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;. INMltDUCT1IO1
 

'Every year whites come and measure and nothing happens. What's this? 

people cose hare and then nothing happens. We've been ready for 2 
To 

some drugs and tia buildingst - Keuber, 
years. Whom are we roLng to let 
village health comittee. 

so long but we just hear words." Mayor

We've heard about the PHC for 


of district town.
 

the Fall of l980 USAID initiated a primary health care project byIn 

Medical Service Consultants, Inc. to

bringing a health mann,t 1aiit firm 
:Ive of the project was to train health trainers

Somalia. The overa'. u', y 
layers of a primary health care

and practitioners and .rjazise several 
two national training celters, 64 

delivery system. "lh..e were to be 
of four regions, structural


Primary Health Cara Units 16 in each 

health centers, nurss, midwives and

improvements for 32 district 

the PMCUs who had special

sanitarians traeined to staff the DECa and 


in primary haalth c.re, and training programs in the four regions

knowledge 


staff the
 
for couunit7 health workers and traditioual birth attendants 

to 


health posts in the viLlages.
 

us soue

'by insist on these big fancy buildings? Why not 4ust give 

get them built by local fundis?" Mayor of another 
materials and we'1 


district tovn. 

half years the limited extent to which projectAfter thrie And oe 
the field staff of
 

goals have been achieved Is the rosrtlt of the effo.ta of 
!ouali cianterpirts.centers and theirexpatriate teachers at the trainiLg 

the first level bt taken place, at least of the
A good deal of trainiuE at 

the first
DEC and FKCU staffs in Say and Toghdeer regions (the areas for 


phase of the project).
 

been a dismal failure. Non of 
Beyond that. however, the project has 

been improved.
he 62 YNCUs have been rompleted; none of the DHCs have 

and other medical supplies bave only boes 
.7A and sanLtarian kits, drugs 

center were
 
supplied in very sne1l quxitities. The training courses at the 

by the tutors. None of the 
given in loglish and translated into 5JomAli 

.Soali. And the condition of the
materials were translated intoteaching 

are public health sau
is so bad that they
compounds at the training centers 


safety hisards.
 

for this strong statement right at the beLgining of the The reason 

spoke - in the nia lstries. at the 

report is th'at the Soualis with whom we 
the msyore, districtin the health units, and
training centers. 


dlslllusionmentand villagere - ell expressed dismay. sad 

sler. They vatled to know vbat had heppesed, where the drugs And Supplies 

them for two years. nlal tild us to 

commissioner# 

were and why the Americans had failed 

are doing at).
co vey these ssaaagis in our report &a- we 

an economist, & physician/spidesiolotiSEWe are a three scaber teams 
first came to SosLla in mid-Yebruory.and a logistics expert. Ihes we 

114, our initial intorutioe led ,e toward recomeadiolg that tlh project 



costs and the ability of thethe issue of recurrentbe closed down, that 
the and of the project was 

Somalia Governmut to shoulder theg.at 
to the project failures. Howvever, we soon decided

ingignificint copared 
the people


that it vas far more important to deliver primary 
health care to 


far the most
constituted by

of Somalia, especially since this project 


We were also sensitive to

the PRC field.
important effort in 


a d_ to toL rh * *o 
the danat, that had 


clouinLS hL.2ro2ic
ther blow to that i02xt.Skut would result frou 


to put .ll our efforts into seeing what
 
For these reasons, we decided 


the risht track. Since we 
lines might be pursued to put the project or 
 been - in the filesit should have
found little informaion available where 

gatherhad to reconstruct the project and
of USAID, H3CI and the HOH, we 

The results were both
 
all the relevant information through basic research. 


an extensive commitment on the part of 
rewarding and surprising. We found 


well.
 
nearly all of the Somalia in the project and a -ood deal of talent as 


lend thw~setvea to correction and Peolo in
 We found problems that seem to 

eager to hear new ideas aLd lines for
 

positions of authority who were 
 area 
improvement. We found bottlenecks - especially in the logisticu 

in the
 
that, if eliminated, would quickly launch a new 

'evel of actLvity 

actually delivering PIC to the people in
 
project und begin the process of 

5omai tutors at the training

the villsges. We found new ideas among the 


staff that are worthy of baivg initiated. 
centers and the expatriate 

loes far beyond it. We 
The report addresses the Scope ot Work but 

to provide the basic informatioa 
have attempted - succcsfully we think 

svste nd the fiaancial asd 
health system, the logisticsabout the 


are required by USA D. "SCI. and the HO to
 
manaloemnt systeme that 


to =cnitor the results and
 
4ffectively plan the remainder of the project. 


financial, managesent. logistical and hie*lth training and
 
to make oeedeu 

supvrvAisiou decisions that will acheive the project sims.
 

thc report is divided into three sections. 3ection I 
The main body of 


I1 covers the health aspects of 
finance and masaement. Sectiondeals with 

with the logistics issues. Each
Section Ill is concernedthe project. 


makes specific recommendatioks for 
the current probleus and

section details 
solutions.
 

These ar-.
 
There is an exttinsive set of appendices to the report. 

the report. In Appendix A a description ofthe same line& asdivided along 
the data useA in the
limitations of

the research methods. models and 
These are also detailed budgets foris presented.recurrent cost analysis 

a backrouzd description of the budgeting

the models of the FNC? system and 

the GSDK aud the PI1CF. tn Appendix B
 
and planning systems employed iu 
 MCY and
the bealtL information ivilahle in the 
there is a descri-tion of 


is the MC sector In toualia. and xzaic.al reconnecdations for reiucing drug 
on the


Appendix C contains au importst report 

overuse and misuse. 


variety ut
 
laidoa training curoer -tnd a 


pbystcal condititos At rhe 
would be useful for ,oistic usoigasent in the MUC?. tnetraeuts thae 


belief that the project

Lat us close this introducti' n by stating our 

can be savel, that the chanse in pereonnel in UIAID. MICI an,' the MOE in 
I!NCL re.dine
 move towar success.
it an eicrimely p"oitivereent m nths 

soe of it immediate ad requtrilug extraordinar scties, 
to. No done. 

a greet mistake. we believe.of OUAID. :*twould beespecially on the part 

http:xzaic.al


to close tbe project or to bog down the progress toward change, in 
conservative. bureaucratic approachec. The time to repsa.r the past &.td 
forge a successful future is NOWi 

1 



SION L~t 
SUIOCAIY
 

1.FIIIAIC! amP KMGMNT 

a. Z~1~ 

The GSDR should be able LO meet the recurrent cost$ of the !?HCP, 
providing the coot-reducing recommendations we make are followed and USLID 

gives at least five years financial support after the project is turned 

over ti the Soalia Cover'=ent. 

We analyzed the recurrent costs of the PlCY with two models; cue of 

the system as it is currently structured and would, therefore, operate 

after taken aver; and a model of a modifie4 system, based on changes in the 

current system that would improve the efficiency of delivery and 

significantly reduce costs. In both models we separate the health delivery 
system - the PHC'O, the LC, the P11CC, the DHCs, the PICUs and the health 

posts, from the training system - the training centers and the various 

courses. The former constitute the ongoing recurrent costs of providing 

primary b,'alth care to the people ia the project regions and the latter 

involve finite i,esttant costs. 

The elsting system would cost between Sh. .4 and 40 million per year 

to operate. The delivery system weoes up about 781 of this total and the 

training programs the rouaiads. Tbe entire system is dominated by three 

ain components: (1) druga/la.s.csl supplies (351*); (2) salaries sad 

allowances (271); and (3) tr.L.anortation (231). Fuel cousumption, 

including that of training ceute. generators, account for only 9% of the 
If we remove the CIV/TBA
total recurrent costs. This was a surprise. 


salaries (to be paid by the villares), salaries and allowances fall to 14Z; 

another surprise. Training costs are extremely low, ranging from Sh. 77 to 

Sb. 109 per day of instruction. The system is centrslized, witL the MCI10, 

LC and training centers spending 261 of the entire costs and 361 of the 

costs without the courses and CH11/TBA &alaries. The per capita costs are 

Sh.51 (33.00). 

the mainV ideutified a number of ways to reduce costs throughout 

catego:ies. These amount to sh. 6 -'ton (201) per year for the two 

regions now in the project (excludin' t'UW/T3A salaries). Comparing the 

improved system wkth the existing system, we find the following. Total 

annUal CostS fall to betwe n Sh. 30 and 35 million. The ratio* of the 

delivery and trainiog components rsain about the sami. Drugs and iedical 

supplies fl to betveee 23 sad 37 per cost, while salaries an4 wage# rise 

to 341 (because of a 'rsise' tu CX1V/TRA salries). Total fuel costs fall by 

nearly hall to 4.5 per cost. The system is somewhat deceutralized, with 

tICO, LC and training centers spodisg ouly 211 of the total and 251 when 

the courses end CUU/TA salaries are extluded. There to a consoeueer 161 

reduction to per capita r-osto to Sb.43 (2.3).
 



The prvGSse, however it is uodeltd, is relatively low cost. The 

delivery systtm costs about Sh. 12 milliou pe year per region. Thus, if 

the iumroveA systes were extended to all four iroject regions (which we do 
s.recomueud), the annual recurrent costs (dLivery s-teu only) would be 

about Sh. 48 million. 

the CSDI to pay for the system$ weIn evaluating the capacity of 


included Lower Juba and Xudug at costs identical to Bay and Togdhcer ia a 

cash-flow analysis, thus, overstating the costs. Total recurrent costa of 

the entire system level off At just over Sh. 50 million by 1990. GSDK 
about Sb. 38 million after support is entirelyexpenditures level off at 

withdrawn in 1993. We recommend that the project be extended for two years
 

and that USAID givi recurrent cost support from 1988-92 at the rates of:
 
one year. The budgetary75%for two years. 50% for two years and 25% for 

claims of the PUC? will add about 101 (at the peak) to the recurrent health 

budget of Somalia.
 

Yoreign exchange costs dominate the entire project at about 50 per 

cent. These are made up of drugs/vedical supplies (66%) and vehicle 
and fuel (34%). These foreign claims peak andmaintenance and repair 

remain constant at about Sh. 27 million annually by 1989.
 

Thus, a key qotestion in terms of the foreign exchange costs and the 
it is possible forannual recurrent costs of the system is whether or not 

medicalSomalia to find long-term donor support for drugs and otier 
to the G&D1supplies. If that were possible, yearly foreign exchange costs 

would drop Sh. 8.3 million (5500,000) and the recurrent costs of the 
per year in 1993. This would reduceproject to the CSDR to Sb. 19 million 

the UCP recurrent costs to 5% annually of the recurrent health budget. In 

case, the costs should be well within the capacities of the GSDI toeither 
meet them. 



say tbut we found this projectAs a general statement it is fair to 
was the worst managed of any we have ever seen. Incorrect decisions were 

made from the outset and cortinue to reverbert.te throughout nearly every 

aspect of the project. There it virtually no rroject planning. There are 

no management instruments, either in USAID, the MO or xSCr and the )SCI 

head office has failed to provide the management support normally attendant 

to such a project. Yurthernores there are only scant financial records 

(with the exception of the USAID controller's accounts. which we found in 

order wir. one exction). Thus, it is nearly impossible for any of the 

three partners in this project to fellow its progress or to make 

intelligent managemtnt decisions. Each a'scontinually bogged down in small 

details and none have either au overvie, of the project or a clerr plan for 

the future. 

We found some lar-c dLacrtpancic, bttv.au the projct contracts and 

the activities on the expeniiture jide. First, the project paper clearly 

indicates that only a small smouant of support will be included in the 

budget for" the purchase of drugs ind other medical supplies - $153.0 over 

the life of the project for Arurns. Yet, with on* exception. everyora with 

whou we spoke believea that the project commodities include ful: drug and 

medical supplies for the PHC units in the four project regions. In fact, 

KSCI has placed orders for a cocal of nearly $275,000 worth of drugs and an 
of medical supplies. None of the project contractsadditional $32,000 

includes these items.
 

Second, there is considerable confusion about tha amount of 

The range of figures wecommodities to be purchzased under the project. 

found in the budgets ve from 31.5 million to nearly $2.2 million. Again.
 

there was no explanation, either from an individual or in the contracts or
 

records.
 

Many of the problems stem from the actions ol people previously i 

each of the three institutions concerned with the project. More
 

fundamentally. however, we found that many of the present problems have 

their roots in structural aspects of the project and internal 
for example, projectinconsistencies within the institutions. the paper 

locks the project Lato building rather expensive P11CUs, when the realities 

of the rural areas in which they ate to be located suggest cheaper units. 
Thus, they have aVehicles are assumed to have a life of only three years. 


life of three years. There &re plannLng and mavagemeut weaknesses in each
 

of the three ineitucions which have not yet been corrected and continue to
 

hamper the prugress of the project.
 

The budgetary processes of the WONand GSDI are coimplex and need to be 

chantied. The fitiancial arrangements betves the NOe and the CIYL fuud aire 

based on mistrust, are coo complem und and involve, whAt we believe, are 

incorrect practices.
 

KOH #ncd USAID, we make a wide range of specificVith respect to the 
manageueut recommendations which, if followeJ, could successfully correct 

the tnadeqnaciee. In the case of all three institutions, the personnel is 

http:reverbert.te


Somalia has recently changed &ad crest* an optimism on our part. e feel
 

that with the implementation of suggested reccumendations the project can be 
turned into . eccessful one. 

Finally, we idencify the ceed for nino new expatriate. in support of 

the entire system, some for one year and others for three years. Four of 
to the HSCI COP. We so* athese are for the F!CNO and one is an aide 

the system from the delivery ofseparation of th, training aspects of 
primary health care in the regions, mud from the support given by the 

PICNO. Thus, we recommend th.t )ISCI's c ntract not be extended beyond 

September, 1985 and that an agency with experience in primory health care 

in Africa, be contracted to recruit and manage additional personnel for the 

PHCNO and the PRCCe offices. We demonstrate that these additions are 
feasible within tLa ca'aiaes of the funds remaining in the project buget, 

provided that drugs/medictl supplies are removed from the responsibility of 
ths- budget, and other development cost-reducing measures are taken. 



The potential benefit from the USAID primary health care
 

project is immense, given the extremely high mortality rates and
 

general poor health in rural Somalia. We feel an effective,
 

health care system .qdlbe completed if modifications
sustainable 

and new energy and expertise are introduced into the project
 

(PHCP).
 

The PHCP hau approached the inplementation of primary health
 

in Bay and Toghdeer by concentrating its energy on training
care 

the PHCUs and district
 

nurses, sanitarians and midwives for 


centers at two National Training Centers. A multiplicative
health 

the PHCU staff were to train then supervise
effect was expectedi 


CHWs and TBAs under the supervision of the regional
cillago Invel 

the district PHC


Primary Health Care Coordinator (FHCC) and 


teams.
 

health care has been delayed and stymiad by
The delivfry of 


immense delays in commoditias and buildings, logintical
 

lack of inedical coordination and

difficulties, uoderstaffing, 


with the adequacy o health manpower in

underlying pru',Iems 


(PHCU) staff are working
Somalia. As a result, at this time PHCU 


out of tLnprary PHCUs, delivering curative, preventive and
 

The training of community
health promotional primary health care. 

been


health workers (CHWs) has only just begun. Some TPA% have 


trained.
 

these delays, the villagers remain eager
Doiupit 

appear willing to support village


(impati~nt) for health carn, 

Th& MSCI
to sanitation efforts.
health workors and respond well 


have recently redlrcted their energy to
 
technical 	 advi sers 


the field whila th-e Somali tutors

supervision and training in 


at the National

assumO the major responsibility for teaching 


To rgin gqIng within the project,
Training Cantors (NTC). 

of the
a clarification 
we s:eal an infusion of new anergy with 


goals of the project is necessary:
thrue 

the National Trairing
train PHCU 	and district 4taif at
(1) to 


Ca.itor u 
to develop 	and uupervio primary health care dacit.vry 

in 
(2) 


Day and Toghdo r regions and lAtor in Lower Juba and Mugdui
 

Health Care National

() to 	 strengthen the Primary 


in the Ministry of Homlth
Office(PHCNO) 


Altrough major curricular and manual revisions are necessary,
 
care
 

tha concept of National Trairing Canters in primary health 


Health. Steps

has boen institutionalizd within the Ministry of 


are baing tAkon to ootabl ih a fIrM AcAdOMic calendar 
 and
 

for grAduAti n. The conversion to the Somali

roquiromenti 
lanqua a and toachinq by the omal! faculty are ma:z steps 

ma)inv these trun national cantors. Additional assistance
toward 

and committee and the provision of a 
from A curriculum spocialist 

with CAbdi 	Guri should noure
traininq o),prt in the PrICNO to wor$ 

the project should be completed
improvod traininq. ThVm phase of 

by tha end of ?MSCI ' contrect in Gmptombor 190:1 after which the 

\.
I 




NTCs will be fully run by the MOH with continued input from the
 

PHCNO training expert.
 

To insure adequate training and supervicion of village
 

the MSCI technical advisers should
health workers and PHCU staff, 

assure
continue to .work predominantly in the field to the
 

of CHW and TBA
competency of PHCU staff and the quality 


instruction and supervision. This should be augmented by the
 

medical advisern with strong supervisory and management
hiring of 

the PHCC in both regions. The
skills to counterpart with 


incompatibilities of some PHCU staff with their posts must be
 
are
faced and alternative approaches to staffing the PHCUs 


suggestad. Upgrading CHWs, au)fliaries and TBAs will require
 

flexibility and some experiQintation but offers a way to provide
 
Specific suggesticns
committed, enduring staff at less expense. 


for an improved formulary and more cost-effective empiric
 

approaches to disaaso are made.
 

The health information system within tho PHCP is deficient
 

and unable to providu the data needed for health planning and
 

project avaluatinn. Wo have made recommnndaticns to simplify the
 

surveillanco ,vestam, swupplamont it with simpla %urveys, and
 

guide the development ci in adaquate health infornation system by
 

the proizLiccn of a apicdamiologist to the PHCNO. The FHCNO should
 

also ba rtrengthanud ty a medical adv.ser to Assist in the
 
into primary
integraticn c-f vrtical cisease control prcgram 

health crt ind riealtr plannrq. 

The cpposita JiructLn of primary health care
 

IaiOlOm@ntAtion- starting with the training of village health
 
teams then later adding the PHCUSworers by district training 


Juba and Mugdug with implementation oy a
to reccmmended 4cr Lower 

FVO.
 



SUMMAIRY
 

s~na~5meflt
 

L(oqistics Hanag_"nt 

1. 	In assessing Logistics Management in the PHC Project we 
examined its compononts: 

Logistics Management Planning
 
-	 Procurement Management
 
- Distribution Manaqoment
 
- Logistici Management Training 

Efforts to develop a Project Logistics Manaqenent
a. 

system have not yet realized t-he goal. Cc==odities 
are being ordered, procured, received and distributed, 
but without the controls and ease that good manage
ment techniques and an integrated, organized system 
would provide 

b. Procurement planning, i.e., the coordination with
 
technicians, project developers and others to assist 
them in the development of requirements and to provide 
advise on c-c.-.odity characteristics, potential sources, 

lc n s
spec!ifcat , environmental considerations, etc.,
 
has b sinmce.what neglected. Further, there is no 
day to day ccmposite record of the status of procure
men. TO dftermine where a coodity is in the 
procure.ent cycle, it is necessary to dig into the 

"w4at, whoe,individual case file and search for the
whien = Insfeorlon. In this respect there is a need 

to develop a Procurement Status Control system in a 
format trhat will record this essential informaticn, 
as it Is received or generated, in a single document 
for all cc..oditi.s in the procurement cycle. 

c. In the Cistribution Xanageqment cczponnt, progress 
was noted in port clearance operatlons. Previous 
bottlenecks appear to have been all:,inAted And goods 
are now removed frcm port without undue 417ay. 
Asceiving eport procedures have 4pro%'cd with the 
inspection of cc.--od'tle= when rqceivod and the 
Issuance of proper receiving doc,,:nantAtion. 7his is 

followed by entry on inventory control !or-s And
 
ultim-Ately on stock record cards. There was noted 

uniformity in the mathods of rAintainilnsome lack of 
LoqiatLcs Managementstock record accounts by PHCUt. 


"nxt ntndr% ieir thase practices so moon as possib e 
as new dru! saipplies are duo in monentarily. 
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d. 	in Transportation Manaaement there was little evidence 
of advance planning for delivery routes and schedulig. 
No plans were in evidence for alternate methods or 
routes in zhe event of environmental constraints. on 
the other hand progress was noted in obtaining the 
cooperation of drivers and persons to whom vehicles 
are assigned to comply with information reporting and 
the use of portanant forms for this. One major Improve
ment in the Transportation management area was the 
recent arrival of a highly qualified expatriate 
Maintenance Management Officer. Within a few days of 
his arrival tw.o of five deadlined vehicles were on the 
road again. 

eo 	 Logistics Management Training is grossly difficient.
 
Part of this stems from tho lack of a qualified counter
part to the Logistics Management Officer, btt costly 
it is because logistics management has not bhen develo-ed 
as a system in the Project. Thera needs to be for -aliza
tion of the system, poliie, procedures, organization, 

functions and politicni. All must be written into a 
good policies and prc :.dures manuaI and this than 
translated into the scmall lanquaq . 

2. Reco mndat'.cns ida in f ctlon V!i for i.ediate action 
included, briely, the foLlcw!ngi 

a. 	 The appoint.-ant of a h'h1y Vuali-iad, trained and
 
expere.ncad expatrMze Lcritlcs .anage-mnt Officer.
 

b. 	The appoint-ent of two *xpatriato nanager .nt officers 
to handle administrat!'Nn, .ocqstics, general ,ervices 
and maintenance of 84laoa and nurao. 

c. 	 Asuign=ent of a qualifiad C nrrto to ta Lcq'stics 
Management O.ficer.
 

d. 	A crash proqram !or thq iV-r-diata ronovat'_an/rchabii'ta0ion 
of project sup-ort facillitlas at !3.1doa and 3u:ao. 

a. 	Develop-ant of 3 Procurament Status Ccntrol systen in 

Log istic2 Hanaqcmint. 

soon.C. 	Completion of renovatin of the ..oqlstic Canter 

9. 	txamine the pogsibilty of KC|1 e.uctioninq off fully 
depreciatad vehicla with the &:-evetutiz: tturne.d to tho 

h. 	 Divv.oP A fornAll:tv!, ccu: nttd togist! C M'naqono 
iytem andi-A a ct honsive prccc.duroa ra,;u*.
#{aVe ihii tr a atd tD thc% cmali lanui. 



INA CIL A(nD UMM&A WT RECO JT!ONS 

1. Extezd the life of the project by two yeart. 

2. 	 Juove drugs and other medical supplies frou the project commodities 
list and negotiate with other donors to supply them to the FHCP
 

regions.
 

3. 	 Shift to an overhead formula for giving CIPL, funds to the MOH for 

expenses not wholly related to the recurrent costs of the FRCP. 

Require the G3DK to make a contribution to the ?iICP recurrent costs in 

the first and subsequent years tolloving the copletion of the project. 

Introduce the recurrunt and
4. 	Support recurrent costs through 1992. 


duevlopusant coot-saving measures specified in this report.
 

3, 	Cease financing project comnoditioe out of the CIM?. budsot and refund 

CZIL for the project comoodities that have been purchased vith CI?!L 

funds. 

6. 	 laplace the items shovn to be missing in the 1933 inventory of USAID 

comodities ?urchased for the PUCP. 

7. 	 Audit the CI11. &cc)unt expenditures on the lC? with an independent 

auditor. 

8. 	 Conduct a full manitgrent and financial audit of the MCI head office 

accounts and activities in support of the FMC?. 

9. 	Seek ways to reduce the costs of future FIMCU construction and vehicle 

costs. 

for 	ways to justify prLvate drug purchases.10. 	 Abandom thb search 

1. 	 Simplify the budeting and speuti-g procedures. 

2. 	Shift ft1C? drugs to another donor agency. 

3. 	Zcrease the incentives foc ?UCT2 staff. 

4. 	 Seek douor spkusorship fuor r11C? training corsees. 

i. r.atsed the lite ot the PMC by two Years after hptiber I5. 



2. 	Do not extend )SCIs contract beyond leptember, 1985.
 

3. 	Add expatriate support, as specified, to the PHCNO, the PRCC 

offices, and the training centers. Contract with a PRC orgaisaion 

with eperiince in Africa to supply the expatriates 

for the PlUCNO and PHCC offices. Add the others to KSCI's contract. 

are 	to4. 	 Settle the queatioa of whether druls and other medical supplies 

be supplied by USAID for this project. 

5. 	Secure tho files and video tape nissinL from the XSCI/Mogadishu COP 

office. 

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

7. 	 Implement a simplified version of the project monitoring system in 

USAID Uiandbook 4. 

8. 	Use the data base in this report in planning and monitoring the project. 

9. 	 Improve the IC's as soon as possible. 

10. 	Delay curning over the training center compounds to GDSI until the 

completion of the project. 

11. 	Ensure that all r~le, ant parties have full sets of all reports related 

to the project and that t0e ?!iC Director has a complete set of 120? 

contracts and CIFL papers vith assistance given in interpretation.
 

I. 	Simplify and decentralise the fC system. Involve local goverment.
 

2. 	 Increase the authority and autonomy of the FtC Nacional Office a$d 

remove the IM5.'s from the FRC system. 

3. 	Use the data base in this report as a planning and monitoring tool. 

4. 	 Seek to have a health planner wirh a mAnpower speciality, ;red by 

the Mor~. 

IC 	policies and practices.5. 	IlIminate donor coatrol over 

6. 	 Restrict FtC vehicle use ae suggested. 

1. 	 MSCI Nowe Office should fill Lhe mAmagemst gaps indicated is this report. 

2. 	 Use the data base in this report as a planning and monitoring tool. 

.3. 	Urgently improve recruiting practices for the PFC?, with assistance
 
from USLAID/Weashington.
 



RIALTI DILIKT UCONIDATIOIS 

UUMID INCT ANID,_ 

vith 
1. 	 RewLs the i#seal ,aid curricula of the Xatiosal Trainng Center 

donor agencies.
the 	&LA of a cu.ricLm specialilt aed all involve 

coussittee to establish requirments to graduatiom
2. 	 Set up as extersal 

Traisuia Canter is sack discipline "id for certificationfrom the Matiouel 
already seat to
 

after successful performance at the ICO. (PfCV staff 

their posts without adequate written evaluations should also be required 

and staff should be certifled competent to 
to pass this est 	 all ?CU 

Me 	and TUla.)
train and supervile 


3. 	 AAopt a project drug liat consistent with flU umbering add the formulary 

now used in the majority of prLary health care projects in 3smalLa. Train 
the 110 general medical 

a Somali storekeeper-pharUACiit and assistant Ln 


store.
 

directly from the logistics
to the Day and Toghdesr PItC
4. 	 Deliver drugs 

central pharmacist and the 71CC. 

center, accompanied 	by the 

CI s and Tie according to health teeds aid
S. 	 astablich the n.mbers of 


geography rather than quotas,
 

on the TSAa choeno
the 	effects of different trainig arrngmetat
6. 	Asse&s 

infests L the villsgesi 6odify


and the resulting coverls0 of mothers &*d 


training approaches acccrdingqj.
 

and 	 Togbdeer ta4 ue4ical
7. 	 Ta-ove su"rvisLou of prusary health care La lay 

it sasnie
of the project by providing a medical adviser expert

direction 
to each FICC.to act as a cousterpartseat and suPervision 

and 	train upgraded CXWs. auxiliaries aAw 71Je for cose VIC3 staff 
S. 	 Accept 


pottiose.
 

geciLa to prv-!

P. 	 1ravide technical assistauce or coordinate with other 

in the VellaGes, especially at the r1zoJ
for 	water developmenta#istauce 

and 	health post sites.
 

care ii.te Lower
with a VO to oatesd priur; health

10. 	 Vetgetiate a costract 
wLthin 1 year. startlag with the traising of village ba&ILI 

Jeb& &edRudug 
teems kIL1j1 the estcbliashnot of 

woQkare by district 	sad regioal 
local materials to reduce the 

Aim 	to use resovate4 buililogs orICr2s. 

Costs of the IIC.
 

te dical sdviser* to 	 strengthe the Priray lealti 
1. 	 Provide thie foilowll 

eical adviser. an epidmiologiet, a training
Ntioual Otfices a
Care 


*spert and as admLnistrStor.
 

f 



ILCOXUMDTIONS t LOGISTICS 

1. 	 tire s highly qualifie4, traiud and experienced expatriate logietic@ 
salgumnt officer for the Lotistics Center. 

2. 	 Kire arpatrists manalc nt officers for the two training evaters. 

3. 	lacruit a qualified counterpart for the Logistics Management Officer.
 

4. 	tImndiatoly and totally renovate and rehabilitate the training cesler 
compounds. Lemove all public health aid safety basards. 

5. 	Develop a procuremen status control sytm. 

6. 	C.omplete the renovation of the logistics center.
 

7. 	Auction fully-4opreclated project vehicles.
 

i. 	Develop a transportation plan with alternatives for cmmdity delLveries.
 

9. 	Iard-surface the interior yard of the 'ogistic* center.
 

10. 	Develop a logistics muArage-.§t policies and procedures iAnual. 

11. 	Standardize dr=g records.
 

12. 	Ruild a vorkshop in Burao, with a fully qualified uecianic Lin charge. 

13. 	Airrenle for part-tlme trainig of the LC hratctist at the I1 ptanmacy. 

14. 	tacrease the sJelares, of the key logistics center -oople.
 

13. 	Arrange for the !aitoa trating center to us* the Say troject'# uaistee

antc facilitles. 

16. 	 1.Aopt the U'e sysem for ibelti& Ad COdiCg druIe. 

17. 	Develop a full scale traines program for LC couterparts.
 

IL 	 Lapse4 the LC's fuattiose to cover the entire M=C secter. 



71ICI A14D XA. tC ur= 

cIAYTX 1 

This chapter is dLvided into tour p4rts. The first pet revieve the 

overall project budget and expendituree. The secoud part looks at the 
recurrent coast of the project at it is currently designed. The third part 

shows the recurrent cost inplicarions of an iaproveo- syecem. The tourtL 

part elxAJies the question of who vill p4y the recurrent coats. 

A. J!!1RAJ 

The IICr as oriiael y designed, yas expected to have a life of five 
years. DuriuS Etwoe years 115.200.000 of UUID espu'iiture and 3.140.000 
of C3R expeanliture vas to take place. The objectives of these 

oxpondituzoo were twofold:z (1) to crese at infraetruct--re of district 
health eairs, prinary health care %-its, and health posts in four 

region&. a logistics center in o gaishu a.i two national traini g cantors; 

And (2) t train 1ecat p*revoume fot the t. ining canters. the :tme, tCje 

and bealth posts. T1e0 train'.Cg eesrvi logistic center and the 

infrastructure ati. rsinin for lay ant Tcgdhtsr regious were tc tcLs, place 
in Ybaeo Gn.e two £JI dlt .r l ene were to be a i in ase Two. 

Just ove AC' of the '.S': rmri!)urin was to to ta the form of technical 

J sce I wViAssistance and a Ic th mazaegset ccap-any ( ) eas svmr4 the 

coStraOu. t thil4 0! this tul:) luet e flar C( m t:I. tlln. Abot ors. 

half of VIC.' wee lfr ean the.the contrilLutiou salaries allowonces, 

reri{tAr fur veie, ard ejui,--ont 4r. cieitLoi tis atd , thereA!se 

are three main Sndn unit& ~i~ Wti' Ad (.VI), gut! Usfes h ta a 

gootl sa&! of cuzfuetoa reierrt'ug their resanastbiI t** It to v4orth 

1"~kit at the reor4 in torus Ut tkese0 ugits. 

:4eblo I looks at t~e averall liancIal Ict of IL. rrolect in tots* 

of the rroAg. b-,idget. torarktings (thrumih /)I4XA ca wat wos Is the 
ppelLue at that Zeta. e e e~ ! at Oa'.7 441 -it the total protect 

b"dget we& *rest UV' the *%A of ?&rch. 114 is apt: Of the felt that the 

project too&& aIn totor of 17' &Ad I* Z"S tt) Ue C-)4 sled bV the 4%4 *)f 

lertomber. 1641 1krthu.srs. Ot Wes earecttaA that toth Thas. Cue Aad 

Mae*. 7wo of 1tae rolect V*41d VO iseLd y that line. 7)11a to41mi 

tta1 &lifo These quo l.ve1.veol. eau5 ether 04hiags. the0 U'iII41 ot 1 

ruc~o(14l asc of two erg iuao$ 4ad 1VUpv u*A( toL the W"11a tot that* 

sa* iag I*,a . Mesa -.I* was to ace i b ats gst-ttlii'a ps gr t wo 

t two 4aoere, Ve~t (4601*4%sesel f.~r luo c.'eVttL e*110t!ie trolstl 7S4t 

-,** *#othasI~m' Ao.L.Ioata ee*4ortee s*4 #*;*(*A real*. teae ase 

Pla.44 J balse cad galy 11 %&we P14604rnf'. Uut.ing. ayo fatapt*ted Uass 

V646144%4Alioa eejeiimlisf ertIw ae"m at lue efr toe V3otl6*0 I Ike 

be bee be* a~sIe*0 to *0$,Ia.iwdVsa ti fsu t ICC aid liiA 

http:train'.Cg


Table I 

Sfmlia tiamary 94ltt Care roject
 

Coparisou of Pro AS Budget to Implemeutation Statue
 

(000 T)
 

Pro AS EarArkinge Accrued Ex- Pipeline 

Budget through peadttures 3/31/84 

UcVA 3/31/84 3/31/84 

Techa.ical Assistance 6,300 4,234 3,855 379
 

14 	 44TraLntng 2,300 192 

0 0Salrits &aAllovences 100 0 

Covod iti#$ 1,500 940 870 70 

Cn,20cruction 5,000 2.033 1.04 2125 

Other Coats 0 14 14 0 

0 4,625
441. 65C*AMe rare 


TOTAL 	 15,200 11.038 6,695 5,343 

1, Pte fig|ro i tbit, tble *ore obcttned tro, the controller. ONl 

Its&@ uz4er Tect-LCai ALatalCe., Cw.-dtiesMgil4Iebu ad iA|l s 
t let paid.

ae4 	Utructletn for wbtch bill. have been rec*eLv34 b.,t 


.	 lThi osly lucludee Qia41tCia Wurchaee4 4Lrea.ct by I while 

t we 
1 le for procu..met sd Lscl14.. 1'OICGO of*srespeiaL
 

Lee
€040,,| t~s 


http:4Lrea.ct


planned provision of equipment. (The six DICs we saw in the two project 

region@ are in great need of the improvements promised.) Recent orders for 
incrwase the totalvehicles and non-drug medical supplies somewhat 

expenditures on comnditte5 but ore not reflected in the Table. 

time, it is important to underscore that considerable
At the same 
fundi remain in the project ($8.5 million). Many of the recommendations 

made in this report can be Liplemented by modifying the existing budget.
 

SCI AND AQO D
B. USAIp. 	 5UDG M2ND ACTUAL MMIT 

Tables 2, 3 and 4 show the budgeted and actual expenditures of UUAID, 

XSCI and the MOl. We thought it useful to make this breakdown because, in 

doing our research, we continually had questions that related to these 

spending units. However, we were initially unable to find the information 

none of the units have data organized in terms we required, partly because 

of budgeted and actual expenditures (with the exceptions of the USAID
 

controller's summaries). Thus, it was necessary to separate Phase One from
 

the project raper budget and piece together expenditure data from the three
 

units.
 

The budgeted column in all three cases was extracted frot the projecL 

paper budget, and includes only Phase One axpenditures. The USAID budget 

includes all the prnject commodities, which, in the project paper, were 

expected to be procurred by the agrucy. It can be seen that in a number of 

little vas done in the uay of purchasing, probably one of thecateories, 

job was 	 to )iSC1 in 1982. The IiSCI commodityreasons the turned over 

budgeted column was deduced from the residuals unspent by USALW, for the 

%set part.
 

Again. it is notable that not much coumnmdity procurement took place 

until the presentfrot the time )3CI took over the job at the end of 1982 


moment. As will be explained in the next chapter the purchasing done in
 

and uon-sedical commodities does not appear to haverecent monthe for drugs 
the various project contracts. The total spent onbest scheduled by 

amount for fhase One, probablytechnical assistance exceeds the budgeted 
chat MSCI had to bring two teams ofbecause of inflation and the fact 


building the trainirg
trainers to Somalia as a result of long delays in 


cet . and staff housing.
 

The KOlt data contained in Table A is the most enlightening of all, !n 

Agin, we are looking at only Phase One budgeted totals. our opLnon. 
Over the tivoe years of the project, the NOU was expected to speed some $1.8 

million on salaries and allowances. Over the three years the MO has been 

1432 thousand on this category.spending on the project, it be only spont 

although the KOH salaries chat do not to through the CIFL budget are not 

refacted in the table. Yet, there i s a v idespread belief that there has 
and allowance account by thebeen considerable overspending un tLs sal ry 

far as ve were able to tell, the NOR hasmo01 on the PIICr. Moreover, as 
the counterpartproduced tho-	 loaalis it was eapected to supply for 

training programs and the various ministerial posts requiredpositiost,. t1 

In fact. there are a number ot posts
to implement its part of the pro&'am. 

not toeI 41--4 La the ministry at the time the project paper was drawn up 

that have Sa, created, such so the post of the FinCC. These might have 



Table 2 

Somalia ?rimary Health Care Project 
Budgeted &nd Actual Ex;#,sditures USAID 

1980 - 1985 ('000 current US$) 

Item Budget Accumulated 
Total 

88
1. Consultants 

2. Training Out of Somalia 2,300 148 

909 850
3. Coumodities 

a. Vehicles & Spares 572 567
 
b. Equipment 4 Supplies 

(1) Health Posts 9 0 

(2) 32 F Us 25 0 
(3) 16 DEC* 10 0 
(4) 2 Training Centers 166 283 

(5). Other 23 0 

C. Drugs 104 0
 
11,8084. Construction 3,121 


a. Training Centers 542 928
 
b. Advisor Housing 740 510
 

370
c. 32 PECUs 1,767 

0
d. lennovation of 8 DOCs 72 


- 14
5. Other Coscs 


6,330 2,908
6. TOTI. 


a Budgeted figures include only Phase One of the project and inflation and 

contingency are exclude4 frou all but the construction budget a that we 
in the Project Paper budget. Actualinlcuded in coustruction estimates 


expenditures cover the period from the project inception through March 31.
 

934. The data come from the controller, USAID/Mogadishu. They are 
compatible with the data in Table I except that: (1) Technical Assistance 

has been excluded; (2) $20,000 vorth of consultancies included in
 

Commodities in Table I has bee moved to Consultants; and (3) $68,000 worth
 

of consultancies included under Technical Assistance in Table I has been
 

included under Consultants because they were hired by AID and mot by MS5C!.
 

b Project Paper budget: still the operative budget so of 3/84.
 

c This is a rearrangement of accrued expenditures in Table 1.
 
4 %inea Somalia have gone for training.
 
a 32 passenger vehicles (16 Initial & 16 replacement) and 4 trucks (2
 

are 26 passenger
initial & 2 replacement) were budgeted. T', date there 
rucks. One truck and five passenger vehicles are notvehicles d 

operable. 
ftncludes refrigerators for training center, DflC,, drigs. air 

conditioners, tans and shelving for the logistics center 4 media equipuent 

for the MRQll. 
l Includes inflation and contingencies.
 
h Includes cost of furnish,-as and appliances and about 145,000 household
 

furniture and appliances for t,.i KSCI COP ad LO houses in Ilcadishu.
 

1-4
 



Table 3
 

Somali Primary Health Care Project
 

Budgeted and Actual Expenditures XSCZ
 

1980 - 1985 ('000 current US$) 

udgq Accumulsted
Ztem 
 Total
 

3,218 2,842
I. Technical Assistance 

936 101


2. Consultants 

665 120
3. Cowaodities 

323 13
 

a. Vehicles 4 Spares 

171
b. Equipment 4 Supplies 

24
(1) Health Posts 

(2) 32 PRCUs 25
 

10 0
(3) 16 DUCs 

2.3 41


(4) Other 

42
104 
c. Drugs 


4,819 3,063

4. TOTAL 


inflation -s
 
a Phase One only. Budgeted figuree do not include 


concingency.
 
Public Voucher for Purchasee and
 

b These figures are from: (1) MSCI 

1983; and (2) 2SC1 Supplies Received Noe. 001-


Service: for December 31. 

the inception of )SCI procurement through

035. coverina a period from 
account in Mogadishu


October 198]. Commodities purchased undar the impreat 

are included Ln the commodity total. 
wages allowancer. transportation. KSCI overhead 

c Includes: saliries and 
and fee and new business and other direct coats. 

4 This figure was arrived at by assuming that when HCI was giren 

all 14 Suburbaus were expected to be
 
comuodLty procurement in October 1982. 

one truck replaced at $29.000replaced at a cost of 327,000vehicle. and 


prices include a full set of spares.
 

* spare part$ only 
those for Phase One in the 

The budgeted figures for this category aret 

purchasing under these heading*.
Project Paper because UUD diJ no 

includel refrlgerators for training

g Items In the Project ?aper budget 

tans and shelvinlg for the 
DNCs, conditioner*,
center drugs and air 


and noli equipment for the MN.

logiatics center 
 medical and
 
b Items icloJle- Lotistica Center refrigerator (11.0OO0). 

(314,000). educational eq,-ipmont (32,300) and 
Automotive repair books 

general supplies (2),MI).
 

M CI in 1964.e ve placed by -arly
L An order for 11'1,000 worth of ,.ru 

H1r. Lannu at MICI headq~arter., but is not included in this 
According to 

figure. 



Table 4
 

SoMalia primary Halth Care Project
 
ludgeted and Actual Expenditures - GSDZ
 

1980 - 1985 ('003 of current So. Sh. and US S)
 

Budgeted Accumulated Total
 
us $So.Sh. US $ So.Sh. 

1. Salaries & Allowances 11,252 1,786 5.816 432 
2. Commodities 

a. fuel 964 153 3,201 304 

b. Kaintenance 42 68 6 

c. Veaicle Depreciatian 
d. Drugs 

11058 
296 

168 
47 

0 0 

a. Equipuent 
Supplies 
Depreciation 

f. Supplies 
g. rquipment 

3. Fees 

1,515 
0 
0 
0 

241 
0 
0 
0 

0 
296 
739 
460 

0 
is 
41 
55 

4. Rents 0 0 116 16 

5. Construction 
6. Other 

82 
0 

13 
" 

1,543 
245 

98 
12 

7. TOTAL 14.435 2.4)0 11,454 99 

a Budget figure. include Phase One only and exclude tiflation and 

coatiagency. Actual expenditures are for 1981-1983. 

b These figures come from the NOR !HC? financial reports. CSDI 
and PL 480 eunds.
expenditures all mnaocad from CI' 

6.3 &o.Sh.0$
c Converted from budgited dollar values at 

4 Converted !rom Shilling values at 6.3/) for 1981. 15.2/3 for 173'. and 

1982 and 83 figures arq ,lkghtly ucL4ervsa*V4.
17.3/$ for .$ 3. Thus. the 
0 Supplies include mtatioariy and mimcallano004 itus. 

from pre. ct fjsds, much At stoves.f Includes items scheduled to coM@ 


Ceaching manuals, typewriters, pillows, refritersturm. etc.
 

g Vehicle insurance. port clearance. etc.
 

b For housing tutors and students before hoese completed at training 

Cet ere. 
J Construction in the ?roject Paper waa (-r h,.mt. posts. These have be'to 

dropped from the plan. Actual cunetrujct. * ,'It' #ea are for training enater 

and logistics center items.
 
for tutors, outp1eat repast s*d

J ta-country travel. tritrang expenses 
utilittes 



been expected to increase total salary and allowance expenditures by the 
the case. It "s notMOH over the budgeted amount but this was not 


difficult to discover the reasons for this. The salary scales within the 
scales on the project (when salariesministry and even the somewhat higher 


are charged to the project) are extremely low, by any standardu.
 

It can also be seen that the H(O expenditures on fuel were much 

greater than expecte4 (Jore than three times budget). Another important 

piece of information 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 DIC* and the lMCUs. Yet, as cau be seen, tue MOE has 
spent $18 thousand on these items. $41 thousand was spent by the MOR on 

equipment which, as will be explained in tha next chapter was scheduled to 

be purchased by project funds and was not budgeted as a local cost. The 
drug budget is, again, a big question uark. It might have been expected,
 
from the low ($158 thousand for the life of the project) budgeted amount 
for USAID drug purchases, that the GSDI drug budget for the project would 

have been quite high. But it eas only $47 thousand for Phase One, when 
half of the PUCU and more than half ,f tLt health posts in the entire 
project were expected to have been coyplete. Who was to buy the drugs for 

these PHC delivery units? Finally, coustruction by the HOR was budgeted to 
cover the construction of E.Ralth posts. Sometime after the project began. 
It was decided that CEWs nnd TBAs would operate either out of the in houses
 

or in a smail uait conro ucted by the village in which they lived. The MO! 
actual expenditure of $98 thuusaud on construction is surprising, as it 
demonstrates a flaw in the project planning which vas never corrected.
 

That is, it might have been expected that additional construction would
 
have been added to the project as an amendment, rather than being put into 

the CIPL budget, as was the case. The funds were spent mainly for the 
improvement of the logistics center and scue itrus At the train!ng centers.
 

Overall, comparing the three tables, it can be een that USAID spent 

$2.9 million, MSCI spent $3.1 million. (Some $400 thousand of FSCI 
conmodity purchases have not yet entered into the controller's report); and 
the 10 has oent $992 thousand. In addition, one can conclude that; (1) 
HSCI lags behind on the commodity procurement part of its expenditure 

onresponsibilities (as did USATD before it); (2) USAID is far behind its 
construction expenditures (for reasons we still do not fully understand); 

and (3) the XCI is fairly close to project target. There is on' exception 
to this last statement, however. The 14011 has not met etuy of its obligation 
with respect to depreciation spending (or, as far as we know, with funds 

set aside). This is of major importance, especially in terms of vehicle 
depreciaLion, as vill be seen in the next portion of this chapter. 

Since, one of the main tasks of this consultancy was to examine the 
recurrent cost implications of the VlCP. it was necesoary to try to 

construct the system as it would look once the construction and training 
phases were complete. That is, after the drvelopment phase of the project, 
when the (.3tX was entirely responsible for the continued operation of the 

system. This was an extremely complicated task, especially since vi,,&ually 

no data were available in usable form. to enlighten us on the exlting 
costs of what has been put in place. Thus, it was not only necessary to 

create a reasonable data base from vhich to make calculations but to tiA
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out what the system was expected to look like once completed. 
The details 

of the model are in Appendix A.l.
of this process and the assumptions 

for the various 
Table 5 summarizes the operating budgets drawn 

up 
mind rhea
 

units. (See Appendix L.) Several points need to be kept in 
not comparable toentries for the 1IOUO are 

reading this table. first, the 
from that 

the 1984 CRO CIfl. budget. although much 	 of the information came 
2CIO are the civil service valus

budget. The salaries and allovaces for 
the FPCNO, whereas the Ci?!. budget figures

for each post included under 

include salaries oj allowances for the various people listed and often
 

Also, the personnelthe civil service equivalents.these are higher than 
and FRCUo
 

under the Logistics Canter, FHCC offices, training centers, 
tMlC& 


Second, salaries for
 
are all listed as mOt employees in the CnL budget. 

CliWs and T3Aa are imputed, although they are not currently 
being paid in
 

included in the recurrent cost
 the two regions in the projects &nd are 
not b. paid by the GC5e, even when they take 

estimates, although they will 
such as drugs and medical 

full charge of the project. Third, many 	 items, 

supplies, generator fuel and fuel for vehicles, were deduced 
rather than
 

Fourth, the estimates are for tae regions
taken from historical records. 
only and do not include Xudug or Lover Juba, although they are expected to 

how they can be added to the
 be added to the project. (It vill be seen 

section of this chapter.)
estimates in the next 


The entire system is modeled to cost between S.. 34 and 40 million per 

divided into three dominant categoriel.
These costs are roughlyyear. 

Drugs and other medical supplies represent betveen 30 and 
-,3per cet.
 

per cent. Transport costs are &0-25 per

Salariso/allovances take up 25-30 

the picture is souevhat 
cent of the total. From a budgetary point of view, 

are to be paid by
salaries are removed (they
altered if health post 
villages), reducing the salary and allowance share 

to 14-17 per cent and 

increasing the other two categories. 

First, it is
 
The transport costs are particularly important. 


the total costs - about 9 peris such a small part ofsurprising that fuel 
was a main item and expected this to be

been told that fuelcent. We had 
for tose, programs,programs. Nowever,true, especially for the training 

far the most important cost component. Again, this Ls 
per diea are by 

in this chapter. they lend 
important because, as will be proposed later 

and/or local gove&ent.by commznitieathemselves to being supported 

:auce of vehicular costs, naed to be 
5scond, the overvbelming ispo 

that drug costs dminate
brought to the forefront. Although it is true 	 Ia 

this is not the case. That is, the
in a relative aense,a monetary sense, 

The vehicle costs are anything bit sodasZ. 
drug budget is somewhat modest. 

there are a large number of vehicles in the projeot
It is sot simply that 

for 26 CJ lOs and three trucks) lout that thny are 
(in fact we budgeted 
expected to last only three years each, and be maintained while 

they are 

thre years. This is en eatraordiuarily high rate being used up over these 
it is the norm for Somsl.a, we de 

of vehicle destruction ad, vhile we know 
the bad roads. Ve 

not accept the sometimes beard claim that it is due to 

in other parts of Africa &ad Central America than 
have seen far wjrseroads 

other Third World drivers wbo
and we have seem Africa& endto rural 5smalia 

vehicles entrusted to them. Thus, we
 
are far more careful with the 

taught to be good drivers sior do
drivers are neitherconclude that Somali 

insist that driving standards befor the projects
those responsible 
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This is a problem that must be addressed. The GSDR cannot
uaintained. 

afford to replace and maintain vehicles on the scale required by this
 

And, unless
project. The foreign exchange drain would be far too great. 
the United States sees its possible continued support of this project with 

noCIFL unit funds as a outright gift to Somalia, the uses of which are of 

interest, it behooves both governments to rectify this situation. 

a transport dominated system. it is also a
In addition to being 

at least in terms of costs. PHCNO, the Logisticscentralized system, 

Center and the training centers, together make up between 22 and 30 per 
the system. If we take out the trainingcent of the entire costs of 

courses and CHW/TBA salaries, these central costs rise to 36Z of total 

recurrent costs. Overall, considering that the main objective of the 

entire project is to promote health among the rural population of Somalia, 

it is questionable whether this goal is sorve by the high concentration of 

costs on transport and salary-dominated institutions. An exemple of the 

way the centralization increases costs is the relatively large number of 
center tutors andtrips to Mogadishu taken by the P1CC and the training 

of ,roject vehicles to the Logisticsprincipal, coupled with the bringing 

Center for servicing and repair. 

We have separated the recurrent costs of the centers from the costs of 

the courses they teach. This is not a usual practice, although it is not 

was that the running of the institutionsunique. Wbat ve vented to stress 
frou the costs of the courses themselves.should be lookad at separately 


cianters are expected to perform a number of educational tasks
The training 
beyond simply givinj courses to midwives, sanitarians. nurses and lab 

the CHW and TBA training will,technicians. Aaching materials for 

utdoubtedly be produced there. Conferences and workshops will be held and 

the tutors will be writing papers eventually. Together, the training 

teach should be looked at as developmentcenters anA the courses they 
expenditures. as mentioned earlier. Table 6 follows this line of 

reasoning. 

The largest single institution, in terus of spending, in the system is 

the PICNO. The dominance of drug costs inflates the costs of DCes, PSCUs 

and health posts. as groups. The training centers, the LC and the DICo 

spend about the same amount of vehicle maintenance and repair and account
 

for most of that segmnt of the budget.
 

for relativelyRather large numbers of CHWs snd TBAs can be trained 


#*all costs (over 200 of each for less than Sh. 2 million (5120 thousand).
 

are just Sh. 109 per day and T3A daily training
The costs ot CRY training 

costs are about the same. lurprisingly, the cost per d&7 of the 120
 

77 per student.
training center course is only 3b. 


is the per capitaThe final question to be looked at in this section 

costs of delivering rlHC to thb. target population. Ve art only consideriug 

the coots of the P11CIO, the LC, the D1ICs, the TreCCs, the NIICUs and the 

health posts. We include the KC11 costs because they now claim that these 

are exclusively for the delivery of )ltC under this project. While we do 

cot agree with that argument and will return to it in the nest *etion, we 

accept it for now to a reflection of an aspect of the recurrent costs of the 

System so planned. Still, we have not included all the parts of the 84 

were not covered in the other budgets because they simplyNO1i budget that 

I - %() 



Table 6 

Somalia Primary Health Care Project
 

Existing system
 
Summary 

Annual Recurrent Costs Estimatesa
 

('000 Shillings)
 

Item Cost per year (1984 prices)
 
c
 

Institutionsb Training programs


-
1. 	Salaries & allowances 10,450 


2. 	Per diems 282 3,718
 

3. 	Transport
 

a. 	Fuel 2,156 323
 
b. Vehicle maintenance & depreciation 5,36
 

1b5 c. 	Otherd 


4. 	Generator fuel 1,162 

b. 	Drugs 8,636-12,903 

6. 	Other medical supplies 1,061-2, B2 

7. 	Uniforms 157 

8. 	Office & cleanlng supplies 650 48
 

9. 	Teaching materials 87
 

Total 	 30,U75-36.1.63 4,176
 

a. The figures are the surTrations of the Ite-i totals InTable 5 and, as 
in that table, represent astirlates of the annual recurrent costs of the 
project as plann,!i at the t1me this study was Initiated after neing turned 
over to So,-alia. 

b. Includes: PHC'O, the logistic. center, PkCC offices for two regions, two 
national trainitn, centers, eiqnt DHCs, 32 NHCUs and .'(O heaflth posts. 

C. 	Includes two 120-(Jay prorlr ;, per year at each travninq center, Z5 CHW bO
(ay training programs, 25 TBA training proerams with J-day hospital delivery 
observations for Tog;hdeer l{As and Z week observatlons for Day TBAs. and 
upgrAdIng courise for all CliWs and ITAs. 

d. 	Air tickets and vehicPe Inuranco.
 

i 
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could not withstand any accepted definition of recurrent costs. Them* 

excluded items include such things as regional workshops and seminars, 
furniture and other equipment, construction and port clearance fees. We 

calculated the total costs of these institutions and divided by 560,000 
people. The result is what may be termed the recurrent costs of delivering 

primary health care (as planned) to the people of the two regions within 
the project, or Sh. 51 per year. per person, or $3 per capita. 

In concluding this section a number of points can be made. 

(I) 	 The recurrent costs of the delivery of PlC to the 
populations of the two regions is not particularly high 
(WHO and some international organizations target $10 per 
head for expenditures on PHC in poor countries.) 

(2) The high costs in the system are mainly vehicular and 

drugs/other medical supplies and salaries/allowances.
 

(3) 	 The training costs, at all levels are relatively low.
 

(4) 	 Ways of reducing the costs need to be found, especiully 
in terms of the financial burden to be placed on the CSDZ 
when the development phase of th* project is complete. 

D, TIME UgCIXNT-COSTS QOF MI IL$rRYF-Df 

laving secured a clear picture of how the PRCF was expected to operate 
after being turned over to the Somalia Covernsent, we analyzed it from 
three perspectives: health, logistics and economics. In all three areas we 
found many problem& vith the design and operation of the project. The 

health and logistics and anagaement aspects of that analysis will be 
treated in subsequent chapters. In this section we are concernad with the 
costs of the project. We found a number of high cost areas that appear to 

lend themselves to changes that will save money. We also found a number of 

inefficiencies with respect to logistics and health training/delivery that 

produce higher costs than necessary. The details of the recommendations 
for logistics and health will be covered later in the report but those that 

have an impact on recurrent costs are included. although not elaborated 
upon, in this section. 

As o result of our analysis, we remodeled the system including the 
improvemenLa we suggest. In order to kep the existing system comparable 
to the improved system (at least Lu terms of cost analysis) we used 
identical asuaptions for all basic elements In both syltem,. Thus, for
 

example. FYULO salaries and allowances are those paid by the civil service 

rather tham those paid by the project in both models. The same model 
vehicles with the same petrol consumption rates are used. The number of 

CUWs and TlAs trained per year are the same and the TIA/CIV upgrading. 
although not yet introduced into the existing system, is included in both 
models.
 

Two points must be stressed. First we have not included Lover Juba or 
Mudug tn either model, although we add them later in this chpter. The 
reason is, primarily, that we think the approach used in those regions
 



should be significantly different than the oue introduced in Bay and 
Togdbeer. The argents are presented in later chapters. 

