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EXECUTIVE SUMMARY 
 
1. In order to mobilize the resources required to implement the National Health 
Development Programme, the Government of Senegal organized a Roundtable meeting on 2 May 
1997 with the Bank’s participation, at which the Ministry of Public Health and Social Action 
presented the National Health Development Plan (PNDS) and the Integrated Health Development 
Programme (PDIS) to the different partners. On this occasion, the Government of Senegal submitted 
a request to the Bank for the financing of Health Project I, which was approved on 10/12/1997, for a 
total cost of UA 11.11 million. 
 
2. The loan agreement became effective on 11 October 1999 (with a 22-month time 
overrun on the project’s approval date). The project was expected to be implemented over a 5-year 
period with effect from March 1998; however it was only in March 2000 that it effectively started 
up. At appraisal, the overall project cost, excluding taxes, was estimated at UA 11.11 million, 
comprising UA 8.98 million (81%) in foreign exchange and UA 2.13 million (19%) in local 
currency. At completion, the overall project cost, excluding duties and taxes, was UA 13.01 million 
comprising 8.63 million (66.3%) in foreign exchange and UA 4.38 million (33.7%) in local 
currency. 
 
3. The project objective was to contribute to improving the population’s health status, 
particularly that of the mother and child, by improving  basic health care, building the referral 
capacities of  first and second-level health facilities and the monitoring of activities.   
 
4. This objective was achieved. Indeed, as regards preventive services, a significant 
improvement in immunization coverage was observed during the project period (immunization rate 
of infants aged between 0 – 23 months, for all antigens, in the 3 regions concerned): Fatick (47.6% 
in 1997 to 62.2% in 2005); Kaolack (22.2% in 1997 to 56.2% in 2005); Tambacounda (25.1% in 
1997 to 54.4% in 2005). In the fight against maternal mortality, a significant increase in the 
delivery rate in health services situated in the project zone was also recorded: Fatick (38.6% in 
1997 to 49% in 2005); Kaolack (33.2% in 1997 to 44.8% in 2005); Tambacounda (28% in 1997 to 
34.7% in 2005).  Likewise, the analysis of the data contained in the 2004 annual report shows that 
for 21,937 expected pregnancies in the Tambacounda region, the caesarean birth rate doubled 
between 2001 and 2004 (it was 2.08% in 2004 ; the national average is 1.7% ; the minimum 
standard is estimated at 5% by WHO).   
 
5. Furthermore, the results of the Senegalese 2005 Demographic and Health survey 
indicate a downward trend in infant mortality at national level  (from 68 per 1000 live births  in 
1997 to 61 per 1000 live births in 2005) and under-5 mortality (from 139 per 1000 live births in 
1997 to 121 per 1000 live births in 2005). A similar trend is reported for maternal mortality 
(maternal mortality rate: 510 per 100, 000 live births in 1997; data for 2005 not yet published)1. 
 
6. The Bank’s performance was satisfactory, particularly because of the technical support 
provided to the project’s activities. Thus,  during the project period, twelve supervision missions 
were carried out by the Bank’s experts, with effect from the second half of 1999 up to the first half 
of 2005 (an average of 2 missions per year). The Borrower’s performance was also satisfactory 
overall. However, a few shortcomings were noted in the project’s management, particularly 
concerning the delay in the start-up of the project’s activities, essentially due to the time taken by the 
Governmental side to fulfil the loan conditions precedent.   
 

                                                           
1 Demographic and Health Survey, 2005 (SENEGAL). Preliminary Report. 
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7. The ongoing Health Project II took into account some lessons learnt from this project: i) 
the emergency obstetric and neonatal care strategy is appropriate within the context of the project 
zone; ii) the inter-sectoral partnership has demonstrated its efficacy and efficiency, by drawing 
upon the public and private sectors, development partners and  the civil society (NGOs in 
particular); iii) the working  conditions (accommodation, training, equipment) are motivating 
factors for the staff provided they are backed by decent salaries; iv) the upkeep and maintenance of 
the  infrastructure and equipment require more substantial budget allocations than those currently 
provided.  

 
8. The following recommendations  have been made: 
 

(i) Generalize the emergency obstetric and neonatal care strategy; 
 
(ii)  Further involve NGOs, to ensure improved coverage for community  

mobilization; 
 
(iii)  Strengthen the structure responsible for the management of the entire sectoral 

programme to ensure that it provides all the support necessary for the 
implementation of components; 

 
(iv) Prepare a human resources development plan for the health sector (salary 

conditions, career development plan, etc.); 
 
(v) Make provision for the additional resources required, on top of the efforts 

already made, to facilitate the upkeep of the new health care facilities and the 
maintenance of modern bio-medical equipment, put in place under the Health 
Project I. 
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REPUBLIC OF SENEGAL HEALTH PROJECT I 
PROJECT COMPLETION REPORT  

BASIC PROJECT DATA  

 
1. Loan number 2100150000880 (LOAN No. F/SEN/ SAN – 1/98/20)  
2. Borrower  Government  of Senegal  
3. Beneficiary Ministry of Health and Medical Prevention (MSPM)  
4. Executing Agency  Support and Monitoring Unit (CAS/PNDS (MSPM) 
 
A. ADF LOAN DATA  

 
 Estimate at Appraisal Actual  
1 UA 10 million UA 9.69 million 
2 Repayment of the capital at the rate of 1% per annum from the 11th to the 

20th year, and 3% per annum thereafter  
Idem 

3 Repayment Period  50 years 
4 Grace Period 10 years 
5 Approval Date  10 December 1997 
6 Signature Date 27 May 1998 
7 Effectiveness Date  11 October 1999 

 
B. PROJECT DATA 

 
  Estimated Cost at Appraisal Actual Cost at Completion  
  FE. LC Total FE. LC Total 
1. Overall Cost (million UA) 8.98 2.13 11.11 8.63 4.38 13.,01 

 
2. Financing Plan (in millions UA) 
 

 At Appraisal At Completion 

Sources FE LC Total FE LC Total 

ADF 8.98 1.02 10.00 8.63 1.06 9. 69 
Government 0.00 1.11 1.11 0.00 3. 32 3. 32 
Total 8.98 2.13 11.11 8.63 4.38 13. 01 

% 81 19 100 66.3 33.7 100 

 
3. Estimated Date of First Disbursement March 1998 
4. Actual Date of First Disbursement 13/03/2000 
5. Deadline for Last Disbursement  31/12/2003 
6. Revised Deadline for Last Disbursement 30/06/2005 
7. Start-up of Project Activities March 2000 
8. Completion Date of Project Activities 30/06/2005 
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C. PERFORMANCE INDICATORS 
 

1. Total Disbursed  UA 9 .69 million  
 
2. Time overrun/underrun   

� Slippage on Effectiveness  24 months 
� Slippage on Completion Date 18 months 
� Slippage on Last Disbursement 18 months 
� Number of Deadline Extensions   2 

 
3. Project Implementation Status  completed (100%) 
 
4. Verifiable Indicators in relation to Expenditure Category Allocations   
A. Studies and Supervision Fully implemented  
B. Rehabilitation/Constructions Fully implemented 
C. Furniture Delivered at 99% 
D. Equipment/Supplies   Delivered at 99% 
E. Training and Scholarships  Fully implemented 
F. Technical Assistance  Fully implemented 
G. Upkeep/Operating Costs  Fully implemented 
 
5. Performance of Institutions  
(Unsatisfactory, Fairly Satisfactory, Satisfactory, Highly Satisfactory) 

 

� The Bank Group Satisfactory 
� The Government  Satisfactory 

 
6. Performance of Construction Companies  Satisfactory 
7. Consultants’ Performance    Satisfactory 
8. Suppliers’ Performance  Satisfactory 

 
D. MISSIONS 
 
Mission No. of Pers. Composition Pers/day Date 
Appraisal 3 Architect, Health  Expert  63 August 1997 
Launching NA  20 22/11-03/12/1999 
Supervision  2 Architect, Health  Expert  14 24-30/04/2000 
Supervision 2 Architect, Health  Expert  16 02-10/07/2000 
Supervision 2 Architect, Health  Expert  12 14-19/01/2001 
Supervision 1 Architect 18 25/09-13/10/2001 
Supervision 2 Architect, Health  Expert  42 04/05-24/05/2002 
Supervision 2 Architect, Health  Expert  42 24/10-16/11/2002 
Supervision 2 Architect, Health  Expert  30 06-21/03/2003 
Supervision 2 Architect, Health  Expert  34 09-25/09/2003 
Supervision 2 Architect, Health  Expert  38 03-22/06/2004 
Supervision 2 Architect, Health  Expert  20 23/11-02/12/2004 
Supervision 2 Health  Expert , Architect 24 15-27/05/2005 
Completion  1 Health  Expert  15 27/12/2005 

10/01/2006 
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E. DISBURSEMENTS (in UA million) 
 
ADF: Approved Amount     : UA 10.00 million 

Cancelled Amount    : UA 0.31 million 
 

Estimate at     Percentage 

Year   Appraisal  Actual   Disbursed 
1998   0.36       0.00 
1999   4.67       0.00 
2000   3.35   0.16    1.60 
2001   1.40   1.59    15.87 
2002   0.22   0.28    2.78 
2003      2.12    21.18 
2004      3.41    34.11 
2005      2.14    21.36 
 
TOTAL  10.00   9.69    96.91 
Undisbursed Balance   : UA 0.31 million  
 
GOVERNMENT: Approved Amount at Appraisal: UA 1.11 million 

   Disbursed Amount :   UA 3.32 million 
 

Estimate at     Percentage 

Year   Appraisal  Actual   Disbursed 
1998   0.06      0.00 
1999   0.54      0.00 
2000   0.38   0.20   18.00  
2001   0.07   0.45   40.54  
2002   0.06   1.02   91.89  
2003      1.25   112.61 
2004      0.12   10.81 
2005      0.28   25.22 
 
TOTAL  1.11   3.32   299  
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PROJECT LOGICAL FRAMEWORK 
OBJECTIVES   OBJECTIVELY  VERIFIABLE INDICATORS OUT PUTS MEANS OF VERIFICATION ASSUMPTIONS & RISKS 

A. Sector Goal 

1. Improve the health 
status of the population 
in general and that of the 
mother and child, in 
particular.  
 

 
1.1 Reduction in morbidity and mortality rates (mortality rate: 18 per 
thousand / 1997).  
1.2 Increase in life expectancy at birth (estimated at 52 years/1997). 
1.3 Reduction of infant and juvenile mortality from 154 in 1997 to 100 
per thousand in 2002. 
1.4 Reduction in maternal mortality from 510 in 1997 to 300 per 100, 
000 live births in 2002.   

 
Reduction in infant and juvenile mortality from 
154 in 1997 to 121 for 1000 live births. 
 

 
Statistical data produced by the MSPAS.  
EDS survey.  
Censuses.  
 
 

Improvement of the national economy 
to support health care spending in the 
public sector. 
Adequate budget allocations to health. 
Decentralization policy supported by 
the Government and local 
communities. 

B. Project Objectives 

1. Improve basic health 
care in terms of quality, 
accessibility and 
community  participation  
 
 
 
 
2. Build the referral 
capacities of first and 
second level health care 
facilities. 
 
3. Build capacities to 
monitor activities and the 
sustainability of the 
project’s outputs  

 
1.1 A 60% health facility attendance rate (30% in 1997) is reached. 
1.2 A 50% coverage rate for PNCs and 80% coverage for the EPI 
(PNC cover: 20%; EPI: 47% in 1997) is reached. 
1.3   A 50% high-risk pregnancy detection rate (12% rate in 1997) is 
reached. 
1.4   60% of assisted deliveries in relation to expected   pregnancies 
(level estimated at 24% in 1997) is reached. 
1.5 Operational health committees in the 90 villages covered by NGOs. 
 
