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Fiscal Year 
[January – December] 

 

Weights and Measures 
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Project Information Sheet 

Client Information  

BORROWER  : Republic of Djibouti 
 

EXECUTING AGENCY : National Social Security Fund 
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ADF 

 

UA 6 000 000 

 

Loan 

ADF UA 0 307 000 Grant 
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TOTAL COST UA 8 387 000 
 

 

AfDB Key Financing Information 

 

Loan Currency 

 

Unit of Account 

Base Interest Rate 1% 

Service Charge 0.75% per annum on the disbursed and outstanding loan 

amount. 

Commitment Charge 0.50% per annum on the undisbursed loan amount, 

commencing 120 days after the signing of the Loan 

Agreement. 

Other Charges NA 

Tenor 30 years 

Grace Period   5 years 

 

Timeframe - Main Milestones (expected) 

 

Concept Note Approval 

 

July 2016 

Project Approval November2016 

Effectiveness January 2017 

First Disbursement January 2017 

Completion December2021 
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Project Executive Summary 
 

Project Overview: the Health Sector Skills Building Support Projects is a response to a request by the 

Government of Djibouti in 2015 for support in financing the construction of the National Social 

Security Fund (CNSS) hospital. The project is included in the ongoing Country Strategy Paper (CSP) 

loan/grant programme. Due to its high cost and the limited amount of the country’s remaining ADF 13 

resources (UA 6 million), the project could only be concretized in 2016 when the Islamic Development 

Bank (IsDB) undertook to finance the construction and equipping of the hospital. The project is an 

operation whose general objective is to support Government effort to improve access to quality and 

affordable health care services by the population of Djibouti, while promoting inclusion and gender 

equality. The specific objectives are to: (i) develop human resources for health (medical specialists, 

paramedics, managers and maintenance specialists) and place a wide range of medical specialties at the 

disposal of the population; (ii) reduce the cost of evacuating patients abroad for specialized medical 

treatment; and (iii) enable the functioning of health facilities. The project cost is estimated at UA 8.387 

million. It will be financed by a UA 6 million ADF loan (71.54%), a UA 0.307 million ADF grant 

(3.66%), and a UA 2.080 million Government contribution (24.80%). The UA 0.307 million grant 

secured for the project, represents 70% of the balances of project grants cancelled recently in Djibouti. 

The project will complement two IsDB loans amounting to UA 42.74 million and a Government 

contribution of UA 6.14 million for the CNSS hospital project. 
Expected Project Outcomes: the project will be implemented by the CNSS, specifically by the 

Management Unit (PMU) of the CNSS Hospital Project financed by IsDB. The main expected 

outcomes are: (i) qualitative and quantitative strengthening, and human resources development: 

training of medical (53), paramedical (236), psychosocial (2), administrative (25), and maintenance 

(15) staff; (ii) improvement of access to health insurance by the population through the availability of 

quality health care services that are adapted to the needs of policy holders; (iii) reduction of the very 

high cost (USD 6 million per annum) of medical evacuations or even their elimination in the long run; 

and (iv) reinforcement of medical equipment maintenance. 

The project will benefit the entire population of Djibouti (about 800 000 people) since the staff to be 

trained will work in existing and future health facilities. 

Needs Assessment: Djibouti’s health system has a pyramidal organization structure comprising three 

levels, namely the primary, secondary and tertiary levels. The demand for health care services at the 

tertiary level is currently not met due mainly to the quantitative and qualitative shortage of health 

professionals in the country at all levels of the health care system as well as the absence of outpatient 

and clinical services covering all medical specialties. The high demand for specialized services not met 

has resulted in a large number of medical evacuations costing USD 6 million annually. All the health 

authorities met during the appraisal mission are unanimous in thinking that the training of specialists 

to serve in health facilities in general, and in existing and future hospitals in particular, will contribute 

to ensuring continuous health care delivery and reducing or eliminating medical evacuations abroad. 

In addition, the Bank will ensure the functioning of a number of health facilities in the country, 

including hospitals, by training human resources, operationalizing universal health insurance (AMU) 

and reinforcing medical equipment maintenance. The AfDB project is consistent with and will 

contribute to the implementation of the following three documents: (i) the new reference framework 

defining a long-term pathway for the country: Djibouti Vision 2035; (ii) the “Accelerated Growth and 

Employment Promotion Strategy (SCAPE)”, which is the country’s medium-term strategic reference 

document for the 2015-2019 period; and (iii) the National Health Development Plan (2013-2017), one 

of whose priorities is to enhance access to health services. 

Bank’s Value Added:  the Bank is one of Djibouti’s main partners and has already financed many 

social operations (education, health, poverty reduction and regional development) in the country. This 

new project will build on the experience gained from implementing other AfDB projects in Djibouti 

and in other regional member countries. This operation will complement the projects implemented by 

other partners, particularly in the primary and secondary levels of the health pyramid, by focusing on 

continuity in health care delivery at the highest level of the health chain and the functioning of health 
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facilities, especially hospitals which will use the services of most of the specialists to be trained under 

the project. 

