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UPILEt _VOIAA 

BASIC POPULA'ION AND IIF.AI.11 INI)ICATORS 

274,122 km2
 Area: 


Resident population: 5,638,203 (1975 census)
 
6,200,000 (mid-1981: World Bank projection)- ,
 

Population density: 22 inhabitants per sq.km. (1981)
 

Percent urban: 9.1% (1975 census)
 

Percent under 15 years: 45.3% (1975 census)
 

Rate of natural increase: 2.4% (1980-85: World Bank projection).
 

Intercensal population 1.7% (includes effect of net emigratio
 
growth rate, 1960-1975:
 

Total fertility rate: 6.5 live births per woman (1980-85 Wor
 
Bank projection)
 

Crude birth rate: 48 per 1,000 population (1980-85 World Bank'
 
projection)
 

Life expectancy at birth: 35-40 years (1976 Post Enumeration Survey)
 

Infant mortality rate: 161 per 1,000 (1976 Post Enumeration Survey)
 

Proportion of children.
 
dying before age 5: 270 per 1,000 (1976 Post Enumeration Survey)
 

Crude death rate: 24 per 1,000 population (1980-85 World Bank
 
projection)
 

Literacy rate: 7.5% (1975 census)
 

Percent enrollment in 17%
 
primary school:
 

Percent of population with 25%
 

access to safe water:
 
Population per physician: 50,000
 

Population per nurse: 3,650
 

Population per midwife: 27,200
 

Population per hospital bed: 1,625
 

Daily per capita calorie 1,900-2,000 (over 90%'o required standard):
 

supply:
 

Daily per capita protein 56 grams (as'of late 1970's)
 
consumption:
 

Daily per capita animal 4 grams. (as'of late 1970's)
 
protein consumption:
 

GNP per capita (updated by US$ 210(1980).
 
1982 World Bank economic
 
mission):
 

Government per capita expen-. US$ 3.2 (1981)
 
ditures in health:
 

Overall per capita expen- US$ 6.0(1981)
 
ditures in health:
 

Source: World Bank Scatistics, Upper.Volta Health and Nutrition Sector Review; 
Julv 30. 1982. A 

http:IIF.AI.11
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ACTION MEMORANDUM FOR THE MISSION DIRECTOR, USAID/UPPER VOLTA
 

FROM: Patricia J. Lerner, Project Development Officer
 

THROUGH: Michael A. Rugh, Acting Assistant Director (draft)
 

I. 	 Problent: Your approval is required to execute a grant of four million dollars 
($4,000,000) from the Sahel Development Program appropriation (SH) to the 
Government of Upper Volta (COUV) for the Strengthening Health Planning 
Capacity Project (686-0251). It is planned that the $4,000,000 will be fully 
obligated in FY 1982. 

II. 	 Discussion: Along with other A.1.D. initiatives in the health sector in Upper 
Volta, this project contributes to the overall goal of improving the health 
status of the Voltaic population by increasing delivery of health services 
to rural areas. The project is designed to meet the purpose of strengthening 
the planning capacity of the Directorate of Planning and Operational Research 
(DPOR) of the Ministry of Health (MOII) for the systematic analysis of health 
needs and resources, the development of health strategies and programs, and 
to provide a more effective MOI1 contribution to national planning efforts. 
The specific objective of making the DPOR operational entails training MOH 
personnel in the areas of health management, health planning, program
 
evaluation, statistical analysis and planning/programming/documentation
 
(through both on-the-job and formal training). At least five MOH staff members
 
will receive professional training under this project. Another element neces
sary for making the DPOR operational is the establishment of a Health
 
Information System to comprehensively gather data on vital statistics, health
 
status, health service activities, donor and PVO activities in health, etc.,
 
to be periodically updated to constitute a central data bank. In addition,
 
the project will construct and equip a building to house the DPOR, as well
 
as provide a portion of its operating costs during the life of the project.
 
Finally, project staff (technical assistance and MOH counterparts) will carry
 
out several operational research studies and produce a variety of sector
 
analyses, systems development, project development, sectoral planning and
 
national planning documents for use by the MO1 and the donor community.
 

An operational DPOR will possess more precise knowledge of the health needs
 
and services in Upper Volta, will be better able to recommend policy options
 
attuned to the realities of the country, and will have a better chance of
 
allocating resources to the actual needs.Once the DPOR is operational there
 
will be improved possiblities for evaluating health interventions, there
 
will be a stronger possibility of channeling foreign aid funds for health
 
to cost-effective projects and, lastly, the DPOR will be better able to
 
present MOH priorities and concerns at the national planning level.
 

By strengthening the health planning capacity of the GOUV, the project responds'
 
directly to CILSS, GOUV, Sahel Development Program and A.I.D. priorities in
 
the health sector. The initial direct beneficiaries of the project are the
 
employees of the DPOR and other.COUV personnel who interface with the DPOR.
 
employees of the MOH who work in towns and villages outside the capital city,
 



and rural residents partfiupating In worksholp ftindud by the project. Longer
term benefits will accrue to rural residents who receive drugs and other medicines
 

in a more efficient and consistent manner as a result of improved distribution
 
logistics, and rural residents who participate in the test activities through
 

which the DPOR will gather data during the project. Ultimately, the entire
 

country will benefit directly from having the health needs of its people
 

met more efficiently and comprehensively through better application of both
 

internal and external resources.
 

It is anticipated that full life-of-project funding, $4,000,000,will be obligated
 

in the first year (FY 1982) of this six-year project. The breakdown by
 

input is as follows:
 

000)
 

Project Inputs A.I.D. GQUV Total 

Technical Assistance .1881 1,881
 

Training 75 

Commodities 259 259, 

Corstruction 289 289'
 

Evaluations .87- 87
 

Operation, maintenance, salaries'; 279 i5791 858
 

Compounded inflation 844- 188 1,032
 

Contingencies- 286 57*
 

TOTAL 4,000 .824 4,824
 

The local currency financed by A.I.D. is $954,000. The Woriu nedlth Organization
 

is contributing $353,000 to the project. Peace Corps will be providing one Peace
 

Corps Volunteer for a contribution of approximately $40,000.
 

The project has been analyzed from the nocial, economic, technical, institutional,
 

financial, environmental and engineering points of view with the appropriate
 

inputs from REDSO/NA; the project has been found to be technically sound in
 

all these respects. The TEF recommendation for a Negative Determination was
 

approved by AA/AFR on August 26, 1981 (81 STATE 247357).
 

The Project. Agreement will contain a condition precedent to any disbursement of
 

funds to the effect that the COUV must provde A.I.D. with written assurance,
 
including detailed implementation plans, that the MOH personnel to be provided
 

by the 1OUV will in fact be provided and in place by June 1, 1983. The Project
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Agreement will include a covenant that no later than January 15, 1986, the
 
GOUV in cooperation with the technical assistance team, will develop and
 
present to A.I.D. a detailed plan to cover recurrent costs after A.I.D.
 
financing ends. There will be additional covenants ensuring that (1) the
 
MOH personnel sent for training in excess of six months are required to
 
return to their jobs In the DPOR for a mlninum of three years, and that (2)
 
local currency expenditures are paid directly by A.I.D. until the arrival of the 
Chief-of-Party at which time he/she will be responsible for maintaining the 
project checkbook (although the COUV Project Manager and another MOH official 
will co-sign the checks). Thel'Projlect Agreement will include several other stan
dard conditions precedent to disbursement (I" funds, as well as several other 
standard covenants.
 

In developing the project, we have given careful consideration to the appro
priateness of sector-specific conditioning as part of the Project Agreement 
negotiations. We have concluded it is not appropriate at chis time to use the
 
project for inducing or discussing policy reform. Indeed; the project itself 
will lead to a -cl f-examination of how the (OUV can best provide primary health 
care to its rural p(.or majority given the Very limited amount of internal
 
resources available i:o the Ministry of Health. Other donors will also have
 
more confidence in tae Ministry of Health as the project progresses. We
 
further feel this project itself represents a determination by the Ministry to
 
put a planning mechanism in place prior to its launching of major, on-the-ground,
 
rural health care delivery systems and, as such, is a signal that they recognize
 
the need to dramatically improve their own operation. Finally, as the project
 
develops, and as opportunities present themselves, A.I.D. (and as appropriate,
 
the World Bank) will give critical attention to such policy issues as cost
 
recovery, the proper role of the GOUV vis-a-vis pharmaceutical supply, and the
 
significant share of the budget given to medical evacuations. Institution
 
and refinement of the health information system proposed in the project will
 
yield the necessary information base on which to initiate a dialogue. We will
 
also use the lessons learned from the project as foundation for commentary
 
and observations on forthcoming rI)A loans to the COUV health sector.
 

Procurement source/origin waivers are requested for the purchase of two
 
motorized bicycles and a photocopying machine. The justifications are included
 
in Annex 0.
 

The project implementation plan has been reviewed by the Project Review Committee
 
which found it to be reasonable. The implementing agency for the project will
 
be the Ministry of Health.
 

The Project Review Committee has met periodically throughout the design of
 
this project; it recommended approval of the project on September 20, 1982.
 

A draft Congressional Notification (CN) was forwarded to AID/W on August 16,
 
1982. However, the CN only vent forward on September 10, 1982, beca'se
 
Section 121(d) of the Foreign Assistance ACT (FAA) had to be certified prioc to
 
sending the Notification to Congress. AA/AFR. made the '21(d) determination on
 
September 1, 1982, (see Annex C of the Project Paper).. The 15-day CN waiting
 
period expires on September 24, 1982.
 



'V. 

The requirements of Section 611(a) of the FAA have been satisfactorily 
met,
 

(See Annex D).
 

Project implementation will be the responsibility of Dr. Oliver M. Harper,.
 

USAID Public Health Advisor, Office of General Development. The AFR/DR/SWAP
 

backstop officer will be David Dawson.
 

III. Recommendation:That you sign the attached Project Authorization, 
thereby
 
a life-of

approving the Strengthening Health Planning Capacity Project 
at 


project funding level of $4,000,000, and waivers for the purchase 
of two
 

motorized bicycles and a photocopying machine.
 

Drafted by: OPR:PJLerner:cd
 

Clearances: OFH: JStanford L 

OGD:OMHarper_-

REDSO/WA RLA:Newton (in draft 

OPR:AAVollbrecht AW,
 



PROJECT AUTHORIZATION
 

COUNTRY: Upper Volta
 

PROJECT: Strengthening Health Planning Capacity
 

PROJECT No.: 686-0251
 

1. Pursuant to Part-1, Chapter 1, Section 121 of the Foreign.Assistance Act of
 
1961, as amended, I hereby authorize the Strengthening Health Planning Capacity
 
Project for the Republic of Upper Volta Ctooperating Country") involving the
 

planned life-of-project obligation of not to exceed four million dollars
 
(U.S. $4,000,000) in grant funds prior to the end of FY 82, subject to the
 
availability of funds in accordance with the A.I.D. OYB allotment process, to
 
help in financing foreign exchange and local currency costs for the project.
 

2. The project consists of the provision of technical assistance, training and
 
commodities, the construction of a uilding to house the Directorate of
 
Planning and Operational Research ()POR) of the Ministry of Health (MOH),
 
and the financing of a portion of tl:e local operating costs of the DPOR in
 
order to provide institutional support to the primary health care system in
 
Upper Volta.
 

3. The Project Agreement shall be subject to the following essential terms and
 
covenants and major conditions, together with such terms and conditions as
 
A.I.D. may deem appropriate.
 

4. A. Source and Origin of Goods and Services
 

Goods and services financed by A.I.D. under the project shall have their
 
source and origin in the Cooperating Country or in countries included in A.I.D.
 
Geographic Code 941, except as A.I.D. may otherwise agree in writing.
 

B. Conditions Precedent
 

(1) Prior to any disbursement of funds or the issuance of any commitment
 
documents under the Preject Agreement (except for commodities, equipment,
 
training, the preparation of construction plans and specifications, and
 
as A.I.D. may otherwise agree in writing), the Cooperating Country shall
 
furnish in form and substance satisfactory to A.I D.:
 

(a) written assurance by the Minister of Health, including detailed
 
implementation plans satisfactory to A.I.D., that the MOH personnel
 
listed in the Project Agreement to be provided by the Cooperating
 
Country will be provided and in place by June 1, 1983. The Cooperating
 
Country understands that failure to comply by said date with such as

surance and plans may result in the termination of funding for the
 

project by A.I.D.
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(b) the names and specimen signatures of the Minister of Health, the MOH
 
official who will be assigned to act as the GOUV Project Manager
 
and who will be the counterpart and primary contact for the A.I.D.
 
Project Manager, and the MOH officials who will be assigned to act
 
on behalf of each of the above-named officials in their absence.
 

(2) Prior to the first disbursement of funds or the issuance of any commitment
 
documents under the Project Agreement for the construction activity
 
financed by A.I.D. under the project (except for disbursement of funds
 
for the preparation of construction plans and specifications, and as
 
A.I.D. may otherwise agree in writing), the Cooperating Country shall
 
furnish, additionally, in form and substance satisfactory to A.I.D.:
 

(a) detailed plans, specifications-and construction schedules with
 
respect to such activities;
 

(b) a description of the arrangements made for providing construction
 
services for such activities; and
 

(c) a description of the arrangements made for providing engineering
 
supervisory services for such construction activities.
 

(3) Prior to the disbursement of funds or the issuance of any commitment
 
documents under the Project Agreement for the procurement of any item
 
or items of equipment and/or commodities financed by A.I.D. under the
 
project, the Cooperating Country shall furnish in form ard substance
 
satisfactory to A.I.D. detailed specifications for such equipment and/
 
or commodities.
 

(4) Prior to the disbursement of funds or the issuance of any commitment
 
documents under the Project Agreement for the procurement of equipment
 
and commodities from sources other than the Cooperating Country financec
 
under the project by A.I.D., the Cooperating Country shall furnish,
 
additionally, in form and substance satisfactory to A.I.D. an executed
 
contract for the services of a procurement agent or other arrangements
 
satisfactory to A.I.D. for providing such services.
 

C. Covenants
 

The Cooperating Country shall cevenant in substance that:
 

(I) The MOH shall have overall responsibility for the project.
 

(2) No later than January 15, 1986, in cooperation with the U.S. technical
 
assistance team to be financed under the project, it shall develop
 
and present to A.I.D. a detailed plan to cover recurrent costs after
 
A.I.D. financing ends.
 

(3) The MOH personnel sent for training in excess of six months under this
 
project shall be required to return to their jobs in the DPOR for a
 



minimum of three years, and that it understands that failure to comply
 
with this covenant may result in the collection of costs
 
incurred by A.I.D. for such training.
 

(4) The terms of the accounting system described in the Project Agreement
 
and all Annexes thereof shallbe adhered to, such that:
 

(a) local currency expenditures will be paid directly by A.I.D. until
 

the arrival of the Chief-of-Party of -he long-term technical
 

assistance team financed under the project: and
 

(b) upon the arrival of the aforementioned Chief-of-Party, he or she
 
will be responsible for maintaining the checkbook for the project,
 

although it will be the GOUV Project Manager and another MOH
 

official who will co-sign the checks pursuant to the Project
 
Agreement.
 

(5) The terms relating to the taxation of nommodities financed under the
 

Project Agreement and all Annexes thereof shall be adhered to; speci

fically, all such commodities shall be exempt from all taxes, tariffs,
 

duties and other levies imposed under the laws of the Cooperating
 

Country.
 

(6) Prior to the release by A.I.D. of any funds to a checking account set up
 

by the Cooperating Country for the project, the Cooperating Country shall
 

furnish in form and substance satisfactory to A.I.D. the name and specimen
 

signatures of an official of the MOH who will co-sign checks with the
 

GOUV Project Manager.
 

(7) In collaboration with A.I.D., it will establish an evaluation program
 

as part of the Project, and, except as the Cooperating Country or
 

A.I.D. otherwise agree in writing, the program will include, during the
 

implementation of the project and at one or more points thereafter:
 

(a) evaluation of progress toward attainment of the objectives of the
 

project;
 

(b) ident*fication and evaluation of problem areas of constraints which
 

may inhibit. such attainment;
 

(c) assessment of how such information may be used to help overcome
 

such problems; and
 

(d) evaluation, to the degree feasible, of the overall development
 

impact of the project.
 

d. Waivers
 

(1) The following waivers to A.I.D. rcgulations are hereby approved:
 

(a) 	a procurement source and origin waiver from A.I.D. Geographic
 

Code 000 (United States) to A.I.D. Geographic Code 935 (Special
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Free World) for motorized bicycles in an amount of approximately"
 

$ 2,000; and
 

(b) A procurement source and origin waiver from A.I.D. Geographic Code
 

941( Selected Free World) to A.I.D. Geographic Code 935 (Special
 
Free World) for one photocopying machine in an amount of approxi

mately $ 13,000.
 

(2) I hereby certify that the exclusion of procurement of the above des

cribed commodities from Free World Countries other than the Cooperating
 
Country and countries included in A.I.D. Geographic Code 941 would
 

seriously impede the attainment of U.S. foreign policy objectives and
 

objectives of the foreign assistance program.
 

(3) With respect to the procurement of the above described vehicles, I hereby
 

find that special circumstances exist to waive, and do hereby waive, the
 

requirements of Section 636(i) of the Foreign Assistance Act Of 1961,
 
as amended.
 

Date: kAJ4 LAI I-L__ __ __ 

Mirion Director
 

Drafted by: OPR:PJLerner:cd
 

Clearaxces: OPR:AADR:MARuhA4ZI
 

OFM:JStanford - /
 

REDSO/WA RLA:AN on (in draf
 



I. INTRODUCTION 

Health conditions in Upper Volta are among the worst in the world. Malnu
trition is widespread, preventable infectious diseases are common, and a wide
 
variety of parasitic diseases are endemic to the area. The health infrastructure
 
available to combat problems of this magnitude is weak, even by Sahelian standards.
 
The existing health delivery system is geared towards facility-based, physician
oriented care, with the result that access to modern health care is severely
 
limited for the majority of rural Voltaics. The drain on limited financial
 
resources just to maintain this low level of service is so great that expansion
 
of similar coverage to reach more people is not possible given Upper Volta's
 
present financial situation.
 

At the level of the Ministry of Health (MOH), the problems are compounded
 
by the inadequacy of the available health information for decision-making pur
poses. At the central level there is also a serious lack-of trained personnel,
 
particularly in the fields of planning and programming. Attempts to improve the
 
present poor coverage of the rural populations with primary health care services
 
even more dramatically reveal the shortcomings.
 

Health is a priority concern in Upper Volta as elsewhere, not only because
 
it is a key measure of development achievement (on which the Sahel rates markedly
 
low), but also because improved health helps productivity. There are complex
 
interrelations between health and other socio-economic factors such as education,
 
nutrition and population growth. A well-planned health program will be ineffec
tive if it is not correlated with commensurate increases in agricultural production,
 
improvements in education, and - broadly speaking - if the conditions of the poor
 
are not substantially improved.
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II. DESCRIPTION OF THE PROJECT
 

During the past year and a half, USAID has held discussions with the Minister
 
of Health, the Secretary-General and various other officials of the Ministry of
 
Health (MOH) to determine in what ways AID can be of assistance in putting the
 
GOUV ten-year health plan into effect, and more generally, in what ways AID can
 
assist in alleviating the health problems facing Upper Volta. As a result of
 
these discussions, AID and the MOH determined that an important first step is for
 
AID assistance at the central level to provide a strong planning-and support
 
structure for the envisaged primary health care system. The six-year Strengthenin!
 
Health Planning Capacity Project (686-0251) is designed to provide that institu
tional support. .t
 

A. Project purpose: The project purpose is to strengthen the planning capacity
 
of the Directorate of Planning and Operational Research (DPOR) of the Ministry of
 
Health (MOH) for the systematic analysis of health needs and resources, the develop
ment of health strategies and programs, and to provide a more effective MOH
 
contribution to national planning efforts.
 

This project, along with other AID health initiatives in Upper Volta,'contri
butes to the overall project goal of improving the health status of the Voltaic
 
population by increasing delivery of health services to rural areas.
 

B. Specific objectives: The specific objective of making the DPOR operational
 
entails training MOl1 personnel in the areas of health ma'.agement, health planning,
 
program evaluation, statistical analysis and planning/programming/documentation
 
(through both on-the-job training and formal training). At least five MOH staff
 
members will receive professional training under this project. Another element
 
necessary for making the DPOR operational is the establishment of a Health
 
Information System (HIS) to comprehensively gather data on vital statistics, health
 
status, health service activities, donor and PVO activities in health, etc., to be
 
periodically updated to constitate a central data bank.
 

In addition, the project will construct and equip a building for the DPOR, as
 
well as provide a portion of its operating costs during the life of the project.
 
Finally, project staff (technical assistance and MOH counterparts) will carry out
 
several operational research studies and produce a variety of sector analyses,
 
systems development, project development, sectoral planning and national planning
 
documents for use by the MOH and the donor community.
 

An operational DPOR will possess more precise knowledge of the health needs.
 
and services in Upper Volta, will be better able to recommend policy options
 
attuned to the realities of the country, and will have a better chance of alloca
ting resources to the actual needs. Once the DPOR is operational there will be
 
improved possibilities for evaluating health interventions, there will be a
 
stronger possibility of channeling foreign aid funds for health to cost-effective
 
projects and, lastly, the DPOR will be better able to present MOH priorities and
 
concerns at the national planning level.
 

C. Relation of the Project to the National Health Plan: The ten-year National
 
Health Plan which grew out of the 1978 Country Health Programming exercise with
 
the assistance of the World Health Organization (WHO), has two principal foci:
 
(1) development of a primary health care delivery system; and (2) an expanded,
 
program of immunizations.
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The first level of the primary health care delivery system is to establish
 

in each of approximately 7,000 villages in Upper Volta a team consisting of
 

a traditional midwife, whose skills must be upgraded, and avillage health
 

agent. The primary function of these 14',000 health workers will be ,to promote'
 

preventive health practices and improved sanitation, although they will also
 

be trained in basic curative care.
 

These village health teams will be trained, supervised, and supported by the
 

staffs of 450 Centers of Health and Social Advancement (CSPS), each covering
 

some 15 villages (15,000-20,000 persons). Each CSPS in turn will receive support
 

from a Medical Center headed by a medical doctor in each of Upper Volta's 80
 

sub-prefectures. Finally, the central administration of the MOH will be respon

sible for basic health policy and planning, as well as national management of
 

the health care system. The reforms which must occur if a village-based strategy,
 
is to be put in place will be the concern of the central Ministry. Similarly,
 

="
 a reorientation of national health manpower policy, the development of plans, 


overall evaluation of the regional programs will take place at the central
 

level.
 

Besides reaching the population through this rural primary health care system
 

the program calls for an expanded immunization program (EPI). In established
 

centers, as well as through mobile units and cold chains, the MOH plans to provide
 

vaccinations against measles, poliomyelitis, diphtheria, whooping cough, tetanus
 
.and tuberculosis to all children by 1990- a world goal set by WHO in 1977.
 

The program described above would cost approximately $ 400 million over the
 

While this is only about $ 6/year per capita, it is still
ten-year period. 

Achievement of the program
twice as much as the current GOUV budget for.health. 


would also require major increases in all levels of trained health personnel. By
 

providing trained staff, facilities, equipment and operating funds to the DPOR,
 

this project will directly assist the GOUV in carrying out its policy and in
 

attaining its goal of making health care available to all Ifoltaics by the year
 

2000.
 

D. CILSS Health Strategy: The ten-year health program of the GOUV is based on
 

and follows the strategy formulated during the Club du Sahel meetings in Ottawa
 

in May, 1977.1/
 

(a) an expanded program
The principal elements of the CILSS strategy are: 


of immunization (EPI) and the control of transmissible diseases; (b) the pro

vision of sanitation and water; (c) the improvement in the nutrition of the
 
(d) demography
Sahelian population, especially of lactating mothers and children; 


and health planning; and (e) the development of basic health services at the
 

village level. The COUV ten-year health program which this project supports,
 

parallels the CILSS strategy, but focuses most directly on the first, fourth
 

and-fifth of the CILSS health program components.
 

This project is directly supportive of the fourth element of the CILSS pro

gram, and indirectly contributes to the attainment of the third and fifth
 

objectives.
 

I/ Elements de Strategie: Sante-Eau-Nutrition dans le cadre d'un
 

Developpement Socio-Economique Harmonieux des Pays du Sahel, Club du Sahel,
 

Ottawa, May 1977.
 



E. SDP Regional Health Strategy: In terms of AID's strategy for addressing
 

health and population concerns, this project conforms with the regional strategy fo
 
the Sahel Development Program (SDP). In the area of health planning, the Regional
 

Development Strategyl/ identified the "lack of adequate central planning capacity
 
with feedback mechanisms from the field fas/ one of the most common obstacles to
 
improvement of health services". The RDSS goes on to say that in response to this
 
problem "AID will provide such Ministry health planning units with experienced
 

short- and long-term personnel and material to develop standard-drug and equipment
 
procedures, better logistics, data collection, health budget analysis and feedback
 

from the rural areas".
 

The project addresses itself to several other RDSS concerns, including the
 

strengthening of existing health infrastructure, health training and communicable
 
disease control through epidemiological surveillance.
 

F. USAID Health Strategy and Activities in Upper Volta: In the 1982 CDSS, as
 

well as the 1983 and 1984 updates, health and population concerns figure among
 

the priorities for U.S. development assistance to Upper Volta. The Strategy
 
set forth in those documents, to which this project responds, is premised on three
 

basic assumptions about GOUV health ca-e policy. First, while the emphasis on
 
rural primary health care in the ten-year plan is laudable and to be encouraged,
 
the MOH is presently in no position to plan realistically or. administer such an
 

ambitious program. Secondly, given the lack of an officially-stated GOUV popula
tion policy, it will be necessary to establish a relationship of trust and
 

collaboration in health matters which Voltaics view as important before we will
 
be in a position to enter into serious discussions on the population program.
 
Finally, a primary health care delivery system is an important first step for a
 

successful population program.
 

As opportunities present themselves during the course of implementation of

the Project and as other elements of the Upper Volta family planning situation
 
gel, we will encourage the inclusion of family planning in policy and planning
 
dialogue.
 

Based on these assumptions, the strategy set forth in the CDSS documents is
 
to provide health planning and training assistance at the central level in order
 

to lay the groundwork for the implementation of the primary health care delivery
 

system, as well as to develop good working relationships within the Ministry for
 
future discussions on population policy. By providing both technical and material
 
assistance to the MOH Directorate of Planning and Operational Research, this
 

project will be one of the concrete measures taken by the USAID to implement the
 

Country Development Strategy.
 

USAID is involved in the health sector in Upper Volta through the PL 480
 

Title II maternal-child health and school feeding programs, which directly
 

address the endemic child malnutrition. In addition, USAID is implementing
 

sanitation educati,i as p3rt of a rural water supply project (686-0228). In
 

population, the USAID is pursuing a "consciousness-raising" strategy which is
 
progressing well. Over the past two-and-a-half yearsthere have been several
 

"RAPID" presentations and USAID has funded family planning-related short-term
 

training.
 

1/ Sahel DevelopmenL Program.Ri.!Iona1 Development Strategy Statement (RDSS), 

draft. November 1981, p. 49.
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On a regional basis, AID is one of 15 donors to the WHO-implemented
 
West Africa Onchocerciasis Control Program which seeks to control levels
 
of the black-fly population which causes river blindness. Fly levels are
 
currently down to the point at which Upper Volta has been declared oncho-free
 
and any area can be inhabited.
 

G. Detailed Project Description:
 

1. Project Strategy: The MOH is confronted by difficult problems - a scarcity
 
of health personnel, medicines and supplies, facilities in disrepair, and
 
coverage of the population at only 25%!I. In order to improve the situation,
 
the planning capability of the MOH must be strengthened and the rural health
 
sector must be targeted as a priority area for development. The proposed
 
strategy is to correct the deficiencies of the current MOH operations, speci
fically the lack of good-quality data and data analysis, poor administration,
 
ineffective coordination between the various 1011 Directorates, and an inability
 
to channel foreign assistance to worthwhile projects..
 

During the six years of the life of this project, actions will be taken to
 
correct these deficiencies, to revise the existing system, and to evaluate the
 
quality of the reporting mechanisms. Data will be gathered and analysed in a
 
systematic manner to permit the early detection of trends, to measure needsi etc.,
 
and ultimately, to present a clearer picture of the work of the Ministry to
 
the national planners, the GOUV and the donor community.
 

2. The Project: As briefly described earlier, this project is designbd to
 
strengthen the planning capacity of the newly established DPOR, staffed by trained
 
Voltaics. The Directorate has a mandate to establish an improved data base for
 
Ministerial decision-making, to provide for more effective MOH contributions to
 
national planning efforts, and to develop better-managed and coordinated health
 
programs and strategies, particularly for the Ministry's priority concern of the
 
delivery of primary health care services to the rural areas.
 

The activities of the project will be carried out by the DPOR under the
 
direction of the Ministry of 11ealth 2 / and its policy committee, the Higher National
 
Public Health Council, as well as the National Commission of Planning and
 
Research for the multisectoral dimensions of program coordination. The DPOR
 
will also work closely with other line Directorates in program development, and
 
with the Ministry of Economy and Plan in its sectoral efforts.
 

(a) Inputs: The USAID inputs necessary to strengthen the DPOR and develop
 
its planning and programming capacity include the following:
 

(1) Five technicians for a total of 162 person months:
 

One he4AIth manager for 60 person months to serve as Chief-of-Party
 
to coordinate the activities of the technical assistance team, and
 
to work closely with the Director of the DPOR in the overall improve
ment of the effectiveness and efficiency of the DPOR by increasing
 
the degree to which it meets its objectives in the areas of planning,
 

l/ "Coverage" as defined here refers to the percentage of the target popula
tion receiving MOH services.
 

-/ Please see the organigram of the Ministry of Health in Section III C.
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pLU8IUULIIYZ, organizing, directing, supervising and evaluating 

health resources. All these activities are aimed at improving the 

health status of the population as a whole and, more particularly,
 
of the rural population. Aspects such as the functional analysis
 

of the health delivery system, including personnel and resources, and
 
the subsequent increasing involvement of the periphery and the
 

population in planning responsibilities, should be considered as
 
priority working areas of the health manager;
 

One health planner for 36 person months to advise on the definition
 
of the five-year and yearly health plans of action, the priorities
 
of the health sector, the steps to be followed in health planning pro

cedures, the selection of health indicators and of an adequate minimum
 
data base for planning the development of strategies in order to
 

enlist the participation of the lower echelons of the health system
 
in the planning process, the establishment of modular standards for
 

drugs, equipment, and construction, along with the improvement of the
 

appropriate logistical system;
 

One economist with a health specialization for 24 person months to
 

help 	translate plans and programs into operational projects and to
 

establish operational budgets which can be realistically executed;
 

to analyse the financial implications of present and proposed health
 

p'ograms and projects, and to carry out financial analyses and pro

jections of health resources and requirements for sectoral health
 

planning. The study of recurrent costs and of actual costs of the
 

current health services should be central to the activities of the
 

economist;
 

One epidemiologist/evaluator for 24 person months to review the
 

existing health information system in order to identify the missing
 

elements and to recommend modifications necessary to establish a
 

to define and quantify the specific objectives
simplified system; 

of the various projects and programs of the DPOR; to contribute to
 

the identification of health indicators for monitoring and evaluation
 

and to define clear guidelines for the epidemiological
purposes; 

surveillance of diseases of public health importance in Upper
 

Volta; and
 

One documentalist for 18 person months to establish coding, classi

fication and storage systems for the technical information materials
 

of the DPOR in the documentation center; to propose the type and
 
to
amount of professional and technical information needed; 


to prepare materials for the semestrial
establish a retrieval system; 

epidemiological bulletin; and to organize the display and
 

dissemination of informational and educational material.
 

(2) 	One locally hired highly skilled French-speaking administrative secretary
 

for 60 person months to improve the skills of the three DPOR office
 

typists and to ensure the functioning of the DPOR with the capability
 

of pToducing timely reports and documents and to communicate success

fully with the other Directorates of the Ministry and the Government.
 



(3) 14.2 person months of short-term consultants for planning assistance
 

in the areas of epidemiology, financial analysis, systems analys.s
 
Three person months are reserved as
and record systems development. 


a discretionary pool from which presently unforeseen consultanciet
 

can be filled as necessary.
 

(4) 	7.2 peruon months of short-term consultants to. carry out mid-term 
and
 

final project evaluations.
 

(5) 	48 person months of long-term participant training for three 
Voltaic
 

counterparts (statistical analyst, economist and documentalist).
 

18 person months of medium-term training for three Voltaic counterparts
(6) 

(health manager, health planner and health evaluator).
 

(7). 	Attendance at 16 workshops and/or scientific conferences during the
 

life of the project for both local and expatriate personnel participa

tion.
 

(8) 	Technical assistance and operating costs for five operational 
research
 

(a) community financing of primary health care services;
studies on: 

(c) the role of the
(b) community organization of primary health care; 


village health worker; (d) epidemiological surveillance of selected
 

diseases of public health importance; and (e) development of integrated
 

maternal-child health services.
 

2) with 10 technical offices, support
(9) 	Construction of one building (300 m 


and general services to house the DPOR (see Construction Plan in
 

Annex M).
 

(10) Commodities to furnish and equip the DPOR and to enable field visits
 

necessary for project.planning, programming, monitoring, evaluation
 

and on-the-job training.
 

(11) 	 Two four-wheel drive all-weather vehicles (one initial one 
and one
 

(one initial one and
replacement) and two four-door sedan vehicles 

two mobylettes (one initial and one replacement)
onc replacement); 


and spare parts for the vehicles and mobylettes in order to 
ensure
 

transportation for the supervision and monitoring activities 
of the
 

DPOR 	technical personnel.
 

Gue-half of the operating costs, including, inter alia, per 
diem for
 

(12) 
field visits, during the life of the project. The MOH will assume 20%
 

of the operating costs in Year 2, 40% in Year 3, 60% in Year 
4, 80%
 

in Year 5, and 100% in Year 6.
 

The Peace Corps will be providing one volunteer for 24 person 
months to pro-


This individual will assist the DPOR
 vide documentalist services to the DPOR. 


from the early start-up of the project until shortly after the return of the
 
The USAID-funded


Voltaic counterpart from a two-year training course in Dakar. 


documentalist will come in to provide technical assistance once 
the Voltaic
 

counterpart has been trained and has returned to his or her post 
in the DPOR.
 



The World Bank is proposing assistance to tne health sector in upper volta'
 

in the form of sector-type IDA credit up to $ 20 million beginning in and around
 

June, 1984. In order to prepare a project loan for presentation to the Board of
 

Governors of the World Bank and in order to assist theDPOR in becoming operatio

nal as soon as possible, the Bank Is planning to provide the MOH.with a "Project
 

Preparation Fund" (PPF). The PPF will run from September 1982 until September
 

1983 and will fund cihe following.
 

(1) 	Four technicians for a total of 36 person months, consisting of:
 

(a) 	One health planner (12 person months);
 

(b) 	One MD/MPH (12 person months) whose primary .....
 
the documentation for the World Bank's long-term loan;
 

(c) 	Two economists (for a combined period of 12 person months) from
 

the Institut de Recherche sur l'Economie de l'Education of
 

Dijon, France;
 

(2) Ten person months of short-term training to MOH staff, of which one month
 

for one person in management and three months for three persons in health
 

economics;
 

(3) 	The technical assistance and operating costs for two special studies, one
 

on cost recovery mechanisms and the other on the improvement of the drug
 

distribution system and village pharmacies;
 

(4) Commodities to equip a building to be rented by the GOUV for the DPOR
 

until the AID-financed building is constructed; and
 

(5) Two vehicles for DPOR staff and technical assistance personnel (plus
 

maintenance, spare parts and operating expenses).
 

The World Health Organization has been assisting the MOH in a variety of
 

technical areas, including health planning. Directly related to this project will
 

be a WHO-financed statistician for a period of 60 person months to provide technical
 
.A Iil
assistance in the development, upgrading and analysing of health datl 


information systems.
 

The GOUV will provide the following personnel to the project:
 

(1) 	One MD who is the Director of the DPOR;
 

(2) One MD with Public Health training, who will be'the Chief of the Planning
 

and Programming Service;
 

(3) 	One statistician who will be'the Chief of the Statistical Service;
 

(4) 	One statistician for the Office of Statistics;
 

(5) One documentalist for the Office of Documentation and Archives; 

or i'rotects and Operational Research;(6) 	One economist for the Orfriv' 


for. the Office of Monitoring and Evaiuatioi
(7) 	Two public health nurses 
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(8) 	One nurse educator trainer;
 

(9) 	One logistical supervisor.
 

The GOUV will also provide ten support staff including one secretary, three
 

typists, one administrative assistant, two drivers, one clerk, one watchman, 
and
 

one janitor. In addition to the salaries for the 20 staff members of the DPOR,
 

the GOUV will provide for the rental of temporary facilities to house 
the DPOR
 

until the AID-financed building is constructed, utilities for the DPOR,
 

the Director of the DPOR, and operating costs of the DPOR
logistical support to 

at the rate of 20% in the second year, 40% in the third year, 60% in 

the fourth
 

year, 80% in the fifth year and 100% in the sixth year.
 

In order to develop a functional Directorate of Planning and
(b) Outputs: 

Operational Research, the following outputs are necessary:
 

(1) 	Five MOH staff must be trained in the areas of health management., health
 

planning, program evaluation, statistical analysis and planning/
 

programming/documentation through both on-the-job and formal training;
 

(2) 	A Health Information System (HIS) must be established to comprehensively
 

collect data on population, vital statistics, health-status, health
 

service activities and donor and PVO activities in health in order 
to
 

constitute a central data bank;
 

(3) The DPOR staff must have regular regional and national technical 
exchanges
 

of information through field visits, workshops and conferences;
 

(4) 	The DPOR office building must be built and equipped; and
 

(5) The DPOR must be capable of preparing operational research 
projects and
 

policy proposals of potential importance to health planning.
 

AID inputs are primarily of an institutionc) End-of-Project status: 

As such, the project Is designed to develop a.planning capability
building nature. 


in the MOH in order to enable it to provide a better and more 
extensive health
 

care delivery system with limited financial resources.
 

At the end of the project in 1988 it is expected that there will be:
 

(1) A functional Directorate of Planning and Operational Research, 
staffed
 

by a Statistical Service consisting of an Office of Statistics 
and an
 

Office of Documentation and Archives, and a Planning and Programming
 

Service consisting of an Of 'ice of Projects and Operational Research,
 

an Office of Program Monitoring and Evaluation, and an Office 
of Human
 

these Services and Offices will be under-the
Resources Development; 

responsibility of well-trained Voltaic personnel, capable of 

operating
 

their units in a professionally integrated manner;
 

(2) 	A functional Health Information System installed and operating;
 

(3) A series of planning and programming recommendations 
proposed by the
 

DPOR and followed on a regular basis by the different MOH Directorates;
 



(4) A detailed "plan of action" consisting of specific pr:ority activities
 

and strategies will be developed for the years 1984, 1985, 1986, 1987
 

and 1988.
 

Furthermore, at the end of the project, the DPOR should be able to:
 

(1) 	Analyse population data, health and service statistics in order to
 

determine health needs and resources;
 

(2) 	Assess programmatic and financial feasibility of projects andpolicy
 

alternatives;
 

(3) 	Assist Lhe administration of health services on a national, regional
 

community basis to develop health plans of action adapted to existing
 

health resources;
 

(4) 	Make spec.f ic recomnmendations about epidemiological surveillance of
 

selected diseases of public health importance for Upper Volta;,
 

Plan programs and projects in cooperation with other Ministries, othe
(5) 

Directorates in the MOH, and with foreign donors;
 

(6) 	Prepare health policy options for Ministerial decision-making groups
 

and
their consideration and eventual action; 


(7) Coordinate with other MOH Directorates the development of operational
 

research studies in order to illustrate the efficient use of limited
 

health resources.
 

(d) Beneficiaries: Initial direct beneficiaries of the project are the
 

employees of the DPOR and other GOUV personnel who interface with the DPOR,
 

employees of the MOl who work in towns and villages outside the capital 
city, 1
 

Longer-term
rural residents participating in workshops funded by the project. 


rural residents who receive drugs and other medicines in
benefits will accrue to 


a more efficient and consistent manner as a result of improved distribution
 

logistics, and rural residents who participate 	in the pilot or test activities
 

through which the DPOR will gather data during 	the project. Ultimately, the
 

entire country will benefit directly from having the health needs of its people met
 

more 	efficiently and comprehensively through better application of 
both internal
 

and external resources.
 

Women will be both direct and indirect beneficiaries of the project. 
As
 

women occupy important field positions in the MOH, in.departmental hospitals, medical
 

centers, health and social promotion centers, and health posts, 
they will benefit
 

from 	the improved management and the opportunity to participate in the 
work of
 

the DPOR through its field visits, workshops, conferences, pilot 
activities and
 

Village women are less likely to participate in the workshops, 
but
 

publications. 

will be the principal people with whom the DPOR will speak during 

visits to the
 

To the extent that the DPOR is able to improve the drug distribution
field. 

women and their children who receive improved services will benefit
 system, j.llage 


directly From the project. Women will indirectly benefit from the project in
 

be met more efficiently and comprehensively through
that their health needs will 


the imprcvements introduced by the D0OH.
 

For a more detailed d1scusslon of henefictirtes, please see 
the Social
 

Soundness Analysls and Annex II. 



(e) How the Project Paper differs from the Project Identification Document:
 
On numerous occasions, the COUV has stressed the high priority it places on an
 
early start-up for this project. The MOH's interest in improved planning has
 
been prompted by the glaring inadequacy of the health information which is neces
sary for rational decision-making, especially in terms of the allocation of scarce
 
resources.
 

It is expected that a functional Directorate of Planning and Operational
 
Research within the MOH will provide better knowledge of the health status of the
 
Voltaic population and a greater ability on the part of the MOH to organize
 
better-managed health services and new health services in the rural areas of the
 
country.
 

The PP design team recommended certain changes from what was set forth in 
the PID in order to assure that at the end of the project, in 1988, when II 
technical assistance finishes, the MOH is left with a well-trained and expeienced 
planning and programming team of Voltaic professionals. 

First, AID-financed technical assistance was increased from three technicians
 
to five. A physician with an MPH in Health Planning and a Public Health nurse
 
with planning experience will not have the necessary expertise to train counter
parts in a project depending so much on on-the-job training in areas as diverse
 
as health management, financial and administrative analysis, program development
 
and policy planning. An Administrative Secretary has been added as Office Manager
 
and to provide training to the Voltaic typists, as the NPOR will rely to a great
 
extent on the production of technical materials.
 

Secondly, the number of Voltaic counterparts was increased from 13 to 20 to
 
reflect the expanded view of the functions of the DPOR. Of this staff, ten are of
 
a professional level and ten have support functions. The PP added a Logistics
 
Supervisor in charge of both logistics and administrative aspects of the office, an
 
MD/MPH specialist who will become a health planner, an economist to carry out
 
economic and financial analyses, a second public health nurse for the combined
 
Office of Monitoring and Evaluation, and a documentalist for the Office of
 
Documentation and Archives.
 

Thirdly, the floor plan of the building to house the DPOR was changed in order
 
to make the facility more functional. Technical support, managerial and service
 
areas have now been strategically distributed. While maintaining a similar sur
.face to the previous desfzn, the working areas have now been brought closer to
 
'each other in an aesthetically pleasing design. The cost estimate for, the improved
 
facility was even lower than the original one in 1983 prices.
 

Finally, the features of participant training abroad were modified to allow
 
more specific formal training in areas such as health management, health planning,

epidemiology/evaluation, economic analysis, biostatistics and documentation. 
The
 
original plan leaned towards training In ptiblic health, public health nursing,
 
health statistics and secretarial management. The PP design team considered
 
health management to be more relevant to the DPOR than secretarial management and
 
thought other areas of health planning and programming were more appropriate for
 
the purposes of the Directorate than general public health or public health
 
nursing.
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III. PRO4ECT-SPECIFIC ANALYSES
 

A. Economic Feasibility
 

In order to achieve the goal of improving the health status of the Voltaic
 
population by increasing the delivery of health services to the rural areas, three
 

sequential phases are necessary. The first is to establish a planning capacity
 

the second is to reinforce the network of dispensaries, medical
within the MOH; 

and the third is to progressively
centers, health centers and health posts; 


extend primary health care to the rural population. For the most efficient use
 

of scarce human and physical resources, the first phase is clearly the most cost

effective as it has the potential for designing and coordinating the strategies
 

of the other two phases. The MOH has identified health planning as a top
 
initiate the
priority, but due to the lack of resources it has not been able to 


project. Until now, the collection and publication of rough health data has
 

been carried out in an irregular manner. The last Annual Health Statistics
 

publication was in 1978.
 

