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X LNTRODUCTION

"fvery year whites come and measure and nothing happeas. What’s this?
You people cose here and then nothing happens. VYe“ve been ready for 2
yeers. Whes are ve roing to get sowe drugs and t's buitdinge?!™ <~ Kember,
villaga health committes.

mie"ve heard about the VEC for so long but we just hesr words." Mayor
of district towu.

In the Yall of 1989 USAID i{nitiated a primary haalth care projact dy
bringing a health uwannyezsat firm - Medical Service Cousultants, Imc. to
Somslis. The overa’. - - “tive of the projact was to train health troiners
and practitiocers snd .rganize several layers of a primary health care
delivery systea. ‘lLi:e wvere to be two pational training ceaters, 64
Primary Health Cara Units 16 in each of four reglous, structural
improvemects for 31 district health centecvs, nurses, nidwives aud
sanitarians treined to staff the DHCa and the PHCUs who had special
knowladge (o primary haalth cere, and training programs in the four regiona
for community health vorkers and traditioual birth attandants to staff the
health posts in the villagee.

™by insist oa these big fancy buildiogs? Why not lust give us some
materials and ve’ll get them built by local tundiel” Hayor of another
districc town.

After thr.e and ode half years the limited extent to which project
goals have beean achieved is the result of the effo.ts of the field staff of
expatriste teschars at the trainicg centers and their fowmall counterpirta.
A good deal of traininy at the first level has taken place, at lesst of the
DHEC and PHCU staffs {n 3cy and Toghdeer regions (the areas for the firse
phase of the project).

Seyuod that, havevar, the project has beecz a dismal fsilurc. HNous of
he 61 PHCUs have been completed; none of the DHCs have been {mproved.
BA aod eanitarian kite, drugs and other nedical supplias have coly baen
supplied in very small queaatities. The treining courses at the center vere
given in English and trsuslsted into Somal{ by the tutora. None of the
teaching materisle were trznelated luto Sowall. And the conditioa of the
compounds at the traiping centere is so bad that they are public health sod
safecy bazards.

The reason for thie strong statement right at the beginoing of the
report ls that the Somalis with whom we spoke - In the misistries, at the
traioisg ceateres, in the healt: uonits, aod the mayors, discrict
commiosionars aud villagere ~ all axpressed dismay, dlsllluslonment and
soger. They wanted to kunow what tad happemed, where the drugs aod supplies
vetre and why the Amaricans had failed them for two years. Tiey tald ue to
couvay thaese nessag?e {n our report asé ve are dolug su.

We are & three member tcami an economist, o yhysiciea/epldemiolaogist
and a logletice enpert. Vhea we firet came to Jomalia {in mid-Yabruary,
1984, our initial toforwstion led ue tovard recommending that the project



be closed dowa, that the issue of recurrent coscs and the ability of the
Somalia Coverament to shoulder thew.at the end of the project was
insignificant compared to the project failures. However, ve soon decided
that it was far more important to deliver primary health care to the people
of Somalia, especially since this project comstituted by far the most
{mportant effort {n the PHC field. Ve vere alao sensitive to
WMMWMMMMLMLM gk

For these reasons, ve decided to put all our efforts {nto seaing what
lines might be pursuad to put the project or the right track. Siace va
found little informarion available where it should have been - in tho filas
of USAID, MSCI and the MOH, ve had to reconstruct the project and gather
all the relevant information through basic research. The results were both
revacding and surprising. Ve found am extensive comnmitment on the part of
nearly sll of the Somalis in the project and a Jood deal of taleut as well.
We fouad problems that seem to lend theusalves to correction and people in
positions of authority vho were cager to hear nevy {deas ard lines for
improvement. We found bottlenecks — espacially in the logistico aree =
that, if alixinated, would quickly launch a nev ievel of activity in the
sroject und begin the process of actually delivering PHC to the people in
the vilizges. We found new ideas among the Somali tutors st the trainoing
cacters and the expatriaste staff that are worthy of baing lnitiated.

The report sddresses the 3cope of Work but goes far beyond iz. Ve
have ettempted - succcesfully we thiok - to provide the baeic inforuatioun
ebout the haalth system, the loglstics aysten and the fiaancial aud
mapagenent systems that are required by USAID, MICI, and the MOL to
offectively plan the reaainder of the project, to =onitor the results aod
to maka osedeu financial, mauagement, loglatical and health traloing end
supurvisiou decieions that will acheive tie project aias.

The main body of the report is divided {oto three sectiocos. Sectlon 1
deals with finance ard macagement. Sectiom 1I covers the health sspects of
the project. Sectioun II1 i concerned with the loglstics Lesues. Each
section details the current problems and askes specific recommendations for
solutione.

Thers (s an extunsive set of sppendices to the veport. Thaese are
divided along the same lines o8 the report. In Appendix A & description of
the research methods, models end limitstiona of the data used io the
recurrent cost soalysis (s presented. There sre aleo detailed budgets for
the wodels of the FHCP aystem end a backyround descriptiom of the budgeting
aud plapning aystems employed {u the G3DK aud the FPHCZ. tn Appendiz B
there is a descrijtion of the bealtl informaticn available in the PHCY and
{m the FHC sector ta Soualia, and tidical reconnendations for reducing drug
overusa and misuse. Appendix C containe asn imporrant report os the
pbysical conditions at the Beidoa trainoing cenfer and a variety ut
{netruaeuts that would be usaful for loglstic manugement (n tha ruce.

Lat us closs this (ntroducticw by statiag our belfef that the profect
¢cas be saved, that the change in rersonnel in U3AID, MICl an' the NOHM {a
focent months (s an extremely posilive move toward success. uck remaine
tv “a dune, some of it {nmediats end requiring estraordinary action,
sapacislly on the part of UAA!D. 1t would be a grest wistake, ve believe,
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to close the project or to bog dovn the progress tovard change, in
conservative, bureavcratic approachec. The time to repa’r the past acd
forge & successful future is NOW!



STIOURY

1. JANANCE AND HAMAGEMENT
a. JIHNANCE

The G3DR should be able to meet the rescurrent costs of the PHCP,
providing the cout-reducing recommendations we make are followed and USAID
gives at least five years finaacial support efter the project {is turnaed
over t» the Scamalia Coveroxent.

We snalyzed the recurrent costs of the PHCP with two models; cae of
the system ae it is currently structored and would, therefore, operate
efter takan sver; and s mode! of a nodifi{ed system, based on changes in the
current system that would i{mprove the efficlemcy of delivery amd
siguificantly reduce costs. In both models we separate the bealth delivery
system - the PHCNO, zhe LC, the PUCC, the DHCs, the PHCUs and the health
posts, from the training system - the training centers and the various
coursas. The former constitute the ougoing recurreat costs of providing
primsry hcalth care to the people {o the project reglons and the latter
{gvolve finite {.‘estmant costa.

The existing systems would cost betveen Bh. .4 and 40 milliom per year
to operate. The dalivery system uckes up sbout 78X of this total and the
traloing programs the remainde:. The ¢ntire system {s dominated by three
main components: (1) drugs/ouiical aupplies (33X); (2) salaries amd
allowancaes (27%); and (3) tr..snortstion (23X). TYuel coamsumptionm,
{ncluding that of trafning ceute generators, accouat for onmly 92 of the
total recurrant costs, This was a surprise. If we remove the Cavw/TIA
salaries (to be paid by the villares), salaries and allovances fall to 141;
another aurprise. Training costs are extremely low, ranging from Sh. 17 to
Sh. 109 per day of instruction. The syetem (s centrslized, witlL the maxo,
LC and trainiog centers spendiog 261 of the entire costs and 36X of the
coets without the courses and CHW/TBA ualaries. The per capita costs are
sh.31 (33.00).

Ve {deutified & aumber of ways to reduce costs throughout the main
categories. These amouat to 3h. 6 . i'los (20X) per year for the two
reglons oow in the project (excluding CHW/TUA salaries). Comparing the
{mproved syetem with the existing systam, ve find the following. Total
annual coste fall to betwesn 3h. )0 and 33 million. The ratios of the
delivery and trainiig composeats remain about the samy. Drugs and wedical
supplies fe!l to betveem 1) and )7 per cent, vhile salaries and wager rise
to JAl (bacause of a “raise” {n CHV/TRA eslries). Total fusl costs fall dy
nearly half to 4.8 per cant. The system Ls somevhat decentralized, vith
PHCNO, LC and trainiog ceotere spesdimg omly 21T of the total awd 251 whem
the courses sod GAV/TSA eslaries are excluded. There s a consaquent 163
reduction o per capita coets to 3h.4) (32.38),



The progrsm, hovever it is modeled, is relatively lov cost. The
delivery system costs about Sh. 12 milliou per year per regioun. Thus, if
the improved systea wvere extended to all four ,roject regions (which ve do
0ot recommend), the innual recurrent costs (dvlivery s-stem only) would be
sbont Sh., 48 willion.

In evaluating the capacity of the GSDR to pay for the system, ve
included Lower Juba and Mudug at costs identical to Bay and Togdheer in &
cash-flov analysis, thus, overstating the costs. Total recurrent costs of
the entire system level off at just over Sh. 50 million by 1990. GspR
expenditures level off at about Sh. 18 million after support is entirely
vithdrawo in 199). Ve recommend that the project be extended for two years
snd that USAID give recurrent cost support from 1983-92 at the rates of:
752 for two years, 50% for two years and 25X for one yesr. The budgetary
claims of the PHACP will add sbout 10X (at the pesk) to the recurrsnt health
budget of Scumalia. '

Joreign exchange costs dominate the entire project at about 50 per
ceat. Thase are made up of drugs/vcedical supplies (66X) and vehicle
maintenance and repair and fuel (34X). These foreign claime peak and
remain coostant at about Sh. 27 million annually by 1989.

Thus, a key question in terms of the forsign exchange costs and the
apnual recurrent costs of the system is whether or not it is possible for
Somalia to find long~term donor support for drugs and otaer medical
supplies. [f that were possible, yearly foreign exchange costs to the GSDR
vould drop Sh. 8.3 million ($300,000) and the recurrent costs of the
project to the G3DR to Sh. 19 million per ynar {n 1993). This would reduce
the PHCP recurrent costs to 5! anoually of the recurrent health budget. In
either case, the costs should be well within the capacities of the G3iDR to
neat them.



b. MANAGEMENT

As a general statcmant it is fair to say thet we found this project
was the vorst mausged of any ve have cver seen. Incorrect decieions were
made from the outset and cortinue to reverberste throughout nearly every
aspect of the project. There ie virtually no rroject planoing. There are
no management instruments, either in USAID, the HOH or MSCI and the MSCI
head office has failed to provide the management support normally attendant
to such s project. Yurthermors, there are only scant financial records
(with the exception of the USAID controller’s accounts, which wve found in
order wictu one excoytion). Thus, it {s cearly impossible for any of the
three psrtners in this project to fcllow its progress nr to make
{ntelligent management decisions. Fach is continually bogged down in small
details and none have either an overviev of the projuct or s clesr plam for
the future.

We found some lar-ge discrepancices batwean the project contracts and
the artivizies on the expenditure side. TFirst, the project paper clearly
{ndicates that only a small amount of support will be included {n the
budget for the purchase of drugs sod other medical supplies - $153,000 over
the life of the project for Jrurs. Yat, with one exceptiom, everyors with
vhou we spoke believes that the project commodities include full drug and
medical supplies for the PHC units in the four project regloans. In fact,
MSCI has placed orders for a cotal of nvesrly 3273,000 worth of druge and an
additional 532,000 of medical suppliea. None of the project contracts
{ncludes these items.

Second, there is considerable confusion about tho amouat ot
compodities to be purchased under the project. The range of figures ve
found {n the budgets was from 31.5 million to nearly 32.2 sillion. Agaia,
there vas oo explanation, either from en individual or in the contracts ov
records.

Many of the probleme stem from the actions ol people previouely ia
each of the three institutions concerned with the project. Nore
fundamentally, hovever, ve found that many of the present problems bhave
thelr roots in structural aspects of the project and iotermal
{oconsistencies within the institutions. Yor esample, the project psper
locka the project Loto tullding rather expenaive PHCUs, when the realitias
of the rural areas Lo which they ate to be located suggest cheaper unitcs.
Vehiclea are assumed to have a life of only three years. Thus, they have a
life of three years. There are planning and mavsgement wesknessas {n each
of the three inezitutions which have not yet beenm corrected and continue to
himper the prugress of the project.

The budgotary procasses of the NOM and G3DK are complex and need to be
chanxed. The financial arraugemants betveen the MOM and the CIPL fund are
bassd on mistrust, are oo complex sud and involve, what ve believe, are
{ncorrect practicas.

¥ith respect to the KOU and USAID, ve make a vide rengu of specitic
mansgement recommendations which, (f folloved, could successfully correct
the inadequacies. Tla the case of sll three {necitutions, the personmel in
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Sowalia has recently changed and creste an optimism on our part. We fael
that with the implementation of suggested reccmmendations the project cau be
turned jato a c¢uccessful one.

Yinally, wve ideatify the need for ninc nev expatriates in support of
tha entire systen, sose for one yeer and others for threc years. JYour nf
these are for the PECYO and one is an aide to the N3ICI COP. Ve sve s
separation of th, training aspects of the systom from the delivery of
primary health care {n the regions, asad from the support givea by the
PHCNO. Thus, ve recommend thnt MSCI“s contract not be exteaded beyond
September, 1985 and that an agancy with expexiences in primary btealth care
ir Africa, be contracted ro recruit and manage addiftional personnel for the
PHCNO and the PRCCs offices. Ve demonitrate that these additions are
fessible within ths cosfiznes of the funda remaining io the project buuget,
provided that drugs/medicel supplies are removed from the responsibility of
ths - budget, and other development cost-reducing measures are taksn.



SuMMARY= HEALTH DELIVERY

The potential benefit from the USAID primary health care
project is immense, given the extremaly high mortality rates and
general poor health in rural Somalia. Wae feel an effective,
sustainable health care system gan be compluted if modifications
and new energy and expartise are introducaed into the projaect

(PHCP) .

The FHCP has approached the implementation of primary haealth
care in Bay and Toghdeer by concantrating its enargy on training
nurses, sanitarians and midwives for the PHCUs and district
haalth cantars at two National Training Centars. A multiplicative
effact was mRxpaectad: the PHCU staff were tc train then suparvise
cillage 'aovel CHWs and TBAs under the supervision of the regional
Frimary Health Care Coordinatcr (FHCC) and the diatrict PHC
teams.

The delivery of health care has been delayed and stymiad by
immensea daelays {in commodities and builgings, logintical
difficulties, understaffing, lack of nedical cocordination and
underlying prolems with the adequacy aof health manpowar 1in
Somalia. As a raesult, at this time PHCU (FHCW) astaff are working
out of tunporary FHCUs, delivaring curativae, preventive and
health promotional primary health carao. The training of community
haalth workers (CHWa) has only just begun. Some TEAas have been
trained,.

Dagpite these delays, the villagers remain eager
(tmpatiant) for health cara, appear willing to support village
health workars and respocnd well to santtation efforts. The MSCI
technical advisers have recantly radi-rected their anerqy to
suparviston and tratning in the {1tald while tre Somali tutors
agsume the major roasponstbility for teaching at the National
Training Cantara (NTC). To rag«n mxcallenga within the project,
we <eel  an i1nfusion of new enargy with a clarification of ¢the
three goala of the project 13 necessary:

(1) to tratn FHCU and dlstrict itaff at the Naticnal Trairing
Cantara

() to develop and suparvisa primary health care dellvary in
Bay and Toghdeaer regions and lataer tn Lower Juba and MugduAq

(3) to atrangthen thae Primary Health Care Naticnal
Qf¢flcea (PHCNO) {n the Mintgtry of Haalth .

Al trough major curricular and manual reviatons are necassary
the ccncapt of MNatlonal Trairing Centers in primary health care
has baen institutionaiized within the Miniatry of Health., Steps
ara betng taken to antabllish a firm academic calendar and
raquirements far graduaticn. The conversion to tha Somald
lanquage and teaching by the Somall faculty arme ma s~ steps
toward makino thedae true national centers. Additional assistance
from a curriculum apecialist and committee and the proviaslan of a
tratning expert in the FHEND to work with Cabdts Gurd ahould neure
ymproved trainling. Thias phase of thae project ashould be campletsd
by the end ot MiECI '3 contrect in Septamber 1703 after which the



NTCs will be fully run by the MOH with continued input from the
PHCNO training expert.

To insure adequate training and supervicion of village
haealth workers and FHCU staff, the MSCI technical advisers should
continue to .work predominantly in the field to assure the
competency of FHCU staff and the quality of CHW and TBA
instruction and supervision. This should be augmented by the
hiring of medical advisars with strong supervisory and management
akills to counturpart with the FHCC in both regions. The
tncompatibilities of gsome FHCU staff with thelir posts must bLa
faced and alternative Japproaches to staffing the PHCUs are
suggestad. Upgrading CHuWa, auriliaries and TBAs will require
flexibility and sone exper icantation but offers a way to provide
committed, aenduring staff at less expense. Spacilfic suggastions
for an 1mproved formulary and more cost-effective emplric
approaches to disgase are mada.

Tha health tnformation system within the FHCP 1s ceficient
and unable to provide tha data needad for health planning and
project avaluaticn. Wa have nade racommandaticng to simplify the
aurvalllance avystanm, aupplamant 1t with stimple surveys, and
gulide the development cf an acaquate health itnfarnation system by
the provicicn of a eptdamioclogist to the PHCNO. The FHCNO should
algo be strengthenead Ly a madical adviser to assist 1N the
integraticn cf vartical cisease control programa 1nto primary
haalth care and health glanning,

The cppoalta Jlrecticn ot primary health care
1nplementaticn— starting with *he training of «village health
workars by diatrict training tesms then later adding the FPHCUs-
18 reccmnended fcr Lower Juba and Mugdug with i1mplementation by a
FvVO.



SUMMARY

Eggiatics Management

1. In assessing Logistics Management in the PHC Project we
examined i{its components:

Logiatics Management Planning
- Procurement Managemant
-« Distribution Managoment
- Logistica Managemant Training

a. Efforts to develop a Projcuct Logistics Management
system have not yet realized the goal. Ccrmodities
ara being ordered, procured, received and distributed,
but without the controls and ease that good manage-
ment techniques and an {nteqgrated, organized system
would provide

b. Procurerment planning, i.a., the coordination with
technicians, project developers and others to assist
them in the development of raquirezenty and to provide
advise on ccmmedity characteristics, potential scurces,
specificaticns, environmental considerations, etc.,
has bt.in screwhat neglected. Further, there (s oo
day tn day ccmposite record of the status of procure-
ment¢. To daternine where a commadity is in the
procurement cycle, it ia necessary to dlg into the
tndividual case file and search for the "whac, wiers,
vhen® (nformaticn. In this respect there i3 a need
to develop a Procurement 5tatus Control system in a
format that will record this esasential (informaticn,
as it (s received or generated, in a single docuxent
for all ccmmodities in the preocuresent cycle.

€. In the Ciatrtbution Management ccrponent, progress
wvas rnoted {n port clearance operationas. Previous
bottlenecks appear to have heen aliminated and qgoods
are now removed frcm port without undue 2alay.
Receiving Negort procedures have icproved with the
inspection of ccmmodities when received and the
fsasuance of proper receiving docurenzaticn. “his {3
folloved by entry on inventory control forms and
ultimately on atock record cards., There was noted
sore lack of uniformity in the methods of =alntalnlng
stock record accounts by PHCUz. Loglatics Manhagement
muat standardiza those practices as 300N A8 possible
as new drug supplies are due in momentarily.



2.

d,

Racormendaticns made
fncluded, briefly, the o

b.

..

L.
9.

2=

In Transportation Management there was little evidence
of advance planning for delivery routes and scheduling,
No plans ware in evidence for alternate methods or
routes in thoe event of environmental constraints. oOn
the othaer hand progress was noted in obtaining the
cooperation of drivers and persons to whom vahicles
are assigned to comply with information reporting and
the use of pertenant forms for this. One major {(mprove-
ment i{n the Tranaportation Management zrea was the
recent arrival of a highly qualified expatriate
Maintenance Management Officer., Withlin a few days of
his arrival two of five deadlined vehicles weres on the
road again,

Logistics Management Tralining is grosaly diff{clent.

Part of this stems from the lack of a quali{fied countar-
part to the Logistics Management 0fficer, but mostly

it i{s because lcgiatics maniagemsnt has not taen develoged
a3 a system in the Project. Tharas naeds to te Zormaliza-
tion 0f the ayaten, policies, prccedures, organization,
functions and positicns. All muast ba written {nto a

qood policies and prcoedures manual and this then
translated {n%to the Scmall language.

n Sec . YII f5r lemedlate aczion
1
- H

“he ajzpolntrent of a highly qualified, tralined and
expariaenced expatriate Lcgistica Managemant Officer.

The appointzent of two expatriate management cofficers
to handle adnminiatraszti>n, lcgistics, geaneral nervices
and maintenance of Bal{doa and Burao.

Assignzent of 3 qualified countaczparzt to tue Leqgistics
Managerment Nfficer.

A crash prcgram for the irmedlate rengvatlon/rehabilitatlion
of project support facilities at Baldoa and Burzao,

L

[ Y'ed
(91

Development o0f a Procurarent Status Ccntrol systen in
Logiatics Manaqgerent.

Complatinn of rencvatinn of the Logistics Center soon.

Examine tha poasibllity of MCH ructloning off fully
daprectated vehiclea with the revenuas ceturned to tha
PUC Project.

Devalop a forrmalized, docurmented Logiatics Managerent
ayaten and il3zue a cunprehensive proceduras rarual.
Have thias tranalated to tha Scmall lanjuage.

g



ISAID

1. Extend the 1ife of the projact by two yeare.

2. Remove drugs and other medical supplies from the project commodities
l1ist and negotiate with other donors to supply them to the PHCP
reglons.

3. Shift to an overhead formula for glving CIPL funds to the HOH for
expenses not wholly related to the recurrent costs of the PHCP,
Require the G3DR to make & contribution to the FACP recurrent costs ia
the first and subsequent years folloving the completion of the project.

4, Support recurrent costs through 1992. Introduca tha recurreat and
developmant cost-szving messures specified in this report.

S, Cesse fivancing project commodities out of the CIPL budget and refund
CIYL for the project cosmodities that have been purchased with CIPL
funds.

6. Replace the itess shovn to be miseing in the 1933 {nventory of USAID
commodities purchased for the PHCP.

7. Audit the CIFL account expenditures om the PHCP vith an {sdependent
auditor.

8. Couduct a full mansgement and financisl audit of the MSCI bead office
accounts snd activities {n support of the PACP.

9. Seek vays to reduca the costs of future FHCU construction and vehicle
costs.

10. Abandom tha sesrch for ways to justify private drug purchases.

MOl

1. Simplify the bedgeting snd spendi_g procedures.

2, Shife FACP drugs to asother donor agancy.

3. Iacresee the incemtives for PHCU etaff.

4. Seek donor spousorship for PHCP trainiog cosrses,

Mauaceaens

RIALR

i. Eatswd the life of the PHCP by two years after Beptember 1983,



2. Do not extend MSCIs contract beyond Jeptember, 1985.

3. Add expatriate suppert, as spacified, to the FHCNO, the PHCC
offices, and the training centers. Contract with a PRC orgaunisarion
vith experitnca in Africa to supply the expatristes
for tha PECXO and PACC offices. Add the others to MSCI“s contract.

4. Sattle the question of whathar drugs and other mzdical supplies are to
be supplied by USAID for this projec:.

5. Securs the filee and video tape missing from the NSCI/Mogadishu COP
office.

6. Speed up tha decision-making and funds transfers on this project.

7. Inplement a simplifiad version of the project monitoring system inm
USALD Handbook 4.

8. Use the data bese {n this report in planning and monitoring the project.

9. Improve the DiC s as soon as possible.

10. Delay turning over the training center compounds to GDSR uatil the
completion of tlLe project.

11. Zosure that all ralevant partics have full sats of all reports related
to tha project and that the PAC Director has s complate set of PRC?
contracts and CIFPL papers with assistance given in interpretation.

OB

1. Simplify and decentralize the FMC system. Involve local govermment.

2. Incresse the authority and automowy of the FBC Natioaal Office and
remove the RHO“s from the FUC syotem.

3. Use the data base in this report as a plaooiog snd wmooitoring tool.

A, Seek to have a health plannar with & manpover speciality, 'ired by
the MOP.

3, Eliminate donor contvol over PHC policias snd practices.

6. lastrict FUC vehicle use o8 suggested.

1194

1. MICl Home Office should fil11 (hs management gaps ludicated im this report.

1. Use the data base (n this report as a planning snd monitoring tool,

), Urgently {mprove recrulting practices for the PECP, vith assletancs

from USAID/Vashingtoun.



HEALTE DELIVERY LXCONOGKNDATIONS

USAID, KSCT AND HOR

1.

2.

3.

s,

3.

Zevise the manuals and curricsla of the Netiosal Traiming Center vwith
the sid of a curriculum specialist and all inovolved domor sgeacies.

Set up am extermal committes to estsbdlish requirements for graduatios
from the Watiomal Traising Center {n ench discipiine and for certificatiow
after successful performance at the FMCU, (PECT staff already sent to
their posts without adequate vrittams evaluations should also be required
to pass this exam and all PUCU ataff should be certified competent to
train and supervise CHVs and Thds.)

Adopt a project drug list comsistent with 110 oumbering and the foraulary
pow used in the majority of primary bealth care projecte in Jomallia. Train
a Soaali storekesper—pharmacist and assistant {n the INU general medical
store.

Deliver drugs to the Bay and Toghdeer FECUs directly from the logistics
center, accompsnied by the central pbarmacist snd the PECC.

Patablich the oumbers of CHWe and TBAs according to bealth caeds and
geography rather than quotas.

Assess tha effects of different training arrsageseats on the T3Aa chesen
and the rasulting coversle of wothers and infants {m the villages] modlifly
trainiog approeches acccrdingiy.

aL> SR HOR

1.

Ispiove supervisiocn of priwary health care {n Bay and Toghdeer and medical
directioa of the project by providisg & sedical adviser expert (o mansge-
aent aod supervisiom to act es a couaterpart to each FECC.

Accapt acd train upgraded Ve, auxiliarias and TBAs for some FPUCT staff
positions.

Provide tachmlcal aselstance or coordinate with other agancies to previda
assistance for vater development in the villages, espacially at cthe FECJY
and health post eites.

2R

10.

i1,

Segetiate & comtract vith e FVO to extend primary health care inte lower
Jeba and Mugdug vithin 1 year, starting vith the training of village heasltd
wvorhars by distrfet acd reglonal tasms hefora the estadlishment of

PHCJe. Alm t0 use resoveted bulldinge or local materiale to cedece e

coete of the FUCle.

Provide the following technical sdvisere to stresgthen the Primary Nealth
Cares National Office! o sedlcal asdviser, sn epidamiologlet, o trailaiag
eapert sad en admisiotrator.

T —



RECOMMENDATIONS: LOGISTICS

l. Bire s highly qualified, traivad and experienced expatriate logiscics
mansgemant officer for the Logtistics Center.

2. Bire axpatrizts mzuosgemsnt officers for tha two traisisg csaters.
3. Raecruit a qualified counterpart for the logistics Mavagement Officer.

4, Immediatoly and totally renovate and rehabilitate the training center
compounds. Remove all public heslth and safety basards.

5. Davelop & procuremenc status coatrol aystem.

6. Complote the resovation of the logistics center.

7. Auction fully—depreciated project vehicles.

8. Develop a transportation plan with alternatives for commodity deliveriss.
9. Hard-surface tie {oterior ysrd of the logletica cester.

10. Develop & logistics management policies and procedures asnual,

$1. Standardisze drug records.

i2. Bulld & vorkstop in Burso, with a fully qualified mechasic im chargs.

1), Arrange for part-time trainfag of the LC pharsicist at the KXU pharmacy.
14, locrescsa the salaries of the key logistice cecter ;eople.

13, Arvrange for the 2eldca tralning cecter to use the 2ay Project’s maisten-
ance fsctlities,

). 2dopt the RRU s eystem for labelicg and codicg druge.
17. Develop & full scale trefalng program for LC coumterparce.

J& LExpend the LC's fumctfoms to cover iha entivre FUC sector,



SECTION. X
FINANCE AND MANAGEMENT

CRAPTER )

This chapter {s divided {uto four parts. The first part reviewvs the
oversll project budget and expenditures. The secoud part looks at the
recurrent costs of the project ar it is currestly designed. The third part
shows the recurrant cost {mplicarions of ao {maproved systema. The fourth
part ¢yamines the question of who vi{ll pay the recurreat coastas.

A. GCINRRAL

The PHCP wa origically designed, vas expected to have s life of five
yesrs. Duriag those years $19,200,000 of USAID ezpeunditure and 33,200,000
of C3DX expeniiture vas to taks place. The objectiver of thass
expenditures vere twofold: (1) to cresre ar {afrastruct-re of dlstrice
health ceaters, primery health care u:its, and sealth poets la four
raglons, & logiatics canter in Mogalishu a.é two nationsl trafcing cesters;
and (2) tn train health personsel for the foalaning ceanters, the MMCs, THCJe
and haealth jyosta. The traliniog <eun.erc, Llogietics centsr and the
fofrastructure and training for Ray asi Togdhesr regloma ware tc teke place
{n Yhase Coe and two additiunal regions were 20 ba asidad {2 FPhase Two.
Just over AUT of the VZAID comtyiburion was to Ye la the form of techmical
sselotance acd & U3 jublic “ealth mansgenent company (FIC!) vee avarded the
cotract. Une third of the UVSAID budget was for comstructicn. Abgul one
half of the C50°R contribution was for salaries azd allowances, the
remaitder fur velilcle acd equiyment dajreciastion, druge sud fuel. 4s there
ere three main spendiang uanlte (UEALD, M5C! and C3UR), and there has beez &
good daal of confusion regardiang thalr responsibilities, (1t te vorth
looking at the reccrd {a terms of (hese unitls.

Telle ! looks at the overall finsmcial picture of the prolect is terme
of the Pyo Ag. budget, eermarkinge {through ¥/ D1/842 and vhat was s the
plpeiice ot that date. It cambe saes that oaly 443 uf the total project
budget vas syent by tho exd of March, 1984, (2 splie nf the fret that (e
project bagsa i[5 Cetoler of 1780 and Lo fue to be complated by the and al
Jeptamber, 1735, Turthe:mure, il was eapoctlad that ¥olh Fhase CUne aud
Fhase Tvo of i1h%e prolect voald be complated by that tinme. Thie Lo olgnlfl-
¢ent, since Fhere One I[uvolved, snvng ofther t%ings, (he Bulldlang of 32
PRCYs (16 Iu each 2f ftwe regions; asd [mpruvemadls inm the JRCo {n those
seme seglone. Jhase Twe was 12 ses (38 sime cosdlfvelive progran is twe
sew fegluzs,

The $8,89%,000 ef Accrved fupendliures reprosents walaly coets
Istwered for the conetywetlicen of (Se tvo tralsiag centers, project vehlclios
end Techmisal Aseletsnce saiavrles and yoloted cunte., Rome 1f the 4
plocmed FunY bulidinge have Saca camplotad end only {13 %eve boss pleced
whday tontrect, Advanés peymest fwr some of thie werd (s sefleciod in ike
Wadtlrnellon sependituie figures (o Tadble |, Meue of the joprevenents in
(58 5%Co Lave Yesan wndertodban 0o yot, (seluding (kolt vonsvation aaé (e
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Table 1

Somalia Primary Haslth Csre Project

Comparison of Pro Ag Budger to Implemsntation 3tatus

Itea

Techaical Assistancs
Training

Salaries & Allovences
Comoditias
Canstruction

OQther Coets
Coearnarked

T0TAL

(°000 ?)

Pro Ag Earmarkiogs Accrued Lx-

Budget through peaditures
3/31/8A 3/31/84

6,300 4,234 3,833
1,300 192 148
100 0 0
1,30 940 810
3,000 1,03) 1,808
0 14 14
4,263 0
15,100 12,008 6,093

Fipeline
)/31/84

379

10
213

0
4,013

L

’.Ju

1. The figures im thie table wers obtaianed from the coatroller, OSALD/

Mogadlonu and lnclude lteme under Te

and Cosstructicn for which bille bave been receivad b

ctatcal Asolstance, Commrdit{ies
ot nat yet pald.

1. Thie only lacluder commditios purchased directly by UZAID, while

it ves responaible for procurement ssd (acludes #20,0C0 of

tonswltanclee,
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planned provision of equipment. (The six DHCs we sav in the two project
regions are in grest need of tha improvements promised.) Recent orders for
vahicles and non-drug medical supplies somevhat incruase the total
expenditures on commodities but are mot reflected in the Table.

it the same time, it is important to underscore that considerable
funds remain in the project ($8.5 million). MNany of the racommendations
made in this report can be iaplemented by modifying the existing budget.

B. 1 SCI_AND UDGETED A YYPYNDITRES

Tables 2, 3 and 4 show the budgeted and actual expanditures of USAID,
MSCI and the MCH. Ve thought it useful to maka this breskdown because, in
doing our research, ve continually had questions that related to these
spending units. Howvever, we were initially unable to find the inforwation
ve required, partly because none of the units have data organized in terms
of budgeted and actusl expenditures (vith the exceptiona of the USAID
controller’s summaries). Thus, it vas necessary to separate Phase One from
the project paper budget and piece together expenditure data from the three
uvaits.

The budgeted column in all three cases vas extracted from the project
paper budget, and includes ooly Phase One crrenditures. The USAID budget
{ncludes all the prnject commodities, which, in the project paper, vere
expected to be procurred by the sgeucy. It can be seen thxt in a number of
categcries, little vas dooe in the vay of purchasing, probably orne of the
reasons the job was turned over to MSCI {n 1982. The R3CI commodity
budgeted colunn vas deduced from the residuals unspent by USAID, for the
moet part.

Again, it is notable that not much commndity procurement took placa
from the time MN3CI took over the job at the end of 1982 until the present
moment. As will e explaiced in the next chapter the purchasing donas in
recect months for drugs and uon-medical cozmodities does not appear to have
been scheduled by the varfous project contracts. The total spent onm
techolcal eesistance exceeds the budgeted amount for FPhase Cme, probably
because of {nflation and the fact that MSCI had to bring tvo teams of
trainers to Somalla as a result of loug delays in buildiog the trainirg
cet - . and staff housing.

The MOH dats contained {n Table 4 is the moat enlightenicg of sll, ‘n
our oploion. Aguin, we are looking at only Phase Une budgeted totals.
Ovec the five yesrs of the project, the MOL wvas expected to spend some 31.8
nillion om salaries and sllowances. Over the three yecars the MOH has been
spending on the project, it hes only speat 3432 thousend oo this category,
slthough the MOU ealaries that do not go through the CIYL budget are not
reflected io the table. Yet, there {o & videspread belief that there has
been considersble overspanding vo the salary asd ellowance accouat by the
XOX on the PHCP., Moreover, as far as ve vere sble to tell, the MOR has
produced the lomslie (t was expectad to rupply for the counterpart
positiont, tte traiolng programs snd the various ministerial poets required
to lwplement Lts part of the prog-am. In fact, there are number of posts
not toel fed Lo the minietry at the time the project paper was drawn up
that bave hee:. created, such as the post of the FACC, These wight have

HED



Table 2

Somalia Primary Health Care Project
Budgeted and Actual Expeaditures USAID
1980 - 1985 (°000 current U3$)

Item Budget Accumulated
Total
1. Consultants n 88
2. Training Out of Somalias 2,300 148
3. Commodities 909 830
a. Vehicles & Spares 372 %7
b. Equipment & Supplies

(1) Health Posts 9 0

(2) 32 PHUCUs 23 0

(3) 16 DuCs 10 0

(4) 2 Training Centars 166 83

(3). Other . 23 0

¢c. Drugs 104 . 0

4, Constructiocn ), 121 1,808
a. Training Centers 342 918

b. Advisor Housing 740 310

c. 32 PHCUs 1,767 370

d. Renoovation of 8 DHCe 72 0

$. Other Coscs — 14
6. TOTAL 6,330 2,908

s Budgeted figures include only Phase One of the project and inflation and
contingency are excluded from all but the construction budget as that was
{nlcuded o construction eetimactes in the Project Paper budger. Actual
expenditures cover the period from the project ifnception through March 3,
1934, The data come from the cootroller, USAID/Mogadishu. They are
compatible with the data in Table | except thact: (1) Technical Aasistance
has been excluded; (2) 320,000 worth of consultaoclee fncluded in
Commodities {n Table 1 has been moved to Consultants; and ()) 368,000 vorth
of consultancies included under Technical Assistance io Table 1 has been
{ncluded under Consultants because they vere hired by AID and oot by NICI.
b Project Paper budget: still the cperative budget as of 3/ 84,

¢ This (e & rearrangement of accrued expenditures {n Table l.

d Mine Somalis have gone for training.

e 32 passenger vehicles (16 {nitial & 16 replacement) and & trucks (2
{oftial & 2 replacement) vere budgeted. To date there are 16 passenger
vehicles and Jtrucks. One truck aod flve pacsenger vehicles are not
operable.

flncludes refrigeratore for trainfog center, DHCs, drugs, alr
conditioners, fane and shelving for the logistice center & media equipment
for the MOH.

¢ Includes (nflation and contingencles.

% Includee cost of furnish.~gs and applisnces and about 343,000 household
furniture and appliances for ti~ MICI COP and LO houses in Mcgadishu.
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Table )

Somalia Primary Health Care Project
Budgeted and Actual Expenditures MSCIT

1980 - 1985 (000 current U3$)

Item Budgat Accumulated

Total
1. Technical Assistance 3,218 2,842
2. Congultants 936 101
3. Commodities 683 120
a. Vehicles & Spares 3 1)

b. Zquipment & Supplies 171
(l) Health Poata ’ 24

(2) 32 PHCUs 23
(3) L6 DBCa 10 0
(4) Other -3 4l
¢. Druge 104 42
&, TOTAL 4,819 3,003

a Phass One only. Budgeted [igures do not include (nflatioa -
contingency.

b These tiguree sre from: (1) MSCI Public Youcher for Purchases and
Service:s for December 31, 1983; and (2) NSCI Supplies Received Nas. 001~
033, covering s period from the inception of HSCl procurement through
October 198). Conmodities purchaeed under the {aprest account in Mogadiebu
are included i{n the commod{ty total.

¢ lIncludes: saliries and veges sllowvancer, transportation, M3CL overbesd
and fee and nev business and other direct costs.

d This figure wae arrived at by assuming that wvhen M3CI wvas given
comnmodity procurement in October 1982, sll 14 Suburbane wers expected to be
replaced at & cost of 327,000/ vehicle, and one truck replaced at 329,000;
prices include a full set of spsres.

¢ Spare parts ooly

f The budgeted figures for this category are those for Phase One {a the
Project Paper because USALID did no purchesing under these heedings.

g [teme (n the Project Paper budget {nclude: refrigerstors for training
center drugs and DHCe, air conditionere, fane and shelviag for the
logietica center and media equipment for the MON,

b ltems faclude: Logietice Center refrigerator (311,000), medical sad
sutomotive repair books (314,000}, educationsl equiipment (32,300) end
general supplies (33,731).

{ 4An order for 3227,000 worth of druge vase placed by M3CL {n varly 1984,
sccording to Mr. lennox at MICL headquarters, but e not included in this
figure,

=%



Table 4

Somalia Primary Health Care Project
Budgeted and Actual Expenditures - GSDR

1980 - 1985 (°009 of current So. Sh. and U8 3)

Budgeted Accumulated Total
S0.3h. vs 9 So0.5h. s 3
1. Salaries & Allovances 11,252 1,786 5,816 432
2. Coumodities
a. Tuel 964 133 3,201 304
b. Maintenance 42 68 6
c. Vehicle Depreciaticn 1,038 168 0 0
d. Drugs 296 A7
e. Iquipwent
Supplies
Depreciation 1,318 241 0 0
f. Supplies 0 0 296 18
g. Zquipment 0 0 139 'Y
. Yeas 0 0 &40 b}
4, Rents ' 0 0 116 16
5. Counstruction 82 13 1,54) 98
6. Ocher 0 1 243 12
7. TOTAL 14,433 2,430 17,484 992

s DBudget figuree i{nclude Phass One ooly and exclude {atistion and
coatingency. Actual expenditures are for 1981-198).

b These figures come from the MOR THCP financlal reporte. Gsdr
expenditures all f{nencad from CI? and FL 430 tunds,

¢ Converted from budgeted dollsr values at 6.) Sa.%h./3

é Counverted ‘rom 3hilling values at 6.3/3 tor 1781, 15.2/3 tor 19732 and
17.3/3 tor 1553, Thus, the 1782 and 83 figures arc slightly ucdervaliad,

¢ Supplies ftaclude etacionary and miscellaneous ilems.

f lacludes Ltems schaduled to come from projact funde, such as stoves,
teaching manuals, tyyevwriters, pillowvs, refrigerature, etc.

g Vehicle {nsurance, purt clesrsnce, etc.

B Yor housing tutors and etudents befure houses completed at training
canters.

{ Construction in the Project Paper waa (st hralth poate. Thess have Vesn
dropped from tha plan. Actual cunetruct. o &3f ' ree are for tralning :enter
aad logletice center itwas.

§ tla-country travel, tralring expenses for tutures, equipeent repals and
wtilitien.



been expected to increase totsl salary and allowvance expenditures by the
MOH over the budgeted amount but this was not the case. It ls not
difficult to discover the reasons for this. The salary scales within the
ministry and even the somewhat higher scales on the project (when salaries
are charged to the project) are extremely low, by any standards.

It csn also be seen that the MOH expanditures on fuel wvere much
greater than expected (wore than threa times budget). Another important
plece of informatioun in this table is in the commodities category. Nothing
was budgeted for supplies for the various units in the project, e.g. the
training centers, the DHCs and the PECUs. Yet, as can be se¢en, the MOH has
speat 518 tlousand on these items. 3J41 thousand was spent by the MOH on
equipment wvbich, as vill be explained in thu next chapter was scheduled to
be purchased by project funds and wvas not budgeted as a2 local cost. The
drug budget is, again, a big quastion uark. It might have been expected,
from the low (3158 thousand for the !'ifa of tha project) budgeted amount
for USAID drug purcheses, that tae GSDR drug budget for the project would
have been quite high. But it <as only 347 thousand for Phase One, when
half of the PHCU4 and more than half .f tie health posts in the entire
project wvere expected to have boen cor.pleted. Who was to buy the drugs for
these PHC delivery units? Fipally, ccustruction by the HOH was budgeted to
cover the coustruction of ksalth poste. Sometime after the projsct began,
it was decided that CEWs and TBAs would operate either out of the in houses
or ia a small uuit conr*iucted by the village in which they lived. The MO
actuel expenditure of 398 thousaud on construction is surprising, as it
demonstrates a flaw in the project plauning which vas naver corrected.
That is, it might have been expacted that additional comstruction would
have been added to the project as an amendment, rather than being put into
the CIPL budget, as vas the case. The funds vere spent mainly for the
improvement of the logistics center and scae items at the trairing centers.

Overall, compsring the three tables, it csn be seen that U3AID speat
$2.9 ni‘llion, MSCI spaenct $3.1 million. (Some 3400 thousand of K3ICI
commodity purchases have not yet entered into the controller’s report); and
the MOH has s,ent 3992 thousand. In addition, ona can conclude that; (1)
MSCI lags behind on the commodity procurement part of i{ts expenditure
responsibilities (as did USAID before it); (2) USAID is far behind on its
construction expenditures (for reasons we still do not fully uaderstand);
aod (1) the HOH ia fairly close to project target. There is ona excaption
to this last etatement, however. The HOH haa not met any of its obligatiom
vith respect to depreciation spending (or, as far as ve know, vith funds
set aside). This is of wajor importance, espocially in terms of vehicle
depreciation, as will be seen in the next portion of this chupter.

C. IMK_BECURRENT COST3 OF TR PHCE EXISTINGSYSIEM

ince one of the main tasks of this consultancy wvas to examine the
recurrent cost {mplicstions of the FHCP, {t wsas necesnury to try to
construct the systes ae it would look onca the conatruction aand training
phases vere complete. That {s, sfter the developnent phase of the project,
when the CIUR was entirely responsible for the coutinuad operation of the
tyeten. Tuis vas an sxtremely complicated task, ecpecially since vi: cually
po dats were available in usable form, to enlighten us on the ex!.ting
costs of what hss been put ln place. Thus, {t was not only necessary to
creste a reasonable data base from which to meke calculations but to fiad
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out vhat the system vas expected to look like once completed. The details
of this process and the assumptions of the model are in Appendix A.l.

Table 5 summarizesa the operating budgets drava up for the various
units. (See Appendix A.2.) Saevaral points need to be kapt {a miand vhen
reading this tadle. Firsc, the eutries for the PECNO are uot comparadle te
the 19684 FPHCNO CIXL budget, although much of the informatiom came from that
budget. Tha salaries and allovances for PICHO are the civil service valuas
for each post iacluded under the PRCRO, wvhereas the CIFL budget figures
{nclude salaries or sllovances for the various people listed and often
these are higher than the civil service equivalents. Also, -the personsel
under the logistics Center, PHCC offices, training centers, XICs and FiCUs
are sll listed as MOH employees {n the CIFL budget. Secound, salaries for
CHWs and THAs are imputed, although they are not currently being paid in
the two regions io the projeccts snd are included in the recurrent cost
estimates, slthough they will not be paid by the G3DE, evem whem they take
full charge of the project. Third, wmany {tems, such as drugs and medical
supplias, geoerator fuel and fuel for vehicles, vere deduced rather than
taken from historical records. Yourth, the estimates are for two reglons
oanly and do not include Mudug or Lower Juba, slthougk they are expected to
be added to the project. (It will be seem hov they can be added to the
estinmates in the next section of this chapter.)

The entire system is modeled to cost between Sh. )4 and A0 milliom per
year. These costs are roughly divided into three dominant categories.
Drugs and other medical supplies represent betveen 30 and -J per ceat.
Salaries/allovanoces take up 23-30 per cent. Traosport costs are 10~23 per
cent of the total. From a budgetary point of viaw, the picture is somewhat
altered if health post salaries are removed (they are to be paid by
villages), reducing the salary snd allowance share to 14-17 per cent and
{ncreasing the other two categories.

The trasaosport costs are particularly {mportant. TFirst, it le
surprising that fuel is such & small part of the total costs - about 9 per
ceat. ¥e had beenm told that fuel vas s maio {tem and expected this to be
true, eepecially for the traising programs. However, for those programe,
per diems are by far the most {mportant cost component. Again, this Lo
{mportant because, as vill de proposed later in this chapter, they lend
themselves to being supported by commmities and/or local govermmsnt.

S¢cond, the overwhelming impo. :auce of vehicular costs, teeds to de
brought to the forefrost. Although it {s true that drug costs dominata in
a monetary seuse, {m a relative sense, tiiis Lo not the case. That is, the
drug budget is somewbat modest. The vebicle coste are anything but modesi.
It i{s not eimply that there are a large anumber of vehicles {n the project
(lo fact we budgeted for 26 CJ 10s and three trucks) hut that thay are
expected to last ounly thrse years each, and be maintaised vhile they are
being uead up over these threc years. This Lo am extrsordioarily bigh rate
of vehicle destruction and, vhile ve know {t Ls the norm for Somella, ve do
pot accept the sometimes haard claim that it (s due to the bad roads. Ve
have sean far vorse roads {n other parts of Aftica and Central America thaa
{n rural %cmalla snd ve have seen African and other Third Vorld drivers whe
are far more careful with the vebicles emtrusted to them. Thus, ve
conclude that Somall drivers are ceither taught to be good drivere mer do
those responsible for the projects fosist that drivisg standards Dde
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{for cach TRA class in Ray.



maintained. This is a problem that must be addressed. The GSDR canmot
afford to replace and maintain vehicles on the scale required by this
project. The foreign exchange draiz would be far too grest. And, unless
the United States sees its possible continued support of this project with
CIFL uvait funds as am outright gift to Somalia, the uses of vhich are of no
{nterest, it behooves both governments to rectify this situation.

In addition to being a& transport dominated system, it is aleo &
centralized system, at least in terms of costs. PHCNO, the Loegistice
Center and the training ceaters, together make up betveen 22 and 30 per
cent of the entire costs of the system. If we take out the training
courses and CHW/TBA salaries, these central costs rise to 351 of total
recurrent costs. Overall, considering tbet the main objective of the
entire project is to promote health among the rural population of Somalia,
{t is questionable whether this goal is served by the high concentration of
costs on transport and salary-dominated institutioos. An exsmple of the
vay the centralization incresses costs is the relatively large number of
trips to Hogadisha taken by the PHCC and the training center tutors and
principal, coupled with the bdringing of yroject vehicles to the Logistics
Center for servicicg and repair.

We bxve geparated the recurrent costs of the centers from the costs of
the courses thay teach. This is not a ususl practice, although {t is uwot
unique. What ve wvanted to stress was that the running of the institutions
sbould be looked at separately from Lhe costs of the courses themsalves.
The trainiug cinters are expected to perform a number of educational tasks
beyond simply giving courses %o midvivaes, sanitarians, nurses and labd
technicians. Teaching naterials for the CHW and TBA training vill,
ucdoubtedly be produced there. Conferences and workshops will ba held and
the tutors will be writing papers eventually. Together, the training
centers and the courses they teach should be looked at as development
expenditures, as mentionsd earlier. Table & follows this line of
reasoning.

The largest single {nstitution, in terms of spanding, in the system la
the PHCNO. The dominance of drug costs inflates the costs of DHCs, PHECUSs
and health posts, ss groups. The training centers, the LC and the DHECs
spend about the same amount of vehicle maintenance and repair snd acciuat
for most of that segment of the budget.

Rather large aumbers of CHVs sod T5As can be trainaed for relatively
emall costs (over 200 of ~ach for lees than Sh. 2 million (3120 thousend).
The costs of CHV tralning are just Sh. 109 per day and T3A daily truining
costs are about the same. 3Jurprisingly, the cost per day of the 120
treioing center course is oaly 5h. 77 per studant.

The final quastion to be looked at in this section s the per caplta
costs of delivaring YHC to th~ target Sopulation. Ve are only considerliug
the coets of the PRCNO, the LC, the DUCs, the FHCCs, the FUUCUes and the
bealth posts. Ve include the NCH costs lteceuse they ovow claim that these
sre exclusively for the dalivery of FHC usder this project. Whilea we do
pot agree with that erguaent and will returan to {t (n the vaxt section, ve
sccapt Lt for nov ae & reflaection of an aspect of the recurrent costs of the
systen as plavned. 3till, ve have not {ncluded all the parts of the 984
NU# budget that were not covered {n the other budgets becausa they simply
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Table 6
Somalia Primary Health Care Project

Exi1sting System
Summary

Annual Recurrent Costs Est1matesa
('000 Shillings)

[tem Cost per year (1984 prices)
Institutionsb Training programsc

1. Salartes & allowances 10,450 -

2. Per diems 282 3,718

3. Transport
a. Fuel 2,156 323
b. Vehicle maintenance & depreciation 5,3%6 -
¢. Otherd 165 -

4. Generator fuel 1,162 -

. DOrugs 8,636-12,903 -

6. Other medical supplies 1,061-2,482 -

7. Umiforms | 157 -

8. Office & cleaning supplies 650 48

9. Teaching matertals 87
Total 30,075-36,163 4,176

a. The fiqures are the summations of the 1tem totals in Table 5 and, as
1n that table, represent estimates of the annual recurrent costs of the
project as planned at the time this study was fnitiated after befng turned
over to Scmalia.

b. Includes: PHCHO, the logistics center, FELC offices for two regions, two
national trafning centers, efgnt DHCs, 32 PHCUs and 400 health posts.

c. Includes two 120-day programs per year at each training center, ¢5 CHW 40-
day training programs, 25 TBA trafning programs with S-day hospital delivery
observations for Taghdear 18As and 2 week observations for Hay TidAs, and
upgrading courses for all ChWs and TBAs.

d, Air tickets and venigle fnsurance.
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could not withstand any accepted definition of recurreat costs. These
excluded items include such things as regional wvorkshops and seminars,
furniture and other equipment, construction and port clearsace fees. Wa
calculated the total costs of these institutions and divided by 360,000
people. The result is what may be termed the recurrent costs of delivering
primary health care (as planned) to the people of the tvo regions within
the project, or Sh. 31 per year, per person, or 33 per capita.

In comcluding this section s number of points can de made.

(1) The recurrent costs of the delivery of PHC to the
populations of the two regions is not particularly high
(WHO and some internatiocnal organizations target 310 per
head for expenditures on PEC in poor countries.)

(2) The high costs in the system are mainly vehicular and
drugs/other madical supplies and salaries/allovances.

(3) The training costs, at all levels are relatively low.
(4) Ways of reducing tha costs need to be found, especiully

in terms of the financial burden to be placed om the C3DR
when the development phase of the project is complate.

D. THE RFCURRENT COSTS OF AN IMPROVED PHCP

Having secured a clear picture of how the PHCP was expected to operate
after being turned over to the Somalia Goverounent, ve analyzed it from
three perspactivas: health, logistice and ecouomics. In all three sreas ve
found many problens with the design and operation of the project. The
health and logistics and management aspects of that analysis vwill be
treated in wubsequent chapters. In this section ve are coucerned with the
costs of the project. Wa found a number of high cost areas that appear to
lend themselves to changes that will ssve woney. Ve also found a number of
{nefficlencies with respact to logistics and health training/delivery that
produce higher costs than necessary. The details of the recommendations
for logiatics and health will be covered later in the rsport but those that
heve an impact on recurrent costs are included, although not elaborated
upon, in thic eection.

As ¢ result of cur analysis, ve remcdeled the system fncluding the
{mprovemants ve suggest. Io order to keaep the existing system compartable
to the faproved system (at lesst iu terms of cost analysis) ve used
{dentica]l assvaptions for all basic elements in both systema. Thus, for
example, FUCNO selaries and allowsnces sre those paid by the civil sarvice
rathsr then those paid by the project in both models. The same model
vehicles with the same petrol consumption rates sare used. The number of
Cli¥s and TBAs treined per year are the same and the TIA/CUV wpgrading,
although not yet introducad {nto the existing system, (s included in both

sodels.

Two pointa must be stressad. TFireL we have not {ancluded Lover Juba or
Nudug {n either model, although ve add them later (o this chapter. The
resson is, primarily, that wve thiok the approach used in those teglone
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should be significantly different than the ouns introduced {n Bay and
Togdhear. The arguments are presented i{n later chapters.

Secoudly, our model of an improved FEC system for the project as {¢
pow stands is not to be taken as an endorsement of the approach underlying
the project. Vere we at the project paper stage, there are many
fundamental changes ve vould recommend. lovever, ve believe that the
{mportant objective - to deliver primary hualth caro to the people of Bay
and Togdheer regions - is besat met at this stage by luproving the system
alraady put in place.

Thus, many of the changes ve recommend are by vay of strengthening the
exiscing system so that {t will be better sble to accomplish its tasks.
Some of the recommendations, sspecially in the personnel field, require
addiclional expenditures. Some of thesc might have been avoided Fad rle
project been properly designed to begin with. For example, va fiud {t
tecessary to add an adaini{etrative officer {n both PHCCs offices. This
office vaa vot included at all in the original project design, underlining
the fact that suparvision of the DHCs «nd PHCUs wae not thought through.
Another erample is the Logistics Ceuter. The project paper recommends 3
fairly leagchly set of steps to be taken to improve the vebicle
maintenance, comuodity procurement, stocking, drug delivery (ducentralized)
aspects of the G3DU's cantral warehouse and regiousl systems. However,
only & supply manzgenment specialist {s included in the technicil aseistance
team for the projact. In the event, there vas o capacity in Jowalis and
{nsufficient technical assistance, construction and equipment to {mplement
the recommendations. The result vas the development of a logiastics Center
to meet the nceds of the PHCP. The importance of vehicle maintenanca and
drug, noan-drug nedical supplica and sanitarian supplies to tha delivery of
PHC {n the tvo regione catepulted the Logistics Canter te the forefront of
the {netitutions upon which the system {a based. Thus, while wve might
approach the probleas very differently - perbaps even to some extent along
the lines of the original project paper - the current needs are to improve
the operation of the Logistice Center, even if additional costs are re-
quired to do so.

A vord of caution about the data that follow: for budgeting purposes
ve used a precision that neither reflects the realities {n Somslia nor the
spirit of our recommendations. Tor example, ve budget 400 health poate
per region, we confine the TBA trainicyg to 16 three bour sessfons ovar two
moaths, and we standardise the CIW training st Lhe DilCs. In fact, we
recommend that flexibility be the guide to future decisione ur the project
and that the mechanicel approschue of the past bs abendoned. Thuas,
conditions {n a particular region nmay diczate significantly more or lees
than 400 health posts; some TBA courses may be shorter or longer tham
nodeled; and {o some districte {t may ba far superior to train CHVe at
FPRCUa with their staff ae trainers. Our purpcses hare arei (1) to provide
a fairly accurate picture of the FHCP recurrent costs under geuerally
{mproved condit{one; (2) to abow specific waye in which costr casm be
reduced; aud (J) to supply unit coste for planning purposea s0 :hat the
tinancial faplications of varfous proposed decleions may be essily saen.
The resulting precisior should nnot bde Ceken s hard recommendstioss thet
411 spactfic coets saviug measures should be fatroduced. Any ficaacial
dacision will Yave to be {ntegrated with the quality changes thatl sre
dlecuoend {n the health asectiomw of thie report.
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Cost Increanse in lmorovad Ivetem (per year)

l. Ceveral Adninistrator LC 1,000
1. locrease Chelf Mechazic®s Jalaery 2,200
3. 2 truckdrivers LC 40,800
&, Administretor for eech PUCC office 41,280
5. Chief mechenic, each training cester 69,600
6. Storekseper, treining centers 14,000
7. Iacresse PHCU ataff sslaries 444,840
8. Pochet woney for CEVW course 100,000

9. lacresse in CUW/TEA saleries (3h.:200each) 450,000

10 Total Sh, 1,147,728

The incresses [n CHW/TIA salaries bring them in lice with those pald
{m the Morth We-t PHCP. PUCU wtaff! oalsrieas Lave bdeen f(ncreasesd
significantly in the model to levels equivalent to the training center
tutors (exclusive of the bardship allovance the latter recelve.) Ve
believe there vagedr must be reised 2» au {ncentive to FUCY staff to sake a
long tern commitment to thelr poste. The cost will be lass tham that o!f
training o replacement. Ve sssume {2 the mursl that valy tvo PUCT stat?
menmbers will, in fact, te preseat at each NUCY ! all three worked full-~
time at the higher ealary levels, this would sdd 3h. 1,427,200 to tihe
system, rather thait the Sh. 444,848 shown. Ve are stressi’ g the need tor
the C3I0R to ralse salarics rather thas artificlally (aflating allovances
through dooor funde.

These additionuy represent & JI iscrease uver tle 10w estimete of the
recusreat costa of the enioting systew. Only 3. 130,000 of the totsl L
added to the CSTE anzual bDudget cequirement for the project.

On the other hand, ve found sumerous aresse fur reducliag costes. As
noted {n thu previovs section, ve ¢id not agree with the practice of the
PACNO of charglcg esalarise and/or allowancee to the profect for the lerje
susber of FHCNO end NMCH regloinal snd Jistrict vffice empluyeas not
engaged in wvorking oa FHC full time. It (s 2ot simply & {uesticn of
whother TIAID should pay these amounte duyizg tie Life of the prajest. The
Bore basic question Ls whetber they should be charged (o tke project, axd
thus (ncluded Iln {te recurvent coetes, oace the praolect Le takan uver by the
CIDR. Ve belleve they skould vot. AL the same time, wve accepl (2o xotism
that some of the activities of thLese parsosmel asre Iz auppast of the FUCP,
Ia ovder to avoid the Imjposeibdiilly of caleulating wvhlich percent wof earh
vorher's labor goee to suppavt the PACP, ve simply ireluded the civil
service aliovances of these empluyees a9 chargeable ta 1Yo piwlact. Thie
resulte (n a savizge of 3h. 743,000 per year.

Pey dlem cost o vore (overed {n s uunber ¢f waye., Flsatl, wve redeced
the sunbes of trijs takes Lo Mogadlohe by FRCC, JHC and troalning conter
staff by having vehicleo serviced I voglonal wurbahope, ratrer thas st tde
LE, Becond, t(he rationalisacion of drug and viker doliverfoo by the &<
(doe Bolov) raducen (Lo yor dlome. Thivrd, ve standerdioed the 100 lay
tralaley progreme ot )0 stedents (&% vere trained i3 the esaloting wedal af
Baldsa), Yourth, ve standardised (ke eyotom of TRA (raisning te (s2o plove
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{s three bour sessions at the PNCU sites, tdus eliminating the need for
lodgiag. (Ia practice thess sessions may de longer and more frequent thaa
budgeted. See bealth sectios.)

Ve found eigaificant reductione i{a fual cosls vere possible. JYor the
PRCYO we reduced the number of nationsl offfce vesicles t0 (hres (trom 9 in

the saisting prolecs).

Three veLicles should be sufficiest to suppart the legimate zasds of
the project, both fur the remalnder of Lte 1ife and 4o a vehicle dase for
the MOH after takicog over the project. There are currently considerably
sofe (ham three, altdougd ve were unable fo gel & preciess number.

