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ABSTRACT 

H Evaluat~on Abstract (Do not exceed the space prov~ded) 

The project alms to  enable the Government of the Republtc of Mozambique (GRM) to more efftclently and productively uttlize resources In the health 
sector espec~ally for decentrailzed preventlve Primary Health Care 

Thls project s major components (Essential Drugs Program and the long term technical asslstance component ltnst~tut~onal contract) are belng 
~rnplernented on behalf of the Government of the Republic of Mozambrque [GRM) by UNICEF and the Unlverstty Research Corporation (URC) 
Project objectives whtch are addressed by UNICEF and URC lnclude (a) Increase the avatlabtltty and drstribut~on of essenttal drugs and 
contraceptives for endemic d~seases and tllnesses and to meet the growtng demand for family plannlng servtces and (b) provtde techntcal planning 
and management tralnlng and research to strengthen capaclty to Improve health care management and plannlng In three provinces Gaza Zambez~a 
and N~assa 

The mtd term evaluation (comcleted In September 19951 was conducted by Health Techntcal Sewlces Project (TvT Assoc~ates) through a process 
whlch ~nvolved the revlew of PI oject documentat~on interviews and vlslts to  project sttes Its purpose was to  revlew progress made towards the 
attainment of the project objecttves under three major components (Essent~al Drugs Program lnst~tuttonal strengthentng Decentraltzation & 
ManagementlPlann~ng support to provincial health dtrectorates and Pollcy Studles for preventlve Pr~mary health Care) and to set future prtorlttes 

The evaluation flndlngs lndlcate that the GRM 1s attempting to improve the health of Mozambican populat~on by Increasing the effectiveness of tts 
primary health care services The evaluators concluded that the Prtmary Health Care Support Prqect (PHCSP) 1s maklng progress and IS precisely 
what the GRMIMOH needs to accomplish a stgn~flcant part of thls goal tmprovlng the product~vlty of health servlces through better management 
However the project ortglnally projected for three years would have had a very d~fficult ttme reaching EOPS by PACD of 08/31 197 W ~ t h  a two 
year extenston ~t should be feas~ble to asstst the MOH to  achreve EOPS by the new PACD 
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A I D EVALUATION SUMMARY - PART I1 

Purpose of evaluation and methodology used * Prlnclpal recommendatrons 
* Purpose of actrv~tyI~es) evaluated Lessons learned 

Mlsslon or Offlce Date Thls Summary Prepared 

PURPOSE OF THE EVALUATION 

The purpose of thls m ~ d  term evaluatlon 1s to conduct a revlew of three components of the Prlmary Health Care Support Project (PHCSP) The three 
components are 

(a) Essent~al Drugs and Contracept~ves 
(b) lnst~tut~onal Strengthening Decentral~zat~on and Management/Plann~ng Support to  Provlnclal Health Directorates and 
(c) POIICY Studies for Prevenhve Primary Health Care 

EVALUATION METHODOLOGY 

The evaluatlon was carr~ed out by a three member team accompan~ed In the f~eld by the Provlnc~al Management Adv~sors the Ch~ef of party and 
the MOH representatlves at provlnclal and dlstrlct levels The method used was the revlew of project documentat~on lntervlews of key personnel 
a t  UNICEF lntervlews of PVOs whrch are collaborating w ~ t h  the project In the provlnces lntervlews of key health offlclals at nat~onal and provlncral 
levels and lntervlews of key project personnel worklng In the three provlnces Prellmlnary flndlngs were discussed w ~ t h  USAID the MOH and the 
PVOs before the document was flnal~zed 

The evaluatlon team was also requested to  address the follow~ng 

(1  ) Revlew the approprlateness and qual~ty of project Inputs assess the va l~d~ty of deslgn assumptions ellglble actlvltles and Impact lndlcators and 
prov~de a descrrptlve analysls of project status relatlve to the Inputs prov~ded 

(2) Revlew project outputs and evaluate progress made towards ach~evlng outputs prov~de a detalled explanation of those areas where project 
outputs have been exceeded or are not l~kely to be achleved over the llfe of the component 

