
 

 

 
AFRICAN DEVELOPMENT BANK 

 
 
 

 
 
 
 
 
 

REPUBLIC OF GABON 

 

PROJECT COMPLETION REPORT 
HEALTH SERVICES DEVELOPMENT PROJECT  

 

 
 
 
 
 
HUMAN DEVELOPMENT DEPARTMENT SEPTEMBER 2008 



 

 

TABLE OF CONTENTS 
 
 

Page 
CURRENCY EQUIVALENTS, WEIGHTS AND 
MEASURES, ACRONYMS AND ABBREVIATIONS, LIST 
OF ANNEXES, EXECUTIVE SUMMARY, CONCLUSION 
AND RECOMMENDATIONS, PROJECT BASIC DATA 
AND MATRIX ...................................................................................................................... i to xiii 

1. INTRODUCTION ..............................................................................................................1 

2. PROJECT OBJECTIVES AND FORMULATION ...........................................................1 
2.1 Project Objectives .............................................................................................................1 
2.2 Project Description............................................................................................................1 
2.3 Project Formulation ..........................................................................................................3 

3. PROJECT IMPLEMENTATION.......................................................................................4 
3.1 Effectiveness and Start-Up ...............................................................................................4 
3.2 Modifications ....................................................................................................................4 
3.3 Implementation Schedule..................................................................................................5 
3.4 Reporting...........................................................................................................................5 
3.5 Procurement of Goods, Works and Services ....................................................................6 
3.6 Costs, Sources of Finance and Disbursements .................................................................6 

4. PROJECT PERFORMANCE AND OUTCOMES ............................................................7 
4.1 Operational Performance ..................................................................................................7 
4.2 Institutional Performance................................................................................................12 
4.3 Performance of Consultants, Contractors and Suppliers ................................................13 

5. SOCIAL AND ENVIRONMENTAL IMPACTS ............................................................15 
5.1 Social Impact ..................................................................................................................15 
5.2 Environmental Impact.....................................................................................................15 

6. SUSTAINABILITY..........................................................................................................15 

7. PERFORMANCE OF THE BANK AND THE BORROWER........................................16 
7.1 Performance of the Bank ................................................................................................16 
7.2 Performance of the Borrower..........................................................................................17 

8. OVERALL PERFORMANCE AND RATING................................................................17 

9. CONCLUSIONS, LESSONS AND RECOMMENDATIONS........................................17 
9.1 Conclusions.....................................................................................................................17 
9.2 Lessons Learnt ................................................................................................................18 
9.3 Recommendations...........................................................................................................16 
 
 
 
This report was prepared by two Consultants, a Public Health Specialist and an Architect, under the supervision 
of Mr. Moussa COULIBALY, Health Expert, following the Project Completion Mission to Gabon in August- 
September 2008. It was updated in April 2009 by Mr. Ibrahim SANOGO, Health Analyst. Enquiries should be 
addressed to Mr. Thomas HURLEY, Director, OSHD (Ext. 2046), and Mr. Tshinko B. ILUNGA, Division 
Manager, OSHD.3 (Ext. 2117).  
 



 

 

LIST OF ANNEXES 
Number of Pages 

 
1. Sources of Information 1 
2. Estimated and Actual Implementation Schedule 1 
3. Actual Expenditure by Category and by Source of Finance and 

Annual Disbursements 1 
4. Project Implementation Performance  1/2 
5. Performance of the Bank  1/2 
6. Project Impact on Development 1 
7. Matrix of Recommendations 1 
8. List of Contracts 8 

 

CURRENCY EQUIVALENTS 
 
 At Project Appraisal  At Project Completion 
 (1993) (July 2007) 
 UA 1 = CFAF 399.695 UA 1 = CFAF 726.101  

 

WEIGHTS AND MEASURES 
Metric System 

 

FISCAL YEAR 
1 January to 31 December 

 



 

 

ii

ACRONYMS AND ABBREVIATIONS 
 

ADB African Development Bank 
ADF African Development Fund 
AIDS Acquired Immune Deficiency Syndrome 
CFAF Franc of the African Financial Community 
CHL Libreville Teaching Hospital 
DDS Departmental Directorate of Health 
DGS Directorate General of Health 
DGSHP Directorate of Sanitary Engineering and Public Sanitation 
DPS Provincial Directorate of Health 
EPI Expanded Programme on Immunization 
EW External Works 
FD Final Design 
GDP Gross Domestic Product 
GNP Gross National Product 
HIS Health Information System 
HP Provincial Hospital 
ICB International Competitive Bidding 
IEC Information, Education, Communication 
LCB Local Competitive Bidding 
MCH/FP Maternal and Child Health/Family Planning 
MSPP Ministry of Public Health  and Population  
NGO Non-Governmental Organization 
P/M Person/Months 
PD Preliminary Design 
PHC Primary Health Care 
PIU Project Implementation Unit 
SNMB National Bio-medical Equipment Maintenance Service 
SRN State-Registered Nurse 
SSS Health Statistical Service 
TA Technical Assistance 
TAF ADF Technical Assistance Fund 
TIP Three-Year Investment Programme 
TOR Terms of Reference 
UA ADB Unit of Account 
UNDP United Nations Development Programme 
UNICEF United Nations Children’s Fund 
WHO World Health Organization 
 

 



 

 

iii

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
 
1. Following a request by the Government, the Bank financed from the Austrian 
Assistance Fund a preliminary review of the Gabonese health sector in January 1993.  The 
study, approved by the Government and the Bank, helped identify several projects.  The 
Government submitted a proposal to the Bank for a health infrastructure rehabilitation and 
construction programme for five provinces – Ogooué-Ivindo, Ogooué-Lolo, Moyen-Ogooué, 
Ogooué-Maritime and Nyanga –   comprising five provincial hospitals, 50 MCH/FP (Maternal 
and Child Health/Family Planning) centres and 300 community clinics. The Government’s 
proposal also included the strengthening of the Sanitary Engineering and Public Sanitation 
Services. In July 1993, a Bank appraisal mission participated in the meeting for the presentation 
of the health system rehabilitation programme to donors organized on 9 July 1993. It was 
agreed that the Bank Group should concentrate its efforts on the most deprived provinces where 
there was no major operation by other donors and implement the said programme in two 
phases.  The first phase, which constitutes this Project, comprises: the construction of 2 
MCH/FP centres and 5 community clinics in three provinces, the strengthening of the Sanitary 
Engineering and Public Sanitation Services, as well as the preliminary designs for Phase II. 
 
2. Objectives: The sector goal was to improve the health status of the population 
through the increased use of high quality health services. To achieve this, the project targeted 
three specific objectives: (i) enhance the efficiency of the curative and preventive health care 
delivery system by strengthening the health services of three provinces – Ogooué-Ivindo, 
Ogooué-Lolo and Nyanga; (ii) build the capacity of the Ministry of Public Health  and 
Population (MSPP) to control certain communicable diseases by strengthening the Sanitary 
Engineering and Public Sanitation Services; (iii) prepare Phase II of the project, involving the 
rehabilitation of provincial hospitals and the establishment of a National Biomedical 
Equipment Maintenance Service. 
 
3. Modifications : At the end of the sanctions period, the November 2004 portfolio 
review of projects in Gabon led to the cancellation of a substantial amount of the loan and the 
reformulation of the project,  which eliminated Components 2 and 3 and reduced the 
expected outputs of Component 1 to five (5) community clinics and two (2) MCH/FP centres 
comprising nine (9) housing units (2 for doctors, 2 for midwives and 5 for nurses) as well as 
latrines built and equipped, in the Ogooué-Lolo Province. 
 
4. Implementation: Initially scheduled to last 48 months, from June 1994 to May 
1998, the project became effective in June 1995 and was completed in June 2007, with a 
delay of nearly 9 years. The implementation rate as at June 2007 was 80.53 %, after the loan 
amount was reduced by 67%. The implementation rate in relation to the initial project is thus 
only 26.57 %. The delay observed is mainly due to the following factors: (i) slippage of more 
than 12 months on loan effectiveness and fulfilment of the conditions precedent to first 
disbursement; (ii) more than 24 months of slippage stemming partly from lack of familiarity 
with ADB procedures for the procurement of goods and services, and partly from the 
Government’s failure to replenish the special account; (iii) slippage of 32 months, 
corresponding to the sanctions period for loan repayment arrears from August 1998 to March 
2001; (iv) delays in the implementation of works contracts and in the procurement process, 
and; (v) poor performance of project monitoring and control by the Project Implementation 
Unit (PIU) team in place during the initial years. The list of initial activities of the project 
planned in the Appraisal Report was revised during the November 2004 portfolio review.  
The activities retained and implemented mainly involved the physical construction of 
infrastructure, the procurement of both specialized and general furniture and equipment as 
well as training to build the management capacity of personnel assigned to run the 
community clinics.  
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5. Conclusions: The project has been completed and health care delivery activities are 
taking place in correctly equipped and furnished facilities. The absence of a Health 
Information System and the lack of follow-up do not make it possible to provide realistic and 
reliable indicators on the health zone coverage rates and the attendance rates for these 
centres. 
 
6. Lessons: The key lessons learnt from the implementation of this project are: 

 
i) the implications of the absence of identification, preparation and mid-term 

review missions;  
 
ii) the absence of measurable indicators in the logical framework of the Appraisal 

Report seriously hampered proper implementation and monitoring of the 
project;  

 
iii) the lengthy period of suspension of the project’s activities without envisaging 

either resizing (which occurred anyway in November 2004, or 5 years later) or 
outright cancellation of the loan impacted negatively on the resumption of 
activities and the project outcomes. With hindsight, it could be said that a 
cancellation of the project and a new appraisal might have led to better 
outcomes;  

 
iv) implementation of the project would have been facilitated if the health regions 

had been involved in the planning of the project locations and in 
implementation. Nonetheless, the project addressed, at the regional level, a 
real need for a small proportion of the population which hitherto had to travel 
long distances to have access to basic health care; thus, in spite of everything, 
the image of health care and sanitation have been enhanced through the quality 
of the facilities set up under the project.  

 
7. Recommendations and Follow-Up Actions: In light of the foregoing and for the 
sustainability of the investments and functioning of the centres and for the Bank’s future 
operations, it is recommended that:  
 
A. The Government  

 
a) For an effective heath care system: (i) redefine the Minimum Package of 

Activities (MPA) according to the type of health structure; (ii) continue 
expanding health coverage to the most remote areas, taking into account the 
population’s travel time to health facilities and not just the actual distance 
between these centres; (iii) put in place a strategy for facilitating 
communication with higher authorities; 

 
b) For sustainability of existing structures: (i) ensure the stabilization and further 

training of the health personnel assigned to the community clinics and 
MCH/FP centres  through a monitoring/evaluation mechanism; (ii) ensure the 
management of the facilities and equipment and consumables by the health 
committees, including the provision of funds for maintenance and the disposal 
of medical waste; 
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c) For future projects: (i) successfully mobilize the necessary resources for the 
implementation of the National Health Development Plan (PNDS), and; (ii) 
develop the investments already made by completing the works on abandoned 
sites, following the portfolio review.   

 
d) For the management of contracts to service providers: adopt transparent and 

stringent management both in the award and management of contracts. 
 
B. The Bank  

 
a)  During the preparation of projects: (i) adhere to the various stages of the project 

cycle, namely, identification, preparation, appraisal, mid-term review and 
completion; (ii) demand the provision of a Procedures Manual to ensure 
compliance with the rules of procedure for procurement; and (iii) prepare a 
better structured project logical framework (matrix) with measurable indicators 
stating the objectives, intermediate expected outcomes, activities and their 
verification indicators; 

 
b) During portfolio reviews, avoid the hasty reformulation of projects and instead 

opt for a complete re-appraisal of the project while taking account of the gains 
of the cancelled project;  

 
c) In appraisal reports, make provision to guarantee the maintenance of equipment 

and health facilities as well as the replenishment of drug supplies and medical 
consumables; 

 
d) For future Bank operations in Gabon, examine as a priority the possibility of 

taking up the abandoned sites in order to maximize the returns on the 
investments. Moreover, the development of new projects in Gabon’s health 
sector should be subject to the repayment of the UA 909,000 wrongly paid to 
service providers (contractors, consultants, WHO, etc.).    
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BASIC DATA 
 
1. Project Name : Health Services Development Project  
2. Project Number (SAP) : P-A-IBO-001  
3. Loan Number (SAP) : ADB 2000 190 000 031  
4. Borrower : Government of the Republic of Gabon  
5. Guarantor : Government of the Republic of Gabon  
6. Beneficiary : Ministry of Public Health and Population (MSPP)  
7. Executing Agency : Project Implementation Unit  
 
A. LOAN 
 
 Estimate at Appraisal  

1. Amount (in UA million) : UA 14.13  
2. Repayment : 1% from the 11th to the 20th year, and 3% thereafter  
3. Service Charge : 1% per annum  
4. Repayment Period : 15 years  
5. Grace Period : 5 years  
6. Loan Approval Date : 29/04/1994 
7. Loan Signature Date : 10/05/1994  
8. Loan Effectiveness Date : 29/06/1995  
 
B. PROJECT DATA 
 
1. Project Cost (in UA Million) 
 

Sources of Finance Amount at Appraisal Amount after Cancellation 

ADB 14.13 5.48 

Government 1.60 1.65 

Total 15.73 7.13 

 
2. Final Initial Financing Plan (in UA Million) 
 

Sources of Finance F.E. % L.C. % Total % 

ADB 14.13 88.5% 0.0 0.0% 14.13 88.5% 

Government 0.00 0.0% 1.60 11.5% 1.60 11.5% 

Total 14.13 100.0% 1.60 100.0% 15.73 100.0% 

% of Total Cost 88.7 %  11.3%  100.0%  

 
3. Actual Date of First Disbursement : 14/01/2002 
4. Actual Date of Last Disbursement : 30/07/2007 
5. Start-Up of Project Activities : 11/01/1996 
6. Last Disbursement Deadline : 30/06/2007 
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C. PERFORMANCE INDICATORS 
 
