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Z. INTRODUCTION 

The Lofa Cou~ty Rural Health Pro jec t  (LCRIP) was dnsigned t o  provide 

an integrated rural health and family planning cicli\lcry system i n  

Lofs County. It was i n i t i a t c d  ~ J I  J l ~ l y  1975 as a j o i n t l y  sponsored 

MB&SW/USAID j)roject for a dura t ion  of f o u r  years  a t  a t o t a l  

es t imated c o s t  of $4.5 million. The p r o j e c t  is scheduled t o  terrni- 

n a t e  in Septerriber 1973. 

I n  accordance with t h e  Lofa County Rural Health P ro j ec t  PROP and 

by dircctio!; of the Minister  of IItaalth and Soc ia l  Welfare (MHcSW), 

a committee was ~ p p o i n t e d  t o  conduct an end of p r o j e c t  eva lua t ion  

t o  rc'iricw and a s s e s s  p r o j e c t  o b j e c t i v e s ,  g iv ing  s i>ec i f i c  a t t e n t i o n  

t o  p o s s i b i l i t i e s  for  r e p l i c a t i o n  i n  other counties i n  t he  country.  

Thc Ccnmittce cons is ted  o f :  

D r .  J.N. Togba, Chairmall - (Professor  & Chairman, Publ ic  

t lcalth and Prevent ive Medicine, Medical College, 

Universi ty  of Liber ia)  

D r .  Regina Cooper - (Physician,  J.J. Dossen Hospital, 

Maryland County) 

D r .  Walter T. Gwenigale (Medrical D i rec to r ,  Bong County) 

D r .  K . G .  W i t  (Netherlands Teem Leader, V i l l age  Health 

Worker P r o j e c t ,  Maryland County) 



M s .  PIelyn C. McLeod (Deputy Program Off icer ,  U W D )  

M r .  J.C.N. Howard, Jr. (Senior Econarnist, Ministry of Finance) 

D r .  Michael Fuchs (Evaluator Consultant f o r  ICRHP) 

11. SUMMA#Y 

During the i n i t i a l  s t a t e  of p l m a i n g  and implementation the  philo- 

sophy behind the LClWP appears tt3 have been t o  c r e a t e  an outreach 

program of t h e  newly es tabl ished John F. Kenhedy Medical Center i n  

r u r a l  Lofa County. For t h i s ,  a paramedical program was planned t o  

be es tabl ished consis t ing  o f t h e  above Center i n  Monrovia, two 

ex i s t ing  hosp i t a l s  i n  Lofa County, f i v e  r u r a l  hea l th  centers  and 

30 r u r a l  heal th  pos ts .  

This hea l th  del ivery  system was expected t o  emphasize cura t ive  and 

preventive heal th  aspects equal1.y. According t o  t h e  Projec t  Propo- 

s a l  (PROP), t h i s  system would p1:ovide o r  be ab le  t o  provide more 

access ib le ,  expanded and improved heal th  and family planning services  

t o  the population i n  Lofa Co~int!!, a t  t h e  end of t h e  p ro jec t  imple- 

mentation. 

To reach t h i s  high object ive ,  important improvements i n  actministra- 

t i o n ,  management, coordination, supply and support were considered 

necessary. These were expected t o  be obtained by improving t h e  

q u a l i t y  and number of personnel,  t h e  construction,  renovation and 

re-a l locat ion of hea l th  f a c i l . i t i e s ,  the  establishment of improved 

logistics and supervision, including support systems, the improve- 



ment of record keeping and reporting s t  a l l  levels .  

The emphasis was aimed at the  i~qprovement. of preventive heali-h services, 

such as h u n i z a t i o n ,  family planrling, Maternal and Child Health 

(MCH) and health education. 111 acldition, curative servictjs were t o  

be improved. During the implementation of tha project,  i n  .riew of 

the  re la t ive  lack cf success in ccmunity health and preventive 

rervices, important changes were ]?roposeU, as is reflected i.n the 

.-ewiaed implementation plan of 1978. According t o  t h i s  plan, the 

fo.mer emphasis on family planning decreased considerably. The 

attention was therefore directed 'more towards health f a c i l i t i e s  

outpt~rs, such a s  the number of pat ients  t reated rather than the 

i n i t i a l  population - based health indicators.  The objectives were 

re-directed to focus on strengthening public health a s k c t s ,  such 

as the  im,~rovement of water and waste disposal systems i n  cmuni- 

t i e s  (in.stt\ad of c l i n i c s ) ,  outrea.ch a c t i v i t i e s  i n to  vi l lages  

(vaccinations), health educati.on a c t i v i t i e s  a l so  outside t h e  walls 

of health Zaci l i t ies ,  e f fo r t s  t o  motivate cornunities towards 

popular participation and ecmm~unj.ty action and rhe t ra ining sf 

t rad i t iona l  midwives. Important e f fo r t s  were made towards 

strengthening and expansion of the training of physician ass i s tan ts  

a t  Tubman National In s t i t u t e  of Medical Arts  (TMMA) i n  Monrovia. 



