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1.1 Objectives and expected outcomes and outputs 

The project objectives were to: (i) improve basic health care in terms of quality, accessibility and community 

participation; (ii) build the referral capacities of first and second level health structures; (iii) build capacities 

to monitor the activities and sustainability of the project’s outputs. 

Expected Project outcomes were: i)  A 60% health facility attendance rate ( from 30% in 1997) is reached;  

A 50% coverage rate for PNCs and 80% coverage for the EPI (PNC cover: 20%; EPI: 47% in 1997) is 

reached; A 50% high-risk pregnancy detection rate (12% rate in 1997) is reached;  60% of assisted deliveries 

in relation to expected pregnancies (level estimated at 24% in 1997) is reached;  Operational health 

committees in the 90 villages covered by NGOs; ii)  An 80% high-risk pregnancy management rate in 

referral health centres;  Reduce by 80% the number of gyneco–obstetric cases referred to the secondary 

levels; iii) Supervision of health districts at least once every quarter by the regional team; and ii) 

Management by regional maintenance services of 80% of breakdowns 

Expected Project outputs were: Improve primary health care; ii) Consolidation of the first level referral 

system; iii) Expansion of referral capacities of regional hospitals; iv) Institutional Strengthening of Medical 

Regions; and v) Project Management Support. 

 

1.2 Activities  

Proposed project activities were: under Component I)  72 operational health posts, 26 maternity units built 

and 30 health posts equipped;  186 bio-energy refrigerators installed, 186 motorcycles distributed, 186 lots of 

IEC equipment distributed; 186 nurses, 71 mid-wives, 1000 traditional midwives and community health 

workers trained in 100 workshops;  Organization of 24 workshops;  90 villages (30 per region) supervised by 

NGOs. 500 kits for traditional midwives and community health workers distributed; Component II)  Two 

referral HC operational;  Three HC rehabilitated and equipped; 3 official residences for staff built, 3 

operating theatres built;  Four official residences for staff built, furnished and equipped;  Eleven ambulances, 

13 scanners and cupping glasses, 12 refrigerators and 13 lots of IEC equipment acquired; Sixteen Doctors 

specialized in Emergency Obstetric Care; 20 instrumentalists and 18 anaesthetist-nurses trained. 26 

midwives trained in ultrasound scanning; Thirteen core teams trained in 12 organized workshops;  Thirteen 

officials trained in 3 media support workshops; component III)  Operating theatre built, with an intensive 

care unit and blood bank equipment, 2 refrigerated vehicles acquired and incubators operational; Four 4-year 

CES (certificate of advanced studies) (2 in surgery, 2 in gyneco – obstetrics); 16 HC Doctors ‘specialized in 

Emergency Obstetric Care’; Surgeons and gynaecologists of RH, supervised by the University Hospital 

Centre;  A computer, 1 printer, 1 UPS, 1 photocopying machine delivered; Training of one employee in 

hospital management; IV) Delivery of a vehicle, a spare parts lot and 1 set of tools, Maintenance manual 

prepared and distributed in all the regions; Three off-road vehicles acquired. 3 regional IEC services 

provided with audiovisual equipment. 1 Computer, 1 printer, 2 photocopying machines, 1 duplicator for the 

region of Tambacounda; people trained in IEC with DTP graphic design support; and V)  A vehicle, 1 



computer, 1 printer et 1 photocopying machine acquired for the CAS/ PNDS. Project management activities; 

and Audits conducted (years 2000, 2001, 2002, 2003, 2004 and 2005). 

Significant modifications were made to components 1 and 2; these included the construction of several new 

buildings instead of the renovation works scheduled in the project. The new buildings were constructed in all 

the referral health centres (Kaffrine, Nioro, Gossas, Foundiougne and Sokone), with the exception of the 

region of Tambacounda in which extensions were made (the doctor’s residence and the operating theatre). 

The modification was proposed by the municipal councils of the respective departments, and justified by the 

degree of advanced disrepair of existing structures. The Bank approved these modifications, with the proviso 

that the additional financial costs of UA 2.21 million required for the civil works and equipment would be 

provided by the Government.  

