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PCR EVALUATION NOTE  
 

BENIN: HEALTH SYSTEM STRENGTHENING PROJECT (HEALTH II)  
 

1. The Project 
 
Project Code:  
P-BJ-IBO-002 

Project Appraisal Date: 
January 1993 

Borrower’s Completion 
Report Ref: 

Total  Project Cost (UA): 
UA 9.34 million 

Project Approval Date: 
31 August 1993 

PCR Evaluation Note Date: 
June 2009 

Loan Amount (UA): 
UA 8.00 million 

Date of Effectiveness: 
27 January, 1995 

Evaluator Name: 
Ms. Judith OFORI 

Grant Amount (UA): 
N/A 

Project Completion Date: 
31 December, 2003 

Reviewer(s) Name: 

Co-financed Amount (UA): 
UA 1.34 million (Government) 

PCR Date: 
22 March, 2006 

Manager Name: 
Mr. Mohamed MANAI  

 
1.1 Objectives 
1.1.1. Specific objectives included: i) providing Benin people with functional health services; ii) 
rehabilitating health infrastructure in 3 provinces; iii) strengthening the MoH through logistical 
support in restructuring; iv) Strengthening Borgou Provisional Directorate and v) establishing a 
logistics and building maintenance unit.  
 
1.2 Project Results (Expected Outcomes and Outputs) 
Not all the outputs and outcomes were clearly defined. 
Expected project outcomes are: i) Increase in the attendance rate at hospitals in the outlying health 
centers; ii)  Increase in the number of standard Sub-Prefecture Health Centres; and iii) Reduction of 
infant and maternal mortality rate. 
Expected project outputs were: i) 15 CSSDs (Sub-Prefecture Health Center) rehabilitated by June 
1996; ii) 1 CHD (Departmental Hospital) renovated; iii) Significant reduction in equipment 
breakdown; iv) 240 workers trained and sent on refresher courses in SSP by end of1996; v) 26 BTS 
technicians trained; and vi) award of 5 two-year scholarships and 10 one-year scholarships to 
personnel. 
 
1.3 Project Components (activities and inputs) 
The project had four components and seven sub-components as follows: 1} Rehabilitation of the 
health infrastructure of Borgou Department; II}Strengthening of the Ministry of Health; III}: 
Establishment of a Departmental Infrastructure and Equipment Maintenance Unit;   and  IV: Project 
Implementation Office (BEP/PIO). 
 
1.4 Project Financing and Dates 
The cost of project at appraisal was UA 9.34 million, of which UA6.56 million (70%) comprised the 
foreign exchange element, the balance of UA2.78 million (30%) being the local currency portion. Of 
the cost structure UA 8.00 million was the ADF loan and UA 1.34 million Government of Benin 
contributions. There is a discrepancy in the Appraisal cost figures quoted in the Bank’s PCR, which 
states the Appraisal costs as follows: total project costs of UA 8.605 million, of which UA 6.042 
million is the foreign exchange and UA 2.363 million being the local currency. 
At project completion, project costs stood at UA 7.938 million, of which UA 2.038 million (25.67%) 
of the foreign exchange component and UA 5.900 million (74.33%) local currency component was 
used. UA 1.626 million of the loan was cancelled. 

 
1.5 Intended beneficiaries and Scope 
The primary beneficiaries of the project are the general population, specifically women of 
reproductive age, mothers, young children and infants in the targeted project areas. Neither the 
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Appraisal report nor the PCR gave any population figures of beneficiary communities. Secondary 
beneficiaries include staff of Ministry of Public Health whose skill base have been enhanced through 
training and other capacity building programs.  
 