(3) Rev~ew the project purpose and assess the extent to whlch project Inputs and outputs are or are not leadlng to the ach~evement of the 
purpose by the Project Ass~stance Completion Date (PACD) 

(4) Make recommendat~ons for the next phase of project ~mplernentat~on 

PURPOSE OF ACTIVITIES EVALUATED 

The purpose of thls project 1s to enable the GRM to more eff~c~ently and productively utlllze resources tn the health sector especially for 
decentral~zed preventlve Primary Health Care The project objectives whlch were evaluated are 

(a) Increase the ava~lab~l~ty  and dlstrlbut~on of essentral drugs and contraceptlves for endemlc dlseases and ~llnesses and to meet the growlng 
demand for famrly plannlng servlces 

(b) provtde technical plann~ng and management tralnlng and research to strengthen capaclty to Improve health care management and plannlng 
In three provlnces Gaza Zambezla and Nlassa and 

(c) conduct three pollcy studles expanslon of health servlces outs~de of the publlc sector Increase the proportion of the MOH budget 
resources allocated to preventrve health servlces and prlvate partlclpatron In the pharmaceutical sector whlch w ~ l l  recommend ways to 
more efflclently utlllze resources In the health sector 

CONCLUSIONS AND RECOMMENDATlONS 

Conclus~ons and specrfrc recommendat~ons for project components are summartzed as follows 

A Essent~al Drugs and Contracepbves 

Conclus~ons 

(a) A steady rellable and adequate supply of essent~al drugs 1s cruclal rf the health system IS to  provlde servlces to patlents slm~larly cl~ents are 
more llkely to  utlllze the health servrces ~f they know that drugs are ava~lable Conversely shortages and stockouts can easlly damage or destroy 
publ~c confidence In the health system 
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S U M M A R Y  (Cont~nued)  

(b) The MOH 1s unllkely to have an adequate budget for drug procurement for many years donors prov~de most 
of the funds for both the EDP and the vla classrca Under UNICEF leadership, donors other than USAID (e g , the 
Dutch Government and the European Community) have been rdentrfied and are comm~tted to providing a portron 
of the funds for EI)P krts dunng the next few years 

(c) The EDP IS in place and functionrng natronally, wlth varylng degrees of success In different provrnces and 
d~stncts 

(d) Staff training m log~stics management, ~ncludrng supervrsron, has begun but needs strengthenlng at all levels 
fiom central to health post 

(e) The logabcs management and Ioglstics mformation systems are weak and need strengthenlng 

(f) The k ~ t  drstnbuhon system IS somewhat mflexible, and not responsrve to health facditres that have fluctuahons 
m patlent load and varylng needs The procedures for gettrng additional klts to meet the growlng demand or more 
appropriate suppl~es IS not well known to staff at health centers and health posts 

(g) There are strll shortages and stockouts of EDP kits The evaluatron team found wlde vanahon dunng bnef 
v ~ s ~ t s  to the three provlnces 

(h) In provinces w t h  good leadersh~p and management, there are fewer problems with EDP kit supplies and 
dlstrlbutlon 

(I) There is demand for famlly plannmg, but the health system 1s ill-prepared to respond Contraceptive prevalence 
a extremely low throughout Mozambique, w~th hrgher rates in urban areas and lower rates m the rural areas 
Where health center and health post staff have received some famrly plamlng traming, contraceptive prevalence IS 

higher Lrttle IEC or staff trarning has been done to date 

(j) The EDP supervisors need to be hlred and put m place to reinforce the logist~cs management system of the 
luts 

Recommendations 

(a) USAIDM should be prepared to supplement funds fiom other donors to assure an adequate supply of EDP 
kits and/or vaccines 

(b) USAIDM should contrnue to supply contraceptrves, technrcal assistance and training In famlly plann~ng 

(c) USAIDJM should contlnue to provlde funds for more trainlng and TA rn logistrcs management and 
infomatron systems, rabonal drug use, and assist m the development of suitable policres and strategres 