Ve aleo 'cwered (%e dally f.el alluowance to &Uime./dey for each PRCMO
vehicle, and toon el the INC eud MO fuel o4t of the FICP Ludgel on (ke
grounde that thelr euzervriosery duties (o PNC can Ve performed eo part of
their travel for viher MUH dutles. These chaunges osved 3%, /31,000 per
yesr is fuel., 1C fvel comsumption wes veduced by loverizg the Jauly
allowance 1o & mure 7allunel Level a2d courrectly caleuiating the fuel coete
of Cripe (v 3urau asd Beldoe. Ve standarilecd the drug/medlical oupply
deliverles with slugle trips every three wontho from the LC ta each YHCY
and RC dizectly. The exloting systew lellivered to 1%Ce, wiho 18 tern
delivered 1o -HC and FECVe.  FUCCeo, NCoe and trelnizg cester fuel wvao
reduced by Navizg veiicies serviced at Yurao asd Jelina lzstead of
Mogadlehu, Tralning cester fwel was furiler redeced ¥y elimisatisg (he 14
waeks uf supervisiss of BMCe amd PALTe and akiftizg Lt osalely to FRCCo and
MMCe, 2cume Tus! savizge wese alavr fowund by abifting CRV traluing to c
slfee, thereby elimisatiag “WC eupervisury tisvel darlsg the cavrees and
shevlening the UL supssviswry trove).

Tur vehli.e wmalmtenanre and depreciatioe, (ke uoly sevizg vas schloved
¥y reducing tie mmier of IRUYC vekicleo to ) from flve,

By reducing (ke swmleys ! luw.rs fhe gexaraloire opsvele at tke tralnlcyg
Cohlare fram 5 Lo 3 pay day, ve seved mure (han talf! the grreratnr fuel
tests.

Two tu 1%ree mbitiiom ekil lixge ves saved by alloralliuze (2 the dvug

Ytoc.

Eaetullag NY/TRA wages, fhe xstl savisge wf tke tLanges Intsudecad In
(58 Impruved syotlem orc alewmt T & mif ion per veas, ot seatly <0 yer ceaatg
of 3¢ esloting p¥olect saetoe,

't muwel be undoersinpead thetl the propwsed 1hatgee weie %4t -croly

Intovdncad fur 1% guiimoed of saducing wats, ¥e Veiisve 1hey malke senxoe
i® tetwe »f 1%e maragensxtl »f (he pro‘ect, fha tralulng «sd the bealih
delivery. -me «f (hem, swid oo the fodattinn ! RIAC vehicion and the 2

Bowes. day vyatetlon »! (ke tvalaiug centese goneasainre, oimpiy bvirg e
Clpenses mute ixiw ilse with Swmeile vealities, slthaugh they ¢7oaie scwme
duslositier.

_ Pabie ! sommarites the impeoved sralem cnsle in (%o eane voy a0 Table
$ sonnarlacd the esieling #70ien’'s tvete, Thero 250 2o wojar changee in
(e teiative inpettonia of (ke iafogurioe wilhin t1lke epstom, cdeepl (Dot
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the importance of the NOK {s slgniticantly reduced. Drugs/suppliae,
trasesport and ealaries/allovances scill doninate sad the trsising courses
remaln lov. The per capita costs of the delivery system are 8h. 43 per
year, or 31.98 per parson. This {a s 161 reduction (o per caplts coste
from the snieting eystam. The last colums of Tadble 7 lists the met savings
schioved in the {mproved system. Table § summarizes the lmproved syetem
{s terme of the divisiom becvwess {setituticus amd traiaiog programs.

Ve recommend that all tralsisg programs be regarded se development,
sud not recurvrsnt, costs. This should include the coote of TBA and CAV
upgradisg. There ls long and old 1lterature abost the capital natuve of
{ovestment in educatfos. TFurthermore, since these traiving programe are
for the staffing of Cule, PMHCTe ead bealth poats is the tvo (later tvo
more) prolect reglone, ve belleve thelr coste lagimately come under the
umbrells of project costs.

Ve also recommend tlat the ojerating coste of the delivery part of tle
PRC eystem (m the tvo reglous be regarded as true recurrent costs. These
are sot only the coste on which the per caplta costs of the system should
be evaluated Sut that should form the besis for USA1D e calculations for
costinued recurrent cost support for primary bealth delivery after the
prolect Lo turnad over.

Tables 9 and 10 seperate the “es..H ielivery gortiom of the systes
from the Beslth traflsizng portiomn Thie divtelom 1s importest frow both aa
ssalytical and o fizaacial perspective. Analytically, (f the CIIR were to
close down the healtd tralnlag programe after the daslc core of
practitioneers hed been traized and upgraded for the two (or four) reglome,
t2e delivery of tealth cavre vould contiave. Couversely, Lf the delivery
system veye closed for the tvo regloms et the trafalsg programe coutinued
for other feglous, those other regloas would, eveatually, hsve persosasl to
operate thelr THC eyetems. Ylaaacislly, the Jdelivery systes ccoetitutas &
fecurrent oot whbich muet e bullt isto the recurrest expenditares of the
€308, Tle traialng courses ave develoymeal expenditures and shosld de
tategreatad (nto the davelopment budget. Ferthoermore, the courses leund
themselves to foreign asseistence financing, olther as direct support of
deeltd traluicgg or Im contunction vith tde development of a FiC project for
a particuwiar vreglon, Aud both bulgets, of cowrse, are placaiag tooles.

ta Table ? ve have sesigned the entire ndiget forF the rnceo ({mproved
syeten) to the dellvery systom. Although the minletry hae cortainly
devated coneiderable emergy to the traialag cenlers asd course development,
ous medsl (o for the system ae IT will cperate after 198) vhea tle prolect
fe fuliy (n the Bande of the CIDE.  Ar thie tlwe [t Lo onpactad that ide
tralalag cources vwill be Cally operatiang on stendardiaed curricula and the
sagoling rele of the HOR will be minilmal. The Logletice Center deovotan
sbeut 831 of Lie resevrces to the suppert of the delivary syotem as that
eystlenm postesses ool ef the vehicles end vreceives oll of the druge and
sthoer wedical suppliloes.

Thue, (he caet of the dellvesy syoten for Jay sed Togdheer Lo adout
3%, 34,000,600 per yeor. The cool of adding an addltional reglon, uwele
(3s ssms nedel a8 Day and Togdhoor, vould Ve ad eddltlenal 9%, 11,000,00
and (he tetal coot for fovwy roglens vould de jusl over sh. 448,000,000 pev
geer.

i
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Table 7

. SOMALIA PRIMART HEA' T CARE PROJTCT
Isproved System: Amnual Recurreat Cost Estisates

(Cost Per Year 1984 Prices) ("000 Shillisgs)
Item FiCNO logistics FPACCs  Tralaing DNCs Cls Bealth 120-day o ™A o/ TeA
Center . (2) Centers o). 2) Tosts Tralaieg = Tralaisg, Tralaisg Upgrsd Tetal Saviege®
(2) (so0) Course(8) (0/yer)® Coolye)® 200/yr.
Salaries &

Allovances 682 360 24 %0 640 2,27 6.240 1,2 mt
Fer diems 1% 14 » 12 19 1,008 1,100 44 e IMs LS
Transport:

Fuela 96 126 138 17% n 2% 19 142 s 1.1 1.
Yehicle Mtce
3 eC. 510 1,846 Mo 1,380 i,)s0 3.018 »e
Other 159 b5 ] L 3
Cenerator Fuel 4119 s “a
Drugs BOT-1,%04 1. 8%1-3.00% 3 %)4-35.717 . 198 7 Y-
e g 280
Other Medical
Soppllies 177 - 107 I - My o-1,004 1.0~ L
.02
Uniforms 3 s 138 ey o
0ffice & Clean-

ing Sups. 338 sa 52 b1 128 i "l ®
Teach. Mat. 3 3 3 L5 P B
TOTAL 1.9 1,946 L 2. 3,450-4 487 4 _620-8,27) 10,8482-1),41% 1.002 1.1 (b Qe .08 3.9

= .o, .,
a. Assumes tregional vehicles serviced at training centers. e. Aswsmes 12.3 conrnen/yeaciregion of 16 sasetc - esch; and 3 deps dol
b. Alr tickets and vehicle insurance lor 27 wehicles. charrvat lon (n Targelsa for Toghdesr This amd T weehs dielfvery shosven-
c. Assuses two coursed esch yesr at each center, with )0 students/cowrse. tiem fs Balden fevr Doy THia.
d. Assemes 3 courses/yesr/reglon with 10 Cés .n each, for 30 days. {. Assemen esch CON sgends 14 dage every § sogia et DN each THA spends

beats for ) comsecwtive deys every T memths ot PN
- Pifference betvern existing sretem (Table 3) amié Pegpereeed spetem
k. Tazlnalve of OWJ/TIL wages.




Table 8

SOMALIA PRIMARY HEALTH CARE PROJECT
Improved Systea

SUMMARY
Anzual Recurrent Costs Ea:imncc:a
('000 Shillings)
Cost Per Year (1984 Prices)

Icem
In::icu:ionsb Training Ptog;lmnc

Salaries and Allovancas 11,227 -

2. Par diems 216 310
Transporet:
a. fual 908 a7l
b. vehicle maintenance and deprecilation S016 -
c. other d 159 -

4. Ganerazor fuel 316 ' : -
Druys 6189-10010 -
Ocher Medtcal Supplies 1061-2882 -
Untforoa 137 -
N{?i{ce and cleaning supplies 630 48
Teaching =ataerials - a0
TOTAL 26,099-31,761 3529

a. Su=zary of Table?

b. Includes: MNCHNO, loglstics canter, tvO PHCC offices, two national tratning
canters, atght DHCa, )2 PHCOs, and 400 health poats.

tncludas: two 120day programs per year aC each training center, 10 QW 30day
training courses, 23 TBA training courass with hosplcal delivery observations,
and two upgraded courses per year Der CHW and six per year, psr THA.

J. Alr tickets and vehicle tuiurance.

o
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Inproved System:

TAILE Y
SIMALIA PRIMAZY KTALTR CASZ PIOJICY

Arrnal Tecorreny Couts cf PIL Cellivery

(Coet Ter Year 1374 Prices? (7000 3hilllings)
1T ruceo® Logletics mcCe tos, rYte Tealth oAl ToTAL -, i
3 R
Centet (2) (L] I AS] Preta 1) Tegliame) (1 Teglim) {4 Seglomn? 3
1
tacen)y i
- - . e —— [ SR U
i
Salarles & Alw. m 3ok b 2 44D e £242 RN e 1 PE
Pee dlem 34 12 )? H 122 41 s
[ P e e [RSUSIUUIDEY S e -
Transport:
Fuel 1% R AN N AU SRS TR R ST 73T i O
Mzc. & Depren. 310 M %) AL - ) 1YY 12y ! R
; - i .
_Gther 137 . R PR SN SN SN A SO W - Y
i i :
| i %
[ o4 Y
Crugs 1"y 15 AL ; rey” b RAR i 1a)7 |
- - b : E
funtforns 3 p 18 14 1y 1 i s
i E
! &
| %
: ve ' ]
Other Med. Suppl.s‘ A7 [ Taie 429 1972 14 Hii I
— _ - ok PRS- -
X
Orher mod, aple.© 24 [ LAY 132 144 YELt 4
e Y e b e e i
Total 1235 {654 an? bRALS L 3322 1191 2431 138 18 B804 2
a. Intrles ace medifizetions cf valaes in Tadle 3 (1) sviartes, sllowonces, por dlieme emf eftlce mpoltes at 472 (2) tremepwen ay | o -8
b. Entries sre 331 of valura in Tavle 7 ael 1) all Il eepences forated tn tealalng cmters, FENDa, CWOs, PRl swd Bfe; (I} tgalmisg conlievy
represen? 151 of total coste of those $ lastlitutione PULF coete.
c. A simple average of entries in Tahlr T,


http:r'tttwe.iy

Table 10 allows calculstions of .the unit costs for individual or
groups of training programs. Thus, for example, staffing the DHCs and
PECUs of a nev region with nurses, midwives, sani:arisns and lad
technicians (DHCs only) could be accomplished for just over Sb. | m{llion
{n one year. That ls, 120 trainees can be trained at the training centers
per year for that amount, Since the total needs for one reglon are 64
health professionsls trained in PHC, there .s ample room for attrition and
retrainoiog in the Sh. 1 willion progrem. Yor Sh. Y million, four hundred
health posts could be staffed with CHWe and TBAs, with a tvo yesr training
period and they could have thres years of upgrading for Sh. 2.4 aillionm,
In budgeting for such training, the C3DR should «dd overhead charges for
the Logistics Center snd the treining centers. Scrategically, {t seams
advisable for the MOH to think of approaching foreian dongre Lo {inance

for particula: regions. The costs are coneiderably
lower than for entire PHC systams for even an individual ragion and,
therefore, may be attractive to smasller donor ageucies.

Before turning to the question of who should pay for the PHC system,
ve vant to point to possible further areas for cost-reduction. What we
bave recommecded for the improvement of the present system in the way of
cost-raduction can be introduced through fairly simple administrative and
planni.g measures: Sh.6 million per year can be saved. There arc two major
and several minor areas which should be explored for further reductions in
recurrsnt costs.

1. lgcal manufacture of pharzsceuficale, AIPIMA hes capadilities
{n {ts Pharumaceutical Production Unit and & aev plant has
recently been connleted with assistance from the EEC for
pharmaceuvtical production. (See Appendix C.2) Sufficien® dats
oa production possibtlities and nationsl drug needs vere
usavailable as « bDasfa for calculsting potential savings from
local production. Tha experience of other Third World
councries, hovever, suggests thet substantial savioge are

possible.

2., Yehicles, Twvs {mportant messures are possible. TFiret, am
{ntense trafriny of PMICP drivers (wi.th substantial bonuses for
low repair records snd extended vuelicle life) should Dde
{ntroduced inrediately. If esch vehicle iu Lhe project had coe
year added t: ite life, 3h. 119,000 vould he saved per year per
veblcle. Wi** 24 project passenger vehi:lew, this would reduce
apnual recurrent costs by Sh. 1.7 millica each yesr.

Second, for Lower Juba and Muadug different approaches
should be investigated which would substantially reduce the uaed
for project vehicles.

Third, air travel to and from the north should be
{uvestigated as an alternstive to vehicle use.

3. Qthex.

a. HRemove the appliances frum expatriate houses at the training
centlars when the MIC! contract {s complete, The



Table 10 ,
Somalia Primary Health Care Project

Improved System: Annual Recurrert Cost Estimates of Training Courses
(cost per year 1984 prices) (000 Shillings)

ITEM Logistics Traiming 120 day CHW fBA . CHW/IBA  TUTAL
Centerd Centers Training Training Training upgradin (2
(2) Course (4)  (200/yr) &ZOO/yrg (ZOU/yrg region:

salaries/Allws. 54 /80 834
Per diems 2 12 1008 1100 268 754 3144
Transport

fuel 19 175 26 10 160 75 465
Mtc./deprectn. 217 1360 1577
Generator fuel 516 516
uffice supplies 5¢ 48 : 100
feaching materials 30 25 25 80
TOTAL 292 2895 1112 1138 453 82y 6716

a. Entries are 15% of values in Table 7



significantly lover use of slactricity that will result may
make it possible to install smaller geuerators.

b. Investigate the economics of supplying bulk quantities of
basic foods for the tralming center courses sud CaV/TIA
courses.

8. WHQ NILL FPATT
The USAID Ludit Report (Xo. 3-649-84-02) of Octoder 1983, recommendad:

USAID/Somalis sssess the G3DR institutional capacity
to sustain the project and finamce its recurring costs.
If the essessment e unfavorable eicher (a) identity
alternative methods of funding the project or (b)
terainate it. (Appendix, p. 1.)

Let us state at the outset that our conclusion is that the Somalia
Coverument vill ba abla to meet the recurreat costs of the PECP, providiog:
(1) the cost-saving changes racommerdad in this report are instituted; and
(2) USAID Lo willirg to give vome racurrent cost support for five years
after the project is turned over to the C3DR, {i.a. through the eand of 1592,

A oumsr ¢f stepe vere taken which lad to this comclusion. Yirst, we
did & cash-flow analysis, the results of wvhich are countainad in Table 11,
The antries are projactioos of the improved system im the previoua section.
tgain, vo caution that: (1) there are some usksown costs left out; and (2)
the precision of the numbers is, io some cases, fllustrative and does not
imply a recommendation. Ouo tha expeaditure side wo have added Lower Juba
and Muadt.g, tesuming that their coscs vill be the same as those lncurred
for Bay aund Togdheer. Thus, the expemditure totals are overatated. HNot
ouly do these tvo nev regions have scmevhat lover populations — suggesting
that the {rug and other madical supplies vill cost less than for Bay and
Togdherr, - but, {f our suggestions with respect to vehicle uee sre
folloved, the recurrent costs could be significantly lower. Ve also
overstatad costs by valuiog fuel at commercial prices for all years,
slthough duty-free fuel for 1583-837 wvould reduce the costs for the ] years
together by Sh. 2.2. million. Naevertheless, ve thought Lt deet to exr o
the side of sn overstataenent, rather than an understatement, of thu
recurreat costs. Wea assumed that lover Juba would beglin CiVe and This im
1959 and that they woald be operatiag in 1986, Because of our
recommandatiocna that the nev regions begin with the villages 2nd vork their
wey up to UAC and PHCU staffing/operstions, tha full costs of operation de
a0t occur umtil 1987 for lower Juba. Ve assumed the same pattern, oRe year
later, for Muadug. In amy case, by 1988 the four regioms are fully
opersting at a projected cost of just gver 3h. A7 million for the delivery

systems.

The training portions of the systam are also shovn {n Tadle ll. Ve
assumed that the costs of operating the tralning ceunters would be fully
borne by the project, indefinitaly, although, ae recomnended earlier, we
thiok other donors should besr these costs when usiog the centars for
training health vorkers in regione {n :bich they are {ntroducing MG To
the extant that this is the case, the costs of the tralning centere will



TABLE LI
SOMALIA PRIMARY HEALTH CARE PROJECT
Improved Syscemi Cash Flov
(1984 Prices) ('000 Shillinge)

I

414 1905 | 1986 | 1987 1988 | 1949 | 1990 , 1991 1992 (1
I. EXPENDITURES
A. Dalivary Systm
PHCNOS 1299 11239 liasy l2e70 12470 12470 24 2410
| o 1246 11948 12 2012 12072 13072 12072 120712 1207}
Eiﬁggnr 3 13294 123 1298 D1293 1293 293 294
< il 1000 10868 NOSCH  1OSAR
2 ) — A084R 0680
Zubeocal TS T W V7S T T T um_Pu.u_En
! g Cr3,
ants, i 3894 1289 T2aes lages 1aaes 12893 12093 12093 12893
4y Sourse o ] 1112 1112 [ 9 9 - 9 Q9
gourse 15 L1138 144 il ) 7 [ [\ [
courss 440 £1) 21l i 0 [v] 2 Q.
&Eiiﬂg. i 229 12¢87 13314 12487 129 2 [\ 2 [}
Subtogel 7019 14082 17208 19342 894 1 3a9% 12893 12999
€. focal Expenses ‘MI—MMPN‘J—#W—M_ |
B
“!;.l - 1016 13018 lsass ! 9 ) a i) [
TYETITR 2137 &7 [/
. Viilayes 3 TV T T v um_dEEEiEﬂm_ :
C. Judeacal ‘2314 4 131 R2:80 13¢89 12480 12400 12800
[TV 3933 leare | 18 14 j - a2
] P““ ru“ ALI08__RI2% U ¥im i
(4499 T« SHpN: | i
wl'_ L§ IO ¢ J o & e g
v, 4l b [ T4 L r
- [1 3 [ Ll L7 &
M'F ? ]! [ 'h b} |

i

s, PHCHO increased by 30T 1984 base vith the addiag of sach nev regles. Lestatice Ceater fual iacressnd by 308
1984 base vith sach nev reglen.

b, Regloa's PHCC, DHC ard PHCY srpenses remala the sane vith 100 health pests for sach reglon coning Late the

© pedget L 1995 and 1984, respectivaly.

e, 100 Ssalth poste 1a 1906 and 100 ta 1997 wich full sperecion of PRCC, DHCs and THCTs La 1907 ok tha sema TMime

as Day/Togihear,
4, 100 haaleh posts La 197 and 100 ta 1908 with full eperstion of MICC, DECs and THCUs 4% the seme Tates s May/

Togibeer.

o, Assumes that & course of JO srwdents sach (a 1964, 1903 and 1986 vill ba sufflelent to neat the Buree, Nidvife
Sanitarian and Lab sechnician neads of Lover Juba snd Madug vith allovence for attrition 18 thase twe Teglons
and Bay and Togdtear, Courses after 1M4 are sssuned 1o ba tald for by sther prejssts,

. 100 tratasd 1a 1983 (A Bay, Toghdesr and Lover Jubs, 100 Ln 1906 tralssd (a Lover Juba and Madeg and 100 tralae

ta 1987 Ia Madug,

g ummtaﬂmmuonntndwuommdcuthﬁmm. repestivel for threa years (a8 s

reglon, beglaniag La 1983 for Doy and Teghdear, for the 100 craiasd (a 1984, and (a 1906 for 1945 tralaess ia

N, Tventy=four passeager vehicles asd thiee trwha Lo taproved syeten assunad 1o be sppertod vt of prejest teato

oatil the snd of the praject a L9075 one yoar of replocenent for 3 vehiales (A Lover Juba,

{. Full eperation for Bay and Togdheer begisalng 1983 and Lover Juba 1a 1987 100 Laver Juba haalth paets Mgia
sperating La 1986 and 100 mere (a 1947 100 health poots begla spersting (a I1997,'

. Salaries fev 200 THAs aad 200 Ofve stars (a 1903 for Bay and Topdhasr and 100 mere L 1906; selartes for 100
T3As and Gl 18 LA 1986 for Lover Juba and 100 ~ore ta 197 salaries fer 100 ThAS and CiWs beaia La |7
for Modeg and 100 mere La 190,

b, Asswnssi (1) eatire differenss Sotvesn total (2.€.) and the wwm of USALD PECY flasaced Lime ond vill
sontriwetons (11, A*8) (o finanaed ewi of the CIPL fund the Life of tha projess s the eod of 1M1 (

CIFL sentritwtton falle oo 738 ia 1990, 308 (A 1990, 251 I :'3: aad tere (a I99)
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pot fall on the PECP. Siuce the 120 courses are for the four regions in
the project, we only carried them through 1986, vhen the four regions will
be fully staffed vith course graduates. CUVW and TBA courses vill also have
produced required workers by the end of 1937 and, sassuming each receives
three years of upgrading, after 1989 these regular costs will cease.
Upgrading will, of course, be a continual procase, but the costs beyond the
three yesars of regular classes canmot be projectad.

Total expenses are 3b. 26 million im 1383, peak at 3b. 3] million ia
1988 and become constaat at 3h. 50 million from 1990 onvard.

The revence side of the analysis was a little more difficule. Ve
assumad that drugs and other medical supplies would be financed out of
project funds (at UNICEY prices) through the end of the project is 1987.
(Even if they sre purchased at US prices, they constitute & revease equal
to the cost of these items.) Villages are asssumed to fully-finance the
salaries of CliVe and TB4. Looked st {in this way, total revenues peak at
just over 3b. 79 million {n 1987 and then level nff to & constant $h. 12
million thereafter.

Ve assumed that the G3IR would be allowved to continue to financa the
recurrent coaots of the project through the CIPL budget through the end of
the project {o 198, Thus, for 1983-87, the difference between total
revenues (II.C) and total expesees (I.C) fe finsaced through the CIFL
budget and the comtributiom from the CSDR recurreat budget is sere. (This
oaly refers to those FICNO expenses covered in the {mproved system. Those
expenses considered development {n the YHCNO budget - discussed in the naxt
chapter - will slso be finsnced by the GIPL fyods Qthex recurreas JRGHO
cIpenses are sxpastsd $2 be meg by the GIA immediagslvs)

After the end of the project, ve aseumed, and recommand, that USAID
give some recurrect cost support to the CSDR for this project for a period
of five years: 73 for 1988-89; 301 for 1990-91; amd 135X tor 1992,
Theraafter, the C3IDR will be expected to meet the entire recurreat costs of
the project. The results of these calculacions may b2 sren is ILI and I
of Tadle ll.

Y. JORRICE RXCEANCE

Duricg our asalysis of the recurrest coste of the PECP {t became clear
that about 30X of the amsual costs of the project after (t Le takas over by
the G3DR will be im the form of forelgn exchange. Moreever, thase ars
direct outlaye by the Goveramsst for vehicle replacemant, fual and Jrugse
and other medical supplise. To be wholly accurate, we vould have to sssume
that office supplles und uaiforme will be lmported (Uy the privete sactor)
and, theas, coet the coswatry sdditional forelgn sxchangn.

fa table 12 ve iandicate the verious forelge enchange expesditures 18]
the cash flow expesditures im Tadle 11. Altbough the vehicular asd medical
categories each accounr for sbeut ose balf the foreigm exchamge spent
furing tbe first two years, tBe latter category tslas up two-thirds of the
enpences therasfter. The JECHO and logletice Centear wee over 183 of tha
fuel aad vehlcle foreigs exchasge. The delivery system for the fous
reglons uses /91 of all veblcular foreigs exchange, omnce the trafining

=4
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Foel:
PRCNO
Logistics Center
Bay/Toghd. delivery
L. Juba
Mudug
Tr. Centers
120 day courses
CiW Courses
TBA Courses

Upgrading
Sub Total
Veh. Mtnc. & deprec.
PHCNO
Logistic Center
B/ Toghdeer
L.Juba
Muadug
Tr. Centers

Sub Totzl

Drugs
B/Toghdeer
L. Juba
Padug
Subtotal
Other Medical Supplies
B/Toghdeer
L.Juba
Madug
Subtotal
Crand Total
Drugs & Other Med.
Crand Total-DfCM.
us $ value ("000)

Table 12

SOMALIA FRIMARY EEALTE CARE TROURICT
Torelgn Exchange im Cash Flew

(1984 prlces) ("oo0 ShA1llsge)
1983 1386 1987 19a 1" 199 1" e "
7% 3% 1.4 1% 117 L7
107 107 16l 214 P11 14
sl sit st st s £11 ]
(] (] % 2% 2% 4
o o o % 2% %
173 173 s s s s
26 26 ('] o ) o
15 10 s o ] o
240 160 50 ° (] L]
15 22% Yoo 223 73 e
1243 (310 ] 1632 L5 1679 1hon 14aa 44 tach
sio s10 sio sio sie ste
1846 1546 144 1844 18 s
1700 1700 1700 700 1700 170
(/] ()] 8% (3] (37 "o
('] (] o %0 (3% (37
1360 1380 140 140 1348 140
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programs are complated (1988¢£¢). It costs vearly Sh. 6 million per year to
add one nev regiom to the system, 80F of which is for drugs and other
medical supplies. The grand total foreigm exchange costs for the entire
system for four regio-s will be about Sh. 27 million annually.

G. DRUG ANQ MEDYCAL SUPPLY CO3ITJ

Uoder tha terms of ths Project Agrsemant, the drugs and other medical
supplies purchased with project funds must be purchased from U3 suppliers.
Thess prices are, on the average, 2.6 times higher than UNICEY prices for
the same itews. Since it i» clear that, at the vary ainimum, the CSDR will
shift its procurement of these commodities to cheaper sources sfter the
project is taken over by ft, we priced these items at UNICEY prices
throughout the analysis. Iao 1987, the last year of the project, this
results in & savings of Sh. 32 millioal (Wo will re"urn to this saving in
the discussion of capital costs.)

Ve believe that a strong case exists for donors to supply the drug snd
other medical supplies for the PHCP on a long-term basis. 3ecause of the
high cost of US supplies, ve recommend that this support come from other
donore, such aa UNICEY, WHO, etc. Donor cooperatioa in FHC {n 3omalia {o
essencial (this fesue is cladborated upon i{a the health section of this
report).

The team had informal discussions with UNICEY officials about our
{dea that drugs acd other maedical supplies be taken out of the project and
supplied to the PRCP {n the project regioos by other lorors. The official
eaid that UNICEY would certainly be willing o Jdiscuss the possibilities
but that it vould be nacessary for USAID to sake some forn of offsstting
contriduti.o.

Amcng the possidle ULAID contributions are the following:

1. ehipping, {neurance and bandling coste;

2. ‘. .ternal warebousing, packaging, labeling and
distribut 'a expenses,;

3. the estab.{shment of a naticnal logistic centar;

&, cobtriduting to the azpeasas for rejpairiag somu of
UNICEY s vehiclaa.

The {mpact on the foraizn exchange requirenents of the FRCP for the
GIDR of ful: donor support for medical supplies caa be seen (o the last
three libes ¢f Table !2. 43TR exchange obligations would tall to juet over
8b. 8 milliom per year, evenm if the high Jdejendence of the project on
vebicles were not reduced. AL currest officlal exchange reles thie {s abost
$500,000 per yesr.

RBeturning to Table !l ve can see the impact of such dosor support o
the overall budgetasy requirements flmposed on the CIDR by the pruject.
Adding drug and other sedical supply costs to the revenue side considarably
incresses the total revenues sccruing to the project, as showa in line JO,
The residual to be finamced thruwgh CIFL and G3UN recusseat eapemditures
ave also slgnificantly sltered as o result, se shown (u the last (vo lises
of the table. CS5DN resurrent espendituree yoah tn the firet yoar of full

a
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responsibility (1933) at Sh. 19 million,

B. GSDR ABILITY TO MEET RECURRENT COSTJ

In Appendix A.5 ve explaiz in some detail the difficulties assoclated
with GSDR budget and expenditure records. There are so many variations {m
procedures and such diversity im the coverage snd qualicy of dats that
sccurate statements are simply not possible. XNo amount of statiscical
manipulation cem convert bad dats into good data. Thereforse, the
discussion that follovs is merely intended to facilitate one or two groes
gensralizations about the relacive impact of the FUCP on the CSDR recurreat
budget. OCaly the conclusfon {e {mportant: that, aprazeatly, the PHCE (with
four yexfons) will pot be ieyopd Sha sbilizies of ctua 74DR Lo paintain Lhe
current coets, drovidink thal the recowsendations ve pul Jortd ars fsple-
pented sud recurrent coet support fe given by USATD Chyough 139},

Table 13 summarizes the relative importarce of the FHCP for the
recurrent expenditures of the CSUR.  According to the current development
plan of the G3CR:

Curreat (Pufset) Zxpeadifures; A growth of 2.82
sanually Las been sssumed with IX (ncrease for genersl
services, 102 for social services and 8.1X for ecoromic

servicen.!

Consequantly, ve have calculated social services erxpenditures on the basis
of an anvusl 102 growth from 1982/28) oaverd. Since there te co policy
guideline for growth ia recurrent expenditures for heslth, we slaply toek
the five year (1978-3)) bYistorical everage of heslth as & percentage of
social servicea (263 aud projected forvaré, The PRECP entries are total
expetditures misus payments by villages of CUW/TBL salaries.

The jrolect tanies up 17X of the health budgat at Lte pesk azd falls to
90 {n 1994, Thie declive fe {mycrtast to sote because, 20 the azteant tlat
feal outlaye are conrtant for the project, they wiil contlcuve to be &
decliulog share of health sectur expenditures over time. looking st thre
goversmeat’s share (its contributiva out of recurrest expesdliures), ve seo
that & rather modest 3h. 10 militen ts requized in 1988 (che first year of
CSIR payments) and pests at 5h 38 ofllfon frem 199) vavard] this more thes
Bhelves the Surdes on the health bulget for the flrat 4« yeare after the
projact (e turved over fov the C3IE. !f we sssume that dounors mest the drug
and other sedical supplies coete, the Cuvernment’s outlays sre ¢t by 301
and the burdew on tHhe Beslth dbudget falla to 3% ta the later years of the
projeactios,

Apart frum the conclusion thet the PUCP will ylace o relatively low
burdes on C5U2 expenditures, viat does tLis amalysls neaa L6 the droader
etoncalc aad flecal sealitien of %omalial Ve oslmply do sot izovw. At the
tise thie separt wae wellfes, the foreign erchazge and flscal posltiane of
the C3LR app-sred to 3s at & luw polat, Tie Caverwmeut (s bavisg eilrsas
dif%1cwlty In mesting ite foveign dJobt ebligetions and LUs ar7asgemante
with Jaudl Aradbla for the Impactoetion of fuel vers droblematic. If ane
were to yrolect thees tondltions forvard, ! vauld have (o0 bhe ctoncivded thatl
the GIA wouid sot be able to assume (e recurront oot Wurdans of (hle, of


http:importa.ce

Bubde 13

: SOMELLE PEERGEY BTN b PeRSNCT
Sukier of PUDP Benstvend Gosie on U deostrest Dapond fietes

L2

u‘::‘iﬁ

ke

"t

* 8\: ‘5!

Y

gof

"

ANl P bl

T TN i g
e
B kpd Beradian® f ] o
it 4 /] iry
I~ 4 k]
PUF e § Seadad i "N
AR Sheas BN & #
EHIN Shesie s T Beadan
AR fhiasie ad P WRE% denobe
S b Ay g R e B ® o
e B ol Reedan
e sl 58 giee ol Dl beie af BUE ped g,
B aspvend A0 sessils DO al S el Gervioes sdpeniibuies.
e Haked eipensss aSae VLiLage paysssi of ONGITEE seletbes. [Readeli: 1.0 -10.0)

I™iid gone SL011 nged

iveg

BN
i

(1

1wwi

mn

i
mw

L

198

o ¥ o 488

w



auy otbher, project. The foreigm eschangd requirements of the MACP under-
scors the precariovssess of the project whes eramired agalnmet the currest
sconouic conditlons of the cowatry. Bow rver, ve P:lleve that AL ia

2 aspume Shafk cosditiene wi'l tmpxe - fox Zamallas It bae had
several bad yeare of veatker and o ceosation of c:portation of live snimale
te Sandl irebils ia veceut times. Theee factors will slier far l2e betler.
Fusthermore, there are maay isdlcatioas t5al toe CS0K Lo Introducing pellcy
measurss that ehowld dave & poeitive lmpact om tae orate ef the sconany,
dad ose of tde purpoees af forefge old I geseral &ud of tne TACP iw
particular Lo 0 (mprove (de conditions Lo the cowatry oo thet Ladependent
develogment o poseidle, FRC le oze of tle maet lmpertent gepnomic luveo~
tments that can Yo made i somalia. HMtllions of houre 0f lebov sve lost
each yoor to bed bealtd; watold milltoane ¢f onillinge are epeat by peaple
ow atlemptle to cuvre thelr tile; Coveramant outlays for curative medicine
wil} continue to dralsa satiusal Tesaosrces wEtll) reventive measures ars
sftected for TY, gaetro~-intestizal dloeasses, o & end popslations will
comtisue te ebIft i search of veates at iv. et atil permenesnt and peve
sdurcees can be securad. Closimg the FUCT vecsase of a gloomy et ook un
(he CI2R"s flocal oltuative vould de llke fosecloesing o8 & man’s 2oues
Because o lemjurary iicase Lad icterzpted Ble morsgage paymaats.

Y. CENTRINUIICNY MYOTEN IUMAL: FRECILE

*he Zcnpe of Vork ashed us to ezamize the mosetlary and in hind
contrlbullcns of the recipisnts of 'Se IMCY e o way of offeetting eome of
(he tesurrent ts02e. Fur tessune spelled wet below, o detalied enamisntion
wad neitier jyuseible ner do wve Helleve would Lave beens predesetive.
BevertLe'eses, ve vaerse stlonlive (s (e castrlbutions of the recliplents;
{hey sre extensive. & musmetary terme, the jaymest of CR¥/TIA eelariee ¥y
villoges will saccount fur over 20X azmvalily of the coste af the dellvery
eyetem for the four reglone (eee Toble 9). it druge and nedlcal supplies
are provided by o deeor, the village yaymonte vloe 12 over 392 af ansneal
satleonal vullaye.

™S ere s7e & suvmber of san-menstar- contridutlione ¥y ric. Fealth peage
were to Ye dullt Dy the <320 ae ;2,8 uf the project. T™eoe vill sevw b
provided by villages, elthey with Rev stfucturod ofF (mprovenmante [a as
esloting *trveinye threwgh self-dealp iador and materiaie. Conslderabls
Yedor will be roquived (o lmploment the progrone of praventive nedlcine
t1%a¢ are etpscted to Yo past of the CHW weorh in the vilisgeo. Jasltacioen
prejecte will requirc that velle be dug and malatalned, that vells Vo
peotacted againsl animale, that tryevghe tor animale be Wullt, '2at latrines
e dug, otc. Futritlom prejecte ave tinely te roquivre the planting of
gardona and {mpyrevemeonts s fied otusage fasilitios., And am sypertoesnt
propartiaon of the total preject tremspurt will be ¥y feat - CAVe/Thha asd
villagers golng to and fruvm PR,

Durlng the souroe of uur vesearsh, ve net with t(he mayure of five
dlotrl«t tovans, severanl dlotrict commlonionesre sand 8 nunder af village
Reslth csamittons., Ve 2locwoned 1ho peseidliltion of contributions by
letal grversment exd ¢vamvnities (o (3o seede of the TRCP. The reopence vas
eucruvaging. tacel olflcinlo oaid they wuwld acolst (8 comnuanity
seblilitstion axd oupervioins ond wanld Selp got (he villagere (o pay for
(he osalories of CA¥ o and TRAe, Threy end viliagers said that selil-%aly woe
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possible 2u the coostruction of PHCUe and the improvesent of & bhouse for a
bealth post. They too tbought that the use of local watarials and local
craftomen vas superior (when poseible) to the lmportation of expensive
materiale aad the employment of expensive construction firme.

These conmtributions sre entremely {mportant ias eveluating the
contridution of Somalia to the recurrest costs of the MCP. It would de a
aistaks to only look et mosetsry outlays as 4 meassurs cf satiomal
coctridutions. The efforts discussed ere critical to making the PHCP work
and should be counted as contributions to the wecsssary coets of the
project.

J. DEYG PRICING AND FAYMENTY

The scope of work asked we to look {ato the possidilitien of baving
pecle weing the FUC oyoslenm paying tor some or all of the drugs and other
aedical ouppliee.

fo order to yut this question into perspective, it {a necessary to
look at <drug/eupply coets ia terme of foreign exchange avd local value
added. Assuunlng that Somsellis fe responaidble for purchesing drugs (as
appused (o Tecsiving them from dosors), selling these to (ha users, even ol
the Imported prices, Joes Ol Fecover aay foraign exchange, unless ve
eseume that purchasers of drugs fall to buy othey iteme purchased with
forelgn eachange. This latter sssumption sesme wholly unresliotic iln &
country so shurt of fureign exchaage end impurted “oads. Taue, (n terme of
cations’ resaurces, the only velus to the Covermaent of selling druge le
the geveratiun uf revesve and ot & reduction tn f.r.igh exchauge spendisg.
Ve Bave slrsady (ummented on the obviows inmadlllry i the C3UE to meat the
forelgn eachauge expenses iuvolved (s duylsg druge for the PHC evetemw (for
the vhole coustry or the four project reglomel.

Bevenves are alvayes velcome, copeciaslly for a goverament ia such &
pooy fizamciel joeitiom. The guantios thes reduces to the capacity of the
weers of (%o primary Lealldl cere system to pay for cruge. It muet be
s(rseased that the users sre already eopecied to pay Sh. 6.7 million per
yesr in the two project reglone fov CLY amd T3A esslearies. Thie (s adout
th. 1! per persom. Asevming & pecple per nuclesr family (s rule—of-~thumd
everage fur Africa), esch family wiil have (o0 pey 31, &6 per year.
Huwever, ve veta assured 3y all yeapie ve talded to La the reglone that
(huse who <ould pay vould sssume the burden fur those who could Rot pay.
't will ba remembared fivu Table that the FRC dellvery syotem is calculated
{o coat afaund 3h. 10 per persvn (encluding CRV/T3A selasine)., Thue, the
yeople are already enje ted o pay mave than twice yor capliis whai the
government wiii dave te ey fur MC dellvary.

i), the gnestion remaise: ¢can lhe woere pay! The simple truth e

that, £90 9smiy afe there %o fala sy silakle on yhith 12 formilatle sYsa a8

giugated gueee, k3l el secsrisg sdednvale iala may 29 L. 2e 2o00ikle Ja.
femalils, The wowal waye of gethering ewch i(mformetlon are through

Mewsebold Wuwiget asviveyes, elither pathered thruwgh fandom samples oF through
(M6 natlonal conous. Discvoesisns vwith the SLALD/TDY team Nere in Nareh,

1984 ta lved (ate waye of eosinting Soselia Ia (s nant census, convince w0
ihet, svew vi(h cnneidagedlie affort, the quellty of the date (o the nent
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census is 1ikely to be on the poor side and that it certainly vill not be
posaible to {nclude household budget questionnaires. As for sampling
household budget surveys, while it 10 true that, over the past 20 years
thers have been numercus asttempts to undertake these as & mesns of
understanding income and expenditure patterus, ve are unavare of eny that
are counsidersd relisble by even a majority of experts in the field. (The
economist on our team has a fairly extensive kunowledge of these efforts.)
Yheo rsasons sre simple. Africans have no history of revesling income ead
spending {nformation to anyone, let alone strangers and goverament
officials. They vere taxad heavily during the colonial periode as a result
of merely being counted and of baving their livestock counted. The vast
majority o€ African income {s {n noo-monetary form. Survey questions must
put quantitiss, such as fields planted, crop outputs, produce purchased,
services bought, etc. in etendardised quantities. Yet, Africans,
especially rural residencs, do not use such mesasurements and are uore
likely to answer in a vaecr variaty of terms which the enumerstor must thea
translate futo stendard messuresa. iL.w do you convert & “handfull” {nto
veighte and neasures!) Prices in local narkets vary fros davo to dusk and
asking vendors what particular jtems sell for will not only produce many
prices from maeny vendore but the asking prices sre usually different from
the final sale price. How loes one got am sverage out of thise?! And eo it
goas.

But what of the fact that Somalis buy drugs from local pharmacies {n
the resgional tuwne! Ve were unable to secure from Aspima figures on the
tocal volume (or value) of salee to the pharmacies in the tvo project
regions (data more useful {o determining use than sbility to pay), slthough
they did tell us thet thay mark up {mported prices by an average of 30T to
reglonsl pharmacies, who further mark up 23X to buyers. It is clesr, then,
that peuple buy drugs. But we do not know vho these people are. Are they
the relativaly rich? Do people give money to poor relations and other
ceedy jeople when they ceed druge! ls the monsy oow spent s reflection of
the maximum aveilable fcr such purchases (thus, probadly a small proportion
of the amount to be supplied zhrough the PEC eystem), or much less than is
svailable?

lotervievs with medical otaff (n both regions revesled many l(oetances
which (llustrate the basarde of drug charges in a poor country. Iloadequate
treatment with potentially serlous effects results whes & cheaper dut
{eappropriate drug (s sudstituted or whea only ) or 4 antidblotic tablets
are purchased and ueed once or twice a day (netead of an adequate courdss
requiriag 20 to 18 tebletes. I[nability to sfford the long ¢course of druge
vae ¢cited as & cowmow ressom for untreated tuberculosie.

Bensath thess cuastions lies s more basic question: {f people epend
their tncome on druge, wvhat will they give up? It is not clear that they
will give up other consum,tlion goods or even Lf they did that thie would
have o desirsble effect va their vell-haing, local/vationsl producers aad
sellers and, thus, ce the ecosomy (s gemeral, im epite of the fact that {t
might produce revenue for the FRAC syetem. Thus, the more relevant
quastion, one that Le appropriate for the Cuvernment of Somallis to seh (f
tC over considere heviug veers pey for druge, Lo vhat are the consumption,
sevinge and inveslment comsequances of such o policy!

¥Yhile it §0 to be enpected that donmore will Le myoplc about svch
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{ssuas - seaking to find vays of generating revenuas to cover the recurrent
costs on their projects - there is another issue here on which ve wish to
comment. As octed earlier, it is part of the constitutiom of Somalia that
aedical services (including drugs) vill be delivered free of charge, by the
Covernmeat, to the people. Obviously, the existing exceptions - the sale
of drugs in pharmacies and the coming permission of physicians tn open
private (with restrictions) practices ~ reflect the poverty of the c.uzury
and the coasequent inability of the Coverument to deliver thase sarvicas to
all the people at this time, rather thas a change in law or policy.

Ve think there are more important issuas vith respect to druge {o the
PHCP.

The overuse and misuse of drugs both through the exiating health
system and private pharwacies wastes ao uokiovo amount of Somalia’s
{nvestment ino druge. Although there is & law on the books that
prescriptions are required, cthis is frequently ignored according to
mulziple informsnts Often a child has been given several different
antiblotics for diarrhes before being seen in a cliniec. Interveations t2
reduce drug overusa within the PECP can result ia substantisl longterm drug
saviogs for Somalia (see appendix A.2)
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CONCLUSTON AND RXCOMMENDATIONS
It is clear from the foregoing nuaiynil that:

The recurrent costs on the PHCP are relatively low, both {a terms of
CSDR expendifures oa health and the per capita coste of the population

served.

The foreigm exchaage componeant in the recurrent costs of the FHC? are
proportionacely very high.

The salary/allovaace share in the recurrent costs {s significantly
lover than generally believed.

The coste raflact the fairly high degree of centraliszation in Mogadishu
of the PFUCP.

The project - both at the delivery and traioing levela - is vehicle-
{ntensive, creating fixed foreign exchange costs that vill be & burdea
on the GSDR,

Relative to expeaditures for both the social se:vicas {n gensral and
health {o particular, the G3DR should be able to take over the
recurrent costs of tha project when it {s complete.

There are possibilities for sigrificant reductions {n overall recurrest
costs sud foreign exchange coats associated vith the project.

Therefcore, ve racompend that:

The Projact be exteadad by tvo years, through Saptember 1987.

The cost-saving steps involved in our improved VHCP wodel be {ntroduced
a® soon as possible. These are:

s. decentralize the repeir aad mainteasnca of vehicles to the traianing
centers;

b. deliver supplies diructly to DHCs and PECJe from the Logistice
Cetter on & three month basis;

€. charge only the salaries/allowances of persocnael vorking directly
end full time on the FHCP plus the allovances of other MNON
personnel supporting the project to the project;

d. rationalise the parsonnel in each umit according to the staff 1isc»
{a the {(mprored system budgurs;

. standardiae the CUV trsining at 30 days at the [#Ces to the exteatl
poseible amd comsisteat with good trafping:

f. lotroduce driver—trsining and a bonus system for low repair coste
oa vebicles;

g, reduce tha daily fuel allovsences to appropriate levels;

b, confine the use of FRC vehiclea at the FNCC and MAC Levels to FRC
fuactioas;

{. coufine traioing cemter supeivislon (after the project le turned
over) of CACs aad FMCUs to risite duriag training couree fleld
tripe;

§. stamdardine supet.islom by PRCC and DRC staff accordiog to the

1=3)



3.

L8

3.

7.

improved aystes mcdel;
%. reduce the number of PHCNO vehicles to thrae after the project ie
turnad over;
1. reduca the generator hours of operation to 8/day/training ceanter;
m. eliminste expstriate appliances afcter prolect is turnad over;
o. establish s national drug formulary;

MOH/USAID saek to heve drugs and other medicel supplies supplied by
other donor agencies, immediately;

The MOH seek donor sponsorship for training programe at the traioing
centers vhich will cover the recurreat coits of operatisg the centers;

USAID and the G3DR work out an sgreement pov for recurrent cost support
of the PUCP for five years after the end of the project on a schedule
of USAID support of: 733 Zor two yearw; 301 for two yesrs acd 23X tor
the last year; and that this agreement be contingent upon the
{ntrodurtion of the cost-saving zcasures listed in 2.a-o, above.

USAID abandon the tearch for user-purchases of drugs and medical
supplics {a Jomalis.

Ia the interests of efficiency snd loog-run lover costs, ve recommend
that:

8. & geoeral raise {n MCH salaries to meat inflationsry pressuresj

b. & differential for YICU workers & the LC chief mechanic are
auggested;

€. osuggested staf?f additions to the LC, PHCC offices and training
centers,;

d., OIN/TBA salaries be targeted at suggeated rater.

I1=24



HANAG EMXNT

This chapter desls with mansgement issues related to the PHCP {a both
the development stage snd after the project is turoed over to the GSDR.
Current problems are identifiad and solutions proposed. Since some of the
recomumendations bave implications for how the project fuunds are spent
during the remainder of the project, a section oa the capital costs of the
project is presented at the end. The first three sections deal with USAID,
MICI aad the MOH, respectively.
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l. GENERAL

The Scope of Work for this study requires an asssessment of the
management sfforts made to date in terms of their effectivamess im
achieving the aims of tha projsct. The various studies and evaluations,
and the Jeptember 1983 Audit oo this pioject have all polaoted out the many
errors and difficulties from its inception. There is no veed to repeat
them. Although it is true that there has been wore nismanagement, at all
lavels but especially on the part of USAID and H3CI, than any of the tesm
has witnessed in any of {ts previous work, no useful purfose wvould be
served by assigning bl me for particular errors. It must slso be stated
that wve found tha® wsny chenges have takeu place over the past seversl
months which give risc .o an optimistic viev about the future prospects of
the project, and thet wve believe, with the {mplementation of the changes ve
recommend, the project has a chance of schieving the original goals of
waking & sigpificant contribution to the delivery of primwary health care to
the rural people of Soanlia.

Neverthel 1ss, we sora struck by the extent of the problems and
{nvestigatad tn ..ot witean® thase stemmed from difficisncies in the
management systems zod their applicstion by U3AID, MSCI and the FHCHO. Ve
found many such difficiencies. Since our recommendstions are put forth in
an attempt to correct uany of these, it {s secessary to ucderscore the mors
critical ones. It is in this spirit that the material iz this chapter Lo
put forth.

Ve found a vuaber of strengthe whiczh should be coted and builc upom
The USAID/Mogadishu miesion i{s considerably strouger thao when the project
vas designed and dur:ng the f{ret three and one half years of {ts
ioplementation. Nearly everyone related to the project {s relativaly well-
faformed acd was extresely cooperative. Moresover, there were good
relatioos bdetvecn the project offlccr, his superiore {n USAID, the MBCIL
team and the PHC Director. Coamunications are relatively efficient betvees
the project officer and thase others. The MICI COP, seens to be very
capable, committed to hia work and on good vorking terms with t*>a othaer
people io the project, espacially (n USAID ard the HOW A nev management
capacity has beem injected by the COP which should make an eroraoes
differance in the outcome of the project. The changes {o the FRCNO have
been extremely positive. 3ath the Director of FHC and the Accountast ars
vary capablea people. Thay are vell-{oformed alout nesrly every aspeact of
the vork aad have a high level of commitment to tha project. The Somall
tutors at the tvo trainin; certers are grest assats end thelr succeseful
trelning (s one of the malno wce wplishmenta to date. Ve vare favorably
impressed with the expatriate etaf? at the training centere and quite
surprised at the extent of their sccompliehiments, especislly in light of
the extremely difffcult condftions under which they have had to work for
the paet yeara, They are cresative, have fouad nany soluticms to problems
with which they should oot have had to sweal, and on the vhole bave e goad
grasp on the tesks they muet perform im order to make the project s success.

i34

¢

d 1



2. JUSAID: MANAGEMENT
a. Genersal FHCP Manegement

(1) Problemss

While the present staff handle PIO/Ts and PIO/Cs fairly efficliently,
there are numerous managemaent problems. We believe the following
deficiencias can be corrected and have councludad that, for the most pare,
they are a rasult of the history of the mission und the uncertaiaoty under
vhich the project has existed since the 1983 audit report. That {s, they

vere inherited by the present staff - but thay need to ba sorrected,

It was not possible for us to fiud management data that vas {n any
useful form for any of the USAID divisione. Xo one bae an cverview of the
financiasl aspects of the project, other than the accounting categories used
by the controller’s office. These are apparently adequate for USAID
accountants bdut they are lacking for good project macagement. Yor exsaple,
within fairly general subcategories of the sxpeuditure headings, there wves
oo information readily svailable, vor was what we found being urilized by
any members of the misesion. Thus, there was no awvarcness, within the
category of commoditiaes, of what had been budgeted to be purchased, what
hsd been purchased end whet remained to be purchased, on the subdivisilons
ot: equipment, vehicles/apares, drugs, medicsl supplies, and furnitore and
appliances for the trainisg center. It was only through deduction tnat we
dlacovered that the ‘'etailed budget in the origiunal project paper {s still
the operative budget. Pveryoue thought cthat subsequent budgets had been
drawo up but oo one had & copy. Haosgement without basic budgets and
finencial overvicws {8 of quastionable valus.

Many of the basic documents relatsd to the project wvere either oot
avallable ¢r could only be found wizh consf{derable delays. No oue bas s
detalled view of the construction that has been completed, what was
origically plansed, what remsins to be completed and the coste associated
with esch item. The buildicge were costed to include furniture, equipment
and appliances. Mo llat exists of wvbat these items should be for each uaft
aad the recant icveatory (covering only what was purchased by USAID oam thie
project snd pot what was bought by X3CI after it ook over procurement ia
1982 - we 0 not underatand thie decielon) has not been (ntegrated ss o
matsgement tool. Syastematic records of meetings and decisioas 4o mot exnfot
within the Missiom on thie project. Actuwal coste are not compared (o
bidgeted costs by category, lel alooe by {tem. 7The project momitoring
aystam contained {n the USAID Handbook & Ls not deing {mplemented (o any
fashion. Ia genmeral, there (s agot effactive management of the project
within USAID/Nogsdishv that would sllow the Misslon to plam Lts Lapute,
sanage fts outputs aud waiotein en effective llalson with M3CI and the NOK,

(2) Recommendaticns
Ia order to corvect this prodlem, the project officer sbowldl

a., osacure an suthorised project budget, with decalls for each
sub-category, such se¢ vommodities, techalcal ssealotance, sts.

b, compile & complete llat of all expenditures to dale and the
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d.

f.

budget categories from vhich they vere nade;

1ist the expenditures yet to he made aud orgsnize them in a
cash-flow budget;

Xeep the cash-flow budget current, entering expenditures as they
actually take plae and adjusting future expenditures
accordingly;

make up a complete set of project documents ~ contracts,
reports, minutes of meetings, etc.

drav up a management-decislon flow chare, indicatiag all the
sajor decisious to be made during the remsainder c! the project,
who is to make thew and the date by which they sbould be mads;

overses and participate in the i{mplewentrtion of the recommenda~
tions contained in the rest of this report.

b. $pecific PHCP MapagemsnS Probleas spid 2scom sndacione

There are a nusber of nanagezent problems which need to be corrected.

(1) The compounds st the treinicg cacters.

(e)

(v)

Probica:

Tequests have deez made by UZALD that ¥OU formally take over the
buildinge. As vill e poioted out in the chapter oo logietics,
the conditions iu these ccmpounds {s so Laed that the health and
safety of {ts residents ia continually at staiks. These poor coD=
dit{icne stea from desizn and conetvuctlionm errors, for which USAID
{s, ultinstely, responsible for heving corrected. JYurthermore,
sany of the spplispces are nlasing, especislly from the Somall
tutor’s houses. There has neve~ been a suggestion that Cheee
tutors vers responsible for the missicg items,

Recowmmendationi

The compound should be oot be turusd over to the CIOR uatil

the problems are all corrected and sufficient Ctime has ellapeel
to emsure that fe.ther problems do not develop| that fe, until
the end of the project. Ve ses this ss s3 ecovomic and polictical
masagemenr questiou {n the cemse that {t ie certainly not (s the
{oterests of the imege of the United Jtates to lura aver thase
companad- uatil they are solld, efficlent and laeting.

(1) NMissing itzme

(o)

Irahiem

The }94) Awdit Report required that vesponeibiliny e
fiaed for the (tews fousd (o be aissleg ia the
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{v)

ioventory. While ve have uo legal opicion on this matter, it
seems clear to us that the responsibilicy techniques wvere
employed frou the time the items arrived in Mogadiaku uatil they
wora discovered misesing., Documestation was miseing, secure
traueport was not ensured, recelving procedures vers not
establishud and no systems existed for ensuring that items
arriving at the training ceater remsinad there.

Bgcommradation
These items should be replaced, either at the exzpense of UZAID

(oeither through project funds mor with CIFL funde) and/or M3CY
(oot out of project funds),

(3) Proisct Commodities and CIPL
(a) Probiea

(b)

Yebrnary

April
fay

July

Avgust

Septembar

To 1983 and !98A & nunber of items were included in the CIPL
budget that vere project commodities and should, therefors, have
been purchased with projact funde. The reasons givea for
funding them through the CIPL bdudget were that they were
required for the project soocer than they could be procured [rim
the United Staten. This i» true. It is also true, however,
that the itexs vers not hare when they vare needed tucause of
mansgencut errors by HSCI (o ordering them and a fallure ca the
part of USAID to overses MSCI”s activities. It {s meationed
here becausn it vas USAID'S daci{sion to bave them fundad "brough
CIPL., We thick tals was & wvrong decisfon. The CIFL funie were
oever iutended fur such jurchases.

Reco=mendasion

Projsce funds ehould be transfarred to the CIFL fund to replace
those nonies used for project commodities. The following e &
1{st of those {teme and the actual or budgeted zmcuants.

Abiliinge

~ Tratolag cesater (temoi

pillovs, cheets, orc. 30,700
~ House reut becaues (utor Bousas not complete 22,000
- Maneala 17,800
- Rafrigerators 120,000

Stoves 3), 810

Typewritere 3% ,0L0

Coouiang equijment 33,020
~ Hanuals 4, 900
- lede, etc, {for tralaing centers) 10,000

e



Octodar = lMsnuals 1,623

November -~ Manmwals __1.823
Total 198M1 723,470

1384 NEO Budgst fox CIrk
Tranelation, L{llustration and printing of TBA and CEV uanuale 308,000

YTraining center furniture, mattressss, pillovse, stc. 613,400
Training center duplicating machine and typewriter 330,000
1,273,400

Crand Yotal: BSo.35hs 1,99 ,870

usd 119,812

(4.) CI®L BUDCETING
(s) Problensi

(1) The PHCRO has difficolties preparing Lts budget for
submissicn to CIPL.

(2) The PHCNO is o9t clear on the CIPL regulatioze asd
procedures. PFUCNO ueas confusiug reperting systame.
There ore unsecessary delays stexming from the use of
laogusge or monthly account summaries which befuddle
the readar ard, thus, require specific explaastions]
delaye {n the trassfer of fuads result at the end of
the year.

(») Recommsndaticne

(1) The CIFL Uaft sbould belp the FRQNO drev up fts FRCP
budget.

(a) Drew up s set of budgetisg parsmeters. Tor
lsetance, bases for calculating vehicle Milcmster
use aud fusl coasusptiom; rule-of-thumb methods of
estimating stationary seeds; ressonsble depreclatios/
teplacemant percestages for variows equljwent; and
simple cost-estimating techniquas for major budget
categories for such activities as seminars snd
coaferences, vould all de helpful.

(3) The CITL Uslt should aesler the FENO In usderstasding the

CI7L yules ard proctices by givimg the TRQWO all relevant
CIrL tacuments and lnterpreting thelr nsaning (o ol)

140y



relevant partise.

(3) The CIPL CUnit ehoold work with the MOM saccountant so that
he can keap his expenditure recorde in & form suftabdle for
CIFL reportiog. The vorde used to descride various sapem=
ditures need to be made uniform and understced by all,

(5.) XYRM RASIS FOR CiFi SCRIRIBVIAORR X0 3R JRSI

(a) Problems:

The PHCNO spends CIPL fuunds om {teme aul categories that ave sot
vholly related to the PHCY and, a0 & consequance, UVIAID vequires sxcaselive
detatl iu dudget submiseions = sumbers of pess, paper clipe and thelr wait
pricee.

As poloted out fn Chapter | only & portion of the persoccel lisced by
the PRCNO as vorking oo the FHCP (9 J[act epend full time om project
sctivities. Ve alss noted earlier Lo thle chepter that prolect commoditlien
4fs sometimes placed {a the FUCF CIFL Dudget. Other {teno Lo the bedget
which seem ivappropriste are comstrectios, offics furmiture ssd equipmest
and B0, ENO0 and MO office aupplies and treluing semimare and workebops.
As 8 resull, there o continual d{scusslon vver what should amd should sot
be in thie budget amd vver the coet of particular (tems, eepeclally
salerles and allovasces.

The fert remalts Lhat scma level of support Lo requisres from the FHONO
(8 order to mebe the FAUYP wvurk, buth in the development and recsrrent
rhases, The juastion (8: Zow (an legltimate supparl <asts be lscluded (a
the budget (CIPL now amd MGCH later)! amd be set withowt conlimwelly
scyvtioniaing PUHCNC Vudgets anl Jilsagreslug over lice Lteme! What Lo
{eportast te not thet each pancl be costed aud pul Lnto the budgel dut
that reasonalle fuude Se avallable tu finamce sgreed-wpon activitlies.

(d) 2acommenialionn.

(1) The wee of funds ahould Le dealt with by avdits, set
budgete.

