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ABSTRACT

Part one: 
The state of dilapidation and abandonment of many clinics in rural Mali reveals the 
incapacity of the state to support them. Despite this warning, a primary health care project 
plans the construction of more health facilities. The objective of this paper is to assess the 
development of this typical project, as well as its results. Project evaluations could inform 
new projects on their likely fate; why are they so rarely carried out, or referred to? The writer 
bases his research on the information at his disposal as the architect of the project.  

Part two: 
This section provides some background information on three subjects which condition the 
project: first, primary health care, its history and objectives, and the role of buildings within 
it; second, Mali, its history, its total dependency on international assistance, and the situation 
of primary health care in its rural areas; and third, the European Development Fund which 
financed the project. 

Part three: 
The description of the project reviews its context, summarizes its objectives, and introduces 
the main participants and their role, as well as the detail of the original brief. The history of 
the project, from 1981 to 1991, focuses largely on events and actions which modified the 
project before and during its implementation stage. 

Part four: 
The evaluation of the project's development analyses the priorities of the main groups of 
participants, their capacity to carry out the project's objectives, and the influence of some of 
the individual actors. The results of the project are assessed in terms of health care objectives. 
The medical services provided in the new facilities are poor; the building programme has 
completed less than a third of the planned number of units, and the new facilities cannot fulfil 
their function. How are the results perceived by the intended beneficiaries and by the 
participants? Was the standard project approach appropriate here? 

Part five: 
In the conclusions, the predictability of the project's outcome reaffirms the importance of 
evaluations. Donor agencies and recipient countries are all too ready to ignore evidence 
which would force them to re-assess their dependency on each other.  

Primary health care is a community based service; this essential dimension was ignored at the 
project's expense. 
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INTRODUCTION AND OBJECTIVES

Construction projects are an attractive form of international development assistance to Third 
World countries. With relative ease, money can be turned into buildings which become the 
concrete evidence of aid effectiveness. Whether or not the architectural design looks for 
solutions appropriate to the particular local conditions and resources, and whether or not it 
adopts techniques readily proposed by the existing construction industry, the realization will 
be just a matter of time and finance. A building project can be implemented fairly auton-
omously, without making much demand on government. Donors and recipients of foreign aid 
are able to agree fairly easily on plans for schools or hospitals. However, agreeing on how to 
organise and finance the running of these establishments, or on how to train and equip their 
personnel, is a different process, the complexity of which is much more dependent on the 
government's capacities - on the level of development of the country. 

In rural parts of West Africa, the demand for new public buildings, particularly for primary 
health care, arises as much or even more, from the need to replace dilapidated structures than 
from the lack of any facilities. Many of the existing buildings were built during colonial rule, 
and they have not been criticized either for poor design, or for poor construction. The reason 
why so many of these sturdy and practical buildings are often beyond repair is that they have 
not been maintained over the years. The general lack of periodic maintenance is one of many 
interdependent factors which have plagued the health services since independence: a basic 
lack of finance is partly responsible for poor medical care; poor medical care attracts few 
patients; too few patients render the facility unimportant, and the need for its maintenance 
recedes in the line of priorities; in turn the worsening condition of the building further 
reduces the patients' confidence in the health care on offer. 

This state of affair is a clear warning of what is likely to happen to new buildings. The 
capacity of a country to use them is demonstrated by the care it gives to its existing building 
stock. Without structural changes at government level, there is no reason why a new clinic is 
going to be more able to afford regular maintenance, or to dispense much better services. 
Despite  this, buildings continue to be proposed as an immediate solution for the 
improvement of public health care. The project reviewed in this paper is a typical example of 
this approach.

The subject - the building project - is part of a wider technical assistance project for the 
strengthening of primary health care in a rural region of Mali, in West Africa. Its format 
is not significantly different from scores of similar development aid projects in Third World 
countries, and its achievements are quite unexceptional. The design characteristics of the 
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buildings, or their architectural merit, are hardly discussed here; information is presented in 
Appendices 1 and 2 for the readers to form their own judgement on these matters. Instead, 
and in order to make a case for the crucial need for evaluations, this study concentrates on the 
format of this aid project, on the solutions that its brief proposes for an improvement of 
primary health care. The form of the final buildings are an interpretation that one architect 
gives to the solution proposed by the brief; it is this solution which is under scrutiny here, and 
not its architectural manifestation.  

The analysis of the building project makes constant references to the overall primary health 
care (PHC) project, and to criteria of medical care, with the aim of evaluating the project in 
relationship to health care, and not in relationship to the building industry. This study 
proposes two assessments of the building project, each with distinct and complementary 
objectives.

The first assessment concerns the development of the project, in particular its implementation 
stage, which coincides with the involvement of its architect, the writer. The objective is to 
examine the factors which affected the course of the project and its output. To this end, the 
paper focuses on the presentation of the actors, the brief, facts, dates and figures. The 
project's history is viewed from the point of view of the architect, and, while it strives for 
objectivity in the presentation of data, it already introduces into the chronology 
interpretations and evaluations of actions and decisions. 

The second assessment is that of the results of the building project. It distinguishes generally 
between three components: health care, or the kind of services that the project provides; the 
building project, its quantitative output; and the buildings themselves and their performance. 
The results, which are given some explanations in the project's history, are assessed against 
the stated objectives of the project's brief, against standard criteria of the World Health 
Organisation, and also in relation to the intended beneficiaries, and against other criteria. The 
project's brief itself - the proposed approach to perceived needs - is evaluated in the light of 
its outcome, against criteria of suitability, sustainability and replicability.   

The motivation for the writer is to re-assess the view he had of his own work (see Appendix 
1), and to provide the kind of inside view which he would have found valuable before 
embarking on his first project in Africa. 




















































































































