The ma jar aci-liet ements inc- iude : 

- H2zikh ; ~ a c i i F t i c s  have been well constructed and well staffed. 

The staff s h ~ w s  a pssit;i.vc+ ~1.tt .itube towards their patients 

and their (carat-ive) activi.ties . There is L? adequate supply 

o f  d r u g s ,  ca1~:ipnent azld rec:ordiag rnate.rials a 

- tZhe~e i s  a marked incrsasa r.>f deliv?riss in healkh facilities 

awl1 A.G. > L L  ~---r.?~,s~ -:..* a-& ,~nder-fi:re ,years of age irisits. 

- The cmhined efforts of U:.i: Es:sanded Drmuiizatj.cn Progri?i% 

(EPI) m d  tile' Froject i n  the :last montkis resulted in an 

important incae-:a::e in immunization covaxage both in static 

as well as b\; - .;izile anits. 

- The re-adj~sr.m:rit-Ls ~ z d e  in the project goals in the second 

ha12 ?-"of 1370 towards public hea l th  aspects was a positive 

actior, for the project. ~ z t i c i . t i e s  such as construction of 

hFe=. LL->.S 3 ~ . L - L  +.7- ,;ie - c o ~ m u i n i t i e s  icstead of only in heal th  facilities, 

efforts to estcahlish health c~biil~~it;.tees in villages and the 

trr;~.-.i.iig of tsa?d.tionaj. ;r-,ifiwi.vss are iliust;ratic?;la of *,is 

. ~ pc:s . t l v e  change. 

- S1z~en:lsion of hes l rh  posts and health centers is not 

~ati:>~z:c..tory, particularly those seen in Lowex k f a ,  Koi~ia,  

ecz.  Of particul.ar advantage to trl-8 Z i ~ l i i @ ~ S n ~ l l t ~  o f  the  

p-a?h!ct is t he  wozk done by the IviCf! - Supervi.scr-- Tern., 

the cuunterpaut, and also t h e  contributions mads by L.he 

U o ~ m ~ m i t y  Health rzhysicias,, and ths Teccher/Trainer. 



- An operational County ~ e d i c a 3  Depot has been established and 

quantity of: supplies are readily available.  

- W'e cooperation between the !jovernsnental and non-governmental 

health org-=ni?~'cions is good but need greater improvement. 

This f i n a l  evaluation focused on t h e  overall project in te-Ts of 

the accomplishment of the project objectives.  A t t e n t i o n  was given 

to oratputs, inputs ,  arid lessons learned. Project docmments , 

evaiuation reports, financial d a t a  were reviewed and analyzed. 

The project: s i te  w d  nany health facilities were vis i tedr  and 

loca l  government o f f i c i a l s  werg i12,ter~iewed. Also MH&SW officials  

and U S P J Z  personnel concerned xhe project were interviewed. 

IV. TYP32S CjF I:rTiJi2'S 
.------ 

A. USAID 1np:~ts:  
---.- 

The c r i g i n a l  Grarit Agreement, dated December 23, 1976 between 

Uni-tc;d State5 .::f America rLk.zough U S 3  and the Govexment of 

-Gberia t2:ro.i?.:': Y~liIES'nl stipula1;ed that US;S.D was to provide 

tee-hicians , t :. d i n i ~ g ,  com&:ities w i t h  an i n i t i a l  grant not 

tc: e ,, ..- (-. ,- ;I a 5 t w o  m i l l i o r .  seven h1.u-~dred thirty-one tbcilsand 

(S2;?31,OU0.00> dollars as specified under Section 3 . 1  of the 

2 : .  k .  a .  ?I..~t~ever, ,Si-sn&ei~t Ole, date6 26, 1977, 

clalrified this Seetiusl which stated the total . .amount to be 
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provided for an i n c r e a s e  o f  $fi15,030.00, thus changing the 

total ITSAID Grant ~ssi~tance to $2,733,000.00. 

O.bser?ra"Lians : 

According to +be Pro jec t  Gran':. Agreement, USAIn assistance 

was r.o% to axceed a total of $2,733,000 fcr the life of 

the project. '142 date, USAID has oaly obligated $2,397,000 

and expende.5 : :1;' $.?L:861,000. Givew tk;. e r i q i n a l  t o t a l  

of grant  assistanca, it appears that  $33E,000 has yet t o  

be &ligate?.; t h a t  a balance of the obligated amount, 

$536,000 (as of April I f ,  3.9'791 rmains unexpended. If 

t h e  t o t a l  amourit estiinated at $2,733,000 had been obl iga ted ,  

the unz~xzended mount would t hen  be $872,000. 

The cx:gonents of 'IISMD's c o n t r i b u t i o n  to the project 

included : 

U. S. Tecluricians Costs 

P~rticipants (Training) 

C o m m w - i t i e s  

Otliejr * 

. %rsc.nr::>~ . -- -- 

ESWD fc i i r l  . C  t h e  t echn ica l  advissry services of t h e  Indian 

FkaLth Senice thzongh a l a r t i c i p a t j n g  Agency Service 

Agreenent (PASA) w i t h  she U.S. Department of Health, 

ESucation, ar.d Xelf are. 

