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a REGULAR EVALUATION SPECIAL EVALUATION 

This project is generally on-target in achieving 
its objectives. Implementation of major project 
activities, as defined in the PP and Pro-Ag, 
should be maintained. At the same time, the 
evaluation has highlighted two significant and 
interrelated problems which must be addressed, 
both by the project staff and through independent 
consultancies where required. 

- 

a. Costs. The evaluation has noted the rela- 
tively high cost of training, installing and 
supervising community health workers (CHW). 
Means must be investigated to reduce the 
financial burden of operating the CHW system. 
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other rural health programs into a more I PRICOR ~ r o j  . ! 
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Continuation (PES - Part 1) 

Block 8 (cone. ) 

ACTION 

2. The administrative burden on the 
Contractor was not properly foreseen 
in the design documents. As a 
consequence, the scope of work for 
the T.A. Contract m e t  be expanded 
and the Contract amended to take 
these administrative 
responsibilities into account. 

RESPONSIBLE 
OFFICER 

USAID / 
AID-w / 
DIMPEX 

DATE TO BE 
COMPLETED 

ASAP 
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13. Summary 

I The Rural Medical Ass is tance  p r o j e c t  has been s u c c e s s f u l  i n  its 

I e f f o r t s  t o  i n i t i a t e  a system of community l e v e l  primary h e a l t h  c a r e  

I i n  t h e  Trarza Region, supported by community h e a l t h  workers 

I s e l e c t e d  by t h e  l o c a l  communities and t r a i n e d  through t h e  p r o j e c t .  

1 Through t h e  end of t h e  eva lua t ion  period (March, 1982), nea r ly  100 

v i l l a g e s  were a c t i v e l y  p a r t i c i p a t i n g  i n  the  p r o j e c t .  The goa l  of 

t h e  p r o j e c t  is t o  involve  roughly 200 communities i n  t h e  program 

over t h e  l i f e  of t he  p r o j e c t  - a  goa l  which w i l l  be met given t h e  

c u r r e n t  r a t e  of progress .  

During t h e  remaining l i f e  of t h e  p r o j e c t ,  whi le  t h e  number of CHWs 

i s  expanded and t h e i r  t r a i n i n g  r e in fo rced ,  concurrent  e f f o r t s  must 

a l s o  be made t o  f i n d  means t o  reduce the  c o s t  of t h e  program of 

t r a i n i n g ,  i n s t a l l i n g  and supe rv i s ing  the  CHWs. The c u r r e n t  mode of 

ope ra t ion ,  which i s  experimental  i n  n a t u r e ,  is  too c o s t l y ,  

p a r t i c u l a r l y  i n  l i g h t  of t h e  poor economic h e a l t h  of Mauri tania  and 

t h e  need t o  hold do= r e c u r r e n t  c o s t  burdens. 

A p a r t  of t h e  s o l u t i o n  t o  t h e  c o s t  problem l i e s  i n  a c l o s e r  

i n t e g r a t i o n  of t h e  CHbl program with the  e x i s t i n g  a d m i n i s t r a t i v e  

s t r u c t u r e  of t h e  Minis t ry  of Heal th.  Closer .  i n t e g r a t i o n  should 

reduce t h e  superviscry  burden and a s soc ia t ed  c o s t s  of v e h i c l e  and 

f u e l  usage. A more c o s t - e f f e c t i v e ,  i n t e g r a t e d  system of primary 

h e a l t h  c a r e  w i l l  be s o r e  l i k e l y  t o  be  r e p l i c a t e d  i n  o t h e r  r e g i o n s  of 

t h e  country once the  c u r r e n t  p r o j e c t  i s  completed. 



14. Evaluation Methodology 

This interim evaluation, conducted jointly by USAID and the Mauritanian 

Ministry of Health, was designed to assess project progress and to 

recommend any needed changes in the focus oroperation of project 

activities. The principal technique employed was that of interviewing. 

All principal administrative and technical personnel associated with 

the project were intervialed including USAID, GIRM and contract 

personnel. A small grour of field-based CHh' and supervisory personnel 

were also interviewed in order to assess progress in the target region. 