2. PCR Conclusions and Success Ratings 
 

2.1 Main Conclusions  
The PCR concludes that the project has positive effects on the increase in health infrastructure 
coverage. Despite this attendance to the health facilities decreased overall; consultations increased 
only in the central Borgou hospital.   The main objective of the project is to improve the health 
conditions of the people in Benin in general and in particular the health of the targeted population of 
rural dwellers, children under five and women of reproductive age in Borgou. Even though indicators 
show that infant mortality and neonatal mortality decreased, the percentage of assisted deliveries rising 
by 11.71%, maternal mortality has remained unchanged, it in fact worsened marginally. Due to poor 
staffing rates and skills base, there is concern for the sustainability of infrastructure developed. 
 
2.2 Performance Ratings  
The PCR rated project Implementation of the highly unsatisfactory rating mainly due to the long 
delay in completing the project; this evaluation note concurs with that rating. The PCR gave an 
unsatisfactory rating to the Bank’s performance, this review awards a highly unsatisfactory rating 
due to: a) the Bank ignoring its own guidelines in project planning; b). project supervision was 
inadequate, no records exist of Bank missions from 1994 to 1996; and no records on the number of 
persons or composition of supervision teams from 1994 to 2001. The PCR rated the project 
results/outcomes unsatisfactory, the evaluation note agrees with that. 

 

2.3 Lessons Learned 
The PCR stated very clearly a number of valuable lessons learnt from the design, weak/poor 
management, cost estimates, implementation challenges, staffing issues, better comparative cost 
analysis rehabilitation works. It also addresses issues with government non commitment with loan 
terms and conditions as well as sustainability issues. A one omitted from the summary is non-
engagement of user communities in project design, preparation and implementation alienates them 
from actively participating and ownership of the project as was illustrated by the reduction in 
attendance by people after the facilities were rehabilitated. The lessons learnt were all at project and 
borrower level, the Bank was excluded. A valuable lesson to the Bank is not adhering to its own 
guidelines on project formulation and implementation adversely affects the implementation, outputs 
and outcomes.  
 

2.4 Recommendations 
The PCR gave sound recommendations to both Government and the Bank. An additional 
recommendation to the Borrower is it should have a continuous sensitization and engagement with 
communities on attendance to health centres and benefits of using modern medical facilities. The Bank 
should adhere strictly to its own guidelines on project formulation and implementation. 

 
2.5 Future operational plan and potential benefits (sustainability, institutional 

development and overall success ratings) 
The PCR also incorporated the steps taken by Borrower to ensure optimal use and sustainability of 
project infrastructure and equipment. 
 

3. Borrower’s PCR (its inputs to Bank’s PCR) 
The Borrower’s PCR was written in the format prescribed by the Bank. The PCR addressed the 
challenges of the implementation. It highlighted the main issues; what is working, and vice versa, the 
inadequacy of some of the equipment and omissions in the projects. This should have been noted in 
the main body of the PCR, not attached as an extract.  

 
4. PCR quality ratings 
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4.1 Objectivity and soundness 
In accordance to guidelines, the project team produced a retrospective Matrix, updating the Appraisal 
log-frame with an outputs column. There however was inclusion of certain outcomes in outputs, 
mixing outputs and outcomes.  

 
4.2 Project implementation 
The PCR gave a very critical appraisal of the project implementation highlighting the shortcomings, 
failures, weaknesses that lead to the unacceptably prolonged implementation.  

 
4.3 Project performance and results 
The PCR analysed every aspect of the project performance and concluded that operationally, despite 
the building and rehabilitating of the facilities and training personnel, one of the key objectives of 
increasing the number of hospital attendance was not realized.  
 
4.4 Social and environmental impacts 
In comparison with other sections of the PCR, the analysis of Social and environmental impacts is weak.  
See annex 1 for detailed analysis. 
 
4.5 Project Sustainability 
The PCR identifies the key challenges facing the project; it noted steps being taken by the borrower to 
address sustainability issues and it gave recommendations on steps to be taken to ensure that the 
project continues to meet its objectives.  

 
4.6 Bank, Borrower, and co-financiers performance 
The PCR was robust in its analysis of the performance of the Bank and Borrower awarding both of them 
unsatisfactory performance ratings.   