*Technician suppor t ,  e.g. housing, allowances, benefitsr etc. 



The original prcject team consisted of: 

a. One Public Health Generalist, Chief of Party, for four 

years. 

b .  Or,e technical TeachcrDrainer for four years. Partly 

warki-ng in Lofa County, mostly at T'WIMA, Monrovia. 

c .  ale Family Planning Generalist for four years. 

d. One Sl~sply  axid Mgist ic  Specialist for twc, years. 

e .  Ole Social Science Research/Systm Specialist/ 

D:aluator Consultant on inte-vittant basis.' 

f k  One Maintenance Advisor for one year. 

g .  Oze TRY cost ~ccocntant, on intermittant basis. 

Chservati~ns: 

rill members - t .5~ USAID - funded project team as indicated in 

the PPQF w&?e ?.covided. However, persolme1 changed durlng 

the implmatatian, which resulted i n  a gap i n  staffinq. 

Ther..? i.i-.-.:;l i'a chd.zfa cf parky attached to the pxoject, The 

first one, arriving in  July 1975, resided in Mor-aovia for 

.. ,. zsw years of I~is  to;zr, ;;sit c>nlg spen t  up to 25% of 

!:ix :dr:e in LoLa Caucty. The second COP, who arrived in 

Sept.e*?iber 1977, was based i n  Ulla Cour.ty, but seerr,ed not to 

hn~:.-~ I-iad the @~,nortmiity for f u l i  involvement in the project. 

As -ach he was very IP~L:C~ ui.c!erutilized. 



The maintenance advisor was stationed in Monrovia and occasion- 

a l l y  visited Lofa County. He could have served effect ively  

if stat ioned in V o l n j m  to supervise repairs and construction 

of buiidangs. 

It shouXd be pointed out that the  maintenance advisor and the 

sup~ly/togistic srmcialist (who later became the d e p ~ t y  chief 

of party) were trznsferred to the Lofa County Project from the 

JFK project i:? ::ct-.ober 1977 ; both mainta: .r;ing f u n c t i o ~ s  

outside the  pr;l';act. This type of arrancement should be 

avoided ard should have been rejected by MH&SW. 

The FASA team later consisted of the follcrwing: 

- Chief of Party, who was to oversee and manage the LCRKT 

but actually only managed petty cash, directed repairs 

uf vehicles, receivee and made reports. 

- Deputy Chief oE Party, a qualified engineer, fcnctioned 

c>ief ly  as procurement officer for Furchas&s from GOL 

Trust Fund and forwarded p t r y  cash and supplies to 

Chief of Party. H e  vas also a ~ p i n t e d  to  serve as  

mzintenance advisor. 

me C H ~ % Y  Chief of P a t y  could iiave served better in 

SUWI-..: , ;q we11 d r i l l i n q ,  co;.a1,r,':-.cion of health 

f a c r i i t ~ ~ s ,  and maintenam? of ve,!iclcs i n  Voinjaw 

instead of being stakinnzd in Mommid doing what a 

secretary could eas i ly  handle. 



- Physici:s.i: ~eac!-ler/Trainer , stationd i n  Monrovia, trained 

physiziac Assistants for rural health stations. Exmpt 

for increase i n  graduates (1979) twenty, there was no 

appreciable increase i n  number of graduates over the past 

four years 18 per year). However, there has been a 

-?xtensior! i n  t h e  length of time spent in training from 

two to  three years, without sufficient just i f icat ion and 

guarantee for added proficiency. 

- R h l i c  Health mrse A & ~ i s i ; r  has been very effective, 

energetik and involved i n  day-to-day operation. There is 

adequate MCH/FP sups lwis ion .  However, this is dependent 

cn two persons. One of whom w i l l  leave in September, the 

PtiblFc H e a l t h  Nurse Advisor, and the other, the Liberian 

csririterpart, may leave at  anytime since her husband has 

been z r-?.E - -erred t o  Monrovia. 

- One Scc i ..j J 5r.I.ence Research .Systm, Spscialist/hWaluator 

Cmsn?tacC. vis i ted  Liberia four times a year (one m~nth 

each) to evaluate the project. The frequent-p~ of visits 

could have been reduced to twice or even once a year and 

ncst importantly a t  least part of h i s  functions ~ h o u l d  

have been absorbed by t h e  &ief of Parry, or others i n  

Liberia, such as USA trained Liberian health administrators 

or  ocher e x ~ e r i ~ n c e d  mtion5ls ,  Twc secretaries were 

stationed ir. Mcnro-ria, wiiereas oniy one p a r t - + h e  



secretary was provided for the project site. A t  least 

one f u l l - - i ~ z e  secretary should, have been assigned to +he 

project s i t e .  

2. Participant Training: 

Training abroad: 

- Five leaders of the health centers. 
- Five midwives ir. f m i l y  planning for Lhe health centers. 

- ' iko midwives as teachers at TMMA. 

- Training of the Rural Health Administrator, not specified. 
- Training at TNIPIA. 