The major objective was to analyze the project's success in: (1) 

establishing procedures for selecting and training nurses and CHWs in 

primary health care techniques, (2) developing a curriculum for the 

training of CHWs, (3) developing a methodology for primary health care 

organization at the village level, (4) promoting village level support of 

CHW and the restocking of village medical kits, and (5) collecting data 

on the development and execution of project activities. 

15. External Factors 

The project setting has 3ot changed substantially since the project was 

initially designed. Environmental conditions and the physical setting of 

the project still impose the same threats to human health. 

16. Inputs 

The GIRM has supplied the required technical personnel, training sites 

and office space for this project. The need for personnel to handle 
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pro jec t  ibgzatiks (d r ive r s ,  o f f i c e  personnel) was not  w e l l  f o r e s e e n  

i n  the  PP. As a consequence, expenses f o r  such personnel have been 

absorbed by AID. The Peace Corps has supplied an i n i t i a l  group of 5 

volunteers  t o  work with t h e  p ro jec t  who a r e  now completing t h e i r  

terms of se rv ice .  There w5ll not be a second group of volunteers  f o r  

the  p r o j e c t  s ince  t h e r e  uas  not  s u f f i c i e n t  success i n  def in ing a 

meaningful r o l e  f o r  the  volunteers  wi th in  the  p ro jec t .  

Some changes have been made i n  A I D ' S  i npu t s  t o  t h e  p r o j e c t ,  including 

the  e l iminat ion of an advisory p o s i t i o n  i n  the  t r a i n i n g  f i e l d .  A s  t h e  

p ro jec t  has progressed, some equipment items such as t e n t s  f o r  t h e  

CHWs and a radio  system have been dropped a s  e i t h e r  impract ica l  o r  

unnecessary. The major inputs  required by the  p r o j e c t  a r e  now i n  

place. 

17. Outputs 

The project hea trained 96 CHWs for 96 communities in the Trarza region. 

The PP c a l l s  f o r  a t o t a l  of 192 such workers t o  be t r a ined  - a goal  

which the  p r o j e c t  w i l l  meet given i t s  cur ren t  r a t e  of progress. The 

other  outputs  regarding t r a i n i n g  of supervisors  and educational  s t a f f  

f o r  the  CHW program a r e  being achieved. 

18. Purpose 

"(1) To develop a b a s i c  hea l th  care  system i n  Trarza Region which, 

with modificat ions,  can serve a s  a model f o r  similar p r o j e c t s  throughout 

Mauritania. (2) To a s s i s t  t h e  GIRM t o  develop the  capaci ty  t o  plan,  
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manage and opera te  a low-cost primary h e a l t h  c a r e  system." 
- -  - - - - - - - - - - -  - - - - - -  A - - -- - -- - . - - - - - - - .- - - - 

This program is being achieved. However, t h e  key phrase,  "with 

modifications", must be appl ied  i n  order  t o  make t h e  program func t iona l  

i n  o t h e r  regions of t h e  country (see  sec t ion  1 3  of t h e  PES). Fur ther  

s tudy must be conducted a s  w e l l ,  during the  l i f e  of t h i s  p r o j e c t ,  on the  

long-term prospects  f o r  continued support  of community h e a l t h  workere 

and t h e  a c q u i s i t i o n  of needed medical supp l i e s  by t h e  l o c a l  comntunitiee 

themaelves. Data ga ther ing  must continue s o  t h a t  t h e  v i a b i l i t y  of t h e  

program over t imecan be assessed and any appropr ia t e  adjustments made i n  

t h e  approach t o  t h e  de l ive ry  of primary h e a l t h  c a r e  services .  

19. Goal - 
"To he lp  s t a b i l i z e  the  r u r a l  populat ion i n  t h e  i n t e r i o r  of Mauritania." 

Subgoal : "TO improve the  h e a l t h  s t a t u s  of Mauritanians, p a r t i c u l a r l y  in 

t h e  r u r a l  a r e a s  of Trarza Region, by providing a low c o s t ,  primary h e a l t h  

de l ive ry  system t h a t  is  a c c e s s i b l e  t o  all ." 