1. Balance of Revised Amount (% as at 06/06/2007) : 26.3 % 
2. Time Overrun : 8 years 11 months 
 Slippage on Effectiveness : 18 months 
 Slippage on Completion Date : 8 years 11 months (100 months) 
 Slippage on Last Disbursement : 8 years 11 months (—  «  —) 
 Number of Extensions of Last Disbursement  
 Deadline : 4 
3. Implementation Status  : Completed 
 
4. List of Verifiable Indicators 
 

(Percentage of Outputs in relation to Appraisal) 
 1. Goods : 13.94 % 
 2. Works : 21.80 % 
 3. Services : 93.44 %  
 4.  Operating Costs : 165.67 %  
 
5. Institutional Performance: 
 Bank : Unsatisfactory 
 Government : Unsatisfactory 
 
6. Performance of Contractors: 
 VIBEC Gabon  : Unsatisfactory 
 SOREC Gabon : Fair  
 ANINGO  : Satisfactory 
 
7. Performance of Suppliers: 
 UNICEF : Satisfactory 
 IAPSO : Highly satisfactory 
 Wora et Fils (Furniture) : Satisfactory 
 Wora et Fils (Supplies) : Satisfactory 
 Bureautiques et Services : Satisfactory 
 CCR : Highly satisfactory 
 CFAO Gabon : Satisfactory 
 ANINGO Gabon : Highly satisfactory 
 ENERDAS Gabon : Satisfactory 
 
8. Performance of Consultants: 
 NTOLO EYA’A (Gabon) : Unsatisfactory 
 STUDIO ALPHA (Togo) : Poor 
 WHO : Unsatisfactory  
 STUDI International (Tunisia) : Fair  
 EURA AUDIT International (France) : Satisfactory  
 CAEAC (Cameroon) : Satisfactory 
 CREDES (France) : Satisfactory 
 CESAG (Senegal) : Highly unsatisfactory 
 BRUN (Benin) : Satisfactory 
 BUCAC (Chad) : Satisfactory 
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D. MISSIONS 
 

Mission Number of 
Persons 

Composition Dates 

Appraisal 3 2 Health Analysts and 1 Architect 1 July 1993 

Supervision  2 1 Health  Analyst and 1 Architect 5 November 1998 

Supervision 3 1 Health  Analyst, 1 Architect, ONS 2 June 1999 

Supervision  2 1 Health  Analyst and 1 Architect 8 March 2000 

Supervision 2 1 Health  Analyst and 1 Architect 1 June 2001 

Portfolio Review 9 Div. Manager, Health Analyst, Architect, 
Disbursements, etc. 

12 to 28 April 2001 

Supervision 2 1 Health  Analyst and 1 Architect 1 June 2001 

Supervision 1 1 Health  Analyst 12 to 17 November 2001 

Supervision 1 1 Architect 17 April to 11 May 2002 

Supervision 2 1 Socio-Economist and 1 Architect 18 May to 1st June 2002 

Supervision 2 1 Health  Analyst and 1 Architect 17 March to 2 April 2003 

Supervision 2 1 Health  Analyst and 1 Architect  22 to 30 October 2003 

Internal Audit 2 1 Financial Analyst, 1 Health Analyst 25 Oct. to 4 Nov. 2004 

Supervision 1 1 Architect 16 to 26 July 2005 

Dialogue Mission 1 1 Health  Analyst 23 Sept. to 4 October 2005 

Supervision 1 Disbursements Officer 17 to 24 September 2005 

Supervision 1 1 Health  Analyst 1 to 12 October 2006 

Supervision 1 1 Health  Analyst 2 to 15 June 2007 

 
E. DISBURSEMENTS (in UA Million) 
 

Total Disbursed as at 06/06/2007 : 4.043 
Amount  : 1.442 
Amount Cancelled : 8.645 
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Annual Loan Disbursements (in UA) 
 

  ADB ANNUAL EXPENDITURE 

Year Estimate at 
Appraisal Actual 

% Disbursed of Revised 
Amount 

 
1994 0.13 - - 
1995 4.73 - - 
1996 8.37 - - 
1997 0.78 - - 
1998 0.12 - - 
1999 - - - 
2000 - - - 
2001 - - - 
2002 - 1.76 20.9% 
2003 - 0.29 3.5% 
2004 - 1.83 21.8% 
2005 - 0.48 5.7% 
2006 - 1.83 21.8% 
2007 - 2.21 26.3% 
Total 14.13 4.04 100.0% 

 
 ANNUAL EXPENDITURE  OF BORROWER * 

 CFAF Million UA MILLION   

Year Estimate at 
Appraisal Actual Estimate at 

Appraisal Actual % 
Disbursed 

1994 4.00 - 0.01 - - 
1995 251.80 - 0.63 - - 
1996 343.72 - 0.86 - - 
1997 23.98 - 0.06 - - 
1998 4.00 - 0.01 - - 
1999 627.52 - 1.57 - - 
2000 - - - - - 
2001 - - - - - 
2002 - 640.70 - 0.74 23.57% 
2003 - 87.70 - 0.11 3.50% 
2004 - - - - - 
2005 - - - - - 
2006 - - - - - 
2007 - 27.57 - 0.03 0.96% 
Total 1255.02  755.97 3.14 0.88 31.21% 

 
* Estimates (the data could not be obtained from the Borrower) 
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Republic of Gabon: Matrix of the Health Services Development Project 
(At Appraisal (1993) and at Completion (2007) in relation to the Means of Verification) 

 
SUMMARY OF OBJECTIVES  VERIFIABLE INDICATORS MEANS OF VERIFICATION  ASSUMPTIONS / RISKS 

AND ACTIVITES At Appraisal At Completion   

A. Sector Goal     

1. Improve the health status of the 
beneficiary population. 

1.1 Infant-juvenile mortality: 
151 per 1000 

1.2 Maternal mortality: 
500 per 100,000 

1.3 Life expectancy at birth: 53.7 
years     

1. Infant-juvenile mortality: 91 per 
1000 (Year 2005) ; 

2. Maternal mortality : 520 pour 
100,000 (year 2005);  

3. Life expectancy at birth (year 
2005): 56.9 years for women 
and 55.6 years for men. 

1.1 Human Development Report, 
1996, for 1993 figures; 

1.2 Human Development Report, 
2007-2008, for 2005 figures. 

1. Adequate human and other 
resource allocations for 
proper operation of units; 

2. Population growth rate 
should be stable. 

B. Project Objectives     

1. Improve accessibility of beneficiary 
population to good health delivery 
services and build the national 
capacity of the Directorate of 
Sanitary Engineering and Public 
Sanitation (DGSHP). 

1.1 Over 80% of women attend ante-
natal clinics; 

1.2. Increased rate of use of health 
facilities by over 50% ; 

1.3 Reduction of water-borne 
diseases by half; 

1.4 Reduction of food poisoning by 
more than half.  

1. Although there is some 
improvement, it is very limited 
as only 7 health facilities were 
built out of the 47 planned; 

2. The means of verification listed 
are not relevant, due to the lack 
of baseline statistics. 

1.1 Annual health statistical 
reports of MSPP/Health 
Statistical Services; 

1.2 Budget consumption surveys; 
1.3. DGSHP annual reports. 

1. Monitoring of health 
situation; 

2. Management autonomy for 
health facilities. 

C. Outputs     

C1 STRENGTHENING OF PROVINCIAL HEALTH SERVICES    

1.1 15 MCH/FP centres to be built and 
operationalized in 3 provinces; 

 
 

1.1. Ante- and post-natal 
consultations (50 consultations 
daily) ; 

1.2. Prevention services 
(immunization centre for EPI 
target diseases) administer 90—
100 vaccinations daily; 

1.3 Oral rehydration services for 
over 80% of diarrhoeal cases; 

1.4 Nutritional rehabilitation 
services for at least 10 cases 
daily 

1.5 Pre-school consultations. 

1. Only  2 out of 15 MCH/FP 
centres planned were built, and 
in only one province instead of 
3; 

2. The data for the indicators is 
only now beginning to be 
collected from the centres and is 
still not available. 

1.1 Quarterly status reports; 
1.2 Supervision missions; 
1.3 Works acceptance; 
1.4 Annual reports of MCH/FP 

centres.  

1. Adequate budgetary  
allocation for counterpart 
funds; 

2. Qualified personnel 
assigned or recruited: 

3. Quality of local contractors 
for works by force account.  
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SUMMARY OF OBJECTIVES  VERIFIABLE INDICATORS MEANS OF VERIFICATION  ASSUMPTIONS / RISKS 
AND ACTIVITES At Appraisal At Completion   

1.2 30 rural community clinics to be 
built and operationalized in 3 
provinces. 

2.1 Curative consultation services for 
30 persons daily 

2.2 Ante-  and post-natal 
consultation services (10 
parturients daily); 

2.3 Emergency and first aid 
treatment dispensed. 

1. Only 5 out of the 30 community 
clinics planned were built; the 
number of consultations is 
definitely very low (the data is 
not available) ; 

2. Only first aid is provided; 
3. The staff in place have neither 

the qualification nor the 
logistics to provide emergency 
services.  

2.1 Quarterly status reports ; 
2.2 Supervision missions ; 
2.3 Works acceptance; 
2.4 Annual reports of MCH/FP 

centres. 

1. Adequate budgetary  
allocation for counterpart 
funds; 

2. Qualified personnel 
assigned or recruited : 

3. Working conditions will 
make it possible to keep 
duty staff within the 
establishment. 

C2 STRENGTHENING OF SANITARY ENGINEERING AND PUBLIC SANITATION SERVICES   

2.1 Three water quality control, food 
and entomological control 
laboratories to be built and 
operationalized; 

2.2 Provincial sanitary engineering 
services to be made operational in 
the three provinces of the project 
and three branches (Port Gentil, 
Mouila and Franceville). 

2.1 Water quality control laboratory 
with capacity of 1,500 analysis 
yearly; 

2.2 Food control laboratory with a 
capacity of 640 analysis yearly; 

2.3 Entomological control laboratory 
with capacity of 500 
analysis/tests yearly. 

*** Component cancelled during 
the portfolio review. *** 

 
 

 
. 

 
C3 PREPARATORY STUDIES FOR PHASE II 

  

3.1 Information available on 
complementarity function of the 
Port Gentil and Lambaréné 
hospitals. 

3.1 Situation analysis report. 
*** Component cancelled during 

the portfolio review. *** 

3.1 . 1.  

3.2 Architectural plans and Bidding 
Documents for the National 
Biomedical Equipment 
Maintenance Service and provincial 
hospitals. 

3.2 Architectural plans for the  
National Biomedical Equipment 
Maintenance Service and 
hospitals; 

3.3 Bidding Documents for 
implementation. 

————— ‘’ ————— 

3.2 .  
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D. Project Activities     

D1 STRENGTHENING OF PROVINCIAL HEALTH SERVICES    

1.1 Preparation and completion of 
engineering designs and 
construction of MCH/FP centres 
and community clinics; 

1.1. Studies conducted by the PIU 
(operation of the PIU) 

1.2. Supervision by the PIU 
(operation of the PIU) ; 

1.3 Construction (9 666.11) 

1. The PIU was never able to 
conduct the studies or the 
supervision, thus making it 
necessary to use the services of 
a private consulting firm. 

1.1 Quarterly status reports; 
1.2 Supervision missions. 

1. Adequate budgetary  
allocation for counterpart 
funds ; 

2. Quality of local contractors 
for works by force account; 

1.2 Procurement of equipment, 
furniture and consumables 
(MCH/FP, community clinics) ; 

2.1 Equipment (1 459.21) 
2.2 Furniture (461.45) 
2.3 Supplies and  

consumables (1 203.17) 

1. The furniture and equipment 
were delivered and installed in 
the community clinics and 
MCH   centres built (7 instead 
of 45) ; 

 

2.1 Quarterly status reports; 
2.2 Supervision missions. 

3. Constructed premises will 
be assigned to the 
beneficiary services; 

4. Maintenance of equipment 
must be ensured.  

1.3 Recruitment of local trainers and 
training of personnel. 

3.1 Local training (65.54) 1. Training was conducted as 
planned after preparation of 
programmes and curriculum; 

2. It would be necessary to ensure 
in-service training for relevant 
personnel to continue to enable 
community clinics and MCHs to 
function fully. 

3.1 Submission to ADB of 
proposals; 

3.2 Seminar reports. 

5. Staff should be released to 
undergo training and they 
must return to original posts 
for which they were trained. 

D2 STRENGTHENING OF SANITARY ENGINEERING AND PUBLIC HEALTH SERVICES   

2.1 Preparation and completion of 
engineering designs and 
construction of 
DGSHP laboratories; 

 

1.1 Studies/supervision (71.22) 
1.2 Construction (546.63) *** Component cancelled during 

the portfolio review. *** 

  

2.2 Procurement of equipment, 
furniture, consumables and 
supplies; 

1.3 Equipment (431.09) 
1.4 Furniture (17.53) 
1.5 Supplies and  

consumables (75.43) 

————— ‘’ ————— 

  

2.3 Recruitment of local trainers and 
training of personnel. 

3.1 Long-term training (106.19) 
3.2 Local training (9.49) ————— ‘’ —————   

D3 PREPARATORYT STUDIES FOR PHASE II   

3.1 Recruitment of consultant for 
preparatory studies and 
complementarity function of 
Lambaréné and Port Gentil 
hospitals. 

1.1 Preparatory studies (723.75) 
1.2 Complementarity 
       function studies (546.63) *** Component cancelled during 

the portfolio review. *** 
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D3 PROJECT IMPLEMENTATION UNIT   

 4.1 Construction (81.85) 
 
 
4.2 Equipment (142.75) 
4.3 Furniture (173.40) 
 
4.4 Operation costs (382.98) 
 
 
4.5 Technical Assistance (806.40) 

1. Construction of PIU offices PIU 
was never implemented; 

 
2. Furniture and equipment were 

purchased as planned. 
 
3. The operating costs amounted to  

156% of the estimated amount; 
 After the lifting of sanctions, the 

quarterly progress reports were 
sent to the Bank regularly. 