- On-the- job-training . 
Obssn7ations : 

There were significant changes in the proposals fox training 

&road. F i v e  staff members of rural health facilities were 

trained in f3-:ilp planning methodoiogy, two in public health 

administratics:, iind cne in logistics and supply methodology. 

I n  add i t ion  eig!it were s e n t  f u r  training in hospital admini- 

%. ,,on, ; only one of them is presently employed at the 

.I.~L=-=-G-;=~: Xmorial HospitaL in Lafa County. It is felt that 

-3f l e a s t  t w o  participants in the variccs sectors should have 

hee~: trained in order Lo provide fur continuity should one 

person leave the position. E'L?rtnemcre, trained participants 

shclslri have Seen pe;m.anently assi-gned to the project. 

Adeguate attention should have been given to the mid-wifery and 

~ractical nuxse program at Curran Lutheran Hospital. The 

graduates of this two-year program are equally effective in 



rural nealth work. Support t o  this p r q r a m  by t he  KRIiP only 

cmmnenced i n  157F: by providing 5 scholarships per year from 

the Trust m n d .  

3 .  Comodities : -.- 
Grilgs and ~ ~ , ? p l i e s ,  vaccines, vehicles and f d l y  planning 

c m o d i t i e s  and supplies as speci f ied  i n  the PROP. 

&rjervati.ons : --- 
Many items were ordered from the U.S.A. since 1976 but have 

not y e t  arxived. There is no accurate record t o  show what 

drugs, supplies and other  corn-odities were purchased by US-AID 

fund. 

The Government of Liberia contribution t o  the  project, as 

s ta ted  i n  the Project  Grant Agreement, under Section 3.2 of 

this Agre8~ent, was estimated as nine hundred twelve thousand 

$912,000. h .- . - t. fund was created by xrutual arrangement 

between the p i ~ ; i i s t r y  of Health and Social Welfare and UsirrID 

t o  alleviate lengthy bureaucratic procedures. 

a;;r~;vat. i~ns 
--. 

Althou311 t h e  Goverm-ent of Liberia khrsugh the Ministry of 

B a a l t k  input was estimated a t  $312.000, t h e  amount expended 

w a s  $2,ZG8,00G. This f igure  excluded s a l a r i e s  o f  the County 



Medical ~irector, Deputy Minister/Project Coordinator and many 

others involved in XRBP activities and the other facilities 

from the Ministry of Health. 

The high staffing patterns proposed for health centers and 

health posts were not completely met by MH&SWg however, the 

health facilities were adequately staffed. 

Shifting of rural health -personnel by MH&SW without the 

knowleclge of the Medical Director of Lofa County interfered 

with project promotion. 

1. CONSTRUCTION OF HEALTH FACILITIES 

Through MH&SW, CARE/Liberia constructed, repaired or remodeled 

over 30 clinics in Mfa County, This contribution from CARE was 

estimated at $17C1 347.00. 

Qbservations 

~t is necessary that in fulxare construction of health facili- 

4-. xore ventilati.on in wating roans be provided. 

Five scholarships yearly for the midwifery training program at 

Curran Lcthern Hospital were provided through the Trust Fund. 

Also all expenses for training of t h e  physician assistants 

at. T~XPLA were borne a by MFi&SW. 



v. OUTPUTS: 

A. Improved Health Fac i l i t i e s  Construction 

Health f a c i l i t i e s ,  including la t r ines ,  ha\-e been renovated and/ 

or constructed. Where l a t r i nes  have been constructed they a re  

not being usad and a re  usually kept locked. The reason for  

t h i s ,  as s ta ted  by one of the physician ass i s tan ts ,  is that 

there have been problems i n  keeping the l a t r i nes  clean due t o  

t h e i r  improper use. BJen i n  the vi l lages ,  where l a t r i nes  were 

b u i l t  the  vil l icjers by-pass them. There is a great  need for  

health education t o  address t h i s  problem. 

I n  a few cases, there is the non-existence of a water supply 

system di rec t ly  to the heal th  f a c i l i t y .  Water i s  carr ied 

daily £ran a stream or well t o  the  heal th  f a c i l i t y .  Where 

a potable well ex is t s ,  it is being used. 

It is in te res t ing  t o  note t h a t  the  project  paper states i n  

the output section that "all health posts and centers w i l l  

have two potable water wells and two sanit5ry l a t r inesss .  

Although this was s ta ted ,  these things have not  been provided. 

A t  *.e Bopolu Health Center, which is a large health center, a 

l a t r ~ n e  is being constructed w l t n  x a t e r i a l s  from the  mission- 

aries i n  the  area and also with F u ~ d s  from the center's s t a f f .  

The h n d s  for t h i s  construstion should have been financed from 

the :rust Fund and supervised o r  c c ~ s t r u c t e d  by t h e  engineer 

Listed among the PASA Team. 



One health post v i s i t ed  i n  Shelloe had been constructed as 

a self-help project,  a r e su l t  of p o l i t i c a l  presure and 

influence. The center was not i n  the XRHP plan of health 

f a c i l i t i e s .  ICRHP has planned t o  construct a f a c i l i t y  i n  

an area whiTh would accommodate more people a s  w e l l  as be 

centrally located between two towns. 