The proposed project plugs into the first pillar of Djibouti’s CSP, “Development of Socio-economic 

Infrastructure in the Energy and Health Sectors”. Bank support under this project is in line with one of 

its high five priorities, namely “Improve the quality of life for the people of Africa”. The project is also 

consistent with the Bank’s Ten-Year Strategy 2013-2022; the Human Capital Strategy 2014-2018; and 

the Strategy for Jobs for Youth in Africa (2016-2025). 

Knowledge Management: the project will promote knowledge building in many areas, including: (i) 

medical specialties; (ii) health insurance; (iii) medical equipment maintenance; (iii) administrative 

management; (iv) psycho-sociology; (v) drug addiction; and (vi) gender, family planning, gender-based 

violence (GBV), and female genital mutilation (FGM). These activities will involve administrative 

officers, medical and paramedical staff, and patients (men, women, youths and children). 
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Results-Based Logical Framework 

Country and Project Name: Republic of Djibouti – Health Sector Skills Building Support Project 

Project Goal: Develop human resources for health and operationalization of the AMU 

RESULTS CHAIN 

PERFORMANCE INDICATORS 
MEANS OF 

VERIFICATION 
RISKS/MITIGATION MEASURES Indicator 

 (including  CSIs) 

Baseline Situation 

(2016) 
Target (2021) 

IM
P

A
C

T
 

Improve the population’s health 

status 

Life expectancy at birth 62.02 years (WHO) 63.5 years (estimate) DISED surveys and reports  Risk: Migration of medical specialists to other 

countries 

Mitigation measures: Signing of ten-year undertaking. 

Djiboutian authorities also assured the mission team 

that, as in the past, the medical staff trained abroad 

(especially in Africa) will return to Djibouti as salaries 

in the country are competitive compared with those in 

other African countries. Most of the training 

programmes financed by the project will take place in 

Africa. 

Risk: Inadequate involvement of government services 

and entities concerned 

Mitigation measures: government services and 

entities concerned are represented on the Project 

Steering Committee 

Risk: Durability of equipment  

Mitigation measures: Establishment of an equipment 

maintenance centre and training of maintenance 

technicians. 

O
U

T
C

O
M

E
S

 

Outcome 1: Improved access to 

nursing services 

Nurse coverage rate 1 per 10 000 people 

(MSP) 

1 per 8 000 DISED surveys and reports 

Outcome 2.1: Improved access 

to specialized health care 

services  

Medical specialist coverage 

rate  

0.40 per 10 000 people 0.8 per 10 000 DISED surveys and reports 

Outcome 2.2: Reduced cost  of 

evacuating patients abroad for 

specialized medical  

Medical evacuation cost USD 6 million USD 2 million Ministry of Budget reports 

Outcome 3: Improved universal 

health insurance  

Number of people covered by 

AMU  

282 000 people 332 000 people CNSS reports  

   

 

  

Outcome 4: Job creation Number of jobs created 0 300 direct jobs created (150 for 

men and 150 for women) 

Project completion report 

O
U

T
P

U
T

S
 

COMPONENT I: HUMAN RESOURCE DEVELOPMENT 

Output 1: Training of 

paramedics 

Number of paramedics trained 0 196 paramedics (40% of them 

women) 

Supervision reports 

Output 2: Training of medical 

specialists 

Number of medical specialists 

trained 

0 53 specialists (50% of them 

women) 

Quarterly progress reports 

 Reduction of medical 

evacuation cost 

0 50% Ministry of Budget reports 

COMPONENT II: SUPPORT FOR THE OPERATIONALIZATION OF AMU AND THE FUNCTIONING OF HEALTH FACILITIES, 

INCLUDING THE FUTURE CNSS HOSPITAL 

Output 3: Universal health 

insurance is operational 

3. AMU management and 

accounting is computerized 

0 

 

1 Ministry of Health statistics 
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Output 4:Equipment and 

infrastructure maintenance 

capacity is built 

4.1 Equipped and functional 

Maintenance Centre 

0 1 Supervision reports  

 4.2 Biomedical engineers and 

maintenance technicians 

are trained 

0 5 + 10 Quarterly progress reports 

 Completion report 

K
E

Y
 A

C
T

IV
IT

IE
S

 

 RESOURCES: UA 8.387 MILLION – ADF: UA 6.307 MILLION 

Component 1: Human Resource Development UA 6.597 million (78.66%) – ADF: UA 4.647 MILLION 

Component 2: Support for the Operationalization of AMU  and the Functioning of Health Facilities, including the 

Future CNSS Hospital 
UA 1. 680 million (20.03%) – ADF: UA 1.550 MILLION 

Component 3: Project Management  UA 0. 110 million (1.31%) - ADF: UA 0.110 MILLION 

 

*Physicians, paramedics, administrative officers, managers, laundry/kitchen staff, etc., cleaners, drivers, security guards, maintenance staff, etc. 
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PROJECT IMPLEMENTATION SCHEDULE 

 

ACTIVITIES 
2016 2017 2018 2019 2020 2021 2022  

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Project Approval by the Board of Directors                              