2.1. An 80% high-risk pregnancy management rate in referral health 
centres. 
2.2   Reduce by 80% the number of gyneco – obstetric cases referred to 
the secondary levels.  
 
 
3.1 Supervision of health districts at least once every quarter by the 
regional team.  
3.2 Management by regional maintenance services of 80% of break-
downs 

 
 PNC cover rose from 20% in 1997 to 93% in 
2005. 
Immunization coverage grew from 47% in 1997 
to 59% in 2005.   
 
Proportion of deliveries assisted by a qualified 
health worker: 51.9%. 
Operational health committees in 90 villages 
supervised by NGOs. 
 
 
61.8% of pregnant women give birth in a health 
service.   
 
 
 
 
Supervision of districts undertaken at least 
once every quarter by the regional team.  
Management of 80% of breakdowns 

 
MSPAS Statistical data. Activity reports 
by districts, Regions and Regional 
Hospitals. Half-yearly monitoring of HP 
and Health Huts.  
 
 
Activity Reports  of NGOs 
 
 
 
 
MSPAS Statistical data. Activity reports 
by districts, Regions and Regional 
Hospitals. Half-yearly monitoring of HP 
and Health Huts.  
 

 
Financial and geographical 
accessibility of the populations to 
public health services. Health 
personnel effectively posted by the 
MSPAS. 
 
 
 
 
 
 
 
 
 
 
 
 
Budget for maintenance and operations 
assigned to Medical Regions within the 
framework of the project. 
 

C. Accomplishments 
1st Component : 
Improve primary health 
care  
 
 
 
 
 
 
 
2nd  Component : 
Consolidation of the first 
level referral system   
 
 

1.1. 72 operational health posts, 26 maternity units built and 30 health 
posts equipped. 
 
1.2. 186 bioenergy refrigerators installed, 186 motorcycles distributed, 
186 lots of IEC equipment distributed. 
1.4. 186 nurses, 71 mid-wives, 1000 traditional midwives and 
community health workers trained in 100 workshops. 
1.5. Organization of 24 workshops. 
1.6. 90 villages (30 per region) supervised by NGOs. 500 kits for 
traditional midwives and community health workers distributed.  
 
 2.1 Two referral HC operational. 
2.2. Three HC rehabilitated and equipped. 3 official residences for staff   
built, 3 operating theatres built.  
2.3 Four official residences for staff built, furnished and equipped. 
2.4 Eleven ambulances, 13 scanners and cupping glasses, 12 refrigerators 

- Reconstruction and Renovation of 74 HP; 
construction of 35 rural maternity hospitals 
and 37 equipped HP. 
 - 186 refrigerators; 186 YAMAHA 125 
motorcycles; 1860. 
- 100% of nurses, midwives and community 
health workers/traditional midwives were 
trained. 
- 24 workshops held on various themes 
including management and sensitization. 
- 90 villages supervised; 500 kits for 
traditional midwives and community health 
workers   distributed. 
Completed  
Completed  
 

Acceptance Reports  
 
 
Project completion and supervision 
reports, Activity Reports of health 
services and UNICEF. 
 
 
 
Activity Reports of NGOs and UNICEF 
Acceptance Reports 
 
 
 
Training Certificate, specialization 
diplomas, posting order of trained 
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OBJECTIVES   OBJECTIVELY  VERIFIABLE INDICATORS OUT PUTS MEANS OF VERIFICATION ASSUMPTIONS & RISKS 
 
 
 
 
 
 
3rd Component: 
Expansion of referral 
capacities of regional 
hospitals   
 

 
 

 
 
4th Component 
Institutional 
Strengthening of 
Medical Regions   
 
 
 
 
 
5th Component: 
Project Management 
Support   

and 13 lots of IEC equipment acquired. 
2.5 Sixteen Doctors specialized in Emergency Obstetric Care.  20 
instrumentalists and 18 anaesthetist-nurses trained. 26 midwives trained 
in ultrasound scanning.  
2.6 Thirteen core teams trained in 12 organized workshops. 
2.7 Thirteen officials trained in 3 media support workshops 
 
3.1 Operating theatre built, with an intensive care unit and blood bank 
equipment, 2 refrigerated vehicles acquired and incubators operational. 
3.2 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. 
 
3.2 A computer, 1 printer, 1 UPS, 1 photocopying machine delivered. 
Training of one employee in hospital management 
4.1 Delivery of a vehicle, a spare parts lot and 1 set of tools, Maintenance 
manual prepared and distributed in all the HP, HH, RH. 
4.2 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. 
 15 people trained in IEC with DTP graphic design support. 
 
5.1 A vehicle, 1 computer, 1 printer et 1 photocopying machine acquired 
for the CAS/ PNDS. Project management activities 
5.2 Audits conducted (years 2000, 2001, 2002, 2003, 2004 and 2005). 

Completed 
Completed 
 
Completed 
 
 
Completed 
Completed 
 
Completed 
 
3 fellowships in Gynaecology, 3 in Surgery, 
10 Doctors specialized in Emergency 
Obstetrical Care, Supervision of RH 
specialists by University Hospital teams. 
Completed 
Completed 
 
Completed 
 
 
Completed 
 
 

doctors and Activity Reports of Chief 
Regional Medical Officer, Chief District 
Officer, UNICEF. 
 
 
 
 
 
University Degrees. 
Activity Reports of University Hospital 
Centres, RH and HC. 
 
 
Minutes of reception. Administrative 
Reports of RH and reports of the health 
department.  
 
 
 
 
 
 
Quarterly reports of the project 
coordinator and the Bank’s supervision 
missions. 
Audit Reports 

Availability of trainers and supervisors  
 

 
Expenditure 
Categories: 
A. Studies and 
supervision 
B. Construction and 
rehabilitation 
C. Furniture 
D. Equipment and 
material  
E. Training  
F. Technical Assistance 
G. Operation. 

Estimated Implementation Period: March 1998 to March 2003 (5 
years). 
Budget Resources (in million  UA) 
CAT.   ADF   GVT   TOT   %                                                             
A.        0.38    0.00    0.38       3 
B.        4.38    0.79    5.17     46 
C.        0.24    0.04    0.28       2 
D.        3.41    0.00    3.41     31 
E.        0.73     0.00    0.73       7 
F.        0.68     0.28    0.96       9 
G.       0.18      0.00   0.18       2 
C.T.    10.00    1.11   11.11  100 

Actual Implementation Period: March 2000 
to June 2005 (5 years). 
Disbursed Funds (in millions of  UA) 
CAT*.   ADF   GVT   TOT   %  
A.          4.54    0.68    3.83    30 
B.          3.15    2.34    6.87     54 
C.          1.02   0.00    0.97        8 
D.          0.98    0.30    0.94       8 
 
 
C.T.       9.69    3.32  13.01    100 

 
*Expenditure Categories: 
A. Works  
B. Goods  
C. Services 
D. Operation 
. 
 

 
 
 
 



 

 

 

1 INTRODUCTION  
 
1.1. The Health Project I, approved on 10/12/1997, for an overall cost of UA 11.11 million, 
was the first Bank Group project in the health sector in Senegal. The Bank’s experience in this sector 
was limited to a single intervention concerning the feasibility study of the University Hospital Centre 
of Dakar. The Health Project I, aimed at contributing to improving the population’s health status, 
particularly in the regions of Fatick, Kaolack and Tambacounda, is in line with the country’s National 
Health Development Plan (PNDS, 1998-2007), which seeks, among other objectives, to improve 
health coverage in terms of infrastructure, equipment and personnel. 
 
1.2. The project’s intervention strategy consists in improving the quality of care and 
guaranteeing the smooth operation of the referral system, to ensure that the population finds, at a 
reasonable distance from its place of residence, a satisfactory response to its health problems and is 
taken care of by operational health structures, in case of emergency.  This assumes the existence of a 
health district comprising a Health Centre with an operational technical support centre, properly 
supervised Health Posts, a Regional Hospital capable of dealing with referred emergencies and a 
Medical Region that effectively coordinates and monitors all the health programmes of the region.  In 
addition to improving the operationality of health services, emphasis was placed on support to 
community initiatives, to ensure that the population is involved in improving its health status. 
 
1.3. This project completion report was prepared following a mission conducted by the Bank 
to Senegal in January 2006. It provided an opportunity to visit the 3 regions and 10 health facilities 
covered by the project; discuss with officials of the Ministries concerned; central technical staff, those 
of medical regions and health districts.  Information was gathered from the various stakeholders; 
members of health committees and politico-administrative authorities of the regions concerned. This 
report, which is also based on data available at the project’s coordination unit and at the Bank, was 
updated in late 2008 following the implementation of some recommendations by the Government 
(increase in the operating budgets for maintenance, assignment of minimum staff to the facilities 
built). The list of sources of information is presented in Annex 6. 
 
2 PROJECT OBJECTIVES AND FORMULATION 
 
2.1 Project Objectives  
 
 They correspond to the priorities expressed in the PNDS (I & II) and to the activities 
described in the Sector’s Integrated Development Plan (1998-2002 PDIS). The sector goal consisted 
in contributing to improving the health situation of the Senegalese population in general, and that of 
the mother and child, in particular, by ensuring equal access to health care. The specific objectives 
were as follows: (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. 
 
2.2 Project Description  
 
2.2.1 The Health Project  I, which lasted 5 years, covered all the three regions of  Fatick, 
Kaolack and Tambacounda and comprised the following 5 components: 
 
2.2.2 Improve Basic Health Care: rehabilitation and equipment of health posts, training of 
nurses and midwives and community health workers, training of locally elected representatives and 
members of the management committees, support to community initiatives through NGOs. 
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2.2.3 Consolidation of the First-Level Referral System : rehabilitation and equipment of health 
centres and operating theatres of referral HC,  procurement of ambulances and IEC materials, training 
district core teams, training of surgical teams in emergency obstetric care (EOC). 
 
2.2.4 Expansion of Referral Capacities of Regional Hospitals: extension, rehabilitation and 
equipment of the CRH of Tambacounda, procurement of equipment and vehicles, specialization 
training in surgery and gynaecology-obstetrics, technical supervision of district medical officers, 
training in hospital management.  
 
2.2.5 Institutional Strengthening of Medical Regions: preparation of a maintenance manual, 
equipment and training of the regional maintenance service team, procurement of vehicles and 
audiovisual equipment, training and sensitization of regional health teams. 
 
2.2.6 Project Management Support: staff recruitment, procurement of a vehicle and equipment; 
conducting annual audits of the project accounts. 
 
2.3 Project Origin and Formulation  
 
 In order to mobilize the resources necessary for the implementation of the PNDS, the 
Government of Senegal organized, on 2 May 1997, a Round table meeting with the Bank’s 
participation at which the Ministry of Public Health and Social Action presented the National Health 
Development Plan (PNDS) and the Integrated Health Development Programme (PDIS) to the 
different partners. A financing request was presented to the Bank on this occasion.  
 
2.4 Identification, Preparation and Appraisal  
 
 The project was prepared in June 1997 and appraised in September 1997. However, there 
was no specific identification mission. The key issues discussed during these missions concerned the 
alignment of the project with the priority sectors defined in the Integrated Health Development 
Programme (PDIS) as well as the areas of intervention without partners' support. The choice of areas 
and the scheduled activities are in line with the needs identified in the PDIS and complement the 
commitments of other partners intervening in the sector.   
 