Secoudly, our model of an improved FHC systeu for the project &a it 

now stands is not to be taken &s an endorsement of the approach underlying 

the project. Were we at the project paper stage, there are many 
thetundamemtal chantes we would recommend. Uowever, we believe that 

toimportant objective - deliver primary balth care to the people of say 

and Togdheer regions - is beat met at this stage by improving the system 
already put in place. 

Thus, many of the changes we recommend are by way of strengthening the 

existing system so that it will be better able to accomplish its tasks. 
Some of the recommendations, especially in the personnel field, require 

additional expenditures. Some of these might have been avoided )al tLe 

project been properly designed to begin with. For example, we find 1t 
necessary to add an administrative officer in both PUCCe offices. This 

office was cot included at all in the original project design, underlining 
the fact that oupervision of the DHCa and PHCUo was not thought through. 
Another emample is the Logistics Center. The project paper recommends a 
fairly lenjthly set of steps to be taken to improve the vehicle 
maintenance, commodity procurenent, stocking, drug delivery (ducentralized) 

aspects of the GSDR's central warehouse and regional systems. However, 

only & supply management specialist is included in the technicsl assistance 
team for the project. In the event, there was uo capacity in >mialia and 
insufficient technical assistance, constructiou and equipment to implemt 
the recommendations. The result was the development of a Logistics Center 
to meet the needs of the 1 C?. The importance of vehicle mainteanca a&d 

drug, non-drug medical supplies and sanitarian supplies to the delivery of 

PIIC in the two regions catepulted the Logistics Center to the forefront of 
the institutions upon which the system is based. Thus, while we might 
approach the problems very differently - perhaps even to some extent along 
the lines of the original project paper - the current needs are to improve 
the operation of the Logistics Center, even itf additional costs are re
quired to do to. 

A word of caution about the data that follows for budgeting purposes 
we used a precision that neither reflects the realities in Somalia nor the 

spirit of our recommendations. For example, we budget 400 health posts 
per region, we confine the TBA traiiong to 16 three ho'sr sessions over two 

months, and we standardize the CIIW trsining at Lhe PiICS. In fact, we 

recommend that Jlg xji L1 be the tuldo to future decisions or the project 
and that the mechanical approachts of the past be abgndoned. Thus, 
conditions in a particular region nay dictste significantly more or leoss 

than 400 health posts; sone TA courses may be shorter or longer thea 
modeled; and in some districts it may be far superior to train CIVel at 

YECUs with their staff as trainers. Our pmrp.see here are; (1) to p~c"Wda 
a fairly accurate picture of the FHC? recurrent costs under geterslly 

improved conditions; (2) to show specific ways in which coet cam be 
reduced; aud (3) to supply unit costs for planning purpose* so that the 
financial implications of various proposed decision say be seasily see. 
The resulting precision should not be taken as hard recommendations that 

all specific cots savitag measures should be istroduced. Any finamcial 
decision will have to be integrateJ with the quality changes that are 

distsend in the health section of this teport4 

:_t I 



Cot Increaseo in aSloyaA4 SYstrm (.,r year) 

1. QCaral Aiinlstrator LC 	 33.000
 
2. 	lacrease cheif )echaaic'e Salary 2,200
 

40,800
3. 2 trucktrivers LC 
4, A aiitrator for each MUCC Officl 41.510 
5. ChaL, mchanic. each training center 	 i.ic0
 

6. Stotekeeper, training centers 	 24.000 
446.84$7. Increase ?XCU staff salaries 


S. Pocket mousy tor CIN coure 	 100.000 
9. Increase in CXVIT& a r6eies (jh.:;00oach) 

sh. 1,147,728
10 Total 

The increases in CIWV/T3A salaries bring thm iln lire with thote paid 

ti the Igorth Ve,t ?tCP. MICU staff salaries !ave beae iucroes4 

significantly in the uodel to level equilalent to the traisiLn center 

tutors (exclusive of the Lardship allowance the latter receive.) Vs 

belirve thae wages sust be raised as so incentive to ML-J staff to make a 

long tern commitment to their posts. The cost will be loe than that of 

training a replacement. Ve assume in the uu, al that only two UCt staff 

members will, In f~ct. W present at each C'C. !! all three worked - l

tine at. the higher #slary levels, this wo14 ad fl. 1,427,200 to the 

system, rather tbait the hlb.4446,5 shown. Vs are otressi-, Ike need for 

the ;3I1 to raise 4laries rather than artificially Laflatiag ailowaacoe 

thro.ih donor fonJo.
 

Those additiona represent a 31 increase aver the I.o estimate of the 

recurrent costs of the eaistingsysteu. Only Sb. 150,000 of the total is 

*dded to the CEX'anual budget rsjire*,ent for the ptrotect. 

On the other hand. we fomad nuseroue areas for reducing coats. La 

soted in thm.provisoes sectiou, we 4d not agres with the practic of '1e 

fltMO of chargicl salaries and/or allowauces to the rroeot for the larle 

restolval andi district office eapy.yess notokumber of 1V1O &ad NOR 

sigaged Ln working on tUC full tine. : Is not eimply a 1 #s*t!Cvn ef 

whether UU!") alouuld toy t44ese anunwte t * 1.i!e Cf tit pfsc0et. 0g 

more basic ju.st Lou La whketber tkey ,%oul4 e thOargs to the prvse. sal 

t uo Ibclu.4 LA it. retA rs t oets, 48at t4 ro is akes ver,rt k 1 tre 

GIDL Va believe they ahoisld got. At the *eas tiLo. we attapt Ike &atlsa 

tat 68ses at the activities of thooe, treoa-s.l are 1: atrost o at (Ie rutci. 

s aotder to avoid the 101,4sibility of falculttlr'& width per.ent of setu 

worker's Iaor gos to support the rACY, we sIp7y iati 4 te( civil 

6nVIce alllovances of tese eulayees so tharleble tttle fvos Th1 

result* Ln a 0avl3:1 o :L ;0..0" Per Year. 

tor Ate* coats Vere lowe; is a uftwer of ways. Piro. we re46e 
tedral g *esterthe number of t).le takes to Xoga *teh by ICL. '.1 , 


stlet by heving vehicles oersvi- La iooaai vvsh o. qether tke at Ike
 

LC.1gCo0ed. the ra(leatlfsaiiou of 4rue 44 otker 4elveIso ' 7 the LC 

(06e below) radwea ite ?,e 4i0 . TkItd. we e*ae4disee4 (he 1,0 467 

gWtAIsgl ploarema at )0 s8e*4*st (44 were triVe4 Is the sutsttia .04e . t 

W4se), Fourtb, wo sadardtAed Ike *ystmof I A trLaing to (ab place 



to three kour' 6e..ioes At the YNCO sit*. thus oltinlattag the used (or 
104ates. (Is practice the** soootofto way be iuer &44 nor* .'vieas thas 

w~4ot$4. sea health S*4ttoa.) 

V. fonAd otgatitit redudt,1088 La fViie CA)&ts vere PseLble. for the 
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tbe Lportance ot the MON is stitnitLcantly reduced. Druga/supplies,
coriaOtrasoport and aslarieosalloVG8ceo still doinlate &ad the traisia 

delivery system are 11. 43 per
remits oy. The per capita cost$ ot the 

costsThis is a 161 reduction Is per capita
per person.year, or 12.3I 	 7 liats the set saviagaThe last column of Tabletrom the exsittag &ysts. 

etatind1Amreaies the ImprovedG+ov*eed is the Improved eytsce. 7able 


iL terse of tU division emtvm LfatLtati-OR a4 traiijg prTgroma.
 

as development,Ve reoamonea that all training program* be regarded 
This should include the costs of TIA and CIV 

&*4 &ot recurrent, costs. 
upradiog. There is long and old literature about the capital nature of 

programs are 
taveacnat in e4ucatioo, furthermore. since these traiain8 

(liatt twofor the staffing oft ZICs. IUCU& cad bealth posts Li the two 

prolect rogions, we believe their costs leginately cone under the
more) 

u"brells of project costs.
 

costs of the delivery part of theVe also recommend tO.ct the o;,rating 
Ln the tvo region# be regarded as tru recurrent costs. TheePIC *ate" 

are sot only the costs on which the per capita costs of the system should 

shojld form the basis for USAIL's calculations for
be evaluates4 but that 

support for primary bealth delivery after theCoetinua4 recurrest cost 
projeCt to tarae4 over. 

Tables I and 10 separate the hoa,.% ielivery portioa of the system 

This .i-stos importantI fru both an 
trosm the health trataing portiou. 


perspective. Aaslytically. If the CSM were to 
o.aelytical aud a fisaocial 


the basic core of

calse Jovn the health training programs after 


f r the two (or four) region,
.4 bos tratued and upgrsdedprectitlomeere 

would coutisue. Converslt. It the deliverytie delivery of tealth care 


for the two relLons bt the traiming programs coutianed
system ere c.oo*4 

regions, those other regions would. orveat-ally. have personnel to
for other 

aZ=5Lit.ten
£
 
operate their rl eSystomt. rinciY. the 4de'iver7 system 


he Wilt Lito the recurrent eapeadltuxre of the
 
rccurreat (sat which must 


'o training course* are development elpeaditurtl &A should be
C21. 
Lot* the developm et budget. furthermore. the corse# load

tategrate4 

ssistice finaacingl, eitter 
 as direst suppert of
 ttoaelevtt to foreign 


of In coeatIoa with ti dervelopment of a ?IC project tor

health training 


of course, are plausial tools.
 a patitular retee. Axid Uoth bJget. 

for the MICNO (Improved.4 7able I we have aOSISgd the entire bw411t 
Clrtately


satem) to the delivery system. Although the miilstry has 


the traimIng centers cad coure drvelopmeat,
deoateA cosideteable eaergy to 

after l1?7 whom the pro@et
the syatem at it will 	operateOnOsmwal is tfor 


At this time it to enpeeted that Zbe

J# fully Is the hands 	 ot the CIDL 


be tully operattne e atse&ardtao4 turricula e6d
iratelag coursoe will tM
 

MNI will be mlinl. Te Legisttt Coater devoted

elgaiit rele of the 

of the delivery system to that 
*eat 11 of it* reeeures to the support 

the dros &&Aof 

ether medical $applies.
 
*ytoo 	 *e*eaeest the vehicloo **A receive* ell of 

the del testy system for ty ca Tegdbeer is 'be¢t
IA%$, the fot of 

lb. '44000.,00 per Year. Th'e eet of add"eS am additleeol regeS, %*tig 
am addttieel lb. 13.000,000

the #am medal as ley ad T46d110r. 	 would be 


vold be Just ever lb. 48000,000 ter

total let tot out reles*0d the 

leeot
 





Table 8
 

CAlL PROJECTSOMALZA PRIMARY HEALTH 
Improved Syscm 

SUMMARY a 
Anl.4t.Recurrent Costs Estimates 

('000 Shillings) 
Cost Per Year (1984 Prices) 

.........nsiuions 	 Training Programzs
 

"
 
11,227 


L. Salaries and Allovances 


3130
216
2. Per die=s 


3. Tr.anspurt:
 271
908
a. fuel 

b. vehicle maintenance and depreciation 5016
 

159
 c. other d 


516
4. Gdneratco fuel 	 

-5. Dr'ujs 	 6189-10030 

1061-2882
Other Medical SupplIes
6. 


" 157
. nift.== 
48
 

and cleaning supplies 	 650
8. 	 c)(.ics 


80
 
9. reaching =AtariAls 	



3529

26,099-31,761
TOTAL 


A. S=.Ary of Table.7 national training
b. Include*: XCHNO, logistics center. two PRCC offices, two 

caitera, 	 eight D1Cs, 32 PHC~e, and 400 health po ts. 
10 SOday 

two 120day prograa per year at each training center., 1W 
c. Includas: 	

TDA traiifing courses uith hospital delivery observationl. 
training course*, 25 

peC year per CIfJ and six per year, per TiA. 
and tvo upgraded courses 


vehicle i:aurance.
d. Air tickets and 

1-1O
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Table 10 allove calculations of the unit costs for individual or 

groups of training program. Thus. for example, staffing the ONCe and 

ICUs of a new region with nurses, midwives, sanizarisus and lab 

technicians (M1Cs only) could be accomplished for just over 5b. I million 

in ose year. That is, 120 trainees can be trained at the trainin#, canters 

per year for that amount. 3in. the total needs for one region are 64 

in IC, ther, s ample room for attrition andhealth profesonla trained 

Sh. 3 million, four hundredretraining in the Sh. I million program. Yor 

posts could be staffed vith ClHWs and ThAs, with a two year traininghealth 

period and they could have three years of upgrading for Sh. 2.4 million.
 

In budgeting for such training, the CSDR should add overhead charges for 
Strategically. it seemsthe Logistics Cinter and the treining centers. 

Lif22a dv isa bis for lh2_M9ILU2_AUk olAL22Jl iLUinQISo 
particula: regions. The costS are considerablyinaivYidual coyrjo for 

lover than for entire FHC systems for even an individual retion and, 
donor agencies.therefore. may be attractive to smaller 

Before turning to the question of who should pay for the MC system, 

we want to point to possible further areas for cost-reduction. What we 

have recommended for the inproveteut of the present system in the way of 

fairly simple administrative and-at-.aduction can be introauced through 

pianna..g measures: Sh.6 million per year can be saved. There are two major 

areas vhich should be explored for further reductions inand several winor 
recurtant costs. 

L#-I. 	 .r-2121rmi.Jqj A~I k.5IIMA he.$ capabilities 
and a new plant hasin its Pharuacutcal Production Unit 

recently been coan:.1ted vth assistance from the EEC for 
(3ee Appendix C.2) Sufficietn datapharmaceutical productoa. 


on production possibilities and national drug needs were 

unavailable as a basis !or calculating potential savings from 

local production. T'li experience of other Third World 

that substantial savings are
countries, however, suggests 


possible.
 

2. IghiaiUL Tvi important =as1res are possible. First. an 

iaCense trai.irt4 of 111C? drivers (v'.h substantial bonuses for 

low repair records and @&tended vd.~cle life) should be 

introduced ina'edistely. If each Yehicle ij Lhe project Lad o ne 

year 	added t its life. 5h. 119.000 would be saved per year per 
this would reducevehicle. Vi,'. 24 project passenger vehi:le., 

gaeal recurrent cOsts Ly Sh. 2.9 mallioa each year. 

"over Juba and Xuadus different approaches
Second. 10or 


Sbould be investigate4 which would substantlally reduce t.e sed 

for project vehiclts. 

Th ird, air travel to and from the north should be 

investigsted as an alternative to vehicle us*. 

a ismovo the appliances (rum expatriate houses at the tralaiaM 

centes when the M3CI cotrsct is complete. The 



Table 10
 
Somalia Primary Health Care Project
 

Improved system: Annual Recurrent Cost Estimates of Training Courses
 
(cost per year 1984 prices) ('OOU Shillings)
 

ITEM Logistics Training 120 day CHW [BA CHW/IBA TUTAL
 
Centera Centers Training Training Training Upgrading (2


(2) Course (4) (2U20/yr) 20U/yr) region
 

Salaries/Allws. 54 /80 834
 

Per diems 2 112 1OU8 11O 268 7b4 3144
 

Transport
 

fuel 19 175 26 10 160 75 465
 
Mtc./deprectn. 217 1360 1577
 

Generator fuel 516 516
 

uffice supplies 5z 48 100
 

reaching materials 30 25 25 80
 

TOTAL 292 Z895 1112 1135 453 829 6716
 

a. Entries are 15% of values In Table 7
 



significautly lover use of electricity that vill result may 
make it possible to install mailer generators. 

the economics of supplying bulk quantities 	ofb. Investigate 
basic foods for the training ceuter courses and CIV/TIA 
conree. 

S. Y2ML an1 
The USAID Ludit Report (I. 3-649-64-02) of October 1983s recommnded: 

USID/Soeglia assess the GSD institutional capacity 

to sustain the project and finance its recurring costs. 

If the assnesuent ia unfavorable either (a) identify 
or (b)alternative methods of funding the project 


terminate it. (Appeudix, p. 1.)
 

Let us state at the outset that our conclusion is that the Somalia 
the recurrent costs of the P7C?. providingiGovernent will be able to meet 

cost-a&vint changes recomanc4ed in this report are instituted; and(1) the 
(2) 	 USAID L villin.g to gLive oume rcurreut cost support for five years 

the M3DI, i.a. through the end of 1992.after the project is turned over to 

A numsr of steps were taken which led to this coaclusion. First, we 

the results of which are contained in Table 11.
did a cash-flow analysis, 


in the previous section.The antrias are projections of the improved system 

Lgain, we caution that: (1) there are sone unknown costs left out; and (2) 

the numbers is. in some cases, illustrative and does notthe precision of 
imply a recomnendation. On the expenditure 	 side we have aided Lower Juba 

be the &ae as those incurredand Kuadtr.. ialumine that their costs will 

for Bay and Togdheer. Thus, the expenditure totalS are overstated. Not 

only do these two new regions have mevhat lower populations - suggesting 

that the drug and other mdical supplies will cost leSS than for lay a"4 

Togdherr, - but, if our saglestioos with respect to vehicle use are 

followed, the recurrent costs could be significantly lover. We also 
commercial prices for all years.overstated costs by valuing fuel at 

although duty-free fuel for 1985-87 would reduce the costs for the 3 years 

together by Sb. 2.2. milliom. Iteverthelesa, we thought it beet to err o 

the side of an overstatenent, rather than am uaderstatement, of thu 
inrecurrent costs. We assumed that Lower Juba would begin CMVi and Ths 

1985 and that they would be operating is 1986. Because of our 

that the new rcgions begin wvih the villages and work theirrecoumendations 
way up to Inc and l1!CU staffing/operations, thm full costs of operation 4. 

for Lover Juba- We assumed the same pLttern, one yearsat occur until 1987 
by 1934 the four regionus are fullylater, for Xuadug. In any case, 

of just over Sh. 47 million for the deliveryoperating at a projected cost 
systms.
 

The training portions of the systam are also shown in Table 11. Ve 

aslumeA that the costs of operating the training centers would be fully 
earlier, weborne by the project, indefinitnLy. although, as recommended 

bear these costs when using the caters forthink other donors sbojlA 
are ittroducig MC. To

training health workers in regions 	 Ln 4blh they 
the costs of the traising centers willthe extent that this is the case, 

I *, 1 
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regiesa Lu 
not a l on the PHCP, Since the 120 courses are for the four 

four regiona wii1 
the project. we only carried then through 1986. when the 

CV and TBA courses will al have 
with course graduates.be fully staffed 

the end of 1987 and, &aumiug each receives produced required workers by 
cease.


after 1989 these regular costs viii 
three years of upgrading, 


the costs beyond the
 
course, be a continual process, but 

Upgrading vil. of 
t be projected.


three years of resular classes caw 

53 million in 
Total expenses are 3h. 26 million in 1985, peak at Sb. 

1990 onvard.
 
1988 and become cosstat at Sb. 50 million 

from 

was a little ore difficult. We
tb analysisThe revenue side of 

assumed that drugs and other medical supplies 
would be financed out of 

through the end of the project In 1967.
(at UNICEF prices)project funds 
ire purchased at US prices. they constitute 

a revenue equal
 
(Even ii they 

the cost of these items.) Villages are assumed to fully-finance the
 
to 

this way. total revenues peak at
and TBA. Looked at insalaries of CUWs 
Aod then level oft to a constant Sh. 12 

Just over Sb. 29 million tn 1987 
million thereafter.
 

would be allowed to continue to finance the
We assuamed that the GCDI 

budget through the end of 
recurrent coats of the project through the CFL 

i.n9 . Thus, for 1955-87, the difference between total 
the project 


(i.C) and total expensee (I.C) is finaoiced through the CIIL 
revenues (Thia

budget and the costribution from the GSt31 recurrent budget is &ore. 

covered in the improved system. Tbose 
only roters to those P20O expenses 

MCN0 budget - discussed in the next 
expenses considered devolopuent in the 


g Lchapter - ill 

Atter the end of the project, we assumed. and recoumad, that OSA'D 

to the GSDI for this project for a period
give &one recurrent cost support 

for 1992. 
of five years: 71 for 1988-89; 501 for 1190-91; and 251 


expected to meet the entire recurrent costs of 
Thereafter, the C1 will be 

thee calculations may be bten in 1Ll' a& III 
the project. The results of 


of Table 11.
 

it became clearanalyeis of the recurrent coats of the tCPDuring our 
50 of the annual coats of the project after it is tabe over by

that about 
form of foreign e*chasge. oreever. these ara 

the CaOK will be in the 
direct outlays ty the Goverunset for vehicle replacement, fuel aad Irvas 

have to same 
ad ether medical supplies. To be wholly accurate, we would 

sector)
that office supplies Aad unitorms will be inported ( q the private 


"Ad, thae, cost the couatry additional foreign exchangot.
 

various forei&% exchange expsenditure in
 
To table 12 we indicate the 

Table II. Altbcugh the vehicular and medical
the cash flow expenditures is 

for abeut one half the foreign exchange spet
tategottea each accouur 

two years, the latter categor takes up two-thirde of the 

luring the first 

espoeee thereafter. The FtC10 and Logistics Center se ever 202 of tho
 

for the feu
ad vehicle forei&* exchange. The delivery system
fuel 

regions usee M91 of al vehicular !oreign etheage, ense the training 





completed (1988ff). It costs nearly Sb.. 6 million per year toprograms are 
add one now regiot to the system, 0 of which is for drugs and other 

medical supplies. The grand total foreign exchange costs for the entire 

system for four regia-s will be about Sh. 27 million annually.
 

G. 	DRUG AJ12_)PDC*L UY??L CQST; 

Under the trm of the Project Agreement, the drugs and other medical 

supplies purchased with project funds must be purchased from US suppliers. 

These prices are, on the average, 2.6 times higher than UXICEF prices for 

the same items. Since iz is clear that, at the vory minimum, the GSDZ will 

shift its procurement of these commodities to cheaper sources after the 

project is taken over by it. we priced these items at UNICEF prices 
the 	project, this
throughout the analysis. In 1987. the last year of 


results in a saving* of Sh. J2 millionl (We will re-Arn to this saving in
 

the discussion of capital costs.)
 

We believe that a strong case exists for donors to supply the drug and
 

other medical supplies for the PHCP on a long-terlm basis. isecsuse of the
 

high cost of US supplies. we recommend that this sipport come frcm other
 

donors, such as UNICEF, IHO, etcc. Donor cooperation in ?11C in Somalia is
 

essential (this issue is elaborated upon in the health section of this 

report). 

our
The team had informal discussions with UJIC'.Y officials about 


idea that drugs and other medical supplies be taken out of the project and
 
F1CP in the project regions by other drtors. The official
supplied to the 


that u41Crr would certainly be willing to discuss the possibiliuies
said 

but that it would be necessary for U'A1D to make same form of offsetting
 

coutributi ti.
 

AJmng the possible USAID contributious are the !ollowingi
 

1. 	 shipping, insurance and handling costa;
 

2. 	 '.+.termal varebousing, peckeging, tsbLelir and
 

distribut 'n egpmoes;
 

3. 	 the estab,thment of a nati.nl logistic center; 

4. 	 contributing to the axpe.e.s (forrepair!n ae of 

UVICr"o vehicles. 

The impact o the foreign e0Achange reqitrements of, the YlCY tor the 

GID of ful s donor support for medical supplis can be see in the last 

tbree lines ut 7bAl 1.. ';=t eachant oblitgtions vould fall to just over 

Sk. G millioe per year. even it the high 4opendsnce of the project on 

vebicles vere Dot reduced. it current official exchange rs:es this to about 

5,00,000 per year. 

asReturning to Table iI we Lea see the impact of such Jo or support 

the overall budletary tejutremeats impose oan the CM1, by the project. 

dAteg Jrul, and other mesical supply coots to the revesme side coesiaorably 

tte project. mesoo in line 30.iscrtaeos the total reveoanu acctal to 


to e fleiaced through CZrL a- Q.q roturrest .spestturs
Ie residual 

i the last two useia
*te al sigliLcantly altered as a result. os shove 


of the table. C'I reourreet eapeedituree ?eat to the ifrst year of tell
 



responsibility (1933) at Sh. 19 million. 

. IRLAIITY T_ MT" ICCMPT CS"S 

In Appendix L5 we explais in sone detail the difficulties associated 

with GSDR budget and expenditure records. There are so many variations L1 

procedures and ouch diversity in the coverage and quality of data that 

accurate statements are simply not possible. No auounc of statistical 
into good data. Therefore, themanipulation can convert bad data 

is merely intended to facilitate one. or two &,rosdiscussion that follows 
recurrentgeneralizations about the relative impact of the Mr1C? on the C5DI 

budget. Only the conclusiou is important: that, auu LJiihLitp 

foUr rediops) not Ae tD.gjhtwilJJJJ' Lklsj11sjL2j_ 

mirrnt sad sgLWliiLa1L13iAD-s~ iJlecr r j211_r 

Table 13 sumuaries the relative importa.ce of the CP for the 
to the current developeattrecurrent expe nditures ot the CSCIL According 

plan of the GCSti: 

ui_ SJALIS1 _&ti~jLYu 211 A Zrowth of 2.81 

annually has been asstmaed with 11 Increase for general 

ser"ices. I' for social seric s and 8.21 for scotnoic 

service . I 

C4it0.q14Qt'yo we have calcAIated social #ervices eXpenditEurs on the basis 

of an annual 10: growth from 19S2/!3 onward. 5aic* there to co policy 

tuideliao for Erowth in recurrenL exp*.uitiures for health. we sifply took 

the t1ve year (111-13) historical average of !ealth as a percentage of 

eocial services ('6.) aud projected forvare. The r?!C? entries are total 

eaPecrditres a ua payvAnta by vilages of CV/ A salariea. 

4e rotect taes up 7 of 0.o health "41et at Ite peak &ad fall* to 

?t in 1994. his declive is iu urtazt to note because. to the extout ("t 

real outlays are comptaut for the project, they wiil contias to Ue a 
4eclit ing share of health sector expen4itures over tim. Looking at the 

govertueat's share (Its contrik- ti..a out of rocurreut exV'ealLures). we see 

that a rat'-er nodest 3b. 1O milliou It reqt;itra in !943 (tIe first year of 

C3L.t Ayuaatp) and pash.a at '.h. 38 Sillion trCu 13 VoIVarS; this nore than 

halves the burde ou the health bul&et for the first 4-3 years after the 

projazt it turl"ed over to the =MC-2 ! we aaeoaem that 40sora meet the dru l 
ad other 0edtcal suppi1Les Cots, the C.QvarV.iAebt'# outlays are cwt by 101 

0n4 the hur4eo on the health budst taol to II t the later years of the 

Projec tou. 

Apart fri.m the Coaslu&LUR that the 1etcr will place a relatively lo 

burde Ut . eapeodlteres. vat dee tkit eamyaets ustc Iute breatder 
ecm.xs4ir gad ftsal tealittes of toeaI&T Ve #imply 4, uot 12ow. At t0,e 

lime 0I1e seitt va vrittes. the foreign ez has ant tiesal ; sitimeas of 

the C2 I ariF-erd to b1 at a i4v rolut, Tte "vert!aAtt ti haviag wittreoe 

4it'A¢lty ! nmeetI* ie torLn 4ebt obllget'lole axA Its oirstgeeeete 

with lawdl Arabla for the Ipotwtotiom of ft.l vote .4boleettf. Ifoe 

4dittlous orwasd° L wO.VI4 have to Vo castiM41e4 tetWee to rroiect these 
M e CL"l waui4 Uot t0e able to *#s*e t.e reolrrett l"et bu.Sass ot oit, 

http:importa.ce




Sg7 *"ior. project. The foreign eachass requirouers of the YICY u&ader
the Curteste*re this Proartessuaso at the Plojec! whas o.amtz" Against 

nces.siLC e41iion of the coustU7. NItwr. Ve ;Iiqre that IL im 

of live osmaso**vocal "Ad yearS*t vfeatherF SA a coosoliou a o .artat tow 

in recent times. These factors *III loter for :. beatter.to 1&%4L AxobL& 
t~CML to:Is itrodectag po.i.Lyfurthermore. there are many is4tCatti)Bs tbat 

06 t.ae orats at the eoucsay.
1*a4aut* that aho11ld hoe. a poitive lmact 

fteti s
Aed asi. at the purposes of foreign aid to leaerai 664 at the 

to the Country to that L&epoS~ast
pMttlal is to l.pzove tit c-iu~itiosa 

tke moot Importato Ju*ggJ", lise&e
tawelopueut to ,u@o5il5. ) c to 040 of 

to IowaIl. Xtlloss of bouts, of %&at are lo&C
tuout5a hat cawn be modea 

each year to hcd4 Uea1tt! sUtO1 1111098ilug SL1NOf O1*6PAt by People
 

eticlo 
as attemptsO to cur* theIt L116: Cveraftat uts~ys tut cu~ratve 


eeoutces sirtk; reventi's weeurts ago

will coutLiam to J~raLs tatLua. 

a C; Ar.S Poolatios will
affected tor 'I. gastreoiutestiza, 4140aees. 


eastc% of water at 1FIst nt1l peruasest aid puee

couttao ti6 shift 12 


tte TxC1 becages t 3 ofes uitlook *a

4s1ACces Cam be eiecute. C'.,slag 


A 04* X0404ewe
the 4AZ" fiSca ott"atL' vOU14 Ie Ilk* tueao5S 


becusea tonjurtaa: ilaLdo '_'A4 ittoruptoA his uoltLcge P*Ymests.
 

*014 2c,)Pe &. Vach asked me to enamISO the maoetary c&A is his 
J CY so a way of offsetting *#uei atcsei~bwI'r tkte rec~sten of the 

sasur-a Qut %belov, & 4stailed6 ONASIatiomthe irecurrset tist#. Y~r 
4 have keem Prodsetive.04# voi tlr yjsoeil ratr 40 we bol LsT* we*, 

wover tt.*ls0 V votast attestivo t6~ the cestribuNtoms of the rosipiestol 

:a wu~oeir tiorus. the 1oyueRL of CRV/~1A solaria*e by
thcy #oe siteastLie. 

vlsjeeL8 11 ,cosut !Vr ever *61auxuallyof the costsoft the 4ellwery
 

sees Tblo 1). *4 drugs az **4i tat esippiLe
 
system fot its fa~vi tlsno 

a* erii Y4*d y a kos-er. the village payments rise to eier )12 ofasmsas 

Ivy 12C_ Zalth pestianoire are, a sa-er of~a~-~er tetriwtis 

Veto to to 1buit Iy tite *'1l so ;e~t o.f twe project. T1e0e will sew $0 
iSOW structure# OF Lartoveesto astfoviJA ITy villae either W~l 

toor *A storla'se. CasOLdereble#solas sttutue tte5e"Gh04ef-ol 
ptswestivemedsitsta
141iot W1l1 le trojmired to turlemest the Proltaus of 

itkovI. late$. 1aatt&gos,

that ofreogefetedto to part Of Ike CIVWorto 

astaased. that wellIs I's 
?1*101tt aW t 1l re~quisL that wel I& be 4*4 AS 

biflt. '%at laJJtJ&$#tkat tl*ewJG fai tiael* "e)q(*tect against &MINalO. 
fe4tute the plantIig t 

$e 'Ing" ets. futrittles 1v.0'ts atia tlhel to 
t-104d otelose fecilities. ASd am aroutoot

la*odeancd laproveuestaS 

Y40,106t tremepsut Vill Ie iq rc~t - CUVs/Thse 4,6


pfprsttl of the total 
V1itaeoe gols& to 0" Ilk' FMt7's. 

of 011tt reseore. we met With the mayeOO at fiLVe"fot*e 1%e settee 
&ad a ausmbe of Villa&esovwtl dietf itt tseesolosete41#1#14t toewes. 

t~y
the pess'oili of eatimiheallh *Oeuttlee5. Ve Aoivoosse 

to (toe seed of the MOC. TMe feepee.. fatlegal g,V01ueut0 6&4ams~ts 

they 0-014 000elotoI tosavoilyeSytga. Lo O 11 afiel said 
per 


..b~tstie *4a evtorsVtoieUal weol he14klp got the tolgeeIrfw 

*a*A. hery am vi1141e10 facid that sa (help wee 
tVe cola, i* a (,AV* 



possible *a to construction of MCos and the improvement of a house tr a 
use of local materials and local 

health post. They too thought that the 

crattsmen Va saperior (when possible) to the importation 
of gxpensive 

t oepenaive construction firms. ,Latortals "An the amploymani 

in evaluating the
Tee contributious are rextreely important 

aof Somalia to the recurreet costa of the iUCP. It vould becontributiou 

as a mauo ot latlovalisttale to 0=11 it *9094gi outlays 
PlC? vorkcoctr Lbutton,. The efforts discusoed are critical to making the 

ded should be counted &a coutribution* to the necessary coots of the 

project. 

J. 

The acope of work Asked s to took Leto the possibilities of hving 
some or all of the drugs and otherpaool usingl the YUC system paying for 

medical 	 auppLes. 

In order to ?ut this question into perspective. iL ia necessary to 

terms of toroia, exchange and local value
look at 	4ryg'supply coats, in 


Assuming that Somalia io responsible for purchasing drugs (as

added. 


oufrm bjuors). selling these to the users, even at 

Lot *ny foreilu enchants, unless
op~ aed 	 to receiving them 

we 
the iputpt*4 prices. Joee recover 

other items purchaaed with 
asumse Cat prcheers of drugs fall to buy 

itterassumption sams wholly uurealistic in a 
foreign exchange. lais 

4t fisigov exchaage anJ impo~rted 'oods,. nhus. in toruas ofc-outyou mhort 
to the CovOru€aent of &elia&drugs

tAtioai resources. the only valua is 

exchange apeadist.
the uetf5Ut..u rovenwe &Ld mot a reduction In ftr.Laa 

the
Vs boye araeay tum "enteon t;e ,ivous inailit: if Lohe3C to seat 

MIC evtes (for
torot&a earkanie expenses Lnvolev* to buying drigs for the 


the wfoLe taustr7 or the tour prolel reions).
 

el+ome. 	 esecially for a government in such a way 

he t eatio them regV O tO the capacity of the 
#*eoe% * 0 rea el 

Poor fiLAtisial ;osl tio n. 
pay for tIruas. It must be 

vaee of the primary health toe system to 

alreay emoperted to pay 3h. 6.' millios per*toeso that the &aem ar* 

two 1reoect egonlso for CLV and T1A salaries. Thi aI about 
year In the 

family (a rile-,of-thusibit I! ?r yor suz. Asawmizg 6 p&Qpls pot leciar 
Ob. 46 	per year.

fr AfrL I). eah family will have to pay 
average 


in the regions thatItawover. we was* ssoure4 ly all people we talked to 

tkee whO eow'6 pay, wo,41.4 allee the burde f r those who could not pay. 

Table that the IIc 4elvery Oystem t calculate4 
Zt Vill 	 V* raeen rej tre 

arouA 2h. 10 per p*rs*n (eCdinl CZKViTRA saleacie). T'us. the 
to toot 

pay more thas twice per capita what the 
peope are already esae ted to 


ty fur rC delie 7ry.
bever 	 et will have to 


Cam the 	 u*esr peY .0 simple truth vaa
U11,1. t4 ao i. n *i 

£&iULi+I I t. ~ LL Li 2LLi., ttLt LLILL a i Limt3 iL *.l

of atorl s< IaFeltleo are throughj1*1i1 )to W&I ways 
throuug ean'Om sIalPea Or throuh

alwdolso"14 V*elot suavey, either Igathee 

the U tean to Karth./L!JnT kers
tUe sAj|1sj cos*s. io eoo se with 

to Its, est tos**. toevint no 
to 1ab 	 lale Vale ot aooiliU& 9"0sla1$14 

effort. the 5taolit? ot the date I the eost
tha , oeae vwith ,.Usdoiabl 

i 



census is likely to be on the poor side and that it certainly will not be 

possible to include household budgetquestionacires. As for sampling 

household budget surveys, while it is true that, over the past 20 years 

there have been numerous attempts to undertake these as a means of 
we are unaware of any that
understanding income and expenditure patterns, 

(The
are considered reliable by even a majority of experts in the field. 

on our team has a fairly extensive knovledge of these efforts.)economist 
Me reasons are simple. Africeaa have no history of revealing income and 

spending information to anyone, let alone strangers and government 

officials. They were taxed heavily during the colonial periods as a result 

of merely being counted and of having their livestock counted. The vast 

majority of 41rican income is in non-monetary form. Survey questions must 

planted, crop outputs, produce purchased,put quantities, such as fields 
services bought, etc. in standardised quantities. Tet, Africans, 

especially rural residents, do not use such measurements and are more 

likely to ansner in a vast variety of terms which the enumerator must then 

translate unto standard measures. ,v do you convert a "hadfull" into 

weights and measures?) Prices in local markets vary from dawn to dusk and 

ashLng vendors what particular iteas sell for will not only produce many 

prices fron many vendors but the asking prices ore usually different from 

the final sale price. How does one got an average out of this? And so it 

goes. 

But what of the fact that Somalia buy drugs from local pharmacies in
 

Lbe regional tovus? We were unable to secure from Aspima figures on the 

total volume (or value) of sales to the pharmacies In the two project 

region* (data more useful in determining use than ability to pay), although 

they did tell us that they mark up imp rted prices by an average of 3a% to 

re ional ;haruacies, who further mark up 24X to buyers. It is clear, then, 

know who these people are. Are theythat people buy drugs. But we do not 

the relaively rich? Zo people give money to poor relations and other 

"eedy people when they med drugs? Is the money now spent a ref lection of 

a small proportionthe masi um available tcr such purchases (thus, probably 

of the amount to be supplied :brough the PIC system), or much lees than is 

available? 

nteurviews with medical staff in both regions revealed many instance# 

the hasards of drug chares in a poor country. Inadequatewhich illustrate 
treatment with potentially serious effects results whom a cheaper but 

imappropriate drug is substituted or when only 3 or 4 ntibiotLc tablets 

twice a day instead of an adequate course
are purchased and used once or 
of drugsrequinttg .0 to 21 tablets. Inability to afford the long course 

was cited as a <rqsmom reason for untreated tuberculosis.
 

$eeth these uestiuno its a more baeic quteation if people spend 

their Income on drugs, what will they give up? It is not clear that they 

will give up other coesumerism goods or even if they di4 that this would 

have a destraboe effect on their ell-heng, local/national producers sAd 

#elers 44d. thus, on the economy Ia general. o spitse of the fact that it 

for the rMC system. Thu*, the more relevantsight produce revenue 


juoetion, oe that is appropriate for the overnoment of louslia to ask it
 

It ever onaider haviug usersepay for ruges, io what are the conmumptios,
 

sevige ad inveetueat aomejuences of ouch a policy?
 

VMsle It to to be eapected that donors will be myopic about soch 



the recurrentissues - seeking to fLd ways of generating revenues to cover 
wish to

costs on their projects - there is another issue here on which we 

noted earlier, it is part of the constitution of'Somalis thatcomment. As 
aedical services (including drugs) will be delivered free of charge, by the 

Obviously, the existing exceptions 	- the sale 
Government. to the people. 

of drugs in pharmacies and the coming permission of physicians t' open 

private (with restrictions) practices - reflect the poverty of the c-ur7 
these sarvicas to

and the cosquent inability of the 	Governument to deliver 
tham a change in law or policy.all the people at this time, rather 

We think there are more important issues with respect to drugs in the 

The overuse and misuse of drugs both through the exiting health 
of Somalia'ssystem and private pharmacies wastes an unknovn amount 

the books thatinvestment in druga. Although there is a law on 


are required, this is frequently ignored according
prescriptions 	
to
 

been given several different
multiple informants Often a child has 
in a clinic. Interventions t*antibiotics for diarrhea before being seen 

reduce drug overuse within the PICY can result in substantial longteru drug 

savings for Somalia (see appendix A.2) 
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. CONCLUS!ONI AND I COX MAT1O1
 

It is clear from the foregoing analysis that:
 

1. The recurrent cost$ on the YHCY are relatively low$ both ia 	terns of 

GSDZ expanditures on health and the per capita coat& of the population
 

e4rved.
 

2. 	The foreign exchange component in the recurrent costs of the MlCP are 

proportiontately very high. 

n	 share in the recurrent costs is oignificitly3. 	The salary/alloa ce 
lover than generally believed. 

4. The costs reflect the fairly bigh degree of centralisation in 	H)oadiahe
 

of the IIPC.
 

is vehicle5. 	The project - both at the delivery and training levels 
that vill be a burdeninteosive. zrcating fixed foreign eichange costs 


on the GSDR.
 

6. 	 Relative to expenditures for bc .h the social services in general and 
over thehealth in particular. the G D should be able to take 


cumplate.
recurrent 	costs of the projqct when it is 


7. 	There are possibilitiei for sigrifictot reductions in overall recurrent 

costs and foreign exchaizxe costs associated with the project. 

Therefcre. we =V1Vv_" that: 

I. 	The Project be extended by two years. through September 1987. 

2. 	The cost-saving step& involved in our iaproved rlC? model be introduced
 

as soon as possible. These arei
 

a. decesrralize the reptir and aainteusacs of vehicles to the traiann
 

centers; 
to )HiCs and PUCKe fton the Logisticsb. 	deliver supplies diructly 


Cator on a three month basis;
 

c. 	charge only the aslariee/allovances of personnel working directly 

and full tine on the YCr plus the allowances of other NOo 

personnel supporting the project to the project; 

in each unit according to the staff lists4. 	 rationaline the personnel 

is 	 the itproced ystem budgets; 
50 days at the DUCa to the extent so standardine the CUV training at 

possible ad consistent with good training; 
for lc repair coststo iutroduce driver-traioing and a bonus eyat.m 


on vehicles;
 
reduce the daily fuel allovances to appropriate levels;
8. 


b. 	confine the use of MUC vehicles at the lCC and DIUC "evela to PIC
 

functions;
 
is turned

1. 	coufina training center supoevisiou (after the project 

of UAC, &ad flCUo to #isits during traininlg course fieldover) 
tripse 

and VtC staff accor4ig to the3. 	 stantdardise supettios by M1CC 
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improved systcs mcde!; 

X. reduce the uumber of PHCNO vehicle, to thre after the project is 

turned over;
 
reduce the generator hours of operation to 8/day/training caster;
1. 

a. 	eliminate expatriate appliances after project is turu4d over; 

drug formulary;o. 	establish a national 

and 	other medical supplies suppliod by
3. 	 HOH/USAID seek to have drugs 
other donor agencies, immediately; 

4. 	The MO seek donor sponsorship for training programs at the training 

centers which will cover the recurrent colts of operating the centers; 

work 	out an agreruent now for recurrent cost support
5. 	USAID and the G3DI 
of the PUCP for f ive years after the erd of the project on a schedule 

of UIAID support of: 73* !or two years; 5U% for two years and 251 for 

last year; and that this agreement be contingeat. upon thethe 

introdu-tion of the cost-saving 2easures listed in 2.a--o, abiva.
 

6. 	USAID abandon the cearch for user-purchases of drugs and medical 

supplies in Scsalis. 

costs, we recommend
7. 	 In the interests of efficLency and long-run lvwar 

that : 

a. 	a gesaral raise in HET salaries to meet inflationary pressuresi 

for ITCU vorkers & the LC chief mechanic ateb. 	i differential 

suggested;
 

C. 	 suggested staff additions to the I.C. rIICC offices and training 

centers;
 
suggested rat*#.
4. 	CW'ITA salaries be targeted at 


Z



This chapter deals with management issues related to the PaCP in both 

the development state and after the project is turned over to the SDR. 
Current problems are identified &nd solutions proposed. Since same of the 

recoumendations have inplications for how the project funds are spent 

during the remainder of the project, a section on the capital costs of the 

project is presented at the end. The first three sections deal with USArD. 

MSCI aad the IOH, respectively. 
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The Scope of Vork for this study requires an assessment of the 
management efforts made to date in terms of their effectivemess in 
achieving the aims of the projict. The various studies and evaiuations, 
and the September 1983 Audit on this pLoject have all pointed out the many 
errors and difficulties from its inception. There is no need to repeat 
them. Although it is true that there has been more mismanAgeuent, at all 

levels but especially on the part of USAID and HSCI, than any of the team 
has witnessed in any of its previous work, no useful purpose would be 
served by assaigni-ig bl me for particular errors. It must also be stated 
that we found that .ptiy changes have taken place over the past several 
months which give rLs4..o an optimistic view about the future prospects of 
the project, and that ue believe, with the iwplementation of the changes we 
recommend, the project has a chance of achieving the original goals of 

making a significant contribution to the delivery of primary health care to 
the rural people of Somalia. 

Neverthelis*, v i,'ri struck by the extent of the problems and 
investigated tm .,t extent chase steamed from difficizacies in the 
management systems and their application by USAID, XSCI and the lC1O. We 

found many such diffic:.encles. Since our recommendations are put forth in 

an attempt to correct -tx!.y of these., it is necessary to underscore the more 

critical ones. It is ; n tbi spirit that the material I. this chapter is 
put forth. 

lie found a nmber of streugths which should be moted and built upon. 

The USAID/Moladishu miilon is considerably stronger than when the project 
was designed and dur:,n8 the first three and one half years of its 

inpluentation. Iferly eeryone related to the project is relatively Well

informed and wee extremely cooperative. Moreover, there were good 

relations between the project officcr. hie superiors L USAID, the ISCI 
team and the P1iC Director. Coam ications are relatively efficient betveen 

the project officer and these othere. The XSCI COP, setms to be very 

capable, committed to hie work sad on good vorking terms with tl.a other 

people in the project, especially in O?.MD and the ?OL A new managemeut 

capacity has been inJected by the COP which should make an evorzoes 

difference in the outcome of the project. The changes in the ?ICXO have 

been extremely positive. Soth the Director of ITC and the Accoustast are 

very capoble peopl. Th" are v.l-informed aibut nearly every aspect of 

the work and hAve a big., level of commitment to the project. The Somali 

tutors at the two trsiniu, c-ters are greet assets and their successful 

training to one of the main .cc upl ishments to date. Ve were favorably 

impressed with the expatriate staft! at the training centers and quite 

surpri&ed at the extent of their accomplishments, especially in light of 

the extremely difficult conditions under which they bave had to work (or 

the rest years. They are creative, have fouud mnAy solutions to Vrnblms 

with which they should not hove ha4 to ueil, cud on the whole have a goed 

grasp ae the took# they **at perform to ardr to make the project a success 



2. UAID: U9G HXT
 

While the present staff handle 11O/Ta and PIO/Cs fairly efficiently, 
there are numerous management problems. We believe the following 
deficiencies can be corrected and have concluded that, for the sost part, 
they are a result of the history of the mission and tbe uncertainty under 

which the project has existed since the 1983 audit report. That is, they 

were inherited by the present staff - but &bayxji4 j xii2tli 

It was not possible tor us to fiud management data that was in any 
useful form for any of the USAID divisions. No one bas an overview of the 
fin ncial aspects of the project, other than the accounting categories used 

by the controller's office. These are apparently adequate for USLID 

accountants but they are lacking for good project management. For exasple, 
within fairly general subcategories of the expenuditure headings, there we 
no in-ormation readily available, nor was what we found being utilised by 

any members of the mission. Thus, there was no swareneoss, within the 

category of commodities, of what had been budgeted to be putchased, what 
had been purchased end whet remained to be purchased, on the subdivisions 

of: equipment, vehiclea/spares, drugs, medical supplies, and furniture &&d 

appliances for the training center. It was only through deductiou tnat we 
discovered that the 'etailed budget in the origiasl project paper is still 

the operative budget. L'veryoue thought chat subsequent budgets had been 
drawn up but no one had a copy. Management without basic budgets and 
financial overviews is of questionable value. 

Many of the basic documents related to the project were either not 

available or could only be found with coneiderable delays. Vo one ha a 
detailed view of the construction that has been completed, what was 

origiLnally planned, what remains to be completed and the costs associated 
with each itrm. ne bildiags Were costed to include furniture, equipment 

and appliances. go list exists of what these items should be for each unit 

aid the recent inisetory (covering oniy what was purchased by USAID on this 

project and tot what was bought by XSCX after it cook over procureuent in 
118 - we do not understand this decision) has cot bees integrated as a 
manag¢ment tool. Systesatic records of meetinge and decisions do sot *&tet 
within the Mission on this project. Actual costs are not compared to 
bitdgeted Costb by category let alone by item. The project monitoring. 

system contained in the USAID Vandbook 4 is not being implemented in any 
fashion. Is geseral, there to not effective masaement of the project 
within U!A)D/ogadtohu that would allow the Mission to plan its iapese 

manage its outputs and maintain em effeCtive liaison With "SCI 46d the $04. 

II order to correct this problem, the project ofticer Sbovldl 

a. secure an swthorlsed project budget, with details for each 
eub-Categury, such as CAditiea. techaical aie6tance. et$. 

b. Complie a t"plete list ot all espeaditurse to de and tke 



budget categories from which they were made;
 

C. 	list the expenditures yet to be ade and'orguaize then in a
 

cash-21ow budget;
 

d. 	keep the :ash-floy budget current, entering expenditures as 
they
 

adjusting future expenditures
actually take plat and 


accordingly;
 

of 	project documents - contracts, 
o. 	 make up a conplete set 


reports. minutes of ueetings, etc.
 

chart, indicating all the
 f. 	draw i-p a monagesent-deciuion flow 
"do during the renainder cl the project.mJor decisions to be 


which they, should be madl;
who 	is to maks them and the date by 

8. 	oversee and pnrticipate in the implevxantr LiOn of the reccmauda

tbtt r port.neons contained in the rest of 


There are a nursb*r of Iaszr-,ient 	probleus which need to be corrected.
 

centers.
(1) 	The cc;.oumda at the trainItS 

UnAID that YO1I (tratlly tae over the
lqueat, have bee. Tzade '7 

on logistics.buillnge . As will -e Pointed.out i' he Chapter 
asd that the health and the 	conditions in these cc.potnda Ls so 

con
it# 	residents is continallAy at stake. Tbese poor

s afety of 
fo; 	which UI.&Dand 	construction errors,ditions Stan !run doesi 


for 	having corrected. Yurthermore.is, 	ultiaately, responsible 

true 	 the Souall many of the appliances are uiseing. especially 

been & Suggestion that these
tutor'e houses. There has neve-


tutors were reVonelble for the missing Ites.
 

(b) 	 IA edati.01 

The compound should b4 not bW turue over to the C;31 until 

corrected and aufficiet tie has ellpeaaCthe problems are al 
that te.tter problme da sot develop; that is. until 

to ,euovto 
the **d of the project. Ve see this 4s an economic AAd Voliti4l 

that it .s certainly fot In the
tAAAgeoeul questto in the 	cause 

the 	United States to turn qvar these
iztereste of the Image of 


they are solid. efficient 4ad lasting.
comp-2v', ustil 


(3) 	 MLiin, Ill"a 

i 
e ati g is the 

The 	1913 Audit Restort required that reospo eibt117 

Asedfor the item (ouM * t 

http:edati.01


inventory. While we have a legal opia-Lon on this matter, it 
seens clear to us that tbp responsibility techniques were 
employed frou the tise the items arrived Ln Mogadishu until they 

wore discovered missing. Docue.tatiou was missing, secure 

trausport was not ensured, receiving procedures were not 

established and no system* existeO for ensuring that items 

arriving at the training center rematnaJ there. 

(b) ftcom iti 

These itrus should be replaced, either at the expense ot USAW 
(neither through project funds nor with CL ;unda) and/or )1C1 
(not out of project funds). 

(3) riu -i.9 

In 1983 acd !94 a number of items were included in the CIIL 
budget that were project comodities and ahould, therefore, have 

been purchased with projoct funds. The reasons given for 
funding then through the CIPL budget wsore that they vere 

requirail fcr the project sooter than they could be procttred 1 r t 

the United States. This !,a true. It is also trte. howeve'. 

that the items were not here whem they were needed bog:ause of 

Satag. ait er.rors by )SCI in oreerinr then and a failure oa the 

part o! USAI) to oversee KSCIV activities. It in menttoned 

here because it was UAIU's docis-on to have then funded .hrough 

C-?L. We think ais was a wrong docLsiou. Te CIL funle were 
nwer lutended fur such ?urcasess. 

?roject funde should be trancferred to the CZPL fund to replace 

those aoties used for project conodtties. The following is a 

list of those items and the actual or budgeted amouets. 

1biUlisso
Ila~ 

ibrrary - TraiuiL center itenas
 
pillov. sheets, etc. 50,100
 

April - 94use teat boeaue tutor o4504 isOt complete 2.000 

17.SO0
Kay - Kanuels 

July - lRtrigeretare 1:0,00
 

r s 54 ,Q1.,QT#Y prwrit 

Awvs tcAMUa $4,10Q 

$rolusi"
ReASIOor - Xd., 01C. (for tooter*) f00 
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2,623October - KansalS 

tvaber - Kassala 

Total 1993t 723,470 

uaoale 308,000
Translation. illustration and printing of T3A and C1I 


Training center furniture. mattreeses, pillows. etc. 	 615,400 

Training canter duplicatin chine end type-riter 

1.273,400
 

Grand Totalz 	 So.Sho 1.9 06870 

gas I1t,611 

(4.)
 

(1) 	The ?FlCOO has ditficulties preparixg its bvdget for 

su*maknimu to IPL. 

(2) 	The ??{CaO is n',t clear on the CZ. regulations ao&4 

proc duree. ICIO ueo coutueiug reporting oetein. 

There are t ma.ooCar7 delays stemwig from the %ee st 

lang 	 age un mothly accot suWMrioe Which befuddle 

reader d , thus, uire specific explasAtiositthe L r 
delays In the traester of ! .do result at the *&A ot 

the year. 

(1) 	 The CMX t'ait should help the ?!CNIO draw up its M"JCP 
"dlet. 

(a) Draw up A set of b-4adetiea Virarmetete. for 

Laetance. baeee for calculating vehicle k1let@t
 

us* &A t,..l Conswaptioel rle-'o-thb methodt At 

estimating ,tsiosar **is,? resoable g arecL tit*J 

rwplacefteat percestages for various ¢,d;west; ASd 

implo Cot-eostizatiag techniq*e. for a41ar igdget 

tategorise tot such activities 4s emSIZIa aSZ4 

Cotsre.ces. vwtal4 all be tilpful. 

The CI? V.at 	 thould @silt bte rNO in u 4atetas4a the(3) 
CRt. rviles sr4 yractiee q giving the Mago all releva t 

CIL .4cuaete ai4 iaetrprettae their us4t5#I to ,|t 

* 4 



reltvaut partied.
 

(3) 	 The CIPL Unit shoold work vith the MonI accuntat &r, thai 
he can keep his eapenditure records in a rao suitaibe for 
OL teportolo. The words used to deacrie varioeselpe

41ture meed to be uado uniform and understood by all. 

The FACXO spends C1rL funds ow items sad tetetorieo that ewe 0*9 
volly related to the ?IUCY &w., s a caesselnce. 1ID require# ontoeeLvs 
detatl in !budiet 8uleiooioae - asbers of pes. paper clip* aA their %&it 
prices.
 

At SvoL ti out .2 Chapter I only' a portion of the Porsosgl listed try 

ke 1CxQ Ai wurking on the 311C? is ict epend full tise as project 
actiLities. Ve ala.o uoted earlier in Chi* cbpter that projecL coasodL tee 
&re aometimes placed in the rFCr CIL budget. Other items is the bedgec 
which sees isapproptLate ore consaractLoo. office .uriLture &94 qjulreoat 
and I'VC. IXO and PXO Office aoppieS 624 traibtAl SeuLears &A Workshop&. 
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be in this budger -ad tver the cost of particular item, especially 
*lare and llvaacos. 

,e tart remains that acue t'revl of sapport Ls rjuqire* frem thke PC10 
tI ofder to sake the &M1C vtk. *,j+th la the *evelopsust ess remrrest 
those@. Au-eetion to: ,ow 4-&n slttata 3+ppart cast*s e Iscled Is 

thie budet (CF1L nov sad ?Ht Iter am.! be set without conlLewally 
scrutLglis rCAC Lw4&e*t &%4' 91sagresiag over line Items? Vhat ko 

toportant L not that each teoL end pot Let bUdget bte coote the 
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11L
isuc) L.LS.LUZ 
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get s. 
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to be gives tar proper ouppart recetyod. It 	would &too 
pyloper u~pport 

unit from wosuttrtus expos~itres. excepti asotarCleave Alt) sad the CutL 
'M~dC~e.Te NON, for It* ?"tt woulId

A&soa~dts age 4.drs4 tot CutL 
as it *AV tict Ia the support of its rlC?

be (ree to $?**A the overhead 
tou tact, we iak this reo~ma~Shao so such merit t*at4CtjvytjG. 