 

1.3 Inputs (including financing) 

Project inputs include vehicles; equipment furniture and supplies; technical assistance; and training.   

At project completion, the Bank disbursed UA 9.69 million (representing 96.9% of the ADF loan) and the 

Government contributed UA 3.32 million (representing 299% of its appraisal estimates) 

The increase in the overall project cost of UA 2.21 million (17%), was due to the new constructions 

discussed in 1.2 above. The balance of UA 0.31 million on the loan was cancelled. 

 

1.4 Intended beneficiaries and Scope 

The intended project beneficiaries are the people of the three regions of Fatick, Kaolack and Tambacounda; 

with special targeting of mothers and children. 
 

2. PCR Conclusions and Success Ratings 

 

2.1 Main Conclusions  

The Project contributed to the development of the health system, particularly in the regions of Fatick, 

Kaolack and Tambacounda. Even though the implementation performance assessment of the project was 

unsatisfactory mainly due to the time overrun in meeting the planned schedule; the project managed to achieve 

the objectives set. Project results/outcomes were satisfactory; The infrastructure and equipment provided, the 

training organized at the various levels of the health system, ensured that the health coverage has increased 

and indicators have improved especially in having a positive impact on mother and child health care. 

 

2.2 Performance Ratings 

The PCR awarded Project Implementation performance satisfactory rating; the Evaluation Note rated it 

unsatisfactory; mainly due to the non-adherence to the implementation schedule as well as late compliance 

with loan conditions. The PCR’s and ratings were the same as the PCR Evaluation Note’s but by using the 

supervision ratings system which is inconsistent with the Operation’s Manual/OPEV rating, the PCR rating 

was downgraded.  Both the PCR and the Evaluation Note rated the Bank’s performance satisfactory. The 

project results/outs was also rated satisfactory by both the PCR and the Evaluation note. 

 

2.3 Lessons Learned 

The PCR gave six (6) lessons learnt over the course of project implementation on i) number of loan 

conditions, which in the PCR’s view should be limited to ‘basic essentials’ of 2 or 3; ii) the project’s 

emergency obstetric care strategy which the PCR considers a right strategy; iii) the efficacy and efficiency of 

inter-sector partnership through the participation of public, private, NGO/Civil society organizations and the 

donors; iv) the requirements of programme approach; v) working conditions to ensure staff motivation; and 

vi) noting that the project participated in formulating the maintenance policy.  A number of the lessons learnt 

were more of conclusions drawn rather than lessons learnt; lessons i) ii) iv)  and part of vi) the statement on 

the project participating in producing the maintenance policy. 

 

2.4 Recommendations 

The PCR gave a total of six (6) recommendations of which five (5) were to the borrower and one (1) the 

Bank. Recommendations to the Borrower were to i) Generalize the emergency obstetric and neonatal care 

strategy; ii) Further involve NGOs, to ensure better coverage for community mobilization; iii) Strengthen the 



composition and autonomy of the project implementation support unit so that it could provide all the 

necessary support to the implementation of the PDIS components; iv) Prepare a human resources 

development plan for the health sector (salary conditions, career development plan etc.); and v) Make 

provision for the additional resources required, in addition to the efforts already made, to facilitate the 

upkeep of the new healthcare facilities and the maintenance of modern biomedical equipment. The 

recommendation to the Bank was to: Promote the emergency obstetric and neonatal care strategy in its future 

operations. Much as the recommendation to the Bank is right, the PCR should have also made 

recommendations to the Bank on ensuring that all future project preparations include all the stages including 

proper Identification missions; and all Bank projects should always undertake Mid-term reviews. 

 

2.5 Future operational plan and potential benefits (and their sustainability, institutional 

development and overall success ratings) 

There was no reference to any future operational plans; but as the project is operational; it is assumed that the 

operations will continue. 

 

3. Borrower’s PCR (its inputs to Bank’s PCR) 

The Borrower was reported prepared and presented its PCR as required which the PCR stated presented the 

general project situation, but not the impact of project activities. The BPCR however was not available to the 

Evaluation team for any verification. A summary of   the key issues from the BPCR were however included in 

the annex of Bank’s PCR. The PCR also listed the BPCR recommendations to both the Bank and the country’s 
authorities.   