Signing of the Loan Agreement                                 

Fulfilment of Conditions Precedent to First Disbursement                             
    

Loan Effectiveness                                                
    

Official Project Launching Mission                             

Procurement of Computer Hardware and Ambulances                                                 

Procurement of Equipment and Office Furniture for Existing Entities (CF 

Arta, DAM, CM, and ISSS)                         

    

Study on the Definition of a Hospital Management Method                             

Computerization of Universal Health Insurance                             

Operationalization of Universal Health Insurance                              

Operationalization of Medical Frames of Reference                          
    

Operationalization of Quality Frames of Reference                          
    

Study on the Enrolment of People in the so-called Intermediate Class                             

Training of Administrative Officers                             

Training of Specialists                             

Training of Paramedics                         
    

Training in Maintenance                             

Project Mid-term Review                             
    

Project Auditing                                                     

Preparation of Project Completion Report                                                     
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REPORT AND RECOMMENDATION OF BANK GROUP MANAGEMENT TO THE BOARD 

OF DIRECTORS CONCERNING A PROPOSAL TO EXTEND A LOAN AND AWARD A 

GRANT TO THE REPUBLIC OF DJIBOUTI 

Management hereby submits the following report and recommendation concerning a 

proposal to extend a UA 6.0 million ADF loan and award a UA 0.307 million ADF grant 

to the Republic of Djibouti to finance the Health Sector Skills Building Support Project 

I. STRATEGIC THRUST AND RATIONALE 

1.1 Project Linkages with Country Strategy and Objectives 

1.1.1 The Government’s long-term strategy is based on “Djibouti Vision 35". The 

objective of the Vision is to make Djibouti an emerging country by 2035. In this regard, 

Government’s ambition is to: (i) increase the growth rate in real terms to 10% during the 

2013-2035 period; (ii) reduce the unemployment rate to approximately 17.1% in 2035; 

and (iii) maintain the Djibouti City and regional headquarters’ population at 50% of the 

country’s total population. The Vision is implemented through five-year operationalization 

plans, the first of which is the Accelerated Growth and Employment Promotion Strategy 

(SCAPE 2015-2019). The SCAPE 2015-2019 strategic thrusts include: (i) economic growth, 

competitiveness and the locomotive role of the private sector; (i) human capital development; 

(iii) public governance and institutional capacity building; and (iv) regional development poles 

and sustainable development. The project falls under SCAPE Thrust 2 (human capital 

development). It will contribute to the implementation of this thrust by building the projected 

capacity for specialist medical doctors, paramedics, administrative managers and maintenance 

workers. The set objectives of these capacity building activities include: (i) better access to 

quality health care to meet the people’s needs; (ii) reduction in patient evacuations abroad for 

specialized care; (iii) creation of new direct employment; (iv) increase in the productivity of 

individuals who will recover their health after benefitting from care from the hospital. 

1.1.2 Furthermore, by laying emphasis on improving the people’s health, access to 

quality care, social inclusion and gender balance, the project is also aligned on the priorities 

of the National Health Development Plan (2013-2017), a key part of which is to strengthen 

access to health services. Despite progress made in recent years to improve the population’s 

health, health indicators remain one of the lowest in the world. The under-five mortality rate 

stood at 68‰ in 2012, while the maternal death rate was 383 per 100 000 live births (2012). 

The country has enough primary and secondary health structures. However, there is a shortage 

of tertiary structures that pool together specialist services capable of addressing emergencies 

and providing care of last resort. Hence, approximately USD 6 million is spent yearly for 

medical evacuations abroad.  
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1.2 Project Linkages with Bank Strategies 

1.2.1 The Bank Group’s assistance strategy for Djibouti covers the 2016-2020 period 

(CSP 2016-2020), and is based on two strategic pillars: (i) socio-economic infrastructure 

development in the energy and health sectors; and (ii) support to good governance 

through institutional 

capacity building. Through 

these two pillars, the strategy 

seeks to help the country to face 

the major strategic challenges, 

namely diversifying the 

economic base and creating 

jobs.  The project comes under 

CSP Pillar I (“Strengthen 

socio-economic infrastructure 

in the energy and health 

sectors”. It will contribute to the 

operationalization of the CSP, 

with the commissioning of a 

tertiary referral hospital. 

1.2.2 Furthermore, the project is fully aligned on the following Bank strategies: Ten-

Year Strategy 2013-2022, Country Strategy Paper 2014-2018 under the first pillar, i.e. gender, 

the Human Capital Strategy 2014-2018 and the Strategy for Youth Employment in Africa 

(2016-2021). The Bank’s support for this project complies with one of the High 5s: "Improve 

the quality of life for the people of Africa". The projects is also in sync with the two pillars of 

the Regional Integration Strategy for East Africa (regional infrastructure and capacity building).  