UUA! soe~ tvoisder it for ell the yro~ects for v4LON It prv.~*s costs 

4oppar t I 

Uaas tQ C41UIatsThe Meet qU8D4tiO% WO Aied~ was what last* iiiv1 " 

g*. ovethead? Otte that tosi.mple. reltabie a&4 pu~ts Ike proper 4&0sa; of 
YCY supprt.fu&4# into the W11 for 

aws of the laesa woC5 tth
Ve recommezaJ wait.& the 

the trSIULUS castersSthe MICC#. the tCA, 414PCONSeOeWo'l staff woihlkkU LU 
6saFLari &ILA aliv~ases to bel 

46 ith 1sail tar vyethoa4 calcvai-. . Io 
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he Itkwdet *Sa a4eart
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ttooettoo 	 to to give a **all does* to U4.1k. poets aid MUG~~ &&A rmcdY ., 
with (Saccept tile Deputy "toetom Director 64V eo*Toy0V7s5 we e(eIh4 

writtts this, frprt) was Uader the impreasioo that the project fumdo Vere 

to be usaJ to **st the, 4rug ad soo-4rul omcal su~epp lies of the foug 

regstosa VGder the VrojeOct . to tact,.C of a arly JASuary 1984* 

*pyrofinattiy 5:&75.oOO worth of drvgS reportedly had 400m, urderGd by kICl 
ASd aS QrSdr at uiOsdrult Segical o*uPp7Le woo fcid to have bees PIACed to 

Iothiss to the
?,ot'waoF 1911 with the V6144ihtatu~1f2,000. 
with MSCI or the Project Agreemest in-dicate that theseCostracto 

yra~ect. 	 It they tecomes & project ablttisool,caoJttles &to part of tug 
the tomotjty budget.AStIlliin wil.l have to to 4J44 to 

#7acr. b~eing put tsito place toV. fully appreciate the 6eed ot the )11C 
oupplide. luover. we do *09be SUPP118d With 4f648~i ASA wtherf mediCal 

thish that I heir Procuresent f r a the phonitsd Stats i* to tile test 

Other 4o.,r s*oiali to aught (with the goolataste ot the 4*ed office. 

of rli:D to ewpply these %*0ds4 tiefts. Ve Alec*** (bercosotiSI 
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904(diseA in ApkemJLa 2 of Ike pro~act pap*#. pp. )-I '*)je wac so 
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Table 14
 

SoaIlia Primary Hmelth Care Project
 

Budgets ('000S)
 

Proect P4021. Pro j MSCI Contract 

4,8295,923 6,3002
Technical Assistance 

we
Yra~tinl ZaSZO .2300 

Ss r-,e.e AllO w&CO 266 100 lo 

Coft '.1 e" 1,589 1,500 1*340 

5.000 oCntrc *.Iill 41960 

1S258 150200 6069TOTAL 


*M4,~ 'e I'SIZ 7'.300 ,6
 

n,*011i',ciAsslitance 

Atc 1~r~ 2 210 

3 7,039 

~0A1 A~ ~t.V1#i7.400 

A C e~ ~4i 4j Of t Ot 41 COI S:At14e C4~ 
41 aIA I AC.
 

Il ~Cn- I ~ieOto beurchased byv W.C1 for PrOJ#Ct-

K 06110 to; .1 ctO %1 

1W~ 



documents. or is any light shed by looking at the breakdown of the 

project paper, as is dome in Table L5. Neither the commodities in Phase 

Ott or rhas Two, especially vhm compared with actual purchases. lead to 

the coscluuion that tSCX had muck purchasing left to do whom it took over 
(+) and under (-) spent byprocurement. Colums 6 shovs the amount over 

UIAXID and XSCI together with respect to Phase One purchases by category. 

Column 7 makes the same calculations for 15ase One and rhase Two together. 

(b) Ie~cmen~stion 

termsno ofU1Wgt.s2J isifIhould be settle4 imediatly. b oth in 
of ski tgtaLA t and th2-_kU~ sms contained therein, K3CI's responsibility 

and put in the form of a contract amendment.should be clearly spelled out 
Ve also urge that. in the future, all responstble units within the USAID 

Mission have a clear picture of these budgets and expenditures, in detail 

sid not simply in the category totals used by the controller's office. 

(a) 1I L LuJuai 1aaD At i 

The controller's account& show an expenditure under the category ot 

construction for 221,000; payment via made in Vasbiito* to LM. % owe 

we spoke vith has am explanation of what this expenditure was for, 

tacluding the controller and the project manager. V. were told that there 

&re o backup p;aers un this espenditure. 

(b) Aim~~i~ 

D LAiL~tac~ i~LkgILI2LijStCnurchacle should be 1ecurl* or the aDt 

(a) rLI1ttl3tt
 

1And crts kay,a xroltLnmIJI PiLt- tASnn t A2doBt-L 

ARULAA '-t it importa tiAt CUID we* that the vertb., peOpin it this 
project are to possesoin of the tocumest, contracts a&A papers important 

to their work and that they vu4erstand their ctnteats and meaning. V. wre 

tocremlowo 'o discover that zone of the esxatriats staff or tutors at the 

a copy of a single study, evaluation ortraitag t..tert have receied 
report vedertakes on, this project. ead there have bees many. It to 

Owrttcvlarly dietvtbil tvlt two repurts of the Authropeolgist. whO &Pent 6 

esthe stdyeing the Toghdeer regio.esh* sot lees gives to the field staff 

to the Project Manager sad formertomlelhdeer 4eptte umdttple requests 
COP. The #ase is trwo of moot of the 4ocuests it terms of the PlC 
Dtvector. 

(10 Fu-1auia 

A~ A144 raerKAUlC1 thIAll- 2ZlaA..Lkliailst94ILL.ALALL 
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Table 


Somalia Primary Health Care Project
 

,
Commodities: Project Paper Budget iiia Accimulated Expenditures1 

('ooo S)
 

(1) (2) (3) (4) (5)
 
Project Project 
Paper Paper 
Bud(et Budget USAID 2 (4.5 (4-5) 

Item Phase I Phase !I 	 1 4 2 Purchases Purchases - (1) - (3) 

Vehitcles 
ad Spares 572 112 6W4 567 13 +8 -104
 

Sr;t. i p!-.e nt 
a(I. Supplies 

,eall th Posts 9 3 	 12 0 
51 28 6 -35PIcus 	 25 26 0 

1v,I0 10 20 0. 0 -10 -20 
7,raining
 

Centers 166 0 166 283 0 -117 +117
 

Otiei 23 0 	 23 0 41 -18 -18 

104 49 153 0 269 .155 .116 

aTAL 	 909 203 1109 850 351 ,251 .92 

1. EAclu4i- Iriflatic tvicontIr.qdncy. 

Z. All -4rcte ' 'I hicvt Mirch 31, 	 1983, 

*e Cq'%e:er 1983 S.'7.C¢0 drug *rl¢Cfd3, .AllI r tnr(n 31. plus 	 ^r:wr in q'rl# 

13X's,
 

I-4tt
 



(9) Asiti 

(a) ZkMUM 
sections of thisSeveral of the problems detailed in the uext two 


raise finaucial and musnagmeiut questions.
chapter 

(b) iecognudatiQnt 

(1) h5CI @hQold hay* i ftu', fi&ncial and mnatnei ut a&.dit on 

the 	Mission needs to be noted because weOne final problem within 
several level&. There

found that it is contributing to poor management at 
and the actions of the

is a good deal of misinforuatiou about the project 

various parties preeo. associated with it. Rumors are accepted as fact 

and 	too often ber---.he btais for decisions. 

3. 

It is worth repeating again that we are intersoted in focussing as 

than on past error# and that the curreant S.C COPpresent prublcus rather 
however, a aunber of

La moving in commendable directions. There are, 

important A4ageUent gape which 1ake the vwrk of the C01 diffic jlt. XAny 

with the role of the head office in isanageentof thee ar6 linked directly 

contracts and we believe that they must be :orrocted forthwith. 

team in Soualia toIt is a fair statement that the abilit.y of the XSCI 
the f ield staff manage this project is dependent a4moaW entirely upon 

*re amost entirely or. their ownemployed by XSCI. Put another way, they 

from the head officv. While it L always
with little aansreeat support 


succeed or fail depending largell ont the staftf
 
true that a proj act wilI 

run it, it is equally true that the capabilities of that staff are, to
that 


to the *anui@emeat 4upport from headjuarters.a significant degree, linked 
or papers dealingApart from an KSCI personnel manual, there are no manual* 

or for this project - is the
with project management - either t general 

COP's off ice. KSCI Headquarters was reqeotad by the teem to supply copies 

bet they h4 none. 

b. 	 1Af 21USML 2J 

V, found the followinlg deficiencies L the COf's officet 

2. 	There L, no list of the C.Vsmoditieq to be procuted under the costra4tJ 

2. 	 Tharestono rcord of ComWOditie, Stread' procurred (1ther Iky USiAID Or 

WcI)i 

t"4: 



Center listb of "Supplies Zsceived" are not 	in 
the COP's
 

3. 	The Logistics 
they anywhere regrouped into general categcries, such 

office, nor are 
recoomendations


training center household items, #pare parts, etc.;
as 
the
 

for 	imptovenflt of logistics uAnagement tools, have been made to 
in another chapter.
Logistics Manaelment Officer and are noted 

budIet catigories,A, There are no finaccial planninl data, such as 

amount$ spent, amounts remaining to be dpent, 4tc.; 

l!Q to~sS~isht be
 e -- L n
r --- ---


he h-bead office.

exnecced t bay. beenu sutA 

c. 	 ALiulni LUSI 

and the COP and MSCI head
At & meeting between one of the team members 

1984 in the COrs
office project director. Robert Lennox on March 10, 


t.2fs~iix
w~ifi~sIltijf
office. Ii9~ 

the 	project):
inception o
1. 	 Minutes (of any maeting fron the 

2. 	 Konthly, quarterly and ranual reports by the former COP; 

3. 	 Monthly reports freu the WiCI field staff at the training centers 
in both Burao and 3aidoa and some(these were produced regularly, 

are 	on tile at those locatiuns); 

staff in various aspects of 
4. 	Ppera and proposals from "he firld 


and 	cost eatiates
eork - some of these contatu drawiratheir 
that have significant implications for savings by U3AID and the 

l
of some of her work produced by the ,5CI midwife 
5. 	A video tape 


trainer ar 3urao;
 

for1. budget Mr. Lennox says was drawn up in 1J8' As the beas
6. 


the XCI contract am"nd"t.
 

that these Items would be secured before the
Vbile we were assured 
cOmpletion of this consultancy. to Jate only an incomplete set of the COrY 

have been sent from the head office. 
monthly, quarterly and 	 ann"l rarorte 

eare a critical 
Ott io.d reports or proposals have been sent. These fils 

staff's reports and papers - &*4 
part of the project - especially the field 


ueet be replaced imedietely.
 

trainL g centors as well.elcenclem at the 
a need (or 

There are sanaemeint 4sf 
im charge, there is clearly

AMthough the princttLl 	 is titularly 


No ous ta in charge at the cantera and a jJA..J2

management support. 

emerged ftru two eapatriates. neither of whom have ay
leedership hoe 

greatly
feo the XKOf or WItCI, ald 1bth of whom 	are 
%sltbority. either 

addition to theirtooke they have taken on In
vverh"rder*4 by the sumetou* 

with respect to the no planing or mano eme*t
traiI.ninl dvie. There i 

1v4q
 



delivery of commodities to the DHCa or PHCUs or the training centers aud 
the abilities of expatriates to getthe uainteuance of vehicles is left tq 


them to Mogadishu whcn they are in need of repair. A plan is only nov
 
health care systeu will be delivered to
being developed for hoy the primary 

the village$. To tS. JS ijioP_9 by 411 thl 2rojts ctto- s Rde 2g a id 

lack pf eyfficient mjaLq&anUb~oijb Wt attribte this 4ir~crly to the 
aud .t.q#lss4portjj a the hbod offica, These problems can all be 

to think that the COP Ls capable ofcorrected but it would be a mistake 

filling all the g&pa -a" providing the leadership required at this time.
 

The head office must correct these deficiencien.
 

In to effort to gain some understanding o! the financial aspects of 

the project. especially for RSCI's areas of responsibility. we sought basic 

iforu1tion from the COI' aend headquarters project manager. Home of these 

oat& were available in Mogadishu and only the avt general response was
 

received from headquarters. It is difficult to understand how proper
 

project Manageent. either in Virginia or Mogadishu, can be undertaken
 

without such intormation readily at hand.
 

~t~1!.S21ltL~1~LThere s a somewhat 
les urent, but still highly Lmuortat, recruitiug need for two other 

field staff leaving iu October, 118A. Th collective experience of the 

team with respect to recruiting for technical assistance positions is the 

Third World *is that serious efforts nust he started at least one year 

before the iersou is expected to te at .'air post. The recent efforts of 

KSCI in this area aake us fear that. either unsuitable peop1 .e will be 

vacant long after the preseint staftsecureJ, or that the ;3otcs wilI re-asin 

leaves them. LJ! ti t2A* ' 

There La a category In t IAICI buget titled "Allowances. to 
salary ,becks arediscussions with iCeld staff., we learned that their 

of each year; thsy receive so cost otconstant, with a 54 raise at the and 
spear in this
living allova+.-ce- ne amount repurted by 1SCI as haing been 

category in t!eir December 3l. l" . rtrcbase Yoocher is 1310," - 34% a 

field #. hee office wages (bnada eJ tlliuvancos are 42Z of salaries sad 

wages). Clearly, this contains tore I.Lan that 75 hardship alle ,enc. for 

field staff. 't asked headquArtere for a clarification but receivtl &one. 

In October 178'. coanolLty procursuent was turued over to K-ACI. ly the 

had been spent ou commodities by XC|,end of December, 19 3, 140O,O00 

m000 was for bolUs (vr which usither the CO1 nor the Director of "lC. 

eir the training ceatntr staft we asked hos any knowledge or 1..ow the 

Oulywhereabours). and 111.00 was for a Logistic* Center refrigerator. 

642.000 worth of lrng. had arrived epteaber - October 1963). acti so i&o a

diul me4ical supplies, in spite of the fact that everyone comzect*4 with 

the project, especially the villagers sad rVCU/ tC stat, lIstd these 

in the project. rftcOimodit1e* as the most critical of the aissing ites 

the time the rtim was briefed by XICI to Yrltista, through the visit o( the 

project nmanager to Kogadtsd u t early Notch, I", we ware 4seitr0d that a 

:4
 



bad been placed and was on its way - air freight - tolarge drug order 
one halt of the order wouldMogadishu. On March 10. 1984 we were told that 

ar:ive within one week. By the time we departed Somali& on April 23, 1984 

a* drugs had arrived. This is but on* example of questionable intormation 

from the KSCI head office concerning important aspects of the FEC?. 

Ve were told the missing filea were in the Cars house but they were 

the Lanson report could not verify tke c .aiu made is the XIC1not. And 
of people tre.'%d. Becaee it is
quarterly reports on the number 

responsible for ouch fundamental aspects of the project - commodity 
consultanciee - theprocurement. field staff far the training centers, 


evidence we saw ou bow XSC! headquarters conducts the affairs of this
 

project deeply concerns us.
 

At no time siuce it took over procureuent has the officer responsible 
for purchasiu at HSCI headquarters been to Somalia. As indicated in the 

chapters and appuediciss on logistics. the realities in Somalia that affect 
procurruent are ui~uiticantly dif icul. and the KIC/K'-ogadishu officer in 

charge of logliacsce sutficiently i-nr'perieucad In this field that a visit 

by the SC' procurt2*nt o.!icer was essential. 

Only a ana,.l uunber o sauiarlan tools bad arrived by the time we 
jver one and a half years of requests by theleft Seamls. ia spite of 

training center soaLtart . has in a frustrationta 7h1%i resulted continual 

of their arteupte to inL ato atuitarian projects. led by the graduate* of 
the training centers. 

In the villages and the HCs and in the 4istrict mayors' offices 

~ We s1lpy repl led that the kaericaus responsible 
bad not dora their :oba. 

Ve have t.eem so ,oited ab>out ;I:'s roblema for two reaoous. Yirst. 

these prubeuo cou:loue tj create the moat difficult ba7rers to the 

success of the 1TCP. 'econd, the de icLecles aa eo t sic that we tcanot 

find eipl&:.AtiOnS !Or te. We have no rcoauendattons concerniag the*e 

Prublem ot!.oor thas shifting rug ant -,-!4r medical supply procurrueut to 

ageacy sac on as ecant ts.Qy s-ould 1* correcter,.&&other Lour 4ss1bc) that 

-isie to &iass the financial cr the conmodLty aid. ofStnce we were 


KbSCI' activities x r1s ;roltct. a"! hecauie of the deftcionelas aoted.
 

we recomfted full tiv'AUI&AI and aa.;agemetof head office )"C?audits the 

accvats And act!yL tio.
 

A. Co1:11AL 

aware that it is beoraI Practit (or foreig Ca600itoatoVbi'&, we are 
11izked with the hoitto Vithold. or at leat osy ULur at . ProbIewe 

so tn this case woul4goverement or .orsl iSclety. we elievo. that to A* 

woither be in the Interests of Z'e )cr %or the people of zcmalIs. V. kfvo 

beeS (014 00 U14Ch by a a- ber Of h-raukag off~cials t% the 3oselte 

Gover t~ who have urgo 44a to be 0; e0 a6d trebK i our report. is they 



were with us during our researck. to this spirit, the folloving problem. 

seed attention. 

(1) ZLU2 

At the macro leve, the PIC? and the entire MC program is 8smaliL 
suffers frum the lack of clear direction, firm policies end concrete 
planaing. 

(a) PStianrlkiita 

The Director of PVC is overburdenet with work and aelnds too much time 
detail# of this Lad all TIC projects. ge would bedealing vith minute 

well-advised to 5JLjj111 Iorh .2t t tal~a4 his siiodtItlIo 


even if they ake mistak5s; they will learu from them.
 

Part of the backboue of the management changes eeded Co improve the 

,'CP,and frC in general. is a need to simplify and decentrali.se. The 

country is too large and the difficulties of fully managing from tLa catner 

Coo great to have a centraliaed system. Although it is true that there are 
as vell as in 	 theIsny problems at 	the regional and district levels. 

they cannot be solved by the PKCIO. The capacity totraining cent,:., 

solve moot ot them must be created in the resiose, districts and trailing
 

center$. The "tCIO should concentrate on creating ^hat capacity. 

davoluping mauagement. planning and fiina.il guidnt for decentralia4d 

mAA&a%aent and. above all. 	on giving clear policy guidance. .liiLk_ 

MIgILL iIIa ~ AA12n31Ii JJQtL~ and the need f or t hat 
divioion to address the questions of r.attIcaI strategies, specific policies 

on 4-ugs) and their meaning for the implementationand strategiea. (e.g. 
activities of chc roeional and diecri.:t componente of the eystem. Te 

proper functions of the t?I~xO iULs.u~tI 

1. Deloig a mational 	 Mt fonmularyl 
2. tosbabding tresat 	 guidelines;
 
3. Targeting popalation troupe to be served and method& 

o de4liveryl
 

4. Detining the lines of responsiil ity and tuchorityl 

1. esigning and implomlwt-zg rotonal rrogran; 

6 	 0eaigimai sa" implesatig a *ealth inforvLAtion syetiS|
 

anl &;.oiulug procedures.
7. Establishing hadgetial 


to the ilterest& of 	 docentralivations iaLUZlIA 

jJ _.j7fL Tby sh'ould be tontiauilly informe4 of the programs. their 

progress sad coming plan&. Their advice should be suOgkt *a the beet way 

to app o:ach problems in the districts. And their asttaoca is importast 

livolving villager& i various aspects of the program.on isss of 


(a) 	 The OKO should not be considered as purely a TIC 

*. to support the flC otf(,rto at tie districtphysician. Ke shiuld uoiu 

level &ad have some ,upervsiory authority over the TiC staff but they 

sbowl4 be given sas outelderabloe dgree of authority to develop their *we 

4 -o. 

* *4k 

http:fiina.il
http:decentrali.se


schedules and approaches. Their main responebility should bo to the 

regioul PECC. 

(b) The vehicle, fuel, drugs an. medical supplies Ln the 

lltC staff only and not for the uon-FaC
DECs should be for the use of the 

to PI!CUo for supervisory purposes,fumct.cns of the D14O. When he travels 
he NC vehicle and fuel is peraiesable.the us* f 

(c) The DUC PRC staff should coordinate their efforts in 

terms 	of planning. scheduling and management. A division of labor would be 

as a sharing of responsibility. across disciplineworth working on. as veil 


ILis 9. 

The HCL should improve its budgeting and accounting eystir.s for the 
COP


PIC project. 5impltfication and clarity should be the goal. Thie KIC 

might help with budgeting practices for the project. 

in the health fieldVe recommend that ma5rr donors 
efforts tovard unifying au4combine their 

simplifying tne HOl budgetary and accountLas 

practices. loth assistance and agreemenl will be 
t


required. rhe many lavers of accaoutan . vith th.e 

exasnsive practices of tr'avel for supervvsion, for 

eaSpie. should be eliminated and replaced with 

direct transfers from the MOY/Contral Bank to 

accountants at apending level&. Yor the rUCT, this
 

would mean bpasainI the 	regional accourtant for 

expenditures made at the 	diltrict level; DqC end 

ICU salaries, allowances and fuel and petty cash 

funds would be transferred to DXO accounts Ln tbe 
the preseat
local benk/poet office, replacing 

system in which persounel smut trevel to regioul 

headquarters for ellovance*. 

MCI staff are s MerlThe suspicions of various d4o or agencies that 

pro)ect salary and/er allowance schedulos. ceeds to be cleared up 

put these rumors to rest would be for thelmmediate~y. The simplest way to 

NON to diaw tsp a clear list of all project employees, by name. salary aad 

the project they are assigned to, and circulate it to donorallowance an.d 
wkere they are
agencie. Employees should be requirod to be at work 

employed and expatriate counterparts cam simply sigs attendance sheets aad 

the staff sctually working.record tae solaries/allowances Lmp:Aed bl 

Us recommeud that an expatriate counterpart to the 2IC Depvty Dir64tot 

be euppliad tor ) years by OSAID to systematILe And strenathee the 

admioistretive capacities of the 11I3. 

the following expatriate 	advisers to theto additios. ve recommend 

WCEoi ( ) a medical officer: (2) a traiatig officerl and (3) 8% 



epLdeLoloiist. (see health section for reasoning aud duties.) 

Job descriptions need to be mad* up by tbe VIC1O Director tor his 
staff and the MOId should ensure that people are recruited with the required 
qualifi Ationas. It is a blow to the PRC system of omolia to place people 

in that office who do not hAve the background for the work required. 
kecently. the 111C Director has been directd by the Director Ceneral to hire 

unqualified people. 

One immediate Um-sure for strengthening PHC would be to give more 
formal &adsubstantive autonomy to the PCX0. In our view, the proper role 
of the DZ's office is to prcvide policy guidance and managemant support, 

be ivoived in day-to-day decisio's. Under the present
rather than to 
much cmu is lost as a result of the DC's participation inpractices, 

details aud inevitable conflicts arise betwen ?UC and other KOX divisions 

that could easily be avoided. Lik ewie, the Donor Coordinating Comuitties 
should be advisury to. and under the authority of, the Director of 1O.
 

The Covgrt-nct needs to make a stronger substantive commitment to fMC. 
It is not enough to issue stateouents about the importance of preventive 

over curative ncedicine. tttL eRlit h 

(,) L, .. 

There in a disti;.ct r.ed for a health planning capacity. This should 

be L. the first Lnmtance, n the HimLtry of ?lanuial; Iat-ir, upgradin% the 

planning capactLis of the )O ml/ht boe desLreable. The health plannear La 

tle HOP should coordinate all tbe development projects in the health 

sector. Ie/sbe should raise the many issues in the sector to the policy 

level and ensure that the projects presented by donors and the MOB are 

cousistent with thoe derisioas and strategies. There is also an essential 
need fur cordimstfon aon# projects Ln terms of manpower, logistics and 

vehicles. ) S Iat IAlAMt,.,2 
k~iji3&L.t Theo NCR appears to tell every lonor that 

counterparts and traicees are available to meet all the needs of their 

projects, yet each project is boeat with shortages of appropriate peoplo. 

Tra ning plane (within tae country and overseas) need to be part of the 

health manpower plan. so much in.approprite training appears to be taking 

place. LAd of course, manpower planann within the health sector seeds to 

be sade pert of national mampover planning, it secondary school graduates 
are to be directed Into epp:opriate channels and scarce sducatioaIl 

resources used in a ratioial manUSr. 

The present practice cf sequiring that a person who comes to work at 

the 9O cannot leave the miuistry until the NOW agrees, should be halted 

torthwIth it actoa a ee 'deterrent to qualified people joining the 
niastry.
 

-) 
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There is a ued for a commob wage. a alloywce policy. V. recomusad 
public sector, with amtbat 	the Goveruaaet review its incomes po ic7 in the 

#ys toyer4 s,-oral obJectfvesi
:r: orldes;(1) 	 unifying osi 

(2) 	 eliminatig the practice of allcnnces. simply addin
 

ti gatto to salaries
t-hem 	 (tinifruly 5 feC4rdian! 

(3) 	insistit& that dosors pey salaries within project*
 

according to Govertment rates; and
 

(4) 	 increasing civil service salaries. in order to uake
 

them sore realistic as a source of real incole.
 

Ve realise that this last recoamendation tles in the face of recent 

at least vith respect to the PICZiX positions. How-ever, it is :lear. 

sector. that low salaries contribute to an inabiLt! to secure suitahle 

porsoanel and produce high attrition rates, especially at the PICl/DI1C 

levelsa. 

the M5CC should be theProm 	 a manAgement standjLt, we belire that 

key to the delivery of primary health care in the two region@. The main 
onbiwdoa of superrision andi ensuring &uperimax by LUC staff, talls this 

office. Th.ere is a atec to strengtehb this office in *everaL ways. 

(a) 	 !aprove the quolit) control ilo the *election of the MICC. 

establish tir" guidelines and controls over the activities 

of those already in place. 

(b) 	 Clearly separate the M1CC office frow that of the NO. LA 

term of authority and resouTces. 

Wc) 	 Add a tsputy adatmlstrator aud a regional aidvie coordinator 

to the 1'UCC office. 

(d) 	 Provte an e*ratrisats coutetrprt for the M!CC in Say aa 

To&h~eer to 4asset in =m=anmue.t. supervLaioa and edical 

direction of the relional MC *ytem. 

Kuch 	 care needs to be Liven to the select ion Oto CCO ad we recounted 

that 	they be chosen by the ?XCIO. In the sment veu. there sneed to be a 

clear diatinction between the authority ot the MICC and the 1R14. Ve fo4d 

that the work of the former oftenthese lines are so blurred at present 

sutters from tatsrtereace from the latter. Te resuires of the TIC *yem 

should be clearly separated from those of the regional and district 

hospitals. TUIs La especially true with respect to ,'rujs, foel &nd 
to remain sovehicle*. 11C c€ oodirtes are eatremely s-arce an are ILkely 

have thee divertedfor the indeftinate !uture; the cotntry can ill-afford to 

away from TC. The health of the people, the supeorviaL of the 1t(CU& a"d 
prttee in the system depend ohealth poets aad the roa Ldence of all 

thetto
stopylaig these 41versions. Vo were told stories of drug a94 m33ey 

that vest unpunished.. f vehicle and petrol i8e for private purposee hy 

11O. su4 JMOo. of lateference to the selection process for students ad 

for long ter oto* oft twe (days 	 aSdOtatf. of People away (rule their post* 


*oath*. with project vehicle*). ,sd that MtC drugs would be draws nto the
 



reggionL &&d district bospitals. t the7 vbte stored there. 

Secr.e drugs hold in health posts and ?ICU* against theft. Ve epoke 

vitb villanero, %&yore and ?IICU &ndDEC staft about the followlng idea. 
towbitk they all supported. V. recohmead that villagers bo tavulved 

the receipt &ad the dtspeasimi8 ot drugs.soaLturtg &A cootrollina 
to read the p, ckimX ordersVillage health committnee abould " taught Low 

on the ebipmont to 6Oth the ?ICJO and the health poets. They shou14 th*e 

be present wban thae orders arrive to *eauto receipt of what is on the 
They should also be taught to read the 4rux, 4t*;aesoaugpackiag list. 


ladgers to ensure t.&t what is reoordcd has actually bees iveu to thate 

claiming to uivo receivedd rugs. 

cau only be solved with the help of the highestb'he oc!:er probeue 
Mtional authuritlesa. :lcst Ilse# of authority withi2 the -?LC systea 4&-A 

€lo"e. supervisi.at daj enurced AccoCnability. 

Theref re. i ipupport o these st.eOuts. we recomimeaS 0hat ark audit be 
eondertieu Ly an Isec oeuet a;4uitor, of the erxen iturea Made USJer the 

CURL budget. the allocation and use ot fuel IQ the rlgoItam, and for Che 

trainIig center iae.ratrs. 

V. thick that the I'LIC3O ahoyd asks the jptiacipol fully resposoibole 

iteno of the tratiig coutere. noire Lis a teeS for ahacLat 
V.AeC O + ttero. Jocaue of 

for~ the matsr 
the 114ar.Alt&sut a, gst l'a ae+' a;adLaa .tlS '.-4t 

the fact that we were uwia4e to tet a clear pLctre of the capaiLte. of 

the, preseant tw), irin-Aui sa. we sualmat t!:at a eter3Ln.*tiom loe atas to 
to each texter. ;'ro b Iyvhet~sr aa cx;atr'.&to &vivsoer eat.ol4 !e asoiLj*d 

for mo act* than rice !*or (aee logistics 0'aFtor). 

A~'rLL2 AL-,1A_C;'tux II 
Ve bay e about trh, advIsabLIlty of housLg the ICC at C11 

~b) ~ A~L 

hav in& 
trAinzing cc:-tor. ia authority over te coter .4eoe tot tit tuto the 

17eti* as we 62T a 10 it. hat La, te traintg canters are iattoel 
they s.-o traiseml cstrlr.l .titution.. mot 1e0.ogal ones. 

not ?1sC centers. Thus, we thisk rat Wruece sca.y ,'rob~toS vi artc oe by 

haowsiz; 'II there And *freea. that J._jj>1jy aAtLa1 
1q w.&*, 0ec*t vastefelXJltYt T.ht e huanACIal tth46 Of tsi tj e CC a 

&,Ad lawasistmt wW othor ?ract cc. fl mq4*ci' .4oe4 ,oy It, aat Tokdeor 

reolot0u shoul4 %ot &et ;-4tternS that (az.0't 1 79p7it.t4 IU 4I~er ClOXeeS, 

ot least in poulicy 4a4 aJnuittrot Ive anm ilulstLc torma. ia the *ame 
be seoarat$dlight. we ttht- the .Ixamgoe ot th traims l Canter*eo'ALd 

from the lcc, utie. They ohoua4 ULtatra their Uwe ouppliec a4 have 

tbeir ovwu patty -rash ftind, fo; which heyj &ire rosa*ouokbl* to tke, MCI. A 

smtall 4rugept 61PI atre'~IrtL14 or tea.;j ygprr '-8act sekh4emtef. The 

t-. 1%e su~piy 4f.1 (,3tforr a I.t cal1 4t ctkppie -r 4Icouter a shov: 4 ** i Ir 
filteling ;-cAnI Afr .~gaeretorNIa kr 401sus ai1Mugh 44meaviteo to the 

uCC tMc, 4 d these 1altere, could we%I ("no rtm the Geoloe,*aCO flt. 
#epe.ialyt befuro te -Itiivel of thke MCC "isateire"11. 

IO
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at tibtt co~oltIcSC W&# to oveluato tko
Althoughl the ceecral task 

fecoUS014sttois eo4*Scbrouskalst 
recurreat Costs of the rtC?, isay at the 

Fr~jecIJ tba 
tS-*rft "v taSpliC-stafli tor the 4&uelopueat cft*oftte 

toto ie ttgaoced out Of resetelang project tramd.
is. they VJW1dL hae 
order to p .t tke.. tos perspective. we will. list what we es A. keh 

?Gafe .4
foua~i&ing 00040 (1barb those implied in the crilial project 

rouga eimates of tbetr cost*$ cospareo
rosommom4~d addiiLcao), provi4a 

L* the praiect bWjfist &U4 ,Lz,.ot Coat-*&VISthem vith wht~a roaftto 

I of Tab!* '. lists the rrmajuLjmeg .4 .2.Je tscu at80o 
Section 

Lisn expectotCho Protett Agreeaeiut. vehice 0'ep"Aemefl are hisher 
4416~.of t L*'1-!&to -,~rchsae of %'e-urbaria s.-. thei *ba.es14cav~q 

"t 4%tk(Late4 tvt are cortaL~tly impl.i*4. 110 ,eiilt &44 the 
Itohe wort 

cantoe art tj ie* muatsza.Z 4 . The 33,000 t~iuro par VIC fir
trainkia 


thLtt 1ao is vr"Iect paper louttigt*4 tthereivto Is :6,1 04 !.as# wr 

toa 40jt .a~ al,''.7 uillLamo oipemses rovin'I 

be motv' that thtt f~ll4t6a*~e that the proledt will suit Oil
It saiul.-I 


A# gLetase it C'-ater : 4rkI AR aed or medlcal svpl.q.48 hacvo lVetc' 

i)~a Coat& Of the PraOet. LASOuAle that 
_J f,1 ) Its,.aA *4t~u to 

1441" tke Y1016l b*e *teae-* thvs .e'?teaker 1951 to
ustge~~r4t" 

at 'I% prtto. vou414 rojweeis.3
acs-tO4, tbee. amsg44LEI.e. purthaced 


6ach).i A~A sddICUsbI
Stitals Is pIrojot fiz,4# (ria t !-ilat thfee tthe 

http:svpl.q.48


We she1,4 - o0 vact 

IftI"Uses, M o% 

spdmpi beb Iss-$"ItdoaEM ad 

S* at "Pat Ig -bob w 5 allf, s th "64 the 

"-, one"sgfm .4meea 

the the'sm sesqom4s 
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that there are not 	nearly enough fnds iu the project
Table 14 shove 

a deficit of over 	$5.7 million wouldtO finasce all these expenditures; 
to do so. There are three key ways 	 of reducingresult from am attempt 

60ir slical upplies fzVa 
thee developmeut costi (1) reuoving 	druti dad 

another donor can 	be secured to supply them (we
the project as soon as 

for the proposed
assume within six months); (2) removing the houses 

the
 
additions to the training centers; 	(3) and altering the designs of 


we have already indicatedVith respect to the training center houses, 
live at the centers. There

that we do not believe that the )r4ICC 	 should is 

house3 out of project funds than to
to more reason to supply them with 

and lab technicians needThe Principalssupply them for DXC staff, etc. 
that could be used 	by the 

houses. Hovever. each center has a guest house 

until the FSCI team leaves in September 1983. At that time three
frincipal 

each will become available. It, therefore, appears
houses at center 


least
build a house .rr the lab technician, especially sincn atwasteful to 

year


six. months would be required 	 to build it. at which time less than or-is 


team left. rven without bilding uew houses.

would elapse before the XKCI 

vacant houses per training center whom the MICI tea& 
there will be two 


as IuAst houses.
leaves. both of which could be used 

Ve think the remainin& constructioa in this project - both the 

the project agreement
buildings U A:D is obligated to have built under 

and the nov buildings at the 
(including the renovation of the LhCs) 


centers now being proposed by the MON, should be designed for

training 

as much lucal material as is cousistent
construction with atom* masonry and 

with ouad conustruction. Yor the M'1C(v ino particular. including those for 

we think the designs could be
vbch contracts have not yet been let, 

simpler and result in les costly construction. 3ome thought should be put 

rVC'J that is somewhat tem'Otrary, to meet the realities
into a deeiin !or a 

Areas. lomali architect$in same of the catchmentof shifting populatLons 

who have a thorough khowledge of the countryside and the traditiosal 

b3 erga~e4 to develop such desigus.practice* of the people mLght 

were tald by the Director of )41C that the MON had submitted such
We 

on lc,)al materials and labor, but 	that
low-cost designe for "fCUs, 	based 

in favor of the exceedingly
the UAID/MogadIshu engineer 	had rejected theu 


*oe costly Aesigns n s to coat ;-er MCU.ettaste 	 131.000 

'll{Cs cou'.4 be vastly improved by some structural
V. 	think that the 

paintsand see basic ejulmeut. ht use Of local 
lavveets. repairs, 

ad way 	of involving local government &*d 
ta S self-help labor Would be 	 a 

be used for funding other parts of the
reducing coste. These could then 

i4ptrved systm that Will reqtuire more. twnod. 

amouut to 10.) million. leaving shout
Tagether. thee seviasg would 

or* 
1140,O00 hI the developsent romd for idatillaeCies. Tuuther *&via$ 

esplored. Ve ers not convinced of the vo1.e et 
posible end sho"d be 

the "rited Atatoe for lC traiing. Their aeee would
eesdttit r7C staff ti 
other Third Vord, 	 and especially African. 

bei Wetter seved 1#1 taleing to 
the total toots. :0e thought ehuld be eo
ifiearso. TIhs ,wuw1d induce 

4,. 



gLven to reducing the PECNO vehicles. Presently, five vehicles are used 
JoLntly by KSCt and the FEC office at the PtHCO. presumably for work ou the 
PIC?. This is an excessive auwber. Three vehicles should be eough. We 
also suggest that AL the MC? vehicles be seed for FECP activities 9n01 
and not as the piivste vehicles of the project staff, as is currrently the 
cSae. xpetriate staff should be permitted to bring in their own vehicles 

for private use. This is certainly the practice in the case of many donor 

agencies. The current practice significantly reduces the life of the 

vehicles and results to an egalitarisa practice whereby expatriates, SozalL 
counterparts and drivers use the vehicles for their private needs. Kudiu4 
this practice would also reduce the recurrent coutp of the pCoJect. 

U -111-4 6. Ojgj~v, 	 1.1 

There are severe deiciencee in the management aspcte of the PIC? io 
USAID/oladilbu. MSClI/Headqurters and the rlIC1O. The vast majority of 
these stem fr sm rather than struct-re. Until nov8 it has been the 
general opinion of those livolvd in the project anl thoce who have 
reviewed and evaluated it that problems have almost entirely resulted ftca 

the errors of sp-ccific individuals. Vu agree that such errors were made 
but conclude that the problems I ie prinarily at the pol icy and 
instituttornal levels. In many cases that cau4ed tifficultes, we found a 
lack or absence of policies. And we were cautinually struck by the facts 
that al three institutlous have clearly-defi-ed chains of command and that 

the superior* of the Individuals Y~o made errars J14 nothing to correct 
them. Vo haie no sxplanta'.ous for theme tai',res. lince many of them 

conticue %a evident (run the list piL couclude that,of ;robleus), we 

chases &oeither 
complex ror eyond to capacities of the personnel favolved. Thus, we k ve 
recommended the following to this chapter. 

JLi2.2Iii I! El Z Ve believe that the rejiir#, are 

a. 	 Kxteud the life of the project .,y twu Years. 

b. 	 OC1'a coutract should zot be reuewed bayoU4 Septmber. 85. 

c. 	 A- agency should be tecred to supply strengtheinS rer"oMlM, euipt 
those !ur the KICI o1r office api the traiting 
centers.
 

4. 	 lig&. new osatriates lould Ue resrulte4 to the project. 

* 	 ULADlnaJishu showIJlditroducs fin~ancial sad zataament plaosig
 
a&4 imonitor toll toc ies os te CT?.
 

t° 	 CIAI: shiti~ld not tiurn over the training <eters t "oua4* to the 

CAVA uutil the end of the protect in :744. 

*. 	 The prastites of .:rl. okalj be changed. 'Y11" 

(I) ifude speOsit tV pvu)e)ct (oMm)lities sld be etiulhe4 i5 
tot fu&ihter e"eat on such Item** 

0) the CIrl. Uilt IseOl4 give '#chitoLl aetliteate o t s VICIO 



*1ong the lines suggeeted;
 

(3) the budgeting procedures shoul4 be simplitfid ae eug0eced; 
the FICNO 	for the PHC? ahould be shifted to an
(4) support to 


overhead percentage to Suggested.
 

Take drug& and other medical IL-ppl 	 S out of the project bWJd t.
b. 


i. Clear 	up the cousaiou over M(CI's couodity budget. 

j. 	Undertake a full :inuucLal audit of MCNO's CXrL exeuditures and 

audit of KCIs,hesiqdjutet5 ac.Ouato a full fitancial and u4agruest 


ad practice* on the IIIC?.
 

t iles t:,.w .M3CI.k. 	Secure the sisain 

should corect ttt 14srta samASgent deticiaeceo amaediately.I. 	HSCI 


i. 	 HSCZ suet urgently tncove Lts recruitiza practices for the ?KC?,
 

at tou.
hi
with asistasuce trcm, ','aA: 

a. The 	 MCP should be 4,ectutrlized ,a sa *ted. 

v r ;lcle .Cs aod prsactictso.a. 	 Zlmitniatr door ca 

fur 	 MC.pntroduce hort and 


I"!:a& ese
Y.orzulsa ~l c ares ! r . 

-4 thi e Mr&oa. acQe as postbt~e
f, ?Upid7 the "alth j Cv.; | 	 td 

st!'Uty t%0. separate TIC tr(M rte st..a. ".1 lIY.. 

C, Lsswv* the authority uf ti'. M'CC frva the traisixit cesters. 

v. 	&strict vehicle u-o to TrIC activitiles. &A .L1amt~ate, tto private 

tate of thate*,.etiC.eg. 

VO 	 Simplify the P'UC3O budg,.tiag atAd accoutng protedwuf55 a# pra4tc-4* 
as *ualested. 

V. 	 toduce the ruC? develoaimet conit 6aavagented. 

St 
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SECTIONII: HEALTH DELIVERY
 

1. OVERVIEW
 

primary health care in SomaliaThe potential and need for 
is immense. Although the PHCP has serious problems I it3 present 

form and needs an nru.ion of new energy and expert'se, we reel 

the P!CP ca:n .ontlnUo to develop a village ba3ad', orIzAry health 

care ,yit,n whtch w.l1 redcoe the extremely htgh infant And child 
that
mortality :-Vei and prevent a ilgntfiant amount of I.lne 

impairm t;-e )opukations in Pay and Toghleer rgitons. The analysis 

of recur:re nw cojot demon3tratei that a =ndified project could 

deliver %-o=,re :'.v# primary health ,are at A very low per 
capit.t C---t )f Applro+xt.at-mly $2.58. 

omal' han alread) achieyed an Interni+tional reputation for 

prtary health care through the work of the Refugee Health Unit 

(AHU). !t ii Instructive to look at the pre!tu'.tnary reoultn of a 

recent rntronpect lve under ftvy 2ortality -urvay perfor n-!t in the 

(3ee Table " ). Given the dare r.eath r.-ur smtalOelrefugee g:amps 
of the refugees several years ag,, %he fact that '.nrant and chfld 

mortallty rate have been lowered siCnificantly below the 
carenaticnal !vels *1enorstraote: "he eff.:4c/ or pr'isry health 

Natton . .taff AnI the refugee communlitydelivered by t':e 
health rQI-o-M' And 'radit'tor.ii ttrt.h* xttondAnt,-. This ihould 

a, .1 ind+e cAtt f w ,1iAt _na je a c Y;ov ,- I n the U5A1serve 
primary health -Are prolect.
 

and potentialTh e3tl+ wtlIV fIrIt look at the rem! 

4ftoctIveness of the PI1rP -r . ,overtng 	 oy-cost primary health 
health delivery systemcare. Recomxonda* I:)nn for i.pro Ing the 

follow. Althoug. we muzt 2zeso!e the problems in the apprGaoh to 
3yatem In this proleoct, we dothe delivery nf primary hoa'th care 


ban.: for )oittive reqom endatlona for Improvement.this as the 


We weaje .mpr amed by 	 the 'are.e Infruer,:e the U3A: project 

oare In "o alia and feel t!.* gIveshas hat! or. pri ary .jal th 
aid toU3A:D special reoaponnilbIl tles to try to improve Its PICP 

Ie . n ),.4t I nto the deVel op'nIg FItC network Inprov I da pe 
papei" va tncorporated3ome a. The PHr anol 1n the 1,79 pro eqt 

Into the 7.ve-ear MatIonal Health Plan (1980-19f5). 113.IAD' 

project agreement In 1919 v-As the fIrst program to extend primary 

health rare to the rural population outside ,'he rerugee camps. 

The two Nattnnal Tralntng Centern are tretinin dIstriot mand PCU 

persenrin for all regionm with P"C projerta, not just flay and 
701loer •
 

Most I sportant 11, the populat;1orn In Pa and lolgh'eer regions 
oare n4hve ben Introdluoed to the oonoepts of primary health 

many are vajtcna for the prosaeot s uutllstionsl the tools to 

4kt' 
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implement Sanitation projeots, and aCCGS* to village health 

workers and PHCU staff with adequate modical upplI e and 

with villaKe health committees, localexpertise. Our discussons 
and district government representatives, ClIW and TBA tratinona Aind 

the PHCU n'tar( who are working in their a signed I.acatlon3 

Ind Icaae iutalned lntereat by the communities a.d healthi 
iy3ten that hn beenpersonnel tn the primary health care 

proted for nolong. Thac n tg:are3 .d _ult.ple 

saga or fr-jllr tod And I nie le d:elayed bu$ l..Cin ant commodity 

shipments arn rortunatolf not the subject of thI3 report. The 

efrect.s -f :!'ene .oot.nt:czl prob'.en on the delivery of health 
care to 0.Ate hi b .n .,U, Lntsnt!41 yet the 4o0maSV rr, MIC! r.teld 

ataf r n !,oth I-y 4&! "rA err -c t.on3 have a ril.-ted and 

re.a:.e~'I;roduct'v aep~teIho.p. Although we fee! strongly that 

stubatantti..'tA .t 17 a-d i.tAfr -gner."al ion arc neeld on an 

urgent tA 3 ,, re,"* th!: can to cconpl.ihod IC USA:D commit 

to a t'ratex/ f'-r recovery $.. th'li ityr ed pro*ect. 

A, "_l " A '', ,' i" . ". ' T-o.. 4 . a - - -- 

'atu, ct ?!e 'l '0 c p e Ia ga".aar.la poor... At'. u 

1) .1 n' t 71-,, %a n a n Ir 4 aid!at.~ e97- va r 1ou a 

a turvy ti A Y o~n .i- t 3o n !,t~t = :i jCa=aI ! 

TABLE 17 14MAt.7 11 "L"I A 

Infant acrtAlity rate 170 80 
per IQ00 lIve birtht 

40.451,
Frpr[oar uotllt beo 


541' 1ot.
 

!6
Crude btrt: rte 

per 10CO people
 

Crude Ceth rate 21
 

per O"IO pe,)pI* 

$att or natural tnarese 

/
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Total fertility rate 6.1
 
children per woman
 

Life expectancy at birth 4]
 
year-i
 

Infa-nt ortA.llty and the ohild de'ath rate are noth extremely 
high, 3Ign4 ic ant'y excf ,i+.ng low i-come country averages and the 
average for AfrI.:i. A regional can.ui ,tudy in 1981 in 3outhern 
.5omalia and a 1917 -tudy by Bile ih w ed even higher rat*3 of 
Infant mnrt lit.y ror rural rea. (1,9' and 193 respectively)
( 15). 

Diarrhea, riplra-tory infection, and probably measles sre 
the three top k t .ler3 of ohl Iren in 3ona1ta. Itt !aet'mated 
that only 20% or the rural popu!a tlon In 3oala has accez3 to 
clean drtnkClng water ( 1). Many cu.i of diarrhea cool I be 

prevented by sdequate water oipplIesi and .7nitatton. In addition 
to poor water qua .ty, the difficulty In obtain n mutfi Lnt 
quantities of water Itm~t3 the ra!iUy supply for basic hyg~lne, 
iontributIn4 to higher rates or skin ds'loeases and rena I-oral
 
trmnsmlsaion of sultiple diseases. The di~trlbut!on or z:aueoa 
of diarrhea by pathogens has not been determIned In rural 
Somalia.. fouttle feedling, increasing in the urban aras still rural 

' towni, I~i 1 ke ly besom'ng a ilgnifloant 'ontributor to 411arrhea l 

WIHO estimates that proper oral rehydration therapy can 
reduce dtarrheal deaths in ohildren bty two-thirds. UtO1'u plan or 
operation for a diarrheal 41.seaas control program eti~tes 

Infant m,)rtality would declIne from 165 to 125 per 1000 live 
blrthi and t hat preochool chill mortality (aile I to :1)would 

deolIne fron 29 to 16 per 1000 presohool children with 
Interventions In dlarrheal dIleuie a.lone (6). 

There are no erfe,tv.e proventve measures rqr moat lower 
respirsto-f traot ,ntentiono except good nutritLon. Preaatteelt4=ni[ 
say prevent eome reapiratory tnrectlono. I(,wewer, most mortallty 
Is prevented by tntlasiorob.la therapy and simple supportive 
seasurom whch wll te avaIlable Viroush vIllage health worker* 
and ?"CU 3tAff. Death from pertumala, 4iptheria and meaelel are 
prevertable by I m nlatton. Per tu a ma f requent Iy 
un,-'ert-por-ol, eapecially In lnrants, And to likely an Important 
14e11 a,)r ihIl I ren %inder 1 yero &-e in Iomalfa and has 
importantY 1ong-tera polatiiary Arnd rotrttional q*etuela.. 

?au'n1atton noverage In the rtiral areas to ver POO0 
Heo*Iea oan be esjeote4 tit attsoa virtuall1A *Ohhl4ren by 440 

U:
 
E,
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10 in the absence of an effective iumunlsation program. One study 

in 5omalia shoved 65% of children had antibodies by age S. The 
age group.highest measles attaok rates are in the 2 to 24 month 

Case fatality rates of 2 to 4% are usually cited in Africa 

although in situattonz at malnutrition and other conourrent 

rate as high as 255 have been reported. It is estimated
disease 

that wea'i- kills 4% or All children less than 5 years Of" ae in 
Africa ( .). P'oat-measnle deatha are often underestimated since 

many o,,cjr 3 to 9 zonth3 later via pneumonia, dtlrrhea or 

decreasing vitamin
malnutrition. Measle3 13 also responsible for 

A level: and precipitating blinding seropthalmia. 

4eal os, pertt:psis, polio, diptheria and tetarus are all 

prveentable thro-'gh t.munizations that an effective primary 

health PAre program could provide with good coveruld In the rural 
Areas 

.u'orculo.=s Is an extremely serious problem. In fact, 

o24 1 a hAS one )f the moat severe t'jberculuOs problems in the 

vor~l. 41 I.:,ry tuberculoml- m.n1 tuberculoun aenlnalt ia likelyare 

an impartAnt fand uiual y unrevogntzed oause of death in infants 

And A!Itren. A t'jtdr*u 'nl.iurvey In ,'"hern oaa .Ia reported by 

a~e m1an h ith a n r I aA. Do an 1. 9 67 ' xtremely i -j m of 

A ter.t-4ry %go An1 estcoo'3s rat.es (f L oo.q~n d In 

MO.t coutrei o'ered to '*my* a isorl'j.a tueouol prob4t. 

V7e1 , . at" ' 1 "- 5 than ).i). Pet,-nt (Isat from the refugee 

M apa i,' ca ratea m or 00 > 0 par persona1 a to 100,000 

compare! to 1' !, IO') ru" o-t or A,- (ard 11 for the United 
ul. 'gram has bein .iml.ted'tatem). The 'Ponal' lntral tut;er 

to the urban areo- 3. 'he :)rIsary h2 are myste I* the only 

Sollrce of a; m lllable to most the£1.rou",lo ,,a. of 

0 1. ni h y po ioat or 3) a1 srt t. 4 

(Hoot
iubstantial norbtJt)ty and tortl t1y espeolally In c.tildren. 

,,sae are Is * t P. falolprum uIth A. gaamhae am the lnpalpal 

veotor.) ] ma are nore ioevire ani freqent In young'- symptono 

,'.1i.i1,ron -ir nit whosu the o.aaa fa a'.ty rs~o -. A be so ?itg' , as ,'% 

. ai'rohut ' m~e ' nm 1.,o !' V:444proa anem,.A 1in 

olhtlrran and iKeol t !--evu)wen '.;) . I.tcon;a or low h Irth 

vellg t infsntm fitse to pl;,tntsW nreo-'-,on). Preakmpttie therapy 

or malArla w!';?o-,v hot, rro i t:u ;mn reune marbi,11tyi and 

,ortalt ty abetanttoll-. 1 At-! na.,i be a I ! s ,tere4 throtilgh a P11C. 

syeten vat -t a ,ab 'ta)', variant !)(0). 

Hsternal *,,srtatlr ta )nneasurel %-;It eppeare to ')e very 

ht lh, Mqot trI he -)c;n r at howe v Sth44tt llequate antenoti l r#, 

,4m a1 44il 4re #j#6tr1OellVroot .par t aepop a brth 1n lston* 

:44 

5. 



problems. The prevalence of maternal anemia is high. 

In addition to exoe: premature death, all these alu.genta 
cause enormouz ill health, disability, growth retardation, and 
contribute to malnutrition. 

Protein-energy-malnutrition (but not kwashiorkor) ,s a major 

problem among infants and children under 5 according to several 
studie3 and surveys. Poor Infant feeding practices, espec ally 
fat lurw to supplement brevst milk until the second year, are a 
significant contributor(15). Reports of voluntary reduction in 
food intake by women In the last trimester of pregnancy to avoid 
difficulty in delivery need further invetigatlon as a 
contributor to low birLh weight infants. 

A substantial reductio n In the morbidity and mortality from 
theose health problems could be achieved by the primary health 
care project If sodiried aid fully Implemented. 

There I% econooto Importance to reducing these high 
2orbO.,#d1ty an(I mortalI ty ratea In the pro jeot rvgIona# 
:),si)orvi, v.!'. the Day Ptglon Agricultural Development Project 
Indicated that theIr prelmInary data suggests Insufficient labor 
i A 1:=itatlcn to Incr se agr-cultural produmqation. They have 

f. a n',,jch iza'.1ar fami'.y s':. thin expected and are Impre-saed 
by tho popu'.atlon ef.fect- o:" exceas mortAItytIn all age groups. 
In their Interv'ewe In the Day region, they have encountered 
woumen whO haYe 1icat 6 :hi -n. The eoonotic importance of lost 

1 .work %..1- fron i, hea!th and premature death have not ble. 
calc-i&td in ,oma lls suit te substantlal.In but 

::.i~i:.1 4'~OHAL2 At A (fOI:!c Oft!rTAT PRIMA 

-he rTYe-Tear 4aetlonal .eal th Plan (19 O-I "") emph&aiu1d 

.he velopm nt of pr!nary health care. *t repreaen'.3 a major 

*tep In the reorlentatton of health 4ervices frnm a ourative 
approach rin.lontrato In hoal Iate Inr -.,r areas to at primary 
.eal th care 4,priaofh with great or %1 looatton to rural health 

#erviea. The plan re o gntleoi '.hAt fa,;t that C-90$ or the rural 
' 3n1 nn4411 peonple (about TO of the t0tal 0onaIt popuiat4on) 

oer* not being reanhed !,y 'the heal th ayste. Mpat health 
r iae!. 1tise he. )re the |Svlopi ent or primary health tare in 
saevaral rgialdnot oitsiol iervice. beyont! the nain iltrzot 
tovos. K')#t h o ap P.a ) a n I rlotnica t ae I -,a41a I i a 01a an A 
Irre uiar aup p. 4 ath ,ru C. end either ustr a.4. 

#he .,ana I .vernnent hat a pi, :Yol WIO reo4t ton 10., 

{tejo th for AtlI 4y the Tear :010), re*'3.dtton 10.11 (tipan4#4 

I I. 
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and
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sate dr(nkingDecade 1900-1990 act1YvtICe to provideSanitation 
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water and sanitation tor 

has recently been supported by a
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trained.
 

(B).SoCIOECONOMIC INCOMPATIBILITIES OF SOME PRCU STAFF 
WITH THEIR POSTS
 

Once the constraints of deficient 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 the PHCU village. Serious problems remain, however, on
 
the compatibility of many graduates with their health 
assignments. Many, especially the young unmarried women, are 
resistant to living in a village after their years in Mogadishu 
or Hargeisa; isolation, economic difficulties and jealousy by 

villagers are all listed as reasons for post abandonment although 
an adequate study during the project d%1-n or subsequently when 
post abandonment has become a prob - .- has not been done. These 
incompatibilities will remain even when the PHCU construction is 
completed and a regular supply of drugs and equipment are 
available. Threats of, or actual, imprisonment have been used to 

keep PHCU staff at their post. 