1. Expected results: One of the rules of the DPOR is to help the GOUV to
 

carry out its strategy of development by shedding light on alternative ways to
 

Such planning will have several consequences or
achieve the country's goals. 

The most obvious of these results are described below for illustrative
results. 


These impacts
purposes, along with their impact on the health delivery system. 


can be thought of as intermediate outcomes, as distinct from "outcomes" concerned
 

with changes in morbidity and mortality, which depend on many more factors than
 

just the health delivery system, except in the case of projects targeted at
 

specific diseases.
 

Results Impact
 
(Intermediate outcomes)
 

- benefit rural and most needy populations
- channel investments toward priorities 


- more money available for project
- avoid duplication of studies 

implementation
 

- ensure that recurrent expenditures - increase utilization of services.
 

are covered
 

- standardize construction and equip- - decrease amount of money spent for spare
 

parts and repairs and improve the
 ment 

rapidity with which such problems are
 
solved
 

- increased efficiency of training facili- standardize norms, activities and 

ties and more efficient use of personnel,
tasks for each personnel category-and 


translate them into job descriptions allowing each health team member to
 

become an element of the whole
 

- reduce cost of pharmaceuticals and
 - standardize drug lists 

defines parameters of diagnosis
 

- more reliable data, hence more
 --more rational data collectiop and 

efficlent use of resources
 use of data 
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In brief, we can assume this project will increase coverage of care as
 
well as quality of care. 
 It is suggested the evaluation teams (mid-point and

final) utilize criteria based on the.nfore,,entloned expected results and
 
impacts.
 

2. Cost-effectiveness analysis: Cost-effectiveness analysis is a straight
forward tool with broad applications for the purpose of evaluating the effectiveness
 
relative to the costs of alternative systems. This method of analysis is used to
 
evaluate alternative means for achieving specified ends. 
For this project, an
 
illustration of the potential application of cost-effectiveness analysis is
 
offered by proposing alternative ways to reduce infant mortality. 
Two alterna
tives are oral rehydration versus providing intravenous therapy-oriented intensive
 
recuperation units for high-risk cases of infants Suffering from diarrhofal
 
diseases. 
The former alternative is significantly more cost-effective than the
 
latter in treating infants suffering from diarrhoeal diseases.
 

The DPOR will be able to study the impact of alternative means of reaching a

given goal. The operational research studies finded by this project could be
 
developed with this idea in mind.
 

3. Recurrent costs: The establishment of the Directorate of Planning and
 
Operational Research will generate operating costs, 
some of which will be assumed
 
by the MOH.
 

In addition to the utility costs of $ 30,000 per year (consisting of
 
$ 19,200 for electricity, $ 1,800 for water and $ 9,000 for telephones), 
the
 
MOH will increasingly take on 
the yearly local operating costs of $ 42,220.

Beginning in the second year of the project, the MOH will pick up 20% of the
 
local operating costs, followed by 40% in the third year, 60% in the fourth year,,

80% in the fifth year, and 100% in the last year of tbie 
project. When technical
 
assistance ends, the local operating costs should amount to $ 38,000 instead of
 
$ 42,220 (in 1982 prices). 
 This decrease is due to a reduction in office
 
supplies (20%) and per diem (33%) when the technical assistance leaves.
 

The total cost of maintenance is estimated at $ 38,000; 
 the total cost of

utilities is estimated at $ 30,000; and the total cost of salaries is estimated
 
at $ 58,760 for a total cost of $ 126,760. Salaries will not be a "new" cost

for the MOH as the personnel to be transferred to the DPOR are already employees

of the MOH. 
One-third of the DPOR personnel has already been transferred to the
 
new Directorate. By early 1983 the 
remainder of the personnel will have been
 
transferred to the DPOR. 
The completion of the trnnsferring of personnel the
to
DPOR will. be the subject of a rondItion preredent to the continuation of the
project after hine, 1981. Please see SelIon VII for it more detailed discussionof this and other condftl ons precedent Lo disbtirsniL of funds. 

From a technical 
point of view, these salaries do not constitute recurrent
 
costs for the MOH. 
However, they are recurrent for the DPOR as it is a new
 
Directorate.
 

For 1982, recurrent costs of the entire MOH were estimated at $ 9,900,000.

Of this amount, $ 68,000 (total maintenance plus total utilities) would be
 
0.7% and $ 126,760 (total maintenance plus utilities plus salaries) would be
 
1.3% respectively. 
Therefore, if we include the salaries in the calculations,
 
recurrent costs originated by the DPOR would be 1.3% of the total recurrent costs
 
of the MOH. If we exclude salaries, the total in 0.7%. Please see Table I.
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TALE RECURR'EiN EXPENDITURES INSIDE'A
 
OUTSIDE THE MOH
 

Recurrent Health191t2
 CFAF A , CFAF A 
Expefiditures (millions) (millions (miiiis) (millions) 1982 

8.3 7.9
Personnel 2,486 2,38i 79.6
 

Materials (supplies) 271 0.9 347 l2 il8
 

76 6.3 79 0.3 3.2
Recurrent costs of 

investment
 

Counterpart for foreign 6 - O.0. 7 0.2 2.2
 

assistance projects
 

3 "3:293 0.2 93
Contributions.to Inter-

national Health Agencies
 

MOH Recurrent Expenditures 2,993 9.9 2,967 9. 100.0
 

1.9 0.8 24.3
Medical care abroad 580 250 


10.1 0Y1
Participation in the 27 ?S 2.4
 

Caisse Nationale de
 
Securite Sociale
 

1.0 28.0
Provision of annual . - '88 

salary increases
 

00 03 100 9.7
.0..3
Maintenance/lease/ 

Government housing
 

70 0.2 75 0.3 7.3

Maintenance of public 

buildings
 

1.0 28.3
 
Training medical staff 291 1.0 -291 


abroad
 

Recurrent Expenditures 1,068 3.5 1,029 3.5. 100.0
 

outside MOH
 

13.4-
Total 4,061 13.4 3996 


Note:US$ 1 = CFAF 300. 
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Recurrent Expenditures inside and outside the MOlH
 

In order to ensure that the DPOR does not become too heavy a financial
 

burden when the technical assistance ends in 1988,. the GOUV will pay all
 

utilities and all local salaries from the outset of the project, and a pro

gressively increasing percentage of the local operating costs beginning in
 

the second year of the project. Compliance with the stated percentages of
 

GOUV funding of local operating costs will be verified by the USAID.
 

B. Social Soundness Analysis
 

Upper Volta is a land-locked country with a population of approximately
 

6,200,000. There are nine major ethnic groups in the country, of which the
 

Mossi comprise the greatest percentage (some 48% of. the population). The
 

climate, soils and water resources of the country provide a difficult setting
 

for the people. Between 85% and 92% of the population is rural and they are almoe
 

all principally occupied in food and cash-crop production, with animal raising
 

as an important secondary activity. It is the primary activity in the case of
 

certain ethnic groups.
 

The health status of the Voltaic population is poor=by any definition.
 

Infant mortality estimates are approximately 161 per 1,000 live-births, and
 

mortality of children 0-5 years old reaches levels above 270-per 1,000. Parasitic
 

bacteriological, viral and nutritional discirders are the principal health problemE
 

The demographic profile of the country reveals a young and expanding population.
 

Total fertility rate is 6.5 live-births per woman. The crude birth rate is 48
 

per 1,000 and the crude death rate is 22 to 24 per 1,000. The rate of annual
 

natural increase is between 2.4% and 2.6% with a population doubling time of
 
29 years.
 

The most prominent feature of the Voltaic population picture is m.'gration.'
 

FDL-gration to neighboring countries every year offsets approximately 30% of
 

the natural increase of population. The emigration is heavily skewed toward
 

adult males between 20 and 29 years of age, but there is a trend toward movement
 

of family units and individual women.
 

There is a traditional health care system which is based on beliefs, tecb

niques and pharmacology which has evolved through time as a means of meeting 

physical and psychological stresses from the natural and social environment-, 

The traditional system exists ipnrt from the modern health care delivery 3ystem, 

but generally in co-existence wLth it. However, the training of traditional 

birth attendants (TBA) or midwives Is being carried out successfully in
 

various efforts being undertaken by the GOUV, donor orgnnizntions and non

governmental organizations (NCOs). Two problems would exist, however, if there
 

were to be a comprehensive effort to integrate traditional healers (male
 

guerisseurs) into modern health care delivery roles. First, the process of
 

selection of healers is a mix of inspiration with inheritance, usually
 

involved with contact with supernatural entities. Sacondly, "training" or
 

the process of learning the art and practice, involves developing individual
 

skills and knowledge which, of necessity, are exclusive to the individual healer.
 

These factors contrast greatly with the more standardized selection and training
 

done in primary health care projacts.
 



The modern health care delivery system has not adequately met the needs
 

However, the GOUV policy of establishing a system of
 of the rural Voltaics. 

In the last
 

primary health care offers the promise of meeting those needs. 


10 years there have been primary health care programs and projects 
serving
 

specific, delimited areas in many parts of Upper Volta, organized 
and imple-


One important task of the DPOR will
 
r ted by donor organizations and NGOs. 


A study

be to comprehensively map and collect information on 

these efforts. 


should be undertaken to examine results obtained, focusing particularly on
 

the comparisons and contrasts in community participation, 
support given to the
 

Fthnicity and economic
 
system, and organizations developed in these efforts. 


important factors for comparison.
occupation would be two 


Benefits of the Project and their distribution: 
The principal benefit of
 

1. 

the creation of the DPOR will be the rationalization 

of decision-making for the
 
delivery 

use of scarce financial and human resources in providing health care 

an effective planning capacity In the MOII 
services. Special benef ts of 

ind in lCmentatiOn for drug dis
include: (a) improving of logistIcs i)lannlng 

andcollection, analysis,
tribution and vaccination; (b) improving of data 

(c) estab
reporting for planning, implementation monitoring 

and evaluation; 


lishing an information system on all activities 
related to health currently
 

being planned or implemented; (d) providing access to health care delivery
 

system planning implementation, monitoring and 
evaluation to all levels of
 

(d) adap
participants in the system, especially residents 

of rural villages; 


ting the health care system to focus on the most 
important needs of the rural
 

population reflecting the real constraints and 
problems they face.
 

Initial direct beneficiaries of the project 
arb the employees of the
 

DPOR and other GOUV personnel who interface 
with the DPOR, employees of the
 

, and rural residents 
MOH who work in towns and villages outsilde OngaIdoup o u 

funded by the project. Longerand workshopsparticipating In conferences 
term benefits will accrue to rural residents who receive drugs and other
 

manner as a result of improved

medicines in a more efficient and consistent 


distribution logistics, and rural residents 
who participate in tm~e pilot or
 

test activities through which the DPOR will 
gather data during theproject.
 

As indicated in the earlier section on beneficiaries 
in Section II, ultimately,
 

the entire country will benefit directly 
from having the health needs of its
 

people met more efficiently and comprehensively 
through better application
 

Indirect beneficiaries will be the
 resources.
of both internal and external 


donor organizations and NCOs who will benefit 
from the rationalization of
 

use of their resources.
 

to 92% of.
 
Considering the tremendous unmet needs 

and the fact that 85% 


the population are resident in rural areas, 
the current orientation of the
 

MOH towards rural needs should be maintained.
 

- objectives, structures and obstacles:- The objective of
 
2. Participatint' 

participation in Lhe work of the DPOR is to provide a better means of 

testing
 

out ideas, asoumptions and plans through 
discussions with people who are close
 

The mechanisms and structure for
 
to, and actually living in, the rural areas. 


promoting participation in the project will 
be the following:
 

(a) regular field trips by DPOR staff and 
the technicai assistance team
 

to visit personnel working at-all levels 
of the health care delivery
 

system and rural residents to discuss 
their views on health .care
 

improve servive delivery, and other 
related
 

needs, on how to 


questions;
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(b) 	the holding of an annual national conference during each of the last
 
four years of the project and at least one regional workshop or con
ference each year to bring together health care delivery system
 
personnel, representatives of village health committees, the DPOR
 
staff and the technical assistance team to discuss health care
 
delivery issues;
 

(c) 	data collection should include data on community participation and its
 
characteristics as well as the community assessment of the health
 
services available;
 

(d) 	any pilot activities undertaken by the DPOR will include community
 
participation in planningw implementation, monitoring and evalua
tion;
 

(e) 	the DPOR will publish an epidemiological bulletin on a semestrial
 
basis to be distributed throughout the Ministry and the departmental 
levels, including all inits clown to the health and social promotion 
centers (CSPS), which will I lmut.s lheplan and work of the DPOR ann 
pubIsh commeots, ILLers and arL Icles by peopi e working In the 
health care system, with an emphasis on. hearing what people working.. 
at the departmental level and below have'to say; and 

(f) 	representation of all MOH Directorates in regular meetings to discuss
 
the work of the DPOR and the relation of their offices to the DPOR in
 
order to learn their views and improve communication-and therefore
 
acceptance of the DPOR.
 

In the design of the new data collection systems, people at all levels of
 
the system should be consulted about what information should be collected, how
 
it should be collected, how it should be analysed, and how it should be disse
minated. Participation of village health committees would be recommended,
 
along with that of field MOH personnel from the departmental level to the
 
village. The latter would be important because they would no doubt do most of
 
the data collection and would have Instights on what information Is relevant and 
feasible and how dissemination of analysis might be carried out. This would 
be institutionalized in the DPOR by constant attention from DPOR management in
 
looking for the means to build and Increase participation.
 

The most important result of participation should be the design of a
 
system which is viewed by the rural population, both health delivery system,-,,,
 
personnel and villagers, as one which meets their needs, includes them in its
 
design and operation, and one for which they are willing to dedicate resources;
 
to maintain service delivery.
 

Obstacles to effective participation in the work of the DPOR will have to
 
be addressed. First, some MOH personnel may not perceive the need for 
solicitation and consideration or the opinions of subordinates and of villagers 
- an attitude which may not be conducive to the effective sharing of decision
making. Secondly, there may be little motivation to develop participation in 
planning because to do so may be perceived as complicating actions and diluting 
authority. Thirdly, people in subordinate positions in the health care delivery 
system and villagers may not perceive the importance of their participation
 
and may not avail themselves of opportunities presented to them. Fourth, donor
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organizations and NGOs may not perceive it In their interest to expend resources
 

and time in sharing inforimation with the DPOR. Fifth, due to the centralization
 

of authority characteristic of the present system, participation in conferences
 

and in the epidemiological bulletin may be skewed toward the interests of central
 

administration. Finally, there may be resistance from other Ministry offices
 

to the new and prominent role which the DPOR is envisioned to play, which may
 

undercut its efforts. None of these obstacles should be insurmountable, but
 

they should be taken into consideration as the work of the DIOR begins. 

Planning may be defined as a process of setting goals and designing actions
 

to produce desired outcomes. It also includes analysing constraints on the
 

actions proposed, evaluating alternative courses of action and modifying actions
 

as goals are pursued. A discussion of the goal formation and decision-making
 

processes among the various ethno-cultural groups which constitute the rural
 

be relevant to the project. The same holds true
Voltaic population would not 


regarding the urbanized elite employed in the MOH. It would .bemore appropriate
 

to address the question of the means of participation and the obstacles tothat.
 

participation in the plans of action designed by the DPOR, as discussed above.
 

A successful planning effort will achieve the following:
 

(a) adoption of the means recommended;
 

(b) development of mechanisms for surmounting the obstacles identified;'and
 

'(c). acceptance of the validity and feasibility of the goals and actions
 

as developed by the DPOR, by both the MOH personnel and the target,
 

population.
 

Please see Annex H (Social Soundness Analysis) for elaboration upon this sec

tion.
 

In relation to the evaluations,
3. Evaluation - the role of social analysis: 


to be carried out at the mid-point and end of the project, a social analyst should
 

four weeks on each occasion. The'analyst
be a-member of those teams for up to 


will examine: (a) the level of participation of people at all levels of the
 
(b) the progress of the
health care delivery system in the work of the DPOR; 


DPOR in providing the benefits described above and in the distribution of those
 

benefits; and (c) the potential for self-support of the system.
 

One indicator of the level of participation will be the numbers of visits
 

by DPOR staff to the field and reports written about those visits in order to
 

ascertain the nature of communication with MOH staff and villagers, especially
 

whether their views on health, health delivery and other related matters were
 

appropriate. A second indication
obtained and used to modify DPOR work as 


will be the program and reports from national and regional conferences and
 

interviews with attendees to ascertain .how the agenda was developed, who
 

were the important "actors" in the conferences/workshops and the nature of
 

stnff and villagers In the conferences/workshops.
participation of field MOI 

the DPOR on health
A third indicator will be the docuuments and records of 


activities in Upper Volta and interviews with field tiGH staff and villagers to
 

ascertain how their participation in health care activities was examined as infor-


A fourth indicator will be the documents .
mation was collected by the DPOR. 


and records of any pilot activities such as pilot innovations in data collection
 

system revision to ascertain how field MOH staff and villagers played or are
 

playing a role in their design and implementation. Fifth, the epidemiological
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bulletin and interviews with DPOR staff, other ventral-level MOl staff, MOi
 
field staff, and villagers to ascertain che nature of their participation in
 
the publication by examining its availability, its relevance to MOH personnel
 

and villagers, the access of non-DPOR MOH staff to publishing in it, and
 
whether the MOH planned to continue it after AID funding of it ceased. Yet a
 

sixth indicator would be the records of meetings and interviews with non-DPOR
 
OHestaff to ascertain the nature of their participation in the planning and
 
implementation of DPOR work.
 

Indicators for the provision of benefits mentioned previously which are
 
related to the evaluation of social issues are the same as indicated in the
 

preceding paragraph. Indicators for distribution of those benefits will be
 

the identification of all MOH staff, villagers, and other GOUV personnel who
 
have been involved in the project through its participating mechanisms.
 

Finally, one indicator for self-support will be identification with the
 

work of the DPOR and with improving the health care delivery system on the
 

part of non-DPOR MOH staff, other COUV personnel and villagers. A second
 
indicator will he if planning and Implementation of participatory activities
 
is being done through initiatives of DPIOR staff. A third indicator will be if
 
non-DPOR MOH personnel and villagers initiate contact with the DPOR to utilize
 
its participatory mechanisms.
 

C. 	 Technical Analysis
 

I. Mandate of the DPOR: The DPOR was created by Presidential Decree in
 

..October 1981, with a mandate to centralize and analyse statistical information
 
necessary to overall planning, to design projects and plans of action in accor-
dance with the national health policy, to seek sources of financing, and to
 
monitor implementation and evaluation activities.
 

As such-the DPOR is to:
 

(a) 	centralize, systematize, analyse, store and disseminate selected
 
information allowing the orderly planning, programming and evalua
tion of MOl activities, in accordance with the National Health Plan
 

and its yearly Plan of Action. A data bank will stock historical
 
health series for statistical and evaluative purposes, and an Annual
 

Health Bulletin should be published at the beginning of each year, 
summarizing the health activities and the health status of the 
country during the preceding year; 

(b) 	facilitate managerial, coordinative and administrative activities
 
related to the delivery of health services through the regular and
 

orderly analysis of data collected by the various technical and
 

administrative Directorates, Services and Offices of the MOH, as well
 

as by the various health service units throughout the country. These
 

analyses should be sent to the original gathering points at the
 

departmental level for appropriate utilization and action;
 

(c) 	advise on the type and characteristics of studies and projects to
 

be carried out by the MOH and/or cooperating agencies and determine
 

their priority in application of existing health policies. The
 

preparation of sectoral health plans and the establishment of specific
 

strategies for their Implementation are core actLvities of the DPOR;
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(d) 	monitor and evaluate data dealing with the implementation of delivery
 

of health services in order to determine if the specific objectives
 

sought by the National Health Plan are being accomplished and if the
 

quality of the services corresponds to the established norms set by
 
the MOH;
 

,(e) 	 advise the decision-making levels of the MOH on norms, methods and
 

policies for strengthening and improving the delivery of health
 

services;
 

(f) 	provide health and health service statistics as well as background
 

information which may be requireJ from time to time by health service
 

agencies, by international organizations and by the general public;
 

and
 

(g) 	serve as a clearing house and central data bank for studies and pro

jects financed by foreign donors and actively seek possible sources
 

of financing for programs considered of high priority by the GOUV.
 

The Ministerial Decree of February 1981, which further defines the tasks
 

and composition of the DPOR, can be automatically represented as follows:
 

Director
 

Secretariat -..........
 

Statistical Service] 	 Planning and Programming Service
 

Office of 0 o Ofcof
 
Office of Office of Officet o&fieo
 

Statistical Documentation Projects & MOi o e of
 

Analysis and Archives Research toring tion
 

The functional analysis which is presented later in this section reveals
 

that the Office of Monitoring and the Office of Evaluation could be combined
 

without overloading the personnel or their functions. This amalgamation would
 

permit the creation of a third office - the Office of Human Resources
 

Development - which could deal with pertinent planning and programming aspects
 

of health personnel within the DPOR. It is expected that the DPOR will make
 

this recommendation to the 1OH early in the Project. If such a modification
 

is accepted by the MOH, the new office should coordinate with the Directorate
 

of Professional Training.
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2. 	 Coordination: 
At this time the DPOR exists on paper and isJust barely
getting off the ground. 
As of this writing the DPOR consists of the Director
the WHO-financed expert in Statistical Analysis. 
Such as it is, the DPOR
develops and maintains coordination and working relationships with other
Directorates within the MOH, the network of health service units under the
Directorate of Public Health, and with all organizations and institutions of
similar or complementary nature.
 

Lines of authority are illustrated in the organigram of the MOH (Fig. 1).
The DPOR is under the authority of a Director, who is responsible to the
Secretary-General and the Minister of Heal-th, for the organization, coordinatia
operation and supervision of the Directorate. 
The DPOR functions as the
Secretariat of the National Commission of Planning and Research, which is an
organization attached to 
the MOH cabinet.
 

3. 	 Staffing: 
A list of the DPOR's personnel is shown in Table II.
 
4. 	 Responsibilities: The DPOR is responsible for: 
 (a) centralizing all
 
reports written by other Directorates; 
 (b) initiating and maintaining contact
with external sources of financing except for operational actions involving
other Directorates; and (c) furnishing the technical link between the MOH

and the Ministry of Plan.
 

5. 	 Outputs of the DPOR and other Directorates: 
Table III shows a matrix corrc
lating the outputs of the DPOR with those of other Directorates. Prior to the
creation of the DPOR other Directorates had the tasks now assigned to the DPOR,
with 	the exception of the task of developing a planning model. 
The DPOR meets
with the other Directorates to plan and review their respective roles in these

and other tasks.
 

The relationship of the DPOR with the implementing services of the MOH will
be principally through the Directorate of Public Health, to which the departmental services report. The departmental services are responsible for ensuring
that 	programs defined 
and providing refreslhr 

by the MOl are implemented .ind for supervising, trainingrourses ror hittilth personnel. In addition,responsible 	 they arefor data tollection and writing reports. 

Using these outputs we can now proceed to a functional analysis of the DPOR
with a description of the principal activities to be carried out by its services

and offices.
 
6. 	 Functional analysis of the DPOR: 
 The services and offices of the DPOR are
 
charged with the functions described below:
 

(a) 	Planning and Programming Service: 

(1) 	In charge of establishing a five-year health plan of action for all 
Directorates or the MOll: 

-
 Identify in the five-year plan the actions to be undertaken on
a yearly basis according to strategies set by the MOH;
 

- Identify staff in charge of specific actions to be undertaken
 
within each year;
 

-
 Establish a yearly timetable for the actions to be carried out
 
by those so designated;
 

-
 Define sector priorities.
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TABLE II. DPOR PERSONNEL BY TYPE, NUMBER AND QUALIFICATIONS 

AID-Financed Qualifications 

OfficeVoltaic 
Personnel 

Expatriat
Technical 
Assistance 

Total number of Voltaic 
Personnel 

Office of the 
Director 

2 1 3 1NDin Public 
Health and 
1 Logistical 
Supervisor 

Planning & Pro-
gramming Service 

Office of Pro-
jects and 
Operational. 
Research 

1 

1 

2 1 MD in Public 
Health 

1 Economist 

Office of 
Monitoring & 
IEvaluation 

2 1 3.*2 Public Health 
'Nurses 

Office of 
Human Resources 
Development 

Statistical 
Service 

1 

1 

-0 

1 2 

1 Nurse Educa
tor Trainer 

1 Biostatis
tician 

Office of 
Statistical 
Analysis 

Office of Docu-
mentation & 

1 

1 

0 

1 2 

11 Statistician 

I Documentalist 

Archives 

Sub-total of 
Technical Staff 

1O 
1 

6 16 

Support staff: 
Administrative 
Secretary 

0 1 1 

Secretary 1 0 1 

Typists 

XerOxing/Minieo-
graphic Clerk 

3 

I 

0 

0 

311 

Administrative 
Assistant 

1 0 1 

Drivers 2 0 -2 

Watchman 1 0 1 

Janitor 1 0 

Sub-total of 
Support Staff 

10 

Total - Personnel 
! 

20 7 27 
_________________ 
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TABLE III. CORRELATION BETWEEN DPOR'S OUTPUTS Ago RELATED OUTPUTS OF OTHER MOH DIRECTORATES' 


DPOR has primary IDirectorates which Contribute to DPOR's Outputs
 

responsibility for Directorate Directorate Directorate Directorate Directorate Directorate 

DPORLsOutputs these tasks, which of Finan- of Pro- of Pharma- of Public of Expanded of Health 

lead to the outputs cial and fessional ceutical Health Program of Education, 

Yearly Plans of 

Action 


, 


-


Standards for 


construction,

equipment, drugs 


personnel 


Special studies 


,*__________________studies 

Project moni-

ti 


____-_____"__"__ 

listed in the first Administra- Training Services Immuniza- Hygiene and
 

column tive tion Environmenta
 

Affairs Sanitation
 

l.Defining priorities - x -X x x I

2.Reviewing yearly x x xi, x x x
 

plans of action
 

budget x . 

4.Evaluating invest- x - x - x 
ment and recurring

~~~~expenditures a "'" " - °. 
24 

",<; . ..,: -•--... . -

~~~5.Developing a... " . :.. ...". - -- • 

planning model . 

6.Keeping files on x - I x x 
private- and donor-
financed health I 

---77. 7 . . -..
activities__________________1 

7.Preparing functiona - x .. x x x 

analysis of health. 
8.Defining construc-

" 
.-- . I -

tion, equipment, 
personnel and .drug • 

norms 

x -.9.1dentifying and " 

planning necessary 

__. _ __"_' "___"___'_. .. " ... ' "_.. .. 


10.Defining technical - x . X 
supervisory standards . 

ll.Ensuring implemen- , ' x x 

tation of supervision ." 

12.Administrative X . . 
____-__'_________"__-._________ ________ _______ _______-':°X __,__________--- "__ ___"___monitoring
 



TABLE III. CORRELATION BETWEEN DPOR'S OUTPUTS AND RELATED OUTPUTS OF OTHER MOH DIRECTORATES (Continued)
 

DPORls Outputs 


Project Evalua-


tion 


Rational data 

collection, 


analysis and 
diffusion 


Centra.lized 

health docu-

mentation for 

Upper Volta 


DPOR has primary 

responsibility for Directorate 

these tasks, which of Finan-

lead to the outputs cial and 

len Administra-


column tive 


Affairs 

13.Reporting on pro- x 


gress, bottlenecks,
 
solutions
 

14.Evaluating projects 
and programs
 

15.Developing a statis-
tical information I- -

16.Evaluating
system 

r inn
trani -

needs for statis-" 

tics 
17.Collecting data 
18.Analysing and -' . 

diffusing data 

19.Collecting docu- 

mentation 
20.Diffusing docu- --

mentation 

Directorates which Contribute to DPOR's Outputs 

Directorate Directorate Directorate Directorate Directorate 
of Pro- of Pharma- of Public of Expanded of Health 

fessional j ceutical Health Program of Education, 
Training Services Immuniza- Hygiene and 

tion Environmenta 

Sanitation
 
x X X X x
 

x _
 

- x x x :
 
:-: : - i.. x .... x , 

,I X 

I,. :. . x
Sx x 
.. x
 

- . 

x -" 

X .[. ." -

Total number of items 6 16 5 9i 
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(2) 	In charge of reviewing and finalizing the draft proposed yearly plan$
 
of action prepared by each Directorate:
 

- Compare the actions accomplished with those planned for in the 
yearly timetable; 

- Identify the bottlenecks that prevented planned 4cpions from 
being undertaken; 

-	 Reassess the budget for the yearly plan of action as well as 
for the five-year plan. 

(3) 	In charge of developing a planning model based on-primary health cc
 
which has as a principle the-community participation in the choice
 
their priorities.
 

(4) 	In charge of defining health development strategy norms for each
 
department or other administrative area. 

Office of Pro ects and_LperatiLonaI Research: 

(1) 	In charge of preparing realistic and financially7sound projects:
 

- Demonstrate the feasibility of projects and studies by meansof
 
a functional analysis of ticir elements;
 

-	 Establish investment and recurrent costs of identified actions
 
within all studies and projects.
 

(2) 	In charge of establishing norms for buildings, equipment, drugs an
 
"
 personnel for all health infrastructure, 0
 

- Establish and update the functional analysis of health infrastruc
ture;
 

- Establish norms for construction, equipment'and personnel for each
 
category of health infrastructure as well as standardized drug
 
lists for the same health infrastructure;
 

- Establish the list of personnel necessary for ench category of. 
health infrastructure with detailed activities to be carried out 
by each category of personnel. 

(3) 	In charge of planning the studies necessary for the preparation of
 
projects:
 

Identify on a yearly basis the studies necessary tor the improve
ment of other office activities;
 

Review the available reading material to verify the validity of
 

undertaking a 'submitted study project;
 

Define the objectives and the evaluation criteria of each study;
 

Ident lfy the vrloitw c.poi.wntis of the survey sind the necosiviry 
resources for It" 11l)I li.nitiLLion. 
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(4) 	In charge of keeping and updating files'for all private (village)'.
 
and donor initiatives.
 

:c) 	 Office of Monitor!Lng:
 

(1) 'In charge of establishing technical supervisory norms of. the plan's
 
projects and programs:
 

- Identify those responsible for the imjptementation of the projects 
and programs; 

- Establish the list of duties-and responsibilities for those in ' 
charge; 

-	 Establish supervising norms (i.e. standard treatment) and the
 
supervisory system for those in charge.
 

(2) 	In charge of establishing a supervisory system:
 

- Subsequent to (1), design for each level of supervisory authority
 
the appropriate forms containing supervision tasks and mechanisms
 
showing if any of them has not been carried out;
 

- Check how supervision is being accomplished, through both field
 
trip and using the above-mentioned forms.
 

"(3) In charge of writing reports on the on-going projects:
 

- Periodically produce written summaries of the forms received as
 
well as of the infonnation gathered during field trips;
 

-	 Periodically edit a concise report on the on-going activities,
 
the identified bottlenecks and the proposed solutions; this is
 
done through the analysis of the summaries of the forms with the
 
norms of number (1) as criteria.
 

(4) 	In charge of the administrative follow-up of all projects and
 
programs:
 

Check construction, prcvitrement, and other work progress for each 
project. 

(d) 	Office of Evaluation:
 

(1) 	In charge of evaluating the projects,and programs included in the 
yearly health plans: 

-	 Define the objectives for each project and program; 

-- Establish health indicators necessary for the evaluation of each
 
project according to the proposed objectives;
 

Make sure that these indicators are being recorded; if they are
 
not, specify the methodology by which it will be done (forms,,"
 
surveys, etc.);
 



-Analyse the projects in relation 'to the. objectives to be, 
reached.
 

(e) 	Statistical Service:
 

This service will provide information upon which sounddecisio ns can' be.' 

made. In order to do so, it will have:
 

(1) 	To develop an information system model adaptedito the needs and. 

capacity of the MOll by: 

- Defining the objectives of the new system;' 

- Determining the qualitative and quantitative aspects of the' 

information; 

- Defining the flow pattern of informnation withinand.outside the 

MOH; 

- Developing a plan for tabulation and analysis;
 

- Designing the appropriate recording'system.
 

(2) 	To assess the estimated resource needs tor tile implementation of an
 

adequate information system.
 

(3) 	To define the training needs in order to promote a greater efficiency
 

in data gathering capability and enhance the analytical capacity
 

necessary for its exploitation.
 

(4) 	To produce and disseminate information (annual statistical book).
 

(f) 	Office of Statistical Analysis
 

(1) 	Data collection: 

- To review (periodically) data needs and data sheet.:.forms; 

- To design new forms if necessary; 

- To dispatch and collect the forms; 

To 	determine the routing to and from the Office of Statistical
-

Analysis of the data forms and specify .the frequency;
 

-/To train field personnel in data gathering.
 

(2) 	Data analysis:
 

- To tabulate and synthesize collected data;
 

-	 To compare variations in time and space;
 

To translate from numbers to charts and vice-versa;
-


- To comment on observed changes;
 

- To edit reports.
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(3) 	Data diffusion:
 

- To determine who are the users and to:assess the quantitative
 
needs of the receivers;
 

- To determine the spectrum anthe refinemento'f data to be
 

diffused;
 

To specify the frequency of data output;.
 

- To determine the quality of printing and packaging;
 

- Todesign the routing of shipped date.
 

(4) 	Self-evaluation:
 

- To design a self-evaluation system.
 

(g) 	Office of Documentation and Archives:
 

(1) 	Information collection:
 

- To determine which service needs what kind of infon.......,
 

- To list the types and amounts ofprofessional and technical
 
information needed (books, articles, documents, and audio

visual materials);
 

- To organize an crcerng/procuremont system;
 

- To research information sources;
 

- To define space all-.cation;
 

- To specify the type of storage;
 

- To design a classification system;
 

- Periodically assure review-binding.
 

"(2) 	Diffusion:
 

- To establish a retrieval system;
 

- To organize the display of information for accessibility;,.,
 

- To organize the dissemination of information (To whom is it
 

sent? Where? How?);
 

- To establish a recalling system;
 

- To ensure reproduction.
 

(3) 	Evaluation:
 

- To review the quality of information available and sent; 

'Ll ;)
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- To 	check the regularity of shipping; 

- To keep track of budget al kicattion. 

*±ne offices will need support in terms of procurement, shipping, printing. 
and reproduction. The Logistical Supervisor will be responsible for providing 
this support. 

A comparative analysis between the structure of the DPOR and the structural
 
elements of a health delivery system yields the outputs expected from the DPOR
 
by the end of the project. These outputs show a close correlation with the
 
outputs identified in Table III, with the exception of human resources develop
ment, which was not taken into consideration when the matrix was developed.
 

Fig. 2 is a schematic representation of the comparative analysis described
 
above. The homogeneity of the structure and the functions is significant.
 
Given these elements, realistic- end-of-project outputs can be determined.
 
7. 	 Outnuts of the I)POR by the end.o t~ieprojc.t: These outputs are schemati

cally 	presented in Fig. 2 according to the type of service or office. 

The outputs will be the following:. 

(a) 	Directorate of Planning and Operational Research:
 

Functional analysis of the health delivery system; policy options.recommen
ded for the strengthening of the health delivery system.
 

(b) 	Statistical Service:
 

Development of a simplified Health Information System installed and
 
functioning with data coming from central offices of the Ministry of Health and>
 
peripheral MOH Directorates from the 11 Departments.
 

(c) 	Planning and Programming Service:
 

Specific strategies and plans of action developed (in coordination with
 
appropriate MOH offices) reflect priorities assigned by the master health plan
 
and priority needs from the community.
 

(d) 	Statistical Service and Planning and Programming Service:
 

Standards for drugs, equipment,. transportation, construction;. logistical
 
aspects to ensure the timely distribution of health supplies to health units;
 
definition of modular needs of drugs, equipment, other supplies by category of
 
health unit.
 

(e) 	 Office of Human Resources Development: 

The Office of Human Resources will coordinate policy, planning and program
 
development with the Directorate of Professional Training. This will ensure that
 
manpower development in the MOH will be integrated with strategies and policies
 
formulated by the DPOR.
 

HRD model developed with norms on recruitment, selection, training, 
supervision, evaluation, continuous education, incentives, etc., for each level 
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aqd category of health personnel; development of job descriptions and itask,
 

analysis.
 

(f) 	Office of Projects and Operational Research:
 

Financial analysis of health interventions (primary health care,
 
pita, cost/vaccination campaigns, etc.). study (ifhealth costs per 


budgeting and accounting operations.
effectiveness, recurrent costs, 

(g) 	Office of Monitoring and Evaluation:
 

Definition of guidelines for epidemiological surveillance, health monitoring
 

and program evaluation; testing the guidelines and recommending specific
 

actions from the support services and other MOH services.
 

(h) 	Planning and Programming Service and Office of Monitoring and Evaluation:
 

Design and coordinate operational research 	 activities with other members 
necessary short-term technicalof the DPOR, approprlite MOIl of[icials and when 

are:assistance; subjc'c 1s recoimendcd 

- Community organization of Primary Health Care Services (PHCS); 

- Community financing of PHCS; 

- Role of the village worker;
 

- Epidemiological surveillance of diseases of public health importance;
 

Development of integrated maternal-child health (MCH) (demonstration.
-

program for replication on a national scale).
 

(i) 	Office cf Documentation and Archives:
 

Keep files on private, public and donor health activities; collect and
 

keep updated data bank ready for information purpose
organize documentation; 

organize DPOR library and establish retrieval system.
 

(j) 	 Of [ice _of SLatistIc-a. _Analys.s: 

Under the supervision of the Statistical Service, process population,
 
make tabulations
health statistics, health services, vital statistics data; 


prepare graphs based 	on tabulated
according to instructed dummy tables; 


establish statistical significance of tabulated data.
historical series; 


The DPOR is expected to become the principal
8. 	 Expected role of the DPOR: 


source of data on the health status and health activities of Upper Volta. 
Tl
 

data are expected to furnish the basic information which is necessary 
for
 

management and planning purposes, for ministerial decision-making, 
and as a
 

contribution to national p..anning efforts.
 

It is expected that the principal users of the information produced 
by
 

the DPOR will be the 	Minister of Health, the Higher National Public Health 
Secondly will be
 

Council, and the National Commission of Planning and Research. 


Public Health, Health Education, Hygiene and Environmental
the MOH Directorates 	of 


Program of flmlmulI/zt lon, Pharmaceutical Services, 
 Financial
Sanitation, Expanded 
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and Administrative Affairs, and Professional Training. Further down the ladder
 
of users will be the MOH Directorates at the departmental level. The Table III
 
matrix of the DPOR outputs and the specific Directorates which will contribute
 
to those outputs gives an idea of the practical use by the Ministerial level of
 
the information produced by the DPOR.
 

9. Measures necessary to provide data to the DPOR: The measures necessary to
 
provide the DPOR with sound data have to do mostly with the motivation of field
 
workers in charge of gathering information. In order to motivate field personnel
 
it will be necessary to undertake a sample interview survey in order to learn
 
the reasons for the workers' satisfaction and dissatisfaction. Given this knowledge
 
it may be possible to design interventions geared towards reinforcing motivation.
 
Such interventions could be monetary, social or status oriented incentives. In
 
addition, a rapid feedback system to the lower echelons is necessary to motivate
 
local personnel to obtain good quality data. Pilot studies of this kind could be
 
carried out by the DPOR as part of their operational research activities. Finally,
 
community participation, when appropriately addressed, could favor the provision
 
of more sound data.
 

10. Priority planning needs: Priority planning needs are numerous:
 

- Morbidity by type, severity and outcome; 

- Data on notifiable diseases, on blindness, incapacity, etc.;
 

- Numbers and types of available services and their utilization rates; 

Organization of private, Government or mixed health care systems; 

- Budget and expenditures by type and geographical distribution; 

, Payment mechanisms and related information; 

- Numbers of malnourished children tinder Five years of age; 

- Peir y.jjkt!i lIntake of priLte ln; 

- Total and per capita supply of energy (calories); 

-Specific activities of MCH programs Including attendance by sub
programs, number and types of deliveries, of abortion cases, malnourished 
children, birth-spacing data; 

- Administrative logistics and maintenance information; and 

- Provision, turnover and inventory of drugs by region, department and 
health facility. 

A strengthened DPOR will be suited to addressing such needs through the
 
development of a simplified llealth Information System. DPOR staff, with
 
technical assistance and additional training, will have che necessary variety
 
of training in order to assure the required expertise and to ensure that
 
proper data are assembled, tabulated, analysed and piilshed.
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D. Institutional Analysis and Administrative Capabilities
 

1. Description of the Ministry of Health:-
/ The Ministry of Public Health is
 

responsible, at the Government level, for all the matters related to health in
 

the country. Another Ministry, the Ministry of Social Affairs, is in charge of
 
The Caisse
welfare, rehabilitation of the disabled, and childhood protection. 


all1owances.Nat ionalle de SO'Cirltt6 Soclale (whlich deals with penslons, dependenvy 
the Miilstry of "'Fonctlon Publique".and occiupatlonal Iijurles) Is utnder 

Lh th "Diretilon des EtudesPopulation stirveys aril rcsponsIb liLy ol 
under Lhe Minis ry otiPlan. lloth the Ministry of llealth andOemographliques" 

the Ministry of Rural Development have a special unit dealing with nutrition.
 

The newly established school of medicine is part of the University under the
 

Ministry of "Enseignement Suplrieur".
 

Private practice is not permitted for medical officers, unless they have
 
At present, the Government
devoted 10 years to public service with the MOH. 


In fact, most of the physicians do
recognizes only two private clinics. 

private practice within Government facilities. Moreover, many nurses operate
 

illegal private clinics at home after business hours.
 

At the peripheral level, the health administration is decentralized through
 

11 Directions D6partementales de la Sante (one per department), each headed by
 

a medical officer. The medical officer is in charge of all the various aspects
 

of health, supervising a departmental hospital and the rural health facilities,
 

organizing the work of two mobile teams for preventive medicine and immuniza

tions, and advising the local administration on all matters relevant to health
 

and sanitation. The DDS does not directly handle money, except for the health
 
The MOH intends
chapters of the local budgets which are used at their request. 


to give them the opportunity to participate in the planning process in order 
to
 

improve the validity of the exercise which is presently very technocratic and
 

formal.
 

By the end of 1980, the MOH was operating 413 facilities: (a) two national
 
(b) three


hospitals, representing 40% of the available beds in the country; 


regional hospitals; (c) 13 medical centers - smaller facilities effectively
 
and (d) 395 other
supervised by a physician (includLng two private clinics); 


facilities totaling approximately 1,820 beds, with one-half of them in
 

facilitles are not in operating condition,
maternity wards. In addition, 24 

either resulting from lack of staff, or because they have just been completed.
 

(Fourteen new facilities have been completed, with Canadian assistance, 
in the
 

Centre-Est Department and are expected to be in operation sometime in 1982.)
 

Finally, 25 projects have been approved by the MOH and are in the process 
of
 

realizatio, (mostly by local initiative), and funds have been allocated frum
 

the national budget to build a 200-bed military hospital in Ouagadougou. 
It
 

should be noted that a large number of existing facilities are in 
need of
 

renovation, both in terms of buildings and equipment.
 

comes from the World Bank 
- The section1idescrib Ing the Ministry of Health 

Health and Nutrition Sector Review (Population, Health and Nutrition 
Department), 

p. 8.
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Regloial dlserL.ltatc LeH ar -, very evidelL 'lhe pIpulat Ion of four depart
ments is served by about one or less than one facility per 20,000 inhabitants 

0as compared with 11,000 people in other regions. Very noticeable inequalities 

also exist between urban and rural areas. The difference in the population/bed 

ratio is less critical since national hospitals serve the whole country. 