4.1 Quarterly status reports. 1. Timely release of funds by 
ADB 



 

 

1. INTRODUCTION 
 
1.1 The Bank financed from the Austrian Assistance Fund a preliminary review of the 
Gabonese health sector in January 1993 following the Gabon Health Review and Prospects 
Conference organized by the Government in 1992.  Several projects were identified under the 
study.  The Government submitted a proposal to the Bank for a health infrastructure 
rehabilitation and construction programme for five provinces – Ogooué-Ivindo, Ogooué-Lolo, 
Moyen-Ogooué, Ogooué-Maritime and Nyanga –   comprising five provincial hospitals, 50 
MCH/FP (Maternal and Child Health/Family Planning) and 300 community clinics. The 
Government’s proposal also included the strengthening of the Sanitary Engineering and Public 
Sanitation Health Services.  
 
1.2 This project completion report was prepared on the basis of the following sources of 
information: i) the Project Appraisal Report and corresponding Loan Agreement; ii) the 
Government’s provisional completion report; iii) the Disbursement Tables and Ledger ; iv) the 
status and audit reports; and v) mission aide-memoires. Annex 1 gives the list of documents 
consulted. 
 
2. PROJECT OBJECTIVES AND FORMULATION 
 
2.1 Project Objectives 
 
2.1.1 The sector goal of the project was to improve the health status of the population 
through the enhanced use of quality health services. In order to achieve this goal, the project 
targeted three specific objectives: i) enhance the efficiency of the curative and preventive 
health care delivery system by strengthening the health services in the three provinces 
(Ogooué-Ivindo, Ogooué-Lolo and Nyanga); ii) improve the MSPP’s capacity to control 
certain communicable diseases through the strengthening of the Sanitary Engineering and 
Public Sanitation Services; iii) prepare Phase II of the project involving the rehabilitation of 
the provincial hospitals and the establishment of the National Biomedical Equipment 
Maintenance Service.  
 
2.2 Project Description 
 
2.2.1 The project, which was scheduled to be implemented over a period of 48 months, 
comprised the following three components: i) enhance the efficiency of the curative health 
care delivery system by strengthening the health services of the three provinces (Ogooué-
Ivindo, Ogooué-Lolo and Nyanga); ii) improve the MSPP’s capacity to control certain 
communicable diseases by strengthening the Sanitary Engineering and Public Sanitation 
Services; iii) prepare Phase II of the project involving the rehabilitation of the provincial 
hospitals and the establishment of the National Biomedical Equipment Maintenance Service. 
The segmented vision of the project activities at appraisal led, during implementation, to 
anachronisms in the outcomes obtained.  The project components and expenditure categories 
were as follows:  
 
Component I: Strengthening of Provincial Health Services: 
 
2.2.2 Commissioning of 15 MCH/FP centres and 30 community clinics. These health 
facilities were to be built, equipped and provided with supplies needed to operate. Their staff 
were to be trained in management, statistics and IT:  



 

 

2

 
(i) Studies and Supervision: Topographical and geotechnical studies of the sites; 

works supervision; 
 
(ii) Construction: Construction of 15 MCH/FP centres, 30 community clinics, and 

accommodation for the medical and paramedical staff;  
 
(iii) Equipment: Medical and laboratory equipment, ambulances and vehicles; 

administrative office equipment;  
 
(iv) Furniture: Furniture for the offices and houses; Studies and supervision  
 
(v) Supplies: Revolving fund for drugs and laboratory consumables, and office 

supplies;  
 
(vi) Training: Managerial training seminars; statistics and programme formulation 

seminars; and training of trainers seminars in management and management 
information systems.  

 
Component II: Strengthening of Sanitary Engineering Services: 
 
2.2.3 Rehabilitation of three public sanitation laboratories (water quality control, food 
control and entomology) and the setting up of three provincial branches, including the 
equipment, furniture and supplies needed to function. Their staff were to receive further 
training in sanitary engineering, management and IT.  
 

(i) Studies and Supervision: Topographical and geotechnical studies of the sites; 
works supervision;  

 
(ii) Construction: Construction of 3 laboratories and annexes in Libreville;  
 
(iii) Equipment: Specialized equipment, office equipment, light and 4WD vehicles, 

and teaching and audiovisual material;  
 
(iv)   Furniture:  Office and storage furniture;  
 
(iv) Supplies: Office supplies;  
 
(v) Training: Local training in management and introduction to IT; training abroad 

of 6 senior laboratory technicians and managers;  
 
(vi) Technical Assistance: Biomedical engineer and laboratory manager to prepare 

the programmes and dispense training.  
 
Component III: Preparatory Studies for Phase II 
 
2.2.4 Diagnostic analysis of the functional complementarity of the provincial hospitals of 
Ogooué Maritime and Moyen-Ogooué, and preparatory study on the rehabilitation of the 
three provincial hospitals and the National Biomedical Equipment Maintenance Service.  
 



 

 

3

(i) Studies: Topographical and geo-technical studies of the different sites for the 
hospitals and the bio-medical maintenance centre; technical studies for the 
hospitals and the National Biomedical Maintenance service.  

 
(ii) Operating Costs: Transport and office expenses to manage studies;  
 
(iii) Technical Assistance: Doctor and Directors to conduct studies.  

 
Component IV: Project Management 
 
2.2.5 Setting up of the Project Implementation Unit (PIU) within the Ministry of Public 
Health.  
 

(i) Construction: Construction of PIU premises;  
 
(ii) Equipment: PIU office equipment; light vehicle and 4WD;  
 
(iii) Furniture: Furniture for PIU offices;  
 
(iv) Technical Assistance: Director for 48 months, Architect for 24 months;  
 
(v) Operating Costs: Operating Costs of vehicles and PIU services;  
 
(vi) Services: 8 audit missions bi-annually. 

 
2.3 Formulation and Resizing upon Resumption of Project 
 
2.3.1 A  Bank appraisal mission was sent to Gabon in July 1993. The mission participated 
in the meeting for the presentation of the health system rehabilitation programme to donors 
organized on 9 July 1993. Following this meeting and several discussions between the 
mission and Government officials as well as development partners, it was agreed that the 
Bank Group should concentrate its efforts on the most deprived provinces where there was no 
major operation by other donors. 
 
2.3.2 Given the level of preparation of the various aspects of the Government programme, 
it was agreed that the programme must be implemented in two phases. The first phase, which 
constitutes this Project, comprised: the construction of some MCH/FP centres and community 
clinics in three provinces, the strengthening of the Sanitary Engineering and Public Sanitation 
Services, as well as preliminary designs for Phase II. The latter was to comprise the 
rehabilitation of the provincial hospitals and the setting up of the National Bio-medical 
Maintenance Service.  
 
2.3.3 Owing to substantial loan repayment arrears, ADB had to impose sanctions on 
Gabon between July 1998 and March 2001 by suspending all payments to ongoing projects. 
After settlement of the debt, the Bank conducted a portfolio review, which led to a 
reformulation of the project and subsequent significant reduction of the list of activities 
planned at appraisal.  Components 2 and 3 were thus cancelled.  
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2.3.4 Component 1, which originally comprised the construction and equipping of 45 new 
health facilities, was downsized to the building of just seven facilities (5 community clinics 
and 2 MCH centres). The contract with the contractor, VIBEC Gabon, which prior to the 
sanctions received the largest lot (21 community clinics and 7 MCH centres), had to be 
cancelled by ministerial order dated July 2005, as it failed to deliver and was never able to 
resume the works after the lifting of the sanctions. 
 
3. PROJECT IMPLEMENTATION 
 
3.1 Effectiveness and Start-Up 
 
3.1.1 The project was approved on 29 April 1994 and the loan agreement was signed on 
10 June 1994. The loan only became effective on 29 June 1995 due to the delay by the 
Government to fulfil the conditions precedent to effectiveness, according to section 5.01 of 
the general conditions, and the conditions precedent to first disbursement, namely to provide 
evidence of: (i) the establishment of the PIU by 30 May 1995; (ii) the appointment of seven 
professional staff by 30 May 1995, for six of them; (iii) the assignment of plots of land to 
serve as project sites by February and March 1995; (iv) the assignment of functional premises 
for the PIU’s offices; (iv) the adoption of statutory texts stipulating financial autonomy in the 
management of the project’s health facilities, and providing for the establishment of their 
management committees by 14 January 1997; (v) the memorandum of understanding with 
WHO/AFRO for technical assistance and training services, by 3 December 1997; (vi) the 
opening of a special account into which will be deposited funds for operating the PIU and 
counterpart funds; and (vii) the training programme including the list of candidates for such 
training. 
 
3.1.2 The other conditions were: (i) within six (6) months following the date of signing of 
the loan agreements, submit to the Bank for approval a training programme indicating the 
names, qualifications and/or experience of candidates for training fellowships, including 
useful information on training centres – this activity was cancelled and the condition not  
fulfilled; (ii) submit to the Bank the modalities for financing health delivery services, in 
accordance with new statutory texts stipulating autonomous financial management of health 
facilities, not later than 31 December 1995; this condition was only complied with on 4 
September 1997; (iii) submit to the Bank, for information, the individual undertakings by 
each beneficiary of academic training, to return to their original unit for a minimum period of 
five years; a condition which was not fulfilled as the activity was cancelled.  The conditions, 
as set forth at appraisal, were relevant and adequate, although the two conditions became 
redundant. 
 
3.2 Modifications 
 
3.2.1 As part of the review of the portfolio of projects in Gabon in November 2004, 
dialogue with the Gabonese side dealt with the cancellation of old projects. The borrower 
expressed the wish to continue with the implementation of this project due to its highly social 
nature. However, some project activities considered to be of less priority were cancelled.  
This led to a partial cancellation of the loan to the tune of UA 8.50 million. This resizing of 
the project resulted in the construction of seven (7) sites out of the 45 planned under 
Component I. Components II and III were cancelled while Component IV remained 
unchanged.     
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3.3 Implementation Schedule 
 
3.3.1 Implementation was scheduled to last 48 months, from June 1994 to May 1998. This 
timetable was not adhered to. Activities actually started-up in March 2000 and were only 
completed on 30 June 2007 whereas the final deadline for the initial last disbursement had 
elapsed for more than 8 years. The delay in relation to this last disbursement date was 8 years 
and 4 months. Upon the resumption of operations following clearance of the arrears in April 
2001, the deadline for final disbursement was extended up to 31 December 2003. Two 
extensions were granted by the Bank in February 2004 and June 200, setting the date at 30 
June 2005 and 30 June 2006, respectively. As at the expiry of the deadline for last 
disbursement, on 30 June 2006, the project was still not completed. In order to make the 
seven health centres operational, the Government sent a request for extension of the deadline 
for final disbursement. ADB granted, on 29 August 2006, a final extension of 30 June 2007 
as the deadline for last disbursement, and authorized disbursements to be effected up to 26 
September 2007.  
 
3.3.2 The project’s activities were drastically reduced between 1995 and 1998 due to the 
lack of financial resources by the Government.  Following the sanctions imposed on Gabon 
from August 1998 to April 2001, for outstanding loan repayment arrears, the project’s 
activities were suspended. 
 
3.4 Reporting 
 
3.4.1 As agreed in the project appraisal report, the PIU was required to regularly provide 
quarterly status reports on the project as well as a project completion report. Twenty-one 
status reports were submitted to the Bank for consideration, but were only actually prepared 
as from the second half of 2002. Between 1994 and this date only two extremely short reports 
were prepared.  The content of the first 11 reports was short, sometimes incomplete and did 
not provide the Bank with a detailed account of the implementation of activities despite 
constant reminders from the Bank. With the input of the Technical Assistance team and the 
replacement of the Project Management team the quality of the reports improved markedly, 
although they were directly submitted by the Technical Assistance team to ADB and not by 
the Government, as required by the Bank. The project completion report was submitted in 
August 2007 and was in keeping with the Bank’s format. 
 
3.4.2 Three annual audit reports were submitted for the period prior to 2005. The first 
report covered 1996 to 1999, the second, 2000 to 2003, and lastly, the third covered fiscal 
year 2004. The audit for fiscal year 2005 and the first half of 2006 was submitted to the Bank 
in June 2007. A second audit covering the first half of 2007 and the closing audit, conducted 
by another audit firm and financed from the special account, was submitted to the Bank in 
September 2007. This last report is incomplete as it does not present the disbursements 
effected from the counterpart funds. 
 
3.4.3 The final audit report reveals serious lapses that marred project management until 
the renewal of the project implementation team. The report questions the Gabonese 
Government’s capacity to resolve the major disputes that tarnished the project’s image. 
Several amounts representing sums incorrectly paid are still to be reimbursed, including in 
particular: i) Studio Alpha (consultants), for an amount of CFAF 1.15 million; ii) VIBEC 
Gabon (construction company) for an amount of CFAF 529,467 million; iii) WHO 
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(Technical Assistance), for an amount of US$ 126,000; and Ntolo Eya’a consulting firm, for 
an amount of CFAF 99 million, from counterpart funds. Despite several written reminders 
from the Bank, none of the amounts have been refunded to date. 
 
3.5 Procurement of Goods, Works and Services 
 
3.5.1 On the whole, goods, works and services for the project were procured in conformity 
with the provisions of the Loan Agreement.  The Bank, however, accepted several 
modifications in order to provide a positive response that would permit the completion of the 
redefined project following the portfolio review. Consequently: (i) the geo-technical studies 
and architectural and technical  designs were prepared by consulting firms (Construction and 
Public Works Laboratory of Gabon), recruited on the basis of a directly negotiated contract, 
and the Ntolo Eya’a consulting firm, from counterpart funds through direct negotiation; (ii) 
the topographical studies and surveys as well as preparation of site plans were undertaken 
through limited International Competitive Bidding (Studio Alpha), but the contract was 
subsequently terminated for default; (iii) the contracts for the community clinics and 
MCH/FP centres  were awarded to two contractors on the basis of local competitive bidding 
(LCB) (SOREC–Gabon for seven health facilities and VIBEC Gabon for 28 health centres, 
but which were suspended during the sanctions (1998 to 2001); (iv) the medical equipment 
was procured by negotiated contract (UNICEF and IAPSO) following the change in the 
procurement method approved by the Bank in its letter following the termination of the 
contract awarded through LCB to SOREC, as the company defaulted; v) the furniture as well 
as the PIU office equipment and supplies were procured through LCB (WORA); (vi) the 
drugs and medical consumables were procured by negotiated contract (UNICEF) instead of 
ICB following a change in procurement method approved by the Bank; (vii) the training 
programmes and technical assistance were procured through negotiated contract (WHO), as 
planned; this contract was however cancelled for default and was re-awarded through limited 
ICB with the ADB’s approval; and (viii) the audit services were procured through 
International Competitive Bidding on the basis of a shortlist. 
 