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

AND SUPERVISION 

Will those who remain at their posts be able to fulfill the
 

clinical, preventive, promotional and training responsibilities
 
planned for their position? Some are clearly talented and
 
committed and began community education and health projects even
 
before regular supplies were available. As mentioned above, some
 
district level and PHCU staff have trained TEAs and CHWs.
 

It is important to realize that the graduates of the National 
Training Centtr must be qualified in 3 ways which are 
interrelated but have some independence: 

(1) the Pit nurse and midwife muit be able to see patients in 
referral from the CHW's and TBA's, provide an augmented level 
of care for more diseases and sioker people (using a larger 
pharmacopia) and correctly reftr patients beyond their
 
expertise after 3ta bilization to the district outpatient
 
clinic or hospital.
 

(2) the sanitarian, PH nurse and midwife must be able to 
superviso CHW's and TBA's in the surrounding villages 

(3) the 3 should be able to train CHW's and TDA's. (This can 
be further subdivided into inital training, retraining or
 

refresher courses and augmentation or expanded skills.)
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This third task is part of the basic multiplicative approach 

of the project paper. Capital is invested to train trainers who 
will then, locally and at les expense, train the village health 
workers 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 trainers' and the 
implementation of village-level PHC.
 

First, quantitatively the 11inistry of Health has been unable 
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 quality of the nursing and midwifery 
preparation is poor due to inadequacies in their basic nursing 
training in Mogadishu and Hargeisa. This is especially true since 
the change from a 3 to a 2 year nursing curriculum. The 
effectiveness or rural primary health care would ba seriously 
compromised by assigning clinically incompetent personnel to the 
supervisory and referral position at PHCU's. Much of the nursing 
and midwifery courses has been redirected to retraining in the 
clinical basics. It is understandably difficult or impossible to 
retrain clinically, reorient from a curative to a primary health 
care a)proach, teach supervisory techniques, and teach 
educational methods fcr training CHsi's and TBA's in 4 to 6 
months. The poor didactic approaohei already firmly fixed by 
students' own pr 4 or training make this task even more difricult. 
Only in the sanitarian/epidemiologist curriculum has a primarily 
preventive health care approach been maintained.
 

There has been a serious problem with guaranteeing standards 
of performance in all 3 areas- clinical medicine, supervision and 
training- and only a minority or the nurses and (auxiliary) 
midwives are likely oompstent in all 3. Yet moat have been 
assigned to PHCU posts in the Bay or Toghdeor region or to the 
Sanaag or Northwest P11C projects. The evaluations by the faculty, 
both MSCI technical advisers and the Somali tutors, appear to be 
taken only An advisory by the MO11 and the students not judged to 
be competent or to have finished mastering the essentials of the 

ourriculum have been assigned to P11CU sites or other PHC projects 
despite these evaluation. Training center principals and regional 
PHCC'a have at times intervened to prevent dismissal of 
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substandard students because they feel it inappi'opriate to fail a
 

student at this stage after passing seconcary and. nursing
 
*ohool.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 by 

village health workers must be assured by the development of an 
effective supervisory system- a task that has been started in the 
last few months in this project. 

(D)IMPLICATIONS FOR ACHIEVING PROJECT OGALS
 

Although the project plan requires it and some curriculum 
time was spent on teaching the students CHW and TBA training 
methods, the graduates have had no practical, stpervised 
experience training village health workers. It is not reasonable 
to expect CHW and TBA training to proceed from these PHCU and
 

district stafr without further input to assure basic competency
 
and proper training of the village level health workers. The
 
experience of the Northwest PHC project with graduates from the
 
Burao NTC is inst.ructive. They find it necessary to apprentice
 

graduates with experienced trainers before they are considered
 
competent to teach. In Borama, Save the Children (UK) expatriates 
are still teaching most of the CHW course because their district 
level Burao graduates cannot yet give adequate presentations with 
consistently correct dosing information. The district PHC staff 
attend 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 basic
 

primary health care to much of the rural population. If the
 
delivered services are to be substantive and positive (rather
 
than detrimental to health), their minimal training must be
 
optimized and, at least, accurate and well-directed. In the best 
ciroumstancea. or training, supervision and supply, the ClW and 
TBA can only provide a limited but important variety of services. 
With poor training or supervision, the incorrect use or 

medications or injections can lead to chloroquinc and other 
serious drug toxicities, under and over-treatment or disease, 
hepatitis from inappropriate injections, dangerous hypernatremia 

from improperly mixed oral rehydration molutions, etc. To be and 

remain effective, village health workers must work in the context 
of a heoa'.h delivery system which includes effective support and 
supervision, repeated upgrading of skills and a referral system 
which can provide some feedbaok on their patients.
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V1. ,RBCO111.!.A.!LIN roR -c-o.LETINGi PHASE 1: BA AND TOO--DtZl 
RE1ONS 

A. RECOMMERDATTONS FOR AN IMPROVED APPROACH
 

1. SCOPE 

We reel the project has been limited in i~s produotivity
 
logistical and managerial difficulties but by
not only by its 

serious understaffing and limited rocus. The project paper is 
the 	activities of
conceptually flawed by an exclusive focus on 


Training Centers and the assumption that, havingthe National 

PHCU staff to primary health


retrained and oriented district and 

that these staff and the RPHCC would train and supervise
care, 


village health workers. This maltiplicative assumption provided
 

for only limited USAID/MSCI input into the actual delivLry of
 

primary health care in the two regiona and the bulk of the energy
 
has been consumed by the NTC
of the technical advisers 


activities.
 

three major areas which need support from
In fact, there are 

these
USAID in order to adequately promote primary health care in 


in general, as envisioned in the project
2 regions and in Somalia 

papert
 

(1) To develop and supervise a system of primary health
 

care delivery in Bay and Toghdeer regions in
 

partnership with the Ministry of Health.
 

the Primary Health Care National(2) To strengthen 
Office (PHCNO) in the Ministry or Health. 

(3) 	 To train PHCU and district level nurses, midwives 

and sanitarians at the National Training Centors 

for tneir functions in the pritsary health care 
system. 

its input with
We 	 feel that tUSAID/MSCI 3hould continue 
Training Center with increasingmodifications into the National 

emphasis on turning its function over to the Ministry of Health 
a true nationalwith other donors to make itand coordination 


center.
 

Much more no!+t be done to assure the development of an 

care system in Day and Toghdeer regionsadequate primary health 
it has not ?e hndled adequately as an offshoot of National 

care nyston
Training Center activities. Although a primary health 


the 	 PHCU leve, to add a strong basisis beginning to develop at 



workers with adequate training and an enduring
or village health 

system of supervision requires strengthening the PHCC's office, 

a Somali regional
both by an expatriate counterpart, 

coordinator and an administrative assistant. To midwifery/TBA 
the PHCNOv we recommend several technical advisers. We 

strengthen in the
feel that these advisera, who are not currently provided 

thewill address activities separate from 
contract and who 


should be provided within 6 months asNational Training Centers, 

a grant to a non-profit organization
a matter of urgency through 

with project funds. 

in th4

The fact that the approach to primary health care 

the Nationalincorporated into
USAID project paper has been 

to reassess
Health TIan places an extra responsibility on USAID 


to the required

its project in all aspects and move rapdily 


direction of
 
modifications. We are recommending a different 


in Lower Juba and MugJug
implementation of primary health care 


starts by developing a village base and training
an approach that 


village health workers before adding the intermediate 
layer of
 

this is the direction of
 
the PHCU. As mentioned earlier, 


projects

implementation being used in the Northwest and Sanaag 

direction of
 
with success. Effectively this admits that the 


not optimal although the
 
Implementation of the current PHCP is 


end system (village health workers, PHCU, DHC) 
will be similar.
 

in the new regions
approach
We feel this modification of USAID's 

be positively received.
is important and would 
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2. CONlTET 

DELIVERY IN(A).RECOMMENDATTONS TO MPROVE ITEALTH CARE 
BAY AND TOG1!DEER 

We feel that the project has proceeded to a stage that the 
should be built where eood water supplies can bepromised PHCUs 


assured. Supervised training of CHWs and TBAs should now be the 

focus of activities in the regions as well as the development of
 

an adequate supervisory and logistics system. The cost per PHCU
 

not yet under contract should be reduced by construction from
 

local materials.
 

To default on the completion of the PHCUs would be another 
by thumajor dissappoilntmerit to communities already dismayed 

years or broken promises by the project. Although extending 

care to tha village level will require more energy
primary health 

the project
and supervision than originally ima&ined during 


in obligated to tini,sh implementation of
design, we reel USAID 
village level primary health care in Da.y and Toghdeer. 

(1).CET1TTFYiiG THE rOMPETENCY OF EXISTTNG PHCU STAFF 

The PHCU staff who were assigned to posts in Bay 	and
 
the
Toghdeer despite Inadequate evaluations are known to 


be recalled for a
technical advisers and tutors. They should 

competency examinAtion by an external --ommittee (5ee below for 

It they
certification requirements for graduation from the NTC). 


are not competent ror their posts, a decision should be made
 

to dismiss them from the PHCP or whether to re-enrollwhether 
them in the next NTC course in their dicipline.
 

(2.)CHW AND TBA TRAINIING 

(a).Need ror ~areful s ~rvio9 to &uarantee ade3uarte 

trainknE, oa CH|dn and TU1A.. 

Desire to completo the proje:t paper's plan should not allow 
CHW and I3A training to proceed without guaranteao or the basio 

competency of that training. Thia mepn2 oareful..!upervl on of 

the primary health care practice of the PHCU 3tatf now in place 
assure that their own skilln are ntll %dequate then carerul
to 

or
monitoring of the adequacy and accuracy their teaching of 

village health workern. The project personnel nhould be cognisant 

of the experience ot the Northwest ?HC project with NTC 

graduates. Moit required apprentioehip with experienced trainers 
and sometime3 had to attend lectures for CJIWa before they were 

themselven adequately competent to teach. 3am. P11CU Atfr may 
In some areas havenever be adequate teachers and this task may 
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staff. Whether CHW training
to be left to district or regional 
should occur at the district or the PHCU in Bay and Toghdeer will 

vary and should depend on the demonstrated competence or the PHCU 

staff and efficiency of supervision. Training at on. district 

looaation allows less expensive and closer supervision, the
 

ability to concentrate on improved traintng by a select team, and
 

the ability to train more CHiWs at one time.
 

Supervision during training is also necessary to promote
 
and health promotional
the correct priorities of preventive 


activities.
 

(b.)Learnin& ftram the exaerience of other primarz 

health uare DroYects in Somalia.
 

Too much of this projects' activItIes are being done in 

isolation trom the experiences of other 211C projects in Somalia 

and without the benefit of the wealth ot literature on the 
available toexperience in PHC in other countries. The references 

the staff are iamited tc their personal libraries. Curricula are 

beIng written alo3t from scratch. No visits have been arranged 

for the staff to the Northwest and SAn~al projects which are much 

in the tr~inin of CHWs. The staged 3pproach to CllWfurther along 
training In the Northwest PHC project, with two 3 week training 

periods zeparated by 4 to 6 mcnths supervised village work, has 

brought CIIWs back for their 3econd traintnS course full of 
CLrriculum is also
questions and eager for more skills. The 


common health
tlexibli In order to address the felt needs and 


prublec3 ot the villages. The exp-.ience of those programs as
 

well as the RHU should be incorporated Into planning for CHW
 

training In Day and Toghdeer.
 

( _) the e uies of TAs and detin.nl
Ftlor n& pos1t 


the 10radittonal' birth attendant 

Many or the TDAs are called to see siok children and should 
pedIatr I Illness. Thebe traIned AnJ t o treat 

possibility or training some TDA-s to peraorn all the nursing 
conservefunotions o the CG1W should be explored in order to 

community re*ourcel by minlm1"ing the number ot village health 

workers. 

The phrase 'traditional hirth attendaent' is currently being 

inolude wesen no experiencestretched to unmarried with birthing 


who are interested In beoomo ng bth attendants. Their
 

SoCeptAbilitY to the community and the posmbility of pairing
 

them with experienced TDIx who hlive received lome tratnin should 
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be explored and their continued training as TBAs reassessed. The
 
HOH lists prior birthing e.perienoe as a requirement tor a TBA.
 
There should be no requirement for literacy for TSA training.
 
Lists of pregnant women and records ot prophylaxis can be done by
 
a raribe (a child or other literate villager).
 

(d).low TrAs are trained will affect who they are an d 
the extent t0 coverae aof mother and children with moder n 
preventive hlealth ca_re.L
 

Hare careful attention should be paid to the implications
 
of the training periods and locations for TBAs. Three to six week
 
couries in a village other than her hone village will elimin4te 
many ot the TBAs with family responsibilities and thereby extend
 
the system of improved antenatal, intrapartum, postpartum and
 

pediatric care to fewer mothers and their infants. The proposed
 
system in Toghdeer of sixteen 3 hour sessions with
 
transportation to and trom the village should allow TBAs wtth 
families to participate tn training. Tho effects of different 
training arrangenonti on the TDAs chosen for training and the 
resulting covvrage or mothnri and Inrants in the villages should
 
be actively assesd by survey. Training approaches can then be 

appropriately modified.
 

(e).Proti r t.n r 5 uLL.1-) wth the co m let on oF 

t r ainin; 

With the project's history ot delayed fulfillment of 
promtsed supplies, it is also csser.cial. that the communities not 
be rurther disappointed by tillure to promptly and consistently 
provide supplies tor the hraith poit.. ,epeated trustratlon3 
jeopard!,ze continued co=munltf support tor the C11W and TBA as 
well As their opinion of the United 5tates. Training should not 
begin untl. the graduate, crn be supplied with health post 
equipment and drugs on graduation. 

Alt'.ough the tendosy at this stage in a chronically st,' ,ed 
project i3 to order 3upplie3 quickly, more attention should be 
plactid on the compt'i. lIty or the cost ot the health post 
supplies with eventual nunber ot ClIWn noeded to provide optimal 
Vlllzge coverage. The provi ion o" an expensiva cache of 
equipment to Initial groups that cannot be 3ritalned tor later 
CIW graduaten will create discord or will Inappropriately be used 
to 11nit the nuzber ot CIIW*. The current health po3t equipment 

lls'. although intended to serve toth a CIIW and TDA, is expensive 
at $300 for permanent equipment. rn contrast, the Northweat PHtC 
projot supplies their ClIW with equipment which oan be oarried in 
a shoulder bag and totals approximately $137 by the same U.3. 
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able serve their village plus
are to be toprioes.If C~qWs 

surroundins small subvillages, their 
equipment must be limited in
 

implies a plan for
 
order to be portable. The equipment list also 


which is

and sutures for episiotomitS
use lidocailne
TBAs to 


of place for village level deliveries, 
may be diverted
 

likely out 

the hazard of infection 

to ciroumcision operations, and raises 

from inadequately sterilized needles and 
syringes.
 

and TBAs.
 
(f). Assur.. i e -upport ot ClWs 


how the initial group of CHWs
 
Great care should be taken in 


are referred to. Any connotation of 
"orfl.cial" CHWs may lead to
 

In Baidoa, some villages
of government compensation.expectations thesethat the govornment will support

had gotten the impression 
to be diverse:
of this misperieption appear
workers. The sources 


in the area, the smallpox
the last major health project 


paid both village health committee members
 
eradication campaign, 

health workers; paid government CHWs exist within 
and community 
the malaria program; and all previous 

contact with the MOH has
 

strong Somali
 
been with government salaried workers. 

There are 

towns
 

traditions of nelf- help projects sponsored by villsges and 

does not usually


labor and naterials but this
with volunteer 


support of individuals 
to regular material or salaryextend 


to be source3 of misinformationthere appear(3).In addition, stated that they 
within the health 3ystem. One DMO and midwife 

and TBAs that they would have salaried postioon in 
had told CHWn 

o no supplies;
order to motivate them to continue in the face 

and still expect effort. In 
they were embarrassed to do otherwise 

building within the project makes 
it
 

addition, the emphasis on 
 then a community
a gitt from the outside rather appear as 


supported activity.
 

stated
not universal and the
These mispercept.'on3 are 

during trainingto support CHWs and TDAs
willingness of villagers Thein all locations visited. 
was impressive
and afterwards 

arrival of medical supplies at the temporary PIICU locations
 

work on severalconstruction
two months and the
within the last 

on the morale of program


has had a positive effect
PHCU3 
 in the 
grad.rotea (PHCJ statff) and the opinion of the projot 

lommuni ty. 

n health ,eliYvr floal In m!nd when 
Sg).foee 

or and TBAn.plannin1 for nuombr: ClIWn 

trained by the program -hould 
The numbern o CnWs and THAs 

by ahealth workern, not
for theme

be determinod by village need 


the expenno or health pont eqptipmont or the coat 
fixed quota, by 
 level of
the nont osnontial 

of food during training. Thin in 

shortOhangedt

rural primary health care delivery and must not be 
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Initial training expenses should be regarded as capital costs. 
and coverage, willToo few village workers will limit access 

increase the amount of travel between villages and promote the 

image of a health system worker rather than a village health
 

worker.
 

Whether a village needs its own CHW and trained TBA will 

depend as much on geograpty as population. A small remote village 

or group of nomads will not be served by primary health care if 
this care cannot reach them. This requires a flexible and gradual
 

approach to training and the inability to predict now exactly how
 

many trained CHWs and TBAs will be .-equired by the system when 

complete.
 

(3.)IMPROVED SUPERVISTON OF PRIMART HEALTH CARE DELTVERY
 

A functioning system of supervision of the PHCU staff by the
 

Primary Health Care Coordinator(NICC), the District PHC Loam an4 
help ?#SCTthe District Medical Officer (DMO) with the of the 

technical advisors, is only now being established and should be 

actively assisted by devising written systems vhich are oriented 

toward maximi:ation of htalth care delivery and preventive and 

health promotional activitles. PJICU staff have learned too little 

supervision And management lesslons 1-r; their brief HTC training. 

They need practical instruction in a functioning system. This
 

system of supervision stould be tied to the health information 

system and the monitorinK or drug use as well as the reatocking 
of drug3 and surgical supplies. 

To do this effectively at this stage, we feel the following 

are necessary: 

(a) an expatriate counterpart for the AP11CC whose main focus will 
be on the development of an effect've *upervisory and manadement 

s/stem and the assurance of quAl ity primary health oare in the 

regions. 

(b) comtment h)y the HOlt to aaa.gn longterm physiolans to the 

PH1CC rolo who have xi Interoat In and capacity for supervising a 

PIIC Iy*tem. 

(0) a fanle regional ntdwtfery/TDA supervisor added to the P1C 
doordlnatori off'ce who ham enoulgh freedom from dintrint MCM 

reap nnIbi'.1tem to pArtlcipate fully In aupervislon and 
continuing leveolopment of village maternal And Inrant health 

baaed on traditional birth attendanta and ?iCUJ midwifery aptmff. 
The PIfCC woul4 have reaponIbill y for supervision of the 

nursea, anltaritan and %at technlGafnv while the regiona 
one
esdvwfory/T7lA oupervisor would address only disotplIne. 
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(d) the development of a written plan for supervision whioh can 
be used as teaching material in the NTC courses for district 
midwives, nurses and sanitarlans 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 .trIctly medical 
aupervision of health care. Thi3 manuaI and further teaching of 
managoent at che 1TC.s :should make u.se of the excell ent material 
on manaeament which already exists and is ,pplicable to primary 
health care (e.g. the WHO publications on teaching manageaort in 
the EPI and CDD progra=3). 

(e) strenathe:Ing the teaching of supervinion in the NTC with 
empha is on practical exerct.,os and field experience. Thin will 
al:s. jerve to ntrengthen tho health informatlon systen. It is 
; ik'. : neces.ary to teach separate workshops on supervyislon and 
manaement which many graduates of the NTC will need to attend. 

(r) careful neparation (by written job descriptlon and through 
their workshops) of the hospItal rosponaioa' 1 tion and PHC 

responsib i tIes of the DM0. A tea3 mader for the ditrct PHC 
team of .ihould be .eigrated and vehicle respon.iblity s3hcruld 
rest with that team leAder. -he D40 should not ose tho PHC 
vehicle for non-NIC 4 t .-v -t es and should be prov'11ed w.th 
another vehicle for hIs hospi tl fun t'on . f th'i Is dmsned 
n.cis ary (not fro= PHC fJnd-i). Support ?or this arrangneent 
3hould b sought fro= the Myor. and D1strIct Comissioners. 

(9) .upervI 'on should be s:,btAntIa1 I-n "t!. educational 'lontent 
Arnd w'11 provide aAontinuing upilrad~no and review of key akills 
in primary health care. TnIs will ho part'cularly important for 

the "DBA, =Any of whom will have racelyvd shortor training. 

(h) Costs of iupervsilon were calculated on the following schemei 

The Ae lonAl PlICC and renK!onxl dw.fory coordinator makes a 
3u;*rv',ory vlit weekly to a jintrIct And, with'n this dis,trict 
(and unually with members of the '!,trlct team) to ." PHCU nites 

a4n mevers! vIllages. ThI3 will provide every other month viaita 
to oaah PHCU. During the other 3 week:, the dstrict tea& could 
V t sIt the other f I'CUs ansl several vIllages in each PHCU 
Oatohnent area (conocentratIng on wore distant vill.age where MHCU 
suporvtion of CIIW* and TnA Is more dtrftcult). This wl 1l 
provide at loeat monthly oupervisory v.3it to the PMICT1. During 
the quarterly drugl rvaupply, the truok and central pthrmaoist 
w 1 ptIck tp t e MP1CC and deliver mu pllem to each PHSU and 
d-strict hea.th ,enter over several -!aIa then thin In fenaibl* 
,nglatItqA1ly. ThIs ahoul be ocebined with *uporvIson of end us. 

of 4ugsn and on-eite e.ollation of health informatIon. The CtlV and 
Pf'.U $ru4 .*.egers shouil In,di'ate ,date or receipt, quantity 
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or .ach drug and non-medicalreceived, a cumulative total 

commodity as well as thi date the date on which they run out of
 

any commodity as a means to adjusting allocations and monitoring
 

the appropriateness of drug use. The villnge health committees
 

should be present at supply deliverio nd parttcipate in
 

superviston of proper receipt and dispensing of Supplies.
 

:t appear. that much of the n'pervtl on or CIIWs and TBIAs 

will bm by their vi.sits to the PHCU for reiupply as well as PHCU 

staff visits to the villago (l n.ted if there is no Special 
team visits).transport other than during di.trict 

The system should be prepared to be flexible about thi 

provision or 3ome transport to PHCU staff. Although the women 

will probably not ride a bicycle or notorbike, these should be 

the Staff location3considered for male in certain remote where
 

cars or trucki are lnfr qutnt.
 

( ) . ORE! FLfEX: BTL II RKCUIUTF OF ST__AFF FOR THE Pl1CU 

Probably the nost d! r.11cult p,-oblon of the projlect is the 

difficulty rinlng appropriat ly trained personnel to staff the 

PHCU3 ln * r .ain ': t lv. y on 1-t1 lob. The health nanpower 

probln=.e or _'o la .rind t!,c wor!',(1d dtrfloulty of convincing 
health proter .iona!3 to work .n rural. loc ,ion3 cannot be solved 
by or!.nrn or .nprinonm-ent and S oma! la cinnot afeord thw 

recurrent cont or tr3rni-ngr repacementi ror truant PHCU Starr. 

The rollouind are recozmendAtlonn for alleviat'nK the problem 

in Day and Tonndaor. They point to : dlrffrant approach to PHCU 
development !n Phas :1 or the project (in Lover Juba and Mugdug). 

a). 'ns.tence on .iatchln& at rf to PHCU v' 114K03 where 
they have faml' 

Maoh'nK 3tArr to P!ICUi on a regitonal or oven d'strict bala 

does not appear to be nuffrioant for anduring -starrlng in remote 

locations. FInding{ A trained person wl h I'iCU vilage faily may 
not be Immedi.tely po,aible. In iome locationS, thin may require 

long term plAnning-- com-mun.ty identiftiation or an Intermediate 

achool graduate rrom the vll age who 1i aont through nurairK 

sohool with twice yearly rproyiS-on for substantIAl visit* to tia 

VtIlage %nd lnvolve.iont with the P11C syntem there. Or a CIIW ir 
au='l'.ary ,;oue be trained than upgraded to rill the P)t(U role. 

ot(h loen,.i and retr 
_____ mr cAoe o1r~ Re dnr 

Im 110' _' k! 1 ! r 0 at 1n"-1G~t-r!n 
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midwives in some PCU Villages.
 

(b) and (o) will require considerable flexibility 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 R}HU and is being considered in the Northwest PHC 

project. in the Song run, this method o starring would be
 

expensivesignificantly c~eaper for Somalia both by reducing 

turnover and by e1itinating the co3t or nursing training in 

Mogadishu or Hargeiia. 

(d) Acceptance of combination of duties in locations where 

it is hard to f ind 3 Pjeople with vi llaZe tajil yZ 

Wi h further training, the sanitarian and nurse position 

can somettmo:i be combined. 

(e) Ada pt to seasonal ruotu t to .s 

.3ome locations cannot support the energy of 3 health 

personnel for 12 montns ol' the year. In remote Shidkuus, Dinsoor 

district, 3ay region, tnere are only 300 or so people in the PICU 

village except for a 3 month period when the population 3wells to 

about 12,0C0 w tith the ltolux of nomads. A CHW can handle the 

health problems most of the year and additional staff should man 

the PHCU ror an Intensivo perIod or health education, 

.a.unizatlon and curative activities when the population risen. 

The nurse posted there is dedicated but its hard to predict how 

long he can hold out. 

() .ncent ives for service In the rural P1C system. 

(a) Monetary 

To *how its commitment to rural primary health care 
salarydelivery, the Ministry of Ifealth should provide a basic 

for PHCU starr which will make thee positions moreraise 
attractive and econor-cally feasible.
 

(b) Hon-monetary 

Enthusiasm tor rural primary health care should be 

promoted by untrormn, pin,, periodic ceresonles and celebrations, 

Train.ng ! telf Il an important Incentive. Periodio workshops and 

neninarn 3hould be an ongoing part o the system. CIIW and TDA 

radio programn and the provision or nmall translator radtos would 

otrengthen the program. Noel Drownla experienoe with promotin$ 

health volunteerm should be useui in this regard. 

7lb - O 
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-------------------- --- ---------- -------- -----------

(6). _IMPyovD MEDCAL DIRECTION OF THE PROECT 

(a).Definition )f the scope or CHW TBA and PHCU activities 

should be establish' beFore continuing with training. 

A careful definition or" health problems to be dealt with by 

th- CHW and TBA, the PHCU and the district henlth center must be 
established in order to define a rational curricula and drug and
 

equipm.nt i1,sts. We have not been able to rind a list or what
 

health ;robleas the C1IW or TBA should handle, what should be
 
should be capable ofreferred to the PHCU and what the PHCU 

handling. For instance, if a child with malaria is unable to take 
the oral chloroquine offered by the CIIW, should he be referred to 

the PHCU7 If so, injectable chloroquine should be included on the 

project's PIICU drug lint. If a child is seriou.ly 2l. with a 
pneumonia and requires parenteral medlcation and close 
observation during initial therapy, can he be cared ror overnight 

.t the nearby PNICU or must he still be transported a16 the way to 
the di.trtct hospital? No provisions tfor oiernijht care appoar to 

have been mide in Ihe P!ICU plans. These decisioni muSt be 

carerully revitwed now as the buliltngs are being conpleted. 
(b). ?toviding for consintent medical d!rectlon of the 

project . 

,he PttCP i acktng in medical coordinat!on of the twio 
regions and Nat:ional Training Centers and has provided Inadequate
 

consistent, ccit-conscious expertise necessary ror the creation
 

or optimal drug and equipment li.nts and orroctive ep .rl0 

.pproaches to common d'sea3ses txught in the w: r nurricula. No 
elineated plan appear3 to exist for what proble=s the ClAW, TBA 

and P11CU should be equipped to handle which i reflected 
throughout the nurs tng curricula and manuals. Tere is no 

Adequate systen f'or the treatment ot certain highly endemic and 

nerious illnnnses surh as tuberculosis. Adequate health 
or d~ieae andInformation on which to base the ompiric treatment 

health planning is lacking. The MOlt ClAW training mAnuAl (not yat 

to active us,) containj serious mvtA'en And ha.s not been 
adequately reviewed by project staff. The 0fl1 formula to 

incorrect and the chloroquine dosing for children ia incomplete. 

The PI1CP Is alone among primary health eare projeoto In
 

Somalia in not havinC a connsntent medical adviser. 

We sugget Immedlateily correcting theme derio ta by 
designating an medioal coordinator one on the expatrtst* 
counterpArtn f'or the regional PIICCn (thin person should have 
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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 expertise and assistance on the int,,gration of 

vertical prog.-ams into primary health care and the devalopment of 

adequate health information would bo provided to the PHCP and 
other PHC projects by the central medical advisers suggested 

below for the PHCHO; assistance in training health workers by the 
training expert (suggested below) and Cabdi Gurn (training 
specialist in the PHCNO). 

The overall project is understaffed and lacking in adequate
 

expertise. USAID's efforts in primary health care need an
 

infusion of new energy and more expertise for 1 to 2 years to
 

assure that a quality contribution is made.
 

(c). SpecLILc sugest1ons to reduce d rul overuse and
 

misuse
 
See appendix B2.
 

(d). r commendations for an appropriate formulary inv 

keeping wtth raittonal prkctica 

Problems with some of the 3poctfic drug .selections on the 

current PHCP drug purchase are dealt with in appendix B2. 

The project should be using a drug list which is in line 

with national practice, anticipating Lurnover of the project and 

the need ror uniformity in drug procurement (with limited regional 

variation due to varied medical conditions). A simplified 

nation' formulary limited to essential drugs would provide
 

substa itial savings tor Somalia (9).
 

Although th4 Ministry of Health qstabl-ihad a committee in 

1982 which wrote drug lt.ts for th* district 'ealth center, the 

PHCU and the health post, no primary health crnr project 

currently uses that list (Incldin- this project) an,! there is no 

strong advocate insIstlng on the lst in the PHC'1O. Tn fact, Dr. 

Kasim has shown riexibility .rid interest in feedback on the 
list. 

Currentiy the followi.ng regions wi r, primary hoalth care 

projectm are using banically the sare Iist. or the PHCU 

(dispen.,"y) and th^ CHWt Northw~t, 3anaq, Lower 1hibelle and 

Middle Shibella. The list Is derived from the RHU formulary and 

liiuorporates the nolid experience or the 'flU in prim.%ry health 

care in Somalla. The RHU drug numbering aystam has also been 

adopted and their uniform drug labeli have been ordored. 
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PHCP should immediately correct theWe feel that the 

and model future orders *ftor the-i
 

deficits in its drug supplieo 

drug lists, paving the way for national consensus on essential 

drugs at the PHCU nnd the health post (see appendix B3, comparing 

drug lists). In addition, the numberingthe MOH, MSCI and NW 

should be adopted. We also reel that as the
 

system and RHU labels 

being developed to handle drugs, that a
 

logistics center is 

nurse with pharmacist


Somali pharmacist (or storekeeper or 


vharmacist be apprenticed to the RHU

potential) and assistant 


learn their system, including end-use monitoring,
pharmacy to 

(and revision) o


appropriate backordering and calculation 


There also appears to be a good possibility
allocation figures. 


that assistance from the RHU expatriate pharmacist adviser could
 

be negotiated with RHU during this coming year.
 

be implemented in
A WHO/UNICEF Essential Drugs Program will 


1989. Tho objectives include the formulation
Somalia from 1984 to 

the country; to


of a comprehensive national drug policy for 


activities in drug management, local

develop and organize 


formulations, distributions, logistical support and quality
 

to assist in the provision ot supplies of
 
assurance; and 


essential drugi until national manufaacturing capability is
 

developed.
 

for a mutually
The PIICP should negotiate with U31CEF 


that would allow this projeot to

acceptable arrangement 

perhaps in exchange for upgrading the
relinquish drug provision, 


project logistics center to a national center for drug
 

warehousing and transport.
 

(7) RECOMMENDATOl( VOR AN IMPROVrD 1FALTH IMrOMAT12. 
a simplifiod surveillance system
SYSTEM Recommendations for 


supplemented by surveys; In-country training of Somali 
project
 

staff (especially the PHCC) In epidemiologyI and the provision of
 

an epidemiologist for the PHCNO are discussed in APPENDIX 01.
 

C(B) ~O IATO AVAILABILITTTOxrioV. THFE 
 r EAN(8) nrroHH£NpA rTONV TO I 

WATER
 

teith
U3AID should provide technical asaibtance or oorr'Unate 

to provide assistance for water development in the 
other agencies 


villages, especially at the PICU and health post aItes. Any water
 

should make %Ae or appropriate, sustainable

development 


have already been

technology. Water Improvement activities 

di cussed with UNICEF in To4hdeer and with the USAID/L5I project
 

in the Day region. Given the pivotal Importance of adequate
 

supplies of clean water for health, this should receive serioua
 

attention.
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In the
(9) Reassessment of the v!ue' o participant training 

and stay involved
 

rofr PHCP Staff. 

The effects of sending Somali project staff to the U.S. 

for a year of further training should be carefully assessed. How 

relevant is their training? How many return 
with primary health care in Somalia? The costs of this program 

should be compared with estimated costs of providing in-country 

training courses for project staff in epidemiology, communicable 

disease control, management, nutrition, etc. These would reach 

more staff and could be better tailored to the needs of primary 

health care in Somalia.
 

(B)RECOMMENDAT!C45 TO STRENGTHEN THE PLARY HEALTf gAR 
OFFrCE'ATIONAL
N 


( I)TECHNICAL ADVTSERS 

Although the Chief of Party provides somewhat of an 
for Dr. Kasim, the project hasadmin!itrAttve counterpart 


little contribution to the strengthening of the
promised but 2.ade 
PHC ofrice. Central PIIC needs assistance in management,centrsl 

the difficult tak or Integrating vertical programs into primary 

health care, In obtainlng, analyzing and using appropriate health 
training activitiesinformation, and assuring the adequacy of 

within the 	Ministry.
 

We suA4est 	that the USAID provide the following staff to the
 

PHCNOt 

(1) 	 A training expert who can supervise the training 

at the Mational Trainingi Centers in cooperationactivities 

with Cabdi Gur In central Pi1C, participate in curriculum 

revisions, and monitor the capabilities o the PHCU starf 
and village health workers trained by the P11C program*. *DA 

training in particular is In an early stage in primary 

health care in 3omalia and will benefit by conparisons of 

methods o selection, deployment and supervision as different 

approaches are tried (ai they have been ) In the various 

region*. Moot time would be *pent In the field. 

(2) 	A mdical adviser to act to a senior medical aiv*.sor 

to asslat central Pfttl In health planningfor Dr. Kaosin, 
and the Integration of vertical programs Into primary
 

and devie and monitor appropriate system
health oare to an 

for treating tqberoulosla within PRC (all regions). 

(3) An epideuiologist with medical training to develop the 
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peripheral and central health information 9.at w within 
primary health care. 

Both positions (2) and (3) have been requested by the 

Ministry or Health. Personnel should be approved by Dr. KassLm 

since they will work directly with him and his star. 41though 

positions (2) and (3) would function z3 advisers to primary 

health care at the central office and would work with all 

regions, they could also serve as a source of medical advice to 

the HSCI project. It would be important for their effective roles 

in the central PHC office that they be regarded as working 

directly with the PHC office and all regions rather than the 

PHCP alone. 

Discussion with U3ICEF indicate their support for long

term advisors in the PHCNO. They are limited to th-, provision of 

short term consultants and probably could not orovide joint 

salary support. Salary contributio.is from other agencies might be 

possible. 

(2).MORE AUT"'IOMY FOR PHC WITHIN THE MINISTRY OF HEALTH
 

The PHCNO ihoule be assisted in the devlopment of 

detailed job deicriptions with PHC and requIrementz for 

assignment to PHC. There should be guarantees that trained staff 

will not be transferred out or the PHC system without approval 
and that personnel returning froit participatory training through
 

the project be returned to the PHC system.
 

(C). IMPROVMF.,T OF TIM1. NATIONAL TRAYUNO CE.T.R3 

(1)MPROVIN0 THF FUlCTIONTO or THlE NATOMAL TRArx 
CrNTM1BY 3.-4TIMNING TilE 1)A5C TRAINING or Nupsn., trDwV!P3 

AND "IN I;7AR i!A43 

Mjor improvoments in the nursing curricula and quality 

of education at .he IHxrxeisa and Mogadishu nursing schools and 

the Htnalth Personnel Training Institute are necessary to avoid 

the costly ineffioiency of ret:.aining personnel. Adequate Initial 

training would allow the National Training Centers to function aS 

originally oonclivedi to reorient to primary health care and 

inatruat ,n the training and supervision or vi llage health 

workern. 1he efforts ot otner donor agenois and individuals to 

improve the basic training of nurses, midwives and sanitariann 

should be supported and supplemented it necessary. 

"
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The National Training Centers should become true national 
projects rather than an HSCI/USAID project and the delivery of 
rural health care in the Bay and Toghdeer regions should be dealt 

with as a separate task. 

Curricula, manuals, field tra).,iing and the faculty of the
 
National Training Centers should be the joint responsibility of 
the MOH, MSCI/USAID, UNICEF, WHO, CAA and other donors agencies 
who becowe involved in PHC in Somalia. UNICEF might be willing to 
provide educational materials. Other donor agencies should be 
approached tor the provision of qualified technical advisers to 
counterpart with the Somali tutors as these positions open with 

living quarters and logistics supplied by HSCI. 

A major step in making the HTCs true national centers has
 

already been taken by thG decision that the bulk of instruction 
should now be in Somali by t io Somali tutors. This should be 
improved by expediting the revision of manuals and curricula to 

reflect the Somali experience and, once revised, by expeditirk 
translation into Somali. The CHW and TBA manuals nhould also be 
Iranslated after revision. 

(3) ESTABLISHING A FIflM ACADEMIC CALENDAR AND MOR DELTHERATE 
!TUDENiT SELECTION
 

An academic calendar for both both centers should ba 
established around which other activities can be scheduled. A 

deadline for applifation and assignment of students could thin be 
set and requirements for student approval delineated. The RPHCC 
in the student's region should approve the student and there 
should be written admission requirements enforced by pretesting. 

(4),14PpoVED KANUAL, AND CURRICULUM
 

Curriculum and manual revisions should be complete before 
new classes are accepted at the NTC. Instruction on the training 
and supervision of CHWs and TBAs should be incorporated into 

every lesson and each discussion or health problems and their 
prevention. The current nursing and midwifery manuals and 

curricula are weighted too heavily toward clinical expertise. A 
correct olintoal approach to problem* can still be included but 

in the context uf the functioning of village based primary health 

car** delivery. They should present clear, met'ically aound and 
c ot-effective empiric approaches to common diseases. A 
preventation of the basic epidemiol-gy o' dlnase in Somalia, the 

comparative benefit of preventive versus curative medicine, and 

the resulting priorities for health promotion should be clearly 

Conveyed early in the course. 

11b- 16 

xV\
 



(a).Intruction and reference material in the Somai, 
lang uage 

Instruction in Somnali, a major inp.oveLent, has already 

betn Inst'tuted at the TC3 with the doci3 4 .ou that the major 
teaching responsibility should now rall to the Somali tutors. 

This should expand the time for learning in eac' student's day 
and allow the requirement for English to be dropped for NTC 
attendance.
 

(b).Hanuals Thot !s1- overdue or mi or r. visions of 
the midwirery, nur.ing and nanitarian manuals which form the 

basis of some or the teaching in the N-Ci. These were written in 
1981 beCore ciparience in tho field atd ihould now be revised 
Jointly with other agq.ncle-n ;ctive in primary health care in 
Somalia (UNICEF, the RHU, CRA, SC1', etc) in order to produce 

appropriate manuals that ar e worth t.-anslating into Somali, 
illustratng znd pub] .h1.. U :hould b tade of th't lomali 

translation cr Where Th ,r V 'io Doctor and the WHO Primarl 
Health Care Manual. 

Care shruld be takr not to lose the t-xporience and 

suggesttons of technical advnmrs and Somali tutora leaving the 
project ioon. Too much =at-ir! l has ben generated and lost by 

thi s promt. For in-tance, thi 7 ,der n technical 
adviser, !Ior=a Brainerd, has produced teaching plans and 

multiple handouts for nursen ithici shou'l'd be retained! a3 resource 

material. I1 no= of the Somali tutors will tbe 3pond.ng a period 
learning English, they should be aiked t,) record successes and 

difticulties with lesson plan3. The Bay sanitarian technical 
adviser, Edward Hazuroski, should be contracted for a month or 

two to r.writo chapters or tho sanitarian manual and produce 
illustrated guides to village use of water filtratior .yatem 

since he is leaving soon. 

(c). Crr cIu m --- 1revison Tha final revinionm of the 
be done tn an desinated timecurriculum and manuals should 

period with the assistance or a currculum 3opeclalist who has had 

enough time (or previous tixperienoe) ti ramiliarize his or 

herself with Somalia. Feedbaok prom all 1troups that have dealt 

with graduates or the NTC ihould h4 zL.,al.ed In writing and by 
Visits to the sradunt-il in tt:e field to assss their performance. 

AIL regional P11C projects should contribtite to the 

ourrioulum revision under the direction o" Cabdi Ouri and the 

curriculum zpecialist. further input trom an antnroplogist 
tamiliar with :omalia ahould be obtained. from the group involved 
in revitinh the aarrioulucs, an ongotng ourriculum committee 

should be formed to which queationa or curricular changes can be 
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MTC f'aoulty.
referred by the 


and educational 
An orientatlon to peimary health care 	 and 

taught in a 	 partioipatory setting.better
superVisorY skills are 

field experience in 

should include liberal 	 a
 
The ourrioulum 
 teamt including

functioning PtICU or apprenticeshiP with a district 

teams in the Northwest and Sanaag PHC projects. 

for
Ldution and
(5).Guarantees of COMpeten7 beaore 


district certification.
LKCU or 


systemor fLr.jdutIln 	 The ourrent
(a).eoulrement3 

do not provlde adequate guarattea! of coapetenoy
of evaluatironl we feel anthe diltricts.
of graduates sent to the PHCUs Anid 	

forset and enforce requirem-nto
external co=Mittl* should 

for PHCU ot distriotNTC certificationgraduation from the and 
care uork. 4topre i tivOe fon the HOH;, USAID,

primary health 
faculty or the nurs ng, midvfery, sanitation 

UNICEF, RHU and the 
3chools should be included. This oommIttue should 

and lab tech 

enforce requirements for graduatLoo includlng;
 

(1) a mtntzun clss a.tendanan. 

be toknow and able 
(2) certain 	 core okills which a.. Must 

In order to avoid dangerous health praotiess
demonstrate and teach 
 teaching
serlou., =13takes through the 
and the dissemination or 

-thould Include: proper itxnlg
functions of 	tht graduates. Those 

(all 3 or oral rehydration therapy
And adaln'.stration 


dosing (nurs.1 and midvivez), oorreot 
disntplinei), proper drug 

aft'er drug adminiltration, 
omergency :anxeneent or ansphylax.s 


aqipmont, etc.
 
proper storilitation of medical 


emphasizeof oxam= in !,3l I which 	 the 
(3) An established battery 

at the PHCU 	 and L. preventive and 
fteld performancepractical 

health promotional orientation.
 

aftor ,. tbe on-h-.=ob
(b).1 na rt1j.kcAt1 )n 

t7 aeparatebe fo Iow ed a 

ThI2 should


2.er foreaanne 	 after a period o. tcceptable, supervised
o0rtifioation procedure 

level inoluding aupervised
PIICU ditrictpreatioo at 	 the or 


CHWa '7.BA.
teaching of ar.d 

shown eagerneos for
PHCMO staff have
Dr. [a4ns and his 
the PHICP, They have already Implemented several 

help to Impeovo 
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reoommendations and are in agreement tfith almost all others. (Some 
had already been under consideration in th-i MOH.) For example, 
tho NTC start have already submitted academic aslendar3 And are 
working on graduation requirements. Arrangements have been made 

to appentice a pharmacist at the RHU pharmacy. we were 
repeatedly impressed by the serious and creative et'orts to 

assure a quality primary health care project shown by Dr. Kassim 

and his staft.
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TII.IHPLrC#TrONS FOR PHASE~ rrt LOWERi JUBA AND NUODUG
 

The project paper deacribes developing an approach to 
primary health care In Daey and Toghdoer, demon3tratlng it* 
erfectivene.a then r,plicatinq~ it in Phaae, !. In Lower ;uba and 
llugdug. 

We taol equenlce beo 	 't~votaareSh1 .1hul1 we 
reco~mndinh a dir.arent 3ppr-oatli to the 1=-tp1oantatIon of 
primary health Qare In the~ two new ragionmi wh1ich requtra3 no, 
deonlat~to o:' the arf 14;acy of thet aprosca unn;! !n Day and 
Toahdear. 1thero ti 3=Ple exoerie,s cl~ie ere, I.n ~ 113;. (.such 
the ?Northwazt PH1C Proloct) nOC in 4ppoa'hn wh.1.h i%!art3 with the 
training~ or village beAlth worke by :s PHC teaau~ 
3Upported byr.on1ta!ntnd oxpart*13f..byrgoa17!10 r-.* Mrc1.1l (heal1.th 
pfat, PNCU, dit.-ct healtn center) w!'111 rno'. k!1fre, nr-ept inl the 
Itarring of 3000 PH'1 andi the bulldld 2t: ) rc)Y!,c . ",n dl rrerencs 
1.3 	 In kilr-,t ior ,r l e tI . 

Ivern the ~ ti~e'~ : .eetwo reffloor.,, we 
woul ! not 2 ~a~ t east! 'oare !n the 3aam 
4 irac tton : i d Lower : . vokl do~ Y1.v a I.-,) 4'nd X,'ugtdQ We. 

a I : wnr A;. W, . Ay~ 1-0 Y1 ' Ie d rqQ-.In tv r1 

t the ?)*'! 1racC 11n,~rg 141. a an,! aJ? t an 
occur both !n t'~e fte., A:i' an !ni rcrv~ ur.l: at tne 

then 	 _')!V)'travan., thro-aE~ot ths~r 1!I.trt "j~ 74"An 
P It~Uzc An ea~ i -sn (!a a1,% o a :n. atc4 a w%a thr sat 1.h~a 

for no r-e i)x1 ar ~I' ;o r$r.x
;rE~a 	 sr a 41 car. 

*EcrenaeI 'fon14-( 	 nu oa at nter.!TLr. 

pro et f or tn aPVI~C2. : cnr , s a 1. . 3 eve.~ at** v, th 
pr 1o a&:)r 1. n In sh ni 1~ 4)"11 A at 
e. 	 a .'d~ ro!eat I hath "SP at's n r 1.it' to 140q;G&W 

aol14uber* of the rw: toa a. 

_410e().uont -.) 1)%* ?ii . ayer ?r tlhe aystev after t%& Y1.'. ldo 
hoelth workora v!I~ pernt' t~a orV isra.: Y.,ago nos.-tri workor 

In . 1n*0 Ai 1 a~ t1 t; t, A.'t ."kid% tle a*~an W1. 6.taf r 

,'* 	*avte4 nor Angl Vo t 0 *,'st141.4*rsIfn4O 
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structures with comaunity asaistance. This wtll drastically 
reduce the cost per PHCU and orient the project toward aommunity 
4oe~a~op~att sn4 #i11ae health worker 4o4at1on rather thon 
building projeaCs. 

mhis approach w I II help guarantee appropriate1iower 
selection or P)tCU zite3 ty catchnent population and geography. It 

will &!no &!low the daveopment of a system or 3wporylt:on whiOh 

sin~xi~o3 t%* need for veftialt3 an~d fuel.. 

s, k .1ed In g i be 

neeed ror 1 t 3t'.:1d the PIItCC In leveop'.rn a m4peryl ory y3stea 
txpatrl*ta n . tra.nin vouli a Iy 

Givenl *.!h exten3L~1" Y * ';sa v.)rk required. a P70 organ'. at lot 

with we '. .-pal., ,;ltr do t za in3r 30011 n3ts o r w .%out on ou*13 or* 

appropriate t.w;s a ''or!t at 1* concurrently try ing to 
pr-ov:da Aer' -an sty'.* 4oeomolstiona elsewhere in 'omuaita. 

:!'noe -4:3 ;.' ;.. ro~ozb.,o3 tnat of .!,* o ( r'P:ives 'P C 

prolect an. not the .--irrent spproc'.f 11n bIay .rtn -.ogh ee:, we age 
Ao re*+n +ae'*, y ionta a I. on . t I.* ph I pne 4 1 :11E p ro ream 
in ;~rZ~ta?-~ ea. . .1-ie A a ,Z .'.eV ry. n .. ay a . 

in r a a y t r 
up 1 oene t 4t' L +: 311k)%; . " ' e a Ie. al .4rnt 1. 1 an is q, 4a a. r.+n zt+ and 

a , '. - - a I ,+ ") :l 0 a n 1 *' 4 7+ Q . u a .s ;? 3 5 ff * ++e ' r 

to e " re .e a3r~ e. 1 i ra-*, C :- an *o e~a~ 

of priz.mary %a n -are + overe ; a at ,. I. ma ea th no 

is A 0 V e a e r fi), oa jr ...I h at o rt e a 1 or 
. 

ae ir a .+a ree t e thait a ay a. a n thee. re4I'1na. An Y 

Sh d te Pr bye a th r.)'gh InVeat gattotn or they .

neee~ e o ro P pr ma ry !s o a1 da r acs v a. t he 

rfter1. 

that a*. at t impt Y : . q excess'.ve . y ze* 1. stp,elentat ni i 

Lover '+ a n4 Ht4it1.t aeIr vlt I Pero*eIV. m a clo.r 

e;ousti setst v,,4: I roteo'el por' I on V.I. toverneo.t easat nae to 

YOi the ee t.ok 4ap v 1itm.tae a tm ' t te veel 

A aIns 
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4. 	Radios, requested In February 1983, to improve communica.
 
tions between Mogadishu and the two regions have arrived and
 
have been installed. Communications are now open between
 
Burao, in Togdheer Region and Hogadishu and th* equipment in
 
Saidna (Bay Region) is expected to be operable by April 8th.
 
This input will have a very important affect in the logistics
 
area as well as In other project management activities.
 

5. 	 Training of ciunterparts in the Logistics Management Office 
appears to be lhapnaz.ird, is not Organized and is not ef
fective. The person who was presen:ei as the Logistics 
Management Officer's Ciunterpart claimud to have only admin
istrative responsilbi1ties and to know nothing about logis
tics operations. 'ten questioned further he stated that his 
official position was tnat of General Services Officer (GSO)
and that he was paid aS a GSO. Ouring the absence of the
 
Logistics Management OfFicer an effort was maju to Iliicit
 
essential information itout logistics activities and the
 
Logistics Centur facilities from this 4GSO". Although he
 
was 	able to provile s ne simple descriptive infcrmation
 
and 	demensins, It was %ppirent that his knowledge of Logis
tics Operations was almost nil. Tne training input in the
 
logistics manjg,-ent irea 1i Qb'iously diffLzi nt. It does
 
appear, hoever. that training It.vt-icle malntenance, an
 
Important compcnent of logistics -an ement is nakIng some
 
headway 4nd ljy te approaching a dosired output.
 

6. 	 In the trinsportiticn area progress h1s been made In teaching 
drivers 3nd others concerned with the operation and cir. of 
vehicles to c-nply with Infuriation reporting and recorling 
and the use of frni pertinent to tilt. The expected result 
will be inproved preventive maintenance and better records 
of vehicle usage. etc. 

7. 	 iA an unfortunate fset that the --elent Loglstic Minaqu
ment Officer :as no training in th t tianage ont fle:i. 4e 
has gained sone experience over the ;iit year, the hard way. 
He I-. however. well trained And exz:rienced in one Component
of logistics. I.e.. vehicle maInten -:e. But by the very 
virtue, his expertise w4% demAnded 0: keep the vehiclI fleet 
mObile. At the expenle of hiving vqr *little tine to devota 
to the function of ovsral Iiemanageme-: o? gissict. 
officer doe% have consilerable co<:- ;ense, a virt@ re
quired of A loqisticiAn. He might :1 Able :o develop Into 
* good one. Alven tl-e. training awo ',-erIenc:. aut, 1os 
the project ha4e thil of 4 hble? Alternativekind tine 1 An 

It dICv1t.1* In d ra. I4. A. 3bove.
 

.	 An 4-otimqnrt fulioww for the progre,tO.-dt- e In lngIsti:I
 
a4n4 :.# nt j c~ 11te or y ' phy1i1 1 input aited in the
 
Project Thi q Are ,fr kor :Own :v I viduil major compon-


Utt. I 



(I) Normally, requirements for project use are de
termined by appropriate technicians assigned .o
 
the project. Logistics Management is involved in
 
the process as advi-tcrs at the nitial stages of
 
project development In "pre-planning" sessions.
 
Advice is rendered to the technicians on commodity
 
characteristics, potential sources, estimated pro
curement lead times, estimated costs, invoices
 
and special authority requirerents, etc. There
 
is no evidence indicating that a logistician was
 
Invited to any such pre-planning session ;n the
 
development of the cormodity element of chis pro
ject. ;(or is it appare2nt that a logisticlan was
 
consulted in the developient of subsequent require
ments since the project was initiated.
 

(2) As for deter!"inatlon of requirtents for commodities 
used in the _74ntenance of vehicles (spare parts) 
and for vehicles In the logis:ics fleet and ot.,er 
logistics related co.-oditi s, consider:.ole prcgress 
has been nade in determininj what is re luired In a 
much more timely manner th.,n in th4 pas:.
 

b. 	Orderinr5, .. , re-ueszIng procurer.ent action (in this
 
case essenciallill cormodities are procured by the
 
MSCI Aore Office) is now elnf accom1plished on a routine 

basis. T'he Logis:tic, 4anaqenent 0''icer receives a 
Parts and Supolte; liquisttlon Kcr 4L2 (Appendix ) 
from a Field Technicin, revi ,:is ; specifications and 
stock .evois at suo a Supoiy 1)rder orn P-l or 
P-2) (App idix ASC: Ho.e Office (HO) far pro
curement. For more urgent requireinents such arlers oiAy 
be communicated by electrical trinsltmmision, i.e.. Telex 
or telephone. Soria -nay je hand carried. Tne ordering 
system now appoars to be working -ore effectively.
 

C. 	Recaivin q: 

The receiving function 1s the se.ond activity in the Ott
tribution component of the Lojistic! Cycle. the firit" "
 
being -ort clearsnce. After cor-,nlodti ,s ir- cl*4red
 
from port (either 104 or air) tey are t4ken directly t3
 
the 	wair outing facility at the .Ch Logqi tics Center 

,

where a receiving inipaction It pqor :c!eto rev*41 dm

ages and cl.er-ine quaiitlty. 4c#,49iwJ And ,thar consid
erstions. in the case of ph.1rm4CuetIC.1I., te Pharmactit 
al,o i1;-pect. to ItertIno If the I ')ol in . t!e of Our., 
dosage form. ot: , 4re ciorroct 4t 31d t.)i 4%tur@ con, 
pitIance .itth iny pecIal rkulre" nts. A qqqeIvIng 30

part For" Lh1 pre4r:),-. 	 ,rep nr1t or Overlo I, ittp1: 
hOr t ,'e.m,1q t f>nil I on- i rq I f oit # ! j inf r t on I' 

iuivZrOor r 4t%4p ri I-tq. rt.rThe dt": Ian nP0oI 

to U a %I r i At ) r n
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. ~Establishing and Controlling Inventories:
 

(Normally refered to as Inventory Control): All com
modities on hand have been ientfied and entered into
 
inventory. All commodities received since November 1983
 
have been inveAtoried and. upon issuance to regional
 
stores are recorded on Stock Control cards, Form LV-7,

(Appendix ). Periodic checks are made by Logistics

Management personnel at Regional levels to update In
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. Most PHCUs are currently

using a ledger system to record stock receipt and con
sumption of drugs and medical supplies. A full pege is
 
devoted to a single line item. Received, dispersed and
 
balance entries are made and a maximum, minimum level is
 
indicated for' reorder purposes. Some variations were
 
found eg., all drugs and medical supplies entered on a
 
tingle page on a line item )asis. This will iiot work
 
after dispensing 4everal times and is a subject covered
 
in Section IV, a.ove. The impllcation here is that
 
Logistics %ianagoment ,iust estaolish a uniform system and
 
assure compliance oy ill PHCUs and PHCPs.
 

e Warehousing (more appropriately called "storage* in the
 
Oistributiin component). Stcrage facilities range from
 
warehouse rooms at the Logistics Center with capacity to
 
store a nininum three months sack up supply of project

commodities to small oxes if,wnich to secure rugs at
 
PHCPs. A brief general c;escription of storgae facilities
 
at various location% follows:
 

(1) The Logistics Center:
 

(a) Drug Storage arehouse - #,9O cu.ft. (496 sq. ft.), 
two air conditoners, one window. Shipaents are 
pallatized. Nlo shelving. 