2.5 Negotiations and Approval 
 
 No specific issues were raised during the negotiations, since the project’s design   was 
fully consistent with the Government’s priorities. It was approved on 10/12/1997. 
 
3. PROJECT IMPLEMENTATION 
 
3.1 Effectiveness and Start-up 
 
3.1.1 The project’s effectiveness was subject to the following conditions precedent, all of 
which were fulfilled in October 1999: 

 
(i) Provide ADF with evidence of the appointment within the Support and 

Monitoring Unit/National Health Development Plan (CAS/PNDS), of the 
national project coordinator whose qualifications and experience would have 
been considered acceptable beforehand by the Fund, and of the subsequent 
adjustment of this national coordinator’s terms of reference in accordance with 
the appraisal report ;  
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(ii) Provide ADF with evidence of the recruitment of the project’s accountant in the 
General Administration and Equipment Department (DAGE), whose 
qualifications and experience would have been considered acceptable 
beforehand by the Fund ;  

 
(iii) Provide evidence of the opening of an account on behalf of the project, in a 

commercial bank of Senegal, for the payment of part of the loan resources for 
the project’s operation;  

 
(iv) Provide ADF with a detailed recruitment plan for the health personnel taking 

into account the priorities of the regions of Tambacounda, Kaolack and Fatick 
with respect to emergency obstetric care (EOC) ; 

 
(v) Provide ADF with the 1998 budget estimates of the entire health system of the 

three regions, including the maintenance budgets, with indications of resource 
sources (local, grants, revenues of the different health facilities); Condition 
fulfilled in October 1999 for 2000. 

 
(vi) Provide ADF with the partnership agreement signed between MSPAS and 

UNICEF, the draft agreement of which would have been approved beforehand 
by the Fund, to facilitate the conduct of activities provided for in the TOR ; 

 
(vii) Provide ADF with the memorandum of understanding signed between the 

MSPAS and the  Obstetrics and Gynecology Clinic (OGC) of the University 
Central Hospital, the draft agreement of which would have been approved 
beforehand by the ADF, relative to the training and supervision of doctors 
‘specialized in Emergency Obstetric Care’ and comprising the detailed training 
programmes and budgets; 

 
(viii) Provide ADF with the agreement signed between MSPAS and AGETI the 

delegated contracting authority, the draft of which would have been approved 
beforehand by ADF ; and  

 
(ix) Provide ADF with the undertaking that officials in charge of implementing the 

project shall not be replaced without consulting the Fund.   
 
3.1.2 As regards the other conditions, the Borrower should: 
 

(i) Forward to ADF, in September every year, the report on the progress made 
during the preceding year, as regards the training of the paramedical staff at  
ENDSS ; 

 
(ii) Provide, six months before the end of the construction and rehabilitation works,  

the nominal list of assignments for doctors, midwives and nurses, taking into 
account the formation of competent EOC teams in the referral HC;  

 
(iii)  Ensure that the health personnel who have undergone training within the 

framework of the project (doctors ‘specialized in Emergency Obstetric Care’,  
medical specialists / CES, nurses, anaesthetists – intensive care workers), give 
undertakings to serve in the project’s health structures for at least  3 years; and 
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(iv) Within six months of the signing of the loan agreement, provide ADF with the 
agreements approved beforehand by ADF, signed between MSPAS and the 
NGOs selected to provide support to community initiatives.    

 
3.1.3 The loan agreement was signed on 27/05/1998 and became effective on 11 October 
1999, i.e.  with a 22-month delay in relation to the project’s approval date. The delays observed are 
due to administrative red tape, the numerous conditions to be met (9) as well as the complexity of 
some of them (agreements between NGOs and the public sector, for example). Limiting the number 
of conditions to the basic essentials and obtaining the Government's support in their fulfilment, 
with the backing of the field offices, will significantly improve the quality of project 
implementation.  
 
3.2 Modifications  
 
3.2.1 Significant modifications were made to components 1 and 2 consisting in the 
construction of several new buildings instead of the renovation works scheduled in the project. 
Thus, new buildings were constructed in all the referral health centres (Kaffrine, Nioro, Gossas, 
Foundiougne and Sokone), with the exception of those of the region of Tambacounda in which 
extensions were made (the doctor’s residence and the operating theatre). This major 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 (UA 2.21 million) required for that purpose (civil works 
and equipment required), would be provided by the Government. 
 
3.2.2 These modifications gave rise to some important amendments in the list of contracts 
(Annex 11): works contracts Nos. 1, 3, 4, 5, 6, 13, 14, and 16. The ACDEV NGO amendment 
(service contract N°10) is due to the fact that this NGO took up the community activities initially 
entrusted to SANFAM following termination of the latter’s contract. Finally, the UNICEF 
amendment (goods contract N° 01) is explained by the depreciation of the UA in relation to the US 
Dollar and the price performance in relation to the pricing period used to draw up the agreement. 
 
3.3 Implementation Schedule  

 
 The project was scheduled to be implemented within 5 years with effect from March 
1998. However, this schedule could not be met, since the project did not effectively start up until 
March 2000. The delay registered was due not only to the time it took the Government side to fulfil 
the loan conditions precedent, but also to the modifications, whose implementation depended on the 
mobilization of additional funds by the Government. Annex 8 shows the difference between the 
estimated and actual implementation schedules.  

 
3.4 Reporting and Audit 
 
 In all, 21 quarterly reports, covering the period from March 2000 to June 2005, were 
submitted. Furthermore, annual audits were conducted during the entire project duration (2000 to 
2005) and their reports were transmitted to the Bank. The project’s management was generally 
based on the administrative and financial procedures in force, but a few shortcomings were 
observed with respect to internal control and personnel management. The findings of the audit were 
taken into account by the project management team. The borrower also prepared and transmitted to 
the Bank the required completion report which presents the general situation of the project, but 
does not fully analyze the impact of the project activities. Annex 7 presents the main conclusions of 
this report. 
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3.5 Procurement of Goods and Services  
 
3.5.1 The procurement of goods and services, which sometimes registered some delay, 
complied with the methods defined in the loan agreement, as summarized in Table 1 below: 
 

Table No.1 
Methods of Procurement of Goods and Services 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.5.2 The planned procurement methods were complied with, and no major difficulties were 
reported, excepting the  case of a Senegalese company ‘ Fourniture Diffusion’ which, prior to the 
loan’s effectiveness, contested the direct contract with UNICEF for the procurement of medical 
equipment and materials.  In response to the many letters from this company which claimed to have 
submitted its bid, the Bank invited the Government to react. The latter replied and confirmed that 
the private contract concluded with UNICEF was in keeping with the loan agreement with the 
Bank, as well as with the Memorandum of Understanding between the Government and UNICEF. 
Thus, the Bank and the Borrower could not, in any way, take an uninvited bid into account. The 
option of a private contract with UNICEF is justified by the Bank’s concern to guarantee the 
quality of equipment, since the quality control system in Senegal, as in most African countries, is 
weak. This choice proved relevant during the implementation phase.  
 

3.6 Costs, Sources of Finance and Disbursements 
 

3.6.1 At appraisal, the overall project cost, duty-free, was estimated at UA 11.11 million, 
comprising UA 8.98 million (81%) in foreign exchange and UA 2.13 million (19%) in local 
currency. At completion, the overall project cost was UA 13.01 million comprising UA 8.63 
million (66.3%) in foreign exchange and UA 4.38 million (33.7%) in local currency. The costs and 
estimated and actual financing plans are summarized in Annex 2. 
 

3.6.2 The observed increase in the overall project cost (in local currency), i.e. UA 2.21 
million (17%), corresponds to the new constructions proposed by the Government, in place of the 
renovation works. The Government paid for the additional costs as well as its contribution. The 
balance of UA 0.31 million on the loan was cancelled.  
 

Purpose Procurement Method 

AGETIP (delegated contracting authority)  Direct negotiation   

Studies, supervision / Constructions National Competitive Bidding  (NCB) 

Training  OGC Direct 
UNICEF/ Equipment and technical support  Direct 
NGO (Engender Health, ACDEV, SANFAM) Short-list 
Biomedical Expert / Maintenance Short-list 
Computer and Automated Office Equipment  National Shopping  
Office, hospital furniture, various tools  NCB 
Medical Fluid Plants  NCB 
Medical Equipment  NCB 
Audit Firms  (2000 to 2005) Short-list 
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4 PROJECT PERFORMANCE 
 

4.1 Overall Performance  
 

4.1.1 Overall, the activities programmed by the project were conducted satisfactorily: the 
rehabilitation and construction of health structures were accomplished and the buildings delivered 
and operational; most of the equipment material as well as the furniture have been installed and are 
being used; the various training courses were undertaken; the medical regions received the planned 
support; the community mobilization was initiated.  
 

4.1.2 The results made it possible to improve the accessibility and quality of health services in 
general and more particularly that of the mother (prenatal consultations, assisted delivery, 
caesarean section) and the child (expanded programme on immunization) in the project area. 
Today, the MSPM considers this project as ‘a successful example of the involvement of the various 
levels of the health system, in the consistent and efficient implementation of the regional and local 
health programmes’.  
 

4.2 Operational Performance  
 
4.2.1 The operational performance is analyzed through the activities relative to the 5 
components of the project.  
 

Improvement of Basic Health Care  
 

4.2.2 The following outcomes were achieved for this component: 74 health posts were 
renovated or rebuilt and 35 rural maternity units were constructed; 30 existing health posts in 
Tambacounda were given requisite standard equipment. Moreover, 186 health posts were equipped 
with refrigerators; means of transport (motor cycles); ice packs; vaccine containers; traditional 
midwives kits and first aid kits. Planned staff training (186 nurses, 71 midwives, 1000 traditional 
midwives and community health workers) was fully completed during 100 workshops. The 
organization of 24 workshops also made it possible to sensitize 600 locally elected representatives 
and members of health committees, particularly in relation to community participation and the 
management of health services; 500 kits for traditional midwives and community health workers 
were distributed by NGOs. 
 
4.2.3 The project outcomes would appear, in particular, to have made it possible to made it 
possible to facilitate, at the first level of contact with the health system (health posts), not only 
health service coverage, but also its quality (immunization coverage was doubled; the number of 
deliveries at the level of the health post was multiplied fourfold, after the intervention of the project 
at the Koutal health post); and this trend is also remarkable in other sites. 
 
Consolidation of the Primary level Referral System  
 
4.2.4 Two referral health centres (Goudiry and Bakel) were rehabilitated, with the 
construction of an operating theatre and accommodation for the second doctor; 3 referral health 
centres (Foundiougne, Sokone and Gossas), which would have been rehabilitated were in fact given 
new buildings with operating theatres and   accommodation for the doctors. However, regarding the 
civil works, a few defects were identified here and there, after works acceptance (waterproofing 
defects in some buildings during the rainy season, etc.). AGETIP contacted the contractors and the 
necessary adjustments were made. 
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4.2.5 The referral health centres were provided with ambulances, refrigerators for the blood 
bank, refrigerators/freezers for vaccines, cupping glasses, scanners, facilitating the launching of 
activities of the Expanded Programme on Immunization, patient referrals and high-risk pregnancy 
testing. 
 
4.2.6 The establishment of emergency obstetric care (EOC) in all the identified health 
facilities became effective with the specific training of 10 doctors in EOC, 26 midwives in  
obstetrical ultrasound scanning,  18 nurses anaesthetists (7 of whom have returned to their 
respective posts), 8 equipment operators, 7 operating assistants. All the members of the core team 
of the 13 districts of the project area) as well as the heads of the health education services (13) 
benefitted from the specific training relating respectively the running of the health services and 
IEC/audiovisual production. 
 