3.5.2 From the start of the project, the lack of familiarity with the Bank’s rules and 
procedures posed some problems for the Borrower, who did not apply them correctly.  This 
poor knowledge of the rules caused significant delays at project start-up.  
 
3.6 Costs, Sources of Finance and Disbursements 
 
3.6.1 The initial total project cost was estimated at UA 15.7 million in 1993. Under the 
financing plan, ADB was to contribute up to UA 14.13 million, or 90%, and the Government 
UA 1.57 million, or 10% of the total loan amount. 
 
3.6.2 During the review of the portfolio of projects in Gabon in November 2004, dialogue 
with the Gabonese side included the issue of the cancellation of old projects.  This led to a 
partial cancellation of the loan to the tune of UA 8.50 million. This resizing of the project 
resulted in the construction of seven (7) sites out of the 45 planned under Component I. 
Components II and III were cancelled while Component IV remained unchanged.  
 
3.6.3 It should be noted that the appraisal provided for a TAF grant of UA 0.59 million to 
which was to be added a Gabonese Government contribution of UA 50,000.  This grant was 
not given as Gabon is classified an ADB country. 
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3.6.4 In view of the actual expenses listed below, the final project cost amounted to UA 
4.92 million, or about 30% of the estimated cost at appraisal; the amount spent represents 
82% of the estimated cost of the revised project. As indicated in the table below, the 
Government’s contribution, which was 10% in the initial project, went up to 18% of the final 
project cost. The initial and final costs of the project are presented below: 
 

Initial Cost (UA million) Revised Cost (UA million) Final Cost (UA million) 

ADB’s Share Gov. Total ADB’s Share Gov. Total ADB’s 
Share Gov. Total 

14.13 1.57 15.70 5.48 0.55 6.03 4.04 0.88 4.92 

90 % 10 % 100 % 90 % 10 % 100 % 82 % 18 % 100 % 

 
3.6.5 The first disbursement was effected in January 2002. The project did not receive any 
disbursement for the first six years of implementation owing to the difficulties the 
Government had in mobilizing its contribution and subsequently the sanctions imposed by the 
Bank for the non-payment of debt by Gabon.  
 
3.6.6 The initial deadline for last disbursement, planned for 31 December 2002, was 
extended four (4) times, first up to 31/12/2003, then to 31/12/2004, 31/12/2005, and finally to 
30/09/2006, due to the delays caused by the preparation of the BD for the buildings as well as 
the late construction of those buildings.  
 
3.6.7 The Government’s total contribution amounted to the equivalent of UA 4.591 
million.  From this perspective, the Government did not only fulfil its commitments, it even 
exceeded its share of contribution, which was 10% in the initial project, representing 23.13% 
of the final project cost. 
 
4. PROJECT PERFORMANCE AND OUTCOMES 
 
4.1 Operational Performance 
 
4.1.1 The specific objectives of the project were to strengthen the decentralization of the 
health system through the establishment of new functional dispensaries and improve the 
efficiency of the technical and management staff of these centres through training.  The 
corresponding activities envisaged in the reformulated project were all executed.  Thus, a 
total of 7 dispensaries, two of which included equipped MCH/FP centres, 7 equipped 
boreholes and 14 housing units were constructed.  However, the resized project, which 
slashed the first component by 80% and cancelled the two others, represents only a much 
scaled down proportion of the appraised project. The operational performance of the project 
per component is summarized below: 
 
Component I: Strengthening of Provincial Health Services 
 
Studies and Supervision 
 
4.1.2 The NTOLO EYA (Gabon) consulting firm was to carry out technical and 
architectural studies of the provincial services and sanitary engineering services and the 
supervision of sanitary engineering works for a total amount of two hundred and three million 
six hundred and six thousand nine hundred and ninety (203 606 990) CFA francs, entirely 
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from the Government’s counterpart funds. The geotechnical and topographic studies of the 
sites of the provincial services and sanitary engineering laboratories of Libreville started on 
14 August 1996 and was completed in October 1996.  The technical and architectural studies 
of the provincial services and sanitary engineering services were conducted by the same 
consultant, whereas the works supervision assigned it was not carried out following the 
cancellation of this component.  This contract was however fully paid for from Government’s 
own resources. The sum paid for works supervision under the said contract should not be 
taken into account in the counterpart contribution.  The consulting firm’s performance is 
considered unsatisfactory. 
 
Construction 
 
4.1.3 The contracts for the construction of the community clinics and MCH/FP centres 
were awarded in 1997 to two companies, SOREC SA – Gabon (seven health units) and 
VIBEC Gabon (28 health units). Works at the 34 health facilities, started in 1998 with 
implementation timeframes of 6 months, were suspended during the sanctions (July 1998 to 
March 2001). Resumption of the works upon the lifting of the sanctions was disrupted by the 
non availability of counterpart resources.  
 
4.1.4 The contract awarded to SOREC, for an amount of CFAF 960.20 million, excluding 
taxes and customs duties, was for the construction of five community clinics, two MCH 
centres, 9 housing units for doctors (2), midwives (2) and nurses (5), and for latrines in the 
Ogooué-Lolo Province. The works started in 1998 and were completed in March 2005, and 
provisional acceptance was pronounced on 30 June 2005 with the handing over of the keys to 
the health officials of the province. The works undertaken by SOREC were of fairly good 
quality.  The completion works at the Iboundji site were awarded to a third company at the 
instance of the political authority.  The detailed accounts after payment of all bills showed a 
balance of CFAF 16.77 million for the SOREC contract, which should be cancelled.  
 
4.1.5 External works (EW) and amenities (fencing, spreading of soil in the yard, 
pedestrian walkway to buildings, water and electricity connection and burglar proofing for 
windows and doors) were, however, not included in the works contract even though these 
were provided for at appraisal.  In order to make the health centres functional, it became 
absolutely necessary to sink boreholes at five of the seven sites.  Two contractors 
(ENERDAS Gabon and ANINGO Gabon) were recruited and the works started in February 
and March 2007, respectively, for a contractual period of 3 months.  Regarding burglar 
proofing for the doors and windows and EW (fencing, spreading of soil), the mission was 
informed that the works were on-going and financed from the counterpart funds.  Regarding 
water supply for the health facilities, it was agreed that equipped boreholes would be sunk 
and operated by solar energy.  The five boreholes envisaged as well as the water-lifting 
systems are operational.  
 
4.1.6 The works contracted to VIBEC, for an amount of CFAF 2 675.93 million, 
excluding taxes and duties, including the ADB’s share of CFAF 2 303.34 million, excluding 
taxes and duties, involved the construction of 28 health facilities (21 community clinics and 
housing units, 7 MCH and housing units) and latrines. The works, started in 1998, were 
disrupted till 2001 due to the sanctions and non payment of counterpart funds. VIBEC Gabon 
received from the Bank a total of CFAF 965.028 million, in three tranches: CFAF 387.22 
million on 2/01/2002, CFAF 460.63 million on 28/03/2002 and CFAF 117.17 million on 
12/05/2003. After the lifting of sanctions, the works resumed intermittently without 
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completion. The contract was terminated by a ministerial order dated 15 July 2005. An 
independent consultant was recruited to take stock of the sites given to VIBEC. This exercise 
provided details of the status of works by facility as well as the percentage and cost of 
implementation per lot.  For the whole contract, the total percentage of finance required for 
implementation was estimated at 18.91%, equivalent to CFAF 435.56 million. The 
overpayment, to the tune of CFAF 529.47 million, was to be reimbursed by the defaulting 
company, VIBEC Gabon, by 31st December 2007, but has still not been paid. The amount 
owed by VIBEC should be reimbursed to the Bank by the Government; but the latter has still 
not done so. The Bank was informed that the said company was declared bankrupt in 2005.  
The legal department of the Bank should give its opinion on how to recover this amount.   
 
4.1.7. Regarding the abandoned sites of the VIBEC contract, a special note detailing the 
status indicated that the percentage of implementation of work at the sites is about 50%.  It is 
hoped that this investment could still be turned around through the resumption of work at a 
number of sites as well as through the provision of equipment and furniture and the supply of 
essential drugs from the Government’s own resources. 
 
Goods (Equipment, Furniture, Supplies) 
 
4.1.8. The procedures for the procurement of supplies, non medical furniture, equipment, 
medical furniture, vehicles and essential drugs were based on national and international 
competitive bidding, respectively. Due to the cancellation of work on the VIBEC sites and 
other project components, and to enable the completion of the project in an acceptable time, it 
was maintained that the procurement of goods be made through negotiated contract with the 
United Nations central purchasing system.  This modification was approved by the Bank in 
its letter dated 15 July 2005.  
 
4.1.9. Technical Assistance: WHO was requested to do everything possible to finalize the 
WHO/AFRO memorandum of understanding (services to be provided, services provided, 
payment and reimbursement to the Bank of overpayment of US$ 125, 822). Several 
correspondences were sent to WHO/AFRO on this, but no response was received. A 
complete dossier on this issue was sent to WHO/AFRO in April 2006. The Government is 
expected to reimburse the said amount to the Bank, but has not done so.  The Bank should 
pursue efforts to recover this amount. 
 
4.1.10. Training: The project provided for local training in the following four areas: (i) 
Health Services Management; (ii) Health Statistics; (iii) IT and (iv) Health Programme 
Management and Supervision. The consultant, CESAG (Senegal), was recruited to provide 
local training. The services of the consultant, which commenced on 9th January 2006, were 
completed on 4 July 2006. Fifty people benefited from these training programmes. It should 
be noted that foreign scholarships initially envisaged from ADF resources were cancelled.  
 
Component II: Strengthening of Sanitary Engineering Services: 
 
Studies and Supervision 
 
4.1.11. Geotechnical and Topographical Studies: The STUDIO ALPHA (Togo) consulting 
firm was recruited in November 2001 for a contractual period of 8 months to undertake 
geotechnical and topographical studies at the last ten sites. The mission did not start until 
August 2003 and was scheduled for completion in September 2004. The contract amount, 



 

 

10

excluding taxes, duties and VAT, was fifty million six hundred and forty eight thousand two 
hundred and seventy five (50 648 275) CFA Francs. The consulting firm collected a 
mobilization fee and undertook a mission in August 2003, for which the report submitted to 
the Government and the Bank was not approved.  The consultant was asked to redo the 
studies, but never mobilized personnel.  The contract was cancelled by ministerial order dated 
15 July 2005.  This contract was totally financed from ADB resources. BET was paid a 
mobilization fee of ten million one hundred and twenty nine thousand six hundred and fifty 
five (10 129 655) CFA Francs, representing 20% of the contract.  The Government estimated 
the cost of services provided on the basis of the unit costs on the ground and at the 
headquarters stated in the contract; the amount of the bill submitted by the consultant was 
CFAF 8.10 million whereas the Government’s estimate was CFAF 8.998 million. The over-
payment received by Studio Alpha was therefore CFAF 1.14 million, which was to be 
reimbursed to the Bank, but which has not been done. The Government should reimburse the 
said amount.  Due to the problems encountered and the termination of the contract, the 
Government should assess objectively the performance of the Studio Alpha consulting firm 
and send to the Bank a complete file including the status of the contract and assessment of 
this company’s performance. The Government did not keep to its commitments in this 
respect. 
 
Construction 
 
4.1.12. With regard to the sanitary engineering and public sanitation works, the contract was 
not awarded as the component was cancelled in December 2004. Although this component 
never took off, SATOM received from the counterpart funds an advance of CFAF 25 million, 
on the basis of a contract that had not received the Bank’s no-objection and was simply 
declared null and void.  This amount received should not be included in the counterpart fund 
accounts.  
 
Services 
 
4.1.13. Training: The project also envisaged for the sanitary engineering services, the 
granting of seven scholarships for training abroad including a 2-year scholarship in 
management, and six scholarships for short-term further training courses for the technicians 
of the sanitary engineering services. After the resizing, the local training component was 
maintained whereas all the training programmes abroad were cancelled.  
 
4.1.14. Technical Assistance: The STUDI International technical assistance contract ended 
on 30 June 2006.  The contract was extended to 30 June 2007. Concerning the services of the 
biomedical engineer, they were financed from the initial contract of 2004. The mission for the 
acceptance and installation of equipment and non medical furniture on sites as well as the 
boreholes was completed in July 2007.  
 
Component III: Preparatory Studies for Phase II 
 
Studies 
 
4.1.15. Health Sector Study: The Bank approved the commissioning of a strategic study of 
the health sector, the aim of which was to enable the Government prepare its PRSP. The 
specific objectives were to: (i) take stock of the health sector; (ii) update the health policy; 
(iii) prepare a National Health Development Plan (PNDS) for the period 2006-2010; and (iv) 
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finalize the health map.  The study started in June 2005 for a contractual period of eight (8) 
months including report approval times.  The Phase I preliminary reports (Volume I) were 
submitted to the Government in May 2006, and those of Volume II on the PNDS in July 
2006.  These reports were submitted to the Bank in September 2006 and comments were sent 
to the Government.  The PNDS validation workshop was held from 26 to 27 June 2007. The 
report, after amendment, was sent to the Bank for comments and finalization by the 
Consultant, and then distributed to partners ahead of the roundtable.  
 
Component IV: Project Management 
 
Studies 
 
4.1.16. Detailed engineering designs for the construction of the PIU premises were 
completed in 1998 and permitted the issuing of the local bid invitation for the selection of a 
contractor.  Initially, the PIU premises were to be built over a net floor area (excluding walls 
and corridors) of 111 m2. The site selected was within the premises of the Ministry of Health.   
The plan selected by the Government was the construction of a three-storey building 
comprising the offices of the PIU, the Directorates and the Office of the Minister.  This 
activity was financed from the resources of the counterpart funds.  
 