1.3 Rationale for Bank Involvement  

1.3.1 Since 2011, the country has witnessed a promising economic situation and relative 

political stability. Economic growth has been positive over the past four years, rising gradually from 

4.5% in 2011 to 5.9% in 2014. This momentum would be maintained in the coming years, with 

projections at 7.2% in 2016 and 7.8% in 2017, sustained through the pursuit of a vast investment 

programme in infrastructure. Moreover, the GDP per capita has more than doubled in 15 years, from 

USD 762 in 2000 to USD 1670 in 2013. Djibouti’s economy is principally concentrated on transport 

activities and related services, based on making the best of the country’s geostrategic location in the 

Gulf of Aden, at the crossroads of major maritime trade corridors for transporting goods and oil. 

However, Djibouti’s economy is hardly diversified, hampered by the poor quality of economic 

infrastructure and the high cost of services, among others. 

1.3.2 The Human Development Index (HDI) is quite low, at 0.467 in 2013. This puts the country 

at the 170th position out of 187 countries, lower than its 2012 ranking (0.445). These results highlight 

the non-inclusive nature of the country’s growth.  

1.3.3 Despite these positive trends, the country continues to face major challenges, namely 

the high poverty and unemployment level. More than 73% of health service users are poor. 

Despite efforts made to improve the people’s health in recent years, the health indicators 

remain among the lowest in the world. The under-five infant mortality rate stood at 68‰ in 

2012, while the maternal death rate was 383 per 100 000 live births. In terms of medical 
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services, medically assisted childbirth stood at 87% in 2012; 93% of children aged 12 to 23 

months were also vaccinated against diphtheria, whooping cough and tetanus before reaching 

12 months of age. On the social and institutional front, Djibouti continues to face major 

challenges, particularly weak capacity, increased social tension caused by high unemployment 

which affects 48% of the active population, and an extreme poverty level that has remained 

unchanged since 2002 and affects around 23% of the population.    

1.3.4 One of the main challenges to be addressed is the shortage of human resources. The 

human resource ratios per 10 000 population are: 1 nurse; 0.71 midwife; and 0.40 specialist, all 

of which are below the WHO standards of 1 physician per 10 000 population, and 1 midwife 

and 1 nurse per 4 000 population. Djibouti’s Faculty of Medicine is relatively young and its 

first batch of 20 physicians just graduated in 2015. The number of paramedics trained by the 

Higher Institute of Health Sciences (ISSS) rose from 515 in 2008 to 1 098 in 2012. The ISSS 

will soon stop the classical training of paramedics and begin to offer programmes at the 

bachelor –master –doctorate (BMD) levels.  

1.4 Aid Coordination 

1.4.1 In spite of the involvement of many partners on the ground, there is no formal 

aid coordination mechanism in Djibouti. Besides the Bank, the main technical and 

financial partners operating in Djibouti are the World Bank (WB), the European Union 

(EU), the Islamic Development Bank (IsDB), the Arab Fund for Economic and Social 

Development (AFESD), China, the French Development Agency (AFD), the United States 

Agency for International Development (USAID) and United Nations system agencies 

(UNDP, FAO and WFP). The first forum on aid harmonization was held in Djibouti on 13 

December 2015, but there are difficulties in operationalizing the framework for dialogue. 

However, meetings are held between the Ministry of Economy and Finance and partners’ field 

missions. Similarly, discussions are held between partners to harmonize their interventions. 

1.4.2  As part of project preparation, the Bank met and discussed the possibility of co-

financing the project with the World Bank, AFD, UNDP, USAID and WHO. Unfortunately, 

the implementation schedules of the new operations prepared or envisaged by these different 

partners were not compatible. Appendix III summarized donor intervention in the sector. 

However, the Government has ensured the complementarity of the operations of its partners by 

respectively channelling Bank and IsDB financing to the training of health personnel and the 

construction of the referral hospital of the health system, given that most of the other partners 

are operating in the first and second levels. Following consultations between the Bank and 

IsDB, it was decided that IsDB will finance the construction and equipping of the referral 

hospital (in two phases, the first phase of which will start in January 2017), while the Bank will 

enable it’s functioning by training human resources and operationalizing universal health 

insurance (AMU). The project will also equip the maintenance centre built by USAID. Its 

implementation will strengthen the Bank’s presence in the social sector and further enhance its 

visibility in Djibouti. 

II. PROJECT DESCRIPTION 

2.1 Project Components 

2.1.1. The project’s general objective is to back Government’s efforts to improve access 

to quality and affordable health care by the people of Djibouti. The specific objectives are 

to: (i) develop human resources for health (medical specialists, paramedics, managers and 

maintenance specialists) and place a wide range of medical specialties at the disposal of the 
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population; (ii) reduce the cost of evacuating patients abroad for specialized medical care; and 

(iii) enable the functioning of health facilities. In this regard, the project will comprise the 

following three components: (i) Human Resource Development; (ii) Support for the 

Operationalization of Universal Health Insurance and the Functioning of Health Facilities, 

including the Future CNSS Hospital; and (iii) Project Management. 