(b) Cold Storage loom. '.4alk in refrigerator. Approx.

400 cu.ft. with shelving.
 

(C) Repacking (breakdo%,n) 1,3n - 352 sq. ft. Pre
sently contains ono taolq. inadequate for purpose,
 
and no shelves. Shelves are planned. No air
 
conditioner, but plann.d.
 

(d) Spare ?arts loom - 930 ,q.ft. This includes a 
256 sq. ft tool sccur'ty rrom. Equipped with 
shelves, but no bins. ;:em Identification Is 
posted on shel-ts Ind In/#entory Control cares 
are In use. 

io) StooAry lo.) - 'go sq.f,,. :Jo aIr 
:onditonwng. jut plan,1,. ond ono window.
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(f) Used Parts Ftorage Room - 256 sq.ft. 

(2) Regional Training Center;
 

Each Regional Training Center has three shipping
 
containers within their respective compounds. A
 
plan exists for modifying these container3. Two for
 
use as warehouses and one for workshop use at each
 
location.
 

(3) Primary Health Care Units:
 

In general, drugs and medical supplies are stored In
 
cabinets of various types. Some are secured with
 
locks, many are not. In most cases the cabinets are
 
old and delapidated. insecurable, lack sufficient
 
shelving, if any, and are less than satisfactory for
 
the purpose. Some PHCU and PHCP personnel keep the
 
drug supplies in their own homes for security. Ficil
ites under construction for housing the PHCUs are
 
being provided an equipment and drug storage room.
 
Procurement requests, recently submitted to NSCI-HO,
 
included requirements for locking cabinets with three
 
shelves 36' X 42" x 13".
 

(4) Primary Health Care Posts:
 

In most cases it was noted that PHCP personnel kept
 
their supplies of drugs at home although there were
 
some who had floor boxes or foot locker type con
tainers. Recent *4SC ?rocurement Requests list
 
Plastic Utility boxes with tote tray,central handle
 
on top, white, clasp lock, 16" x 8" X 8".
 

f Maintenance: 

(1) Vehicle Mlaintenance: At the end of March 1984 there
 
were five doadlined vehiicles in a fleet of 28. Uith
in a week after arrival In N;oqadishu. the new expat
riate Maintenance ':anagement Officer had reduced the
 
number of deadlined ve.iicles to only tree. he deAd
lined vehicles were all Chevrolet Suburbans. Given
 
the poor road (in many cases - no road) conditions in
 
the areas where PHC vehicles must operate and tht
 
long distances over which they must be driven uiider
 
these conditions, the Suburbans should never have been
 
procured for this project. 'he project has now turned
 
to the more rugged Jeep as the pritary vehicle for
 
future procurement.
 

(2) Vehi z1 0i41ntenance #-ac Iteos 

(4) I. cglstlcs Ctrtnr. Within thq present giist~i.
 
Coner cn-oplox tnetre it Un jutornot1ve worksho
 
which includls an 1800 il.ft, four stall C3/ired
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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 present. Spare parts are now on
 
hand a,14 ruplacement oroers are submitted on a
 more routine basis than in the past due to tJ
proved stock control systems.
 

b) Bay Region: The Training Center at Baidoa has

negotiated an agreement with the Bay Projects to
 
permit the Center's mechanic to Use the facili
ties at the Bay Project's large garage complex to 
repair PHC Project vehicles. This system has
worked well except that the RMO often pulls the
 
mechanic away fror.: his duty to act as a private

driver for the R1rO. See recoi,.nendations section
 
IV, above.
 

(c) Togdhear Region: The mechanic assigned to the 
Training Center In Burao had 28 days of training
only. 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
 
tools are stored in on of rh,, snipping containers. 
See reco mendation. iara. ki above. 

(3) Vehicle Saintanance Aanagement:
 

There has been considerab)3 improvement In the manage
ment of the mainrnance program. There was no pro
gram at all before April 1983. At this time the Lo
gistics Management Officer adaressed the subject and. 
in written meiios to ".he MSC! CJPP outlined proposed
procedures, fcrms.orginization4l patterns and venicle 
use instructions and schedules. Use of pertinent
forms began in June and In ;3ovomuer the Logistics
Management Officer supolied the USA:O Project Officer
 
with a typed outline of the Vehicle Maintenance Pro,-.
 
gram. See Appenoix C . Probltms still exist, of 
course, especially In the Togulheer Region. Recommen
dations are made in pari IV above. ProlrosSs hs nd 
is being made in Vehicle Haintenance ;Nanage-nent and,
with the recent arrival of the new ialntenance tI1n
agement Officer, it appears pro ress in this area will
accelerate. Maintenance operat ons, however, will
 
continue to Suffer a shortage of trained mechanics
until more favorable salary ringes attract qualified

ueclniclans oack frfim the Trucial States and other 
more rommunc-rativ! location-. 

(4) O rployinjlo4 tr', , 

The Project nc-ow haw . thrno tr-jr.$ usli to0 delivqr 
comtnn,;l'.lo(*, to Zno t: ,i;unA Triaining 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 PHiCPs come in on foot to receive
 
their supplies at the PHCUs. At present the Re
gional Training C4nter 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 IV above. Until now drug supplies have beeai
 
received in limited quantities and a routine dispatch
schedule has not been used. Future deliveries are
 
expected to approach a three month routing interval, 
then 	modified as consumption rate data are developed
 
and 	a practical Interval can be established.
 

g. 	Transfer of logistics managrment responsibilities
 
to Somali people. This area has been totally nnglected.
 

(1) Before a Somali official can be tought Logistics 
Management there must be one assigned as counter
part 	to the Lcgistics . anaqement Ifticer. The 
man 	introduced a s that counterpart, in his own
 
words, is the General Ser-vices Officer. He 
further stared that his responsibilities are 
limited to administration. Either way he is not
 
the counterpart to the Logistics Management 
Officer. As GSO, most of his responsibilities 
would be operational management with a small 
amount of administration. Doing only administrate
work he can not be functioning as a GSO. One 
wonderz what he is being paid for doinq. 

(2) 	Before teaching anyone Logistics Manaqement 
responsibilities tttere should be in existance 
a Logistics Management system which by its 
nature and the principles of mangement, requires 
a formalized system with an organizational chart, 
a procedures manual, job and functional descrip
tions, atc. The system an such does not yet 
exist, thern is no orqanizational chart or 
pattern, there are no formalized, wril:tqn 
poceaduras, and job duucrip-.ions or functional 
descriptions wira not in evidenca. 'o s fo 
use in such a system do i xist. and arn being usead. 
But until the system is davoiaj-ed and prosentcd 
in a cohoeent, orgsni:ed, readablo manner, 
training in that system will ba uselsu. Further, 
when a Loistics t:anaqemant manual is finally 
produced, it will have to bo translated into
 
the 	 5omall. language. Than, and only then, can 
any 	 4mount of training be affctivo. 

ro! ~r.-jibilitic- 1-.-j W.'.L tie 
in 41) ardI (2) picv-i h.'wo t4:.n ,ejL~ 
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CHAPTER 2 

LCO3ISTICS RECOMMENDAT ICNS 

A. rmmEurATE (WITHIN 4 MCNiIS) 

A candidate might ba i~oufd among the -nultitude ci tCeiicr onilitavV 
Off icoar' ratired woVr the Pasat *t yeart. Rwcominzana i.na.l~d ato 
action. 

:~It is reconmun'i~d that 2 eapatriate managamant arfb,lrz 
b1R rwcrouited imTh'diat IV to 3Sa*ui* th* mAsygiant , 

adminititrationl 1gitics, gognusal zervices andt maintononce in 
the 2rcu~icn%. Yho-it maqo~ru %o'.ld not: ai!et-we -'.h3 tkocnn IcA 

mranagement +Ijncttcnn of U10w scnic2r ahnir~An ou ,-'L1 ti. q.vujr 
the hcrrendcou3 prtiiisat jv.urclanti *.ha~t havoq biavn asslvd'*d ad 11cc .. , 

the technical adinr at the expenso o tthair prii.iry iuncticn-%. 
Theaie o+i LarA wiotu 10 U% .-apoo I U 1 i or, ~ A' vhn 
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project SL'ppcrt and .nain':"in- ifl.afA%3jm'it '.jr crojtct and 
support fai:IL Les anfd 4oui.p.jJ7r.r and t'st trainiog. :i th a ir 

Z1. A quaILfied coun~etpart should bon sele(:tec &A soon A
postbl or 'c.nsin ol'icjr. rhs conceta at101, tr .2 

loqtCtIC6 calint no learnod o'.er-ni~rit. I. is a kw;
 

% adr Cact IvI.tv o *:c -o z o.nod kt i-ij aro Acq'jirdc, tr I :ut.J . 
rnaintain~ed 3rnd ,aczzuntucd 1'v. To-it -.. sjtt ror~ii'os Aip'prssn c, 

1a':*flt).a a~' rA j to 3,1 Aoui~ur,~ d lcrt.ract k**p hI;% 

. :rasn~ prcgram i** re cr o *: %niciitck~ 
r*nw. A tI .n And r*I'.atLhitAtjcn of prj4~ AjAopj,- iscilitivs And~ 
equi pinnnt at '.t~ Gidoa and zuaa. ~- 1"t isji. not t".40 

irlotic-i harcs but A CoiMPi..t*. cfts renov.au.n aF * I 

abandonmenit a; some pra;aor iratwd struzt..e4d At,,.; tha czcbitr-ution 
of buildings to (*Places trn'1 .Anq I C.:A,"*tiri , of 

snintananrca at t ritIon .#III r%- ra4%.: *%'.) prnz c . 

cr-awr, mandilv*cruaAtt 
by a continuo.A* surdiIL#&w.:I Avc -j*f3r St.k' Of At. 

:;. In prov.dc nan.t . 

comsmoditius in tria p~jOi0fl41i It ii rocc ,a-n.,no tzic. thci ti 
0"~fAQQ~t.m'At :,; i I.. te .nd-. #41 A ..- : .tAs C-n'r 'n 

v/stem. On A1 C"lC1 intinil zLz.-A1 okc t I thk 
Pv'43qr#fih'0t y 4 1 4 t Ala nor* -and 64 



MSCI/Artingtcn. This tuyywameion was maa to the logistics
 
aanagement officer in February and to the COP more recently. The 
former was given samples of two different fornats that could be 
adopted or adapted, copies of which are included in append a 3. 

It is urgent that 
some ccotrol of this type be IristItuted
 
as *con ai possible since 
the volume and frequency of
 
procurements has recently increasad. 

6. It is recom-ended that action be taken to c,.plo,te te 
ronovation work schedule for the lalsti:s center. Funds are 
 in 
th CIPL budget for this. Immediate action is urged. Further,
 
without waiting for the rleaso of 
CIPL iund , the MOH ihould 
take immaoaite action to : 

a. Obtain i talephone for the logistics center oificer 
ti. bt.,in running water for this facliity.
 

Water I 1,s exIst so it may be no 
ncre than a
 
pl.umnbing 
job to rwe-olve this problem. A logistics cunter needs 
water for both the iauitatlon of *arehoue facilitlos ond of men 
wsho vtcrK with ev4prythlng irom drugs to qrootsy machdnics 
 tools. 
Wurthermore, 
water is a handy dqvlcm for fighting fircu. 

7. in the intaerot of cost canscinusness and the rucuvery of 
recu.ent zrjuts, it is r@ccnimendea that iully depreciated 
veicles ba sculd at auction. The iurds recovarQd should be 
returnedt to tho P C. It is understoca tat the ,IOF does not 
prQhibit this practice. However, if restrictive laws do axist, it 
behooves the MCH to pursue action to have such r~strlctions 
liftc3 or at loAut ,cdfied to qr-nt an fAcvpcicn for the PHCP.
The ,1tgrnat#.v is running venilcius rneynd the point oi economic 
repairability, At areatly incr.4 sad €cr.i, a ap nsci and itt' 
no r'ecclory of Caste. A graveyard of i14ad ,nthlCel will ato 
cluttar up the anairtsnanco locations over tlim*. Roca-newnd *arly 
action to rovolve impedianents to such a pr'-qrAi. 

a. It is recommended that the -30cr COP e)ert hi.-s ,,anat20o.ent 
inluanc. on t; e Lcglstics Management Otcnr(Lra) t.' ;ut.in a 
transportation plan 410 aliternate oi.ns tor c:','C,1Ity Ce1i'wrles 
now. Crugs crderad within the IaA t fw ,onth1 !re due to re1'e 
in 2 traunchea. Th tirat by air ti dve in ,,mntartl'y. Tho, .,J 
whc, Id anAlIe -a ternta toes nOtv, in caue :h, rew siyten o3 
tOqfuatics znter brvakdown 4cr diract uLj[i r'o-y Zo ttle 
 04USU io
 
EounJ, upon trial , to not be fasiol. 

7. 1rnediato c )n4kJoratin should be given th-e poseib, lit,. of
 
hArd suroacIng or naCAUemi:ing the interior "cc:urtVrs gour, o of 

S1/'. I t I IL o7 C.It 1 4 '.hot the L#'U i).d r4aol sU to d10 *11 

tit " 9 
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health care from a logistics managemnt point of view. This is the book
 
that the Sr. Pharmaceutical Advisor in the AZO Uffice of Comodity Management
 
considers the "bible* on the subject. It Is avallaole for 1O.O0 plus hand
ling'AID related project price) from:
 
Drug Loglistcs ProJr.skm 
Management Sciences for Health 
163 Allendale Road 
Boston, M OZ13O 

B. SIX MONTHS TO ONE YEAR 

..Apart from the criltical need to Improve the Logistics Center and its 
capacities to deliver rne services expected of it,our major rco nation 
is tnat the center beexpanded to eet the needs of te eteP nati-n-a 
prJoh. This wouia mean that arug and non-drug medical supplies, %anitarilan 
iF6oJier PHC equipe.enr, spares and replacements would be ordered througn, 
handled and delivered Le the LC. We also tinK that the capac:lty of the LC 
to act as a central garaqe for the 4intenance and repair of PHC venicles 
should be examined and discussed with other donors. The present duplIcaton 
in the country isa waste. 

It makes little sense (in the health sector and tor the country as a
 
whole) for each donor to Import the vehicles of their agency's choice.
 

Somalia does not have the capacity to service the different m-cols, and
 

spare part stocking becow. s much more expensive when no standardIzation
 

Is possible. Thus, each donor trains mechanics to repair their par'lcular
 

type of vehicle, 4nd finding -echanics in the ccuntry able to worK cn particular
 
moaels is often difficult. Effortt should ',ad,.3a to ttandardlie the -notor 
pool, at least within the health sector. 

2. A final deternin.aticn should Le ntade aS sccn at possible reoarilng the 

proposed modification of ccntatrers Into warhnouSes at taldoa and durao. At 

Baidoa a workshop may noZ be necessary with the 4rrangv-nt rec(c-m od below 

(3.) tiowever, In Burao tiworkshop is essential. If tne dormltorf in 8urao 

Is abandoned, that stricture might be usable for storage .urposes, with
 

certain modifications foa security, etc.
 

3. An arrange' wnt In daidoa wis hetween the P;4C center and the Bay project 

for joint use of the latter's mainteniance facility has considerable tlrit. 

This arranenent should be for-alized in An Agree"snt covering the status and 

pay of the mechanic, the handling of spire parts acqlitlon, etc.
 

4. All donors in the PtiC program should be onQ.oura;ed to oxchana4o t-heir
 

periodic 	reports with eact other, e.g., UNICE'% -cnthiy, quarterly And annual
 
1


reports have a wealth of irforn.ation useful t, hCl's 4nae;ent of this 
VHC project. 

5. Alt drug% brt.,uqht Into the PC program ihnuld te labltd genertcally. 

Color-cnied and nun4rically codad In the M1H c.e nup.Oer ;yitu. 

6. '$hose runctloni of loglitici which apply to any ipprrprlate |evils of 

sctivtty In the H10 1hould Le incorporsted Into both the pertinent job 

d4Icriptionst an t4oe trAining prOiram.. ror etarli.e ute of stock reCOd 

cards. raking/kceping inventoriel, requliltlonlng, etc.
 

%tt-.at
 



04 required to 4evelOp a7, The Logistics Kn~qW~t officer shtould 
thoughl RSC,/Virllnh is the pr'ocurwA t 

prmcrws~nt c~taloquo 11trary. Event 
Somali counttr;Arts muit
agefit for tfhis project, this will not ahi~ys be so. 

iocutft o hC 
oe trained in all -n i*%Of ~~ll5 fCu~ 
libr4ry iiesetil 

should rorm*fl:, 4 fuII-C6I@ tratalftl
S. The L0'111tics KeAwn Officer 

program to isuppletnnt trh. 3f-tFme-job training of tount~rprts Im logiltics 
"4ger4nt. 



AY13U AJ 

L --RKEIAMe ni~misk toI Vi AA~hmN 

Is Cto~ Appendix we will 'letalth (1) tug research prtce4wre. %"A to 

00110" SAtA fur LIe fLWASC1al enA1Yolel (2) the baise (M *Gtiaati&& 4r.g 

coagai ()) the out 1.tes oft he rgc? sodela used as a basis for the 

tts..alal asslys~e; &&Ai(4) (Xis Late 11mits(Lons of hE 10401a. 

The first task 12ygI.V04 1cseak.isa d.ev the Oxfeswttaso Catiwssria (or 

441k of the *?aeadla coupomsae - t'ke X(M the L4&a1&t'CO Cester, V * M1CC 

4ttl909. the tw. tlrataIBAigCOmts. the ''CGth eTUCV4 the hgaitkpelt*, 
set the varhvoa traiutag ctsaeea. We Jecitad to separate this traitag 

tesoeA,.. set the opgratiami fractions of saeb %sit. We think it is 

tapowtost to Oaeptste tareutmast &A toturat OROAteu~isea. LAettk*Iee. 

go weateA to ahkuv tle ts.ial civeftees bscatme, they are lapertsat tes [A 

their ova tight &#4 are. for the tia. o,*a#. 4,jusliers, by )I(. %A DIAL3S 

racufrea stGA. 

We gestrtss that se as 	 through various *eor*. first, we,1eeS all 
the people whea keep tt... *Ad t~moso, wb. bAsposAdLtwe reode44 *94 asked 


*a br:.#
tatriatterabouet the .astemsdttrso. to egplalm tkon that we vauld 

seme a.. %low sabero with which to wurk. 14c*e4. we made moth b*dget* 

(or #adh GPead4i&G oeknes. 71%ird we taterriewet thle Puerto Operttt 

thee.*%*it*!or their superitor* of ooervievs to the last, of ?1CTO ad 

bhealh poets), TesityiAd the tea we Inserted, .rw LUG tot** "d0004 fae'. 

*upeaitre records 4ad Asking (or the erprerwiste petted for itaims tot 

wead hteriGN'O 00dVbhtf go We, 	 tat&. F*Sytb6 We 041F,31 6 Ilyers 01 

OVI price4 G*C'Mptieaa. Vett9rVl#Vtag in 09401 to 61aech G-s waidit? Of 
tested the eeeeapti4.ae ais e*IL et the $aides 91tusilat tester 

V. &shod actaats to fl's"interviews with Pottle At the $ore* csra. 
d1ttJ1. 4bo'Ut fgur~fG sold ssoght 0-,laeti4Aa shOrt jo~a~~ste 

USI psisessol, aadtac..eeed @ut abers with ?%CiO set MICI staff. 
Itittvw* ttchtao. advtoos awS $*malls is MegA~eks. 'As the wbvle, We as* 

It "t wb.1y tst~fl&44tisallsd thait 1ese figareo mre Mhe "eat availal~e. 

Ierprteiagy votwee able to Aemerate ara hurd Usubae than we kad 

ap'CIO.
 

fir ecries, &A &1lmrws&es, we, esearo & list of the Wt figures (or
 

aah poatttou ia the salldr7 and tatredsd threes fwr ILach potose list*d
 

16 t"e P101644. We %eed ther~ 11C0I44 MOP? buJet tirv Osay raes. and "*cA
 

*t th, dale Is ("e lp*Ageo tat the eniattag syrtoo. ret asaMylo. altbeah 

we 41A **t 6&ir.. utih The tool GOlcwlstitsO LIS that I0adget. we *oed it. 

tigeuco fi r tho * CNO. Ihe LC. tie FICC am,4 tke MUCa. We aloe sedt the Pow 
whee addlag trips,4100 (ititree Im, that IMdget. alithwe goe4"4 rt diem. 


that k&d Woos left( pot bust tetied by the8 070oe. fer testsoe the
 

Opq.*4*# af Irtlaglet rMC vebailes to %*-tAdlebu tea oerwvisa 0od yteI 

http:eeeeapti4.ae


eCb msth Lmpqied fuel usemptiou asd per de chat weet aot L the 1914 

budget$ we added tham to our budgets. We used A stasdird per dieu of lb. 
100 per Say. altkoklgh the ICIO varied per dime mag pereseael reaks. 

Ve eMd the pteje*c paper WAdget for baseo One asd Mase Two data. As 

inlation or ceatingeascyLodti6ad6 la the tables, v. did nr epply 0-o 
For costraetioe,
read* coetaisMeA ir that budlet to tke varies* items. 

th se raed LAd bee applied whoa tb. project paper bdSet wal made up. in 

isolate Twoo Oe project paper, we applied the various
order to 	 from the 

had to 	make
plead in the yaper to the budget. Is some cases, we 

probably are got wholLy aecarato. When they did net ssuamptiouns that 
affect the moaatary outcome, we made these aseumptionsaisaitLcautly 

freely; otherwies we discussed them with the beet- nf'-ed people 

available. 

d O

ugd the UtAI/Mag

a s coutroller'e accounts and MSCI monthly 

reports Lo the controllor for expeaiturte inforuatioo. The controller we 

very helpful L asisitiag as ir hroaking down those records so that we 

could arrange them L the various categories required for ocx aualysis. Ve 

"Age the 	 U5,l!/w&Aish% repotc i1I-P~.U UL A~ 3J
 

to ril. D2-QO. A. Burns
 

Vim 

NAtharine 
TebraAry 5. l9A, &at the Logisctce Center reports on euppiLoes received 

(nad thair atached purcbase orders and bills) for eLpaudial the 

tatorwatioa available to the controller on commodity purchases. 

V vorbksd with the 1961-53 iICso rco ra on ex-peaditures far the PlCP 

the CI L unuL t records for the san, expenditures. We saw the SICTaud 
cash tecords at the trainiaS centers.Layteet accouat records sad the pett7 


The IKO accountants in 3y and Togdhear &Ad the DUO accountants ia five
 

t keir recoto with us. The XO? and MOV a" Central l"districts shared 

gave 'a whet tnforuatiou they ba available sAd we utilL.e4 recent World
 

Saak reports an S.nualis. The accountant on the lVorth Vest MtC project save
 

camperatIve A&ta on their expenditures.
s 

Ve pieced together the dir~aaco* is Appendia L4 (which we used for 
aed L:Ca* the metorie of

calculating kWlo'aeter/tual) trv& clarts L TBCa 

otaff oud mapo fre heray project. Ve ued kae per liter
traniutg 	caster 


ad assumed all project vehicles were CJIOs. We 
tot tuel consumptis 


iselud.
eaeed 3 kaa per liter fo the Vroject trwck ,. All vehicle prLcea 


a full st of sparet. shippLng sad frtight instarace.
 

ontr(mely rete ad patetiallyTho eetiosatles of drug tseta are 
Actual requirements say tail eanigficaeily outside the

oareliable. 

la.dicated rastes. Without a tuactioesLn system to provide drug stage
 

'e the

tigseros g indications of kat opulatiou will actually covered by 

e
primary health tare system beL developed. thebe tigured tn enely 


reotarded as a guess. Drug costs Is a primary health care system will be
 
the quality of sopervisios. the method 6a4strostly lutenced ty policy, 


adequacy of sipply. an4 the empirical approaces adopted for the treatment of
 

" on 	 For elmet a I( reductie La autibieti ,A4*
A4seaes. islance. 

observed by limitleg 4etibiotie
"o0d be achieved i many settiag* 

Widictious (4 3 ""a). Lsrgeirsaitavt to darebeal disese to strit 

http:utilL.e4


tkat 	 is sawlyfluctuations La drug us. are aLso to be tro ted L8 A.yItm 
ext edjag coverage. 

Ue d-ug cost estimates de not LauluAe estimates Of vasciSS Cet aReI. 

tket Apport t e .aIseag term tosaitmeat by the Via 0I1 proram to sepply 

oue *4eL3 calculatios have beeo made of the obtasblesavings 

flea leeal meafactore or the introduction of craditioual, locally 
availake bethel rmnediee for cortals coeditioa. 

Reliable poplulatiom figures for the regiou are not available. 
Actual population coverage will be influenced by acceptance and geegrephic 
factor* of proximity of the health posts and PICUG. A popular guci by 

persoseel on the project a 70 to 40. Many nomadic and eui-somadLc 
people may have contact with a health worker or ?ICUJ during only pArt of 
the year unles the syates is successful is traLiia emougk CKIV and TI e 
who travel with the camel &ad Soat herda. xprience is the IV MlC project 

is that this do s occur and is one reason we have provided hiIher estimates 

of the toca! number of eV.and AAS than current MCM estimates of 200 pet 

region.
 

There is also considerable Aso of drugs from private pharacales in 

district tovus, sometines preceded by visits to MC er outpatiaet clinics 

where a preecriptLoe is Lseaed to those thought to be able to afford 

medicines due to the limited supply of druge provided trom UI'.CI[ so& 
through the MOL Ln a ditiee, a coneiderable umber of drug& are puxr&aoA 
from the private pharuacies without prior contact with a health werker. 
The recent iutroductioM of the Practice of Way isCrec. he amrMmedicined L 

of drugs issued through pharmacies but will likely not significantly 
influence the drug requirements of the PrC system except perhaps is the 

The rauge for the modified system uses UNIJCIF or church conartium 
priCes (URtr sourca of 4ruge) amd vsa obtained in 3 ways] 

(1) 	ueing modified nri allocation fisursa md the population 

eatimstee for the I regions 

(2) 	using the SEt ad UEICZF estimates for each FVX and h talth 

post d'4ug and soe-drug supply needs for the Lewer and Middle 
Ikibelle regions 

(3) 	 usiag the C2W &clocationfilures (rum the WV primary helth 

care 	 project. 

IffOrts sheuld be made to the delivery of primary health care system. 

dewoelpa to obtain tru eati-ase of drug seds. 

l order t model the n cyslem implied from the projoet pper ed 
precast thinking sme& those Ve eve opecatis it, we 4s1d a .bablaatit of 

b 4olumete ad uW44Vrt&"i$Oss f IIIO, ISC1, UBlDl, caiD tt0M 4 64l09 



L perseuueL. It in important to undereare that the resulting 0d0! did 

coustitute the Ideas or reeomuenadtions of the people interviewed for what 
Ie PIC system in the lay and Toghdoer regiona should look like or bey the 
preject should be implemented. In eost cases. howver, expeuditure 

eatimato awe largely based e activities actually expected to take place. 

!a leinral terms, the following nodel wea deduced. The V3CNO ezpeettA 

to prvidet seusiderable budgetary support for the 1SCP within its annual 
budget (at4 cotiaue to subuit it for CTFL funding). The MCNO sees their 

aetivitias as beis8 almost exclusively devoted to the TIC?. They else 

regard the work of the tM's offices and the DMO'e of f ice as being *early 
staff ofexclucively linked to FECY. Therefore, they have included all the 

these units, the travel cnd per dioes costs, aud the statiouary and 
supplies. as well in their annual YICO ?ICY budget. We have included 

these in the budltt of the eoxistiag system. 

The Logistics Center is expected to place orders for sanitarian 

equipment. drugs, and other medical aupplies, for the EXC., the flCUC and 
the health poss. It vill also order and stock spare parts for project 
vehicles. Other project coammdLtiea, suck as replaceuent& for appliances, 

will be eidered through the LC. and received by it. The LC will service 
all project vehlicles and deliver to the two regions. 

The training centers are expected to act primarily to places for the 

training of Durses midwives and saitariAns for the staffinag of IXCa av 

IICV&. It is envisioned that tho tutors will perform supervibory feaetiaes 
daurin the 14 weehe that coursge &Is Mo..jigr1s. Further, it Goods to be 
stressed tht the nodal constructed Lo for the period of time after the 

foreign adviero leave Somalia. 'hile they remain they will be perfornuInl 

suparvisory at4 training functions at the tIC and ?UCJ lcvels. These, of 

course. are sot reflected is the recurrent cost analysis. 

The DICe and PUCU and health poets are the delivery uiLtP to: YIC. 

That is, they are expected to see patient& cud carry out the preventive 
medicine activities planned for the communities. For the DICs, the 

teuctiou appears to be primarily supervisory except for wh t they idertaka 

in the towes, acting as IICUS themselves. The PICUs will see patient& 

withLai their immediate areas, receive referals free tbe %eeALh Posts and 

suporvis the CMe &And Theo, alot with the t]C staff. These three units 

will be supervised Iy the office of the PICC. 

Trainimg corties for CMVa and TBAs will be carried out by the "UCO 
DIC staff, at the PICO sites.statf, with input from the lICC oad the 

Opgrating ourase for Mils and TZAs will be liven periodically. The PIC3O 

&im* at trainnsl (1) te CliaeGS of nures, midwives, saitariaa &adah 
100 TIAetchiciane at each trailuig center esak year; (2) 100 CVea*d 

for *ask ef two year& in each region. Thu., 400 health post# are plened 

for etah region. 

Drugs ed other medical supplies will be dLspensed y* UICe acting so 

PICUs, by IICUs and by CNWs ad T Ae. The trans ort needed for the 

operatiLal Aspect# .f the program (e.g., So-traine}g) will W4 provid4d bp 

the 11CGO, the LC, the PCC cud the DICe. 



b. TU 121OYID IrITE 

We modeled the Loproved syatem to ohow the ways L which costs could 
be reds ed *Lihia the exLetiag ssteum. V did met model it &less the lises 
wo believ tke MCI sh"ad hae* beos 4sailed. or .4ifi#4. wh*m Lstr*4fie 
Late Mada u Ler Jobs. 

The PUS10 eoaxauo to provide support feo the PIC. but is so lomer 
&"a as coatribsting all its activities t* that projeSr. The IKO to takes 
out of the system estLrely. The DUMO is takes out tor budgetary purposes 
and the PIC part of the DMO becomes the only portion of the PIC budget at 
that level. The DMO himself ceatin es to support the PEC slatem. but *sly 
L his tuactLos as & NCi employee within the greater health system. so 
does not use either the PlC vehicle or fuel, except. whos dirLing to rIC* 
for supervisory activities. 

The Lalistics Center no lonolr services project vehicles, other the& 
those in Mogadishu. It continues to order and stock parts. saal:ariai 
supplies and drugs. sad other medical supplies. The main claa.o is in the 
delivery of drugs and medical suppld.t to the regimUs. We assume Lta: (1) 
three months stock will be held 4t 0e LC; (2) three uoiths stec,&,ll be 
held at the liCs and PIC so &A (1) the LC will make. a delivery. *ate every 
three months, pirking up the PICC on rout e. and drop off throe mouths 
supply to each LUC aid each ?ICU (for their ova use ad dLepaosisg #award 
to the health posts). Imergeacy service for deliveries Ad eztraorrditery 
vehicle repair*si also included in the Improved system. 

The 1ICC functions :esais basically the same. although we add a 
Midwife coordinator to tpiq the maim burden of midwifery supervisies. sad 
a aidmixistrator to take aver much of the office work. 

The main chailei for the tratiing cestero &re (1) their supervisory 
fuactioes are removed; ad (2) a meckanic (and vorkakept are issludad. bo 
that vehicles will now be repaired sad aerviccq: there; this LncJsde 11CC 
and DUC vehicles. Instead of a 4* student course at Deaida And a !0 
student course at $area, we stiadsrdis*4 at 30. 

Th tuctions of the viCs sad ricus sad hoilth poets, as *ll as the 
traioing programs, all remain the same isIm he *sie Ing model, althouh 
some changes are introduced for reducLn& costs. Theet arespelled sut ia 
Qhapter I and the tables La Appeadia A.3.
 

firet, a number of items were left get, such so the tet* of 1XC1O 
traiils seminars and work' ope. It was set clear to us that these ebed 
be charged to the projet, eves .haugh they woued clearly beseti peeple 
werking Is the project. Other Items left *ut were water sad telephese 
charges s&d virious ir fees. Am item that meight prove isportat In ie 
future that VAN left out Vd9 %otntemase fOr buildigs .nd6 uO-VebiuVlar 
equipmeet. Since there wre to adequate records of the Itees purichaisd sed 
the prLes patd (lot esie a full list of the Items sad bull4Iege plassed 
to be completed by the ead of the 4evelepmeat phase ot the preje~t) it was 
"et ev* Possible to apply the aiseftsage aid rop1oeest percroegeee free 



the projeeL to this category. 

We "aBuned that the XOK will have to purchase fuel at market prices 
on@* it takes ever the project, rather than at the duty-free prices at 
whic it aww brys. Ve also assued that beth gemratet oystems were fully 
vorkiLu at betk traininz centers and that the laido center is only charged 
for the fuel it %aes for its geerator, and net the amount used by the say 

agims proect asd the town o.I aidas. Both geerator* are aesuald to run 
gor tI hours per day -- the present f !gure for laidea -- is the existing 
steu. but only 8 hours at each in the improved system. 

NIo iDneatoi factor is used in any part of the mo*el. Whem the cash 
fla projcctions are made at the end of Chapter 1, this bscones an obvious 
liaitatioa. There are n utsts !or the aducatiomal programe expected to ba 
carried out in the village - by the CRe and TRAa. 'While Lh sae will. not he 
larga, they should, nevertheless, be anticipated. Toachinu ateriala are 
probably understated throughout. For instance, there are none includad for 
th4 upgrading courses, and the costs of translation into Somal! -re left 
out of the devolouaeut casts. 

LInl ertl. the application o the coats of Bsy azd Toidhear t. Lover 
Joba and hudug are questionable. On the one band, there are population 
dj.ferences and distance variatioge which night affect drug/medical 
supplies and fuil costa. On the other hand, we recommend a much different 
approach which, if accepted, could significantly alter some of the 
recurruez coets. 

FiaL117, in many ways rhose are planning models. It is possible to 
make a number of policy chanles and see how they reverberate throughout the 
eyetem 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. '000) 

1. Salaries and Allowancesa 

a. Mogadishu 
b. Regional Medical Offices 
c. District Medical Offices 

435 
253 
737 

Subtotal
 

2. Per O1efnP
 

a. Mogadishu 72
 
b. Regional Medical Offices 14
 

48
c. Uistrict Medical Offices 


Suototal
 

J. Transport C 

412
a. MUMNO - fuel 

b. District Medical Offices -fuel 435
 
c. Veilcle Maintenance and Oepreciatlond 850
 

165
d. Uther 


Subtotal 1l62
 

4. Office and Cleaning Supplies
 

a. Mogadlshu 313
 
b. Regional Mdilcal Uffices 45
 

Subtotal
 

T77TS. Total 


a. Based on W9JH salary scales and civil service illowar.-vifor staff 
.1sted in 1984 MOH PHCP budget but not included in other budgets 
(TablesA.'.'Z.- So~ne salaris and allowanceS arelower than now, 
and by the project. 

b. MOH 1984 per dlemn budgeted for ,taff Included in L.a-c. 
c. Fuel valued at 11.O rA.Slh./liter. CJ!OI 4sIuined to get 7kms to 

one litar. 
d. Asurvi% SCJ IU. for JlIIcentral. M4intananco calculated at I8%Of 

$17,0OI/ywarivehicle. Roplacoent i%calculated at every three 
years per vthlcle it S1.COO per vehicle, includinq spares.
 

e. Air tick4t and vehicle insurance for 29/ProJoct vehicles.
 



Appendix A.
 

Table A.2.2 

Somalia Primary Health Care Project
 

Annual Operating Expcnse- for LagS'tic: Center'
 

(Shillings)
 

Cost Per Year (1984 prices)

Item 


Sal ary AlIuwance Total
 

1. 	Salaries and Allowancesb
 
28,800
a. 	Logistics Officer 14,400 14,400 


24,000 	 34,800
b. 	Chief Mechanic 10,800 

4	 32.400 59.400
c. 	3 Mechan cs 27,000 


9,000 10,900 	 19,800
d. 	Electric-an 

7,200 	 15,600
*. 	Pharmacist 8,400 

7,200 	 15,600
f. 	Ast. Pharnaclst 8,400 


15.600
 g. 	Welder 8,400 7,200 

24,000
h, 	2 Storekeepers 12,000 12,000 

12,000
1. 	Toolkeeper 6,000 6,000 


5 	 400 4800 16,20J. 	Clerk-Typist 

9 720 " 7200 	 16,920
k. 	2 Janitors 


48,0G0
1. 	 5 watcnmen 30,000 1,O00 


149,520 151,200. 300,720,
Suototal 


30.500
2. 	Per clmsc 

3. 	Transport
 M2Z,000a 	FueId 3,02.000a. 	Fuel~ 
1,446.000


b. 	Vehicle maintenance 

and depreciationi
 

TOTAL 	 2,079,220 

a. 	 Assumes looitics center operating as designed by the project and reflicted 
Inthe MCH 1984 PHC budqnt. Office jupplies are drawn from M01istocks. The 

the 	center's work on project vehicles Is reflecteduse of spare parts, etc., ;fcr 

inthe vehicle maintenance fliures in the other project operations budgetS.
 

b. Based on MCH salary tcalos and civil ,eriica allcwainces. Sorm are different 
than now paid by the project. 

c. 	For tript "o t?:e two trflninq centers frcr 190)4 NI4 lgudget. 

dio-sel truck travel to Day and Toqhd(eerd. 	Inc lue:ri M ' estlnate of fsjla fnr LC 
v,uod 	At .h/11ter pkjs laIly f 4el conitototion ba'ed on M40%l 1984 rates.
 

el valued at 111.0 '.,h./lltcr. CJ1Os at ;km/litr 4nd trucks At Skm/
 
11 ttr'. 

R3(..,10-4 6'10of 	 for J a. 	Mint*narnco ,i'-)f f1'o.(,C/xr and ,13.000/yr 
truck %. 4Ieont: very J ,eprt for C4JOt. and gvq'y two and a hflf 

ye4r% for tr-JIki, AdIt h. JZ0,(OO/yr for oxtra ordnary repair costS, 

i 



Table A.2.3 

Somalia Primary Health Care Project
 

Annual Operating Expenses for Cne PHCC Office
 

(Shillings)
 

Cost Per Year (1984 prices)
[tef.. 
Salary Allowance To tal
 

and 	 Allowances1. 	 Salaries 

a. PHCC 	 11,040 18,000 29,040
 
b. Clerk/typist 	 10,800 4,800 15,600
 
c. Statistician 	 8,400 6,000 14,400
 
d. Driver 	 13,200 7,200 20,400
 

Subtotal 	 43,440. 36,000" 79,440.
 

2. 	Per diems0 6,000

3. 	 Transport 67.443 
3. 	F,j elIc 

0. 	Ve icle mairtena ce
 
3nd d.preciatiorb 1;000
 

4. 	Office 4nd Cleaning Supplie$b 29 1Ca 
5, 	TOTAL 351887 

a. 	Based on MOH salary icalas and civil sarvice allowances.
 

Some are dliffront than now paid by the project.
 

b. 	MOH 1934 Biudget. 

c. 	Includes .jel for daily u-e and sup rvliton (Sh. 33,120) 
other thin 3mount Included In CHIW trailning prtgram plus 
ttips to Moqadislu for vehicle service and repair at L.C. 

ih. 34,3- 13lued 11.50 So.-h./llter.2J. 	 it 

d. 	 Maintenance : C10 * 131/year and replacement every 3 
year%.
 



Table A.2.4
 

Somalia Primary Health Care Project
 
Annual Operating Expenses for une Training Centera
 

(Shill ing3)
 

Item Cost Per Year (1984 prices)
 

Salary AII owance Total
 

1. 	Salaries and Allowancesb
 

a. Principal 	 11,U40 9,600C 20,640
 
b. Tutor/Nurse 	 9,600 28.475c 38.075
 
C. Tutor/Midwife 	 8,400 28 ,475C 36,875

d. 	Tutor/Sanitarian 8,400 28,475 ; 36,375
 

c
e. Tutor/Lab Technician 8,400 28.475	 36,875

f. Cock 	 4,360 3,600 8,460
 
g. Asst. Cook 	 4,960 3,600 8.460
 
h. Laundress 	 4,860 3,600 '3,460

1. 6 Watchmen 	 36,000 21,600 57.600
 
J. 5 Jinitors 	 30,000 18,000 48,000

k. 3 Drivers 	 29600 21,600 61.200
 
1. I Truck Oriver I) time) 6,600 3600 	 10,200
 
i. Gardner 	 4,860 3,600 8460 
n. Generator Operator 9,600 4.800 	 14,400
 

Subtot 1 	 187,08C 207,500 394.580"
 

2. Per d1e, d 	 12,36.
 
3. Transport
 

e
a. Fucl	 f 15s
 

0. Vehicle mainte~iince and depreciatloeo 	 680,000
9
4. Generator Fuel
 580.860
 

5. 	Offi:c and Cleaning Supplies 26,000
 

6. rO 	 I0,849.985
 

Insert. Table A.4.
 

.	 Aumet trInin center oparatwr'; .*signed by the project and reflected In 
the PI)i !A 4 PPHC tud(tjo 'o,.hre difforencos exist between the Baldoa and Burao 
@epenl~e%. 3 linplgo 44nrate ha boon usel. 

b. Oat,(j on W11lI 	 allowances. %v are dlfforenttalary ic4le% and civil service 
than now p4ld by the project. 

pAy-.'.Kil. hsrdthip ilowance, In vWdWt.on zo the normal a11owance, to traiilng 
center tutor%. 

d. 	For traviel to , flQue.ch tutor 3ntj travelealidishu princ1 i1 2 timei 
per 1.rar Oith Jriver. 

9. 	2r,.1.ude. po: ctroltl 4l11wance (25 v.r (lay for 15 iAy%), (2) 14 
supervi~ion tri-. to , 4nd villaot. between trinn',t rours.'s% 4nd (3)itrlpfs 
Ciar vehit.le to W,144,? u for I8cr tvico rclpir. rt;ol valied 11.50 So.ih,/anfd 	 at 

liter. 4.ny;1 1tor, Lf-clud,' fuq* for trainin; proqrAr fleld trips,-	t 

.
which 1I 1,c lu etd In othe!,r butdt;qt% 
A,. - Ropl,2cm-ont overy three yoort.-,Au.-' 4 Cal2ntrnAnc lit/yvrvehicla. 

tJ. 	firure, for l3i.I a a veratu)r In %V)1 19114 oiprAtIqt IIIfrcuri/(4ay . rovaloll
 
4l .t 'u.',h~litor.
 

I'
 

http:vehit.le
http:vWdWt.on


Table A.2.5
 

Somalia Primary Health Care Project
 

Annual Operating Expenses for One District Health Centera
 

(Shillings)
 

Item Cost Per Year (1984 Prices)
 
Salary Allowance Total
 

dnd 	Allowancesb
1. 	Salaries 


a. Nurse 	 9,600 7.200 16,800
 
b. 	Midwife 8,400 7,200 15,600
 
c. Sanitarian 	 8,400 7,200 15,600
 
d. Lab Tecnnician 	 8,400 7,200 15,600
 
e. Driver 	 13,200 7,200 20,400
 

Subtotal 	 48,000 36,000 84,000
 

2. Per diems 	 10,000
 

3. rugs4d 	 115,600-172.125
 

4. 	 Other Melidcal Supplies 22,100-88,400 

5. 	Office Supplies 6,7 5
 

6. Transport
 

a. Fjel 970,000
0. ethicle mainten4nce and depreciation D 	 110.'OC 

680
7. 'Uniform-


8.TOTAL 	 479.0135-601 .960 

a. 	PHC opernting as designed by the project. These costs Include eupenle% 
of the DC oper&tIng as I PH)CU but exclude expenlal not wholly 4*vnted
 

to tht pHC functions of the CK;C those latter art ImcludoJ *4n par In
 
the 	1984 M0H budget for the *:istrlct-i.
 

B. ased on MOH salary Icale% and civil ,ervlce allovance. "ciw arv 

diffurvnt than now paid by the projoct. 
C. 	10H 1964 budget. Include% trips to PJ40 to collect aflowancCs.
 
d. 	noa:d on KarCh 19114 MSCI drug order and R.J lta tel. OMoth vlU4d 

at 1;NIC[!' 1I11. and har'dlIngJ.,-ice%. plu, foi, shipg~p~
estimates 

th'pping tO M94o4i4hu. 
f, W ll offica ,uppllot for Id.c In 19A,4 budg'e%.t. 
9, dased n 'V) [9I4 Vtel budget for .wpervI.ion by t!4(1 of P'tCUS. C),I 4 

IVAt. rovalu.4 4t 1.1O o.Sh/flter, plus trips to MK0Q941hu for vwhil¢t 

orv iCe 4I1d repair at vhe t4C, 
Fl. Auwr*% otig 4 Iteae*l. 

4. 1&,,d cn VjIC[F fntlppj', valued At uw!C[F prlcr%, plus 10% for 

C1$,' 4PM'Q~(;Rpl4c~ewt ovary thrie 104rj.
 



Table A.2.6 

Somalia Primary Health Care Project
 

Annual Operating Expenses for One PHCUa
 

(Shillings)
 

Cost Per Year (1984 prices)
Item 	
Sal a ry Allowance Total. 

I. 	Salaries and Allowancesb
 

a. 	Midwife 8,400 7,200 15,600
 
b. 	Nurse 9.600 7.200 16,800
 
c. 	Sanitarian 8,400 7,9" 4d. 	 Watchman 6.=0' 

2
3
Subtotal 


115,60C-172,125
2. Drugs 

3.. Other Medical Suppliesd 11,050 - 26,520 

4. 	Office and Cleaning Supplies 4,000
 

S. 	Uniforns 510
 

6. 	Transporte
 

7. TOTAL 	 188 160-260,155
 

a. 	PHCU opert'ing as des1gnid by the project. These costs are ex
clusive of training expcnsel for CHt$s and TBA.
 

b. 	 Base,..' on 110)i *..31 ry scaie$ a , civlvt service 4l1owanco$. Some

are ifferen: tInsn now phiJ )y the project. 

. 0 tar n ) J IIO j r,i,c . ri0, 	 % 

q. 	AIsutsus itiff finds o.n transport 4% nod4@o and superv'ilsnn Of 
CHW* and TBAs unerta&4n Iti OttC vehicle oiltft OHC %tff. 

NW 



Table A.Z.7
 

Somalia Primary Health Care Project
 

Annual Operating Expenses for One Health Posts
 

(Shilli rgs)
 

Item 	 Cost Per Year (1984 prices) 

1. 	Salary
 

a. 	CHW 6,000
 
b. 	TBA 7.200
 

b
2. 	Orugs 10,030 - 15.045
 

3. 	Other Suppliesc 1,326 - 3.315
 

4. 	Uniforms 340
 

24,896 -31.900
5. 	 TATL 2 

a, 	 Xejlt' Pos,.t oper~tin a% Jesl'ne4 by tii proJect, These cosTS 
Are :ljit e of *Fo -'t requ.red forhealIth education In th@ 

phl 	 t .. 

3I0t 	 ?ir shlP g 4n,:h .n
 



Table A.2.8
 

Somla Primary Health Care Project 

Costs for Operating One 12O.44y Traintnq Progr4m 
For DHC/PHCU Statf* 

(Shill lngs)
 

Itin 	 Unit Cost per course (194 prices)
Cost	 a
at1dos Q~~
 

6,60 4,c00
1. 	Start-off Packet 150 


2. 	Manu ls 100 4.4CU ,teC0
 

J. rrfict Sl-Jrp~lles 	 12.000 10, .000 

4. 	Food 60/day 316, CO Z16,)00
 

5. 	Pocet "'ley 10/day sz .sc0 36.C0 

406.400 277.400
7.Total 

947
9.216


Cost per stuent 


#. 	Atul. res 44 jt-.'ents per cOurle, as pl..nned by center. 
0. 	Ai)wi% '0 'r mjrO, i py c.nter. 
c. 	Asis-me% or e..icle -.r tri; fkr jt jr' ,: vehiclet pcr trip for 9#14. 

and • tr',is ;qr di 0 r I , - •met v t 
;h/I iter. 

4. 	Astmjes an Avcr41e of 70 Ini. ;qr rcu4m trip. 

e. 	Avote% an *vYrqe of tO 4,i. per rao.r4 trip. 



Table A.Z.9 

li=11t2 Primaryi Health Ctrv rjec 

Operating Costs for ONEC C14W Iraining Course& 

Ite u~nit Cost per course (1984 Pritoij
 

!O-d~0-4a
Ccrcucrjj
 

1. Start-otr Pscket 75 LCO 600 

Z. 144a1US 1 50 4%A 40 

3. Foc 6U/day 24,COO 43,200 

4. Lodgimg 40/dsy 16,CZO 28,800 
S. SQ~erylsfan: I'Volb B6iY ToqhI#? Bays Toghdeet" 

by 1,790 q 66 

______7,463 10 - 135~ 

6. Tot,,& 43,463 4343 

b.~ -or) Orau 1.41 ;.4 -hfle 

Am.Aui~te 6 -i tur a thi et, eje rttctt 

4J. Tg)Irty i4: Ao s !ciZ;o? will*.r: it 

9. SAY: It A~erve ~of ."11I /tvitit.oy 

http:tvitit.oy


Table A.2.10
 

S0=11 primary Health Care Project 

Operating Expenses for One Upgrading Course 

(Shillings) 

Cost per course C1984 Prices)Unit
Item 
 Cosn.
 

1. Food 60/day r,.720 

Z. Lodoing 40/day 4,4e0 

3. Pocket Tcney 10,'day 1.120 

4. Suparvisicnb Bay Toqhdeer 

5. TUTAL 1Z.553 12.418 

Cott ;er UW 1,S69 

D. A~ttes, Qne 4111t Zy rHLC. 



Table A..11
 

Somalia Primary Health Care Project
 

Operating Costs for 0NE TBA Training Course*
 

A. 	Basic Course (Shillit s) 

Item Unit Cost per courtea_tiq.u . 
Cost
Cost 16-Sessn Course b 
 50-d4facourse
 

1. 	St rt-sff packet 75 60 600
 

2. 	Manuals su 4CU 400
 

3. Food 30-60/day 3,800 24,000
 

Bay Tohdeer Tonhdeer
 
4. 	Transpcrt: fuelC 3 73d 5,047e 36d d 40-' -, 

5. 	Ar-rv1S1on 1,0749 87' 2,865w 2 ,36 6h 

_16jCOO
6. 	 ....
 

To t 1 9.607 10,734 44.233 43.8V8 
Cos: -r 72A 1.2C0 1,342 5.529 5,487 
Cost per !z a0o iraninl 

-:r T.P 	 75 84 111 110
 

Unit Cost oar -oure
 
Cost
 

J S. In rt!,_. weeks In 0*idOgivs 3

1. 	Food tO/day 1.400 6,700
 

2. 	 Lod9gIt 40/day 960 4,5.0 

3. 	Trcnior': f3 |3 J 716 

4. eCii IC0/ di 310 	 -

Tc '3,291 1.1
 
C4% t Ar 499
A 1149W 
Gr4-j %,sl, Cott ,,cr T44 1.619-6.028 2.B32-6.977 



page 2 - operating Costs for ONE TBA Training Course 

* Estimates have been rounded to the nearest 100 Shillings. 

a. 	 Aiu.c 3 TRAs per course hild at c:rpletad 7::C'U siteS. 
b. 	Assunes 16 three-hour sessions spread over two months.
 

c. 	Fuel valued at 11,50 Sh/Lit.*-r. Assumes O1C vehicle collects TP.As from vii. 
sa:!ages, transports then to i(J and returns them to tdir villages, each 

ston for 16 day course and at beginn'ng and end forSO ,ay courze. 
d. 	Pay Region: Asuw.es an average of 71 lais. frcm CHC - village - PHCt!. 
e. 	Togjhdeer Region: Assu.es an average of 96 k.-s. fromi OHC - village - PHCU. 
f. 	By PNiCC; Cne trip every 6 sessions.
 
g. 	Bay lelion: At an average of 218 kxis/supervisory trip.
 

h. 	 Toghdeer: At an average of 12O k-ms./supervisory trip. 
1. 	 Assures TDAs are resident at PHCU center for entire course. 
J. 	 A~sures an average dist3nce of 210 k.,s. round-trip from 6urao training 

Center to villages pljs uO k.s rouna-trip to Hargelsa. 



TablO A.2.12
 

Somalia Primary Health Care VroJtct
 

Operating Costs for One TDA Upgrading 
Coursea
 

(Shillings) 

[te Unit Cost Cost Per Course ilgJ4 PriceS) 

1. Food 3O/day 720 

Z. Per dienb uoiday 200 

3. TransportC B-h 

4. TOTAL .357 T0-


Cost Per fcA 169 179
 

A 	 sumes 8 TBA% spend 3 layt inujqr~din9 PACU its, ieturling home 
each niht. 

b. For "WC tr4lner.
 

c. AssreS iC Trinir Itays at HCU t and coilicts TtAt fr~oto nlhts 
v'1ll,4s q4Ch Jay and takes then beck each night. 



Apppndix A.3
 

Recurrrent Costs: Data Base For Improved System
 

Tabl- A.3.1
 

Somalia Primary Health Care Project
 

improved Syitem
 

Ministry of Health Budget for PHCP
 

(So.Sh. '000)
 
Cost Per Year (1984 prices)
Iten 


1. 	Allowanceka 6U2
 

134
2. 	Per diems 


3. 	Transport
 
a. 	MONNO fuelb 96
 
b. 	Vehlc'e Maintenance and Depreciation 510
 
c. 	Other 159
 

4. 	Office and Cleanlng Supplies 358
 

5. 	TO.?AL 1,939
 

a. 	As'uriei alarlei pirt of 40H ordinary Dul;et And allowances only are 
consc1ered fur ;tiCP turdling. 

b. 	As t :u,l . ,) J CJ10s 3t MC'WW;J travol 40 ns eacn per day for 315 days 
per year; (2) dl.trIct PHC veniclet u.,- only f'r PHC work and are 
Inclme in .ri,.e tutleett; (3) %upervisicn of PHC by 'UK outside 

th ose hudgett occurs dur1rnv the nor-a! 0YO tra'-el and, thus, not PHC 

Costs. 

c. 	Air tickots and i nsurance for Zf4 p.istcnger/veh1iela 4nd 3 trv4cks. 



on Ioai a Primar* Plr' ac 

Iroved System 
_knviLQjng_;ensqs fo ois.ti . JS 

I3tem (184 Prec 
Ia ar *Ia )llowances 
a. Logistics Office&~ix< 4 4OO..
b, C 3j'h of Hoc han ic: 7000 
c. Ge'neral .Administrator 3 0.", 

K e. 3 echaican
f,~ -Pharmi
 

IToolliceGpeor Z 

I0 

T 

4 

40a0, jruckr risr 

SU TO A '4'' " low 

b 
2. Fo;d P1 et 1,0 

b.,Vo ic.I antenance and 
Dj~ 1-94.000
epreciation 

TOTAL IJ604 ' 

_ypes Chief Hch& atT6#400:~ 
uFs 4I ovauce" 

tsr og icerlor Ba an 
410640/ieh : an eauch emergent o~ e 

o~sUs i n d4'ge the 

mst~byd~eel ~ab to eac 

449 



Table A.3.3
 

Somalia Primary Health Care Project
 

Improved System
 

Annual Operasting Expenses for" One PHCC Office (Shillings)
 

Cost Per Year
 
Item (1984_prices)
 

1. 	Salaries and Allowances
 

4. PCC 	 29,0'10
 
b. Administr'ator 	 20.640
 
c. MW Reqjional Coordinator 	 16,800
 
d. Statistician 	 14.400
 
e. C1erk/t/pist 	 35.600
 
f. 	 .r.vyr20,400
 

SUBTOTAL 
 116,888
 

18.400
2. 	Per dles' 


3. 	Transport

3. 	Fuel 
 68.853
 

b. 	 ehici, M4lntenanCe P8d
 
Depreciation 170,000
 

4. 	Supplies 29.000
 

TOTAL 	 4U].i 4l
 

1 100 S.S .1ni *ont for PHCC, and 	 i rt/ Ch 1t1. firiyer. 
d on alt ftr ?P4C. on drug !(el,,I-er! PsC 1-t - day

4 X per ioar, plus 6 trips ,p r y-lar tO Whiftdlshu.
 

b Ajswms onre trip/wook tq 4 l *ti0 PHIIC~s ; ali Ida I 
ttonal trpw ack "or %uperv1tion oy 14k to s lCU; 

6,000 1.Oh. per year for c iltI , ijnd 6 trIal Per 

ye4r to Mo)4dilhu (:}.l J per year). 