(3) Culy e share of the M0 presast btudget for the NUCP
should Ve (cusidered ae racurrest «oste for (de FUCP,
Ae sbown i t1he nudifled oystems nudel i3 Chapter |,
theos should include: allowancss for supparting otelf}
legitimete fue!l allovances; legliinmate por dlemo;
PRCHO PHCT veblcle malntenence and dopreacisgtion
vehiicle tnsurasie fer all PRCTY vehirlon; legitimete
(2tavmal alr travel ln support of the prelecis; sume
efflce supplios. UMAID should walfy thy selarloees aad
olivwances [t pays wn variouws prolecte snd aveld cumpetiag
wlth otker Josurs Jur sdavce Bafprwel Fobowiias,

(3) aw vveikesd jercentiage stuw.d ba woed o8 the Sesis for
nakling on anzwal rontyilulion (o (%o TACNO fur cxpenses
in onypoet of the MCP,

Ve 1htud 1800 1o for suparior 1o tha proecent eyoten. It wowld ailev

RS W
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proper support to be gives for proper support vecelved. 1t would aleo
remuve AlD end the CIFL usit from woaitoring expenditures, except Llusofar
as sudlte sre desired for CIFL expenditures. The MOM, for its part wowld
be free to epend the overbead ae {t saw fit Lo the support of Lts PRCP
sctivities. In fact, we thiak this recommandation %es 0 much weril that
084D ehosld comslder tt for ell the proiects for which Lt jroviles coets

sepport.

The neit questlios ve ssded was what basle #Bowuid b4 u¥sd 1o calculiats
the overhead! Oze that 1o etmple, reliable and pute (Be yroper smoual of
fusds into the MCE for IUCP supjort.

Ve recommend wusing the sum of the salasfes/allovances of 1Lhe
grofaseional eta’f wordiug ia the MMCCs, the MC(s, and the training centere
ad tte Lasld for uverbead calculatione. The salaries arnd alluvences te bs
used shouid be (bose on (ke MCH ovfficlel salary and allcvence scale (a copy
of which 2as Seon given by the team (o the project afficer!, aud sat (he
salaries and/ur allcvauces pald fo trase emp.ivees wader thie CIFL Lufqel.
Furtlermere, ve recomuasd valy (e salaries of (Luse ;eople pressatly ko gve
to be emplured be 12cluded in the base. A8 zev professionals ave added,
verlflcatlion of thelr employmant will le cummuaicated to UIAID for
tncluelon Ln the barse calculetlion for the following year. Caly a8
ofticlal, ‘ocumeated, imcresss i3 clvil service sa.artas/allovazcas vould
thakge the vaice alls %ad 10 cach emploves,

*he total ealarise 0? the priefessionals wurking (3 the akove
[setltutivse is the lve soglone of the pruject 1y ceuryentiy svound 3k,
1,132,200, The FNUNC espemses in (he impruved systen nodel (Tabie 7 In
Chapter ./ were 33, 1,939 - 1423 ot these sa.aries. Tiae, (682 of the
ss4cificd jrilessiuma. sa.criee wustd We glvew exxzal.y lo the FRCAQ for
L1e sbase «f the FACP eajensas. Theste wouwid be shuwsn separately I (be
budget as a sisgle 1len <ailed Gvertead. e remalzier of the Wadgel vauld
b¢ Jald sut a'ong the | .ses of the scdgetary divisiune temtatined in Lhe
Cebies 1n Appendia A 3. 1a isflaetizmesy factor shouid Ve added to thls
gverSead yercentage to reflact the facl (hat a geed prepertien »f Lhe
support eapected from the FuidO In thie everioad payneant will come from
ispurted liemo. ‘uxsesuentiy, on {sterxzationa: lsdas #f lmpest prices for
(he yearest Third Vorld cavatrles might e & sulfabiea baoe fur am addltion
{addiag t%e Fercantape ¢ ange ix (Xe taden ever tke previvwe year 1o the
¢vFfext vear 8 uwverhead pescentoge flgure.:

(4) Cther IICYO lagitimete erpsnses rolatad te the FRC? skewid de
separated fr-m (he Fecwivent cuol segment of tha budgel snd o ssparatles
deciaivn made ou vhetker o sujppaft (hewe, 3u¢h sirensas isciedar ufflce
fursiiure and equiyment fur ihe FRIXD, cunetlfwctioe snd senmissve o0d

yurhekays.
(%) 2gxae ard ziley PMedicel 3srpllaeg
(e} Prakiee
Thers L femfupiup s.ep yhetdes 3¢ waf 313%gel fesde 218 12 Ra send

Lameel tbe drae susailes sepde of (b TECE delivary 17slsma The preject
pager etates that $131,000 will 3o opent bp Y210 sver (3o Life ol (he

Froleoct on (3o puredase mf dregs, T™he gpeper clearly oteler (dat (he

-
@
-
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{ntention (s to give & small dose Lo Sealth poste and YHCUs end DMCe. Yet,
sveryose ve talhed vith (encept the Deputy Kisslou Divector ae ve vere
writing thle report) was uader the impression that the project fuade were
to be used to meel the drug and son-drug medical suppliees of the four
regivas wader the project. Ia fact, s of early Jenvary [984,
approximetely $373,000 worth of drugs reportedly hed been ovrdered by R3CIl
acd an order of cos-drug medicel supplles wae sald to bave bees placed (w
Febreuary 1984 with the approkimate value of $32,000. Nathlaeg {n the
comtracts with HNSCl or tbe Project Agreemeat indicets that thess
commodities are part of the pruject. If they becowe a prcject obligatlon,
$% willion will have to be added to the commodlity Sudget.

Me fully eppreciate the need uf the IMNC syetew being put futo plece to
be supplioed with druge and other medlcal supplles. However, ve 4o sot
(hink thet (hels procuresesnt from the United 3tatsee ie fu the best
tinamciel Iutereats uf Svmelia,

(9) Meicamerisllun:i

Cther fonore stuuld Le sought {with the sssiatance of the good offices
of D8A1D) (o eupply these zeeded llems. Ve dlocuss (DIs teconnesdation In

datal) s chaptar .

le] Iizlies

Trege afe iarie fmcuseistescles in (ke Prohg and MICL Conlrack Commedily
Judgets, Vvies MIC! was glves (ke Taed of procwring cumsoditice i3 I
Conteact amesinexnt of Y21, reference wvoy nereiy made to the lteme
cantelzed in Apyeniin X ol (2e pralect pspes, pp. 19, There wes wo
Renflun of inmecransing (ke tutel velus of commodlly proecuresent, aver the
vales L& tde jre‘ect yoper. Taf, 1lu thet cuniract swmeninegnl, & (onfudian
syypeered segardisg Lotk tre (.74l snvuat Lo o sjent us commudition axd tLhe
tommaodltios !x 1%ek togal, ‘eble Lk showe the problem Is terms uf Lhe
salor Yvigele, Potd the ;isject yapey and Pruhg ¥udgetles ahovw (ke sanes
te(e! espenditures and the osame tomuodlly budgeto. T™e Froag Wudget
sonfalane ivmwoedltlos witiin tie cetegusy of (eckalca esslotence with a0
esplanativa af Rew (ke commodity totel, (herefures, muol Save deon

siv¥esesd. "re metfer (o further compilioted when the Il 19B1 cemtract
amesiment kadgel {the same Yudgat (het 1o tontalxed (n esvery ducuaent
felilvwing thet smeniment; (o lesdad ot. FRare ve fiad (kat NI3C! Yesale ewl
cammeditleoe fivm Lle technlcal aoolotance Imdgel ot .24 atilloe. Frowm
(216 we may Jodues (hat “2AID eliker spent 160,000 dering 110 (ve youre of
Sospenelbility lur yrocviement, wf that (126 swanvdily tndgetl ves (ncreseed
Dovavey, a¢ a8 be ooen in (ke juvey tecilion of Table &, TIALY, In faot,
made putetases of $820,3C0, through (ho end of Mavrch, 1984, Beubtractiing
(3le frvm the twmmadlitly Latei Iln the Predg kedget viuld Jeeve ws Lo el leve
(368 ¥3C) wee erpectied (o puschace #4°0,0C0 wverth of (smmeditios vves tse
tife «f the yewiect. Cawveyoely, odding the YEAlD puwscheses of THQ . CO0
(he EIC! sdcmmwdliy Sudget seems (v mean (%ot 1,310,000 werth of
ioamsditios ors aopecied te be puisXaced. Tre esrlanatllsre dace nat i{ie in
(he jtame fagquited fot (oaining contor kewsing, oo iheoe weye laéluded In
%6 pufshese of (heve waifs focm Fanel Fob, oo indiceated (n soverel

EY Y
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Table 14
Somalia Primary Heaith Care Project
Budgets (°0005)

Citegory Project Pspnr' Pro Aq NMSC! Contract
1

Techatcal Assistance 5,923 6.300° 4,829
Tratining 2,520 2,300 .
Salartes § Allowance 266 100 .
Conmodities 1,589 1,500 1.J40
Construciten 4,960 5.000 e
10 1AL 15,258 15,200 6,169
Teshntcal Asststince
sad Cemnostrties 1.512 7,800 6,169
Lomnodities Purinatad Yy usz:s‘ 810
MEL!) Carncatty Zesponettilinty 1,340
TAYAL {usaotitter [muited 2.2i0
THYAL Limmoltties arl o #u{

Teghntoal hislitance 1.0)%
THIAL Jtner #ru A; (alegorves 1,400
TGTAL Prao‘ect 'rplted 14,49

17 lagluces 'atiazton ang contingenty azpiled Iy % of total costs
£ totlal 1afistion ard COntlingency.

¥}l tacluces cammocitiesta be purchased by miCH for project,

¥/ (actydes conradities ta #9007 Cirtracl @ uiget.
YARLYZ LN B LAY
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documents. Nor i sny light shed by looking at the breakdown of the
project paper, a9 {s done {0 Table 15, Neither the commodities in Phase
Opa or FPhase Two, especially wbes compared with actual purchases, lead to
the comclusiom that MSCI had much purchasing left to do whem it took over
procurement. Colums 6 showe the amount over (¢} and uader (~) spent by
UBAID aud N3ICI together with reepect to Phase One purchases by category.
Column 7 makes the same calculations for Phase One and Fhase Two together.

(b) Recowmendation

The fesue of comeodities should be settled {mwediagely, both {n terme
udzel snd Che (feme coptainsd therain, M3CI%e responeidilicy

should be clearly spalled out end put {n the form of e coamtract amendmest.
Ve also urge that, io the future, all responeible unite within the USAID
Miselon bave & clear picture of these budgete and expenditures, in detail
and sot simply io the category totals used by the controller’s office.

(1) Coutxpller’s Acgounla

(a) Problem Misefox Documsntation

The controllar’s accounts shov an expenditure under the category of
cometruction for 3317,000; payment wvas made {n Vashiumgtonw to ALPC, No ome
we spoke with bas ea explanationm of what this expemditure was for,
includiog the controller and the project menager. Ve wvere told that there
are 0o bachup pajyers un this expenditure.

(d) Mecopmendaticn

Ihs $ocuventation for Shess purchaces should be sscured or the paymaal
should be disalloved.

(8) Commwunicationg
{a) Pichlem

The FMC Pirector and trsinipa cepters exaff do sog have Rasic orolect
dagumente, U Ls importas that UZAID ses that the varfcws people in thie

project are In poeseseiocn of the documents, comtracts and papere {(mportamt
10 their vork and that they uaderstand thelr cootests and meaning. Ve vere
{acredulow ‘o dlacover that rome of the expatriete steff or tutore at the
tralnlug ¢..tere bBave received a copy of a slagle study, evaluation or
Teport usdertalem on this project, end there have Deea many. Ie Lo
particularly dloturbing trat the repurts of the snthropoliglist, who spent 6
noatds otudylng the Toghdeer reglom, has sol leen givem to the fleld etafl?
ia Toghdeer deoplte multiple requests to the Froject MHanager and former
€COP. The sowe Lo Ctrue of most ef the documenta (n terms of the PRC

Dlreactor.

(Y] JRegcmmendalione

© ALLlrast ssd fotuxe falevsst 2roissk fosments asd terassa shanli ke
Riren S0 ke (rpining centers sfaff sud the FHS Direcsogs

1=45%
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Table 15

Somalia Primary Health Care Project

(*000 §)
(1) (2) (3) ()
Project Project
Paper Paper
Budget Budget USAID
Phase | Phase ! 1 « 2 Purchiases
5712 112 634 567
9 3 12 0
25 26 51 0
10 10 20 0,
166 0 166 283
2] 9 2] 0
104 49 153 0
909 200 1109 8%0

o Bacludyng 1rflaticn nd cantirgency.
ALl zurcmsses thecugh March 31, 198,
All pyronaces enrcugn Secerser 31, 193) plys $227,C20 druq cridr olaced 1n arrly

I~46

Budget auna Accumulated Expenditures

(5)
M3CL 1 (45)
Pyrchases’ - (1)
13 +8
28 -8
0 -10
0 7
41 -18
269 *155
381 2251

1.

(4+5)
- (3)

-104

vl1?
-18

o116

R



(9) Audise

(a) Problems

deveral of the problema datailad ia the next tvo sections of this
chapter raise finsucial and msnagesent questions,

(2) The PHCNO PHCP gccounts should De audifed.

One final problem within the Xission neads to be notad because veo
found that it is contributing to poor management at several levels. There
{s a good deal of misinformation about the project snd the actions of thas
various parties presen-l associsted with it. Rumors are accepted as fact
and too often ber- . cthe bisis for decisions.

3. N3CL:i MAMAgMENT
a. Ganeral

It is worth repeating sgain that ve sre {nterssted {n focuesing on
present problems rather than on pastc errors and that the curvest K3CI QOF
{s moving {n commendable diractions. There are, however, a auamsber of
{mportant sansgement gape which make the wvork of the COP difficule. Many
of these are linked diresctly with the role of the head offics {n uanagenent
contrects sad we believe that they must be :orrected forthwith.

It {s & falr statement that the adility of the MICI team in Somalla to
mapaga this project ie dependent almost entiraly upon the flsld etaff
employed by KSCI. Put another wey, they are aimcst satirely or thelr own
with little nansgement support from the head offfcs. While Lt {8 slways
true that a project will succeed or fail depending largely on the ataft
that run It, {t fe equally true thbat the capabilitice of tdat staff are, to
a significant degree, linked to the mansgement aupport from headquarters.
Apart from am N3CI personnel manusl, there are oo manuales or papers dsaling
with project wsnagemont - either (n geversl or for this project =~ im the
COF's office. MSC! Hesdquartsrs vas requestad by the tesn to swpply coples
but they bad none.

b. Jack of Manssement Jools
Ve found the following deficlenclies Lo the COP°e otficel
1. There Lo no list of the commoditiss to be procured vader the comtract|

2. Thete s no record of commodities slready procurred (aither by ORALID eor
rect)y

L2



3. The lLogistics Ceatar lists of "Supplies Racaived” are not in the Cor’s
office, nor are they anywvhere regrouped into general categcries, such
as training center household itews, spare parts, stc.; recommendations
for improvement of logistics management tools, have been mada to the
Logistics Management Officer and are noted in another chaptaer.

4, There are o finaccial planuing data, such as budget catrgories,
amounts spent, amounte remsining to be épeBL, LT

In short rb!xf ’Eg EQ_Q!“S penagenent tools or I“iﬁ!i .9 ﬂ‘lh! h’

c. Mlesing Filss

At & meeting betveen ons of the team members and the COP and MSCI hesd
office project director, %obert Lennox on March 10, 1984 io the COP'»
oftice, She folloving ifems wvere {deptified as alseipx from the MICL/

1. Minutee (0of any meeting from the inception of the projec:t):

1. Monthly, quarterly and ennual reports by the former COP;

). Moothly reports frcm the MSCI field stafl! at the training cesnters
(these were produced regularly, {n doth Burso and Naidoa and some
are on file at those locations);

A, Pupers and proposals from the field staf! on various aspects of
their wvork - some of these contain dravicgs and cost estinates
that have significant implications for savings by U3AID and the
MOH ¢

S, A video tape of some of her vurk producad by tha ¥3IC1 midwile
trsiner ar 3urao;

6. 72 budget Mr. lLemaox says vas dravo up {a 1982 as the basie for
the M3CI cruotrect smendment.

Vhile ve wvers assured that these flems would be secured before the
completion of this consultancy, to date only an incomplete set of the COFe
mouthly, quarterly and snnual reporte have been seunt frcom the head office.
Mo fie.d reporte or proposals have been sent. These tiles are s critical
pazt of the project - especially the flald staff e roporte and papers = snd
must be replacad immediately.

d. Mapapewent Peficiencien

There avre management Jefficlencias at the trelaiang centers ae vell,
Altbough the principel i titularly in charge, there Lla clearly o need for
wasagement eupport, No aone ls fu charge at the centere and o dg facto
leaderahip hae emerged from tve expatriates, nefther of whom have any
suthority, elther frow the MCR or NICI, aand Yath of whom sve grestly
overburdened Yy the numergus taska they have (sken on la addltion to thelr
tralniog duties. There lo no gleaaning or mans emant vwith respact to the



delivery of commodities to the DHCs or PHCUs or the training centers and
the maintenance of vehicles is left to the abillcies of expatriates to get
them to Mogadishu whecn they are {n need of repair. A plan ia culy mow
being daveloped for how the primary bealth care eystem will be delivered to
the villages. Ip sum, decisions by all the project Cesm exe aade on an ad
hog baeis, Me astribute this direckly Ko the lack of sufficiens =snaxevent

suniog support from_the heed office, These problems can all be
correctad but it would be a misteke to think that the COP {s capable of
£111ing all the gapa and providiog the leadarship required at this time.
The head of fice must correct thess deficiencien.

In an effort to gain scme understanding of the financizl aspects of
the project, especially for HSCL s areas of responsibility, ve sought basic
{'foraation from the COF acd headquarters pruject mansger. KXoce of theses
cata vere available in Mogadishu and only the most ganeral response vas
teceived from headquarters. It s difficult to understand how proper
project management, either {n Virginia or Mogadishu, cac be vndertaken
without such icformstion readily at bacd.

e. Yecruiiseny for Yield 3Lalf

With respect to the sear:;h for zeplacymgnis for the two MICI fleld

s5aff leaving posentarily. we agxa fceply concarnsd, There s a somevhat
less urgent, buc still highly taportart, recruiting need for two other

fleld staff leaving iu October, 1984, Thy collective experience of the
team with reepect to recruiting for techalcsl assiscance positions ia the
Thicrd World ia that serious efforts nust be started al lessl one Yesr
before the yerson is expacted to Ye at .Lair post. The recaat effortas ot
MSCI in tlLis ares make us fear that, either unsultable people will be
sacured, or that the joats will renasin vacant long sfter the present stafll
leaves them. He, therefnie, fecomnend thep VSALD/Mashingzion $aks @
Active bapd in_seguping <andidefee snd wniroripg MICL e effozims

£. Accguuty, Procurement spd Iaformatien

There is & category fm tho MICl budget titled “"Allowancees”. lo
discussions with Mi3Cl field staf?, ve learned that their salary zhecks are
constant, with a 3% raeise at the emd of each year; they receive a0 cost of
liviog allovance. The amount rejported by MSCI «s Baving deea spear in this
category io their December 31, 1573 Purchase Toucher Lo $310,344 - JAZ ot
fleld apd homa office vages (budzoted alluvances are 411 of salarfes and
wages). Clearly, this contalns aore thus the 731 hardehip allcrence for
field ataff. Ve askad healquarters for a clariflcation bdut receive’ sone.

Ia October 1782 commotiity prucurement was turued over to KiCl. By the
end of Dacembaer, 1933, 5120,000 had Leen spent os commoditiesa by N3ICI,
814,000 wae for books (0f which ueither the COP aor the Director of FuC,
wor the traiolog center staff ve asked has any kmowledge or luow the
whereasbouts), and 311,000 vas for a Logistice Canter refrigerator. Caly
$42,000 worth of drugs had arrived \Jeptember - October 198)), atd oo boe-
drug medical supplies, in spite of the facl that everyoue connacted with
the project, sspecially the villagers aud FHCU/INC atat?, llstad theoe
ceumodities as the most critical of the wisolag Lteme Llu the jroject. fFrom
the time the ream was brisfed by MSC! {» Yirginia, through the visit of the
project mansger to Mogadlohu (m early March, 1984, we were ascsured that &
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large drug order bad been placed and vas oo ite way - air freight - to
Mogadishu. Ou March 10, 1984 we wvere told that one half of the order would
arrive within one wveek. Dy the time we departed Somalia om April 23, 1984
uo drugs bad arrived. This is but one example of questionosble information
from the NSCI head office concerning {mportaut aspects of the PHCP.

Ve were told the miseing files were in the COFs bouse but they vere
not. And the Lamson report could not verify tke claimsé mede is the NECI
quarterly reports on the number of people tra.aed. Becsuse it {»
respoosible for such fundamental sepects of the project ~ commodity
procurement, ticld staff tor the training centers, consultancies -~ the
evidence we sav ou hov M3CY hesdquarters conducts the sffalre of this
project deeply concerns us.

At no time siuce it took over procurement has the officer responailble
for purchasing et MSCI headquarters beea to Somalis. As indicated in the
chapters aund appendicies on logistice, the realities in Somalia that affect
procuremect sre sigoificantly Jifficuly, and the MSCL/Mogadishu officer {nm
charge of logistice sufficiently izexpsricuced :n this field that s visit
by the MSC! procuremsnt offf{cer was esesential.

Unly & amall ousber of ssnitariaen tools had avrrived by the time veo
left Sosalia, in epite of over oze and & half years of resquests by the
training center sanitariacs. Thie tas resulted in a contisual fruetyration
of their attempts to iniiiate senitarian projects, led by tbe graduates of
thbe trainling ceaters.

In the villages and the ZHCs end fa the district mayore® offices
we_wers gsked why the cormodiiies hag not srrived. why the Americans bad
feiled the local pepples Ve sinply replied that the Luericacs responsibdble
had vot <one their jols.

Ve hLave beea s0 poiated about MICI"s oroblems for two reasous. Yirse,
these problems coniluue to create the most difflcult barriers to the
success of the THCP., Zfecocd, the deficlencies sre o taslc that ve casoot
tiad explanstivos for them. Ve have DU reacommendstions concerniag these
problems (otler (ham shiftlag Jrug end vtler medicel supply procurement to
another dozor agency as 8000 89 possidie) except that they should le cotrectad,

dibce we vere urnable to assess the finsnclal or the conmodity eide of
H3C!1"a activities in this protect, s=nd hecause of the Jdeficiencias coted,
ve tecommetd full flnancisal snd macagement eudite of the head office FRCP
sccounts acd ectivitiesn,

A, MON; PASAGEREXT
8. fesegsl

Vhi'e we are avare (bat it Ls sarmel practice for forsigm comsultants
£o withold, or et lesst omly Biuf at, prodleme licked with the hoet
goverament or iocsl s2¢lety, ve believe that to do so0 in thies case would
peither be in the lnteraste of the FICP nor (ke pevple of Scmalls. Ve bave
been told ae wuch by o aumber of Ligh~renking officitale ta the Jomanllas
Govetrnment, who have urged us (o be uyen snd frank (6 our report, o8 they



were vith us durinog our rvesesrch. In this epirit, the following prodlems
gasd atteation. :

b. Specific

(1) IHCHQ

At the macro level, the FECP and the entire FEC progrem ia Somalia
suffers frum the lack of clesr direction, firm policies and concrete

plaasing.
(a) Decentzalize

The Director of PHC {s overburdensd with vork and spends too much time
dealiong vith mioute details of thie cud all PHC projectes. He would de

vell-advised to delegate muck of the decailed work o his eubordinatas,

even {f (hey make mistakas; they vwill learn from them.

Part of the backboue of the management changes nesded to improve the
PECP, and PHC in geveral, o a need to simplify and decentralize. The
country is too large snd the difficulties of fully mansging from tul center
too grest to have a centraliszed system. Although It {a true that there are
many problems at the regional acd dfetrict levels, as vell sa {u the
tralciog centers, they cancot be solved by the PHCNC. The capacity to
solve moet of them must be created in the regloms, dietricts acd traiaing
centers. The PHCWO should concentrate on creatiaog -hat capacity,
daveloping mavsgement, planning aud ficancial guidnse for decentraliaed
marsgrmant sod, above all, on giving cleer policy guldacce. Vg cagnof
overstisss_the nesd for bripgiox the vardouas compoGentse of tis PRC pysism
ynder the authorify end zuidsnce of the PHCNQ and the need for that
diviefon to address the quastions of catlonal strategies, specific policles
and strategies, (e.g. on ¢-ugs) and thelr neaning for the implementation
activities of the reglonal snd district components of the syetem. Tie
proper funcclons of the FHQNO imciude:

l. Developirg s cstionel FEC formulary:
2. EZstablisbicg trestment guidelinas;
3. Targeting populatfom grompe to bda served and methods
0! delivery;
., Dafining the lines of responsibility and ruthority]
. Designing and implemesting rationsl rrogrems;
Designing and {aplementing a leslth {unformation syetem|
. Eatabliehing bedgeting and spanding procedures.

Ia the iuterests of dacemtralinsation, va urzs the FHCNQ So iatssxags

local goverumezt (mayors sad the LPA). ae well as xssios
Lhe JEC system, They should be rontisually (aformed of the programs, thelr

progress and coming plans, Their advice sbould be sought om the beel way
Lo approach problems im rhe districta. And thelr asslotance le inportast
on losves of tavolving villagers (n verious sepects of the progrem.

{s) The DNO ehould mot be considered as purely o FiC
physiclan. Mo should comtinue to eupport the FHC efforte ot the dlotrfct
leve!l and have some supervisory authority over the FHC steaff dut they
ohould be given some cowsiderable degres of autbority to develnp thelir ovn
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schedules and approaches. Their waln responeibility should be to the
regional PHCC.

(b) The vehicle, fuel, druge sol medical supplies lu the
DECs should be for the use of the PHC staff only snd not for the non~FHC
funct.cos of the DMO. WNhem he travels to FECUs for supervisary purposas,
the use of the PHC vehicle and fusl {s permissabdle.

(¢) The DHC PHC staff should coordinate their efforts {m
teras of planuiag, scheduling end mansgement. A division of labor would bde
worth working 2o, aa vell ss « sbaring of vresponaibility, scross discipline
lices.

¢. Sisolify dudgaticx snd Accountiog

The HCH stould {mprove {ts budgeting and sccounting systras for the
PHC projecc. 3Jimplification and clarity abould be the gosl. The HICI COF
might help vith budgeting practices for the project.

Ve recommend that majcr conors in the health fleld
combine their efforte towvard unifylag and
simplifying ths HOH budgetary and accoonting
practices. DNoth assistance and sgreement will be
required. The many lavers of accouatants, vith the
czpensive practices of travel for superviesion, for
example, should be eliminated and replaced with
direct tracsfera from the MOF/Central Back to
accountants at spending levels. V¥or the FHCP, this
would mean bypassing the regional accourtant for
expeuditures made st the districe level; DHC and
PHCU ealaries, allovances and fuel aud petty cash
funde vould be transferred to DNO accounts (o the
local beok/poet office, replaciog the present
system in vhich personmel must travel to regional
headquartere for allovances.

The suspicions of varloue donor agencies that NCH staf? are om seversl
project ealary aud/ur allovaace schedulss, czeeds to be cleared op
{mmediately. The simplest way to put these rumors to reet would be for the
MNOH to drav up & clesr 11at of al)l project employess, by name, salary and
allovance snd the project they ere assigned to, and clrculste {t to dosor
agencies. Employees should be requircd to be at wvork vkere thay are
ewployed acd expatriate couaterparts cas sinply sign sttendance sheats and
record the sslariees/allowances (mpiled by the staff actually vorkiag.

(1) ATeEPGTJXN

Ve recommand that sa expatriste counterpart to the FIC Deputy Direstor
be supplisd for ) yeare by U3IALID to systematite snd estrengthes the
adeipietrative capacitiee of the PUCIOC

ta addition, ve recommend the follovwing expatriate sdvisers to the
PRCHNO! (1)) a medical oftlcer; (2) o traluing offtlcer) ond (3) an



epidemiologlet. (sea bealth section for ressoning and duties.)

Job descriptions need to be made up by the FECNO Director for bis
staff and the MOR shoold ensure that people are recruited vith the required
qualificatione. It is a blow to the PIC system of tomalia to place people
{n that office who do not have the backgrouand for the work required,
Recently, the i1C Director has been directd by the Diractor Cenersl to bire

unqualified people.

Oce immediate me.sure for strengthening FHC would be to give more
formel and substantive sutonomy to the FEQNO. In our view, the proper role
of the DG’s office is to provide policy guidance and managemuat support,
rether than to be iovoived o day-to-day decisfons. Undar the presaent
practices, much time ls loet a# a result of the DC"s participation {m
dotails aud inevitable couflicte erisa betwveen PHC snd other MOH divisions
that could easily be avoidad. Likewise, the Donor Coordimating Committies
should bde advisory to, and under the authority of, the Director of FYRCNO,

(2) gcIoR

(a) RLegources

The Coverzncnt needa to make & stronger substantive commitment to FEC
It {s not enough to issue statenments about the {mpurtance of preventive
over curstive medicine. More paiicnal resgurcss uegd So be puk {ago Shs
aysgen =~ ai_the cost of the cyrative system, Lf pecessery -sud fhe GQvexm=
nend_shouls not leave ine weglox Lo foreixn dopors.

(v)  glapa:n

Thers is & distinect caed for a hesith plancing cepacity. This abould
be iz the firet :nstance, {a the Ministry of Plamniag; lstar, upgrading the
plesning capacities of the MCE might be desireable. The health plasnar ia
t'e NOP should coordicsate all Zhe developmsat projects (o the health
sector. He/ehe should raise the many Lesues in the sector to the policy
level sud enmsure that the projectes presented by donors aad the MOR are
coustetent with those decisions and scrategies. Thers Ls olso sn essential
ceed for coordination among profects in terme of maspover, loglstics and

vehicles. Ygalth sanpever 2lapp’os wust be (niliatsd as & satfer of

pyriency, withip the NOP., The NCH asppears to tell every Jonor Cchat
counterparte and trajuees are available to meet all the ueeds of thelr

projects, yot esch yroject ia beset with shortages of appropriate peaple.
Tralaing plane (within tie covntry ead overseas) nsed to be parc of the
heslth menpover plan, ae much :pappropriste traluing sppears to dbe taking
place. And of course, maapover planaing within the Realth sector needs to
be made part of unatiosal manpover plasaing, (f secondary school graduates
are to be directed (nto appropriste chanmels and ecarce sducatiosel
resources used in » rationsl masmer.

The present prectice cf tequiring that & person who comes to work et
the MOM cannot leave the miviatry wnttl the MOK agrees, should be helted
forthwith; Lt acta as & clea daterraat to qualified yeople jolnlng the
siafetry.

(¢) Vaxe eond Selagy Folliglea
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There Lo & Daed for a common wage and allowance pollcy. Ve recommend
that the Goveramest review ite incomes policy i{a the public sector, with an
eye toward several objectives:

(1) wusitying salary grades;

(1) eliminating the practice of allowsncas, simply adding

them {uniformly, sccording to grade0 to salaries

(3) insistinmg that domors pay salaries within projecte

sccordiug to Covernmest rates; and

(A) iocressing civil service salaries, in orcer to make

them more realistic as a source of real ilncome.

Ve realize that this last recommendation tlies i{n the face of vecent
INY positione. However, {t Ls zlear, at least with respect to the PAC
secror, that low salaries contridute to so inability to secure suitable
personnel and produce high sttrition rates, especially at the PRCU/DRC
levels.

(3) Primayy Veslth Care Coordipatox

Yrom s macsagement standpoint, wve believe that the FHCC abould be the
Xey to the delivery of primeary health care fa the tvo regfons. The maian
burdes of supervision snd ensurisg supervisioa by [MC staff, falle oum this
offlce. There is & cecd to strengthen 2his office (o several ways,

(a) laprove the quslit, cootrol {a the selection of the FHCC,
establish firm guidelines and controls uver the activities
of those already in place.

(b) Clesrly separate the MCC office from that of the INMO, {n
teras of suthority and resguvces.

(c) add a deputy sdministrator and a reglonal midwife coordisates
to the UCC coffice.

(&) Provide am expatriate couaterpart for the MCC in Jay asd
Toghdeer tn sesisl in mansgemant, superviasios and madical
direction of the regional FUC syetes.

Much care needs to be glven to the selection of FHCCa and we recommend
that they be chosea by the PRCNO. Ia the same vein, there needs to be &
clear dlstinction betveen the authority of the MCC and the ANO. Ve fouad
these 1ines are 00 dlurred atl preseat that the vork of the former often
euffers from iaterfereace from the lstter. The resourres of the PHC eystem
should de clearly separated frvom those of the regional aand district
hospitals. Tuls is especially true with respect to drugs, fwel and
vehicles. MIC comwodiries sre sntremaly scarce and are likaly to remaln oo
for the indefinste future; the coustry cam Lll-afford to have thew diverted
avay from MG The dealth uof the pecple, the suparviaion of the M ssd
Bealth poetae and the confidence of all partles In the systlenm depend o
stopping these diversions. Ve werae told storiee of drug and mamey theftas
that vent unpunished, uf vehicle and petrol use for private purposes by
N0e and OMOa, of tuteference in the salection procens for students and
statf?, of people awsy from their paste for loag periods of time {daye and
nonths, vith project vebicles), and that IMC druge would be dreva futo the
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regional and district bospitals, if they vece stored there.

Seccre drugs deld in health poets and PHCUs agalnec theft. Ve spoke
with villagers, mayors aud FPECU and DEC scaff about the tollovisg {dea,
which chay sl) supported. Ve recommend that villagers de lavolved {w
moaituring amd cootrolling the recelpt snd the dispensfing of druge.
Yillage heslth committees sbould be taught Low to read the packing ordavs
ca the shipments to bdoth the FICUs and the health posts. They akould then
be present when these ordere srcive to emsure recelpt of what L0 on the
peckiog llet. They should also be tasught to read the drup dispensing
ladgers to ensure that what le recorded has actually beesn given to those
claiming to bave received druge.

The otler problews cas only be solved with the Belp of the Wigheot
aszional suthorities, :lesr lipes of autbority withia the HC system ord
closer supervision 4ad enfurced accountability.

Therefure, Lo suppport of these effurts, we recommend that an sudlt be
uadertaden Ly an izlepecdent auditor, of the erpenditures nede vualer the
CIFL budget, the sllocetion end vee of fuel (o the regloss, and for (he
traiping cenler generators.

(4) JFrajnirg Senfera
(s} 2pgenxtihen Alminietrativn

Ve think that the PHCNO ahould make the principasl fully responeidle
for the uazagenent of the treiaing ceutere. Thers Lo o teed foy eshanclag
the menagenest and geteral servicas cajacitise of the castere. Becavse of
the fact that ve vere unable tn get & claar pleture of the capacities of
the precent (vo princijpsie, we suggest that & daterninatios be uasde as Lo
whether an cixjatriate adviser ehould Se sseigred Lo each cenler, vrabably
for oo wmore than oce vear (see lugistlcs chapler).

(b) Eemgve Authopily of IACG over Iralnlg Cestara

Vo heve questlions aboutl tho advieability of housiung the PECC at the
traloing center. His autbority over the ceater doee aut £it (ate the
system as ve eavision it. That Le, the t(ralnfang caclers are zationasl
1gatitutione, nol fegiunsl vwes. furihermere, they are tralaning cenlarvs,
5ot PHC cestere. Thus, ve think et vruecessary problems will srlse by
bousizg him there and stress thet Lia sutbogily over ile rsalesr should bs.
LERUYE4, The fimsacial lurdem of balldieg the FRCC o huuse tecas wastelul
apd laeunsietant with uther practices. Thie model used for Zaev azd Toghdeaer
tegions showld zat sat patterns that caunol le repllcated iz sther reglonms,
st least in polley and adulnistrative and loglistic tarme. (2 Lhe same
Light, ve thlaxn the flasnces of the traflaing veatere should bYe eaparated
from the FHCCe office. Thay shoul!d maintala thefr vwn suppllies aad have
thelyr own petty cash fund, fa; which thay are responsible to the XCH. A
emall drug supply in required for tesehiag puryaceas at asch cantey. The
(autere showld nelther %e the supply da;0t fer regluzal drug evpplles nev o
filteviag poist f.r Srug-uwee rocords uf viders eithough scwe advice to the
PRCC, IHCs and FRCTe o4 thesa natters could well tone frim the caiters,
eopecially defurse the -rvival ol the JRCL cosaterpart.

.
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S, RRYRIQPNENT COSTR

Although the cemtrsl task of this consultancy vas to avaluate the
securrent costs of the FMCP, many of the recommendstions found chroughout
the report beve laplications for Che development costa of the project] that
{e, they would have to be Cinanced out of remalning project fundas, is
crder to pul these iv perspective, we will liet what we ses a2 the
remaining needs (both thosse twplied tn the origlual project papsr and
recommended addtiticas), provide rougd gstimatas of thely coste, cOonpare
thew with what remalns in the project budget aud suifest cost-saving
measures.,

a. RIMAINING FIFPNSES UNDER THE FROJECT ACIIENINX

Section I of Teble '% lists the remaining eijessae uader the tsrme of
the Prolect Agreemsnl. Veblcle replacemenis are nigher then eipected
because of the Lil-fated ;urchase of Juburbans end thelr sulsequant demlise.
Stocks were cof anthciyeled st are certainly fmplled, 1? vehicles aud the
treipiang canters are to U aalntasned. The 33,000 figure per UC far
cesovation is 56,000 lese per uait tham Ludgeted i3 the yrolect paper dut
Lo probebly as adeguete fogure. ia all, 56.9 milllon of exponces remale,
Tt showld De s0ted that thise figure asevmesn that the protect will entd on
sckeduls in Jeptenler, N E-L

Y. PEOPCIED AND IXPLIED ADDATICRAL RIXEXEEY
As dlacunsed Lu hapter | fruge and older medlcal supplier Yave loctome
o g facip sddition to the levelupment coete of the yroiect. Ahascmlag Lhet
ouf Tecummendstiva 1ha? (e prolect e sstesdad through Zeptember 198) 1lo
actepled, these commuditios, purchased ot 13 prices, would requive ¥3.3
willton 1o project fuade {inclodlng three mintle stocu}. Aa additional
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mi.ooo bas been proposed by the FECNO to UBAID for bullding at the
training contors, including dormitoxies, clasercomns and houses for the
mce, Principale asd lab techalcians,

(1) Bascsmesdations

Is the previsss saciies of this chapler ve mads & swmber of
recommendations that nev techuical asnlotance rnnnl be addead to the
various inesitucions running the FECP for varying lengths of tine, The
dcope of Vork requasted that ve ldentify the needs of swch streng
Ve suggest ? nav positions, four for the FECNO, am alde to the NECI COP,
tvo for the PECC offices and tve for the training contors. This {0 the
spprepriste place to put the recommendations thati

(s) MICI"s comtract 20t Do sxtended bayond Septambder 1903:

(d) An agency, opecialinisg (n primary bealth care
in Africa should be oratracted to supply the FRCHO aad
FECC”e additional techaical sssiocance)

(¢) The aide to the MICI COF and the twe traisiag cester
gesaral adnisistrative officers should be swpplind by
MICT 2o soon a8 possible.

As pointed out saveral times later La this report, we see the MC
system being put inte place ia the Bay and Toghdeer, and sees i Lover Juba
and Nudug, separvate from both the FEC operations of the FRCNO and of the
tralning centers. By the completion of Lte current contract, NICX will
bave accemplished what Lt wae contracted to dor  set wp tve national
training conters and train people capable of rwaniag them. Vo are of e
opinion = formed from detailed discussions with the tsters and sxpatriate
traisers, that the tutors and principal shoald ba capable of reaning the
training conters by Septembar 1905, In the sent classes at the centers,
the Semall tuters will wadertade the entire tralning, with ealy swpervision
from the expatriates, whe will spend mest of thelr tine Ln the fleld,
ssnioting the training of CHVe and T340 and Ln suparvislen of specitie
projeste, oweh a# sanitation sctivities.

e addicional enpatriate staff that ve reconnend are, ve balleve
:»:mt te the long~term seccass of da developmant of FRC (s Semalia
.
%‘:’a ther balieve that agescies, with proves recovds of vork ia
the pr bealth care fleld in Africa, should be spprosched and lavited
te subnit proposales within several months after UBAID and CIDR veach
AgTesment o8 sdditions, with the aim of bovisg the sev peveennel ia

within olx months from sew, Thess sev persesasl weuld add sene 913
siliien te 13e development wasin

Pisally, the traieing conters vequive (mmediate and entensive
vehabilivation., (fee logintics chaptears and sppendices.) Our rewgh
sotimate 1o that this should ennt about 9100,000,

Total sddicional expences are, thus 17.4 willlon.
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Table 16

camalia Vrimary Health Care Project
Remaining Mnlopu(lg gg;.s and Thair Finance

ITEN AMOUNT
[. VRO, AG, EXPENSLS REMAINING
A. Technical Auisunu‘ 1533
8. Training 2152
C. Salaries and allowances 100
D. Cosmodities
1. PHLU equipment 128
2. DOHC esquiptment ® 19
3. Hedlth post equipment 110
4, vcmﬂu ¢ e
4. m&mz
. 10 new 210
§. Stocks A
a. LC spares ¢
b. Traing center spares

20
6. Subtotal +
£. Construction
1. POnUs _
a., compiation of 1/ Fa b
b, 47 acditional @ $39,000 esch 1833
g. :ﬁ mf‘mmon 9 35,000 sacn9 l:
. tota "% POl
F. Total

{1, PROPOSED OX DM/LIRD AUDITIONAL EXPENSES

A. Orugs and supplies (4 regions) (1oue=7)" ¢ 5313
8. Proposed new contruction for training centar
€. Remabilftation of training centersd o 7”

a4
100
g:mmlwwﬂmwzmu _ﬂﬁ_
15200
6699
¥s0s

{11, PRO, AG. GRANO TOTAL LOP
(¥, ACCAUDD EXPEMITVRES (3.31/84)

¥, L1V ;
V. 1.F# 10K 14209
T 1! 5709
VILi. Proposed Savings' a2t
i, Vi1 e Vill y78
1-84

A
$5 %




TAZLE 16

PFootnotes '

a. NSCI monthly rate 10,80-12,8) x 21 =ontha = through 9,85,
b. At 3137/h.pe = our costint of h.p, equipaent 1ist,
e, Renlacement of Suburbans in Phaje Cnc of srojact,
d. For PECCs and DiCs in Lower Juba and Nudur,
e. Por LC/PHCNO PHC vehicles maintsnanoe.
f. Por Trainine center, PHCC and DHC vehicle x=aintenance and other
training centar revalirs,
+ BEatimate. and other nedical suopllies
g 1985-1987 drus/estizates (Table 12) olus 3 =onths suonly of 1987
drux/med, supplies for B4 PHECUs, 16 DECs and 800 Health Posts
and ) months suppoly of 1987 drus/med, supolies for the LC,
all revalued at US orices = 2,5 x UNICIP? orices,
1. Inoludes: 6 houses, 2 classrooms and 2 dorzitories.
J. PHCNHO: General Adainigtrator counterpart to PHC Director, ) years,
NMedical Advisor., 1 ycars. :
Epideziolonist, ) 7years.
Training Officexr. ) years,
Alde to M3CI COP 1 year,
PECC Officer Adz=inistrative countervart, 2 for | {cnr .
Traiaing center Ceneral adainiscrator counterpart to Frincipal, 2 for !

Alluthclc personnel are costed at 370,000 per year x 2.4 for additional
coats.

K. Aezoval of 4russ and nedical sunnlies: 3§, 312.000: renoval of housses
from new construction at traininy centers: 9246,000; reduction of
PECU conatructisn soats (for £7) to 315,000 each: $70),000.
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¢. JINANCING THE RXMAINDER OF THE DEVELOPMENT FXPENIEI

Yable 1A shows that there sre not nesrly enough funds in the project
to finsuce all these expenditures; a deflcit of over 357 million would
result fvom aa attempt to do so. There are three key ways of reducing
these development costei (1) removing drogs aud otuer medical supplles from
the project as soon as another donor cau be secured to supply them (we
assuma within six monthe); (2) removiag the houses fur the proposad
additione to che trainiog centers; (3) and altering the designs of the
FriCUs.

Vith respect to the training center houses, ve bave already {ndicated
that ve do oot belicve that the FHCC sbould live at the canters. There Lo
go more reascn to supply them with houses out ot project funds than to
supply them for DHC etaff, etc. The Principals and lab techoiciane need
Bouses. However, each center has & yuest house that could be used by the
Principal until the MICI team leaves in September 1983, At thut time threa
houses at sach center will become aveilable. It, therefore, appears
wastaful to build a house frr the lab techuicfan, sspecially einca at least
six wonths would be requizred to build it, at which time lese thaen cca year
would elapse befoure the MICI team left. Iven withoot building vew houses,
there vill be tvo vacant houses per trainiag ceater whas the H3ICI tean
leavas, both of which could de used as guast houses.

Ve thiok the remaining constructioa in this project - both the
butldicnge USAID (o obligated to have hbuilt under the project sgreement
(facluding the renovation of the LHCs) and the nevw bulldings st the
treiniog centers novw being proposed by the NOH, ahould be designed for
conetruction with stone masonry asd as much lucal material as {s consiatent
with sousd covetruction. Yor the FiCUe fo particular, including those for
which coatracts have ot yet bLeen let, ve think the desligas could de
simpler acd result (o less coetly construction. 3cwe thought should be put
into & design for s FUCY that is somevhat temjorary, to meet the realities
of ebifting populetions in some of the catcbment aresas. Somell architects
who have & thorough kaowledge of the countryeside and the traditional
practices of the jpeople might b2 erngsged to develop such dasigne.

Ve were told by the Director of FiC that the MOX had submitted svch
lov-cost destgne for PUCUs, based oo lncal materiale and labor, but that
the USAID/Mogadtehu engloeer had rejected them in favor of the exceadingly
wote costly deaignes nuw eetimatad 1o coet $9,000 per FUCY.

Ve thlnk that the SHCe could be vastly (mproved by some structural
improvemaents, vapalre, palnt aud ecme basie equipment. Tie use of locsl
funda and self-halp labor wowld bde s wvay of {avolviag local govermzment and
feducing costs. These could then be veed for funding other parts of the
(mproved syetem thet will require more fwnds.

Together, theve saviags vould amount to $0.) million, leaving abowt
§400,000 tu the development fusnde for contingencies. Turthar savisge are
poseidie ond ehould be explored. Ve are oot convinced af the velue of
sendlog THC etaff to the “nlited Stetes for MC tratntag. Thelr peede would
be betler sorved Uy Ureintng In other Third Vorld, end eopeclally Alrican,
tawatlelen. Thle wowld else reduce the total costs., Some thought sheuld be
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given to reducing the PECNO vehicles. Presently, five vehicles are used
joiotly by MSCI and the PHC office at the PHCNO, presumably for work ou the
PHCP. This is an excessive aumber. Three vehicles should be enough. Ve
also suggest that gll the POCP vehicles be used for PRCP activities oply
sud Dot as the private vehicles of the project staff, as {s currrently the
casa. ripetriate ataff should be permitted to bring io thelir ovn vehicles
for private use. This 18 certainly the practice in the case of wany donor
ageuciee. The current practice sigoificantly reduces the life of the
vehicles and resultes in an egalitarian practice whereby sxpatriates, Somali
counterparts and drivers use the vehicles for thelir privete needs. Eading
this practice would aleo reduce the recurrent coute of the project.

6. CONCLI'SICNS AND RECOMMENDATIOND

There are severe deficiences in the mansgeaent aspecte of the PECP? {n
USAID/tcgadishu, MSCl/Hesdquarters and the FECN0. The vast majority of
these stem from prectice rether than struct:re. Until now, {t bas been the
geversl opinion of those involved tun the project and thote who have
revieved asvd evaluated it that prodlems have slmost entiraly resulted from
the errore of specific individuals, Ve agree thet such ervors vere nade
but conclude that the problems lie primarily at the policy aend
{netitutional levels. In many cases that cauted difficulties, we f{ound @
lack or absence of policies. And we vwere coutinuaslly struck by the facte
that all three jnstitutions have cleariy-defized chaine of command and that
the superiors of the individuale vro made errore 444 nothing to correct
thes. W¥e harvre no explacaZtions for these failures. Jince many of them
contirue a9 evident from the list of cupreul problems), ve conclude thag,
unless (hers ig sudetantive and exfeneive shapge in the mepaxessnl 2raclices
gf ell inetAtutione {pvolved {n Cde PMCP, thaere alv sarigue doubls whather

the 2r0'sct can euccesd, Ve bellieve that lhe requires changes are ueither
comples nor Yeyoud the capacities of rhe personnel lavolved. Thus, we have

tecommanded the following {o thie chaptar.
a., UIxlend the life of the project Dy ivo years.

b, MIC1 « coutract should 30t be rfeueved beyond Jeptember, 1985,

€. An agency should be secured to supply strengthealng persosnsl, eigept
thoee fur the M3IT!I COF offlce and the tralning
centers.

d, ¥ios new erpatristes akould be recruited to the project.

e, ULAID/Mogadiehu should (ntruduce {lnancial snd masageameut plasaiag
snd moniloring techsiquas on the FHCP,

. ULA!D ehould sol turm over the trainlng ceulere’ cumpounds Lo the
CAIR until the esd uf the profect In (987,

g+ The practices of CIFL akould be changed, vis,:
(1) tunde spent wn yrojeet commoditliea shouwld be vetlurned and

800 further spent on swch [tems;
(2) the CIFL unit akowld give ischnical sonlotance Lo (he PRCRO
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slong the lines suggeeted;
(3) the budgeting procedures sbould de slwplified as suggested;
(4) support to the PRCNO for che PHCP should be shifted to aa
overhead percentsge 29 suggestad.,
Taks drugs and other madical supplies out of the project budget.
Clear up the confusfom over K3Cl”s commodity budget.
Usdertshe a full finapcial asudit of PHCNO s CIlPL expenditures and
s full ficamcial and sansgement sudit of MSCI"s hesdquarters ac-ousts
and precticess oo the ICP.
Secure the missing files fxue M3CY,

MSC! ehould correct ths iisted mansgement deficieaces immadiacely.

MSCI must urgently improve its recruiting practices for the rucr,
with sssistance from UFAIU/Vashingtoo.

The FHCP should be decentrslised as suggestad.

Zlininate donor ¢ocatrol over M policies and practices.

Introduce short amd luuger—term planulng for PEC,

Yornulate policy changes fur IHEC ao suggested.

{atroduce Sealth manpuver plauning in the MOV as so0on a8 poasidle,
Separate PHC frum tle office and authurity of the 1,

femove the authorily of tre MNCC from the traimiag cenlersd.

RBastrict vebicle uze fto FHC activities, and elimicate the privage
uwee of thaee vehlc ne,

Simplify the PHONO budgeting and sccosatliag procadures and practicas
a8 suggestad.

Beduce the FHCY? Jevelojment coets as suggested.
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SECTIONII: HEALTH DELIVERY
I. OVERVIEW

The potenttal and need for priaary health care in So=zalia
{s tmmense. Although the PHCP haa serlous problems { {ts prosent
forw and needs dn nfusicn of nNew energy and experise, ve feoel
the PHCP can continude to develop a village bhaased prizary health
care systen which wtll reduce the extremaly high infant and child
mortallt ~3ve1 and preavent a 3tgntflicant aaount of Lilness that
{mpatrs the populations Iin Bay and Toghdeer ragicna. The analysis
of recurren® coats dJemonstrates that a zodt”led protact could
deltiver caoamidrehanslive priaoary health care at a very .ow perpr
captita coat af approxtnataly $2.58.,

“o=al's has alreacy achlaved an !nternaticonal reputation for
prizsary health care through the work of °"hes Refugee iealth Unilt
(RHU). 't t3 tnatructive %o look a® the praltitinary reaults of a
recen®t retrospective under five gortallity murvaey perforaaed (n the
refugee camps (see Table © ), Gtven the d:ire reallh “ircunstances
of the refugoas several Years sg", “he fact that tnrfant and ch{ld
Bortallty rates have been lowvered significantly tealow the
nstional levals Jdmmonatrates the efflcacy of prisary health care
delivered by tnae fozalt National 3tar? and the refugea comaunity
heal®'h workers and >raditional irth attaondanta, This ahnuld
gerve a3 3n=e 'nditcation of whatl o310 Ye achlevaed in the Usaid
priasary health vare pro‘ect.

This asectica will flrae Lgnxk at the rea! and potentlial
sffectiveness of the PHOP Lo leliverting lov-coal prisary health
care. Recomnmenrda'’'ana for {apro itnk the hoall delivery systlenm
follow. Although we nuat lescide the problema in the apprcach to
the delivery »f primary hea'th nare ayatem in this projlect, ve do
this as %he bania for pnaltive recomnencatliona for laproveament.

We wvec-e taprasaed by the large influarce the 03410 projeat
has had orn prigary haalth care tn Somalla and feel i3 flven
U3SAID apectal reapnnatbilitiss tn try to laprove 113 PHCY and to
providae positive input into the davaloping PHC network 1tn
fSomalta. The PHT modae! tn the 197% prolect papc: wan tnaarporated
{into %the Plve-Tear Nattona! Health TFlan {1980-198%). U3AID's
project agreeoment n 1979 waa the firat progras to sxtend primary
health care to the rural population outalde "he refugea canhDh.
IThe twvo Natinnal Trainting Centera are *ralning diatrict and PHCY
peracnnel for all reglons with PHC prajerta, not junt Nay and

Togh oer .
Moast impurtantly, 'he populatinn tn Nay and Toghdeer reglong

NAavYe bDean tntroduced tn the soncepts of primary health cere and
BANY are valting for the Drosised i{mmuniiations, the tools to
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{splesent santtation projeots, and access to village health
vorkers an¢ PHCU astaff with adequate medical »supplles and
expertise. OQOur diacusasions with village health committees, local
and dlatrtct government representatives, CHW and TBA traiineeas and
the PHCU ataff who are working {n thelr assigned locations
{ndtcate sustatned tntersat by the coszunlitles and health
parsonnal 'n the prizary health care a2yatea that has baen
prostsed for 20 long. The lnglatical nightzarea and zultiple
sagas of frustrated and lacaensely delayed butlding and commodity
shipaents ara fortunately not the sublect of this report. The
effacta of these logiatical problems on the dellivary of health
care to date Nas been 3ubatantial yet the Somall 2nd M3CI fleld
atafr ‘n uoth Bry and Toghdesr regtons have persiated and
rewatned productive desplte “his. Although we fee!l atrongly that
subatantial =odtfirationa ard taff augmaentallion aro needled on an
14, uae fea! *hir ran te acconnlinshaed Lf U3AID comalts
eg/s for recovery '‘a thia atymtied nrofect.

TY. MAJOR MEALTE PROBLEMS IN 3QMALIA AND IREIP POTEMTIAL POR

e ek e 8 i - jor)

AMELITOATICH HY PRIMARY HNALTH CARY
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't necp.e L3 garerally poor.
The 197% caeanaun ant varitouyp
e

Thag health atatus of the Sona
1 7
ha follawing <emographtice

Re'tahle data are hnot avatlalb]
syrvaeys have Negn .sed T en?t
¢ata ([30";511

TabLE VT MEALTN INDICATAPS: SoMALIA
JOMALIA RiY-19813
Infant ccertality rate 170 8o
Der 1900 live dDiprtha
Preachno! (1-4) ohiid aortallity rat. 30 15
per .200 ahiltren
Proportionate unrtalily belowv % 20,088
f all deatilnin
Crude Hirtn rale ' 1.
per 10C0 penple
Crudes feath rate - 3
per 1CUC paaple
Xate of natural (ncrease 2.6
/

11 2
1 (!’ ¥


http:ga".aar.la
http:prob'.en

Total fertility rate 6.1
children per wounan

Life expectancy at birth 83
yearn
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Tnfant aortality and the child death ra%e are doth extremely
high, atgnificant'y excreding low-incooe country avaragea and the
averags for Afrtca. A ragtonal caensus atudy (n 19871 ¢n southern
S5omalia and a 1977 =study Ly Blle ashowed aven higher ratey of
tafant sortaltty for rural areans ('8! and 193 respactively)

(15).

Dtarrhea, raspiratory tnfecticns and probably meaasles are
the thres top ktllers of children {n Somalta. [* {3 esttzmated
that oaly 20% of the rural population in Somaltia has access to
clean dritnking water (14)., Many cases of dilarrhea coul?l bhe
prevented by sdaquate water supplles and sanitation. In additlon
to poor water quality, the diffilculty tn obtalning sufficient
Qquantities onf wvater lialts the fantl aupply for %aalc¢c hyglone,
sontributing tn highar rates of 3kin dilassases and feacal-oral
transmisston of aultiple diseases, The dlatribtutisn of caunesn
of dtarrhea Dy pathogens has not Deen dolternined Ln rural
Somalla. Boitle feedling, increaaing n “he urhan areaas an:d rural
townas, (3 likely Decoming a signiftcant ‘*ontrtibutosr to dlaprrheas)
di3anve.

Wil0 estizates that proper oral rehydraticn therapy ocan
reduce dlarrheal deathas {(n children by %two.thirds. UHO'e plan of
Aperstion for a dlarprheal dinease control progranm estizatesn
tnfant mortality would decline froz 165 to 12% ser 1000 ltve
btrths and that preachool child mortality {(ages | to 3) would
tecline from 27 to 16 par 1000 preschonl children with
{tnterveantions !n dJdiarrhes! dtasase alone (6),

Thare are no effective pPreventive neasurea Tar sosl Lover
reapiratary tragl thfentlons except good auitrition. lresatleeding
BaY pPreven:t asume reaplratory ‘nfectlions. Nowever, rRos3t mortality
{3 preventad by antialcoroblal therapy and ainple audPportive
messuraea whioch wi!ll %e avallable thraugh village heallth workers
and FHCU atarf?. Deatha frosm pertusala, Jiptheria and measlesn are
prevertable by ltnonmuntoation., Pertusala (a8 frequently
yndertroortad, eapeclisally in tafants, and ! likely an lmdortast
¥illlas of 2ntlidren undar ' year of wge (n 3omatla and han
iapartant lang-ltarwm pulaonary and nutrtiiaonal sequelaes.

Inmunlisation soverage In Lhe ryral areas 13 var> povr,
Neanioa 240 @ agpected to atitasok viprtually all ahildren by ade
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10 {n the absence of an effective immunization progras. One study
{n Somalts shovwed 655 of ohildren had antibodies by age 5. The
higheost meaales attack rates are in the 2 to 24 month age group.
Case ratality rateasa of 2 to 4% are usually ofted ip Afrtica
although tn sltuattons of amalnutrition and other copourresnt
di3ease rates a3 high =s 25% have been reported. It {3 estinmated
that z2eas'93 XK{lls %% of al)l children less than 5 yeary of age in
Afrtoa (1.). Yost-measlea deathy are often underestinated alnce
wany ouccur 3 to 9 =z:onths later via pneumonla, dizrrhea or
galnutrition. Measles 13 also responsible for decreasing vitaain
A loevels and prectpitating blinding xeropthalaila.

Measles, pertuaals, polio, diptheria and tetanus are all
>revantable :hrough tomunizations that an effective priaary
health ~are program could provide with good coveruge Iin the rural
areas.

“uberculnats 13 an extremely seriocus problea. In faot,
Tosalla has one 9f "hae noa't severe tuberculosals problems in the
vorld. Miliary tuberculosts aad tuberculous aeninglitla are likely
an tayortant f{and uaually unraaccgnized, cause of death in infants
and chtldren. A tuterculln aurvey in nor-thern Jomalla reported by
A. Dean ' 9767 dh-owe? an extramsaely hilgh anniual rl3k of
tnfacttonys of apnroxtaately 93 This '3 Nigher than the
Netherlands a century 20 ant axceeds rates of ' to 12 found in
03t countrias 2onstdered to “ave a sertaus tulerculaala problem.
{%ne 0.5, rata '3 .e33 than J.,1%3). Pecent data from the refugee
sampa 1h0vw3 case rates of 300 to 2720 per 100,000 persons

compare:d g (€3 g5 30D for mast of AC {angd 'Y for the Unitaed
Svateal. The Somall! zentral tulercu’: rngrae has bYesan limited
to the urban areas. "he Drianry ha. .are ayatanm {a the only
socurne of antituYersulonsls 2arc +altable tno moat of the
population.

Halarta '3 hypoendeamlo ta _oat of Jomallas. Tt dausen
subatantial marbility and aortallty espacially (n children. {Moat

.
case3 are 430 tu P. falolparum with A. ganmblae a3 the princlpal

*
vector.) Cl. - tca. symDioms are nore ravare and frequent in young
Ahtldren an ng whum “Na uasa T2%&'i%1y rate tan Yo as hig” a3 103,
Bepea®te:l  nfaatinona sontridbute to The wlidaeaspreal anenia in
ARtlren and wvaomen and L'uely ' the lanldeanse of low birth
velght tnfanta f{due to placenta!l !nfo-:ton). Preaumptive tharapy
nf malarta arnptoma wiih ohlaroqulne 3an reduoce gardiditly and
mortallity aubatanttally and can be misintatered through & FPRC
syatan w!'thout a lab (tactlcal vartant 1){2).

Matlernat nmurtailtly 's unmeasured Hut sppesre 10 e very

hlgh, Mont Hirthes wanur at Home withuut adeguate sntenstial Sars,
Post-Dartun aepals and bir2h romplilioations aAre sigetlilosat

1%



problema. The prevalence of maternal anesia i3 high.