Table 2.1 

Project Components 

Component Name 
Estimated Cost (in 

UA Million) 
Component Description 

Human Resource 

Development 

6.597 

(ADF: 4.647) 

 Training of administrative officers (25) 

 Training of specialists (53) 

 Training of paramedics (236) 

 Training in maintenance (15) 

 Training in psycho-sociology (2) 

 Continuous training 

 Technical assistance/31 specialists placed at the 

disposal of the CNSS for 4 years 

 Procurement of equipment and office furniture for 

existing entities (Arta Training Centre, Maintenance 

Centre, and the ISSS) 

Support for the 

Operationalization of 

Universal Health Insurance 

and the Functioning of 

Health Facilities, including 

the Future CNSS Hospital 

1.680 

(ADF: 1.550) 

* AMU  

 Computerization of AMU; 

 Operationalization of AMU; 

 Operationalization of medical frames of reference 

 Operationalization of quality frames of reference 

 Study on the enrolment of people in the “intermediate 

class” 

 Procurement of equipment and office furniture for the 

CNSS Department of AMU. 

* HOSPITAL 

 Development of a hospital management method 

 Procurement of computer hardware 

 Procurement of ambulances. 

Project Management 0.110 

(ADF: 0.110) 

 Recruitment of a training officer to support the CNSS 

Hospital PMU financed by the IsDB 
 

2.2 Technical Solutions Adopted and Alternatives Explored 

2.2.1 The main technical justifications for the Health Sector Skills Development Support 

Project can be summarized as the need to: (i) deliver tertiary health care to meet the high unmet 

demand for specialized services in Djibouti and to ensure the continuum of care at the last level 

of the health pyramid; (ii) reduce the high cost of medical evacuations (USD 6 million per 

annum) or even eliminate them in the long run; and (iii) implement universal health insurance, 

which necessitates the availability of quality health care services that are adapted to the needs 

of policy holders. 

2.2.2  The health authorities met during the appraisal mission are unanimous in thinking that 

skills development is necessary and urgent. The Government has ensured complementarity 

between operations by gearing Bank and IsDB financing towards the training of specialists and 

the tertiary level, respectively, because most of the other partners are involved in infrastructure 

development at the first and second levels. The only alternative of placing a referral entity with 

the necessary medical specialties at the disposal of the population is to construct a new hospital. 

The IsDB will finance the construction and equipping of the hospital, while the Bank will 
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finance training and studies in order to operationalize universal health insurance and ensure the 

function of the future hospital. 

Alternative Solutions Explored  Reasons for Rejection 

Extension/rehabilitation of the existing tertiary health 

facilities 

The existing tertiary health facilities are old and small, 

and do not enable the installation of services and 

efficient technical support centres. In addition, the cost 

of extension/rehabilitation would be higher than that 

of constructing a new facility. 

Financing the construction of the future CNSS 

hospital 

Available ADF resources (UA 6 million) are 

insufficient to finance the construction work.  

Participation in financing the construction of the 

CNSS hospital 

Available ADF XIII resources should be committed in 

2016. The choice was to not cofinance activities. IsDB 

will finance the entire hospital construction as well as 

all related studies. 
 

2.3 Project Type 

2.3.1 The Health Sector Skills Building Support Project is an investment project that 

was selected based on the sources of financing and the nature of activities that will be 

implemented over a five-year period involving regular monitoring of the use of resources 

allocated. 

2.4 Project Cost and Financing Arrangements 

2.4.1  The project cost is estimated at UA 8.387 million. It will be financed by a UA 

6.000 million ADF loan (71.54%), a UA 0.307 million ADF grant (3.66%), and a UA 2.080 

million Government contribution (24.80%). The project will complement two IsDB loans 

amounting to UA 42.74 million and a Government contribution of UA 6.14 million for the 

construction and equipping of the CNSS hospital. Tables 2.4.1 to 2.4.6 below present the project 

cost by source of financing, component, expenditure category, and expenditure schedule by 

year. The cost contains a 5% annual provision for physical contingencies and a 2.5% provision 

for price escalation, totalling UA 0.547 million. The detailed cost table is presented in Annex 

B2. 
Table 2.4.1 

Project Cost by Component [amounts in USD and UA] 
 

COMPONENT  
USD Million  UA Million  

% F.E. 

 F.E. L.C. Total F.E. L.C. Total 

1. Human Resource Development 04.74 03.89 08.63 3.382 2.780 6.162 54.89% 

2. Support for the Operationalization of AMU  and the 

Functioning of Health Facilities, including the 

Future CNSS Hospital 

01.88 00.32 02.20 1.341 0.230 1.571 85.36% 

3. Project Management 00.00 00.15 00.15 0.000 0.107 0.107 0.00% 

 Total Base Cost 06.60 04.36 10.98 4.733 3.117 7.840 60.37% 

 Physical Contingencies 00.54 00.00 00.54 0.386 0.000 0.386 100.00% 

 Price Escalation 00.13 00.10 00.22 0.093 0.068 0.161 57.69% 

 Total Cost 07.27 04.46 11.74 5.202 3.185 8.387 62.03% 
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Table 2.4.2 

Project Cost by Component and by Source of Financing [amounts in UA] 