Construction 
 
4.1.17. The construction works were contracted to the SOCOFI Company after local 
competitive bidding.  The cost was totally financed from government counterpart funds. The 
works were suspended.  Subsequently, the contract was awarded to SATOM, which was able 
to complete it in June 2007.  The Project Implementation Unit was located at the former 
premises of the WHO, within the Libreville Teaching Hospital.  
 
Goods (Equipment, Furniture, Supplies) 
 
4.1.18. Goods for the PIU were procured over two periods; first, at project start-up,  in 
accordance with the terms and conditions of the Loan Agreement, and second, based on their 
age and the need to include certain purchases in the technical assistance contract, upon the 
lifting of sanctions.  
 
Services 
 
4.1.19. Technical Assistance: The project made provision for Technical Assistance, through 
WHO/AFRO, comprising one (1) Director/Engineer for 48 months and one (1) Architect for 
twenty four (24) months. Only the position of Director/Engineer was filled.  Following the 
delay in this recruitment, ADB and the Government decided to suspend the recruitment and 
hire instead an engineering consulting firm for the supervision of civil engineering works of 
the community clinics and MCH/FP.  At the end of the Director’s contract, the memorandum 
of understanding between the Government and WHO could not be renewed.  The Ministry of 
Public Health and the Bank decided to recruit, based on a shortlist, STUDI International to 
provide Technical Assistance services to the project. The team set up by the technical 
assistant, in accordance with the Terms of Reference, comprised a Director (Civil Engineer) 
and a Biomedical Engineer.  The Director also served as the Engineer of the PIU. STUDI 
International provided technical assistance services to the satisfaction of the Government, 
from 11 August 2004 to 30 June 2007.  
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4.1.20. Accounting Assistance: Following limited international shopping, the ECA-
Cameroon consulting firm of auditors – was selected to provide accounting assistance to the 
PIU.  Its mission ended in 1999.  Meanwhile, two internal audits were conducted in 2001 and 
2004.  
 
4.1.21. Audit: A first external audit was conducted, from 8 to 13 January 2001, by Eura 
Audit International (France), selected through limited international competition to cover the 
period 1996 - 2000.  It was meant to provide services through eight (8) missions – seven for 
biannual audits and the eighth for a general audit of accounts at the end of project 
implementation. The estimated duration of each mission was two weeks.  The services were 
provided and the reports submitted received the Bank’s final comments.  
 
4.1.22. A second external audit was carried out from 12 to 27 August 2004 and in May 2005 
by CAEAC (Cameroon) selected by limited international competition bidding, covering the 
period 2000 to 2004.  The firm was responsible for auditing the accounts, first, for the 2000 
to 2003 fiscal years, and second, for the 2004 fiscal year.  The services were provided and 
reports sent received the Bank’s final comments.  
 
4.1.23. A third external audit was conducted from 1st to 12 February 2007, by BRUN 
(Benin) selected through limited international competition bidding, covering the period from 
2005 to 2006. The reports were sent to the Bank.  
 
4.1.24. A fourth external audit was carried out from 4 to 23 July 2003 by BUCAC (Chad)  
selected through limited international competition, covering the first half of the 2007 fiscal 
year and the closing audit for the project;  the reports were sent to the Bank.  It was decided 
that this contract would be paid for from the special account. 
 
4.2. Institutional Performance 
 
Efficient Management and Organisation 
 
4.2.1. As stipulated in the appraisal report, the implementation of the project was carried 
out by the Project Implementation Unit (PIU), within the Directorate of Health, under the 
Ministry of Health.  Project management was initially assigned to a Director recruited 
through a negotiated contract with WHO.  
 
4.2.2. The delays encountered during the initial years of project implementation should be 
largely blamed on the PIU’s poor project management capacity.  Added to the difficulties in 
recruitment of technical personnel for construction were:  (i) incompetence of the technical 
assistance provided by WHO; (ii) failure to comply with procurement rules and procedures; 
and (iii) slow pace of project activities due to lack of management staff within the PIU.  In 
spite of the adjustments accepted by the Bank, the situation persisted until the appointment of 
a new interim Director for the project in August 2004, several years after settlement of the 
debt in April 2001 and the resizing of the project had been approved by the Bank. 
 
4.2.3 The imbalance in the allocation of lots for the Construction category of expenditure 
constituted a huge risk, which proved highly detrimental. 
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4.2.4. Subsequently, the appointment of a new Director allowed the desired 
implementation of activities as defined after the resizing of the project.  It could be said that 
the administration of the project from this date was satisfactory, given the difficulties inherent 
in the distant locations of the project sites and the disputes arising from the poor management 
of the previous years. 
 
4.2.5. It is worth pointing out that the Bank exhibited a lot of flexibility in authorizing: (i) 
the various adjustments in the method of management of project activities (technical 
assistance, procurements); (ii) resumption of the project after resizing, and (iii) the numerous 
extensions of the project closing date.  In retrospect, it is clear that these factors were 
indispensable for attaining the set objectives, even though they were considerably scaled 
down after settlement of the debt and the portfolio review. However, it must be noted that the 
project also suffered from some delays in communication with the Bank due to the relocation 
of the Headquarters. 
 
4.3. Performance of Consultants, Contractors and Suppliers  
 
Performance of Consultants 
 
4.3.1 The NTOLO EYA (Gabon) consulting firm was recruited to undertake technical and 
architectural studies of the provincial services and sanitary engineering services and the 
supervision of sanitary engineering works for a total amount of two hundred and three million 
six hundred and six thousand nine hundred and ninety (203 606 990) CFA Francs, to be paid 
entirely from the Government’s counterpart funds.  The geo-technical and topographical 
studies of sites of the Libreville provincial services and sanitary engineering laboratories 
started on 14 August 1996 and were completed in October 1996, to the satisfaction of the two 
parties.  The technical and architectural studies of the provincial services and the sanitary 
engineering services were conducted by the same consultant, whereas the works supervision 
assigned it was not carried out following the cancellation of this component. This contract 
was however fully paid for from the Government’s own resources.  The sum paid for works 
supervision under the said contract should not be taken into account in the counterpart 
contribution.  The performance is deemed unsatisfactory. 
 
4.3.2 The STUDIO ALPHA (Togo) consulting firm was recruited in November 2001 for a 
contractual period of 8 months to undertake geotechnical and topographical studies at the last 
ten sites. The mission did not start until August 2003 and was scheduled for completion in 
September 2004. The contract amount, excluding taxes, duties and VAT, was fifty million six 
hundred and forty eight thousand two hundred and seventy five (50 648 275) CFA Francs. 
The consulting firm collected a mobilization fee and undertook a mission in August 2003, for 
which the report submitted to the Government and the Bank was not approved.  The 
consultant was asked to redo the studies, but never mobilized personnel.  The contract was 
cancelled by ministerial order dated 15 July 2005.  This contract was totally financed from 
ADB resources. BET was paid a mobilization fee of ten million one hundred and twenty nine 
thousand six hundred and fifty five (10 129 655) CFA Francs, representing 20% of the 
contract.  The Government estimated the cost of services provided on the basis of the unit 
costs on the ground and at the headquarters stated in the contract; the amount of the bill 
submitted by the consultant was CFAF 8.10 million whereas the Government’s estimate was 
CFAF 8.998 million. The over-payment received by Studio Alpha was therefore CFAF 1.139 
million, which is to be reimbursed to the Bank, failing which the Government should 
reimburse the said amount.  The performance of the consulting firm is deemed unsatisfactory. 
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4.3.3 CREDES (France): The Bank approved a strategic study of the health sector, the aim 
of which was to enable the Government prepare its PRSP. The specific objectives were to: (i) 
take stock of the health sector; (ii) update the health policy; (iii) prepare a National Health 
Development Plan (PNDS) for the period 2006-2010; and (iv) finalize the health map.  The 
study started in June 2005 for a contractual period of eight (8) months including report 
approval times.  The Phase I preliminary reports (Volume I) were submitted to the 
Government in May 2006, and those of Volume II on the PNDS in July 2006. These reports 
were submitted to the Bank in September 2006 and comments were sent to the Government. 
The services provided by the consultant were satisfactory.  However, the documents 
produced did not adequately address in-depth issues regarding the health map.  The 
performance is deemed satisfactory. 
 
4.3.4 Performance of Contractors: The contractors’ performances are mixed: one of the 
two contractors executed the works assigned it satisfactorily with very few defects, whereas 
the second, VIBEC, defaulted in the execution of its contract, which was later cancelled in 
July 2005.  This contractor defaulting should be considered the most negative aspect of the 
project outcomes, since it was allocated 28 health facilities against the seven (7) given to 
SOREC. Works at the 34 health facilities, which started in 1998 with implementation 
timeframes of 6 months, were suspended during the sanctions (1998 to 2001). They have not 
been completed to date as the sites have been abandoned by the company, declared bankrupt. 
 
4.3.5 VIBEC Gabon: Though the Government’s payment difficulties contributed in part to 
the development of this disastrous situation, the full responsibility lies however with VIBEC 
Gabon, which remains indebted to the Gabonese Government to the tune of 529,467,603 
CFAF. The PIU recruited an independent consulting firm to assess the status of works by lot 
for each site of the bankrupt company, after the cancellation of the contract.  According to 
this assessment, the implementation rate of the works did not exceed 20% for the lot allocated 
to this contractor.  The performance is deemed unsatisfactory. 
 
4.3.6 SOREC: The resumption of works after the lifting of sanctions was disrupted by the 
absence of counterpart funds.  Provisional acceptance took place on 30 June 2005, with the 
handing over of keys to the health officials of the province.  The performance is deemed 
satisfactory. 
 
4.3.7 ENERDAS Gabon and ANINGO Gabon: A few additional works were authorized 
by the Bank for certain external works (EW) and the protection of openings as well as sinking 
boreholes for water supply, which were not envisaged in the initial contracts but were 
nonetheless indispensable from a functional point of view. These works were executed 
satisfactorily by the contractors.  Their performance was considered satisfactory. 
 
4.3.8 Performance of Suppliers: Judging from the equipment procured, it could be said 
that the performance of the suppliers was fairly satisfactory.  The equipment supplied is 
acceptable.  The performance of UNIPAC/UNICEF was unsatisfactory due to the delays in 
delivery and problems of supply of certain standard equipment and consumables from their 
catalogue.  The performance of IAPSO/UNDP was highly satisfactory regarding the supply 
of ambulances and other vehicles. The furniture and office equipment were supplied 
satisfactorily by the supplier, Wora & Fils. 
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5. SOCIAL AND ENVIRONMENTAL IMPACT  
 
5.1 Social Impact 
 
5.1.1 Due to the lack of baseline data, it was not possible to undertake a quantitative 
assessment of the potential project impact.  However, the construction and equipping of 7 
first-level health facilities has brought about an improvement in geographical coverage by 
bringing services closer to beneficiaries. In the area covered, women represent the largest 
proportion of the most vulnerable population and over 60% of consultations are by women, 
more than half of which are for prenatal consultations. The improvement in the environment 
of health establishments will contribute to reducing the waiting time and the distance from 
home to the health centre and improve the quality of health care provided.  This will 
contribute significantly to improving the living conditions and thus the health of the 
population.  In the medium and long-term, this improvement will translate into a reduction in 
morbidity as well as in maternal and infant mortality and an increase in productivity.  
 
5.1.2  The construction of equipped boreholes with water towers will also lead to improved 
access to drinking water for the disadvantaged inhabitants of the areas concerned given that 
such areas do not always have drinking water. This will contribute to a significant reduction 
in waterborne diseases. The construction of fitted accommodation in these centres has helped 
bring about an improvement in the working conditions of the health teams, SRNs and 
midwives, and serve as a motivation for this category of personnel who often feel neglected. 
 
5.2  Environmental Impact 
 
5.2.1 The project was appraised in July 1993 but did not undergo environmental 
categorization.  The project’s environmental impact is limited to the extent that the 
construction work was carried out in accordance with the technical provisions.  However, no 
incinerators or other methods of recycling were built due to financial constraints.  It is 
therefore imperative to put in place a mechanism for the disposal of biomedical waste and 
build external latrines for people who accompany the sick.  The absence of incinerators 
constitutes a health risk for the population, as some health centres dispose of their waste near 
public thoroughfares.  The Government should include such infrastructure in future health 
projects. 
 
6.  SUSTAINABILITY 
 
6.1 The facilities built are generally of good quality, but attention must be paid to the 
maintenance of buildings and equipment. For the sustainability of the infrastructure and 
equipment, the Bank should promote dialogue with the Government for maintenance of the 
facilities built and the provision of a maintenance budget  
 
6.2 The MCH/FP centres are independently managed, as part of the Government’s 
decentralization effort. Their only source of funding at present is the government’s budgetary 
allocation to the regions. However, no budget is provided for maintenance, which can only be 
done with the participation of the communities, which until then, had not been mobilized for 
this purpose. Regular monitoring during supervisory training could gradually help the staff to 
improve the activities and the development plan of the community clinics, thereby promoting 
the sustainability of these new facilities.  
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6.3 A redeployment plan for health staff remains a support measure that is essential to 
guarantee the sustainability and usefulness of the community clinics. Indeed, the lack of long-
serving staff, affects attendance at health centres and their effectiveness. The visits to the CIS 
and MCH/FP revealed the importance of monitoring/evaluation of the staff put in place by 
the Region’s health authorities as a prerequisite for ensuring service of reasonable quality. 
The organization of a mobile strategy to offer a Minimum Package of Activities would 
improve the access of the people to basic health services, especially in the area of Maternal 
and Child Health, (MCH) as well as ensure the sustainability of services provided. The 
presence of a statistician in second level institutions will facilitate the collection of relevant 
data used for this purpose. 
 
6.4. Based on this experience, sustainable results, as expected at appraisal, can be 
achieved in future projects, provided: (i) planning tools designed to harmonies investment 
efforts are taken into account; (ii) there is means of communication between the different 
levels and emergency kits needed for managing complex cases are procured; (ii) 
decentralized local authorities  (Departmental Council, Regional Health Directorate ) play a 
decisive role in posting staff and maintaining them to make the newly created structures 
really effective and enhance the value of the financial investment. 
 