 
4.7 Consistency of the PCR overall rating 
Even though the PCR rated all the individual sub items under each component, it combined the 
observations.   On the whole the PCR rated the components well. 
 
4.8 Analysis and Clarity of conclusions, lessons learned and recommendations 
The PCR adequately dealt with each of the topics. 

 
5. Priority of Project for an activity of Performance Evaluation Report 

A PPER is not necessary for this project. The project can be included in future Health sector 
study/reviews. 
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Annex 1 

 PCR QUALITY ASSESSMENT AND RATING 
 
Project Loan No: 2100150000104   Title: HEALTH II  
Country: BENIN      Sector: SOCIAL  

 PCR EVALUATION CRITERIA RATING 
(4-point   
scale) 

 REMARKS 

1. Adequacy of analysis of Project goals, objective 
and Formulation (including the verifiable 
indicators, consistency with appraisal and 
subsequent revisions) 

3 The PCR produced a retrospective matrix updating 
the Appraisal log frame. It reviewed indicators and 
adequately covered all the subsequent reviews. There 
was an analysis of project goals, objectives and 
formulation. 

2. Adequacy of analysis of Project execution 
(including procurement issues, disbursements, 
Borrower’s reporting, and assessment of 
monitoring and evaluation achievements) 

3 There was a thorough analysis project execution. The 
PCR being quite frank with the shortcomings of the 
project execution activities. 

3. Soundness of judgments on Project 
Performance and Results (including operating 
results, economic and financial and related 
conditions/covenants and their fulfillment, 
institutional, performance of consultants, 
contractors, suppliers and other parties) 

3 The PCR gave a critical appraisal of project 
performance and results. Where there were serious 
failings the PCR clearly stated it. The assessment of 
fulfillment of conditions and reason for delay were 
clearly indicated. The performance of some 
consultants came in for hash criticism and those who 
performed well were acknowledged.  

4. Adequacy of analysis of social and 
environmental impacts  

2 In comparism with other sections of the PCR, the analysis of 
Social and environmental impacts is weak. The project has 
made direct positive impact on women of reproductive age, 
pregnant women, who can now get better consultatio
deliver under technically improved and environmentally 
healthier conditions. The health of children, the mortality 
rates infants and under-fives have improved. Despite the 
fact that hospital attendance overall has reduced by 5%; 
other health indicators have improved significantly. The 
project has provided improved gynecology and obstetrics 
service resulting in increase in assisted deliveries as well as 
the reduction of neonatal and infant mortality rates; a 
positive impact on women who had to deliver in poor and 
unhygienic conditions prior to the habilitation of the various 
facilities.  
The PCR stated the positive impact had on secondary 
beneficiaries, the health service staff through training and 
capacity building, enhancing their skills and advancin
medical services provision of the project area as well as the 
country as a whole. 
The overhead tanks provided with health structures are 
being used by the entire population. Safe water reduces if 
not eliminates water borne diseases that affect mostly
children, pregnant women and the elderly and other 
vulnerable people in the community, such as people with 
HIV/AIDS. This water will lighten the burden of women 
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and children who bear the burden to provide water for the 
household, at times from very far and unsafe sources. The 
health gains, time saved from looking after sick children and 
relatives can be used by society, especially women on other 
economic activities or jus rest from the drudgeries of 
everyday life. 
The planting of trees, shrubs and flowers; and adhering to 
precautions of protecting the wider environment by limiting 
the destruction of the environment during construction as 
well as providing incinerators and other waste management 
equipment would go a long way to protect the environment. 
The unhygienic state of most of the health facilities and lack 
of maintenance of some of the equipment will negate the 
positive impact on the environment.   