COMPONENT 
ADF LOAN ADF GRANT GVT TOTAL % 

Comp. F.E. L.C. Total F.E. L.C. Total L.C. F.E. L.C Total 

1. Human Resource Development 3.430 0.910 4.340 0.257 0.050 0.307 1.950 3.687 2.910 6.597 78.66% 

2. Support for the 

Operationalization of AMU  and 

the Functioning of Health 

Facilities, including the Future 

CNSS Hospital 

1.515 0.035 1.550 0.00 0.00 0.000 0.130 1.515 0.165 1.680 20.03% 

3. Project Management 0.000 0.110 0.110 0.00 0.00 0.000 0.000 0.000 0.110 0.110 01.31% 

  Total Cost 4.945 1.055 6.000 0.257 0.050 0.307 2.080 5.202 3.185 8.387 100% 

 

Table 2.4.3 

Project Cost by Expenditure Category [amounts in USD and UA] 
 

EXPENDITURE 

CATEGORY 

USD Million  UA Million  
%F.E. 

F.E. L.C. Total F.E. L.C. Total 

A. Works 00.00 00.00 00.00 0.000 0.000 0.000 0.00% 

B. Goods 01.56 00.00 01.56 1.111 0.000 1.111 100.00% 

C. Services 07.23 01.79 09.02 3.622 2.821 6.443 80.00% 

D. Operating Costs 00.00 00.40 00.40 0.000 0.286 0.286 0.00% 

  Total Base Cost 06.60 04.36 10.98 4.733 3.117 7.840 60.37% 

  Physical Contingencies 00.54 00.00 00.54 0.386 0.000 0.386 100.00% 

  Price Escalation 00.13 00.10 00.22 0.093 0.068 0.161 57.69% 

  Total Cost 07.27 04.46 11.74 5.202 3.185 8.387 62.03% 

 

Table 2.4.4 

Project Cost by Expenditure Category and Source of Financing [amounts in UA] 

EXPENDITURE 

CATEGORY 

ADF LOAN ADF GRANT GVT TOTAL % 

Category F.E. L.C. Total F.E. L.C. Total L.C. F.E. L.C Total 

A. Works 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 00.00% 

B. Goods 1.080 0.000 1.080 0.077 0.000 0.077 0.030 1.152 0.035 1.187 14.15% 

C. Services 3.865 0.945 4.810 0.180 0.050 0.230 1.870 4.050 2.860 6.910 82.39% 

D. Operating Costs 0.000 0.110 0.110 0.000 0.000 0.000 0.180 0.000 0.290 0.290 03.46% 

  Total Cost 4.945 1.055 6.000 0.257 0.050 0.307 2.080 5.202 3.185 8.387 100% 

 

Table 2.4.5 

Sources of Financing [amounts in UA] 
SOURCE OF 

FINANCING 
F.E. % L.C. % TOTAL % 

ADF LOAN 4.945   1.055   6.000   

%Total   95.06%   33.12%   71.54% 

ADF GRANT 0.257   0.050   0.307   

%Total   4.94%   1.57%   3.66% 

Government 0.000   2.080   2.080   

%Total   0.00%   65.31%   24.80% 

TOTAL 5.202 100.00% 3.185 100.00% 8.387 100.00% 

 

Table 2.4.6 

Expenditure Schedule by Year [amounts in UA] 

Components 2017 2018 2019 2020 2021 Total 

Human Resource Development 1.649 1.319 1.319 1.155 1.155 6.597 

Support for the Operationalization of AMU  and the 

Functioning of Health Facilities, including the Future 

CNSS Hospital 
0.337 0.421 0.421 0.337 0.170 1.680 

Project Management 0.022 0.022 0.022 0.022 0.022 0.110 

Total 2.008 1.762 1.762 1.514 1.347 8.387 
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2.4.2 AfDB’s contribution of USD 8.83 million (UA 6.307 million) will be used mainly to 

finance training and studies: (i) training of administrative officers, medical specialists, 

paramedics, and maintenance technicians; and (ii) provision of technical assistance for the 

operationalization of universal health insurance and the definition of a hospital management 

method. AfDB will also finance: (i) the procurement of computer hardware and ambulances for 

the hospital; (ii) the procurement of equipment and office furniture for the Arta Training Centre, 

the CNSS Department of Universal Health Insurance (50%) and the new maintenance centre, 

as well as equipment for the ISSS; and (iii) the recruitment of a training officer in the Project 

Management Unit. All grant resources (UA 0.307 million) will be allocated for the financing 

of maintenance and the training of 4 biomedical engineers and 6 maintenance technicians, as 

well as the procurement of 11% of the equipment of the Maintenance Centre. 

2.4.3 Through the CNSS, the Government of Djibouti will provide USD 2.91 million (UA 

2.080 million) to finance: (i) monitoring and evaluation activities; (ii) the ongoing training of 

specialists; and (iii) the procurement of part (50%) of the equipment of the Department of 

Universal Health Insurance. 

2.4.4  Parallel IsDB financing is estimated at USD 59.84 million (UA 42.74 million) and will 

be disbursed in two phases, that is USD 35.84 million and USD 24 million. The project appraisal 

report is being reviewed internally and will be submitted to the Board in December, for two 

phases. 