 

4. PCR quality ratings 

 

4.1 Objectivity and soundness 

The PCR adequately analysed project goal, objectives and formulation. An updated log-frame was produced and 

details of project revisions with explanations of the reasons that necessitated the changes were given. 

 

4.2 Project implementation 

The PCR’s analysis of project implementation was good. It adequately covered the project’s entire 

implementation schedule, borrower’s fulfilment of loan conditions; reporting; procurement; financing and 

disbursement issues as well as monitoring and evaluation of the project. 

 

4.3 Project performance and results 

The PCR gave a sound judgement on project performance; with detailed analysis of each of the components 

performances and their respective achievements and results. 

 

4.4 Social and environmental impacts 

The PCR gave a balanced account of social impacts of the project on improving curative and preventative health 

services; impact on women as a targeted group was well analysed; as well  an analysis of project impact on 

poverty reduction. The PCR gave a brief but satisfactory analysis of project’s environmental impacts. 

 

4.5 Project Sustainability 

The PCR gave a good analysis and presentation of project sustainability; adequately covering the key issues 

relating to project sustainability. The PCR covered the government’s provisions of adequate resources for the 

country’s health development plan as well as the country’s health insurance plans. The PCR also stated key 

challenges that need to be addressed to retain staff to ensure the sustainability of project achievements.   

 

4.6 Bank, Borrower, and co-financiers performance 

The PCR gave a brief but balanced account of Bank’s performance; it concentrated mostly on performance 

during implementation; but not on project formulation stages. It also gave a good analysis of the Borrower’s 

performance; giving details of project management.  

 



4.7 Consistency of the PCR overall rating 

Even though the PCR on the whole rated all individual components with explanatory remarks to justify the 

ratings awarded to the various components. The PCR used the supervision rating criteria of 0-3 which is not 

consistent with the recommended OM/OPEV rating of 1-4.   

 

4.8 Analysis and Clarity of conclusions, lessons learned and recommendations 

The PCR gave a clear analysis of conclusions, summarising programme achievements. It drew lessons leant 

from project implementation and gave recommendations to both Borrower and the Bank on the key issues 

identified and the lessons learnt. Some of the lessons learnt even though clear were more of conclusions. 
 

4.9 appropriateness and adequacy of coverage of key data and supporting material, 

The PCR updated all relevant information and provided the necessary data at project completion to support 

its analysis of project performance, results and impact. 
 

4.10 quality of presentation 

The quality of the presentation was satisfactory. 

 

5. Priority of Project for Performance Evaluation Report, impact evaluation, country/sector 

reviews or thematic evaluation studies 

The project is not recommended for a PPER; the project it should be included in sector studies. 



Annex 1 

 PCR QUALITY ASSESSMENT AND RATING 

  
Project Loan No: 2100150000880  Title: National Health Development Plan Support Project 

Country: Senegal    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 adequately analysed project goal, objectives and formulation. It 

reproduced the log-frame and updated it with outputs and other verifiable indicators 

at project completion which were consistent with Appraisal and modified indictors. 

The PCR also gave updates of project revisions with explanations of the reasons that 

necessitated the changes. 

2. Adequacy of analysis of Project 

execution (including procurement 

issues, disbursements, Borrower’s 

reporting, and assessment of 

monitoring and evaluation 

achievements) 

3 The PCR’s analysis of project implementation was good. It adequately covered the 

project’s entire implementation schedule, from effectiveness to project completion; 

giving brief but adequate accounts of borrower’s fulfilment of loan conditions; 

borrower reporting; procurement; financing and disbursement issues. The PCR 

adequately covered monitoring and evaluation, stating that M&E were serious 

undertaken both at ministerial level and at the project level. 

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 sound judgement on project performance; over-all as well as 

operational performance. It gave detailed analysis of each of the components 

performances and their respective achievements and results. 