The average ratio for medical centers and hospitals is one per 330,000
 

population, which represents a 15% realization of the WHO standard (1 per
 

50,000). The average ratio of one facility per 15,000 population, closer to
 

the desirable standard (1 per 5,000 to 10,000), should be balanced by the
 

consideration that only about 45% of the population lives within a distance
 

of 10 km from a health facility. Studies have demonstrated that the efficacy
 

of a dispensary is close to zero beyond that distance in rural areas.
 

Two hundred and twenty-three or the 413 existing facilities operate a
 

maternity ward, which represents approximately 25% of the bed capacity
 

(± 1,000 beds). This network handles about 21% of the deliveries in the
 
are 

integrated into other health services aid do not constltuLe vertical institu

tional programs. it is estimated that only about 10-1.5% of the pregnant women 

and pre-schoolcliildren have any access to MCII services.
 

country, together with maternal and clilId health services (MCII) which 

From 1974 to 1980, the number of outpatients in Government facilities
 

remained relatively anchanged: 2.3 to 2.6 million patients, representing
 

5-6 million visits. The average utilization of the health services is low,
 

0.47 times per inhabitant per year, similar to the utilization recorded in
 

neighboring countries (e.g., 0.58 in Niger during 1978).
 

The number of technical health personnel in service, by department and
 

for the country as a whole, was 2,051 for all categories (1981). It should be
 

noted that there are numerous discrepancies among the various available
 

sources of information on personnel in the health sector, and thus only general
 

conclusions can be drawn about the deployment of current manpower. Functions
 

and training for each category are difficult to assess with the existing data.
 

It is apparent that there are shari nequities in the allocation of the
 

main categories of health manpower, relaLive to population, in the 11 departmentl
 

Not surprisingly, Koudougou and Kayn, two of the most populous departments, and
 

Sahel, one of the poorest, have the highest ratios of inhabitants to health
 

personnel. Hauts-Bassins, Gaoua, and C!-o6, regions of low population density 

but relatively good economic potential, appear among the most favored depart

ments.
 

The allocation of health manpower to the departments as compared to the
 

country as a whole indicates the rural-urban discrepancies in personnel
 

availability, since staff not in the departments are placed in the urban
 

facilities in Ouagadougou and Bobo-Dioulasso and in the central administration.
 

Although the departments account for 94% of the total population, they receive
 

less than two-thirds of all health professionals in the top three classifica

tions. However, the actual placement of health staff in some categories may
 

be even worse than the official figures indicate because staff refusing to
 

serve in a rural post may be transferred to urban facilities. For example,
 

at the end of 1981, 190 of 208 midwives (91%) were reported to be working in
 

and around the two main towns, rather than 72% as officially recorded in the
 

annual budget.
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The proportion of health personnel in categories A-C- (descending order), 

working in the central administration, was only 3% in 1981 according to the 

draft budget of the Ministry of Health. However, it is worth noting that 224, 

or an additional 12.3% of A-C personnel in the Ministry budget in 1981 were 

posted to the Directorate of Professional Training and thus were not performing 

health functions. Of this number, about 85 were reported to be engaged in
 

full-time training, and 42 were full-time instructors at the Ecole Nationale
 

de Sante (ENS)
 

The largest and most important division
2. MOH administrative capabilities: 


is the Directorate of Public Health which has primary responsibility for MOH
 

field operations. Under the aegis of this Directorate are the 10 chief medical
 

officers, each of whom is responsible for a geographic medical sector. These
 

doctors are responsible for all health activities in their sectors, including
 

all. medical personnel and a network of dispensaries, maternities
supervision of 


and maternal and child health centers. Health supplies, medications, and
 

operating funds are in chronic short supply in rural medical facilities with
 

the result that the health impact of even the few medical personnel available
 

is severely limited. While the National Health Plan calls for village health
 

workers throughout Upper Volta, they currently exist only on an experimental
 

basis.
 

The trained health manpower of the country is extremely limited, even for
 

the Sahel. The following-table compares the manpower availability in Upper
 

Volta with that in Mali and Senegal.
 

HEALTH MANPOWER-

Upper Volta Mali Senegal
 

% WHO WHO
 
% No. % WHO No.

No. 
Norm Norm. Norm 

1. Population 50,000 19- 31,957, 31 16,181 62 10,000 

per physician -, 

2. Pregnant 2,821 9 1,383 18 719 35' 250 " 

women per mid

wife 

3. Population 3,650 114 .-2,075 141 '1,938 258 5,000 

per nurse 

4. Population 146,134 27 132,235 30 142,725 28 40,000 

per health 

center 

Upper Volta 1982 CDSS, p. 5 and World Bank Sector Review, July 1982.
 

i Level A - Planners and conceptualizers with at least Bachelor's Degree 

level of training; Baccalaureat plus three years at University level. e.g. 

physicians, surgeons, dentists, pharmacists, nutritionists, senior 
lab. technicians; 

e.g. nurse practitioners,
Level B - Implementors at Baccalaureat level. 


midwives, registared nurses, sanltarians;
 

Level C - Practical nurses;
 
Auxiliary midwives, community health workers (itinerant health
Level D 

agents).
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3. Administrative management: As an institution-building project the major
 

impact and the principal issues are administrative. The administrative mani

festation of strengthening the planning capacity of the MOH will be a
 

functioning planning office with direct access to the Secretary-General and
 

The Project is designed to assist the MOH in increasing
Minister of Health. 

its administrative and technical capacity to utilize effectively the planned
 

large volume of documents which will be produced. It is the USAID's judgement
 

that the MOH has the administrative capacity to manage the Project, given
 

the technical caliber of the Director of the DPOR and the sincere concern,
 

interest and involvement of the MOH in the development of this Project.
 

USAIE experience over the years has led us to believe that the Ministry
 

of Public Works is capable of carrying out their tasks in the construction
 

process, as detailed in the Engineering Analysis, Section III F..
 

The financial management of the Project will be the responsibility of
 
During the
the Chief-of-Party of the long-term technical Assistance team. 


cou'rse of the five years the Chief-of-Party will be in Upper Volta, he or
 

she will be responsible for training the Logistical Supervisor to eventually
 

financial managment responslbillLtlts on n phased hasin.assume 

On the USAID side, financial management will be assured by the Office of.
 

Financiel Management. Project Management will be the responsibility of the
 

USDH Public Health Advisor. The Project Review CommittU.e (PRC) which was
 

establishad at the beginning of the design of this Project willcontinue in
 

existence in order to advise on the implementation of the Project. The PRC
 

consists of the Program Officer, the Project Development Officer, the Project
 

Manager, the Engineer and the Financial Analyst (all USDH employees). In
 

addition, the USAID conducts a quarterly review of project progress on all
 

bilateral and regional projects in the USAID/Upper Volta portfolio. The
 

quarterly reviews are chaired by the Project Development Officer and attended
 

by the Project Manager, Chiefs of Divisions, and -epresentatives from the
 

Program Office and the Office of Financial Management. The USAID is planning
 

to begin reviewing the projects with host-country counterparts as well.
 

Logistical support to the long-term technical assistance team and
 

short-term consultants will be ensured through one of the following two ways:
 

The USAID is considering the possibility of establishing a modest Management
 

Office which could be in place by the time the Chief-of-Party arrives in
 

Ouagadougou. Such a Management Office could handle all logistical support
 

for contractors, as well as the procurement and customs liberations for
 

In the event that this possibility does not yet materiaproject commodities. 

lize, provision will be made under the technical assistance contract for
 

funds to hire a person resident in Upper Volta to assist on logistical
 

support problems.
 

The planned functional relationship
4. Functional relationship of the DPOR: 

between the DPOR and the different organization units is such that the DPOR
 

will be working in close coordination with the other six Directorates through
 

The matrix in Table III will help to understand the points
weekly meetings. 

of contact between the DPOR and the other Directorates.
 

The programmatic analysis and policy recommendations of the DPOR will
 

pass through the Secretary-General and Minister for reference to the National
 
After review and reformula-
Commission of Planning and Research for review. 


move
tion to meet budgetary and other requirements, policy directives will 
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back down through the system to he translated into budgeted projects 
at the
 

division level with assistance from the DPOR.
 

Despite the generally high caliber of the various department directors,
 

the Ministry of Health's capability for planning and evaluation is very 
weak.
 

Many departments are understaffed at the professional level and the managers
 

spend most of their time on operational details. The Ministry wishes to
 

increase the MOH capability by establishing the DPOR. The present project
 

responds directly to this need. The DPOR will serve an essential management
 

tool, but it needs to be complemented by an efficient evaluation capacity.
 

for a management system evaluation and analysis. On

The first priority is 


the technical side, there is a need for a statistical capacity in order to
 

monitor the major health standards and maintain the recording 
systems. The
 

MOH should 	be able to undertake limited epidemiological surveys, to assess
 

immunization coverage in population samples, and to evaluate the results of
 

specific campaigns.
 

the annual 	training outputs
5. Traininjl c ibilitius: Below the A-level , 
and attrition by 1990 substantially exceed

required to meet staffing oblectlives 
the planned figures for all categories except midwives, for whom recruitment
 

As noted earlier, the effectiveness
could be reduced, and medical assistants. 


of midwives in serving the health needs of the population is minimal because
 

they are heavily concentrated in urban areas, the result of which is considered
 

the quantity and quality of maternity services. The
 
to be a negative impact on 


problems of deploying scaff to rural areas concern all professions, of course,
 

and must be addressed directly (see below), but it is particularly serious in
 

the case of midwives who seek positions in the towns where 
their husbands
 

servants or other salaried employees) work.
(usually civil 


It was found that the imbalance between the demand and planned supply is
 

nurses (both for the basic and specialists'
most acute 	in the case of practical 

Although licensed nurses play an essential role in the 

health
 
streams). 

referral system, given the relative scarcity of physicians, 

the practical
 

nurses form the major link between the preventive and 
curative functions of
 

the primary health care system. A higher priority should perhaps be placed
 

filling the gap of practical rather than licensed nurses, in order to
 on 

extend the 	base of the primary health pyramid.
 

The shortage of mobile health agents is in fact much larger than the
 

number indicated (650) because the 150 persons presently bearing the title
 

have virtually no training, in particular with respect 
to hygiene and sanita-


The provision of personnel to carry out public education 
in these
 

tion. 

areas, oversee the maintenance of clean water points 

and vector control, and
 

supervise the construction of latrines in rural 
communities deserves special
 

Although almost no hygiene and sanitation activities 
or related
 

mention. 

public education are beirg carried out by health 

personnel in rural areas at
 

present, the need for an effective system has become increasingly 
apparent
 

the number 	of new wells and boreholes under
 to both Government and donors as 


construction has expanded under the National 
Rural Water Supply Program.
 

It is essential to assure sanitation which can enable the health 
benefits of
 

clean water supply to be realized. In addition, the mobile health agents
 

will regularly visit the villag2 workers and 
thus constitute the first
 

the first referree.
 step of supervision as well as 
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nimbers of the existing health
6. RetraLning: As suggested ahbv10,lnrg' 


personnel have received either little training in the past or training which
 

did not cover such essentials as supervision and education 
in preventive
 

The ENS
 
health, which are important features of the Primary Health Program. 


is presently preparing a program for retraining of nurses. 
A high priority
 

should be assigned to implementing this program both to achieve 
the maximum
 

impact from current staff and from limited training resources, 
and to ensure
 

that newly trained personnel will receive appropriate support in carrying
 

out the primary health objectives.
 

E. Environmental Concerns
 

Ultimately, this project is expected to improve the 
human environment as
 

Emphasis
 
a result of the DPOR recommendations on the health delivery 

system. 


.on improving personal hygiene and sanitary habits through 
health education is
 

one of several actions with a positive environmental 
effect.
 

As the only construction planned is one office building 
and the only
 

implementation actions (pilot activities) are small-scale research 
activities
 

which will be carefully controlled and monitored, the 
project will have no
 

significant environmental consequences. Therefore, the lEE (Annex G) recom

mended a negative determination.
 

F. Engineering Analysis
 

1. Building Site: The proposed site is adjacent to an unpaved access 
road
 

The site has good

and is surrounded by other Ministry of Health buildings. 


drainage and access to water and electricity. The property belongs to the
 

Ministry so there are no acquisition problems. 
The proposed site has ample
 

space for locating a building of the size needed 
as well as future expansion.
 

Design: A preliminary lay-out plan has been prepared by the 
project


2. 
This plan is based on the required space
 design team and is shown in Annex M. 
 The plan has been
 

for the DPOR personnel, furniture, files, equipment, 
etc. 


reviewed and approved by the Ministries of Public 
Health and Public Works.
 

The detailed design plans, specifications, and 
tender documents will be
 

prepared by either a qualified local architecture 
and engineering firm or by
 

All plans, specifications, and tender documents
 the Ministry of Public Works. 

will be approved by USAID and the Ministry of hlealth.
 

be a simple and practical one-story structure, 
compatible


The design will 

The design will provide a
 

with conventional Government office buildings. 


durable, functional and aesthetically pleasing 
building without unnecessary
 

ostentation.
 

The office building will be constructed by a
 3. Construction and Materials: 

qualified local contractor, who has experience 

in construction of the type and
 

Given the size of the construction contract,
 size of building in question. 

USAID experience with similar construction has 

shown that no U.S. cintractor
 
The building will be constructed
 

will be interested in construction this size. 


of locally available materials proven to be appropriate to the climate and
 

Options to be.considered are reinforced concrete
 construction techniques. 

with brick and plaster walls, or high-quality 

stabilized banco and other
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appropriate materials. Special consideration should be giveti to efficiency in,
 
operating and maintenance costs, such'as cooling and ventilation, lighting,
 
duration of exterior and interior finish and floors, and Cleaninig.
 

4. Construction contract: Procedures for tendering and award of contract
 
will follow regulations of the Ministry of Public Works and AID, with apprdval
 

by AID and the Ministry of Health.
 

5. 	 Implementation schedule: The estimated time required for the various
 
steps in the design, tendering and construction of the planning center
 
building is shown below: . .
 

(a) 	Selection of architecture and engineering
 
firm ..... ..................... 2 months
 

(b) 	Preparation and approval of final design,
 

tender documents and invitation roi bids . . mbtS 

(c) 	Bid preparation. ........ 2 months
 

(d) 	Bid analysis and award .I... . . . I month 

1(e) 	Construction . .. . .. . . •onthl 

Total ....... .............. 20-22 month
 

6. Supervision: Day-to-day supervision of cohstructiont will be pi
 
by qualified Ministry of Public Works staff, with periodic checks, as
 

required, by USAID. As phases of construction are completed, vouchers may
 
be approved by AID for payment. Upon completion of construction, the building
 
will be inspected by AID for final approval and authorization for acceptance
 
and final payment.
 

7. Cost of construction: The following cost-estimate is for construction
 
of the office to house the DPOR. Cost of the equipment and furniture are
 
listed in Annex 1.
 



Item 


Guard Room 


Library 


Conference Room 


Reproduction Room 


Storerooms (3) 


-41-


Estimated Construction Cost
 

2

Quantity (m 


6
 

32
 

40
 

12i
 

16'
 

Unit cost Cost
 

18
Secretarial Service 


20
 

Logistical Supervisor 15
 

20
 

Secretariat 


Director 


Biostatistics 20
 

Statistics 
 16 

Human Resources 16 

Monitoring and Evaluation 16 

Project Studies 17 

Planning and Programming 20 

Toilets (2) . 16 

0-s~o
3o0~~45 .

3004 135,000
Sub-total 


200 70,000
Covered walk and patio 350 


205,000
Sub-total 


14,350
Architecture & Engineering (70%) 


219,350
 

Inflation for 1983"construc
tion (152) 32,903
 

252,253
Sub-total 


25,225
Contingencls'(l ,10) 


GRAND rOAAL . $ 277,478 
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IV. FINANCIAL PLAN AND FINANCIAL ANALYE__ 

A. Summary Cost Estimate and Financial Plan 

AID funding in the amount of $ 4,000,000, oF Which $ 3;046,000 wfll,-.b 
in foreign exchange and $ 954,000 will be in local cdrreincy wili coAt ki6 
following: 

- Technical assistance, for both long and short teii ; 

- Training, for both long and medium ifm;. 

- Construction of a building to house thb 6POR 

- Commlities;
 

- A portion of the operating costs (00%Z Ii YeartO% in Year 2, 
60% in Year 3, 40% in Year 4, 20% in Year 5) t-d.co ier,inter alia, 
office supplies, petroleum, oil and lubricants for Vehicles and 
mobylettes, c.nd per diem; 

- Five operational research studies;
 

- Sixteen workshops and/or scientific conferences;
 

- Hid-term and final evaluations; and 

- A locally hired, skilled French-speaking administrative secretary.
 

'
 The GOUV contribution of approximately $ 824,000 oill cover the .
 
following:
 

- Local staff salaries;
 

- Utilities;
 

- A portion of the operating costs'(20% in Year 2, 40% in Year 3,
 
60% in Year 4, 80% in Year 5 and 100% in Year 6) to cover,inter alia,
 
office supplies, petroleum, oil and lubricants for the vehicles and mc
 
lettes and per diem;
 

- The land for the construction of the building to house the.DPOR; and 

- Office rent for a villa until the AID-financed building is construc-, 
ted. 

The total cost of this six-year project is $ 4,824,000 

Tables IV and V provide a breakdown of the budget by year by category.
 

All calculations are based on $1 - CFAF 300. It is assumed that the 
operational start of the projvct will be June, 1983 when the Chief-of-Party 
of the technicol assistance team arrives. 
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-TABLE IV. BUDXE'1 OF ALD FUND! 
(Planned Expenditures)


($ 000) 

Year 1.JYear 2 Year 3 Year 4 Year 5 Total % 

Long-term tech
nical assistance $ 240 S 600 .480 180 120 $1,620. 56.4 

Short-term tech
nical assistance 39 45 42 45 - 171 6.0 

Locally hired 
administrative 
secretary 18 -18" 1 88 18 18 90 3.1' 

Long-term 
training 7 15 7 - -29 1.0 

Medium-term 

training 25 . 2 - .46 1i.6 

Workshops/ 
Conferences 6 -8 . 8 .6 -4 32 1.0 

Construction 289 ---- 289 10.2 

Commodities 168- ,_10,, 73' 5 . 3 259.' 9.0 

Operating costs. 34 2 17 9 127 4 

Evaluations 27' 60, .187 3.0 

Travel of the 
Director, DPOR 3 . - - - 3 0.1-

Operational 
Research studies - 30 50 

. 
40" - 120 4.2 

T,tal 837 760' $ 751 $ 311 $ 214 $2,873 100.0 

10% Contingencies 83 76 75 " " 31 21 286 

Sub-totaL 920 836 $ 826 $ 342 $ 235 $3,159 

10% Cumulative 92 176 273 159 144 841 
inflation 

GRAND TOTAL $1,012 $1,012 $1,099 $ 501 $ 379 $4,000 

9.5 .100
Z 25.2 25.3 27.5 12.5 


- Project period October 1982 - September 1984. 
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TABLE V. BUDGET OF GOUV FUNDS
 
(Planned Expenditures)
 

(S 000)
 

Year 1 Year 2 Year 3 Year 4 Year 5 Total
 

Salaries $ 59 $ 59 $59 $59 $59 $295
 

Utilities 35 30 30 30 30 155 

Operating Costs - 8 17 25 33. 83' 

Land= 34 - 34W .
 

2/ 1 1 
Office Rent-
 1
 

TOTAL $140: $o97 $106 1 $122 $579' 

1OZ Contingencies 14 10 10 ,11 12 57 

Sub-total $154 $107 $1,16 $125 $134 $636.,
 
lO% Cumulative ......
 
Inf lative 
 15 21 . '36 56- 60, 188''
Inflation 

GRAND'TOTAL $169 $128 $152 ,$181 $194 $824

The-land is not purchased by the GOUV as it is already allocated to
 
the MOH. The price of the land is estimated based upon prices for an
 
equivalent lot in the area (CFAF 4,000 per meter).
 

2/ The rental of an office in a villa will be necessary as the AID
financed building will not be constructrd wher, the technical assistance team
 
arrives. The MOH has to rent a villa for ofkice space in order to start
 
the planning activities under the World Bank Project Preparation Fund. The
 
MOH has agreed that the villa will have space for at least 12 offices in
 
order to give the two technical. assistance teams (AID and the World Bank)
 
enough space to work in.
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TABLEVI. CASH, FLOW OF FOREIGN EXCHIANGE AND LOCAL CURRENCY 

($,000) 

AID, GOUV 
-________ Total 

FX LC. . LC 

$ 1,791,Technical Assistance 1 

$ 295, 295.Local salaries 

Locally hired administra- . 90 
90
9
tive secretary 


Training 46 29"-75
 

Workshops/Conferences '32 32
 

289 289Construction 


259249 10 

127 83 210 
Commodities 


Operating costs 


87 . 87Evaluations 


Operational Research r
 
120 120
Studies 


Land .34 34,
 

167167
Utilities and rent 


Total 2,173' $ 697 . $,579 $ 3"44' 

217 .69 5734
10% Contingencies 


$ 636 $ 3,792Sub-total $ 27390,: $ 766 

10% Cumulative inflation 656, 188 188. 1,032 

GRAND TOTAL $ 3,046$95 $ 824 $-4,024 

a detailed breakdown:of0 thebudget by category, please see
 

Annex I.
 
-eFor 


B. Financial Analysis
 

The project does not Lend itself to being evaluated in terms of an
 

internal rate of return. The Economic Feasibility (Section II A) discussed
 
The project will not
the cost-effectiveness of the investment of AID resources. 


The total of $ 4,000,000 of AID
result in any identifiable revenue flows. 

funding will be obligated at one time.
 

The GOUV will not maintain the local currency accounting records for the
 

project. Rather, the Chief-of-Party of the technical assistance team will
 

maintain the accounting system, as described in Annex P.
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V. IMPLEMENTATION PLAN
 

The project'is scheduled to begin implementation on or about October 1,
 

Formal training of the documentalist, health planner and epidemiologlst/
1982. 

evaluator should 	commence as soon as possible. The following schedule of
 

Presumably
actions is iilustrative and recognizes that there will be slippage. 


the technical assistance team will have modifications to recommend.
 

Schedtile of Actions 

Activity
Month 


A. 	Year 1 - October 1, 1982 through September 30, 1983 (FY 1983)
 

GOUV meets Conditions Precedent to disburgementoof
1. 	October 

funds; standard PILs are issued.
 

2. 	October Architectural design for the DPOR building begins
 

(estimated two months to draw up the plans).
 

3. October (or as 	 Documentalist identified to head up the Office of
 
documentalist
 soon as the 	 Documentation & Archives of the DPOR; 


is sent to the Documentation Training Center in Dakar
 next course 

for a two-year training course in documentation.
begins) 


Peace Corps to begin recruitment for PCV Documentalist.
4. October 


5. 	October Professional and support staff are selected and begin
 

transfer to the DPOR.
 

6. 	November -Order equipment, furniture and supplies for the pro

ject (estimated time of arrival is 10 months from
 

when the order is placed; therefore materials should
 

be in Ouagadougou by August 1983).
 

7. November 	 Invitation for Bids (IFB) is issued for U.S. contrac
tor to provide the long-term technical assistance
 

team.
 

price is calculated
 
8. December 	 Architectural-plans are ready; 


IFB is issued and bidding is
for the construction; 


open for maximum of 	90 days.
 

The Director of the DPOR will travel to Washington 
to
 

9. March 

interview the top two 	or three candidates for the
 

Health Manager and Health Planner positions.
 

-The selected MD/MP11 	Voltaic Director of the Planning
10. 	 avch 

and Programming Service begins a six-month formal
 

training course in Health Planning at the University
 

of California at 	Santa Cruz.
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Month 	 Activity
 

11. 	March The selected CESSI Public Health Nurse, who will head
 
the Office of Monitoring and Evaluation, begins a
 
six-month formal training course in Public Health/
 
Epidemiology in Cotonou, Benin or Lome, Togo.
 

12.° April The contractor to construct the DPOR building is
 
chosen and the contract is signed.
 

13. April The contractor to provide the long-term technical
 
assistance team Is chosen and the contract is signed.
/ 

14. 	June Chief-of-Party of the T.A. team (the Health Manager)
 
should arrive in Ouagadougou.
 

15. 	June Construction of the DPOR begins (construction should
 
take nine months to complete).
 

16. August First data-gathering field trip to two Departments
 
for three staff members of the DPOR.
 

17. 	Septembe CESSI Public Health Nurse returns from training in
 
Cotonou or Lome to assume duties as head of the
 
Office of Monitoring and Evaluation and counterpart
 
to the Epidemiology/Evaluator contractor.
 

18. September Health Planner Epidemiologist/Evaluator and
 
Economist should arrive in Ouagadougou.
 

19. 	September The Voltaic MD/MPH member of the DPOR staff returns
 
to Ouagadougou from the training course at the
 
University of California at Santa Cruz to become
 
the Director of the Planning and Programming
 
Service of the DPOR and the counterpart of the
 
Health Planner contractor.
 

B. Year 2 - October 1, 1981 through September 30 1984 (FY 1984) 

20.' October 	 Speci., report on the current Upper Volta Health
 
Status prepared by the DPOR based on the Health
 
Program Development Document, Plan of Action for
 
1984, Health Statistical Analysis, and documents on
 
finance, logistics, monitoring and evaluation.
 

21' Octotber 	 The Voltaic Economist goes to Yaounde, Cameroon to
 
begin one-year training course.
 

22. October Review and simpliflcation of the Health Information 
System (HIS) begins; it will take nine months to 
be set up and three months to be tested in 
Ouagadougou and three Departments of Upper Volta. 



Month 


23. November 


24. February 


25. ebruary 


26..March 


21. 'April 


28.,-May, 


29. June 


30. June 


31.:,July 


32. August 


33,. August 


34. September 


35. September 
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Activity
 

Second data-gathering field trip to three Departmepts 

for three staff members of the DPOR. 

Short-term technical assistance consultant ip
 

'Financial Analysis arrives in Ouagadougou for a
 

period of eight weeks to work in Finance and
 

Logistics.
 

Short-term technical assistance consultant in Record
 

Systems Development arrives in Ouagadougou for a
 

period of four weeks to work out an appropriate for

mat for the HIS data collection.
 

the
Construction of the DPOR building is completed; 

DPOR staff and technical assistance move into the
 

new quarters.
 

Publication and distribution of Health Program
 

Development Report No. I by the Director of the
 

DPOR.
 

Preparation of a research protocol for the first
 

operational research study on Primary Health Care.
 

Short-term technical assistance consultant in
 

Systems Analysis arrives in Ouagadougou for a
 

period of four weeks to work in collaboration with
 

Health Management and Health Planning.
 

Short-term technical assistance consultant in
 

Epidemiology arrives in Ouagadougou to work in
 

epidemiology surveillance and collaborate in the
 

development of operational research on Primary
 

Health Care.
 

First national health conference organized by DPOR
 

in Ouagadougcu with MOH participants from the 11
 

Departments.
 

Attendance oy two DPOR staff members at a workshop
 

in an African country and observation visit by two
 

other DPOR staff members to the Primary Health
 

Care Programs in Senegal.
 

The testing of the new HIS begins in three Depart

ments and Ouagadougou for a duration of three months.
 

Publication and distribution of the Health Plan of
 

Action for 1985 prepared by the Planning and
 

Programming Service of the DPOR.
 

Voltaic Statistician from the DPOR leaves for a 
one

year course of training in an African country.
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" ,Month ° ,.*Activityo 

C. Year 3 - October 	1, 1984 through September 30, 1985 (FY 1985) 

36. 	October The Economist and the Documentalist return from
 

their training and begin to work in the DPOR Office
 

of Projects and Operational. Research and Office of
 

Documentation and Archives respectively and as
 

counterparts to the technical assistance consultants
 

in these fields.
 

37. October Publication and distribution of the Health Program
 

Development Report, No. 2, prepared by the Director
 

of the DPOR.
 

38. November 	 Testing of the IllS ends. Discussions about the
 

needed modir ettihs get tinderwny. 

39. December Mimeo-printing of the new data collection forms for
 

the HIS and distribution for second testing'trial
 

in the same areas as the first trial, for a period
 
of two months.
 

40. January 	 Begin data collection in the trial areas (two months).
 

41. February Short-term technical assistance expert in Financial
 

Analysis arrives in Ouagadougou for a period of
 

eight weeks to work on financial and logistics
 

activities in the DPOR.
 

42. February Short-term technical assistance expert in Records
 

Systems Development arrives in Ouagadougou for a
 

period of four weeks to review the new data collec

tion forms, to participate in their testing and to
 

recommend improvements.
 

43. March 	 Printing and distributing country-wide HIS definitive
 

formats with the corresponding instructions. An
 

itinerant team will visit the remaining eight
 

Departments in order to train the statistical
 

officers in the appropriate collection and processing
 

mechanisms. The Department statistical officers will
 

train the responsible 	data collection individuals of
 

the various health units. 
The new forms will be
 

used throughout the country beginning July 1, 1985.
 

A detailed training schedule should be developed,
 

therefore, in preparation for the introduction of
 

the new system.
 

April 	 Publication and distribution of the Health Program
 

Development Report, No. 3, prepared by the Director
 

of the DPOR.
 



146nth 	 Activity
 

45. March Development of an'operational research protocol on the.
 
subject of integrated MCH/Nutrition.
 

46. June 	 Mid-point evaluation (three weeks) by an external team
 
of four consultants (Health Manager, Health Planner-

Social Analyst and Biostatistician).
 

47. July 	 First evaluation of the new HIS.
 

48. July Second National Health Conference organized by DPORii
 
Bobo-Dioulasso, with MOH participants from the il
 
Departments.
 

49. August Third data-gathering field trip/study visit by three 
staff members of the DPOR. 

50. September Attendance at one workshop by three staff members of
the DPOR.
 

51., September 	 Official presentation of the preliminary results of
 
operational research studies Nos I and 2.
 

52. September Publication and distribution of the Health Plan of
 
Action for 1986, prepared by the Planning and
 
Programming Service of the DPOR.
 

53. September Technical assistance consultants in Economics and,
 
Epidemiology/Evaluation and their contracts with the .
 
project and leave Ouagadougou.
 

D. Year 4 - October 1, 1985 throuhI Se tember 30, 1986 (FY 1986) 

54. October 	 Voltaic statistician returns from training and
 
resumes work as Director of the Statistical Service
 
of the DPOR.
 

55. October 	 Publication and distribution of the Health Program
 
Development Report No. 4, prepared by the Director
 
of the DPOR.
 

56. November Attendance at a workshop in an African country by
 
three staff members of the DPOR.
 

DPOR Director travels 	to U.S. for a six-month for57. December 

mal training course in health management at the
 
University of Michigan.
 

58. January 	 Second HIS evaluation.
 

59. January GOUV presents to USAID a detailed plan to meet the 
recurrent costs when the project phases out. 



Month 	 Activity
 

60. 	February Short-term technical assistant consultant in Systems
 
Analysis arrives in Ouagadougou for a period of four
 
weeks to work in Program Development, Health Planning
 
and Health Statistics-related activities.
 

61. 	February Short-term technical assistance consultant in
 
Epidemiology arrives inOuagadougou for a period of
 
eight weeks to work in epidemiological surveillance,
 
to collaborate with the DPOR Office of Monitoring and
 
Evaluation in the elaboration of a research protocol
 
dealing with Primary Health Care.
 

62. March Fourth data-gathering field trip/study visit for
 
three staff members of the DPOR.
 

63. April Publication and distribution of the Health Program
 
Development Report, No. 5, prepared by the Acting
 
Director of the DPOR.
 

64. 	 April Technical assistance consultant in Documentation ends 
contract with the Project and leaves Upper Volta. 

65. June Study visit of PHC Programs in Mauritania by three
 
staff members of the DPOR.
 

66. July 	 The Director of the DPOR returns from his training
 
in Health Management and resumes his work in the
 
DPOR.
 

67. August Third National Health Conference organized by the DPOR
 
in Ouagadougou, with MOH participants from the 11
 
Departments.
 

68. 	September Technical assistance consultant in Health Planning
 
ends contract with the Project and leaves Upper Volta.
 

69. 	September Publication and distribution of the Health Plan of
 
Action For 1987, prepared by the Planning and
 
Programming Service of the DPOR.*
 

E. Year 5 - October 1, 1986 through September 30, 1987 (FY 1987) 

70. October Publication and distribution of the Health Program 
Development Report, No. 6, prepared by the Director 
of the DPOR. 

71. 	 November DPOR begins a three-month preparation of a policy 
proposal dealing with Primary Health Care. 

72. 	 December Fifth data-gathering field trip/study visit for 
three staff members of the DPOR. 



Month 


73. February 


74. April 


75. May 


76. June 


77. July 


78. August 


79. September 


F. Year 6 - October 

80. October 


81. November 


82. March 


83. April 


84. May 
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Activity
 

Presentation of a Policy Proposal on Primary Health
 

Care to the Higher Council of Public Health for its
 

consideration and action.
 

Publication and distribution of the Health Program
 

Development Report, No. 7, prepared by the Director
 

of the DPOR.
 

DPOR begins a three-month preparation of a policy
 

proposal dealing with integrated maternal qnd child
 

health care and-nutrition.
 

Attendance at a workshop by three staff members of
 

the DPOR.
 

Fourth NatIonal Health Conference organized by the 

DPOR in Bobo-Dioulasso, with MOH participants from
 

the 11 Departments.
 

Official presentation of the policy proposal on
 

Integrated MCH/Nutrition to the Higher Council of
 

Public Health for its consideration and action.
 

Publication and distribution of the Health Plan of
 

Action for 1988, prepared by the Planning and
 

Programming Service of the DPOR.
 

1, 1987 through September 30, 1988 (FY 1988)
 

Publication and distribution of the Health Program
 

Development Report No. 8, prepared by the Director
 

of the DPOR.
 

DPOR begins a three-month preparation of a policy
 

proposal on technical and administrative reorgani

zation of the Ministry of Health to the Higher
 

Council of Public Health for its consideration and
 

action.
 

Presentation of the policy proposal on reorganization
 

of technical and administrative aspects of the MOH
 

to the Higher Council of Public Health for its con

sideration and action.
 

Publication and distribution of the Health Program
 

Development Report, No. 9, prepared by the Director
 

of the DPOR.
 

Preparation of the FINAL REPORT of the Project
 

activities, with a chapter on "Lessons learned,
 

final onclti ions and recommendations". 



Month Activity 

85. June Final evaluation (four weeks) by an external team of 
five consultants (Health Manager, Health Planner, 
Biostatistician, Social Analyst and Public Health 
Nurse). 

86.. July Official presentation of the Final Report dealing 
with the activities carried out during the life of 
the project. The presentation will be made by the 
Director of the DPOR who will distribute copies Of 
the report to the appropriate GOUV, MOH and USAID 
offices. 

87. July Technical assist:ance in Health Management ends con
tract with the project and leaves Upper Volta. 

88. September Project ends. Possible post-project actions regar
ding AID support in the future, would undoubtedly 
have been discussed several months before the end 
of the project. 

Please see Annex K for a detailed description of the activities and tasks of
 
the DPOR staff members, the reports to be produced by each service and office,
 
how often, etc., and the specific monitoring responsibilities of each party.
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VI. EVALUATION ARRAN(;EENTS 

Project evaluation is an tntegral part of the development of .the DPOR and 
it will be a continuous activiLy throughout the life of the project. The 
object of the evaluation is to verify the completion of scheduled activities, 

evaluate the quality and status of outputs and recommend modifications of 

project activities in order to ensure the achievement of the project purposes. 

In addition to periodic Activity Reports and monitoring activities, formal
 

evaluations will be carried out at the mid-point (June 1985) and at the end
 

of the project (June 1988). The mid-point evaluation will be carried out by
 

an external team composed of a health manager, a health planner, a social
 

analyst and a biostatistician from the U.S. and two Voltaic evaluators, whose
 

specialties will be defined. The U.S. members of the evaluation team will be
 

selected by USAID and approved by the MOH; the Voltaic members of the
 
The six
evaluation team will be selected by the MOH and approved by USAID. 


members of the evaluation team will work together during the three weeks of
 

The work of the U.S. evaluators will be facilitated by
the evaluation visit. 

working with Voltaics familiar with the MOH; the Voltaics, in turn, will learn
 

from working with professional evaluators.
 

If possible, the evaluators should receive pertinent information in advance
 

of the start-up of the evaluation mission. Following is a list of some of the
 

documents which the team members should focus upon and, if at all possible,
 

review before the start-up of the evaluation: (a) Health Program Development
 

(c) Health Sector Analysis Reports; (d) Health
Reports; (b) Project Paper, 

Data Analysis Reports; (e) Financial/Logistical/Administrative Analysis
 

(g) Planning and Programming
Reports; (f) Operational Research Reports; 


Documentation Reports; and (h) AID Monitoring System Reports.
 

At a minimum, the Health Program Development: Reports and Project Paper
 

should be made available to the team members in Washington. The evaluation
 

team will prepare a single report. copies of which will be submitted to the
 

MOH and USAID.
 

In addition to verifying activities and examining project documents, the
 

evaluation team will hold discussions with MOH officials and the U.S. technical
 

assistance and Voltaic planning and programming staff of the DPOR. The
 

recommendations made in this mid-term evaluation report will be used to adjust
 

project activities (if necessary) in the final half of the project.
 

The final evaluation will be carried out by an external team composed of
 

a health manager, a haalth planner, a biostatistician, a social analyst and
 

a public health nurse (selected by USAID and approved by the MOH), and three
 
The eight
Voltaic evaluators nominated by the MOH and approved by USAID. 


members of the evaluation team will work together during the four weeks of
 

the evaluation and will produce a single report, copies of which will be
 

The final evaluation should include field
submitted to the MOH and USAID. 


visits and interviews with the patients and the general community in order to
 

assess positive behavioral changes and satisfaction aspects with the services
 

provided. This will be particularly important in the rural areas in the Primary
 

Health Care Programs.
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VII. 	CONDITIONS, COVENANTS AND NEGOTIATING STATUS
 

A. "onditions Precedent to Disbursement
 

1. 	First disbursement
 

Prior to any disbursement of funds or the issuance of any commitment
 
documents under the Grant (except for cofmnodities, equipment, training, the
 
preparation of construction plans and specifications, and as USAID may
 
otherwise agree in writing), the Grantee shall furnish in form and substance
 
satisfactory to USAID:
 

(a) Written assurance by the Minister of Health, including detailed
 
implementation plans satisfactory to USAID, that the 14.OH personnel
 
listed in this Agreement to be provided by the Grantee will be
 
provided and in place by June 1, 1983. The Grantee understands
 
that failure to comply by the said date with such assurance and
 
plans may result in the termination of funding for the Project
 
by USAID.
 

.(b) 	 The name and specimen signatures of the Minister of Health, the MOH
 
official who will be assigned to act as the Grantee's Project
 
Manager and who wll he the counterpart and primary contact for
 
the USAID Project Manager, and the MOII officials who will be assigned
 
to act on behalf of each of the above-named officials in their
 
absence.
 

2. 	 First disbursement for construction
 

Prior to the first disbursement of funds or the issuance of any zommitment
 

documents under the Grant for the construction activity financed by AID under
 
the Project (except for disbursement of funds for the preparation of construc

tion plans and specifications, and as USAID may otherwise agree in writing),
 
the Grantee shall furnish, additionally, in form and substance satisfactory to
 

USAID:
 

(a) Detailed plans, specifications and construction schedules with respect
 
to such activities;
 

(b) A description of the arrangements made to provide construction ser-.
 
vices for such activities; and
 

(c) A description of the arrangements made to provide engineering super

visory services for such construction activities.
 

3. 	Disbursement for equipment and commodities
 

(a) Prior to the disbursement of funds or the issuance of any commitment
 
documents under the Grant for the procurement of any item or items
 

of equipment and/or commodities financed by USAID under the Grant,
 
the Grantee shall furnish in form and substance satisfactory to
 
USAID 	detailed specifications for such equipment and/or commodities;
 

(b) 	 Prior to the disbursement of ftnds or the issuance of any commit
ment documents under the Grant fr the procurement of equipment and 
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commodities from sources other than Upper Volta financed under the
 
Grant by USAID, the Grantee shall furnish, additionally, in form
 
and substance satisfactory to USAID an executed contract for the
 
services of a procurement agent or other arrangements satisfactory
 
to USAID for providing such services.
 

B. Special Covenants
 

1. Grantee responsibillty
 

(a) The MOH shall have overall responsilbility for the Project,
 

-
(b) No lat than January 15, 1986, the Grantee in cooperation with the
 
U.S. t nical assistance team financed under the Grant, shall
 
develo) .ind present to USAID a detailed plan to cover recurren
 
costs after AID financing ends.
 

(c) The MOH personnel sent for training in excess of six months under
 
this Project shall be required to return to their jobs in the DPOR
 
for a minimum of three years. The Grantee understands that failure
 
to comply with this covenant may result in the issuance of a bill
 
of collection for costs incurred by AID and for training.
 

(d) The terms of the accounting system as described in Annex P shall be
 
adhered to, such that:
 

(i) Local currency expenditures will be paid directly by USAID until'
 
the arrival of the Chief-of-Party of the long-term technical
 
assistance team; and
 

(ii) 	Upon the arrival of the aforementioned Chief-of-Party, he or
 
she will be responsible for maintaining the check-book for the
 
Project, although it will be the Grantee's Project Manager ahd
 
another MOH official who will co-sign the checks.
 

(e) Prior to the release by USAID of any funds to a checking account
 
set up by the Grantee for the Project, the Grantee shall furnish in
 
form and substance satlafactory to USAID the name and specimen sig

nature of a second official of the MOH who will co-sign checks with
 
the Grantee's Project Manager.
 

2.. Grantee and AID responsibility
 

The Parties agree to establish an evaluation program as part of the Project.
 

Except as the Parties otherwise agree in writing, the program will include,
 

during the implementation of the Project and at one or more points thereafter.:
 

(a) Evaluation of progress toward attainment of the objectives of the
 

Project;
 

(b) Identification and evaluation of problem areas of constraints which
 

may inhibit such attainment;
 

(c) Ev&luation, to the degree feasible, of the overall development impact..
 



ANNEX A
 

Life of Project 
:
 

From FY 82 to FY 88
 
Total US Funding $4,000,000
 
Data prepared : August 11, 1982
 

PROJECT DESIGN SUMMARN
 

LOGICAL FRAMEWORK
 

Project title and number,: STRENGTHENING HEALTH PLANNING CAPACITY (686-0251)
 

ARRATIyE SU:.IARY 

Program or Sector Goal : the 

broader objective to.which this 

project contributes
 

Improve health status of Voltaic 

population by increasing delivery

of health services to rural areas, 


Project purpose 


To strengthen the Directorate of 

Planning and Operational Research
(DPOR) of the MOH for the ,syste-


of 
matic analysis of health needs 

(DPOR) lyi Oheforlthe nes 


OBJECTIVELY VERIFIABLE 


INDICATORS
 

Measures of Goal 
Achievement : 

1. Increase coverage of 

the population, parti-

cularly of the rural 

areas. 

2. Decreased unit costs 

for basic health care 

delivery, 

3. Absolute and rela-

tive increase of health 

budget. 

4. Increase in operating of non personnel

funds, costs in the budget. 


Quantitative measures 

will be established
 
following the mid-point
 

MEANS OF VERIFICATION 


1. MOH monthly and 

annual reports-

2. MOH-policy papers 

3. MOH records and 

budget. 

4. Health budget as 

a % of the GDP and 

as a % of GOUV 

national budget 

5. Health budget : % 

IMPORTANT ASSUMPTIONS
 

Assumptions for achievir
 
goal targets
 

1. MOH commitment to
 
primary health care in
 
rural areas.
 
12. 	Increased funds for
 
health services and
 
activities coming fror
 
US and other donations
 
or loans.
 
3. Increased national.
 
budget resources avai
lable for health
 
4. Continued GOUV priori
 

ties on health.
 

evaluation.
 

Conditions that will 

indicate purpose has 

been achieved :final 

End of Project Status. 