6.5 Another condition for the sustainability of the project’s objectives is for Government 
to implement the decree on the responsibilities of the Management Committees so as to 
ensure maintenance budgets and replenishment of the stocks of drugs and consumables; and 
secondly, to continue its advocacy with partners to boost health delivery services for the most 
deprived and isolated populations. 
 
7. PERFORMANCE OF THE BANK AND THE BORROWER 
 
7.1 Performance of the Bank 
 
7.1.1 Project Objectives and Justification: The specific objective of the project, which was 
to strengthen the decentralization of the health system by establishing new functional 
community clinics, was only partially achieved, at 20 % of the initial project. The 
establishment of health centres has contributed to increased health coverage. The efficiency 
of the technical staff has been improved with the training courses organized both in-country 
and abroad. The project’s sector goal to improve the state of health of the population by 
enhancing use of quality health services was consistent with the policy options of the 
Government expressed at the Health Review and Prospects Conference in April 1992.  
 
Project Implementation and Operating Outcomes 
 
7.1.2 From loan effectiveness to project completion, the Bank fielded a total of 19 
missions – a satisfactory 1.5 average.  The Bank further conducted a portfolio review mission 
in November 2004 as well as a project audit mission in November 2004. These missions were 
used to address, on the ground, the shortcomings and poor performance by the consulting 
firms and the technical assistance, particularly with respect to the Bank’s Rules and 
Procedures and implementation of civil works.   The missions also addressed bottlenecks 
observed during project implementation.  
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7.1.3 However, the lack of identification and preparatory missions and a mid-term review 
had a negative impact on the implementation of project activities. In addition, the Bank’s 
actions were ineffective owing to the non-mobilization of the national counterpart funds and 
inability to address serious issues of governance and irregularities revealed in the audit 
reports, such as the UA 909,000 unduly paid to various service providers. The Bank’s 
performance is unsatisfactory.  
 
7.2 Performance of the Borrower 
 
7.2.1 The Borrower took over a year to meet the conditions precedent to loan 
effectiveness, and then was unable to honour its repayment arrears to the Bank.  The 
Borrower was only able, after four extensions, to complete all the activities outlined in the 
amended project following the portfolio review. The deadline for last disbursement was 
finally set at 30 June 2007. At project start-up, the Borrower failed to put together the right 
team to ensure efficient project management. Cumbersome administrative procedures and 
poor performance by the Project Implementation Unit (PIU) until 2004 affected project 
implementation. Furthermore, the Borrower did not provide key staff, in a stable manner, to 
run the community clinics, and does not cover the maintenance costs. The Borrower’s 
performance may be termed unsatisfactory, although it demonstrated goodwill in the last 
three years of the project by providing the additional financing needed for its completion.  
 
7.2.2 The extremely poor performance of the Borrower led to operating costs well above 
what is expected for running the PIU, alone accounting for 12% of the project amount, which 
disbursed only 30% of the amount initially planned at appraisal. 
 
8. OVERALL PERFORMANCE AND ASSESSMENT 
 
8.1 Based solely on the reformulated project after the portfolio review, construction of 
the community clinics were 100% completed. Wells fitted with pumps, which were not 
planned at appraisal, were installed in the seven community clinics but are not all operational 
due to lack of maintenance. Furniture and non-medical equipment have been delivered and 
installed in the clinics.  Biomedical equipment has been supplied to the community clinics. 
The first batch of essential drugs has been supplied. The technical staff have been trained to 
run these clinics. However, the project was implemented with a cost overrun and the 
Government has not been able to recover the overpayments from its debtors. The project was 
executed with a delay of eight years and four months. In light of the foregoing, the overall 
performance of the project is unsatisfactory. 
 
9. CONCLUSIONS, LESSONS AND RECOMMENDATIONS 
 
9.1 Conclusions 
 
9.1.1 The Project as revised at the end of the period of sanctions was generally 
implemented, with a disbursement rate of 86%.  The health care delivery services in the five 
community clinics and two MCH/FP centres have been in operation for a few months. The 
staff assigned to the clinics are yet to undergo training, and absenteeism has been rife. The 
maintenance and operating costs have not been paid, and this has affected the operation of the 
water pumping system. The lack of resources to cover the disposal of medical waste 
constitutes a health hazard for the population.  
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9.1.2 There are no statistics yet for assessing the impact of the project on the health of the 
population in the surrounding areas.  However, their attendance rate at the facilities is 
satisfactory. The clinics lack adequate supervision, although regional doctors do pass 
through. 
 
9.2   Lessons Learnt 
 
9.2.1 The main lessons to be drawn from the implementation of this project are as follows: 
 

i) the implications of the absence of identification, preparation and mid-term 
review missions 

 
ii) the absence of measurable indicators in the logical framework of the Appraisal 

Report seriously hampered proper implementation and monitoring of the 
project;  

 
iii) the lengthy suspension of project activities without envisaging either resizing 

(which did take place, but only in November 2004 - five years later) or 
outright cancellation of the loan on resumption of work impacted negatively 
on the resumption of activities and the project outcomes. With hindsight, it 
could be said that a cancellation of the project and a new appraisal might have 
led to better outcomes;  

 
iv) implementation of the project would have been facilitated if the health regions 

had been involved in the planning of the project locations and in 
implementation. Nonetheless, the project addressed, at the regional level, a 
real need for a small proportion of the population which hitherto had to travel 
long distances to have access to basic health care; thus, in spite of everything, 
the image of health care and sanitation have been enhanced through the quality 
of the facilities set up under the project.  

 
9.3. Recommendations and Follow-up Actions: In light of the foregoing and for the 
sustainability of investments and functioning of the health centres, as well as for future 
operations of the Bank, it is recommended that:  
 
A. The Government  
 

a) For an effective heath care system: (i) redefine the Minimum Package of 
Activities (MPA) according to the type of health structure; (ii) continue 
expanding health coverage to the most remote areas, taking into account the 
population’s travel time to health facilities and not just the actual distance 
between these centres; (iii) put in place a strategy for facilitating 
communication with higher authorities; 

 
b) For sustainability of existing structures: (i) ensure the stabilization and further 

training of the health personnel assigned to the community clinics and 
MCH/FP centres  through a monitoring/evaluation mechanism; (ii) ensure the 
management of the facilities and equipment and consumables by the health 
committees, including the provision of funds for maintenance and the disposal 
of medical waste; 
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c) For future projects: (i) successfully mobilize the necessary resources for the 

implementation of the National Health Development Plan (PNDS), and; (ii) 
develop the investments already made by completing the works on abandoned 
sites, following the portfolio review.   

 
d) For the management of contracts to service providers: adopt transparent and 

stringent management both in the award and management of contracts. 
 
B. The Bank  

 
a) During the preparation of projects: (i) adhere to the various stages of the 

project cycle, namely, identification, preparation, appraisal, mid-term review 
and completion; (ii) demand the provision of a Procedures Manual to ensure 
compliance with the rules of procedure for procurement; and (iii) prepare a 
better structured project logical framework (matrix) with measurable 
indicators stating the objectives, intermediate expected outcomes, activities 
and their verification indicators; 

 
b) During portfolio reviews, avoid the hasty reformulation of projects and instead 

opt for a complete re-appraisal of the project while taking account of the gains 
of the cancelled project;  

 
c) In appraisal reports, make provision to guarantee the maintenance of 

equipment and health facilities as well as the replenishment of drug supplies 
and medical consumables; 

 
d) For future Bank operations in Gabon, examine as a priority the possibility of 

taking up the abandoned sites in order to maximize the returns on the 
investments. Moreover, the development of new projects in Gabon’s health 
sector should be subject to the repayment of the UA 909 000 wrongly paid to 
service providers (contractors, consultants, WHO, etc.). 
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ANNEX 1 
 
 

Sources of Information 
 

No. of 
Doc Title of Documents Sources 

1 Project Appraisal Report - July 1993 Bank 
2 Loan Agreement and Grant Protocol Bank 
3 Completion Report - December 2007 PIU 
4 Disbursement Tables and Ledger Bank 
5 Status Reports PIU 
6 Audit Report PIU 
7 Aide-memoire of Bank missions Bank 

 
 

ANNEX 2 
 
 

Estimated vs. Actual Implementation Schedule of Core Project Activities 
 

Activity Estimated 
Schedule Actual Schedule Slippage 

(months) 
- Loan Approval Dec. 1993 April 1994 4 
- Loan Effectiveness June 1994 June 1995 12 
- Assumption of Duty of Project Director  June 1994 June 1996 24 
A. Project    
i) Construction/Equipping of PIU:    
* Preparation of Bidding Documents June - Jul. 1994 Activ. cancelled - 
* Approval of BD August 1994 — « — - 
* Launching of LCB Sept – Oct. 1994 — « — - 
* Bid Analysis Nov. – Dec. 94 — « — - 
* Contract Approval January 1995 — « — - 
* Mobilization February 1995 — « — - 
* Construction/Equipment March - May 95 — « — - 
ii) Construction of MCH/FP Centres & Community Clinics:   
* Preparation of Bidding Documents Jul. - Sep. 94 June 1995 10 
* Approval of BD October 1994 Sep. 1995 11 
* Launching of LCB November 1994 October 1997 35 
* Bid Analysis Dec. 94 - Jan. 95 Nov. 1997 35 
* Contract Approval February 1995 April 1998 39 
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Activity Estimated 
Schedule Actual Schedule Slippage 

(months) 
* Mobilization March 1995 May 1998 39 
* Construction Apr. 95 - Oct. 96 Sep. 98 - June 05 42 - 92 
iii) Equipping of MCH/FP Centres & Community Clinics   
* Preparation of Bidding Documents Nov. - Dec. 94 June – Dec. 97 36 
* Approval of BD January 1995 August 1998 44 
* Launching of LCB February 1995 December 1999 54 
* Bid Analysis March – Apr. 95 March 1999 132 
* Contract Approval May 1995 March 2006 129 

* Delivery and Installation August 95 - Jul. 
96 Sept 2006 123 

iv) Construction of Sanitary Engineering Laboratories   
* Preparation of Bidding Documents Jul. 94 – Sep. 95 Activ. cancelled - 
* Approval of BD October 1994· — « — - 
* Launching of LIC November 1994 — « — - 
'* Bid Analysis Dec. 94 - Jan. 95 — « — - 
* Contract Approval February 1995 — « — - 
* Mobilization March 1995 — « — - 
* Construction Apr. 95 - Sep. 95 — « — - 
v) Equipping of Sanitary Engineering Laboratories   
* Preparation of Bidding Documents Nov.  -  Dec. 94 Activ. cancelled - 
* Approval of BD January 1995 — « — - 
* Launching of LIC February 1995 — « — - 

* Bid Analysis March -
 Apri1 995 — « — - 

* Contract Approval May 1995 — « — - 

* Delivery and Installation August 95 - Jul. 
96 — « — - 

vi) Technical Assistance June 1994 / 1998 — « — - 
vii) Training of Professionals Jan. 95 - Dec. 96 — « — - 
B. Preparatory Studies for Phase II    
i) Recruitment of Consulting Firm    
* Preparation of BD October 1994 Activ. cancelled - 
* ADF Approval November 1994 — « — - 
* Launching of LIC Dec. 94 / Jan. 95 — « — - 
* Bid Analysis February 1995 — « — - 
* Contract Approval March 1995 — « — - 
* Mobilization April 1995 — « — - 
ii) Provincial Hospitals & National Maintenance Service  
* Submission of Phase I Report July 1995 Activ. cancelled - 
* Consultation and Approval of Report August 1995 — « — - 
* Submission of Final Report October 1995 — « — - 
* Approval November 1995 — « — - 
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BASIC HEALTH SERVICES DEVELOPMENT PROJECT 

 
 

Actual Expenditure by Category of Expenditure and Source of Financing  
(in UA Million) 

 
CATEGORIES ADB GOV 

 Estimated Spent % Spent Estimated Spent % Spent 
GOODS 3.74 0.52 13.94% 0.22 0.02 7.64% 
CONSTRUCTION 8.99 1.96 21.80% 1.32 0.86 65.68% 
SERVICES  1.05 0.98 93.44% 0.00 0.00 0.00% 
OPERATION 0.35 0.58 165.67% 0.03 0.00 0.00% 
TOTAL 14.13 4.04 28.61% 1.57 0.88 56.30% 

 
 

Estimated and Actual Schedule of ADB Loan/Borrower’s Expenditure (UA) 
 

 BORROWER’S ANNUAL EXPENDITURE * 

 CFAF MILLION UA MILLION  

Year Estimated at 
Appraisal Actual Estimated at 

Appraisal Actual % 
Disbursed 

1994 4.00 - 0.01 - - 
1995 251.80 - 0.63 - - 
1996 343.72 - 0.86 - - 
1997 23.98 - 0.06 - - 
1998 4.00 - 0.01 - - 
1999 627.52 - 1.57 - - 
2000 - -  - - 
2001 - -  - - 
2002 - 640.70  0.74 23.57% 
2003 - 87.70  0.11 3.50% 
2004 - -  - - 
2005 - -  - - 
2006 - -  - - 
2007 - 27.57  0.03 0.96% 
Total 1255.02  755.97 3.14 0.88 31.21% 

 
* Estimate (data could not be obtained from Borrower) 
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Project Implementation Performance 
 

Evaluation Criteria Rating Remarks 

1. Adherence to 
Implementation Schedule 1 

The project was to be completed in May 1998. The 
actual completion date was 31 June 2007. A delay of 8 
years and 11 months, stemming mainly from: i) the 
disastrous management at the start of the project; and, ii) 
the period of sanctions imposed on the Gabonese
Republic. 

2. Adherence to Cost Schedule 2 

Only one out of the three components planned was 
implemented. The delays in the implementation of the 
project resulted in a considerable escalation of the PIO’s 
operating costs, which were 58% higher than the 
estimates although the executed project amount 
represented only 28.8% of the total amount earmarked at 
appraisal; in other words, the operating expenses were 
multiplied by a factor of three. Only the costs of 
equipment and consumables were reduced through
procurement based on Bank-approved negotiated 
contracts with UNIPAC and IAPSO, instead of 
international competitive bidding. 