The PCR gave a brief but satisfactory analysis of institutional performance and also 

an analysis of organisation and Management efficiency as well as Staff 

strengthening, training and retraining was made. The performance of consultants, 

contractors and suppliers were all well covered 

4. Adequacy of analysis of social and 

environmental impacts  

3 The PCR gave a balanced account of social and environmental impacts of the 

project. The project impact on improving curative and preventative health services 

for the benefiting regions was stated; the improved health indicators were stated. 

Project impact on women as a targeted group was well analysed; with improved 

indicators given. The PCR also gave an analysis of project impact on poverty 

reduction. The PCR gave a brief but satisfactory analysis of project’s environmental 

impacts. 

5. Soundness of judgments on project 

sustainability, plan for future project 

operation’s phase and maintenance 

4 The PCR gave a good analysis and presentation of project sustainability. It 

adequately covered the key issues relating to project sustainability such as quality of 

the structures built/renovated; the training given to staff on maintenance as well as 

tools provided for the maintenance of buildings and equipment. The PCR covered 

the government’s provisions of adequate resources for the country’s health 

development plan as well as the country’s health insurance plans. The PCR also 

stated key challenges that need to be addressed to retain staff to ensure the 

sustainability of project achievements – including motivation; adequate 

remuneration; improving conditions in the rural areas and continuous community 

and beneficiary involvement. 

6. Soundness of judgments on 

Performance of the Bank, Borrower 

and Co-financiers  

3 The PCR gave a brief but balanced account of Bank’s performance; it concentrated 

mostly on performance during implementation; but not on project formulation 

stages. Details of Bank handling of supervision missions; response and handling of 

project requests were given as well as the Bank not undertaking MTR; the PCR 

however did not give the reasons why the MTR was not undertaken. The PCR also 

gave a good analysis of the Borrower’s performance; giving details of project 

management; key issues that contributed to the satisfactory implementation, despite 

the 24 month delay in the start up of the project. 

7. Consistency of Overall rating with 

individual rating components  

2 Even though the PCR on the whole rated all individual components with 

explanatory remarks to justify the ratings awarded to the various components. The 

PCR used the supervision rating criteria of 0-3 which is not consistent with the 

recommended OM/OPEV rating of 1-4.  The PCR however rated almost all the 

individual components and gave its recommendations on most of the ratings but not 

all. The PCR’s explanatory remark on the ‘Adequacy of Supervision’ was in 

relation to Bank performance which should not be the case.  

8. Adequacy of analysis and clarity of 

conclusions, lessons learned and 

3 The PCR gave a clear analysis of conclusions, summarising programme 

achievements. The PCR drew lessons leant from project implementation and gave 



recommendations appropriate recommendations to both Borrower and the Bank on the key issues 

identified and the lessons learnt. Some of the lessons learnt were more of 

conclusions than lessons learnt; in particular lessons i) ii) iv) and part of vi). 

9. Other (Specify) NA  

Overall Rating 3 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 was reported prepared and presented its PCR as required. The BPCR however was not available to the 

Evaluation team. A summary of   the key issues from the BPCR were however included in the annex of Bank’s PCR. The 

PCR also listed the BPCR recommendations to both the Bank and the country’s authorities.  No Borrower’s remarks on the 

Bank’s PCR were included in the final version of the PCR.   

 

Conclusion : 

Even though the implementation performance assessment of the project was unsatisfactory mainly due to the time overrun in 

meeting the planned schedule; the project managed to achieve the objectives set; Project results/outcomes were satisfactory; 

health coverage has increased and indicators have improved especially the impact on mother and child health care. 

The quality of the PCR produced was satisfactory; it drew valid conclusions and stated lessons learnt during implementation; 

and gave relevant recommendations to both Borrower and the Bank. 

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         

- 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: 

As there are no outstanding issues that need revisiting; the project is not recommended for a PPER; it should be included in 

sector studies. 

 

 



 

 
ANNEX 2 

ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJECT RESULTS/OUTCOMES 

Senegal:  National Health Development Plan Support Project 
 

 Component Indicator PCR 
Rating 

(1-4) 

Evaluat
ion 

Rating 

Comments 

                       1. IMPLEMENTATION PERFORMANCE ASSESSMENT 

1.1 Adherence to implementation 

schedule 

1 1 The Evaluation Note agrees with the PCR rating and remarks that the 

project should have been implemented within 5 years. There was a 

difference of 30 months between the initial completion date and the 

effective completion date. 