Verifiable indicators: Assumptions for achievini
 
1.project mid-term and urGDUegradually assumes
 

evauaiontdn and recue
 
final evaluation funding and recurrent
2.inspection of central costs of DPOR planning
 
and departmental files and programming opera
o h-elhifr. 	 tos
of the health infor- tions.
mation system.
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OBJECTIVELY VERIFIABLE
 
NARRATIVE SUMMARY INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

and resources,the development of A functioning Directo- 3.MOH records at the 2.GOUV and MOH willing
 
health strategies and programs ;rate of Planning and different levels; to act and to take into
 
and to provide a more effective Operational Research 4.repcrts from the consideration DPOR
 
MOH-contribution to.national iwithin the MOH, staffed DPOR to the Minister, recommendations;
 
planning efforts. by at least 5 Voltaic the Commission for 3.cooperation of the
 

trained staff in health Planning and Research various levels of MOH
 
planning and program- and to other MOH for data collection and
 
ming areas, which can: Directorates; data processing;
 
l.produce an annual well 5.project T.A.team 4.health-related organi
documented Plan of Actior reports; zations willing to
 
based on the analysis of 6.regular statistical regularly communicate

priority health needs of and analytical reports with DPOR;
 
ithe population and actualon health and program 5.GOUV personnel
 
,available health resour- data; available and motivated
 
ices; 7.MOH annual reports. to improve planning and
 
2.present health policy programming and deliverl
 
options in an effective of services;
 
way to MOH decision- 6.planning approaches
 
makers; and activities do not
 
3.analyze the data pro- create resistance withir
 

Iduced by the health MOH.
 
,information system and
 
,present them in an inte
grated way;
 
i4.plan and evaluate
 
i:health programs and
 
:project proposals;
 
15.coordinate operational
 
research activities in
 
areas of potential impor
 

Itance to rural health;
 
'6.set standards for MOH
 
personnel in the various
 
health services cate
gories for logistics and
 
supply systems.
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NARRATIVE SUMMARY 
 OBJECTIVELY VERIFIABLE 
 MEANS OF VERIFICATION
INDICATORS IMPORTANT ASSUMPTIONS
 

.Outputs : 
 Magnitude of Outputs : 
 Verifiable indicators: Assumptions for achie
ving outputs :
I.DPOR staff trained in health 1.5 MOH staff trained. - training reports 
 1. T.A. personnel estamanagement, planning, evaluation, 2.Construction of one 9- - site visits 
 blish good working relastatistical analysis and logis-
 office and supporting - field trip reports 
 tionships with counterparts
tic planning and programming, services building for - regular project 
 2. MOH cooperates with
 

2.Health Information System 
established, which compre-
hensively collects data on popu-
lation, vital statistics, health 
status, health service acti-
vities, donor and PVO acti-
vities in health and which is 
periodically updated. 

DPOR. 
3.Health information 
system and data bank 
organized and function-
ing; 
4.5 yearly health plans
of action produced ('84,
'85, '86, '87 and '88). 
5.4 annual national 

reports 
- policy projects 

submitted 
- inspection of files 

and data bank 
- technical reports 
- operational research 

documents. 

2. MO e spor t to 
and gives support to 
DPOR 

3.DPOR staff has regular regional
and national contact exchanges,
including field visits and confe-
rences. 

conferences 
6.5 regular data gathe
ring and supervision 
field trips by DPOR 
staff members 

4.DPOR office built and equipped. 
7.3 operational
research projects of 
potential importance 
to rural health plan5. effective management and plan-lning and management

ning administration in MOH coordinated 
functioning. 8.3 policy proposals 

prepared and sub
mitted to MOH for 
consideration 
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OBJECTIVELY VERIFIABLE
 
NARRATIVE SUMMARY 	 INDICATORS MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

Inputs : A - USAID 	 Implementation target Verifiable indicators: Assumptions for providing 
(Type and Quality) : inputs : 

1. long-term technical assistance 	 Project implementation
 
2. short-term technical assis- 162 person months documents 1. competent French

tance 14.2 person months speaking technicians
 
3. local hire administrative 	 60 person months available for TA
secretary

4 ertr 	 2. suitable participant
4. long-term training 	 48 person months trainees are
 

5. medium-term training 	 18 person months available
 
6. workshops and/or scientific 16 workshops and/or
 

conferences conferences 3. GOUV provides MOH
 
7. construction building 	 300m2 construction personnel in a timely
 

area 	 manner
 
8. corunodities office furniture and...
 

generator
 
9. vehicles and mobylettes 4 vehicles and 2
 

mobvlettes
 
10. 	operating costs.' 50% cost during 5 years
 
11. 	evaluations 6.8 person months
 
12. 	operational researck 5 special studies
 

studies
 

B -GOUV
 

1. local staff salariek, 	 1,140 person--months
 
2. utilities (electricity, 100%-cost during 5
 

water, telephone) years
 
3. operating costs 50% cost during .5
 

years
 
4. land for construction of 1,600 m2
 

building
 
5. office rent before building 100% cost before build-'
 

construction ing finished. 
 -



o:: -.X-.B:r . .. .. 

(2) - .~:v Cc.L::s:.,--C(2) -'rc~e C' .:.st, an 5C() , 

• :an--ard .'::.~ C;feP.':.- s C-. ~ • C , Pre 	 e,. .ie 

. e Co.-nv C- c ,st cf . ter.s affect.n the'eliIb : 
cf the cc :t:y as a wh;2..e, e:c., is t0 be :e ar..nuaj:y, at 

-e o- : fi-s: PAc'ec: paper (p') fr the cc.untry , a 
fiscai yea-. -he c.-ec:2;st is then referenced -n.'= sbse .uent. , = in =reiticn, item.s which have c-ed are co
 
bru.ht u :o date.
 
C. 	 Ceck .. 

Check jst focuses c-. stltutory-. iters whc'hLear
die-:' on, :"e o: -- to be nc'tde * in-. a . ?'o-ec: f are 

D. The 	 : t Check'.st is intended asS:arca -sm 	 a w..:kinq tool, 
:ther t.han fcr 	 inc'-.:on in a pr ect Paper. .tCC,; '-e -.Se cover-:_p :n "he 	 prov45escc~;e: 	 form, cce--g, checkist of "- '~ C.- m.at+tersin statutc,rv 

routinel:y c-v-: .. c areement a
e the oect 	 (e.o., 0/5D
E hi. nc , etc.). "ers from this 2'st should be rcted n the 
?? or a-;e: :o the .:cject checklis: when they re--I:e or, 

a ant spe c. t:eat rr or coAocrn,. " 

indicated 6y theircs 	 subdiisi-o ns, these Checklists are,

e-.& ec fo:' 	 rcects fune %ro, evelo-ment .:stance andh .- .:mc 	 =-".'= F .r 

a-.lca! 
z z'm the Forein Lssistance Act of 15E1, as a.nd-.d ('.=.'),

the -,terna:ica-2 Security and Develc.pmer,: coC.peratirn Act of 
-E-1 ('S-DCA of 19E!'), and the Fcreaon Assistance a:.e 7elated 
P:ogramis A;prcpria:icns Act, 2-982, P.L. 7-122 ('wY -152 
Ayppropr:ation Act*). 

the -include e statutorv criteria 

G. These Checlists do not purport to Li-.st every conceivable 
statutory provision which might be relevant, but are intended 
to pcvide a convenient reference ro- prov'sions which may be 
of more frecuent or more sicnifica-;t relevance. 

H. Space has been provided at the right of the Checklist 
questions for responses and notes. r,,ra coi;,es cl the 
appendix may be recuisitioned from SEZ/M%/?AV for use in 
project deve2opment and drafting.
 

*Pevised
 

http:Check'.st


B - &N R Y C "-_' 

e C.'ay 

C::E. € Ch,e ,e.2*Y to 

Q . c. :7.-- . .C'.;T,. 

* F:A 
C-"e '. e 

Sec. 4E2-
7,e 

FaS it Leer. 
h 

NO 

c:ve..::€,.: of t.:e. 
"ec'':en, COL:nt.-y ha! 
-ai.ed to take ade.;:ate 

st,?s to Frevet rl-rcoic 
%-ucs and ct'her 
ccnt:c'_ed S,..,Stances (as
Lfle hy tbe
C--.:e efs-v. t'n-I.buse 

":eventicn Er.d Control 
Act cf 1,Q70) p:oduced or 
:;oc=sede, in whc.e -or in 
part, -:-Such country, c. 
::a=spo:ted :hrcugh such • 
cc-*nt:y, fron being sold 
.i_-e.ga_!y witY.-n t.r 
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Sec.l: enrt country a
 
ur...'.,t c cunit:Y ? Will
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asss:ance be prov.:o= to
 
Ancoa, Cam.bodia, Cuba,
 

Libya, ::a,;, or 5:':h
 
Yemen? il2 ass- stance
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Af:£azstan cor ?oza.-.bique
 
ithout a w'aiver?
 

_
.SDtC c. cEi Secs. 724,
 

727, 7 anod 0. ;or
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failed to take adequate
 
measures to prevent, the
 
damage or destruction by
 
mob action of U.S.
 
property?
 



e- L:,e,rk&.--. 	.A £'_ re 

. 
- a 4, f..........C.
 

e:S C' I C 
e,.ept =c.- ;:oduct : ,'e 

. eEg.t that 
..e:e desc:%z'ed in the 

Cc.n . e s s iacn a I 
-;esern:a":c.:, materials? 

a. 	 FAA se:. 2ofI). Fas the 
co:unry fai ed to er.ter -. 

into an ac:ecment i"-th 

Q .	 e _ ____) 

.ct: 	 Cv: -, a r , e_ , 

.C HC-) trieas 


cc:-,:rv se:e., o: 
::iose6 a&ty penalty or 
sanczicn ac-,inst, any.
 
U.S. fi!-:nc activities
 
ininternati onal ".atezs?
 

(5) ! S. hssa y 
dedu::icn :e=uired by the 

Fr:she:,en' s Frotec:ive 
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N/A 

N/A: 

N/Aany 

N/A-.
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U.S. firms will provide

technical assistance
 

outlinedi the Project.Paper--
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a total of g 824,000 to meet
 currencycosts for salaries,
 
utilities, initial office space
 
rental and a portion of other
 

operating costs (POL, per diem,
 
supplies) on a progressive basis.
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cA'..rzvarai tt".-," i so,ber.tva 

.ade fcr .,s :fi'eeae? 

-"-•S e. • i;¥ 	 s
X;. V2"(e 

cC:':rt:%ve selezo

p:oced":e. for the
 
a1ardin. cf contracts,
 
excet where -- _,c&6--e

CC~uee.. ru' ow
 

2. 1 9 	 - t72 r-.-rcr 0n Ac: 
S t arice- _~_L 


:s to:-he pcF:.ction of
any c .nc.:v !cr expot,
 
as the cc-.modity ": '
 

be in surp-us on wc:-'
 
maa:ketS at ..e tie 'the
 
result:n productive

ca;:-:y CeCc.-,-CS
 
cperat've, a-d :s such
 
assEst=n-e ike'y to 

. U.S.-prc:dUce:S of the
 
Same, si.ilar or
 
ccrpet1ing co y?
 

3. 	7.A; 228(c) an (6). The Project takes into account the 
D;es ahe ;:CcCt Eake project's impact on the 
into account the ir.bct environment and natural resources 
on the env.rcnr,, nt and as stated in Section III-E of'the 
nat-ral :eso;rces? if 	 Project Paper. The IEE recommended
 

a negative determination.
the project cr : .ogran 

will s nificant1y affect
 
the slobal cOl.,tons or the
 
U.S. environment, has an
 
envircnmental irzpact 
statement been prepared?
 
If the project or program
 
will significantly affect
 
the 	environment of a
 
foreign rountry, has an
 
environmental assessment
 
been prepared? Does the
 



. -ec: r:--a. te es, AA/AFR determined on

into c " . hee eptember 1, 1982 that the 

, C.the ost country has an adequate6.. 
 ystem for project financial

fcCZestE-- ccounting.
 

7-uA4. . -c).-ah(6 a 
eete'inaeion been Made
 
that the hcst cCVe:nm~nt
 
has an ade-uate s'tem
 
fC: accoL'ntinq fo: anrd

cortro'linazeceizt and
 
expenCi:ure cf .rc-ect
 
funds (C'2 ars cr -ocal
 
curren:, _cenerated 

FUNDING C:..--.n. OR 

I. Develo_-ent Assistance
'
 P rc~e -,Er t e .

a. e:. 2bi, III, The project objective is to_:.,-'=:(a ). rytert to strengthen the planning capacity'h-.cr ac:--vity "'i22 (a) of the Ministry of Health (MOH).

effeo ivonyv in 'me th e In achieving this objective, thepoor in eevc_'-_.ment, wy health needs of the poor will beex:en.dIng 6ccess to
ecc.nr:iy more effectively and efficientlyat local :evel, addressed. Over the long-term,increasing 
 improved health among the populalabcr-:tensive 
 tion will help to foster a wide
PrDzOdcticn and the use of 
 participation of the nation's
approPr Late technology, 
 populace in developmental
sp:eadinc investment out 
 activities.
 
f.ZCM cities to small
 
towns and rural areas,
 
and insuring wide
 
participation of the poor

in the benefits of 
development on a 
sustained basis, using

the appropriate o.S.
 
institutions; (b) help 
 N/A'

develop cooperatives,

especially by technica2 
assistance, to assist
 
rural and urban poor to
 
help themselves toward
 



ot ,e rv': se t rc.:: &se. . . , 

~2.c 
L:..:i : ;Sam 
; :tnsv. (¢a "-t 

(c) 
(d) 

Sae as (a) above 
Women will be both direct and 

.h se!f-he.D e.fc::s c! 
develoring cAuntrieE; (d) 
p rcr,=te the partiatic T 
o: .zmnin the ,tLonal 
e:crcreS f eve'.c*nS 
countries ane the 
iz.:rovmet c f 
!tatus; (i) :iE 
ane encov:ace resionil cooperat ion Dy v'eic~r~,g 

indirect beneficiaries of the 
project. Their status will be 
enharnced as women occupy importan: 
field positions in the MOH, 
departmental hospitals and other 
health centers and benefit from 
improved management and opportu
nity -to participate in the work 
of the Directorate of Planning&
Operational Research (DPOR). 

countries? (e) N/A 

b. F.- Se:. 023, 203A, 
104, 25, 1... noer he 
z:c:ect fit :he criteziafor the type of ftnds 

Yes 

(fu.-cticnl account).. 
being usec? 

c. FAt Sec. 107. Ii 
ep.:,ar.s on use of 
a---:c.;.:iate technclogy 
relatively s-,al2er, 

N/A 

technc,2ogles that are 
generally ncst 
a:";::-cp:-Ze fc: the r all 

and snall ".r.comes of the 
poo:)? 

e. !. Sec. _11(a).
the T- Tent ccTT~ry 

11'.2 No, Upper Volta is a relativelyleast developed country 

provide at Least 25% of 
the costs of the program, 
project, or Ect~vitiy 
with respect to which the 
assistance is to be 
furnished (or is the 
latter cost-sharing 
requirement being waived 
for a "re2ati, ely least 
6eveloped' country)? 



e. 	FAA Sec. ]-0b)

WiI1 grant capital 

assistance be disbu:sed 

for project over more 

than 3 years? If so, has 

justification 

stisfactory to Congress
 
been made, and efforts
 
Zo! other financing, or
 
is the recipient country

Wrelatively least
 
developed,?
 

f. FAA Sec. 322(b). Does
 
the activity give

reasonable promise of 

contributing to the
 
development of economic
 
resources, or to the
 
increase of productive

capacities and
 
self-sustaining economic
 
growth?
 

g. 	 FAA Sec. 2H1(b). 
Describe extent .to which 
program recognizes the 

particular needs, 

desires, and capacities 

of the people of the 

country; utilizes the 

country's intellectual 

resources to encourage 

institutional 
developnent; and cupports 

civil education and 

training in skills 

required for effective 

particpation in 

govarnmenta processes 

esential to 

eself gove t
self-government. 


2. 	Development Assistance Pro 
ect
 
Criteria (Loans Only)
 

a. 	FAA Sec. 122(b). 

Informaton and
 
conclusion on capacity of
 

Yes, Upper Volta is a relatively

least developed country, and
 
revised Delegation of.
 
Authority no 140 authorizes
 
approval of projects with length
 
of more than three years.
 

Yes
 

The project was developed in
 
close consultation with the
 
Ministry of Health and is
 
tailored to address its
 
expressed needs to strerithen
 
its health program planning

capacity. By providing trained
 
staff, facilities, equipment and
 
operating funds to the MOH, this
 
project will directly,assist
 
the GOUV in carrying7its policy
 
and attaining the goal of making
 
health care available to all
 
Voltaics by the year 2000.
 
MOH counterpart personnel will
 
be encouraged to adapt assistance
 
provided under this project to
 
enhance its institutional
 
development.
 

A
 



the courtry to repay the,
loan, at a rasonzl
 
e
rate of terfrt 

b. 	FAA Sec. 62() 
 If,
 

as-s I 	 or anyProductive enterprisewhich will compete with
U.S. enterprises. isthere an agreement by the
recipient country to
prevent export to the
1.S. of more than 20%

the enterprise's annual 

of
 

production durinc the

.life of the loan;.
 

C. 	 ISDCA(c) of 3981,and {d). Sec. 724If -toy
 
Nicaragua, does the loanagreement require thatthe funds be used to themaximum extent Possible
 
for the private sector?

Does the project provide
for monitoring under FAA
Sec. 624(g)?
 

3. 
ProjectCriteriaSoely or
Economcupor 
 Fn
 

a. FAA 	Sec. 5 31(a). Willhis a-ssistance promote

conomic 
or Political
 
tability? 
To the extent
Dssible, cdoes 
it reflect
 e policy directions of
A Section 102?
 

b. 	 FAA Sec. 531(c. Will 

as stance under 
thischapter be used for
military, or 
Paramilitary

activities?
 

C. FAA 	Sec. 534. 
 11ill 
ESF
15 ise-used to finance 
the 	construction of the
operation 
or maintenance
 

N/A
 

N/A
 

N/A
 

N/A
 



of, 	or the supplyinc cf
 
fuel for, a nuclear
 
facility? If so, has the
 
President certified that
 
such use of funds .s
 
indispensable tc
 
nonproliferatior
 
objectives?
 

d. 	FAA Sec. 609. If
 
comodities are to be
 
granted so that sale

proceeds will accrue.to
 
the 	recipient .country,,

have Special Account
 
(counterpart)
 
arrangements been made?.
 

http:accrue.to


B- Y.1NDARD PtPE CEC2LST
 

LiSte6 behow are the EtatUticry 
items which normally will be
 
covered routinely in those
 
provisicns of an asietae-,e
 
ac-eement dealinc with its
 
iiplementation, or covered in the
 
acreer-ent by ir;,osing limits on
 
certain uses of funds.
 

These items are arranged under
 
the general headings of (A)
 
Procurement, (B) Construction,
 
and (C) Other Restrictions.
 

A. 	Procurement
 

1. "FAA Sec. 602. Are there
 
arrangements to permit
 
U.S. small business to 

participate equitably in 

the furnishing of
 
commodities and services
 
financed?
 

2. 	FAA Sec. 604(a). Will all
 
procurement be from the
 
U.S. except as otherwise 

determined by the
 
President or under
 
delegation from him?
 

3. FAA Sec. 604(d). If the
 
cooperating country
 
discriminates against
 
marine insurance
 
companies authorized to 

do business in the U.S.,
 
will commodities be
 
insured in the United
 
States against marine
 
risk with such a company?
 

4. 	FAA Sec. 6041e); ISDCA of
 
1960 Sec. 705(a). If
 
offshore procurement of
 
agricultural commodity or 

product is to be
 

'.yes*,
 
yes
 

yes
 

N/A
 

N/A
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financed, is there 
provision against such 
procurement when the
 
domestic price of such
 
comrmodity is less than 
parity? (Exception where
 
commodity financed could
 
not 	reasonably be
 
procured in U.S.)
 

5. 	 FAA Sec. 603. Is the 
shipping excluded from 
compliance witb 
requirement in section 
901(b) of the Merchant
 
Marine Act of 1936, as
 
amended, that at least 50
 
per centum of the gross
 
tonnace of commodities
 
(computed separately for
 
dry bulk carriers, dry
 
cargo liners, and
 
tankers) financed shall
 .
on 

be transported 

privately owned U.S. flag
 
commercial vessels to the
 
extent that such vessels
 
are available at fair and
 
reasonable rates?
 

6. 	FAA Sec. 621. If
 
technical assistance -is 

financed, will such
 
assistance be furnished
 
by private enterprise on
 
a contract basis to the
 
fullest extent
 
practicable? If the
 
facilities of other
 
Federal agencies will be
 
utilizedr are they
 
particularly suitable,
 
not competitive with
 
private enterprise, and
 
made available without
 
undue interference with
 
domestic programs?
 

N/A 

yes
 



-3

7. 	 7rterna tierai xi rI3si. r -icor~p titive 	Pratices
 
Act, "2 .	 2-~ 
transportation Cf peEon9
 
or prcoperty 	is firnLnced
 
on grant basis, will U.S.
 
carriers be used to the
 
extent such service is
 
available?
 

6. 	FY 1982 Appropriation Act 

Sec. 504. if the U.S.
 
Government is a party to
 
a contract for
 
procurement, does the
 
contract contain a
 
provision authorizing
 
termination of such
 
contract for the
 
convenience of the United
 
States?
 

B. 	Construction
 

2. 	 FAA Sec. 602(d). If. 
rapital (e.g., 

nstruction) project, 
7e 	engineering and
 
ofessional services of
 

u.S. firms and their
 
affiliates to be used to
 
the maximum extent
 
consistent with the
 
national interests?
 

2. 	FAA Sec. 611(c). if 

contracts for
construction are to be
 
financed, will they be
 
let on a cor.petitive
 
basis to maximum extent
 
practicable?
 

3. FAA Sec. 620(k). Af for 

construction of
 
productive enterprise,

will agggregate value of
 
assistance to be
 
fprnished by the U.S. not,,
 
exceed £100 million?
 

yes
 

'N/A 

yes
 

N/A
 

)( )L 



C. Other Restrictions 

1. FAA Sec. 122(b). I 
Zevel c ent I an, is 
interest rate at least 2% 

N/A 

per annum during grace 
period and at least 3% 
per annum thereafter? 

FAA SEc. 301(d). If fund 
is established solely by 
U.S. contributions and 
administed by an 
internatioal 
organization, does 
Comptroller General have 
audit rights? 

N/A 

3. FAA Sec. 620(h). Do 
arrangements exirt to 
insure that United States 
foreign aid is not used 
in a manner which, 

e 

contrary to the best" 
interests of the United 
States, promotis or 
assists the foreign aid 
projects or activities of 
the Communist-bloc 
countries? 

4. Will arrangements preclude 
use of financing: 
a. FAA Sec. 104(f); FY (I) ye' 

1982 Apprxation Act 
Sec. 25: (1) To pay for 
performance of abortions 
as a method of family 
planning or to motivate 
or coerce persons to 
practice abortions; (2) 
to pay for performance of 
involuntary sterilization 
as method of family 
planning, or to coerce or
provide financial 

Yes 
... 
(3) s 

(4) yes 

incentive to any person 
to undergo sterilization; 
(3) to pay for any 
biomedical research which 



re2ates, "n whole or 
part, tc z.Ftlods or the 
performance of abortions 
or invo"urtary 
sterili.'-atis 
as a

of family p'anin; (4)
to Tobby for abortion? 

b. ;j Sec. 620Sg). To
coMPeneat Owrers or 
exp: -priated nat ora2ized 
p:operty? 

C. FAA Sec. 660. 
 To 

provT-oe training or
 
advice or provide any

financial support for
 
police, prisons, or other
 
aw enforcement forces,
 

except for narcotics
 
programs?
 

d. FAA Sec. 662. For 

CIA activities?
 

e. FAA Sec. 636(i). For
purchase, sale, long-term 
lease, exchange or
 
guaranty of the sale of
 
motor vehicles
 
mranufact'ured outside
 
U.S., unless a waiver is
 
obtained?
 

f. FY 1!82 Appropriation
Act, Sec. 503. To pay 

pensions, annuities,
 
retirement pay, or
 
adjusted service
 
compensation for military
 
personnel?
 

g. FY 1982 Approriation 

Act, Sec. 505. To pay

U.N. assessments,
 
arrearages or dues?
 

h. FY 1982 Appropriafion

Act, Sec. 506. To carry
 
out provisions of FAA
 
section 209(d) (Transfer
 
of FAA funds to
 

yes,
 

yes
 

yes 

yes 

yes,
 

yes
 

yes
 



muat iIatt ral
 
organizati ons for
 

rending)?
 

i. FY IPF2 Aproriation 	 yes 
Act, Sec. 51u. "
 
finance the export of
 
nuclear egu ipment, fuel,
 
or technology or to train
 
foreign nationals in
 
nuclear fields? 

j. 	 FY 1962 Appropriation yes 
ct, Sec. 5i. We.. 

assistance be provided

for the purpcse of aiding
 
the efforts of the
 
government of such
 
country to repress the
 
legitimate rights of the
 
population of such
 
country contrary to the
 
Universal Declaration of
 
Human Rights?
 

k. FY 2.982 Appropriation 'Yes
 
Act, Sec. 515. To De
 
used for publicity or
 
propaganda purposes

within U.S. not
 
authorized by Congress?
 



ANNEX"C
 

AMOIN MR42RAM FO lIM ASSISTW MM4DlIMMlTR FOR APRICA' 

RW AFR/SIA, Frederick E. Gilbert 

SUJEc: iper Volta Stragthening eth P ing Capacity Project (686-0251 

RE : Delegation of Authority No. 144 

Problem: Section 121(d) of the Foreign Assistance Act of 1961, as amended, 
the"AA") precludes any new obligation of Sahel Development Program funds 

for disbursement by a foreign goverment until the Administrator has 
determined "that the foreign government will maintain a system of accounts 
with respect to those funds which will provide adequate identification and 
control over the receipt and expenditure of those funds." On January 6, 1982, 
the Administrator delegated the authority to make this determination to you it 
Delegation of Authority No. 144. 

Discussion: In anticipation of this requirement, the Africa Bureau, at the 
beinni of FY 1982, initiated a process of "Certification RevieW" and 
"Certification" by Mission Directors and Office Heads. This review is 
designed to establish tJ- adequacy of host country accounting systems. The 

out in STATE 278344 da:ed October 20,Certification requiremants art, spelled 
1981 (Attachment A). This cabAe was followed by STATE 313799 dated November 
2,5, 1981 (Attaclaent B), which was prepared by the Office of Financial 
.manaerent, and established for the Missions the minim standards for host 
countzy accounting systems wh).ch must be met prior to certiication. 

In accordance vi,,h this process, Upper Volta has certified (Ouagadougou 4417, 
Attaghment C) tkt the accounting system f the Goverment of Upper Volta's 

local currency accounts will meet theinstitutions haadling the L.AID funded 
criteria outIIned in paragraph two, 'fT= 313799 (attachment B) prior to any 

under subject project.disbursement of funds for local cost financing 
Consequently, based on this certification, it appears that the GOUV will 
maintain a system of accounts that provides adequato identification and 
control over the receipt and expenditurn of Sahel Developmeat Program funds 
for this project. 

Recomendation: That the WAR make a determination that the 
Upper Volta system v accounts with respect to these funds wil 
requirements of Section 121(d) of the FAA. 

vernent of 
meet the 

Approved __ _ _ _ 

Disapproved .......
 

SEP 1062 
Date 



ANNEX "D"
 

UNITED STATES GOVERNMENT
 

-.. memorandum
Z August 16 1982 

,,,-rr, Dan Jenkins, REDSO/ENG
 

,USAt RURAL HEALTH PLANNING AND MANAGEMENT PROJECT: 611(A) CERTIFICATION 
FOR OFFICE BUILDING CONSTRUCTION 

To Patricia J. Lerner, Project Development Officer. 

During the week of August 9, 1982, I have reviewed the proposed 
floor plans and cost-estimates for the project building, and also 
visited the site. Unit cost-estimates were checked with local con
struction firms, the Ministry of Public Works and contract prices of 
similar buildings presently under cons-ruction. It is my judgement 
that the project paper cost estimate of $277,000 for a 1983 construc
tion of the proposed office of 300 net square meters is adequate and 
reasonable for issuance of 611(A) approval. 

It is also my judgement that the Public Nurks Ministry, as well
 
as local private A&E firms, are capable of prepa -ing design, specifi
cations and bid documents for the proposed building. There are also
 
local flits which can construct the office to the necessary quality
 
and standards.
 

Buy U.S.'Savings Bons Reularly onthe Payroll Savings Plan :,,-IAL M N. to . 
:.CEV. 7.71): + '..• +
 
G1AVIMI+ ("ICin) 101-11.60-10 0. , 



- -

7 q7 4 
LAB/YJ
 

OE HAUTE-VOLTA.- .REPUBLIQUE A "" 
,:1 )-Uni - iawail Just c-. J/Jc 

P0_2.558.: cis6i xc'i,,ca 

Le Minist~re des Affaires Etrangares et de la
 

Cooperation de la R6publique do Haute-Volta pr6sente ses
 

compliments a ltAmbassade des Etats Unis d'Am6rique et
 

llattention
a l'honneur de lui faire parvenir ci-joint A 

de Son Excellence l'Ambassadeur, la lettre n6174O/SP/SG/ 

DEP du 19 Aoft 1982 relative a une demande dlassistance 

financiere aupres de l'USAID. 

Le Minist~re des Affaires Etrangares et de la
 

Goopfration saisa, cette occasion pour renouveler a
 
,do
ltAmbassade des Etats Unis dtAm6rique lea assurances 


sa haute consideration

,GES OUAGADOUGOU, is 2 7 AO 1982 

AMBASSADE 

DES ETATS UNIS DfAMERIQUE,-

- OUAGADOUGOU ""i 

.:DOAOADOUIGOU, 

... ,•. . iz . . j/ t. 

, ' .. o
 



CABINt.I DU MINISTRE 

1!7 40 ...sP.ISGIDE *ij 0 , UI 1982a/'',.,. '19 

son Excellence Monsieur
 
l'Ambassadeur des Etats-Unis
 
en Haute-Volta;
 

B/c de Monsieur le Ministre des A.V
faires Etrangires
 

OUAGADOUGOU -

ELxcellence,
 

La reorganisation de mon departement a conduit ' la
 

cr~ation de nouvelles directions centrales et plus particuli

rement la Direction des Etudes et de la Planification. Cette
 

direction dont l'importance n'est plus A prouver dans le ca
.sant , aura pour prindre de la r6alisation de notre plan de 


cipales t~ches :
 

- La centralisation, l'analyse des informations
 

statistiques n~cessaires a une planification d'nsemble 
des
 

activit&s du ministere
 

- L'6laborat4nn des plans et projets d'action en 

application de la politique sanitaire ; 

- Le suivi de l'ex6cution et Ii6valuation des pro-. 
jets. 

IiUSAID s'est preoccup
6 de la mise en
 

- Tres t8t, 
place d'une telle direction et ce, d~s 1979-1980. 

Aussi est-ce avec plaisir que par la pr6sente, je
 

sollicite aupres de cet Organisme de D6velqppement 
une aide
 

de quatre millions de dollars (4.000.000 dollars 
US) pour le
 

financement de ce projet.
 

L'ensemble de ce financement 6tal6 sur cinq (5).aus
 

sera utilise pour :
 

DFS' 4FFAIRES ETRANGERESMINISTERE 
Df i.A .AUT--VOLTA 

OUAGADOUG.OU, le .A..., 

http:OUAGADOUG.OU


1ieoqe solici
- Le "Ez:c<:&.t. dR l'A-.. f., ,° 

tie aussi auprnzs de I'USAID, pour 1e reni'orce-aent des activit6s 

de la direction ;
 

- La construction et l'quipeuent du b'timent devant 

abriter les bureaux de la direction ; 

La fori.ation des homologues voltalques '; 

foncti onnement 
- Le financemnent de quelques colts de 

locaut. 

Pour marquer l'importance.du projet, legouvernement
 

prend le ferme engagement de :
 

- Mettre A la disposition de.I'USAID le terrain n6

cessaire A la construction du batimeit ; 

Prendre en charge le salaire du personnel national
 -

mis a la disposition de la direction) ainsi 6ue les charges 
lo.
 

catives du batiment (Eau, Electricite2 Telepone)
 

- Participer progressivement au fonctionnement de la 

direction pendant la duree du projet et d'en 
assurer la conti

nuit6 A la fin du projet.
 

Les colts recurrents totalement en charge de I'USAID
 

durant la premiere annee du projet seront pro~ressivement 
assu

r6s par le gouvernement a raison de 20% l'an a 
partir de la 26
 

annee.
 

Cette contribution du gouvernement pendant la 
durke du
 

projet est estim~e A environ sept cent cinquante 
quatre mille
 

quatre cent soixante dix (754.470) dollars 
U.S.
 

me pr.,vI(Ls de vonrs infor'ne' que la Barasue
Enfin je 

le cadre de ]a prpnrL..,ion d'un Projet sarite a 
Iondiale dans des Etudes ettechnlque de la Directionsollicit6 le concours 

d'um tel rojet. A cet 
pour la retalisationde ls Planifictiofl a ee coninitiale 

effet une assistance financiere ponctuelle op6d'9tre iiam diatemefta la Direction ..sentie pour permettre 
rationnelle. 

6 de la suite quil vous
 
Vous sachant d'ores et dea gr


plaira de r~server.a ma requte 
je vous prie de croire, Monsieur
 
ma consideration.^ o en l'assurance de haute 

B A.Dr. 

http:l'importance.du
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c d-ft0 I 

DAD453EVNI966 
PP RUFROC 	 A'1 
DE RUEHC #7357 2600839 O 
Z NR UUUUU ZZH 
P 170619Z SEP 81WASHDCSECSTATEFM 
TO AMEMBASSY OUAGADOUGO 370 

UN.AS STATE 247357 

AIDAC 

E.O. 12065-. N/A 

T AGS: 

SUBJECT:- RURAL HEALTH 1LANNI 6i(696.025 1) in E 

1. SUBJECT PID WASREVIEWED A RECOME ED- OR APPROV &..-
BY THE PROJECT COM PC) ST 26 1 
IEE WAS APPROVED BY THE BUREAU ENVIROMENTAL 0-ICER. THE 
AA/AFR HAS SUBSEQUENTLY'AUTHORIZED USAID/OUAGA TO PROCEED 
WITH DEVELORtIE NI OF TIHE PP. IN ADDIr ION TO TH ISSUES 
RAISED BY USAID IN TE PD ,THE FOLLOWING POINTS SHOULD.
 
BE ADDRESSED IN DETAIL DURING PROJECT DESIGN:
 

A. THE PP TEAM SHOULD REEXAMINE THE SKILLS NEEDED BY'THE
 
TECHNICAL ASSISTANCE STAFF AND THEIR VOLTAIC COUNTERPARTS
 
TO INSURE THAT 	 THEY ARE COMPATIBLE WITH PROJECTS NEEDS. 

B. THE PID DID NOT DESCRIBE THE EXISTING STRUCTURE OF
 
.HEALTH SERVICES AND INFRASTRUCTURE WHICH WILL BE RELIED
 
UPON 	 TO FUNNEL DATA TO THE PLANNING OFFICE (PO) FOR-


PP TEAM ANALYZE
.ANPLYSIS. TYF DESIGN SHOULD ASSESS AND 
EXISTING DATA SOURCES9 AND REVIEW THE IMPLICATIONS WHICH 
.- DATA DEFICIENCIES MIGHT HAVE FOR CARRYING OUr OF PLANNING 

PP TEAM SHOULD INDICATE THEANALYSIS BY THE PO. THE 
MEASLRES NECESSARY TO PROVIDE SUFFICIENT DATA TO THE PO
 
FOR SOUND FLANNING.
 

C. THE PP SHOULD IDENTIFY THE PRIORITY AREAS IN WHICI
 
PLANNING CAPABILITY MUST BE IMPROVED. SKILLS REQUIRED
 
OF THE TECHNICAL ASSISTANCE TEAM AND COUNTERPARTS SHOULD 
REFLECT THOSE NECESSARY FOR THE PRIORITY TASKS IDENTIFIED, 
AS SHOULD THE TYPE OF TRAINING PLANNED FOR COUNTERPARTS. 



D. IT IS NOT CLEAR WHERE CANDIDATES FOR POSITIONS 
IN THE R.ANNING OFFICE WILL BE FOUND. IF THEY ARE TAKEN 
FROM THE OTHER OFFICES IN MOHM THIS WILL FURTHER DECREASE 
THE MINISTRY'S ABILITY TO CARRY OUT ITS RESPONSIBILITIES* 

E., THE COMMITTEE UNDERSCORED THE IMPORTANCE OF FINAN-
CIAL ACCOUNTABILITY AT THE PROJECT LEVEL, AND DIRECTED 

THE PP DESIGN TEAM TO DETAIL THE STEPS THAT WILL BE 
TAKEN TO ASSURE THAT ADEQUATE ACCOUNTABILITY FOR AID 
RESOIRCES IS REALIZED. 

2. AFTER P.30VE CONCERNS ARE ADDRESSED IN THE PP, MISSION 
MAY AUTHORIZE PP IN ACCORDING WITH ITS DELEGATION OF 
AUTHOR ITY. MISSION SHOLLD BE AWARE THAT FY 82 AND FY 83 
BUDGETS ARE NOT YET FIRM AN) FUNDING LEVELS HAVE NOT YET 
BEEN DETERMINED. MISSION SHOLLD PROCEED WITH THE PRE-
PARATION OF THE PP, BUT MAY WISH TO APPRISE THE GOI)J THAT 
FUtDING LEVELS ARE STILL UNCERTAIN. WE RECOGNIZE THAT 
THIS FROJECT WAS INCLUDED IN THE MISSION'S MINIMUM LEVEL 
IN THE FY 1983 ABS. IN THE DISCUSSION OF FUNDING CON-
STRAINTS DURING THE PID REVIEW MEETING, THE COIMITTEE 
DISCUSSED THE FEASIBILITY OF FUNDING-BOTH THIS PROJECT 
AND A HIGH PRIORITY AG SECTOR PROJECT, AN) AS ONE OPTION 
TO ACCCMMMODATE 0OTH PROJECTS, SUGGESTED SPREADING FUNDINC 
FOR HEALTH FROJECT OVER THREE YEARS RATHER THAN TWO. 
THE DESIGN TEAM SHOILD ASSESS THE FEASIBILITY OF THIS 
OPT ION. " 

3. THE PROJECT COMMITTEE ALSO SUGGESTS THAT T.IE MISSION. 
PURSUE WITH OTER DONORS THE POSSIBILITY OF CO-FINANCING 

THE PROJECT SHOULD THE BUDGET PICTIRE DIM FURTHER* WE
 
WILL KEEP YOU ADVISED OF DEVELORVENTS CONCERNING THE
 
SIZE OF YOUR FY 82 ASSISTANCE BUDGET* HAIG
 
ST 

#735 7 

NNNN 
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INITIAL ENVIRONMINTAL EXAMINATION
 

Project Cointry: UPPER VOLTA
 

Prolect Title: Rural Health Planning (66-0P251),
 

Funding: FY(s) 82-83 $39500 '000
 

Period of Prolect: 1982-1987
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Environmental Action Recoumended:- Negative Determination 

Concurrence: A I
Richard C. MEYER
 
USAID Mission Direc or
 

Assisiant Administrator Decision:
 

Approved -. 

Disapproved,
 

Date•
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is Project 

7be overall goal of the project is to extend health care cverage 
and inprove the health statui of rural Voltaics. The purpose of the 
project is to develop a planning capability in the Ministry of Health. 

At the end of the project, a ompetent health planning unit will 
have been established and staffed by personnel who will have received
 
both academic and on-the-job training in various aspects of health 
planning. Having this capability will enable the NW to set priorities, 
allocate judliciously scarce resources and elaborate plans for the 
implementation of Rmral Health Delivery System. Detailed plans and 
implementation priorities will be reflected in proposals for assistance 
submitted tn donor countries, international loan institutions and pri
vate voluntary and non-govexamnt organizations. 

TO attain the above, the project will finance technical assis
tam, the training of a Voltaic staff and the constructim and 
furnishing of one office building. 

II. Identification and Evaluation of Enviroumental Inpacts 

The ultimate objective of the project is to improve the health 
of the rural population. As this happens, the effect upon the environ-

IIent will be -nef iicial. 

Te provision of technical assistance and health training to 
staff members of the Planning Office will not impact adversely upon
the envirormnt. nie planned pilot studies are small-scale research 
a&civities and will be carefully mohitored by the PH nurse on the 
technical assistance team. As such the-- activities do not require.
preparation of enviromental documents. 

The only possible impact will be the construction of a small 
one-story office building for the permanent staff of about six persons. 
The construction will take place near the present building of the 
Ministry of Health. The only alteration of the natural envirorment 
will be the excavation for the foundation and some minor landscaping 
around the building. Project construction will be supervised by the 
uSAID engineer who will pLovide necessary guidance to the builder to 
mitigate any potential negative impact on the environment. The proposed 
construction will not -epardize an endangered or threatened species nor 
will it adversely Z" a critical habitat. 

Pecomendation: In light of thi above, it is concluded that the 
environmental impact of the construction will not be significant 
whereas the ultimate health impact of the project upon the population 
will be beneficial. Therefore, a negative detenination is recamided. 
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ANNEX H
 

SOCIAL SOUNDNESS ANALYSIS
 

Physical Setting, Climate, Soils, Vegetation
 

Upper Volta is located in West Africa, covering approximately
 
274,122 Km2. It is landlocked and surroy7ded by Mali, Niger, Benin,
 
Togo, Ghana, and Ivory Coast (see map l)-. The land surface varies
 
between an average 250 and 350 meters above sea level. There are
 
three major ecological zones: the south sudanian, north sudanian,
 
and the sahelian zones (see map 2). These roughly correspond to the
 
southwest, central, and northern regions of the country. The principal
 
change is from a longer and more abundant rainy season and lower
 
temperatures to a longer dry season and higher temperatures moving
 
from southwest to north. For all of Upper Volta, there aretwo basic
 
prevailing wind patterns, the monsoon bringing humid air from the
 
south during the rainy season, and the harmattan, bringing dry air
 
from the north during the dry season.
 

The south sudanian zone is located south of 110 latitude north,
 
with an average annual rainfall between 1,000 and 1,300+ mm. The
 
rainy season begins, on average, between April 15 and May 1 and ends
 
between September 25 and October 5. Annual averagF/temperatures are
 

-
27* C, varying from 240 in August to 290 in April.- Diurnal-nocturnal
 
variation ranges from 80 in August to 140 in January.
 

The sahelian zone is located north of the 140 latitude with
 
annual average rainfall of less than 650 mm. The rainy season begins,
 
on average, between June 15 and July 1 and ends between September 1
 
and 15. Average annual relative humidity is no more than 43%. Aver
age annual temperature is 280, varying from 230 in January to 340 in
 
May. Diurnal-nocturnal variation ranges from 100 in August to 190 in
 
January.
 

The climate and geographic setting have important effects on 
the health of the people of Upper Volta. Extreme heat is related 
to dehydration, circulatory difficulties, loss of important minerals 
and salts, heat stroke and heat cramps. Tntense solar radiation is 
a cause of skin disease. Strong, dry winds are a factor in eye 
disease, in particular, conjiuctivitin, and also in trachoma and 
meningitis. Relatively low temperatures in the dry season are
 
related to respiratory 1ne../ 

1/ Much of following derived from: Pallier, Ginette (1981), Geographie
 
Generale de la Haute-Volta, 2nd edition, Universit6 de Limoges and 
Centre National de la Recherche Scientifique - Limoges. 

2/ PailIer (19)81), Table1 [I , age .20'( 

3/ Tourne, 
Presses 

F. and L. Monjour, Prob]'mvs (t Sant6 en 
Universitaires de France. Paris (1980). 

Milieu Sahelien -
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Water resources in Upper Volta reflect.closely the variation.
 
the Banafing, the Vo1tas
in seasons. There are four major basins: 


(Red, White, and Black), the Comoe, aad the Niger (see map 3).
 

The only major river to flow throughout the year is the Black Volta. 