4.2.7 The strengthening of the first-level referral system provided an adequate response to the 
basic issue of non-covered obstetric care (impossibility of access to caesarean operations), with a 
caesarian rate which doubled in the region of Tambacounda, for the year following the completion 
of the project activities. The same upward trend in obstetric services is noted in the two regions of 
Fatick and Kaolack.  
 
Expansion of Referral Capacities of Regional Hospitals 
 
4.2.8 An operating theatre was constructed and equipped with modern medical materials at 
the regional hospital of Tambacounda, including blood bank equipment, with 2 blood collection 
vehicles for the medical regions of Tambacounda and Kaolack. All these structures are presently 
being used and facilitate the health care coverage related to the transfer of patients not only from 
the regions concerned, but also from countries of the sub-region, for the facilities of Tambacounda 
in particular (6% of patients transferred for caesarean operations in 2004 come from Mali and 
Guinea).  
 
4.2.9 Concerning training, only 10 doctors were trained instead of the planned 16. The 
reasons given were essentially the lack of candidates, which according to certain individuals 
interviewed was due to insufficient motivation and sensitisation of potential candidates (inadequate 
remuneration etc.). The same was true for doctors who were given specialization scholarships 
within the framework of the project, the CES in surgery (3) and gynaecology – obstetrics (3), and 
have still not returned to their posts, when in fact they had signed contracts stipulating that they 
would serve at least 3 years, after their training. The Bank has brought this matter up with the 
Government which has taken measures for compliance with these contracts signed by the persons 
concerned or in default the refund of the funds spent for their training. Some have returned to their 
posts while others have been replaced with new assignments, thus maintaining a minimum staff 
necessary for the operation of the facilities.  
 
Institutional Strengthening of Medical Regions 
 
4.2.10 In addition to the procurement of supervision vehicles for the 3 medical regions 
involved in the project, spare parts and tools were provided for the maintenance of the equipment; 
the maintenance teams are already in place and operating, after having received training. The 
preparation of a maintenance manual is nearing completion. 
 
Support to Project Management 
 
4.2.11 The coordinating team has been dynamic (1 coordinator, 1 accountant, 1 secretary and 2 
drivers); this has facilitated the building of CAS/PNDS capacities.  It is now under the oversight of 
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the MSPM. Moreover, in addition to the operating costs, the project office has also been given a 
vehicle for project coordination, 1 computer, 1 printer and 1 photocopying machine.   
 
4.3 Institutional  Performance  
 
4.3.1 Despite a 24-month delay in fulfilling the loan agreement conditions precedent, the 
institutional performance of the project is considered satisfactory.  
 
4.3.2 The reasons for this sound performance include the overall organizational framework 
within which three bodies have played important roles.  They are :  (i) the Internal Monitoring 
Committee, chaired by the Minister of Health and Medical Prevention, which meets quarterly, with 
the participation of the  Ministry of Economy and Finance, of lead donor and the NGOs; (ii) 
Annual joint review,  co-chaired by the  Minister of the Economy and Finance and the Minister of 
Health, constitute the framework of evaluation of the implementation of the PNDS  and with the  
participation of  representatives of local governments, development partners, NGOs, technical  
Ministries involved in health action and the administrative authorities.  It is preceded by a joint 
supervision mission; (iii) internal coordination of donors in the health sector, chaired by the head of 
development partners, which meets monthly.    
 
4.4 Organization and Management Efficiency 
 
4.4.1 In 1990, the Government initiated the programme approach for the implementation of its 
health policy  Thus for the 1991 – 1995 period, regional health development plans and district health 
development plans (RHDP and DHDP) were formulated. At the end of this period, the country 
coverage in health infrastructure was improved but huge efforts were still to be made to ensure the 
improved operation  of these facilities. This  experience persuaded the Senegalese authorities to 
systematize the programme approach through the introduction of a National Health Development 
Plan (PNDS, 1998 – 2007) and an Integrated Developmnt Programme for the Health Sector and 
Social Action (PDIS, 1998 – 2002), an investment programme which defines the  objectives and  
actions to be undertaken for the first five years of the  PNDS. This plan envisages, among other 
objectives, the improvement of health coverage in terms  of infrastructure, equipment and  personnel. 
 
4.4.2 The responsibility for the coordination of the project’s implementation within the 
framework of the PNDS was entrusted to a permanent structure, the Support and Monitoring Unit 
(CAS/PNDS), and the following specialised agencies: i) AGETIP as delegated contracting authority, 
ii) UNICEF as partner for the supply of equipment  iv) NGO responsible for grassroots activities and 
v) the Faculty of Medecine and Pharmacy responsible for the training of doctors  in specialities,  
instrumentalists, anaesthetists, operating assistants and nurses in ultrasound scanning and the 
supervision and continuous training of supervisors. Moreover, the technical departments  of the 
MSHP  intervened  in the conduct of the  project activities according to their fields of expertise. The 
performance of the Support and Monitoring Unit (CAS/PNDS) was deemed satisfactory.  
 
4.5 Staff Strengthening, Training and  Retraining  
 
 The project has significantly contributed to upgrading the skills of the personnel at 
different levels of the health system. At the central level  (CAS/PNDS); at the district level (core 
teams of  13 districts) ; at the level of 3 medical regions, particularly with the setting up of 
maintenance teams. Thus the personnel of the medical region of  Tambacounda was more than 
doubled between 2000 and 2004. Nevertheless, the issue of inadequate remuneration was mainly 
brought up as the major obstacle in the posting of qualified personnel in the rural areas.  
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4.6 Performance of Consultants, Contractors and Suppliers. 
 
 The contribution of technical partners has been positive and synergetic for the 
implementation of all the project activities. The consultants performed  their contracts in 
accordance with the assigned terms of reference. 
 
Consultants’ Performance  
 
4.6.1 The biomedical expert, in relation with the DIEM, played an important role as interface 
between AGETIP, the delegated contracting authority for infrastructure work and UNICEF, 
responsible for the procurement of equipment and furniture. It was involved in the preparation and 
opening of bids for the procurement of biomedical equipment and furniture;  a lot representing 
nearly  1/3 of the overall cost of the project. The  performance of the biomedical expert was 
deemed  satisfactory. 
 
4.6.2 The audit firms (Coopers Lybrand Dieye; Synergies audit & Conseils ; et CICE 
Deloitte) satisfactorily conducted the audits of the project accounts for 2000 to 2005. Shortcomings 
with respect to internal control and staff management were pointed out by the Auditors and 
corrected. The recommendations made have been taken into consideration by the project 
management unit team. 
 
4.6.3 The  Obstretics and Gynecology Clinic (OGC) of the  CHU of  Cheikh Anta Diop 
University of Dakar satisfactorily conducted the main training activities related to ‘emergency 
obstetric care skills’: preparation of training modules, supervision of surgical and obsteric  
activities at the level of regional hospitals and health districts. In the same vein, the training of 
midwives reached the 100% level. Today, the emergency obstetric care  strategy as  well as its 
implementation have been accepted as ‘ a credible alternative in the fight against maternal and  
child mortality’. The  performance  of the OGC is considered satisfactory. 

4.6.4 With the exception of SANFAM, the two other NGOs have implemented their 
community mobilization programmes, with a  technical and financial programme implementation 
level of almost 100%, under the  coordination of the chief medical officers of the health regions and 
districts and the technical supervision of UNICEF. In the Region of Fatick, the NGO, ACDEV, has 
implemented the following activities: training of more than 80 CHWs and traditional midwives in 
delivery techniques, representatives of associations  and  groups of the 6 districts of the medical  
region of Fatick in active methods of paticipative research and of 20 instructors for the 
establishment of mutual associations and manufacture of tools; training of 48 community relays and 
20 participants in mosquito net treatment methods; organization of sensitization activities on 
malaria, the EPI and FP; construction of 12 health huts; distribution of de 75 kits for traditional 
midwives and 65 kits for community health workers; financing of 26 community-based projects in 
the 6 districts of Fatick. 
 
4.6.5 For the SANFAM NGO, the evaluation jointly carried out in March and August 2003 by  
UNICEF and the DAGE concluded that the performance was inadequate both at the technical and 
financial levels, leading to the cancellation of its contract and repayment of  uncommittted funds. 
The implementation of the rest of this NGO’s programme was contracted out to the NGO, ACDEV, 
which implemented it satisfactorily. 
 

4.6.6 In the region of  Kaolack, the NGO, ACDEV undertook in 14 villages: the training of  
17 multi-skilled community health workers in primary health care,  of  22 CHWs in IEC/RH, of 
more than 100 participants of health posts in infection prevention and COPE,  of  20 participants in 
administrative and financial management of health associations. Moreover, 10 health huts received 
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basic equipment and medicines; management tools, reproductive health promotional materials  
were made available to the  regional office. 

4.6.7 In the  region of Tambacounda, community activities were coordinated by the NGO 
Engender Health through a regional coordinator and 2 principal coordinators in the districts of  
Goudiry and Kedougou, and 5 local coordinators in the target villages. The following key activities 
were carried out: planning and financing of community activities in  31 villages ; training of 310 
community leaders in community participation, the strategies of the fight against maternal mortality 
and  decentralization; training of 16 traditional midwives working in health huts, of 91 participants 
in MARP/COPE, of 12 representatives of associations and  groups; funding of income-generating 
activities for 25 groups and associations, particularly women’s associations. Moreover, 31 health 
huts were rehabilitated and 31 others built and equipped. The facilities of the community-based 
health services are now operational, under the supervision of the district teams. The performance of  
the 2 NGOs  ACDEV and  Engender Health in the  3 regions covered by the project is deemed  
satisfactory, but their small number limits the coverage of their  interventions.     

 
Contractors' Performance  
 
4.6.8 AGETIP was the delegated contracting authority for the studies, supervision and 
construction work. The work is of high quality. It is worth noting that the few defects  noted here 
and there on certain sites have been corrected by the consolidation works.  The cost of construction 
of the  referral health centres (excluding the fees of the delegated contracting authority) vary from 
CFAF  348, 472, 086 to CFAF 958, 933, 678 francs. They are for the most part less  than the 
average cost of construction of a health centre  estimated in the the PDIS at CFAF 950 million in 
2004 and the cost of the Khombole health centre (incomplete) already amounts to over CFAF 1.15 
billion francs (2005). The  performance of AGETIP and the construction companies is considered  
satisfactory.    
 
Suppliers’ Performance   
 
4.6.9 All the biomedical equipment has been procured at competitive prices, mostly from the 
UNICEF purchasing centre and is used by its assigned health structures. With the exception of a 
few imperfections on the furniture, the equipment supplied is modern and of good quality. UNICEF 
worked in close collaboration with the biomedical expert and the DIEM, with a view to matching 
the equipment with requirements, and also for training users. Some articles damaged during 
transportation have been replaced. A few complementary biomedical equipment materials are on 
site ready to be installed. UNICEF’s performance  is considered  satisfactory.  
 
5 SOCIAL AND ENVIRONMENTAL  IMPACT  
 
5.1 Social Impact  
 
5.1.1 The social impact of the project at completion essentially  relates to  the improvement of 
mother and child health mainly linked to the outstanding improvement in the use of both curative 
and preventative health services, which have become more accessible and of better quality,  thanks 
to the intervention of the project in the regions concerned.  
 