1.2 Adherence to cost schedule 2 2 The Evaluation Note agrees with the PCR rating and remarks that the costs 

of constructing the referral health centres (excluding the fees of the 

delegated contracting authority) rose from 348 472 086 CFAF to 958 933 

678 CFAF. They are mostly less than the average cost of building a HC 

estimated in the Integrated Health Development Programme (PDIS) at 950 

million CFAF in 2004 while the cost of the Khombole health centre 

(incomplete) is already estimated at over 1.15 billion CFAF (2005). All the 

biomedical equipment has been acquired at competitive prices from the 

UNICEF purchasing centre (UNIPAC). 

1.3 Compliance with covenants and 

conditions 

1 1 It took the Borrower 22 months to comply with the loan conditions. 

1.4 Adequacy of  monitoring 

evaluation and reporting 

3 3 The project was reported to have been very well supervised, from the 

highest strategic levels, of the quarterly Internal Monitoring committee 

meetings chaired by the minister of Health and the work of the project’s 

Support and Monitoring Unit. 

1.5  Satisfactory operations 3 3 The Evaluation Note agrees with the PCR rating and remarks that the 

infrastructure and equipment put in place, the training undertaken at the 

various levels of the health system, support to community initiatives, made 

it possible to improve the supply and quality of health services to the 

mother and child. Its positive impact on mother and child health, gender 

and the environment is highly significant. 

 Total Scores 10 10  

 Average Rating 2 2 Unsatisfactory 

  

 2. PERFORMANCE OF THE BANK 

 Component Indicator   Comments 

2.1 Identification 3 1 The Bank did not undertake a formal appraisal mission as required; the 

project was identified after a Round Table discussion organized by the 

Government with the Bank’s participation. On this occasion the MSPAS 

presented the PNDS and PDIS and submitted its 

request for the financing of Health Project I. 

2.2 Preparation 3 3 The Evaluation Note agrees with the PCR rating and remarks that the 

project was prepared by the Bank in June 1997, in accordance with the 

PNDS, as well as the Bank’s strategy (CSP 1996 – 1998). 

2.3 Appraisal 2 3 The Bank undertook an appraisal mission that was based on the country’s 

National Health Plan 2000-2005; and produced a satisfactory appraisal 

report. 

2.4 Supervision 2 3 The technical supervisions were regular (2 per year from 2000 to 2005) 

which is above the recommended average of 1.5 supervision missions a 

year; the missions were reported to have helped in solving any project 

implementation issues.  

 Total Scores 10 10  

 Average Rating 2.5 2.5 Satisfactory 

     

 3. PROJECT RESULTS/OUTCOMES 

 Component Indicator   Comments 

1. Relevance and achievement of 

objectives 

   

1.1 Macro-economic policy NA NA  

1.2 Sector policy 3 4 The project was in line with the country’s sector policies.  The project 



ANNEX 2 

ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJECT RESULTS/OUTCOMES 

Senegal:  National Health Development Plan Support Project 
 

 Component Indicator PCR 

Rating 
(1-4) 

Evaluat

ion 
Rating 

Comments 

objectives correspond to the priorities expressed in the PNDS (I & II) and 

to the activities described in the Integrated Development Plan of the Sector 

(PDIS 1998-2002). 

1.3 Physical (including production) 3 3 All rehabilitation and construction works were fully implemented; the 

small number of defects detected was rectified; both furniture and 

equipment suppliers were 99% implemented. 

1.4 Financial aspect NA 3 UA 9.69 million (96.9% of the ADF loan) and the Government contribution of 

UA 3.32 million (299% of its appraisal estimates) 

The increase in the overall project cost of UA 2.21 million (17%), was due 

to the new constructions which was paid by government.  

1.5 Poverty reduction, social impact 

and gender 

3 3 The project facilitated better access to health care the population of the 

three regions especially for women, to financial resources (income-

generating activities), to information for health. 