Table A.3.4
 

Somalia Primary Health Care Project
 

Improved System
 

Annual Operating Expenses for One Tr3ining Center (Shilings)
 

I t em 

1. 	Salaries and Allowances
 

a. 	PrIncipal 

b. 	Tutor-nurse 

C. 	 Tutor-midwtfe 
d. 	Tuto.$-sanltarian 
e. 	 Tutor-lab technician 
f. 	Chiet MechanicO 

g. 	Cook 

h. 	Assistant cook 

I. 	Laund4ress 

J. 	6 Watcrnen 

k. 	 3 Janstors 
I. 	 3 Orlve:rs 
m. 	Storekeeper 


SU 	 TOAL 

2. 	Per 0 1 

3, 	Triniport 

a. Jal 
b. 	Ychi(le M4.sIntenanca
 

-nd Depreciation 


4. 	Generator fuel 


5. 	Office int: Cleanin9 Suppltes 


6 , TOTAL 

a 6Kro only. 314i04 t, hive neChanIC 

Cost Per Year
 
.(.9 	4 Prices) 

20,640
 
38.875
 
36.875
 
36.875
 
16.875
 
14,800
 
8,460
 
8,460
 
8,460
 

'57.600
 
28,800
 
61 .Z0 
I?,000
 

389.920
 

6,1UO 

87,540 

680.000
 

2M8.160
 

26,000
 

I ,447 ,SOU 

wor nq with tho 84y 

4'i v e r, 

CI oi 1;5~ )t II t kAiL 4 0, for ) 114 lays)w I 
, 4 ;i r veniclo tO X094 lt',u. 

4,A ;~P~~er~rooqV~t3'4 tor qhj~ht MOul 440 441. 



Table A.J.5
 

Somali& Primary Health Care Project
 

Improved System
 

Annual Operating Expenses for One District Health Center (Shillings)
 

Cost Per Year
 
Item (1984 prices)
 

1. 	Salaries and Allowances
 

a. Nurse 	 15.600
 
b. Midwife 	 15,600
 
c. Sanitarian 	 15,600
 
d. Lab Technician 	 15,600
 
e. 	Driver 20.064
 

" 4
SUBTOTAL 


.er di "rs 	 2,400 

3. 	Drugs 6 100,300-162.996 

4. 	Other MedicAl Supplies 22,100 - 88.400
 

5. 	Office Supplies 5,755
 

6. 	Transport
 

a. 	Superyis ,n of P4CUS. CHWs 46,631
 
and TBAso C
 

b. 	yqhlcle :'eltan4nce
 
and Gepr ciation 170,000
 

. Untforims 	 680
 

8. 	TOTAL 431,J30- 560,3Z6
 

to the regional holpital.
a. For are eergency trip per uonth 

wtth drivor.
 

b. 8sted on -. )M ' h AM 4% 1n i: e 1944 	 41*C dr'j order 4"id 1IJ 
1 r,4 .e*. 3,?h,ijeJj 4 un c r price%, 	p~v 134lJfor % i p p I n 

IpI, 1 ,2er *', t c ei 	 . vt3 lnvirep roor * 

~ r~~iI (o~t! )f~ or tolIn (Or %orvite sntj respI r, 

C 



Table A.3.6
 

Soml1a1 Primary Health Care Project
 

Improved System
 

Annual Operating Epoenses for One FHCU (Shillings)
 

Coit Per Year
 

Item (1984 prices)
 

1. Salaries and Allowances
 

a. Midwife 30.000
 
b. Nurse 32,000 -33.0 61.364
 
c. Sanitarian 30,000
 
d. Watchman 9.600
 

SUBTOTAL 70,964 

2. Orugs S7,851-94.027
 

3. Other Medical Supplies 11,050 - 26.S20 

4. Office and CICanlnq Supplies 4.000
 

5. Unifor-s 


6. TOTAL 144.375- 196.021 

A AsoUme; *ech PHCU .ll. In fact be Stiffed by two pe:le per
foralnj t duties of the three vicipl~iq 

b 84sed 
mitts 

on %one cnges in the 
otm W$1qol a vl:UrF 

1944 Msc: ,'4 
pri-es. pl4t 

)rter 
fN r 

so: RIU e*ti
sripptng and 

handling. 

510 



Table A.3.7
 

Somalia Primary Health Care Project
 

Improved System,
 

Annual Operating EApenses for One Health Post tShillings)
 

Cost Per Year
 
te.m (1984 prices)
 

1. Salary 
a. CHIW 	 7.200 
. TBA 	 8.400
 

2. Drugs* 	 8,840-14.493
 

3. othi 	 r 4edicil Supplies 1,326 - .31I
 

4. 	Uniforms 340
 

TOTAL 26.106-33.548
 

a 1Sed on soae chan9es in the 19e4 NSCI arug order an4 R'IU 
estImates. anth 4;utl at UNICEF prfC41. plus 18% for sip
ping *end hndling.
 



Table A.j.8 

Somali Primary Aefath Care Project
 

Improved System
 

Costs for Operatinq one 120-34y Training Program for 0HC/PHCU Staff
 

Unit Cost Per .otjrse
 

Item Cost (19 4 prices)
 

I. Start-ot f ?4&.kt 150 	 4S00 

2. Manusli 100 	 3.030 

4. 	 Fo o, 60/day 216,000 

5. Pocket A(fey I )I ciy 	 36.000 

6. 	 1rtnport fNr F lo,! Tripl- 8A13OA BuRAO 

6.90C 5.900 

7, 	 TOTA, 27 I,"11.400
 

Cot per $Sq4qnt 120O 9IZ4
 

0 Ailsueo vse vt1no pvr trip in bothi €antarl.
 



Table A.3,9 

Somali& Primary Health Care Project
 

Improved System
 

CkI 5O-Dy Training ,ourse iShtllingl)

operlting Costs for Oite 


Cost Per Course
 

[te Unit, Cost (|S84 prices)
 

I. Start Off Packet 75 1.500
 

2. AMauVA1 50 1,00O
 

3. Foo4 60/4&y 60,000
 

4. Lojing 40/44Y 40.000
 

S. Poc iuney to14ay 10,000 

6. Suwervislon fueI OAr TOGWOET
 

1.117 789 

TO6AL1 7 7 ,Z89 

166
Cost pe CA' 


* A a. :*Ctds per Cour~e, h#14 at 04C. 

(q1noe ( t ttt eoarj 10 441% t/ onO Ofthese v!tvtr ol1! 
r¢Ol~cI44 wltn 0.1 tec,,lw r tygerrisirf vijit of the PmCC to tA4
 

fuel €tit sre tonawhtt owerjtsto4
 



Tolo A.3.10 

Somalia Primary Health Care Project 

Improved Systet 

For One CH4 Upgradin9 Course& Operating Costs 


LU"unit 


1. 	 Food 

Z. 	Lod91ing 


3. 	 Pocket 4oe 

4. 	 SupervliOnF 

$. 	 TOTAL 

Lost per CHN 

(ShI1 1ISji 

Cost Cost Per Coorsd (1984 prices) 

60/day 

O/day1 

'Ofday 

16,o00 

l.%0 

1o 

BAY 
z]] 

T2GHUM 
158 

31.03J 3U.958 

l.-45 1 548 

Assyii Z' ChhI %pond 14 day$ 4t UIC. 

Do Assvro% O r* PrCC.visit tq 




A.3.11
Tible 


Somali& Primary Health Care Project
 

Improved System
 
a 

Operating Costs for One TBA Training Course (Shillings) 

Unit Cost Per Course
 

Item Cost (1984 prices)
 

A. Basic Course
 

1. Start off packet 75 600
 

2. Manuals 50 400
 

3. Food 30/day 3,800
 

SAY TOGHOEER
 

4. Transort Fvel 3.733 5,047
 

S. Supervision fuel 1.074 867
 

6. Totsl 9.607 10.734 

7. C). Pr 13A 1,200 1,342 

8. Cott ;r DUy or Trining per TBA 75 St
 

g. O 0seritton
Oeliierj 

3 days In 2 weeks In
 

INhr9*1za 8*180
 

I. fool 6O/d4y 1.400 6,/7ro 

Z, todging 40I4*y 960 4,500 

3. Te*sport f 1 11231 716 

4, Jvpervt1lun per them 100/4, 300 "" 

13A 490 1.490
Cot per 

4r * '1e 1 c,) %t r I d A |' oAL 1.641 2.03 , 

a, ~ 4 ~ 14 ) hoqjr I#W5on5 hold-it P'tqC *It#, 



Table A.3.1Z
 

Somalia Primary Health Care Project
 

Operating Cost For One TBA Uggr4ding Cqursea (Shillings)
 

Item Unit Cost Cost 	Per Lourse (1984 priCes)
 

1. Food 30/day 	 U 0
 

2. Per dlem b 100/4ay 	 ZOO 
BAY TUGHOEEK
 

3. Transport 	 430 513
 

4. 	TUTAL 1,JSO 1.433 

169 179Cost per TBA 


a. 	Assumes d TEAt spend 3 days in upgradinm at PHCU site, returning 

home each night. 

b. 	 For DiiC trs;ner. 

stff member stays at PNCU two nignts nd collectsc,. 	 Assumes OtiC 

TgAs from villages each day and takes thets back each night.
 







AIIBDL A.5 

VLAN=LU MOD1?! ARD KAACGZ
 

at
In order to put thn PIC project witbhi the tiLona1 ceceig 

80uwali, it La necessary co brilfly daaurthe the PloAusno, bdleting and 

%sz&wuaonteysterlas in 4ali.j, itsutar as thry are relevant te the healtJS 

4ctor and tLo projset. Nalmating the ability of the Somalia Govsra*sat 

to take over the fhancial ann uan esnit burdeas of te rojocc. daeuad 
oa &a understaa!Ing of :be nitioean systeMs. In Somalia'a case. :ktes 

systems are comp i.aced aud change fairly frequestly. Kaoy ot then are 

incousisetut with onto another and there is a teadeacy. asperialiy cn the 

part of foreign dotnra, to operate their projecta on a aatas. 

relative to thoas systems. That is, donor finanil and nanalealnet 

detsons are mid whc rouir*4 &Ad fit iuto whatever budget tbat seoosa zo 

be appropriato at the time. Thia, we found, is partly due to a geseral 
lack Of khnovlc.ie &bolt hUW the S nal 117ftet verk. 

There are cunreuty &one steps being takes to rovkee the amtional 

budgeting and public finance sy rme. 

The five Tear alemit the responsibility of the Miatitry of rliantn. 

frojects are amrsted by the tehateal mimtatrias. a.., Lk MInaistry of 

Realib. It 4 project is fully fjreitg fimced. it I mere cr Led 

.tsoatically incluzed fu the p'ae. It ibete is a local Cest tcNeat to 

the IMFA evaluates the project Is ters ef Oerall .evelopuazta projet, 
areresources &yarlable duriug the plan parted. These local coats 

evaluastel by the MiLuecry of fIsaace during the planning proe* and are 

subject to its approval. Xast projesto are lmoest entirely !Veistamtrab.d 

duriug the developeent phase. them foreign funds are is great ter, k0? 

SialotIMtE with -oreign daowre ftad e*ias for the gnlroaest gbes *greualbeto 

are reehed. Vhou foreiln tfa4s ave in lo.an form, tb NOY ansl atea Aed 

neat major accturs - mr lcul olr., I vestetk. &mduetry. e*t. - aro 

is the 1OP. Wealth to ene of therepreaented by a tockutcal ,ecialf.at 

eaopotita so ow In the W? specialiast in aealth. Thee, all the "ealth 
derelapseut plane. their releon end evaluation,sector Lepses for the 

sejoasos &AuLuAete ftuv t!;-o NOR. Thin ea lly inese that 4swora rtpera 

subiLt then to the MI? &A 00F. The eadnal aaalyets ft peejet undavtabks 

by 064 U" team in te M? depend. entirely o4S mtesril aubmitled hP the 

kw#f 16 tb. Cae of haal"h. The (five osar lia* fer to 1I90 wa u*%4etahe 

tAJpeadstly of, &ad ot ttoeletd|Mtod wltb. the 00Y. Clar.ntlty. tohlr LI A 

Wasoe Tear 1la4 wbtch Was 44ed 4 a begatitlat 61su141c at the 119l) e10 a 

d~s "%t4t1td.. La 4nael pl60 to 41419 wr *Y the 01' bT 441t114 (e10 

http:ecialf.at
http:khnovlc.ie


technical siatstrios. The approvalprojecL Iipleisettion plans from the 
to the 1osg

process with repeoct to foreit" and lic, cooatsetat applies 
ters plas also opora:., with roeect to the snual pla. 

There Lgo. gsalysi , either for the asuci or long-ters plase. of the 
CreptdaLLa of tULM economy Co i"ple 2ut the projects or abeorb the outp"e. 

That is, thA coustructica, port, *tor'Ls. &ad ahippLaS capacLtLes mad 

outnpirwr avwilibility rejiehd to implemant tbe dirvulopat pbAas of thie 

pmjats aild :o warioum them atr techsical asisteantA is withdraw., are 
This proves to be anot evaluatfd in any phase of the pla eng procee. 

&ajorsesknes vhich rr4orherateo thr-ctr.ouc the d.lopmeat &A anibee esat 

phasso of actiLvitios. 'ouetimes local counterpart# are cat aveilable for 

tk. proiccts &ndote times tauntrerC-,,t 43 noC hv ay of the back4reotm4 

or experLse requirod tor their pots. 
In still other case*. beckgronAd
 

te rain u are not approprLar-e to the nesd. of the project. This kas 

1be. [be tAS'4 Uu aiiZa as"pEDt of the Mr?. 

iWhea A citaz must be mad* to reduce the number of projects La the 

lot&-totz or annoual plAns. or to cut fvndiug vithia &s* projects. several 
*AT be fo1 aels (a) XJ? way cat pr34octs with Volativialy rterOemmre, 


percentile cut Key be 0"d
cJiuutt Of loJCA CoJts!, (h) A n *CreV-h s-b3Ad 

as a directive to the tchni(cal mstiarie by the .SO?; (c) ogetiatiose sty 

tahA plate etweon tLscbical ainitriM c tad Ele KO! on "ocal C'Setl A64 (a) 
1A order tom-dJivi4usl techtal siaotries may go 4irectly to the ftceiLLmt. 


"ea proI~P octcpc~ ltbasLoe with high local costs.
 

hstre are two main cone4luc4oo of tbis plaaaia& ,ad dectsioa-a.atg 

$yetwa with re*pe"t to the rTIc. lrst, projects that muit be fs117

*VpP*rtedt y th.e C1111 (i.,. after the development, is C*pSt*) Will have & 

difficult tine CC-OwStCnt for scarce fu, d4 with devolapmoet Pho projects 

that have a kith foreL:, upport CompoLeut. rut another way. roeurret 

costs is sepport of ectivitiee receive a ot ;ritrLty tbam the C41 Wars 

Of evelopment cost&. 4CUR4A. is the couehtiltiOnff ndNo, hLg ytievtty 

#ocets SAd $trout uLuietties have the adveasago. Is eth reopetts 

hanick e4 the W-4 - Are teck. 

Loical govereeent pleassig sod feudteg o wortb meetiesieg as 
to the Wor4hkearou.S. Although loal g lvernmett plaUe are pre.e.ted 

Lecal CevrOmeeit GSAd Zegomal Ve'velopeuat, thethroua t3he Xjmet7 ef 

NL41 Seess tot possess te 'aepiGLty to eadorceke the plaeistmg itself. 

Toa, te diatrite tu ildate the plans. Thel &te s obiLso ovesse. sad 

tortsulate bwdgets for both the rational developmout oetiso &a theLr 

pletiJO. Of the KXlED tiOdet. 7'.e peaoj.t (emeeslat wame to Ike Atetiet 

trem the villages, through the LoaiAl ?eopte Assembly. The diotrict 

VCejcts Peoe t -usrvo the ralmtl zevelopmest ueLio tfeNote goi to the 

of euppertime develeoaeatL'cal leversmoula aew a I#*& histery 

effort& is 1SmLtm,. rot emsiple. the 174-11 rural devolep..et caspelta 

484 the l17-41 tmsuatly 4ovelepoet projOect atos e**rly etirely 

ti.iac44 b7 local 2"OrImo.ta. lrev*etems ce, " raelet" r.IUo locl 1 laan 

(se low pie4, ll tire vailer ic4..urtial astivittea. LaslIwater pito*it# 

ayor. e*e iser tait p eopleto the disttri.t level develor meat eftort. 
stril at.U eie., .4150itloiew ere 11iblo te sI.Oetae4e tree the 

eaci your aa #.wi.o-vtag leas .t lie"tLoae (ifdIistol .w 46 fy t1e POP 

http:2"OrImo.ta


Uwe lpporte4
cestrel sopport. One of the activities local overRUe&Se 
ohrevabout the years Lo Uealth. The Loa9 Peoples "aewbly . ruepiuasble 

health tktoueh saitatiot and preveecies offor tbh '1%aitesauceof Public 
oestai& di. 'l) J they also build dispeesaries. Vllago level self

lopmot beddate &ad neededhelp projelte go throth :1h distriat dae 
Ltese proje~s tkrough tlemateraLle md ekew support ce ftwseled beck to 

distvLat. 

In addition to the dewelopmeSt planning and budgettag AlTe4ay 

4iacuesed. rocurrout bsdjgtiag pra tices are Loportast to outline. I% 
the local cost compomemt of daerloneoutgenera. the edlting eyetam tat 

phae activitigs and the recurrent toot& of projects and sos-project 

ectviLtise v.olly oposataed by the G8DI to a proce.e ot buildetg frto the 

bortou upeards. DL2trict, regional amd ministeriel accGstisg ottLce 

draft varius dlet (or, .oeotineo stall* b dots with vartae zonpnosmat 

fee specific activities) whick are ssitted to the Level above. Thee. &to 

tLascAId withis the ainistry im jties submitted to the NOF-au betore belag 

for eael ftu8dig. Tho. for ecampls. the accountant in the Distriat 

Medicl Office viii draft 4tltriat budgeto for te PlCY tad local coots is 

hi. district and b4edet& for otber MX activities outside tL. MI. I& the 

ad. the** budgets all as to the $0I. 34d4et meeLilgt are hLd he ftute 

90 and each imistry am4 what has occeuxrr Lu the lat several year Lia 

that the MO? lloctrea tues to each insetry by 44L4-t& 4 Peuc*UtAt e to the 

pwaviams year'& budget. 

and many
Although this system to ualike those Li other Third World 

developed cocatries there is virtually ao badftetar7 JjjI or plam. g 

at say level. The country has so fliascLal plaguing sad Ka fore.g 

*OIAaOgeplasiog. ThIU. sm 4ofttt i "o to mateb GID eoAditwxee to 

developeut pioitiso. o*LiaL policies or growvth peteutigl. Vhether or 

got a particular project ow attivity receive* tnds tree the Nof depends es 
feral policy opebeors.d"ioioet#* maoe eUsmd she .eommie asalyttcal end 

Os the foreig exchange side. osly the crudest form of poeet "dgetisg 
to(usually at the project pter level) is Used indicate the foroita 

saskiage compeerut of the GzaIlI cesatributios. to Attempti MLade te, 

*&amie the tlg-ro fereign eackase impLlcations to tht, CSDI of the 

reaurrot %*eto of particular projecto. Is the ae&e of te rlIC?. kis o a 

ey oitoit, gist* drg. wedical ouppi oo opera pert.. Vehiclec &Ad ful 

re lerde porte e the reersreat (opt. 1u tor. ministrtee are set 

Veiiired Lo LnLatet the SIChe4f , cf tky submit,f.W*eiogk 1 rt~to Ouats 

either for the goDI costributieu to& ssetfic projecto ofr os-project 

the KOF and Central Dsk have mesteitterlal budgets. Ac a result, 


accurate view of the coustry'e toreits debt. or eves peomeat cohedeles.
 
the p-yMYeSn Lheke 4 telex to received that 4 payment is dee a doasn, 

aids. itsahbeege Is aveilable. It foreign, cotribcttoso to a project are 

is-kLed. rather thaem ti the form of irect cash, the veles *re set 

ti44d0d Is the CID& budgeto. finally, ser et io st 4rectly to 

to
WIlstewatit eagOt o.
 

denore and ielirtLo 

*isple nor 4e4l0teot em budgetary aettors. :nert m6he diffeuiet 
*eever, the ferlieashp between 4 to selither 



cost' butious to projects (net particularly unuual). let they are set 
requited to coordinate their tsdeting or spendvig with the Laplmeutizg 
ministry. Spending schedules over the life of projert- t the extent 
that key exest at all - ore not gives to, or vo'1a4 out with, the 
mLatstxiia. At mts are sat subject to ministry esisLetLoe nt appreval 

Lad, oftaef, asemar reports are not even tivem to the uAiotrieo on the 
anowate speac bf dsmoTs oa Specific projects. UN:!,.s project budiets, for 

iustance. are prsared rgiaoally sad go through the local UNICN[ offices 
sod on to headqu&L&:rs. paissiug through the Mol. rasy expenditures ore 
financed out ut UNI(Y tuuds allocated to the coustry ead specific accuats 
for specific projects are not kept ae maxy ezxpoeitctrr categories. $me 
donors und all salaries ai-4 allow aces of local staff o: heir projects; 
others pay ouly allowamces. neither are consisteut 'roa one donor to 

anothsr or even vitin Varloos projects funded hy the sea* donor. Itill 

others C7 a .biLatiou of some salaries &ud se* allowauces. TLha latt.r 
practice is followed by UIAlD on the iucr. is there is no monitoring 
eytem. umny donors report suaptcioaa thatthe semu peeple are &ivea 
salaries and allowances wo several prujects. Whether or xot the same 
people p,Kear On AQru tan ome project budget ais uvt pursua by the teas, 
nor was Ce q"etion of whst wse Zome etch the f&sAo that nQUt ha reoeive4 

a tLhs duplicstiou rrocaes. 

FYr the PVSC? there are three budgeting ed spending bodies: IALID, 
JIC1 anA th. MOL from the inceptiva of the project until late 112, !USL1D 
was respaosible fur purchasiug project conmoditise. I additiom, It 
scfrfSCI- 4 f tr project c satructioS (with ntwo- ousL contractors). paid for 

overses training sad hired som, consultaut,. At tbs tia.e, UU1iD doe 
little dLrect spending os tks ?UCF except with respect to cestructioe aad 
major bntlding saintessecs. IICI was responsible for all cchalcl 
sltstaco expenditures trum the begia&Lg sad took am commodity 

pbocureatout La 1it, 192. %early all of its expenditures are ue44 -- nf 
tbe home office L Yirgisia. There is a loce improse acc~auc operated by 

0beCUP sAA hi sccAt at i I #d&shLkm. MCZI/Tirgfnia, trazafers foed ias 
a moathly basis to a local KId baa.k accnuat to Itogadiaku, out ot which 
payments are made for local labor (a. seeded tor specific tasks &Ad as 
staff menbors for the Cot offi), coumucatciva offic* supplies. local 

travel. etc. The MZ ts respunsible for! local salaries anm a llawamae ter 
all Somalia on the r3t:c. par diem., si projec: fuel, supplies for the 
varieus ualta, seme construction (with Solli Costractors). vehicle
 

tasarame, Lntersal sir trevel and ehi e ad equipet antncasad 
4e pr a4 4" qw 

The XCI budget for the YTC" Ia drawe to with the aid of'HUCI COP. 
This budget to dsbmittedto taUD/Moegadise for scrutiny am a Limaitem 
begis. 1Problems age dlscuee. between, ULID &*A the IN. To agreed tpos 
bodget is thee aebuittod to an admisLitratis sit of the Cesetsted 
Shil|Laga ?roceid Committee for further GCrtiLT end A final 4ecitia. 
The CMI? is a tour-somber body (two from 110r cad two frowm CALD) created to 
Oversee tie sspoemtte Af tu"4s gesersted Lq tte C uodttly Import Prgrafm 
c& the L 4M Title I rogramw. According to the USAID Frogrem Offictir in 
Kogd4ise, thoee funds are to be used .xclusivoly in support of specifit 
prfjct, tadable Usmot *sidhimaees agrod4-pem b? GIM d UM soA ate 



not for cama@iti* or labor Wt vbolly withbi a tuadable project. oee 

timel agremea. is reacbhe. fuadi are transferred trom the CiII accoat to 

the HO accout in the Central |lna. A special Cifl ait~ (of utoB sai 

Sm.li. pera"eu l) esiltora the 6speadLtuaro uader the accoAt. 

3.J'rJW5N 

O the *rpondituio side *! the M!C, there are various levels of 

complexity. UILID project funds expzeALt-ree are fairly etraight-forerd 

"Ad follav v11- ftaL4d procedures. K.tC-Lirlai, eakeo e enditures &lost 

major bu4get categories. souring bide e come4oities sad dopoeltioR 

mouthly amounts to te *l/SonAlia Luprest accowea. KSCI/KotalAhs% &peed 

Lto on fuud, (he its ou accuatncant), ae well 4s utiliatis its fuel 

allavascsc ftrm th. MI. 

The MWI slatoe of evpouiLarse om the tIC? is eatruly complex. The 

aisietry rec ivoe quarterly deoeita s its accomat at the Contral sank 

the KOF. These as hesod oa zao.is. racher tkha a perc-a.tago of thefrom 
&nAx l cppro-ed project budget (CIPL tLnanced). The Nor accountant workioag 

Li the NOR, is tars. makee depoeLts to the regiosal Account&of the Most 
the" are Swaa6d ,7 rogliial Accou"uait (sle NOr employs** lt pLAd few 

by Lhe 11) is the legiomal Kedical Officer's office. hwrthev depeoits are 

made to the District Medical Office ecr~osts (eesetiwO in a local beak ad 

others L the post office) by the regiosal accouaomta. At the reivaL 

Level. the Primary Uealth Care C:rdiater (werhAtSl got a the agar$ 
offace) oversees the ezpeodttLrea of the treiming seater*.t ciaide sad 

Iucrao. here. ea essuttclly. Patty acsh expeediLture. fel expemoes are 

paid by the 71cC."* office to the local breach of the lomeLle National 
retrolcem Aleecy. Uer[ (1O, FICC 4ad the trLLag ctuers) drew an 

querterl7 cllocAtioma thruugh & thit yets&. The fuel systo is duplicated 

at th district leveL saries are paid by the reogol &cc.taa',/ICC 
attics sd distrLct ,ccoustast,. reepectively. Allawamsc,. bweverVoro are 

paid *sly by the regional 4cc &tat. sd dietrict PlMC employ (both Lt thie 

DKO's ofice sad iu the rIC"e) meet travel to the regLoaL capital to 
reCe&ie their elovacoee,. 

Iced sad FIr diem expossee are p4id as a reLaboetoeet tests. On the 

Uo%xpead ures is nagouelau. vgchero are submitted to Mke Central Us&., 

who then ask*& r.b paymest to the vedor. A payroll ta made up tot 103 

ceatrcl employees sud those in the region* and diotrLle. '.It L* 

e#ahitte4 by the KxF eccou tlatto the Control leas, who ti.&-)a cash to the 

0 caahtir. Lo PAy& euployee* in MOLadidau, T11e Ah 04ed registl cu-d 

diatrict Patolls. ty cekok, !o the* levels. 

Nauthly ae'.rvate cre pteapared ty &lI spoaea, g units &Ad aihitto to 

Mke appreprLate evereestag bodies. gowever, a* will e polnted ewt. bealt 
in Mere detail, there La a' acconting Syste. eLtbor phtetsil er 

ftasac-lc. for cTwnmditLoe. 

4. MA&;I 

Prejecc Ntegtaeloeet 10 sade00*rto is the %&e* 0a16r Lo l4e4Lie. 

Feaetlese are divide4 see*& the 4sor esauy, projert oesttAstoee i0 

dlvtoi~e. wltb&A OfVR mLstrLse U#I the *T aeo tb, 40ptIC, M ee , 



projeet tflLeer vithin the health .!ivLatoc of the hNadLhn Visa .. 

Ah66,atO 44e9aasod bY the toatreller. and program oftficer is e at 

U11 ID's reptesetatLves as tke GUIC (CIIL fusds committee). The prect 
ofeiceroffcevi'e 1sauaeass is ieipported by a di iion bod. Aaostvuto 

of UIAD centracts in them4 th e4|niriaL officer. XSCZ hbA a record 

pblLe health setoer. In Virginia, commodities prefereent settLew 
*&"Sea prswomm . Project Suaitset is adertehe by twa offiuers. *eu 

of whib to eaeor. bet neither work an the aCOP an a full-time b4ts. 
projeci tkrttgh 4 Cap (a senior11SCI/MotedLihn itnaiesit.oL4* e the 

health proteesiosel). s3d a Logistics Usugesent Officer. Th. 1ICP is 

within the Primary lealth Car* 4Lvisiora of the NOB. The IFtC Dirctor and 
Dep ty Dirtcor m&^&&* the W t ese of the projett. ALl MiC prejects fall 

0d1er this 4tvtiAtLn The tiriSioa is #66peeibln tO the kiLke 4%tberLtias 

ia the MM The M3CC ane t~E" PGC at the reoianal leveL. This i, daen 
at thAe 4ttrtctis cejvactLoa with the 110 at regi|fal leveL sad b"a DMJ 

printLpal. who is resposLble to t elevel. Rach training center bha o 
areM3CC, &d *&te a~s day-co-4sy aspects of the ceater. Cestat tat(us 

reapossible to the MUC 4iv..afoa of the W1. 

Zt i set ?o*ible to preoent ca .nlLaktenasi analysis of owlLaao 

devele uent &Ad reurramt boigecs. Aa mted previously. aIs segncsta af 

toroiss-aided projects are left ot of the development budgets. Loel 

evatrbetioua Lo thee. pojetZ are. varieetLy. under and evertate sa*d 

there is no laerar# that a project budget sedt as part of the trolact 

aroomeost between douor& 4d the GIVE tn turn becomeo the beats for the 

ftigur ed e nte actual prjoet dovsupmasmt bodet. rart1.r, there are 

le "two" daeAseoa made with reseact to projects cad t~k*Lr recaipt am 

11 , the ClrL Adget costrtbattius vere totbInfrnattom by he 00t. VotL 
et asliate sad w we suma'o. to di4scvwr toIngeLed In the tienAl be 

what etoet ibis Lae bean ae4 still i true (et ether rbeject. It is also 

set cler, (rom talking with tICY accentaesta. veodtors asn employees. 

whetmr all the bw*,Leted fteds actually reo tMel )rlJtod esetivatLoa. 

There ts some tLdcLctleo tkat tfods rto tramoserred san nLitries by the 

MOf after the i posed, Wad NOE ,sent$ets 4tloely tattod thatbudget t 

project f61d Veto mewed aw*& projects Within the mnistry. as ase %ed 

are...0
 

L also well ad ts*4ea that .aaelLa'a o rall tuLaacLcl poeitionIt 

ever heo pest oetal years hes boe Led &ad centsne to 4teriorats. To 

debate between the G30t and the IXF bee further ledermLa4d emalta 

finactal ostt". 40oeepening the eovre foetae ekatkaaae sebtage. 

Altbough s accurate qasctative pictere can be presented. It may be 
to terse of oneteral developsentstated teat heilth has ranke4 mtath 

the 4et few yeers. behind all the *eamsite rector*.mped6ttvree fIr 
Water, tresport and tovmintctaen*(4144pt forestry), i.de nd 

*dacetoai. tia position to piejected to rewsLe the ease (or the &et 

#*erl sooa. It& ranktng Wea several Set&"e lower - 4ar the betten of 

a,1l mi ,trtoe. btree the Lajettiooea t0od. from the UL&WI Princry IlaI th 

Ifi). Psr tie 114-#4 ported, the project to espectedCars projeet is to 
at theyapoceast I" at the total heltu pnblit tveetmoet 1e*0m4 "d a 



?rt.U7y Realtb Care prograa. 

0. Cke resurresC expenditures side hA$lth so a s.Lstry kae fasked 
ftt or OLSib *is* 11780 he41bad dot..... tisai.. police 464 educetief. 
lurwe &sm 44esto~ d4a *a the regarreat cast* of IIC projects, bet tks 
1ucy *.4tvid expeuditaree to 1I3l wwro 51 of totoj.1s~eltle ragerrest 
emar"eI taw". 
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Th~e health Information available on glay and ?og~ideor regiono 

oii .t neaesgat? for 600roprt.
Ia~. neThe*,dW

htealth pianAnC (Lncl1'.'fl the 4*termVsilto or ad*q%;st. eupirto 

approsohoe to 4LDO440) an4 frc the mcotring of' Program prugrea# 
toa * rv*IY 40r 1 0 n t !ttuote8 ort 4issl 'oldtno and 

preolnc and nflt 44~d ohtl.4 mortality rates ovit to IlWerr*4 

OtPs1 06'.IS~tS n obaerw~tlOflI.*I411n~iclfrom naI 


tire i aAccurstI POVJI-Atton 4sts r'* r s.thor region 
ITensus f~ie are lnadequate and orrW'otalavailable. Th I~7 

released. 3onatI authorities point out~ thatriguros '%a' not been 
was taken 4urtng a ttoe of 4rought sG4 rwiulted tothe oeasuo 

agnI ftcalt. 4ndorcovut 1ng or the njuadiG popoiaat 103. '*he 1915 

census flgures onQtr*2t With t!18 4St4,MIOS U@44 bYprelloinar? 
usol in the 3*411099t?1. Htntstry or Planning and those 

VMI~1~~.U .! 21f !11 &and4'7 njiir !t~j 

roeh4sor-r~rsl 240.000 
.tJwf 16,000 

08,000 Z?*,Q00OM, 

f:'a~ an~d town censuso ('house to house) 4OndwaetS4 by ?NCO 
t"~. I5Cotrne *rqw the progr... 4ndc? t'he diretten of 


aeourate *Otto&%$Or
tt.~ntqai a4v..sets. provide resoonablY 
pop' lAttons at 3tn* VoLnt In ttme (in & stsiority of'

sett:,111 

ot I 1 31je~I.ar 4#worraph ia lae has Use ohttfle0. In the say 

meglon Uy I%*e Vnjoeroit1 of VYomIfi 90010044400416 *%Vdi $Ad 061 

The** popwIatIOUI* obtained &a prolltnorv Cre t.y spring. 
zinatio f'or prfaJCat ito.Af~igurs sh~aq14 Ue 440416141 :. one 


0wt1GA~j oensus a %0944 )164"o4 wt 11 assI~te404 by the* V.
 
vro5au OWr tA*q C*nSati In '141 4r tt7". 

of 41V11iti t%0 PO04J1511ah~~ into*~N .irprgorlitsosa 
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less emadit Le4 it|lad an# be tHA15*4 fro&mbty Ttommm rtors 

on Togdeor reglom(). For lastO**. boys and men travel vt,, 

eaol borde until they marry theS assume a sure settled estates$o 

*ltheugb still tvelVed Ja the 4Lrestion or herd moveents. 36e 
motly aboeadesed
 

towns flourish 4urinl part of the year sad are 

ti ether months. It Ia 4irfLOult to predict to what extent the 

FwCOs and village heeath worker stfrr will provide primary health 

the nosadLO 44- Semi-nosediO popultion 01o6e 
care coverele to 

or villiae4epen4 on the 0ho01e. lOatlont snd number
tale will 

as their orientatton. rXpertnoae
health wormers trained as well 
sasl PxC projects to 

reported Trom the Northwest and 
some CMVa have been traveling with Qom4A4L

eaoowroglhd in that 
3oe ?C3 sites have bee ohoses where groop. to prOvde Gare. 


large numbers or nos&45 and reaL-tomads Eather with their 
herd& 

during the rainy *eaeon. 

aht4 mortality to the Say

3everal estimates ot Lntnt and 

region will be svseLabe trom the VestnlghoUse really Flanatag 

SUrveY tnow betit A"AIY04) and t'e Bay seo@o@oseisto study. Twe 

been u ing a trotirted
Say project (Univerety or Wyoming ) has 


village households. They uee
multistage c14ter staple or 
sell
 

sad vose*'*
trained Intervievers to administer household 
addition to a 

questionnairee. !he hosaehold questtone ire, in 

sad sootal parameters,
large voiue or information on eonomt 

I& 4one when a bouvohold member to *Let# wNo
sUaS Informants what 

for thee*
 
to onnolted. whet to 4one sad how muoh te paid 


a state4 oeseo e death are
 
services. eathe In the set year and 

reoorded. 

etj4es or 41seese Inoideaoe 6a4:at& tr,-4 popolatton-bsse4 
• regsta.


provilesne are not grrently svtlnte, rdtr eIther 

on hame4 survey selloted blee4 
fowever, a 1941-1t11 WWI populat 


**art tr malarit, epitqe* *or ir, an4 *toot and urine
 

available. WRO In 
*shmTetl ttna "gr parasite#. 2OG.ii.* arc ;)t yet 

SoeaI ~a a keea trying to 4OW41#10 t,,-P~tiiad lnc a 

Oteags od lltob tnl ve n twe 
*flvinlor o somaioLabole 

mede

Say region in their projefat. Th~ts Zeta ,*ioa*i4 also be 

*sLab to the PNC?. 

the a.6&a N3i 4"CI A tuIv"aiopt tpie 1I Octat assessed 
I1 511. %to reportror 6 *oathsprobiela of the northern iils4t 

frqm
of the relevant literature and report*
eaglarised a pertios 

in twis report tnclwdeImportsnt omistsonslarerents in nftaia. 
th* voiLdityand am assessment or or 

A soplete litoatreo review 
sqrveys to generate new data were 

Sh 4at s o amarte4. ge 
r ae re, ie4a4. These

aeveraLalthoudh 
t ave not teen foltove4 by the proot ncr Poveforformed 


ree#e0 diOftteI 
'
 4ieati proeesae Vees
Li, PopjlatL91 b55d urtleys or 


eed td en.
 



Severs) ote)e Srveoye vould have boom very helpfa to 

goee** besollas healtih 0.dttomo at the bedlostal of the project 

cad are needed at stage. The results of thosestiA greatly this 
provide valuable tororsatton em&ad 	oonparisons o repeat vou14 

ertiaOoy of the projeet health Interventton* and woul4 elp
the 
&agse* the vaod4lty of the 4evelopind disease urvoeltae 

a so. e a'-rrent airvot Ilanoo aysteos coost$I or *Leint 

roj&trtel (norbidity reporting). Sirth and death reporting Is 

froquentlV mentlOnoO. In progress reports but there Li ltloe 
before

ovt4eone that reports ore being note. :t will be sone time 

the scriolitaoS syst1e provides solid Information and there will 

always be limitations to allni@-bsed imorbidity Lnformation. LIte 

countries, onmalias !emlth Information syetem
*any 4evolopind 
wtIL hs to rol ror a period on periodic survey# to eupplemomt 

to obtain the inrormatiom neededthe surveillanoe sTatem to order 

for health Planning and replannag. 

pro~eot rar reprtifg informationrore# proliferate in this 
ferms fromrOtated to tvalt Indlostors. Lnolud~n& sany vestigial 

frorme n use at
%he f r2t tv yseere of t is pro *.; 1 tly of the 

PWC staff are titled YNC ferm butthe 4ditriat fMCU uad by the 
to H4C torso use4 in &rose without ;r:msry health are 	 l4entials 
:he meo 	 4titriot outpitiot olltoi osre progress. in true of the 

morbidity reporting rorm. :n addtilt sonome force have been 
been ofoodiri4 in the two roions. vhere are forms t the tXe
 

tn 	 ttetpliae-MOA C!V menual whtoft ore not yet use. REab 

has torso peuliar to thtr
"ursing. senittilon and aL4wtfery-

then aurvey form 
worm with the seatartiano %tanS more 10 (fo

4i4po8l, health raotlity tnspeetion. ote). aS
 
water, solid waste 


a broad village *ssosneat
epidoia tnveetlatto qestiaonneare. 


a ooaste rarm (inl tuing oconomlo je5ttoe, */fora, and 
%O fore (ir

tatrine, etO). Aitogetler we ounte4 about 

4ouate4 zeparately). At the W9O,

regionally modirte4d fors ore 


I torso are tabulatod from iuarterly reports from the 4lt'- to
 

but there meems to be ne ofter analysis (and there are rer rv
 

saeso the 4oilatton 60s 6610r. a 
eve n thi.) Attempts to 


WCV* offtoe wore frustrated by the &boen*e of tO
 
the 	regional 


had
IPACC in lat4oa and the stsfortune that the aeovateat who 


tn iurso %ad 'eft town
Seem tobulatirg the health statistI 


to the thick 4)o on the file *obt**
 
weeos beorre with the 'e 


444 v* lot emsopted ta return.
 

qet 	 be foun4. One weathlV report
Iewerevra 1irmo u4 

developed birth 64 
-A.omLtn*4 ttat toe eptdoentoeila t In 11, had 


4eath roportig fqru& that ha4 tee nntre4ee4 late the 4ational
 

efft',. at the 4ame 11.0 *taX4t1-'A # ttrOantn woo prOV14e4 to 4
 

; 4!0rV4. W9 04e roe0*Ol tee opeoeott fore#

4rfeR, 4f 4otiosti 

fft birthand ethd 4 nft .r$0keore 0 11 4airta 

I$ 



to the C1.14 the fore* are oaoastonatly rtiie GQ% 
&&%tougb 


goversw4st boesule qosat registrattoo $omotteo oaours vith local 

Of reqvresets for a bjrtel poroit but this dO0 Not appoar to 
obtain mortality InforuatLon.hSve beo uttlile4 yet to 


by a recently acquired VNO
being devisedmow forms are 

to vorWing with tie Department ofoonsultIlng otttt tQtan Who 
has started on an ke LttjUS plan toStattotLos in the MON. Ho 

death fore*& on )CIl and 4tipenaSry

fiel4 test new birth and 
to tte
 

ollnja registrY and 6 CXV 1ontaQt 41sry In similar format 

O, 4ate, visit 9# name, 44reer,

oliaLa regstfrs sort&! 

spaio for supervisor to rill in 4% 
symptoms. 0iagnosts (with 

rt14 vtsit 
based on ms7 ton roportIng) and eation. te plan&s a 

soon to teat Wheher CNVO In nearby regions are &be ti rill ou% 

or forus in severalbegin rio4 tootLog
the 41arY tten will 

on a nationwide

reitonos before a presentation for Institution 

this year.
basis later 


only
!i*ni- roportl4g Is eirreatly*e4 -sorbl41ty 

41itrtit ton HCX and outpettent olLtos. 
Vith 

avatlablo rrom the 

should also be avlabloe from
 

the opening of ?RC'ia. registry Jta 

from the 41rieo 
of the CXI~. Te 

these I oasttons 4n4 soon 
not appear reltable
 

ItIte4 cIk-L morbidity i fornatitn dreo 
totanus ease* (oetrmstIngIn the noubers of 

tetanus) an4 no wtth wile variations 

Vtth all 21o reporting having seen alsost no 

or whether tubereolo. oseage are nov
for instance,tnGio~tcol, 


*as* esoes several quarterly 
cses or returns for treatment. for 


from a1 outpottost elinisj.
 
reports q44*nefy lItst no Anemel 

mortit;T tirorsatteo io being 
o no+ floS that thIs*#er* 
 for heelth
-roensel or 


&%4 aoi for fee4tsov to health6fta'.o4 


plannnl.
 

Imtted to tbin;It1ons from
 
Tho rooro of lmalsntliOt are 

toth4,tio Vfw|ltC ImSUtlN4tIOn ba 
towns 4espitethe 11l.tr~t 


(Uy *- , attOnda ag and toehor) eat 
locth o4uiitlan 

*OSU'4ntt aseosmentS (*hes' I' ,a'soLItioo surveled, * vols 

are tabulated In the 

regions. 


oorveyo4. lnev lstrkneso. wv.5 44g oa) 


WIlige assessments inl0de
 
6e0 meanner so marbi4tty reports. 


The vliae commtteeS 
tequity nto poreived *ea t% prtoritle. 


to the
$Ad often listed animal ealth 
are **Walk? the InfrUets 

tret prrtoitty.
 

tot the
or 41i0e0or the rates
oerivnd an egstite 
wth the v4461 %est4rSto fro-ght
from mortitty reports
#seltl? 


lac of tritn4 
w to rjjmj,4 poer logstics end0 

1%401O t O44ilto an4 *atIle the 4st* 

th*e %041t1 
a, aot al or*%* 4tsesee 4oatote vwth 

http:6fta'.o4


syston (there to an exponenltial doollno t.n 
clinic distanlce fro* hoas in&tteudaco at4 with 

nany people Choose traditional.float countriaoi 
ror certain or a)l Illnesses).h~o)*rs 

of reporting t3 often Inie''aA.ePort.ingb. Ilonuracy 
to 	the respinstiblttY of health waru(er3 wtno.Jt rill 

ortn in& *oijutt veall~tiondt&4no~ttL traIn?.g %n4 
%A44204 vary 43sn4 iqprvtmon of 1Iagnoo!* *mt.!ts. 

'. &.3o, 011to tio o *~ ot or-agnosts. OtagnoLs)I 

whlen thiere are uqltiplo ItOfCUonx )r ,difficult 
o31*3's autrt t on. 

8.rn c on i 3 r Isuagraphto data 

b. %Aru. stenont area of 	 healt!% center to dirttiit t.3 

aro~' o v l a oa ;s mpr o a pe-avtos tom*a tr.~~a 

*eg..of farr , %.".. 

uUH In a prteary t-selti *are *sste alouj4 to
'leetlh~ 

tio4 once** bir4sne a fl4g.ling systoa,
sale, ~t lmopge an 

.an aetu#aly !)o ia*, for 
444 *sl-i I. 3 .tr')W.3o -ifor attaf% w' i l 

vorlior.
pln enn,:~ ,,o~ tI~ *14 41roialna of the 'iea61t 

th ea ir *yofow
P~aras rir Xatherin4 3~ esat In v iltn 

o 	 - frr2ae~ . n iOl , oI~ doitierse * 3t -. ts.ic it t ;n 
*btajntng tfts inaruatl.to 4n43 pioIn* f~i wlre It wo.I~ to analy a4 

1.inIto
4a 4s ' : ntr oa tI -n noo4a f r pr, a*r has ti ,,are ta* 

'Iehetnatofl f~r rat *a 

an.4 artality r a te. provs',onoe
J~jtj a t a o ,I4t 


enOne~!Ot~ *Nore 4*oases ot'.
 

14- I fr 04t I -) -n q I% It'~ia7 40 I#$4 ial~ I 1 
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The u~tte.*ts question res~rdfine & ftOR.tb Progress to whe.ther 
it CeU606 people* hositrk to improve, A ,oleint~rI *novo, 
require* pr.02ae measurement of key -.zalth status 114icators and 

heeath serviue programs Ses
ajppropri4tv stu-ij deln Mou Ins 
or&ni or '.npst a anda Ia rtrat A, to t .a* Iy an 4 ua o u 4. aonIt 

tnim with Porto4ia asurvay 4soasomuento oout:)4t3 an:t itiJpl'axent 
sort Jlro-. teslt-i tn%,tr *jc au the tn vorte~l~ty rat 

Progaa actlVytt* 04n btl moaqrsd in termi; or vije 

4.4 tccQ$ on Prob,.aa ttat or. rore~iatb.o.priaritloa S~t.be $a 

Q1 Me p tlat voracors t;evav4.,rHowve%,r, 3 to~e n) R g I 4 nalkltft 

Is Ort.l r e foetnsexaple, If ropor'ttns-2::iats1 !0 reqs r 
OmPA,!:O: .ae vantoltoa'lo isemauroa i~oft as the nuabor ar -tw 

I atr In 03. *a prv e&sifl %ijt &Io monitor I~atrin ;ja. .'r 

4 1 aaena *4 1.a requsetelaar 1. te% m j t 
mgut a t 3 *vttr I ta proper at &Ind anI a4w~nst:%-)nr.. 

r * tL ) a uar o r 10 1 
ouperv 13ors 

4. po r v I tJo an4 te, *%a't *uermttal ayitow In a ;r,1skry 

fiesith :aro syatex 3 0%o,4 4 s-*I nfo rto prioritsoS 4n4 aotjI On 

revonlv*'. ties tI pr'.anut',naltncoro:*sol t ease* i t~o ua a 
*n4~rt~e ~~e T~to~ shou14 refreit t!io r~o 

n a * 'i a~r*,e. wetrat *.i!4 ikri,.ovo * ,,Q44Pl a* aple pr~ncry fto t! 

car . ~nt Or v a nt *ono. 

t___fiv at r f, it e a t1h 4,n j rs a Q, n M 

ai -tj~ a r 41t a.vu, a p .e1tU4 i;af te sIto *a 

%j 3i I a Vr 4 v reo~L~tI 4 nc )ncontrot.a on li a a 

bU a 4 11),.1 bLa rig re~evant %i*"th .n41-;a irO ts 04*ri 

ropar%*4 sroptowi ono'i,14 to p'ro~e4 Uotl *tat *nn tg a44 

*nejtuj0& *qpo~rv t a to. 

*jr t 4? t@0 1 0 re 4 " 

m Pii a a 4 iteei4a o.r~4ltr re~'4 I8 a 4CIiv0 
& . t ft %,41 V a q-10 *7 41 y 4A 

v S4 

4,4rio . O~nqe 31 at aa t 00 0t tie0 1.A4 'i -a e. 4 ft a 0 a 'it a 

Me* oy ynm7 a-tg*y* ils y e aiire eppI,r.*rto. r~se olaaple. as rv 

r ~ gn.tititL'v -ir IOieei'na*1aL e!aer 

I1.~~i,1 
*veL~~~~~~et'e~~~~ '~.. es:.u4 aI r aa f a jr'vSj Aj 0en0r fl t0a 10 t 0Ier-as a~4g.1o 

-A14 
4fId e,44 I-, Or 

e.t4~i~s 

arV~ #I 4*.S. a 

*%r o . te ,ta4 V t , .i tI a40 h 
r tt, .~''4 1 4 
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~)F'~'" 4ppleuont tth. aurW#IIA~faie systars wtt lovoro 

saplue survey* to stitet popUqfttiofl 5t*m of tapartbflt hoeltft 
ofters the PIICP 

tndiOstorI. 3"rvo7* canl *4rosImLportant prob2goo 
Promote hesltN actillt:46 or to

nes4s *or* tnfrmo3*tlon to PlnOr 

ata a* It **ise 'ont rol c wvltt~la are bec in.proVtdo baso.lb n 
~)Ut~ t~aeRepat.) surveyz" vit'L growt~o moreF~~ 


,,* at *. I3 -tag@ t n tne tave lo:mont a a )*a t I
 
pasalve *,4 *t,,* 

ti,Ne~
Sal t've t*le 6, ,t.1o!* alvartft&) .system 

:ztf ~ ~ 0~4a!l6 t a f tJ a~t'.~~r~.~ 

t n o ae , ,i,) o e t,3 n. ~,j r v 6y u 31 L 1' 4r
 

staff 4fter r~t!*r trt.,nt4 in rtet apt.4 --11.""' )6 

answerI 

aortAl.ty rat*3! roteav*itOItfv h at are t?*%&:latAn4 4ftiI4 

*aae toar aorta~tt 3wrwvoy 

fttr itt na! s-r voyl 

v aaI'
ft4t 1 IIa' n 

r.a v r , -) "' ovtata *s * o a w vi tsirs* ts4at' st 5 

w 1A a *i Ita tarsa a r a r~i r . n 4'.to
&nd e 

t' tr rt .3 1 n. '4 nra ;@ tIt a * ,4fl~ 

prt..'.)~sjie r I~ef*ior3vat i r ar'.g age-* 

ra %43 4;Je
4 ' n~*4r~r i14, of 0 te~ t a 1, :, * 43 

jf t,0- ' a n;.41 Is,% il. a&'ic0e Z OtIla 0,e*t ' .a%.h .3 -%av 

4 I h# a a ~e 4e 4 t a a j; 0 
ts it *3 a 4r is aI a~t wta 

%i'o ties trt 4st.A)a I s0 r.isseta f Irtaa 

vi0.1 4~ aai v6*~Vt#&v rai a 

i'S r4~a,si a P.4 niabft 4 v-y , "t em , eeta'a fi 
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reoorded as a treatment or output in the registry may encourage 
or legitimate the praotice. Encourage records or viatta in the 
C1IW and PHCU re ;atry for health Odueatlon, 9.4vici acid ONS6 not 
juat for preaoription.T*ht will 313o peruit aupertvasors todrug t 
*see*, for instanoe, what peroentsge of Pat-'.nts presenting with 
diarrhea were treated with O93 and with an Antibiotic. 

(4) Analy:e exiting data at thle goat userul level. 

ror oxaept., the adequato supply o.r safe drPrking water antl 
basic inltatio 1: iurrently 7sng mo':ntorid In lme looattoom 
in day anI Toshdee.- by 'he project antLaritana. xit ting dtl 
should be 3umrt'-! anl taLulated at the dt=istrct level with 
more 3tr*3 on houchold Coy.ra! than, for lnatanoe, the 
absoluto number3 of latrlneo built, *to. A chart itlng all the 
distrinC~3 villases with Indications of vhtch have been aureeyood,
which ";vAe ifa vater, S houzen wth latrIna, et voul4 h.op 
orient the iaL-trAcl. 3an tjL-*'an amierov1 3or to the wcrk to be d0c4. 
Santat!on ,4+rm2 that event;ally make it to Nogadilshu annouoting 
n42berz of 'tr'feoi . ,r hotesI Inapse.:d ire not parttoulary 

"are A 4.1 trI ' 4 4! "A t 14flAil A 1 %t t hen~l IAi.;WV 
natura ; ikirro ir.41 *r- V-16fcd 4*e pL %g y proapt feedbaokapathy 
through a'pev Ia ton ant: on- the-*p,)t Goilat on and prelimtnary 
data AnatYai. 

(5) 'rain the P'ttC and several *,!3trlot PNc staf. in epidemiology 
by V?)rt 1;i-oountry Courl'e. -*,a might be aoor! !nated wtvh the 
MIQ oourse.
 

(6#10 Dev:,e a simple firm for following pregnancy outoome and 
rejr A!++1 re4;e .p of ,rf11 prophylaile that does not require 

I Lvra,;y. 7'-!! proapocttve approach to ,urvoillAnoe through the 
TD' * kt ) r pregnant wnage.3sn o t folowing will p rovI1e 

Ie ti.-i.rn oat4oth preganoy .ut,,nme (Incidence or "mtoarrlagJe, 
itIllbtrti, maternal taffecft'on, helocrhlali, etc) and neonatal 

mortaI ty. T'no CAW ur a '.1. trate *snrlbea (another vLIller or a 
oh 4 ,,an a a aI a t e1,-i* .3A t n '.I a i ll nalle'. 

(7) 11g ant Protottor or the v Illie he&l th workern ram 
OnOeeltv e tnrornaT on r j%jcat* early In their 4areern Is 
enlentltl. .'The C11, about 4 .t~alL work entirely out of two 

t(JPejtr* '41arr). Desths wth maulo oa&1 be recor4ed In 
'he Same , lot aa health poet an-1 hne, vie! te and outrsaet4 by the 
ful*ert itr. "eelkh e4uostloo &atI vitieo don aloo be reoorod. 
When 4* therapy t 1i4e, thisai lI require eoparsto pages for 
O4h Patient t4 record therapy n4 atde effoeot.
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to record receept of 4rugs and other pedLeoo2
(b)gu_.i 1.*e 

runs out.
supplies, oumulative supply, and the date a drug 

guidance ot an(8) 	The above aottvitti* need the long-term 
tn workiln with the pertpheralepidemaotottIt lntoreited 

health ore#development of health intoreation within prinary 

3poci1O :ooms*devoloped b!y 3hort tere a4vtasrS are unlikely 

to be qaoruo xn4 none vw2X to prejented her*. 
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AFP ZDIX 32 

tOM dru ovijue tad
1SILc tj0 !1111QAI rQo~jnaSn misukes 

The currcutouu, manuas 3nd supervision shou'.d be direote4
 
overue by the CHWl, TnA.-a, PHCO 

toward roduoing drug misuse and 
decreased
team. The reduced oost fru 


atarr and the district PHC 

are used and, (2)


drug use are tworold, (1)leseer drug qujntttoe 

13 less
QC antI:kotoa and nt-iiaa.arI A12, thereLn the caso 


to the less

prelm.ure ror the develOPxent or drug resistanOe 

needed to treat resistant nalariaexpeslve Irug- Urugs 

tubeoou'4o5i5, anl otner bactertel pthogenz, (oaualng dysentery, 

ot~tt:, for example) Are all.ore oxpensive.pneumonia and 


drug liat )r formularyAppropriate drug us* requtres a 
the drug*appropriate to the prevalent dimcases, thc abilLty o. 

to make a ditfferenoe theraput'-ailly i uscd correctly, the 
corectly and Coat.ability of the 	 cliVa .arlv! T AV to use thom 

c, olies 3ho'dd be Dacked by oon.siitent trainingApproprtzt' drul 
and supervalAon anC conzistent, ooot-oonsclou medlcAi adv.oc 

(tron a tsedil 4a'Yiaer or 41rctor). 