5.1.2 Thus, with the results of the demographic and health survey of Senegal/2005, a trend in  
the reduction of infant mortality can be observed at the national level (from 68  for 1000 live births 
in 1997  to  61 for 1000 live births in 2005) and the under-5 mortality  rate  (from 139 for every  
1000 live births in 1997  to 121 for 1000 live births in 2005). A similar trend  could be  observed 
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for maternal mortality (maternal mortality ratio: 510 for 100,000 live births in 1997; figures for 
2005 are not yet published)2. 
 
5.1.3 For preventive services, there is a net increase in immunization coverage, corresponding 
to the project period.  According to the results of the demographic and health survey, (1997 & 
2005), the  immunization rate for infants aged between 0 and  23 months, for all the antigens in the 
3 regions  concerned, has followed  the following trend : Fatick (from 47.6% in 1997 to 62.2% in 
2005) ; Kaolack (from 22.2% in 1997 to 56.2% in 2005) ; Tambacounda (from 25.1% in 1997 to 
54.4% in 2005). The national rate is 58.7% (2005)3. In the fight against  maternal mortality, there 
has been a significant increase in the number of births in  health services of the project area: Fatick 
(from 38.6% in 1997 to 49% in 2005) ; Kaolack (from 33.2% in 1997 to 44.8% in 2005) ; 
Tambacounda (from 28% in 1997 to 34.7% in 2005). The national rate was  61.8% in 20054.  
 
5.2 Impact on Women 
 
5.2.1 Women have been among the privileged beneficiaries of the outcome of the project 
which has contributed significantly to the prevention of  maternal mortality. This has been made 
possible thanks to the quality and more accessible obstetric care (including caesarians); to better 
access to financial resources to improve the economic production of their families (income-
generating activities) and to information (IEC), enabling them to adopt a behaviour compatible with 
the prevention of illness in general and maternal and child death, in particular. The indicators for 
immunization and childbirth coverage in the health services are summarized in  Table nº 4  below. 
 

Table nº 4 
Indicators for Immunization and Childbirth Coverage  in the Health Services 

in the Project Area  (1997 and 2005). 
REGIONS AT APPRAISAL (1997) AT PROJECT COMPLETION (2005) 
 Immunization coverage  of 

children from 12 to 23 months 
(%). 

Childbirths in 
health services  

(%). 

Immunization coverage 
from 12 to 23 months (%) 

Childbirths in  
health services 

(%). 
Fatick 
 

47.6 38.8 62.2 49 

Kaolack 
 

22.2 33.2 56.2 44.8 

Tamba 25.1 28 54.4 34.7 

 
5.2.2 Moreover,  an increase in caesarian coverage in the region of Tambaounda has been 
noted. In fact, analysis of the data contained in the 2004 Annual Report shows that for 21 937 
expected pregnancies in the Tambacounda region, the caesarean birth rate doubled between 2001 
and 2004 (it was 2.08% in 2004; the national average is 1.7%; the minimum standard is estimated 
at 5% by WHO). However, it is noted that women in particular, close to the EOC units benefited 
more from emergency obstetric care compared to the clients from rural areas located  further from 
these structures. 
 
5.3 Impact on Poverty Reduction 
 
 No specific tools were envisaged to assess the impact of the project in terms of poverty 
reduction among the population of the 3 regions. Nevertheless, in addition to the resources at the 
disposal of some associations and female groups, the reductions in  morbidity and mortality linked 
mainly to the results achieved by the project in the 3 regions concerned, correspond without doubt 

                                                           
2 Demographic and Health Survey, 2005 (SENEGAL). Preliminary report. 
3 Idem 
4 Idem 
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to a positive economic impact both at  the national and household level.  In fact, the project’s 
contribution  to the supply of medicines and proximity of health care, to the reduction of child 
morbidity and mortality, to the improvement of maternal health and the decline of maternal 
mortality constitute financial resources saved by households, thus reducing poverty.   
 
5.4 Environnmental  Impacts 
 
5.4.1 The Health Project I has been characterised by the construction of solid infrastructure, in 
line with modern standards set for buildings meant for health services with in particular: water 
supply systems, appropriate septic tanks,  incinerators for biological and chemical waste etc. 
capable of preventing undesirable environmental effects. 
 
5.4.2 More specifically, there has been a positive environmental impact in the village of 
Niodior in the region of Fatick, known for its septic tanks on stilts used by the population, as a 
means of eliminating the excremental matter of the village, thus emptied directly into the sea. This 
practice, which dates back to the creation of the village causes a big problem of sea water pollution, 
and also of public health  (faecal peril, cholera etc.). Thanks to the project, the NGO ACDEV  
introduced a new type of latrines constructed in the compounds of the village. This new process 
was adopted by the population, who recognized and appreciated the health and environmental 
benefits. ‘Large-scale latrinisation’ was implemented by the population itself with members being 
initiated  in the new methods. 
 

6. SUSTAINABILITY 
 

6.1 The quality of infrastructure built within the framework of the project, most of which 
are new structures, provide good prospects for sustainability. In fact, the few flaws registered on 
certain sites were corrected and a regular increase in the budget earmarked for maintenance (State, 
territorial communities) has been observed. 
 

6.2 In order to guarantee the sustainability of bio-medical equipment used in the health 
structures concerned, the project made provision for the recruitment and training of maintenance 
technicians in medical regions, who were provided with basic maintenance kits; the maintenance 
handbook is available. Despite the increase in the maintenance budget, the mobilization of 
resources required for the upkeep of the infrastructure and the maintenance of equipment is still a 
challenge to be addressed and sustained.  
 

6.3 The financial sustainability of the structures built within the framework of the project is 
essentially guaranteed by the political will of the Government of Senegal, which has undertaken to 
allocate the resources necessary to implement the country’s health development plan, with a view 
to improving the population’s well-being. A good example is the financial effort made to complete 
the financing required to construct new buildings rather than renovation works in some health 
centres.  Besides, the health insurance plans, initiated in the project area, constitute a credible 
alternative that improves the population’s accessibility to health services, but also enables the 
concerned health structures to improve the quality of their services and increase their self-generated 
income. This has become a reality with the support of decentralized communities in the financing 
of health services. 
 

6.4 This project was marked by a major institution building component covering all levels 
of the health system (both central and secondary; health providers; emergency obstetric care units, 
managers of health services, maintenance technicians etc.). There is no doubt that the programme 
approach used for the project’s implementation constituted an appropriate strategy for the 
institutional strengthening of the MSPM. It made it possible to make use of the Support and 
Monitoring Unit/National Health Development Plan (CAS/PNDS), as executing agency, as well as 
the different technical teams of the MSPM and the medical regions, for the effective 
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implementation of the project’s activities. However, the motivation and fixing of the health 
personnel in general, in the rural areas in particular, is among the major challenges to be addressed 
by the MSPM, to ensure the sustainability of the project’s achievements. While the large number of 
stakeholders was a constraint to the project’s kick-off, it proved to be a major partnership asset for 
the success of the project and institution building (public sector, private sector, civil society, 
development partners). At community level, the training of beneficiaries and their participation in 
the conduct of the project activities (construction/renovation of health huts; construction of latrines; 
institution and management of health insurance plans; income-generating activities, etc.), certainly 
constitute a major advantage for the sustainability of the project results.  
 
7. PERFORMANCE OF THE BANK AND THE BORROWER 
 
7.1 Performance of the Bank 
 
7.1.1 Despite the delay in the processing of the disbursement documents and the fact that the 
project’s mid-term review mission was not undertaken, the Bank’s performance was satisfactory, 
particularly because of the technical support provided for the conduct of activities. A total of twelve 
supervision missions were undertaken by the Bank’s experts, i.e. an average of 2 missions per year. 
This supervision frequency, considered ideal according to the Bank's criteria, made it possible to 
provide the appropriate responses to issues like the modifications concerning the civil works, 
without jeopardizing the project’s objectives; authorizing the signing of the supplementary 
agreement between MSPM and UNICEF for the purchase of additional biomedical equipment. The 
assessment of the Bank’s performance during the project cycle is presented in Annex 4. 
 
7.2 Borrower’s Performance  
 
7.2.1 Despite the 24-month delay in the start-up of the project activities, the borrower’s 
performance was satisfactory overall. In addition to its contribution, the Government of Senegal 
honoured its undertakings, by paying additional funds to cover expenditure linked to the 
modifications made in the project’s construction / rehabilitation component. 
 
7.2.2 Moreover, the coordination and supervision of the project activities benefited from the 
efficient leadership of the coordinator and regular technical meetings were held at various levels: (i) 
monthly meeting at central level chaired by the CAS/ PNDS with the participation of the concerned 
departments of the MSPM and the project’s technical partners (AGETIP, GOC, UNICEF, NGO, 
DIEM/ DCESS) ; (ii) quarterly meeting at regional level chaired by the Chief Regional Medical 
Officer with the participation of chief district medical officers, the regional core team, the 
department of  CRH, NGOs; local authorities and health committees ; (iii) bi-monthly meetings at 
health district level chaired by the chief district medical officer, with the participation of the district 
core team, nurses in charge of health posts, NGOs and local authorities, health committees ; (iv) 
Technical committees on civil works which meet every fortnight; (v) Integrated quarterly 
supervision of the central level towards health regions and districts. These different meetings and 
missions significantly strengthened the synergy between the different levels and the project actors.   
 
8. OVERALL PERFORMANCE AND RATINGS 
 
 The objectives of Health Project I in Senegal were relevant; the programmed activities 
were implemented in a satisfactory manner and the expected results reached. The changes introduced 
in the civil works component proposed by the borrower were carried out, after the Bank’s approval. 
The overall project performance is considered satisfactory. An assessment of the project’s impact on 
development is to be found in Annex 5. 
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9. CONCLUSIONS, LESSONS LEARNT AND RECOMMENDATIONS  
 
9.1 Conclusions  
 
 Health Project I has essentially contributed to the development of the health system, 
particularly in the regions of Fatick, Kaolack and Tambacounda, which are among the poorest of 
the country. The targeted objectives and strategies adopted correspond to the priorities of the 
National Health Development Plan. The infrastructure and equipment provided, the training 
organized at the various levels of the health system, the support to community initiatives made it 
possible to improve the supply and  quality of health services for the mother and child and their 
impact on the environment is remarkable. The partners’ performance is considered satisfactory as 
regards the implementation of all project activities which were implemented over a 5-year period as 
scheduled. 
 
9.2 Lessons 
 
 The following lessons were learnt from the implementation of the different  
components:  
 

i) Limit the number of effectiveness conditions to the basic essentials (2 or 3) and 
take advantage of the existence of the Bank’s field offices to support the  
Government in their fulfilment within reasonable time frames; 

 

ii)  The emergency obstetric and neonatal care strategy is appropriate in the context 
of the project area. Indeed, efforts to build the technical capacities of the staff in 
the referral health centres  (skills in emergency obstetric care for general 
practitioners, training of technician anaesthetists, instrumentalists, operating 
assistants, training of midwives in ultrasound scanning etc.) yielded good results 
in the fight against mother and child mortality, in the specific context of the 
project area. 

 

iii)  The efficacy and efficiency of inter-sector partnership was demonstrated by 
involving the public and private sectors, development partners and the civil 
society (particularly NGO). 

 

iv) The programme approach requires that during the implementation phase, the 
coordination structure be strengthened so that it would back up all the 
components. 

 

v) The working conditions (suitable accommodation, training, equipment) are 
motivating factors for the staff but are not sufficient unless they are combined 
with other incentives to encourage them to remain in the rural areas. 
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vi) The fifth lesson relates to the maintenance component. It is worth noting that the 
project participated in the formulation of its policy. The resources currently 
allocated to medical regions are limited but are regularly increased to ensure 
routine maintenance. The maintenance of modern equipment is still a challenge 
that needs to be addressed and the financial contribution of local governments is 
a partial solution to the issue.    