The variation of seaouson and thre consequent variation in water 

sources have important consequences for human health. Presence'o'f 

iources during the rainy season provide'the
slow or non-moving water 

ecological setting for parasites and disease vectors, especially
 

important for particular periods of their transmission and life
 

cycles. Three vector-born diseases most closely tied to seasonal
 
are malaria, schistosomiasis, and oncho-variation in water sources 

cerciasis. Scarce and concentratei water sources during the dry 

season also contribute to disese transmission. Non-vector born 

diseases, particularly bantcr'ial, are tied to the increase during 

the rainy season or" :urf'act. runori'. According to Tourne and Monjour, 

"in the months or August, Kp.ptmher, and October, gastro-enteritish/ 
diseases are the principLi L.Lnhs:: in child moL'o a]ity in the Sahel".

windy months are thos. in which dehydration, measlesThe hot, dry, and 
to exhaustion of stored
meningitis, and severe nutritional stress due 


factors in mortality and morbidity. Further, the
grains, combine as 

seasonality and irregularity of water supply result in the storage
 

of water in non-sterile containers for long periuds of time and
 

consequent growth of colibacilles.
 

The relief and soil resources of Upper Volta are closely tied
 

to both the distribution of vegetation and to climatic variation.
 

The southwest in general has ferruginous soils, except for the river
 

basins which have hydromorphic soils. The vegetation is savannah
 
forest and a small sudanian-guinean
forest, with river valley gallery 


area of dense forest (see map h). The Central Plateau covers a large
 

center of the country. It is covered almost completel)
portion of the 

by ferruginous soils of unirormly poor quality. The sudanian vegeta

with ahel lan species appearing towardtion is bush-forest savannah 
zone includes sub-arid
the northern edge. The northern sahelian 


and solonetz soils. The sahelian vegetation is
mineralized soils 

with pockets of impenet7&jle
characterized by brush-spiny tree, 


and steppe vegetatic
"brousse tigr6e". Towards the north, sandy soils 


appear. Several toees are cultivated, or at least maintained, for
 
the karite (from whict
their commercial and or nutritive value such as 


shea butter is (.erived) and the parkia and baobab.
 

Population Distribtion, Ethnicity and Demography
 
the time of the last national
The population of Upper Volta, at 


estimate of mid-1982 population
census in 1975 was 5,638,203 and an 

inhabitants per
is 6,200,000.5/ Average population density was 22 


1981. There is a g~eat deal oZ variation in
 square kilometer in 


4/ Pallier, 1981, page 32.
 

2/ World Dank Basic Population aid Health Indicators, Health and
 

Nutrition Sector Review, July 1982.
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density as shown for 1975 in Table I, and Map 5. The crude birth,'
 
rate per 1 000 populfttion is estimated to be around 48 and the ;
 

Rate of natural increase is
crude death rate around 2A per 1 000. 


around 2.4, with a doubling time or 29 years.
 

TABLE I
 

POPULATION DENSITY BY DEPARTMENT
 

.IN 1975
 

D POPULATION AREA DENSITY
 
DEPARTMENTS in 1975 (in Km2) (hab./Km2)
 

CENTRE 944 706 21 952 43,03
 

CENTRE-EST 4o4 602 11 266 35,91
 

CENTRE-NORD 632 285 21 578 29,30,
 

CENTRE-OUEST 788 96;1'(' 324 29,97
 

EST 407 215, 49 992 8,14
 

HAUTS-BASSINS 582 810 43 172 13,49
 

NORD ' 530 192 12 293 ' 43,12
 

SAHEL 354 079 36869" 9,60
 

SUD-OUEST , 357 592 17 448 20,9
 

VOLTA NOIRE, : 635 760 33 106 19,20
 

T 0 T A L' 5 638 203 P711 000 POO
 

The variation in density has many causes, among which the moo_. 
important are: distribution of soils or varying qualities, rainfall, 
water sources, disease vectors (especially those related to oncho
cerciasis and trypanosomiasis), and cultural and historical.phenomen 
including inter-ethnic group warfare, invasion by different ethnic 
groups, and slave-taking expeditions.
 

Ethnicity is a major factor in population.distribution in Upper 
Volta, Map 6 indicates this distribution and Table II illustrates 
the division of the population between the nine major ethnic groups 
(Touareg, Bella, and Songh6l included in Divers). The Mossi are 
the largest ethnic group, and have occupi(vd most of the central pla
teau since the 12th Century A.D. 'T'he high density or the population 
is attributable to their highly developed political organization 



V -. 4

which provided for intensive production under an organized and 
militarily powerful state. They continue to expand -the area they
occupy. The Gourmantehe (4.5%) stttled in the southeast of present, 
day Upper Volta. 

''ABLI,' I 

......... UJMossi : 48,0% 

Gourounsi : 5,3 

Gourmantchd so4,P5% 

Paul : 10,4 % 

• .-. .................. . =  = . Bobo :6,7 % 
IlflSdnoufo 25,5 % 

Boussanc6 : 4,7,% 

Mandd : 6,9 % 

11-1 

Lobi - Degari : 

Divers: 1,0 % 

7,0 

The Peulh (Fulani or Foula) is the ;s*econd' -largest- ethni-c: group 
with 10.4% of the population. They are found throughout the country
 
with concentration in the north, where the Touareg, Bella, and
 
Songh ; are also found.
 

The Gourouusi (5.3% of the population) were displaced by the
 
Mossi and moved to their present location in the southw~st of the
 
central plateau. The Bobo, (6.7% of the population) have inhabited
 
the western border area longer than any other ethnic group. Succes
hive invasion, war:;, and ,ompl,.x migraLionu renjulbed in the settling 



of Mande (6.9%), Senoufo (5.5%), Boussance (h.7%), and Lobi-Dagari
 

(7%) ethnic groups in their present territory.
 

Among the ethnic groups, many languages are spoken, but they
 

can be grouped largely into the Voltaic (More, Dagari, Gourmantche,
 

Lobi, Gourounsi, Senoufo), Mande (Dioula, Marka, Samo, Bobo-Fing,'
 

Bissa), West Atlantic (Peulh or Fulbe) and berber. One'estimate
 

states that only 10-15% of the population speak French, but there is
 

a wide range in comprehension and ability to use it.- The principal
 

lingua francas are More, Dioula, and Fulbe. In terms of major
 

religions, while there may be a large and growing adherence to Islam,
 

Table III indicates this varies greatly according to ethnic groups.
 

The population is much less Islamicized than its closest sahelian
 

neighbors, Mali and Niger. UrbLn populations are. comparatively,more
 

ready to identify themselves as Islamic. Tn 1968, a survey among'
 

Ouagadougou residents showed that 50.4% of the people identified them
 

selves as Moslems, 44.2% Christians, and only 4.7% animists. In
 

contrast, 1960-61 survey evidence indicated that 69.6% of rural
 

residents identified themselves as animist, 26.8% Moslem, and 3.8%
 

Christian. The differences in religious identification between rural
 

and urban areas is related to the major phenomenon of urbanization.
 

TABLE III
 

ETHNIC AND GEOGRAPHICAL DISTRIBUTION
 

POPULATION OF UPPER VOLTA
 

(a) Density of the Population by Stratum 1960
 

DENSITY
 

STRATUM AREA POPULATION (PERSONS PER
 
(SQ. MILES) (THOuSANDS) SQ. MILE)
 

(A) North 15i700 245 16
 

(B) Yatenga 4,600 540 117
 

(C) Mossi 20,000 715 36
 

(D) Bissa 2,800 238 85
 

(E) Gourma 18,600 215 12
 

(F) Gourounsi 9),200 287 31
 

(G) West 18,800 737 39
 

(H) Senoufo 7,600 281 37
 

(I) Lobi 8,700 229 26
 

Totala 106,000 )I,487 42.
 



'PA ill.' I! Cont,' , 

(b) Percentage Distribution o" the Population by Major Ethnic 
Group, 1960 

(I) Mossi (&, relatid)" 	 ?8.0 

(III) GourmanzLche " ... 

(IV) Bobo 	 6 ' 7 

(v) Mandf (te.g.., Marka) 	 6.9 

(VI) Gourouni 	 5.3/,
 

(VII) Senoufo 	 5.5 

(VIII) Lobi, Dugari 	 7.0
 

(IX) Fulani (Peul) 	 10.4
 

(X) 	 Others -. 0 

Totalb 100.0 

(c) 	Percentage Distribution of Major Ethnic Groups, by Religion
 

GROUP 	 MOSLEMS CHRISTIANS', TOTAL
jANIMISTS,: 

100. 0
Mossi 	 75.3 :21.9 2.8 


Bissa 	 , " ',, 19.0 .5 100.0 

Gourmantch 	 "- 9.-5. 8 0.7 100.0 

"84. 100.0Bobo 	 6 0. 4 

Mand6 	 44. 6, 49.5 59 0. 

10..0
Gourounsi 	 5.8 2.4 .91.8 


9.. 0.-" 1000
Senoufo 90.5 

Lobi, Dagari 81.8 4.4 13.8. 1,00.0 

Fulani (Peul)& Tuareg 3.2 96.8 0.0 1'00.0 

95.1 3.6 100.0Others 	 1.3 


Source: 1960 Cennus.
 
a
The total include: Ouagadcugou l IId Bi(bo-Dioula3so.
 

bNot including the cities of Ouagitdougou and Bobo-Dioulasso.
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As of 1975, tipper V01t1L wanradminr,:l.rativey divided into 
IO departments, Ihh sous-{pre'eturen, 917 ftrrondistnementn, and 
approximateliy 7,50() v llatg :: (1,,t' ,map 7). oi tic'' 1')'*5, ndmini :
trativ, changes, popuIlati on growLh nn, inigration have increased 
the numbers of soc' of those units. 

Infant mortality estimates range from a low of 161 per 1,000
 
live births in a 1976 post enumeration survey to 211 per 1,000
 
(1982 World Population Data Sheet). The proportion of-child
 
mortality below the age of 5 years is approximately 270 per 1,000
 
children 0 - 5 years. The total fertility rate is 6.5 live births
 
per woman. Life expectancy at birth ranges from 35 to hO years.
 

There are two significant features of the demographic- structure
 
which affect health planning. First, it is a young and expanding
 
population, and second, migration of a selected segment of the
 
active adult population, males between 19 and 42 is pronounced.
 
The age structure of the population demonstrates that it is a young
 
and expanding one (see Figure 1 and 2). From 1961 to 1975, the 
percentage of individuals below the age of 15 increased from 42% to
 
45%. Health care delivery, thus, f'ocased primarily on pre-natal
 
infant, child, and mat.rnal-child prohiem:'. Furt.her, with high 
fertility and high in':Lrnt Lrid chih ld inortality, 'ImLily planning is 
an important element {'or health car, ,delivery. 

The population structure also reflects the migration of young
 
adult males, especially evident in Figures 1 and 2, as evidenced
 
by the excess of females over males between the ages of 20 and 40
 
years. Migration includes internal or rural to rural migration,
 
rural to urban migration, and migration to foreign countries.
 

Internal migration or movement from rural areas to other rural 
areas, other than the traditional movement related to exogamous 
marriage and residence rules, was that of the Mossi towards the west 
and south of the central plain, towards the departments of High 
Basins and the Black Volta. People are migrating in order to find 
more fertile, or at least previously underutilized land. However, 
this is not a major factor in relation to overall migration; in 
terms of growth of riiralI popui at. ion it, make:; up only 3.5%.6/ 

Hural t,) urban Mi ILaL.{ i'iILa mu rie ::griil' i ant. pheLomenon, in 
terms of numbers. However, tipper Volta is still one of the least 
urbanized countries in the world with only.between 6% and 10% 
(depending on the definition of urban) of its population living in 
urban areas. Even if all population centers over 5,000 were considered, 
they would still be only 15% of the population. 

Anniial growth rates of the two largest urban places, Ouagadougou
 
and Bobo-Dioitasso were 8.9% and 4.9% respectively in 1975. Natural
 

6/ Coido, J.Jiion (19'R)(), MigrUticOr il Jipper VO.1,1a irZac lharir , Conde 
and Nair. Demographic Aspects of Migration in West Africa, Vol II, 
World Bank Staff Working Paper No. 415, World Bank, Washington, D.C. 
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increase was a major factor in thiin jrowth, along with migratior
 
Prom :;urrouridi :e, Lr't of"1 t.,1 t.110 dpurfI.nmt,iI.. 'T'here wan uubsLan
tial migration From other dt.pIrtmenLu, but the greatest portion of 
people migrating in Upper Volta are those who go to other countries. 

The 1975 census found 335,000 nationals living outside the
 
country, or 6% of the population.1/ However, this was considered
 
an underestimate and Conde calculated the following for 1975:
 

TABLE IV
 

Ivory Coast 726,000 
Upper Volta nationals abroad in Ghana 146,000 

Other Countries 131,000 

Total 1,000,000
 

Upper Volta-born persons abroad-in Ivory Coast 521,000
 
•hara 83,000
 
Other Countries 96,000
 

Total 700,000
 

Upper Volta nationals abroad represented approximately 19% of
 
the resident population. Emigration has been increasing since 1960,
 
and one calculation of annual emigrating minus returning people
 
shows that approximately 30% of annual population increase is offset
 
by emigration.
 

Emigration is a selective process. Pool and Couvel have shown
 
that, out of Voltaic males aged 20-29 years, one in five is absent
 
in a foreign country at any given time. Further, between 20% and 25%
 
of all migrants will migrate more than one time during their life.
 
Table V illustrates the percentages of migrants from various ethnic
 
groups and by sex, and Table VI the sex ratios of absent household
 
members divided by ethnic group. While representing 48% of the
 
population, 55% of those who had emigrated to other countries were
 
Mossi. Emigration is becoming more a movement of families and of
 

individual women. Women were 13% of total emigrants in 1960 or 30%
 
of total emigrants in 1975. Child emigrants increased from 6.6% of
 
total emigrants in 1960-61 to 18.8% in 1975. Males remain the most
 
significant element of the flowto other countries. In 1975, rural
 
residents represent 97.4% of the emigrant population. Emigration is
 

rarely a life-time movement, rather durations average between one
 
and three years depending on the country of destination. There is a
 
trend towards longer periods of emigration.
 

I Ibid
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'I"'AIL': V ' 

Sex ratios,.of'-absent household miembers' by tribe 
(females per hundred males).' 

.1960' 

Fulani (Peul) 

Mossi 

Bissa 

Gourmant che 

Mande' 

Bobo 

Gourouns i 

Senoufo 

Lobi 

Other 

Together 

7.4 

6.9 

29.1 

5.. 

21 .9 

29.1 

22.9 

.50.3 

16.9. 

21.9 

15.15 

Source: 1960 census 

X ICI
 



''AIJ,l:VI 

Percentage distribution by tribe o1" absent household members 
subdivided by country of' destination, 1960.
 

Distributioi
 

Sex and Ivory Other All of total
 
Ethnic Group Coast Ghana Mali Countries Countries Population of
 

__ 	 Upper Volta 

Males
 

Mossi 	 63.3 50.3 5,4.2 19.7 53.3 48.0
 

Bissa 3.0. 10.3 -- 8.6 5.7 4.7 
Gourmantch' 0.5 2.9 -- 7.? 1.8 4.5 

Bobo 1.0 6.0 Iy.6 5.o 6.7 

1 	 10.5. 


Gourounsi 	 )1.9 11.3 1.9 4.6 6.9 5.3
 
. 


Mandl 	 -. 1.6 8.:' 6'.0
 

Senoufo 	 5.4 -- 5.3 14.2 4:.3 5.5 
Lobi-Dagari 	 6.1 16.5 4.5 12.2 10.1: 7.0 

Fulani 2.4- 3.5 16.5 4.8 3.3 10.4
 

Others 0.5 -2.6 1.1 4.9 1.6 ' 1.0
 

Total 100.0 100.0 100.0 100..0 100.0 100.0
 

Females
 

Mossi 40.6 13.5 1.9 18.9 31.0 47.8
 

Bissa 5.8- 30.0 2 5 2.5. 10.8 4.7
 
Gourmantche _- .0.9 3.0 306 - 0.7 14.4,
 

Bobo 1 9.1 -- 9.1 9.1 7.0 6-.7
 

Mande 16.3 -- 8.7 8.7 11.3 ';;T70
 

Gourounsi 6.2 26.9 1.6 1.6 10.1 .' 5.1
 

Senoufo 13.2 -- 36.6 36.6 13.9 5.7
 

Lobi-Dagari 7.6 25.14 3.3 3.3 11.0 7.1
 

Fulani 1.1 -- 5.5 5.5 1.6 10.5
 

Others 0.1 3.3 .10.8 10.8 2.6 
 1.0
 

Total 100.0 100o 100.0 100.0 1I00.0 
 100.0
 

Source: 1960 Census (Q.I.).
 



The history of emigration from the colonial period through 
that of independence illustrates a transition from involuntary 
movement related to forced labor and military service to "voluntary" 
movement to find opportunities to earn money (see Table VII). 
Ivory Coast (57% in 1961) and Ghana (31% in 1961) were the destinations 
of the majority of emigrants, 57% and 31% respectively of 1961 total 
emigrating population. Agricultural labor has been the occupation of 
60% to 65% of emigrants, and industry and commerce for 27% to 30% of 
emigrants.
 

TABLE VII
 

Reasons for migration, by period
 

Years Recruited Militry Needfor Labor Service for Money Other
~Service Total
 

Up to 1923 12.8 67.), 18.5 1.3 100.0
 

1924 - 1932 11.3 58.5 28.2 2.0 100.0
 

1933 - 1939 18.7 h9.P 31.1 1.0 100.0
 

1940 - 1945 35.6 26.7 35.2 2.5 100.0
 

1945 - 1950 15.9 13.2 "67.1 3.8 100.0
 

1950 - 1955 1.5 -T.7 90.6 -3.2 100.0
 

1955 - 1960 o.4 2.8 94.9 1.9 100.0
 

All periods 10.2 .18.4 .69;0 2.4 100.0
 

Source: 1960 census (D).
 

ilea] th planning in I I ,I)perVol ,L i :1 ILI,ct ecl rir ioveral waysi by 
Smigrat.ion. Fir t., rural to rurral migrat. i,(n may r tult in permaneunt 
lowering or inereane of' population:; in :,ending and receiving areas 
within Upper Volta. Health data gathering and service planning and
 
delivery must taken account of these movements. Second, rural to
 
urban migration may affect planning in the same way, and if it
 
increases faster than other forms of migration, it may mean that the
 
present plans for emphasis on rural health.delivery may have to be
 
adjusted to include semi-urban and urban poor population.
 

Finally, emigration to other rvountris must, ho considered in 
health p1r nri ng beau:s, r,'vl:: ()I' r irLl ,')emmui iii :: wil I ,i l'mer 
,ldpendni ,pon the .omlpo: i il.ion r t,: r,.I'i' e IitLtI n1 it L:, uIbsen-t, 
members. Most importantly, wheri halth care delivery is being planned, 
and training needs and potential personnel recruited at the village 
are being identified, the absence of' n selected group of the community, 
males between PO and 35, may very well n,.,'esnitate the modification 

K \7,
 



of plans. Further, the i rid ividuil n who migrate may have the 
characteristics most desirable 'or village hiealth workers, including 
literacy and initiative. Knowledge of the rate of emigration and 
return movement, and profiles of' the kindu of' people emigrating would
 
be very useful for the work of the DPOR.
 

Economic Activity - Production and Nutrition
 
The economic activity most important for at least 90% of the 

population of Upper Volta is agriculture and animal-raising. One 
estimate is that 82% of the labor-force is involved in agriculture. 
The general trend in Voltaic agriculture is towards cash crop pro
duction and the sale of surplu; food crops, if this exists, to the 
market supplied by the growing urban populations. The earlier 
discussion of climate, soils, and hydrology illustrated that physical 
conditions for agricultural production and animal raising are difficult 
for most of the country. In particular, the Volta valley, an area of 
well-watered and relatively fertile soils, is also a favorable 
ecological setting for the simulium or black fly, the vector for oncho
cerciasis. Recent development activities have begun to allow occupa
tion of' the area, but iy ly (ontrol will to be continued.c'P'fetiv. huve 


Besides generally uni'avorable physical settings, agriculture.
 
and animal raising are limited by lack of improved tehcniques and
 
technology. Despite a research and extension activity, production
 
continues to be constrained by lack of improved seed, physical inputs,
 
and machinery. Shifting field cultivation, characterized by leaving
 
fields in fallow for varying amounts of time, is the predominant form
 
of production. One estimate is that about two million hectares of8 /
 
land of a potential nine million hectares are exploited each year.-

Approximately 25,000 hectares of irrigated perimeters are exploited.
 
Principal food crops are millet, sorghum, corn, fonio, rice, karite nut
 
(for shea butter), tubers, manioc, and various vegetables and fruits.
 
The principal cash crop is cotton. The rapid increase of cotton
 
production since 1952 is indicated in Table VIII. Sugar cane and
 
tobacco are other, less important cash crops.
 

Animal raising can be divided into two basic categories, cattle
raising and small runimant. production. Poultry are also part of this 
kind of economic activity. Tho priucipal economic activity of the 
Peulh and other ethnic groups of the north is cattle raising, though 
people in other ethnic groups raise cattle as an additional facet of 
production. Often Peulh herders take care of cattle owned by farmers 
of other ethnic groups. 

The key inter-relationship of economic activity and health for
 
Upper Volta is the area of nutrition. Undernutrition is a condition
in which an individual is not consuming a sufficient quantity of
 
food. Nutritional needs vary greatly between individuals according
 
to age, sex, level and kind of activity, climate, and other factors.
 

8/ Pallier, 19'81, . 120o 

7-Z_
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In Upper Volta, under-nutrition is cause by seasonal shortages and
 
yearly variations in foodstuffs produced. The lwo level of improved
 
techniques and technolngy in agriculture production means that
 
production is directly dependent upon rainfall, unimproved roil
 
qualities, and labor available to the producer. Most families suffer
 
during periods of the year when reserves are expended. Often, this
 
is during the period of intense physical activity, the clearing
 
of land and planting cf the next crop which intesifies undernutrition.
 
Further, in general, food is alloted within the family in a way which
 
provides for adult males first, followed by children and women. A
 
poorly balanced diet is the other factor of nutritional difficulties;
 
it is usually associated with a shortage of vitamins and minerals
 
in addition to protein deficiency. Protein needs are supplied among
 
rural families, for at least part of the year, by the grain they
 
produced. However, the average quantity of protein from animal origin
 
is generally low in the Voltaic population, except the Peulhs. Other
 
nutritional deficiencies are avitaminose "A", anemia and goiter.
 

While nutritional deficiencies and imbalances affect rural
 
populations, the children are the most affected. Marasmus is one
 
of the results; it affects especially children from 1 to 3 years.
 
Kwashiorkor affects severely a good number of children. Small
 
children after weaning are partliPcilarLy uniiceptible to nutritional
 
deficiencies.
 

Nutritional shortages and imbalance are serious problems in
 
themselves, but are perhaps even more grave because of their inter
relationship with other diseases, particularly infectious diseases.
 
For example, gastro-enteritis aggravates a poor state of nutrition
 
by causing loss of appetite, a lowering of intestinal absorption
 
of nutrients, and a change in digestive flora. Malnutrition acts
 
in a synergistic way to increase the severity of diarrhetic disease.
 
Another particularly dangerous inter-relationship is malnutrition
 
and measles, as fever and diarrhea work along with malnutrition to
 
lower resistance and ability to survive infection. Nutritional
 
shortage and imbalance act, in the case of most of the parasitic,
 
bacterial, and viral infections, as a substrate which weakens
 
resistance and exacerbates the di ['N eul Lies at'l'ected individuals 
suffer.
 

Health Care Delivery - Traditional nnd Modern 
The information above has provided an introduction to the 

situation of the population of Upper Volta. The implications for 
health planning of their situation hn.ve been sketched. The remainder 
of the discussion will turn to: 1) traditional health care delivery; 
2) the role of the MOH DPOR in imp-roving the modern health care 
delivery system; 3) the benefits of the project to strengthen the 
MOH DPOR and how they will be distributed; and h) the specific means
 
of structuring participation of people from all levels of the health
 
care delivery system, especially villagers, in health planning and
 
of adapting modern health care delivery to the realities faced by
 
rural Voltaics.
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The traditional houl.kLh care system is based on beliefs, 
techniques and pharmacology which have evolved through time as 
a means of meeting physica1 and psychological stresses from the 

natural and social environment. There aro two basic categories 

of practitioners, healers, who are most o,'Len male, and traditional 

birth attendants, who are most often female. As seen above, there 
in Upper Volta, with
are a number of major and minor ethnic groups 


variation in their systems of tralitional medicine. The following
 

therefore he very general Vocusing on common features.
discussion will 


Illness is believed to be caused by spells cast by others,
 

punishment for offenses to spirit:;, and ao in a specific case of the
 

the sanction for not resp.cting taboos or socially proscribed
latter, 

behavior.9/ The traditional healr, in general, is a specialist who
 

treats the sick person, nct the djsesse. Disease is viewed in an
 
on tle social
environmental context. Diagnosis and treatment focus 


and spiritual setting and only secondarily on physical symptoms. In
 

modern terms, traditional medicine is focused on psychosomatic
 
healer through entering a
disorders. Di.agrno s: carn b done by the 

trance st. e , rnmL.ime. "z irig i t.n bati o. Ir other cLs,5L: ,, physicLLl 

examin t n and ,irvt onI ig tr,, owed. Healer:; most often prescribe 

huv. It. hered nLo tr,,uLment, either rubbed on the ailmentplants they 
or ingested. Healers also make use of traditional prosthetic devices 

such as splints for binding a broken arm.
 

The process of learning the practice of traditional medicine
 

generally is one in which young people work for and with older
 
not the same as
practitioners. However, the concept of training is 


The basis of being a healer
that of the Western sense of the word. 


is the receipt of a gift, most often inherited from one's ancestors.
 

In explanation of the handing down of healing abilities, two practi

recalled their ancestor:;' encounters with supernatural
tioners 

entities. The power of the inheritance of healing was attested to
 

by a physician, who is a public health doctor in western Upper Volta,
 

said that he stayed away from healing ceremonies for fear of
when he 

being called by supernatural forces to become a traditional healer.
 

In tue wiD2'r)' of an:y major riL ion-w] de study of tradiitional 
l)ai'i.t. Ipp.aI,l ::ythtant :; n biqui Loun and 

url, educated and illiterate. A 
health care , :t i" , ri,' 

supported by VolLai us, urbai ard 

recent article in l'Observteur" concerning a very popular healer in 

"we have even seen a few times, intellectualsOuagadougou, stated that 

bringing their relatives and friends (to the healers) and some
 

expatriates" were seen to be consulting the healer 10/. In the cases
 
to 30 FCFA.
of three practitioners, consultations ranged from 10 


Often, if treatments produce desired results, patients provide further
 

remuneration to the practitioner.
 

There are indications that traditional medicine is growing in
 

its acceptance by educated people and government agencies. A research
 
on Natural Substances, was
organization, the Institute for Research 


Medecine et Pharmacop6 e Africaines Tradi9/ Tapsoba, Clement, 1982, 
tionelles, Carrefour Africain, No. .735-. 

10/ "Le Guerisseur de Busunko" July 1, 1982 - L'Observateur, No. 2372, 
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established in 1978 as part of the National Scientific and Techno
logical Research Center. It has held seminars, conducted research,
 
and may begin a program of publications. One major publication on
 
Herbal Remedies has been published by CEESAO.11/
 

Traditional birth attendants are women from the extended family
 
or village of the woman giving birth. They are most often the eldest
 
woman or at least u.n older woman aged 30-60 years. Training is based
 
on experience with childbirth; there is little or no instruction in
 
the modern sense. TBA's receive remuneration for their work, usually
 
in the form of an animal or produce, sometimes in cash.
 

Acceptance of the utility of traditional medicine by those
 
involved in modern medicine and vice versa seems, in general, to 
exist. Various government, donor, and NGO programs and projects 
have included the participation of traditional health practitioners. 
In at least two cases of primary health care projects, healers have 
been selected by villagers to be trained as village health agents. 
TBA's have been trained in projects Financed by UNESCO, UNDP, and 
other tgencies. 1 / There are numeroun ot.hier pr1ojects currently -being 

p1nnr)' d anl impl emorn tel , bifl. noi (rtI t rif tlree rd ir al I (,1' I.h m vxist. 
Traditiional li.ltter.; r porl.vtly dou-noe, L ( elint: Lu consult modern 
practitioners and use modern drugs. 

Two 	problems would exist if there were to be a comprehensive
 
effort to integrate the traditional and modern health sectors. First,
 
the concept and process of learning the methods and performing services
 
are nct readily compatible.'' Inspiration, possession, clairvoyance,
 
and spirit mediation are conceptually different than two-week
 
training classes utilizing Western pedorocical models. The idea of
 
learning a set of procedures to be usea .nd repeated, based on a theory
 
of diseas.! etiology. and transmission developed by western medical
 
science, cannot easily be amalgamated with traditional practice.
 
Secondly, the self-identification process and the pursuit of healing
 
powers and knowlege which others do not have is different fror the
 
village-wide or village committee selection of agents and their
 
training in groups in a classroom environment, both characteristic
 
of PHC. programs. Hlealers are often different from other neople in 
the village and they often desire to. maintain that diff( !nce with 
their exclusive knowldge and power. 

This is not to say that traditional medicine should be suppressed
 

or denigrated. It is a system which seems to have no problem
 
perpetuating itself and which seems to have a capacity to help people.
 
However, integration should not be glibly advocated. Rather, in areas
 

of modern health service delivery system planning and implementation,
 
traditional medicine should be considered as a separate resource and
 
one 	vith which modern practice can co-exist.
 

11/ 	 Forgues, Marcel, (1980), Quelqueo Remedies Simples Utilises en
 
Haute-Volta, Centre d'Etudes Economiques et Social'de l'Afrique
 
Occidentale, Bobo-Dioulasso.
 

12/ 	Jett, Joyce (1977), The Role of Traditional Midwives in the Modern
 
Health Sector in West and Central Africa, USAID/REDSO/WA, Abidjan.
 
(Contract No. RED81O/WA-76-81).
 

http:CEESAO.11
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The modern health care delivery system has been described in
 

other parts of this documents, but for the purpose of social
 

analysis, several aspects require discussion. The system can be
 

characterized as preventive and hospital and urban-biased in its
 
care, centralized in its planning and management, and chaotic .and
 
ineffective in its record-keeping and drug delivery. In principle,
 

the structure of the system includes eleven departmental hospitals,
 

a medical center (CM) in each prefecture, a health and social
 

promotion center (CSPS) in each sub-prefectu'e, and numerous health
 

posts (PS) and maternities for lower political divisions. In many
 

parts of Upper Volt--, personnel, drugs, and medical attention are
 

not available despite the existing structure. In one area visited
 

by the design team, shortages of personnel, drugs, transport,
 
electricity, and even potable water were found at the deparmental
 

hospital and other levels. There are areas where dedicated personnel 
are providing services, especially where donor and NGO personnel. 
activities and funds augment the limited resources available from
 
GOUV budget allocations.
 

In this last category fall numerous primary health care
 

delivery pilot projects. in limited areas, the design and testing
 

stage has been completed arid MO11 personnel are operating a >)rimary
 

health care system based on preventive-care and villager participatior
 

in system management through village health committees and selection
 

and training of village health care workers and birth attendants.
 

One of the major tasks of the DPOR will be to organize all existing
 

information on these PHC programs and projects, analyze their progress
 

and advise MOH decision-makers on lessons learned and alternative
 

directions for development of an effective PHC system. Especially
 

crucial for judging social viability of these projects will be the
 

comparison of how participation is elicited, what decisions are sharee
 

by higher levels in the system or left to village health committees,
 

the kind and degree of support given health workers and birth
 

ttendants by villagers (luring their training and their w..rk in the
 

village, and the atiility ,,f' village houl th commiLtees to manage ciiseE 
iiealt worker ansueh h± h ah:a'ricc, poor ptrl'ormtLIue, d re:-ignation. 

Women are involved in health care in the traditional and modern
 

systems as consumers and practitioners. Con mption involves
 

principally obtaining care for child bearing and securing care for
 

children. In villages, older women provide care traditionally as
 

birth attendants or midwives. The PHC projecs in Upper Volta common

ly provide training to improve hygienic practices and techniques of
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ANNEX I. PROCUREHENT PLAN AND DETAILED BREAKDOWN OF THE BUDGET 

A. Procurement Plan
 

All commodities other than vehicles, mobylettes and a photocopying machine
 
will be bought in the U.S. or as shelf-items in Ouagadougou.
 

1. Procurement method: The MOH will have to choose a Procurement Services Agent,
 
approved by USAID, to procure the commodities on behalf of the MOH. Payment for
 
the items and for the PSA's services will be through an AID/W issued Letter of
 
Commitment initiated by a USAID/DPOR PIO/C. Shelf-items will be procured by the
 
MOH in accordance with establi3hed AID procedures using advance and/or reimburse
ment methods.
 

PIO/Cs will be used in all cases under which procurement is effected, i.e., to
 
establish an AID/W Direct Letter of Commitment to the PSA and to cover USAID/DPOR
 
issued purchase orders, or reimbursements to the host-country. PIO/Cs will be
 
drawn up by the USAID Project Manager, in consultation with the DPOR, prior to
 
the submission to the Director of USAID for approval and the Director of the DPOR.
 
Purchase orders for specific items covered under the PIO/Cs will be issued by
 
USAID/DPOR. All copies of PSA issued purchase orders will be sent to the DPOR and
 
to USAID.
 

2. Payment procedures: Reimbursement to the PSA will be effected by an AID/W
 
issued Direct Letter of Commitment. Payment documents will be submitted to the
 
AID certifying office in New York. Instances where payment is effected other
 
than through a PSA, documentation will be submitted by the supplier to the USAID
 
Controller, who will obtain the requisite administrative approvals, certify and
 
forward to RAMC/Paris the request for the issuance of a check to the supplier.
 
Procedures for local procurement by the DPOR will have to be approved in advance
 
by USAID and developed in coordination with the USAID Controller. In the event
 
the USAID Controller authorizes the issuance of advances to the DPOR, no bank will
 
be selected by the MOH which will not provide statements to the USAID on an
 
adequate and timely basis. Checks for payment of commodities and services pro
cured in-country and in Code 935 countries will be ordered in the currency specified
 
by the supplier, addressed to an account or address of his or her choice. Reimburse
ment to the PSA for expenditures Incurred to procure commodities and services in the
 
U.S. will be approved by the AID New York certifying office and paid by dollar
 
check issued by AID/W FM/BFD against the AID/W Letter of Commitment.
 

3. Transportation and Insurance:
 

- Ocean transportation and insurance costs have been calculated at 60% of
 
FAS cost for all commodities procured in the U.S. Ocean transportation
 
and insurance will be arranged by the PSA or by the supplier. Items pro-.
 
cured in the U.S. will be shipped CIF to the ports of Lome or Abidjan, in
 
U.S. flag bottoms. U.S. flag bottoms call regularly at both ports.
 

- Air freight will be authorized by USAID on a case-by-case basis. Air
 
shipment routes to Ouagadougou are best arranged via Paris. U.S. flag
 
carriers can be used from the U.S. to Paris. Non-U.S. flag carriers
 
have a reputation for efficient and rapid delivery of goods at the
 
Ouagadougou airport warehouse. Consignment will be directly to the
 
MOH/DPOR.
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- All surface-shipped imported items, from whatever source, will be con
signed to an MOH/DPOR-appointed transitaire (Lame or Abidjan) who 
will act on behalf of the MOH to effect clearance and road transport 
to Ouagadougou. Insurance will be obtained by the transitaire to cover
 
the commodities during inland transportation. These instructions wiil
 
appear in all PIO/Cs (AID Form 1194) and un all purchase orders issued
 
by USAID. Final addressee will be shown as "Direction des Etudes et de
 
la Planification/Minist.re de la Santg de Haute-Volta, B.P. 7009,
 
Ouagadougou". All PIO/Cs and purchase orders will indicate that dis
tribution of original shipping doeuments will be forwarded immediately
 
after shipment to:
 

(a) 	The transitaire of port of delivery;
 

(b) 	The Ministry of Health;
 

(c) 	REDSO/WA in the event the port of delivery is'Abidjan or to
 
OAR/Lom6 if port of delivery is Lome;
 

(d) 	USAID/Upper Volta
 

- The customs clearance and reception will be the responsibility of the 
MOB, which will include the application for and receipt of all exonera
tions for the exemption of all duties and taxes in conformance with the 
existing bilateral agreement between the USC and the GOUV. 

4. 	 Records and Accounting: The MOH/DPOR will maintain arrival records, inspec
tion and receiving reports, and any related accounting records, and will make them
 
available to the USAID Project Manager. Monitoring of commodity procurement will
 
be done by the USAID Project Manager.
 

B. 	 Detailed breakdown of the budget
 

(a) 	USAID inputs:
 

1. 	 Technical assistance: The amount of $120,000 per person per year has been.
 
set aside for as many years as the technical assistance will be contributing to
 
the Project. This rate is what is practiced on the international market. For
 
the short-term assistance, a substantially higher rate was allocated as the cost
 
of travel will not be spread over a long period of time ($3,000/week).
 

2. Training: The cost-estimate for trainingdepends largely on where the school
 
is located. For schools in West Africa, estimated costs are based on $ 600 per
 
month. For schools in the U.S., the rate of $ 3,500 per month was used. The two
 

rates include all estimated expenses as long as a minimum of six months is
 

applied, thus spreading the trip cost.
 

3. Construction: The price range per square meter for construction of a building
 
varies from CFAF 50,000 to CFAF 250,000 per me er in Ouagadougou. The price applied
 
to the AID-financed building is CFAF 130,000/m . According to the architects of
 

the Ministry of Public Works, this is the cost for average construction of.this
 

sort. The project may save the money put aside for the architect if it is decided
 

http:Planification/Minist.re
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to have the plan designed by the Ministry of Public Works. It is recommended that
 
this be done because it will save 7% of building cost and the project will gain
 
time automatically on the delays necessary in having the plans appraised by the
 
Ministry of Public Works. In addition, the architect will be available by the
 
end of September to design the plans and draw up the bidding documents.
 

One possibility which was explored was to use stabilized earth for the
 
construction. It seems to be a good solution for lowering construction and
 
recurrent costs tied to the building.
 

4. Operating costs: In addition to the cost of utilities at $ 30,000, the MOH
 
will take on the operating costs of $ 42,200 per year on a progressive basis, as
 
outlined in the main body of the Project Paper. The operating costs are
 
estimated to drop to $ 38,000 per year once the technical assistance departs.
 
Per diem is calculated on the basis of $ 15 per day for health personnel who go
 
from Ouagadougou to the field and $ 20 per day for field health personnel who
 
come to Ouagadougou for the annual planning conference.
 

It will be the responsibility of the technical assistance team to advise the
 
DPOR on how to reduce operating costs by using resources wisely, particularly
 
energy.
 

5. Workshops and/or scientific conferences: Funding covers trip fare and per diem
 
calculated at the rate of $ 2,000 par person whether Voltaic or expatriate tech
nical assistance.
 

6. Evaluation consultants: Funding covers air fare and per diem at $ 3,000 per
 
week. Additional in-country transportation, office facilities, etc., will be
 
assumed under operating costs.
 

(b) GOUV inputs:
 

1. Salaries of personnel: Salaries are based upon the 1982 official handbook
 
of the Ministry of Public Works.
 

2. Utilities: The Ministry of Finance is responsible for paying the bills
 
for utilities of other Ministries. Bills are paid through "payment orders". Con
sequently, the MOH does not have much of an appreciation for the real recurrent
 
costs as they never see the bills for electricity, water and telephone.
 

As soon as the project gets started, VOLTELEC will have to be notified that
 
a building is going to be constructed near the hospital.. The telephone company
 
will also have to be alerted. If a regulator or transformer is necessary, the
 
Project can fund it out of installation costs built into the construrtion line
item.
 



BUDGET FOR LONG-TERM TECHNICAL ASSISTANCE
 
(Planned Expenditures)
 

June 
1983 

1984 

($ 000) 

1985 1986 1987 1988 

Health Manager 

Health Planner 

$ 120 

60 

$ 120 

120 

$ 120 

120 

$ 120 

60 

$'120 $ 120 

360 

Economist 60 120 60 240 

Epidemiologist/ 
Evaluator 

120 120 240 

Documentalist 120 60 180 

Total $ 240 $ 600 $ 480 $ 180 $ 120 $1,620 

Locally-hired 
Administrative 
Secretary 

18 18 18 18 18 

BUDGET FOR SHORT-TERM TECHNICAL ASSISTANCE
 
(Planned Expenditures)
 

($ 000)
 
June
June 1984 
 1985 1986 
 1987 1988
1983
 

Systems Analyst $ 12 $ 12 
(8 weeks) 
Financial Analyst $ 24 $ .24 
(16 weeks) 
Records System 
Developer 9 9 
(6 weeks) 
Epidemiologist 24 24rA 
(16 weeks) 
Discretionary 6 9 9 9 
(11 weeks) 

57 weeks 39 $ 45 $ 42 $ 45 

Evaluation:
 
Health Manager $ 9 $ 12 
(7 weeks) 
Health Planner 9 12 
(7 weeks)
 
Biostatistician 9- 12 

(7 weeks)
 
Public Health Nurse 12 

(4 weeks)
 
Social Analyst 12 

(4 weeks)
 

29 weeks$ 27 $ 60 
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#
 
Years
 

5.0
 

3.0
 

2.0
 

2.0
 

1.5
 

13.5 years
 

5.0 years
 

Total $
 

$ 24 

48
 

18
 

:48
 

33
 

$171 

$ 21 

21
 

21
 

12
 

12
 

$ 87 



Economist 

Biostatistician 

Documentalist 


Director 

Health Planner 

Evaluator 


Totals 
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BUDGET FOR TRAIKI..J 

(Plnnned Expenditures) 
($ 000) 

Year 1 / Year 2 Year 3 Year 4 Year 5 Total 

7.2 
7.2 

7.2 7.2 
21.0 

21.0 
3.6 

31.8 14.4 28.2 -

7.2
 
7.2
 

14.4
 
21.0
 
21.0
 
3.6
 

- 74.4 

Year I runs from October 1, 1982 through September 30, 1984.
 -

COMMODITIES
 

Total
of Office Furniture ani Equipment 


Type of OfficeQuantity 


14
Technical 

' 
Secretariat 

4
Typist 

1
Reproduction 

1
Documentation 

1
Conference Room 


Other:
 

Calculators and 


Computer
 

Camping Equipment 5 


Miscellaneous 


.1
Generator 


12
Air-Conditioners 


Vehicles and 

Mobylettes
 

Total 


Documentation and Infland Freight (5%) 


Procurement Service Agent (7%) 


Marine and Inland Freight (60%) 


Sub-total 


Unforeseen purchase of commodities 


COMWODITIES TOTAL 


Unit Price
 

$ 821.77 $ 12,000 

5,666.62 6,000
 
3,500
799.70 


15,000
 
5,500
 

14,833.C0 

5,162.22 


2,500
2,452.80 


12,000
 

389.51 	 2,000
 

12,300
 

3,700
3,500.00 


500.00 	 6,500
 

52,000
 

$ 133,000 

7,000
 
10,000
 
80,000
 

$ 230,000 

29,000
 

$ 259,000
 

http:3,500.00
http:2,452.80
http:5,162.22
http:14,833.C0
http:5,666.62
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OFFICE EQUIPMENT
 

Reernc Price per . .. . 

Item Referenc
No. Unit 

Quantity .,'Amount 

1. Technical Office 

Furniture: 

Desk, Double Pedestal WIL-A96-002 $ 197.00 1 $ 197.00 
160" x 30" (Top: Teak 

Color: 
Lt. Sand) 

Chair, Executive Swivel WIL-B13-003 70.55 1'' 70,55, 
(Sand) 

Cabinet, Filing, 4- WIL-A59-904 127.00 1. .127.00' 
drawer, Legal 

Cabinet, Storage, with MO(C 4587T16 265.75 1' 265.75, 
doors, back 36x21x72 (Tan) 

Equipment: 

Frame, Drawer, Legal MHC 5144T24 4.93 4 19.72'. 