In addition to axces: premature death, all these ailmenta
cause enoraous (1] health, disability, growth retardation, and
contrtbute to malnutriticn.

Protetn-energy-malnut~1tion (but not Xwashiorkor) (s a major
probleas among infants and chitldren under 5 according to sevaral
studics and surveys., Poor {nfant feeding practicea, especially
ratlure to aupplement breast ={lk until the seccond Year, are a
stgnifitcant contributor(15). Reports of voluntary reduction {(n
?00d intake by women {n the laat trimester of pregnancy o avntd
¢tfrfrficulty (n delivery need further !nveastlgation a3y =a
contributor to low bDirth wetight (nfants.

A substantia! reduction in the sorbidity and oortality fron
thesa health problems could bde achleved Ly the prizmary health
care project (f a0difled ard fully Ltaoplemented.

There 3 econontlc !mportanca to reducing theae high
anrbtdi and nsortality rates {n the project regions.
Discuxstlons with the Bay fleginn Agriculturs)l Development Project
tndtcated that thelr prelimtinary data suggests {naufficlent labor
A3 a4 liattatinn %o !'ncereaned agrtcocultural produnation. They have
faund a much asnaller fantly slze than sxpaected and are {aprongaed
Ly the population effects o’ excessy mortalltly (n all age groups.
!In thetir interviews !n the Bay reglon, they have encountered
wasen who have Ycat 6 chilt+en., The acononlic Laportance of loat
vork Jays fros 41! heal'h and preanture death have not dDeen
calcriated in alia bdu®t murt te aubstantial.

MING QRIFNTATION 10 PRINAN

The Yiva-Year Nattonal lealth Plan {1980-19%4) emphantzed
thae Jevelopaen?t of primary health care. It reproensen®s a najor
atan tn the recrlentation ol healtlh assrvices From a cureatlive
approach nontentrated tn hosp ttalas In uirroan areas to a pPrimary
Nealth care andproanh with greater alliooation o rure! health
services. Tha plan recaghtzed -~Kat fact that £95.90% or the rursl
2nd nomadlo peaple (adbout 703 of the total %onall populatlion)
voera not hHelng reached Ly the heal®h ayaten. HMoa®l health
farctititlen bDefare the Javlionsernt of priaary health vare 1In
dsevaral reglana J:d not extend servicsa bheyond the naln distrtlot
tavna, MNost hoaspttalsrs ant clinlen are madaquataly and
trreguiarly auppiled with Sruga and ather sateriala.,

The famsall Juvernsent hat approvad WHO resolullan 10.%})
{Health for 4.} By the Tear 2090), reszslution 10.9) (Expanded
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Prograane for Iamunization- targeting full tsasunization caoverage
by 1990) and 1i» participating in the Intarnattonal Yater and
Sanitation Daecade 1980-1990 acttivittes to provide safe drinking
vater and sanitation for the a3ajority of the population. Within
Somalia, prisary health care has recently been supported by a
Pregidaentlal stateazents. The Party Com=zitlee On Proje.ta has
ltsted primary health care a3 2 pritority alongatlde t.e Arablao
language, llveatock, agriculture and water. Tha Hinlstry o
Health has declared that the vertical! disease progracms ahould be
‘ntegrated Lnto pritzary health care but th's has not ret beun
accoaplished. The priloritly and comattaent to prisary health care
wichin the Hintatry nf Health appenrs to ba growling daayits &
large part of thalr DJudgael 9t i) being comnmitted to hoapital
based nare.

Primary health care =2 tmplementad through ths Prizary
Health Care Hattonal Offtce (PHCHO), under t.s able and dadlcated
direaticrn of Dr. Xaz3iz Aden Egal. Priaary health care projects
are currently ongolng rn T of 6 reglons ian Joealta and prolecta
are being counldsred !n olher reglons.

—————————————————— - h o g dw D ue e b A e AN D AR N M W W M My s e dm S e v he e w e e M AW

REGIONS-PRAZNCTS IN PROGARSS ASSISTING AGUNCY
Rorthwent MHO /UM ICEY
Lower Snhibdelle "

Mii3le Snibolle .

Janaag CAA/Australla
Mrddlelba SvedtahChurch Juilef
Hay UsSalbsmscl
Toghdeear .
X2GIONI-PAOIECTI PEING NEGOTIATED

Hiran ftaltar Govt,
Geuln Belgian Govi,
Lover Juba USAl0

Nugdug UsaAlp

h—udq&na-a-.'n-n--.aﬁGGDl-n'ﬁ‘--.--ua-ounua--—--u-o»qﬁﬁﬁﬂnp--ﬂo.-

“he private practice nf medliaine by payniclans who have
been eapdlorsd by the MO for & years wan approved tn Hay 198).
Trey muat retaln ihelr guvarnaent tobs and enly engsge In privats
practice after o FN et regutated fseoa.

Thranugh the Minltatry of ieallh, Llhe GAOR resalnms conusittied
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to the provision of free medical care and drugs. Article 5% of
the vonatitution atipulates rfree preventive and curative care to
be provided for all. Article 56 rormulates the family as the core
of the society and obligates the government to provide essential
health services for the mother and the child,

The primary health care system presented in the National
Health Plan vas structured after the sodel proposed in USAID's
Rural Health Delivery project ( referred to as the Frimary NHealth
care Project or PHCP) with the J tiered referral/supervisory
aystem: village health post (staffed by a CHV and TBA), prisary
health care unit (PHCU, staffed by a nurse, nidvife and
sanitarian) and diastrict health center (DHC, ataffed by a
district medical officer or DMO and a prisary health care or PHC
team consiating of a4 urse, midvwife, sanitarian, and lad
technician). Details of the organisational structure and jJjob
descriptions of PHC personnel in the PHCP can be found in Nanoy
Lamson's recent report and will not be repeatsd here(8),

This energing primary health care aystem complenents a welle
developed asystem of traditional nedicine which has Deen estimated
to cover at least T0S of the population. Abby Thomas reported one
or tvo traditional practitioners in every village or nomadie
group An her study 4in northern Somalia(13). Traditional health
practitioners include Koranic readers or religious consultants
(vwadaado), herbalists, cauterizers, bone<~heslers, askulleopeners
(treaphination), snakebite healers, and traditional dirth
attendants (umsmuliso or TBA). For example, exoising the uvula for
Cough L1a & frequent practice by TBAs or other practitioners. Naay
practice only part«time. Traditional health practices and modern
health services are often used in sequencs or consursently with
the Somalis pragastically choosing what seens to work best.
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The USAID project paper in 1979 dictated an approach to
prisary heatlh care that emphasizes and begins with the training
of PHCU and district level public heslth nurses, midvives and
sanitarians vho are then expected to train and supervise CiVa and
THAs at the village level. The syatem visualized by the USAID
project and other primary health care projects in Somalia svch a»
the Northweat PHC project (supported by UNICEF) and the Sanaag
project (supported by CAA) do not differ. The direction of
tmplementation (starting with the PHCU then eatablishing village
health workers rather then beginning with the village base before
adding the PHCU layer) i the significant difference. There has
bean some resistance by other agencies to the PHCU emphasis and
training of personnel for their projects by the 2 National
Training Centers. However, the Northweat PRC project, for
example,is planning to starf and upgrade dispensaries vhich will
Fulrill & PHCU role within their aystenm. They astress building »
demand strusture for health at the village level through district
training teams befors putting energy into the PHCU level. Thia i»
based on a philosophy of community participation avd &
ealeulation that Dy ereating village level awarsness and desire
for health and a village-level aystes whish the villagers
support, thay will have made & parsanent sontribustion to the
nealth of the population no matter vhat level of support is later
given to health by the govearnment.

The USAID project chose instead to firat build the
supsrvisory system and first level of referral- the PHCU with its
staff of nurse, sidvife and sanitarian. The Laplemeatation of the
saystem has been significantly delayed by logiatical and
gonstruction prodlems. This has delayed the satadlilanhsent of
funotioning PHCUs. Lack of supplies and buildings had caused 3ons
program graduates to leave their posta, The recent srrival of
some drug supplies is the Day region, progreasas in PRCU
sconstruction, and the ressaijnment of the NICI teahnical adviasrs
to field supervisioen have all had positive effects o0& the

developing Hrimary health cars aysten in Day and Toghdeer reglons.

(9). MIDVIPEAY AND NORSING
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villages in 18 locations in Pay and 6 in Toghdser and partially
staffed by graduates from the National Training Centera. Health
education, home visits and clinical care have been delivered for
the last fevw months in the temporary PHCUsj prior to this,
i{nadequate or absent supplies verse the rule. For these villages
and their surrounding satellite villages, sedical care is more
acoessible than in the past vhen a trip to the diastrict center
vas necessary. Villagers coasent on this and express gratitude
for this convenience and increased availability. g e

Two auxiliary midwives trained for the 16 PHCUs (with
nursing backgrounds only) have been loat to the PHC programs in
the Bay region. There are currently S auxiliary midwives aspigned
to % PHCU sites: Audinle, Burdale, Ufurowv, Burhabe, and
Goorgadood., Visita to J of these locations shovwed the midvives in
place , an iaprovement over the sttuation encountersed J months
ago on Nancy Lansom's visita(8). Four full midvives have Ddeen
retrained by the NTC in Baidoa and asaigned to the diastrict towns
where they had previous MCH experiencse.

Nurses are currently at 8 PHCU sites in the Bay region and
nave some drug supplies. Posted schedules show a go0od deal of
time spent on community education and home visits. On our short
visits, it was difficult to assess how asuch staff tinme i being
spent in appropriate preventive activities (e.g« the promotion of
proper bresastfeeding and veaning practices, personal hygiene,
safe vater, good nutrition, ete. By staff report, these
preventive activities are ongoing. Community education and health
promotional aoctivities are tdentified by staff as factors whieh
distinguish a PHCU from a dispenaary. In Burdale, the nuxiliary
from the local dispensary has Dbeen integrated into the
functioning of the PHCU. Only J nurses appear to have remained at.
their PHCU poata in Toghdesr.

Although much of the care obaserved at the PHCUs or revisved’
in the olinic registers appeara to be basically competent)
serious errors are occsurring. Thare i» considerable overuse of
antibiloties for diarrhea and bronchitias, errors in the treatasnt
of anemia and serious errors in the diagnosis and treatment of
tuberculosins. This reflects a poorly developed ayastenm of
supervision, inadequacies in the gurriculum on smpiric approaches
to diarrheal disease and respiratory infections, and the lack of
an adequate plan for a aystes of antitudberoulous therapy. Jome of
the errors in antibiotie use observed (e.g. streptomyein for
broachitis) reflect poor drug 1ist planning sincs no other
injectadle antidbiotie was availabdble in elinic (aes appencix B2).

Iamunizations have been provided to a numbder of village»
through the National Tralning Center class exereises with
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gooperation and “ncoines from the EPI program. Many villiages have
received education on their value and are vaiting for the
program. The PHCU starf will be able to coordinats their
activities with the regional EFI team in community preparation
for imsunizations and the adminiatration of vaccines.

eaySBY JEMBAAE La deriosians spes Ins baip Mloeads dpas

region and CHW candidates are awvaiting training ia 2 of ©
districts in Toghdesr and in all districts 1o the Bay region.
Yillage health committeses have Deen formed and msors rformal
gontracts on asupport of the CHWa arter tralning are Ddeing

negotiated, There sre deficienciss i the as
i e ‘

v

g;gggﬁ Egllg .o ng activitiep in Tog

sen delayed since November becauae of lack of funda for thelr
food and lodging during training.

Some THAs have Deen trained in both reglions. This 1» the
first THA tralining accomplished among current prisary health care
projects outaide the refuges camps in Somalia. The distriet
sidvife in Sheikh district ia the Toghdesr region has trained 9
T8As from surrounding villages (within walking distance) and i»
currently training 6 nore. In the Bay reglon, approximataiy 30
TEAs have received some training and are vorking in the villages.
They have deen provided with TOA kites obtained through UNICEF.

An Lsportant probles currently Ddeing dealt with 1i»
difficulty training the older, exparienced THAs., Difficultien in
recrulting theae older vomen for classes has besn sncountersd at
several PHCU sites, resulting in young vonen (often unmarried)
vithout birthing experience Deing trained ap a THA, It i»
underatandabdly difrficult for a sarried vonan vith ehildren o
leave her village for any period of time. In addition, an atisaph
to rind Literate THAs contriduted Lo savaral olasses conslating
preadominantly of young, Linexperienced vomen. Fortusately, &hi»
has been supplemented by village level training of aone older
Thia.

The PRay region nurse sidvife techaleal adviser, Zandl Nduls,
and her Somall counterpart, Hadbiiba, have deen affestiive in
delivering villiage level training to TEAs and Bave hagun
suparviaing the aidwives at the FHCOs with She Belp of She
distriet midwife, At one PHCU asite (Ufurevw), the average age of
the THAs was %1 and 595 had signifieant Lirshiag sxperienss. One
THA candidate in Velmurri reportad 100 ysars of obatetiriesl
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sxperience (but looked only 80), When asked what she could
possibly learn from THA training, she admitted there vas nothing
anyone oould teach her about delivering a daby but she hoped to
1earn something about using drugs to treat the aiockl

(C).SANITATION AND MATER

Sanitation wvork 1s basically preventive and health prosotive
and ashould have a aignificant effect on reducing diseaaw
sorbidity and mortality. Although population bdased data are neot
available, diarrhesl diseass appears to be the leading cause of
tarfant and child mortality in Somalia. Improved water aupply,
vaste disposal and personal hygiens can reduce episodes of
diarrhea and other Lllnesnes.

The curriculum for the sanitarians covers asseszaing and
improving wvater supply, personal hygiens, waste disposcl, health
sducation and basiec epidemiological principles and techniques of
viliage asseasnent,

Thers 18 avidencs 1o both the Day and Yopghdesr regions of
effectiive ongoling compunity health education and mobilisation in
santitation and vater improvement in sonme villages, despite the
fact that very fewv aupplien have as yet arrived.

Bay gg;&;g Many viliages in all % diparinta Bave had their
sanitasion and vater nesds aApsessed, have Degun latrine
ganatruction, and have faproved waste  isposil. Several hand dug
well maintenance projects, war (pond) improvements and tres
planting projfects Bave besn carried oui. .n Burdales, a well
teprovensnt projeat organized dy Husasin, the PHCU sanitarian,
With the cooperation of the village chief and Realth comsities,
has committed volumtary lader, drava plans, received cement and
are about 1o bdegls gathering sand and rocka~ all this despite tke
eurrent drought., This sanitarian alse uses folloveup of canes of
diarrhea Lo teach ithe comnunity on the cavses and prevention of
diarrhea. NTC Srained sanitarians are on the J00 in each distrie
town and at 9 PHCE atites. o®

A rapid rate sand Fiiter using loeal materials whieh t»
capadle of reducing bacterial contamination and turbidity in wvay
‘Bher Ras been devised and tested at the Patdoa NYC. It 1

JEsabie Far both Jarge druns and lonally nade c1ay pota: A nodel
AeNORAErALLen area for training PHCU sanitarisas and eventually
CHYS Bas besa sonatrueted from leeal materiale with & latrine, a
Bade fence 1o Neep satile out of hone conpourde, & vwell and a
vater fiiter.

Health Facilinies Bave deen surveyed 1o all dissrien
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hospitalas and clinics by the sanitariansj the restaurants and
sarkets 4in all district towvns and several villages have Ddeen
tnspected for possible health hazsards, and cenauses performed in
distriot towns and several villages which fnolude An asasessment
of the percentage of houses with latrines. Several outbreaks of
dysentery have baen inveatigated,

Lectures on sanitation in the schools have been given by
district sanitarians.

The PHCP is trying nov to coordinate USAID/Louis Berger
International groundvater drilling efforts to asasure adequate
PHCU water aupplies (after hydrologist recommendations). For
those PHCU sites wvhere groundwater is not availabdle, they are
investigating alternatives for surface wvater gatchaent and
storage. Nany iaprovements in village wvater pupplies are planned
but are still waiting for tools. The LBI project i directed at
agriculture but should also Dbe directed to help improve health,
especially wvhen drilling squipment i» available during the rainy

TITLLLE

Although these sanitroeion activities have not reached all
the villawmes in the reglor and szny planned activities are
vaiting promised supplies agt tramnyport, there is an impressive
amount of enthusiass for sanissitiou. The aanitation part of a CcHY
sanual has been written and iliustrated. Interest in reviaing the
vritten curriculum to incorporate the experience gained so far in
this reglon exiats. Requeasts from the faculty for permission to
follow up on sanitarian graduates asasigned to other repions have
been denied Ln the past but hopefully will be Lncorporated into
the programs soon.

Although there are no firm data, the direction of sanitation
and vater efforts are good and should contribute to Lmproved
nealth, Ona area whioch usually has a dysentery outbreak during
the d=y season has not yet had one. The progras i» eurrently
trying to grapple with wvhether aanitation and nursing should be
handled by separate CHVa, a plan adopted within Jomalia by the
860 and in & modified form by the Northwest PHC project (an
unpaid 1iason on the village health committes~ not called a CHV-
is trained driefly then used %o coordinate projects with the
district sanitarian). CHWa holding bdoth nursing and sanitation
responaibilities have neglected sanitation for the "doetor«1ike*
activities in many programs including the refuges camps in

Somalia.

Tophdssr Sanitarians trained at the Burao NTC have been
ponted ad striet tovwns and & Shird wil! soen bs poated in
Buuboodie. The regional and distriet sanitarians be®ars thelr
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Burao course had n? training in community education and
{nvolvement with sanitation projecta. At the temporary PHCU
sites, the sanitarians have the best record of the 3 disciplines
{n staying at their post, being present a 5 PHCU sites in 2
distriots (little activity has been supported in the 2 border
distriots due to fighting and travel reatriccionsa). They often
perform the work of the public health nurse in addition to their
sanitation wvork (thy sanitarian, Dr.K.Thomaa, has al3o trained
them in history tak!ng, physical assessaent, diagnoais and
treatment of common diseases a0 they ars competent to take over
when the PH nurse and midvife are not availabdle), The practical
and field training of tha uanitariana has, howvever, been limited
due to tranaportation and asupply difficulties, the lack of
teaching alds and the lack of existing fileld projecta. Burao
trained sanitarians assigned to the Northwest project have been
found good in theory but lacking in practical rield sxperienns.
Some preferred involvement in {tasunization campaigns to
sanitation projectas.

Yillage assessments have been done in 2 district towns and
approximately 155 of the villages in these 2 distriots. Latriae
building has astarted in several locations. A well has been dug by
the community 4in Saaksade under the direction of the PHCU
sanitarian and Dr. K. Thomas.

(D).3UPEAVISONY 3YITEM

In this young ayatem only recently supplied with drugs,
there L8 little evidence yet of an organiszed approach to the
supervision of the PHCU atarf by the PHCCa, the DNOs or the
pistriot primary health care teass. All three need bdansio
education on supervisory and panagenent techniques and A
functional vehicle at esach diatriut,. The technical advisers havs
peen providing supervislion as time parmita. There is no written
sanual on supervision or formas to Keep track of rates of drug
use other than the clinio registry. The basiec confusion withian
the project atructurs as to the role of the HYC ataff and the
reglonal and district prisary nealth care ataff 4in health ears
delivery and Lts supervision in these regions 1s reflected in
confusion as to who the PHCO atarr 100k to for suparvision.

(£). IME CUMMENT MEALYN INFORMATION JYATEM

Thers 18 Almost no Adequats and valid epidemiolgion)
{nformation available to the Ninlatry of Health or the projset
staff., The health information ayaten nesds substansial
inprovement. The asurveillance syatem, using sorbiditry reporsing
fromw the PHCUs, CHVa and THis, should be simpiified and
supplensnted by simple asurveys to provide adiquate iaformation
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for health planning and monitoring the achievementsa of the PHCP.
(See discusaion in appendix B1.)

(F). RECENT CHANOES IN THE ORIENTATION OF THE PROJECT

The project is clearly in a tranasition phase and has
corrected some serious derficits that crippled the project., A
chief of Party who became progreassively unable to communicats
with the Miniatry of NHealth and other agencies has been replaced
after an interim COP who reeatabdlished vorking relationahipa; the
nev Chief of Party has shown excellent diplomatic and managerial
akills during his firat sonth., A new and energetic USAID health
officer represents a definite improvemen: over his predecessor.
The atrict, inflexible adherence to the oroject paper with USAID
insistence that the expatriate staff de in the classroom every
day has bdeen changed in the last few months to allov the
technical advisers to spend moat of their %ime ir the fleld
aupervising graduates at the PHClU's and teaching them to i{natruct
and supervise CHWas and THAs. he project remains seriously
understaffed and stysied by inadeqaute management and logiatics
support. These problems and the deficiencies in the preparation
of PHCU ataff and in medical direction of the project described
belov must be corrected to allow the project to succesd.

1:~L1511%§i§§}5§§ﬂ POTENTIAL EPFECTIVENEJS OF INE EXISTING
ZHCE FOR 2 HEACTN CARE

(A).CREATING A SUSTAINADLE PRIMARY MEALTH CARE JYJTEN

Section A of this repurt eatimates the recurrent coasts of
the existing and a modified PHCP in Bay and Toghdeer ragions and
t1lustrates ways the GSDR will be able to assume these coats over
time, The abdility of the government to provide the foreign
sxchange and in-country revenuea for services and supplies i»
only one aspect of the sustainabdility of a prisary health care
systenm. A firm base of comaunity asupport and proper orisntation,
training and supervision of village health vorksrs are as
taportant., Through community education and mobiliszasion, demand
for primary health care can suatain some of the benefits of
primary health care even in sconomically difficult times. If the
Ninistry of Health were unable tesporarily to asupply fres drugs
or non-medical suppliies, village health vorkers can still provide
most preventive and health promotional care and can stilld
diagnose iiiness and asaist villagers in finding the appropriate
treatments. Vorkers paild by and responsible to the somnunity
ereate a durable, residual system which ean be sustained aven in
nard simes, If the PHCP were to end nov, with only the PHCU level
paritally established, 48 Lo unlikely that ansthing of benafit
vould be sustained unless the village health vorkers are also
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trained.

(B).SOCIOECONOMIC INCOMPATIBILITIES OF SOME PHCU STAFF
WITH THEIR POSTS

Once the constraints of deficlent supplies and PHCU
buildings are corrected, what staff remain will obviously be more
effective and certain graduates may be more easily persuaded to
stay in tne PHCU village. Serious problems remain, however, on
the compatidbility of many graduates with their health
assignments. Many, eapecially the young unmarried women, are
resistant to living in a village after their years {n Mogadishu
or Hargeisa; i{solation, economic difficultlies and Jealousy by
villagers are all listad as reasons for post abandonment although
an adequate study during the project de=i3gn or subsequently when
poast abandonment has become a Hrobi-t has not been done. These
incompatibilities will remain even whan the PHCU construction is
completed and a regular asupply of drugs and equipment are
available. Threats of, or actual, imprisonment have been used to
keep PHCU stafr at their poat.

(C). DEFICIENCIES IN PREPARATION OF PHCU STAFF FOR TEACHING
AND SUPERVISION

Will those who rexain at thelir posts be able to fulfill the
clinical, praventive, promotional and training responsibilities
planned for their poaition? Some are clearly talented and
committed and began community education and health projects even
before regular supplies were available. As mentioned above, sonme
district level and PHCU staff have trained TEAs and CHWs.

It {3 {mportant to reali.s that the graduates of the National
Training Center must be qualified in 3 ways which are
{nterrelated but have some indepandence:

(1) the PH nurse and midwife must be able to see patients in
roferral from the CHW's and TBA's, provide an augmented level
of care for more disease¢s and aiaoker people {uaing a larger
pharmacopla) and correctly refer patients beyond thelir
expertise after sta bilization to the district ocutpatient

alinic or hoapital.

(2) the sanitartan, PH nurse and m{dwi{fe must be able to
supervise CHW'a and TBA's in the surrounding villages

(3) the 3 should be able to train CHW's and TDA'a. (This can

be further subdivided into {(nita) training, retraining or
refresher courses and augmentation or expanded askilla.)

I1a-9
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This third task is part of the basic multiplicative approach
of the project paper. Capital Ls invested to train trainers who
will then, locally and at less expense, train the village health
workxers in their catchment area.

This plan was not based on an analysis of the availability
and quality of health manpower in Somalia- a basic flaw in the
project design and the primary health care plans of the Ministry
of Health which has retarded the 'training of tralners' and the
implementation of village-~level PHC.

First, quantitatively the Hinistry cf Health has been unabdle
to supply the required numbers of midwives, sanitarians and
nurses for the PHC training. This has resulted in nurses being
newly trained as sanitarians or auxiliary midwives and in the
occasional assignment of nurses to the training course who have
been found incompetent in other positions. In addition, many
students have been chosen quickly and at the last moment or
assigned late into the course.

Second, ¢the general gquality of the nursing and midwifery
preparation i{s poor due to inadequacies in their basic nuraing
sraining irn Mogadishu and Hargeisa. Thias is especlally true since
the change from a 3 to a 2 year nursing curriculum. The
effectivaeness of rural primary health care would bs seriously
compromised by assigning clinically i{ncompetent personnel to the
supervisory and raeferral positicn at PHCU's. Much of the nursing
and midwifery courses has been rodirected to retraining itn the
clinical bdasics. It ts understandably difficult or impoasidle to
retrain olinically, reorient from a curative to a primary health
care ayprosch, teach supervisory techrniques, and teach
educational methods for traintng CHW's and TBA's tn 4 to 6
months. The poor didactic approachas already firmly fixed by
atudents' own prlor training make this task even mors difficult.
Only in the sanitarian/epildemiologist curriculum has a primarily
preventive health care approach been maintatined.

There has been a serious problem with guarantecing standards
of perfnrmance {n all 3 areas- clinical msdicine, supervision and
training- and only a wminority of the nurses and (auxiliary)
midwives are likely coapatent in all 3. Yet moat have baen
assigned to PHCU posts in the Bay or Toghdeor region or to the
Sanaag or Northweat PHC projects. The evaluations by the faculty,
both M3CI technical advisers and the Somall tutors, appear to be
taken only an advisory by the MOH and the astudents not Jjudged to
be competent or to have finished mastaring the eszentinls of the
gurriculum have been asaigned to PHCU altes or other PHC projeota
despite thess evaluation. Training center principals and regional
PHCC's have at times intervened to prevent dinslasal of
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substandard students because they feel it inappropriate to fall a
student at this stage after passing sesonaary and nursing
sohool.High truancy and program dismissal has reduced the number
currently working in PHC projects. Clinical competency and the
more complex ability to effectively supervise care given bdy
village health workers must be assured by the davelopment of an
effective supervisory system- a task that has besn started tn the
last few months in this project.

(D) IMPLICATIONS FOR ACHIEVING PROJECT GOALS

Although the project plan requires it and some curriculunm
time was spent on teaching the students CHY and TBA training
methods, the graduates have had no practical, svpervised
experience training village health workera. It i3 not reasonabdle
to expect CHW and TBA training to proceed from these PHCU and
district astaft without further input to assure basic competency
and proper training of the village level health workers. The
experionce of the Northwaeat PHC project with graduates from the
Burao NTC 13 (nstructive., They find {t necessary to apprentice
graduates with experienced trainers before they are considered
competent to teach. In Borama, Save the Children (UK) expatriates
are stil]l teaching nmost of the CHW course because their district
level Burao graduates cannot yet give adequate presentations with
consistently correct dosing information. The district PHC staff
sttand their lectures, take notes and are preparing to teach the
next course. The xception are the lectures on sanitation.

In the end, the CHWs and TBAs will be providing basio
primsmary heslth care to much of the rural population. If the
dalivered sarvices are to be substantive nad positive (rather
than detrimental to health), thelr =minimal training must bde
optimtzed and, at least, accurate and well-direoted. In the bent
clircupmatances of training, superviaion and aupply, the CHW and
TBA can only provide a limited dut {mportant varlety of aervices.
With poor traintng or supervision, the {naorrect use of
medicaticna or (njections can lead to chloroquine and other
serious drug toxiotties, under and over-treataent of disease,
hepatitis from inappropriate injeations, dangeroua hypernatrenmia
from {mproperly mixed oral rehydration nsnolutiona, eto. To be and
remalin erfective, village health workers must work in the context
of a hea'.h daelivery system whioh i{noludea effective support and
supervis.on, rapeated upgrading of skilla and a referral osysten
wvhinch oan provide some feedback on their patients.
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YI. RECOMMENDATIONS FOR COMPLETING PHASE 1: BAY AND TOGHDEER
REQIONS

A. RECOMMENDATIONS FOR AN IMPROVED APPROACH

1.3COPE

We rfeal the project has been limited in its productivity
not only by its logistical and managerial dirficulties but by
serious understaffing and l1imited focus. The project paper {s
conceptually flawed by an exclusive focus on the activities of
the National Training Centers and the sssuaption that, having
retrained and oriented district and PHCU staff to primary health
care, that these staff and the RPHCC would train and supervise
village health workers. This maltiplicative assumption provided
for only limited USAID/MSCI input into the actual delivery of
primary health care in the two regions and the bulk of the energy
of the tachnical advisers has been consumed by the NTC
activities.

In fact, there are three najor areas which need support freon
USAID in order to adequately pronmote primary health care {n these
2 reglions and in Somalla in general, a3 anvisioned in the project
papsart

(1) To develop and supervise a systea of pricary health
care delivery {n Bay and Toghdeer regilons in
partnarship with the Miniatry of Health.

(2) To strangthan the Primary Health Care National
orrice (PHCNO) in the Mintatry of Health.

(3) To tratn PHCU and dilatrict level nurses, midvwives
and sanitartans at the National Trainirg Centors
for tneir functions (n the priaary health care
syaten.

We fsel that USAID/MSCI a3hould continue Lt3 Lnput with
modiftoations into the National Tratning Center with {ncreasing
emnphaais on turning itas functlon over to the Mintstry of Heallth
and coordination with other donors to make Lt & true national

center.

Much more gu=~% be done to aasurse the development of an
adequate primary health care aysteam {n Day and Toghdeer reglonn-
tt has not he handled adequately aa an offshoot of National
Training Center activitien. Although a priaary health care ayata2
{s Deginning to develop at the PHCU level, to add a strong baan
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of village health workers with adequate training and an enduring
system of supervision requires strengthening the PHCC's office,
both by an expatriate counterpart, a Somall regional
midwifery/TBA coordinator and an acdainistrative asaistant. To
strengthen the PHCNO, Ve recommend several technical advisers. We
feel that these advisers, who are not currently provided in the
contract and who will address activities separate from the
National Training Centers, should be provided within Q months as
2 matter of urgency through a grant to a non-profit organizatloa-
with project funds.

The fact that the approach to primary health care in thy
USAID project paper has been incorporated into the National
Health !lan places an extira responaibility on USAID to reassess
{ts project in all aspects and move rapdily to the required
modifications. ¥e are recocnending a different direction of
{mplementation of primary health care in Lower Juba and Mugdug-
an approach that starts by developing a village base and training
village health workers before adding the intersediate fayer of
the PHCU. As mentioned earller, thts 1s the direction of
{mplementation being used in the Northwest and Sanaag projects
Wwith success. Effectively this admits that the direction of
impleszentation of the current PHCP 13 not optimal although the
end systen (village health workers, PHCU, DHC) will be siailar.
We feel this modification of USAID's approach {n the nev regions
{3 lmportant and would be positively received.
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2.CONTENT
(A).RECOMMENDATIONS TO IMPROVE HEALTH CARZ DELIVERY IN

BAY AND TOGHDEER

We feel that the projact has proceeded tc a stage that the
promised PHCUs should ba built where good water supplies can be
assured. Supervised tratning of CHWs and TBAs ashou)d now be the
focus of activities in the regions a3y well as the development of
an adequatae supervisnary and logistics aystonm. The coat per PHCU
not yet under contract should be reduced by construction fronm

local materials.

To defaul)t on the completion of the PHIUs would be another
major dissappeintaent to communities alreoady dismayed by the
ysars of broken promises ty the project. Although extending
primary health care to the village level will require more energy
and aupervision than originally imagined during the project
design, we feel USAID i3 obligated to finsish implementation of
village level primary health care in Bay and Toghdeer.

(V).CERTIFYING THE COMPETENCY OF EXISVTING PHCU STAFF

—

The PHCU staff who werae assigned to poasts (n Bay and
Toghdeer dospite {nadequate evaluations are known to tha
technical advisars and tutors. They should be recalled for a
competency axamination by an external comraittee (see bdelow for
certification requirements for graduation froam the NTC). If thay
are not competant for their posts, s decisaton should be made
whether tn dismiss them from the PHCP or whather to re-enroll
them in the next NTC course in their disciplinae.

(2.)CHW AND TDA TRAINING

(a) for careful aupsrviaston to guarantes adequcte
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Desire to completa the prnject papar's plan should not allow
CHY and DA training to proceed without guaranteos of the basnla
competency of that training. THia meens: carefu’l supervision of
the primsary health care practice cf the PHCU ataff now Lin place
to asaure that their own skilla are nt{l]l adequate then cereful
ponitoring of the adaquacy and agcuracy or thetr teaching of
village hoalth workern. The projesct personnel should be cognizant
0of the experlance of the Northwea?l PHC project with NTC
graduatas. Moat required apprentlocaship with experienced trainers
and aometizmes had to attend lecturas ‘or CHWa bafore they vers
themselven adequataly coapetent to reach. Joms FHCU stLfl oay
never be adoquate teachars and thin tapk say in some areas have
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to be left to district or reglonal staff. Whether CHW training
should ococur at the diatriot or the PHCU i{n Bay and Toghdeer will
vary and should denend on tha demonatrated competence of thea PHCU
staff and efficiency of superviaion. Training at ons diatriot
loceation allows less expensive and closer supervision, the
ability to concentrate on improved training by a select tean, and
the ability to trair more CHWs at cne time.

Supervision during training {3 also necessary to promotae
the oorrect priorities of preventive and health prosotional

activities.

(b.)Learning from the experiance of other primary

- ———: d— -t i et e 0o i it e — ettt

health care proifacts in Somalia.

Too much of this projects' activities are being done in
{solatlon fros the experiences of other ?HC projecta in Somalia
and without the benearfit of the wealth of literature on the
expariencs in PHC {n other countries. The references avallable Lo
the staff are limited tc thelr parsonal libraries. Curricula are
being written almoat froz acratch. No visits have been arranged
for the staff to the Northwest and Sansag projects which are puch
further along in the training of CHW3. The staged approach to CHW
training in the Northwesat PHC project, with two 1 woek training
periods separated by 5 to 6 mcnths saupervised village work, has
hrought CHW¥s3 back for theilr »second training courae full of
questions and eager for more skilla. The curriculunm L5 also
flextbla in order to addresa the felt needs and conmon health
prublens of the villages. The ex;*r~{ence of thense programsa apy
well as the RHU should be incorporated into planning for CHW
tratinting (n Day and Toghdeer.

-5

(c).Zxploring the poaaible uses of TBAs and dafining
the ‘traditional’ birth attendant

Many of the THAs are called tn sese slok children and sahould
be tratned and aquipped %o treat pediatrio (llnenas. The
poastlbllity of trainling sonae TBAS to perform all the nursing
funotions of the CHW ahould be explored In ordar to conaerve
community reasources by ainimizing the nuanber of village hoeal?t
vorkers.

The phrase ‘traditional hirih attandant' (s ocurrently bdeling
atretched te includae unmarried wosen with no birthing experlencs
who are intersntad in beocom!'ng bDirth attendants. Thelr
20ceptablliity to the comaunttly and the poasibllity of palring
thes with sxperiencad THAa who heve recelved some tralining should
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ba explecred and their continued training as TBAs reassessed. The
MOH 1ists prior birthing s.parience as # requirsaent rfor & TBA.
There should be no requirement for literacy for T3A training.
Lists of pregnant women and records of prophylaxis can be done by
a roridbe (a child or sthar literata villager).

(d).lou TBAs are trained will affect who thay are and
the extent of coverage of gmother and children with modern

preventive health caras.

More care¢ful attention should be pald to the implications
of the tra(ning periods and locations for TBAs. Three toc six weeok
courses {in a village other than her honae village will elinminste
many of the TBAs with family responaibilities and thereby oxtond
the aystem of laproeved antsnatal, {ntrapartun, postpartun and
pediatric care to fewer nothers and their (nfants. The proposad
syatens {n Toghdeer of sixtesn 3 hour asesstions with
transportation to and froo the village should allow TBAs with
faamllions to participate {n training. Tho effects of different
training arrangenanta ¢n the TBAs chosen for tralning and the
resulting coverage of motherns and (nfants (n the villages should
be actively assensad by survey. Training approaches can then ba
appropriately =modifled.

v}

ompletton of

———

(e).Propnr tt=ming of supniias with the

]

training

With the protect'a history of delaysd fulfillmaent of
promtaed aupplles, L% L3 alae cecasercia) *ha?%t thas communities nol
be furthar disappolnted by fallure to promptly and consi{stently
provide aupplles for the hraith posty. Repeated frustrations
Jeopardize continued ccomaunity support for the CHW and TBA as
wall as thelr opinion of the Unitad Jtates. Tratning should not
bagin unt!. *he graduatea acan be =zupplied with health posat
equipment and drugs on graduation.

Alt%ough the tencdancy at this stage (n a chronically sty 1.ed
projact {3 to order auppliens quickly, more attention should bde
placud on the ocomzpatidllity of tha coat of the health 203t
suppllias with eventual nunber of CHWa heeded to provide optisal
village coverage. The provislion of an axpenalive cache of
equipnoent to Ltnttial groups that cannot bes st statned for later
CHY graduates will create dincard or will inappropriately be used
to linmit the nuaber of CiiWs. The ourrent health pont squipnment
1i9%, although intendad to serve toth a CHW and TBA, (3 expennive
at 3300 for per=manent equipment. In contrast, the Northwest PHC
projoat auppllies thetr CHW with squipment whiloh oan be ocarried in
A shouldaer bag and totals approximsately $117 by the sanme U.3.
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prices.If CHWa are to be able to serve their village plus
surrounding small subvillages, their equipment must be limited in
order to be portable. The equipment list also implies a plan for
TBAs to use lidocaine and sutures for episiotomies which i>
likely out of place for village level deliverles, nay be diverted
to oircumcision operations, and ratses the hazard of infection
from inadequately sterilized needlas and syringes.

(). Assuring village .upport of CHWs and TBAs.

Great care should be taken In how the initial group of CHWs
are referred to. Any connotation of "official"” CHWs may lead to
expactations of government compensation. In Baidoa, soma villages
had gotten the {mpression that the governaent will support these
workers. The aources of this misperception appear to be diversel
the last major health project in the area, the smallpox
eradication campnign, paid both village health comaittee mombers
and community health workera; palid governzent CHWs exist within
the malaria progranj; and all previous contact with the MOH has
been Wwith governuent salarled workers. There are strong Jomall
traditions of 1elf- help projects sponsored by villages and towns
with volunteer labor and materials bdut this does not usually
extend to regular material or salary aupport of individuals
{3).In addition, thers appear to be sourcas of miasinformation
within the health asystes. One DMO and micdwife stated that they
had told CHWa and TBAs that they would have salarted poastttilons {n
order to motivate thenm o continue in the face of no suppliosng
they werae embarrassed to do otharwise and atill expect effort. In
add{tion, the eaphasls on building within the project mnakas (¢
appear a3 a gift froa the outside rather then a community
supported activity.

These zispercept’ons arae not universal and the statad
willingness of villagers to aupport CHWs and TBAs durting training
and afterwards wa»d {apreasive {n all locations visited. The
arrtival of medical supplies at the tanporary PHCY locations
within the last two months and thae conatruction work on saversl
PHCUs has had a poanltive effect on the moralo of profras
grad .atesn (PHCYU ataff) and the oplntion 6f the protect tn the
nommunity.

(g).Feaptng health delivary goala in 2

— . - —— - - P N A —

planning for nunbars of CHM3 and TDAs.

nd when

—

o=

The numbars of CHW> and THAy tratned by *he progran ahould
be deterained by village need for thesse health worXkers, not by a
fixed quota, by the axpennso of health poa® equipmaent or the coat
of food during tratning, This (a the noat ansential lavel of
pural prisary health oare delivery and nust not be shortohanged.
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Initial training expenses should be regarded as sapital costs.
Too faw village workers will limit access and coverags, will
{ncrease the amount of travel between villages and promote the
{mage of a health system worker rather than a village health

worker.

Whethor a village needs itas own CHW and trained TBA will
depand as much on geograply as population. A small remote village
or group of nomads will not be served by primary hoalth care (f
this care cannot reach them. This requires a flexidle and gradual
approach to tralning and the lnadbllity to predict now exactly how
many trained CHWs and THBAs will be ~equired by the sayastexr when

conplets.

(3.)IMPROVED SUPSRVISTON OF PRIMARY HEALTH CARE DELIVERY

A functioning system of suparvision of the PHCU ataff by the
Primary Health Care Coordinatep(PiCC), the District PHC lean and
the District Maedical Offlcer (DMQO) with the help of the MS3CI
technical advisors, '3 only now being established and should be
actively asslsted by devising written syatems vhich are oriented
towvard maxtotzatton of he1lth care dalivery and preventive and
health promotional activities. PHCU astaff have learned too 1itetle
suparvislon and managezent lesslons !n thelr brlef RTC tratning.
They nead practical tnatruction tn a functioning aysten. This
syatems of aupervision 3tould be tted to the health i(nformation
systez and the monttoring of ¢rug use a3 well as the restocking
of drugs and surglcal auppliles.

To d0 this effectively at this astage, wve feel the following
are necessaryt

(a) an expatrtate counterpart for the RPHCC whose maln focua will
be on the davalopmant of an effscttve asuperviaory and managesent
a/3tenm and the asaurance of Aquality prinmary health care (n the
reglona.

{d) commtitment By the MIH to asanign longterz phyalcians to the
PHCC role who have an tntarest tn and capacity for asuperviasing &
PHC ayatonm.

(c) a fanmale regional ntdulfery/TDA superviaor added to the PHC
soordinators offtce who has enough freedon from dilatriaot NCH
reaponatbtlittiea to partintpate fully in auperviston andg
continuling Jevelopament of village naternal and tnfant health
based an traditional bLirth attendants and FPHCYU atldwifery alalfl.
*he PHCT would have responatbility for auperviaton of the
nurses, aanttartans and lab technlclana while the reglonal
Blowilary/IDA pupervisor would addreas anly one diascipline.

-7
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(d) the development of a written plan for supsrvision which can
be used as teaching material in the NTC courses for diastrict
midwives, nurses and sanitarians as well as in workshops for the
DMOs, none of whom have been properly oriented to primary health
care and do not yet know how to do other than strictly medical
supervistion of health care. This nanual and further teaching of
management at the NTCs should nake uze of the excellent material
on managezaant which already exists and {3 applicable to prlmary
health care (e.g. the WHO publications on teaching managazmert in
the EPI and CDD programs).

(e} satrangthentng the teaching of superviaton {n the NTC with
emphasts on practical exerclisaes and fileld experience. Thias will
als" sarve to strengthen the health (nformsation aysten. It {2
ik .y naceasary to teach asaeaparate workshopsa on asupervisfon and
menagemant wvhich many graduates of the NTC will nead to attend.

{(f) careful aseparation (dy writtan ‘o) daacription and through
their workahops) of the hoapital raesponsti!litiea and PHC
responatbilirties cf the DMO. A tean leader for the diatrict PHC
tean of ! should he desatgnated and¢ vehicls resaponaidlity shnould
rest with that team leadar. The DMO should not use the PHC
vehicle for non-PHC activitisas and should be provided wlith
another vehicle for his heoapital funstions 7 this 13 deaoned
nec=2asrary {(not from PHC funda)., Support for this arranga=ent
should be 3cught frna the Hayors and Diatrtict Cozatasioners.

(g) Superviston should Ye substantial tn trs educational ~ontent
ane will provide a ocontinuling upgrading and review of kay akilla
in prizmary health care. This will be partticularly !(aportant far
the TDAn, =any of whom w!>)l have recelvad ahorter tralning.

{h) Coata of supervision were calculatad on the following schenei
The Reglonal PHCC and regtonal wuldw!fary coordlnator sakes a
AuParviagry viaslt weaekly %o a uilatrict and, within thias dlatrtct
(and uavally with oenbers of the d!strtor %ean) to & PHCU attaes
snd neveral villages. This will provide ava -y othar month vistity
to each PHCY., During the othor 1 weeks, *he dlatrict team anuld
vY{alt the othear 2 PHCUas and neveral viliageas tn esach PHCU
¢atohaaent area {~concentrating on gore dtatant villagen where PNCU
pupervyiston of CHMs and THAA la aora d4i{rflcult). This will
provide at least nonthly supervisory vialta to the PHCUa. During
the quarterly drug rvaupply, the truck and central phermantist
will pltok up i e RAFHCC and dallvor auppllen to aach PFHZU and
dlatriact health center aover neveral days then this ta fecalbhle
logilatteally., Thia ahould be combined with superviaton of end une
nf dryga and on-atte anilatton of health inforaatton. The CHW and
PHYY drud ledgara ahould tndlcate date of receipt, qusntity
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received, a dumulative total of wach drug and non-nedical
commodity as well as ths date the date on which they run out aof
any ocommodity a3 a means to adjusating allocatlons and nmonitoring
the appropriateness of drug use. The village health comuaitteeas
should be present at supply delliveries =znd partlicipate in
superviaton of proper recetipt and diapenaing of asupplies.

It appears that much of the supervision of CHWa3 and TBAs
will be by their visits to the PHCU for resupply aa well as PHCU
staff visits to the village (limtted L1f there 13 no special
transport other than during district team viafts).

The aystem should be prepared to be flexible about tha
provision of 3sonme tranaport to PHCU starf Although the woaan

will probably not rtde a Dlcycle or motorbxka, these should bde

constldered for the male astaff in certaln remote lccations whearag
cars or trucks are {nfrequent.

(4). MORE FLEXIBILITY IN RECRUITMENT OF STAFF FOR THE PHCUS

Probably the nost dirfflcult p"oblnm of the project (s the
difficulty finding appropriataly tralned personnel to staff the
PHCUs 3n! raeamatn antively on the tob, The health nanpowver
proble=s of ZJomalla and the worldwide qLrfinulty of canvineing
heal®h professtonals %o work .n rural locaticons cannot ba solvaed
by ordars or tm=pritsonnment and 3oamalla cannot afford the
recurrent coat of tratning replacements for truant PHCU star

The follawing are recomzandationa for alleviating the problem
tn Bay and Togndeer. They potint to a different approach to PHCYU

develnpmaent tn Phaszae II of the protect (in Lower Juba and Mugdug).

Inatatance on matching ataff to PHCU village
they have fanm!!

Matching 3taff to PHCUas on a reglonal or even dfatrtct baals
does not appear to bde aufflclent for enduring ataffing In remote
locattlonas. tndtng a tratned peraon with PHCU village famtly wmay
not be lmnedlatsly posailble. In soce locationa, thia may reguire
long tera planatng-- coamunity (dentification of an {ntarnediate
school graduate from the village who !3 sent through nursirg
achonl with tutlce yearly rpraviston for subatanttal vialta to tie
vyillage and itnvolvenent with the PHC ayatenm thars. Or a CHY vp¢
auxiltary soult ba tratned than upgraded to fill tha PHCU role.

(b) Anneptanne of upgradad,

auxiliariss for soma PUGY locationa

(o) Anneptance of the uase of upgraded THis pather thap

*alantaed CHWs and roe
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midwives in some PHCU viliagas.

(b) and (¢) wil) require considerable floxibility in
training and may require an additional, modified course at the
NTC for CHWs, auxiliaries and dressors. Using particularly
talented CHWs in a clinic capacity has been done with success
within the RHU and {3 being consfdered in the Northwest PHC
project. In the long run, this aethod of staffing would be
slgnificantly cteaper for Somalla both by reducing expensive
turnover and by eliminating the co3t of nursing training in
Mogadiashu or Hargelnsa.

d
t {shard to f£tnd J paople with village fanily

—— e s

(4) Acceptance of combination nf duties in locations whers

-

With further tratining, the sanitarian and nurse position
can sometines be comhbined.

(e) Acapt tn seanonal fluctuations

S0me locattions cannot support the enargy of 3 health
personnal for ' nmontns of the yaear. In reazote Shidkuus, Dinsocor
diatrtst, Day reglon, tnere are only 300 or so people in the PHCU
village excepdt for a 3 aonth period when the population awells to
about 12,0020 with the tnflux of nomada. A CHW can handla the
health probdlemzs noat of the yaear and additional ataff ahould nman
the PHCU for an (ntenstve pertod of haalth educatlon,
taaunization and curative activitleas when the population riases.
The nurse postesd there 13 dadlcataed but {ta hard to predict how
long he can hold out.

(8) Tnecentives for service in the rural PHC aystenm.

iy st

(a) Monetary

To show its comaltment to rural primsary hesalth care
delivery, the Mintatry of Health should provide a basic salary
ratse for PHCU ataff whtch will maks these positions wmore
attractive and econorically feaatble.

{b) Kon-monatary

Enthustasms for rural prisary health care should be
proaoted by unifornas, plna, pertodic caremonties and celebrations,
Tratning Lt3elf (3 an taportant incentive. Perlodlo workahops ant
semtinars nhould be an ongoing part of the systenm. CHW and TDA
radlo prograsa and the provision of snall tranatator radios would
ptrengthen the progran. Noel Drown's experteance with promoting
health volunteeras should be uneful (n this regard.
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(6). IMPROVED MEDICAL DIRECTION OF THE PROJECT

(a).Definition >f the 3cope of CHW, TBA and PHCU activities
should bes established before continuing with training.

A careful defilnition of health problems to be dealt with by
th- CHW uand TBA, the PHCU and the diatrict health center must be
established {n order to define a rational curricula and drug and
equipnmsnt 1iats. We have not been able to find a list of what
health roble=as the CHW or TBA should handle, what should boe
referred to the PHCU and what the PHCU should be capable of
handling. For {(natance, tf a chtld with =malaria i3 unable to take
the oral chloroquine offered by the CHW, should he be referred to
the PHCU? If 30, tnjectable chloroquine should be {ncluded on the
project's PHCU drug ltst. If a chtld t{a sariously {11} with &
pneumonia and requires parentoral medicarion and cloae
obsarvation during {ritial therapy, can ha ba caraed for overnight
4t the neardby PHCU or ouat he atill ba transported all the vay to
the diatrict hoapital? Ho proviatons for overnizht care appear to
have Yean =ade in the PHCYU plana. These decislons aust bde
carefully revisved now a3 the bulldlngs are betng coapleted,

(b). P

!
EPO IQC!‘..

“he PHCP 13 lacking in medical coordinatton of the two
reglons and Natilonal Tralning Centers and has provided {nadequaze
conatatent, ccat-conacious expertinse neceasary for the creation
of optinmal drug and aquipment liats and effective enpiric
approachas to common diseanas taught (n rtha NTC nurericula. No
elinesated Dlar appears to exiat for what praoblemas tha CHW, THA
and PHCY should be aquippad %o handle which (s refleoted
throughout the nuratng ouwrricula and sanuala. There 13 no
adequate systen for the treatment of cartain htghly endealc and
serious tllnasases asuch an tuberculosts. Adequats health
tnformation on which %o bane the onpiric treatment of dinssase and
haalth planning L3 lacking. The MON CHW tratning =manual (not yet
{n activa u3a) contailrs serious =!lstaxen and has not Dbean
adequately reviaved by project ataff. The 013 forsula {»
tnocorrect and the chloroquine dosing for children 1a (noomplate.

oviding for cnnataten’ mndical d'rection of the

— 4. — o o et e s e i - o b e ot

The PHCP t3 alone amang primary health care projents {n
%fopmalia tn not having a conpintant maedioal adviner.

We suggesa® (mnoedlataly ocorrecting thene defloits Dby

destgnating an medioal coordinator one on the sxpatriste
sounterparts for the reglonal PHCCn (thias person ahould hava
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medical expertise as well as management and supervisory skills).
(If both PHCC counterparts are medical, one would be assistant

medical coordinator.)

Specific expartise and assistance on the intogration of
vertical programs into primary health cars and the devalopment of
adequats health information would be providsd to tne PHCP and
other PHC projects by the central medical advisers suggested
below for the PHCNO; assistance in training health workers by the
training expert (suggested below) and Cabdi Guri (training
specialist {n the PHCNO).

The ovarall project 1s understaffed and lacking in adequate
expertise. USAID's efforts in primary health care neec an
infusion of new anergy and nore expertise for ! to 2 years to
assure that a quality contridbution is made.

(c). Specific suggestions to reduce drug overuse and

misuse
See appendix BZ2.

3

appropriatae formulary {n

(¢}, Necommendations for an

keeping with national pructice

Problems with some of the spucific drug selections on the
current PHCP drug purchase are dsalt with tn appendix B2,

The project should be uaing a drug 1ist which (s in line
with national practice, anticipating turnover cof the prcject and
the need for uniformity in drug procurement (with limited regional
variation due to varied medical c¢onditionsa). A simplified
nationa’ formulary limited to essential drugs would provide
substantial savings for Somalia (9).

Although ths Ministry of Health astablished a committee in
1982 which wrote drug lists for tha district health centar~, the
PHCU and the health post, no primary health care projeat
currently uses that l1iat (including tThis project) ant' there is no
strong advocate insis”ing on the 1lat in the PHCNO. In faot, Dr.
Kassim has shown rflexibility and interest tn feedback on the

11at.

rurrantly the following reaglons wi'” primary health oare
projectas are using bantcally the 3zare lists for the PHCU
(d{apensary) and thn CHW: MNorthwaast, 3anang, Lower 3Jhibelle und
Middle Shibella. The 1iat {3 dorived from the RHU formulary and
ihvurporates the noltd experiance of the RHU in primary health
care {n S0omalta. Thae RAHY drug nunbaring syatem haps alao been
adoptad and their uniform drug labelas have beon ordered,
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We feel that the PHCP should immediately correct the
deficits in its drug supplies and model future ordera after these
drug lists, paving the way for national conscnsus on essential
drugs at the PHCU nnd the health post (ses appondix B3 comparing
the MOH, MSCI and NW drug lists). In addition, the numbering
system and RHU labels should be adopted. We also feal that as the
logistics center {s baing developed to handle drugs, that a
Somali pharmacist (or storekeepeor or nurse wWwith pharmacist
potential) and assistant pharmacist be apprenticed to the RHU
pharmacy to learn thelr system, including end-use monitoring,
appropriate backordering and calculation (and revistion) of
allocation figuraes. There also appears to be a good possibility
that assistance from the RHU expatriate pharmac{st advissr could
be negotiated with RHU during this cowming year.

A WHO/UNICEF Essential Drugs Program will be {mplemented in
Somalia from 1984 to 1989. Tho objectives include the foroulation
of a coaprehensive national drug pollicy for the country; to
develop and organize activitlies {n drug m=managecent, local
formulations, distributions, loglatical support and quality
assurance; and to assist in the proviasion of supplies of
essential drugs until! national =manufaacturing capabilicty 13
developed.

The PHCP should negottate with UJNICEF for a autually
agceptabdle arrangezent that would allow this projsvt to
relinquish drug provision, perhaps tn exchange for upgrading the
project loglstics oenter to a national center for drug
warehousing and transport.

(7) RECOMMENDATIONI FPOR AN IMPROVED MEALTH INPORMATION
SYSTEM Reconmendations for a aimplifiad aurveillance syatem
supplementoed by aurveysj {n-country training of Somall project
starf (espectally the PHCC) (n epildemiology; and the provislon of

an eptdamiolcgiat for the PHCNO are discusased L{n APPENDIX DI,

(8) RECOMMENDATIONS TO IMPROVE THE AVAILADILITY CF CLEAN

- m— Snvaniomasiminacbivbunlioty

WATER

L ]

USAID should provide tachnioal assistance or gorrdinata uwith
other agenoles to provide assiatandce for vater devalopment in the
villages, easpecially at the PHCU and health poat aites. Any wvater
development should make use of approprtiate, suatalnabdle
technology. Water taprovenaent activities have already bleen
disounased vith UNICEF tn Toghdeer and with the USAID/LBI projeot
in the Day region. Given the pilvotal laportance of adequate
supplies of alean water for health, this should recelve serilous
attantion.
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(9) Reassessment of the value of participant training in the

U.3. for PHCP starf.

The effects of sending Somali projeot starff to the U.S.
for a year of further training should be carefully assessed. How
relevant 13 their training? How many return and atay involved
with prisary health care {n Somalia? The costs of this progran
should be compared with estimated costs of providing {n-country
training courses for project starf in epidemiology, communicable
di{sease control, management, nutrition, etc. These would reach
more staff and could be batter tallored to the needs of priaary
health care {(n Somalla.

(B)RECOMMENDATICNS TQ STRENGTHEN THE PRIMARY HEALTH CARE
NATIONAL OFFICE

(V)TECHNICAL ADVISERS

Although the Chief of Party provides somewhat of an
sadmtintatrative counterpart for Dr. Kaaata, the project has
proatsed but made little contribution to the strengthening of the
central PHC offtce. Central PHC needs asaiatance Iin nanagenment,
the dirfricult task of integrating vertical programs (nto prisary
health care, in obtatning, analyzing and using appropriate health
{nformation, and assuring the adequacy of tralning agtivitien
within the Miniatry.

We auggea” that the YU3AID provide the following ataff to the
PHCNO:

(1) A tratning expert who aoan asupervise the training
aotivities at the Xational Training Centers in cooperation
with Cabdi Gurl tn central PiC, participate {n curriculums
revistons, and monitor the capabdilities of the PHCU astarf
and viliage lLealth workers tratned by the FHC programns. JBA
tratning tn partiocular {3 {n an early astage (n priaary
health omre tn Jomalia and will benefit by aonparisons of

methods of aselection, deployment and superviaion as diffesrsnt

approasches are tried (a3 they have been ) in the various
raglons. Moat time would be apent in the fleld.

(2) A sedical adviser to act as & senior medical advisor
for Dr. Yassln, to asatat central PHT tn health plaaning
and the !ntegratlon of vertical prograas into primsary
health care and to devise and monitor an approdPriate systen
for treating tubervuloals within PHC (all regtans). )

{(3) An epidenmtologiat with medical tratining to develop the
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peripheral and central health information s;atsa within
primary health ocare.

Both positions (2) and (3) have beon requested by the
Ministry o2 Health. Personnel should be approved by Dr. Kasainm
since they will work directly with him and his starf. Although
posttions (2) and (3) weould function c3s advisers to primary
health care at tha central office and would work with all
reglons, they could also serve as a source of nedical zdvice to
the MSCI project. It would be {mportant for their effective roles
tn the central PHC office that they be regarded as working
directly with the PHC office and all regions rather than the
PHCP alona.

Discusaston with UJdICEF tndifcate thelr support for long-
tera advisora in the PHCNO. They are limited to thy provisilon of
short term <consultants and protably could not provide joint
salary support., Salary contributioas from other agencies amight be
posaibdle.

(2).MORE AUT~MOMY FOR PHC WITHIN THE MINISTRY OF HEALTH

The PHCHO ahoul¢ bYe asststed {n the devliopment of
detailed Job descriptions with PHC and requiremants for
asslgnment %o PHC. Thers should Ye guarantees that trained astarr
will not ba tranaferred out of the PHC systea without approval
and that personnel returning frow participatory training through
the prolect be raturned to the PHC aystensm.

(C). IMPROVEMENT OF THE WJTIONAL TRAINING CENYERS

(1)IMPROVING THE FUNCTIONING OF THE NATIONAL TRAINING
CENTERS DY STRENGTHENING THE BASIC TRAINING OF NURSES, MIDWIVES
AND JANITARIANS

Major taprovenments (n the nuraing curricula and quality
of education at "“he Hargetsa and Mogadishu nurainrg achools and
the Haalth Perasonnel Tralning Institute are necessary to avotld
the coatly tneffilolency of ret:iatning personnel. Adequate initial
tralining would allow the National Tralning Centers to funcotion as
ortginally conceilvedt to reorient to primary health care and
{nastruat 'n %he tralnting and supervislon of village health
vorkers. The efforts of other donor agencian and {ndividuals to
{sprove the baslc tratning of nurnes, atdvwives and sanitartians
ahould de agupported and supplementad 1f neceansary.

(2)IRAKIPORMING INE NTCs INTO TRUK NATIQNAJ CENTERI

i~ 18


http:contributio.is

The National Training Centers ashould become true national
projecots rather than an MSCI/USAID project and the delivery of
rural health care in the Bay and Toghdeer regions should bde dealt
with as o separate task, )

Curricula, manuals, field travriing and the faculty of the
National Training Centers should be the joint responsibility of
tho MOHM, MSCI/USAID, UNICEF, WHO, CAAL and other donors agencies
who become involved in PHC in Somalia. UNICEF might be willing to
provide sducational materials. Other donor agenclea should be
approached for the provision of qualifisd technical advisers to
couaterpart with the Somali tutors as theso positions open with
l1iving quarters and loglatics supplied by MSCI.

A major step in making the NTCs true naticnal centers has
already been takaen by the decisjon that the bulk of finstruction
should now bYe in Somali by t:ga Somali tutors. This should be
{mproved by expediting the raevision of =manuals and curricula to
reflect the Somall experience und, once revised, by expediting
translatinn i{nto Somali. The CHW and TBA aanuals shculd also be
*ranslated after reviastlon.