 
9.3 Recommendations 
 
 It is recommended: 
 
To the Government 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 PNDS 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.); 
 
(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. 

 
To the Bank to: 

 
(vi) Promote the emergency obstetric and neonatal care strategy in its future 

operations.  
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Map of  Senegal  (Project sites: Fatick, Kaolack, Tambacounda) 
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This map has been drawn by the African Development Bank staff exclusively for the use of readers of 
the report to which it is attached.  The names used and the borders shown on this map do not imply on 
the part of the ADB Group and its members any judgment concerning the legal status of a territory nor 
any approval or acceptance of its borders  
 
 
 
 
 
 
 
 
 



 

 

 

Annex 2 

ESTIMATED AND ACTUAL COSTS AND FINANCING PLAN  
Overall Project Cost 

 

In UA  million  
Estimated Cost Actual Cost 

Foreign Exchange LC Total Foreign Exchange LC Total 
8.98 2.13 11.11 8.63 4.38 13. 01 

 
Estimated and Actual Financing Plan 

 

 At Appraisal (In UA million) At completion (In UA million) 

Sources 
Foreign 

Exchange 
LC Total Foreign 

Exchange 
LC Total 

ADF 8.98 1.02 10.00 8.63 1.06 9. 69 
Government 0.00 1.11 1.11 0.00 3. 32 3. 32 
Total 8.98 2.13 11.11 8.63 4.38 13. 01 

% 81 19 100 66.3 33.7 100 

 
DISBURSEMENTS (In million UA) 

 
ADF: Amount Approved   : 10.00 million UA 

Cancelled Amount   : 0.31 million UA 

Year   At Appraisal During implementation  Percentage disbursed 

1998   0.36      0.00 
1999   4.67      0.00 
2000   3.35   0.16   1.60 
2001   1.40   1.59   15.87 
2002   0.22   0.28   2.78 
2003      2.12   21.18 
2004      3.41   34.11 
2005      2.14   21.36 
Total   10.00   9.69   96.91 
Balance undisbursed and cancelled:  0.31 million UA  

 
GOVERNMENT: Amount at Appraisal : 1.11 UA million  

   Actual disbursed amount : 3.32 UA  million  

Year   At Appraisal Actual   Percentage disbursed 

1998   0.06      0.00 
1999   0.54      0.00 
2000   0.38   0.20   18.00 
2001   0.07   0.45   40.54 
2002   0.06   1.02   91.89 
2003      1.25   112.61 
2004      0.12   10.81 
2005      0.28   25.22 
Total   1.11   3.32   299 
 

 



 

 

 
Annex 3 

PROJECT IMPLEMENTATION PERFORMANCE 
 

Assessment Criteria Rating  Observation 
1. Adherence to 

Implementation Schedule   
1 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.  

2. Adherence to Cost 
Schedule  

2 In addition, 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). 

3. Compliance with 
Covenants 

1 The clauses were complied with, but with a 22-month delay in 
relation to the project’s date of approval.   

4. Adequacy  of  Supervision 3 The technical supervision frequency was 2 supervisions per year 
during the project’s lifespan. The quarterly status reports were 
prepared and sent to the Bank.  

5. Satisfactory Operations 3 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 2 On the whole, the project’s implementation was satisfactory. 
Overall Assessment of 
Implementation  

Satisfactory The project achievements (health facilities, modern biomedical 
equipment, staff training with specialists in emergency obstetric 
care and ultrasound scanning) are the pillars of the mother and 
child health care system (preventive, referral and counter-referral 
services). 

 



 

 

Annex 4 
 

BANK’S PERFORMANCE DURING THE PROJECT CYCLE 
 

Component indicators  
 

Rating Observations 

1. At Identification 3 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. At Preparation 3 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).  

3. At Appraisal 2 The Bank’s appraisal mission was based on the 
PNDS (1998 – 2007). 

4. At Supervision 2 The technical supervisions were regular (2 per year 
from 2000 to 2005). 

Overall Assessment of Bank 
Performance 

2.5 Satisfactory.  The project design process went 
through all the required stages. The supervision was 
satisfactory. 

 
 
 
 



 

 

Annex 5 
IMPACT ON DEVELOPMENT  

 
No. Indicators and components  Rating  Observations 
1 Relevance and Achievement of 

Objectives 
  

i Macroeconomic Policy NA  
ii Sector Policy 3 The project activities contributed in improving the health situation 

of the mother and child, especially in the project areas. The project 
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). 

iii Physical Outputs 3 The project objectives were achieved.  
iv Financial Policy NA  
v Poverty Reduction  (social, gender) 3 The project facilitated better access to health care for women, to 

financial resources (income-generating activities), to information 
for health. 

vi Environment 3 Constructions, rehabilitations, extensions and various adjustments 
had a positive impact on the environment (disappearance of septic 
tanks on stilts in Niodior).  

vii Private Sector Development  3 All the constructions/rehabilitations, the consultations for various 
services were conducted by members of the local private sector. 
The civil society was involved in the project’s implementation.  

viii Others (specify) NA  
 Sub – total 3  
2 Institutional Development  
i Institutional Framework including 

restructuring 
3 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. 

ii Financial and Management Information 
Systems (including Audit Systems ) 

2 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.  

iii Transfer of Technology NA  
iv Human Resources (including turnover, 

training and counterpart staff ) 
3 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. 

 Sub-total 2.7  
3 Sustainability  
i Continued Borrower Commitment 3 Health is still a priority of the Senegalese Government within the 

poverty reduction context (project extension: health II). 
ii Environmental Policy 2 Efforts were made to improve the institutional health framework 

(decentralization). Cost recovery mechanisms exist at the level of 
the health sector, but are still limited. 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.   

iii Institutional Framework 2 
iv Technical Viability and Staff 

Supervision 
3 

v Financial Viability and Cost Recovery 
Mechanisms  

1 

ii Economic Viability NA 
vii Environmental  Viability  3 
viii Operation and Maintenance (availability 

of recurrent funding) 
1 The health facilities have limited resources to operate on.  

 Sub-total 2.14  
4 Rate of  Return NA  
 Overall Assessment of Impact on 

Development 
2.6  
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SOURCES OF INFORMATION 
 

b. National Health Development Plan, 1998 – 2007,  
 MSPAS, 1997. 
 
c. Project Appraisal Report (ADF, May 1997). 
 
d. Agreements between MSPAS with AGETIP; UNICEF; OGC; 

NGO. 
 
e. Quarterly status reports the activities of Health Project I (2000 to 

2005). 
 
f. Supervision Reports (1999 to 2005). 
 
g. Audit Reports  (2000 to 2005) 
 
h. Borrower’s Completion Report, June 2005. 
 
i. Demographic and Health Survey, Senegal, 1997. 
 
j. Demographic and Health Survey, Senegal, 2005. Preliminary 

Report. 
 
k. Economic and Social Situation of the regions of Fatick, Kaolack 

and Tambacounda, DPS, MEF, 2004. 
 
 
 



 

 

 
Annex 7 

PROJECT IMPLEMENTATION COMPLETION REPORT 
PREPARED BY THE BORROWER 

 
1.  The Borrower’s completion report presents the overall project 
implementation status on the basis of the analysis of the provisions of the source 
document and the outputs. All the components and all the activities are examined.  
The performance of the various parties involved (MSPM, UNICEF, AGETIP, OGC, 
ONG and the Bank) is also examined.  
 
2. The report considers that the project objectives have been reached despite 
the delay in its start-up. The Government is extremely satisfied with the results 
obtained, and in particular with the aspect concerning the health personnel’s capacity 
building (skills in emergency obstetric care) as well as the construction of new 
facilities serving as health referral centres provided with modern equipment.  
 
3. The report recommends to the Government to : (i) ensure a wide 
dissemination of the very positive results of Health Project I, because this will 
encourage the stakeholders to persevere in the efforts initiated and strengthen the 
Emergency Obstetric Care or Emergency Obstetric and Neonatal Care policy option; 
(ii)  develop the  multipartnership approach tested under the project, thanks to the 
delegation or optimal contractualization of activities linked to the implementation: in 
particular the civil works with AGETIP, the equipment with UNICEF, management 
of the Emergency Obstetric Care Programme  with the OGC, strengthening basic 
health care with NGOs ; (iii) preparing a delegated contracting authority agreement 
between MSPM and AGETIP for new works; (iv) consider the possibility of renewing 
the equipment procurement experience with UNICEF to expand Emergency Obstetric 
Care countrywide; (v) consider the HC management method which makes it possible 
to renew the equipment in these structures regularly; (vi) train the 2 district medical 
officers in Emergency Obstetric Care and generalize the training of midwives in 
ultrasound scanning; (vii) make provision for sustained support to the management of 
RH both through the training of those directly responsible and the institution of a 
practical system (anticipation and monitoring) relative to staff movements. 
 
4.  It is recommended to the Bank to:  (i) reduce the time taken to process non-
objections and disbursement requests addressed to ADF; (ii) accept, in understandable 
cases, a system for the repayment of expenditures made on behalf of the provider in 
place of an advance payment guarantee.  
 
5.  The analysis of the project’s impact on the improvement of mother and 
child health, on gender prospects and on poverty reduction are not sufficiently 
developed.  
 



 

 

Annex 8 
ESTIMATED AND ACTUAL SCHEDULE PROJECT IMPLMENTATION  SCHEDULES  

 
Activities  Estimated  Actual Responsible Body  
Project Start-up 
 

March 1998 March 2000 CAS/MSPM 

Studies for the 
rehabilitation and  
preparation of bidding 
documents for the  
constructions 

June to August 
1998 

January 2001 to 
December 2001. 

AGETIP 
Design Engineering Firm   

Training and  interventions 
of NGOs 

September 
1998 to August 
2002 

January 2002; 
December 2003; 
December 2004. 

CAS/UNICEF/NGO/UHC 

Approval and launching of 
competitive bidding for the  
constructions 

September to 
November 
1998 

August 2001 AGETIP 

Analysis and evaluation of 
bids for the  constructions 

December 1998 
to January 1999 
 

September 2001 ; 
September  2003 

AGETIP 

Approval and contracting 
for the constructions 

February to 
March 1999 
 

October 2001 ; October 
2003 

ADF/DAGE/AGETIP 

Construction works 
 

April 1999 to 
September 
2000 

October 2001 to 
December  2004 

Successful bidder  

Technical Assistance 
Missions 
 

December 1998 
to April 1999 ; 
October 2000 
to February 
2001 

February 2001 to 
December 2004 

UNICEF/Technical 
Assistance 

Preparation of  bidding 
documents for the supply 
of equipment and furniture 

April 1998 et 
February 1999 
to April 1999 

October 2000 UNICEF/DIEM 

Launching of competitive 
bidding for  equipment and 
furniture 
 

June 1999 to 
August 1999 

September 2001  UNICEF/DIEM 

Analysis and evaluation of 
bids for equipment and 
furniture 

September 
1999 to 
October 1999 

September 2001 ; 
March 2004 
 

UNICEF/DIEM 

Approval and contracting 
for equipment and  
furniture 

November 
1999 to 
December 1999 

September 2001; 
December 2003. 
 

UNICEF/ADF/DAGE 

Delivery and  installation 
of equipment and  furniture 
  

January 2000 to 
October 2000 

November 2001 ; April 
2002 ; July 2002 ; 
December 2003 ; May 
2004 ; December 2004 

UNICEF/Suppliers/DAGE 

Operation 
 

March 1998 to 
December 2002 

March 2000 to 
December 2004. 