Frame, Drawer WIL-A96-019 9.25 1 9.25 

Folders, File Legal lMC-5144TI4 0.41 150 61.50 

Folders, File, Letter MHC-5144T12 0.36. :25 '9.00 

Desk Lamp 50.00 1 50.00 

Waste basket 12.00, 12.00 

Sub-total 821.77 

2. Secretariat Office 

Furniture: 

Desk, Secretarial WIL-A96-006 $ 283.00 1 $ 283.00 
30x60 ("L" Left) 

Top: teak 
Color: 
Lt. Sand) 

Chair, Secretarial WIL:B13-004 61.90 1 61.90 
(Sand) 

Cabinet, Filing, 4- WIL A59-904 127.00 2. 254.00 
drawer, Legel 

Cabinet, Storage with MC 4587 T16 265.75 1 265.75 

doors and lock Tan 
36x21x72 

- See key on p. 10.
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OFFICE EQUIPMENT (Continued)
 

Item Reference..No. Price perunit Quantity Amount 

Typewriter, IBM Selectric 
Sp. It. No. 47-123 
11" Paper Cap. Single 
Pitch. Fab Rib 721 -

French Keyboard 
1 English element 
1 French element 

Preferred type - suitable. 
for stencils 

GSA $ 652.50 1 $ 652.50 

Equipment: 

Typewriter, Manual, Std., 
Upright, 15" carriage 
French keyboard (pre
ferred type suitable for 
stencils) 

GSA 500.00 ' 5.00.00 

Frame, Drauer, Legal MMC 4587 Ti6 
Tan 

4.93 4 19.72. 

Frame, Drawer WIL A96-019 9.25 1 ".25. 

Folders, File, Legal HMC 5144 TI2 0.41: 150 . 61.50 

Folders, File, Letter MMC 5144 TI 0.36., 25 9'00 

Photocopy Machine 3,500.00' 3,500.00 

Lamp, Desk 50.00 1 50.00 

Sub-total $ 5,666.62 

3. Typists' Office 

Furniture: 

Desk, Work 30x48 WIL-A96-010 
Lt. Sand, 
Teak top 

$ 160.00 1 $ 160.00.". 

Chair, Secretarial WIL-B13-004 
(Sand) 

61.90 ] 61.90 

Equipment: 

Typewriter, Manual, Std. 
Upright French Keyboard 
15" carriage. Preferred 
type suitable for sten
cils 

No reference 
No. 

500.00 1 500.00 

Copy Stand, Typist 
(legal-size holder 
preferred) 

HSH-A17-545 15.80 1 15.80 

Waste basket .12.00 1 12.00 

Desk Lamp 

Sub-total 

50.00 1 50.00 

799.70 

x79.7 



ANNEX I 

page 8 

OFFICE EQUIPMENT (Continued) 

Item Refereno. Price per Quantity Amount 

4. Reproduction Office 

Furniture: 

Desk, Work 30x48 WIL-A96-010 $ i60.00 1 $ 160j00 
(Lt. Sand, 
Teak Top) 

Chair, Secretarial WIL-B13-004 61.90 r1 6190 
(Sand) 

Table, High Work 
36x72 WIL-A96-013 144.00 1 144.00 

Locker Unit, WIL 07-605-00 45500 

8-Hanging K.D. 455.00 

Master Lock and Key WIL 07-605-00E 15.70" 11 15.70 

Cabinet, Combination WIL 357-013 143.00. 143.00. 
Storage Supply 
72x36x18 K.D. 

Tables (for Roneo- 150.00 2 . 300.00 
machine) 

Equipment: 

Trays, Stakette WIL 18-016-04( 410 I001 "410.00 
8 l/2x15 Tan 

Garbage Can 46.95 2 9390 

Roneotype Machines 1,500.00 2 3,000.00 

Photocopy Machine 10,000.00 1 10,000.00 

Lamp, desk 50.00 1 50.00 

Sub-total $14,833.50 

5. Documentation Office 

Furniture: 

Book shelves $ 58.91 20: $ 1,178.20 
Display racks HSH A61472, 96.40 2 192.80 

Archive Storage Box :4.89 1 97.50 

Desk double pedestal 197.00 1 197.00 

Executive swivel 70.50 1 70.50 

Reading table 36x72 .W A96031 144.00 1 144.00 



OFFICE EQUIPMENT (Continued) 


Item 	 Reference_ ,Price,,per

No. ' . unit 


Equipment:
 

Desk lamp 
 50.00 


Overhead projector 	 426.80 


Slide projector 
 568.32 


16-rn projector 	 1,081.94 


Camera, 35 	mm and case 
 250.00 


Instant picture camera 
 75.00, 


Cabinet stand for pro- EA OP AA74-513 151.12 

jector 
 93.69 


S88.30 


Fire extinguisher 
 45.00 

Projection screen 
 ..
:150.00 


Waste basket 
 12.00 


Easel-marker board set 
 120.00 

with stand
 

Sub-total 


Computer and Calculators
 

Computer, Statistical,
 
Programmable 
 10,00.00 

Calculators, Programmable 45000 

Printing 45.... 


Calculstors, Desk 
 150.00 


Calculators, Hand 
 40.00 


Sub-total 


Camping Equipment Unit.:
 
X5
 
Folding cot C 9105T14 162.91 


Pg.5-33
 
Mosquito nettings 


Lantern, kerosene with MMC 5810T1 17.38 

spare wicks Pg. 576
 
Pillow 
 15.00 

Pillowcases 
 .215,00 

Sheets 


Blankets 6690 	 MMC 6562T1 
 22.11 

Pg. 602
Set of 2 Plastic Dishes, 	 20.00 


Cutlery, 2 	Goblets
 

Sub-total_ 


page 9
 

Q tu
 
Quantity .Amount' 

2 :100.00.
 

1 	 426.80
 

1 	 5 8 3568.32
 

1 	 1,081.94
 

250 00
 

1 75.00
 

1. 	 151.12
 
1: 93.69
 

1 I.88.30
 

1 	 45.00
 

.	 150.00
 

1 12.00
 

2 240.00
 

$5,162. 17
 

10,000.00 
2 900.00 
2 .... 06. 

2 300.00
 

15 600..00
 

$11,800.00,
 

1 	 162.91 ,
 

2.
 

17.38
 

1.15. 000
 

30.00,
 

3' 100.00'
 

2 44.22'1
 

1 	 •20.00
 

$ 38951 

http:11,800.00
http:10,000.00
http:1,081.94
http:10,00.00
http:1,081.94
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OFFICE EQUIPMENT (Continued) 

ItemReferenceT 'Price per Amount 
No. unita 

Jerricans, metal for MMC 4303T5 $ 20.40 10! $ 204.00 
gasoline, 20 liter Pg. 170 

Spouts, flexible for MMC 4303T3 
jerricans Pg. 170 

Refrigerator 350.Q 1 350.00 

Jerricans, plastic,for MMC t224T3 13,50 6 31.50 
water, 20 liters 

Folding tables with MHC 91 53.52 2 107.041 
plastic sheeting 

Tarpulin, large duck MMC 7882T . 57.60 1 57.60 
water-resistant 12x16 
double filled 
12.41 wt. 

Folding chairs "0. 5 100.001. 
Stacking chairs (black) MMC 5176T16. 46.82- 0 1,872.80 

Pg. 89. 
Generator 4 KVA 1,500.00, 1 3,500.00, 
(ONAN + 25Z spnre parts) 
Air-conditioners, 1 kva 500.00 12 6,000.00 

Sub-total 
-. 12",2.96 

Vehicles and Hobylettes 
Four-wheel drive vehicle 2,000.00 

Four-door sedan vehicle .8,000.00 2 16,000.00" 
Mobylettes 800.00 2 1,600.00 

Spare parts (25% of 10,400.00 
cost) 

Sub-totel $52,000.00 

Unforeseen purchase of commodities , 29,000.00 

COMMODITIES TOTAL 	 ;$259,600.'00
 

Key: 	WIL - llcox International 1982.
 
MMC - McMaster Carr-87.
 
GSA -
FSC Class 7430 (Contract GS-00S-23063 Dec.15, 1980-Sept.31, 1981).

HSH - HLghsmith Office and Audio-visual,Products Catalogue-24A 1982.
 

http:1980-Sept.31


Maintenance
 

Building 


Office equipment 


Vehicles + POL 


Mobylettes + POL 


Generator 


Other
 

Office supplies 


Custodial supplies 


Per diem, DPOR 

personnel to field
 

Per diem, MOH per-

sonnel to Ouagadougou
 

Transportation 
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OPERATING COSTS
 
($ 000) 

CFAF 130,000/m +1% of total cost 1,473 

$739,000- 7% of total cost *2,789 

7,800 liters of gas + 10i of 11,328 
total cost
 

CFAF 7,500/month x 12 months/year 600
 

20/h x 240 h + 10% of total cost 670
 

CFAF 250,000/month, 12 months 10;000
 

CFAF 20,000/month, 12 months 800
 

$15/day x 15x30 6,750
 

$20/day x 44x7 6,160
 

1,650
 

42,220
 



ESTIMATED GOUV CONTRIBUTION-4
 

ANNEX I
 
page 12
 

Total
 

$ 	9,351
 

9,351
 

6,546
 

6546
 

3050
 

3,850
 

3,850
 

3,850
 

3,850
 

1,659
 

1,413
 

1,413
 

1,128
 

1,091
 

1,297
 

1,128
 

1,128
 

1,128
 

$65,000
 

$16,800
 

2,400
 

1,800
 

8,640
 

30,000
 

CFAF 300).
 

Personnel Salary per year 

Director $ 5,951 

Public Health 5,951 
Doctor 

Logistical 5,951 
Supervisor 

Economist 5,951 

Statistician 3,500 

Statistician 3,500 

Public Health 3500 
Nurse 

Public Health 3,500 
Nurse 

Documentalist 3,500 

Office Clerk 1,359 

Chauffeur 1,113 

Chauffeur 1,i13 

Messenger 825 

Janitor .791 

Watchman 997 

Typist 828. 

Typist 828 

Typist 828 

TOTAL MANPOWER COST PER YEAR 


Utilities
 

Electricity 12 A/C l kwa 


Other use 


Water 


Telephone $60/unit 


TOTAL UTILITIES 


• Salaries and benefits in US$ per year (US$ 1 -

Indemnities 


$ 3,400 


3,400 


595, 


595 


350 


350 


350 


350 


350 


300 


300 


300 


300 


300 


300 


300 


300 


r 300 

1,400/month 


200/month 


150/month 


720/month 
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ESTIMATED GOUV CONTRIBUTION (Continued) 

Maintenance 

Building CFAF 13,000/m 12 of total cost $ 1,473 

Office equipment $ 39,000 7% of total cost 2,789 

Vehicles + POL 7,800 liters/gas 10% of total cost 11,328 

Mobylettes + POL CFAF 7,500/month 600 

Generator 21/h x 240 h 10% of total cost 670, 

Other 

Office supplies CFAF 200,000/month 12 months 8,000 

Custodial CFAF 20,000/month. 12 months 800 
supplies 

Per diem, DPOR $ 15/day 10 x 30 4,500 

Per diem MOII $ 20/day 44 x .7 6,160 
personnel 

Transportation 1,650 

Total Maintenance 37,970 

Total Utilities 29,640 

Total Salaries 65,000 

Recurrent costs to be taken over by MOH budget $ 132,610 
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ROLE OF PROJECT FINANCED TECHNICAL ASSISTANCE AND SCOPES OF WORK
 

1. Role of Project - financed technical assistance
 

During the life of the project, the five long-term members
 
of the technical assistance team will concentrate on two types
 
of activities
 

a. Providing on-the-job training to five Voltaic counterparts :
 
the Director of the DPOR, in health management; the Chief
 
of Planning and Programming Service, in health planning;
 
a Public Health Nurse in epidemiology/evaluation; an
 
economist in health economics; and the librarian as
 
documentalist; and
 

b. Jointly devrloping with Voltaic counterparts methods,
 
procedures, and norms necessary for the operation of a
 
functional DPOR including administrative/logistical
 
personnel training and supervisory aspects at the central
 
and departmental levels of the MOH.
 

It is expected that the field of Statistics will be covered
 
by the VMO Statistician who will be integrated in the work of
 
the DPOR and who will be responsible for the technical organiza
tion of the health information system and the training of a
 
Voltaic counterpart.
 

Counterpart training will consist not only in on-the-job
 
training, but also in formal training in francophone African
 
or U.S. institutions.
 

Formal training will provide basic background information
 
in the fields of health management, health planning, epidemio
logy, health economics, statistical analysis and documentation.
 
Another important aspect of the training is related to the
 
simplification, testing of the learned principles and its
 
adaptation to the local realities of the country. This will be
 
a major contribution of the in-country management traininc,
 
programs. The U.S. technical assistance team and the counterparts
 
will be working together in revising the health information
 
system and the data collection of basic information, analyzing
 
health statistics, service and population statistics, setting
 
norms and recommending policies in ministerial policy areas.
 

Managerial methods should include role-playing, case analysis,
 
programmed instruction, simulation management games, and field
 
work in collaboration with health service units. The whole
 
technical assistance team should work around the "core" area of
 
management. The approach of management training should be local
 
problem-solving capacity rather than transplanted health management
 
models. Funds have been budgeted for operational research studies
 
aimed at the improvement of field activities and to demonstrate and
 
show in a practical way what well-planned services are and what
 
are the 'ey practical elements that should be present in a
 
technically conceived health-service unit. In this way, it would
 
be possibleto show the advantages of sound planning and
 
programming and eventually replicate the essential elements in
 



ANNEX J 

-2

other regions of the country.
 

Another important source of assistance will be the advice
 

of short-term consultants in the areas of epidemiology,
 
financial analysis, systems analysis, record systems develop

ment, development of human resources and other relevant areas
 

which will be identified as the project is implemented. Eleven
 

weeks of discretionary short-term technical assistance have
 

been included in the project budget for operational research
 

purposes.
 

2. Scopes of Work and Rationale for Technical Assistance
 
A. Long-term technical assistance team
 

The long-term technical assistance team consists of five
 

: a health manager, a health planner, an economist with
 persons 

a specialization in health, an epidemiologist/evaluator, and a
 

documentalist. All members of the Technical Assistance team must
 

be fluent in French, with a minimum of three years of previous
 

work.'ng experience in LDCs, preferably a francophone African
 

country.
 

1. The health manager, who is to be the Chief-of-Party
 

of the technical assistance team will be with the Project in
 

Upper Volta for five years. He or she will serve as the counter

part to the Director of the DPOR. As Chief-of-Party, the health
 

manager will give direction, ensuring that the technical assist

ance is coordinated in a meaningful way at three levels.
 

a. Policy decision level - assisting the Director in the
 

definition of long, medium and short-term objectives
 

of the DPOR,
 

b. Administrative level - establishing the methods of
 

carrying out the policy ecisions approved by the
 

Higher Council of Public Health; and
 

c. Operational level - translating the methods into
 

practical actions by utilizing task and functional
 

analysis procedures.
 

The health manager will also be responsible for ensuring
 

the adequate accountability of A.I.D. funds, including 
main

taining of the checkbook for the loacl currency bank account 
and
 

P, the Accounting System.
the responsibilities set forth in Annex 


In order to accomplish this Scope of Work (SOW) the
 

health manager should be experienced as a health manager, 
fluent
 

in French with three to five years of practical work in health
 

manaqement activities in LDCs, preferably in a francophone 
country.
 

A hospital administrator or a business administrator 
with previous
 

work in health related areas could be considered as suitable
 

candidates provided that their record shows good performance
 

outputs while working with counterparts. It is essential 
that
 

to demonstrate satisfactorily
the selected candidate be able 

that he or she has successfully worked with host country 

personnel,
 

and has left trained host country personnel able to perform.
 

The qualities of a cofhasionate leader, respect for his/
 

her peers, agreeable personality and eagerness 
to accomplish a
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challenging type of work will be positive considerations in the
 

selection process. The health manager must have a combination of
 

political, personal, informational and decision-making roles
 
she plans must be done in a practical context,
to play. What he or 


not by means of an abstract theoretical process.
 

2. The health planner, who will be with the Project in
 

Upper Volta for three years, will be the counterpart to the MD/MPH
 

Chief of the Planning and Programming Service. The health planner
 
should be a scientist formally trained in health planning with a
 

D.P.H. in health plannirLg or its equivalent.
 

The health planner should be able to design realistic
 

plans (related to the available resources) and formulate them
 

within a reasonable time period (plans cannot take so long to
 

implement that their initial objective is no longer rele'vant).
 

Additionally, he or she must be a coordinator, ensuring that
 

the plans and their components are compatible, not only with
 

health needs but with national, regional or local priorities
 

and as far as possible with community expectations.
 

Planning is now more concerned with people and their
 
"the process of
needs and functions and has been defined as 


deciding in what respect the future should be better than-the
 

present, what changes are necessary to bring about improvement
 

and how these changes can be implemented". *
 

The Director of the DPOR will travel to Washington to
 

interview the top two or three candidates for the health manager
 

and health planner positions.
 

3. The economist with a health specialization, who will be
 

with the Project in Upper Volta for two years, will be the counter

part to the Chief of the Projects and Operational Research Office.
 

He or she will be responsible for the development of increasing
 

instruments which can be incorporated into such planning techniques
 

as cost-effectiveness or cost-benefit analysis. The economist
 

should be able to advise on the general economic approach to
 

decision making - the need to know what it costs to provide a
 

given service according to one alternative and establish with
 

some measure what this service is able to achieve and what would
 

be the result of using other alternatives.
 

Good health plans require that, in economic terms, we
 

can describe what the resources are currently being used for
 

and in what quantities, and what is being achieved.
 

to the field
Economists are still comparatively newcomers 

of health care evaluation and their perspective is often mis

understood. The distinctiveness of their approach lies not so
 

much in a concern with the cost of different health activities,
 

but in attempting to establish relationships between cost and
 

outcome. The economist will be involved in financial analysis,
 

program budgeting and the application of basic economic ideas
 

to the financial information system.
 

(Bispham, Holland and Stringer, 1971)
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4. The epidemiologist/evaluator who will be with the
 
project in Upper Volta for two years, will be the counterpart

to the public health nurse who is Chief of the Office of Monitor
ing and Evaluation.
 

The epidemiologist/evaluator should have experience in
 
community medicine, evaluation techniques and expertise in
 
determining the appropriate need to justify an intervention,
 
the options for allocating health resources and evaluating each
 
option. It is desirable that the candidate has lived for at least
 
two years in poor rural areas of an LDC, closely involved in
 
studying the distribution and occurrenceof a given disease of
 
public health importance and the factors that influenced such
 
distribution.
 

The collaboration of the epidemiologist in the Technical
 
Assistance team is very important to program evaluation and to
 
balancing the pragmatic approach of the manager or the economist.
 
There is the potential for the managerial and economic viewpoints

to lose sight of the ultimate goal of any health service, namely

the improvement of health. And the improvement of the health of
 
the populations, by defining health problems, finding and demonstra
ting ways of solving them, and applying the solutions, is the aim
 
of the epidemiologist.
 

The health planner will find the ways to translate these
 
apparently divergent views into comprehensive healt;h plans.

Manager tend strongly to be guided by an economic or productivity

model of human activity : how to produce, and often to "sell"
 
the most with the least expenditure. Epidemiology is the discipline

concerned with problems of health and disease in human populations..

It is to be distinguished from the practice of clinical medicine
 
which is concerned with the health problems of individuals.
 
Epidemiology is the scientific base for community medicine, for
 
the study and control of disease, and the advancement of health
 
in human populations. Epidemiology and community medicine are
 
eclectic in that they must take into account the knowledge of
 
many fields including biology, the physical sciences, statistics
 
and psychology.
 

5. The documentalist, who will be with the Project for one
 
and a half years, will be the counterpart to the Chief of the
 
Office of Documentation and Archives. The documentalist should be
 
a specialist in library science or documentation, familiar with
 
soliciting documents, their reception, cataloging, storing,

retrieving and advertising. Experience for one to two years in
 
this type of documentation activity in francophone countries is
 
important. It is suggested that the African Bibliographic Center,.
 
which has considerable experience in the Sahel, might be able
 
to furnish the documentalist.
 

The accumulation of knowledge as well as the development

of techniques relevant to the administrative functioning of
 
health services and the adaptation of health care to the felt
 
needs of the population, are known as health service research.
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Without access to reliable and valid information, planning
 
becomes an uninformed struggle for power; the administration
 
of public health services generates roomfuls of data that
 
must be assembled into information appropriate to the planning
 
requirements. A planning unit requires the backstop of a
 
documentation center to function. The documentalist is the person
 
who is responsible for classifying and retrieving the information
 
produced and providing the information published by the scientific
 
community in related areas. The projected publication of a
 
semestrial epidemiological bulletin and the Annual Statistical
 
Bulletin require the organization of the documentation center.
 
No scientific group can function properly without the support
 
of such a center.
 

Another important activity of the documentation center
 
is the data dissemination, once the quality of the statistical
 
data produced by the DPOR will be improved.
 

6. Local - hire Administrative Secretary (60 PM) should be
 

a highly skilled French-speaking administrative secretary
 
functioning as Office Manager. He or she will be in charge of
 
training the local secretary and three typists and organizing
 
the secretarial office. The candidate should have a secretarial
 
certificate, with practical experience in running and organizing
 
a secretarial office with supervisory functions over auxiliary
 
office personnel.
 

B. Short-term technical assistance
 

The short-term technical assistance consultants have been
 

selected taking into consideration that the main objective of
 

the DPOR is health planning.
 

Planning is one of the activities of a system and must be
 

looked at it in terms of its measure of performance and of its
 

advantages and disadvantages. Planning is concerned with decision
 
making. Hence it must study a decision maker who chooses among
 
alternative courses of action in order to reach certain first
stage goals which lead to other objectives.
 

The three major sub-systems of planning are social inter

action, measurement and testing. If we were to follow the systems
 
approach carefully, we should have to describe each sub-system
 
in detail and attempt to assign measures of performance to
 
them. To complicate things still further, the three sub-systems
 
are all interacting through information and resources flows.
 

The complexities of health planning are such that in order
 

to understand its interactions we need to utilize the systems
 
approach. With this idea in mind, it is recommended that the
 

project engage a financial analyst, a systems analyst and a
 
record systems developer for short periods of time.
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i. Financial Analyst (16 weeks) - the project will
 
require a specialist in economic evaluation whose task is to
 
relate the costs of health care to some measure of its outcome.
 
Health planning needs a measure of (a) the resources used and
 
(b) the outcome likely to be obtained. Without both sets of
 
information, decisions are inevitably made on the basis of one
 
or the other. The financial analyst will be working in close
 
collaboration with theeconomist and the record systems developer.
 
The financial analyst will be required for eight weeks in the
 
second year of the project and eight weeks in the third year.
 

For the MOH of Upper Volta its limited resources make.
 
it more important to measure cost of the services provided and
 

it is necessary to
assessing the quality of them. To do so 

identify the incidence and volume of costs and to measure the
 

impact of care. The existing health information system is
 
inadequate for economic appraisal in terms of both the cost and
 

quality,information presently collected. The inadequate cost
 
information can be attributed in large part to the input method
 

of accounting which is still employed in much of the public sector.
 

The majority of Upper Volta's population lives in rural
 

areas, where the health system is not yet developed. Current
 
demographic dynamics show that the majority of the steadily
 
increasing stream of new entrants to the labor force have to find
 

their livelihood in the rural areas rather than in the small
 

urban-wage-labor sector. This creates a problem for rural develop

ment as well as for the establishment of worthwhile primary health
 

care programs. Systems analysis provides a conceptu-l structure
 
to study the situation. Such approach not only provides an
 
insight into the dynamics of the system but it also enables an
 
appraisal of alternative planning and control policies.
 

2. Systems analyst (8 weeks) - to help to analyse the
 
health delivery system (HDS) by developing "measures of performance"
 
which are to be maximized, including the environment, the resources,
 
the components and the management of the HDS. The DPOR has the
 
mandate to establish a data base for ministerial decision-making,
 
to provide for more effective MOH contributions to national
 
planning efforts and to develop better managed and coordinated
 
health programs and strategies, particularly for the ministry's
 

priority concern of PHC services to the rural areas. To do so,
 

it is necessary to use the systems analysis techniques.
 

Tentatively, the contribution of the systems analyst has
 

been projected for the 2nd and 4th years when there will be
 
enough relevant information gathered for this type of activity.
 

3. Record Systems Developer (6 weeks)- a specialist in
 

designing statistical records to facilitate data registration
 
and data processing. One of the activities of the DPOR is the
 

simplification of the current Health Information System (HIS)
 
in order to make it more functional and able to serve the needs
 

of decision-makers of the MOH. This contribution has been
 
programmed for the 2nd and 3rd years.
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4. Epidemiologist (t6 weeks) - The need to establish
 
an epidemiological surveillance of diseases of public health
 
importance ii.Upper Volta, Lnduced the design team to recommend
 
a short-term consultancy of an epidemiologist expert in this
 
type of activity. His/her contribution is being programmed
 
during the 2nd and 4th years.
 

5. Short-term consultants (11 weeks) - listed as
 
"discretionary" were budgeted to respond to currently unforeseen
 
needs of the project. The scopes of work of these consultants
 
will be prepared according to the needs. Their collaboration is
 
anticipated during the second, third and fourth years of the
 
project.
 

Figure 4 shows the distribution of the Technical Assistance
 
during the 6 years of the Project.
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A. Description of the Activities of the DPOR staff Members and their Office
 

COUNTRY PROJECT NO. PROJECT TITLE SUBJECT DATE
 

Upper Volta 686-0251 Strengthening Health Implementation Plan August, 1982
 
Planninq_gCa.ac. 

DISCIPLINE MOH RESPONSIELE OUTCOME 
STRUCTURE OFFICER ACTIVITY 

A. HEALTH Directorate Director of Health 
MANAGE- of Planning the DPOR Program 
MENT and Opera-

tional 
with the 
technical 

Development
(HPD). 

Research assistance 
(DPOR). of a Health 

Manager 

.
 

REPORT
 
DESCRIPTION HPRODUCED
 

0
1) coordinate DPOR overall Health Program Z
 
activities Development 0
 

2) work with policy-makers, Report (HPDR)

other MOH technical and produced in
 
adl-inistrative structures, April and

other Ministries and 

foreign donors, to : 

a. formulate operational


research projects; 

b. serve as a clearing-


house for approval of 

health projects propo-

sed by national or 

foreign individuals, 

groups or organiza-

tions;
 

c. prepare short, medium
 
and long term programs
 
(grouped by priority,
 
objective and time
 
horizon), for presen
tation to MOH policy-

makers and the.national
 
planning staff. Use of 

the WHO "pragmatic 

approach"; and 


d. carry out the function
al analysis of the
 
health delivery system 

and propose strategies
 
to substantially

increase rural health
 
services.
 

October of each 
year (during 
the life of the H 
project), with .W
 
the Reports of
 
the two services
 
(Statistics and 0
 
Planning/Program- 1
 
ming) as'Appen
dices.
 

0
 

WI 
"
 

.
 



DISCIPLINE 


B.HEALTH 

PLANNING 


C. HEALTH 

STATISTICS 


MOH RESPONSIBLE 

STRUCTURE OFFICER 


Planning and Director of 

Programminq the Planning 

Service of and Program-

the DPOR. ming Service 


(Voltaic MD/ 

MPH), with 

the T.A. of 

a Health 

Planner 

Expert. 


Statistical Director of 

Service of the Statisti-

the DPOR cal Service 


(Voltaic sta-

tistician), 

with the T.A. 

of a Statisti-

cian Expert 

from WHO 


OUTCOME
ACTIVITY 


Health Sec-

tor Analy-

sis (HSA) 


Health Data 

Analysis 

(HDA). 


DESCRIPTION 


1) coordinate the activities of 

the three (3) offices of the 

service; 


2) order health objectives by

priority within the context 

of sectoral ,olicies and 

resource constraints; 


3) articulate present and 

future health service 

strategies, by : 

a. elaborating upon annual 


Plans of Action (1984 to 

1988);
 

b. determine the type of
 
health programs that will
 
help to articulate health
 
policies with lealth
 
needs; and
 

4) collaborate with service-ori
ented MOH structures, in the
 
planning and programming of
 
approved health programs or
 
operational research studies.
 

1) coordinate the activities of 

the two (2) offices of the 

Service : Statistics and Do-

cumentations & Archives; 


2) improve the health informa-

tion system (from October 

1983 to November 1984), in-

cluding at the end a 3-month 

testing period in the field 

(3 Departments), to substan-

tially raise the quality of 

the available information
 
dealing with :
 
a. target population (size,
 
characteristics, distribution, growth, density,
 

REPORT
 
PRODUCED
 

Health Sector
 
Analysis Report
 
(HSAR) produced
 

in May and Septem
ber of each year
 
(during the life
 
of the project),

with the Reports
 
of the three (3)
 
offices of the
 
Service, as Appendi
 
ces.
 

Health Data
 
Analysis Report
 
(HDAR)
 
produced in May and
 
September of each
 
year (during the
 
life of the project)
 
with the Reports of
 
the two (2) offices
 
of the Service as
 
Appendices.
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DICILIEMOH RESPONSIBLE OUTCOME DESCRIPTION REPORT 
DISCIPLINE STRUCTURE OFFICER ACTIVITY PRODUCED 

C.HEALTH by geographical areas; 
STATISTIC b. vital statistics (mortality 
(cont.) and fertility patterns); 

c. health statistics (morbi
dity, mortality-patterns); 
and 

d. health services, including 
personnel supervision and 
health resources utiliza
tion. 

3) simplify and distribute sets 
of standard data collection 
formats for monthly use around 
the country by January 1985 
by : 
a. hospitals/physicians; 
b. registered nurses and mid

wives; 
c. village health worker (VHW) 

and traditional midwife 
(TMW) or birth attendant. 

4) in collaboration with the 
Office of Statistics, the 
eleven (11) statistical 
officers at the department 
level and the two (2) from 
national hospitals, process, 
analyze and illustrate health 
data results with tables and 
graphs as appropriate; and 

5) beginning in 1985, prepare 
quarterly and annual health 
reports that include pertinent 
indicators of health status 
and health services at depar
tmental and national levels. 
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DISCIPLINE MOHSTRUCTURE RESPONSIBLEOFFICER OUTCOMEACTIVITY DESCRIPTIONR REPORT 
PRODUCED 

-------------------------- ------------- ------------- ---------------------------------

D.FINANCI:S/ Projects and 
Chief of the Financial 1) coordinate the financial Financial and
LOGISTICS Onerational Projects and and Adminis-
 and logistics activities of Administrative
Research Operational trative 
 the DPOR; Analysis Report

of the DPOR. Research Anlysi 2) analyze MOH budget over the 
 (FAAR)


Office (Vol- (FAA). past five 
(5) years to deter- produced in May
taic Econo-
 mine trends and make realistic and September

mist) with projections for the next five of each year

T.A. of an (5) years; (during the life
 
economist-
 3) study the actual costs of pre- of the project),

expert 
 sent and proposed health.pro- with supporting
 

grams in terms of immediate information and
 
and future recurrent expenses materials as
 
and resource requirements; Appendices.
 

4) in collaboration with DPOR
 
Director, DPOR Logistical
 
Supervisor and other appro
priate health personnel,
 
prepare strategies to im
prove problem areas in orga
nizational communication,
 
delivery of commodities,
 
transportation, program
 
administration, etc.
 

5) analyze financial implica
tions of these strategies
 
(p.c.costs)
 

E.MONITORING Office of Chief of the 
Standards/ 1) in collaboration with appro- Standards and

AND EVALU- Monitoring Monitoring Operational priate MOH structures, ela-
 Operational
ATION and Evalu- and Evalua- Research borate a national Pharma-
 Research Report


ation of tion Office (S/OR) copoeia that uses generic 
 (S/ORR) produced

the DPOR. of the DPOR 
 drugs and avoids excessive in May and Sep

(Voltaic 
 numbers of pharmaceutical tember of each

CESSI-Public products; year (during the

Health Nurse) 2) develop standard norms and life of the pro
with the T.A. guide-lines for buying, ject), with suppor

of an Epide- storing, distributing and ting information

miologist/Eva- inventoring drugs, vaccines, and materials 
as
 
luator Expert. equipment, furniture and Appendices.
 

supplies;
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DISCIPLINE MOH RESPONSIBLE OUTCOME
 

SRUCTURE OFFICER 
 ACTIVITY DESCRIPTION 
 REPORT
 
------------ PRODUCED
 

AND EITALU-G3)
AND EVALU-

ATION based on local information,
estimate annual needs/
requirements of the diffe(cont.) 


rent health units of : drug
 
vaccines, equipment, furni
ture and supplies;


4) define nomns and guidelines

for epidemiological surveil
lance of diseases of public

health importance in Upper

Volta; and


5) design and coordinate opera
tional research activities
 
with other DPOR staff

members, other MOH Directo
rates and, when necessary,
 
using short-term T.A.
 
Recommended subjects for

O/R studies appear in the
 

F. DOCUMENTA- body of this document.
Office of 
 Chief of the 
 Planning
TION Documen- 1) keep files of ongoing
Office of and Program- private, public and donor-
Planning and
 

tation and Documentation ming Docu- Programming

Archives funded health programs inof and Archives mentation Documentation
Upper Volta;
the DPOR. (Voltaic (PPD). Report (PPDR)

Documentalist) 
2) collect and file scientific produced in Maypublications dealing with
with the T.A. and September of
health planning/programming;
of a Document- each year (during
3) keep updated data bank for
alist Expert. the life of the
information purposes; 
 -project), with

4) develop appropriate filing 
 supporting inforcodes and retrieval systems 
 matin.
 

to facilitate the use of
 
the information;


5) distribute and disseminate
 
reports and information as
 
required.
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REPORT
DESCRIPTION
MOH RESPONSIBLE OUTCOME 
 PRODUCED

DISCIPLINE STRUCTURE OFFICER ACTIVITY 


G. HUMAN 
RESOURCES 
DEVELOP-
MENT 

Office of Chief of the Human Resour-
Human Resour- Office of ces Develop-
ces Develop- Human Resour- ment (HRD). 
ment of the ces Develop-
DPOR. ment of the 

DPOR (Voltaic 
Public Health 
Nurse, spe-. 
cialist in 
Professional 
Health Per-sonnel Trai-

ning. 

1)for each level and category 
of health personnel, develop 
norms and guidelines to 
standardize : 
a. recruitment;a. reruitent;of 
b. selection; 
c. training; 
d. supervision; 
e. evaluation 
f. conutin 

cntios edg.g. incentives; and 
h. job description/task 

analysis. 

Human Resources 
Developme-nt 
Report (HRDR) 
produced in Ma, 
and Septenbereach yeair 
(during the life 
of the project), 
with supporting 
informating 
information and 
materials as 
Appendices. 

2)establish the needs of each 
category of health personnel 
according to population 
targets and determine the 
deficits by department and 
for the entire country; 

3)estimnate the annual train-
ing capabilities for each 
type of personnel and cal
culate the time periods 
necessary to fill the gaps; 

4)study possibilities of poly
valent training and on-the
job training potential in 
each Department; 

5)prepare a schema of train
ing of trainers and calcu
late the feasibility of 
such an approach for a given 
Department; 

6)review current career-ladder
opportunities of each type 
of auxiliary and paramedical 
nersonnel and discuss with 
appropriate officials possi
bilities of steps necessary 
to accomplish transfers, 
common basic studies, part
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DISCIPLINE 
---------------

MOH RESPONSIBLE OUTCOME DESCRIPTION 
STRUCTURE OFFICER ACTIVITY 
------------- -------------- -------------- --------------------------------

REPORT 
PRODUCED 

-------------

G.HUMAN 
RESOURCES 
DEVELOP-
MENT (cont) 

time training, etc.; and 
7) calculate training and 

supervision costs for urban 
and rural health personnel. 
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B. Description of Specific Monitoring Responsibilities and Assignments
 

1. USAID
 

Project monitoring will utilize the Pilot Monitoring System developed
 
recently by the US Bureau of Census for AID. This system will be used
 
on an experimental basis for a period of one year; if the results
 
are satisfactory, this will be adopted as the monitoring system
 
utilized by USAID during the life of the Project. The Pilot Monitoring
 
System was developed in order to improve the ability of both AID/W
 
and the USAIDs to monitor Project activities. The System has the
 
following three components :
 

a. AID/W Project Information File, containing a complete history
 
of the project, from start to finish. The technical backstop
 
officer will update the file as additional information is provided
 
throughout the project planning and implementation phases.
 
(see Forms 1302 A-D in Attachment A at the end of this section).
 

b. Mission Quarterly Project Report, covering Project inputs and
 
ouputs. This Report will initially be filled out by the back
stop officer at AFR/DR/HN, when the PROAG will be signed. The
 
technical backstop officer will use the logical framework matrix
 

(Annex A), and the implementation plan in this Project Paper, to
 

complete the scheduled information (see Form 1303 A-C, Attachment
 

B). The technical backstop officer will forward the report form
 
to the USAID to be cleared by the USAID Project Manager.
 

The form will be used by the project manager to discuss project
 
status with the counterparts and the project contractors. The
 

completed forms will provide the basis for management analysis
 
of the project outputs and further actions required of key
 
implementing agents.
 

On a scheduled basis, the form will be submitted to the AID/W
 
technical backstop officer. The information will be reviewed
 
and actions taken as requested. The report will then be filed
 
in the AID/W Project Information File for the health project;
 

and
 

c. Summary Card File, serving as quick reference for responding to
 inquiries. It is completed by the technical backstop officer
 

when the project is proposed and will be updated throughout the
 

life of the project. The technical backstop officer will forward
 

a copy of the card to the project manager once the PROAG is
 

signed and at the beginning of each fiscal year until the
 

project is completed (see Form 1301, attachment C).
 

Although the proposed AID Monitor:.ng System is still in an
 
seems that its advantages outweigh its
experimental phase, it 


inconveniences. As the summary of the monitoring document states,
 

the proposed system will assist the management at both AID/W and
 

in the USAIDs, to monitor projects throughout their development
 

and implementation. It will facilitate a unified management
 
approach to overall program development by using the communication
 

of information between the USAIDs and AID/W.
 

http:Monitor:.ng
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2. GOUV 


It is proposed that the GOUV should maintain a continuous monitoring
of all activities carried out by the DPOR. The PPclearly defines
project inputs, outputs and outcomes and the implementation plan
was brought to the task/activity level. It is therefore possible
to obtain at a glance the "raison d'etre" of offices, services
and central Direction and establish their relationships. It is
anticipated that given the way it has been arranged, the information
will easily flow from the bottom to the top and conversely from

the top to the bottom.
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ANNEX L
 

WORLD BANK, WORLD HEALTH ORGANIZATION AND OTHER DONOR ACTIVITIES
 

IN HEALTH
 

1. World Bank Activities in Health as they Relate to this Project
 

The World Bank and AID are in full agreement that sound planning
 
is the necessary preliminary step to the implementation of any
 
health project in Upper Volta. Fortunately, the Voltaic Government
 
shares the same perception and has therefore created the Directorate
 
of Planning and Operational Research in order to provide the MOH
 

with the institutional capacity of planning, monitoring and
 
evaluating health projects and programs.
 

The close cooperation between AID and the World Bank with respect
 

to the design of this project has many positive benefits. Until the
 

USAID is able to field the long-term technical assistance team (by
 

June, 1983), the World Bank is prepared to provide the MOH with a
 

"Project Preparation Fund" (PPF) to render the DPOR operational as
 

soon as possible, beginning in September, 1982. Once the DPOR is
 

able to identify and design feasible and financially sound projects,
 

the World Bank is interested in helping the MOH in financing some
 

of these projects, especially as they relate to the national
 
policy of primary health care implementation.
 

The PPF will also help finance technical assistance in the form
 

of a health planner, whose primary task will be to prepare a project
 

loan to be financed by the World Bank. It is hoped that this project
 

will be negotiated before June, 1984. If the World Bank Board of
 

Governors approves the project, funds can be made available a few
 

weeks after negotiations end, at which time PPF expenses will cease.
 

2. World Health Organization Activities in Health as they Relate
 
to this Project
 

Along with USAID and the World Bank, WHO considers planning to
 
(HDS). For several
be the cornerstone of the Health Delivery System 


years, WHO has been helping the MOH in its planning and programming
 

activities. Recently, a WHO-financed Statistician was assigned to
 

provide technical assistance to th- DPOR under the WHO project,
 

Health Services Development (UPV/SPH/601) for 60 person-months.
 
He is in charge of
 

- coordinating the centralization, analysis, updating and dissemi

nation of health information (both epidemiological and managerial)
 

which will help to guide the actions of the various health service
 
levels;
 

- developing methodologies and mechanisms for gathering, registering,
 

processing, analysing and reporting;
 

- assisting the peripheral levels of the HDS by helping in personnel
 

training, designing educational materials, etc.;
 

*- contributing to the preparation of weekly, monthly and annual 

re2orts of the MOH;
 

- gathering relevant health information useful for potential users
 

of health infc nation;
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- helping to provide pertinent information required by international
 
organizations and more particularly those related to the Inter

national Health Agreement (WHO, Regional Sanitary Organization,
 
etc.); and
 

- contributing to related activities required by the GOUV within
 

the above mentioned frame of reference.
 

The design of both the AID and World Bank projects anticipate
 

the continued provision of statistical advisory services by WHO.
 

The WHO statistician will be the counterpart of the Chief of the
 

Statistical Service of the DPOR.
 

3. Other Donor Activities in Health
 

Information concerning other donor activities in health is
 

hampered by the lack of centralized data. Table 1 gives a
 

comparison of the various sectors to which donors provide assistance.
 

Clearly, the Health Sector has received the least amount of donor
 

assistance since 1977.
 

a. UNDP - Presently plans are being developed for a U.S.
 
2.5 million
T-6.2 million ($ 3.7 million from UNDP and $ 

from FENU - Fond d'Equipement des Nations Unies) for a five 

year Primary Health Care Project in the Kaya region. The 

plan foresees construction of thirty-five "Centres de Sante 

de Promotion Sociale" (Social Centers), eight Health Centers 

and the initial sensitization training equipment and 

supervision of 688 Village Health Center Teams (VHCT), 

consisting of one Health Agent and one Traditional Birth
 

Attendant. Plans are supposed to be finalized by the end of
 

the calendar year.
 

b. UNFPA - For the past two years there has been an office in
 

Ouagadougou which is staffed by one Zairois gynecologist
 

and a secretary. At this time there are no concrete projects.
 

c. UNICEF -The MOH receives about $ 500,000 annually from UNICEF; 
the Ministry of Social Affairs receives an additional 

$ 100,000 annually. These funds are used as follows : 

- $ 67,000 for furniture, equipment,(1) Primary Health Care 


bicyles, mobylettes, etc. for 30 Social Centers; 

$ 150,000 for vaccines and transportation;(2) EPI 

- $ 35,000 for transportation(3) National Public Health School 

and teaching materials.
 

The rest goes for housing and scholarships.
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d. WHO - Staffed with seven people in the MOH (4 physicians,
 
1 statistician, 1 engineer, 1 epidemiologist), WHO has an
 
annual budget of approximately $ 1.2 million. Most of the
 
budget goes for technical assistance ($ 160,000 for each
 
expatriate T.A.) and scholarships for Voltaics.
 

e. FED -(Fond Europ~en de D~veloppement) - Annual approximate 
dollar funds spent on Health come to $ 3 million. Most of 
it goes for construction of small rural dispensaries and 
village huts in the Departement du Nord. There is practically 
no technical assistance. 

f. FAC (Fond d'Assistance et de Cooperation) - Most of their
 
funds go towards French technical assistance (mainly doctors),
 
who receive supplies (drugs and equipment) to work with. Most
 
of it goes to the national hospital and the former Service
 
des Grandes End6mies.
 

g. German Government - Their operating area is in Gounghin. The'
 

several physicians are working at a remodeled provincial
 
hospital with supervisory links to the Health Centers and
 
Dispensaries.
 

h. Private Voluntary Organization - Of the several PVOs operating 
in Upper Volta, the British affiliate of the Save the Children 
Fund is involved directly in the health sector. They have a 

health project in Gorom-Gorom, Prefecture du Sahel, where 3 

nurse/health visitors, 1 administrator, and one German voluntee: 

physician are operating out of an MCH Center. They train VHWs 
and have already trained some fifty volunteers. The Project 

has been functioning since 1973 with an annual operating
 

budget (exclusive of expatriate expenses) of approximately
 
10,000.
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TABLE
 

UPPER VOLTA
 

FOREIGN ASSISTANCE PER SECTOR : 1977 -,1980
 
(In FCAF Millions)
 

1980 TOTAL: 7-80
1978 1979
SECTORS 1977 
 Percent
Amount Percent Amount Percent Amount Percent Amount Percent Amount 


33.0 13,514 31.2 17,965 31.7 55,894 32.5
 
Rural Development 12,663 33.4 11,752 

Transportation & 23.99,257 21.4 11,085 19.6 41,091

Telecommunications 13,565 35.8 7,184 20.3 


Industry, Mining
 
11,625 20.5 20,354 11.83,755 10.6 2,659 6.1Energy 2,315 6.1 

4,313 7.6 19,101 11.17.1 3,673 10.3 8,412 19.4
Education 2,703 


Water Supply &
 
1,914 5.3 3,419. 7.9 1,542 2.7 9,160 5.3
 

Housing 2,285 6.0 


714 1.8 1,754 4.9 -2,226 5.2 3,132 " 5.6 6,826 4.0
 
Health 


8.8 6,912 12.3 19,790 11.49.8 5,479 15.6 3,803Miscellaneous 3,596 


56,574 100.0 172,216 100.C
15,511 100.0::o-43,290 100.0
TOTALS 37,841 100.0 


Source : Upper Volta, Health-Sector Review
 
-April 30, 1982, The World Bank.
 