AR AND MORE DELIBERATE

An acacdenmic calendar for both both centers should ba
estabdlished around which other activities can be scheduled. R
deadline for applization and asslgnment of studentsa could thun be
set and requirements rfor student approval delineated. The RPHCC
{n the student'a region should approve the student and there
should be written adnission requireacents enforced by pretesting.

(4) IMPROVED MANUA!LS3 AND CURRICULUM

Curriculum and manual revisions should be complete haforo
new classes are accepted at the NTC. Inatruoction on the training
and supervistlon of CHYs and TBAms should be {ncorporated into
every leason and each discuasion of lhealth problems and thelir
prevention. The ocurrent nursing and midwifery manuals and
curricula are wveighted too heavily toward olinioal erpertise. &
correct oclintcal approamch to problemo oan still be inoluded butl
{n the context uf the funaoticning of village based priamary health
care delivery. They should present clear, necically aound and
ccnt-effective empirio approaches to common diseases. A
prenentation of the baastc epidemiolagy o dlanase in Somalia, the
comparative benefit of preventive veraus ocurative mediocine, and
the resulting priorities for health promotion ashould be clearly
conveyed early in the courae.

1Tb~16
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(a).Instruction and reference material in the Somaldi
language

Instruction in Somali, a major {aproverent, has already
ha=nn ‘natisutad at the NTCz with the decliaton thatl the major
tencking responsibility should now f2ll to thae Soumali tutors.
This should expuand the time for learning {in each student's day
and allow the resquirement for English to be dropped for NTC
attandanca.

(b).Manuals The tilce L3 overdue for mujor rasvisfons of
the midwifery, nuraing and sanitarian aanuals which form the
basis of some of the teaching in the NTCs. These were written in
1981 before exparimnce in the freld and z2zhceuld nowvw be revised
jointly with other agancies active in prinary health careo (n
Somalia (UNICEF, the AHU, CAA, 3CP, atc) in order to produce
appropriate manualas that are wortih tranalating into Somaly,
t1luatrating and pudlizhing. Use 2hould %6 nade of ths Somall
tranaslation cf Where Theiro (3 No Doctor and thae WHOQ Primary
Health Care Manual.

Cares shculd DLe takern nox ta Lass tha expsarience and
suggastiona of technical advisers and Somalti tutors leaving the
project 300on. 700 nuch maataricl has Dean genarated and lost by
this prntact. For insztance, the Toghdaer nursing techniocal
adviser, Nor=a DRratnerd, has produce teaching plans and
multiple handouts for nurses which should de retalned? a3 resource
msatertal. If acme of the Scmali tutors will Ye spending a period
learning Engliah, thay akould de azkad tn record successes and
d{fficulties with lesson plans. The Bay asanitartan technical
adviser, Edward Mazuroakt{, should ba contracted for a asaonth or
two to rawrtite chapters of the sapiltartan manual and producse
{llustrated gutdas to village use of water filtratior zyasteamn
since ha '3 leaving 3oon.

(¢). Currfculum ravtaton Tha ftinal roviasions uof the
curriculuns and nununla ahoul be done tn an dealgnated time
pertod with the asststance of a curriculun apeclalist who has had
enough tire (or previous wxperiencgs) t familiartize hin or
herseslf with Somalla. Peedback from all grouyps that have dealt
with graduates of the NTC should be Lllained in writing and by
Yisits to *he graduatas in the fleld to asasess thelr perforsanace.

nlO

AlL regtonal PHC projects ashould contribute to the
gurrtiaulum raviston under the Jdirection of Cabd!l Gurt and the
gurrloulums specialtsat, Further tnpul from an antnropelogiat
familiar with Somalia should be obtalned. From the group tnvolved
in reviasing the curriculums, an ongoing ocurrioculum conmittes
ahould be forzad to whioh questions of currioular ochangeas can be
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referred by the NIC faculty.

An orientation to prisary health care and aducational and
supervisory 3killa arse better taught in a partiocipatory setting.
The curriculum should tnclude lideral Crleld expsrience in a
funotioning PHCU or apprenticeship with a distriot teas, {noluding
teams {n the Nerthwest and Sanaag PHC projects.

(5).Guarantees of competency bsforse graduation and for

. — - o S S ——— - -4

(a).Requirezents for graduatinn The current systen
of avaluations do not provide adaquate guaranteosd of coapetenay
of graduates 3ont toO the PHCUs and the diatricta. Ve fael an
axternal cozmittae should set and enforce raquireszsnta for
graduation from the NTC and cartification for PHCU ov district
primary health care work. Qepressn-zatives fron the MOH, USAID,
UNICEF, 8HU and the faculty of the nuras.ng, atdvwifery, san{tation
and lab tech achoola should be {ncluded. This comaitloe should

enforce requirenaenta for graduatlon tncluding:
(1) a mtntzauz $ class attendanacs.

(2) certatn core aitllls whieh +1! =must xnow and be able to
demnnstrate and teach {n order tao avold dangerous health pruntices
and the di3szenination of serliou. mistakes through the toaching
functions of ths graduates. “rose shoul!d tnclude: proper alxing
and rda‘ntatration of oral rehydration therapy (all 3}
d1sciplines), proper drug do21ing (nurses and atcwives), correot
¢emergency aanagenent of apnaphylaxts afler drug adatntistration,
proper stertlitzation of aesdical onuipment, aeta.

(3) An astablishad btattery of exazs t{n Sosall which emphasize the
practical fleld performance at the PHCU and « preventive and
Nealth promotional ortantation.

(b).rL »n arter ancaptable on-the-Job
performsancs Th 1d be followed by a nseparate
certifioation procedure after a pertod o/ scceptable, supervised
practioa at the PHCU or dtatrtot lewvel tnoluding aupervised
teaching of CHWa arnd “Hha.

.Final osrctif
t

-

B. WINIATAY OF MEALTH EAGERNEIL FOR AX IMPROVED PUCP

Or. Kansstms and hia PHCNO ataff have shown sagerness for
help to inprove the PHCP. They have already {aplenented aevarnal
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recoamendations and are in agreement with almost all others. (Son
had already been undar consideration {5 thy MOH.) For exsaplae,
the NTC staff have already submitted acadamio ualsndars and are
working on graduation requirements. Arrangements have bean made
to apprentice a pharmsacist at the RHU pharmacy. Ve wvaere
repeatedly iapressed by the serious and creative efforta to
masure a quality primary health care project shown by Dr. Kassinm
and his »steff.
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VII.IMPLICATIONS FOR PHASFE II: LOWER JUBA AND MUGDUG

The project paper describes developing an approach to
primary health care In Bay and Toghdaeer, dermonstrating its
offectivenoas then raplicating (t {n Phaas TY tn Lower Juba and
Mugdug.

We fcol thias sequence shaoulid he alandonad st=acs ue are
reconanendin a diflferent approach %to the t=2nla=xentatton of
primary henl h care {n the two naw reglons whilch requitres no
denonatratlicn ol the afftcacy af the approach uased 'n Bay andg
Toghdenr. There L3 anple expertencs elyswheras tn Sozalta (sush as
the Northwest PHC Prolect) of an apw"' s o uwhich starts with *he
tralining 0f village heal®™h wvorkers by tatricst PHC teanas
aupported by reglonal Lraining exnartise. The nnd mede! (health
pnat, PHCU, dtatrict heallh center) will no' <iffe: ertept tn the
atarffing of some PHCUs and the hHutldtsgs araovide!., The diffarance
13 in directton 20 tuplezantation.

»

Y Ja

lezy encountiaraed !n these twun reglofis, we
would not recanzend !'aplezenting Srligary tealtlh care 'n "he sane
Gilrection {(PHOU wo willage) tn Lower Ju%ba and Mugdug. Ve would
feconmgaend A alawer apreraoach uwhiaoh lays ""e v!'llige graoundwogri
tatrlct o atalft for relralning

varefuylly and Phcnaca sexjertanced

tn the PHEC approach, tralntng swtlls and supervylatan, Thls can
oceusr Yoth 'a the fleld ant through noloprovyed curr:ud.um 4t th
Nattonal Traintng Centaras., These aupervisay dtatrtct PUC “eana
then gradually fratn THW2 and THRAS TRPOUE“OUYL thele St atemtae,
PHCUs can Ye ad o a3 neecde! whero "“ere '3 & gengraphlical needl
for mora progizal sunarvlalon and a4 saur 3 referral care,

This avaelids thme JI1fftecully of finling and Tralnoing
i%eiperiencel s%alf 1n large ny 3 al "he Veglrhnlthg of thae
project rfar the FHCUa, In santraatl, 'he 3'37-:3% level ataff e
priors ezperlence In tNae HINM and oulpalt_ent altntes and an
exlating role In 2latyl- %t heall'l cafe are nure .lkely ' Yeucne
24011 mendbors of "he PHL tean.

sevelo;ment uf th PHECY layer af the ayaler afler the vlllags
health workera will Dern!l use of uyypgrale?! v'llage haea'lth wvarkers
In some Jacallons 19 atalf 1heade unlla., A31%cugh lhla ayatenr wil!

¥ ]

LonpguBe nure fye, and vehisjlea Inlltally, cunalderal.e vual oafy
e saved n Lullding wuatla Yy the fenuva'lan af Preedlatling

tleny


http:heal1.th

structurea wvith coaaunity assjiatance. Thia will drastically
reduce the cost per PHCU and orient the projeat cowvard community
devealonsent and sillage health vorker education rather thap
building projacts.

“his oslowver approach will help guarantee appropriate
sesloection of PHCU siltes By catchment paopulatiaon and geography. [t
wil! also allow the davelupsent of a4 3aysten of asuparvialon which
ainialzas "he need rOor vehicles and fuel.

Expatrtate ataflf os«tlled in training would likely Dbe
neaded for asatating the RPUCC fn Jevelopling a auperviasory aysten
and asatatin 't dousmuntt devalopnment and CHVW and THA tralining.
Given tNa ex%enatlve v'..a4e wora requlred, a PYVYC organtzation
MLiEth wellapa'ld ataff who <can <o wilthoutl caentias would secn nore
appropriate than a corporation “hat 1 concurrently tryling to
provide Amertcan style acconodatlions elsewhers tn Sonalls.

Sipnce thie apuraoach resenlies Thatl of 1he Naorthweast PHC

rFotectl and not the current ajihrosch in Ua and Toghleer, we 3ses
v ¥

ng reascn o ltelay '‘mplenmentatlilon af thla phaae pendling Dprogrens

in drinary “ega.th care delitltvery o itay and Tuoghdeear.
laplenentaticn alivu.d Ye Jelayed untl. an aleyguyale commudll and

logrlstl .oy sraten 3 'n place and aytatantlal NTO agurrloulun

rerlialeng are I progrexn.

Thla geteral recunnenlatlan of an shraach Yo 'spienentation
of primary hea'.th care 18 Lover Jula and Muglug la male witlh no
Enawilelge of the genasilar sostonultural, histerteal or
geograjyhtaal reallfles that may esxrial In tlhene reglonas. Ahy
pro‘ect anvould te prcoeled Ly a Thorough Inveatllgatlon nf the
Anee? an'! Jealre fay priomary heal'h sare as wvwel. as the

'
H

foaatlutltly aof 1la sravistian,

Tiven the trejeanted JIlaaphulrtpents af thls pro’esct, ve feel
(Rat arn afttlonmp?t Ly UMLIL to estenalvely lelay !aplesentatlon In
Lower Ju%a and Muglug afler whatl '3 percelved aa & clear
comslisent wougylld reflect posrly wunn U.X, governsent anplistances to
KHea,lh s lomasls.
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SECTION III
LUGISTICS

CHAPTER 1
Logistics Management

1.

2.

|

R R R B I e e S

Current logistics inputs to the PHC project are intended
to provide the services of Logistics Management which are
essential to a cost cffactiva sustainable primary health
care system. Such services include, although not nec-
cessarily limited to, the following broad categories as
they relate to commodities.

a., Logistics Planning
b. Procuremant

¢, Oistribution

d. Naintenance

e. Logistics Training

Cate?ory c. Loiistics Training, is included because In-
gistics expertise must be passed on to those Somsii per-
sonnel who will assume full responsibility for the Pri-
mary Health Care Progran following project completion,

The present contractor (HSCI) has established an embrionic
Logistics Management entity located in the NOH Logiscics
Center. An exratriate Logistics Officar was assigned at
least a year ago. A highly qoalified expatriate Venicle
Maintenance axpert was racently brought on board, There
has been consideradble i=provement in recent months in the
logistics managenent ar2a, expecially in motor vehicle
aaintenance, commodity identificacion and inventory, ware-
housing practicas, receiving and accountability processes
and the development of 2rocedures (unwritten) ard foras
(now in use). Thare stil1! remains, however, the need for
a comprehensive, integrazed logistics system with written
procedures manuels, organization charts, functional and
positional diszripiions, flow charts and other standara
nnncgcncnt techniques waich will facilitate the desired
rapid faprovement in logistics management and which ara
essential as training ta:ls for counterparts and others
involved in the logistics cycle.

Commodity acquisition, astwithstanding earlier procuresaent
difficulties experiences by USAID and NSCI, 1s taking an
an acceleratad, if not rare routine pattern, and, as Jru?s.
vehicles, equipment and supplias arrive in greater quanti-
ties, increased logistics espertise will be required in
planning and preparing 7:r receipt, storage, inventory anc '
delivery of these c:=moditias, Greater atianting cust
be paid to procuresdant #:1low-up techniques, procurenent
statur ~ontrols, comacdisy inspections, ovar/short/damages
claia actions and ruoruarang. ?lanning for phasing af pro=
curement and schecduling 37 deiiveries, especially of druys,
will becoue more essanc®il, As presently organized and
staffed, it is questioniz’a tnat the Lagistics Hanagament
Offica will be adle to i:aquatel, cope with the inhorant
managemiat zrozlens, th.i the syi=uls oay fall thort cf
Achisving tiie Jdesirad ¢ril3, a
Iz .1 \v/




Radios, requested in February 1983, to improve communica-
tions between Mogadishu and the two regions have arr{ved and
have been installed. Communications are now open between
Burso, in Togdheer Region and rdogadishu and the equipmant in
Batdna (Bay Region) is expected to be operable by April gth,
This input will have a very important affect in the logistics
area as well as in other project management activities,

Tratning of caunterparts in the Logtstics Management Office
appedrs to bdbe hagnazard, {35 not organized and 13 not ef-
fective. The person wha was presented as the Logistics
MHanagement Orficer's counterpart claimed to have anly admin-
fstrative responsidtilities and to know nothing about lagtsy-
tics operations. whan questianed further he stated that his
official postittion w~3s tnat of Gaenera)l Services Officar (GSO)
and that he was pafd 8s a8 G50. OQOuring the adsence of the
Logistics Management Qfficar an effort was made to tlitere
essential tnfaormation adout logistics activities and the
Logistics Centur factlities from this “GSO*. Although ne
wads able to provide scme simple descriptive infcrmation

dnd demenstans, 1t wis ipparent that his knowledge of Lagrs-
tics Operations was almost ntl. Tne training tnput tn the
logtstics management srey '3 Qhvious'y ciffizient. [t does
dppear, however, that trstning 1 vanicle matntenance, an
fmportant co=pcnent of logistics nsnagenant {3 making sonme
headway and m3y te ipproaching 4 destred output.

In the transportaticn ares progress his Yeen nade 1n tesching
drivery 3nd others ccncerned with the cperastion and car. of
vehicles to cenply with tnfurmattion reporting and recording
and the uste of forms pertinent to 21v3, The expected result
will %e tnproved prevenZive maintentnce and batter records

of venhicle ussqe, etc,

[t 14 an unfortunate fact that the ;-etent LIaglstics Minage-
sgnt Officer N33 no tratning tn thiy =m3nagemant fletd. ™e
hasy qatned some experience over the 234t year, the hard way.
He Vi, however, well tratned and ex>2rienced in one Component
of logtstics, V.e., vehicle matntens-ze. But by the vary
virtue, hig expertise wis denancded - weep the vehicle fleet

mobile, 3t the expente Of having ver - jittle tine to 2evota
to the function of oversll mansgener-: of lagistics., Thiy
officer does hiave cconstderable cormini- sense, 38 virtue re-

quired of 3 logtstictan, e might -4 sble 20 Jevelcp into

4 9001 one, Given ti=e, training snc sspertencs. dul, Joes
the Jroject have thig kind of tineg : 3ilable! An 3lternstive
19 discusiad Yn para. V. A, sbove.

-t0-date In logistiss
! tnput uied In the
tvidual najor compon-

An dstessnent fallaws for the proqgress
manaqgement of each cilegory af physis
Project. Thete are “rokan Zown By 1°°
ants In the lugistirs cycle,

3. tdent i f e Taggiremsaly {doequt-3ines Davelopmeat),
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(1) Normally, requirements for project us2 are de-
termined by appropriate technicians assigned .o
the project. Logistics 4anagement is fnvolved in
the process 2s 2:dvicsrs 3% tha initial stages of
project development in “pre-planning” sessions,
Advice {3 rendered to the technicians on commodity
characteristics, potential sources, estimated pro-
curement laad times, estimated costs, invoices
and special authority requirements, etc. There
{s no evidence 1ndicating thar & logistician was
{nvited to any such pre-planning sessinn .n the
development of the commodity element of ¢his pro-
Ject. Hor is it apparent that a logistician was
consulited in the developnent of subsequent require-
ments since the project was initiated.

(2) As for determination of requircaents for ccommodities
used in the . -‘ntenance of vehicles (spare pa-ts)
and for vehicles in the logisczics fleet and ot er
logistics related commoditias, consideriple progress
has been made in determininj what 15 rejuired In a
much more timely manner than in the pas:i.

Ordertng, <.e&., requesiing procurement action (in this
case essenctally 31) commodities are procured by the
MSCl dome Office) 15 now deing sccomplithed on a routine
basts. The Logistics dan3dgenant O7%1Cer recetves 3
Parts ang Supolies Tequisition Fer  ¢LY2 (Appendix )
from § Fiald Techntcgtan, revieuws * ¢ specificationy and
stock ieveis &r  sud < 3 Sugpiy drder arn #P-1 or
P-2) (Appedin ) . ASC, Home Gffice (nd) far pro-
curement. For nore urjent requiremenis such arders 33y
be communicated by electrical transinmission, V.e., Teleox
or telephone. Some =3y oe hand carrted. The ordering
system now appears to be warking =ore effectively.

Receiving:

The receiving function 1s the secona activity inthe Otg-
tribution camponent of the Logiittcs Cycle, 2he firgt” ~°
betng Port clearance. after commgditias are cledred

from port {etther se3 Or atr) they sre tawen dlrectly )
the warohousing facility st the »Cn Logistics Center
whaere 3 recelving inzipecttion 1% perforned 9 revesl dam-
ages and da.eraine quantity, pacxigiag and other caniid-
erations. in the case of pharmacueticals, the Pharazcist
als0 taspects to deter=ine 1f the lyneling, typge of arug,
dosage forn, e2z., Are carrect a4 well a3 T3 ssiure (o0~
pliance «1th any special raguirenents, 4 lecelving la-
port Farm #L¢-1 V4 nrenarad, 't dvssrepancies ar over/
short,/camaned tonditions are fouad %hats Infornatian V7
also rited on the Cor= (V-0 377 1y foallaowed-up Dy Lhe
Logistics wsnage-ent Gfrizar £or lain sunnlssicn sad or
regrdar 1% 3pnraagriata, The raeeiytre fynitian 3ppesry
Lo Le satisfaclary atl presang,
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cstablishing and Controlling Inventories:

(Normally refered to as [nventorv Control): Al]l com~
modities on hand have been igant{fiad and entared into
inventory. All commcdities received since November 1983
have been inveatoried and, upon issuance to regional
stores are recorded on Stock Centrol cards, Form Lv-7,
(Appendix ). Periodic checks are made by Logistics
Management personnel at Regional levels to ypdate [n-
ventory Forms LV-3. At PHCU levels there is still some
lack of standardization in the stocking card system al-
though the system does exist. llost PHCUs are currently
using a ledger systam to record stock recesigt and con-
sumption of drugs and medical supplies. A fuyll page is
devoted to a single line ftem. Received, dispersed and
balance entries are made and a maxiaum, minimum level 1s
indicated for reorder purposes. Some vartations were
found eg., all drugs and medical supplies entered on a
tingle page on a line itam dasis. Tnis will not work
after dispensing several times and fs a subject covered
in Section IV, adove. The fmplication here is that
Logistics ‘danagement aust estaolish a uniform systam and
assure conpliance oy all PHCUs and PHCPs.

Warehousing (more appropriately called "storage® in the
Jistribution component). Starage facilities range from
warehouse rooms at the Logistics Center with capacity te
store a aininum three montins 2ack uy supply of project
commodities to small baxss in whaich to sSecure arugs at
PHCPs. A urief general cescription of storgae facilities
at various locations fallows:

(1) The Logistics Center:

(a) Drug Storage “archcuse - $,960 cu.ft. (496 sq. ft.),

two air conditoners, aons window. Shigpments ara
palletized. Mo shelving.

() Cold Storage loom. Yalk in rafrigerator. Approx.

400 cu.ft. with shelving,

(c) Repackinyg (breaxdown) 3um - 352 sq. ft. Pre-
sently contains one tsole, inadequate for purpose,
and no shelves., Shelves are planned. HNo afir
conditioner, but planned.

(d) Spare Parts loom - 930 <g.ft. This fncludes a
256 3q. ft tool security room. cquipped with
shelves, but no hins, [zen fdentification is
posted on shelves and tnventory control cares
are in use,

{a) 3lattonary Sugoiy nan - 350 sq.ft. lo alr
soncitaning, vut plénae. sa¢ cne window.
w
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(2)

(3)

(4)

(f) Used Parts Storage Room - 255 sq.ft,
Regional Training Center:

Each Regional Training Center has three shippin
containers within their respective compounds. g
plan exists for modifying these containers. Two for
use as warehouses and one for workshop uss at each
locatiaon.

Primary Health Care Units:

[n general, drugs and medical supplies are stored in
cabinets of various types. Some are secured with
locks, many are not. [n most cases the cabinets are
old and delapidated, insecurable, lack sufficient
shelving, {f any, and are less than satisfactory for
the purpose. Some PHCU and PHCP personnel keep the
drug supplies in their own homes for security. Facil-
fties under construction far housing the PHCUs are
being provided an equipment and drug storage roonm,
Procurement requests, recently submitted to MSCI[-HO,
ifncluded requirements for locking cabinets with three

shelves 36" X 42" x 13-,

Primary Health Care Posts:

[n most cases 1t was noted that PHC? personnel kept
the!r supplies of drugs at home although there ware
some who had floor boxes or foot locker type con-
tainers. Recent ASCIl Procurement Requests list
Plastic Utility boxes with tote tray,central hanale
on top, white, clasp lock, 16~ x 8" X 8".

f. Maintenance:

(1)

(2)

Yehicle ltaintenance: A% the end of March 1684 there
ware five deadlined venticles i1n a3 fleet of 28, Llith-
in a week after arrival {n MNogadishu, the new expat-
riate Matntenance lanagenent Officer had reduced the
number of deadlined veaicles to only turee. The de&ad-
lired vehicles were 811 Chevrolet Sudurdans. Given
the poor road (in many cases - no road; conaitions in
the sreas where PHC vehicles must operate and thae

long distances over which they must be driven under
these conditions, the Suburbans should never have been
procured for this project. The project has now turaed
to the more ruqgged Jcep 33 the pri:sry vehicle for
future procuremant,

Vehiole Hatntenance Tacilitins:

(a) Legistics Certar. Within the present Logistics
Center couplex thore 135 &4n jutomotive workghyyp
which includes an 1800 s9.ft,, four stall covcrad
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(3)

(&)

facility and a 240 sq.ft. uncovered ramp area
with grease pit. Sufficient maintenance equip-
ment and tools are on hand to service the pro-
Ject fleet at precent. Spare parts are now on
hand and replacement oraers are submitted on a
more routine basis than in the past due to im-
proved stock control systems,

(b) Bay Region: The Training Center at Baidga has
negotiated an agreement with the Bay Projects to
permit the Center's mechanic to use the facil{-
ties at the day Project's large garaga complex to
repair PHC Project venicles. This system has
worked well excen? that the RMO often pulls the
mechanic away frow his duty to act as a private
driver for the RI<dJ. See recomnendations section
[V, above,

(c) Togdherr Region: The mechanic assigned to the
Tratning Center {n Burao had 28 days of training
oniy. Local (private) capability to perform ve-
hicle maintenance is very limited. This Center
should be supplied with a well experienced, well-
trained mechanic, not a 28-day trainee. Shop
facilities at the Center are nil. ?Parts and some
toals are stured in anma of rha snipping containers.,
See recormendation., zara. !¢ above,

Vehicle Matntanance Hanagement:

There his been considerabls improvement in the manage-
ment of the mainranance program. There was no pro-
gram at all bdefore April 1983, At this time the Lo-
gistics Management OQfficer adaressed the subject and,
in written memos o 2he MSC! C3P, outlined pruncsed
procedures, fcrms,.orqganizationa)l patterns and venicle
use instructians and schedules. VUse of pertinent
forms began in June and 1a Novemver the Logtstics
Management Officer supnlied the USAID Project Officer
with a typed ocutline of the Vehicle Maintenance Pro-
gram, See Appencix C . Prohiems stil] extst, of
course, espectally in the Togiheer eqton. Recommen-
dations are made in pary (Y avbove., Proqgrass his and
i3 being made tn Venicle Hatntensnce idanagenenc and,
with the recent arrtval of the rew Haintenance !lan-
agement Qfficer, 1t sppears p'o?re51 in this area will
accelerate. HMaintenance operations, howevar, will
continue to suffer a shortiage of trained mechanics
until more favorable salary ringes attract qualified
vechniciangy dback frum the Truclal States and other
more rermnunerative locatiaons,

Oaployting !3alivary):

The Projoct now has three trucks ysed to dalivar
Commndlties to tne tul ‘uy'unal Training Canters,
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The Training Centers then deliver to the PHCUs and
the PHCUs issue drugs and supplies to the PHCPs.

In many cases the PHCPs come in on foot to receive
their supplies at the PHCUs. At present the Re-
gional Training Canter temporarily stores, then
breaks down the shipments into individual PHCU par-
cels and delivers these by vehicles (Suburban or '
Jeep). See recommendations for alternative system,
Section [V above. Until now drug supplies have been
received in limited quantities and a routine dispatch
schedule has not been used. Future daliveries are
expected to dpproach a three monti routing interval,
then modified as consumption rate data are developed
and a practical interval can be estadlished.

Transfer of logistics mansag2mont responsibilities
to Somali people. This area has been totally neglected,

(1) Before a Somali official can be tought Logistica
Managemant there must be one assigned as counter-
parc to the Legilstics Management Cfficur., The
man introcduced ay that counterpart, in his own
words, i3 the General Ser-ices Officer. He
further stacaed that his responsibilities are
limited to administration. Either way he is not
the counterpart to the Logistics Management
Qfficer. A3 G50, rmost of lils resaponsibilities
weculd be operationsl management with a samall
amount of administration. Doing only administrativ
work he can not be functioning as a G30. One
wonders what he i3 being paid for doing.

(2) Before teaching anyone Logiatics Management
responsibilities thero should te in existance
a Logistics Management syatem which by lts
nature and the principles of management, requirss
a formalized system with an organizatioral chare,
a procsdures manual, job and functional descrip-
tions, atc., Tha syatem as such does nnt yet
exist, thers i3 no organizational chart or
pattern, there are no formalized, writcen
procedures, and jcb dugcripszions or functisnal
descriptions wara not {n evidenca., Porms for
use in such a asystem do 2xiat and ire Leing used.
But until tha system i3 devolsped and presentcd
{in a coharent, organizad, readabia mannor,
training {n that system will ba uselass. Furthar,
when a Logiatica tlanagemant manual {3 finally
produced, it will have to ba translated into
tha Somall languaga. Then, &nd only then, can
any amount of training ba effective.

{3) Tranaler of the Logiaticy Maugesne functing wd
respensibilitics will o Lvotsiala wcil the stezs tavm
in (1) and (2) ~eva have basn acoorplicasd.
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SECTION "xII
LOGISTICS

CHAPTER 2

LCGISTICS REZCOMMENCATICNS

A. IMMEDIATE (WITHIMN & MONTIHS)

1. The lcqiatices conter muat have a highaly aualified,
srafngd and e:perisnced expalriabe laalatice nanedwngol qQtiicge,
A candidata might be found among tha nultitude <f ferner ailitacy
offlcurs retirad aover the paat 3 vears. Recomnang 1anadiate

action.

-« It is recomnundued that T aupatriate managamont crf.curs
b recreul tad tnnediataly ta  asune tha manaydnent of
administration, logistice, genmral <ervices and maintenance 10
the - re3icns. Theas managarag ould nou asd=une  <ha  tecontcal
management functicne c¢f tha senicr fachninlan buk »ould tuke ovur
the horrendculd pruaiant gvurdans Chat have bue#n assvnad ad hec Ly,
thae technical advisers at the expense of thair prilary furctions.
Theaw afftars vl d Lo cCegponaible ror NanAguinent
adminiztration. <Communicaticns, lagiaticyd., goneral sar1o23 fer
prajact duppcrt and nalnilonanc? manadamant or DoIkh croject and
support faiiilles and ecultpaent  and  S“am Lrairang ot thewr
coutsrparts. [amediana action 4 cacownendad.
S A qualified countorsart ahould bew salectiad ais acon  ay
pos<ible for thae 109i4u%icy NanaJrLant afficar, The mancasts o
lngtezica  lnansjenonsl cannct te lesarned ovarnight. [¢ 13 a kay
activity whuro <03%tlvy S0NNMOdItLd4 are acqlulrad, GCistriduted,
matNtalLnNed Aand acczountwuwe for., The ~csiticnh raGulres & pPPrasn o+
tntelligonce., ccoen ddnce, dduca%.on and integrity,  Zalary ang
tncant) /@9 =Zhduld Gu ra.zead Lo LCiract 250G Kkaep a  hagole
Queiil f1ad Ler 3oy,

2. A Irash program (s reconednded For Lho $aa3ciatd a7t Latal
ranosaticn and ranabilitaticn of LruojEact Hduaapucn facilitiue Ana

aQuUipnéent At oGt Beldoa eand Burec, AUt eR =Tl te nat e
intenticn harg but a complate. conclusive rencvacisn cf  all
faclilitios and  aquipment, Thia neans, 1Y recestdry, LAY
Abandonment Or SOmMe provapricated strultr.uesd a0 the cohnatructlon
af buildings to replace them watng lcsa)  nztectatye *.9.
conatructicn arona. The Jurrilss . 2€C Bl la 1w unwuitacle ror

human haditstion and should LA Zcndanned twnadratel .. Mo mad
Aaintanance attanticn «ill ngt ran.cve the praozlune.

Ve In cradwr to provide readlily dccdi33ibly mananonant J2al
by a countinuouw survegiclancay 3 grocvramen. atatua af  all
commodities in tha pipoline 1t 13 reccmeen.iad thet 2he looletice
MANAGATeNnt Grflum  Jw/slGh w0d UNe & CLralor S, 3etus Suntrod
a9t amn,. " Cn & single *uraar,  ell  Strizal  sctiung  in the
Procurdment crel s wise U9 TISCIOVG Oy narae ate “'
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MSCIl/Arlingten. This suyywstion was maam to the logistics
aanaqemant officer in Fehbruary and to the COP more recently. The
former was given samples of two diéferent for.nats that could be
adopted or adapted, coples of which are included in appendtix B.

It is urgent that some ccintrol of this ctypa be inatituted
as scon as possible si1nce the volume anda fraguency of
procuranents has recencly i1ncreasad.

6. It s recommended that action bHa tahen to conplete tha
ranovaticn work schaedule for tha logistics centar. Funds are 1in
th CIFL budget for this. Inmediate action 1s urgad. Furthaer,
without waiting for the releasw of CIPL fundu, the MOH =hauld
take immegaita action ta :

a. Qhtain a telephone for the logistics center ofélcer

b. Sbtein running watar for this facility.

Water 1l1nes exist 99 1t may be no mcre than a
Pl.umbing Job to redalve thiw problem. A logistics cuntar naeds
water for bOth the sanitaticn of warehouse facilitios and of men
who work with evarything from druge to greasy machantics tools.
Furthermore, watur L% & handy davice for fighting fircue.

7. in the tntarest of cost ccnsciquaness 4nc the "wCuvary q+¥
recurrent Inuata, it 1s raocommerndea that rfully depreciatad
vehiclas be sculd at auction. The furds recovaraed should ba
returney to the FaCoF., {2 18 understocd that the MOF does not
prublbtt thie practice. Howevear, |f restrictive !aws do arlet, Lt
behcoves the MCH to pursue acticn ta have such roaserictions
liftea cor At leaut ncdifled o Grint an w«cepclcn for tha PHCP.
The alternative 13 running vehiclus Deyond the paint of eccnamice
repairability, at areatly increanod coaraticoal a<pensacs and with
no reccvary af caste. A graveyard of dead vwhicles will a0
clutter up the naintenance locations aver tisne. Raconnead aarly
4Ction to rexclve impedinents to such & pragram.

d. [t 18 reccamended that thae 13CI COP exert hig HANAGaanent
InYluance on  the Loglistics Managemant Ofdicar (LIFO) S5 SBLLin A
transportaticn plan 4and alternate gianw tor commcdity caliverlies
Now. LCrugs crdered within the (a4% faw A3NtHa Jire due ta arcive
tn 2 frauncheas. Tha rirat by alr 13 dve  Ln ncmantarily. The o3
shculd analyzie alternativeg NOw, 1IN Cagw “he nNew system Of
logfutica csentar nreakdown fcr Qlract ZJalt.ary o the FhCUs as
found, upan trial, to not be fasible.

?. lamediate conaetderaticn ahould bYe given thy possibrlit, of
hard suridacing or nacademizing the Lnterior “courtysra” gourow of
the loQiwtiuw cuntar,

16, [t 1s oascollal vhat the LMJ de r&ogirey to dovel @ o
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logistics system and implement this formally with a Logistics
Management Policies and Frocadures Manual. The FFM, (n additiaon
to policies and detatled proceadures, should include percinant
forms to be used, ocrganization patterns, charts, positions and
functional deacriptions, etc. Upon, praducing 4 satisfactory
manual it must then be translatad into the Somall language to be
used in training counterparts and, subssquantly, ta i1mplement
managament by the Somalis wher tna project iz cocmpleted,

11. Thre is some lack of uniformity in the maintenance of
commedity (drug) raccrds anong the FHCUs and diatricts., The L0
should b@ instructad to standardize record haeping. It will be
easier to do and tha i1mportant data will ba easier to analyze,

12, In Burao it is urgent that a workshcp facility be obcainea.
Cna of thy 5 countainars in the ccapound could be used for Ethis
{¢ properly nmodified and insultzted. & grease pit will alsc Do
raquirad.

12, A fully agquipped wmachanic should be assigned to Burac. The
ana that was sant thare had only 23 days of uraining. Maintanance
in Burac is a large problam, made wore sO by the distance from
Mogadisitu,

14, Arrangaments should be nagotiated scon for thao Logistics
Center's Fhaernzcist and Agaistant Fharmacist to De givei on=tha=
job training in thae RHU cantral wwdical stora. It may ccst nothing
and tha bunefits are large.

1%, The Logistics Managemant Officer should ba brought into all
planning procudies that Beer on the ecquisiticon and diatribution
af commcditias including tha dovelopment of the CIFL budget.

1h. Although budget rastrictions ccaplicata the proslom, waye
must D@ found to raise the salaries %o actlract acra qualified
perscnnal, supecially counterperts. ;

17. Tangential to paragraph 15 above in Lhia need to rcomiamineg
titles for kay positicons., A Machanic 11 a machania ar chiaf
aezhanic but an aenginuer who has rasaonsibiiity to PRLAUE =
saintenance organization im a managar, not 4 rachanic and his
title should reflect tnis. Thia aay Se acrne impertant than sore
may Uslisve but prestige of offica also halps to ratain owcpla
and makas for bettar aanagemant.

18, It is urged that conies of the book Doaudiod Rrug fepelz Ve
obtainea for tha office of PHC, Lhe HACL=COM and tns LMd Al AL e
countarpart, This ok it a detailed ol oA Wha  awlechioh,
procuremynt, di1a8ri0ueion and udw or pharmacguiicals Lo (i

III=-10 °
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health care from a logistics management point of view. This {s the book

that the Sr. Pharmaceutical Advisor in the AID Uffice of Commodity Management
considers the “bible” on the subject. [t is availanle for 310.00 plus hand-
1{ng{AID related project price) from:

Orug Logistics Program

Managsment Sciences for Health

163 XIlendale Road

Boston, MA 02130

B. SIX MCNTHS TO ONE YEAR

‘. Apart from the critical need to mprove the Logistics Center and {t3
capacities to deliver tne services expected of it, our major recocmendation
1s that the center ba expanded to meet the needs of the entire PHC national

roqram. INh1s would mean that drug and non-drug medical supplties, sanitarian
and other PHC equipment, spares and replacements would be ordered Zhrougn,
handled and delivered e the LC. We also think that the capacity of the LC
to act as a central garage for the maintenance and repair of PHC venicles
should be examined &and discussed with other donors. The present duplfcetion
in the country 13 & waste.

[t makes 11ttie sense ({n the nealth sector and ror the country a3 &
whole) for each donor to tmport the vehicles of their agency's choice,
Somalia does not have the capacity to service the different mccels, and
spare part 3t0cking becumes much more expensiva when no standardization
fs possible. Thus, each donor trains mechanics to repair thelr par*icular
type of vehicle, anda finding mechantcs In the ccuntry able o work cn particular
models 13 often aiffizult, Efforts should te ~acde to standardiie the rotor
pool, at tedast within the health sector.

2. A final determinaticn should te ~ade a3 sccn 3% possidle regaratng the
proposed modification of centatrers Into warehouses At ¥afcoa :nd ¥urao., At
Baidoa a worxshop may not be necessary with tha arrange~ent reccewended below
(1.) However, in Burso & workshop 13 essenttal. [f the dormitory in Burse
15 abandoned, that structure mafght be usable for storage purposes, with
certain modifications for securtty, etc.

J. An arrangement in datdna made hetween the Pr(C center and tha Bay project
for foint use of the lattar's maintenance factliity has constceradle raric.
This arrangement should de formalized 1n dn agreement covering the status and
pay of tne mechanic, the handiing of ipare parts acquisiticn, etc.

§. All donars 1n the PMC program thculd be encouraged (0 eschange thelr
perfodic reports with each other, e.9., UNICEF's monthiy, quartarly ind annual
recorts have & wealth of information useful tH ®5C1°4 mansdgement of tnis

PHC project.

5, Al drugs bdrought (nto the PnC sroqgram theuld te labled qenarically,
color-coded and numerically coded In the MOH code nutoer tyilen.

6. Those runctions of loglstics which apply to any sppropriate levels of
sctivity In the #HCP should bLe incorporited into both the partinent job
dJescriptions and tre training praograms, Tlor exarpla, uie of stock record
cards, taking/kewping inventories, requisditioning, etc.

-



7. The Logistics Manegement Officar should de required to cevelop 3
procurement catalogue 1torary. Even thougn MSCl/VirQinta 1S the procurement
agent for tnis project, thly will not always be $0. Scmalt counterparts must
pe trained 1n all pnases of togistics, incluaing procurement, ror «hich 3 catalogue

1{brary 13 e13ential.

Tha Lcg1itics MensCement Officer should formalize & full-scale training

s.
b tr3ining of countarparts {n logrstics

progran to supplement the on-the-Jo
management,
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AFPPEEBDIX 4.l
IREZARCR FROCYDURKS FOR PIRARCIAL ARALYLR

Ia thie Appendin ve will Jdetatli (1) tse research procadures ssed to
oollect data for the flmamcial amalysie; (1) iha basis for solimating dreg
coots; ()) the outliues of the FECP wodels weed a0 & basle for the
financlo)l asalyels; and (4) Che data limitstlune of the mwdels.

1. BEIRANCA PROCEDTERY

The fifst task !svelved breakinsg Jown the erpeunditure categeries for
sacth of the spending compomante - the RO, the togtetice Center, the MCC
affices, the tve tralalsg centars, the UNCs, the PiCTe, The health poats,
and (he varluso traluing ccurees. Ve dacidad to coparate the tralulag
fenctiens and ihe opervatimg fractions of easch walt, Yo thiak {t L
impevtant to sepurale l{avestment amd recerruat eapenditures. daverthalese,
we vented o abow tie traimlag sipensed bescause they are {mpartast sests {n
thalr ovm vight aid are, for the time deing, waeldered ¥y BOX rud VIALD am
Fecurrent casta

Ve guserated thate date threogh varlous maars. JFlyot, we teol all
supendliure rucarde ssd ariad the poeple who leep tlhew, azd these vho rad
(aformation sbowt (ke espendltures, to erplaiaz tlem oo that ve vould Ar:n
sons bave line nwmbers vwilh which o wveork lecound, ve nade moch budgets
for each spending segment. TALrd, ve tntervisved tde peeple eperatiag
these uolts ‘of thatlr supariors ov snparvicovs in the case »f PRCTs sud
Meslth poate), verifying the dats ws lnsevied .rvm (he Tales deduced Civw
snpendliure recorde snd aeking for the appreysiate petcas tor Ltome Lor
whics ve bed ne blocerlcu) data. Tewsth, ve vaed sevirel layers of
iatervieviag im order (o chech U.o valldlity of ewr price sscemptionn. Ve
tasted (e essumptliozs arlefrg ewt of the Baldes tisialcg comter
{atervievs with prople 4t the Duree center. Ve ashed acciuatents (o five
dlotricin about figurns and sought explanations adbert {ncessiotenclon, Vau
dlocased vuc senbere with FRCIO and RICL etaff, TSALD yereennel aud
verivues techaical sdvisere and Sowalla in Megsdishu. Du the vivle, ve are
vatiofled t2at thees flgurus ave the Seot evelladle, If net whelly sccrraten
Jespelotagly, ve vers able (u gessrate nure hard sembers than ve tad
sipeciad.

Yor salarles end alleviades, ve secured ¢ llst of the NOR flgures {ar
saih peattion (n the minlotry end (stredeced therte Zur sach peveen listed
I8 he preject. Ve wood the FECEO (984 FUCY budget {c¥ mamy vates and nuch
of (he dats ‘o the dedgete for the sniating syrtem. TFor sasample, altheugh
we did set agree with the fual colcwlotionns in that budget, ve weod (ts
flgeres fcr the INCNO, tde LC, the FRCC ani the [MCs. Ve aloe saed the pov
dlom (lguree in that budgut, slthengh ve sdded por éleme vhea adding tripes
(hat Nad doun left wei but luplied by the eyotem, Tor festanse, the
precadere of brisging PHC vebiclen (& Negadioda for serviaing ond cepalr

\!“‘
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sach wmorth {mplied fuel wuasvaption and per dlems that vore set ia the 1984
budget] ve added them to our budgets. Ve used a standard por diem of b,
100 per day, although the PRCEO variss per diems smeng pevrsennsl rasnks.

Ve ssed the preject paper dudger for Fhase Oua and Pagse Tve data. 4As
{sdleatad {u the 3bles, ws 4id ses apply the {aflatfion or contingency
funds contained {xn that dudgat to tle varieus {tems. UYor cosmstrustios,
those rates had been spplied whan the project paper budget ves made wp. In
ovdar to Lsolate Thize Ose from the project paper, ve applied the varisws
plans (m the jpaper tc the bdudget. Is eome cases, we had to maks
sesumptions Thet probably are uat whelly ascarate. VWhew they did mot
aigaiticantly affect the moastary outcome, ve made these asauvmptions
freely; otherviees wa discussed them with the best-infirmed peeple
svailabdle.

Ve unad the USAID/Magadioln controller’s accounts and NSCI mouthly
reports (o the controller fer expenditure {nforuation. The comtroller we
very belpful in szastisting us ia Svreakiaog dova thoese records so that we
could arrsnge them {m the various categories required for our amalysis. Ve
uted the USAID/Magadishe reporc: USAID-SOMALIA®S BURAL REALTH DELIVER/
ZROJECT FEOPEXTI_RACONCULIATICN PXOJKGE MO, $49-0103, Katharise 4 Burmas,
Februnry 5, 1924, aud the Logletics Contery reports os cupplies received
(aad their atltached purchase orders amd bills) for expanding the
{nformatiou available to the cootroller oo commodlity purchaser.

Vo vorked with the 1981-8) PHCEO recorls on sxpenditeres for the FECY
abd tbe CIPL unit records for the same expeunditures. Ve savw the ] 14
{mpcast accouut recorda amd the petly cash tecorda at the trainiag canmters.
The X0 sccountants in Jay and Togdheer aud che DRO accouatancs {n tive
districte shared treir recoris with us. The XOP and NOY and Central Bazk
gave us vhat l(nformatiom they had svailadle and we utilized recent Verld
Sank reporte oo 3Sowalia. The eccosatant om the Lorth Wesi FEC project gave
es comparative 4ats on thelr expesditures.

Ve pleced together the dir.ances ia Appendlx LA (which wve nead feor
calcalating dilometar/fael) frva charts ln PRCe and {%Ca, the memorise of
tralulng cester staff and mape from the Bay project. Ve coed Ims per liter
for fuel cousumption sud assumed sll project vehicles were CJi0s. Ve
ssowmed 3 kms per liter for the project trecha. 4ll vebicle pricea imclude
s full set of spares, shippizng sud freight inseranca.

1. Zasimatse of Oxus Casta

The eotimetion of druwg coets are entrevmely e¢ruie and petentially
sareliable. Actual roquiremants sey fail oiguificantly outside the
indicated ranges. Vithout & fuactiesing systam te previde dreg usage
tlgeres g lodicatious of what populatics vill actually de cavered by the
primary health care system belng developed, these tigurea canm eunly be
reysrded ss a gueass. Drug coets lun s primary health care syetem will bde
stroegly lufluemced by pelicy, the qsality of suparvisios, the wethed and

adequacy of eupply, end the empirical approaches sdoptled fer the treatmeut of

couman dlsesses. Jor ilnstance, olmeet o )X reductios (n antidlotin uare
cauld be achloved (n wmany settings oboarved by limitiag anti{blotie
(rostment (8 dlarrbeal élsence to strist (ndlcatlons (¢ XX cases), Llarge
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fluctuations {n drug use are also to be expectad i a system that is nevly
extending ceverage. .

The drug cost estimates do vet luclude ectimates of vaecine cost since
there sppears to bo 4 leag term comuitment by the VRO KFI pregram to sspply
these bislozics. Me calculations have bees mado of tha saviags ottsimadle
frem lee¢al mamufacture or the imtroduetion of ctraditionsl, loeslly
availadle herbal remedies for certain comditioma.

Reliable poplulatios figures for the regioms are naot availsbdle.
Actsal population coverage will be influsnced by acceptancs and geegresphic
factors of proximity of the heaslth poste and FECUs. A popular guecs by
parsonnal om the project la 70 to 80X. Many nomadic and semi-nowadic
pecple may have contact vith a heslth vorker or FYCU durisg omly purt of
the year unless the system {o successful im training emough CEVs and TIAs
who travel with the camel snd goat herds. ILxperience im the F¥ PFEC project
i1 cthat this doss occur and {s one reasos ve have provided higher sstinates
of the tota' oumber of CUVWe and Tads tham currenl ROR eotimates of 200 per
reglon.

There is also considerabls use of drugs from private pharmaciae in
district towss, sometimes precaded by visits to NCH or outpatient climics
whare & prescription is issued to thoee thewght to be able to afford
medicines due to the limited supply of druge provided trom URLCEY and
threegh the NOK. In additios, a considerable nmmber of drugs are pexchased
from the privete pharmacies without prior contact with a health verher.
The receat {ntrodectiom of the pructice of medicine may increase \he amommg
of druge issued through pharmacies but will likely oot significanmtly
{nfluance the drug requiremaents of the PRC systsm except parhaps in the
towsne.

The resge for the modified system uses UNICEF or church comsartiem
pricas (XRU"e sourca of drugs) and vas obtalaed in ) ways;

(1) using medified IRV ellocatfon figures and the pepulation
sotimates for the 1 reglens

(2) weing the YOU snd UNICEP sstimates for sach PECT and haalth
post drug snd son—drug supply ceeds for the Lower and Middle
Shibelle reglons

(3) vailng the CAW allocation figures {rom the "W primery heslth
care project.

Bfforts aheuld be mede so the delivery of primary health care systome
develepe te odtain tree eotimates of drug needs,

). Ika Models of the INCR
. Ihe Ralstina Irsiem

1o order te model the PRC systom (mplied from the project paper and
precent thinking swoug those whe sre operating (T, ve ueed & sonbination of
the doauments and understonding of FRCNO, MECI, UBALD, and tralaling centoer



persensel. It is importast to waderscere that the resultiag medel did pax
constitute the ldeas or recommendations of the people iaterviewed for what
the FEC system im the Bay and Yoghdeer regioas ghould 100k 1ike or heow tle
preject should ba implemented. In most cases, hovevsr, expenditurze
estimates ave largely based es activities actually expected to take place.

In gemersl terms, the followiag model vee deduced. The FICNO expects
to provid: eonsiderable budgetary suppert for the FRCP vithin its anmual
budget (ard comtinme te submit it foxr CIFL fusding). The FRCHO sees their
sctivitiva as being almost exclusively devoted to the PHCP., Theyr alse
regard the vork of the RMC“a officea and the DNOe office as baing nearly
exclucively linked to PMCP. Tharefors, they have included all the staff of
thess waits, the travel snd per dicme costs, sud the statiomary aand
sopplies, as vell luo their zamual FECHO PHCP budget. Ve bave included
these im the budgets of the existing system.

The Loglstice Center is expected to place orders for sanitariam
equipment, druge, and other medical supplies, for the DMCs, the PECTUL and
the Bealth posts. It will also order and stock spare parts for project
vehicles. Other project commodities, such as replacements for applisncss,
will be ordered through the LC, snd received by it. The LC will service
all project vehicles and deliver to the twe regioms.

The traiming canters are expected to act primarily as places for the
training of owrees, midwives sué samitarisme for the scaffismg of DECs and
PECUs. It is euvisioned that tha tutors will perform supervisory femetisca
durisg the 14 weeks that courses gxs pot 9ifsxed. TFurther, it needs te be
stressed tht the model constructed {e for the period of time after the
foreign sdvivers leave Somalia. Vhile they remain they will be performing
suparvisory and training fumctioss at the [MC amd MMCI levels. These, of
course, ars not reflected im the recurreat cast amalysis.

The DiCa aund PUCUs and health poste are the delivery uaits fo: IMNC
That Lo, they are expected to see patients aud carry ot the prevestive
mnedicine activities plamnncd for the commwuities. Tor the DECs, the
fuaction appesrs to be primarily swpervisory escept for wkat they wmdertake
{a the towsna, acting ae PRCUs themselves. The FECUs will see patients
vithin their immediate arsss, rscuive referals from the hesith poets and
supervise the CHVse and TRAs, sloug wich the IMC staff. These three units
will be supervised by the office of the FRCC.

Treinming courses for CEWa and TIAa vill be carried cut by the FRCU
scaff, with inpet from the INCC and the DRC ataff, et the PECT ofitss.
Uparading cosrsas for CAVWe and TRAe will be gives perfodically. The FICHO
sime at trainimgi (1) two clseses of nursees, midwives, sanitariana and lab
tochuiciane at each traluing center each yaar; (2) 100 CAVe and 100 TBAe
for each of twe yeors in each reglon. Thus, 400 Leslth poats are planned
for sech reglon.

Drugs and other madical supplies vill he dlspensed by [MCa acting as
PHCUs, by PUCUs amd by CEWa aund TEAs. The transport neaded for the
operaticaal sopects of the program (0.8, Mrtuhhlg will bo provided by
the FRCRO, the LC, the PRCC and the PNCe,



b. XHE INPROVER SXITEN

Ye modeled the improved system to showv the ways in which costs could
be reduced withim the exiasting system. Ve did net model it along the linas
wo belisve the PECP sheald have been devigned; or nedified, vhen intreduced
inte Mudag and Lewer Judba.

e FICE® contixeys to provide esuppert fer the PFRCY, but Ls ne lorger
seen as coatribetiang all {ce activities t> that project. The RNO {s takes
out of the system sntlirely. The DHO i{s takenm owt for budgetary purposes
and the FAC pert of the DNO becomes the only portiom of the FNC budget at
that level. The DMO himself ceatinues to suppert the PHC system, bdut only
{m hie fumction as a MCR employee within the grester health system. He
does 8ot usc either the FHC vehicle or fuel, except vhau driving to FUCUS
for supervisory activities

The Loglatics Center no longor services project vehicles, other tham
those {n Mogsdishu. It continues to order and stock parts, sanfi:ariams
suppliee and drugs, and other medical supplies. The maim cheage {a {n the
delivery of drugs and medical sopplics to the regicus. Ve sasume tlat: (1)
three wonths stock will ba held nt the LC; (2) three wouths stock vill be
held at the DMCa end PACUs; and (1) the LC will make a delivery, ocuce every
three wonths, plrking up the PRCC om rovte, and drep off three months
oupply te each DEC and each PACU (for their owa use snd dispensiag ewmward
to the health poste). Emergency service for delivearies and extraserdimary
vehicle repairs is also {ncluded {a tha {mproved system.

The FRCC functions .eraim basically the same, although ve add &
Mldwife coordinator to ts%a the main beurdes of midwifery sspervisios, and
ah administrator to taks over much of the 2ffics work.

The main changes for the traiaming cesters are: (}) their swparvisery
functions are removed; and (2) o mechanic (and vorhahop/ ere lacluded, so
that vehicles will now be repsired and serviced there; this (mcisdee PMICC
and DRC vebicles. lastead of o 44 studeat course at Jai{doa end & 30
studant course st Jurso, we stasdardinsd ot )O.

The fumctioma of the PUCs end FRCUs and health posts, as wvell ae the
traiuing programs, all remain the same ss {a "he exis ing wodel, althacgh
some changes are introduced for ceducing costs. The:.a ara spelled oug (a
Quapter | and the tablee {2 Appendin 4.},

A. DAIA LINIZATIORR OF IEK MOPEL

Firse, a number of {teme vere loft 0ul, such ao the caste of PACHO
training seminars and work:hops, It vae wot clear to us that these sheuld
be charged to the projedt, even .hoogh they vould clearly benef it paaple
vorking Ln the prnject. Other {teme laft 9ut were water and (olephone
charges and veriows minor fees. Aa [tem thsc wight prove (mpertamt La (he
futuge that was left our wvus masintemance for buildinge snd sow-vehicular
quipnest. Jlace there weie Be sdequats recerde of the (temes perchased snd
the pricee paid (lot elowe a full liat of the Lteme and bulldlnge plenned
to be completed by the ¢od of the development phase of the project) It van
not wven poseibls to spply the maintebance and roplacement percantages from



the project to this category.

Ve sssumed that the XOK will have to purchase fuel at markat prices
once it takes ever tha project, rather tham at the duty~free prices at
whick it sow beys. We also sssumed that both geserator systoms vere fully
vorking at betk treiming centers and that the Baidoa cemter is only charged
for the fwel it uses for its genarstor, aad wet the amoumt uased by the Jay
Region projact sad the towm 0! Baidss. Zoth gemnerators are sssumsd to rua
for 18 bhours per day == the present figure for Baidea -— in the existing
system, but only 8 hours ax each in the improved system.

No {pZlation fzctor is used in any pares of the model. When the cash
flow projections ars made at the ead of Chapter l, this Yacomes an cbvious
limitatioa. Thare are ns cLsts for the educaticcal programs expected to bda
carried out in the village. by the CiWs and TBAs. While thacva will pot he
larga, they skhould, veverthelese, be amtizipated. Taeching meterials sve
probably undarstated throughout. For instsace, thers are nome includad for
the upgrading courses, snd the coats of tranalation {uto 8omal! 1re left
oat of the davelopment coats.

Tn gavarel, the application of che cnsts of Bay and Togdhear to Lowver
Juba aund Medug are questionadle. In the one hand, there are population
diffexencas xnd distance varfatiose vhich might affect drug/medical
supplies srd fusl costs. Oa the other hand, we recommend a much differsnt
approach which, 1f accepted, could significantly alter some of tke
TacurreR: coste.

Pinally, in wany wvays these are planning models. It io posasible ts
make o nomber of policy changes and see how they reverberate throughout the
system in terms of recurrent and development costs.



Appendix A.2

Recurrent Costs: Data Base For Existing System

Table A.2.1
Somalia Primary Health Care Project
Ministry of Health Recurrent Expenses for PHCP
(So.Sh. '00Q)

Salaries and Allowances

a. Mogadishu 435
b. Regional Meaical Offices 253
c¢. District Medical Offices 737
Subtotal 1,425,
Per 0iemns’
a. Mogadishu 72
b. Regional Medical Offices 14
c. Uistrict Medical Offices 48
Subtotal 133,
Transpor’;C
a. MUFNO - fyuel 412
b. District Medical 0ffi{ces -fual q 435
¢. Venicle Mainterance and Depreciation 350
d. Uther 165
Subtotﬂ] .!.532.
O0ffice and Cleaning Supplies
a. Mogadishu 313
b, Hegional Medical Uffices 45
Subtotal h11:f
Total T,

3. Based on MUH salary scales and civil service allowar:e for staff
Tisted 1n 1984 MOM PHCP budqet but not included 'n other budqets
(TablesA.2.2.7: Some salaries and allowances arelower than now,
and by the project.

b, MOH 1984 per dtems budgeted for <taff {ncluded in l.a-C.

c. Fual valued at 11.50 So.5h./l1ter. CJI1C: 3ssumed to qet Jims to
one litar.

d. Assunes SCJ lUs for MUH central. Maintenance calculated at 18% of
$17.,000/year/venicle, Replacement 1% calculated At every three
years per vehicle at 421,000 per vohicle, including spares,

a. Alr tichets and vahiels insurance for 29/mroject vehicles,



Appendix A.

Table A,2.2

Somalia Primary Health Care Project
Annual Oparating Sxpcnses for Laglctice Canter®
{Shillings)

[tem Cost Per Year (1984 prices)
Salary Allowance Total
1. Salaries and Al]owancesb
a. Llogistics Officer 14,4300 14,400 28,800
b. Chief Mechanic 10,800 24,000 34,800
¢c. J Mechan'cs 27,000 32,400 59,400
d. ¢tlectric.an 9,000 10,800 19,800
e. Pharmacist 8,400 7,200 15,600
f. Asst. Pharmactist - 8,400 7,200 15,600
g. wWelder 8,400 7,200 165,600
he 2 Storekeepers 12,000 12,000 24,000
i, Toalkeeper 6,000 6,000 12,000
J. Clerk-Typist 5,400 4,800 10,200
Kk, 2 Janitors 9,720 7,200 16,920
1. & uWatchmen 30,000 18,000 48,0060
Subtotal 149,520 151,200. 300,720
2. ter gtems© 30,500 °
3. Transport
d 3n2,000
8. Fuel v
b, WYenicle maintenance , 1,446,000
and depreciation®
y, TOTAL 2,079,220
8. Assumes logistics center cperating as designed by the project and reflected
n the MCH 1984 PHC budget, Office tupplies are drawn from MOM stocks. The
use of spare parts, etc., for the center's work on project vahicles {3 raflected
(nthe vehicla matntenance fiqures {n tha other project operations budgets.
b. Based on MOM <alary scales and civil servica allowances. Some are qifferent
than now pald by the project.
c. For trips ®o the two training centers froa 1904 MOH Judget.
4. Inrludss MO estimate of fule far LC dlese! truck travel to Day and Toghceer
yalued at 2eh/liter plus datly fuel contumption based on MOH 1984 rales,
Fual valued at 11.%0 %0.%h./liter. CJ1Gs at Jkm/)iter and trucks at Ghns/
Titer,
8. Matntenance 1A% af $17.000/yr for JCJ10% and 20T.of $23,000/yr for )

trycky, Heplacerwnt: avery J yesrs for CJ10% and ave’y two and a half
years for trucks, Add sh. 110,G007yr for entra artinary repalr coits,

gl



Table A.2.3

Somalia Primary Health Care Project
Annual Operating Expenses for Cne PHCC Office
(Shillings)

[tes Cost Per Year (1984 prices)
Salarz Allowance Total
1. Salartes and Allowances 4
a. PHCC 11,040 18,000 29,040
b. Clerk/typist 10,839 4,800 15,600
¢c. Statistician 8,400 6,000 14,400
d. Oriver 13,200 7,200 20,400
Subtotal 43,440. 36,000 79,440
2. Per ¢lems® 6,000 -
. Transpart 67,443
3. Fuel®
5. Venicle maintenagce
and depreciatior b 17Q,000 -
4, Office and Cleaning Supplies -29, G600
5, T0TAL 35!.353

Based on MOM salary scales and civil sarvice allowances,
Some are different than now pald by the project.

MOH 1984 Budget,

Inclucdes fue) for Jadly use and suparvicion (Sh. 33,120)
other than amount tncluded fn CHW training progrem plus
teips o Mogadishu for venicle service and repair at L.C.
VSh. 34,3123). Valued at 11.50 so.sh./1titer.

Maintenance 3¢ CJ10 = 13%/yesr and replacement every
years.