Self-help health f a c i l i t i e s  which are constructed without 

coordination with UXHP o f f i c i a l s  caused problems i n  s ta f f ing  

and providing supplies for  the f a c i l i t i e s .  

Concentration of the program was on Upper mfa, part icular ly  

along road routes, w i t h  insuff ic ient  a t tent ion given t o  Lower 

and Central m f a .  This omission of large areas and population 

from the .project resulted i n  much disappointment a d  embar* 

rassment t o  the Grantor and Grantee. 

B. Improved Training of Health Manpower and Staffing of 

Health Fac i l i t i e s  : 

m o  physician ass i s tan ts  were t o  be assigned t o  each health 

post; however, most health posts have only one. The or iginal  

idea of two physician asslstan4s was not r e a l i s t i c ,  especially 

given the  past  his tory i n  rider of males entering the 

physician ass i s tan ts  t ra ining program and the number who 

remained a s  physician assist-ants after the  two year government 

obligation period terminated. 



In the course of the project it was decided tha t  it was best 

to staff each 4:ealt-h faciiity wi"& a physician assistant and 

a midwife, :z;i: ~ 2 i ;  two physician asl;ifit;$it:~. 

The yhysiciar~ assfst.mt training program is focused on t he  

cnrative aspect of health delivery services and less attention 

given to *̂ he preventive @lenient. This has been a great 

disae~antage to the Frogran. Physician assistants are respon- 

sible for inproving the health of the rural people and 

tk.arefore should be knowledgeable i n  preventive medicine and 

public heal th .  The ghysician assistant curwiculum shculd have 

haen revised to  emphasize th is  fact which wovlc? allow far the  

conrinuation of a two-year physician assistant trainirig program 

rather than an addirianal year. 

Adequate su,pervision of P.A.'s i n  the field is a major problem. 

In Lower m f a  County, t h e  Bopolu Health Canter staff  informed 

the Evaluat-. ?'&.x!ri that the staff rarely sees a supewisclr 

from ICRHP. 2:; is f e l t  that a supervisor for P.A.'s needs 

t o  visit +he health facilities to provide +be necessary 

fin-C?e-job guidance and assisrace as follow-up to  tho formal 

t r a i n ~ i q  at TNTMk. At the & a m  Clinic, the physician 

asc2scca.t s ta ted t ha t  he had not seen a supemis~r since his 

aasigrment t n  t h e  clirlic in March 1979 nrld he never 

fo~rci1I.y introduced ta the local authorities. 



Sufficient atte5ttion should have been given to the training 

facilities i n  Lofa County a t  Curran Lutheran Hospital where 

a two-year program for midwives and p r w t i c a l  nurses is 

conduceed. This colilr? have l e d  to an increase i n  cutput of 

graduates for health delivery sezvices. Support t o  this 

program By Lhe LCRFiP only cmenced i n  1948. 

There was insuff ic ient  suppats and guidance from the Ministry 

of Health and Social Welfare as demonstrated by the following: 

- The l a t e  training of two key staff personnel interfered 

with the collection of baseli.na data needed for proper 

glanning and evaluation of the program. Because of their 

involvement i n  other Ministry of Health acd Social Welfare 

activities and insufficient gui.dance given them, their 

suppcrt -3  t h e  LClRHP was w e a k .  

- The f-LcLc.*t.lor~s of the project coerdlnator were ill-&fined 

and not  adeqcately mrked out. 

Nearly all traditional midwives trained are employed i n  health 

f a c i l i t i e s .  This dtiprives the vi l lage  of the rare source 

available for promotion of health and camunity health, which 

indeed defeacs U l e  original  objective of the (revised) progr~m. 



C. Imnproved Supply and Logistics including Transportation 

a16 Cmodit ies ,  and Radio Cmcl~lication: ---- 

The s y s t m  for providinq drugs and supplies to Lofa County is 

f~nctioning satisfactorily. me PASA Team logistics advisor 

coordinates the f l o w  of drugs and supp:.ies f r m  Monrovia to 

Mfa. The cf::..ru3ities are placed in a local warehouse known 

a s  the sub-dept for distribution by L I e  County supply Officer. 

l%e warehouse appeared to be well-stocked with the necessary 

c~wrur..o?Lties for t h e  heaith facilities in  the area. However, 

Ltexe exists a problem in an operative inventory system for 

t t ~ c  =;&-depot and each of ?2ie healL5 fac i . l i t ies .  This i s  due 

to the lack of: a simplified recording system that is  easily 

manaqeabie by the staff. The recording system would provide 

the  necessary control for the flow of drugs and supplies. 

In ,kerns cf t he  dis t r . ibut ian  system in providing drugs and 

sup2li.e~ to the healt-,k facilities visited, it appears to be 

adeiiuate. Health facilities stthit requests to the County 
. . . . 

supply Officci on a qxarterly basis. In case or emergency need, 

f21e Sapply S:-:icer may receive the re;t:r,jt whi le  visitirig the 

health faci..li.i:y or it is brought is0 i l h n  by an authorized 

rsrs.;on f r o m  t!le fac i l i ty .  16 would be much easier if there 

?:Ere radio cormnunisstion between. health centers and the s&- 

c?e?aS.. 