5. Soundness of judgments on project 
sustainability, plan for future project operation’s 
phase and maintenance 

2 The PCR identified challenges that the project faces 
that could jeopardise its future.  

6. Soundness of judgments on Performance of the 
Bank, Borrower and Co-financiers  

3 The PCR was robust in its analysis of the 
performance of the Bank and Borrower awarding 
both of them unsatisfactory performance ratings.  

7. Consistency of Overall rating with individual 
rating components  

3 The review note agreed with 3 out of the 5 ratings of 
the PCR note. One component was downgraded and 
the other which was not discussed was rated. On the 
whole the PCR rated the components well. 

8.Adequacy of analysis and clarity of conclusions, 
lessons learned and recommendations 

3 The PCR adequately dealt with conclusions, stated 
lessons learnt and made good recommendations. 

9. Other (Specify) NA  

Overall Rating 2.75 Satisfactory  

OPEV and Country Department agree/disagree on Project Performance Rating   Y/N 

 

Borrower’s PCR and inputs to Bank Staff PCR (quality of Borrower’s PCR, reviews of project implementation 
issues, future operation plan, Borrower’s comments on PCR): 

The Borrower completed its PCR in the required format. It addresses the key implementation issues, in particular the 
challenges and its own short comings as well as needs.  It gave proposals to be allowed to use the loan balance to tackle 
some of the needs and challenges identified. The PCR attached extracts of the borrower’s PCR as annexes. 

 

Conclusion : 
 
A PPER is not necessary for this project. The project can be included in future Health sector study/reviews. 

 

Priority of Project for Performance Evaluation Report, Impact Evaluation, Country/Sector reviews or 
Thematic Evaluation Studies:            ( x) 

- Project is an adjustment operation                                      

- Project is the first of its type in the sub-sector                      

- Project is part of series and suitable for cluster evaluation         
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- Project has innovative features, is large or complex              

- Project highly successful or highly unsuccessful                             

- Project has high priority for impact evaluation                     

- PCR is incomplete/unsatisfactory                                        

- Performance evaluation is required to sector/country reviews  

- Thematic or special evaluation studies (Specify ) 

                          

Major Issues of focus in the performance evaluation report: 

a) 

b) 

c) 

Follow Up Action/Decision: 

The project should be considered as part of future Health sector post evaluation studies, not a PPER. 
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ANNEX 2 

ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJEC T RESULTS/OUTCOMES 
Benin:  : HEALTH SYSTEM STRENGTHENING PROJECT (HEALTH II)  

 

 Component Indicator PCR 
Rating  
(1-4) 

Evaluati
on 

Rating 

Comments 

                       1. IMPLEMENTATION PERFORMANCE ASSESSMENT 
1.1 Adherence to 

implementation schedule 
1 1 This evaluation rating agrees with PCR rating, as the 3 year project 

experienced many delays and was implemented over 9 years. 
1.2 Adherence to cost schedule 2 2 There were no cost over-runs on the project. Due to the devaluation of 

the CFA, the local currency and the supplementary rehabilitation works, 
this was not helped by delays in execution. The Bank informed the 
borrower during portfolio review in 1996 that any cost overruns would 
be at its expense. The borrower contributions doubled. UA 1.626 of the 
loan balance was cancelled. 

1.3 Compliance with covenants 
and conditions 

1 1 There was a 12 month delay in meeting the conditions precedent to first 
disbursement. The Bank twice suspended disbursements; the first time 
was for the non-compliance with loan agreements. 

1.4 Adequacy of  monitoring 
evaluation and reporting 

2 1 Even though the project submitted most of its quarterly reports, the PCR 
stated that there was absence of decision making with regards to 
supervising staff and non-performing contractors. This resulted in 
delays, poor quality buildings, poor quality furniture and biomedical 
equipment. The PCR also noted that better quality structures could have 
been built had the PIO supervised the consultants responsible for 
building supervision. Poor monitoring and supervision of the training 
activities resulted in WHO’s rightly rated unsatisfactory performance. 