3. Compliance with Conditions 1 

There was a delay in meeting the conditions. It should be 
noted that the laws adopted by the government to 
comply with the conditions could not be actually 
implemented on the ground. 

4. Supervision and Reporting 3 

Apart from the sanctions period, supervisions were 
conducted regularly. The status reports were produced 
regularly by the Technical Assistance, but were never 
endorsed by the Government 

5. Satisfactory Operations  2 

Implementation of the project activities contributed to 
expanding, very partially, health coverage in remote and 
deprived areas, through the community clinics and MCH 
centres. 

 Total 9  

Overall Assessment of 
Implementation Performance 

1.8 Unsatisfactory 
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Bank’s Performance during Project Cycle 
 

Evaluation Criteria Rating Remarks 

1. At Identification 1 

The Bank did not plan an identification 
mission, and based itself on the 
Government’s request and the conclusions 
of seminars; 

2. At Preparation  1 
The Bank did not undertake a preparation 
mission and relied on the PNDS, which at 
the time was very incomplete; 

3. At Appraisal 1 

The project relied on the partial outcomes 
of the PNDS, which was neither completed 
nor approved. Furthermore, the appraisal 
report was very incomplete, particularly 
with an inadequate project matrix; the 
preparation of an Implementation Manual 
would have been advisable; 

4. At Supervision 3 

Supervision missions were fielded 
regularly, averaging two yearly for the 
eight years of project implementation
(excluding sanction period); the
supervision and portfolio review missions
made it possible to implement key aspects 
of the activities envisaged; 

5. Overall Assessment of Bank 
Performance 1.5 Unsatisfactory 
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Project Outcomes 
 

 Component Indicators Rating Remarks 

1. Relevance and Achievement of 
Objectives 

2.1  

i) Macro-Economic Policy 2 By bringing the community clinics and MCH centres 
closer to sections of the population in remote areas, the 
project is improving the health conditions of the 
population and productivity; 

ii) Sector Policy 2 The project is contributing, albeit very partially, to the 
qualitative improvement of health care delivery and the  
geographical extension of health coverage; 

iii) Physical Outputs 1 Seven new community clinics and 2 integrated MCH 
centres were built and equipped with annexes (housing, 
sanitary blocks) and equipped boreholes instead of 30 
community clinics and 15 MCH/FP centres; 

iv) Financial Aspect 1 The final cost of the project is characterized by 
extraordinary CPE expenditure, whereas only 28.8% of 
the amount allocated was disbursed; the average cost 
per health facility is double the estimated cost; 

v) Poverty Reduction, Social and Gender 
Impact 

3 The project contributed only very marginally to: i) 
reducing the health costs of the population, and, ii) 
providing them with  drinking water through the 
equipped boreholes; 

vi) Environment 2 Protective measures must be taken for the disposal of 
medical waste;  

vii) Private Sector Development 3 Several local firms executed works and supplies 
contracts, thus generating employment. 

2. Institutional Development 2  

i) Institutional Framework 3 The experience acquired under the project contributes 
to building the MSPP’s institutional capacity; the 
experience gained should enable the effective 
implementation of future projects if the potential 
created is adequately exploited;  

ii) Financial and Management  
Information Systems, including Audit 
Systems 

1 A system could not be put in place, nonetheless, audits 
were conducted; 

iii) Technology Transfer 2 The technical assistance personnel successfully  
transferred certain knowledge to the Project National 
Director; the training of the nurses and statisticians was 
very beneficial, although the effort needs to be 
pursued; 

iv) Staffing by Qualified Persons 
(including turnover), Training and 
Counterpart Staff 

2 The training of the statisticians and health personnel 
should be strengthened; maintaining the personnel 
should be a serious consideration for the Government; 
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3. Sustainability  1.5  

i) Continued Borrower Commitment 1 The Borrower did not fulfil its obligations regarding 
the payment of counterpart funds in the initial years of 
the project; the Government failed to pay its arrears 
and settle its debt for more than 4 years. Sums paid 
unduly to certain service providers have never been 
reimbursed to the Government;  

ii) Environmental Policy 1 There is no environmental policy that can mitigate the 
negative impacts on the environment; 

iii) Institutional Framework 1 The community clinics are autonomous, and laws exist 
for the setting up of Management Committees; 
however,  free care and the absence of the clinics’ own 
resources makes it unfeasible to adequately manage the 
health facilities; 

iv) Technical Viability and Staffing 2.5 The population welcomed the presence of the new 
health  facilities; however, although personnel have 
been assigned, there is very high turnover and 
absenteeism; 

v) Financial Viability including Cost 
Recovery Mechanisms 

2.5 Care and drugs are free; ultimately, the financial 
viability  of this distribution method cannot be 
guaranteed; 

vi) Economic Viability 1 The creation of the community clinics and MCH/FP 
centres has a positive effect in the short-term; however, 
the lack of maintenance and servicing and the free care 
significantly diminish their economic viability in the 
long-term; 

vii) Environmental Viability 1 The lack of means of disposal of medical waste will 
ultimately pose a serious problem for the population; 

viii) Operation and Maintenance 
(availability of funds to cover 
recurrent costs, foreign exchange, 
spare parts, workshops, etc.) 

2 The country’s capacity and political will, against the 
backdrop of the oil boom, could help mobilize 
adequate financial resources to ensure the long-lasting 
operation and maintenance of the community clinics. 
The issues relating to maintenance of the bio-medical 
equipment, capacity building in the management of the 
facilities, personnel training and setting up of the 
Management Committees will all constitute assets for 
ensuring the sustainability of the facilities. In addition, 
they could also help to safeguard the equipment 
installed and ensure the regular supply of drugs and 
consumables.  

4. Economic Rate of Return N/A Not applicable 

 TOTAL 5.6  

 Overall Assessment of Outcomes 1.8 Unsatisfactory 
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Main Findings/Conclusions Lessons Learnt/Recommendations Follow-Up Actions Responsibility 

Project Formulation/Rationale 
The project did not follow the identification and preparatory 
phases. Moreover, the appraisal did not adequately assess needs, 
and the implementation and management capabilities of the project. 
Besides, the definition of a Minimum Package of Activities (MPA) 
for the clinics was not adequately taken into account. 

 
The project has achieved only very limited results; better definition of 
the MPA, taking into account the disposal of medical waste, the 
provision of a budget for maintenance as well as the expansion of 
health coverage must be a priority for future projects 

 
Future projects must emphasize, not only the expansion of 
health coverage for primary health care by determining the 
MPA and facilitating communication, but must also consider 
environmental and maintenance issues 

Bank/Government 

Project Implementation  

The poor performance of the technical assistance and consulting 
firms as well as the insolvency of the Government severely 
undermined the implementation of the project in its early stages. 
The added costs caused by these delays are quite substantial and 
have limited the reach of the project. A pilot project was developed 
in the last three years that could be extended to broaden the health 
coverage.  

 
Government should have been more stringent right from the start of 
the project; furthermore, an Implementation Manual would have 
contributed positively to project implementation. These requirements 
seem vital for a first project in a given sector; if drawbacks such as the 
eight-year delay in the implementation are to be avoided. 

 
Future projects must deal more thoroughly with implementation 
aspects by preparing a detailed Implementation Manual. The 
Government could judiciously continue to use the team in place 
for the last years of the project in order to develop the skills and 
know-how acquired at the end of the project.  

Bank/Government 

Compliance with Loan Conditions   

Some of the conditions seem to have been met by the borrower 
following the enactment of decrees. However, these have never 
been applied; particularly i) the Government’s counterpart 
contribution, ii) autonomous financial management by the health 
centres, and the establishment of their management committees, as 
well as; iii) modalities for funding health services, and; iv) the 
individual commitment made by each training beneficiary to return 
to their departments of origin for a minimum period of five years. 

 
Compliance with the conditions precedent to loan effectiveness was 
essential to ensure the success of the project’s implementation. Apart 
from the non-payment of debt arrears, the project’s weaknesses can 
largely be attributed chiefly to laxity in the application of 
conditionalities. The Bank has shown much flexibility towards the 
Government, to encourage the speedy implementation of activities.  In 
retrospect, this attitude has turned out to be very detrimental to the 
project. The Project Management should have strived for greater 
efficiency in outcomes rather than rapid project implementation. 

 
There must be greater control when the Bank gives its approval 
on compliance with conditionalities. The Government should 
consider the said conditionalities as guarantees for the viability 
of its investments and not as a coercive measure. The Project 
Management must first and foremost focus on ensuring future 
results rather than the rapid implementation of projects. The 
Bank’s supervisory missions should foster dialogue with the 
Government in order to meet this requirement. 

Government/Bank 

Performance Evaluation  

The objectives set were only partially achieved for health coverage. 
Seven community clinics and MCH/FP centres were constructed 
and equipped. The activities relating to laboratories and phase II 
preparatory studies were not carried out. Moreover the project 
recorded a delay of 8 years and 4 months. The costs for the 
activities implemented were extremely high, particularly, operating 
expenses for the PIU. To the project’s credit, using UNIPAC and 
IAPSO for the supply of equipment turned out to be very beneficial 

 
Despite the difficulties encountered during the early years, the 
project’s impact was positive, as it demonstrated the rationale for the 
objectives to be achieved, by creating a model for future projects. 
However, future projects will have to take the following aspects into 
account if performance is to be improved: i) control of implementation 
costs; ii) determining the MPA; iii) strategy for liaising with higher 
authorities; iv) maintenance and continuous training of health staff 
posted to community clinics and MCH/FP centres; v) management of 
infrastructure and equipment and consumables by health committees. 

 
The real value of the project will be seen in future projects, 
provided the following factors are taken into account: i) 
Maintaining the PIU team; ii) developing a strategy, that covers 
the communication needs and clearly determining the MPA; 
iii) Posting of permanent staff, who should undergo continuous 
training to raise the level of the MPA; iv) establishing efficient 
management structures for community clinics and MCH/FP 
centres. 
 

Government/Bank 

Reimbursement of Overpayments:  

Several service providers received monies without providing the 
goods and services required. At the end of the project, none of the 
said providers had reimbursed the overpayments and actions taken 
by the State had not yet been successful.   

 
The Government should, in the future, respect the Bank’s procurement 
rules and procedures and adopt rational and transparent contract 
management procedures.  

 
The Government will have to assess the said service providers 
and submit a full report on them to the Bank. It will also have to 
institute legal action to recover the overpayments. 

Government 
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Sustainability 

The sustainability of the project is closely tied to the maintenance 
of infrastructure and equipment, as well as regular replenishment of 
drugs and consumables. It is also intrinsically dependent on the 
stability and skills of the medical staff. 

 
Without participatory management by the population concerned, and 
without cost recovery, the Government will not be able to ensure 
extended medical coverage The effectiveness of first level care can be 
enhanced with better qualified health staff. 

 
Management committees must be set up in the decentralized 
regions as per the ministerial decree.  The Ministry of Public 
Health and Population (MPHP) must adopt monitoring and 
evaluation mechanisms designed to improve the skills of 
medical staff 

Government 
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REPUBLIC OF GABON 
BASIC HEALTH SERVICES DEVELOPMENT PROJECT 

 
 

List of Contracts 
 
 

COMPONENT I 

Studies 

Nature of Contract Geo-technical services/studies 
Date of contract award (not available) 
Contract amount CFAF 54 324 675  
ADB’s share Nil 
Gabonese Government’s share 100% 

Name and address of company Building and Public Works Laboratory of 
Gabon (LBTPG) 

Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Negotiated contract 
Procurement method used Negotiated contract 
Reason for change - 
Date of commencement of mission 08/2003 
Estimated date of mission completion 04/2004 
Cost of contract CFAF 54 324 675  
Difference  Nil 

 
Nature of Contract Architectural and technical services/studies 

Date of contract award - 
Contract amount CFAF  203 606 990  
ADB’s share Nil 
Gabonese Government’s share 100% 
Name and address of consulting firm Ntolo Eya’a Firm 
Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Negotiated contract 
Procurement method used Negotiated contract 
Reason for change - 
Date of commencement of mission  
Estimated date of mission completion  
Cost of contract CFAF 203 606 990 
Difference  Nil 
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Nature of Contract Services/Supervision 
Date of bid submission 25 May 1998 
Date of contract award 29 October 1998 
Contract amount CFAF 50 648 275  
ADB’s share CFAF 50 648 275  
Gabonese Government’s share - 
Name and address of company STUDIO ALPHA 
Nationality Togolese 
Headquarters Lome 
Procurement method approved Limited International Competition  
Procurement method used Limited International Competition 
Reason for change - 
Date of commencement of mission 08/2003 
Estimated date of completion of works 04/2004 
Cost of contract CFAF 10 129 655  

Difference  

Termination of contract for default; payment 
received represented mobilization fee. 
The initial contract amount is less than the 
amount estimated at appraisal, due to under-
estimation by the consulting firm, which had a 
poor grasp of the mission reality. 

 
Nature of Contract Status of sites/service 
Date of bid submission 5 January 2006 
Date of contract award 23 March 2006 
Contract amount CFAF 9 816 000  
ADB’s share CFAF 9 816 000 
Gabonese Government’s share - 
Name and address of firm  SABA Architect 
Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Limited local shopping 
Procurement method used Limited local shopping 
Reason for change - 
Date of commencement of service delivery 2 May 2006 
Estimated date of completion of deliveries 10 July 2006 
Cost of contract CFAF 9 816 000  
Difference  - 
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Construction 

Nature of Contract Works 
Date of bid submission 17 November 1997 
Date of contract award 3 April 1998 
Contract amount CFAF 3 157 601 856  
ADB’s share CFAF 2 303 338 443  
Gabonese Government’s share CFAF 876 349 933 
Name and address of company VIBEC 
Nationality Canadian 
Headquarters Libreville 
Procurement method approved Local Competitive Bidding 
Procurement method used Local Competitive Bidding 
Reason for change - 
Date of commencement of works 01/09/1998 
Estimated date of completion of works 28/02/1999 
Cost of contract CFAF 965 028 902 

Difference  
Termination of contract for default by 
contractor. The implementation rate for this 
contract was about 18.5% 

 
Nature of Contract Works 
Date of bid submission 17 November 1997 
Date of contract award 3 April 1998 
Contract amount CFAF 1 133 033 128 
ADB’s share CFAF 826 497 030  
Gabonese Government’s share CFAF 306 536 098 
Name and address of company SOREC 
Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Local Competitive Bidding 
Procurement method used Local Competitive Bidding 
Reason for change - 
Date of commencement of works 01/09/1998 
Estimated date of completion of works 28/02/1999 
Cost of contract CFAF 1 575 704 841 

Difference  

Following the lifting of the sanctions in 
2001, an amendment to update costs, to the 
tune of CFAF 442 671 713, was granted to 
cover price variations and modifications to 
the type of structures requested by the 
authorities. This amendment was covered 
from the resources of the counterpart funds. 