Transportation has been an important element i n  t he  p ro jec t  - 
the procurement and u t i l i z a t i o n  of vehicles.  When the  p ro jec t  

was i n i t i a t e d  i n  1975, t h e  vehic les  procured were U.S. manu- 

factured which was a requirement s e t  f o r t h  i n  t he  Grant 

Agreement. These vehic les ,  automatic Ford Broncos, w e r e  inappro- 

p r i a t e  f o r  t he  rough r u r a l  roads i n  Lnfa County. They were 

s e n t  t o  t h e  project s i t e  without spare parts (which must be 

procured from the U.S.), mechanic, nor replacement arrangements, 

I n  addit ion,  it was d i f f i c u l t  t o  provide maintenance fo r  the  

U.S. vehic les  because of the i -navai labi l i ty  of adequate main- 

tenance in f ras t ruc tu re .  The GOL Trust Fund was used t o  purchase 

loca l ly  b e t t e r  vehic les ,  nos t  of which were based i n  Monrovia. 

The lack of s u p e r ~ i s i o n  and ca re  of vehic les  led t o  t h e i r  

ccnsidarable misuse and continuous breakdam. 

tJnt i l  early May 1979, t he r e  was no e f f o r t  made fo r  the  provision 

of mainterLance in f ras t ruc tu ra .  Thia was observed by cracks i n  

newly constructed buildings,  broken windows, defect ive  water- 

pumps a f t e r  a ha l f  year of use, and most important the  e f f e c t  

t h i s  had i n  the  e n t i r e  t ranspor t  system. 

TTle p ro j ec t  provided f o r  sub-contracting fo r  maintenance services  

from p r iva t e  ccwg3nies. Even though the PASA Team included an 

Kric;i.neer/Mainter;ance Advisor, who is based i n  Mollrovia, and renders 

no d i r e c t  service  i n  t h i s  area. 



Radios for cmunication are available in hospitals and some 

health centers, but are often not operating effectively. 

D. Improved Sanitation --.. and Water Supply Conditions 

Observations : 

~atrines have been constructed, but are not utilized. The 

Sanitary Inspector is a non-active participant in the program, 

although is relied upon for motivating and encouraging the 

population in the proper use of the Latrines and improved 

water conditioris. He seems to be unclear as to his role as it 

relates to the Lofa County Rural Health Program. 

The Peace Corps is involved in well construction along with 

the Ministry of Local Government and the Ministry of Health. 

In some places, wells are very unhygenic and no longer usable 

because they were not dug deep enough. %is has caused the 

wells to become dry with over usage and lowering of water table 

during the dry season. 

E. Improved Family Health Care (Family Planning, -&tion 

and MCHI 

Observations : 

The F a i l y  ~iannin~ component of the project was carried out 

in tsms of making available family planning materials and contra- 

ceptives at each health post center, and hospital. This parti- 

cular part of the program was not well received. There are 

cases of pills, condoms, etc. available in post health posts, in 



all health centers and in both hospitals in Lofa County but the 

program has not yet been accepted by the population. Consider- 

ing local traditions, no effort was made to educate the 

population for appreciation and better acceptance of the problem. 

While the emphasis was to be on preventive service, it is only 

recently that any real efforts were made in this direction. An 

important addition in this area is the Expanded Program for 

Imunication. This program is addressing itself to the needs of 

the =fa Count9 project through the provision of refrigerators, 

vaccines, supplies, and vaccinators. The program started in 1978 

and is contributing to the increase in the number of persons 

being immunized. 

The MCH part of the project is rather effective. Certified 

midwives and traditional mid-wives are playing an increasingly 

important role in this area. There is a need for more certified 

midwives for coverage in remote areas. 

F. Improved Clinic Attendance 

Observations: 

There is a marked increase in clinic attendance as shown in Dr. 

E'uchst report of April, 1979. This increase in clinic visits 

is undoubtedly due to the new structures, presence of trained 

personnel, continuous availability of drugs and medical supplies 

and improved roads. 



G. - Record-keeping System (health data col lect ion)  

The project  has contributed t o  t he  revis ion of the  nat ional  

health b t a  col lect ion system which was developed by the  

Minist-ry of Health's Bureau of Planning, Research and Manpower 

Develo,w.ent under the  Health Management Planning Project ,  a l so  

a jo in t ly  sponsored ~ & S W / U S A I D  project .  

H. Job Class i f icat ion Descriptions 

Observations : ' 

The Procedure and Task Manual f o r  job description,  standards, 

recruitment, se lect ion,  grievance systems has not  been completed. 

VI. ANALYSIS (LESSONS I;EARNED) 

The LCRHP made important progress i n  the f i e l d  of curat ive  services .  