2.5 Project Target Area and Beneficiaries 

2.5.1 Project activities will benefit the country’s entire population (approximately 800 000). 

Staff trained within the project framework will work in the country’s structures. Furthermore, 

the project will support the development of Universal Health Insurance and the Maintenance 

Centre, both of which will benefit the Djibouti population, in general, and vulnerable groups 

(children, women and senior citizens), in particular. The project will benefit persons other than 

those covered by medical insurance, thus extending quality services to them. 

2.6 Participatory Approach for Project Identification, Design and Implementation 

2.6.1 During the project preparation and appraisal phases, discussions were held with 

the relevant ministries and government services, heads of health facilities, beneficiaries, 

women's associations (National Union of Djibouti Women - UNFD) and other 

development partners. The discussions helped to identify the main challenges faced by the 

health sector in the country, particularly lack of medical and paramedical human 

resources and medical equipment maintenance services. The needs expressed have been 

taken into account and the Bank’s contribution will be mainly used to address these challenges. 

Discussions with other development partners helped to ensure complementarity between 

operations. Consultations between all the stakeholders and other development partners, 

especially IsDB, will be continued during project implementation. To that end, a Project 

Steering Committee comprising the representatives of all the relevant ministries and 

government services as well as the beneficiaries has been established. 

2.7 Bank Group Experience and Lessons Reflected in Project Design 

2.7.1 The Bank’s active portfolio in Djibouti comprises 12 operations (10 public 

sector operations and 2 private sector operations), 21% of them in the social sector. 

Appendix Ii provides details of the AfDB portfolio and the status of projects. Previous Bank 

operations in the social sector in Djibouti concerned education, health and poverty reduction 
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programmes. Their implementation was deemed satisfactory by the Government and the 

Bank, and completion reports were prepared. The key lessons learned are: (i) the need to 

ensure quality at entry assessment, particularly the improvement of deadlines for fulfilment 

of loan and grant conditions; (ii) insufficient familiarity with Bank rules and procedures by 

the staff of project implementation units; (iii) the need to ensure greater coordination 

between partners to avoid overlap and duplication; (iv) delay in implementing and fulfilling 

conditions precedent to first disbursement; (v) delay in submitting audit reports to the Bank; 

and (vi) the need to establish an efficient monitoring and evaluation system to better assess 

project impacts and monitor CSP outcomes. In addition, one of the key lessons learned from 

the Geothermal Exploration Project being implemented is the need to recruit a procurement 

and financial management expert to accelerate project start-up and implementation. 

2.7.2 The key lessons learned were reflected in project design. The following measures 

were proposed under the project: (i) Loan Conditions: given that in the past the number of 

conditions included in previous projects were not only high but sometimes complex, the loan 

conditions for the project have been reduced and simplified to ensure rapid project start-up. In 

addition, Djibouti’s authorities were sensitized during project preparation and appraisal 

missions to enable government bodies (e.g. Parliament) accelerate the process of approving 

loans and grants extended to the State; (ii) Familiarity with Bank Procurement, Financial 

Management and Disbursement Rules and Procedures: the project will be implemented by the 

CNSS, which will be the executing agency. Its staff will be trained in Bank and IsDB rules and 

procedures; (iii) Aid Coordination: project preparation was carried out in close collaboration 

with partners, helping to ensure complementarity between project and IsDB activities and sector 

and other partners’ activities; (iv) Monitoring and Evaluation: the CNSS has a Monitoring and 

Evaluation Department and resources have been earmarked under the project to ensure effective 

project monitoring and outcomes evaluation. CNSS’ Monitoring and Evaluation Department 

will coordinate the preparation of quarterly progress reports; (v) Auditing: to avoid delays in 

submitting audit reports, audit firms will be recruited for two successive financial years and the 

next firm will be recruited before the end of the second financial year audited by the previous 

audit firm. This activity will be monitored by the Bank’s East Africa Regional Resource Centre 

(EARC). 

2.8 Key Performance Indicators 

2.8.1 The key project performance indicators are life expectancy at birth, medical 

specialist-to-population ratio, the State registered nurse-to-population ratio, cost of 

medical evacuations, number of trained male and female staff (medical specialists, 

paramedics, administrative officers, biomedical engineers, and maintenance technicians), 

number of jobs created, computerization of universal health insurance management and 

accounting, installation and operation of maintenance equipment. These indicators will be 

monitored by the CNSS Monitoring and Evaluation Department and the Project Management 

Unit (PMU). Resources have been earmarked for this purpose under the project. The PMU will 

prepare quarterly progress reports that will help to assess the progress made towards achieving 

targeted indicators. The ministries and government services supported by the project will 

prepare reports on the outcomes of the support received. Similarly, the Bank’s field missions 

as well as those of external auditors will participate in project monitoring to ensure that THE 

indicator target levels are achieved. 
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III. PROJECT FEASIBILITY 

3.1 Economic Performance  

3.1.1 The project’s primary indirect economic impact will be the improvement of the health 

of the people of Djibouti and the increase in the productivity of persons who regain their health 

after receiving treatment given by the medical specialists and paramedics trained under the 

project. Furthermore, the delivery of specialist services in health facilities will reduce or even 

eliminate the evacuation of patients abroad. In addition, the resources the country would have 

spent on medical evacuations (about USD 6 million per annum) would be saved. Furthermore, 

the staff (physicians, paramedics, administrative officers, and managers) trained under the 

project will be employed in existing or future health facilities. 