CAS/ Government 

Last  disbursement  31/12/2003 30/06/2005 ADF 
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LIST OF LOAN CONDITIONS  
 

Conditions precedent to the effectiveness of the loan Actions undertaken/documents provided by the MS ADB Approval 
1- Provide ADF with evidence of the appointment within the Support and Monitoring Unit/National Health 

Development Plan (CAS/PNDS), of the national project coordinator whose qualifications and experience 
would have been considered acceptable beforehand by the Fund, and of the subsequent adjustment, of this 
national coordinator’s terms of reference in accordance with the appraisal report  ; 

 
2- Provide ADF with evidence of the recruitment of the project’s accountant in the general administration and 

equipment department (DAGE), whose qualifications and experience would have been considered 
acceptable beforehand by the Fund. 
 

3- Provide evidence of the opening of an account on behalf of the project, in a commercial bank of Senegal, 
meant to receive part of the loan resources for the project’s operation;  

 
4- Provide ADF with a detailed recruitment plan for the health personnel taking into account the priorities of 

the regions of Tambacounda, Kaolack and Fatick with respect to emergency obstetric care 
 

5- Provide ADF with the budget estimates for 1998 of the entire health system of the three regions, including 
the maintenance budgets, with  indications of resource sources (local, grants, revenues of different health 
structures) ; 
 

6- Provide ADF with the partnership agreement signed between MSPAS and UNICEF, the draft agreement of 
which would have been approved beforehand by the Fund, to facilitate the conduct of activities provided for 
in the TOR; 
 

7- Provide ADF with the memorandum of understanding signed between the MSPAS and the  Obstetrics and 
Gynecolog Clinic of the University Hospital Centre (OGC), the draft agreement of which would have been 
approved beforehand by the ADF, relative to the training and supervision of doctors ‘ specialized in 
Emergency Obstetric Care’ and comprising the detailed training programmes and budgets; 
 

8-  Provide ADF with the agreement signed between MSPAS and AGETIP in charge of representing the 
project’s contracting authority and the draft agreement of which would have been approved beforehand by 
ADF; 

 
9- Provide ADF with the undertaking that officials in charge of implementing the project shall not be replaced 

without consulting the Fund.    

Memorandum n° 04369 MS/CAS/ PNDS of 25/09/98 ;  
Proposed appointment and TOR by letter 
02346/MSPAS/ PNDS of 27/05/98; Recruitment on  
03/04/ 2000 
 
Contract n°00924 : MS/ DAGE/ DP of  18/12/98, 
Minutes of the selection of 28/09/98, Recruitment of 
the accountant within the  DAGE on 2 January 1999 
 
Letter by the Ministry of the Economy, Finance and 
Planning  n005787 dated 03/09/98 
  
Letter n° 03805/SMU/PNDS of 28/08/98, staff 
recruitment projections by the State in 1999 
 
Breakdown per region and nature of the 1999 State  
budget 
 
 
Memorandum of Understanding signed on 21 April 
1999  
 
 
Agreement of 29 December 1998 updated to take into 
account the training of midwives on 30 March 2000 
 
Convention n° 443 of 10 June 1999. Copy of the 
AGETIP statutes, dated 29 December 1992 
 
Letter n° 00652/MS/ CAS / PNDS of 30/11/98 and n° 
0621 / MS / PNDS of  31 December   

09/07/1998; 
06/03/2000 

 
 
 

11 /12/98 
 
 
 

11/12/98 
 
 

11/12/98 
 
 

14 /01/99 
 
 
 

11 /12 /98 
 
 

30/03/2000 
 
 
 

11/12/98 
 
 

11/12/98 
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Others Conditions Status of Fulfilment 
1. Forward to ADF, in September every year, the report on the progress made during the preceding year, as 

regards the training of the paramedical staff at  ENDSS ; 
 
2. Provide, six months before the end of the construction and rehabilitation works,  the nominal list of postings 

concerning doctors, midwives and nurses, taking into account the assignment of competent teams in the 
Emergency Obstetric Care Unit of referral HC; 

 
3. Ensure that the health personnel who have undergone training within the framework of the project (doctors 

‘ specialized in Emergency Obstetric Care’,  medical specialists / CES, nurses, anaesthetists – intensive 
care workers), make the undertaking to serve in the project’s health structures for at least  3 years;  

 
4.  Within the six months following the signing of the loan agreement, provide ADF with the agreements 

approved beforehand by ADF, signed between MSPAS and the NGOs selected to provide support to 
community initiatives. 

1. Fulfilled: different reports transmitted. 
 
 
2. Fulfilled: staff assigned and trained.  
 
 
 
3. The undertaking was given but not 

honoured by some personnel. The MS has 
started to use coercive measures  

 
4. Fulfilled 
 
 

 



 

 

Annex 10
MATRIX OF RECOMMENDATIONS AND FOLLOW-UP MEASURES  

 

Main Findings Key observations /Conclusions Recommendations Follow-Up Actions  Responsibility 
Formulation/Rationale  
The project design meets the needs defined by the 
appraisal. Building implementation capacities is an 
appropriate strategy for the fight against mother and child 
mortality, in the specific context of the project area. 

 
Ensure a wide dissemination of project results and lessons 
learnt from Health Project I, particularly the aspect relative to 
capacity building  (Emergency Obstetric Care skills) ; 

 
Prepare a plan for the dissemination of 
project results at national and regional level. 

 
Government 

Project Implementation 
All the scheduled activities were satisfactorily implemented 
and the expected results achieved. The changes proposed by 
the Borrower concerning the civil works component were 
carried out, following the Bank’s approval. A few defects 
observed in the infrastructure were corrected; the 
involvement of NGOs need to be strengthened for improved 
coverage; it is necessary to have someone permanently in 
charge of monitoring – evaluation within the project’s 
coordination team.  

Ensure the strengthening of the AGETIP monitoring system 
so that the consolidation works would be undertaken 
expeditiously ; 

Involve the NGOs further, to ensure better coverage for the 
community mobilization, in the project area which is rather 
vast; 

Strengthen the project management unit by recruiting a 
person permanently responsible for the 
monitoring/evaluation of components / project activities ; this 
will make it possible to better document the lessons drawn 
from the project and based on the evidence ; 

Organize regular meetings with AGETIP to 
ensure the conduct of the scheduled 
correction works.  
 
Make arrangements for the signing of 
conventions with at least 2 NGOs per region 
for support to community initiatives. 
 
Recruit a permanent agent specialized in 
monitoring/ evaluation, at the project level.   

Government  

Compliance with Loan Agreement Conditions  
The conditions were fulfilled with some delay. A longer-
than-estimated time frame was necessary to resolve the 
procedural difficulties, inherent to the signing of « unusual 
agreements » between the Government and UNICEF (in 
charge of procurement of equipment material, furniture, 
training and support to NGOs) and between the MSPM 
and AGETIP (in charge of coordinating the civil works). 

 
Be selective in the choice of conditions and assist the 
Government in their fulfilment.   
 
 
 

 
Future  projects 

 
Bank/Government 

Performance Evaluation 
The achievement of the project objectives contributed to 
improving the health status of the population, as well as that 
of the mother and child, in particular,  by improving the 
basic health care, building the referral capacities of first and 
second level health facilities and the monitoring of  
activities 

Take significant steps to ensure compliance with the terms of 
the contracts signed by employees who were awarded 
training scholarships, within the framework of the project ; 

Accept the principle of increasing the number of doctors to 
train in Emergency Obstetric Care and possibly, in 
ultrasound scanning, at district level ; 

Apply administrative sanctions to staff 
trained within the framework of the project, 
who fail to return to work as stipulated in 
their contracts.   
Examine the terms and conditions of training 
district doctors in Emergency Obstetric Care 
and ultrasound scanning. 

Government 

Sustainability  
The project’s impact and sustainability might be 
jeopardized if the maintenance of infrastructure, equipment 
and materials is defective and the staff unmotivated.  
 
 
 

Provide for the required additional resources, for the upkeep 
of new health facilities and the maintenance of biomedical 
equipment, put in place within the framework of health 
project I. 

Prepare a human resources development plan for the health 
sector (salary conditions, career development, etc.); 

Initiate advocacy by the MSPM for the 
allocation of additional resources for the 
upkeep of new health facilities and the 
maintenance of biomedical equipment. 
 
Develop a national human resources 
development strategy for the health sector.  

Government 
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List of Contracts Executed  
 
A. WORKS   
 
01 Company Name  : SOECO 
Nationality : Senegalese 
Responsibility : Construction of Kaffrine referral HC  
 Date of contract signature : 11/10/2002 
 Date of contract expiry : 10/04/2003 
 Contract Duration : 180 days 
 Contract Amount : CFAF 842 610 649  
 Modification : CFAF 116 323 029  
 Total modified amount : CFAF 958 933 678  
 
02 Company Name  : SEBATCO  
Nationality :  Senegalese 
Responsibility  : Renovation of 10 HP and construction of 7 maternity 

units   
 in the Department of Kaolack. 
Signature du contract : 31/10/2002 
 Date of contract expiry : 30/04/2003 
 Contract Duration : 180 days 
 Contract Amount  : CFAF 245 684 597  
 Modification : CFAF 36 557 015  
 Total modified amount : CFAF 282 241 612  
  
03 Company Name  :  SOCETRA 
Nationality :  Senegalese 
Responsibility : Renovation of 11 HP and construction of 3 maternity 

units   the      
   Departments of Kaffrine and Koungheul 
 Date of contract signature : 31/10/2002 
 Date of contract expiry : 30/04/2003 
 Contract Duration : 180 days 
 Basic Contract Amount  : CFAF 239 176 732  
 Modification :   CFAF 34 913 345  
 Total modified amount : CFAF 274 090 077  
  
04 Company Name  : TACO 
Nationality : Senegalese 
Responsibility : Construction of the Foundioune Health Centre 
 Date of contract signature : 31/10/2002 
 Date of contract expiry : 29/05/2003 
 Contract Duration : 210 days 
 Basic Contract Amount  : CFAF 327 827 547  
 Modification : CFAF 48 485 856  
 Total modified amount : CFAF 376 313 403  
 
05 Company Name  : SOTRACOM 
Nationality : Senegalese 
Responsibility : Construction of the Gossas Health Centre 
 Date of contract signature : 31/10/2002 
 Date of contract expiry : 29/05/2003 
 Contract Duration : 210 days 
 Basic Contract Amount  : CFAF 424 766 042  
 Modification : CFAF 60 416 520  
 Total modified amount : CFAF 485 182 562  
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06 Company Name  : Groupement CSTP/DACOME 
Nationality : Senegalese 
Responsibility : Construction of the Sokone Health Centre. 
 Date of contract signature : 31/10/2002 
 Date of contract expiry : 29/05/2003 
 Contract Duration : 210 days 
 Basic Contract Amount  : CFAF 305 714 745  
 Modification : CFAF 42 757 341  
 Total modified amount : CFAF 348 472 086  
 
07 Company Name  : SENTEC 
Nationality : Senegalese 
Responsibility : Renovation of 7 HP and construction of 4 maternity units   
   in the District of Tambacounda. 
 Date of contract signature : 15/10/2002 
 Date of contract expiry : 13/05/2003 
 Contract Duration : 210 days 
 Basic Contract Amount  : CFAF 271 504 935  
 Modification : CFAF 8 070 202  
 Total modified amount : CFAF 279 575 137  
 
08 Company Name  : ABES 
Nationality : Senegalese 
Responsibility : Renovation of 5 HP (Department of Tambacounda.) 
 Date of contract signature : 10/10/2002 
 Date of contract expiry : 11/04/2003 
 Contract Duration : 180 days 
 Basic Contract Amount  : 103 541 125 CFAF 
 Modification : 14 261 775 CFAF 
 Total modified amount : 117 802 900 CFAF 
 
09 Company Name  : SCI 
Nationality : Senegalese 
Responsibility  Construction of operating theatre of the 

Tambacounda Hospital; Renovation Kédougou Block and 
construction of accommodation for 2nd doctor. 