Also the r e su l t s  obtained i n  MCH a c t i v i t i e s  and de l iver ies  within 

health f a c i l i t i e s  are subs tan t ia l .  I n  this connection supporting 

elements as w e l l  a s  l o g i s t i c  systems did meet the required leve l s .  

Without doubt these a r e  important achievements. 

I n  contras t  t o  t he  above, r e s u l t s  obtained i n  family plarding,  i n  

e n v i r o m t a l  and i n  public heal th  a r e  i n  general unsatisfactory 

and fa r  below expectations. 

~lthough it is claimed t h a t  about 70% of the  population of Lofa 

' z~unty  is  l iv ing  within a 5-mile radius  of heal th  f a c i l i t i e s ,  it 

si:ould be realizod t h a t  such an assumption using t h i s  numerical 

yardstick does not mean that 70% of the population is indeed covered 

since it depended on t h e  National C e ~ s u s  of 1974. It i s  regre t tab le  



that the necessary investigations of actual census taking at centers 

started in this direction were not.cosnpleted and no real information 

about +&is Lnportant aspect of actual population concentration became 

available. Experience shows that results of such geographical 

coverage may be much lower khan expected since greater area of Lofa 

County is unaccessible by roads though with large population. This 

situation using the above method, is even more crucial (results much 

lower1 in public health aspects in the mfa County project, as was 

seer. even in villages where health facilities a r e  located. 

Consequently although important progress was obtained, as described 

above, there exists a strong doixbt aSout: any substantial impact the 

project nay have made on the health status of the population, at 

least at; this moment. Obviously a najor reason of this partial 

f ak i~ ,cu  of eke yrogrm is found in the way it was planned. The 

original PRGP was e::clusively institutional-oriented instead of 

poplation-orienr, '. The assumptions were xrade that this approach 

would a~:t:tr-~:i-ic~eily lead to a considerable improvement in the health 

status c.f *die populatior, c ~ l r l  &a+ the provision of family planning 

rnaccrizis ir, mi-1 ~munities would automatically lead to the zse 

a- +,~,*ily pl&nning me+hcds by t i ~ a  popu7-eklon - 1%esa asr--srpxions 

9;'-.e ~11s irnnression that the PRW planners at t h a t  tine appeared 

t.G h . i ~ ~  h e r ,  insufficiently info,med and/or aware about the real 

2rohlerns 322 characteristics of rural populations, whcn they directly 

i:iter:dac7 t? serve. 
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The adaptations made in the revised implementation plan were 

considered important improvements. However, the reason why same 

of these adaptations, such as the improvement in public health and 

particularly in popular participation mainly failed, may very well 

have been the consequence of the general approach of the project, 

which was and continued to be a top-to-bottom one. It should have 

been realized that the success of the above adaptations could not 

have been attained by the isolated efforts of a few persons without 

any systematic backing - probably changing the whole system. 

Many MH&W and USAID participants are at least partially aware of 

the above descriknd. facts and mechanisms. The revised implementation 

plan and sane results of the interviews held during this evaluation 

are indications to this fact. In addition to already mentioned 

fsctors, an important reason why this has not yet resulted into 

clear outpl~ts, may be found in rather lose working relationship 

of the total project team, PASA and MH&SW teams. It appears that 

if the Pso4ezt Coordinator, the COP, the County Medical Director, 

the Cazlnufiity Health Fhysician, the Teacher/Trainer, the MCH staff 

and both health administrators could have operated as a real team, 

the results of the project objectives would have becmne more 

substar~tial. No do'ubt many participants would hive functioned more 

intensively and w i ~ h  ixore job satisfaction. 

Heiative to the inportant question of the desirability to replicate 

the  Lofa County system in other cotlnties, the answer is obviously 

not a simple yer, -oi.ther no. Certain important elements of the 

LClRHP, such as the logistics supply system, the supervisory system, 



and s taff ing patterns i n  health centers and health posts and the  

MCH a c t i v i t i e s  would be considered strongly for  replication with 

minor modifications. Such inputs as the constructions of f a c i l i t i e s  

could a l so  be considered. The patient regis t rat ion and reporting 

system of health f a c i l i t i e s  is already more or less  implemented 

nation-wide. Hawever, from a l l  the elements mentioned a very 

c r i t i c a l  reconsideration of costs m d  of the selection of materials 

are needed t o  make financing ( a t  long t a m )  possible and t o  avoid 

considerable waste as appeared t o  have occurred i n  the  Lofa 

experience. 

I n  addition t o  t h i s  statement it should be mentioned that replica- 

t i on  is not advisable, i f  t h i s  implies t h a t  the top-to-bottm 

approach and the c l in i ca l  orientation of the t o t a l  system w i l l  be an 

inevitable side-effect. However, a t  l eas t  theoret ical ly  t h i s  is 

not necessarily community health and population involvement are 

major cmponents. O f  par t icular  importance w i l l  be the re-defining 

and exp&i:sian of the roles of Physician Assistants and other health 

persnnfiel a t  Health Posts, which should be ref lected into the 

initial training program. 