(d) USAIDM should urge UNICEF/M to hire and put Into place the remalning two EDP monrtors/supervrsors 
At the tlme of the external evaluation the two remalning EDP monitors had already been rdentlfied but contracting 
and placement of the monrtors m the northern and central reglons had not been completed 

B Pol~c~es supportmg prevenbon and Pnmary Health Care 

(1) The two policy studies appear to have been of some value to the MOH rn assrstlng with policy changes 
If USAIDM decldes to finance policy studres In the future, the contracts should Include funds for 
Portuguese translations of the studles and seminars andlor workshops rnvolvmg relevant MOH and other 
GRM officds to discuss the findings and provlde a forum for developrng an actlon plan to Implement 
agreed-upon recornmendatloris for pollcy changes Since funds have now been allocated for both a 
RAPID assessment and presentation and a DHS USAID/M should make sure that each of these 
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SUMMARY (Cont~nued) 

undertakings provide for Portuguese translations and sufficient semlnars and workshops to assure that the 
results are wldely publicized 

(2) The MOH has acceptable poltcies m many areas The greatest need now IS technical assstance to help 
~mplement these existlng policies, especially in decentralization, training and management of PHC 
program Three exceptions are the following 

The first is populatron and family plann~ng policy for whlch the RAPID assessment and presentations are 
an appropnate initial USAID contnbutlon to pollcy development 

The second policy toplc in which the MOH has indicated interest 1s cost recovery Thls 1s also an area of 
interest to USAIDM as it seeks to asslst the GRM and the MOH to achieve a greater degree of financral 
susta~nability In future planning, USAIDIM should consider suppon for such a policy study 

The thud regards completion of an IE&C policy and development of a nabonal strategy 

C Support for Decentrallzat~on 

1 Now that URC has resolved the major logifical problems that were encountered at the start of the project, 
and the DA has established an ongolng relationship with the Duector of Planrung, work may proceed wth 
the elaborat~on of decentrallzat~on guidelines The guldehnes are an Important step in the decentrallzation 
process 

2 Increase the amount of short-term and/or long-term TA used for decentralization Suggested areas to 
explore 

Assistance m developing national personnel pol~cies, wlth an emphasis on developrng the instltutlonal 
capaclty withln the MOH to support the policies at the provincial level 

3 Remove or mod]@ the lndlcator in the contract specifying "45 provincial staff trained to assume " to 
allow more flexibility 

D More producbve health providers and more effecbve management support to those providers m 
Zambezla, Gaza, and Nlassa provinces 

1 In order to prepare the Provinces for the immlnent deconcentration of personnel management, specific 
activltles and lnputs that relate to personnel management ~ssues should be added to the actlvlties under the 
contract These include 

the undertaking of a personnel inventory 
development of job descnptions, personnel policres and procedures 
performance revlew, career ladder, and gnevance and disciplinary procedures 

W~thout these actions, supervisron and monitorrng of performance and productivity cannot be adequately 
camed out 

2 The Decentralizabon Advrsor @A) should work wlth the Human Resources Department to define in 
wntlng the role and function of "Colect~vos and Conselhos," as well as to define and dlssemlnate job 
descnptlons and other personnel pol~cles This could be done with short-term technical assistance 

3 The Decentralization Advisor (DA) should work wlth the Department of Planning to accelerate approval 
of annual provinctal plans or work with the MOH to change policies to allow them to be implemented 
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SUMMARY (Continued) 

w~thout prlor approval from Maputo 

4 Funds earmarked for the rehabrl~tatton of "25 health posts" should be made flex~ble in order to make them 
ava~lable for the mynad of small mfiastructure projects that will asslst n the successful complet~on of the 
project One urgent need, for example, 1s for housmg m Nlassa to attract more qualified personnel for the 
Provlncral D~rectorate's (DPS's) Human Resources Department and the Prov~nc~al Pharmacy 