1.6 Environment 3 3 The Evaluation Note agrees with the PCR rating and remarks that the 

Constructions, rehabilitations, extensions and various adjustments had a 

positive impact on the environment (disappearance of septic tanks on stilts 

in Niodior). 

1.7 Private sector development 3 3 The Evaluation Note agrees with the PCR rating and remarks that the all 

the constructions/rehabilitations, the consultations for various services 

were conducted by members of the local private sector. 

Civil society was also involved in the project’s implementation. 

1.8 Other (Specify) NA NA  

 Total Scores 15 19  

 Average Rating 3 3.1 Satisfactory 

     

2. Institutional Development    

2.1 Institutional framework 

including restructuring 

3 3 The Institutional Framework set in place is robust and working well; the 

programme approach strengthened the Support and Monitoring 

Unit/National Health Development Plan (CAS/PNDS), responsible for 

monitoring the implementation of health programmes receiving 

international assistance. 

2.2 Financial and integrated 

systems of management 

including audit systems 

2 3 The Project procured and installed a management information system that 

has helped in the regular conduct of audits and the financial information 

system established by the project made it possible to back-up the Support 

and Monitoring Unit/National Health Development Plan (SMU/PNDS) in 

this practice.  

2.3 Transfer of Technology NA 3 The project installed a number of medical and non medical equipment and 

trained personnel in installing operating and maintaining the equipment. 

All these constitute transfer of knowledge and technology. 

2.4 Staffing by qualified/skilled 

personnel (including turnover), 

training and counterpart staff. 

3 3 The Evaluation Note agrees with the PCR rating and remarks that the 

training of doctors, midwives, district teams, the project management team 

staff, and logistic support to the CAS/PNDS (Support and Monitoring 

Unit/National Health Development Plan), contributed to strengthening the 

MSPM capacities. 

 Total Scores 8 12  

 Average Rating 2.7 3 Satisfactory 

     

3. Sustainability    

3.1 Continued commitment of 

borrower 

3 4 The fact that the Government was prepared to increase its counterpart 

funding by almost 300% to pay for construction it deemed important; as 

well as reports of the continuous increase it its funding for maintenance 

and other recurrent costs is a clear indication of commitment and support. 

3.2 Environmental policy 2 2 There was no mention of environmental policy; the project however took 

the necessary environmental safeguards. 

3.3 Institutional framework 2 3 The institutional framework for the functioning of the different structures 

exists and has so far performed satisfactorily. 

3.4 Technical viability and staffing 3 3 The project has trained medical and non-medical personnel to help run the 



ANNEX 2 

ASSESSMENT OF IMPLEMENTATION AND BANK PERFORMANCE AND PROJECT RESULTS/OUTCOMES 

Senegal:  National Health Development Plan Support Project 
 

 Component Indicator PCR 

Rating 
(1-4) 

Evaluat

ion 
Rating 

Comments 

facilities and efforts are being made to keep the facilities adequately 

staffed; there however is the issue of adequate remuneration to keep the 

staff in post. 

3.5 Financial viability ((including 

cost-recovery) 

1 2 Even though the government is increasing its funding to the health sector; 

the cost recovery system in place is reported to be limited. 

3.6 Economic viability NA NA  

3.7 Environmental viability 3 3 The infrastructure and equipment that have been put in place have  

improved the environment. They are built with sustainable materials. Their 

sustainability is based on the existence of an appropriate maintenance 

system. 

3.8 O & M facilitation (foreign 

exchange and recurrent cost 

financing availability, etc) 

1 2 The government is reported to be increasing its resources for maintenance; 

the health facilities at project completion have limited resources to operate 

on. 

 Total Scores 15 19  

 Average Rating 2.14 2.71 Satisfactory 

4.  Economic rate of return NA NA  

 OVERALL TOTAL  38 50  

 OVERALL RATING  

(1-4  above) 

2.6 2.94 Satisfactory 

 

 
Sources of Information. 

1. Bank PCR January 2008 

2. ADB Operations Manual. 1999 

3. Appraisal Report October 1999 

4. The Bank’s Project Supervision Reports  

5. Supervision Summary Report 

6. Country Strategy Paper 1996-98 

7. Country Portfolio Review 2003 

 

 

 