Table A.2.4

Somalia Primary Health Care Project
Annual Operating tExpenses ror une Training Center®
(Shillings)

[tem Cost Per Year (1984 prices)
Salarz Alloqgggg Total
1. Salaries and Allowuncosb
a. Principal 11,740 3,600 20,640
b. Tutor/Nurse 9,600 28,475¢ 18,075
c. Tutor/Midwife 8,400 28,475¢ 16,875
d. Tutor/Sanftarian 8,400 28,475°¢ 36,975
e. Tutor/Lab Tecknician 8,400 28,475¢ 16,875
f. Cock 4,360 3,6C0 8,460
g. Asst. Cook 4,960 3,690 8,469
h. Laundress 4,860 3,600 1,460
1. 6 Matchmen 36,000 21,600 57.600
J. 9 Janttors 30,000 18,000 48,000
k., 3 Orlvgrs ’ 39,600 21,600 61,200
1. l Truck Oriver () time) 6.600 - 31,600 10,200
R, Gardner 4,860 3,600 8,460
n. Generator Operator 9,600 4,800 14,400
Subtotyl , 187,08C 207,500 394,580
2. Per drems! 12,360
J. Transpor:
\ Fuel® 15€,19S8
b, VYenicle matatenance and dcprocaatiou' 680,000 -
&. Generator Fyuel?d 580,860 .
5 Cfftie ang Cleaning Supplies 26,000
6. T0TAL 1,849,383
Intert. Table A.4,

4. Assumes training center Oferating as <esigned by the project and raflected fn
the MOH 1JB4 PHC budget. whare di1fferences exfst between the Batdos snd Burao
sxpenses, 3 simple average has been used,

b, Dased on MOM salary scales and civil service allowances, GScme are diffarent
than now paid by the profect.

€. MCI pays a hardsnip allowance, ¢n addit.on 10 the normal allowance, to training
center tutars,

4. Ffor travel to Mogadishu. Assunes each tutor and princizal travel 12 times
per yoar wilh Jriver,

¢, Ircludes: (i) Jatly petrol allowance (2% bms/day for 316 days), (2) 14
superviiion teips o MMCHs and villages between traintsy courses; and (J)/trip/mo
par venicle o Mogadishy for fervice and ropalr., Fuel valued at 11,50 S0.%h,/
Titer. CJits at 7 vms /liter, [acludes fug' for tratning program flald trips,
which §s tacluded In gther budgats. ,

t. Assumes 4 CJl0s. Matntenance = l#3/year/vehicle. #Haplacerent qvery three years,

g, Flgures for Datdoa generatur tn MON 1984 operating lff Fours/day, revalued

at 2 tuw.uh/lter,
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[tem

Table A.2.5

Somalia Primary Health Care Project
Annual Operating Expenses for One Ofstrict Health Center?d
(Shillings)

Cost Per Year (1984 prices)
Salarz Allowance Total
Salarties 4and Allowancesb
a. Nurse 9,600 7.200 |
b. Midwife 8.400 7.200 lg'ggg
c. Sanitarian 8,400 7,200 15,500
d. Lab Technician 8,400 7,200 15,600
¢. Oriver 13,200 7,200 20,400
Subtotal 48,000 36,000 84,000
Per diemsc 10,000
Druqsd 115,600-172,125
Qther Hegical Supplies ¢ 22,100-88,400
0ffice Supplies !' 6,753
Transpor?
s, Fuel ? 70,000
b. Venicle matntenance and deprectation "N 170,50¢C
“Uniforne 680
T0TAL 479,135-601,960

b.

PHC oparating as designed by the project. These costs Include erpenses
of the DMC operating as a PHCU bdut exclude eaxpenies not wholly levoted
t0 tha PHC functions of the CHC: theze latter are incluced in partl in
the 1984 MOH budget for the ftstric?s,

Basad on MOH salary scales and civil fervice allowances. Sore ire
diffurent than now gatd by the project.

MOM 19H& budget. Includet trips to RFMQ to collect allowances.

fssed on March 1984 MSCl drug orcder and AU estimates. Both valued

at UMICEY orices, plus 14% for snipping and handling,

Nased on UNICTF and #01f estimates valued at UNICEF prices, plus 101 for
shipping 6 Mogadithu,

WGt of fice supplles for FHC In 1984 budget.

fasad on MON (D14 fuel Ludget for supervisicn by GuCs of ¥n(ys, C1ds and

THAY, revalued at 13.50 %o.5h./Vtter, plus trips to Mogadishy for vehicly

tervica 3ng regatr 3t the | .C,
Assurws one Co10. Matntgnance o 14%/yr. Replacemwnt gvary three years.

W



Table A,2.6

Somalia Primary Health Care Project
Annual Operating Expenses for QOne pHcy Y
(Shillings)

[tem Cost Per Year (1984 prices)
Salary Allowance Total
1. Salaries and Allouancasb
a. Midwife 8,400 7,200 15,600
b, HNurse 9,600 7,200 16,800
c. Sanitarian 8,400 7, 1S,
d. Watchman 6,00 3
Subtota!l 3d, 24, '
2. Drugs© 115,60C-172,125
3.. Other Medical Suppltesd 11,050 - 26,520
4. O0ffice and Cleaning Supplies 4,000
§. Unifarns ’ 510
6. Transporte .
7. 719TAL 188,160-260,155
8. PHCU operat:ng as destigned by the project, These Costs are ex-
clusive of tratning expenses for CHWs and TOAS,
D. Dased on "OW salary scaies and ctvtl service sllowances. JSome-
are 1 fferenl Than now patyd Dy Lhe project.
€. Bases sn 1303 MOTD drug order ind Any estisstes,  3d3th s3luaa
8T UnICEs prizes, plus 18% fzr sh'paing and tandlinag,
4,

Ba:sed 20 UNICET and oY esttates vaiuad 3% unidSF priced, plat
IO far snipping to Mogaantahg,

Atsumas stafr finds oun transport as needgd and supervisina of
CHMs and TBAs undertanen tn OHC venicle withn OHC yeare,

\lg ¢



Table A.2.7

Somalia Primary Health Care Project
Annual Operating Expenses far One Health Post?
(Shillings)

Cos: Per tear (1984 prices)

[tem

1. Salary
a. CHW 6,000
b. TBA 7,200

2. DOrugs® 10,030 - 15,045

1. Other Suppliies® 1,326 - 3,315

4, Uniformg 340

5. rorTAL + 24,896 -31,900

8. Mesltr Past cperating 33 Jes'qgned by <he project., These costs
dre eallusvse of droenteas requirded forheslth educatiaon tn the
viilages, Such 3% cnasls, pictures snd functtonal litsaracy pan-
phlets,

S, davad an D384 NUUD drug order ana <4y egtimates., Both valued %
UNICCF prtces, plus Y37 far enipping and hanadling,

C. Based nn JNICEF seQ RHU cstimates s3ies 3% JHICEF 2rices, plus

JOL f3r sn1pping and handling,



Yable A.2.8

Somalia Primary Health Ciare Project

Costs for Operating One 120.day Training Program

For DHC/MHCU Staffe

(Shi11ings)
[tem g::: Cost per course {1984 prices)
aldos? Burac?
Y. Start-off Packet 150 6,609 4,500
2. Manuals 100 3,400 3,000
J. Crftcs Supplles 12,000 12,260
4, fFood 60/day 16,400 216,000
§. Pocket Money 10/day 52.4¢0 16,00
. Fuel far Fleld Trios® 13,8c99 5,500
7. Total <06,:00 277,400
9.216 7387

Cost per 4%udent

3. Assumes 48 stufents per courde, a3 plinned by centar,

D, Asiiress 10 tiidently Zer cCursse,

a¢ planned by center.

€. Asiumes ore cenicle par trin fur Byr10 an7 tul vehicles per trip for 8ail0a,
Ing twenty tring ger &isciplina per 12223y ccyrse, Fuel valued 32 11,40

Shfliter,

d. Assures 4n averace of 70 imd, ser round trip,
@, Asiemes an sverige of o0 a3, per roung rip,



Tadle A.2.9
Somali{a Primary Health Care rrojece
Operating Costs for OME CHW lratnfng Course®

(Shilltngs)
[tem unit Cost per course (1984 prices)
Cost
£0-day Course 90-day fcurse
1, Start.ofr Pscket 15 cCO 600
¢, Manuals £0 40 400
). Ffocd 6u/day 28,000 43,200
4. Llodging 40/day 16,620 28,800
b

5. Supervisicn: fuel Bay Toghdepr Bay Toghdeer

- by OrCS, 6719 1.,0849 1,027 1,933

- by puce! 1,7949 {onoah 1,223% 1,6610

Subtotsl: fuel 2,461 1,38 4,416 AP

g, Total 43,363 <3,56) 11,435 17,51

Cost cer (iU 5,413 1,548 2.679 3,70
8. Asrumes 0 GOdiler courte and that each secyres transpert 20 PMCY,
b, Fue! valued 32 11,50 Sh/itrer,
¢, Assumes 1 tr1) every 10 days.
d, Bay: % in sverase of A2 imi/suverviicry s1si%,
€. Tegtdeer: 3l an dwerage af 132 bme /surerstiary gisin,
P, Assuras §oirt o every VO tays.
9. Bay: at v average of 118 s /sicervisory viste,
A, Toghceer: a2l an 3verage of (80 izt /tupervisuey vists,


http:tvitit.oy

Table A.2.10

somalia Primary Health Care Project

Operating Expenses for One Ungrading Coursa

Untt
Cost

{Shil1ings)

Cost per course (1984 Prices)

60/day

10/day

Pocket mcney 10/day

Suparvision®

o3¢ per LMW

Assumes 3 (e dpend 19 fays
Assumes Ghae vi1310 By PHLC,

—t

6,120
3,480
1,120

Toghdeer
—iy

12,478

at OnC.,



Table A.2.11

Somalfa Primary Health Care Project
Operating Costs for ONE TBA Training Course®

A, Basic Course (Shilltngs)
Item Unit Cost cer coursed (1944 pr‘ses)
Cost
16-5es31on Courseb S0-da, Course
1. Start-cff packet 75 6G0 600
2. Msnuals 5u 4Cu 400
. Food 10-60/day ), 800 24,000
Bsy Toghdeer Bay Toghdeer
4, Transpeore: fuel® J.T]'Jd 5,047¢ Jeg d v32 &
§. Sugervtiton’ 1,0749 g7 2,8657 2,366"
6. Lacgfng‘ 10/7ay 16,000
To%a! 8,607 10,734 44,233 41,898
Coss par T2A 1,200 1,342 5.529 5,487
Cost per <:y of training
sor TCA 75 84 11 110
8. Hos3fltal Celivery Cuservicion
[ten Unitt Cost per zourss
Cost
3 dave in Hargatey 2 weeks in 8sidos

1. Fead 20/ ¢ay 1,400 6,700
2. Llodgtng 10/ day 960 1,500
). Trznszort:  fual 1,34 116
8. lumerviior ger clem 100/day | 300
Tesad 3,97 11,516
Cov: jer TUA 4R 1AW

1,629-4,028 2,8)2-6,917

Gra=g Toval Costt cer T8A



page 2 - Operating Costs for GNE TEA Training Course

* Estimates have been rounded to the nearest 100 Shill{ings.

a,
b.
c.

o = T 2ty O

[aZXTalR)

s3uces 3 TRAS per coursa hzid at csrpletad TUCU sites,
Assunes 16 three-hour sessions spread over two minths,
Fue) valued at 11,50 Sh/Lfte~, Assumes OHC vehicle collects TCAs from vil-
lages, transports then to IH0J and returns them to {helir villages, each ses-
sion for 16 day course and at teginning and end for5; <3y course.

Bay Reglon: Assumes an average of 71 ks, frem OHC - village - PHCU.
Toghdeer Reglon: Assumes an averige of 96 kns. from DHC - village - PHCU,
By PHCC: Cne trip every 6 sessions,

Bay feqicn: At an dverage of 218 kms/supervisory trip.

Toghdeer: At an averige of 180 kms./supervisory trip.
Assuses TOAs are resident at PHCU center for entire course.
Assumes an averige distance of 210 was. round-trip from gyrao training
Center to villages plys 6CO kmns roung-trip to Hargeisa.



Table A.2.12
Somalia Primary Health Care Prgjact

Operating Costs for One TBA Upgrading Courie®

(sh1llings)
[tem Unit Cost Cost Per Course (1944 Prices)
l. Food 3J0/¢ay 720
2. Fer diemDICO/day 209
3. Transport® giﬁ Toghdeer
4. TOTAL T80 37
Cost Per VoA 169 179

3. Assures 3 TBAs spend 3 days in upgrading Az PrCU si1te, ceturning home
each night,

b, For CHC tratner.

c. Assumes UiC Tratner stays 3% FHCU two nights 3nd coilscts TBAg from
villages asch day snd takes them back @ach night,



Appendix A.3
Recurrrent Costs: Data Base For Improved System
Tablzs A.3.1
Somalfa Primary Health Care Project
[mproved System
Ministry of Health Budget for PHCP
(5a.Sh. 'GCO)

[t Cost Per Year (1984 prices)
1. Allo\uncesd 642
2. Per diems 134
3. Transport b
a. MOKNQ fue! 95
b. Vchlcle Msintenance and Oeprectation 510
¢. Other 159
4. Office and Cleaning Supplies 358
5. TDIAL 1,939

a. Assumes salartes part of MOM ordinary budgaet and allowances only are
constdered far snl? turging,

b, Ascuses: (1) 5 CJ10s at MUKMNU travael 40 ams edch per day for Jl5 days
per year; 12) district PHC vemicles used cnly for PHU work and are
tncluded 'n those tudqets, (3) susarvisicn of PHC by OMD cutside
those hudgets occurs during the norms! uM0 travel and, thus, not PHC
costs.

€. Air tickats and 1nsurance ror ¢4 passenger/vehicies and J trucks,



Table A,3.2
Somalia Primary Health Care Project
Improved System
Annual Operating Expenses for Logistics Center (Shillings)

%o:t Per Year

[tem 1984 prices)

1. Salaries and Allowances

a. Logistics Officer 40,000
b. Chief Mechanic 37,000%
¢c. General Administrator 33,000
d. glﬂoch:n:cs 59,400
e. ectrician
f. Pharmicist ‘%:igg
9. Assistant Pharmacist 15,600
h. Storekseper 12,000
1. Toolkeeper 12,000
J., Clerk-typist : 10,200
k. 2 Janfitors 16,900
L i
-, ruc rivers
SUBTOTAL 350, 300
2. Per diemsd 14,000
3. Transport
a. FuelS 126,34
b. Vehicle Maintenance and
Depreciation 1,446,000

a World Bank pays Chief Kechanic 606,000 5.5n./year; USAID Ag.
Extension project pays Chief Machanic 26,400 S.5h./year
plus allawance.

b Assumes: (1) two pco:lc on eacn supply delivary; seven days
per delivary for Toghdaer and & days for Bay; and (2) one
l;;o?lvohiclo on each emergenzy trip, Per diems at 100

«Sh./day.

¢ Assuags: (1) one drug and supplies delivery every thres
months by dfesel truck to each PHCU, rams. alcT ated c}

h lvtrl%! one one way distance between regional capitols and
zUs X 18 plus round trip Kms. from Yogadishu; (2) two

emergency truck deliveries to sach tréaining centar per yaar

(3) three CJ 10 enargancy trips per year Lo each centar)

(4) 40 Kms,/day use of each LC CJI0 f2~ 315 days per yaar,

Diesel valued a3t 7 S.5h./Viter. Gasoifne valued 2t 11.90

$.5h./liter.,




Table A.3.3
Somalia Primary He2lth Care Project
Improved System

Annual Jperating Expenses for One PHCC Office (Shillings)

Cost Per Year

{[tem (1984 prices)
1. Salartes and Allowances
4. PHCC 29,040
b. Admintstrator 20,6430
¢. HW Reygtonal Coordinator 16,8060
d. Statistician 14,400
e. Clerk/typist 15,600
f. driver 20,400
SUBTOTAL 116,888
2. Per diems 18,400
3. Transport
s, Fuel? 68,853
b, <Jehicle daintenance ird
NDeprectattan 170,600
4. Supplies 29,000
TOTAL 4u3, 14!

8 100 S.5h./nvght/0nth each for PHCC. MU and artver., rer
diem al:o for PMCL on druqg celivertes 23 PHOU: < | day
4 X per yoir, plus 6 trips ner yiar %0 Maqadishu,
D Asstumes:  ore¢ trip/week to & 0T s 2 PMILY: ahie adel -
tional trip/week “or supersistion oy the Yk to 8 PULY;
6,000 S.5h. per year for catly Lie, ang 6 trips par
year to Mogsdishy (i7,1bl 50.5n, per yedr).



Table A.3.4

Somalia Primary Health Care Project
[mproved System

Annual Operating Expenses for One Training Center {Shilings)

%?st Per Year

[tem 964 prices)
1. Salaries and Allowances
a. Principal 29,640
b. Tutar-nuyrse 33,875
c. Tutor-migwife 36,875
d. Tutor-sanitacrian 36,875
#. Tutar-lad technictan 16,875
f. Chizf Mechanicd 24,800
g. Cook 8,460
h. Assistint cook 8,460
1. Laundress 8,460
J. 6 Hatchmen '§7,600
k. 3 Janttors 28,800
1. 3 Ortvers 61,200
m. 3toreweeper 12,000
SULTOTAL 389,920
2. Per Diemsh 6,140
J. Transpare
a. Fuel® . 87.540
b, VYehicle Mayintenance
snd Depreciation 680,000
J
4., Generator fuel -~ 258,140
§. Office ane Clesning Suppltes 26,000

¢ &rso onlv, Datdoa t3 hiave aechanic working with the 84y
project machanic,

: z d arincipal 3nd
p.ASsutor sia tripi o Aegadishusyesr per tular and arincipd

river, PR ;e . L .
¢ ?ncwude: 121t petrol aliuwange {J5Kusjcay for 315 days),
"3nd sia tiLy par yaar par vehlcle to Hogadishu.

g, Assures twaerator goerdted for aight hours each day.



Somalia

Table A.3.5
Primary Health Care Project

Improved System

Annual Operating Expenses for One District Health Center (Shillings)

%ost Per Year

[ten 1984 prices)
1. Salarias and Allowances
a. Nurse 15,600
b. Miawife 15,600
c. Santtarian 15,600
d. Lab Technictian 15,600
e. Driver 20,064
SUBTOTAL Ez'isl
3. Per dians ® 2,400
b
3. Orugs = 100,300-162,996
4, Other Hedical Supplies 22,100 - 88,400
§. Jffice Supplies §.75%5
6. Transpart
8. Supervistan of PY4CUs, CHMs
and T3A50 L 46,831
b. VYehicle Maintenance
and Depraeciation 170,000
1. uUniforms 680
8. T0TAL 431,930 560,326
. For ore emergency trip per month to tne regiondl hospital,

with driver,

Basey

erlinmagtes, LUuih v
ng *andtiag,

an sonme chan?qs tn the 1984 NIC! druq order 3ng AMY

ved AU UNITET prices, plus 133 for shippiag

.f‘.;uagg gre Totp per nrnth Lo eagth PMOUL Llue 2 fow villages.
“iattarian ‘rtaveids an 3131t langl two Tlegsiuoeb L3 vlilaoed,
Lun emerjonty tida rar agnth vy the ragizagl nAgepttstl, Vq‘ﬂc'.

9643 tu tralatag centar Jnce per agnth for service $nd repalr,



Table A.3.6
Somalia Primary Health Carg Project
Improved System

Annual Qperating Expenses for One FHCU (Shillings)

Cost Per Year
[tem (1984 prices)
1. Salaries and Allowances
3. Nidwife Jo,000
b. Murse 32,000 -33:% 61,164
¢. Sanitarian 30,000
4., MWatchman 9.500
SUBTOTAL 710,964
2. Orugs® $7,851-94,027
3., Other Medical Supplies 11,050 - 25,520
4, Offrce snd Cleaning Suppltaes 4,000
§. Unifaor=s €10
6. TOTAL 144,375-196,021

8 Assuses wach PHCU will, in fact bo staffed by two peddle Dor-
fornting the Cuttes of the three disciplines.

b Based on sanme cninges tn the 1944 MSL! deyg arcer 3-: RANY @gti-
sates, Soth ralyéey 3l UNILCF prices, plus S fter sriaping ang
handgling,



Table A.3.7
Somalia Primary Health Care Project
Ilmproved Systen

Annua) Operating Expenses for One Hedlth Post {Shillings)

Cost Par Year
(1984 prices)

[tea
1. Salary
a. CHW 1.200
5. TBA 8,400
2. Orugs® 8,840-14,¢29)
3. Othar Medqtcal Supplies 1,326 - 2,315
4, Untforms 340
g, T0TAL 26,106-1),548

8 Based on sone changes 1n the 1984 NSC! arug order and RV
estimaves, Onth 74 yed at UNICLF prices, plus 18% for snipe-
ping and nanaling,



Table A,5.8
Somalia Primary Health Care Project
Improved System

Costs for Operating one 120-Jay Tratning Proqram* for DHC/PNCU Stafr

Ynit Cost Per Zourse

Item Cost {1964 prices)

1. Starv-off Pacaet 150 4,800

2. Minuals 100 3.aa0

Y. Qf¢trce Supoltes 12.0u0

4, Food 60/cay 216,000

§, Pochet Honey 10/da8y _ 36,000

6. Tranipart for Fieln Trip:a BALJ04 BURAD
§,90¢C $.900

7. TQ1IAL 278.400 217 .400
Y.200 .24

Cosl per Stygent

2 Assumes 10 :rudenls per CGurse,
D Asiunes 2ne vghicle aer 171D in DOth Centars.,



Table A.3.9
Somplia Primary Health Care Project
[mproved Systen

Oparating Costs for Ong CHw 50-Day Tratning vourse’ (Shi1lings)

Cost Par Couyrse

[tem Unit Cost (1684 prices)

1. Starz Off Packet 18 1,500

2. HKaauvals 50 1,000

3. Fooua 60/cay 60,000

4, Locging 40/da8y 40,000

§, Pocher Heney 13/0ay 10,000

6. Supervistan fuel® BAY T0GHOIE "
1,147 189

10t4L 11,617 13.289

1.488 Y. 064

a3t Der {1t

8 Assynes 3 (nidy per Course, nhelg a4t OMC,

9 Aggynes ! triy every 10 Says Sy Pe(l . Some 3f These visits et
cotactde wity the regular supervignry vwigity ot the 2HCC, 10 %ng
fuel ¢23t4 are tonewhal overstasted.



Taole A.3.10
Somalia Primary Health Cire Project
Improved System
Operating Costs For Une CHW Upgrading cOursc‘

(Shttltngs)

Iten untt Cost Cost Per Course (1984 prices)

1. Foog 60/cay 16,000

2. Locging A0/93y 11,00

3. Pochet Money .Qraay 2,400

§. Suparvision Fuolb BAY TOGHDEEN

23} 158

5. Tulay 31,004 Ju,958

LOst per (Hu 1,82 1,548

8. Assumes 2y Cnus spend 14 days at unC,

B. Assures dng ¢131% 5y Pn(C(,



Table

Somalia Primary Health Care Project

[mproved System

R.J.11

Operating Costs for One TBA Training Course (Shillings)

Untit
[ten Cost
A, Basiec Course
1. Start off packet 15
2. Manuals 50
). Food J0/day
4. Transzory Fuel
5. Supervistion fyel
6. Tortal
T, Cosv per T8A
g. Cos% per Day of Tratning per T8A
B. nosptrg! Jelivery Onservsattion
1. Foos £0/day
2, lodging 40/d8ay
J. Tesnsport fuel
4, Superviston per dlen 100/4ay
g, 131,

$.

Cost per THA
Grang ICTAL cust per TdA

Assumes A THBAL Coyrses; 16 ) hour sassiany neld-at PHCY site,

\

Cost Per Course
(1984 prices)

600
400
3,800
BAY
3.73)
1,074

9,607
1,200
78

) days in
Kargetsa

1,400

980

L)

J00

J.f71
490
1,640

TOGHDEER
5,047
867

S——————

10,734
1,342
84

? weeky
8atdos
§,700
4,500
218

A T

11,91¢
1.490
1,80

in



Table A.3.12
Somalia Primary Health Care Project

Oparating Cost For One T8A Upgrading Course® (Shillings)

[tem _ unit Cost Cost Per Lourse (1984 prices)
1. Food 30/day 740
3. Per diem’ 100/day 200
BAY TUGHOEER
3. Transport 430 §11
§. TUTAL 1,350 1,433
Cost per TBA 169 179

3. Assumes © TBAs spand ) days in upgrading at PHCU stte, returning
home e¢ach nignt.,

. Ffor DnC trainer.

Assumes ONHC st3ff =amber stays at PHCU two nignts and collects
T94s from villages each day 4nd takes them back edch night,



Mogadishu to Baidoa
Nogadishu to Burao
Byrao to Hargeisa
Baidoa Training Center

4. PHCUS (218 Xm RTrip » Average distanca Trg.Ctr, to PHCU; add 30 Xa RTrip
= to villages)
(1) Bur Haybe 105 210
(2) Ufurow 112 rrd)
(3) Yaq Bz 21 22
(4) Pordaale 60 120
(5) duulofulay 177 354
(6) Dooybaad 10» 202
(7) Buurteybe 101 202
(8) Bisiqladie 8l 162
{9) Gorisane 45 %0
(10) Gofgaduutuuriy 30 80
{11) Asdiine 30 §0
(12) Karadood 60 120
(13) xataalo 130 60
(14) Nisra 14% %0
(15) Gurton 145 190
5. District Nealth Centers (136 ka RTrip = Average distance Trg.Ctr to OKC)
(1) Baidoa 0 0
(2) Buurahkade 6! 12
{3) Konsedera %0 180
{4) Dinser 120 0
Bay Reqio. DHCs to: (Add 15 Km ong way and 30 €= ATrip to villeges)
3., PHCUs (82 tm ATrip = Average distancs OWC to FinCu)
177 3aidoa To:
(a) Gorisane 45 %0
(b) Gofgadundduuray 30 (%]
{c) Awdiinle 30 60
(d) Berdaala 60 120/8)average
(2) Buurahikade to
(a) Buulotuley 1é n
(%) Dobytaad ¢0 0
{e) Buurteste ‘ . %0
{¢) Bisigladda : 40/108 averige
{3) Zoasederd 6.
:a; g!ur:ﬁ 12 i0
° a‘fibm seg oF
e} ¥adaalo Je; f%:c: drerane

Appendix A.4

Key Distances

Table A.4.1

Somalia Primary Health Care Project

KILOKETERS
One Way Roundtrig
28] 562
1,460 2,920
360 600

to:




(4) Oinsor to:

(a) Misra 25 50

(b) Yaaq Barroway €4 128

(c) Shidkuus 50 100

{d) Gurbon 25 50/82 average
6. Burao Training Center to: (Add 30 Ka RTrip to villages)

a. PHCUs (Average from Trg Ctr = 90 one way and 180 round trip)
(TT Gee Loker 20 180
(2) Sug Sade 68 136
(3) Megalayor 60 120
(4) Afnabo 120 240
(5) Qorilugud 8s 170
(6) Warabeye 8 152
{7) Godaweyene 1 182
(8) ¥igh Wigh 118 230
(9) Ourugst 110 220
“?; Harosheek 90 180
(12)

{13)
{(°4) .

b, District Health Centers (Average from Trg.Ctr = 48 one way & 56 round trip)
{1) Purao 0 0
{2) Sharkh 0 120
{3) Odwine 45 90
{4) Buuhoodle 85 170

7. Toghdeer Region OMCs to: (Add 3O Xa RTrip to villages)
a. MCus (132 ia ATrip = Average distance ONC-PHCUS)

rao ta:

{a) Varadeye 76 152

() Meqalayor 60 120

{c) Durugsi 110 220/164 averass
{2) Shaikh to:

{a) Geelokor 30 60

(b) Suqsade 6 52

(c) Godawsnye 150 : 300/137 averija
{3) Odwine to:

(a) Harosheek 40 20
14) Buuhoodle to:

{a) Qorilugud 20 <0

() Wigh Uieh 30 €)

fe) Ainabo 120 (from Burao) 240/ 11) averij:




APFREDIX A.3

TLANIIXG RUDGNTING AND KARACRONX

Io order to put the PMAC project withia the mationsl comtext of
Somalls, it is necessary co drisfly dawcride the plawning, tudgeting and
sasagencat syetems in Soeaslis, irssfar as they are relevast te the health
ssctor aad o projact. DBEvalweting the ebility of the Jomelis Covermment
to tale over the fiucncial amd mansgemant burdeas of the »rojact, depounds
os ao urzderstandiag of the natiocnul syscenms. lu Sowells’s case, tihene
systems are compli:ated aud chauge fairly Irequently. MNauay of thew ¢re
{ncousistout with ose another und there {5 s tendeacy, sspecially co the
part of foreign domnras, to cperaCe their projects om «um a4 hog tasts
telative to those systems. That is, dosor ficancisl sod nansgemeant
deciefons sre mids wvhea roquired and £{t {uto whatever budgec that ssemo (o
be approyriate at the time. This, ve found, {0 partly due to s geserasl
lack of knowlelgm sbout bow the Saomall systems work.

There are curreutly some eteps boing taken to revise the natlonal
budgeting and public fisaace systeme.

Lo RLAEEING

The Five Year Flan ls the responsibility of the Ninlscry ef Flasalng.
Projects ere gecersted Yy the techaical mivietriss, e.g., the Riafetry of
Realeh., If & project te fully foureigu finesced, it Lo move cr less
avtomatically {acluced fu tha plsn. If there lo & local cost <omponent te
& project, the MOPA eveluates the project (s terws of oversll levelopuent
resourcees sveilable duriug the plan peried. These losel costes are
aveluated Ly the Mlalatry of Finance during the plansing prececs and are
subject to {ts approvel. Most projects ere slmset entisely furelgin—lunded
durfug the development phase. Vhenm foreigs funds are {m grant {erm, KIP
Gegotiatea with foreign dosers nud eigne for tha goversaesnt vhet rgruecancrte
are rescied. \Vhew foreigm fusde are im lean form, the WOV negetliates and
sfgns,

Mest major sccturs - spriculture, livesteoch, iandustry, otc. = 4re
vepresented by o tachulcal spaclallot (s the ROP. Nealth Lo ens of L2e
siceptions; no owe (= the XCP speclellses in dealth. Thue, sil the bealth
sactor Lnpete for tha devulapuant plans, thelr ravision and svaluatian,
eminate frum tha KON, This vewally weans that davers prepare peciecte and
subelt them (o the YOF and XOF. The snswsl anziyels of projects wadavtalen
by the UXDP team (m the FOP depesuds oatirely oe mateviel evhmittied by ths
NOH, im the case of healthh The five yesr plas for the RUA vee wulertsdes
indapendently af, and not ceordinatod vith, the MOF. Curreaily, thern Lo o
Three Taar Plew which vae usad a0 o negotiatling decument ot the 190 Furie
dosare’ couleretce. Ln asasal ples (s drovn wp ¥y (he MOY by callling ferld
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project {mplemsntsticn plans from the techmical mimistries. The approval
process wvith respect to foreign and locai costs thax applies te the lowg-~
tera plama 2180 operazes with ruspect to the asaual plan.

There i¢ we analysis, either for the samual or loag-ters plane, of the
capacizian of the economy o implexent the projects or absord the outpets.
That {a, ths comstructica, port, stoviag, amd akipplng capacities and
maspewsr svailidllity required to {mplemant the devalspaent phases of the
prejacte ard tn coatirey them aftsr teshmicel senlstance {s withdravs, are
Bot craluated iu eoy poese of the plecning process. Thls proves to de s
asjor wesknusa vhizh reverdersten throughout the davalopmeat asd subsequant
prasss of ectivitias. Souetimes locel cousterperts are ust available for
the proiects and other tines coenterpyarts 4o net have any of the bachgrend
or exparlise required for theiv poste. Iz still other cases, bachgrouad
eed rrainiog are notl appropriste to the needs of the project. This kaw
beem the casy ou aaay aspectas of the PUCF,

Whes dacistlons must be made to reduce the numder of projects {n the
loeg-terw or annual placs, or to cut funding vithia sowe projecte, suveral
grocecures may be followed: () MIP may cur prajects with rolatively large
asowats of lucsl couts; (D) an scrose-the—board percentage cut may be uvsed
08 & dlrective to the technical miuistriss by the KOP; (c) vegatlatiens may
tas placa betveen tachvical ainletries and the KOF om local caete} and (¢)
fedlvidual tectrical miulotries may go tirectly to the President la ovrder to
save a jro‘ect, espaclally those with high local coste.

There are tvo wain cossequances of thia planaing end lecision-wakisg
syetws with respect to the FECP. First, projects that must be fally-
supported by the C2m {{.e. after the levalopment le tomplate) will tave &
difftcult tine competing for scarce funds with developmest phase yrojects
that Nave a bigh forei-s oupport comporast. Fut smether way, recurrest
coote La support of activities receive o lower jrisrity fhas the CIER share
of fevelopmeut coscte. Zecond, is the competitiom tor feade, high priectty
#s0ctots asd strong ninflstries have the adventage. Im beth reepectes -
bealth and the MUK - are veak,

local goverement pleamanlag end fusdilsg Le vorth mestisaing ae
bachgrouvad. Aitlough local goverawent plaus sre precented te the nor
thresgs the Misletsy of Lecal Cavernment and tagional Davelopaent, the
NLGRD dees rat possess tle capacity to uwadertode the plonuing ttself,
Thes, the districts formulets the plans. They alse wobllise Tevenmss and
formulate budgets for both the regional development cevncilo and thelr
portlon of the NLCRD budget. Th.e profects (bomsolves come to the dlotvict
frew the villages, through tde Local Zeuples Asssmbly. The diotrist
proleats jate tarowgh the “wgicval levalopment cowncile before guinmg to the
xLap.

locsl geverameants beve 2 long hlucery vf supperting davelopmant
eftects 1a Bomalie. Vor asample, the 1974=13 rural development campaige
esd the 1979-8] romaunliy development prejects wire neerly entirely
tisanced ¥y local governmests. levenues can be raised thrvegh lecel tanes,
foes for piped vetar sand profite from varlove cosmeveiol activities lecal
wayere are lupevtiant people in the dlourlece level dovelepuent offorte.
Povs dletricte are rligible foc soslotence from the contrel govermment, 4
4aciolon wade seth Yeor by Lle MNP vhas tovioving lesal spplications foe
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central sspport. Oue of the sctivities local gevermuexzte have supperted
throxghout the yesrs 1o health. The local Peoples Assewbly is reoprusibdle
for the “saistenance of public health throsgh sanitatiox ewd preveatiea of
contagisus disease™1) | they slac build dispessaries. Yillega level self-
halp prejects ge thresgh the district development dudgats asd seeded
materials und ether ssppert sre fusaeied back to thess projests throsgh the

discxice.

la addition to the development plasaming eud bedgeting slready
discuseed, recurrent budyeting pracilces are Laportant to outline. In
genersl, the budgeting eysten fox the local cost composast of development
phase sctivitias and the recwrremt coets of projects and som-project
activitiae violly opetated by the C3DR {s a process of dbuildiug frcm the
dottom upvarde. District, reglonal and ministerial accoanting oftices
drate verloss bedgete (or, scastimes oingle bedgeats vith verlons compenents
for specific activities) which ars submittsd to the Level adove Thesa ate
discussed vithia the winistry lu quastion before belng submitted te the NOF
for sunsal fuading. Thes, fur sxemple, the sccosatant {a the Discrict
Medlcsl Office will draft <istrict budgete for the FXCY and local ceosts i
bie district asd bedgete for otSer MOW activitiss outeide the PICP. Ia the
ssd, thuse budgets all go to the MOY. Dedget ueecings ive held sotveen thie
XOY and each ninietry and vhat hae occerred {n the last several yeazs s
that the XOF allocstes funde to each mimietry by addlug & percantage io the
previcue year'a budget.

Altbhough thin syetem is unlike theos in otlher Third Yorld axd nany
doveloped couatries, there (s virtwally os ludgetary analysis er planzing
st asy level., Ths coustry has mo fiassclsl plesuing snd ue foreigm
enchange plasaing. Thes, ss sffort Lo made to mateh CEDR axpanditeres te
davelopuent priorities, social policies or grovidh petestials. VRether or
#et o particuler preject ov sctivity receives funds frow tha MY depeunds on
dacisicns nade onisids the econmomlic amalytical and formal pollicy epheres
Os the Coreigu exchange ofde, only the crudast form of projset budgetlng
(ueually et the project paper level) 1o veed to indicate the foreiga
slchange compenent of the GEDE'e centribution. No attendt L2 made to
shamine the long-ren foreign enchange fuplications te the CEDA of the
Tecurrest weats of particular projects. Ia the case of the MCP, this o
4y cunlesion, slnce drwge, sedical supplles, epare purte, vehicles and fuel
ore large parte of the recurvent coifs. Fu-ther, miniatries are not
voqnired Lo ludicate the torelgn ercharyn jurtlom of bLudgers they subuit,
either for the GBDR costridbetien to spacific projests or mom~project
wiatotorial dedgets. As o veoult, the KOF and Centrel Bank have e
sscurate viow of tha counlry s forelgn debl, uv eves payment schedules.
Vhes & talen {6 received that & payment Lo doe ¢ donny, the payuent Lo
made, Lf cachange Le evailsdle. 1f foreign cweatributions to & profect are
fe-hilad, rather than in the form of direct caoh, the veleas sre set
(nsluded (n the CODR budgets. Fisally, dewer ald (e oceant direatly te
{wplomentisg nlatstries.

Rewever, the relatiouship batveon dunove and nintetrios Lo sealther
siwple ser consletent on budgelasy maflers. Coners male dittenting



cont ‘ibutions to projects (net particularly unussal). Bet they are net
requirod to coordinste their bedgeting or spending with the implementiag
mioistry. 3Speuding echedules over the life of projects = to the extent
thot they exist at all - are mot gives to, or wo-is3d out wich, the
ministrica. deczcumts ere nat asubject to mimiotry eraninstios or appreval
and, often, swamAYXy reportd are uot evem gives to the w’alfatries oo the
amowste speat by dsnovs ou specific projects. UNILEF prejasct budgats, for
{ustance, arw prepared reglonally aad go throegh the local UNICKY offices
sud om to headquariers, pansing through the MGE. NMamy expenditures arve
fioamced out of UNICIY fuuds allocsced te tha couwatry amd apecific accouats
for specific projects are oot kept om maxy expemditcre categorien. Some
donors fund all salsries acd allovamces of local etaff on thelyr projects;
others pay omly sllowamces; neither sre conaistest [rox coe domor to
agothay or evec wichin varioue projacte funded by the seue docor. 3till
others pey & conbinatiou of some salariee sad sone allovances. Thie latter
practice is followed by UBAID om tha PHCF. 1is there {s no wonitoring
syatan, uany doucors report susplcfoco that Lhe same psepla are glivam
salaries 2n0d «llovances um several projects. VWhether or 20t the saws
people eppear on ucru than ooe projsct badget vas uot pursusd by the Leam,
Bor wae the quastion of wvhst was dore eith ihe funds that might be received
in this duplicacion process.

b. PTHGE BURCEUIM

Yor the PEC? there ave three budgeting and spanding bodlans UBAID,
MSCI and the MOW TFrom the incepticm uf the project uamtil late 1982, T4AID
was responsible fur purchaeing project comwodities. In addiciom, (¢t
contraczad for project comstructiom (with noo-Scueli cowtracters), paid for
overseas traiuning snd hired some comsultante. At thie time, USAID doas
liccle direct epeuding om the FHCP oxcopt with respect to camstrwetioa aad
major bduflding maiscesance. MICI vas respounsible for all techmicsl
asdistance expendituree from the begimming swd took ox commodity
procurement ia late 1982, Nearly ell of its expenditures are mads o=~ of
the bhome office in Virgiala. There is a locel imprest accoust operated by
the COF and bis accovutant (m Megadishu. MSCI/Vipgiale, tranaferes feads on
a monthly basie te a local RSC! Yaak sccnuat {n Mogadlahu, out af which
paymencs are made for local labor (as secded for specific tasks snd as
staff! mnwabers for the COP offlca), commumicatiovans, office sepplies, local
travel, stc. The KHUR (s respunsible for: local saleries and allovancas for
8l! %amalie on the FICP, per diems, «l! projec: fueal, supplies for the
varfowe waits, seme constrection (with Somall comtractors), veliele
lusuranze, tntersal alr trevel and vehicle and wquipment majst.nsnce sad
dayprecieiine,

The MOE budgat for the PRCP (o Jdrawa sp with the ald of HICI COP.
This hadget t(s sudbuitted ¢tn U3A[D/Nogadiohu for scrutiny on a llae {tem
bacis. Probleme ars discvesev betwees JRAID and the NIA., The agreed cjon
budget Ls tdes subnitted te an aduminiatvetive snit of the Conefated
SMlllugs Procends Commities for further scrstiny asd a final declafon.
The CGIPC is a four-membar body (twe frew MOV aad tvo from UZALD) creasted te
oversas the sspenditure af funds gesersted by the Counmadity [mport Progrem
aad the 7L A0 Titla ! Progream. Accovrding to the UBLID Progream Offlcar In
Mogadieshu, these funde ars to be wsed exclusively {n support of epactifie
projecte fundadble under guldelises agreed-wpen by GIDR and UBAID ané arve



sot for commodities or labor sot wholly withia a fundsble preject. Ouece
fimal agreemes: is reached, funds are transferred from the CIFL «ccomat te
tha MOE accoust in the Central BAsk. A speciasl CIFL uailt (of UBAID and
Somall perssnsel) wenitors the expenditures under the accouat.

3. JIEADING

Ou the axpaaditure slde of the PRCP, there are verious lavels of
complexity. USAID pruject funds expesditures sre falrly straight-—ferward
and follov wall-~deflned procedures. #3CI/Virgiuis wadee expenditures along
wajor budget categories, securing bids e¢a commodities and depositing
wontbly emousts to t'e MNSCl/Somalis {mpreet accovat. NSCI/Nogadishe spands
{to ova fuads (has {ts ova accoentant), sn vell se utiliaing {ts fuel
allovance from the MM,

The NC2 syatem of erpenditurcs ow the MECY Ls eatremely complex. Ths
minletry recolves quarterly dejoeics L{a Lte accowat st the Cantral Jank
from the MOY. Thets are dased 04 “needa”, recher thas s percentage of thre
ansssl appro-ed project budget (CIFL fimamcad). The MOY accosatent working
{a the MOX, ia ters, makes Jepesftn to the regional sccounts of the NOR;
these are wancged ¥y regiucal accosntants (alose MOF employees but paid for
Vy the MOR) im the Ragiomal Medical Offficer’s office. PFurther depssits are
made to the District Medical 0ffice accaunte (sometimes i a local bask and
othars in the poet office) by the regional acconatants. Ak the regisaal
level, the Primary Heslth Care Cosrdimster (verking ost of the AN
offlce) overtees the expend{tires of the training contere ot Baldec and
Burac. These srn, ssseutlally, petty cash expesditures. 7Fuwel esxpsuses are
patd by the FECC s offfce teo the locsl branch of the BSewalls Natiemal
Petroleuw Agsmcy. Userc (ANO, FRCC and the trainiag centers) drav om
quarterly allocatioms thruugh & chit eyotem. The fuel eystea Lo duplicated
at the dletrict level. 3alaries are paid ¥y the regional sccewntan:/MCC
afflce snd district accouatants, respoctively. Allovances, bowever, sre
paid osly by the regicusl accountant, and dietrict PRC? employ (beth in the
DXO“s office and in the FICTe) must travel to the reglesal sapital te
fecaive Ltheir slilovemcas

Yood sod jar diem expenses sre pafd cu s reimbursement tasis. Om thre
ROR expenditures {m Mogedlshe, veschers are subuitted to the Central Beumd,
who thea males fhe payment to the vasdoz. A payroll e made sp Ler NOB
contral employees sud those in the reglons end dlstricts. Thie (o
subsltted by the MOV sccoustast to the Cestrel Bank, who lsev-e caed te the
MO ceshler, whbo paye employees {n Mogadleawe The Bash sesds reglonal aed
dlatrict payralle, by check, "o thoss levels.

Meuthiy s~rounts are piepavred by all epeunding wnlts and sudmitted to
the appropriste oversseing bodles. Movever, o will be pelnted vut baliw
{a more detsll, there Lo 2o accounctimg osyetew, eoither phselcal or
firanclal, for commcditiea.

. MARASEELET

Preject managosent (s wsdertahen Lu the stual wanser Lu Bomalifs.
Feustioane are divided smang the dasor sgensy, projert contractiovs snd
divistons within CIIN winiotries. For the PRCP, UBALD wensges Lhrowgh &



project ofiicer within the health Civialer of the Nogadishe Kissles,
Aceounte are mamaged by the centreller, and program officer Lo ene of
UBAYD’ s representatives on tiue GEPC (CIPL funde committee). The preject
officar’s musagsaent ic supported by a divisten heed, A coitrests officer
and the eaginsering officer. NICI bas & record of USAID cemtracts im the
public health sector. In Virgimia, s sommodities precuremont section
uansges precuremest. Preject massgemest (¢ usdertaben by tve officers, ous
of which is seaier, dut seither verk om the FRCP ou & full-time baeis.
MSCI/Mopudiche manages its side of the project thraxgh 4 COF (s sentor
health professionsl), sad o Logletice Mamsgemeant Officer. The PUCP {4
withim the Primary Health Care division of the NOR. The FRC Lirctor and
Depety Dirccor wmamage tie NOW olde of the project. 4ll PIC prejects fall
snder this divisiom The ¢ivision Ls cospousidble te the bMigher asthoritise
{s the MOL The PECC mamages the PRCP at the vegional level. Miis {s done
{n comjwaction with the ANO st regiomel level aad the DNU st the dlastrict
level. Jach troilmiug contev bas « priancipal, whe io responsidle to ths
MICC, end wanages the Jay-to—~lsy aspects of the cenmter. Centar tuture are
responsidle to the MUC division of the NOM.

. DEYRLOPMENT AND NICURMANT RXPANRITVMAS: MSALTR RXIAXIYR ID OTRIR
ARSTORR

It Lo not possible to precent un enlightesiag analyels of Boxalla®s
davelapnent and rocurreat budgets. Ls veted pruvicusly, mamy segments of
forelgn-aided projects are left out of the development budgets. Loenl
coetridbetious (o these projecty are, varlensly, usder osd everstatoed and
there le ce gearantes that s projact budgat woed as part of tue Frojact
Agreoment betvesn dosore and the GIDR Lu tura becomes the basis fer the
figeree coed in the actwal project levelopment bedget. Tarvtler, there aru
lage betveen decisions made wilh respsat te prejects aad tieir recalyc es
{aformation by the MOP. Ustil 1934, the CIFL ledget castribstions vere eot
{seluded (n the national budget estimates and ve vere waslle ta dlscover to
what satent this hae bean and still lo trea for other reojects. It Lo also
set clear, from talhiasg with FECP eccowantenta, vendore and employees,
whother all the budgetad fumds actually resed theiz redgated destimatien.
There Lo some Lndlcatlon that fusds ¢re transforred swong mialetries by tha
ROY after the Sudget is pansed, and NOR ascsountonte slearly ststed that
project funds vere weved smsug projects vitkbis the minfstry, os the nseed
arese,

It (» aloe wall wmderotosd that Bomalia’s ovevall flnanclal pesition
over the past several yeere haa besn lad snd contlinves teo doteriorate. Tae
dedate detvesn the GIUR and the [MF Nao further sadermined Jemaltlas
financial pesition, deepaning the severe ferolga sechasgs sbevtage.

Althongh ne eacurate guancative plcture can be presested, {t may be
dtoted that heelth hao renked anfnth In terme of sedtorel development
snjesditures far the pest {ev yeass, behind oll the scosenie rectore
(andept forestry), water, trexsport and coemunicetions, (tr.de and
aducation. T:iie peeities Lp priejactad te rowsln the sama for the sant
soveral years. Its resking ves seversl setcies lover - sesr the bottom of
sll miaistries, beufers the (njection of funds from the UMID Primary RHealth
Care projoct i 198). Far the 1904-06 porled, the projeat Ls eupsstoed to
represest AL of the tetsl baelth peblic iavestnsal program and XX of (he



Primary Bsalth Care program.

Os the resurrent sxpenditoreas aide heslth as a nintlocry b
fiteh ov sixth simce 1978, behiad defense, finance, pelice u,l o:u::::::.
Thare sxe 8o accuratu data om the recurveat cests ot NIC prejects, bat the
PECY actual espondicures in 198] wers 3X of total health recurrast

expenditures.



APYRVDIZ BV
fealgh Ingorsesioq ia the PACE

Gurrent ssate of Reslth inforsatien in the prolset ragiens

the health tnfarwattan avatladla on Bay and Toghdeser regtons
ta sparse., The esldemtological data necgeesary for sappropriats
nealth plancing {tncludiang the dJetermination of adequatle sapirte
approeches ta dlsease) attd for the monltoring of progrem prugresas
(g severely deflolent. Lstlastes aof Jdlaeane tagldence and
prevalence and¢ 1anfant a4ad cohild wmortaslity rates avit be iaferred
frow natlonal estimstes end olinlcel obaervations.

Lcourate populatlon data for oither reglon are 19%
available. The 197% cenaus f'gures are {nadequate and offioial
rigurea have nct bdeen relensed. Jowmall suthnrities polat out that
the cenaus vas %akken Jurtng a time of drought abd reeulted i
stgntficant undercouating of the nunedtis popelation. The 19793
preliminary ceansus flgures dontraat with the sativwates used by
the Mtnilstry of Planning and those used Ln the Snellpex
Lradtcation cempalgnt
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Papuiation Ratinetey of Bay and Toghdeer Regiong

flegion 978 Cenzun Ssajigox Ersdiqation ng:-\!ﬂl
Say.rural 2%1,200
«town §1,800
tT0tel 102,200 §97,909 490,944
Taghdesr-rurasl 280,000
=tawn 18,900
tatal 248,000 213,300 38y, 087

f{ . ace and town zensuses (Movase t2 house) sondueted By PuCo
tralzeeas  raom the progreas, uynder the direatien of the NICS
techn'naal advisers, pravide ressonably ascdurate estimates of
settlad papulatlons et 3ne palat in tise (in a etnority of
vtllagea). Jtmiiar demographls lata has Deen obtalned (n the Bay
reglon By the Janlverslty of Vyoming 1osloecancmia study and mney
5¢ obtalned Lln prelisinary form %y epring. These papulatliou
figures ahould e cumvdleatel in ane insatliaa for projeat ase.d
Astlanel censua '3 Betlng Jianned with asslatasee Uy the v.3.

Bureau of the Cenaus LA t389 ar 984,

Laslcs: Lata 4% apprapristensas of SLviding tde papuietiaon



iave somsdié 4AS sattlad oA 3s sdtained fres ADDY Theamas' repere
en Toghdeer region{1)). Por lostasace, boys and sen travel with
camel Derds ustil they sarry then sssuse 6 nure aettled extatense
slthaough still tcvelved tao the Alreettion of RQerd msavements. Jowe
tovns flourish during pert of the year ané are mostly abdeandoned
ip other msontha. It ta dtrricult to prediot to what extaent the
PHCUs and village heaslth worker stafl will provide primary health
care caoverege to the ancaedio and semi-nosadle population slnoe
tdles will depend oa the Gh0lce, laonatiun and nueber of village
hesith workers tratned aa well as thelr orlentation. Ffxperienae
rpeported from the Xortavest aad Jeanassg PXC projeata ta
enoouraging 1n that sose CEVae have Yeen traveling with nomadliv
groupes to provide care. Zome PHCY sltes have been shosen vhere
large nusbers of nomada and remi-nomads gather wilth thelr herds
duriang the raealny season.

Severs! estimates of iarfant and ahtld mortality tn the Bay
region will De avallabdle fros the Vestinghouse Faelly Planatlng
Survey inow Seing analyied) and the Bay seeiloeccaenio study- The
Bay project (Untverelty af Vyosliag }) Nas been ualng & astretifled
sultlistage cluater sauple aof villlege houwselolds. They use rel)
tralned lnterviavera to adwinlater houeeohold sad voman's
Queastiaonneaires. The household questlonoalre, Lo sddlitlonm to @
{arge volume of (nforeation on saonoele and soetlal pearsaectiers,
#aua Lnforsente what ls Jone when @& touueheld membder (s slesk) whe
{ts conesulted, wvhat i» done snd how wmuah la pald for these
services. Jeaths in the last year and a stated savae eof dealh are
resorded.

~ata fr+m popuiation-Dased studles aof dlaesae tnatdence and
prevalanse are naet edrrently avellntie for either reglas.
Rowever, s '981.1982 ¥XD populatlon bazed survey solleeted dleed
smeers 7or melartis, sputuss Jur (rf, and atoeol end urine
esaalnatione for parasites. Neculle arec 219t yet available. WHO ta
dJosalis taa heea irying to leveinp raospttal sad elinle daned
purvel..ance of communiloebls Jlsesaes end will be ineluding the
Jay region in thelr projeat. ThLs data seuld aise De wade
svalladle to the PRCP.

Am M3IC! caneuiting epliemiologlat apssesned the health
probleas of the northern nomeds for & meathe in 1981, ¥ias reper:
sydsarised s pertion of the relevant litersture and reporte from
fafermasts in 3omalia. Impartent oslaaions in thia repert itnalude
g somplete lliterature reviev and an asresansnt of the vellaolry of
tha ¢ata eumasrtited. #a aurveys to generaste nevw data wsere
perforwmed although several were revomsended. Thene
regsasnseadatiaons have aat deen follovwed By the projest nar have
a8y vopulatian-baned surteys of dlssnas prevalenss HSeet
Yndertoden,



Sevaral stimple surveys vould have besn very helpful o
assess daseline heglih uvomditions at the beginatag of the projeen
co6 sre sti.l greatly needed at this stage. The reeults of cthase
and comparisocs oa repeat 40uld provide valusble larorsation on
the efrficeacy of the prejest health (nterventlons and wvould telp
assess the valldity of the developilng dlseases survelllance
syatem. The current survellilance asystem constiasts of olintae
reglatries (msordtdtty reporting). 8irth and death reporting ta
frequently mentiones n progress reporte but there La little
evidence that reporta are being mede. It will be some time Defore
the survel.iande ayatem provides solld itoforeetion and there will
always De !im.tations to olintg-based morbdidity {nformetion. Like
sany developing countries, 3omeslla'e ~ealth oformation asystes
will have to rely for a pertod on periodic aurveys to supplement
the survelllance systea {n order teo obtaln the taforuation needed
for heaith Dlanntng and replanning.

Porms prolli’erate in thls projeot for reportiag saforestion
related tn heeltlh indicators, tooluding =many vestligilal fores froe
the firat two Years of the proea’, Heny of the forwe la use at
the Slatrict NCN used Dy the PNC ataflff are titied PRC forms dut
are jdentlcal to MCH forws uvaed iln aress without ;risary hHealth
¢are pragrass. The seme ia true of the dlatriet outpatlient cllats
sorbdldlty reporting forea. In additlon, scue fores Nave doen
aodifled in the two reglonse. *here are forms 1a the Yael of the
MOR CMV mennuel whiaoh are aot yet Iin use, Zaah dlL.alpline-
nuratng, tanitation and weldwlfery- has forse peevullar te thelr
worM wilh the sentterians vstag sore thaen 10 survey forme {(fer
water, 20lld waste dilapesal, health faclitty taspestion, ete), am
spléemia ‘nveatigatioms questiconnaire, & troad village assessment
form, and & densus lorm (thnsludling econosamlis questlions, s/«
latrtne, eto). Altagetrer we counted about 80 rforwa (1P
regilunaily maodified forms are dounted separately). At the PH7NQ,
4 foarse are tabulated froam quarterly repaorte frow the dictirte
Syt there seems t0 Ye no aoilier enslyaln {and Lhere are sryory
evesn (n this.) Attempts to assens the collation and anelysir at
the reglonal PHNCC's afflee wvere frustrated ty the absenese ol ide
APRCC tn Baldoe and the stafartune thet Lthe acecuatant wha had
Yeen tabulatlrg the Health atatiatiass 1in Surec had .eft teown
weaks bDefare with the ey ta the thick taak on the file salined
4né was not espedted ta return.

cevere. farme 9vuvid net Ye found. One uwedthly repert
wentiasned that the epldemioleg et in 19481 nad developed Birth and
teath reparting farwa tHat Aed bteex intradudsed inte the satiensl
gffi%e et the 2ame tine stattatlinal tralnilng wvas previded ta @
APaup 90 atstiptisel dlervs. Wa aie resal.s these spenilis farms.
*hare ta o seatral tadulstion of Sirthae and Joealhp Ia any fern



sltbough ta the (leld the formas are occasionally rilice ouv.
Death regiatratiocn sometimes ocours vith lodal governméat decause
of regquirements for a burtel persit Dut thia doews not appenrr te
have beem utilised yeot to obtain mortality taforwation.

New forma are betng devliaed by a recently avqulired ¥YHO
soasulting statlatlialian who (8 wvorking with the Deperteent ot
Statlatlioe 1n the MNON. e haa started on an wadltious plan tao
fleld teat new Birth and death forms, 8n MCN and 4iapensary
olinta reglatry and a CHV sontaek dlery tn similar forsat to thae
olintao reglatry: serlal #, date, viatlt #, nawe, addrear,
syaptosa, Dlagnoste (with spane for supervisor to fill in &x
besed on saysptom repaorting) an¢ saotion. %e planas s Pield viatt
2000 to teat whether CNVs In nearby ragions sre abdle tn rill ous
the dlary then will bdegln fleld teating of formaas 1pn sevarsl
reglone before s presentation for inatltution on & Aetlonwvide
Basls later Nia year.

“linto- Jased a0rbidlty reportiag ta curron!lr’.onlr
avatleble from the dlstrict town NCN and outpatlient olintce. VitH
the npantng of PHCY3, reglatry Jata should aleso Yo avallable from
thease locstlions and soun f(rowm the dilarles of the CHAVs. The
timited clinio asordldlty inferwatlion dces hat appear reliadle
wvith vide varlations in the ausbers of tetanus ceses (comtrescting
with all 2M0» reparting having seen alBost no tetaaus) and no
tadlcatior, for lnatense, of whether tubdersaulosls cesee are noevw
cases or returns for treatament. For some reasen several quarterly
reports asuddlenliy list no asnesis from ihe outpatliemt elinlewe.
there 13 no svilence that thlis mordlislity tjformetion te Seling
apa.ried and J3ed [or feeddacH to tealth nersenmel or for heslth
planning.

*ng recaords 9of i‘ssunlitetions are ttmited Lo tadbulations from
the liLatriot towas despltle et e viliage lumunisation 19 teth
reglons., fHealth sdusstion (%y *:uis, ettendance and teacsher!)! aad
s9emvally nssessments (Phes'tlh .aclilties surveyed, / vella
surveyed, Ioew latrines, 0 wu..8 dug eta) are tadulated In the
same senner as mordvldity reparte. Yilitge anscsaneats tnelude
taquiry tate percelved healld prierttlies., The villege commlttecs
sre vavally the tnforwants ard often 1isted antmel Health as the

firat prlortty.

feriving en eatlinste ef t(he raton af dlsecansen tn %the
SSBBuURLLY (ron sordldtty reparta Lo frasght with the vaval hadards

"illi%i%glﬁ regaurcegy paar taglatice end teack af trataed
X 1 (g #allete and enalyte the dale

}oagmereter pra®i

s, Nat 83, sefrpens vith disesse sanatsst the neatitlh
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systes (there 13 an exponential deoline (n
sttendance at clinic vith distance froms hoae {n
so8t countrieny sany pDeople ochoose tradlitiocanxl]
healera for certain or al)l tilneases).

b, dosuracy of reporting *3 aften lnadeiuatas. Reporting
{s the respanstidility of heslth wvorkera without full
dtagnoatic trainling and often inetequeta valtldatian
ang tupervislon of Jlagnoals extala. Jtseases vary aa
to the eade of Jiagnoala. Diagnoals i3 alac wnere
dirficult whaen there are multiple tafecrlions Ar 40w

eklstng msainutrition,

3. Denaminstor problens
8. 'fna .-am cenauy or Jegagraphio data
D. Yrue -atchnent area of Nhealth center Lla dafricult o
Jeteraline
¢. Population movements

Qenaral requirenents {or heaith inforaslion in & Rrimsfy ne aith
gare ayaten

Py

Sasln “Nesal'th
tnterneltate ant [
Jegres a7 hesltlnr o

nltcators ahould asssure pragress toward
tmat targets 1O the attempl 1t provide 3cne
r oali.

Hea'th 6farmation in & prisary neslth c¢are ayatam should e
slnple, shou.d nat lapase esie3za durdens on & fledgling arstenm,
ABd sfhauld fravile information which sen actuaslly Y%e usaed for
plenning end the eliaatian an? lrestian of the Yeallh woruner.

Pians foar gatherlng 17/ faalian Wwithln the health care asystem
shoutd ralude Selldera’a tientifieatlan of the reeson far
abtalaning the tnaforwmatlisan anid pianas fur wvhere 1t wl.i e analyted
ang s3ed. Infarmation needas far primarcy hea.th care fall inte
pover4a, <ategorieni

i [} 3 »y « b
1. gamagrephis tata- 0 teternlne reavarce sivaaetion and
lenvminators far rateas

J.denlth a2tatise. aorttdlly and nmurtalitly retes, preva.ence
and Lausldende af wey di3resaes, et

kl!iik:g- vatputs le.g. siianle

. .