(I) '~'"2A~k 22 r~ar~fl~cholae rug 

of tth nagnitude or the achistomomiast:nadoquxte kn.vivigs 
In theproblem and a c -)f a le-aato medlcal guiianue has resulted 

overly expensve medioation* ror thImpurchase ot ezce. avo nd 

Iterature, 	 on achimtoaonlaeis tn
levietw of t :e acant 

iaIo , tle olinit aorbI iity reports and dtsouas1ons vJIth 

area tndioate that there I* probably
phye*c'irfnl pratttotng in the 

lIttle tran asolon of' lahis seltasia haemato'JIuz In either 

,ae uported from the riverlne areas orregion vth au ha.1n[ 


3o ai is. There I nt evidence that . asn oIn a transn*.ttd4 t n
 

Day or Toghdeer.
 

to the druj or ihoice 0i this setting. It toMetrifonate 
patients have reduoe4


Inexpensive, orfretetye (0-99% or treate4 


are rured) ant* hem tew %2,!e effects. A,.tiouah
egg bur'itnol 4Oy-0% 
It Is uzuai 7 given In I *2 osee At two wee intervals, a.ngil do*e 

reult I a ignlticent el reduotIon.therapy at 10 amg/K 

by bar r the Northwest ?V! pro ot an4 the


Metrtronate t a used 


RtJU. YV)r a 60 kg person, at IDA prite or 1.00B/O00 ag tablet, the
 

aost or th're-doae therapy is I1.106. 

1 for t he erPelt. hI tla al'ir14 oie aw tnItli I ay ordere +
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APPENDIX C.1
 

A. LOGISTICS MANAGEMENT
 

1. Overall Conditions - Background
 

Sc-alia has a land area of 640,000 sq. km. with a coast
line of abL'ut 300,000 km. Although most of the land is flat and 
less than 1,000 ft. elevation, altitudes in the highlands, along 
the Gulf c' Aden coast, range up to 7,000 ft. It is 1,115 nautical 
miles fro= mogadishu to the Port of Berbera on the Gulf of Aden 
and 228 nautical miles to the Port of Kismayo, to the South of 
Mogadishu, on the Indian Ocean. The Port of Mogadishu is 7,612 
nautical m-iles from New York; 9,174 from Houoton; and, (via the 
Straits of Singapore) 11,290 nautical miles from Los Angeles. 
By land tha distance between Mogadishu and Berbera is 1,445 Km. 
and from YMzadishu to Burao via Berbera it is L,575 km. Communi
cations ar_ a vital problem in Somalia ancl ovir the past 15 years 
the gover-.-ent has given priority to the development of land and 
maritime transport facilities. 

a. Port Facilitie; and Shipping
 

(1) Pcrt of Berbera: Over 70 percent of the Somali 
population -3 devoted to nomadic pastoralism, contributing 60 per
cent of th: GNP and 80 percent of the value of national exports. 
Until very recently, the Port of Berbera was the World's leading 
livestcck 7hippinq point. It is now second only to an Australian 
port: The ute t-ratfic of camels, goats, and cattle i:m.pact-. sheep 
on Berbera'5 [ort facilit'_:i, especially during the maIn cxnort 
season frC-. Septembor to January. Since priority is given tc 
livestock .-sseln during this period the availability of the port 
facilities -o other ve!sels are limited. Further, shipping 
mciements Ln and out of Berher. are scmcirncs suspended during 
the May tc Zieptenber period when particularl!y trong and dusty 
winds blow zff the land from the scuthwest. t can bo seen from 
the a-:ove -:..at the Port of Berbera, for a period of about 9 months 
out o, to *e;ar, is less than a -.atisfactcry port :or off-loadinc 
reg:!ar[y .C:flciwred eomodities, e.g. I}C !-suppLier, dentined for 
locatlonf z-. the Toghdeer and Northwest Ieqion-;, and :mor, rjwcifically 
to 3ur o a:li argeisa. Howevur, tLlifPort toe.; hvo a 320 m. 1onq 
;uay, .5tki- by the soviot UJnion in 1.964, and an eoxtons _n pres,ntly 
under 2olnpr-'5 Aon-a m. of tl;outhw..:it :;t)A 21C quay t.b ex 
inq stru':t.e Te(-,re are 2 #,-rth'; at 0.m with.r6:0Enu, low; 
a depth , oi 9.5 -m blow low .i.,. Tota.1 cove:ctd -;toragve 

G.', ( .; rt anrlc,, 3 : I. l".i , cranl ; with xi: m:n ng 
1.fti:n, ca :. , tt7 o0 To)1n:..
 

'M " - r. *,. 2 r yn,by . ,o, :; ndor 



(2) Port of Kismayo: Located 375 km south of
 

Mogadishu, and 45 km from the mouth of the Juba river, the port
 

is well positioned. It is the only natural harbor along the East 

coast of Alrica betwee, Berbera and Mombassa. Design of this Port 

was particip'ated in by the U.S. International Cooperation Adminis

(ICA) and the U.S. Army Corps of Engineers. The ICA
tration 

The Port of Nismayo primarily
funded construction of the Port. 

ser-jes the Juba valley. The entrance to Kismayc Bay is protected 

by its cw~ natural barrier - a series of reefs and shoals with 
m.
two passes leading into the bay. The channel was dredged to 9.5 

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 
amounts to 6,600 sq. ft.
a molasses ter... al. Covered storage space 

There are 4 cranes with a maximum single lifting capacity of 9 Tons. 

Banana and livestock vessels aze given priority, other vessels take 

their turn. At the present staqe of development of the PHC 
in Son-alia this port would be of limited interest. Given a program 

future it should be givensubstantial national P.C program in the 
i- a port servinq the south of Somalia.consideration 

(3) Port of Mogadi:;hu: This is, of course, the main 

port 	of Somalia, serves Mogadinhu anrl completes the triangle of 
all the three ports were cormmisisioneddeep water har-orn in which 

since 1969. The depth of Mogadishu PortIs open sea h, :bor entrance 

is 13 m. at Ic-w" tide and the need for maintunance dredginq is 

negligible. T. . Ent facingc entrance ha: a depth of 1C -. at low 
jear di:scharqe cargo, whichtide. p1 u5 t';e r- own to load and 

is landed direzt to transport or taken to ntorage. The total Port 

area ia 270,0OC sq. m., there is ,A 930 m. breakwater. Tot l quai 
length i1 1,000 ni. and there are six berths. 3erth 6 is a con

:ar;o berth of 200 m. with a 25 x 25 Ro/Ro platformtainer/qereral 
and a water of 1( mn., low tid,-. Total covered storage space 

is 15,000 .q. n. There aro three transit sheds. Open storage 

space am.ount -o mnore than 30,000 m:q.i., ruch of which In iseid 
yard. Totl crane lifting capacLty is a. a containor -alling 

.	 ,;f 30109 Ton: with ? cranes and~m~xlzcm nile c<,p.city 

Tons. Th.r r 7 forklift-, wlth a tota,. liftinq caP'acity c 20 
are 14 tractorsTons; max-mull inql, lift capacity o" 5 Tons. There 


and 56 triilor. The part ro,.dily hancles both 20 and 40 ft. coo-.
 

ta in... 7s very 1ittle , i cny o,onqstlc at ,!ack-51d'
-I. 

and no l.,inq 1l' - of '. .. inv th. h. - r to t a
 

--:ort :, :; to b,!, 'l . !;y tn'oit Afr ic.inberth.-, . Th,, 
regulnrl y tz ther th p11c4.1t - ihn I:n," cal! .;.i 

'. ,.'j_:, .. 'r, and Lloyd I it no.clue MSC, .	 L,,nlPort oi Mcg. , 

( ) UHC "i ,ruooct: CY i on: Ut.tIl .clntly t.er,
 

w43 , - r "c !, in l r iti n P}!C :.'rzodit e.i frogr :he ot of
 
. .,prhl,, .' Ip!;r'-r to iv h,:'i re.ol'ed 'Iand r: .o

a 1- 1, n' o r t w , r).krtt- ti.r., ' dIla7. :ra (r problem
r " ,A 


in the .2h commr ut) rri t imt. to %. mu Lhio to then
 



arbitrary-actions -o ',h
at intermuediate' ports. This has occurred' in violationof terms 'ofthe shipping documents and Bills of Lading. On one occasionxSCz-Ho Procurement had written unusually stringent lanquaya, intothe shipping contract with Lykes Lines. rt was clearly stipulated.that the container would not be transhipped and that the seals onthe container were not to be br1-on. Lykes lines in deliberateviolation of the terms of their c ontract, of floaded the containerin a European torte broke the scale removed the shipment from theoriginal container and transfera-d it to another container. Theshipment was several months delai-ed in arriving at the Fort of.4ogadishu. XSCI is understood L-zbe weighing a legal suit againstLykes over this incident, which wa o h irst. 

b. Other infastructure: 
(1) Roads, There . only one macadam highwaytraveringthe country North and South. It ex ds from Mogadishu to Berberawhere it forks# with a branch tc Burao and one to largeisa. ThoBerbera - Burad route is an excoptionally excellent road and theBerbera - Zagis&road is quite god. The long stretch fromMogadishu 'is r~iortedly a very q-zd road as well I The macadamroad from Mogadishu to Uaidoa is ;enexally in considerable needof repair. There are some $=etches that are in quite goodcondition, however, *speciall t2%.e first 40 or. S0 Miles Lout ofMogadishu. Lessor roadways* Ltween Iaidoa and the ualjon towns.within the Bay Region for exca IT&are mostly gravoi#a hug hgovernment is presently develop:..V new wac~ss reads and repairingsome existing roads. Between v=1:agssis noted a rapid deteriorattion in road conditions, most are gravel or dirt in various statesof deterioration. Some routes bteween, vLllaqs end hamlets axe

+.+a+ -++ + TI nlittle+++ ++++++more. than double++++k paths o:*+ tracks+ + 1in thei- dryIheI14+ +i+: ++season and it is+ ! 
1.1++++++++++ t:+ +L0 P + +n ++*urnestood 

9' + L +i + + +I + ++++that many become Jmpessible during the wet season evento Ifour wheel drive vehicles. Tbese conditions impact on the PEC pro st to make 'it difficult for susta c personnel to perfozutheir primary functions of' supex'rs n and of collecting management
data from the PZC~s Ad their saetlite posts.:+++ +~+ +n.+++ . + Road conditions inm . 

14,I.+Jthe Toghdoer Region axe+++ + '" /- /++ even+ wo.-se,4 and, distancesL that must be! +++i+++ 
++ 11+ 45_: +. ++ - i+ 3,i ++tzaversed between the PNC~s and Aseir satelite posts are :rsate:than in the Bay legion. Some rca.U :eY wash aowoaydur

the rainy seao, and some becomiLii s fmdNtolerthese conitions Impediments to zamoiotons, but xesult alsoin very rapid deterioration of vwiles, ... 

(2) Telephone CommanL nationst' *elephone service isdifficult to obtain, even in "a"s4isho, In facto the HUN LogisticsCenter has been without such ser'r.ce since its Inception#, as
incredible as this,may, soeem Ow finds it difficult to believe
that the facility where Vespons.%Lti for the mwaaemt of all
the commodity Component of the yjj PRC Pro *ot toots -cannot beassiueda telephone. out even y."n teo no-axe installed.inXqad shu the service is los thaa, s1"! utlyingPfcoy.ooinunitiess and between those evommittes j Didoa end.

ureWhat telephone Service ;.~BC1 
. + + VI is place ,s abolutely undoenabLen, 

http:ser'r.ce
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action. During the procurement cycle MSCI Arlington advises 
Logistics by telex, or other means, of edch significant step 
as it occurs, e.g., receipt of the order,status of tendering, 
contract execution, date 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 is 
adequate, but no record of procurement status information is 
kept where it can be viewed in a composite perspective. Instead, 
it is necessary to search cormodiLy procurement files to dater
mine procurement status at any one moment for any particular item.
 
Thus there is no automatic alert when a bottleneck or delay occurs.
 

d. Distribution Management:
 

(1) Port Clearance:
 

Upon receipt of notification of an ETA, Logistics 
arranges to set up a watch for the %essels arrival at the Port of 
Mogadishu to coincide with the ETA date. If the vessel is overdue 
one week, Logistics sends a telex tracer to MSCI/Arlington and, 
at the same time, endeavors to trace the shipment from Mogadishu. 
Official X01 and MSCI roprescntativec jointly clear commodities 
from the Port. Upon clearance of the goods from the port or 
airport, they are inventoried on Inventory Form LV-3 into the
 
Logistics Center warehouse. 

(2) Receiving Report: 

The commodities are recorded on the Supplies
 
Received Form LV-L. This i: a 4 ecoiving Per~ort form and, after 
signature by the Logistics Management Offictir, a copy is attarhed
 
to the original contract and filed in the Lgqstics Office. copies 
of the Receiving Report are also sent to thx Project Director, 
MSC-' Chief of Party (COP) and the USAID Project Officer. MSCI/ 
Arlig.rjton is notified of the qoods received and thir condit-.on.
Over/!hort/domaqed infornation 1s relaVed to MSCI/Arl ington for 
claims act on and/or r,-ordar. Coment: Tho i::portance of careful 
inspection of the qoods was 1oft to tho imarination. This 13 a 
critical innpeiction made prior to the signing of the receiving 
report and, for druq:j, iiiovlvtvi the Phar:acist. 

(,) Storage: As t!., co'rmcdities are ntorid in the 
Loistlc:: Cnter w sretoono they are entnred on :;tock Record Carda 
Form tV-7. C":-,,nN; : e' :; tock Pecord Cird-i, -.4'hch ar usnd at 
each mccnd, q ,e or.torali, 'Ao not have a "reordr Ioval" 
*nry uL ony m-c :-u. - :tc,:k len1.0.:i:.:nu 

http:condit-.on
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____(c) Repackna (breakdown) 	 f5~Room 7_ ft.! 
Vresently -- ot In 7oe-al 1_ndqao-o ups, a 0shelves. Shelves are planned. LNo aircodtnebtpae, 

(d)6Spare Parts Room - 930 sq, ft. This includes, 
a 25sq.ft.tool security room.~ Squipped with shrlves, but no

bins. Item identification is posted on shelves and inventory
control cares are in use. 

(e) Stationary Supply Room - 990 sq. ft. No
air 	conditioning, but planned and one window. 

Mt 	 Used Parts storage Room - 256 sq. ft. 
(2) 	Regional Training Centers Zach 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. 

3. 	 xMMI* of Other Hfealth Project WIZ 
The UNICEF project in west Galbeed Region in the North

West is actually considerably more than a V=iaary Health Care
project. Their program includes, in addition to Primary Health
Care, a number of projects* some related and some not. 

There Is a Sanitarian project* a Water project and an
Applied Mutrition project all1 related to PUC. Inaddition there 
are 	Transportation Maintenance, Eduction and ftolwood forestry
projects. The UNICEF PKC project terminates in 1917. 

There are 55 to 70 villages being served by this pro 2at*Lclparticipation ha" been enthusiastic toward involvement h 
management of comnity level Primary Wealth Care. This includes
formation of health committees. Ties cmmittees pay the Mo~., 



* Regional headquarters for the PHC project are in Harigeisa
and there are six Districts. Usage (consumption) factors are
obtained from periodic Surveillance Reports submitted by the Districts
and PXCUs. These factors are checked against actual amounts issued.
Distribution of drugs and sup plies is made from the Regional ware
house. Inventory control cards are maintained at Regional Beadle 
quarters. A Procurement Status sheet is also maintained on a large
17x-41 card. The District H=W visits the villages* to obtain the
surveillance reports, at the sawe time he questions villagers

* about the impact of the proat# etc6.,&a viuits the PACO$* Re
records data and submitts il to the Regional Readquarterse 

at Reqisitioning is effected by the UNICUr Ordering Officer
atRegional ffadquarters, All drugs and medical supplies are

obtained from UVIPAC (Copenhagen)o Letad time averages between I
and 	9months, 
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APPENDIX C.2
 

augi1. atlG21 O 

PHARMACEUTICAL PRODUCTION CAPABILITIES1; 
a. ASPI.A: .. 4., 

All drugs (other than those from-donors) Imported,
int3 or manufactured within Somaliaare under the
control of ASPIMA, An IndSa*flden tstate-owne~d agen-

CYWichoperates within th istTO ete
ASPIA+has the only indienous loca 'ducthi.

capability for pharmaceuticals at the present time..
 
Itjiayot~ is currently in vltamins(in

Ampu as )ithough in recent years its Pharmceu.-

. 

+ +ticlProductionr ]Unit1nowntohave produced a 
larger rings of drugs including adrenalin*,+phed
rinet glucose, bismuth salicylate, aspirin* sulfa
guani na and a dozen others. In addition to a .

pull$ the Production Unit Is known to have produced.
Solutions and tablets. This Pharmaceutical Production 
Unit his the following facilities or sub-unitst
 

RAN' Materials Storage.Room
 
Laboratory
Tablet Production Room .. .. 

Ampule, Sterilization Room
 
Ampule Drying Room
 

r
lottl Sterilization R,..
j . r 

t r 1iSt 1lation Room.Ampule and 14Y. Bottle Filling Ropem
 

The e uipment inthe I.V. Bottle Filling Room, has a
 
capAc tY for producing up to f5,000 Ampule$ per day.
 

Recent Production has been limited by various Impedi.e

mento, g-, inadequate electric current, non-avail.
 
ability of methane and oxygen, etc.
 

There I a.Quality Control Unit but itiscapable of
 
only basic identity tests.
 

*Any 
 upgrading of the Pharmaceutical Production Unit 
would require an input of expatriate technical advice
and improved managemnt techniques and procedures. 

ASPIMA Is prepared to consider Joint venture Invest-.
 
sent$ by foreign pharmaceutical manufacturing firms
 
and/or 'technical assistance from either the public or
 
private sector,, 
 . . . 

ba In addition to the existing ASPINA Pharmaceutical
 
-Production 
 rUnit isAaneW facility for pha~r2acueti ii
manufacture, the Somali pharmaceutical jnstitut! 5pt) 
this facility was eeooWihfnsfmtetup#t


[co" O
II.i+ +;I l UIl mmunity (11C) Afid theUltalian411111ni Government. +I 1 I I 
+,+++m+,.+:,II~
 



The EEC mission in Somlaia is actively searching for
 
either foreign investment capital or a Joint venture
 
between the Somali Government and a Pharmaceutical
 
manufacturer. The production of this facility would
 
be trarns ferred by SPi to ASPIMIA. The items proposed

for production at the SPI plant are shown in Appendix
 
C. (2.1, 2.2, and 2.3). The items and quantiti es 
were arrived at from analysis by SPI of 1981-1982 
drug import data and projected increases in consump
tion supplied by ASPIMA. Production, as planned, 
would Include capsules of Tetrasycline, Ampicillin

and Chloramphenical and tablets of Paracetamol, 
Chloroquin, Promazine, Ascorbic Acid, Erythromycin,

Acetytsalisylic Acid and and eight or tan other drugs.

Lyrups, impules, solutions, ointments and supposito
ries of a nu:,iber of other drugs would also be produced.
 

SPI plans to have expatriate technical expert assist
ance in country "or naniging production, quality 
control and ttcinical and plant -ser.,icu,.. 

C. Any analysis of tn.: potential 6:nefits of lcal
phar:aaceutical production nut include 4s a minitum 
consideration of the following factor.: 

(1) savinqs on ,iverall cost of drug I' t e national 
health servlce,.!

(2) savings on foro in !xchanq,_ to the n tlon;
(3) quility assurance mriy be facilitated; 
(4) continuity of .:pplnes may hr facilitated; 
(5) employment is cre tLed in the pharm1cLutlcal manu

facturinqi ;nter,)ri5e its;IF as %.l as in ancillary 
industri e . 

d. Law 14o. 7 of 29 Janury 1)77, ncrrl,, jn inv , tr.'ent, is 
published in a boollet POnt'tii for(pputLultie
Foreign :nvest vnLC ny tt, Grv(,rnr1,,nt of Sort lia. It 
is an investment incriitvi e IiW hlch permit , up to 
30% of invested cpi.al ("...uf the capital invest !j
of profits Income, intert," itc.) to be rdatria.ted 
per yeir. Further, if pr'jfit, for, a year are le 
than 30%, th, Inv2.tor njy ac uiuliatc the unW.- r
tion for repaLriatin in ,he succe'd rIng throe r,, . 
Certain tax tu.mptionl ir: .v.ul iL.e to 'ie fe: e,Ien, 
investor for period,; of u; to trn yts.r.,, in , 
of equlitable compen,.azlen ar, %tipulateJ in tltl evnoL 
of exprcpri4at1o'.
 

. The MQH wi 1 C t.I to the* -,%4 e t teps c'jnvincu 
it,].'nGovernment titt a$5urance n u t bC 



that budgetary and exchange restrictions will not act
 
to cunstraln 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 foreign pharriaceutica! manufacturers/investors is greatly 
demini shed. 





Form P-1 #4SCI Supplies Order 
This requisition form is to be used as a requisition to 

ISCI/Arington for ordering any budgeted items other than vehicle 

* 	 spare parts. It isdesigned to be approved by the MION# USAZO,
 

and I4SCZ for release of funds to allow 14C/Arlington to arrange
 

* 	 for purdhase and shipmnent of materials to the project within the
 
proscribed regulations.
 

As required signatures of MOH and USAXO are obtained* a COPY 
should be sent tz each party. 

To txpedit.e procirement of vital or emergency items, the 
order 	signifying trat all approvals have been obtained may be 

telexed %,) IoCr/Acinhtont with initiation of procbriment t6 be 
completed rire S:MAihngon receives the signed requisition 

from mSC1t~oqdtacio. 
The use of air freiqnt shipiment and telex establishes the -A
 

highest 	Priority. 

form P-2 mid Vehicle Parts Order i 

This ro ctt&4n is ised in the same ane" as asr df
 

*form P-1. Specta' care must be given to parts identification and
 
10. + 7l 

"33 - "i ll l it eici~lle3.. d3l~+;!lil~ihi+,+vehicle identification. iTis will eliminate qurits both from 
33l ql t r l .]7 3 	 :.3'3il 	 3-! .33
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MSCI VEHICLE PA~fS ORUd'R 
SOMALIA. 

DATE SUBITTED I II LI ............ I AL FREIT I 
2 SEA TRCKT1 I

tIALLED0 
7 TELEXED15 

PARTS CATALOGORIGIN4AL P9*W9?IU(-
YE"___ 

DATE______ _________DAIEMODEL___ 


URIItIU 

I IAT.
 

I I 
- i . . IjIl• . .. , ..,., , .

-

....,, + , =4 
I -- . ... i il il II llil~tl II [ I I ImI 

"4w* 

' 1 ' '.. .. ." . . . .1 1 

,~~~-.. . i 


:n , [] i " . ," ... . . . .... .. ... " , ' ': . . 1R...Y " r " ' ....... .. . . .
 

I , I i I I 

! I >: i 

i'. , . .. i = I ' IT i q'@14 , .... ii = 



U43, llTT I AIR f Itt 1 J 
N 

L D - I IA MIVGHT I 

ITEM cA.T.AU" ET TO 

N%T ?A~K otuno F 

FaStCOT 

4*11 W ADTrf*A ASZ 



4For LV-1 Su its-' ~ Received4 4 4 

........ (a 

o4...n~ 

Th I 

Who4use 

sent 

pueo 

44repor 

state 

an4oyI 

to th 

is tob se hn 

fo lae Issue. 

at any4, loctio other 

44adscaeand n 

Loitc Cente fo 

nyies 

thnteLvst 

sn 

nenoyad 

otesipr 

4. 

r 

ere 

ecie 

etr 

n 

A 

For... 4.' 

no 

PartsA 

stce#o 

an Suple 

a4eustoni 

n r 

ildou 

pidcaeti 

o nAopot 4'e 

4ogente clm 

f84 

Asusto 

For* LV-J Suppliesx Frmcie 

Tnis ~is to e used worgnecrd of~anymandereeitems 

used and ortoreod inorn Late is. Itisnede____ evl 

A.4 

re henausedlt aetos PNn, aondonotethvlngtnetoaith psCeter# 
tnadisoy floPtaeisrtaiedAoned sent04o the1shapt 10nd 

Form evry sixart s and co~ies entistio n L"4I4 osCntr A 

4 

Unen a requisitionis filled outor nAe.oto 

OdMEMONE4W 
.~onerstckdoronorertnicteths n he0o6m 

tcc 

1j44 



r su -.---s~tb--orIorrpsutbe 

Reulet foreiart ReundoSok
Form LV-5 

U~se this form toanreetrpa ofh pohct heea te ma 

eqests,nor
classroomqip0!Or otheV ojec btpcopects
1husng 


j 'ii :£ rdcrst 	 : I
i 	 } {0q:i:i;!i
evenryhintobutnvenhicldetc r will!i:3 theLoisc&Otekeepn!4,i ,:iii!?
Fti rm >:::LV. : Pa1in Lz!it i!: 

; 


o 	 ' i 


'-:< ~i.:7": This' !<is : : V# for> Uii',all sh:pentS,i£!:!> ;'?"'i'::of s 'ipp:e from !;:the,, i l $! :i 
in
monvenoto.ve*rpar

used 	 orfielaegnttaanhensv tor tehenie 
oL 	 ticidh tO'i!!i'"S!'ieldf!!:i'i IIV:,can :'!ca:ied !, by!! }~ii driver.:'ig"i s'Centerii' the and £:;! be:~~k<xi the 

one#~! 0?;{ ;~~i! !@;~ireceiver,3 ~ i!!~!!£: ! 	 the i~ii:ii!,i,vG:,One:cop, s ;?di:rema;i !,,:ned::O? , y the shipper, 
i
 

. ,< : , i :: : ; , 'V: /'; ' i 'i i ¢

44,. . • 	 .., > ' 

as 	 the I !i Center. iXand ,i,,? ,:;,,,returnedi,,: :: to~ , ,-,:Lo istui n ii!# ~li{,When{ l~i~'outs4 de'
one 

sh'ip~i ,: hoI s l:!; used, (air:} commeretal<U!!,i!> >i,ui'I !
i !'t are:i};:;!ii;. i !:I ~:im or!!bus)}Yi 

!!i nenm51~~ !;!i!ii:ii:! :be In one:~i,:,!iiof thO;{i~~ii,!!!!co ti nerS~~iiiiand the 
;!t>; ng me d i,, 


-:iiii,:dociii91! awe,k!f i,ito V ,enc.losed }i{9ii !:i; 

form 	LV'5 Requet Lirst ai 

Ths is fom or requestipmepats ofsuppicesfo heea~ 

to 


by ieldsr 


L..,,.,.., Cu eil iibentthefedadcn0cbrridbthe drfier.~ 

oneicopyVei reais the on to the ecaicer 

satonedt atundtrano ch 9stentersWe usd 

-* 444..,, u~aZR osa#sto.behincledrir rneqofests ontoainadtea~ 

cOnane coi OFCy0d originaormarie UST 


n~~
""3It' 	 , ; . . ..... d ..... 4i..n , 4t~~d i ..... 



Form'L 7 - Stoc- :ecord Card 

Tr,.s card. ~rei~ t e j!-.d for 4,1 4.,!ereoti~ temns 

stcxed ny tn C3-'nt n4 enF Ott~led .00Cu2,(Z 

A>~ :.'n k ercd -.0 onoid bt e en e a Jav 

-ne .,, :)zf Record. :,irl . i Do ised at 



__ _ _ 

"0.
 

II .SC I :.OH
 

, OX i BACK C A 

E~A 

___ __ _____lllliii. i i i IR] 



-- 

4 

LZPARTS & SUPPLIES REQU~II I t 

RZAYtL~ ARE GZ EpAL SVPuZS i VEIZCLE PARTSjDRUS 

.404
 

.4 .. . . .
 

so *NUNN 

#~ _____________________ 

.09wom OWN________________ 

s*mSMU T 

~OATZ
 

4 



-;*'3 PRZRY HEALTH CARE Oate 

,Itat No. MSCI MOH 

1NVE1 TOY FOR 1 

Sr PT c: PA AT NU,13 [R -f 

-. --. -.. ". .. . . . . .. . ..- .. . . . ... . J ... . . . . . ..... . . . ... .
 



ioV UPLE/MTRAL/AT RETURNED 
43Th* £ollowt agm$ ana f.curned to stocki 

PART Mb. ONTY. OUCRZION REASON USE UNnowUSio 

a SYMU l 

adoNo 

REU4b FO RPAR 

.4~~~~~~~ 4 ofuse- fsWv is"4fl4 



.. - 44 ? ! - 44441 h ; 

I~4 II -44 [ I I ;i 44444 
;444444T4444'44'44.4<4'"4 " 

... .. I . .ii I* 4 

'4 I4 I II"II II 41[ 

I I •I i i i i I II4 

I'4 I'~ '' 4 I 44' 

i *1
? 

0 ; > j=A; !£? [ i A i14 

4444 II L 414i 

i, iD/]lil :i i !1-, !4 44 14 

il l IIII li II 

_ _ I" 11 II I il I ', . . . I I'4I4 

'4 4i 

~iL :.S z~l .]4' *i s ; *i .. . . . ? . . ;i >; + I > i 4' =! 4. I Ii ii "4,l l ( 

4>i 4''; I ] - II I I 44-I 4I[ i4 

II I II4IIII [ III I II I I 

'-""4"'.,...4. 494w. I;;i~~~i= ' ! ' (:,: " ! '= .! ' ; ": ] i L ! ! -'' i£ ' 
; " 

! 
! 

- '4' 44 

4'l 44 
4 4 

4 I I . . . . . . . ... , , ., jII 

144 '4'' 444" 4 4144'44 444 <444 .. . . . . '.44>444 4.f 



v ~ e SPJE PRPREPRTARY NEAL-,h CAPE 40 

-%CRL.PTION PARr 40- ________ ~QA 1ON ______ 

?I2C/?.MIT S.A___I 3NVD LR 



Balance
SAL 


alCAT 


)olla.-
DOL 


_::ducat ionEOUC 

rD :dentification 
6 nic 

4 A !.%T 

Nec 

-7, qCp C 

: 'od4t *% 



U.S. SUPPLIE2 

I [,t OICL' Ibt I I t tits~ A Ei.Lttr IC 

PICU sP1tuFILLs 

Distributlga Ozart no. 



SO1 CETR AR: 

4EN'TiEAr&1
5t1FL~~~~ 


VILLAGE HEALTH POSTS:o End user ZA~#i~ @b 
.... o1, 4 . i~:a .1l t.. 

'4ttertluCPOSTS 

. 
:+1+ 7: :..... 1 g k " H .. z h ---. P ..o. s' z i , H 

Posts andue:nans suppies&Te usaJtae b 4quscin 

.6 r p r ac u r es6 ar o l c l h a a44-

a)MOGADISHU
44a" 

)*
 

RIG? 04
 

NZ4T
 
aZLT 14CALTa 


ItPV 
a...... a ..............
 

.. .I+ .. ....:. ... ... . ... . . a a- 4 

+++ " + + ++ + 4 4'++:: ,
* ++ ++ +++' +++++ 1 ++ , +

+ 

+ p+++4 +++: ++ +++ +++'-4+++,:i:,++++++':++;.++ ++ ++ 
++ p+ + +++++++ + ',"+$; '+ +/+ +a 4R .+++++ + ++ I++" +1+ +++++++ 



APPENDICES 

PACKAGE 

C A (1.-7) 

LOGISTICS HXNAGEMENT 

Transpo r t atio.,unXna gmeen~t. 

Vehicle Xlain'tenanca 

TitLe Form No. 

I. 

2. 

Vehicle 

VehicIe 

H{r1at,y 

oi .iir 

Record 

Order 

V-1 

V-2 

3. Daily " 

4. Schedu:, i 

5. MonthLy . 

6. .Ainte.-nce 

7. OrganugrAm 


V-3 

,.nItC V-4 

;aum Report. V-5 

4ud Rv;,atr 400 

Nof 



Form 	 V-I Vehicle History Record
 

The Vehicle History Record 
is kept in the Mogadiscio
 

Logistics Center by the Mlaintenance Officer,, The form for each 

vehicle should be kept in a separate file or jacket. 

Pertinont Jata from 	all repair and mzintenance records 
will
 

be kept up to date.
 

Firodic evaluations of vehicles 
as tL. excessive COstS, life 

expectancy, replacement, pa-ts usage, etc. ,iay be frommade this 

form.
 

Form 	7-2 Rerair Order
 

The repair order is 
to be used each 
time 	any scheduled
 
maintenance res or repairs are performed on any vehicle. 

;-e zti::act.e trainlng centers complete the form, 
two copi.,; tar, bteto mnedlatel, sent to the Logistics Center in 

*'-nd !he orl;±.nal r'.ainedoo at the trainlng center.
 

Wrie. 
 , work at a machine shop or local shop is done, a 

copy ' . M'A repi- order !nould be attacned for the records at 

-'I - Center will maintain one copy 	 of each repair 

order In te fie j.ic~et of tne Lndvidual vehicle and 
one in the 

rttluC'.r A1.It0er1Ice f.43e. 



Porm V-3 Daily Usage
 

This form should be made out daily by the driver and 
countersigned by 
the person to whom the 
vehicle is 44S1gned,
 

Upon comrletion, it should bo given to 
the Logistics Officer or
 

Maintenance Surrfv' .,sor. 

Form V-4 
 Scheduled Maintenance
 

This form ,s desirined to 
document the necessary regular
 
maintenance of "he G.C a *d Chevrolet vehicles on hand. As other 

vehicles are acqultred, the Matntenance 5tJpervisor will add and/or 

delete oper3 i :ni !'Dr r,,-.'Im.bnt a5 needed. 

Schedule!d 1a3ntenanco forms 
wIll" be used as indicated for 
411 ven.clez a:,nt) dit- i repair order. The original iS to be 
retained by tn J31n workshop and a copy sent to the Lagi3tICI
 

Center.
 

Form V-5 A1ontnlv Vehicle atatus Report
 

T-1L report 1: f'or trc3kIn al! vehicles not based in 
Mogadiscv,, :!i re:ort :" to bet m.de out each month by the 

lOr teAn -..... rr or rtponn.- 1 
 pat, at eacn site. All 
VOhI(Ilel ii1 -A n ia t e rr ,he -u)ntn ire to ,)e :ncluded in 

t,31 report. T- report -. t,) %n re.;;j .r ly forwd4rced to 

Msc~MOqasd'c': ilonj withr )ther requ.-red reports. One packet ot 
f•g~ t i ' r tO, i0i1JO. and one to aur.io. T"10 file will be 

4ePt by tnO "A 1n neancn "lpervisor. 



VEHICLE HISTORY RECORD
 
PRI.WA.Y KEALTH CA.RE. 

U'-kyE ______. 30Y ___ NO 

PiOC/P.o. DATE RECI STUATo0. 
No. & C11,E _,ARA VED NO. 
DOOR y'.y 10I-!O1 Krf ASSICNED 
No. :_0 TO. 

SPEC ,.
 

FF-

S iii . . ... .... ..-... - - ........
 

" : T~OTAlt. : 



- V2 
VEHICLE/REPAIR ORDER/EQUIPMENT___i_ . 

PRMAY H CAR 
 Date InIH.SI MCII
 
Date 


Out
 

vehi:1a No. mi!eaqo Asignhu 77 oca,.on 

c r - c n
: iz .r "Apalre, U'Pd art .o. Cost 

it 
 .
. ..,i . i LAI r r 

P A -_ 



VF1IICIJ-. tin. 

DJRIVER OPPTORp~o 
DAILY cIIE(:T. 

IiFVORF SF/.RTIHG CIImCK: 

TIFIF 
OUiT IN 

x itPLOYT FT v 
C r lfoJ~?~EO 

I . WATER IN CCfOLI11r SYST Z 

2.'JATEP.F IN BAT-rEFYI 
--- -

I. AIR IN ALL TIRES______-

4.CASOLIANZ INI TANT 

917.[~ IN ENGINE 

___, 
-

-

- ----. 

__ -

-

_ _ 

__________ 

- -_ _ _ _ _ _ _ _ 

_____ 

_ 

6. LEAY-c: WATER. OIL. 

.AFTFR STARTrING CincTr: 

Nnl-F5- OR UNUSUAL~ r ~ 

RT5i---

~ I-
__________ 

_ _ _ _ _ _ 

3BRAKFS OPEPATION~ 

4. ORN OERATION 

5. LIGHTS OND CAUGFOS 

FF.SPOSSI3BLE QFFICFR: ____ ___________IATT: 



_____ 

vHICLZ M&!N?1MAI~ 
_______ PAZHAR u"Z.L? CAME WU ORDER 

OUTNO 

00ftI~m *A3 7fl/ - S) 

x X CLUTCH MEAI FREE TRAVELI 

X1 X CHNMO *EhIOIL 
ILx cI cC141woI OIL nIunE 

ALTZRKAVG "W=TH 
CV~cKU." 

9 ~ n DZ~VUFAAORD 

X *AJ'1I M~l 7 ff5 

N6 

x~~~~ NG 

XU 

t 

LUZ 

a *'9 

m m SW 

11 -

44.C 

'HAM 

x 

x 

x Cuicx AJoflA1si I nLm 

X CEC flLS wIUtLS MI14 

D

x x 

x 

-cu SU MO 

CUCZ OPMRAION 

AN TMN 

Of BRAMS AN 

xXCHECK DCAP,DLtSEDAMTN 

W A:. .4-- -*--/<t''4R4 -' 

4~~ -
V4< . 



rMI MW VCMl&%.L biAIUb Kt'UK ISVos 

MO MOHZ 

O,rZ CTI4III ,z ~ U TF 

140.MAD 10 M~LIU WZ 

1CM4 

-~4~COSTS. 
-

'4 .IT W IS M o 

mom 



4 4-~Joe NO 

44~PRMA 4AR N4LT G.AIMN,~-- ',f~ 

-. ~~ 4 ~- ~ -~,''l-~4~ K DM W~ AND4' ~ , ~~ 4'>,4~,4-> 

Va l=,4 NO- ~ ' 4r , - 4 < ' 4 ~ 4 4 ~ 4 4 4 ' ~ 4 

<, -

VAS44VT 4OAI~ 


P~ A RI T* U P Z SIzavIcZ 

no% NO C ,-RPT UNZ O44444G>X 

44 -44 J I VO __________________ 
44C M4tr h 

1pute4 Chan" 
*AM PLMTA, 

*upcs m4al 

-icltc -e Adjust# 4 

4co PO A4jus4 

mme" at 

I~AAT5pSaWI% m"u ftab 

ton, 

YUZ~~"w N~w aback_____
J4ZLM~~~~~s 61 _________-

If 

TOTAL AT W 4 

44 4 44,O 

1044 mzt "CRI 4'~

f44 PARr/U1LZS. .0 x~~C 

"UiZt x~oiIm"101?hU > 



al
p 

j 

,;
~

j 
~ 

77
 

<
~

 
2
 

~ 
2


 
a&

~.
.7

<
;-

.1
 


'2
-'
2
 

"-
2
'"
'.
~

~
7
.k

t~
 

'A
"4

A
 

2 
~ 

Q 
~ 

~ 
~~

 7
"0

 
"' 

'4
 

Id
 

4 



" 

2
I 

,44
 

7

 

A
"'

 
ON

' 

30
0


 

http:2'"'.~~7.kt


APPENDICES 

PACKAGE
 

C-5 (1-2)
 

LOGISTICS YA ;AGEMNT 

.sc ull'.eneous 

1. SPI Ph Lmaceutical .-ccory Data
 

2. Report on Baida .y Jan Varenne 



I 7-

Production~~*- w..* 

I'outpackaging, 
Is;t yoar 

qRatly 
ZM~ yar. 
quntt 

3 year 

qwantity 

\mpWiciln 25O mg 

~1.Ior=#mencol. ZSO q 

1000 capsules 

1000 capsules 

31000 

21000 

6,000 

'31TO 

101000 

41000 

-A 

Motatin 100 NS 

hmo 50m 
Os@N(oIuin 

frlI.inolom 4 mg 

6: ftgiueituothoidno *Pno= 

Um0 tablets 

1000; tblets 
£000 tablets 

100 tablets 
l tablots 
1000 tablets 

2,0 400, 

50 2i=03,0i 
~0 3100 

3no0050 
200Sa 

210 1wS100 

00 

500 

~ 1if. ~ 

Lq 
lam:"2 mg ~ 

Amm'shat.w SW~ m00up 
TrImthprimsulhethxmo 

Brythranyxc~n stomnto 250 
AWvtutSalcylLC Acid mg0 

iIvpodolp'opyi'Iumg 

=0K4tablets IN 
1000 tablets 2030i 
0 tablets l1000* 

IW00 tablets 21000 

M00 tablets 111000 
I=00 tablets 31M0 
1000 swblets....t=0 

no1. 

at000 3low 
4100 6,000 

2100 2SM00 
31500 4t000 
2900:. 21M00 

Codein IM~@ 
T~ph~box=I= 

300,000sot*SS@,00 
MOMw 3M)M0000 



Vi 

4-4 

tyl-e of~ 1st yer Znd year ldya
rcdwt~~..KPP pakgnnqat y qatt uant~ityh 

1~0;4.sulwy'in L S~0 ISO=io 
IgUQ:nS 0o 6 uous 8100 $toQ00~
 
Vit~amn 5 10 6 AMPOUICs S@000 =I*= £00PO~O
 
Cientm~cI~n 10 mg 6 dwoules 50@
 

CtntamtCin 40 Mg 6 aWu~ 31M0 41M0
 

(rnitaacin 80 Mg 6 woulos -Is,,=,4 to$ON 

Dit:lle.d water 5 ml 100 a~Uqos IOgOOO 30,000 50"I= 

j) Sotlutions for Phleboclyus 
St Dextrose a 0000 100 0)0 

-( 

a-a 

09S*c 5vtm 1S=O0 10@0 109000-a001dbag 
5S0 al bog PIM Sol= 

Elcloeri - Wt-oxo 0 

p'F ______boxofI____lrha rin 

TableusrI~ ' MI "omparboj paodcs n" o with th 
4-f"P 

potetialof tc~pjat
 

a' 



2 [
,: , :, i, ,, 


II
2 Ia, 

I aa'a.. "a n..a' h lll . . . . ..... . a..... ... ........' 'a ' A ~ ~ ' ' 

a 

a :""'a .....'...a 

. Ia 

.. " 

,,, 

.. ...a' 

,,, , 

I 

' 

,, 

'-a .. .............'-aA'~ .... ....... 

, :7 j ,,,,,,, 

IIIII IaIa4 " a'' ~ 

.... 

,~' 

aa 

~a 

a 

, , 

II I I[I:I IIII II J... a.~ 1 a I I IIII I III 

a""M!'!!A2"AA!i:' 

II 

4'.a'2a2at':. >a aaa -,>!4 

2 F I i [ -' ; 1 . . .. . i'' >2ll -. , .f .'* 



AAAFF~~U A A' " 

qFi:y~uom for~ 
AF~~79 'AAF'AFFO 

var 
AAA'P' 

"' 'A' 
'As'' 1SAO' 172F8' 

A~"A1 

A 

wtavF 

m~ 

ofA 

A'' 

cunA 

F 

c CAA 

> 

A(2) 

-

MW 

A FA ~ " ' ~ F 

FACIAAIO 

~~ 
At 

~ 

rat hl ofA %wAb FF 
4 

I 16O 2I4ft 171 

4_ 

--

A 

FA''u 

time 

of"'AS2z goA'la 

F 

''A 

1190 

" N 

LS%71 

AAAFp 

-) 
Wr 

FAAgi "* 

1AAATIC 

'A'W 

ot 

AGU 

E7 

A~ 

ofA M Wd PA'Ato 

OAtA"V Fm 

mro~, Sloic mo; MutaAs 

inAF FAu 

AISW 6F1.Qq0"*~tmt 

oAf Ow s"F~gtoa 

tw 

91ms Aw 

b 

anAt 

m 

ee 

of 

o 

#t 

= 

ot 

a 

leA 

ntev 

uc 

rm 



IS.1 LConmiic/fifl nftI roiiite5 


ur-mcit W1 loss aptu Lot 'ur Ind3 )-wr; rd WJ r :~: 

ml~~U WO/000 UD/OO)00 2 

02379e3+: 53+I ... :++ +ad+: ++ + ........ 
-
I IwoLigs 1965,1 WO,0 33J1*6 tos WO too,.4 

Vbrlzable-cotsW 10 OjIi =704 S1@ 390, S9 

cooriut~n 90g I 48t7 46,rA 48t9 1617,2 210007 
. .++............ . .
........>, +; . . . . .................... . . . . . . . .
 

14mI costs -1300,0 66*2 - 100, 42,2 * 100.0 331!. 

272 6#. 600#7 t-j.Crows9 oivralng Prin -3390.7 13 
I; ..--I * 60#5 468 75.0t11nsital Oo~rtwe-

3 we-.,ow, Now"u 

tird party umJ 911 
+++ + :+ ++ + +++ ++++++++:++ + ]+++++ :++1+:+ ++ + ++ m+:m++++;+++ ++'+ + ++ +.. +++ ..... + +
++++ +++++" ++ ++++ +++ ++:+++++++; +++++ + + ++ ++ . . I- H+ 

. * .......... .. -. ... +++
+++++++++++ ................++++:,++++++++..++++....++++++,L..,st.yw. +...++++++++..++.+...._++++++++++++++++ +++,++++m+++++++++++ 

RUE *a++++an+++ a+++ ++ +++., I
majm+mIA+++ .*+++++++ 


++++ +++ +;;++
* - :i+i + +++++ii;++i ++?+++f;+++++ ++++++ ++++ ++++ ->++ 
'I++++++
 

. ....1 .+.... +++ 4++++,,++....+++++,+-++'{+}++;.... 


1 1+ ;'; 4 +: +++ +++'.: < ;+ +, ++; .:+ ;+ + ++ ...; ; ?? 


"+ + '+ + ......+ ........ .. .. .... ....> I.;..+
 

+++
I++++++i++ ++++++ 

,II - iJA ;;+#+ p+ 

P >+Z++;++++:::;; II#I 




- - -- - -

--

-- -

9 

41 

MW4 

00 

~0~ R k X D U~~~~ 

---Mr-0To 

j ~ ~ ~ ~ ~ ~ ls 1--0 0.4.~*'s~ ~> 

U=-.M--R-0'-4 
--- -~'t~--WW= 

jk$ A 
muel 

ustat , iAlabli. Sae O 

F3mI I Obseap tkTjotasit*! 

*nu~ AeLI
>4~~lo 

- AtfamgineU.a in nots besan elo~eft o &Ri,'rW'_(iwo # 

we Gu potbsjoet IJthe 9w 4jP5 t to =, 

Joys *4Ih="be4 te Ufte8.to ba pac*4 t.,uo0ut.Ma@fttsve 
tolsan 'biaoIeths 

p&Jeot the L O GUS40t onp 

anbe b Gthe% to IhoIeaa,esoon( the L s~ebthit,-* 
ufe--------

e 26 Woofe 
g1ihL~ tas"M OCR-owe 

4bnn t"- ut94-Hssle,-k,-

be4'ss O theuLtsa &alaas tweesois it-

O -nI>f-
a- OW *A -t 

->~ ~~~~ tafliett-_AUbedmin UO'!t MtopiaM the at'kWU eebe4
emtw"gvtas "vAndaSt 0 M-ub 

W su ;Q 1,e"-' 

-4--aa-tf'AVOW-ff 

~ee twts enes be szt~eW p'(P~2)Ithe~tOF 

http:t.,uo0ut.Ma
http:Ufte8.to


. . .. - - - --

Us~~~~ntwsobothenr4unis~stsseen toaW: h a toble rooa:b onstablie 

on th ujcta eo 

~~m~ajec haswan. 
!P3pvN 00t ale nts etotDis 

- Oe bl-4at Ou o zds &ur75 M=ows ot o hr "1,Pt 
IUsstaog thinsnti ntte prjoP+4 t ft'se" ams fiowed cxigf~9 

-Me85~ IYkv to aw in evc,'h s = t i's not to@@,Mthe paeh" tyj42 i 4 

* DOsuss the tue44 t a t too mofdLfoa~vwbecase a*50k 
has an m~up consuuo o 15lies e how the comoA camot use MuWa 
two plentW5
Rawhilstonly these uits used inateramm ol ie the nomm2 qjantity 
of elcrct th w.nih U lL **mma~tiamiiqi&4 avroi~ah a~J and 

*fnlm of tm l a.aw-

Som ame ould4yh poJect doesmn't- 3gh5~*AfU~~~
this OS~OUtiom isJstfed the Ltt 4 akly 
to avid an sut" tapsutnaOs5@ ilk this ,I* At' Into cod itit 
these fentwrt hAve' t esg for &u's i tempentet or-odd oatAs 
which F. no tsse MU ft~J.thISo.e is)d*tf14
 
Comoeiniugthe U35km flT Outo iute04'bust8~t
 
asessaW to rt 'to np@lt WtIt wo04 not be fauible u the p~rta an imu 

6he 85 kvi is without mnW doubt of . uUpbt h Ak434neil 
bhe aojeot lawth qIs Of3 v it'sOYWv~t at4Ovn*Ui" 

noie POsNet1s SO0oaW ltImo4 of in the Ltz 
ZS=m A/9 Us al # aWafult tin nit 

ms it'so~no3 tolwana=n4 eS 
ItheomeAw atsaplsa~ =N&~taLUins to bdoe miim lu 

UL =,Us$~nIfn INb41uoof theux 
mada~~ aa~ UwV stda aefft*La the b~t titit'~3ss 44=t~o bv "&Mm _ A 

ala' Witi# pe -b~.~* t 
tzopetsmwuto tls1aI sZf~~tiocte lof to. th 

I a aof to; bmA x 441-Mam theohlv A= 
suv. 4.4n a44o O " 

toV. Wni 4IFW asrW&"st t'G~rUt 

ai u a~ a IM * A 4oa 



~~~~~'t 
A~L' 

" 

A'W 

A**V 

TSUI io M.ort Cont. 

too for' the-notoiient4'5 
ni5~t's seemsthsi

g'g'35ZtoW 5 Ui t ass, problem: exists =pi 

ti iIdtenSU"42WW worksa outsideU withn wooa 
not th. eAsest solution to food over40 peopU.' 

W'' 1" t-~s ap(II 

The tour A/C, uiseo to havete sotub axilrfowvtA 
0.0.0 seabove on this'sibjeot),
 
After to I *woamsuted bat waeist exchm hse ata
the projecom

install.Atiouby seveal ooC"units A/0. azA as follows
 

- Lviur'@0s5 I I~uni 18M IM,
-Kitchen IIunit 9= Niut 

- fch Bed, ooss I mit 9=00 -osprhue AM 

'7Wei solution bes sevsu2 admstaisj 

Not e'<"Asa& ii n ic
 

Iswv~u the saiuteMMle"~~A":44 ;'~'Zt fi'AW 

- A dseotuous mit am be sa4 trasortted to 110g. b a teax eber to 
4be Cep~ wbmsAsss" *nohav to tuwl'Ito theopis3 
-A ftul =~it doesn't oow a Fd~ation of fnes sin La &a the' house ~ 

on the local. market it's rsul~t a qluick iater#,entionftn be4uavsUable3gm?. 
'in casseof stook t ttheV 4 

TO Make the airo.t oeWkagk not be niosessxabovetbq&J~ 
4iq--the, niutoonustitutive Matter Of thsse omdustj h*S bees ngwasd 

by the pen taao3 M it zestdtt propia.tion of A~bu&ssI pticle 
Lthsefxsh Main~fluaho4 Lasida.'O tmhte,pavolas is wqz 

VW:tgtSMiw
when 

adufmour gypUhs'heth.lt's sa"Yt M 04 ~a lUngtime A 
TN becaUseto e I vOwl tfs-~ this, 'SjjobtAV oehzsom3l be' 

*I^%t pM.tavig a skin s22.sp with 40" It0 IU l~b 
Alasys to theM a 15wpdo9M IM b r" fr 

rt vt2." a the faUcts are 2slg fIast be uTWV M *XoImge*-' 
SM&a= ,the B~tf~ p 

4" 
-4 V 14 Mi DI n' 4" 1 

~ *tou~''""''4wid thm 
'A"""'iU ~v hbs sUWINIa a

As7 otWot 

&tuthe omewaA gftUL In thhusos ''y'0 - sed 00 -bsWA 
IM tw,eani oe1I myAv1 aM Z 4esibe UUWV es 
to .xPssSV A to UM :imM"rbsY tW 2 be to pz~m eq$' hus to 

wathter uIISUet this Syts is sed Ins -, QMtWa*M: 010. 
&6" 0006i*IIty I ft 61M ALin to takelthe Asko the 

": bateu cwmiuts In a eomtv I aesumW " mwehev SM 
cabsam, 4"Imastyst~ Qosie tqAn this a Ah* is Mlti dtW 


in thse wsiiUtio I's a elAotSAI, ama
 

fL9~~)PImatos Ins Ws (lamIs) to LUUetA VIZ 
g

AMW W~mmtA 0/00Wis ~iM i I ~T*M 

WWWWA'W 



iWu mission repor 	 0% 

AT 12 feet 	from the umarest wall of each house. 
Ibi - -OOUSO~WT e~lt Of another UO-inuu~teG~wuj 	 J

T4hi an radwillODIObe 	 -he4InoI0t U.atidmwi. 

depth tke-. L 4the two sWotrt.0s cbe yrsdfti od 
the housas 	 uotrb*"i an;Imo'my41al-vad-beosus 

be' coerd 	wihot stoma and, wthvgao. 
ahnis nfstae4.All @onneo*4onswill be btased a VV an~l~p

In 37-_iPW an at tebeet of ylwegs hbitsts *delsyem
This~ th aotpwith~wt t~larclod nVrii~ isi dgJU 

A~p@LS ontrfltiladndtv 

no'.iuulated wins appears when the wind is blowing.These enxgized. conductors 
moving with the wind1 ation' oawe into ontact, with t stand the realting
aver'1oaS4 VwmaOte b this ihttrot,@ itPW4athe protective
rapetothemic n2ay to ittch-off the poer stribetimu 
ft& solUtion toUL4 fta ipblo m bihoh was u aeba very wise" 
Uml uasbevwvould4 cnit Join the 0061 Uwerw ith ilutos 

Its he slutloubut ths mq asorato system Usn so~ 
aathodsavc n ti sbject."' 

3mts Ubw the 5 pol rud to@@.VP tonw i o
QW,9FU*a 	 Wbt~weVOM Lh an00025~rdifLWla)ma a serlou 

I To"Placea 4ssm a winlw in the Ms hue 
'acsCatta1. To uoosstust a niev em with loa 

T pron lo'Meto 	 rgm (Capessa). 

1170th the nmpmasw 	 flcosilteshe 	 74
ToosdrIn the Sttes all not avalable materas.Sahy ane 

4u 

not heavy
) ntzalcould be osdezed in Mix trelght.

To pla theof p Sos oom, 

http:sWotrt.0s


44 

-inrpr# 
y *-uI* 

M WM n A 

cc 200 

200.~6mw rLtgth ,bulbs 2201V 60 W (ttiC ) 
44"*"4"'<4"4""Oyw.@re mt' Un. 40 W Uiqh M 50 <.-< 

4> 13Mg Aapter 
Ii4 

~ . '4 ~~'<rr''444> 

4<4 44 
$4<444,~~~v Rau 

i ffein aya to 

Wate 43 

'<*Not , WON 
444. 

n Club)'44'444 

va" :'Womwoca- new arde) 3/0 t 
~~~~h$444 

amytd.e 
0.0 

IB220~ volt4 = 

~~ ~ o * EO<5.444.volt4$444J~ ~ 
.4' 44t'444444A/C. Co t 

Dmi Ways 0=(awTpT4L ozD 
4.14 0 t $44w 

ftWet fa IV O. 

Nilet W t1lUwt(t .... hr..,. s4 

24>.ubd MAU: r Q « 

0.bUatUR T" 1 
lO0 U <44<-~~~~~P W 2014 


liter, OWA 
 bb ZXLUA K~t O 

Aeg 1 0.3 v..~mE 
(for
0aasalh Uobatw .3* to)EO 



miso C r you report4. 

am Tns maA r ME OM, amt. 