5 If the project IS extended, conslderatlon should be glven to addlng achvltles and md~cators that relate to 
the reduction of maternal mortality and bnng the project up-to- date wlth current thinking In this field 
These may Include such actlvltles as unprovlng referral systems between pnmary and secondary care 
levels, secondary care health worker trammg, assessment and unprovement of referral fac~litles and 
transportahon systems, IEC for maternal health, etc Thts could be mplemented by URC through the 
Provmclal Advisors (PAS) Short-term technical assistance for a needs assessment would be appropnate, 
whlch n llkely to requlre add~honal resources 

6 Change the task m the contract from "introduce the HIS Into Ntassa" to "support " The HIS was 
already funct~onlng In Nlassa at the lnltlatlon of the lnst~tutlonal contract 

7 Together with the DPS, Identify pr~onty dlstncts for concentrated actlvlty at the dlstnct level This will 
also ald m coordlnatlng wlth exlstmg dlstnct-level work bemg carned out by other PVOs and NGOs 

1 The Tralnlng Advlsor 

The Tralnlng Advisor 1s an Important element of the PHCSP, both m terms of prov~dmg TA to the MOH and 
assistance to the PHCSP provlnclal adv~sors S h e  IS also a key element for sustamab~l~ty preparmg the MOH to 
continue project lnnovatlons and achv~hes 

Some of the advisor's tlme could be dedicated to natlonal needs, whlch has the potenhal of contnbutlng to the 
Improvement of human resource development nat~onally and of prov~dlng better support to Improvements m the 
three project provinces Thls would mean that the advlsor would have three foci for herhis work 1) Improving 
the effectiveness of health educahonal mshtutlons In Zambezla, 2) provldlng educatlonal and tralnlng TA to the 
three provlnc~al management advisors, and 3) prov~dmg TA to the Nahonal D~rectorate of Human Resources 

These are all Important areas of work for a tralnmg advlsor, and m aggregate have the potent~al of belng more 
effectrve than ongmally antlc~pated, albe~t ~t adds up to a tremendous workload Consequently, more resources 
may be requ~red to be able to unplement the tralnlng component of the project more effectively This mlght mean 
employing another person to assist w~th ~mplementat~on of tralnlng actlvltles, or subcontracting an organization to 
carry out actlvitles, or employmg more short-term TA 

Recommendations 

(a) Replace the tralning adv~sor as soon as poss~ble The replacement should be a person who has sultable 
knowledge and skllls m the areas of publlc health management, comrnunlty-mplemented pnmary health care, 
MCWFP mterventlons, adult education, partrclpatory and expenenha1 leammg techniques, educatlonal needs 
assessment, educatlonal plannmg, cumculum deslgn, and educatlonal evaluat~on 

(b) Speclfic tralnlng actlvlties could be conducted by short-term TA There should be at least five workshops In 
each provlnce and thls sequence should be repeated m selected health dlstrlcts The five workshops should 
Include the following leadersh~p, collect~ve dec~slon maklng, introductory management, plannlng (strategs and 
operational planning), and supew~s~on Other workshop themes should be offered m accord w ~ t h  ldentlfied needs 
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I SUMMARY (Cont~nued) 

of DPSs, and m~ght include personnel management and financial management, among others 

(c) Define three focr for the trainmg adv~sor (1) improving the effectiveness of health educational lnstitutlons in 
Zambez~a, (2) prov~d~ng educational and trainlng TA to the three prov~nc~al management advaors, and (3) 
providing TA to the National Directorate of Human Resources 

2 Publ~c Health Management Course 

MOH ofic~als have mdrcated that they feel that the ten-month intenslve Public Health Management course given 
at the CRDS rs very good and responds to Important needs of the health sector They would l~ke  to see the course 
repeated m the provmces 

Recommendahon 

Adapt the management course to the provlnc~al level, and glve ~t m the three project provmces Some health care 
workers fiom ne~ghbonng provinces could be ~nv~ted to participate as well Students could perform management 
prachce In the DPS and DDS This would help to establ~sh a permanent management tralnmg capaclty m the 
MOH human resource development system 