No attempt was made i n  t h i s  in te r im evaluat ion  t o  a s s e s s  t h e  p r o j e c t ' s  

impact a t  t h e  goal  l e v e l .  

20. Benef ic i a r i e s  

The p r o j e c t  is  designed t o  b e n e f i t  d i r e c t l y  t h e  e n t i r e  populat ion of t h e  

v i l l a g e s  served by t h e  CHW program which w i l l  be  a c t i v e  by t h e  end of 

t h e  l i f e  of t h e  p r o j e c t  i n  approximately 192 cormrmnities. To d a t e ,  t h e  

program has reached some 96 communities. While t h e  p r o j e c t  is  Fn t h e  
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- - process of gathering data on services rendered to comPlunTty memembers, 

it is too early in the development of the program to assess the impact 

of this experimeztal system on the health status of participating 

communities. 

21. Unplanned Effects 

No major unplanned effects. 

22. Lessons Learned 

(a) Greater emphasis must be placed on the logistical requirements of 

project activities (clerical needs, chauffeurs, day-to-day 

administration, transportation costs) during project design. 

(b) If the CHW program is to be practical on a wide scale in 

Mauritania, costs of the program must be reduced by integrating its 

training and supervisory functions within the existing 

administrative structures of the Ministry of Health. Further, the 

Ministry of Health must develop a more rational system of 

integration of its various functions at the regional level, includ- 

ing the CHW program, in order to improve management effectiveneao 

and reduce costs. 

(c) By removing the technical advisor posltion for health education, 

the development of scientifically sound education methods and 

materials has not been accomplished. In addition, the public 

health advisor did not have time to design the data collection 



instrumenteeand ensure that data were collected scientifically. 
. . 

Therefore, removing technical advisory positions in order to give 

the project more money for other budget line items such as 

operational support does not pay off since the project runs less 

efficiently and at a lower technical level than desirable. 

(d) Lines of authority and designation of counterparts should be clear. 

In this project, the Contractor wae reporting to the AID project 

manager. The Mauritanian nurse who was the chief supervisor and 

administrator was considered her CIRM counterpart, This situation 

meant that advice and guidance offered by the COP was frequently not 

acted upon becauae the GIRM counterpart was not at a decision making 

level in Ministry of Health. In future, the chief of party of the 

Contract team should at least have the Director of Health as a counter- 

part, in the same manner as the AID health officer. 

( e )  The specific role of any Peace Corps volunteers to be associated with 

a project should be clearly defined before project execution. 

Particularly, a decision should be made about whether volunteers should 

work at a village, regional or capital city level. Feasibility of 

executing the role assigned to volunteers should be carefully aaeeaeed. 



23. Special Conrmente or Remarks 

A report on the evaluation entitled, First Formal Evaluation - Rural 
Medical Aeeistance Project, Trarza, Islamic Republic of Mauritania, 

written by DIMPEX Associatee, Inc., is attached as Annex A to this 

PES. 
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TECHNOLOGY TRANSFER 

Date : December 1, 1982 

Project : Rural Medical Assistance (682-0202) 

Country : Mauritania 

Period of Project: 1979 - 1983 

1. What constraint does this project attempt to relieve? 

The Rural Medical Aesietance project is attempting to relieve the lack 

of basic primary health care services at the community level in the 

Trarza Region of Mauritania. Lack of such services means that the 

first line of defense against infectious and chronic diseases la lost 

and that sound first aid is not always given at a village level which 

leads to wound complications. The opportunity ie aleo foregone to 

assist individuals in eliminating improper sanitary practices and 

improving the level of prenatal and child care, Weak health services 

at the community level, if left unremedied, contribute to the high 

levels of infant mortality and the generally high rate of morbidity 

among the inhabitants of Mauritania which lead to significant 

productivity loss throughout the country, 
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2. What technology does the project promote to relieve this constraint? ,.... - 7 .  - -  - 

The project is promoting the establishment of a system of community 

health workers trained in the recognition of disease symptoms and the 

use of basic medicines, first aid techniques and the elementary 

components of community sanitation. Included in the training of these 

individuals is knowledge of the basic treatment of malaria, diarrhea, 

and upper respiratory and eye infections. The use of materials to 

assist newborns is being promoted including eyedrops to prevent 

syphilis and puralent conjunctivitis and scissors, alcohol and sterile 

bandages to cut and bind the umbilical cord to prevent tetanus and 

puerperal sepsis. Village health kits, to be restocked by means of the 

community's own resources, include antimalarial pills, cough medicine, 

eye and skin ointments, antihelminthics and first aid materials. 