AIN W -mn0U MMRMSRIC RHTECTURE AOLJT 1982
DIRECTION DIE LA PLANIFICATION ARCHiTECTE OCIVIER GASCUEL 

1 -LOGE DU GARDIEN 7.smg 12" 
2 -DOCUMENTATION 32 M2 4 6 
3 -SALLE DE REUNION £1m2 5 PA 

-..DEBARRAS ' m2 
-

5 _MAGAS!N AUTOMOBILE sm2" 
- --_ItAGOFEA]5'' m2 

7_-REPRODUCTION' 12, 
-.- _ ,2 ! 

17 14-- -13 

8_-SECRETARIAT 20 M2 -

9 _ADMINISTRATEUR 20M2 

10 _DIRECTEUR or2 , 
11 _DACTYLOS 2 'ET17EHEL D 

12 -PLANIF ICATION et PROGRAMMATION 20m2 

13 _SUIVI EVALUATION 16m2 

14 _ETUDES PROJETS 16m2 

15-RESSOURCES HUMAINES 16m2 

16 STATISTIQUES 16 m2 

17-SERVICE DES STATISTIQUES 20m2 

18 TOILETTES 16r 2 

TOTAL 304.5 m2 SURFACE AU SOL 650.m 2 
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TRAINING PLAN
 

The five members of the U.S. technical assistance team will
 

concentrate on two related objectives : the first is to train nine
 

Voltaic counterparts for their future role as the Ministry's
 
planning staff and the second is to develop the procedures necessary
 

for the operation of a functional DPOR.
 

Counterpart training will consist of both on-the-job training
 
and formal training in francophone African or U.S. institutions.
 
The primary objective of the formal training component will be to
 
provide sufficent academic background in such areas as health
 
management, health planning, epidemiology/evaluation, economics,
 
statistical analysis and documentation to allow the counterparts
 
to best profit from their on-the-job training.
 

The T.A. team and their counterparts will be working together
 

to revise the present health information system, to establish a
 

verified baseline of data, to analyze program and population
 
statistics, to plan projects in ministerial priority areas and to
 

prepare plans for ministerial policy makers and the Ministry of
 

Economy and Plan. As the project advances, the counterparts will
 

be able to assume increasing responsibility in the activities of
 

the DPOR.
 

A. Schedule
 

Figure 3 shows the training schedule. The details have
 

been extensively discussed previously. Sending personnel for
 

training will have, in general, beneficial effects for the DPOR.
 

First, for the impact on the trainee, he/she will return with
 
a different perspective of his/her own work; second, the DPOR
 

will gain a better trained member who will try to implement some
 

new ideas, and third, his/her example will interest other staff
 

members in finding training opportunities to improve their own
 

performance. These will be positive aspects and if the environment
 

of the Directorate is interesting and challenging, the post-training
 

phase will be a success. Otherwise, the motivation of the person
 
a
will decrease and his/her behavior will suffer. For the MOH as 


so dramatic in quantitative terms
whole, the impact will not be 

as the number of students will be five. However, qualitatively,
 
the impact will be rather extensive when considering the important
 

role of the DPOR.
 

B. Participant Training (see Figure 3)
 

1. Long-Term :
 

a. During the second year of the Project, the Economist, Chief
 
of Projects and Operational Research, will study Health
 
Economics and Financial Analysis for one year, preferably
 
at an African school of economics in Dakar or Abidjan, or
 

else at IREDU, the Universit6 de Dijon, France.
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b. During the third year of the Project, 
the Statistician,
 

Chief of the Statistical Service, will 
study Statistical
 

Analysis for one year at the Statistical 
Training Institute
 

of Yaounde, Cameroun, or at the Statistical 
School of
 

Abidjan, Ivory Coast.
 

c. During the first and second years of 
the Project, the
 

Documentalist, Chief of the Office of 
Documentation and
 

Archives will study Documentation for 
two years at the
 

Training Center for Documentation Specialists 
in Dakar,
 

Senegal.
 

2. Medium-Term
 

a. During the fourth year of the Project, 
the Director 6f
 

the DPOR will study Health Management 
for six months
 

at Michigan State University (USA).
 

b. During the first year of the Project, 
the Health Planner,
 

MD/MPH, Chief of the Planning and 
Programming Service will
 

study Health Planning for six months 
at the University of
 

(USA).
California at Santa Cruz 


c. During the first year of the Project, 
the Evaluator, Public
 

Health Nurse/CESSI, Chief of the 
Office of Monitoring and
 

for six
 
Evaluation will study Public Health/EpidemiologY 


months at the Regional Training Center 
of the World Health
 

Organization in Lomb, Togo, or the 
Public Health Center of
 

Cotonou, Benin.
 

Participant training has been divided 
in two groups : the
 

first group is composed of four counterparts 
who will be trained
 

the second group has two counter
at the beginning of the Project; 


parts who will be trained after 
some period in on-the-job training
 

carried out by the T.A. team.
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UNITED STATES GOVERNMENT 

memorandu mSeptember )20, 1982 

Patricia .4Lerner, Project Development Officer
 

Request for Procurement Source/Or'gin Waiver for the
 
Strengthening Health Planning Capacity Project (686-0251)
 

The Director, USAID/Upper Volta
 

Procurement Source/Origin Waiver
 
No. 1
 

Problem : Your approval is requested for a Source/Origin Waiver
 
from Geographic Code 000 (US only) to Geographic Code 935
 
(Special Free World) to permit the procurement of two motorized
 
bicycles for the Strengthening Health Planning Capacity Project.
 

A. Co-operating Country : Upper Volta
 
B. Authorizing Document : Project Paper
 
C. Project : Strengthening Health Planning
 

Capacity
 
D. Project Number : 686-0251
 
E. Nature of funding : Grant
 
F. Description of goods : Two (2) motorized bicycles
 
G. Approximate Value : $ 2,000
 
H. Probable Origin : France
 
I. Probable Source : Upper Volta, Ivory Coast
 
J. Value, Mission-issued
 

waivers to date for this - 0 

project
 

Discussion :
 

In accordance with Section 636 (i) of the Foreign Assistance Act
 
of 1961, as amended, motor vehicles, to be eligible for AID
financing, must be manufactured in the U.S. (Code 000) unless
 
"special circumstances" exist, in which case the requirement for
 
manufacture in the U.S. may be waived. Under AID Handbook 1,
 
Supplement B, Chapter 4C2d (1), inability of U.S.manufacturers
 
to provide a particular type of needed vehicle constitutes such
 
a "special circumstance" meriting a waiver. In addition, under
 
AID Handbook 1, Supplement B, Chapter 5B4a, one of the criteria
 
justifying a waiver of the authorized geographic codes is that
 
"the commodity is not available from countries or areas included
 
in the authorized geographic code". You must also certify that
 
exclusion of procurement from Free World Sources (Code 935)

"would seriously impede attainment of U.S. foreign policy
 

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan OPTNALOM N. 

( P.7-7 )
49A PPMN (41 CPR) I01-1 1 
90106112 

0 
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objectives and objectives of the foreign assistance program".
 

The two motorized bicyles in the subject project will be used
 
to transport Project personnel on dirt paths and on roads in
 
very poor condition. Break-downs can be expected to be frequent,
 
therefore, local familiarity th the maintenance of such
 
vehicles and the ready availability of spare parts requires

that such vehicles be well known in Upper Volta. American-made
 
motorized bicycles would pose undo logistical problems for the
 
personnel who will be responsible for the maintenance of them.
 
There is no source of American spare parts in Upper Volta and
 
a breFkdown would certainly put the motorized bicycles out of
 
use while waiting for parts to arrive from the U.S. Another
 
problemn would arise in trying to mix American standard tools
 
with metric tools. French-made mobylettes and Japanese-made

motorized bicycles, on the other hand, do exist in the country

in large numbers and are known to be very reliable and much less
 
expensive to operate and maintain than motorcycles, for example.
 

Pximary Justification
 

U.S. manufactured motorized bicycles can not be readily
 
maintained and repaired in Upper Volta.
 

Recommendation :
 

For the above reasons, you are requested to :
 

1) approve, by signing below, a source/origin waiver from
 
AID Geographic Code 935 to permit the procurement of
 
two motorized bicycles for the subject project,
 

2) certify that exclusion of procurement from Free World
 
countries other than the co-operating country and
 
countries included in Code 941 would seriously impede

attainment of U.S. foreign policy objectives and
 
objectives of the foreign assistance program, and
 

3) find that special circumstances exist to waive the
 
requlirements of Section 636 (1) of the Act.
 

Approved
 

Disapproved :
 

Date : _- _ ___ 

Drafted by : DSO/WA RLA:NADNewton:gf
 
Clearances : REDSO/WA RLA: ADNewton (draft)
 

OPR/AADIR: M.A.Rugh
 
PDO : P.J.Lerner
 
OFM : J.Stanford
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UNITED STATES GOVERNMENT 

September 20, 1982 memorandum 
Project Development Officer
Patrica ere 


- Project n*686-0
2 5 1
 

Strengthening Health Planning Capacity 


Request for Procurement Source/Origin Waiver
 

The Director, USAID/Upper Volta
 

Procurement Source/Origin Waiver
 
No.2
 

Problem : Your approval is requested fv a Source/Origin Waiver
 
(Special Free
from Geographic Code 941 to Geographic Code 935 


World) to permit the procurement of a photocopying 
machine for
 

the Strengthening Health Planning Capacity Project.
 

: Upper Volta
A. Cooperating Country 

: Project Paper
B. Authorizing Document 

: Strengthening Health Planning
C. Project 

Capacity
 

: 686-0251
D. Project Number 

E. Nature of Funding : Grant
 

: One (1) photocopying machine,
F. Description of Goods 

220 volts/50 cycles 

: $ 13,000G. Approximate Value 

: The Netherlands
H. Probable Origin 

: The Ivory Coast
I. Probable Source 


J. Value of Mission-issued
 
waivers to date for this
 

: $ 2,000project 


Discussion :
 

Under AID Handbook 1, Supplement B, Chapter 5Aid 
(2) (a), the
 

authorized source for grants to RLDC's is AID Geographic Code
 

941. Under Chapter FB4a, one of the criteria for 
waiving the
 

authorized Geographic Code is that "the commodity 
is not
 

available from countries or areas included in 
the authorized
 

Geographic Code". You have been delegated the authority 
to
 

make such a waiver determination under AID Delegation 
of
 

Authority No.140, but you must certify that exclusion 
of
 

(Free World) countries would seriously
procurement from Code 935 

impede attainment of U.S. foreign policy objectives 

and objectives
 

OPTIONAL FORM NO, ,Buy U.S. Savingb Bonds Regularly on the Payroll 5avings Plan 
(REV. 7-74)
 

GOA FPMR (41 CPR) 1Ot-I S

UOIO.ll, 



2 

of the foreign assistance program".
 

The photocopying machine to be procured under this project
 
will be the only such copying machine for the Directorate
 
of Planning and Operational Research, and is essential to
 
the project. USAID/Upper Volta has been unable to locate/
 
identify a photocopying machine of AID Geographic Code 941
 
origin that has the necessary production capacity and is
 
maintainable and serviceable. European-manufactured machines
 
do meet this test and are available in the Ivory Coast.
 

Primary Justification :
 

The type of photocopying machine needed by the subject
 
project is not available from countries included in AID
 
Geographic Code 941.
 

Recommendation :
 

For the above reasons, you are requested to approve by signing
 
below, a source and origin waiver from AID Geographic Code 941
 
to AID Geographic Code 935 to permit the procurement of a
 
photocopying machine for the subject project, and to certify
 
that exclusion of procurement from free worle countries other
 
than the cooperating country and countries included in Code
 
941 would seriously impede attainment of U.S. foreign policy
 
objectives and objectives of the foreign assistance program.
 

Approved
 

Disapproved :
 

Date :
RLA: ADrwton:gf

Drafted by .1REDSO/WA 

Clerances • PDO:PJLerner A
 

oW-MARughj.%OPR/AADIR: e0FM. JCStanford 
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STRJENGTHNIN HEALTH PLANIN CAPACITY RENFORCE1ENT DE LA CP'ACITE DR PLANIFICATION 
(686-0251) DE LA SANTE (686-0251) 

ACCOUNTING SYSTEM 
 SYSTEME COMPTABLE
 

I. 	Cash Receipts and Disbursements Journal Ii Journal des Entrees et Sorties de Cauose
 

A. 	The project will maintain a cash receipts A. Le projet tiendra un Journal des entrfes
 
and disbursemento journal (Exhibit C). et sorties de caisse (Document C). Ce 
This journal will record all cash journal enregiatrera toutes lee entrfes 
receipts and disbursements and keep a et toutes lee sorties et dtablira rfgu
running total of the cash book balance. liaremenr le solde au journal de caisse. 
The journal will be posted after each Ce journal sera mis A jour aprAs chaque
transaction. The co!uns are self- opfration. Les colonnes stexpliquent par
explanatory and will follow the budget elles-mgmes et suivront lea rubriques
categcries in a Project Implementation budg6taires dans la future Lettre
 
Letter to be issued. The journal should d'Exfcution du projet. Le solde du 
be balanced and totaled at the end of journal devra 6tre tir6 A la fin do 
each month and should be closed out and chaque mois, arret^ et rfsumd a la fin 
summarized at the end of each quarter, de chaque trimestre.
 

B. 	The total disbursements at the end of B. Le total des sorties A la fin de chaque 
any period should equal the total of the pfriode devra Ctre fgal au total des 
individual disbursement columns. The colonnes individuGlles de sorties. Le 
opening balance of the cash account solde d'ouverture du compte de caisse, 
plus receipts less disbursements should plus lee entrees, moths lee sorties, 
agree with the ending balance of the devra concorder avec le solde final do la 
total column. The total disbursements colonne du total. Le total des sorties 
must agree with the total disbursements dolt coincider avec lee dfbours totaux 
on the bank reconciliation and with the inscrite sur l'6tat de rapprochement
Quarterly Disbursement Report for the bancaire et au Rapport Trimestriel des 
period. Sorties pour la p~riode concernee.
 

C. 	Petty Cash. The petty cash colm- is to C. Petite Caisse. La colonne de la petite

be used only to create the petty cash caisse ne doit servir qu'A la creation
 
fund. Thereafter, the individual budget du fonds de petite caisse. Par la suite, 
disbursement categories will be charged chaque catfgorie de sortie budg6taire 
as the petty cash is reimbursed. sera imputes au fur at A mesure qua la 

petite caisse sera remboursee.
 

D. 	Posting of Totals. The total disburse- D. Mise A lour des totaux. Le total des 
ments by budget category will be posted sorties de chaque rubrique budgetaire 
to the Quarterly Disbursement Report fare l'objet d'une mise A jour dan le 
(Exhibit A) at the end of each quarter. Rapport Financier Trimestriel 

(Document A) A la fin de chaque 
4

t r flmantvnl 



The total of disbursements for the 

reporting period on the report must agree 

with disbursements column on the journal 

for the quarter and the disbursments on 

the bank reconciliation (Exhibit B). 


E. Interest. If funds are deposited in an 

interest-bearing account, interest 

received from the bank will be posted to 

the journal when the bank statement is 

received. The interest will be posted to 

the receipts column and the total cash 

increased accordingly. A check will then 

be written to the American Embassy/Ouaga-

dougou for the interest. The amount of 

the check will be recorded in the receipts 

column as a negative amount and the total 

cash badncereduced. This is done so as 

not to affect cash disbursements. It 

should be noted that any refunds from 

vendors or cancelled checks should be 

recorded as negative disbursements and 

not as receipts. Interest and bank 

charges will normally be reconciling 

items on the bank reconciliation 

(Exhibit S). 


F. Bank Charges. Bank charges will be 

recorded at the time the bank statement 

is received. Bank charges are often listed 

as reconciling items on the bank reconci-

liation. I1WORTANT : Bank charges can not 


be offset against interest income. They 

must be charged in the journal as a dis-

bursement under one of the budget catego-

ries. The American Embassy/Ouagadougou 

must receive the full amount of the 

interests earned on the account. 


C. No Bank transfers of any kind are to be 

allowed, all charges to the bank account 

are to be made by check except for bank 

charges. 


Le total des sorties pour Ia ptiode d'en
registrement our le rapport doit coincider 
avec la colonne des sorties du journal pour 
le trimestre et A celle des sorties our 
.l"tat de rapprochement bancaire (Docu
ment B.)
 

E. IntgLSts. Si lea fonds sont dfposos dana
 
un compte produisant des intgr~ts, lea in
tfr~ts requs de la banque seront enregis
trfs dans le journal das reception du
 
relevd bancaire. Ila seront portsreepec
tivement A la colonne des entrees et A
 
celle du total de caisse qui augmentera
 
du montant correspondent. Un chaque sera
 
ensuite 6tabli A l'crdre de lALabaasade
 
des Etate-Unis/Ouagadougou pour lea into
rits. Le montant du cheque sera inscrt
 
en n~gatif dans la colonne des entr~es
 
et le solde de caisse total r~duit. On
 
procade de Is sorts pour ne pas affecter
 
les sorties de caiese. I1 convient de
 
noter quo toutes lea ristournes accordges
 
par lea fournisseurs ou tous lea chaques
 
annulds devront etre enregistr~s comme
 
des sorties nfgatives et non commae des
 
entrfes. Lea int~rats et lea frais ban
calres feront normalement partie des
 
Tubriques d'apurement sur l'tat de
 
rapprochement bancaire (Document B).
 

F. Frais Bancaires. Lea frais bancaires so
ront enregistr~s dan rfception du relev
 
bancaire. Lee frain bancaires sont souvent
 
r~pertori~s comme rubrique d'apurement sur
 
l' tat de rapprochement bancaire.
 

IMPORTANT : aes frais bancaires ne peuvent
 
ftre compensfs par le revenu des intfrits.
 
Ils doivent etre input~s au journal comme
 
sortie tous l'une des rubriques budgftai
res. L'Ambassade des Etats-Unis/Ouagadou
gou doit percevoir le montant integral des
 
intgr~ts versus au compte.
 

G. Aucun transfert bancaire d'aucune sorte ne
 
doit 8tro autoris6; tous lea frais afff
rant au compte banceire doivent 8tre ef
fectuds par chaque, A l'exception des frais
 
bancaires A proprement parler.
 



H. 	The checkbook is to be maintained by the 
project Chief-of-Party of the technical 
assistance team and all checks should be 
prepared by him or her, and entered in 
the cash journal as thgy are prepared. 

I. 	 The bank account must require two 

sigivures. 


J. 	 The Chief-of-Party of the technical 

assistance team must not be a check 

signer.
 

K. 	The Chief-of-Party of the technical 
assiatance team vill prepare voucheral 
for payment for the director to approve, 
The voucher should have an original 
invoice, purchase order or other 

authorizing document, and a receiving 

report if necessary. 


L. For salaries, there must bo a list of the 

employees to be paid and their gross pay, 
taxes and net pay. The check for salaries 
to be paid in cash should be for the nt 
amount. 

H. 	Social Security tax and income. tax should 
be 	paid with ceparate checks. 


N. 	 Each quarter will end on the last day 

of September, December, March, June. 


0. 	 The project's fiscal 7ear will be 
determined at a later date. 


II. Bank Reconciliation (Exhibit B) 


A. The bank account must be reconciled each 

month. However, the USAID only requiresu 

that a quarterly bank reconciliation be 

transmitted to it. A copy of the bank 

statements for the quarter must be 

ottached to the bank reconciliation. This 

means all bank statements for the quarter, 

not just the last statement for the 

quarter.
 

H. 	Le Chef do I'Equipe d1assistance technique 
du projet devra garder le chfquier et prd
parer tous lea cheques qui devront 3tre 
Inscrits au journal I ce moment. 

I. 	 Le compte bancalre dolt exiger deux
 
signatures conj ointes.
 

J. 	 Le Chef de l'Equipe d'assistance technique
 
ne doit pas Stre l'un des signataires.
 

K. to Chef do l'Equipe d'assistance technique 
pr~parera lee piaces comptables pour l'ap
probation par Ie Directeur. Toute piace de
vra 6tre accompagnfe d'une facture origi
nale, d'un bon d'achat ou de tout autre
 
document prouvant qu'elle a Et6 autoride,
 
et abe d'un bon de reception, si nfces
saire.
 

L. 	Pour lea salaires, une liste des employ;s

A payer sera dtablie, comportant leur fia
lsire brut, lea taxes, et leur salairr net. 
Le chique pour le'a salaires devra Stre 
fitabli pour le montant net. 

N.IL taxe do stcurit6 sociale et l'impt 
our le revenu devront Otre vayds par
 
chiques sapards.
 

N. 	L'Sch6ance de chaque trimestre sera fizie
 
au dernier jour des mole do septembre,
 
dfcembre, mars et juin. 

0. L'anmie fiscale du projet sera d6terminde
 
A une date ult~rieure.
 

II. Btat do Rapprochement Bancaire (Document B) 

A. 	Le compte bencare devra faire l'objet
 
d'un Stat de rapprochement mensuel. Toute
fois, l'USAID exige soulement qulu, 6tat
 
de rappuchement bencaire trimeV.r.el lui
 
onit tranamis. Une copie des relevfs ben
caires devra Stre jointe A cet dtat; 'eest
&-dire tous lee relov~s bancaires du tri
restre et non souloment le de"nier.
 

http:trimeV.r.el
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The bank statements should be mailed to 
the project Chief-of-Party of the technical 
assistance team who will prepare all reports 
and maintain the journals. The bank account 
must be kept in a bank that prepares bank 
statements monthly and distributes them to 
its customers no later than the 10th day 
following the end of a month. 

B. Bank Balance Section. 'e b '-m.ce on the 

bank statement for the end of the quarter 

must be entered on the form. Any bank 

error should be noted and statement of 

what action has been taken should be 

attached. Deposits in transit should be 

added and outetanding checks deducted. 

Interest posted to the bank account but 

not recorded in the books should be 

deducted and bank charges deducted on 

the bank statement and not recorded in the 

books at the end of the period should be 

added to the bank balance. The bank 

charges and interest should be entered in 

the journal in the following quarter. 


C. Book Ealxnce Section. Beginning balance 

is the unadjusted book balance from the 

end of the previous quarter. The net 

deposits are added. That is AID advances 

and interest income net of checks written 

to the American Embassy/Ouagadougou for 

interest. Remember that voided checks and 

refunds from vendors are shown as negative 

disbursements. The ending book balance 

must agree with the adjusted bank balance 

and there can be no difference. 


Les relevis bancaires devront 8tre eiavoyfs 
au Chef de l'Equipe d'assistance tchnique 
du projet qui : a tous lea rapports 
et tiendra le Journal. Le compte bancaire 
sera ouvert supras d'une banque assurant 
des relevds mensuels et lea faisant parve
nir A ses clients dane un dflai ne dfpas
sant pas plwde dix Jours A la fin de cha
que mois.
 

B. Section du solde bancaire. Le solde inscrii
 
sur le relev4 bancaire trimestriel doit
 
6tre enregistrg our le formulaire. Toute
 
erreur de la banque devra etre Spfcifi~e el
 
un expose de l'action entreprise devra 8tr4
 
joint. Les d~p~ts en transit devront 8tre
 
ajout6s, et lea cheques en souffrance d9
duits. Les intdrets apparaissant dans le
 
comptebancaire, mais non inscrits dans lei
 
livres devront &tre d~duits; lea frais df
duits du relevf bancaire, et non inscrits
 
dans lea livres A la fin de la p~riode,
 
devront gtre ajoutgs au solde. Lea frais
 
bancaires et lea intfrfts devront ftre
 
inscrits au journal du trimestre suivant.
 

C. Section du solde du livre do compte. Le
 
solde de depart eat le solde non ajustf du
 
livre i la fin du trimestre precedent. Les
 
ddp6ts nets sont ajoutfs. Ii s'agit des
 
avances de 1'USAID et des int5rets nets du
 
revenu des cheques libelles au nom da
 
]'Am':ssade des Etats-Unis/Ouagadougou
 
pour lea intgrets Ii faut rappeler que
 
lea chaques annulus et lea ristournes
 
consenties par les fournisseurs apparais
sent dane lea sorties en n~gatif. Le solde
 
final du livre doit coincider avec le sol
de bancaire ajustS, et il ne peut y avoir
 
aucune diffdrence.
 

[I. 	Quarterly Disbursement Report (Exhibit A). III. Rapport Trimestriel des Sorties
 
(Document A)
 

A. Disbursement report must be filed with A. L'USAID devra avoir requ le rapport des 
the USAID by the 15th day after the end sorties avant le 154me jour suivant la. 
of a quarter. fin du trimestre. 



B. 	 The items on the left-hand side are from 
the budget in the Project Implementation 
Letter. The project may keep more detailed 
records but the USAID requires only the 
general categories listed. All disburse-
ments must be indicated on the report even 
if there are no budget categories for 
particular items. The report for the 
quarter must agree with the cash disburse-
ment journal and the cash disbursements on 
the bank reconciliation. If an item does 
not have an amount budgeted, then enter 

the category of expense as a separate 
line item without any budget authorization 
and extend it to the balance remaining 
column as a negative total. 

C. 	The cumulative prior period column is 
from the cumulative disbursements column 
of the prior quarter's disbursement 
report. 

D. 	The disbursements are from the current 
quarter's journal and must agree with 
the disbursements listed on the bank 
reconciliation, 

E. 	 The cumulative column is the total 
cumulative disbursements of the prior
period and the disbursements of the 
current teporting period.
 

F. 	 The unliquidated encumbrances figures are 
from the quarterly encumbrance report, 
(Exhibit F). It is important to under-
stand that the disbursement report and 
the encumbrance report must be together. 
This is because each report needs infor-
mation from the other. 

G. The column, total cumulative disbursements 

and unliquidated encumbrances, is a total 

of the total cumulative disbursements and 

unliquidated encumbrances at end of quar-
ter column. 

B. 	 Lea articles inscrits sur la gauche pro
viennent du budget, selon la Lettre
 
d'Ex~cution. Le projet peut conserver des
 
registres plus dtaillfs, mais l'USAID
 
n'exige que lea rubriques grnfrales rfiper
torifes. Toutes lea sorties doivent Gtre
 
indiquges au rapport, mme si certaines 
d'entre elles n'entrent pas dane lee cats
gories inscrites au budget. Le rapport 
pour le trimestre doit coincider avec le 
journal des sorties de caisse et avec les 
sorties de caisse mentionnes dans L'6tat 
do rapprochement bancaire. Si une rubrique 
n' pas 6tG pr~vue au budget, il convient 
d'inscrire le montant de la d~pense dans 
une rubrique adpar~e, sans autorisation
 
budgdtaire, et do le porter dons la colonnE 
du solde restant, conmae total ndgatif.
 

C. 	La colonne pour la pfriode ant~rieure vient 
de la colonne cumulative du rapport finan
cier du trimestre precedent. 

D. 	Las sorties proviennent du journal du tri
mestre en cours et doivent coincider avec 
les sorties enregistr~es sur l'6tat de 
rapprochement bancaire. 

R. La colonne cumulative correspond au total 
de la pdriode pr6cedente et aux colonnes 
de la priode en cours d'enregistrement. 

F. 	 Los montants des engagements non liquidis 
proviennent du rapport des engagements 
trimestriels (Document F). II eat impor
tant de comprendre qua le rapport des 
sorties et le rapport des engagements 
doivent Stre dresses en mme temps. Ceci 
parce que chacun d'entre eux a besoin 
des renseignements provenant de l'autre.
 

G. 	La colonne des sorties cumulatives totales
 
at des engagements non liquid~s correspond
 
au total des sorties cumulatives totales
 
et des engagements non liquid s A la fin 
des colonnes du trimestre. 
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H. 	The budget remaining colum is the 

difference between the budget colum and 
the colum total cumulative disbursements 
and unliquidated encumbrances. 

1. All columns should be added down and 
totaled. The totals should then be cross
footed and agreed to all other reports 
and journals having the same totals. 

J. 	 An AID Form 1034 voucher should be 
prepared at the end of each quarter to 
reduc- the outstanding advance by giving
credit for allowable disbursements made 
by 	the project. Be sure to only indicate 

allowable disbursements on the Form 1034. 
Items for which there is no budget are 
generally unallowable. Only items 
actually disbursed are allowable. If the 
total on the 1034 is different than 
the total of current reporting period's
disbursements attach a memorandum 
explaining why. 

K. 	There can be a budget variance of up to 
15% in any one line item in the budget 
as long as the total budget is not 
exceeded. 

L. 	 Petty cash is shown without a budget 
amount so it can be reflected as a 
negative in the balance available column. 
The reason for this is that the funds 
have been disbursed and they are not 
available until they are actually returned 

to the bank account or accounted for as 
a disbursement. Theoretically, when the 
last petty cash transactions are received 

or 	the fund is reduced there will be a 
negative disbursement for the period in 
the petty cash line item offsetting posi-
tive transactions in each disbursement 
category to close out the petty cash fund 

or 	to reduce the petty cash fund. 

H. 	La colonne du reliquat budgtaire corres
pond a la diffrence ontre la colonne du 
budget ot la collonne totalisent lea sor
ties cumulatives at lea engagements non 
liquidds. 

I. 	 Toutes lea co Ionnes devront Stre addi
tionnies et tot&lisfes. Lea totaux de
vront alors subir tous lea modes de preuve 
et correspondre A tous lea autres rapports 
et 	journaux portant sur lee mgmes %.otaux. 

J. 	 Un formulaire comptable 1034 de l'USAID
 
devra Stre prfparg A la fin de chaque

trimestre afin de rfduire l'avance en 
souffrance en donnant un credit pour lea 
dhpensus admissibles effectufes par le
 
projet. Il faut s'essurer quo seules lea 
sorties admissibles soient mentionnies 
au formulaire 1034. Les rubriques pour
lesquelles :.1 n'existe aucun budget ne 
sont gfnfralement pas admissibles. 
Seules les rubriques ayant fait l'objet
d'une d6pense effective sont admissibles. 
Si 	le total du formulaire 1034 eat diff6
rent du total des sorties inscrites sur
 
le 	rapport des sorties pour la p~riode
 
en 	cours, il faudra joindre un mimorandum 
expliquant la ou les raisons de cette 
difference. 

K, 	 I1 peut exister une variation allant 
Jusqu'A 152 pour chaque rubrique budgE
taire tant que le budget total nest 
pas dfpassE. 

L. 	 La petite caisse ressort sans montant bud
gftaire de telle sorte qu'elle pout figu
rer en nfgatif dans la colonne du solde 
disponible. La raison en eat qua lea fonds 
ont EtE verss et qu'ils ne sort plus dis
ponibles avant d'etre effectivement retour
nfs au compte bancaire ou pris en compte 
en tant quo sortie. Thforiquement, lors
qu'on regoit les derniares operations de
 
la 	petite caisse, on aura une sortie ins
crite en nigatif pour la pfriode, dens la 
rubrique do la petite caisse, et qui com
pensera lea opfrations positives dana 
chaque catfgorie de sortie pour cl~turer
 
ou 	rfduire le fonds de petite caisse. 
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Petty cash funds are shown at their imprest

amunts In the advance reconciliation: 

report. 


IT. 	 Donor Receivablt, Accounr and Advance 
Reconcillation Report 


A. The Donor Receivable Account and Advance 

Reconciliation Report (Exhibit D) Is to 

be prepared at the end of each quarter.

This report will enable the project'. 

management and the USAID to reconcile all 

advances to the project bank account and 
to keep track of the dollars remaining in 
the PIL budget which have not been 
advanced by the USAID. 

B. Section I is prepared by the Chief-of-
Party of the technical assistance team 
taking the dollar amount of the PIL and 
subtracting 
all 	advances, reimbursements,

and 	purchase orders issued by the USAID 

out of local currency operating fuuds, 

translated into dollars. To do this proper-

ly the project's Chief-of-Party of the 

technical assistance team will need a copy

of 1034 voucher or other USAID document 

used to make an advance, reimbursement or 

purchase. The USAID documents will indicate 

the amount in dollars for the transaction. 

Please be aware that the USAID official 

records are kept in dollirs not F CFA and 

that the Project Implementation Letters 

are 	limited to their dollar amounts not 

F CPA amounts. 


. Section II is prepared by recording the 

total AID acvancea received for the life 

of the project in F CFA and subtracting 

the cumulative disbursements from the 

quarterly disbursement report. The balance 
should equal the book balance of the cash 

account. This should also agree with the 

bank reconciliation. 


Les fonds de petite caisse sont inscrita
 
selon leur montant en tant qu'avances do
 
fonds dans le rapport pr4llminaire sur
 
l'Stat de rapprochement.
 

IV. 	 Compte A Recevoir du Donateur et Rapport

Prfliminaire stir 1'Etat de Rapprochement
 

A. Le compts A recevoir du donateur et rap
port prsliminaire sur l'Atat de rappro
chemenc (Document D) doit 6tre prepard

A la Zin de chaque trimestre. Ce rapport
 
permettra A la Direction du Projet A
 
I'USAID d'apurer toutes lee avances au
 
compte bancaire du projet et de garder la
 
trace des fonds en dollars restant au
 
budget et n'ayant pas fait l'objet d'une
 
avance do la part de l'USAID.
 

B. La section 1 eat prepar~e par le Chef
 
do l'Equipe d'assistance technique en pre
nant le montant en dollars de la Lettre 
d'Exgcution du Projet et en soustrayant
 
toutes lee avances, remboursements et bons
 
de commaande passes par I'USAID sur lea
 
fonds d'exploitation locaux, convertis en
 
dollars. Pour mener A bien cette entreprise,
 
le Chef do l'Equipe a besoin d'une copie du
 
formulaire 1034 ou de tout autre document
 
de l'USAID utilis6 pour effectuer un rembour
sement, un achat ou une avance. Lee docu
ments de lUSAID indiqueront le montant en
 
dollars de la transaction. I1 faut noter
 
quo lea documents financiers officicla de
 
lUSAID sont ftablis on dollars et non en
 
F CPA et qua lea Lettres d'Ex6cution du
 
Projet so limitent A leur montant en dollars
 
et non en F CFA. 

C. La section II eat prdpar~e en enregistrant
 
le total des avances de l'USAID reques pour

la durde du projet en F CFA et en sous
trayant lea sorties cumulatives du rapport

financier trimestriel. Le solde devra 8tre 
fquivalent au solde du livre du Compte de
 
Calose. Coci devra 6galement coincider avec
 
l'1tat do rapprochement bancaire.
 



D. Section III reconciles the total AID 

advance in F CFA and the vouchers submitted 
to AID. The ptrpose is to highlight any
problem with disallowances or non-sub-
mission of vouchers to AID. This section 
allows the USAID to reconcile its project

advance control sheets to the project's

financial records. Again, the balancing

figure is the project's book cash balance. 


E. The USUID will submit a copy of all

processed 1034's to the project officer

for distribution to the project accountant. 

All disallowed items should be resolved 

as soon as possible. 


F. Section IV is to be used by the USAID/

OF to reconcile the Project Advance 

Control Sheet to the advance reconciliation 

report. 


V. Advance Request Form (ExhibitE). 


The advance request form should be

presented to the USAID during the last

month of a quarter for the advancc 
necessary to operate the project during.

the next quarter. 


The request summarizes the cadhon hand at
the beginning of the current quarter and
then reflects disbursements and advances

received through the date that the request

is prepared. Then the expenditures for the

remainder of the current quarter are

estimated and the estimated cash balance 

at the end of the current quarter deter-

mined. Then the estimate of expenditures

for the next quarter supported by a budget

(Exhibit F) are subtracted from the 

estimated cash balance and the advance 

requested added. The result of this
arithmetic operation is the estimated cash

balance at the end of the next quarter. 


D. La section III rapproche le total des
 
avances de l'AID en F CPA et lee factu
res boumises A l'AID. Le but recherghd
eat de mettre en lumiare tout problame
de rejet do palement ou de non pr~senta
tion de factures A l'AID. Cette section 
permet A 1'USAID de comparer sea feuil
lee de contr6le des avances avec
registres financiers du projet. LA 

lee 
encore 

le solde correspondra au solde des liquiditds inscrit au livre du compte de caisso 
du projet.
 

E. L'USAID soumettra une copie de tous lee

formulaires 1034 A remplir au responsable

du projet pour qu'il lee distribue au

comptable du projet. Tous lee rejets de
paiement devront faire l'objet d'une solu
tion le plus rapidement possible.
 

F. La section IV servira au bureau financier
 
de l'USAID/OFM de comparainjon entre la
 
feuille de contr6le des avances et le
 
rapport d'apurement des avances.
 

V. Formulaire de Demande d'Avance (DocumentEl.
 

Le formulaire de demande d'avance devra
Stre prfsent A V'USAID au cours du dernier mois d'un trimestre pour l'avance 
nfcessaire au fonctionnement du projet 
au trimestre suivant. 

La demande fait le point des liquidit~s

exlstantes au d6but du trimestre en cours,
puls r~pertorie lee sorties et les avan
ces pereues jusqu'A la date A laquelle la
demands cit 6tablie. Puis, on 6value lea

dMpenses pour le reste du trimestre en
 
cours et on determine le solde de calsse

approxdmatif A la fin du meme trimestre.

Enfin, on soustrait du solde de calsse

Evalu6 approximativement l'estimation des

d~penses Pour le prochain trimestre sur la

base d'un budget (Document F), 
et 'on

ajoute 1'avance demand~e.Le r~sultat decette opdration arithm6tique correspond Al'estimtion du soldo de caisue pour la fin 
du trnimestre suivant.
 

http:demand~e.Le
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Please remember that US Treasury and AID I1 faut noter quo le Trlsor des Etats
regulations require that cash not be Uale et Ion rfglements de l'USAID exigent 
advanced beyond a 30 day need. This means qu'aucune avance de liquiditfs ne soit 
that advances will be granted on a quarter- consentie pour couvrir plus de 30 jours 
ly basis but ordered to be deliveked on 

monthly basis as appropriate unless the 

USAID Mission Director requests only one 

advance check per quarte,. 


VI. Encumbrance Journal (Exhibit C) 


A. The purpose of the Encumbrance Journal is 

to establish an on-going record of all 

financial commitments againstthe project. 

Examples of commitments are : 


1. Purchase orders (including gasoline 

bons) 


2. Travel authorizations 

3. Contracts for services 

4. Contracts for commodities 

5. Leases for buildings or land 


6. Leases for equipment 

7. Disbursements or unpaid invoices for 


items or services not ordered using 

any of the above methods. 


8. Payroll for the following month should 

be recorded as an encumbrance at the 

end of each month. The above cowmit-

ments are to be entered in the journal 

as they are incurred; that is as a 

contract is signed or a purchase order 

issued or a payment maade. By sub-

tracting the encumbrance from the 

budget. the accountant can determine 

how much money is left to be 

encumbered. 


9. Sometimes goods or services may be 

received without items 1-7. In these 

circumstancen, an encumbrance must 

be made. 


do besoln. Ceci signifie que lea avances
 
seront accordfes sur une base trimestriel
le mals scront distribu~es sur une base
 
mensuelle, comnne prdvu, A moins que le
 
Directeur de la Mission USAID ne demande
 
qu'un scul chaque d'avance par trimestre.
 

VI. Journal des Engagements (Document G)
 

A. Le but du Journal des Engagements eat de 
mettre en place un systame d'gnregistre
ment permanent de tous lea engagements fi
nanciers A I& charge du projet. On pout 
citer, A titre d'exemple : 

1. lea bone de commande (y compris lea
 
bone d'essence)
 

2. lea autorisations de voyage
 
3. lea contrats de service
 
4. lea contrats de biens
 
5. lea locations de bftiments ou do
 

terrains
 
6. lee locations de mat~riels
 
7. lea sorties ou lee factures impayfes
 

pour des biens ou des services n'ayant
 
pas W commandos conformfment aux
 
mfthodes d~crites ci-dessus.
 

8. leeslaires pour le mois suivant de
vront 8tre enregistr~s comme un saga
gement A la fin de chaque mois. Lea
 
engagements susmentionn6s doivent tre
 
inscrits au journal au fur et A mesure
 
qu'ils surviennentt c'est-A-dire das
 
qu'un contrat eat sign6, ou un bon de
 
commande 6mis, ou un paiement effectuf.
 
En dfduisant l'engagement du budget,
 
le comptable pout d6terminer le mon
tant qui pout encore Btre engag6.
 

9. parfois des biens ou des services
 
psuvent Stre regue sans articles
 
1-7. En ce can, un engagement doit
 
Itre fait.
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B. 	 If it is later dtermined that an B. Si l'on s'apergoit A posteriori quun enga

encumbrance was overstated or under- gement a 40 surestim ou sous-estimf, un

stated an adjustment must be made. These 
 ajustement dolt Stre fait. Ces ejustements
adjustments will be accomplished usinp 
 seront effectuds en utilisant un journal
a Journal Voucher (Exhibit H). The voucher 
 Oe causse (Document H). Celui-ci devra
 
must clearly explain why an adjustment is expliquer la (lea) raison(s) pour laquelle

necessary and which original encumbrance (lesquelles) un ajustement eat n~cessaire,
is being adjusted. These vouchers should 
 t spdcifier quel engagement original fait

be 	numbered sequentially by month and 
 l'objet dudit ajustement. Ils devraient

calendar year. For example, the 3rd 
 tre numrotgs par ordre chronologique#

voucher of March 1982 would be March 82-3. 
 par mois et par annie civile. Par exemple

The vouchers must be kept on file in the 
 le 	39me de Mars 1982 3erait Mars 82-3.

accounting department, with any supporting 
 Ils dolvent etre Rard~s dans un dossier

documentation attached. Changes requiring 
 du 	d6partement comptable, accompagn~s de
 an 	upward revision of the original encum-
 tous lea documents justificatifs. Lea mo
brance must be approved by the roject difications impliquant comme rfvision une
Director. 
 augmentation de l'engagement original doi

vent Stre approuv~es par le Directeur du
 
ProJet.
 

C. At the end of each quarter add down the 
 C. A la fin de chaque trimestre, faites le
amount columns and see that they then add 
 total des colonnes du montant et voyez si
 across to the total amount column. Then clles correspondent alors la colonne du

take the total of the amount column and 
 montant total. Puis prenez la colonne du

subtract the sum from the total balance 
 montant et dduisez de ce]ui-ci la some

remaining at the end of the last quarter. 
 du solde total restant A la fin du dernier
This result should be the remaining ba- trimeetre. Le r6sultat obtenu devrait

lance at the end of the quarter as long as c6rrespondre au volde restant A la fin du
the budget figures were not changed. In trimestre tant que lea chiffres du budget
addition add down all the balance column 
 demeurent inchang6s. Enfin, faites le total

and see that they agree with the total 
 de 	toute la colonne du solde et v~rifiez
balance column. When funds are added or 
 que lea chiffres correspondent effective
deleted to a budget the transaction should 
 ment au total de la colonne du solde. Lors
only affect the balance column and not 
 quo des sommes sont ajoutfas ou ray~es du
the amount column. The amount columns are 
 budget, Is transaction ne devrait affecter
to be used only for encumbrances. If the quo la colonne du solde et non la colonne
only transaction for a quarter was to 
 du 	montdnt. Lea colonnes du montant ne doi
disencumber something, then there could 
 vent 3tre utilis~es qua pour des engagements,

be 	a negative encumbrance for a particular 
 Au 	cas oO l'unique transaction pour un triquarter. 
 mestre aurait pour objet le retrait d'un 

engagement, il pourrait alors y avoir un 
engagement nfgatif pour un trimestre parti
culier.
 