I t  is  of great importance that for  the re-designing and eventually 

the formulation of a new national health plan, using the identified 

positive elements of the Lofa Courity project,  the  mistakes made 

during the formulation of the PROP are not repeated. It  is 

therefore very essent ial  that for  the formulation o f  t h i s  national 



plan, competent, public health-oriented nationals,  who know by t h e i r  

own p r ac t i c a l  and professional  experience t he  heal th  s i t ua t i on  i n  

and t h e  charac te r i s t i c s  of t he  v i l l ages ,  should be given leading 

pos i t ion  i n  this e f f o r t ,  so t h a t  the real needs of the people 

intended t o  be served a r e  re f l ec ted  i n  this plan and i ts implemen- 

t a t ion .  

VI I . RECCMMENDATI ONS : 

A. That t he  p ro jec t  be terminated i n  September 1979 as a 

MH&SW/USAID j 6 in t l y  funded pro s ec t .  However, spec i a l  arrange- 

ments be made t o  provide continued ass is tance  i n  teacher- 

t r a in ing  and t h e  publ ic  hea l th  areas.  

B. That t he  Lafa Comty Rural Health Program place  stronger 

emphasis on preventive hea l th  services  and provide heal th  

education t o  the population. 

C. That the Expanded Program f o r  Immunization be ca r r i ed  out  

thrsughout the county. 

D. That the Trust  Fund be continued but  under Liberian management 

i n  Lofa County with accountabi l i ty  t o  the  Ministry of Health 

and Social Welfare. The fund should continue on t h e  same 

quar ter ly  al5s: ment basis .  



E. That it is important that there be a clear understanding 

between the donor agency and MH&SW in the timely obligation 

and expenditure of project funds. At the present time, and 

given that three months remain in the life of the project, 

there appears to be an unccniunitted amount of $872,000 if the 

total original amount of $2,733,000 of the Grant Assistance 

had been fully obligated. There is also $148,000 unexpended 

in the Trust Fwd. This could have been avoided if there 

had been a joi l r t  Trust Fund from Grantor and Grantee and if 

the project had been well planned and supervised. 

F. That the uncommitted funds i.n the project be utilized before 

the project ends to obtain essential conwodities and to provide 

participant training. 

G. That adequate funds be set aside from the Trust Fund before 

the project terminates to provide for the campletion of the 

mid-wifery training for those students presently enrolled in 

the training program at Curran Lutheran Hospital and who were 

originally funded under the ECKHP. The campletion of studies 

of trainees presently supported by the LCWIP, i.e. mid-wives 

and practical nurses trainees. 

H. That the Physician Assistant Training Program and curriculum 

be revised to ;ive special attention to preventive health 

services and skills needed for efficiency be incorporated in 

a two-year program rather than three. 



I. That participants trained under the project be assigned 

exclusively to the Lofa County health program. 

J. That adequate supervision be provided at the health facilities. 

Physician assistants, nurses and dressers should be visited by 

a physician assistant supervisor at least once weekly. 

Regular monthly visits should be made to health facilities by 

a physician and a public health nurse. The hospitals should 

be visited by the Chief Medical Officer or the Director of 

Preventive Health Services at least quarterly. 

K. That adequate supplies and distribution be continued to sub- 

depot on the same quarterly allotment basis. 

L. That a good maintenance shop for vehicles and other hospital 

equipment be established in Voinjarna. Alternatives are to 

expand the staff and maintenance shop at Curran Lutheran 

Hospital in Zorzor or become a part of the maintenance arrange- 

ment for LPMC in Lofa County before the end of the project. 

M. That all project vehicles be assigned to the Lofa health care 

delivery program upon the termination of the LCRHP. 

N. That in future agreements, care be taken to accept less stringent 

rules and accest only commodities that can be used in Liberia 

and can be readily obtainable and easily maintained. NO contrac$ 

personnel unwilling to be assigned to project site should be 

accepted by MHESW. These facts should be stipulated in the 

initial agreement. 



0. That when technical assistance personnel are provided, they 

should have well-defined job descriptions specified in the 

contract or PASA agreement in order to avoid underutilization 

of skills. 

P. That a study be conducted by project trained public health 

acbainistrators on the real population covered by the project 

before its tennination. 

Q. That those aspects of the project that have been successful 

be reviewed ahd analyzed with special attention given to cost- 

effectiveness and cost-benefit in order to determine replication 

in other counties. 

R. That in planning future projects, the areas away fram the roads 

should be reached and given the same care as those accessible 

by roads. Soone remote areas, where possible large concentration 

of paople live, were d t t e d  in the Z R H P  because they could 

not be reached by motor vehicle or airplane. 

S. That in planning and designing projects with other donors, MH&SW 

should not only include representatives from the central office 

but consult with the appropriate field staff for inputs. 

PM&SW should be an active participant in project developent 

that is to be jointly funded with assistance from other donor 

agencies/organizations - involvement in project conceptualization, 
design, implementation, and evaluation. It is important to 

designate the appropriate MHCSW official who would be available 

to fully participate as a project developnent team member. 



Respectfully submitted, 

**,-2 
J. . TO a, M . D . ,  &a m a n t  