1.5  Satisfactory operations NA 2 Apart from the delay in implementation of a 3-year project in 9 years, 
the project had high turn over of key staff, poor and weak management. 
Impact is mixed,  

 Total Scores 6 6  
 Average Rating 1.5 1.2 Highly Unsatisfactory 
  
 2. PERFORMANCE OF THE BANK 
 Component Indicator   Comments 

 
2.1 Identification 2 2  
2.2 Preparation 1 1 No Preparation Mission which is not in accordance with Bank procedures. 
2.3 Appraisal 2 1 As there was no Preparation Mission/Report, there should have at least been 

a Pre-Appraisal mission before an appraisal. There were no reference 
indicators in the Appraisal Report and no sustainability plan. A more 
thorough cost comparative analysis on new constructions against 
rehabilitation would have revealed that constructing new buildings would be 
cheaper than the massive rehabilitation work that was undertaken.  

2.4 Supervision 2 1 Even though there were on average of one supervision a year, there were no 
records of the first 6 years. Better supervision will have picked up and 
addressed some of the issues that contributed the delay in implementation of 
the project. 

 Total Scores 7 5  
 Average Rating 1.75 1.25 Highly Unsatisfactory 
     
 3. PROJECT RESULTS/OUTCOMES 
 Component Indicator   Comments 
1. Relevance and 

achievement of objectives 
   

1.1 Macro-economic policy NA NA  
1.2 Sector policy NA 3 The Appraisal Report, confirmed by the PCR stated that the project was 

consistent with the Government of Benin’s national health policy at the 
time. In addition the PCR stated that the project proposal was in line 
with the Bank Group Health Policy. 

1.3 Physical (including 
production) 

3 3 Even though 98% of the physical infrastructure was completed, it took 9 
years instead of the scheduled 3 years. The quality of some of the 
buildings and equipment procured has been questioned. It is hoped that 
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ANNEX 2 
ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJEC T RESULTS/OUTCOMES 

Benin:  : HEALTH SYSTEM STRENGTHENING PROJECT (HEALTH II)  
 

 Component Indicator PCR 
Rating  
(1-4) 

Evaluati
on 

Rating 

Comments 

the technical assistance in IT and Maintenance (NICT) will help in 
looking after the equipment and buildings. 

1.4 Financial aspect NA 2 77.95% of the loan was disbursed; 177.63% of Government of Benin 
counterpart funding spent. PCR states that the health sector financing 
(under the Bamako Initiative) is not well regulated – resulting in 
disparities drug transfer prices that may have resulted in uncontrolled 
medicine prices. A possible reason for low attendance rates as poor 
people could ill afford these medicines?  

1.5 Poverty reduction, social 
impact and gender 

2 3 Despite the fact that hospital attendance overall has reduced by 5%; 
other health indicators have improved significantly. The project has 
provided improved gynecology and obstetrics service resulting in 
increase in assisted deliveries as well as the reduction of neonatal and 
infant mortality rates; a positive impact on women who had to deliver in 
poor and unhygienic conditions prior to the habilitation of the various 
facilities.  
Improved work environment, new and better equipment has enhanced 
the work of many professionals. The project also trained many health 
professionals, advancing the medical services provision of the project 
area as well as the country as a whole. 
It is reported that the overhead tanks provided with health structures are 
being used by the entire population. Safe water reduces if not eliminates 
water borne diseases that affect mostly children, pregnant women and 
the elderly and other vulnerable people in the community, such as 
people with HIV/AIDS. This water will lighten the burden of women 
and children who bear the burden to provide water for the household, at 
times from very far and unsafe sources.  
The health gains, time saved from looking after sick children and 
relatives can be used by society, especially women on other economic 
activities or jus rest from the drudgeries of everyday life. 

1.6 Environment 2 2 The planting of trees, shrubs and flowers; and adhering to precautions of 
protecting the wider environment by limiting the destruction of the 
environment during construction as well as providing incinerators and 
other waste management equipment would go a long way to protect the 
environment. The unhygienic state of most of the health facilities and 
lack of maintenance of some of the equipment will negate the positive 
impact on the environment.   