M**;9*',9*S 

Kee(o 

97e cablMod r n-Laj-

~ ~''~%V~5$K~st@~*.I~t w 
~'~'

9 
9 .499 

" 

a wm a.lnbewe'To fo 

f-' & 999"A 

9~..9.9~~9'~~~99'9xp ~ N = (forL above7O w mD. o~/
.. 

" "9ut9j Al )39~ ~-s 

94.( f o 9. 9' 99-.,, 99.9 

4999r~ 

xblVal bet.. a4" 99~94 

I ..tdg)cietw r(a u 
CAWUL. gold f~or .,,At =, e.SIUt0*. 

at~ /0"eiante~==O be93mrtd eu 

M or 
a 

9t 

Unts'bwmuuto4 

U~~~tL6~ki s n.ids-rv/Oal 

mailto:V~5$K~st@~*.I~t


bpo4 miso it.4 3 OF~ 

44U.UTWWWASO V334, 'llrbe 

.4 ~ c T.44444.4 my 444 with4. 4 a4.4 44.44 .'4 

444.4..4,4...4.4m3 44 4 mrs~ wit~ a QUIM '. .4 '.34be44.44 

be Wul4e. W4Tim" Members 44..444.4/.b4be .M3IA 

TM I. 4m DAY 0.. am'. .4M 4 ,.. 

44ol M44 I 4ft Days II a44fL4L 

444.44.44..4.4. ft.t 4. I 4 r let id4 bv 

.4V..Smagm 
4 

a4m =n FM WS a3 =4 S= L~ 

4'a 4 v mwks.'.. t.. =a t*uw th 44o o 4.ofte 

wit z wocr an _TP .^U~ 4n"~a 

<~3~y.$444$M gat$ A/C 
4 

4 4 4~444 .4 4. 4~}.4. 44 

xo~~~~m3 Iopbdt h aufls"tsetxl 4mDY 

01 1. S... I. am DASOe t.UU*dMI M3.I A 

3 4 4 34 44~44444.~4.'4 4.44t. 

444. 4 4 and4 ~4.4 
Thi to 4coa mtbeOOnd 44.4.dtdUOAA e 

nalms L-O .44afnSal o t m~ p@LWa w4 

V. Iwo3 4O -rwsm* fN~*q4443J 



---

- -

-----------------------------------------------

2 - .2~ 

V 

14 - a .K~4jK. )~aaaaat....a-a -aa.~.araaa 
aa-aa~44-aa .a-a-.4a. K~Uaa~&a4a- a a ~ jK~a-a~aK 

aaa-'i~12~ 	 ~ ~ a-KA~4-a~~a-4a~Y.a44aa a-J ~ a-4~~I'Ka~ 	 ~ a-a- '-a 

aa<4a.a-.-a<a-.t 

aAa-~a ~-.4 a--

laaa a...~. aa4KKK<h~aKVa 4- 4a-;~ .~ ~b-K.taKa- -~aK-aK<-a'.aa-a

~aK>K'.--	 4a-4444± 	 ~~14aa<~ -aaaK4.-a-a-a. 4 ,~~y:K;-~K.-a - ~ ~ <' - ~: 
ajK(L~a4~~K~a-a-a- a a~- a4< .a1a~. a~l-~aK4~-.~a-a-a-<aaa--a-a-4a-	 144'... aaa-a4aa-aI1hK'Ka 4 a-all 	 U~- ~ a..4.. 4

-a-. .. a~a~ KK42aaa 

aaaKaa--, ~ a~.aa -) 

-aaa - -	 aI4.KKa-aaiaaa~~a-..fa a-a. ia- K'a--~K'~-' -K1Aa11WDZCK~-
aa-aa -< 

.a-a a~'a V.KKKa~4-a-a ~ 4-a 
~~V~4~a .< Jaa- K 1AC1~AO3 ~ ~ 'a a~ - a-Kaa'~~K<a-~ qja~-*~% ~a-aa- ~2 

K ~ a-' a- a 

ag~ ~Ka-a-~-~a-~ 


a a 4 -a 4-	 .a~.4.aKa.a --a ~ -- a -
a- a-a-a 	 4'~a4~-~24 a 	 4K 4a-~ ~a a - 'K~ K1~'4a-Ka-4Va-a 14444a~U 

K - a 	 ~ C4 (L'44) a-'aaaa-~-a-4K<: 2v a 4~)a$aVaaa a--K a----a-a-a~aaa--aa a 

a-aaa~a ~a 4 a--a-a-a- .- <aI a 	 ~ -- .~a------"K 	 ~ 4-ia a~ .~.Kaa-aaa. a a 1a-	 a-a~~4~a- Ia,~~,~~a..aKa24K4KaK>V4 ~a 	 >A4 

aa 44' 4~a.1aa. aa~Ka1KKa-aU....a,~a-a..aa'~24 

aa44Ka-K< K~K~a~aKK4K~ 

K j~ 4a-'~ -,--a aa~K'K Kaa. -~~~aKa- a- a -~ 
a- a-a~ 	 a~$4 

au,4~ ..Kaa'a.a~44KK ~ - a~a- a -f 
aaaaK-- 4 K 	 a-~a'~44a

a 	 a a 

44Ja444 	 -a--i 44aa 4aKa ~aa~.aaaaV4-1#~ aaGLVT~T55 4 

4- '--

LOGISTICS KAMAODIT QFYZCU
4± a4 a 

a a
 

a a- '~ 4
 
~.afaK a~4~a . -------------------------------------------

tot f*~t~~ 	 a-- ~a.a-. 'a ~a ~ '<a- a a a 444

44' a-K a4- a-~aa

4-Ka4-{->aKa- 1 .ay~aaaa 

'aaaa

a--a-- Ia. 

K. 	 .aaK a-ala.I. ftoca.tinat Aotto~ 3e~assc 

a-a aaaa44 
-1- 'K2~. WimmIst D@0.t CUWt-L@S She.t 	 1db 44 a- a-a-4-K 

K - . - -~ Kaa-'aa-. 
L cl - a . 44Ka-, aK~4 

- a 4 a a 

31111, .	 a-

K~ 	 1.3 

a 4 Reetvl.mg Report 

a~ -	 a a a ~* ~ SUe/lead ~ 
4 	 a- - aK a-K. a-- or-a a-K a 	 4 

K a 

** ~ DLstvlbtU4s& ShtppSmg 7~45gg4~4~aa 	 a-'K~a K a-K 

- a a - a-~'~ -- 3.~inm~-6~nan 	 3~----ar.............a 


a. a -4 K a- a.. a . . - ..- r-w--	 K 

1.7a 	 ... a-4a...aa~'-- rnamEvsau~ah1.i 

UKa~ a a> 

7 b 44 ~ ~ IUwm~nhtm~ 	 v 

9. Zav~R@q CStI.)P Sheet 

4
 
~ 
 3 ~mbv
 

4

4 aKaa-	 a-a a -

LeUSUB L~ 15543R 

. -	 K a 44 a *VP . 

a K----a-a-a-
V a- 11* <a a 4 441 

-. - a a aaaaaa4-aa-a...Kaa 

12. ft@ SgauS 	 - - a- a aaa 4-a-~~ a4~a- autt Report 

'a-a-a-KKaaa44~a7aa 

V U a K a-
aa < a-a- -KKKa- 4444-a-a 

Ka-4'aaaaaa 13. *tu 	 a a a<a a 

~ a- a 4±~aa ~ ~ a- ~a-a-a-a-a4 
a a-aba- <'a

a 
44K ~ a.a Q~4 	 /4 ~ 4

a

KaKa
 

4 ~a a-	 a-a ~ -

a 4'a-a K a- .4aa.4~4414Ka-	 4 a K a- a 4444 - 4 
a a aaK,.

444

a4~ 'a
 

a- a 44 a a- a 4' 4 aKa-aa-aa4aa4'I~K44a44-4a-aK 4 	 ~-a 44, ~ a -a ~ a-~K
4 

aa. laaa-aaaa~~aa 

a 4 a
a- K a- 4 a~ K 4 .a.-a-.a

4' aa-a K. a 
4 

4 aa4 44- .K..aa-a4.aaa..~ 
a a a a K aK< -'-4'aa-'aa-~44K~ 

44' aa '4 a 4< 4 a-a-a- a4 ~4 aa-a-aa

a--a K a a a ba a- a- a-K I 

4 

4 
44 a a- a- 'a Kaaaa:aavaaaKKaa 

a aK 	 - a-4a-aa-Ka,4-.a4.K44K~l4KK4a 	 ~aa.a~1aa-aa-aa ---------- 1-- --- - - a'---------------------4-

~ 
-a 4 4 444< 

4aaiZK Ka'4'4'4'~~ 	 a 

4Ka44a-.a-aa-a. 

4-a--- - -a 	 a a
a.a.. 

4 

I aa-~ 44 44% a a- a K a
44 4 

a44a<4a-aa-aa 
K '4 

a 4 a a <K a
 
<4 a a a- a K $ - 444< a a-a 
 a 44 

a-a-'a~-K -a a -K~~ a a- a
a- 4a- 4a- 44,a-a a aa 4 ~a a a 4 Ka4
444 4' 4

a-a-I a- aa-K aaa 	 4 4 Ka-4a.aaaK a- aa4 K KK K> K a~a 4 4 a 
4 -- <4 a-a~a- a- a a a aa- 4 a aa a-aa 

a.\~'K.. a-aaaa~<'K1a- a~a-4a4 4 aa-a a4~ 4444 fa 
aaa-aKa.a4aa-a- K.4a aa4' a- a~a- 42 a-a- a aa~a a a-<4 - - - - - - - - ~aa44a-aa a-Ca-a4- - - 4 

1 4 

a-a-Ka aaaaaa-aaaa-aA-44 4a4.a~fa-a4±Ka 44-t4\4 a 44-aa 4a- 4 4~a a-~-a4 - a a a a'4a a-a a-4444a 4 aa a-4 ~a a-a-
4 

a- a-a 
4
a.~a.-aa--44444a-a Kaaaaa-a-aaaa4a- a-a- 4 

.~~a- ~a a-K K K aa44444aKKa-aa-a a-aa - a-a~44~apa-44441a4aUK 
a-K~1;44a1~ka1 

j~a-a-a 
~aaa-

4 a- a-aa-I~a4 a-
a 

K a- 
a-a-

4~aa - a 
a-

4-Kaa ~K J aa,4 ~a-K~a-a-
a-

K 
,~y aa444~a-aKaaaa-aaa-a---~.aaa-1a 

444-a 
a-a-a'a444444~ 

4a~444a444 a-a. a-a-a aa~ 
44

4 4 K a- 4< ~ aa-.Kaa.aKK~ --'K 

~ -K-ala <aa-a-a-~ a-a--4'4- a 
a 	 a44-' 4444 - a-' KVa-aa4-4a-a-' a-,44Ka-~ a- 4 a 4 a 	 4< ~a aK 

a-<44 K a i a-aa2a 4~ a a- <f~aa-a~a- aaa- ~a a4K 
4 

a-aa- a aa- ~a-4 44 ~aa-a- 4 a-a a ~- 4 4 

4 1 4 

a aa- K 4a a- a a K~' a aK4K-aa-aa-a-a-a.aa 

a a a a- aK- a44a a K 1~ K~a-~ ~' aaaa444a4aaa aaa 
~ ~aaa4K a U~~Kaa i-a- a~ 44 aa- la-a ~ '4 a- K K4K~Ka-a444444f~K 

a- ~K aKa 4 

<a4~a- -- 4a44444 a-'K
4 

http:aaa-aKa.a4aa-a-K.4a
http:Reetvl.mg


4~; ~:: 1 

A'~Aaa aav~2aA4aAaZa:44a~yA ~ 

'44, ''A'. 

4'4 

Aa'a 'A'~">~ ~.j PROCURENCWI 
A' A'a 'A' '~"'a a"" 

ZtJSRt1C'~TONS 
A" "' ~ 

t~ SHIC ~' 
~ 

~ 

~ 

-~ ~, ~, 

"a' 
,,~< 

'~"A"~a>'~'A 
'"A.' 44'.~~a,?~ 

"'4 *'44'A' ~' 
a, A~ t~su~ ~~$q

The PcocucsfPont ~ooUMo~t (@ntLnua~on She@t (PPC)' 21 
jA~

tJ*ada Ril~ L~s tlniQtftcL.n..
a<Pa;ja~aat ~ ~oow~mnt iPA~ LPR, P0. 

*ftnfieahl@ ~to ~eruspace ~ i~n 
a., 

ns~uotLonv 
-~ to accommodate a3± 2oq~3Lre&Ln~orwa~A~on. 

~ 
to ~t~o POC, Th~eo ontrios ~mndec"ArtLc1es or

bleVa'a> wAmow~t~% ace to b.~qsc~r~:tedIE~acesheet>Lu,<.'..
VoI~wue"~ uni.t prtce~ and tactocs--ace <a 

a PA. Toc"an'LPR'th4'A..a@tUA1~OUt
Amount 

~ " 'a A'~A""A A>. '.'.a'''a'. 

1 4'- 'i~.aa 'a' 
pa 

'>4"' 

~. A,a>y~'44 A"'A'a'a"a 

.aaa.>4Q4~,~ 

'.4 ... 

A A? 

'1 

/ a'. 

'At 

a 
~yaa.
 

/
 

"'44' "''a
 
~4
4?'"
 

a~4a,-a 


'44. 
A, A A 

'a 
A j 

4A, 

4 a~a 
A , a 

A '4 ''a 
4'> i~ATh.A.A 

A ~ 

'a~AAAA~A 4' 
A,..' 

'a. 

>444
 

-A'.' 
a 4 A 4'>' 

a A 4.' 


'A''"' a' 


4 Ia, 

1 

4 
A'..,,. 

'a -, 

A a 

'>4' 

A a'"'P a* 
"L.aA

'a 

a>. 


~' '''-"a -A.A.aa>.aa..'a 'Aaa 

a~.A,.. W'>a<.'a>'~,~4444a<a~4:Y2,a'. ~ 'a 4' A~4'a'~a "'4 a. L'a"'4.A'4~ A'.'AA'4.<,a4'A'a4" a'4aa:aa ~' "4' ' ..44p..~ 14. 
4

~a'>a~'<a>' a..A'aaaaAA 
44 ~aa4 aa. a '''-''-44..>.. 

a A,-" a>A.~ aa4a~aa~r'~A 
AA<"a,'''

~~.'.v4'A4'a.a>'aa~4aaaaa4a. ,aa'a.A''adA' "a"'4~4a' 

http:A.A.aa>.aa


14 

i'1U
 

44110 prU-NI 

A/ Imol 

4 U"1 sat.4 I osFOMM s1 

A "".. %A---. 


is, 1e • lot#. *ill IO*-I 

II
 
Wd A 

t.I ':; , ], F: ] ; ? ; ;.* ";;:: ]] !,; , ];,
 

.tl
 



?";ro~e N A446 Asus I sdt 114t ous o eWOOI VL 
st"~~ ~ uk6*41ti 4toOfwo ~ Of aeky0"r":tASL1"o'sf I 4p;

of'"listem T P.At ftokqm~. 6fdLI #:-

1 ~~~ oprs ~ atIC~ON 4 ~ ~ -co 0 u , 4 1 l-"jeRI*~ r Oiseerto -
'athij;p, -iI 10WwFto -w- i #ip--j4opo 1. 

&md I A e L2<zvif fo olv41 ute M 894 y4i oasdb 

I.Wirs 4ivt#*$-if tle of. OI! 31' ;*gs%rom 
%ItSw10icr 1$r4 d ob~too fro L'ItsaR-A*ZVW1m 

po$R41 4411 PE FA~ y itSo U11O$ 1449iI ifrvee AAfS 
4, c~i *ot Prorty defilse. IM o-I 

3 g.~iiie at .sitooM MrAi~u Itom 

) ~ ~ ~ 1 0.tu*0 0111" to O19.04 £ 0 Wh.£A~ 04694t 1AAJtV tIU 

ItIMgomailes e to be0NNW 460404 irte. t NY ~0 
20 c"44.641M M OSO~e SiLtsly . " ed 01" 4ta 

11 1"l of ft"I# a~., 

C~wa~n~Iam1Ptt" by 90~e11tes.34I.cmmiko uiw.,. 814o~11913ASw aTu~ M ae 
to Jodie 4#440 eeewet.o. 4~ 944446 ru404 Somm ils .1 toa 

110pa I 1AA 191 
8,~ ~ ~Wor rwd fel of pslift._ s i 4eerstoIn.1mlesos V" 

u.tqataw Mw#l ouf#~o~~mias be a"*w"toldlo toUmnow*~sm 
toIdhmeff 4a1e. St 4444s111 MH 0ea,.L fal , icae map as$*"ot
8,4e loEuustpd sol &"* u$?o** it40,"I0f l4 Wel ow OW-411014*tit J6411i 114s~ "mI~ tie ia ,4tte a~r po Volslt SMol toiOtydett. ,,was vos M. ,40IM MAU$ s",teOrme 'to 

Sgo4tose* qs ~ tooe-t Ape ia las 'A 

0Avahlabl*, 

so 0 , 

http:90~e11tes.34


wrt 

~IM. 72I4~ 

*"o 



At>> 1 1 11835 

II , * o 

MID 

Iiimp 

AOO 

' VWOTIIN"3~ 4tf~ * ~M ~ ~ 

~~~4>Amm AVE,11 



i4A 0tona rgn.a

"Rqotr 01MteOVor~~ 


LOCLP.1.O.
 

block a# review thej~ contonts of_ 't 
nwwer~-4 in th 4aprrit 

etes in the wot't4ae winstruc. purcas Ie otarticles CC r$SCV~LOG AnR 
~ ~ htn block5@~th na "rose ofthotnd
 

ahe 't hr tow~~~ "Sa* oaawv
L hcommoditie and otvav4trn plate oothe LOo%'sIOpt~latter' ignasture to ve ~ C**ispen I="" 
req4Lponbtonlthe Aubsee the L;ppace n 4'.~aL 'oeo tielnote 

coie ct"d act (tithetLquLtLCL~e seg4nstttz, aIStor aoI PA. 
aIraiv ontha rrseivnoyMflj 

when uni fetel. bth oononSo (1tnsferoumnappropriat& I fun t b equteapinsructiVosQr 8@t*$DV'S' bAoOk Li% sh L 



4 4 ' , j 
,>< ,' I , D 

':,-

I I! 

... 

i , 

t.. ... 

i A 

<...... 

. .... ...... i 

r *f T¢'I, !~ 

) 7 77L,{fb ,{4,7 7 4 ",.. . 

S7;7t 

£ 
4 

j7{d 
'N 4> 

'4' 

'4i 

*,4i '4'N: 

' 7t7'... 
4;;{ 

71.'{t 71{ 4, 

44,.. 

4 4)?i:1!;;£ 

j77 77 7;,77!2'2 
77 { <7fi ; 

r"  

I 

i777i77 

4 

.444 

'4' 

- ,... 

I $ 
I 

* 

: :' r 

N> 

. 

! 

.,. 

7{ ' -;77 7 7 7; 7;:7777tf27 g i_77 7 

7 . ! 7 7 d : b 

;,{. ;0{ 7 ; 

... 
7 {:7 'J+7 7{77{7714

7 7 ; t :,''{ 7 77. 'i7{IN I 

4 ' 7 2 {! :7t < t: !7 
7 S;i ]{ :,r' 

.,,+ : ,;%77 i 4 

* 

..-

1r 

1 

-

<4:4 ~i 4;7{q 

!-,, 

:D 
" 

~i{< 
,4 

' 4;7i7'7 

4i~ 4'4! 

47{ 

4 

44] 



q L ~X 

* <<K < 3i y tK4 K Ko 

"a 006t4 Al r 01,t odt eodtersit flasIe x 9PIii 

PfMKisft 

sor~~~~~~~~~~~~~~~~~~~~K ithoo ho Wsto 

Kec"*pal $I-O$$OdriW 

se*Kn n Sods*1e 

sO 

l &O#44oo 

KK11K*6ig,#kp it 

aiu 

n 

Lisufed454 PutsIL@ A o tw tee. 

s"Ndewor S cv~oedso to tuhse Oduut&0<Iva?,sseryo se Ii
 

qult passuretagos etboDat have bloomi# t-t*0 giblofthe UIto 4" twspit oqoi 

eiftOC a WshOO so4ard reard l 04 s 'AnI. 

oe rhesosbili spa L 
oWO~4,a.o loltuss. Moo Ordershou 0pooAr A vy ' 

4ssa$.tp*6L041. Itsvjso. 44 btwosn of4Ro *isti tos efec 
oosa Andu r&Rinnt, 

1. It64 o Jost~ede t e A*aOn ash sesA e d~4644&to Plat of n slipUov 

or.rK Moo Sesips #" g t o hi wp ~ ojltg Keiavo *-sM 

sIoB doteo %P A54Auv4 Roqese .artely sine t timpr 



A41A i ,< 7 4 

~:i§. 44A
 
; 1T7
: : 2: : i ; ; r... 5 'i: 4
 

77 ct77; ! i; , ]7 ; ;!,{*r7777A I$ 


777 IRU lZ/A7@R 9 b7,iz.A 

.... . . ftA... ....... ....... ... .. . . .. . ........ .... . . ... ..:,c.. .. ._,_ .. _.. .. .. . . ... .. ... ...
 A7.A!A-
F4:VAiVAiAA< 

4 4!U ;t7;ic1 ' < : 7; 7t { !7{7 77-r,~! 7 

A7 7A , i;i7{7 : ;7 7 77'7 7 7 77!t<7 7 {7C7!
'; ;{; )7; ,7: 7t;;7 3 ;! '7
 

~AA~A 42A;~A~4j~>:~2:l~AjjjjAA 
, < , .; < , ,4A7 q ,'J + : <' + s , - ," 7 '' r < " i 

A44 ]'] ",.,.,7> 

-4".l 

] f 7b; ;'7 A:
 



no~
yet' bo
'A.~t"C41 

r."T~ia *Ql''4V-


r
uot
R"
owli.Ad4<4SCO 49idnT.M72 't reev In 

f"u/
A 4 12tOe4~ 

t on'ftaAu"io 
sp ci l'tu'le4A0A' 

,to# i F 
0$ *.IW IN I NUV 



: i z , ii ! ', i ! if i i '. t i 4 i 4 :, ; ' Y2; f ) '. ;z . 

,> 4 + 
>2,2.> < 

¢i,! 
;>22. 

! 
42 

7, 
1 

! !) 
+22>2, 

>A i 
*,222. 2A.222s 

i ) 
< 

' 
;T4$ 

: r 22 ,,,. !@i 

22 . i ! !;i2'2- ' 
,22..222<2.2 .2~, "! 

! , i,: ~- : 2'2 
F: :! ! , 

-
:' 

!' , - <t 
.2 

,'i i 
22<...,2,...-..~~ ,,y> ! ! 

ii !4.,,. 
-,'! 

. ; 
22,' , i! 

! >4.,% 
!, ! ! 

, 
' ' !ii~ 

. ... .- 'f r2 -lII .2 l'>2AUA> 
!,, , ! , i , i ! !i 2- 4 

A2.::42..2A,2.22 222 
, 

{...,.<. Fr 7 ,, ] , 2A2 24 , 2224t:, ! h' ,; ;2 A7<I ,2>
, 

2 .'2 A>2. 
2 {, 2, 	 222.222, 

2 -F~ii .,, 'ihi' ! i~~ !!i i! ;i i, 7 i. 22 I !i! 	 7 i~ ~ ?A2 12 ~ ?i! !! i 222 - L;D 	 '2, 
2> 22 .' ? : !!'A2!! i!!' i if (22' i~ ;! '2:.t i >22 :.! 2-!! ! ! i . ' , ;";i 

... >..l2	 A 222 2A2A222 i , {i ;!: 2 ,,22 22 2Ai~~i~ .2 '22 >222ii~,( i~ 2?' 2< .2 A.2 

2 	 .S~iYI i !'A 2 	 2< 2222t" ,!., 2 4 2 2 2~....i .22'- 2-C22.2i ' s < i ; ff i!i , !, A 
,<F2A222A422 	 A i ' 'i! ,! ! i ~ . 2-.. 2 2i'!ii:h~ii W !, ' iii ! .2 


A 2. •A 2'! ~ !;7 r 71T ! ?h : "<.2 , , 422,? i;:i : ii 2 i,.! ! !!! 7
 

.22.222iiil 2j2. 	 i ii i ! i: i i 7 7 7 ii % 7i~ i .. A 
~iiA _______ 2 i I'2'' 2 !:! 1 ,i!i 7 : -, ' : '!: 3. i i!!i <.>2 22~ 

' 
....! ;' ': ' ' // I I!m .. .... ' ,, . , , 22 <2.'22 .... <. .2-22%,' 

2 	 . I iii :!i77i!!L II!7!27 > W 2 ;iii F2: !ii'ii ii!i >2 2 - -<M:j 

2-I ::!! . 17 i i! h <2 ; , i 2 ,! .222 ! 22! "! ~ ~ ; 7 22 1h . ' ! i , ! ! 2i
7: ,: 	 A ' 2' ; , ;>:',!' 22 222 ,,) ,il i i~ 2 i i ... A.,2....222222-

A,/'2 
2
22 il ~~ !Fih W!' IIF?'L ILi i7i'iII II ,j ILI! 7IZI;!!::i ~ :!U;! ~ ; 22"Yi,!T;T!7i i~A i(!Li7:! i !:iL"i~~(!i! i! ~2!, 7 ii!, ;i i 

i I	 !i~2222Th 	 ,i~ ,!/itI!!L~ i~ " k! i!ii~ ;!51:?7Y! ''i ii'! ! i L 7iiiE'F; -t->2-i !1i !:i ; h i L ! i i! iliii" ii ' i! i" iii iii i!t i ~ i ii!i~i4F!7 - !iiii iii ~; !iil D iii'iiii!i ii i 

' 2' . ..... 2 ">t22%2" 'A".<i A> '2 

''2 "'> 	 ~LiM !'~ ii;i 11 /!C ~ : i< ! , '2 M "J ilJi~ i i!i!i:ii:1' 2 22222i:,~;i7iiI L ii !: ILi!I ;L. .i 	 ,? i .i,! .,i~i ,, 7 22,2 -"~i~l!!i4 : ;. it! i i~L(~iL~ !7 !ii / iii i 2 7i4 i ! ;L ,7t!i ' : i2Fi Ai~: :,!; ', , !7 i i:i!! i ? I7 T iiiL iT ', IC2 22 ' > 2' 2;A 

:Wh 2 ,: .- "-";-	 !' , i.i(22. 2-	 i S , ' ' *7>1hI! , I 2 , ~~ I hiiil 222 2i,'-i ';.!(: i 1 '2 1 '2 : !:F L!!ii'i~ 2 %.,i7'i>" 22i, 	 ~~~i 
i! ! i ! J 	 : ii i Z; ~L ' C , i i ' i 
!'! : 	 t h L ~ ~ ~ .. . . . ..... 2 ~ .... . . ... .m... am ";'> 

!ii.iICLIM~? ~ri ~ i 
i~i F i ,i i~ ,' i!'~it i~ i!; , :, , , i i!: 7, 2: - . . ;22 'i ; : ........!i !! 	 , , ,i.i!, : ; s , = ..22 ,; , !~ii !~i!i~ i~i' !iii!i!i~L , 7 (L IIF i1 L!i,7! iii;i ( ! !i~i~Ti ~ iiiF iii !i!i i i 7!'222 	 , --K.i ~iii'i !: ) 	 ~,2 ' 

Fii 	 2 2 2 L!h;:" f < i!!: hL i!iii !q ~ !! : 'i~~i' !: i~T~i ! i i . : L ii, ! i.i i ' ii ' !!i~l~i i i~ < ! . ' II! ! Z i7 ' 1 i '7 liL'~ihl ?( 7hl2 ii 7 2!' i F i'7i! !,! i iii 
4 W2... 	 , i;i: 1 i, C /!i!! i~ !i i iii1;ii !i~ !F ;!F i!i 2ij~T;!!7f : i' i i!~~ii !i i ~ ~iil~l i ,!!i> 2 2 22 	 ~~~ 

4222 - 2 	 .2!: 
2. :-T2iT', ,tii, h!i!;(;i ' ;; '2 , .i i,!!)i, ,h L ;!!' "Fh, '!i;,7 )i;i,- J !, '!!!i~ q ! I;4 :h7:it ,i! , ! ! i '! ! 

,i i iL:ii: 7 i ,i~~ ii!; ! i! T ii'- ; i !! ; ;~22 '; i : iii 2 2 ~ !! 
22.22 _ , _ _ _ h, _ _ _ D:'h. _ ,: , _ _ ; ,h,:,,. _ _ _ ;,: +,<J' 	 24, _ . . ;Y ,, LF,'' _ _ _ , ; _ ' '-- F , 'Y :,' 'h 

,!q!? i(! I: : !7,1:, ? : ; !;:: i ;!iiq! i;ii~i /! 57! ! ! 2 ! c~! !L~ ! !C ! F ~ii i! i!, ,i~ F E!4,4Lii $i ;i!,** A; ~ m 

1 h :i 

7M 2 ! ~ i 7!!:::L~ 	 :
i!iii!2222.2 iiil.... . ;i !ii~ ! 1~i~iii ! ilii~	 ...... .......... .............. . .
( 

___________ -	 -. - 222 

;:& _______i________7________ _____,__ __ __; _t;______5, 7t; ,7, , 
<; : : : ; ' ! ; -Z "2 	 * 

..... *2 22J.A,*ii m t i illi -..... .. .. .. . ..... .. 

2 22> f 7=,- 2 * t7 * 4.;*2. # ,T 22 2 

-77 ~'/{:};7!; ° A){l ,: +ZT:) 7 .777.t7'7] 7I 7 .t:7 7 7J-2 7;7 	 7Z T7 - 7 :<: / 
'42-!I T j 'T : 7 ' 7 W < ) t7 	 t ; 7t T7 27 f]J? : +17 ! T rTt { 2 2 2 2-2 

- 2 ..	 _-_ _ _ _ _ _ -77;4* * ;7! 2777 m '>$ :-'7 12<222-2TT) 

- - ' # . I l{ >27F; 

- , - - 2.,'; r~ i 
-.	 77 7 ' 7 !' ;7 Zr77{~ [:{ 7r

2 4 ¢ t T ;: r L ': 7 T; 77 C { " 7 ;r )L3+rh kf ; t ]{>7 :7 ; I 
' I2 II III I I I III II I i2 .. . . .	 . 2<i >. 

2 .' 24;,7 	 ;;' : 7a7! . 2 . 

'22-: 5 	 + ;7 ; :!:i i/ i 22 22l2 
M 	 ! {717]7 , 2

J ;; ! !7i {7 7fg {7 77T777,:l{f {7>k 	 ' : 2 

' 

"7'27 ; : ; ( > ; < 7 c : ;7 7 " / ?..
 

222 12 ; ; ! F g 2' S t > > " : ;) t ? J - fii

2: i i22 7f7i'7l7i. 7 :,77 i'7C 7 iT{i 77 7<7 ' tt t L Tr 

2222 	 22d' Z '2 2 -f >42*244' *' 


+) DT ' l) T )
2 2 . . nt f p ¢i 2 f) ;,7 ;7+] !x~TiY777{:,( 2 2 22'<, 

, tA 7 tC7: .~f! )M , 47;cj,(l ;gL7 2.2.2 < 2' 



f-I, 
ow* 

4 0 

awa 



J ~ ~f-I ICS 

rai in th s ia e q o " 
 a ,r t i s 0
8 d g 01 th t i eo

046'90f4lLIfiyC~4C?:a
A.M O S a A g t t p p r fv e c p ~ u s a t t a s e r d ( o " 

filAtil aa ArPF441101r40lcq , lh iga& 
-614o hm ffty 

resataswe iss foal, Ageia frIOOI&V W16
mov agee *06 1164tae support ______0-* entottiM00wevte.eww% ci inatt 9it iisnt WM~ ttaaeltwtesexits wit votye3 veUr~iee c.tan ec Sas-ecadisse e reore 
sorle.uec
Sfo*tw
Sa$ the ~eOp:s apptropit 0146 N*1"s 91144by4hevietifiefile$ Ogg ee00A e setaw 
Usr 

4relc 

ateti a d.v~enhttit'suclr1#4o prwinctGa
go* Cpefre sf19, 
Oltu eg60 ire01 I twmore10 K9~w"u.*?se usglt Itoci v~smsde&F440,14 Sure~ &ad3 elr."1eea w Iawi&&i egs '46119 h ver AMw$As ca lete~ vwupetegh e .. ei a bevtoyrnertdegtooc
 

"W. rars MIG~goveC$4 uartsetiowms 


l"1os 

dfilv* 4sq i " ewes speIed..P..0aeerantoo*;Itoo lvuisted ar4 ~iffaerpenta t"41961denie.l Wfas&"adfelo"WRA iGr".140 UedPr ts144w4. Pre0WOSO Deast1494Ate S* S1 towute)W Lisl. esr SOM Meeiiil 
dttil as 1 Sq-0 %A8J lrqteras 10 004ti11.4 11A414is 49149e 144" 

"ae *40t" oo A"Io.s460*94
V rir,O"Ofry vkabft..* ele.

&*"trod.o thi fewit 0stn0,p"a 101 .. i..e 

$041 1ei0SA 4169 Aw~w ar am.Atinq lic *R#&"toor4,tj ,"IAsitua te date lie. 4rnd porioepcat
teeuumq taideeE o act es. t"do ae11MW8teles 

'des~ lca*# ccA0e ., I 
stIteIdeaut is#*", "~r1"0e 
ethe ituh..c
1## " t fMAs it 

ohlift"""o eli 
"en vealel 

afoIt$aS0460 

Iqtmen, latd toiaoredho gltoere 
*Lhia 

Pea's, of. 44 eaMt s trufaa csa
eedqwm401*sr Wewee0 40 ere Po fO~edlor 

60'11d 0wveI 

t*1"4t 
p f tenroOf.1uewoft 

od 4epceere Me 

l It" ft#Am~ 
tper;Asuehe..0 

ase, _sai"14 

tu Vaele 
0.eg#oft"% 

% ae o 
e =ueS IVA %4e..;04cel~~~ dos it wasoueei4a t somi. at atUWStostw 

Of%469 k.ego *Ito a0 tpussn o"WO *lj =16"I 

#*tfae#e in eOt"fyl amewcsIpItlt W o 0e4t i 4escsc t1 Wo141 uN'Ioe fft.;A~*" f 4 Sa ' e sass oot~fvi60"1 "as 10" c lvaIr 

0l miessfdt* 6"eeetioalprecve
t o'rea,* 4 f * Plo sedIts Iopert1eg as its or ee vp ev1*7ii. 

http:00wevte.ew


Nwmomo0OED
-040K 

..m,0"WOOD~~.Nm 

mIwm*wMw0 
"Nomololmmomo ;1"mI - - . 

iI~MMN_

... mumo aaum 

II 

IM - a-aN MI 

..m o*A ,*o MOMOit 

No dMw4OMSiMOMO An 

lkt 
3 3e No 

do' 

am 2" 



~a"as AL lies 'Neleta sm NNN'Nss' r la tio 0" mo 

c formis tolooetsoi Prvdigwluuf 4ZVke*OahI 0"114ifswmmAs"% 
sa a o St 	 s fto ap No~stwt-cm stIinte,"00 4064941 t00L6o . 

CO146"1"$,a 	 fo of suc tseft asOao''sotlesf 

A~<S<'NSA ,A- S N gotS 

sad-rodwy~ cmN10 Of ote as a&MA 4romm. SPA reports eso stmld sl Sipe 

seedd o tf am sae0oy *potofi. 	 etaotof916el0 ~ 015 	 toooetems proote. Is 

s *968 	 0itest sease1.~$atet OIOSM voYfo m oW" lo;st we 	 .sors.
4vale 64861 at sommodisagoeftcmv$ite o WV-SMsa 	 ll as m so, 

Searat *aslusi@.It.I apdr Pa lot Fnar 6040y $pre pat for vfs01arsts 

soo "Wgo sor feemsooo.t WissinwtSem *w~e 8.4 file msramgeA us 
o40t* 144 4 i 4wq ~ 'lvwo" o*L asoa	 4ro 

o., 	 a4gee fore04In Wnlas see.; .aws tnmwe 101eee#1o06$ Ubi 
s"vac ptv oo in me . vie~o*94 smtie4a apeimpues ott;RPenP Mto.

as1.0eff ... uefeoe t tiesm ust*. *WNW1 $5.Mm s.amg 
saw emiso 41,4110a 0*14 $#arm*seme #"~pto 5 401!'sk 

V al.. smootlep oa V 0s 40. #011 	 5AW~i4*.w 4.. I8Rf~t *Wt 

1 $ao Mc.Ais PO101d 011% to Sted *9**#4 01s.IS OI W 0 IN 190 

*11MIS. k".1u.6e Wveitpeess~e a"nVaSeO Lsuus *e 14ts 
#0it S40m O4011 is to5 "Is t"e it s 0; MI os 	 ftc 

9, tom $044ag wiplovwf4 461 t"NmIs A %6 a lfe"f 
~st. 	 o1o #1054111 41495 *.ls #0tw9 Owi"*tm l 4M5Mt7s It P usenssseA 

Wifedoo o arsa Simos.,~ , ~ ~ i 

5,W we ri 0 	 ltU, #554tias C1511tae "u(cs Mtcm, 	 t 

SM f611 M10 po 
#*~~ag toll"Sk. s"e 5s t@5.A ilk 411SOMm Wem IR00M 

k#$4I0P pose 	 soe 

344 4"0600 4,41 00 00004: ro~~ 

IOA 1letWI mw q5 it"assme4 ft"e gof s~eaw uaed IeInto I

"t w 	 P#1#4 er 044".i~1omme use 51 10 at*iw*SMPOe@Motos"n bet *,m9* 
moo f wIeWm6A "m55 m1W fouot Plow10 tPrW itM1stliio 5090 -

SE Wi *IuI. k do1sse. qbc@$wi 6 ptIr. W#4 11 fil uso as 	 appwr sine -- 

t4 Wf1. 	 At 464 0414 100me t#PttOssiosS"eW44 1,W~ 	 ee0 0w 

M 41W041 SWO 64dS 	 46* 015*SMSPV of 814#11 	 NP4M 90
8w 	 4?!'Aww *A*Anrwnoslvtto"" Wtrtlf sL#w1 si rest" 



A~~roote ~ ~yfedTa ~ ~ ~ ;~. 

O 4r GtY f~~%dir o 

K~it P.O.$ucIANAimtNIwoissu 

To 13410 Ir 
forw"61 itemit 

IfttOfftdiai 
, o 

Copy a 

.P,teitip.a folow to".~,hw
usAitorlhqr %nhwfer.0 

Al PMVt 40Me (uoll 

Vi oq~tc4".91004, **f Ow 

a*of%106,4Nt" 101tci 

"I 

* ~~ ... ~ .. t ... 

LFP 

. . Icsi 

L0 low" 4#4 it@ewuu. 

CopyaIP ~t 



333 

2 3. '22 ~,Kor 
3

p' A A / 2 <~lb~ ~ <32' ,,, 2< 

==a em the-~ 
<~'4"" 

ew r..- tm NuM o. am 11)~32
<3prvw 

dbUu2' eo
uA333 "raw n oo tam2 mog*i 

12.33323owih<9x d a
V 3 

co 	 eda*o"
somi3 	 an 

2w ,A ..
21, 09 3 	

we2 '' '-~3-3'z 
a. 	 an OUL"2,~f33«3 

2> 
- 33O04 

fain the 3, 2' .23..32 ''3 

mxdw -333 	 22 

23il -- 3'2N2WA''-2 

wi I-A emmagpp 

fa b h In the 
=OWN '<the31m o ~ t o2 	 -A 

A I3 72>LQ 

OkI ~ 4W i i- ~ 

Inft nIam oswi-itl 
qNv="AIini~wm5 oaum AM~e 

w -a-h-.5 Ur4R~!Pwi1m @18 	 M23< oe 

~~ A 	 Si-iW05
-~ 

S 
.L Urnu~rmf mom~w m 	 1~~toWi H=.1S 

~ 	 ->09 Smith2<~~~uo 

Ib~~L ut*UnuUAMnS Lwl b 
J. 

.4-. 

.basSi Wo~~~~ar~~~rnsinAw~5 La 	 MW 

3-L 



-
LPa+RFa 

mis 

aaaa!iTi ai'aa'!ai C iFmY I

,$Fiai Ism ' team! ta''F!2aiVaa, iif,,F, 'V F+-<a 
S a~ ~a44c e 
A, ,l fu''s 

,a..a...aaata. 

a''s-'~-. y I.'a7:L'PR7+> a. .......
4I. 

~''Vi 
""F"/ 

,aaa,- -- - . - -

' 
S 

A 
........... 

ia 
.. 

'ir,!ai 

-

...... 
~!i~giji!si.4iiaai 

7 i  

"'aF ., 
F'FiiiU 

... 

y 

i i:! 

i 

a 

, F F' 

F 
i! 

-" F,
'F--a F'Facaay F7 i Fa-aaF' 

' 
-

","','a ''a a 

-F a'< a") 

a 

F a a + +7+7 + + +i f + . .. ..++ +, + + ,+ + ++ + 7 a4 a F 4 'a? aaaa'a' a'.aaaaat I t-f''i aa'a "' F aii'aCOPYi -a' m++ 

......... ..... .... .. t.... .. . 
a7 

'a.7' a t : +<3 

+++++++++++++ a++++a+ 

++m++++p+++ F - 'a'a+ A+++ 

'cap 



co.P 	 TlC~i m ofpoery 

rQg hw tho-prtost %frOw~m~~r 

WIN____ v cycle. Usually by lctIA)'tISI~o 

41 	 44 t FMIUMNOto Ris 

Tic FT Chiet of Party for, rovew,
isiorain sod file. 

coytatio 	 s O tat" 

.Awe 	 4wony 

toQtV*C9f iti ift foe ft" 

1ai~ fU.W~Ifi II. C1?,, $~4U IWI1 SItfo) ty. 41 

"IIOIStvIW,aum yo 	 by#laootoir t OflT .9 Poiartp f. 

4NO
 

fillIf0 

11 If **F%*5V PP*OVII of'
 

Ar *"FtCois It Me 940,611
 



In A'L"sica cawe 

Co Ccmwt Originated a.'dftr SN1~tod tY andhIField*TM 

~<"try 

~~' 

... 

Imled 4R information Ucliticated byete.#OVtf is rmrW In. 
sporoseitot blocts and COWVSS IfletiF etint crowMIRn@FV. t K*8 
wt..or ectio by date and data. sy "only ruferrng toea ettePoi or 
o*.rO bloc% or'wolu data It weily Iw'Amslttt by teip. cable, 

tQ14o4" or radio with 8.INA we.'bap. W. k~cu mme no Oro.
*EarMWNs Account of t entire semmmoot c~el. 

w . ' "D #ri~tnaes, i I iimts 

"A'' 

"'A 

. 

tr "ts , sdt I "rt 

ftr~t 11,4001 asts OR Pr 
ot tse to 1 LogisticiC$ 

*60 a 3',~ Ato 

VS10rw4Wct 1"otiekf 

ic 4 o~f. 94 by e'vew y 

'64 



T~~~~a 

2~~22~>"2a 

2222 2.h 

24 ~ 

2aoatr 

~.22 

e y- 9 q 2pm\4> 

*2:2maintnanc eqimet t"O 

2it. 2&A 2~ t r222 2<2.2 ± *2e.24-2 

22*0.22,~22other-2222-2 rro2e t 

~ tv nt r control2>.22 '2~2 22>.~2 

Up "A l±7-22K2 r.o 2b2.22 

chemicals2~2"22 2' 4~2 

b 2 22 o m>2s>2222" r 2222iA 

rii c2hemical's< 

d.22 Fi l 

~2- ± 22> 222.,222 222 22222±p2p242 

f.~W~ InvetorCotro 

'~ke22 andT 22. 22"2222 

2~-222~~±.>..222~2 

2222.2 2t~ 

: 

--

2 

2>e 

2±42 

222±22.
2 

2 
22.4 

2222W~222 

... 2...2222< 

22;. 2 

2222 

J,2 $Pc 

a. 

pa222ts 

*par* oa%222 222sor~ta 242 I .222 

2 ~ 1 2 22 '2 

4, 
twnunnofg 

COMb@E~tio@ 
nimt 

equpsipmn 

e,. natumiwee 
4, 

uple 
lucellft"USupL322 

t-o--

t. inventory Cwsials 
IRS 19-I is 

""U"-

e3.e~ ft~l 
~ 

'4t 

4. F~W Suplkos2 22 



~-K' 

K' V ~~ 
V ~ V ~ 

~ 

V ~ 
4 ~ 4K'. 

j'~~K'j ) 
p 

4 
VV~~ V. 

,I~. I 

~ 

~ ~ :4 

~'
'44< V. 

V 
U 

:ii77~7 

* I *"V4' 

'~K 
p~oVVV *. VVV~ 

V ~ I I I >V''V': * ~'VV'Vi~ 
.4 

lIii'14i.i * 'A 
K' 

*~Vt~ 

'K' lV~'V 

'4	 
it 'II' jjOO

V.>,'; 
tVK'j 

ViV. -~ 4 VV. ~1 

V.",' 

'V 

VVV * V. 

.1 

A 
9 

Vi 

-II I v. ~ - ""VTh 
V 

iP~VVVV 	 VV 
.' 

V
V 

''"VVV'V VI 

V V VVVV.V'V'VVVVV V 

~ 

VV 
VV'4~ 

V4 ,'VV'~''V~'"i'Vi 

A
 

V V 	 54 ''V * 
V 

V' 
VV~ V.VVV4V'V~ VV 	 <V.1 4: 'V4V.44 

~ 'V.' 'V~* 
~V 

VV V V V4V 
V 

~ "It w 
VV V VC P4 ~ 	 'V' 4:.'- V V...'.VVI 

'V 	
V .AV.II.V.V V'V':VVV. ~'. IIVV~V K'I VV"VV' 'V 'V VV 	 4~ 

VV~VVV~~V:V'V:K~.V V 
'V.~VlPV4:'V~4~V 

V V 'V 'V. ~' ~'V.' ~ 4V.V"Vi'V'V4V~V'V V ~ 

V'V 	 :'VVIVV' .VVV'V'VVV~ V 'V VV * VV..VV:V..: VV'
 
V 'VVVIV 4'VVVVVV 
 ~'4V~f 

'V""' VVV.V'VV ' 'V 
j~VV V "V 	 %4'VV4:VV'VJVVV

4 4V 'V VVV ..V.,~V'VVVVVV.LVV 	 'V V'V~ V.7'VV'V VV4
'Vi 



TO.onRs#Po l~ fietZ . 

TH~tRoer Aaps Che , at ~ 

supplies,,veil atTOao 	 4
anda~ 	 hs ~
p~h 	 at
a'syt 


of Pa-y Thia sam 
 as a bai 
 AnA 
 rcitadas
 

TO: ncaeorise, sPooteQatiqe, for hi to ativ soa' 

11 a a-w~ 

litW-1ithi pheprdb LoIesCnter for~titwv thteeloiZstho 
as theDipatc oinomtes Uhitot areq'utwe W@a'efu ool,'s~upo
 

ofrV4tuOf pe the PC0 r #L ett a "dir.ecandofsPartificatioisoerdestanao reaslit O thespkL&S" $hI""WSo asat>-8m<1 t oal omrehd nto rtun"t 

offra n~a4ote adse$o herrsetiesoa 
quN-?)o Ceighro N4 whc to 0Ito teseto tcaw 

the~t & a$ *1:v 41*ckcoftWise iri Oft o arord
inetftd"I	tor "044l im later

Wheaesost betraspr" to a ane atun"sstonLStc byW 'Pt pepare6hssoftct"tun traime 
the4 tom 14th ies111neLOopAstkep 

'a a a ~'etfea ocentersreep. n t~e!~e aa 



,Warren~4P00 awm to 

1903.4~<44~4<( -'4-"i'30 

ag A4- 44 

seon of
A~m stm form haebe eeoe o h4ei 
am eqimn maneac opnn fteI 
 Cs 

tahvehceuonarvlinRmlsMU.LP~~~*an-~t
 

reor fr W-10Ti nldssc noaina oilnm
 

tnnowuLth ias snorebcopom ei lonu~ ~Oeo form 
 I-*, 

mecaniiasprof o asU
 
ncaae aertoserepair a aweth* as ooth~soz alld nLftal mctwevhcwed 

stats fomLV-3 for rdapi accesasntooerne patespeta htf ~-

Whenh veace of epent equirs ~undxscheduled asa 

runcersn all weyars are coed6 oln ahmontly veicl
orepL cds tvou usnesne p 

a he to Mouse of pet euLnuunchduedwea, 
i Veeni o nedt bod2e-mth s 

usta form (V-15) patovLchLts. 

L pead suplie 

ther e, .12 dries are b2LW.a ethe formsLwIar Pao hce
 

toe.0Cm (V.)) tofrepuchrdsing.r~u se o~Mc tept
 
rtro2e po. consmptin" hveeesan t nd tLabr allth formaso 

recded o~wcotinuou arepaen ateratins. .Low2TeMissio t A1an ON forand HOP approval amoe e. r~La~ro 

now)C.fsinsn o ucai4
 



Sa.t Order 21ulp 

~ V. 44 4 V .K 4J I D1'R , ,V: 


-' '7MINISTRY Of HEALTH
 

£,~.1DOW -i 
COMM$. No in ff1 o of" .t 

K. 2K.4~1V 

* do, 

Ils, K. -i<1''-il*'--o 

.44 , " ..~if ~1,~-". 
4 .444F 



11444'OMw t -0; I:U a4 Prvr- Im.C ta d y' 

4R 4 ~ i 

4:o;'~~'-'--~lN "441 OX!?4''4-4 Zoo>r r:~ *.a.sv t 4, 

'a1 t 4 4; or ft-4t4ocf 
4~~~~~4444 ~ 4* * Ap4 s'~ '~A r~4 - ~~ ~'4"-v;'-~-

4'4'~~~~~--~,:'c---l ,4-4' . this rosvpnso~ ~ 
thv'4 Iho 4tctcw4,ts "v4 cociv ''4, to ch r,,os44 

44 44' 4 4- 1-4';" 4al4 a 

4'4OZ ~ t o -rho "Al"dZOActa 

amt. -'-1 

f4gs and4 
bolsov~~~~444 me 

"dca Supi4a 
thatovdt~ 

fo PM 
440 I~dfl 

Amt4l a44 - 44 

of~~~~~~~~~~~ 074 p44@Scnr~aIaudhisLX,," 

trwh 
:MMDQ* 

theQ~ 

ot4*ldrg andI~ suple mould 
-tt4*Eproject@ Afroe"Onb*g~ 

Grnt take ato4 s1"0@0Q 4I~to4 
~ 

?.U*aby 
*~ 

- -

444""a'" 

th ip wwwa 
contis~~~~ 

for, dros 
~ ~ Rdtfla#*AIO 

WaspatUMN 
44utI 

to 1974 

low~@~ IM *MISR*~i to#pu.ft . 

drug metb4Ih'pr 2014 -wOAy.b 



444 
SS 0" "2 M d 7 

'S'SIux 0' .444 2 VrS r4S ut 1'St <.4 4. 

444Mi r4or~q;O til C~j 

4l* I v u l t.I 01 4F I m 

rrz . ~ ~ 'm~r gas tl~ h Lo can
4>.- : 40 Ab~d CA 4c.*'zbut .4 MCI **&§ 

- ~ onIoa qtLOn An Vapplybg41 et ~t*= o4CZ~fl~ 
mnlevt. Thia sLu ncjdad an tt aootr 1lor'4 r6Oxti~d cno PXO#AO' budqot and is #~non~t LI afttof I1owho "51 aMpo St. The =$C viuhr t~W~op.o*~
varify axpandtu.-A.e for m~o4Lt,,, Aliso, puwohRlls'S*rO *n3l? id# Vit UZ U-4 .3011 Arpov#L. j%"a£4 4

zizt*4 by xJISC i4, a b,,,' fjrz~ c4.qry, 
t? Ta",zl4 awl VanaqaMnc RQO n~r4%ion# at -tn end of 

umns ya. tuu4 do*UAMTO tgails but 03ORt -' 

'SOf,. 

W611 e-nd tho 4UA t5.ondlye thead larmul~a wud be inconistu. 
1SVr~ie #AlafXA

F.0416tbLty of ThoWJtR4 

%8a3 of An ovor".
v£ia te mitssion
A4d qa ne8

4Ur44%* 

'S 444 

I*3. c~a" fun"1 Pro@Ceo, mmdits 44t of tcM CMam rtl~m4 GIL Ipr.. ofo 4 tls Pu Jhated VLUICZ17 funds". 

44mat CM ld -~*Ira£Ous" by, Al9faan for 

-4' 

St~ 

5~ ~ 

Mo.Pre CIP1 fundi" Ls avattaWle for Pro o0tcoss#it should be mid for Ic4 puxea.,o i.. 
pt9@85blao fwWIdLto m* from AID 00 XLotif0 to @0R Coflthibutt ISO* a*.'). ~ggi o 

4t M--'Ico "a" to -. 4a- wolmtSII 



Zhli9MICA~ ~ ~ r vtlbet-T . 3'ar

to4sr auCa~ .vtbocna 

3. rn. fL dYS 

4ndu~? o~.iq71:A U rl erqetdVAit th 

A.- Audir of flSCz tz a~er" kefn irnclt44 ILthe TY US Auits~ nlan. 
4.UndcOe* the i*Arh to.- VA?#- C-1"U4tLzy privmtu 

Comonts t is 3 part of our policy dwaloguaeand 
* otand4 f~a aiviaa u-z nor. zadutq 

'4 orslqn @xwmanq cists of zho p:ogra'. ffz4%,*r 
1' it ~S*1nificainely :!ci.gug tho ihilliq CaU~ 

6. 0 the 51ocReort ns th a'at "8h#*Cr:4iint~t9U ourI 

4@nor control @Y41C ii,,v tZandVo s 4ontia 

organi:ation hasi...controLpol~~,sover PHCad;Oilzea~npxc~jeswp-cctos, 1h# st4t@Pmfnt ts uwvarrantod, nd 

tin- rIne mol amant 

Chapter 2 Xaaqmant 
I 

MAY21 of theW ptoblxa retrrod to lhi'this 240tiont lack of 
M~aemi W*o*tWIlWo are theI rsWult o~fl nohaving a* ftrhonsiompro3.ot implemntAU.R plAn. X=C RkAs ~beWoA In hun pa or the. lat uomots nd<a-sI
sitte a third draft to *!he sson. r,, ULo*, Mepii~j ill -require WevisitfLsto xo~tcaoathat tit Waiuon wht 

Th ropcw stAtes that.US&D has requested NIOR to formally 

http:ftrhonsiompro3.ot


- --

--

tak 'eo n fri~wqcjtr4.Aq1Caldnsi 

Z"O4iSion at 4~ J*4XId nqI
 

r'Pi4g ly. Th, nrroblozWit mi.zl~c 1% diI~.a thin;~ C116080 *19143aro in 
. M J ~ ' W 0 .1.4 4 C LZOv p u n 1 1 a a mo t sdO4 V 4t:=4)anc@ %:41 ir. ).mrq,*.avy A tSnjawti 

ezacdas i 31Pc o h rOathrew tat *±U# 
H4OM main~ti00&11 Laa p~ovido4. We. ow-42, vftr* rquiredba Ablato A@:V±C8tl?&A~b453t~w too then throughth rio14 SuPOrt wil 004LjoinzW funde by -all 

7. *0 1;#' #z di2j;%:4@ roea . 

rne~ert :1zo rpt:Matids thAt tomnz fr. 4 ~ L~ 
dt.u= thw lnvontoro coniducted In z.spcnta to thao Auditz toreplacod b~t not fron pot- rCMfnds h oth*reaeec~ion of AnY 1:433 wil beo~* nne an ot-*ntL 


Vato ro Chapter' lb (7) Controllor# Ac@ou. The report
states tha~t a pyment pf 227,000 was =ase to MAPC uaniex 

>_ 

-for. 1"ho Controior tO@l time to axli to 45:tatth 
;ayoent v Ms aist avalidt AdvieO hrloAO)mad * j-
Of 9hra made Against PZO/Cs r log htocntucion 

' 

Tracing this particular 4abur. vudheoonotft . Stime@fconsumn and van not necoeary for th# 7SZ to PertoruV Ar 

Seotieon ItZ, pa 5 a. znlaz section centalza a statamatattribgted to -the PHC Dira@tor &that OH ha4dsumitta4 alow-cost design for the Primary IWoLth Cart uits bt* thattho USAW lngtnner had rejecte'tftex Ini favor otmorecostly unLtsv "biisimnot Corrects UWAXD/n~**,ors~
advised chmnvos which toduco4lthe cost.,' 

-4W 