 Date of contract signature : 12/11/2002 
 Date of contract expiry : 13/05/2003 
 Contract Duration : 180 days 
 Basic Contract Amount  : CFAF 177 613 323  
 Modification : CFAF 21 998 591  
 Total modified amount : CFAF 199 611 914  
 
10 Company Name  : SATTAR 
Nationality : Senegalese 
Responsibility : Construction of Goudiry operating room, Renovation of 

Bakel operating theatre; construction of accommodation 
for 2nd doctors (Goudiry & Bakel) 

 Date of contract signature : 05/11/2002 
 Date of contract expiry : 03/06/2003 
 Contract Duration : 210 days 
 Basic Contract Amount  : CFAF 156 576 623  
 Modification : CFAF 23 571 202  
 Total modified amount : CFAF 180 147 825  
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11 Company Name  : AFCOM 
Nationality : Senegalese 
Responsibility  : Renovation of 9 HP and construction of 4 maternity units  
   in the Department of Goudiry (Tambacounda). 
 Date of contract signature : 07/11/2002 
 Date of contract expiry : 05/06/2003 
 Contract Duration : 210 days 
 Basic Contract Amount  : CFAF 203 766 870  
 Modification : - 
 Total modified amount : CFAF 203 766 870  
 
12 Company Name  : COGECO 
Nationality : Senegalese 
Responsibility : Renovation of 8 HP and construction of 4 maternity units  
   in the Department of Bakel (Tambacounda). 
 Date of contract signature : 07/11/2002 
 Date of contract expiry : 05/06/2003 
 Contract Duration : 210 days 
 Basic Contract Amount  : CFAF 188 513 696  
 Modification : - 
 Total modified amount : CFAF 188 513 696  
 
13 Company Name  : KFE 
Nationality : Senegalese 
Responsibility : Renovation of 8 HP in the Department of Foundiougne  
 Date of contract signature : 23/06/2003 
 Date of contract expiry : 20/12/2003 
 Contract Duration : 180 days 
 Basic Contract Amount  : CFAF 191 169 589  
 Modification : CFAF 28 076 648  
 Total modified amount : CFAF 219 246 237  
 
14 Company Name  : KFE 
Nationality : Senegalese 
Responsibility  : Renovation of 8 HP in the Districts of Fatick and Gossas. 
 Date of contract signature : 16/10/2003 
 Date of contract expiry : 14/04/2004 
 Contract Duration : 180 days 
 Basic Contract Amount  : CFAF 191 829 177  
 Modification : CFAF 26 526 295  
 Total modified amount : CFAF 218 355 472  
 
15 Company Name  : GIE ACTE 
Nationality : Senegalese 
Responsibility : Renovation of 8 HP, construction of 2 maternity units 

(Kédougou)  
 Date of contract signature : 24/06/2003 
 Date of contract expiry : 20/01/2004 
 Contract Duration  : 210 days 
 Basic Contract Amount  : CFAF 228 530 735  
 Total modified amount : CFAF 228 530 735  
 
16 Company Name  : COGEC 
Nationality : Senegalese 
Responsibility : Reconstruction of NIORO Health Centre. 
 Date of contract signature : 18/09/2003 
 Date of contract expiry : 16/03/2004 
 Contract Duration : 210 days 
 Basic Contract Amount  : CFAF 279 829 664  
 Total modified amount : CFAF 612 820 186  
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B. GOODS 
 
01 Company Name  : UNICEF 
 Nationality : International Organization  
 Responsibility  : Supply of biomedical equipment. 
 Date of contract signature : 21/04/1999 
 Date of contract expiry : 31/12/2002 
 Contract Duration : 4 years 
 Contract Amount : CFAF 2 000 000 000  
 Modification : CFAF 629 158 755  
 Total modified amount : CFAF 2 629 158 755  
   
02 Company Name  : CONSTRUCTION EQUIPMENTS 
 Nationality : Belgian 
 Responsibility  : Supply of office furniture  
 Date of contract signature : 31/12/2004 
 Date of contract expiry :  
 Contract Duration :  
 Contract Amount  : EUR 326 747.69  
  
03 Company Name  : CONSTRUCTION EQUIPMENT S 
 Nationality : Belgian 
 Responsibility  : Supply of tools  
 Date of contract signature : 15/01/2004 
 Date of contract expiry :  
 Contract Duration :  
 Contract Amount  : EURO 15 486. 
 
04 Company Name  : American Medical Engineering (AME) 
 Nationality : American  
 Responsibility  : Supply of hospital furniture  
 Date of contract signature : 31/12/2003 
 Date of contract expiry :  
 Contract Duration :  
 Contract Amount : EURO 163 547 44  
  
05 Company Name  : AFSI  
 Nationality : Senegalese  
 Responsibility  : Supply of medical fluids   
 Date of contract signature : 31/12/2003 
 Date of contract expiry : 30/04/2004 
 Contract Duration : 4 months 
 Contract Amount : CFAF 178 145 000  
  
06 Company Name  : DIMENTER  
 Nationality : Senegalese  
 Responsibility  : Supply of equipment for operating theatres  
 Date of contract signature : 13/02/2004 
 Date of contract expiry :  
 Contract Duration :  
 Contract Amount : CFAF 220 344 330  
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C. SERVICES  
 
01 Company Name  : AGETIP 
Nationality :  Senegalese  
Responsibility                    :  Delegated Contracting Authority (civil engineering 

studies/monitoring)      
 Date of contract signature : 10/06/1999 
 Date of contract expiry : End of works 
 Contract Amount  : CFAF 564 463 000 02  
Company Name : Groupement Municipalité Service/Icore 
 Nationality : Senegalese 
 Responsibility  : Contracting Authority Renovation/construction   
   of health infrastructure in the region of Kaolack. 
 Date of contract signature : 17/01/2001 
Date of contract expiry : End of works  
 Amount initial :  CFAF 48 448 110  
 Modification :  CFAF 5 060 000  
Total modified amount :  CFAF 53 508 110  
  
03 Company Name : Groupement MN/SPI 
 Nationality : Senegalese 
 Responsibility  : Contracting Authority Renovation/construction   
   of health infrastructure in the region of Fatick. 
 Date of contract signature : 17/01/2001 
Date of contract expiry : End of works  
 Amount initial : CFAF 77 494 659  
 Modification : CFAF 6 550 000  
Total modified amount : CFAF 84 044 659  
 
04 Company Name : Groupement Béta archi/Beter. 
 Nationality : Senegalese 
 Responsibility  : Contracting Authority Renovation/construction   
   of health infrastructure in the districts Tamba &      
    Kédougou.  
 Date of contract signature : 17/01/2001 
Date of contract expiry : End of works 
 Amount initial : CFAF 44 000 000  
 Modification : CFAF 5 000 000  
Total modified amount : CFAF 49 000 000  
  
05 Company Name : Groupement Bet Codou/AAR URBA 
 Nationality : Senegalese 
 Responsibility  : Contracting Authority Renovation/construction   
   of health infrastructure in the districts Goudiry & Bakel.  
 Date of contract signature : 17/01/2001 
Date of contract expiry : End of works 
 Amount initial : CFAF 46 665 000  
 Modification : CFAF 5 950 000  
 Total modified amount : CFAF 52 615 000  
 
06 Company Name : Groupement Municipalité Service/Icore 
 Nationality : Senegalese 
 Responsibility  : Contracting Authority Construction HC of Kaffrine).  
 Date of contract signature : 17/01/2001 
Date of contract expiry : End of works  
 Amount initial : CFAF 34 000 000  
 Modification : CFAF 4 690 000  
 Total modified amount : CFAF 38 690 000  
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07 Name of Organization  : UNICEF 
 Nationality : International Organization 
 Responsibility  : Technical Assistance & Training. 
 Date of contract signature : 21/04/1999 
 Date of contract expiry : 31/12/2002 
 Contract Duration : 4 years  
 Contract Amount : CFAF 154 827 000  
 Total modified amount : CFAF 154 827 000  
 
08 Name of Institution : Obstetrics and Gynecology Clinic, UHC Dakar 
 Nationality : Senegalese 
 Responsibility  : Technical Assistance & Training.   
 Date of contract signature : 30/03/2000 
Date of contract expiry : 30/03/2005 
 Contract Duration : 5 years  
 Amount initial : CFAF 88 193 000  
 Total modified amount : CFAF 88 193 000    
 
09 Name of Consultant : Abdoulaye Oumar DJIGO Biomedical Expert  
 Nationality : Senegalese 
 Responsibility  :  Technical Assistance.   
 Date of contract signature : 01/02/2002 
Date of contract expiry : 30/11/2002 
 Contract Duration : 10 months 
 Amount initial : CFAF 41 607 300  
 Modification : CFAF 6 199 488  
 Total modified amount  : CFAF 88 193 000  
 
10 Name of Organization : Action et Development (ACDEV)  
 Nationality : Senegalese 
 Responsibility  : Community Mobilization (Fatick).  
 Date of contract signature : 10/01/2002 
Date of contract expiry : 31/12/2004 
 Contract Duration : 3 years  
 Amount initial : CFAF 83 212 720  
 Modification : CFAF 112 644 950  
 Total modified amount : CFAF 195 857 670  
 
11 Name of Organization : Engender Health 
 Nationality : International 
 Responsibility  : Community Mobilization (Tamba).  
 Date of contract signature : 10/01/2002 
Date of contract expiry : 31/12/2004 
 Contract Duration : 3 years  
 Amount initial :  CFAF 96 817 112  
 Modification : CFAF 69 944 708  
 Total modified amount : CFAF 166 761 820  
 
12 Name of Organization : Santé et Famille (SANFAM) 
 Nationality : Senegalese 
 Responsibility  :  Community Mobilization (Kaolack).  
 Date of contract signature : 10/01/2002 
Date of contract expiry : 31/12/2003 
 Contract Duration : 2 years (Contract terminated at the end of 1 year) 
 Initial amount  : CFAF 79 997 938  
 Total amount used : CFAF 38 187 872  
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H. OPERATION  
 
01 Company Name  : Coopers & Lybrand Dièye 
Nationality : International  
Responsibility : Audit of project accounts. (2000 & 2001) 
 Date of contract signature : 01/02/2001 
 Date of contract expiry : 31/01/2002 
 Contract Duration : 24 months 
 Contract Amount  : CFAF 12 000 000  
 
02 Company Name  : Synergies Audit et Conseil 
Nationality : International 
Responsibility  : Audit of project accounts. (2002 & 2003) 
 Date of contract signature : 28/11/2003 
 Date of contract expiry : 28/11/2004 
 Contract Duration : 1 year 
 Contract Amount  : CFAF 13 760 000  
 
03 Company Name  : C.I.C.E Deloitte 
Nationality :  International  
Responsibility : Audit of accounts (2004 & 2005) 
 Date of contract signature : May 2005 
 Date of contract expiry : 31/12/2005 
 Contract Duration : 6 months 
 Contract Amount  : CFAF 
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