V. Gammunity teellh- (aforeatlun an soamunily hesllh prastiss
anvirornental Hedsrds, perdieved priarttieatl tl,
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The ultiuate Questian regarding & heaith programs (s whether
{t causes peoples’ health to luprove. A scifentifia anaver
requires precise weazuresent of Mey Nzelth atatus i(adlcators and
appropriats 3tudy dealygn. Routline health servive Prograss wsust
slm firat a- the timely and useful aonitoring of Inputs and
putputs ent supplemzent This with Deriollo survey assssaments of
sore Jlrect health tadlcators auch asas the Infant aortality rat .

Progrea ec%tivitiea can Se mespured ! termg of rvaolunms,
coverage, Juelity, effectiveneas and rrictency(l}. Information
prioritiea au3t Ye 3e% and feocus an prodleaa that are remedlatis,
However, 't should Ye aept itn mind that nealth wvorxers' GLehavior
{s often al'usted %0 Jata requlr-ementas. for exanple, I reparting
eBONaa'iea eral. quantif'sdle aeasures 3uch as the nuaber of uew
latrtnes, aujperviston nuast sl30 moaltor jatrine uae, ir o he
reparting o9f the asmiunt af ORK3 diapensed 2 rsquestied,
sauperviaory anuatl al3n muniltor l1te praper ntilng an! eadalnstratlasn,

fuperviatiosn and e Nea'tlh !nfarmetion ayalem nn & Zr'oAry
Nealth care 3ystenm 3hodld retaforce prioritles and avold a3
overenshaslay 9n tlsesgae and Ll3 Jure,. Hathoada Jhog'ld Ve
tacoryo~ated t: s33033 the uwis af prevaentlve, health Prumational
afd curative acilvitles . Thia sis ahould refleat the prlariftles
1h Mealt™ snd whatl tan ‘e athleved “Uoough slapi.e prinery “eealth
care .Lnterventlaons.

Sufgestiong for ;mprovicg the neaith jnforwetioa 3n 1he PHCQP
y30Ce Reluie the tember af fares, slmpllify thoasse

Jlsenne artiag. 'natityte any :ha gas g slually sfter
sitenalre pl.oting.

Ly few re‘eavant Neaith tndluatlore av poaaldle showid te
samecantrated un., Ciaae attlentlian ta lapraving “e reilatililty af

repurted sraptome ahouwld Ve puraved wath I ataf? trelnting and
anqoling supervialaon.,

ALthaugh survelilance syateme Javsa..y rely an sAlrer '
g1inta s34 Huaplte: taved wsurhidity reporting, o Ie.euat e
survelllance araten ti weet the altastliaur and neelas af »
tevelapiag PHT ayaten asay %e wufe apprusriate. Fur essaple, & fevw
aslested PHCUR ur fTesalth juste <en te =“aosed an “o Paale wf the
438320y of Infarmaatian svaltatie an? ataflr witilingress ta put
estlre snergy Lnta 1he repurtling sryeten. "hesgse besnne 3;5’1331
33l1ea *a praviie sigrnented (Afarmetlian. I.ntlaryy, l4ng-ters
§yrvelilarnce ol s deiectled gapulistln le.§. wseitiie, "uvsehaldasl
48R pravide lapraoved (nafarmatlan an surbidlity and warta ity

Ballerns,
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(2) Jurvers Supplement the aurvsillance aystens With several
siwple surveys to estisate populetion rates of itmportant heaslth
indioators. 3Surveys can address taportant probless <here the PHCP
needs #ore Lnformstion 0 olan or proaote health sctivities or to
provide nasellne dJats a3 Jisedde sontro! sctivitlias are Yegun.
Repeatel surveys will providie sore reltable laforastion than
pasalve adrvelllante st tAlay “lage 1IN L8+ saveloynent OFf & "Nealth
systea aal Nare s 273t tunal advartagy oF ~rlentling “esalth
sta’t o the

those vwho June .
ataf? sfter furither %

e 1f dtremae Lo D9 Mopuwisilon, nol laat
. The aurveys ancild e fane Ly foaall
thg in fleld aplleslviugy.

[ R SR

2

-
<

Tee falliawlag qrestliaona, foar inatanrcse, wduasa Ve uwAeTul
andver

What are the lafant and shllg sortality rfetes? iretrcacestive
one sear aorta.ity aurvey)

Haow

vilespreal i3 mainatrftiaon in the cuomnunity? l(ajaple
aytritiaonal

aurvey !

-
7

dhat a2 '%e sanual rlak of inle
MR

truen with tauterculoals?
tpertadic Tine Sarvers L 2achanich .

[ Bl

ar

“at are "Ne riav fastars for

How willespresd 13 3atllefeeding'
r af d'trrhea 10 Yatt.efsesd

It and what '3 the "e.alive LY
tufantas?

.8
L4

Waow wilesgrasd 13 dslitarste unlarnulritlian e LAate yrcegrtanay
Lo aveld Sirth coaepilemations? Coer thila correlate wilh yroeth A
affasring’ Wha® are the ria¥ fastara for thia prectice’

Wbhat la e tAauldlense of ~ecrcatal tetanua? Toes It Tastify »
cawpatdn s launize veaen o0 ¢ tirsheartsg age~ wvhet priorlty
ghagld Thig nave? Lutlive =836 Jatesctilun 4f fevinates, Tetanus Tty
glunter sanpling technljues la srefeirable ta reilance an Jauniing
cas8s wilen preagent tu & healtlh faatitty, Tnis Jlasdaze a1V R
Zeatlh st :ome whldh s aften nnt ~eparteld, *nwe 3ttul~g natire oFf
tHe «iinlcesl ayndruwme a1 we Jacilence to Y6 s336n2n0d Lty sempie
surveys.

Yhae't 'y the z2oversge of 1%e heal'h servloese~ uw uany
Somall sumeads snd viiiagers vaiorw & MW, Bave atisnied & PTIY,
Aave reace’vel neslilh eluzatliafn In navce

{5} 23e resquesated “esith lnfarnstlion tn praomate Jlealred
SQREPLcF 0.8, lunasrtivg 4 SLand far Zaliaw.up wiil easaureaqe
Faliaowany of patients, fequesting *hat health educatian e
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recorded as a treatment or output in the registry may sncourage
or legitimate the practices. Encourage records of visits (n the
CHV and PHCU regtatry for heslth education, 24v4ics eud OXS, not
Juat ror drug prescription.This will also perult supervisors to
assess, for (natance, what percontage of jsatlents pPresenting with
diarrhea wvore troatead with ORI and wiih an antibiotic.

(8) Analyze exiating data at the moat usefu) level.

For a2xample, the adequato supply of safe drirking wvater an!
bastioc asanitation (3 turrently Mhelng monitored in some loocatioss
in Bay and Toghdesr Dy the project sanitariana. Ex{ating dava
ghould be sumdarizad and tabtulated at the diatric: level with
BOrfe 3traszs on household coverage than, for instancse, the
abaoluto nuabers uf latrinee duilt, eto. A chart itating all the
diatricts villages with indications of which have Veen aurveyed,
which “%ave 3afe wvater, % houaes with latr:inea, ets would heip
orient the Ji3tilct asr’ta~'an suparvisor to the werik to be daas.
Janttattion furass that eventially make 1t to Moradlishu asannouasling
Auabaera cf latr'nes Jull® or hotels !neperted are hot partioulsry
vaeful olher Lthau az avicencs of activity.

“ore decentraltzed Mava analyals will halp flsht the
Aatural apathy Aurro.ndiog veadrd Keeplin DYy proadp? feedback
through auperviaton and on~%he-3pnt collation and preliatnery
data arnalyrals.

(5) Tratn tne PHCC and several fistrtct PHC staf’ in epldeatology
by stort la-countlry courrea. i3 nolght be coord!'nated with the
RHQ courae.

(53¢ Savise a 3taple fnrm for folloving Dregnancy cutoome and
revordin, reselp® of lran prophylanis 'hat doeas not require
lituraay., This proapective aporesch to aurvelllance through the
TDA*a (ial of pregnant wows~ 3te L3 follnwing will provide
info, .atiuon 90 Yoth pregency au'cnse {({naldence of mlacarriage,
ptillbirth, aaternsl tafestlon, heaorrhage, ota) and reonatal
martality. The CHW or s llterate "aoride® (anuther villager or a
chliid) san aaslal the 7T3A 'n ilating fnemev.

llage health wvorkers f(rom
srly tn the!lr aareers i3
7 work entirely out of two

(T) Ctiigent protevtion of the v!
dkGerslve Informastlion ruqueata e
sdgential, The CH% phoulsd tnttiall
aoteboiaay

‘!alPlegistry {(dlary). Deaths with sause oaun ba recorded in
“he sane (13t aas heaaltlth poet and homae vlalitle and extracied by the
gudPsrvytlianr, Hemitlh wduoation sativitiens Gan alnmn Se revgorded.
Uhen 7D therapy 1o silded, tNhts vil!l require separate Dagens for
eaeh Patient 4 revaord therapgy and salde offacta,

\0



(v)prug ledger to reoord receipt of drugs and other wsediasl
supplien, cumulative supply, snd the date a drug runas out.

(3) The above aotivities need the long-ters guidancs of an
epidemtologtat fnterestod in working with the pertipheral
davelopment of health tnforeatlion within priasary health cure.

Specific forma Jeveloped By shor?t term adviaers are unlikely
to be useful and none will be presented here.

"



APPZNDIX B2

Speaific medical gooosggndngionl.gg peduce drug overuse and
miause

o e

The currioulum, msanuals and supervision shou'd be direoted
tovard reducting drug aisuse and overuss by the CHWa, TBAn, PHCO
staff ana the district PHC team. The reduced ocoat frum decreased
drug use are twvofold {(1)lasser drug quantitias are used and, (2)
{n the case of antibtiotiocs and an-tuaiarlala, there 13 less
pres:ure [for the development of drug reststance to the less
sxpensive Irugs Urugs needed to treat resiatant nalaria,
tuberrouloats, and nather Ddacterlal pathogens {oausling dyaentery,
pneumonia and otitla, ror exanple) are all aovre oxpenative.

Appropriate drug uass requires a drug ttat »r formulary
appropriate to thae preuvalent discases, the ablllity of the drugs
to zake a 4differenca therapeutinally (f usad surrectly, the
adility of the CHV3 and T3A3 to use then corectly and coasl.
Approprtizta drug chelces 3hould de backed by ononalrtent tralining
and superviaston anc conslstent, aoat-gonscious zedicai adviae
{from a nmedinral adviser or 4tirsator).

(1) 3chistoanmiastii=atnansndationy regarding cholde of 4rug

£33 v

tnadequate xnoviedgs of the sagnitude af the achistosomliasnip
orobles and lack uf adequatoe sedlcal guidanve has reaultec 10 the
purchese of eaxceasivae and overly expena.ve medloatinne for thia
dizenaea,

flevieow of -“he ascant L'terature on schistonsomianis |{n
Somslila, the cltinio worbiiity reporta and discuaasions with
phystetans practiteing in the area tadiocate that tLhere ta probabdly
l:ttle transastaaton of laohtalvaoslanln hasegato2iuzr ¢n eatther
regton with casen halng tuported from the riverine areaa of
Tomalia. There ta nu evidence that 3. nansont {2 tranamitted (N
flay or Toghdeer.

Metrifonate L3 the drug of sho'ce Lln this setting. It 1@
tnexpenatve, offectlive (90-9%% of treated patlents have reduaed
egg durdena) 30-.790% are cured) and haa few 3lde effecta. Although
{t ta usually gtven it Y dnnes a4t two week intervals, saitnglac done
thorapy at 10 wg/Xg reaulta !a atgniflicent egg reduotion.
Metrifonate %3 used by bath the Northwest PHC proleatl and the
RHU. Yor & 0O kg perann, al IDA prine of 9.088/100 ag tablet, the
cost of thise.dose therapy ta $1.176,

Nirtdazole wvaa inttially ordered for the orejeat. This la o
senond Jine drug with msany side eflfenta and nunh greats; expenpe
than nselrifonate. The quantity ordered would hav.: Gost more than
$134,200 '1n & tota) drug order of $1%0,000 rfor Y monthae suppliens

¥ gagtion n
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for 2 regions) and this order wvaas recently cancelled by the
Project Nanager.

Niridazole has nov been replasced, hovever, by
Prasiquantel. This is certainly the nevest and easiest drug to
use, requiring only a single dose, but it i» lliffllll expensive.
For a 60 kg man at IDA price of $3.025/600 mg tablet, the cost cf
therapy 43 $15.30, The U.3. price is approximately #8 per %00 g
tablet!

A consiatent source of medical advice vith an orientation
tovard a cost-effective and affordabdle asystem would avoid thess
choices. An additional problem with an Linappropriate drug 1is that
the PHCU staff Learn one drug which cannot be continued arter the
project and then must learn the dosing and side effects of the
appropriate drug later.

&% uimmmmmu

(a) Avoidance of drug use ia disrrhes)] diseage

Approximsately tvo«thirds of diarrbheal dsaths oan bde
preavanted by ORT alone Af properly used. In the funetiocaning
FHCU's in Bay and Toghdesr and the district NCH and ocutpatieng
elinica, diarrhea vas often treated with ORS plus sulphadinidice
(noat common) or ORS plus tetracyline syrup or ohloramphenicol eor
an antidiotiec alone was listed 2lthough resssurances verse voleed
that ORS was recosmendad and deononatrated in olinie. Thin Jppears
t0 be common practics throughsat the Somall heslth aystenm and
Likely rafleocts habdits Llear- in previcus Sraining and aet
affsctively or appropriately regaed in Sraining at the NTCa.

In many of the clinion, diarrheal dissase constituten J0.

805 of the 11ated canes 1o the registries. Drug overuss for this
QOmMPLlAaing oan cunsune A slgnifieent propoertion of antidieotian
diopsnnsed by the alinieo. Diarrhes ¥vithout bilood or musous do0es
Not require antibiokic therapy 4in alsost all eases and
conalitutes Shs sajority of Cxsos Eesn At the PHCUa, NCHN and
setpatient oliaten., Reliabdle date %o Lndicate how amush dyasntery
(¢4arrhes with Dloog and feaver) is due to Shigells or
Campylobaoter 414 not avallabie Ffor thene roglonn. Shigelln and
Campylobaeter wauslly account faor only 9 to 105 of aoute diarries
(except Lo spldemio outhreaks) sad, cithough recovery s apesded,
aven theas infaections ususlly resolve without antidietie tharapy.
Accordiang 50 Dr. Nohanmad 3adir, hend of the niarobdielony
Laboratory La Cantral Public Nealth, Nogadishu, almosd sl}
sallimonslilin and shigella apeaiss are raslatant to sulpha and only
some ars sensitive to ampiedilin., The NANAY study (final resvits
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are pending) apparently also showed suplha alone vas ineffective
vhile trimetheprim-sulfamethoxascle (Bactrim, Co-trimasole,
Spectrine) vas effective. 3ulpha has no erfivacy against viral or
prutosoal agents (giardia and amoeba) or diarrhea following
ueaglas. The few cases of true dysentery osused by shigella which
vould banefit by appropriaste antibiotio therapy &re in all
1ikelihood resistant to the drug most goamcnly overused for
disrrbes (sulphadimidine) and still included om the projeact drug
11st, Apparently good activity of sulphadimidine may be due to
sost dissase being dus to asslf-limited infections and the
tnadequacy of followv-up 4n the clinica. In addition,
sulphadimidine Ls a haszardous drug to uae without guaranteess of
sdequate hydration since orystallisatfon in the urine oan cause
kidney danage.

An effective antibiotic with twiaoe daily dosing and suitable
for use 45 children under 8, trimethoprim-sulfamethoxazole, is not
on the projeot drug list ourrently. Although trinethopria-
sulfamethoxazole is more sxpensive thap sulphs slons, restriotion
to appropriate cases oan make total antibiotic expenses 1e23 and
efficacy more. It also would provide a drug to oeover
staphylocoocal pneumonic 4in ipfants, misaing rom the aurrent
drug 1list.

Thoe vwritten curricula and sanuals Lo both regions shov no
evidencs of & proper, cost-effective approach %o handling the
frequent complaint of diarrhea and the requeats for drug therapy.
Ap empiric wanagement schesme that treats all dlarrhes, incloding
dlarrhea with bdlood, with ORS only on the first viait wvould
reduce antibiotie use wubstantially and avoid jatient or parsntal
scducation thai they should report diarrhes with blood in order %o
get the dosired drug (asce the ANV pediatrin guldelinen)(11). The
fovw cRaes of Srue dysentery van then be Ltrsated on the sscond
vislt with an appropriate empirio combinaticn of co«trimasole (or
sanother antidiotie Xnown 50 be zotive agalinat Shigellan) plun
sstronidasole for aaedic dysentery in patients over .

(d)fromotion of gral rehydration fherapy

tThis redirects attention Lo the 2028 Lsportant therapy for
diarrhens adequate hydration with ORS. Every alage of the L4 {4
projeat should emphanize and guarantes proper use of OR%s in
Sratniog, supervision, pharuacy oheoks, ste. ORA solutions should
be mixzed by the mothar in olinie or the health poal uadar
supervision and rehydration begun then and thers. Followeup
shouid be smphasined o ifasurs the adequacy of hydration snd the
sontinued srovisten of breast aii¥ to iarants snd solid foodas %o
older abildren. Later aheoks ror malautrision wvill peramit sarly
intervention. The propar use of ORE should be taught by evary



http:9~~6V.tF

disoipline and io as many settings as possible. THAs should train
expectant mothersj; sanitarians anod nurses should teach the
technique in the schoolas; eto.

The wealth of educational materials availadle on oral
rehydration therapy should have been provided tn this projecst
long Ago aAa well aa materials on vhioh to base educational
crmpaigns againat bottle feeding, An inorsasing practice in towna
i{n both regions and A leading contridbutor to diarrhesal dissnns.
Communicoation with VWHO about their Diarrheal Diseass Contreol
rrc:rls. sobeduled for the Bay regiocn ia 1983 and Toghdeer in
1986, should bde actively sought by the progras, rather than
waiting for evidence of aativities.

The teaching of safe ORT requires information om the uasval
size of comtainers and messuring devices used by mothers in the
area and ap ongoing assesament (through organised supervision) of
the salt and asugar concentraticns actually achisved after
tnstruotions ip mixing the packages or uging rav matarials.
Studies in several ocountries on the osmolality and psodium
concentration of homemade ORS have shown & hasard or sxcessive
sodium concentrations which can lead to dangerous hypernatrenis
and death in tinfantas (§,12), Particular oare must de taken when
giving instruotions for mixing ssall quantities of OR3.

Hg student should graduste fros the HTC 40 any discipline
vithout being abdle to properly aix and teach the mixing of
reliable oral rehydration solution. Periodie retesting in the
field is also advised.

Supervisory techniques that would promote appr Prisce uas
of ON3 and reduce antibiotio misuse inelude requir.iz shat all
cases are Listed in the registriea (vwhether antibiotion are uand
or not) and that diarrhea vith bleod or fever be recorded
differently than *"plain® shuban, ORS should alvays be 1inted &0 &
therapy when L% 12 vsed and “"haasith sducation” . ‘ated am as
tnteventioas « Om PHCU visits, the pereent of diarrhea cassp
treated with ORS and with antibiloticas oan qu.okiy be roviavaed
and renedial education Lnstituted,

A grueral polliey S0 ragister all patients rather than only
those receiving drugs way help shift ssphasis from drug vae.

())aespiratory Acfeotignss praviding for catigaal messsensal

Yoo many colds (hergip) are being treated with ansibioties.
The eurrieula and asupervision should alearly dissinguish beatwesn
an woder relpiratory infeation of viral origin (ORE) and »
susneatad bagverial pneumonia. Enphasia ahould be put on aheeking
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for other signs of & viral tnrection (oconjuativitis, rhinorrhes),
documentation of fevar, and count of the respiratory rats apd
other physical aigno of paeumonia. Bronchitis e & diagaoains i»
often misuaed to justify sntibictio use for & UXI as should bde
sorutinised during supervision. The requirement that the aotual
tesperature be recorded vhen antibiotics are dispenned for »
respirstory infection may be helpful. The regiatry should ahow
sany visits by people who have received advice only.

The ourrent drug supplies at the Bay FHCUs inolude only
one injectable sntibiloticratreptonyein. This ia nov deing used
for the treatment of bdrenchitis and pneumonia in the absence of
injectable penicilliia or ampiolliin, This should not be allowed
to ocour since “his will result in the treatuent of sone
misdisgnossd tul ;roulous pneumonitis vith a single drug and
developmant of resistance to streptomycin, An tnexpensive and
effeative antituberculous drugs that must be reserved for
appropriate sultidrug regimena. Mors effectivo and leas sxpansive
oral drugs Are availadle for the treatment of bacterial
pReunonia.

B vyt g o T —

Major mistakes ars belng sade 48 the treatmeat of
tudberculosis in doth reglons. Ia Say, there are ne T regliaters
and the PHCU nurses are not equipped to odEAln SPUTUR SReAFS oA
patients vwith auspected diaesse, resuliting in empirie therspy
vhen patisnts zre unable or yavwilliisg to travel to Baldoa for a
CXR and sputum examination. Nuraes and sidwives are not deicsg
adequately taught at the NTC howvw te obRALN ApULUN amears frow
patients Lin vhom the diagnssis ts suspectad or vho should receive
snears on therapy to moniter Sreatuent. Thege aan be seat Lo the
distriet lab, requiriag no tranaport.

Ynen & reliable diagnosin i» net available, several asrioun
probiems resulcs (1) Persons who don'i have tubersulrals gt
treated for 75 and are unnessssarily expossd to drug toxlelity and
tnsonvenience faor ! year (1), (2) Patients whe do have
tuberoulonis are net diagnossd and asatiaue to Laf+*2t ather
sdults and ehildren La the community. (3) Theae patient) in vhom
an empirie disgnosis of tubersulonts is eurreet (Shat 1y, & go0d
guesa) may nos complete therapy siaee CHVa give up puraving the
patient when he defasults sinas "ve really verea't sure of the
diagnoats.” Yith laberatery teahnielans deing trained For She
distriot health ssatars, an sdequate system for diagnesis L } 4
aclde«fant stalning of spulus ARsArs shtained in the PHCUs should

be possibdle and sarry QL1§;|| %ﬁ*g;;‘ of any laderarery
work, In a developing 'ﬁ'on em, N1 nﬁu prodably be D




1aboratory test perfermed until LIt La done correctly and
o ll.lll!.

Ia Toghdeer, no TB regiatry or record of duration of
patient therapy are in use and the siagle 4rug treataent of T3
vith streptemyein observed in & PHCU (s worse than useless. There
are g reliadle sputum AFD resuits availadle in Toghdser
according to Dr. T. Thrman.

[soniasid without thimcetazone La on tEe surrent drug
order, leaving the prograw wiLE & regleen that would reguire
sireptomyoin injections for &n sntire year 4in the abssnce or 2
oral drugs for maiateaanes thera)y. Although thiscetasone is net
avatladle 1n the United States, there are readily avallable
alternative sources of TH-1 (the preferred combination tablet). A
waiver should have heen obtained long ago for the purchase of a
nesded drug ocutaltde the 0.4,

L aystem witE 4spproprisie diagnosia of pulsonary
tuberqulosis, recard ¥aeping and some hope of Kespiog the Patient
on therapy for & year should bde in plzes deafore attonpting to
deliver antituberculous thearapy. Tubseraulosin 15 & very lorge
prodlem Lin doth regions and expert guidance ia nesdad to
eatabiish a succesaful and affcerdable tuberaulcals progran withia
primary health care., The Minlatry of Haalth has requested an
sEpert for the PHC progras to assist A0 ERis Sask and our
reconsnndations for aentral PACHNO (ase bdelow) laelude thin
funetion.

Sueceasful reduction of the immense burden of mordidity and
gortality from tuderculosis in Somalis requires & wvell thoughs
out and uniform program iusegratad within PRC. Yhers 18 no way %W
sffeatively prevent iuderculosis bdealdes euring active crases of
pulmonary tuberculosis, » task that requires an effestive, wvail
plancded and Lealad ayaiewm.

(9) Pre-selaopeis- gonservsiive sepagensnt 4% Ahe EHCU ls¥sl

The prisary hBesith sare level ur':cro of Df::},lll':ll
should Lunelucs the methad Lo abee or urine
protein (acetie aetid aa’ . |’trtt *nou rather than Urissix) and
nNome monitoring of bedrest and sslt restriotion. IF she pregneat
vosan's Bloed pressvre and protalnuria ars ack sontrolled with
this, referral %0 the diatrioas hospital Lo Lodionted, Diurstion
dLapenaed A% the PHCU esn srtacerdate volume depletion aften

present in Shis soadition and furikor endapger the fetuas. Drug
Wae AL80 PLaks desaphaaliaing eonaervalive sasageneat,

(6) Hyperisssipa; 18 4% A Rcobles Al Shs viljags leveil

-




the MICI drug provisions eurrently in the PHCUs inelude twe
diuretion, Although the tecnnical advisers in Toghdesr have. thn
fspressios that hypertension occurs ia the villages (it
definitely ococurs in the larger towna), no attempt has Deen made
to document thips DY nsurvey and reporta are based on ainglie cases.
*hias L3 not sufficient Justifieation for antihypertenaivas being
on the regular formulary at the PHCUs. Although the prigary
nealth care system will eventually have Co address the sansgesent
of ohronic disease, patients with diagncaes of hypertenaion or
songestive heart ratlure ashould be confirmed At the distrieh
level before chrontio (expenaive) therapy is begun At the PHCU.
This does not preclude proviasion of emergency druge for haart
failure, Lf thias L» determined %o be & signifisant problen.

(7) prug Asatar faflure 3o base formularies 22 ihs pegions’
4i3e89e) ¥askss monel.

Diethylearbamazine, the treatment of choloe for filarissis
and nothing else, has been purchased by the projsat, Filariasis
is not a prodblem ia sither region.

Thiabendazole 1a Lfpoluded on the current PHCY drug order. It
{o &4 second Lline drug for trichuriasias (vhipworsn) and & first
1ine drug only for atrongyloidiasie which should not be & probles
tn the arid conditions of doth reglions. L | ¢y the mont
uroad apectrum and an inexpensive antihelmin ¢ drug {(effsctive
sgainat asoaris, whipwarse, pinvorm apd hoaokvora) L2 absent (rom
the drug Jists. Plperasive tnoluded and with justifioation (it
ia safer L0 pregnanay an afasnts for asoaris, vhipvoras and
piavora) but it cannot sompletely replace mebendaczole Lif hookvors
is & problem Decause piperaine i» tneffeative against hookvore.
The 9ost Of & treatment course in an adult (IDA prics 143t) i
3.1% for mebendanmole; 5.10 for piperasine.

gaoving the loeal epidemiology of disesas Lis necsssary for
rational drug oholces and the establishment <f effookive and
sieple smpiric regimens vhich asa be SAUENAE to village health
vorkers and PHCU staff, Thip projact has still not entadilahed
the basie health information necessary for health planning. This
{9 reafisated in the surrent drug Li8% a4n wall a8 other aArsar
noted slsevhere in thia repors.
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ANALOESIC
ASA JOO ma
ASA 100 ag
Farzqatonol tad
ANTACID

Alumicsus Aydroxide

LOCAL ALMESTHETIC
Lidocatine 23

ASA 300 ms

paracetomol tabd

Parseetomol elinir

*sntasia”

Lidosalins 23

ANTIDIOTIC,ORAL,SUITABLE FOR KIDS & 8

Aspiatliliin tad
Aspiaililin susp
Fenieililin tad
Fenieilililn avusp
Cotrisaseie tad

Sulphadimidine tad Sulphadiaidine tad

Ars40iiliin aump

ANTISIOTIC, ADDITIONAL ORAL ONLY FOR KIps > 4

- Tetracyeline tad

ANTIDIOTIC) INJECTADLE
Frocaine PCN

ANTIDIOTIC) EXE
TCH ointaent
Sulfacetanide 208

ARTITUBERCULOUS

ANTINALARIAL
Chioreoquine Sad
» ayrvp
A injeetion

AETIANERIC
Hetranidannie

ASTIRRLNINTHIC
Thiasbendasels

m—

Tetracyeline tad

Procaine FCN

TCH olataent

NN
Streptonysin

Chlorsqnins Lad

Hetrenidatels

-

Thiadendsatals

ASA 300 wg

Paracetonsl 1ad

Lidoosine 23

Aspiloiliin tad
Aspieililiin swmp
Poniolillin tad

Cotrimanole L1ad
Cotrinntale ausp

Tetrasysiline sad

Frocaine PCY

TCY slatasnt

81
Streptonyeia

Chicroquine s
’ Ayres
o i)

Hetranidanain

Mebaadainie
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Piparazine tad
Piperasine avsp

ANTISCHISTOSOMAL

ANTINISTAMINE
Fromethasine tad

ANTICONYULBANY

Fhenedbartitone

ANTISPASNODIC
Bslladonsa tine

ANTITUSSITE
Coegh Lisetuas mone
aep

PRONCHODILATORS
CARRIOVASCELAR

DISTNFECTANTS

Piperasine tad

Prasiquansel

Piphenaydranine
in)

Cough ayrvp

Epinephrine in)

calorhexidine Providonesliodins

REMATINIC
Fegon

GASTETRIC
Ergenavias Lad

ORAL AEEYDRATION
ans

OTIC PREPARAYION

FLASHA SUBATITOTR
#agi 0.9

VEPIRATORY SYINGLANT-NEVRORNZ
Yendid drops

TorIcAL
Antibiekis alas

gydregen peroxide
FalON/fointa

Ergesavins ad
-

ia)

ons

Lesertin viefars

atis drepe

't”l"llll. tad

(Ne3rifonate)
Af reglonal
need

Prometh. tad

e ayrup

Phenobarbitons

Ephedrine tad

Epinephriane in)

Chalorhexidine
Feld0N/folate

Ergonovine ad
. in}

Jentranid

Bennyl Nens

Gentian vialet




VITANINS

Tadins 2.5%
ynitfield's
Iine oxide

Uhitlield's

Folate

Multivit Decavitasin
Yit A it A

Yi{t D

Yit £ ()

Yhtitrield's

ie A
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APPENDIX C.1

A. LCGISTICS MANAGEMENT

1. Overall Conditions - Background

Sc~alia has a land area of 640,000 3q. km., with a coast-
line of abkzut 300,200 xm. Although most of the land is flat and
less than 1,000 ft. eclevation, altitudes in the highlands, along
the Gulf < Aden coast, range up to 7,000 ft. It is 1,115 nautical
miles frox Mogadishu %o the Port of Berbera on the Gulf of Aden
and 228 nautical miles to the Port of Xismayo, to the Socuth of
Mogadishu, on the Indian Ocean. The Port of Mogadishu is 7,612
nautical miles from New York; 9,174 from Houston; and, {(via the
Straits of Singapore) 11,280 nautical miles from Los aAngeles,

By land tha distance between Mogadishu and Berbera is 1,445 Km,
and from M:zadishu to Burao via Berbera it is L,S75 km. Communi-
cations arc2 a vital problem in Somalia and over the past 15 years
the govern—ant has given priority to the devzalopment of land and
maritime %“cansport facilities.

a., Port Facilities and Shipping

(1) Pecrt of Berbera: Over 70 parcent of the Somali
population 13 devoted to ncmadic pastoralism, contributing 60 per-
cent of tha GNP and 80 percent of the value of national exports.
Until very -oecently, the Port of Rerbera was the World's leading
livestcck =hipping point. It is now second e¢nly to an Australian
port. The nuge traffic of camels, goats, sheep and cattle impact
on Berkera's rore facilitica, especially during the main export
season f£rcm September to January. Since priority is given tc
livestock --2ss5els during this period the availability of the port
facilitices <o other vessels are limited. Further, shipping
merements 1a and out of Berbera are scmeuvimes suspendsd during
the May tc Zeptenber period when particularly a<rong and dusty
winda blow z££ the land from the southwest., It can bLa secn {rom
the atove znat the Port of Berbera, for a period of about 9 months
out o thae ‘ear, i3 less than a =zaticfactery port for off-loading
regularly Z:livered commodities, e.qg. PHC suppiies, destined for
lecations in the Teghdeer and Northwest Reglons, and more apecifically
to Burso ari llargeisza, However, the 2ort does have a 320 m. long
guay, huils by the Sovint Union in 1964, and an extenaion presently
under congoruction comprisod a 238 m. quay southwegt of tha exists-
Ing atruceize., There are 2 berths at present, 160 m, long with
a depth alzouside of 945 m below low tidae,  Total coversed ztorago
apace in 5,746 . m. Dhere are § ocranes with o omaximuem cingle
lifeing cazacivy of 10 Tonun.
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(2) Port of Kismayo: Located 375 km south of
Mogadishu, and 45 km from the mouth of the Juba river, the port
is wall positioned. It is the only natural harbor along the East
coast of Africa between Berbera and Mombassa, Design of this Port
was particijpated in by the U.S. International Cooperation Adminis-
tration (ICA) and the U.S. Army Corps of Engineers. The ICA
funded construction of the Port. The Port of Kismayo primarily
serves the Juba valley. The entrance to Kismayo Bay is protected
by its cwn natural barrier - a series cf reefs and shoals with
two passes lecading into the bay. The channel was dredged to 9.5 m.
The total port area is 600,000 sq. ft. and the quay length is 619m.
There are 4 berths, three of which are for general cargo and one is
a molassces ter—inal. Covered storage space amounts to 6,600 sq. fr.
There are 4 cranes with a maximum single lifting capacity of 9 Tons.
Banana and livestcck vessels arze given priority, other vessels take
their turn. At the present stage of development of the PHC
program in Seralia this port would be of limited intersst. Given a
substantial national DPHC program in the future it should be given
consideration is a port serving the south of Somalia.

(3) Port of Mogadishu: This iy, of course, the main
port of Somalia, serves Mogadishu and completes the triangle of
deep water harbors in which all the three ports were commissioned
gince 1969%. Tha depth of Mogadishu Ports cpen sca hnrbor entrance
is 13 m. at lew tilde and the need for maintenance dredging is
negligible. The East facing entrance has a depth of 1C m. at low
tide. Ships use their own gear %o load and discharge cargo, wihich
is landed Jirzect to transport or taken to storage. The total Port
area ig 270,025 3g. m., there is a 930 m. breakwater. Total quay
length i3 1,000 m. and there are gix¢ bertha. Berth 6 i3 a con-
tainer/general zargo berth of 200 m. with a 25 % 25 Ro/Ro platform
and a water deoth of 1( m., low tide. Total covered astorage space
is 15,000 sq. =. There are three transat sheda, Ogpen storage
space amounts +n more than 30,000 sq. m., much of which is used
aa a container —avasballing yard. Total crane lifting capacity ia
109 Tons with 2 cranes and amaximum aingle lifting capgacaty of 30
Tona. There azns 7 forklifta with a tota. lifting capacity of 20
Tons; max:imum single Lift capacity of 5 Tons. Therec arce 14 tractors
and 56 trailorg. The port readily handles both 20 and 40 fr. con=
tainers, There i very litule, 2 v, congesticn at dock-side
and no lmng limeq of vedqels wateing o the hathor to qet a
baer=h:ir ;. The oort secem; €9 be wall managed, Ly ot African
standards. ~The principle shipping lines calliny reqularly at the
Port of Mcgadisnhu include MU, Messina Lyren Line and Lloyd Trejpsttho.

al

(:) ¥PHC Project Conarderations:  Until recently there
wan a majer areslen dn clearing PHC commaditiasy from “he Dors of
Magadiata,  Thooue problesms oappear to have hoeen reanlvad and commo-
Aities ara sow Slearing port without undue Jdelay, A major probiem
{n the =hinpisT 2rea has fome ub {rom time to limo Jdua to the



arbitrary actions of the shippiny lines in transhipping commodities
at intermediate ports. This has occurred in violation of terms of
the shipping documents and Bills of Lading. On one occasion
MSCI-HO Procurement had written unusually stringent language into
the shipping contract with Lykes Lines, It was clearly stipulated
that the container would not ba transhipped and that the seals on
the container were not to be brcken. Lykes lines in deliberate
violation of the terms of their sontract, offloaded the container
in a European port, broke the sail, removed the shipment from the
original container and transferad it to another container. The
shipment was several months delzread in arriving at the Port of
Mogadishu., MSCI is understood t> be weighing a legal suit against
Lykes over this incident, which was not the first.

b. Other infastructure:

(1) Roads: There is only one macadam highway traversing
the country North and South. I% axtends from Mogadishu to Berbera
where it forks, with a branch tc Burac and one to Hargeisa. The
Berbera - Burao route is an exceptionally excellent road and the
Berbera - Hargeisa road is quite godd. The long stretch from
Mogadishu is reportedly a very ¢a>2d road as well.’ The macadam
road from Mogadishu to Baidoa i3 zenerally in considerable need
of repair. There are some st-atches that are in quite good
condition, however, especially t-a first 40 or. 50 miles out of
Mogadishu. Lesser roadways, betveen Baidoa and the major towns
within the Bay Region for exampls are mostly grave., although the
governmant is presently developi=y new ac.ess roads and repairing
some existing roads., Between villages is noted a rapid dateriora-
tion in road conditions, most ara gravel or dirt in various states
of deterioration. Some routes Lezwean villages and hamlets are
little more than double paths ox =racks in the dry season and it s
understood that many becoma impcrsible during the wet season even
to four wheel drive vehicles. Thase conditions impact on the PHC
project to make it difficult for ‘supervisory personnel to perform
their primary functions of superrision and of collecting management
data from the PHCUs and their sa=zalite posts. Road conditions in
the Toghdeer Ragion are even worra, and distances that must be
traversed batween tha PHCUs and =hair satelite posts are greater
than in the Day Region. Some rcads complately wash away during
the rainy season, and some bacom¢ quagmires of mud, Not only are
these conditions impediments to rommunications, but result also
in very rapid deterioration of vanicles.

(2) Telephone Communi zations: Telephone service is
difficult to obtain, evan in Mogziishu, In fact, the MOH Logistics
Center has been without such ser—sze since its incepticn, as
incredible as this may scem, On¢ finds {t difficult to belleva
that tha facility whera responuirility for the management of all
the commodity componant of the v u PHC Project rests cannot be
assigned a telephone. Dut aven “nan telephone are installed
in Mogadishu the nervice is less =han satiswfactory. In outlying
communities, and batween those cuov=munities, o.g., Daidoa and
Burao vhat telephone service is .- place is absolutely undependable.
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These conditions, too, impede the effecient management of the PHC
Project. One bright light in the darkness of Somali communications
is the recent acquisition, by the PHC Project, of radios and their
installation at Burao, Baidoa and Mogadishu thus permitting direct
conversation between and among these locations.

(3) Electrical Power: Brown-outs and black-outs are
a routine phenomina in Somalia. 1Insuficient local current to
operate electrical equipment and facilities hampers operations.
and has a depressing affect on the morale of the Project staff.
Generators must be used for back-up power and these require
maintenance and parts - an added burcden to the support of the
Project.

¢. In summary, with the exception of the Port of Mogadishu,
the remaining Somali infrastructure is far less than adequate for
the PHC Project to rely on for support., These conditions should
change with time but until they are improved the Project will have
to ~elay much on its own resources,

2. Logistics Management = The current scene

a. General: To determine the effectiveness of methods
used by the Logistics Management Office in performing the various
tasks in the Logistics Management Cycle, we looked at logistics
related activities in Mogadishu and in Bay and foghdeer regions
witi:in the framework of conponentary of the Logistics Management
Cycle: :

Logistics Management Planning
Procurement Management
Distribution Management
Maintenance Management
Logistics Management Training

b, Logistics Management Planning: Little evidance was
found to indicate that there had been any forward or pre-planning
with technicians in the developmant of drug or other requirenents.
It appears that coordination with the technicians, rendering
advise on such matters as procurement lead-timaes, delivery achedul~-
ing, phasing, field conditions to which commodities would be
subjected, etc,, does not generally occur, Howaver somae pra=
planning did occur with regard to the most recent orders for
vehicles when it was decided to procure jeeps and not to replace
the Suburban Chevrolets.

¢, Procurement Management: In this project p:lcttcallz
all procurement is effected by MSCI/Arlington's Procurement Offlcer.
Technicians submit. thelir requirements to the Logiatics Offiicer on
a Parts and Supplies Requisition, Forms LV=-2 (Copies of this and
subsequent forms discussed in this Para 2 will be presented
togather (n Appendix ). Logistics reviews stocking levels
and projected requirements and preparcs<An MSCI Supplics Order
(Form P~1) or a Vehicle Parts Order (Form P=2), as appropriatae,
chtains the approvals of the MOU Project Diraector and tha USAID
Project Officer and forwvards to MSCI/Arlington for procurenant
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action. During the procurement cycle MSCI Arlington advises
Logistics by telex, or other means, of each significant step

as it occurs, e.g., receipt of the order,status of tendering,
contract execution, dzte of marshalling by Freight Forwarder,

ETA Mogadishu, etc., and sands shipping documents when issued.

In case of air shipment, Logistics is telexed the airwaybill
number and ETA, since the shipment might arrive before the AWB
copy. Copies of contracts (Purchase Orders) are also sent to
Logistics when executed. Comment: the above procedure iz
adequate, but no record of prccurement status information is

kept where it can be viecwed in a composite perspective. Instaead,
it is necessary to search commodity procurement files to dater-
mina procurement status at any onc moment for any particular item.
Thus there is no automatic alert when a bottleneck or delay occurs.

d. Ulistribution Management:
(1) Port Clearance:

Upon reccipt of notification of an ETA, Logistics
arranges to set up a watch for the veasels arrival at the Port of
Mogadishu to crincide with the ETA date. If the vessel ia overdue
one week, Loglatics sends a telex tracer to MSCI/Arlington and,
at the same &time, endeavors to trace the shipment from Mogadishu.
Official MCH and MSCI represcntatives jointly clear commcdities
from the Port. Upon clearance of the gocds from the port or
eirport, they are inventcocried on Inventory Form LV-3 into the
Logistics Center warehouse.

(2) Receiving Report:

The commodities aro recorded on the Supplies
Facaived Form LV-1. This {3 a ®eceiving Perort form and, after
signature by the Logistice Management Officur, a copy is attached
to the original contract and filed in the lLcgistica Offica.copies
of the Receiving Report are also sent to the Project Director,
MSCI Chiaf of Party (COP) and the USAID Project Officer. MSCI/
Arlington is notified of the gooda recaived and thaeir condition., -
Over/short/damaged infornation ta rnlaved to MSCI/Arlington for
claimg act.on and/or reordar. Comment: The importance of carefal
{nspection of the qoods wag left to tha  (mamination., This i3 a
critical inapaction made nrior to the signing of the receiving
report and, for drugy, involves the Pharmacist,

(.1 OStoraga: An tho commcditieys are atorad in the
Loqlatica Canter warehcouse they are entered on Ltock Record Cards
Form LVY=-7. Corsnns:  The Stock Pecord Cards, which area ugsed at

aach suceeding level of 4torage, <o rot have a "reorder level”
entry bLut only maximum - alatnun steck lavals,
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(4) Delivery: Delivery from the Logistics Canter
warehouse into the Regional Training Centers is docuwuented on
a packing list, Form LV-6. Here storage takes placa again and
commodities are once more entered on Stock Record Cardas, Commo-
dities subsequently are broken down and delivered to District
Health Centers where temporary storage again takes place and
commodities are once more entered on Stock Cards., Subsequently
delivery is made to the PHCUs (See Distribution Chart No. 1, and
the Internal Logistica Flow Chart in the Logistics Forms Appendix

), Comment: This system of deliveries is cumbersome,over-

burden; all levels and requires too much transportation service,

(5) Consumption Reporting: PHCUs racord commodities
received and issued or expended in a Ledger Book, one page being
used for each line item., Received, issued (or expended)entries
are made as they occur and a running balance is kept. This
system is quite adequate and provides a good historical record
of consumption. Corment: It was noted during field trips that
PECUS wars not always uniform in the way they kept stock records.
Some used a stock card systenm instead of the ledger system and
some used a ledger system.In Sheikh D{strict/PHCU in Toghdeer

&1l drugs were entered on a single page. In the Jattar case
running balances could not be shown, and only one receipt and
expsnditure cculd be racorded for each item on that page.

(6) Miscelleneous Procedures:

(a) Supplics Returned to Steck: When any item is
found to be excass to the need, not suitable, or repaired fcr re-
use and suitable for ra-issue it is returned to stock, re-entared
{into inventory and stock record cards, Form LV=4., ({(Sea Appendix ).

(b) Repairs - Ganeral: When a piece of equipment
is in need of repair a form "Request for Repair® Form LV-5 ia used
to requast the repair., This is used for equipment, supplies,
facilities, etc,, as well as for vehicle repair. Repalr requests
for other than vehicles are submitted to the istica Office,
Mogadishu, Vehicle repairs that can be accomplished in the field
are submitted to the mechanic staticned at the respective Training
Center. In Mogadishu, vehicle repair requests are submitted to
the Maintenance Management Officer., Comment: It seenms to be a
cumbersome, time waisting procedure to send a requast for say =
a household plumbing problem =~ all the way to tiogadishu from
Burao and wait for the Logistics Managemant office to act, The
risident might have been flooded cut and washed away in the first

three weeks of walting,




@, Transportation Management:

(1) Delivery Operations: Delivery is frequently the
least organized activity in the Distribution component of Logistics
Management, and so it appears to be in the PHC Project. Careaful
planning and execution is needed in such areas as:

(a) Transport selection
(b) Delivery Interval

(c) Schedules

(d) Routes

(e) Transportation options

(2) An ad hoc approach seems to have beean the order
of the day in the early stage of project development, especially
in the selection of vehicles, It is realized that there has been
littie experience to date, without drug deliveries, to have based
a transportation program on. However, the planning element can
be carried out to the extent information is available. TFor example,
rcad and topographic maps are available, Sketches can ba made to
depict locations and distances. Road conditions can be analyzed
and recorded on maps, overlaps or other media. Routes can ba
defined and modified as necessary when better data is available.
Tontative schedules can be established based upon estimates of
future needs. Transportation options can be investigated, e.9.,
pooling resources with other agencies, using commercial transit
services, other alternatives, etc, This is called Transportation
planning, and it is apparently deficient iIn the PHC Project.
See recormandations in Secticn IV above, , —

f. Vahicle Maintenance Managementi

This management activity belongs under the Transportation
Management cosponent, but here will be treated separately. There
seems to have been a reasonably good start made in daveloplni
maintenance managesent procedures, although at this stage still un~
written and not formally issued in a procedures manual format,

(1) Vehicle Use/Responsibility Instructions: A memo=
randun, dated April 4, 19A) was sent by the Logiatics Officer thru
the COP to the Director, PHC., The subject was Vehicle Distribution
and Responsibilities, This memorandum cited the arrival of the
new CJ8 and introduced the new maintenance and reporting system,
Vehicle assignment policy was spelled cut as follows: Tac dis-
cipline at the training centers was assigned thae use of ard the
responsibility for, one Jeep CJO., The vehicle was assigned to
that discipline and not to the individual expatriate staff member,
however the expatriate member was held responsible for all vehicle
documentations, reporting and maintenance scheduling, He wvas also
to 4ssuce that the vehicle was used for official purposes only.
The Raegional Coordinator was assigned one Chevrolat Suburban and
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made responsible for its' documentation, reporting and maintenance
scheduling. The expatriate sanitarian was delegated the responsi-
bility to oversees these policies and to forward the vehicle \
documents to the Logistics Center, The Sanitarian also was given
rasponribility to oversee repair activities, Bach vehicle was
assigned a driver who was tn exclusively drive the vehicle,

except as otherwise authorized by the Sanitarian., The driver

was made responsible for all daily maintenance and reporting of
malfunctions., The Sanitarian was to supervise the driver in carry-
ing out his functlions. An organcgram was prepared by the Logistics
Management Officer which depicts the lines of authority and respon-
sibility and identifies the reporting schedules, The forgoing
policy is still in effect.

(2) Procedures for recording vehicle use maintenance
and historical data:

(a) Vehicle History Record, Form V-1 is the basic
historical record of a vehicle's performance and its maintenance
costs. The form is maintained at both the Logistics Center work-
shop and the field workshops. Basic, identifying data is recordad
on this form and it is kept in the file of the particular vehicle.
gata for inclusion in the form is obtained from other maintenance

ocuments,

i5) A Repair Order, Form V-2 is used for recording
maintenance and repair items and costs., One copy is filed in the
é?givtdunl vehicle file and one goes into the regular maintenance
e,

(¢) . EBach driver must mairtain a Daily Vehicle
Usage Ruport, Form V-) which is countersigned by the person to
whom the vehicle is assigned., This form records not only usage
of the vehicle but acts as a chack list for the driver for pre-
ventive maintenance performed each day bafore vehicle is driven.

(d) Scheduled Maintenance is recorded along with
parts used and costs on a Scheduled Maintenance form, Form V=-4. .
With the expected arrival of some CJ-10s, the Maintanance Managa=-
ment Officer should examine this form to determine iI it neecs
to be modified for use with the new vehicles.

(e) A form is used for tracking all vehicles not
based in Mogadishu, The report is completed each month by the
senior team member or other responsibly party at each site,
Monthly Vehicle Status Report, Yorm V-3,

(£) A Request for Rapairs Form LV=-5 is used for
vehicle repairs in tho same manner as it is used fox other
equipment and facilities,




(g) The Logistics Management Officer (LMO) at this
writing was developing a new form "Maintenance and Repair” (not
yet numbered) which will consolidate some of the data collected
in severul other forms, thus reducing paper work.

(h) The LMO is also working on the development
of an improved stock record card designed to batter facilitate
stock control of spare parts and reflect the job numbers covering
each issue,

(3) Comment: The general procedurss and vhe forms
used for maintenance management appear to be adequate. Some ra-
finement is needed here and there. All need to be integrated into
a formalized policies and procedures manual.

9. Logistics Management - Training:

In the overall logistics management sense, it will
not be possible to train Somali counterparts properly until the
Logistics system, policies, procedures, functicnal and positional
descriptions and urganizational paterns have been developed into
a uniform set of management manuals and these tranalated into the
Somali language,

f. Facilities:

Further renovation/expansion of the istics Cente:
awaits approval of thke use of 300,000 Shillings in the CIPL
Budget, When these funds are released, according to the Director
of PHC, the Logistics Center renovation will be complated within
three months after receipt of funds,

The Logistics Center still operates without a telephone and without
running waterx, There i3 no forklift nor cart for movement of
shipments,

Storage facilities range from wa.ehouse rooms at the Logintics
Center with capacity to store a minimum three months back up
supply of project commodities to¢ small boxes in which to mecure
drugs at PHCPs., A brief general description of storage facilities
at various locations follows:

(1) The Logisticas Center:

(a) Drug Storage Warehouse = 4,960 cu, ft.
(496 sq, ft,), two air conditionars, ona window., Shipments are
palletized. No shelving.

(b) Cold Storage Room = Walk in refrigerator.
Approximately 400 cu, ft, with shalving,




(c) Repacking (breakdown) Room = 352 sq. ft.
Presently contains one table, lnadequate for purpose, and no
shelves. Shelves are planned. No air conditioner, but planned,

(d) Spara Parts Room - 930 sq. ft., This includes
a 256 sq. ft, tool security room. Equipped with shuelves, but no
bins, Item identification is posted on shelves and inventory
control cares are in usa.

(e) Stationary Supply Room = 990 sq. ft. No
air conditioning, but planned and one window.

(£) Used Parts Storage Room - 256 sq. ft,

(2) Regional Training Center: Each Regional Training
Center has three shipping containers within their respective com-
pounds, A plan exists for modifying these containers. Two for
use as warehouses and one for workshop use at each location.

J. Example of Other Health Project UNICEF

The UNICEF project in West Galbeed Region in the North
West i3 actually considerably more than a V-imary Health Care
project. Their program includes, in addition to Primary Health
Care, a number of projects, some related and some not.

There i3 a Sanitarian project, a Wataer project and an
Applied Nutrition project, all related to PHC, In addition there
are Transportation Maintenance, Education and Fuelwood Forestry
projects. Tha UNICEF PHC proilect terminates in 1987,

There are 55 to 70 villages baing served by this project.
Local participaticn has been enthusiastic toward involvement in the
managemant of community level Primary Health Care., This includes
formation of health committees., Tie committees pay the PHWs,

Regional headquarters for the PHC project are in Hargeisa
and there are six Districta, Usaga (consumption) factors are
obtained from periodic Surveillance Reports submitted by the District:
and PHCUs, These factors are checked against actual amounts issued,
Distribution of drugs and supplies {s made from the Regional ware~
housa., Inventory control cards are maintained at Reqgional Head-
quarters. A Procurement Status sheet i3 also maintained on a large
2' x 4' card., Tha District MCH visics the villages to obtain the
surveillance reports, at the same time he questions villagers
about tha impact of the project, atc., and visits the PHCUs. He
records data and submitts it to the Regional Neadquarters.

Requisitioning is effacted by the UNICEF Ordering Officer
at Regional Headgquarters., All drugs and redical supplies are
cbtained from UNIPAC (Copenhagen), Lead time avecages Latween 6§
and 9 months, -




All drugs are labeled in generic terms. Containers are
color coded by type to prevent mixing and comingly ac the dis-
pensing level,

Inicially drug supplies furnished by UNICEF were in "kit"
form and contained numercus items not needed in Somalia. These
have had to be disassembled and stored or disposed of un-needed items,

Distribution is handled by Districts comming to Region for
supply "pick-up". At present this is done on a six week basis,
may be more frequent later, after more experience has been jained.
Land Rovers are generally used, but use a long-base Toyota when
needed, Each District has one Land Rover,

Al)l commodities are brought in to the Region thru Djibouti
where UNICEF maintains a Liaison Office (one Somali man), He
arranges clearances at Port, and transhipments by truck (o Hargeisa.
The contract with private Transit Agent (in Djibouti) costs UNICEF
$110,.00 per ton of commodities moved., Pilferage is minimized.

The cost is about the same as transporting the commodities by truck
Zrom Mogadishu but from Djibouti it .takes about 10 hours compared

to 3 days from Mogadishu, Maintaining the Liaison office in Djibouti
costs about $10,000 per ysar plus a $5,000 fund for handling,
clearances, etc.

The UNICEF vehicls fleet in Hargeisa consists of:

One Truck 10 Ton, Fiat

Two Trucks 7 Ton, Fiat

Three Suzukis (for around Hargeisa)

Eight Land Rovers (one for each District).

Maintenance of vehicles is accomplished at a workshop
UNICEF has established in Hargeisa staffed with one expatriate
mechanic and two Somali mechanics.

Storage in Hargeisa is at the "egional warehouse. It i3
exceptionally well secured, well orgunized, properly shalved and_,
drugs and supplies are properly identified. This facilicy is managed
by an expatriate lady phazimacist,




4, Project Support Facilitien:

1. Bay Region: Without discuassing who is responsible, given
the historical background of the procurement problems associated
with the acquisition of prefabricated buildings and other equipment
for the Baidoa facilities, it must be stated chat 2ll of the pre-
fabricatad buildings are in o wery guad ataen of disrepair. The
dormitory :g uniit for humans Lo Uive wn, no wventelaticn, requrgi-
catinrg toirlety, collapsing cerlings, searen windwoun, the list would
eg.  Other prefabricaced uridl

be end! ngs Likewise have major
problemu. It LAReS the o inanicon Lo contemnlace how such con-
ditions not aonly came about bat row they have beon cernitted to
continua without a major cilore Heit oxpended o ToTraect the
gituatiocn. The eatablyishment Ar oehe Digld Servioe Univ, unider

Mr, Jean Jarenne, 1d cormendallo, but e can't nosnibly ha the unlti-
mate solusicn.  dame nt whene gorucstures shoulld Le abandoned as
guartoers lor pecple. Arpendix Lo a caony of Jean Vazenne's
field “rip repert covering the poeriol Drom Pebruary 29 «hru Harch 7,
1984. I« .encr .

Fityer dcome of the omaintoenanco nroblems.  He has dona
a gocd job ot listing detictencies what seed wrgentoa
B 3 . b (S5 2
+

-
~—
KUt no can, Wa g, )L the thingas that are

: , mel
i~ Lty o mhuey Crag e e RN N P N e T S s e 1y o« e rt {3
V!‘_,nq Wa i PO E L BN S S DS IS p‘ '71 . P PALGU . 139 %s TS .FO -
arld Ly comparsaen Wit “he eendizions vhat provail.

Rocnementaciong are wade in Soection IV,

2. Taahdeer The poogect supsost croblem lcoma as
QU ST A .

g S Ay A oLn doa : ot dtion Lnoogh

larqge in Lurac ; tsa,  To o wawvord (eicn in should sufflice

to say that simi.lar nr yleemy axizs and nead aeven o0ore Jjrgent

attentian, Varenne's repors on als Burao field trip should

. &
an
also e cppended, Low recommandaciona i Section IV,
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APPENDIX C.2

I T IQ0 REGURKENI COSTS QUISIRE IHE
B.50QMALIA CONTRIBUTIOQNS SUBGET

PHARMACEUTICAL PRODUCTION CAPABILITIES

ASPIMA:

A1l drugs (otiier than those from donors) {1mported
int) or manufactured within Somalia 2re under the
control of ASPIMA, an independent, state-owned agen-~
cy which operates within the Ministry of Health.
ASPIMA has the only indigenous local production
capability for pharmaceuticals at the present time.
Its primary output 1s currently in vitamins (in
ampules ) although in recent years its Pharmaceu-
tical Production Unit is known to have produced a
larger range of drugs including adrenalin, ephed-
rine, glucose, bismuth salicylate, aspirine, sulfa-
guanidina and a dozen others, In addition to am-
pules the Production Unit is known to have produced
solutions and tablets., This Pharmaceutical Production
Unit has the following facilities or sub-units:

Ram Materials Storaqe Room
Laboratory

Tablet Preduction Room

Ampuie Sterilization Roam

Ampul g DryinT Room

Bottle Sterilization Room

Water Distillation Room

Ampule and .V, Bottle Filling Room

The equipment in the [.V. Bottle Filling Room has a
capacity for producing up to £5,000 ampules per day,.

Recent production has been limited by various fmpedi=
ments, eg9., inadequate electric current, non-avail=
ability of methane and oxygen, atc.

There 13 a Quality Control Unft but 1t 135 capable of
only basic fdentity tests,

Any upgrading of the Pharmaceuticzal Production Unit
would require an input of expatriate technical advice
and improved management techniques and procedures,

ASPIHA 13 prepared to consider joint vanture fnvest~
aents by foreign pharmaceutical uanufacturing firms
and/or technical assistance from efther the pubdlic or
private sector.

in addition to the existing ASPINA Pharmaceutical
Production Unit 15 a new facility for pharmacuetica’
manufacture, the Somali Pharmaceutical [nstitute (571).
This facility was devaeloped with funds from the European
Economic Community (Z2C) and the Italian Govarnment,




The EEC mission in Somlaia {is actively searching for
either foreign investment capital or a joint venture
betwaen the Somali Government and a Pharmaceutical
manufacturer. The production or this facility would
be transferred by SPI to ASPIMA. The items proposed
for production at the SPI plant are shown in Appendix

¢c. (2.1, 2.2, and 2.3). The items and quantities
were arrived at from analysis by SPI of 1981-19§2

druqg import data and projected increases in consump-
tion supplied by ASPIMA., Production, as planned,
would include capsules of Tetrasysline, Ampicillin

and Chiorampnenical and tablets of Paracetamol,
Chloroquin, Promazine, Ascorbic Acid, Erythromycin,
Acetytsalisylic Acid and and eight or tan other drugs.
Lyrups, ampules, solutions, ointments and supposito-
ries ot a numaber of other drugs would also be produced.

SPl plans to have expatriate technical expert assist-
ance in country Uor maniging production, gquality
control and tecanical and plant cervices.

Any analysis of the potential tenefits of lacal
pharaaceutical production aust include as a1 minimum
consideration of the following factor:: '

(1) savings on nverall cost of drugs to the national
health services;

savings on rorergn exchange to the nation;

quality assurance may be facilitated;

continuity 2f <ypplies may be facilitated;
enploymen% 5 created in the pnarmaceutical manu-
facturing onteraryse 1tsalf gs well as 1n ancillery
industrie:.

.~ —
(S P - N PU Y N )
— —r — —

Law Ho. 7 of 29 Janurry 1277, Yaredgn invistnens, s
published fn & booklat ontitisd Upportun.ties faor
Foreiqn investment oy tre Governnent of Soralia., [t
1s an tnvestaent 1ncentive law which permit, up to
JOX of finvested capinal ("...uf the capital investay
of profits facome, {nternst,” ctc.) to be ropatriated
per yecar, Further, if profits for a year are loss
than 30%, the fnvestor may accumuiate the unu-- yor-
tion for repatrtation in *he succeeding three coareg,
Certatn tax vxemptions ar: avatlat.e to the foirefnn
fnvestor for perfods ot gy to ten yeirs, 3and fuarintees
of equitadble compensalieon are stipulated tn the eyvant
of exprcpriation,

The MOn will mave Lo take s5teps to cunvince the
Goyernment thit assurancas must be  glsen



that budgetary and exchange restrictions will not act
to cunstraint the acquisition of raw materials from
abroad. A continuous line manufacturing plant must
have a continuous input of raw materials. Without
such assurances the attractiveness of Somalia to for-
eign pharmaceutica!l manufacturers/investors is greatly

deminished.
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Form P=! MSC! Supplies Order

This veguisicion form 1s tO be used as a requ:isition to
MSCI/Arlington focr ordering any budgeted items other than vehicle
spare parts. It 1s designed to be approved by the MOH, USAID,
and MSCI for release of funds to allow MSCI/Arlington to arrange
for purchase anc snipment of materials to the project within the
prescrided regulactions,

As required signatures of MOH and USAID are ootained, a copy

nould be sant to @ach par:y,

To s#xpediie procurement of vital or emergency items, the
ocder signifving tnat all approvals have Deen obtained may be
telexed .0 MSCI/Ar..ngeon, with initiation of procurement to be
sompleted «nen ¥3CIArlingson receives the signed requisition
om MSCl/¥cgadiicio.