 



ANNEX 8  
Page 4 of 14 

 
 

 

Nature of Contract Boreholes/Water Supply  
Date of bid submission 24 October 2006 
Date of contract award 26 December 2006 
Contract amount CFAF 84 559 738 
ADB’s share CFAF 84 559 738 
Gabonese Government’s share - 
Name and address of supplier  ENERDAS Gabon 
Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Limited local shopping 
Procurement method used Limited local shopping 
Reason for change - 
Date of commencement of service delivery 19 January 2007 
Estimated date of completion of deliveries 30 August 2007 
Cost of contract CFAF 84 559 738  
Difference  - 

 
Nature of Contract Boreholes/Water Supply 
Date of bid submission 24 October 2006 
Date of contract award 26 December 2006 
Contract amount CFAF 118 267 500 
ADB’s share CFAF 118 267 500 
Gabonese Government’s share - 
Name and address of supplier  ANINGO Gabon 
Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Limited local shopping 
Procurement method used Limited local shopping 
Reason for change - 
Date of commencement of service delivery 30 March 2007  
Estimated date of completion of deliveries 30 August 2007 
Cost of contract CFAF 118 267 500 
Difference  - 
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Equipment 

Nature of Contract Goods/Equipment 
Date of bid submission - 
Date of contract award 22 March 2006 
Contract amount USD 126 095.92 
ADB’s share USD 126 095.92 
Gabonese Government’s share - 
Name and address of supplier  UNICEF 
Nationality - 
Headquarters Copenhagen / Denmark  
Procurement method approved International Competitive Bidding 
Procurement method used Negotiated contract 

Reason for change Change of procurement method with a 
view to saving time and resources 

Date of commencement of service delivery 1st April 2006 
Estimated date of completion of deliveries 30 September 2006 
Cost of contract USD 126 095.92 
Difference  - 

 
Furniture 

Nature of Contract Goods/Furniture 
Date of bid submission 9 September 2005 
Date of contract award 6 March 2006 
Contract amount CFAF 50 339 396 
ADB’s share CFAF 28 070 612 
Gabonese Government’s share CFAF 22 268 784 
Name and address of supplier  WORA et Fils 
Nationality Gabonese 
Headquarters Libreville  
Procurement method approved Local Competitive Bidding 
Procurement method used Local Competitive Bidding 
Reason for change - 
Date of commencement of service delivery 1st April 2007 
Estimated date of completion of deliveries 15 July 2007 
Cost of contract CFAF 50 339 396 
Difference  - 
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Supplies 

Nature of Contract Goods/Supplies 
Date of bid submission - 
Date of contract award 22 March 2006 
Contract amount JPY 7 663 182  
ADB’s share JPY 7 663 182 
Gabonese Government’s share - 
Name and address of supplier  IAPSO/UNDP 
Nationality - 
Headquarters Copenhagen/Denmark  
Procurement method approved International Competitive Bidding 
Procurement method used Negotiated contract 

Reason for change Change of procurement method with a 
view to saving time and resources. 

Date of commencement of service delivery 1st April 2006 
Estimated date of completion of deliveries 30 September 2006 
Cost of contract JPY 7 663 182 
Difference  - 

 
Nature of Contract Goods/Furniture 
Date of bid submission 9 September 2005 
Date of contract award 8 February 2006 
Contract amount CFAF 24 439 895  
ADB’s share CFAF 24 439 895 
Gabonese Government’s share - 
Name and address of supplier  WORA et Fils 
Nationality Gabonese 
Headquarters Libreville  
Procurement method approved Local Competitive Bidding 
Procurement method used Local Competitive Bidding 
Reason for change - 
Date of commencement of service delivery 1st April 2007 
Estimated date of completion of deliveries 15 July 2007 
Cost of contract CFAF 24 439 895  
Difference  - 
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Supplies 

Nature of Contract Goods/Supplies 
Date of bid submission - 
Date of contract award 22 March 2006 
Contract amount USD 63 333.09 
ADB’s share USD 63 333.09 
Gabonese Government’s share - 
Name and address of supplier  UNICEF 
Nationality - 
Headquarters Copenhagen/Denmark  
Procurement method approved International Competitive Bidding 
Procurement method used Negotiated contract 

Reason for change Change of procurement method with a 
view to saving time and resources. 

Date of commencement of service delivery 1st April 2006 
Estimated date of completion of deliveries 30 September 2006 
Cost of contract USD 63 333.09 
Difference  - 

 
Training 

Nature of Contract Service 
Date of bid submission 28 May 2005 
Date of contract award 14 July 2005 
Contract amount CFAF 62 294 400  
ADB’s share CFAF 62 294 400 
Gabonese Government’s share - 
Name and address of firm  CESAG 
Nationality - 
Headquarters Senegal 
Procurement method approved Through WHO 
Procurement method used Limited international shopping 
Reason for change Expiration of WHO contract 
Date of commencement of service delivery 09 January 2006 
Estimated date of completion of deliveries 04 July 2006 
Cost of contract CFAF 62 294 400 
Difference  - 
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Studies 

Nature of Contract Service 
Date of bid submission 3 January 2005 
Date of contract award 25 April 2005 
Contract amount EUR 343 830.10 
ADB’s share EUR 343 830.10  
Gabonese Government’s share - 
Name and address of firm  CREDES 
Nationality French 
Headquarters France 
Procurement method approved Limited international shopping 
Procurement method used Limited international shopping 
Reason for change Expiration of WHO contract 
Date of commencement of service delivery 5 June 2005 
Estimated date of completion of deliveries 29 June 2006 
Cost of contract EUR 309 447.09 
Difference  Finalization of PNDS by Government 

 
Component III 

Construction 

Nature of Contract Works 
Date of bid submission 17 April 1998 
Date of contract award 17 December 2003 
Contract amount CFAF 1 107 948 363 
ADB’s share CFAF 751 151 433  
Gabonese Government’s share CFAF 356 796 930 
Name and address of company SATOM 
Nationality French 
Headquarters Libreville 
Procurement method approved International Competitive Bidding 
Procurement method used International Competitive Bidding 
Reason for change - 
Date of commencement of works Not started 
Estimated date of completion of works 28/02/1999 
Cost of contract 25 000 000 CFAF 

Difference  

The contractor received this payment as 
mobilization fee from the resources of 
the counterpart funds. 
Contract cancelled following 
cancellation of Sanitary Engineering 
Component 
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Component IV 

Technical Assistance 

Nature of Contract Service - Technical Assistance 
Date of bid submission - 
Date of contract award 30/12/1996 
Contract amount USD 909 480 
ADB’s share USD 909 480 
Gabonese Government’s share - 
Name and address of firm  WHO/AFRO 
Nationality - 
Headquarters Brazzaville 
Procurement method approved Negotiated contract 
Procurement method used Negotiated contract 
Reason for change - 
Date of commencement of service delivery 03/08/1995 
Estimated date of completion of deliveries 30 June 1999 
Cost of contract USD 468267.79 

Difference  
Non-renewal of protocol agreement between 
Government and WHO after lifting of 
sanctions in 2001 

 
Nature of Contract Service - Technical Assistance 
Date of bid submission 26 August 2002 
Date of contract award 19 January 2004 
Contract amount EUR 431 675  
ADB’s share EUR 431 675 
Gabonese Government’s share - 
Name and address of firm  STUDI International 
Nationality Tunisian 
Headquarters Tunis 
Procurement method approved Protocol Agreement with WHO 
Procurement method used Limited international shopping 

Reason for change 
Non-renewal of protocol agreement between 
Government and WHO after lifting of 
sanctions in 2001 

Date of commencement of service delivery 11 August 2004 
Estimated date of completion of deliveries 30 June 2006 
Cost of contract EUR 431 675  
Difference  - 
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Nature of Contract Service - Technical Assistance 
Date of bid submission - 
Date of contract award 31 October 2006 
Contract amount EUR 138 856  
ADB’s share EUR 138 856 
Gabonese Government’s share - 
Name and address of firm  STUDI International 
Nationality Tunisian 
Headquarters Tunis 

Procurement method approved Memorandum of Understanding with 
WHO 

Procurement method used Negotiated contract upon LIS 

Reason for change 
Non-renewal of memorandum of 
understanding between Government and 
WHO after lifting of sanctions in 2001 

Date of commencement of service delivery 1st July 2006 
Estimated date of completion of deliveries 30 June 2007 
Cost of contract EUR 138 856  
Difference  - 

 
Nature of Contract Service – Accounting Assistance  
Date of bid submission 21 October 1996 
Date of contract award March 1997 
Contract amount FRF 403 228.97  
ADB’s share FRF 403 228.97 
Gabonese Government’s share - 
Name and address of firm  ECA 
Nationality Cameroonian 
Headquarters Cameroon 
Procurement method approved Limited international shopping 
Procurement method used Limited international shopping 
Reason for change - 
Date of commencement of service delivery - 
Estimated date of completion of deliveries - 
Cost of contract FRF 403 228.97 
Difference  - 
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Audit 

Nature of Contract Service - Audit 
Date of bid submission 21 October 1996 
Date of contract award March 1997 
Contract amount FRF 689 000 
ADB’s share FRF 689 000 
Gabonese Government’s share - 
Name and address of firm  Eura Audit 
Nationality French 
Headquarters France 
Procurement method approved Limited international shopping 
Procurement method used Limited international shopping 
Reason for change - 
Date of commencement of service delivery 8 January 2001 
Estimated date of completion of deliveries 13 January 2001 
Cost of contract FRF 154 199.94 
Difference  Scaling down of services 

 
Nature of Contract Service - Audit 
Date of bid submission - 
Date of contract award 25 March 2004 
Contract amount CFAF 36 258 459  
ADB’s share CFAF 36 258 459 
Gabonese Government’s share - 
Name and address of firm  CAEAC 
Nationality Cameroonian 
Headquarters Cameroon 
Procurement method approved Limited international shopping 
Procurement method used Limited international shopping 
Reason for change - 

Date of commencement of service delivery 
12 August 2004, Fiscal Years 2000 to 
2003 
4 May 2005, FY 2004 

Estimated date of completion of deliveries 
27 August 2004, FY 2000 to 2003 
15 May 2005, FY 2004 

Cost of contract CFAF 31 342 253  
Difference  Amendment scaling down services 

 



ANNEX 8  
Page 12 of 14 

 
 

 

Nature of Contract Service - Audit 
Date of bid submission 24 November 2006 
Date of contract award 26 December 2006 
Contract amount CFAF 16 120 000  
ADB’s share CFAF 16 120 000  
Gabonese Government’s share - 
Name and address of firm Brun Kpomalégni Consulting Firm 
Nationality Beninese 
Headquarters Benin 
Procurement method approved Limited international shopping 
Procurement method used Limited international shopping 
Reason for change - 
Date of commencement of service delivery 1st February 2007 
Estimated date of completion of deliveries 12 February 2007 
Cost of contract CFAF 16 120 000 
Difference  - 

 
Nature of Contract Service - Audit 
Date of bid submission 24 November 2006 
Date of contract award 26 December 2006 
Contract amount CFAF 16 460 000  
ADB’s share CFAF 16 460 000 
Gabonese Government’s share - 
Name and address of firm  BUCAC Consulting Firm 

Nationality Chadian 

Headquarters Chad 

Procurement method approved Limited international shopping 
Procurement method used Limited international shopping 
Reason for change - 
Date of commencement of service delivery 04 July 2007 
Estimated date of completion of deliveries 10 July 2007 
Cost of contract CFAF 16 460 000 
Difference  - 
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Equipment 

Nature of Contract Computer equipment: Office IT 
equipment and service 

Date of bid submission 6 January 2006 
Date of contract award 3 August 2006 
Contract amount CFAF 10 535 222 
ADB’s share CFAF 10 535 222 
Gabonese Government’s share - 
Name and address of supplier  Bureautique et Services 
Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Local Shopping 
Procurement method used Local Shopping 
Reason for change - 
Date of commencement of service delivery 29 December 2006 
Estimated date of completion of deliveries 26 March 2007 
Cost of contract CFAF 10 535 222 
Difference  - 

 
Nature of Contract Goods -Vehicles 
Date of bid submission 6 January 2006 
Date of contract award 3 August 2006 
Contract amount CFAF 27 458 672 
ADB’s share CFAF 27 458 672 
Gabonese Government’s share - 
Name and address of supplier  CFAO Gabon 
Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Local Shopping 
Procurement method used Local Shopping 
Reason for change - 
Date of commencement of service delivery 29 December 2006 
Estimated date of completion of deliveries 26 March 2007 
Cost of contract CFAF 27 458 672  
Difference  - 
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Furniture 

Nature of Contract Goods 
Date of bid submission 6 January 2006 
Date of contract award 3 August 2006 
Contract amount CFAF 9 081 000 
ADB’s share CFAF 9 081 000  
Gabonese Government’s share - 
Name and address of supplier  CCR 
Nationality Gabonese 
Headquarters Libreville 
Procurement method approved Local Shopping 
Procurement method used Local Shopping 
Reason for change - 
Date of commencement of service delivery 29 December 2006 
Estimated date of completion of deliveries 26 March 2007 
Cost of contract CFAF 9 081 000 
Difference  - 

 