3 Inst~tut~onallzed Management Tra~nmq 

Management tralning a a v~tal area for the MOH, espec~ally cons~denng the efforts bemg expended on 
decentral~zation It 1s Important that managers have access to continuing educahon m management, to be able to 
refine and reinforce thelr knowledge and skdls, and to learn new procedures and techn~ques 

As ment~oned prev~ously, a permanent management trammg capaclty should be developed m the MOH This 
capac~ty should include the formation of a cadre of tralners and workshop fac~l~tators, as well as the abillty to 
deslgn and develop appropnate semlnars and workshops Management traln~ng should also be taught m the 
tralnlng centers and health science mstitutes and the Univers~ty Permanent courses and curricula should be 
developed which respond to the management and adm~n~strative needs of the MOH, DPS and DDS 

4 Management 1s a Technical Area 

Management IS a technical area whrch requlres specrallzed trammg and educahon, much the same as 1s requrred for 
health services dellvery 

Special~zed management and admin~strat~\e tra~nrng should be prerequisites for employment for those who want to 
work m health management and admlnlstratrve positions This may requve more project resources 

F InformaQon, Educahon, and Communrcahon 

The recommendations are summarlzed as follows 

(a) Change counterpart AMODEFA has shown that ~t does not yet have the capacity to be the pnmary IEC 

1. 
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SUMMARY (Cont~nued) 

counterpart When thls became apparent the IEC Adv~sor began to work w~th the MOH, whlch In practice 
became the prlmary counterpart 

N B Slnce thrs external evaluation was conducted before major changes had taken place at AMODEFA, the 
Mission 1s considering the issue of IEC counterpart m 11ght of the project and contract amendments 

(b) Nahonal pohcy/strategy The MOH would llke to develop a coherent and productive national IEC pollcy 
Formulation of a nat~onal IEC pollcy was mibated last year, but was not finlshed The Advlsor could help the 
MOH to formulate natlonal and prov~nclal pollcies and strategies, and develop a simple strategtc plan 

(c) The MOH should also be assisted to give better Wtutional recognltlon and importance to the RES, whlch 
should be a departxnent and not just an office The RES should also recelve more staff, and speclfic provmclal 
counterparts should be rdentrfied 

(d) Develop MOH capabhtles In addit~on to recognrzlng that IEC 1s Important and developing natlonal and 
prov~nc~al pollcies and strategies, it u appropnate to develop and Improve the IEC capablirties of the MOH at 
natlonal and provlncral levels More staff should be aware of a systemabc process to deslgn and develop effectlve 
IEC, including the steps to formulate a communlcatlon plan, and the desrgn and development of effectlve messages 
and matenals Other organ~zatlons, such as NGOs should be helped to develop the same capabilltles so as to 
complement and supplement MOH resources and aebvitles 

The IEC Adv~sor 1s currently adaptmg an IEC tralnlng cumculum written by the Academy for Educabonal 
Development (AED) As stated above, both MOH and NGO staff could attend the course More resources may be 
requrred to Implement thls 

(e) Ins~tuhonal~ze tralamg The capacity to provlde basrc traming and contlnumg educatron in IEC, should be 
made permanent m the tralnlng lnstltutions of the MOH Tralning should be deveioped and offered for 
programmatic and technical aspects of IEC To accomplish thrs, the AED course could be established and taught 
at the MOH trarnlng Institutes 

(f) Increase resources for IEC The emphasls of the IEC advisor's actlvltles should be on trarnmg and capaclty 
bulldmg of MOH and NGO staff and personnel, whlch could be mechanisms for the production of speclfic IEC 
matenals Messages and materials should be developed to exemplify the IEC process, and to grve practrcal 
expenence as well as to respond to Immediate needs of the MOH More funds and IEC staff, elther long- or short- 
term and local or expatnate, will be requrred to cany this out 