“he use of 3iv freignt snipment and telex estadlishes the

nignest gpriocisy.

foerm P=1 MEC! Venicle Parts Order

TRAE Jeyguinition 14 ysed in ihe same manner as described for

fors ¢=', Specia. care must be given to parcts idencification and

ca

-
[ a

venicle idencit ion. This will eliminaze gqueries doth from

duppiiers to MECI/Arlington and from MSCI/Aclington o

MSCI/Mogadiscio.
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Form LV~1 Supplies Received

This report is to be used whenever any items are received

for use or astored for lacer 1ssue.

When used atc any location octher than :=ne Logistics Center,
Mogadiscio, 2ne Copy is retained, one sent Lo the shipper, and

one sent to the Logistics Center for inventory and rceorder

puUCpcse

Form LV=2 QParcts and Supplies Regquisicion

~nen a requisirtion i3 filled out for an item out of stock,

no longer stocked, or on order, indicaze this in the column

"Availaoilicy.” If the item i3 on order, give an estimacted date
nf arrival. 10 sne ittem 18 still needed afrer that date, Lt can
SNeENn S@ 0l ied.,

Form LV=J) Inventciy Form

————————— T W T — T A —— —

TALs IS &2 O¢ J8ed a3 3 Jorxing record of any and all items
J3ed and 3%ocCKked in tne projecs:. It i3 needed at all levels
3tOCKING any cnamodities: Logiscics Center, training centers,
regional Ledisr cenctecs, PHCUs, and tne village nealen pol:s.l

inventory of 2t0red items sSnoula se made vit_ally at least

once every 3ix munths and copies 3ent 0 tne Logiscics Center.

e - - - SRR e —————




Form LV=4 Supplies/Materials/Parts Returned to Stock

\Use this form at any level of the project where an item may
ne issued for use out of inventory but found not needed, not
suitable, or repaired for reuse and suitable for relssue,
Reentry into inventory and stock record cards will keep the

inventory in balance and save ordering replacements for these

Ltems.

Form LV=-3 Reguest: for Repair

Use =his form =0 request repairs of vehicles, generators,
nousing, classrooms or otner project properties. Requests for
everything buz venicles will be sent to the Loglstics Officer in
mogadiscio, Venicle repairs in cthe field go %O the mechanic
gzazioned at =no raining centers.

In HMogadiscio, venhicle repair requests 3o to the Maintenance
Supecvisnr.

One copy 13 retained Oy thne originacor,

Form LV=4 packing List

This i3 usad for all shipmentzs of supplies {rom the .
Logistics Centaer %0 the field and can De caccied DY tne driver.

One copy 1% rezained Dy the shipper, one oy tne raceiver,
and one is returned to the Logistics Center. +hen outside
shipping methods acre used (air, comnercial truck or Bbus)
documents &re %o be enciosed in one of the containers and the

santainer mar«ed "PACKING LIST ENCILOSED.”

ﬂm -_-:__‘_l‘ ‘::“W‘_-_._-
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PARTS & SUPFLIES REQULISTIIUH

Lv 2
Eg—*‘” HEALTH C:gﬁ DRUGS [ ] GEMERAL SUPPLIES ( ] VEHICLE PARTS [ |
PART ovTY. | aQnTy.
N0, DESCRLPTLON AVAILABILITY| ORDERED | 1SSUED| COST
r —
ALAULSITIONYD 1Y ACZEIVED ¥ 155UED BY
SATE - DATE
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| ————————————
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Lv-4 SUPPLIES/MATERIALS/PARTS RETURNED

The folloving items ars returned to stock:
PART NO. | QNTY. DESCRIPTION REASON UNUSED
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INTERNAL LC ISTICS FLOW CEART

SUPPLY CENTERS ARZ:

MOG: Major supply cencer *  TPAINING CENTERS = 2
TRKAINING CENTERS: Supplier tec Districe DISTRICT HIALTH
: - - CENTERS - 8
DISTRICT HEALTH CENTERS: Supplies to PHCUs
PHCUs ' - 32
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3 " SVILLACE “kFALTH _ to be
VILLAGE HEALTH POSTS: End user POSTS AT Tk

SUPPLIES: are procured by the Logisctics Center fram-}hc U.S. aad
sther scurces, and flowv sovavazd fro= the Logiscics Cencer,
* Mogadisnu through the Training Centers, DHC, PHCU, Village Health

Poscs and used on patients. Supplies ave maintained by requisicions

X theougn =she Logistics Center ang sudsequent geordering through

gff-srare procuceczant 27 lczal puzchale,
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LOGISTICS MANAGEMENT

Transportation Hanagezent

Vahicle Maf{n~enarca

Title

Vaehicle Histovy lecord
Vehicle ?'eyalr Order

Oatly Vsage

Schedula Matnrenance

Monthlvy Vehiiole 3tatus Repore
Maintenance aocd Repatr

Orgenocgraz

Form No.

V-1
V=2
V-]
V-4
V-3
Nov
No#



Form V-1 Vehicle History Record

The Vehicle History Record is kept in the Mogadiscio
Aor A &/ ;e ’d »‘pr/fdntoro
Logistics Center by the Maintenance Officer,ﬂ The form for each
vehicle should be kept in a jeparate file or jacket.

Pertinent Jdata from all repair and meintenance records will

be kept up to dJate,

feriodic evaluations of vehicles as tc excessive costs, life

expectancy, replacement, pa.ts usage, etc. May be made from this

form,

Form V-2 Aecair Order

The repair order {3 to be uaed each time any scheduled
Maintenance vrocedyres or repairs are performed on any vehicle.

Ahen tne mechanics at tne training centers complete the form,
TWO coplet are ty be immediatelyv sent to the logistics Center in
Mogqadiscio and the original rezatned at the training center.

whe:n 2dutside work at a machine 3nhop or local shop (s done, a
CApY =l a MUH repair order anould be attached for the records at
the egistics Center,

The Logtstice Center will maintatn one copy of each repalr
order 1n tne file )acket of the individual vehicle and one in the

Tagqu.ar maintenance fila.



Porm V-1 Daily Usage

This form should be made out daily by the driver and
countersigned by the person to whom the vehicle is assigned,
Upon comnletion, 1t should be given to the Logistics Off{cer or

Maintenance Sunecvisor.

Form V-4 Scheduled Maintenance

This form :3 desiqgned to document the necessary regular
mailntenance of zne GMC a.d Chevrolet vehicles on hand. As other

vehicles are acqguired, the Malntenance Supervisor will add and/or

Y
sJ
LA

delete sperac:itns Sfecial equirment a3 needed.

S5cneduled matntenance forms will' be used as indicated for
all venicles 210Ny <ith 4 repair order. The original 13 to be
retainec by <ne s3ing worxshop and a copy sent %o the Logiatics

Center,.

Form v=-5 Adonenly vehicle status Repore

Thid report i3 for tracking al! vaehicles not based {n
Mogadiscio.  The reporT {2 to be made out each month by the
ienior team menner Or responsiSle Party at each site. All
vehicles Daded 5t 4 site during the =onth ace o He includad {n
thias reporr-, he report 14 to 4a regularly forwarded ta
MSCI/Mogadtiac:o along with other required reportsa. One packet of
{orm2 wil!l e sent to Baidoa and one to Burao. The file will be

1Pt by the “aintanance Supervisorc,



VEHICLE HISTORY RECORD

PRIMARY HEALTH CARE ,
M5CI MCH
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Ve VEHICLE/REPAIR ORDER/EQUIPMENT °

PRIMARY HEALTH CARE } Date In
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MSCY MCH Date Out
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V3

DALLY VEHICLE USAL:

YENICLE HO.

1OCATION __

LR Rid
L L

N ——

DRIVIR OPIRATOR
DALLY CHECY

TINE

KULOMETERS

DUTTIN

LA §

184}

EEFGRE STARTING CHECK:

l. WATER IN CCOLING SYSTD RN R DA R B o

2. WATEP IN BATTERY S S S i
). AIR IM ALL TIRES R DR I -

i, GASOLINE IMN TANK . _

5. 011, IN ENGINE S S

6. LLEARS: WATER, OlL, 74EL, CRFASE | ——

AFTER STARTING FNCINHE CHECY:

1. NOISES 0R UHUSUAL

cetning

2. CLUTCNH OTERATICH

J. BRAKES OPERATION e I S U I S s

4. HORN OFERATION . ST SN D S S R

5. LIGHTS AND GAUGES R SO B ST o B o i

. WINDSHLELD WIFERS IN FAINT SEaAsCw o s i . -‘_,-,.’__ e

FUEL

L

DPIVER

FUZFOSE OF  Twi

RESPONSIBLE OFFICFR:

DATE:




MILEAGE

VEHICLE MAINTENANCE
PRIMARY HEALTH CARE

MSC1

SERVICES
DESCRIPTICN

LUBE CHASSIS

MOH

ASSIGNEE

0,

REPAIR ORDER
NUMBER

LOCATION

CHECK FRONT AXLE AND DRIVE UNIT

CLUTCH FEDAI FREE TRAVEL

CHANGE ENGINE OIL

CHANGE ENGINE OLL FILTER
ALTERNATING MONTHS

CHECK REAR AXLE LUBE, CHANC!
" AFTER DEEP FORDIHG 3

— - ww

ROTATE TIRES

REPACK WHEEL BEARINGS

CHECK COOLING SYSTEM

CHECK AUTO TRANSMISSION FLUID

CHECK POWER STEERING FLUID

I 1< Im
2O 1 I i< =

CHECK TIRES, WHEELS AND
BRAKE LININCS

CHECKX EXMAUST SYSTEM

> =

CHECK SUSPENSION AND STEERING

CHECK OPERATION OF BRARES AND
POVER STEERING

CHECK ALL ENCINE DRIVE BELTS

- -

CHECK FUEL CAP, LINES AND TANK

-

CHECK ENCINE IDLE SPEED AND
CHOXE OPERATION -

—
CHECK SPARY PLUCS AND WIRES

CHECK SPARX TIHING

CHECK AIR CLEANER AND VALVE

M Ix = Im

CHECK MANIFOLD WEAT VALVE

OTHER OPERATIONS

PARTS

LAROR

I0TAL

11

MECHANIC HOURS
SUPERVISOR RECEIVED »Y
OATE
T ey s wm— =




V=3 MUNIRLT VERIVLE D1AIUD RKEFUNI

. : MSCI MOH '
LICENSE ryre | MiLEage | ramNt, FuzL | poL CosT
NO. RILOMETER REPAIRS USED USED REPALIRS
y
| L
10TAL
COST
-§
CogisL T0TAL
FUEL FOIL, MAINT, AND REPAIRS MONTULY
COSTS
MONTH
= J1GNED

PR T S ——
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JOB NO,

PRIMARY HEALTH CARE GARAGE

MAINTENANCE AND REPAIR

VEHICLE NO:
MILEAGE: ASSIGNEE
LOCATION BRTET! oo
W
PARTS / SUPPLICLCS ISR RV TICIEIS I
“_-W
PART NO. PTY DESCRIPTION PRIce | OIL CHANGE & FILTER
, { ! Alr Pilter Change

-.....
L-—.;‘-
-—

. Irual Pilter Change X
[ : Tchack Pluid Lavels | '
EI | - Replace PCV Valve

. X ( Clutch Pedal Adjust., :
) : : Break Pedal Adjust, = '

_Grease Points !
| Tire Cheuk/Rotation

A :

| ' Repack Wheel Bearings '

§ = | 5 __:suspcnslon Check |

R } | Linkage/Hose Check :

T E ' Spark Plug Check !

: - [
lE;;ANICl DISPOSITION:

RCHANIC'S HOURS: | |
“ARTS OFFICER - O.K.. !
ILTP MECHANIC nEvVIEY ||

Ll |

—

O e RS e S ——

. e e e -
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€=5 (1-2)

LOGISTICS MANAGEMENT

Miacalleneous

1. SPI Pharmaceutical Fuctory Data

2, Report on Baidia Ly Jean Varenne



2.1 Production mix

1st year | 2nd year 3rd year

I'roduce packaging quantity | quantity quantity
41 Capsules .
letracycline 250 mg 1000 capsules 5,000 8,000 10,000
mpicillin 250 ng 1000 capsules 3,000 6,00&' 10,000
(hiloramphenicol 250 mg 1000 capsules 2,000 3,000 4,000
i) l'ablets/sugar-coated tublets
‘~.>':1':m 100 mg 1000 tablets =00 400 £00
Paracesamol SO mg 1000 tublets 500 2,000 3,000 -
hiloroouin 1000 tablets 2,000 J'ON 54000
iriwainolone 4 mg 1000 tablets 300 00 500 :
' L, Sllisona 1000 tablots 2 500 500 |
S pludisethoaine Parncetisndl 1000 tablets 2,000 4,000 5,000 :
'reazing 25 mg 1000 tablets 200 300 Joo i
LChilorphenivaning 2. ag. 1000 tablets 00 L0 20 |
forazcpan 1 mg 1000 tablets 200 Joo o
seothic acid 500 ng 1000 tablots 1,000 2,000 J,000
[rimethoprimesulphamethoxazole | 1000 tablets 2,000 4,000 6,000
Erythromyxin stearate 250 mg 1000 tablots 1,000 2,000 2,500
wetylsalicylic acid 100 =g 1000 tablets 3,000 3,500 4,000
(airiyoprodol *propyphenazono 1000 'eabtets %) 000 2,000 2,000
Codeine 100 al syTup 200,000 | 300,000 | 500,000
Trimethoprinmssulphasathoxazole SyTup 200,000 100,000 300,000




s tyye of 1st year and year | 3rd year
I'reduct packaging quantity | quantity | quantity

J) Ampoules
aiuumyein 1 g 0 ampoulcs 15,000 15,000 30,000
Mromazine SO mg 6 ampoulcs 8,000 8,000 8,000 *
Vitumin Bl! 1000 0 ampoulcs 50,003 100,000 100,000
Centamicin 10 mg 6 ampoules —_ 5,000 6,000
(ientamicin 40 mg 6 ampoules — 3,000 4,000
(entamicin 80 mg 6 ampoules S 154000 18,000
Distilled water 5 ml 100 ampoules 10,000 30,000 50,000
¢) 'Solutions for phleboclysis
3% Dextrose 500 ml bag 100,00 100,000 | 100,000
0,94 Sodium chloride 00 ml bag 150,000 150,000 | 150,000
Deatrose + 0.9% NaCl 500 ml bag 100,000 100,0¢0 1C0,000
Wnger=-lactate S00 ml bag 50,000 50,000 50,000
f) Ointments
Mivemycin 10 g box of 20 packs — 7,500 12,500
MuamveineTrisecinolone 10 =g | box of 20 packs — 74500 12,500

: v
4) Suppositories -
cariscprodolepropyphenazone | box of 100 supposd e 200 300
Sulphad isethoxine*acetonino- —_— <00 $00
phenschlorfenirasine - adults | box of 100 suppos,
Sulphad isethoxine=acetoning- - 100 200
phienschlorpheniranine ~ paed, | box of 100 suopos,

Taples 2,1, and 1,3, compare production volumes with the

noninal potential of the plants. ~
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2.3
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4.1

Currency balance for the lst three-ycur nericd of SPI

industrial activity

e

1st ycar 2nd year 3rd year
Uss uss Us$
utlay of currency for variable
u'..;‘\t‘) e '793’650 1,3291335 11351,258
| (1)
{d A G A X 750,000 785,000 820,000
| (3)
1
\
|
‘ A = Total cutluv of currency 1,593,650 3,1“,'35 2,671,259
| (3)
{
|
i U= [ﬂ"‘"’f value of smﬂl”l*fd Igbloglw 3.755;35?- 11719,”2
! ", Ls L L ’ L
i
95,750 640,437 I.N!,GM

[ Mesule: 8 = A

(1) Nutlay for the ieport of raw and packaging muterials,
) Outlay for foreign experts living abroad amd for isports of fuel oil,

(3)
4)

glectric pover, and

of imports from ab

sundry consumer materials,

Total outlay in foreign currency which the SPI must bear for local provuct i

Total .utlay in t’aw currency which the SPI would have to bear in the (1%
of the same drugs contemplated for local production.

| #
%




Sel

Lconomic/finuncianl rosulcs

pofie and loss ape- st vear nd yeuar ard sear
| srgpriations account USD/000 £ uSD/000 < USD/000 «
luvoicings 1965,1 |100,0 3317,6 | 100,0 4430 100,+
| \urlable costs - 1004,8 [,51,1| = 1700,4 51,28 - 2379,3 §3s !
} contribution marain 960, 48,9 1617,2 | 48,75 2100,7 40,
.\\‘J cOALE = UN.O 66.: - Uw.o 43.3 - ISW.O JJ!E
Lross uperating margin - J39,7 | 17,3 217,2 6,5 600,7 | 13,:
i tal sll—ll’f,\.‘:‘ em— — - 60;5 ’ia - 75.0 '
| jasule - 3390,7 | 17,3 156,7 47 $25,7 | 11,7
|
| e 1at your -nd year 1rd yeadi
| inancial structure L$0/000 1'$0/000 USD/000
2 loating capttal 710 125§ 1650
risancing!
ouN means 370 §37 10%)
third party means 340 i 728 §97
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MEMORANDUN,

10 : Barnett Chessin M.O.
John Rose H.O,
] M.8.C.I. Hogadishu, f
M.5.C.I. Baldoa.
?BCH 1 J“n v.v‘“m F.S.U./Hm.r((
SUBJECT 1 F.S5.U, mission in Baldoa f FEB. 29,1984 thru MAR.07,I584,
Dear Barmey,

At John Rose'and yours request’',I went to Baldca compound to check and try to f

different equipments & materialsas in describe in No§l Brown's (MsCI,C.P.

memo you transmitted to me,on Feb.27,19584 before my departure from Mogadishu

As you know this project stasted in June I58) with the poorest and cheapest

quality saterial available in the States.As you know too,no maintenance have

been proviied,because the project paper never prograned & service man position

Sopur peopls,on the site have bsen obliged to eaploy local "blacksaithas"

(absolutly uncompetent) for emargency repairs.S0,as you can understand,alot

of things have been destroyed or seriously damaged by several wrong actions,

A physician or a nurse ia not supposed to be an electrician ora mechanic,

ve cannot engage the project team responsability,and I'm surprise to don't

find this conpound in worst conditlions,

Aa following I describe:

= The Works I did

« The works which zust be done after to have purchase the necessary materials,
tools,and accessories,

- A coaplote check=-list of material which aust be lasediately ordered or

locally purchased.

A) E:nn iﬁ nﬁi?'
tories (Maticpals)
= Tollets loaks ,fixsd.

- Ceilling (Ird, bed-rocm on the right in the corrider,boys soction)
replaced in its normal position,was coaaing down.
The ceilling in the first bed-room on the left is complotly dastroyed
zun e ::;o;:modod with nev materials -
o ' ‘
e% of tgb.fgln ard the freeter.
These two units cannot be started on.It's no gas (Freon I2)in the both uait
and need respectively 22 Lbs & 26 Lba of freocn
Pvapomtor fan (Frige) destroyed by wrong connection (115 volt fana con=
nected on 220 volt)

Midwife cournterpari's house
Jtove fixed,but two surface units are destroyed and sust e sxchanged,

A/C room unit checked . Compressor damaged,take over 80 Amp. when starting
Must be exchanged and unit reloaded with appropriate gas(Frecn 22)

ﬁ“&%ﬂ’rﬁﬂﬁz pe considered as as a definitive repalr,it

a local purthse,zust be exchanged by A nev one.
Checked A domestic refrigerator.This unit seems 10 have A @A leak,and/or

a dazaged compressor Nust be checked with appropriats frigorist instrupents
Ve ame » valting for this saterial at the Fil amé orderdd in the States

in Ootober 1906,
The A/C and the frige are actually stored at the F@Ul office to be pepaired

locally at NOG athe NECI|request,
.
&w pachine fixed at the Nidwife's house.

imifmemt e Ama A8 1A8 Fvals ' ‘
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FSU Missior =eport Cont.
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One washing machine (PHN) examinated,Washer dial and timer damaged Must be
exchanged.
Cent C.

I c) two units and the both need spare-parts (Not available on the local
narket
Low voltage circult out of order (24 volt tranaformer and thermostat)

The two other units seem to have the same trouble provocated by no stabilized
voltage from the power unit
On tha subject see below
Genermtors
Up to.day the project has,
- Two 350 kva (Synchronisable)units= Detroit Diesél-

In order of service but not used .See below on this subject :
= One I25 kva = Flat- Out of order after 75 .houn of work{Short circuit

in the stator)This unit i{s not the project, property it's a loan oved origl’
- One 85 kva Up"to nw in service This unit 15 not too,the project property

It's a Louls Berger Internationaljloan,
Because the fuel is only available with too much difficultjyand because a 350 kv
has an average comsumption of 25 liters per hour the compoud cannot use these
twvo generators.
Meanwhile,only these units used in altermance, could give the normal quantity
of electricity the project’needs with a maxisun of satisfaction and a
ainiam of °:Jr:uml. g . -
Scne one ¢ say,the project doesn't ne ° generator,tut
this calculation i3 Jjustified by the Mtwwt full capacity
10 avold an excessive temperature increase.In this way take into consideration
these gonerntors have been designed for a use in temperated or cold countries
which is not the case in Somalia,So, this choice is perfectly Justified.
Concerning the I25 kva FIAT out of order after only 75 hours,it's not
?:?mrr to return to repair it,.It would not be feasible as the parts are insts
The 85 kva ia without any doubt of good quality,but the risk is permanently
the samgbecause with its only 85 kva it's vorking at the overload liaits
The project has the experience of some over loading due to a faulting

15000 BTU A/C .The only way the project has,is to have a sufficient quantity
of fuel at his disposal = I month and half seems %0 be the ainimua but
requiring nore storage
%oﬁm.!n-mqon'.-

Dormitories,cafetaria,etc...) .
This i3 the problem of all communities where nobody is in charge of the materia’
and Af you consider the students are on the compound for a ashort time tranasit
(4 montha) it's normal to have an adwanced degradation, .
Some izmmediate repairs and nodifications must to be done in the shortest
tine posaible,

- Complete reconstruction of one ceiling (I st, bed-roca on the left in the

corriddor - Boys section=) _

- One intake wvall fan nust be installed in each bed-room (Four students aleep

inarocm of bm, x bn,) Up to now,nothing have teen provided for a correct

air regenerstion exepted a rectangular apperture above each windov and supposed

1o reiceve an A/C never installed,because may be stollen or lost like on the

Durso compound,It's really an izpression t0 be in a stove in this bed.rooms,

«A large capacity exhaust fan must be provided in each manitaries,

- -mnamu of the wvater draining systea has to be realized AZAP t0 avoid
e rubbel th\vhen going %o the showels or the tollets

-

= Frige and freeger problems are up to d.:y still existing in the collectiive
the pover suppiied by the A, energen

kitohen (exepted the gas problen) becau

J ¥ V/PRI heet TNO 0V/CA/T904,
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generator is not sufficlent.The same problem exists too for the range in
this kitcchan=The "chef" works outside with wood fire It's seems this is
not the easiest solution to feed over 4O people.

Expatriates and Counterparts ! houses .

Two maJjor problems appear in the housing.

- Clntrl.l A/G.

- Vatar leakages ( Sinks,Showels,Tubs 8tc...)

The four A/C units seem to have the same trouble.. (auxilliary low voltage clre

0.0,0 see above on this subject)

After to have consulted the project Teanm the best way 1s to exchange the actual

installationby several rocm-units A/C. and as follow:

- Living-rooms : I unit 18000 BTV,

= Kitchen 1 I unit 9000 BIU.

- Each Bed room: I unit 6000 BTU. ( 3 Bed-rooms per house)

This solution has several advantages

- Not any expansive spare party in stock

= No qualified fecple for the maintenance

- A defectucus unit can be easly transorteted to Mog. by a teaa member to
‘be repaired when some onv have to travel to the capital,

- A faulting unit doesn't occur a privation of fresh alr in all the house

- Spares beeing avallable on the local market 1t's result a quick intervention
in case of stock rupt at the FSU,

-To resmake the air conduct above the ceilling will not be necessary ( The
constitutive matter of these conducts have been reversed during the installation
by the service men factory and it result a propagation of fiber glass particles
vhen the fresh air is flushed insids,To breath these particles is very
hazardous for our guys'health.It's also very fastidious and need a long tine
1o be done,Personnaly I would be obliged to ntun‘.to do this Job because
havigs a skin allergy with this saterial.(Files qlast)

Alvays according to the tozn'opinion a $000 BTU A/C unit could be provide for
sach Couterpart's housefor bettar home live conditions

?&:ﬁ'w.l-
n practice all the faucets are leaking = Must be removed and exchanged-
Same acticn for the Sinks Drain Tmap

- Not any functionnal GROUNDING SYSTEM is existing on the compound
A8 you know these buildings are bullt with alualinius (ALl s aluainius:

¥alls,Doors, window frames,locks etc . ..)

As you know too,aluminiun is the metal having the best electrical conductivity
aftar the red copper.A fau'ting wiriag in the houses may occurs serious hazard
Some one,could oblectaga r my systesm Ipreconnisze and I describe below that's
to expensive and to save mey the best wvay would be to ground eqch house to
the water pipeslf this systea is used in some countries whare the haa

apucmuﬂtylnyWommﬂﬂt to energise the
vater conducts in a country the ia vhere the sand doesn’t have
any conductiblity.Consider too,in this case the risk s sultiplicated by

as much a8 i1's & houses( Metumn current)l NEVER'LL ACCEPT to do this vork
in these conditions, I'm an electrician,not a murder,

%&hotﬂul panel located in each house (laundry)to install a vire
copper ( 3/8* 0.D.) connected to a ) feet red copper rod grounded in the soll

v
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AT I2 feot from the nearest wall of each house.

This same rod will be connected(by the intemediate of another no-insulated
wire copper 3/8" 0 D.) to a main ground cable I/2"0.D. installed in a 2 feet
depth trenche all aldng the two sidegof the road,One cable per side of this road
because the houses and other balldings are locatedlike that.This system avoid
digging seversl trenches in the asphalt.The two cables will be connected togethe
to make a buckle and connected in an artificial ground.weldl.All the trenches wil
be' covered with_out stones and with vegetal ground.

All connectiongwill be brussed - Mechanical ground clamps are refussd-

In ay ppinion and at the best of my knowledges the bedt i1a the "Cadwell System"
This description i3 in conformity with with the electrical code in Virginia

and Maryland.

Ae Pover Lings..

A major prohfu on these inatallations constitued by three phases and neutral
nowinsulated wires appears when the wind is blowing.These energized conductors
noving with the wind action come into contact with themselves,and the resulting °
orar'load provocated by this shortscircuit obliges the main panel protective
magneto-tharaic relay to switch.off the power distribution.

The solution to avoid this problem and which was suggested by a "very wise"
tean mamber would consist to join the conduct together with insulators

- two per section= (A section beeing the dis ate0 consecutive poles)

It's may be thes solution,but this energy transportation system beeing 30
priaitive (No-insulated wires),I never worked on it,and I would appreciate

an authorized advice on this subjlect.

Mote_ All the poles have to be grounded too.Up to now it's not done ,

A YTeak betwsen the line and the poles(Faulting insulator) may occur a serious
nazard for people in contact with thigCmettalic partp

I) To replace a glass on a window in the PHN's house.

2) To reconstruct a nevcellling with local purchased material

3) To repair on local markst ge'iomestic refrigerator (Compressor)

4) To repair on the local market gn*A/C (Compressor)

5)To see the posaibilities in local purchase for sink drain tmapiand faucets

6) To order in the States all not avallable materials,They are not heavy
materialycould be oxdered in air freight.

7) To plan the next trip hw Bafdoa compound.

J. V.9, FR/NGT/Seet Tour 0)/08/1984 |
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NEEDED MA FOR NEW WORKS AND MAINTENANCE

Ligth bulba 220V I00W  Sorew type ( c17)
Ligth bulbs 220V 60W  Screw Type (€17)
Flourescent Lamp Lo W Lenght I,20 M
Starter for above 2xh4ON

Plug Adapter
US nale (/)
EU female
Plug Adapter
EU male
Us fouh!-ﬂ)
Switche US 8
Single Way
Tvo Ways
mMucet (Xitchen)
Cold Water
Hot Water
Faucet ( B ath-Roon)
Cold ¥Water
Hot ¥ater
Mixer Coabinmation FMaucet (Tub)
Cate Valve ( W/ Screw Connection- Garden) J/4" 0.D.
A/C. Expatriates
IB000 BTU 220 Velt
9000 BTU 220 Volt
A/C. Countarparts
18000 BTU  tie vele
9000 BTU  ‘lo wvelr.
Sink Drain Tmap O D 40 ma (Screw Type )
PVC Elbow I" 0D
Calvanized Unicn I" 0.D.
Coupling Female Calv, Male PVC I" O.D
Coupling Female Copper Mals FVC I" 0.D.
Intake ¥all Pan ( Alr Booster Fan) IO" 0.D
Exhaust ¥all Fan 24" 0.0
Aluainiua Angle I"
Aluainius Tee I
Fider Board
8lind Rivet NO &
6¢ Stap-ladder
Calvanized wire 5/64" 0.D,
Hacksaw blades

Mass (Vindow) II I/2% x 3)*x 1/8*(ory/32")
Cament ( for above)

Jig faw
Blades (for above)

J. V.Y /PR NGt/ Seet FIVE/OY/0R/1506,

each

£ 3

rSIIIISISC

Per

LR B BB

200
200

50
20

I00

100

I0
IO

15
15

15

I0

R R R R
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NEEDED MARTALS AND TOOLS FOR NEW WORKS. (Cont.)

GROUNDING SYSTEN.
Red copper no=

(for above)

Chmeter (Megometar)
CAIVELL system Xit with following assortment of 1o v

'Parall, /8"
Tee /8
90°Ang. 3/8u
Pamall, I/2"
Téé 1/2"
90%Ang. 1/2"

Parall, /8" x 1/2"
Tee /8" x 1/2"
90° Ang 3/8" x 1/2"

{nsulated cable I/2" 0/D E
Rad copper no=insulated cable 3/8* o/D (or I0 mm
Red copper Rod 1/8"
Terainal (for connec
and flat metalic surface
Crimper (for above)
Bolt (complete w/ screey,nut

~

0/D 3 Feet Lght.
tion between 3/8" cable

... graphit molda,

Unmachined (Rough) graphit mold

Lighting podwer w/metall brass (Cartbidges)
Graphit Mold for round surface 2/9"
raphit s0ld for flat surface j/“'

ovels
Picks

tew A/C Ligtatlation.

Alunium Angle 2% wide)
Quantities cannot be detemi

Are To TIC Velding conversion Unit

(MacMaster NO 89 Page 1881 Rof,
Electric ¥elding Rod

(MacMaster NO 89 Page 1885 Ref
(b ma or 5/32%)
1g Saw Blades (Netal Cutting

Hlind Mvet

f?c Rocs Units (Mecapitulative)

ulking
= 18000 IV

- $000 IV
( Gongemming the A/C units sec above sheet N7 $)

3.9.% [r3/naT/Seet N* BIX/0)/On/1984,

or 1) mm

,and washor All brass)

Meters

Each

rated before defintive A/C cholse,
70601 US Dol, 357.)5 *

79774272 US Dol
Lades) 2 V4" Lgnt

$.3I Pack,

Cart
Fach

3
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WORKERS & TIME NEEDED TOCCMFLETE THE DIFFERENT WCRXS AS AROVE descrided
(SheetN*® 546)

Canaral maintanancs

Ceilling / Two Days With a Carpenter.

Flumbering / Seven Days with a QUALIFIED pluater
Electricity / Dulbs could be installed by Tean Neabers.
TOTAL 1 DAYS ON THE SITE

Intake & Exhaust Fans

Rocm Units 1 Three Days with a QUALIFIED Electrician,
Bith-Roon Units ; One Day (Perhaps Two maxizun) as above
Grounding Systes TOTAL: FOUR DAYS on THE SITE

From TWO veeks thru THREE weeks following the hardness of the soil
with HEICHT unskilled workers and ONE Electrician,

foom Units A/C

MOGADISHU ; SEVEN DAYS to prefabricate the wall frames and the sxterval supp
ON THE SITE 1 SEVEN DAYS Opening the walls,Crisping the franes and the
supporss,Installing and connecting the units,

ard

™his scheduls is estimated/” cannot be considercd as dsfimitive and perfect
exact,because it's alvays a foreseeable lot of problens appearing om ihe alu

3 ¥ V./F3U nGT/Gheet N* SEVEN/ Q)/0B/1904,
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APPENDICES
PACKAGE
C-6 (1-14)

LOGISTICS MANAGEMENT
SAMPLE FORMS
GIVEN TO THE
LOGISTICS MANAGEMENT OFFICER
For Information

Title

Procurement Action Request

Procurement Document Continuation Sheet
Local Procurement Requesat

Recaiving Report

Issue Slip/Hand Recaipt

Document Discriducion & Shipping Instruccions
Procuremant Status Report

Inventory Control Sheet (NonExpendable)
Inventory Control Sheet (Expendable)
Logiatics Managemenc Flow Charc

A Suggesced Filing System

Procurement Scatus Reporc

Warren Memo to Roass

Saaple Roucing Order

Yora No.

P.l a

Pl b

P.2

r.J

P.o

.

2.6

P.7 &
P7Db

No Number
HNo Nuaber
PSR

Ho Nusmber
%o Nusber
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INSTRUCHTONS _
PROCUREMENT DOCUMEMT CONTIHNUATION SHELT

pnC

The Procurement Cocumaent Continuacion Sheat (PRC) 1s used when thae
space provided in a procurement locument (PA, LPR, PO, R is insufficlent
to accommadate all vogquired information, Instructions applicable to par-
sinent pavis of the eriginal procuremant document face shoet arc applica-
ble to the PCC., Threo entrics under “Articles or Services"': "Weight/
Volume", "Unit Price” and “Amount”, are to be astimated ({f face shecot is
a PA. For an LPR the actual cost factors are entered under Unit Price and

Amaount.

—
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INSTRUCTIONS

PROCURENENT ACTION REQUEST

1. Cepcral

The Procuresant Action Aequest [(FA) 4s Jeed RO INLCAARE & Foquest (Or procurement
setion ar to document such 3 recuest Lf made Dy clectrical Lrans=ienion ar OtAer means
of seesunigation, The initiator ar “Requestor® prepares the PA in An original and
four gsepies, MNorsally the requestor ia the Field Techniglan, but could be the Chief
2t Farty oF the fivid Logistician, The Redvedtur forvards origiral and sopies 3, 3
and 3 ta the Logistigian for raviev ard further processing, Copy 4 45 recained 3y
the Reauentor and i suspended for future follev=yp actions,

Ho_lasteegrions fap faeaiggiae 2f 23 fors,

- Lh 8 T Cad w " sowbi TR Agi08 8 "Nl du' s tin Teler 2 " rifLe

Pt AT M Gin Mg TARD MIeiiemgut 1eaun]

L 238:d wdb 4 St M eed iR G M
3 InNesd®e 40, AT8 Satie. ALmNEr 2] (0CatIOA,
: insers Jote if pregaration of pA (AA 1)

| (Adigate LA . =Bar, ahtaine frds G700t ician 1AA |
i SEEEe T 2A%NT TV WRLCN dasignates NOov ThAE Procurerest 18 tuititied, (AA 4eT7,
. 5.9 TA as fqqeenter (AN B) Sagratuies of awher 2pprapriately Jesigraced
perEany «ili ne -viilﬂoﬂ afcar PA i revieved by Logiasti@ian, (AA W)
B. Protegquial and andling Bata:
| Thage 'i“&)liﬂl Prasvaty” desired, 1AA 1011}
H Ingigans dats requirad at praject site.
igdes Al Fagaing +nd Tramypartation;
| SREds TInipaing Meirod”® desired, 1AM L)-1B)
: Paraqrapna AA L0000 in ohe Aangal should e studied farafuliy before
determining =ades 21 PACKInG and TTARIPOTRALIGH.
J. I TOMNRILTAEN ATe T3 S0 RAAd TarTied, irdimata By #hom,
SEN LALEARLONS (Froc.rements inctially requentaed By means otrer thaa & FA)
: CRegs 18 sndidate type of conmuaigdtion. if this PA 8 Jocumeniing an
SATLAeF 7ot made By te.es, TiBle, teleprone, TASLO Or Lestar,
H SHTR 22te and *urber 9f geemunieatian, If Seher LAAn elegtradal trenpsission,
AREATATR Tate ARd type
£ $ovrae af Faniy:
I8 G0 S9tained acd amserted By Lodi0TRERAR
£ .a-*vlntict Fourie a7 200EFiFTION:
B CRERE TAFLAILON AAE SETVITRRT ARNLSA RAEN LTER & FRTLERTIAL AuREET N The
"free Mg " fElea AR 19D
i rdar SEeRf TANiane” Pravede s Full 2 FeREFARIARA A5 SENNIPGR whe
TESREARATEA FReRLN” A8 ReERlNiry. Tre Aare Toeplete 1he SReTaliganieTe WTe,
Ihe sEFe @il B CUatanlE Ltem Zam B preteed,  Tar L1Ems Se0h s JRanidals
B IFwis. v JFSTAE TAWESR, v wRLL @8 BTV A RARLE, whER BT adibie Y ] SO
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Fedoaly dener 0 @] “ABei PRaT: ALY 8, FPELe 470 JI%eF sTedifLieniens fer
BLE-RF Fa. 2T ™y, DETIEPAEF, FFLAART L Fas8, feel 300, ci7.. fE7 E8FiRE d7M5en
MRy e, 5" ¥ j§o Fragide peBaTAta e T RNRTE. FIGSLEL nplifeni0h AAlBImAt R
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IMSTRUCTICHS
LOCAL PROCUREMENT REQUEST, PURCHASE ORDER AND RECEIVING REPORT

the Local Procurement Request is a multiple form which is useabla:
{11 #a= iniziating a request for procurament action, (2) as a purchasing
document and (J) as a receiving report.

1. As %ne Local Procurerant faquest (LPR): The initiator of the regquast
ar “Reguostor” propares she PR in an srigirnal and four sopiles, citing
che date and farvarding all but the lass copy to the *Legistician” for
furshar processing. The Nequestor suspends the last copy for follow-up
Jyse and %o sudseyguently compare griginal reguiramanzs with the commodi=
vies raccived., For further guidance see inscructicns II on PA |

Ffor= P.1.2,1

. h3 3 surchase cvler 'P0):  Tha Legistician enters an LPR seguencial
aurcer 40 =ne appropriate block and raeviews the SONtancs of the

‘Arsicies or Services” block, If the LPR is found %o be adagquate and
complate, tha Logis=ician may use the same form as a PO, in which case
ne 335iGgns 3 PO seguential number, cites funds and obtains the approval
of wha cnief of Parsy (in consonance with the level of purchasing
authority delegased a? the las=zer), 7The Legistician then effects
purchase of Ne artic.es or services and enters in the Special Instruce
*ions block the nare/address of the vendor,

3. As 3 RMeceiving Report (RR): The logistician accepta delivery of
sommodizies and delivers the items to the Requestor, gbtaining the
latzer's signature to verify receipt and to complete the RR, Exceptions
noted an the RR become the zaﬂlltiCLlﬂ'! responsibility o effect timely
corrective achions, 7The Logistician immediately enters all items
received on the appropriate invertory control sheets and orders rep.ace~
ments 3s necessary. A reproduced copy of the RR may also be used as a
sransfer dpzument when appropriately signed by the Requester, (See
instructions 2r fezaiving Repors fom ™i.)
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HETRUCTIUNS
RECELIVING AFPONT

The Recei’ ing Mgport (AN) is used to record the recelpt of goods fvom the supplier
ar other source and t0 check quantities and conditions of all Ltems A0Ainst various
progcuresant Joguments, 4.@., Purchase Orders, Dille of Loading, Packing Lists, In=-
volges, #t% For she purpase of this ! | form, for convenience and L0 reduce paper
wOrk, reprodice sopiey 9l ihe AR =may al3o Be ysed 19 tranalar commudities 10 the Reguestor
snatasd of preparing an lssue S1ip or Hand Receipe.

L., The Logiscigaan pnaysically anechks the quantities and condition ot all items re-
coivad, as Listed on the Puvchase Order, and records these .tems oA the AR, Any
shortages 3r damages are indicated on the AR and initialed by the LOogistician who
than delivers tas gcossodities L0 the Requestor.

3. The Regueitoq Jonfir=s the Lugistidien’'s findings and asamines the cosmodicies for
gquality 1o assure tne specifications nave Deen =t and signs the RR (a the appropriace
place at the Doctom of the form,

J Esceptigne Aoted in the BR Gegome 179 respensadiliny af tre L3ginnicion 10 effec:
Limely TATTsClave J3tians The LogastiTian immediately enters all iters oan Lne
APPTOEILALE AVENLACY SOALINL SRSt 4nd orders replacesents A8 FeCesNary.

i EOAT s Jdesiied ty G0 tAe BB a5 4 transter docurent, on place of an lesue Ship
3., mand RegeiPt. TepTIGuTRd CSpies are ddequate for NS PLrpose whea S0 iadicaced
SR LRE GOCUNEAL And MLuronriately signed Ty tha FageiviAY party
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et LA ENT DLSIKLBUTLON AND SKLPPING LHaIKUCEIONS Tl A R

1, Date .2, PO, No, ), Page of Pages.
SHLPPINGC
4, Consign Shipmenc to! $. Mark for (Final Descination)!
%, Parcial Delivary Acceptancs a. yes b, no
NOCIMENTATION
7, Address to racaiva informacion regarding B, Aduress to which Silling Documents are
scacus of Procuremant RAequest, to be sent,
a, SHIPPLNG DATA (Insurs complate sddress(es) velov, items & CATOURh €
*5 raceliva 3“;;:;:? iocuments in the numher of copias indicacaed.)
Teean Diab of Lading | ALr Freight Packing Expore
Addgess [Megoctanie | Coov . /L Lists {nvoice
! |
A | |
, |
|
o--‘ l
: | =
| l
< | |

10, Special Nocumantation ar instructions!
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INSTRUCTIONS
IHVENTORY CONTROL SHEET NON-ENPENDABLE COMMCDITICS

A, GCeneral
b8 Inventory Concrol Sheet (I1C3) s the farm an whigh an AGCurate record

* RainLrined at all ctimas reflecting the quantity, logation #nd gondition ot
svary item of non-axpendable property in the Custody o0 the Project Fleld Team.
The Logistic.en prepares the form with the assiacance of the APPIOpriace
custodian or wnd=ussr (Teshaician, etc.! AN an orlginal and two Copivs, lie
Fatains the original, custodian retains sscond copy and cthe figrst SOpYy s

fent to the Project Chief of Parcty. An ICS (s initiated sisultaneously vith
iAe iddvance of a fuceiving Repart or whan Commoditien are transferred from one
SUNLOdiAn O another, It s updaced when 4Ny change of quantity, location or
gondition ogsurs, fPeriodig ANspeItions are rade by the Logistigian for veris
FigALion an 4 predetermined nasis at the direction af the Chief of Farey.

HE PREPARATION OF *np ICS=NON-ENPENDABLE CQ!NOO!?{;!r
i ATe e QF TeSording Frotac: and X ARALItrative Juppore
FONmCdLties angd, marmally, different slansen 2f commoditinan are alse entered

N WPRATALE PRy, € 3 Transporcation Equizment, tigusaneld Furniture, et
HQwaial, =here 3 smail FACiiiny esians with PRLY A vary fev itess in gach ghias
IRaNe 3y e recarded 2a the pamg ICS fors Sur separated Sy 4 Aeavy line identified
SR3ET APPTORTAALE Ci0es headinus Fiies muss then De cross f*farenced o gaflect
Glannes Jnder praver file Nealne,

$. In the for= maan, T ir2igate procurenent idSURENT ype le.g., P.0.) Aempar ane

z 0wt

dace, il 431 drene Lre PRIRPASSA A 1Py vame LIBCUT. At SeTureng If more than
INE QTOCUTANINT dQUument AW iged iCAYS Snace plans and ATty dngument anrd
"ERBNT M "PFroe et saluw dfe PATA 2 Deluv,

} Froject ldentalizazinn CAET ProjeTt title, ausper Ard L2Cation,

. IfdiRate Clans site cormodity glagy, o ) Far= "taeningry and Zouipment.
FALRtgnange Siuapmang, Lavorsters Fquip=any IAenaid Furniture, Transpartacisn
fquirreny, Office HAitires, Mg

: FFALLN SR l9ganian i peantiz teing, @ T S0.is t4nit4|?rr. “ater

a0, Farm #aeninury warergus? Frojest desdquarters, Houss NunGer . Logisties
dlizn, dreg $f e items listed are 1% different logations, erter "ien logatioa
$OLamAT Ard [0Li0v JRERTLSLLONS LA Para 1§ Selow.

5 LAVEALEBIy Dats Tet2 Jate ALY iAVentRgY PALEIAlly teken and nsert iRitials
1 e san Ldsing 1™ iAwwntory

. Bl “ FHAY STapFinted Seguenze Mampar A0 TRLAted 13 the Aunpered |ise LY
30 2200 A% IPAALTLSEING LiAe i2en infarsation

i 2588 5@ NAE id T Lite itlen Aunber fian 17e speqgifis BfSCuremang Joauneny

Ty HiSA the item a5 denvired. o.9 the P.Q 87 4 30Cumany transfarring ar
2 BBNLAE AN LtEm 12 1hE Preless I8 relanen the feem 19 it (TR
i FEOE JOT ., Typervaner Chle the 209408At 3R whigh the LEERD ware proavred ar
didvared B IRAE 10%ema il Sara gRan e deoument BERT Be T, atharviee e
FAL D ] abave
9 STanf Cesuripnian SRt inaciong aie aat desired, 24t & anart desEriptive
WIRALLTaN0m 4 mpeded, » Voo "Trean, 2 171 1o, Durp, G.N." Full spenilinations
ATE 13m0 4™ the P2 47 ather FIBT s emgng dagumeny,
‘e Tdentifaqatinn sansar:  Vere Fale ihe vanigle serinl agmuer, PATY AumBar a1 Loy
PIART identifivation aonner found 34 o SATNIRE ar pivge i svuipmeny, e,

' i <ite "egeived SHEALA Aate from 1Py PerEiRens Fageiving fepart or aiher Pias
ol EREnE daaument reflegting 1he 2480 item “AE Fateived At the Proledt Site,
2! iiai e T™™iy iafoarsanisa 15 of IBFITIARTR fa7 (1) 3w @riturement af imiiar
TARNAIANANN a0 Feslataneny SF STMer REt.ges FORNiT®d By sandinian af sqvipant
oREN (0T ed i*d ] %2 sdeng fy 1ne diAwrEy &7 BETAwaty froe wvign an i8R sas
ifanaferied Favdd. ar lsined e s A ITdTameAl CRFUn Al 2y idenges PUrERIES

20 IMRRLAL amventary)  Saae puastity aei WALE BF itene Snea ariaifaliy resRIved
AR F.NE@A 0N

18 et i1t o F08 LRLS Jylenn of itams 40 +FEAIME 0% SRrirate Pediigs Tug gndey iag
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INSTRUSTIONS
INVENTORY CONTROL SHEET ZXPENDABLE 2C v

A. MERA .

ii"‘?ﬂ;u taventary Control Sheet (IC5) in the form on whIEh 4R AcTurate fecord can Be
maintained, 4t 2l timge, teflecting thE QUANELLY. iocation and conditieon of
erpandable property in ihe custody of the Project Field Team where cOABUmpLion is
Aot AR iseediate 4spect, The form is of critical importance in providing timely
AALOIMAEIoN ASSENEIAL O MALACAINLA] Adequate AEadk avels 4vd 10 lorvarn af the
need for replacements Of SUGN LTenS 48 SPATN PATEE, ladaratogy ghemical, ete, It
providas safsty level and reorder paiat data Sasad oa ysags experiance. lead times and
QLAer fACEOFS. MALATALALAG iAVENLEry GONLreL data OA & CUrTent Basis also fagilitaten
Sie of GCARE mandgesent SOALTOLS And reporting and raduces significantly the time
needed to gosplets the Aanual inaventary, Periodic IAIpeciions 94 3 predetersired
penedyle 3re =ade 9y the LOAisLigian 1o ARsuTe (Rat Limgly entries are =ade,. This
ICS 48 sosssaned simuliareously with sesuance of & Regeiving Mepart And 4y aWated
on & pEriodic Dasis as determined by the Projecs Chief of Farty,

(NSTRUCTIONS FOR PAEPASATION OF THE ICS-CPENOABLE COMwoDivIgs

L. Separace IC3 forms are coed for recording Prolect and Admiaistrative dupnars
gornmaditien ang, Aarmaliy, different glasnes 3f SoMmOditins ATN A0S0 eAtared an
SOPATALE SREETS. ®. 9., Spare RaTie far Fars saghinery, Spare Pagus for Transportatien
Eavipment, LABGTARSTy SREMLIALN, 13 Uowaver, ohere & seall Tagility €siats with
gndy & % LU8mS 0A SATN Tia8N, LPENE Ty Be restrded 9a 1he same (03 forn bt
SEPATATeE By 3 FmEavy Limd And cdentified under ARLTORTIALe CIa08 Neddings. Files
B0 RS 3@ Froes gaferenged 19 reflecs glasses onder groper file Reddings. The
LEBANLATA A prepaves 1he I0F farm =0tR LR ARRANLANEE A The SPRTINTLATe endrgner
OF SontRdiam ITeEnARTRan, SLE. ) AN M FTATRAL And T TERAEN.  LATINLETieM
FRLALAN The 27094380, IR 0n Tei.in8 TORY Iwe and AR FL7at 298y A0 SRt 19 the
Exnief af Parny.
! in the fF® ARl ] 2PJRIALE M oisTEmont 205 RRE 5w 12.). PO, =omuey
ard 2ate, 4f all roma cere Aurgrised A 1Rz wame Pratuieeent defument, 1f sars
Then 388 PIBG-T-T28L ARG MERT #38 wEdd, (Al LITWREnL ART sumber in "Pree Bos”
13l .0m ake 2ard ¥ pelvw
i Frejeit fdsotifsgan,or IRgery F7a18st 2%5d, 2eREer M (95AL0M,

T3N0 FEeRGRNNy S348F. 0.5 S Fagptes sgm aghinery, SRATe Faina-Tremssariag.en
FeiEReRL, Lamarisagy Tgmigais. 213

% Stege Ispagiar 2 swgifis saies, § Buils LaBasanary, Serage wajecasin, Jup

% Instang Tagevieg Ao Faee Aty auspegary PRFST 1aeel @ufand Tafress pRme gy
Farad

’ ieq, o8 *MLE BIeii AR ted SO9uERER NedEad 40 Felatad e tRe sganered Lise aaly
9F RANE &% TFAREALETIRA faar jiew AlaFmatLe

L pies V@ TRie a8 178 L.c@ item comper fiae ANE spefaf i BrRELTevent d8Tvment

Br oevait 188 RE0A @ dEvaifed 2§ . WRE P O, @7 & dadueeny traaferina, B L08:i%E
g LEDm 14 1R MFBjeEt § J2LaNEN 1R Li@0 18 A1E sPeTEe

¥ PraE TR, TypesWunie; ST 1hE SEELAEST 38 SBLER 192 L.R wal PISTwFTed 37
FEogFeide AFRSNTER.  LEe 1538 Puleme if FEFe TREA 358 A0ELERT Musi B8 Taled, FihEde
wild 88 SEFR 1 AR

i1 graef JeeFa iRt Conplete apedaf it cann A0 AL JeBiied, wel & VAT JeREFAPt e
PEr i fATAIRA o8 Fagded @.§ . ASad BaipheraE, BEN: Preeswie Flane, Cleten, i

Foll snessfagat iadis dre foerd in fha 2.4, 0; PENET BERIsigtent JaTymeal.

85, Ioemnofamatid® MASeF. Cite TRR SPRELTAT BaFh ALRDET BF SeF.il senbar far spaie
AL FULE JTem ApPiaas 18 Themieale Saly if a5 e iR LEA ALABET AFRRATE AR Lhe
SILTPEr ]

2 Tate Bpgaiemd: Phiaus date from ihe pertifent BRERiving Repert @ BLReF praRsremacy
Jesemeas 2fledting 108 2408 LR wad% Fadnivmd AL ihe Prajadt Sige,

i Sayrsn: Trug soformaniem 4o of wpditangd Ter: 1L cow prascrewesy 3f Lise .ipme
00 TRBIGEERERE B¢ MM EES AFLIARS AeT BT8R0 By E@MIT L0 81 ane cgem, aag 131 1% e
Jadtuly ing dEandy BF 3Etasiil T0m 90 iER 48 LEEm a8 ST anafesred GF 8004 where 2
FIRE I aREnt 2R30uRerL B i dRPER8 Lid PRiitEe Fewide.

i LaEas s 8m: Laa 9.8 #9beme af L1 eme A58 (BEA00] (8 SeRIFIIR SLAT08 Byl 0deF 1R
Fubiady 31 1R SR 2eiEen 38J TREFE MF@ Fef cRFy Tew (ivE jteny Bf 300 ivemy a2
IBERTET 4P LRE RARE SLAER. MR FETE T aBEee

8 Par 33,8 Lesein FPE FATe FUAREANANN B4 Muad A% SeFa ST o asEn PEFIAELT (ABEeRL. ¢
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LOGISTICS MANAGEMENT
FLOW CHART

Distribution of Documents

A, Documents Originated by Field Teanm (FT)

!, :rgEJreaqn; Action Regquest (PA), OQOriginal and & copies. [nitiate
By “Raueitar; ravigwed, processed oy Logistician

: P To heme office: »D Procures
BAiginal Mat action. {f required, thry
vy ,t"ﬂ' 'HEQWQ‘AI’! f‘(

iparoval,

FY Logistics  Suscense uati!
rgceipt of go~ge. Then mateh
Copy 1 -—1 10 M0, intpest a00ds, issue
34":.|n§ 3.!.,-1'!_
", 5'.'|’:‘ o2y 2tmge "":l”""’l"!'i‘r
far 3opronal, oF reayired, ar
c:a’ F 4 fap smiapmit 188
o == ®
FT Legistics. Followeup repy
fvipente for aapeapriate cowe-
topy 3 P *o follow espedite procure-
ment.
- Fw :ez“‘l 4 ‘Lipemte far Fal,
'?, T ‘a: *® a3 3 T L wak
co” . ';:Q ?p;aa e §'e= :’ . < ®, i
; d v 820 rt whes %
Fecatvee
P, Lacal Peocurement Reauest (LAY, Qeigimat 3ag ! cagrey, [nitrates
Gy TESUEVLET [TECTATCTIAT or Slrer). Ariging’ 3r# zasieg !, 2, 3
submitted ta FT Logistics,
LPR - - FY Lag ig5uee P O, and esgrutes
)
FS Laq ¢ s0cnin N haesiy
3§ & tiamde L pE x|
z ‘f'--(‘! 2
driginal 5
" f
=
Copy 1,
L)
——
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MRORADLM OF NDERSTANDING

M

The purpose of this Merorandum is to specify procedures for the procurement,
receipt, inventory, control, issuance and end use check of . AID-financed
property for the Riral Health Delivery Project 649-0102.

Procecdures; ;

1. Under the terms of their contract, Comwodities will bs ordered by
vedical Service Consultants, Inc. with approval of MoH and USAID,

2. Peceipt of the property and port clearances will be the joint

responsibility of MOH axd MSCI, each having an official representative

;’a.nutpnr.lmtnd\tpmr.nl.

. mem:hmhctmuuumlmmm
records raintained in the logistics centar. MICT and MOH will share
mmmwmmmmumm.

i, Ilssuance and control will be raintained in accordance with the plan
Lsmmmwmwmmmmummwmw
sarren dated loverber 10, 198), Forms used will bear the signa
the MSCT logistics specialist and his counterpart,
5. Bd use checks (e,g inventories and/or veview of records) may
conductad jointly or solely by HSCI, USAID or MO a3 in
performance of thelr dutles, n;mmwmu‘.&m
other in the conduct of inventories and end use checks.

6. -mmmuumwmmmwmu
w;mmwmuwmwummw s MM,

#
-

§

ard USAID,

S
"70.@{-;?_——

Cirestor, Prisary Health Care
Ministry of Health

. é, ‘2‘//:-:‘\.‘ ’%;/33

1th Officer '
USARVEOALIA

-




Copy 2

cory 3
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corPYy 4
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3 Zeceiving Repart (RR), '
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1pentifigs dricrepancies

2R
0RIGINAL
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T |
oMY |

§.  laventars Contral Sheet
A1 Taveslary control, ©
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Ics .

LoPY 2 : To: Custasian of groperty as
approgriate.

FT Situation Repart (Sit Mep). Original and 2 zevimg, Used far 1pot
Feo0rLIng procurenent TLatus or cther pertingnt infarmatiun ralated
to the procurement cycle, Usually by glectrical *=3ngmigston, !f
writtien rlcort. it i3 in grigiral and 2 copies.

FY Logistician presares #ala
SII REP and transmits to WO, Recards
2283 on FT Procurement Status
Aepert (para C. %elow),

-L-.. To FY Cnief of Party for review,
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TO: John Roase, Project Officer, ALID - :l
FROM: Philip Warren, Logistics Ottlcnr. HSCI’(& UL

THRU: RMobert Adams, Chief of Party, usc:ﬂy#
SUBJECT: Logistics Conmodity Control Program

Within the Logistic Center's activities, thare are three
basic types of commodities which require careful control: drugs,
supplies, and venicle parts, To accompl'ish this. a system ot
simple, but comprehensive, forms nave Leen set up which can be
used for all three commodity types.

ALl commoditing, when recelved in-country, are irmediately
inventoried and registered on the receival form (LV~1 attached)
of which coples are sent to the PHC Director and the MSCI Chief
of Party, This serves as a basic commodity receipt and also as
4 cross-raference with original purchase ordars.,

Once this has heen done, the supplies are split into dif-
ferent categories, as noted above: for their respective storaye
locations, Tnese gouds are then added to the sture's stock cards
(LV=7) which provide a continually up-dated recor” of stocking
lavels, At the PHCU laval, the stock will be Aept on a minimume
maximum stocking level basis, thus making resupply a far sispler
process.

Feriodic stock checks are taken with each store to compare
the record tally with stock., The completedinventory is put on an
inventory form (LV=)),

ihen goods are %o be transported to the regions, a packing
iist (LV=6) is prepared by the istic's Center for transmission
t0 the regional store, {.e, train Ng center. One copy is kept
At the Dispatch Pfoint, vhile two are sent vith the vehicle, Upon
arrival of the goods, a check is made and the gneklnq 1ists signed
48 verification of destination receipt, One signed copr remaing
At the regional store and one is returned to the Logistics Center
48 Fecelpt for arrival of the goods, ;

.. The joods delivered wvere originally ordered by use of a re-
quistion form (LV<2) which is completed and sent to the store con=
cerned at the Logistic's Center for regional requests or the train-
center (regional store) for PHCY requests, '

Mhensver an excess of !u:pltl!_l! found or go0ds are later
deternined not %0 te needed, the delivered 900ds are raturned to
Stock by use of 3 stock return form (LVed),

The above set of forms deal with the Fequisicioning, steoek
fSRtFal, and stovage of sll the commodities feceived by the pro=
JoC%, and the same foyre Are used at all levels of materisi storage;
=Ogistic’'s Centar through PHCU,

M L]
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A\ second set of forms have been developed for the vehicle
and equipment maintenance component of the logistic Erogrla.
Each vehicle upon arrival in Scmalia is assigned a file and history
racord form (V~1), This includes such information as serial num~
bars, Key numbers, model, make, year, etc. and serves thereafter
as a vehicle hiastory record on which all naior repairs are recorded,
This form 15 also used as a means of determining the point at which
a vehicle i3 no longer econcmically functional.

Cach vehicle or plece of equipment undergoes scheduled main-
tenance whith is recorded by type of repair on form V-4, One cop
ia vetained with the vehicle's file and 3 second with the regiona
mechanic as proof of repair, ‘ ;

Once a month, all repairs are recorded on the monthly vehicle
stazus form (V-3J) for rapid access to concerned parties,

Wihen a pince of e?uipmcnt requires unscheduled repalrs, a
request is prepared on fora V-2,

Further, all drivers are obliged to £i11 in a dally vehicle
usage form (V=)) which records the various uses to which it is put,
and petrol, oll, and lubricant consumption. This also serves as
a check for misuse of project vehicles,

When parts and supplies need %o be crdered from the US,
their specifications are recorded on elther forms Pl or P2, They
mugt then gain “oth AID and MOl approval before being submitted
to MECI-Washington for purchasing.

At the present time, all the above=-mentioned forms have been
N uge since June 198), Ouring this' period, they have undergone
Continuous asfessment leading to minor alterations prior to sub-
mission o AID and MOW for official approval and subsequent printing,




Sample Routing Order
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