1.7 Private sector development NA NA  
1.8 Other (Specify) NA NA  
 Total Scores 7 13  
 Average Rating 2.3 2.6 Satisfactory 
     
2. Institutional Development    
2.1 Institutional framework 

including restructuring 
2 2 At institutional level, training and capacity building has taken place in 

health services delivery and equipment maintenance, boosting the 
capacity of the health services.. 

2.2 Financial and integrated 
systems of management 
including audit systems 

NA 2 Even though the capacity of the Ministry of health was said to be 
enhanced through technical assistance in IT, There is evidence that with 
weak accounting and project management, the audit systems and 
financial systems will be weak.  

2.3 Transfer of Technology 2 2 The picture is mixed, whiles there has been various training programmes 
to enhance skills through, the PCR notes on one level that skill have 
been enhanced, on the other hand it states that there is lack of human 
resources with the requisite skills to maintain equipment. 

2.4 Staffing by qualified/skilled 
personnel (including 
turnover), training and 
counterpart staff. 

2 2 Turnover at senior management level in the PIO was high due to 
incompetence or political decision making.  
A total 286 personnel were trained in various aspects of health services 
provision and maintenance (97.5% implementation rate); 13 people 
benefited from long term training with nobody breaking the bond and all 
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ANNEX 2 
ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJEC T RESULTS/OUTCOMES 

Benin:  : HEALTH SYSTEM STRENGTHENING PROJECT (HEALTH II)  
 

 Component Indicator PCR 
Rating  
(1-4) 

Evaluati
on 

Rating 

Comments 

beneficiaries redeployed in various areas; also that none of the long term 
trainees broke their bonds.  There is no information on staffing and 
skills levels. The rate rating is based on the training and capacity 
building. 

 Total Scores 6 8  
 Average Rating 2 2 Unsatisfactory 
     
3. Sustainability    
3.1 Continued commitment of 

borrower 
2 2 Despite their unsatisfactory performance, the PRC states that the 

borrower is committed to the programme.  
3.2 Environmental policy 2 1 There is no evidence that there is an environmental policy in place. The 

dirty state of the facilities suggests a need for an urgent environmental 
policy/law to be put in place and implemented. 

3.3 Institutional framework 2 3 The institutional strengthening of the project has provided the 
framework to ensure sustainability.  

3.4 Technical viability and 
staffing 

2 1 Even though the equipment has been bought and training provided, lack 
of human resources to maintain the equipment could seriously affect the 
viability of the project. 

3.5 Financial viability ( 
including cost-recovery) 

NA NA  

3.6 Economic viability 2 2 The steps taken by the Ministry of Public Health to ensure the optimal 
use of the infrastructure and equipment as well as continued training of 
staff if continued will ensure their economic viability. 

3.7 Environmental viability 2 2 Much more needs to be done to ensure the environmental sustainability 
of the project. Produce policy and management plan. 

3.8 O & M facilitation (foreign 
exchange and recurrent cost 
financing availability, etc) 

2 2 The fact that the government was prepared to increase its counterpart 
contribution to 177% during implementation showed its commitment to 
the project by ensuring they provided the funds necessary to 
supplementary works deemed crucial for a better functioning health 
service.  

 Total Scores 14 13  
 Average Rating 2 1.86 Unsatisfactory 
4.  Economic rate of return NA NA  
 OVERALL TOTAL   34  
 OVERALL RATING  

(1-4 above) 
2.11 2.12 Unsatisfactory 

 
 
Sources of Information. 
 

1. Bank PCR 
2. Borrower PCR 
3. Appraisal Report 
4. Supervision Summary Report 
5. Economic Prospects and Country Programming Paper 
6. Bank Group Portfolio Review Report 
7. FMSR 