(g) Eliminate Cabo Delgado Cabo Delgado a mentioned m the PP as a control, and as a reciplent of IEC 
matenals These references should be eliminated and changed In effect, Gaza has replaced Cabo Delgado 

LESSONS LEARNED 

The frrmary Health Care Support Project 1s being Implemented m Mozambique at a t m e  when the whole country 
1s rebuilding and reforming itself A focus on capaclty bulldrng and tra~ning contnbutes to thrs sprrrt 

(1) Technical assistance and tramlng are mutually reinforcing and synergistic, and produce better results when 
used together Also, trammg alone 1s generally not sufficient 

(2) Projects should have the flexibllrty to adapt to changng condlt~ons, mcludmg the possibrlity to extend 
thelr trme frame to compensate for unforeseen constraints, and/or to take advantage of unanticrpated 
opportunitres 

(3) The establrshment of long-term technrcal adv~sors should be recognized as a relatrvely long process that 
requlres adequate preparation as well as optimum comrnunrcatlon clarification of expectattons and 
responslbil~tres, and coordrnat~on among all parties involved It u particularly Important to involve 
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SUMMARY (Cont~nuedl 

provlnclal andtor dlstrlct personnel in cornmunicatlon and coordlnatlng actlvltles tf the advlsors wlll be 
worklng beyond the natlonal MOH level 

(4) Advlsors and counterpart personnel should be adequately prepared to perform thelr rrspons~b~lltres and 
work together This requlres clear definitlon of goals and objectrves, Inputs and outputs, and expectabons 
and constraints by all, and for all, personnel ~nvolved It also requlres speclfic team bulldlng efforts 
whlch include adv~sors and counterparts 

The quahbes and charactenstlcs of adv~sors need to be carehlly considered They should not only 
possess requlslte technical knowledge and shils, and have the appropriate educat~onal background and 
practrcal expenence, but should also have adequate Interpersonal and communlcabon slulls, and be able to 
mte- a team Language ability IS an important part of commwc&on, but, ~t IS easler to teach 
advlsors a language than to teach them the technical knowledge, sk~lls, and expenence that will constitute 
thelr techmcal ass~stance 

( 5 )  Provinctal actlv~bes need adequate national support to be effecbve and vlce versa Nat~onal polrc~es and 
strategies should be adapted and replicated m provincial pol~c~es and achvlaes 

(6) Misuse of resources and cormptlon need to be dealt wlth dlrectly and contmuously These Issues have not 
been spec~fic concerns of the PHCSP, nevertheless, they were menboned by a number of persons, 
lndlcattng that they are concerns of staff, donors, and the beneficiary population They have a direct 
effect on leadenhlp and credib~llty, morale and motwaaon, and effic~ent and effectwe management 
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ATTACHMENTS 

K Attachments (List attachments subm~tted w ~ t h  thts Evaluatton summary always attach copy of full evaluatton report even tf one was submttted 
earlter attach stud~es surveys etc from "on going evaluatton ~f relevant to the evaluatton report ) 

(1  Recent mtdterm evaluatton of the project (2) the Mozambtque pharmaceuttcal sector assessment whrch tncludes the Essenttal Drugs Program 
(EDP) and (3) the report by a consultant (Ted Green) on the community based IE&C 

COMMENTS 

L Comments By M~sslon AIDIW Off~ce and BorrowerlGrantee On 1 ull Report 

I MISSION COMMENTS 

USAlDlMozambtque accepts most of the ftndtngs and recomniendattons of the evaluatton but does not share the optnlon expressed under the IE&C 
sectton of the report whtch states that we should abandon AMODEFA Major changes have taken place since the external evaluation and the 
Mtsston IS reconsidering IE&C counterparts In ltght of the project and contract amendments 

I In a d d ~ t ~ o n  we do not expect that USAID fundlng will be needed for procurement of essenttal drugs as these costs are betng assumed by other 
donors Instead we expect to  provlde techntcal assistance (TA) and tralntng to support the Essennal Drugs Program (EDP) an area where USAID 
has a comparattve advantage 