D. The account should record encumbrances as D. Le compte devra enregistrer lea engagements
soon as they are incurred. The Project das qu'ils surviennent. Le Directeur du
Director must approve all encumbrances. 
 Projet doit approuver tous lea engagements.
Before approving an encumbrance the Project Auparavant, il devra demander au Chef do

Director should have the Chief-of-Party l'Equipe d'Assistance Technique do ddterof 	the technical assistance team determine 
 miner s'il exist. des fonds disponibles.
that there are functavailable. 



E.As encumbrances are liquidated a check 

mark should be placed next to the 

reference column to indicate that the 

encumbrance has been liquidated, At the 

end of each quarter all unliquidated 

encumbrances must be Investigated to 

determine whether they need to be 

adjusted. 


VII. Quarterly Encumbrance Report (Exhibit F) 


A. The purpose of the quarterly encumbrance 

report is to show management how much 

budget authority has been encumbered and 

how much is remaining. The report also 

shows how much the unliquidated encum-

brances are. 


B. The report is relatively simple to prepare 

andis sinilar to the quarterly disbursement 

report. The budget categories are the 

same and some of the same information is 

used. 


C. The budget items refer to the same items 

listed on the quarterly disbursement 

reports, which comefrom the PIL. 


D. The figures for the cumulative nrior 

period encumbrance column come from the 

previous quarter's report. In the case 

shown it would be 9-30-81. 


E. The figures for the encumbrnces for the 

current period come from the encumbrance 

journal amount columns. 


F. The total cumulative encumbrances column 

is che sum of the prior period's cumula-

tive encumbrances plus the current 

period's encumbrances. 


E. Au fur et A mesure que lee engagements 
sant liquidfs, il conviendra 4'effectuer 
un pointage A c6tf de la colonne concer
nfe pour indiquer cette liquidation. A 
la fin de chaque trimestre, tous lea 
engagements non liquid~s doivent 8tre 
examinds pour d4tcrminer s'ils oat ou 
non besomn d'un ajustement. 

VII. Rapport des Engagements Trimestriel
 
(Document F)
 

A. L'objet du Rapport Trimestriel des Enga
gements eat de montrer 3 la Direction la 
part du budget qui a ftf engagge et la 
part restante. I1 montre fgalement A com
bien se montent lea engagements non li
quidgs. 

B. Le rapport eat relativement simple A prg
parer et ressemble au rapport des sorties
 
trimestriel. Lee cat~goriee budgStaires
 
sont lea mgmes, et une partie des mgmes
 
renseignements est utilisge.
 

(. 	Lea rubriques budg6taires font r~f~rence
 
A celles rdpertoriges sur le rapport des
 
sorties trimestriel, qui proviennent do
 
la 	Lettre d'Ex~cution du Projet.
 

D. Les !hiffres de la colonne cumulative
 
des engagements pour la pfriode ant6
rieurc proviennent du rapport trimes
triol prdcedent. Dana le cas concernE,
 
11 	s'agirait du 30/9/81.
 

E. Lea chiffres des engagements pour la
 
pfriode en cours proviennent des colon
nee de montant du journal des engagements.
 

F. 	La colonne totale des engagements cumula
tife correspond a la somme des engage
ments cumulatifs de la pfriode prfcddente 
additionnge des engagements de la pdrio
de 	an cours.
 



G. 	 The cumlative disbursements are take 
from the quarterly disbursement report 
for the current quarter. 

R. The umlIquidated encumbrancs are the 
difference between the total cumulative 
encumbrances at the end of the current 
quarter less the cwzulative disbursements 
at the end of the cur'ent quarter. These 
figuies must also agree with the balance 
colum totals on the encumbrance journal. 
If they do not agree, there is a mistake 
and your report must be rechecked. 

VIII. 	 Quarterly Vehicle Utilisation Report 
(Exhibit I) 

A. 	 Gasoline purchases will be acccpanied 
by a vehicle log for each vehicle showing 
the date of purchase, mileage, liters of 
gasoline purchased, gasoline bon n mbers, 
location or any repair or scheduled 

maintenance such as change of air filter 
or oil filter. 

B. 	 Invoices for repair of vehicles will baar 
a notation identifying which vehicle was 
repaired. 

IX. Miscellaneous Provisions 

A. 	 Purchase Orders 

The project should purchase pre-numbered 
purchase order books with 3 sheets for 
each order. The original and a copy will 
be submitted to the vendor and the 3rd copy 
will remain in the book. The original is 
then returned by the vendor with the 
invoice. 


0. 	 Le porties cumulative. sat extrat4s 
du rapport des sorties trtmstriel 
pour le trimestre en cours, 

H. 	Los engagements non liquidds repr~sen
tent la diffhrence entre lee engage
meats cumulatatifs totaux A la fin du 
trimestre en cours, dont sont ddduits 
lee sorties cumalatives A la fin du 
trimestre en cours. Cos chiffres doivent 
6galement coincider avec les totaux do 
la colonne du solde sur le journal des 
engagements. S'ils ne coincident pas avec 
eux, une erreur a ite commise, at il fau
dra A nouveau v~rifier le livre.
 

VIII. 	 Rapport Trimestriel d'Utilisation des 
Vhicules (Document I) 

A. 	Les achato d'essence seront accompagns
 
d'une inscription sur un registre pour
 
chaque v6hicule, indiquant la date de
 
l'achat, le kilom~trage, le ncmbre de
 
litres 	achetes, lea numiros des bone
 
d'essence, le lieu et la date de toute 
rfparation effectufe ou prfvue telle qu'tm 
changement de filtre A air ou d filtre A 
huile. 

B. 	 Les factures de r6paration des v~hicles 
porteront une notation permattant d'iden
tifier 1 v~hicule ayant fait l'objet de 
la 	r~paration.
 

IX. Dispositions diverses 

. Eons 	 d'Achat 

Le projet devra acheter des livres d'achat 
prf-numfrotfs cemprenant 3 feuillets pour 
chaque comuande. L'original et une copie 
seront pr~sent~s au fournisseur, et la 
3me copie restera dans le livre. L'origi
nal eat ensuite retourn6 par le fournis
sour avec la facture.
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Before issuing a purchase order the direc- Avent d'6rettre un ban de commande, le di
tor should request the Chief-of-Party of recteur devra demander au Chef d'Equipe ,

the technical assistance team to certify de certifier que des fonds sont disponibles

that funds are available. The Chief-of- Le Chef d'Equipe devra enregistrer le bon
 
Party of the technical assistance team de commande dans le journal des
 
should record the purchase order in the engagements, das son 6mission. Lorsque

encumbrance journal as soon as it is 
 le bon de commande original eat retourn6

issued. When the original purchase order avec la facture, il faudra le comparer A
 
is returned with the invoice, it should la facture et au bon do r6ception. Si tout
 
be compiAred to the invoice and receiving eat cn ordre, lea documents devront Stre
 
report. If all is in order the papers attaches ensemble et la facture soumise A
 
should be clipped together and the invoice un mode do preuve math6matique. Le Chef
 
checked for mathematical accuracy. The d'Equipe devra indiquer que la facture

Chief-of-Party of the technical assistance eat en ordre en y apposant son paraphe et
 
team should indicate that the invoice is in 
 on la datant. Lea documents devront alors
 
order by initialing it and dating it. The Ctre consignCL dons un dossier ouvert de
 
documents should then be filed in an open compte payable.
 
account payable file.
 

If the amount of the invoice agrees with Si le montant de la facture coincide avec
 
the original entry in the encumbrance l'entrie originale inserite dans le jour
journal there is no need for an adjustment. nal des engagements, aucua a Justement n'est
 
However, if the amount is more or less than nfcessaire. Toutefois, sl. le montant marque

the ncumbrance journal, a Jou- n voucher une l~gire diff6rence, Ein plus ou en moins,

is required to make the adjustment. If the par rapport au journal des engagements, une
 
adjustment is upward the director must piece comptable du journal eat exig~e pour
sign the voucher. Purchases over 30,000 F proceder A 1'ajustement. Si l'austement va 
CFA should be made by purchase order. After dans le sans do la hausse, le directeur 
an invoice is received against a purchase doit signer le document comptable. Tout 
order an indication should be made on the achat d~passant 30.000 F CFA devra etre ef
copy of the purchase order in the purchase fectug par bon de commande, mention deVra
 
order book. 
 en Stre faite sur la copie du bon de comman

de dans le livre des commandes. 

If the invoice closes out the order indi-
 1. St Is facture couvre le montant total de la 
cate this on the copy and mark it closed, commande, l'indiquer our la copie et 

mentionner qu'elle eat couverte. 

If it is a partial billing this should be 2. S'il slagit d'une facturation partielle,
 
indicated. 
 ceci devra Stre indiquE.
 

The copy in the book should always be 3. La copie du livre devra toujours porter une
 
referenced to be sure that the item has r~ffrence afin de s'assurer que l'article
 
been processed before. 
 n'a pas d jA ftf traitg auparavant.
 

All approved changes to the original pur- 4. Toutes lea modifications approuvfes appor
chase order should be indicated on the tees our le bon de commande original de
copy in the book. vront 6tre indiquies our la copie dans le 

livre. 



5. 	 Cancelled purchase orders should be marked 

cancelled in the purchase order book and 

an adjustuent made in the encusbrance 

journal. 


The director will approve payment by Ini-
tialing the invoice after having reviewed 
the complete voucher, i.e. invoice, pur-
chase order and receiving report. The 
Chief-of-Party of the technical assistance 

team will then dra a check for the 

director's signature and the signature 

of the other check signer. The Chief-of-

Party of the technical assistance team 

will immediately record the check in the 

cash receipts and disbursements journal 

and indicate that the purchase order has 

been paid in the encumbrance journal. The 

check number and the date of the check 

will be written on the invoice and the 

invoice should be stamped "paid". 


The documents should then be filed away

in 	check-number sequence to support the 

1034 voucher submission to USAID. 


B. Invoices which have no Purchase Order 


If an invoice or request for payment is 

received for which there isno purchase 

order or memorandum from the director, 

travel authorization, contract, Ican, etc. 

the Chief-of-Party of the technical assis-

tance team must present the item to the 

director for his immediate approval. If 

the invoice Is for goods the Chief-of-

Party of the technical assistance team should 

determine whether or not there is a 

rezztving report. If not, the Chief-of-

Party of the technical assistance team 

must determine that the goods were 

received and have the person who received 

the goods sign and date the invoice. 

Iumediately thereafter, the Chief-of-

Party of the technical assistance team 

should record the invoice in the encumbrance 

journal ,Lsing either a journal voucher or 
a proforma purchase order. The invoice 

should then be filed in the open payable 


5.'Los bons do commando annulds devront por
ter la mention "annulS" dans le livre des
 
commandos, et un ajustement devra ftre
 
effectu6 dane le journal des engagements. 

Lo 	directeur approuvera un paloment en app(

sant son paraphe our I& facture apras avoii 
passf en revue tous lea documents compta
bles, c'est---dire : la facture, le bon de 
commnde et le bon de riceotion. Le Chef 
d'Equipe de l'assistance technique 4tabl#4 
alors un chaque pour pr6sentation A la si
gnature du directeur et A celle du signa
taire conjoint. Le Chef d'Equipe enregis
trera imtdiatement le cheque au journal 
des entrfes et des sorties de caisse et 
indiquera au journal des engagements qu'un
bon de commando a dtg r~gl6. Le numzro du 
cheque et sa date d'6mission seront inscrt 
sur la facture, et cello-cl devra porter
la mention "rfgl~e". 

Lea documents devront alors 6tre classes au 
dossier par ordre chronologique du cheque 
A tacre de pice justificative du formu
laire 1034 A presenter a I'USAID. 

B. Factures sans Bon de Commando
 

Si une facture ou une demande de palement

arrive, pour laquelle il n'existe aucun bon
 
do commando, ni m6mo du Directeur, ni une
 
autorisation de voyage, ua contrat, un
 
pret, etc. le Chef d'Equipe de l'assistance
 
technl:J te dolt la presenter au directeur 
pour epprobation immdiate. Si la facture 
con ncine chef d'6quipe dedes biens, le 
l'assistance technique devra determiner 
s'il existe un bon de r6eption. Dane la 
vigative, le Chef d'Equipe de l'assistance 
technique dolt indiquer que lea biens ont
 
ftg regus et faire signer et dater la
 
facture par la personne qul a r~ceptionnf

lee blena. Imzndiatement aprs, le Chef
 
d'Equipe de l'assistance technique devra
 
enregistrer la facture dms le journal
 
des engagements en util _sant solt un docu
ment du Journal, soit une facture pro
forma. La facture devra alors Stre class~e
 
au dossier des paierents A effectuer.
 



C. Receiving Reports 


The project should buy a standard recei-
ving report book at a stationary store and 
It should be used to record the receipt of 
all goods and services. One copy should 
be sent i the Chief-of-Party of the tech- 
nical assistance team a~d the other copy 
kept by the person receiving the goods. 

D. Travel Advances 


Advances of Per Diem should be made only 

on the authorization of the director and 

a formal travel authorization should be 

entered in the encumbrance journal. The 

amount of the advance ehould be entered 

on the copy of the travel autorization 

kept by the Chief-of-Party of the tech-

nical assistance team as well as the copy 

kept by the traveller. If a check is used, 

the advance ahould be charged to travel 

advance. If petty cash is used a petty 

cash receipt will be signed by the tra-

yeller and the travel authorization number 

entered on the petty cash slip. When the 

petty cauh fund is reimbursed the advance 

will be charged to travel advance. 


The travel authorizations should be filed 

in numerical sequence. 


E. Check Requests using Purchase Orders 


Sometimes a check is needed immediately 

to pay for personal services or a miscella-

neous purchase. Sometimes, a store will 

wamt immediate payment in cash in excess 

of the petty cash fund. These are dis-

cussed below. 


C. Lee Bos de Rieception
 

Le projet devra acheter un livre standard
 
pour lea bons de r~ception, dans une pa
peterie, qui devra servir R enregistrer 
toute rfception, tant pour les biens que 
pour lea services. Une copie devra 6tre 
envoy~e au Chef d'Equipe do l'assistance 
technique et une autre conservfe par le 
rfceptionnaire.
 

D. Avances de Voyage
 

Des avances de voyage ne devront 9tre con
senties que sur autorisation du directeur,
 
et une autorisation formelle de voyage de
vra Stre utilisee. Le montant do l'autori
sation de voyage devra otre inscrit au
 
journal des engagements. Le montant de l'a
vance devra 6tre nscrit sur la copie de
 
l'autorisation de voyage que garde le Chef
 
d'Equipe de l'assistance technique, de m~me
 
que sur cells que garde le voyageur. Si un
 
chaque eat utilis, 1'avance devra etre im
putee aux avances de voyage. Si la petite
 
caisse eat utilise, un requ de petite cais
 
se sera sign6 par 1o voyageur et le numro
 
de l'autorisation de voyage inscrt sur le
 
bordereau de la petite caisse. Lorsque le
 
fonds de la petite caisse sera rembours6,
 
l'avance sera in1utte aux avances de voyage
 

Lea autorisations de voyage devront etre
 
classcs par ordre chronologique.
 

E. Demando do cheques utilisant des bons de
 
commande
 

Parfois, un chaque eat n~cessaire immedia
temcnt pour payer lea services d'une per
sonne ou d'un achat quelconque. Parfois, 
un fournis-eur voudra un paiement immdiat 
en liquide qui d~passe lea fonds de la 
petite caisse. Ces points sont discuts 
ci-apras 



--
1. Seielaneous Pay~mets for Goods and
Se~v i. s 

In this situation a purchase order should 
be filled out by the Chef-of-Party of the
technical assistance team and approved by

the Director as substantiation for the
c±.-ck being written. The Chief-of-Party

of the technical assistance team will

write out Zhe check and charge the proper

disbursement and at the same time record

the transaction as an encumbrance in the

encumbrance journal. The Chief-of-Party

of the technical assistance team will file

the copy of the purchase order in his PAID

bill file with the check number and date
paid written on it. When the receipt is 

received from the store it should be filed

with the copy of the purcharie order aid the 
person receiving the item must sign for it 

on the invoice unless there is a receiving 

report. 


Check made out to cash or to aperson to

obtaJn cash for payroll or thePurchase 

of itemsin excess of the petty cash fund 


Here again, a purchase order should be used 

as the authorizing document for the Chief-

of-Party of the technical assistance team 

to issue the check. The name of the person

who is to be the payee and the reason for

the check should be stated. If for payroll

the schedule of people to be paid should be

attached. If for a mass per diem payment

for a conference or training session, all 

the names o; the people attending and the
amount to be paid to each should be noted.

All persons receiving cash must sign for it.
All items must be recorded in the encum-

brance journal. 


1. Paismetts diVera pour bie-
 at service.
 

En pareil cas, un debon command.- devra 
9tre rempli par le Chef d'Equipe de l'as
sistance technique, approuv6 par le direc
teur pour juatifier l'mission du cheque.

Le Chef d'Equipe de l'assiatance technique

libellera le cheque et l'imputera a la rubrique do la sori-ie correspondante, et il

consignera en mgme temps la transaction
 
comme engagement dans le journal des enga
gements. Le Chef d'Equipe de l'assistance
 
technique clasecra la copie du bon de com
mande dans son dossier "Factures payges",

en mentionnant le num~ro du chaque et ladate du paiement. Lorsque le regu du four
nisseur eat arrive, il devra 8tr. class6 
avec la copie du bon de commande, et le
rfceptionnaire devra apposer sa signature 
sur la facture, sauf s'il existe un bon de 
reception. 

2. ChAgue pour des liquiditgsou pour Qu'une
personne obtlenne des.1laulditfs pour desbulletins de salai, 
ou pour des achats
 
Ai:-cles au-delA des fonds deIn petite

caisse.
 

Ici encore, un bon de commande devra ^tre

utilisf en tant qu'autorisation 6crite pour
que le Chef d'Equipe de l'assistance tech
nique puisse gmettre le chaque. Le om de
la personue b6nficiaire et In raison du
chaqu,:e devront &tre pr6clsas. S'il s'agit desalafres, la liste des gens A payer devra

8tre jointe. S'il s'agit d'un palement pour
tout un ensemble de per diem pour une con
f~rencs ou um stage de formation, le nom de
toutes le 
personnes participantes et le
 
montant A payer a chacune d'elles devront

8tre notds. Touter lea personnes qui regoi
vent des liquiditgs dolvent signer pour le
 
montant requ. Tous lea articles de d~pcnses

do'vent Etre enregistr6s au journal des
 
a tgaments. 
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F. Special note about the Encumbrance Journal F. Note Spiciale Concernant le Journal des 

Enzagements 
1. Rememb, r that ali transactions in the cash I , Souvenes-vous qua toutes lea transactionsdisbursement Journal mint find their way du journal des sorties de caise doiventnto the encumbrance journal except for the trouver leur place au journal des engagereceipt and payment of inter.est to the ments, sauf en-ce qui concerne la rfcep-USAID. 
 tion et le versement de l'intfiret a 

l'USAID. 
2. For example the following tems mst all 
 2. Par exemple, lea rubriques suivantes doivent
result in a separate entry or adjustment in toutes falire l'objet d'une entree ou d'unthe encumbrance journal ot at leLst an ajustement separg dana le journal desindication of payment enfor the original gagements, ou au moins d'une indication doencumbrance. paiement pour l'engagement original : 

a. Payment of invoice without purchase a. vaiement de facture sans ban de comnanorder 

b. Receipt deof invoice without purchase b. reception de facture sans ban de commanorder 
 de
c. Payment for casual labor 
 c. 
patement pour travaux occasionnels
d. Direct payment for miscellaneous 
 d. patement direct pour achats divers 

pur chases 
e. ?ayroll 
 e. salaires
f, Per diem payments f. paiement de per-diemg. Check to cash or bearer for purchasing g. chique pour liquidits ou au porteur pourgoods or nervices l'achat de biens ou de serviresh. Tax payments. h. paioment de taxes. 

C Service Taxes G. Taxes Pour Services 

Never pay or accept an invoice with TPS 
 Ne payez ni n'acceptez jamais une facturelisted separately. The USAID must autoMa-
 avoc TPS A part. L'USAID doit rejeter autically disallow TPS. tomatiquement la TPS.
 

The project must maintain a schedule of 
 Le projet doit garder une liste de tous leaall equipment purchased with local funds. Squipements achetgs A l'aide des fonds la-The schedule must include the description 
 caux. Cette ltste doit Inclure la ddsignaof the item, its location, date of pur- tion de l'article, sa destination, Is datechase, check number, quantity and unit and 
 d'achat, le num~ro-du cheque, la quantitA
tctal cost. Items costing 60,000 F CFA etor le prix unitaire et to" d1. Tout achatmore need to ',e recorded. d.passant 60.000 FCFA A 'tire l'objet 
d'une inscription au 1, de compte.
 



STRENGTHENING 11ALTH PLAUINING CAPACITY EIBIT A 
OPERATING ACCOUNT 

PROJECT (636-0251)
 

QUARTERLY DISBURSFaNT REPORT 

REPORT FOR THE PERIOD (date) THROUGH (date) 

DISBURSEMENTS TOTAL. 
CFIKLATIVE 

UNLIOUIMATED DISBURSEENTSCUMULATIVE CURRENT BUDGETTOTAL ENCUMBaANCES %ND UNLIWUI- REAIM1PRIOR REPORTING CUMULATIVEBUDGET TrMS AT EMW. OFCFA BUDGET- PERIODS PERIOD DATED AT END OFDISBLsEMQEURs ENCUMBRANCES 9AT
 

Salaries S,CI'SS
 
Pm,-

Per D ecA
 
Transportation
 
Office Supp;jeu
 
Manitenr-ce
 
Vehicles
 
Gene-ator
 
Of fice Equirient.-

Building
 

E~quiLpvmt 
"'ravel Advances 
petty Cash Fund 

:lote: Coustiuction expendY.tures will be made directly by- the USAID to the. contractor-baedrequetts for-payment upon,from the project director and approved by the-.appropriate. USA1D.officiaL,. 



FMNFORCEKENT DE LA CAPACITE DE PLANIFICATION DE LA AItE 
 DOCUMENT A
 
COPTE DtEXPLOITATION DE LUSAID
 

PROJET (686-0251)
 

RAPPORT DES SORTIES TRI!ESTRIEL
 

(date) 

Rubriques 
.udgtaires 

Budget 
CFA 

Pfriodes 
Antfrleures 

Cumulatives 

Pfriode 
actuelle 

d'enregistrement 

Sorties 
Cumulatives 

Totales 

Engagements 
non-liquidgs 

A Is fin 

Sorties 
Cumulative. 

Totales 

Budget 
restant 

i la fin du 
du trimestre et Engagements trimestre 

non Liquid~s 
Salaires & CNSS 
Fssence, huile 
:ubr.kiants 

7er diem 
Transport 
F',urnlture bureau 
FrtretLen 
VAhicules 
i-inirateur 
.quipement burea 
mmeuble 

A7vances de voyage 
Petite Caisse 

PFemarque : Lee dapenses de construction seront payees diroctement par V'USAID A l'Entrepreneur, sur la base'd'une deuande do paiement 7.fmise par le Directeur du-projet et approuvfe par lea responsables de l'USAID concerngs 



ST~k~hm~O EALTII PLANM~Ioc~c~ 
OPERATINC ACCOUNT 

BANK RECONCILIATION
 

P tOJECT (686-0251)
 
AS OF (nte)
 

Balance per Bank 
Bank errors: koneone 

Corrected Bank Balance 

Add: Outstanding deposits 

Less:Outstanding :heeks 

Bank Interest 

Bank Charges 

Adjusted Bank Balance 

BOOKS: 

Beginning Bal.ice 

Add: Deposits 

Less: Disbursements 

Ending Book Balance 
U(. 

RECONCILIATION: 

Adjusted Bank Balance 

Ending Book Balance 

Difference 
---- 00 -



STRENTGHENING HEALTH PLANNING CAPACITY
 
OPERATING.ACCOUNT EXHIBIT C
 
PROJECT (686-0251)
 

CASH RECEIPTS AND DISBURSEMENTS JOURNAL FOR THE QUARTER ENDED 
(Date)
 

D I S - B U R S E M E 
 N T S
 
mm4 Eac~Wfli M= N* CR ROI DISEEtAMMM MURL. POL PER DIMI Ew3illne1 IL SAL, 1RAVMJ VEHICLE 

"~~~~~~sit) ., :? mt.. 


......
 ~ 
 I 05 ?fl 247 



URZU1T Ii 

STR~GTUIW- HEALTH PLANNING 
OPERATINC ACCOUNT 

CAPACITY' 

PROJECT (686-0251) 

DONOR RECEIVABLE ACCOUNT 
AND ADVANCE RECONCILIATION REPORT 

•4 P,4l.'ect Implementation Letter fundinR 
Advances, Reimburserants or Purchases 

Total of purchase orders to be vaid or 
paid by USAID 

Previous Advances cumulative: 
Previous Reimbursements cumulative: 
Advances received this quarter: 
Reimbursements received this quarters 

$ 

*..__,__.__ 
Total Receipts against PIL Funding 

(date) 

Balance of PIL remaining to be received ih &l'$ot 

II. AID total advances received: F CPA 

Less cumulative disbursements: ._ _ 

Cash balance per books (daze) 

III. AID total advance: 

Vouchers nubmitted ardaccepted through (date) 
Disallowed items, TPS, etc. 
Vouchers in process quarter ended (date) 
Petty Cash or Travel Advances outstanding 

, CPA 

( 
(
( 

) 
)
) 

Cash balance per books (date) 

IV. (For Use by USAID/OFF Only 
Net Advence Balance nt (date) 

Deduct : Advances not received by project 
Disallowances 
Petty Cash Funds and Travel advances 
Vouchers in Process 
Unaccounted Funds 

F CPA 

( ) 
( )
( ) 

----0-----

Balance anrced to Section II and III 



_________ 

__ 

OCUNENT D
 
RMWORCZEMT DR LA CAPACITE DR PLANIFICATION DR LA SANTI
 

CMhPTE D'EXPLOITATION DR LUSAID
 
PROJET (686-0251) 

CPTE A RECEVOIR DU DONATEUR 
ET RAPPORT D'AJUSTEIENT DR L'AVANCE AU (date) 

I. 	Finanement de la Lettre d'Ex~cutlon du Projet

Avances, Remboursements ou Achats
 

Total des bons de coumande & payer ou
 
pay~s par l'USAID $
 

Cumul des avauces antfrleures $
 
Ctmul des remboursements antfrieurs 
 $ 
Avances re,;ues ce trimestre$
 
Remboursements requa ce trimestre 
 $
 

Total des recettes 8elon le financement
 
de Is Lettrc d'Ex~cution du Projet (date) 
 $. __ 
Solde du reate de la Lettre dExfcutlon
 
du Projet, A recevoir en dollars 
 $_ _ 

F CFA 
II. Avances AID totales reCues
 

Mains lea dfbours cumulatifs 
___, 

Solde de caisee aon lea livres au (date) 

T. Avances AID totale 
 F CPA 
Places justificatives prfsentfes et approuvies au (datt 
 ( )
Articles rejet6s, TPS, etc. 
 ( )
Plces justificatives en cours d'6tabllssemnet pour
le trimestre arrivant . fchfance le (date) ( , )

Petite calese ou avances de voyage en souffrance
 
Solde de calsse selon les ltvres au (date) 	 _ 

V. (Ne dolt itre utilisf que par OFM/USAID) 	 F CFA 
Solde d'avance net au (date)
 

Moins : lee avances non regues par le projet 
 ( )
lea rejets de palement C )
lea fonds de petite calsse et les avancee de voyage ( 

-

)
lea places en cours d'Etabllasement C 
lea fonds non comptabiliess 

Solde correspondant aux Sections II et III
 



STRRGTIENNGHEALTH PLANNING CAPACIfY 
OPERATING ACCOUNT 

PROJECT (686-0251) 

ADVANCE REQUEST FORM 
FOR THE OUARTR EmLN (mAR 

.'.sh on hand at start of current quarter (date) : 

Advances received to date for quarter ended (date)
 

Less : 	Cash disbursed quarter ended (date) through (date) .
 
Estimated disbursements for remainder of quarter
 

Estimated cash balance at end of quarter (date) 

Estimated disbursements quarter ended (date) : 

Requested advance for quarter ended (date) : 

Estimated ending cash balance at (date) : 

Checks 	 to be ordered as follows 

FCFA, 

(Amount) (Date) 

(Amount) (Date) 

(Amount) (Date) 

Total requested Advance 



DOCUMEN 9
 
REORCENT DE LA CAPACITE DE PLANIFICATION DR LA SANTE 

COMM D'EXPLOITATION DR L'USAID 

PROJET (686-0251) 

D3MA)E D'AVANCE POUR LE TRIMESTE E'CU AU (date) 

F CFA
 

Liquidits exiatantes au debut du triimestre dfbutant (date),I
 

Avances reues A ce jour pour le trimestre parvenant 
A EclAance (date) : 

Moins : 	les liquidits diboursfes au coure du trimestre 
du (date) au (date) : 
Sorties prfvues pour le reste du trimestre : 

Solde bancaire estim6 I la fin du trinestre (date) :
 

Sorties eatim es pour la fin du trimestre Ichu le (date)
 

Avarice demwndge pour le trimestre Gchu-le (date) : ... ...
 

Solde des liquidiLis de clture esting au (date)*:
 

(hkues 	1 enregistrer come suit : F &FA"
 

(Hotant) (Date) 

(Motant)(Date) 

(ontant) (Date) 	 ___________ 

Avance totale demindge 



STRENGTHENING EALTH PLANNING CAPACITY 

OPERATING ACCOUNT 

PROJECT (686-0251)
QUAPTERLY ENCUMBRANCE REPORT FOR THE QUARTER ENDED (date) 

ENCUMBRANCES 
CUMULATIVE CURRENT REPORTING TOTAL CUMULATIVEPRIOR PERIODS' LESS CUMULATIVEPERIOD UNLIQUTDATEDENCUMBRANCESBUDGET ITENs DISBURSE4ENTS AS OF (date) 

AT m ~ (date) 
Salaries & CNSS 
Pot 
Per Diem 
Transportation
 
Office Supplies 
Maintenance 
Vehicles
 
Generator
 
Office Equipment
 
Building 

Equipment 
Travel Advances 
Petty Cash Fund 



Rubriques
 
Budgtaires 

Salaires f CNSS
 
Essence, huile
 
lubrifiants
 

Per Diem
 
Transport
 
Matiriel bureau
 
Entretien
 
Vhicules
 
CMnfratev-


Equ petenc bureau
 
Inmeuble
 

Equipement
 
Avances de -oya.e
 
Petite C tsse
 

RENFORCE4ENT DE LA CAPACITE DE PLANIFICATION DE LA SMNTE
 
COPTE D'EXPLOITATION DE L'USAID
 

PROJET (686-0251)

RAPPORT DES ENGAGENTS TRIMESTRIELS POUR LE TRIMESTRE ECHU AU (date)
 

Pfiriodes 

Antfirieures 

Cumulatives 


Engagements
 

Priodes 

d'Enregistrement 


en cours 


Engagements 

Totaux 


Cumulatifa 


Moins lea 

Sorties Cumulatives 


au (date) 


Engagements
 
Non Liquidfi
 
au (date)
 



_ _ 

EXHIBIT G 
STRENGTHENING HEALTH PLANNING CAPACITY 

OPERATING ACCOUNT 
PROJECT (686-0251) 

ENCUMBRANCE JOURNAL 

MW.MACION rPOL'P'VEMIM M .%' 
______,__AftBal 

Siau£05& (:NSS POL PER DIEMDIa4 

Ant Bal Amt Bal 

swum 

Amit 

nrx 

Amt Bal 

wITONSPPISnmrC 

mt 

VJ 

-...- -- - - - - - A 

_ __ _ _ _ _ _ ,,. _ : :. : - . ,: : . : " : . . . :,. .. ... . , . -I 



C RENFORCEZ4ENT DE LA CAPACITE DE PLANIFICATION DE LA SANT DOajIN, 

COMPTE D'EXPLOITATZON DE L'USAID
 

PROJET (686-0251) 

JOtRNAL DES ENTREES ET DES SORTIES POUR LE TRIMESTRE ARRIVANT A ECHEANCE LE (date) 

No du CMUn SEUAMES N AVANCE EN'34iEN NE 
= o AjTM Ti" ...EEIPflUN1L.,RIS HUM P. DI'M E 3IPE-, W X DEIM
 

REF NLfiIFIMS .. & a S AG' V IA" !" cipt. IM*A.t 

7 77! ;i~~~~ ):,:...1 



- - -- 

PWRN DE LA C7IPACrTE M2 PINIPzr M2 XA MM a1?
03WMh 	 D'EXPGOCINt E2 L'WAXD
 

PMMJ (686-0251)
 

_ __ 	 _ _ _ _t ___ ds luE- -tantantso -b waa __sm 

- - -F 



PMRO RNT DE LA CAPACITE DE PLANIFICATION DE LA SAMTE
 
COPTE D'EXPLOITATION DE L'USAID
 

PRJET (686-0251)
 

ETAT DE RAPPROCHEMM BANCAII
 
(date) 

Solde aelon la banque
 

Erreurs bancaires : aucune
 

Solde bancaire corrig-


Plus : lee dfp8ts en souff'eance
 

Noina : lea chAques en souffrance
 

Intfr~t bancaire
 

Framo bancaires
 

Solde bancaire ajustf . 

SLIVERS 

Solde d'ouverture
 

Plus : lee depts 

Molms : lee sdrties 

Solde bancaire de cl~turer 

ASTEMT
 

Solde bancaire ajustf
 

Solde bancaire de clStutu
 

Difference : -




~ramomqmoHEALTH PLANNING CAPACITY 
OPERATING ACCOUNT 
PROJECT (686-0251) 

WTUMBRANCE *JOURNAL VOUCHER 

. 

NO. 

ACCOUNT 

1TITLE INCREASE 

ENCUMBRANCEIF DECREASE 

ENCM6RANCE 

)ESCRIPTION 

-TOTAL 

epared by Date j Approved by Date Posted by Date 

1Ai~ 



DOCUMENT H 

RENFORCDIENT 	 DR LA CAPACITE DE PLANLFICATION DR LA SANTF
COHME D'LPLOITATION DR L'USAID 

PROJET (686-0251) 	 Piece 
Couptable NoJOURNAL DES ENGAGEMENTS
 

Date
 

COMPTE 
 ENGAGEMENT 
 ENGAGEMENT 
oirnm& AUGEW REDUIT 

TOMA 

Decriptim
 

Ppard par Date Approuvs par 	 Paad par Date1Date 


A 1 



EXHIBIT I 

1)7UETHENIM HEALTH PLANNIM CAPACITY 
OPERATING ACCOUNT 

PROJECT (686-0251) 
4ARTElLY VEHICLE UTILIZATION REPORT 

A.. gEterly tIl&e. (A) (B) 
Begipning End of TOt 

a. Vehicle Pr 1 
of quarter quarter 

b. Vehicle Wr 2 

C. 

g
OeQrterlyGasoline Utilization 

a. Bon balance beginning quarter (1) 
b. Ad: bons received from dealer (1)
 
c. Less: bons used during quarter (1) 

a. vehicle Nr 1 
b. vehicle Nr 2
 
co
 

S 
e e e e o e e . . 

Total
 
- balance at end Cf nn4 m.
 

(1) Qumtty of 20 L. Bone$ 



I DOC7=kT 
RDR LA CAPACITE DR PLANPICATION DR LA SANTE 

COMPTE D'EKPLOITATTION DR LUSAID 

PROJET (686-0251)
RAPPORT TRIMESTEIEL D'UTILISATION DES VEHICULES 

A. Kla~trge pour.e treatre : (A)
Dibut (B)

Fin (B-C)
Total 

du du 
Trluestre Trmestre 

a. VWIcule No 1 

b. WhIcule fo 2 

C. 

Totaum 

I. UtIllgation d'easence pour la trmestre : 
a. Solde des bon 
au debut du trimestre (1)
b. 
c. 

Plus 
Hola 

: 
: 

lee bons re;us du dktaillant 
lea bone utili8elen cours du 
a. Vhicule No 1 

(1) 
triuestre (1) 

b. Vhicule No 2 
C. 

Total 
d. Solde de bons A la flu du trImestre 

(2) Bowi de 20 3ltres 



ANNEX 0
 

AbENCY FOR INTERNATIONAL DEVELOPMENT
 

ADVICE OF PROGRAM CHANGE
 

COUNTRY : Upper Volta 

PROJECT TITLE : Strengthening Health Planning Capacity 

PROJECT NUMBER : 686-0251 

FY 1982 CP REFERENCE : Annex I, Africa Program, Page 129 

APPROPRIATION CATEGORY : Sahel Development Program', 

LIFE-OF-PROJECT FUNDING : $4,000,000 

INTENDED FY 1982 OBLIGATION : $4,000,000 

This is 
to advise that A.I.D. intends to obligate $4,000,000 for the Strengthening

Health Planning Capacity Project. Since the FY 1982 CP was prepared, changes in
 
the structure of the Government of Upper Volta Ministry of Health and recent involve
ment of other donors in the health sector have led to a focusing of the project

along lines slightly different from what was 
presented in the original Congressional
 
Presentation.
 

This project will strengthen the planning capacity of the newly organized Directorate
 
of Planning and Operational Research (DPOR) unit of the Ministry of Health. 
The
 
technical assistance team will 
provide on-the-job training to Voltatic counterparts

and, together, will develop methods, procedures and forms for the operation of a

functional directorate, including administrative, logistical and training aspects at

the central and departmental levels. The major portion of the funding will be used
 
for technical assistance and training. The IBRD is supporting A.I.D.'s efforts by

providing the OPOR with a health planner and some technical assistance prior to the
 
arrival of the A.I.D. financial technical assistance team. WHO will provide a stat
istician for four person years.
 

At the end of this six-year project there will be d functioning DPOR within the 
Ministry of Health, staffed by at least five Voltaics trained in health planning and
programming areas. Ultimately, the entire country will benefit directly from having

the health needs of its people met more efficiently and comprehensively through better
 
application of both internal and external 
resources.
 

rn accordance with Section 121(d) of the Foreign Assistance Act (FAA), the Assistant
 
Administrator for Africz determined on 9/1/82 that the Government of Upper Volta
 
will maintain a system of accounts with respect to Sahel Development Funds which'
 
meets the requirements cl Section 121(d) of the FAA.
 

Attachment: Activity Data Sheet
 



PROGRAM: UPPER VOLTA 
TITLE-,X girI v -- ,'82,$,,,"0..nzStrengthening Ifenal Planning 
NU .E 686-0251 NEW 1. 

CONTINUING [I 

Purpose: 
 To strengthen the planning capacity of the Directorate of 

Plr.annng9and Operational Research (DPOR) of Upper Volta Ministry of
Health (I1-hJ, for the systematic analysis of health needs and re-
sources, the development of health strategies and programs, and to 
provide a more effective P431!
contribution to national planning

efforts. 


Project Description: Strengthening the planning capacity of the 1OII
is essential to effective delivery of rural primary health care 
services. The DPOR has a mandate to establish an improved data 
base for ministerial decision-maklnq. to provide for more 
effective MHI contributions to national planning efforts, and to 
develop better managed and coordinated health programs and strategies, particularly for the Ministry's priority concern of primary 
health care services to the rural areas. 

The project will fund a technical assistance team of five persons
during the six-year life of the project: a Health Manager, a Health
Planner, an Economist with Health Specialization, an Epidema1icgist/
Evaluator and a Documentalist. The Technical Assistance team will
provide on-the-job training to Volt"1; counterparts and, together,
they will develop methods, procedures and norms necessary for the 
operation of a functional directorate, including administrative,

logistical and training aspects at the central and departmental 

levels. Medium-term and long-terr training in the fields of healthmanagement, health planning, health evaluation, statistics and 
economics will be made available to HDH personnel in the DPJOR. At
the end of this six-year project there will be a functioning DIOR 
within the MDH, staffed by at least five Voltaics trained in health 
planning/progranming areas. 


Relationship of Project to A.I.D. Country Strategy: Health related 

problems take a major toll on the agricultural wvorkforce,threaten-
ing the attainment of Upper Volta's food self-sufficiency goals. 
Thus, the project complements A.I.D.'s number one priority of 
increased food production. Furthermore, a high rate of populationgrowth threatens attainment of other goals, such as satisfaction of 
basic human needs. This project will address family planning/demo-

graphic issues as part of the conprehensive planning to be carried 
out in the DFIO. The Govcrnent, A.I.D., and other donors see this
project as a necessary first step to provide a strong planning and 

support structure for the envisaged basic rural health case system.
Related to this project is a centrally-funded contract to train 

trainers of village midwives. 


U.S. FINANCING (IntevnM*h *I debwri 
01IF48t6e" Expendltere 

ThreJgh Septent, 30. 1 -- -19go
E.ti.t~d FIsalc Yew 

Edttstvd RhroghS, t &r3,1981 . --
_______, Yew Ob4G0 

PIOPmed Fl.Wg'y.r 1982 4,000 

AGENCY FOR INTERNATIONAL DEVELOPMENT 
ACTIVITY 

FUNDING SOURCE 

luLL.ea mea Pgrain
PRIOR REFERENCE 

82 An ION

FY62Anex 1, AfiaPormp-1v 


DATA SHEET cps 1oe lot, 
PROPOSED OBLIGATION fin thou lduIrs)Mo~a _"Auth.)O,000C 400 WE'OF tuh ,0 
INITIAL iESrIMATED FINAL ESTIMATED COMPLETION DATE 

BLLOAN[ OBLi ATION OF PROJECT 
Y 4- 1F 88 

Beneficiaries: Initial direct beneficlaries are the employees o ti
 
POR in the MOil and other GOUV personnel who interface with the DP1,

employees of the MOI who work in towns and villages outside the
capital city, and rural residents participating in workshops funded 
by the project. Longer term benfits will accrue to rural residents

who receive drugs and other medicines in a more efficient and con
sistent manner as a result of I roved distribution logistics, and
rural residents who participateqin the pilot or test activities
 
through which the DPOR will gather data during the project.

Ultimately, the entire country will benefit directly from having the
 
health needs of its people net more efficiently and comprehensively

through better application of both internal and external resources.
 

Host Country and Other Donors: This project has been closely coordi
nated with the MOIl and the afl. The IBRD is supporting A.I.D.'s 
efforts by providing the DiKn with a health planner and some technicsassistance prior to the arrival of the A.I.D.-financed technical

assistance team. XW will provide a statistician for 4 PY. The GDUV
will provide personnel and their salaries, utilities, logistical

support to the director of the DPOR and rent and maintenance costs 
for a building until the A.I.D.-financed building is constructed. 
Beginning in the second year, a percentage of local operating costs,
which by year 6 will reach 100 percent, and recurrent costs of
 
the A.I.D.-financed building will also be paid by the GOUV.
 

or Outpts: All Years 
MH Staff Triined 13
Information System and Data Bank Organized and Functioning I
Yearly Health Plan of Action Produced 
Operational Research Projects Coordinated 

Policy Proposals Prepared -idSubmitted to M1H 

DPOR Office/Supporting Services Building 


A.I.D. Financed Inputs: 
Personnel: 5 long-term (162 FM) 

4 short-term (14.2 F)
1 local-hire secretary (60 FM) 

Training: 3 long-term (48 PM)
3 medit-term (18 PM) 

Construction: DPR Office Building
Comodities: Office Equipment 4 Vehicles 

5 
3
 
3 
I 

($hsands)
Life of Project 

2,316 
244 
128 
40
 
64 

312 
372
 

Other Costs: Local Operating Costs, Evaluations, 
Special Studies, Workshops 
 524
 

Total
 

PRINCIPAL CONTRACTORS OR AGENCIES 
,u.kem

-To be selected 

Ettau T"a Cur 
-4,100_______________________ 