3. What technology does the project attempt to replace? 

Knowledge of the relationship between diseases and the disposal of 

. waste and the use of impure water is rudimentary in Mauritania. The 

availability of sterile materials and medications for the care of 

newborns and the prevention and treatment of disease and injuries is 

extremely limited. So too is the knowledge of how properly to use 

such medications and health supplies. The project a i m  to upgrade local 

health care skills and knowledge and to promote the availability of 

products useful in improving community health. 
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4 .  Why did project planners believe that intended beneficiaries would 

adopt the proposed technology? 

Traditional medical practices, encompassing fairly organized if 

antiquated criteria of diagnosis and treatment, are widespread in the 

region. The project meets an expressed need for curative services 

(first aid, malarial treatment, and rehydration) that was not 

previously being met. The project attempts to build on this demand, 

where poseible, by providing up-to-date knowledge of medical practices 

and techniques and introducing commodities of proven efficacy. The 

basic problem is not one of social acceptability, but that of cost. 

If the project can demonstrate that the social and economic benefits of 

improved community health care outweigh the costs of supporting the 

health worker and the required medical supplies, then the technology 

introduced by the project will be adopted. The project is in fact an 

experiment designed to assess how beat to provide such services at an 

acceptable cost to local Mauritanian communities. The many requests made 

by villages, both within and beyond the Trarza Region, to be included in 

the project's program is evidence of the strong demand for village level 

health services in Mauritania. 

5. What characteristics did the intended beneficiaries exhibit that had 

relevance to their adopting the proposed technology? 

See item 4 above. 



6 .  What adoption rate has this project achieved in transferring the 

The project has to date trained and inetalled 96 community health 

workers in communities which have agreed to accept and support the 

program. This implementation rate is above that expected in order to 

meet the goal of establishing the system in 192 communities by the 

end of the project. Continued surveillance and analysis will be 

required however to assess the long-term impact of the program. 

7. Has the project set forces in motion that will induce further 

exploration of the constraint and improvements in the technical 

package proposed to overcome it? 

The project hae been instrumental in assisting the Ministry of Health 

to reorient its program planning from an essentially urban-based, 

curative approach to an approach which includes a primary health care 

component with a focue on rural areae. This reorientation ia expreeeed 

in the Government's desire to expand the primary health care scheme 

developed under the project to other regions of the country, once cost- 

reducing administrative changes have been effected. 
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8 .  Toprivate rnput suppliers ~av~an-iticcenriveePoOexaninethe cone t rafni=- 

addressed by the project and to come up with solutions? 

The GIRM has recently authorized the licensing of a limited number of . ; 

individuals to participate in the distribution of drug supplies to 

rural areas. This approach is in its infancy, but tends to reflect a 

shift in current public policy toward allowing greater private 

participation in health practice and drug supply. 

9 ,  What delivery system does the project employ to transfer technology to 

intended beneficiaries? 

The delivery system consists of a series of training program which 

transfer skills to all participants in the project: supervisory staff, 

the community health workers and local trainers who will be able to 

continue the education process once the project is completed. 

10. What training techniques does the project use to develop the delivery 

sys tern? 

Training seminars have been held for first-aid agents, local trainers 

themselves, community health workers, and CHW supervisors. The CXW 

training program is carried out on a recurrent cycle, including 

reinforcement sessions for previously trained workers. Trainers and 

supervisors have also been sent on short-term educational programs in 

village health to the WHO facilities located in Lom6. 
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11. What effect has the transferred technology had upon those impacted by 

it? - 

As shown by the level of participation in the CHW program to date, 

interest in project activities is strong. The long-term impact of the 

project in terms of continued participation and benefits to community 

health cannot yet be assessed. A more complete answer to this question 

will be available at the time of the final evaluation of this project 

which will be conducted in late FY 83 or early FY 84. 