3.2 Environmental and Social Impact 

3.2.1 Environment: the Health Sector Skills Building Support Project has been classified 

under the Bank’s Environmental and Social Category III. This classification is based on the 

activities that it will finance, which concern training, studies and equipment, and have no 

environmental impact. 

3.2.2 Climate Change: the Health Sector Skills Building Support Project will have no 

negative impact on climate change. 

3.2.3 Gender Issues: gender equality is enshrined in the Constitution of the Republic 

of Djibouti. The country ratified the 1998 Convention on the Elimination of All Forms of 

Discrimination Against Women (CEDAW) and subsequently adhered to key international 

instruments relating to the protection of women's rights. There are wide gender disparities 

in terms of literacy as well as access to work and health care services, despite efforts made at 

the legal level and the establishment of a Ministry for Women's Advancement and Family 

Planning since 2008 (now the Ministry of Women’s Affairs and Family). The Government has 

adopted a Ten-Year National Gender Policy (2011-2021) accompanied by an Action Plan, to 

consolidate its commitments in favour of gender equity and equality and speed up the 

achievement of the sustainable human development goals in Djibouti. However, women 

continue to be marginalized in the political, economic and family spheres due to the negative 

impacts of habits, customs and traditions as well as social impediments.  Gender inequalities 

suffered by men, particularly those facing social exclusion or marginalization, victims of 

substance abuse (chicha, alcohol, drugs, etc.), which are public health problems and cause 

serious social and family dysfunctions, have also been identified. There are persistent major 

challenges. To reduce gaps, the Health Sector Skills Building Support Project will: (i) promote 

women's access to training and employment to ensure that at least 50% of medical specialists, 

and 40% of nurses, nursing aides and management/administrative and maintenance staff are 

women. At present, 45% of CNSS’ general practitioners and all of the country’s midwives are 

women; (ii) improve vocational training curricula in Djibouti: training in Djibouti will 

comply with the highest standards in gender and inclusion criteria; vocational training curricula 

will also be revised to include or strengthen gender aspects in the training of paramedics. 

3.2.4 Pro-gender equality and inclusion protocols and provisions will be taken into 

account in the study to be conducted to define an appropriate management method for 

the CNSS hospital. They will focus on: (i) hospital and human resource management: gender 

criteria in employment and promotion, culture of performance and improvement of outcomes; 

(ii) protocol on ethics, gender equality, human rights and the prevention of psychosocial and 

sexual harassment - including interactions with patients, the public and staff; (iii) existence, in 
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the hospital, of protocols on the detection of and response to cases of gender violence, sexual 

and child abuse; (iv) the system used to evaluate the services provided to patients and members 

of their families; and (v) continuous training in all the aforementioned subjects. Within the 

framework of the study to be conducted on health insurance management, the proposed 

procedures will be reviewed to ensure that all gender equality criteria are taken into account. 

About UA 1.5 million will be needed to implement the aforementioned activities. 

3.2.5 Social Impacts: the implementation of the Health Sector Skills Building Support 

Project will have significant social impacts, particularly in the health domain and will 

benefit Djibouti’s entire population. The impacts concern the improvement of the 

population's health status and the training of medical, paramedical, administrative and 

maintenance staff,  as well as the management of the health problems faced by the population 

in general and the elderly, youths, children and women in particular, through geriatric, 

paediatric, gynaecological and obstetric services. The project will develop new specialties that 

are non-existent or embryonic in the country such as psychosocial assistant and psychologist to 

assist victims of violence, post-traumatic stress, depression, etc., or drug addiction specialist to 

treat addiction problems (chicha, alcohol, drugs, etc.). In addition, the project will have a 

significant social impact by creating direct jobs for youths and women. 

3.2.6 Involuntary Resettlement: the project, which mainly focuses on the training of 

health personnel, will not entail any population displacement or resettlement. 

IV. PROJECT IMPLEMENTATION 

4.1 Implementation Arrangements 

4.1.1 Institutional Implementation Arrangements: the project will be implemented by 

the National Social Security Fund (CNSS) which was established in 2008 by Law No. 

212/AN/07/5thL, as a social public establishment endowed with administrative and financial 

autonomy. It is placed under the supervisory authority of the Ministry of Labour, in charge of 

Administrative Reform, which will supervise the project implementation. The CNSS 

comprises, among other things, two departments, namely the Department of Universal Health 

Insurance, and the Department of Training which will play a key role in project implementation. 

4.1.2  The CNSS has relatively limited experience in the implementation of projects 

financed by international donors. CNSS’ capacity was assessed and deemed inadequate 

for implementing the IsDB-financed hospital project. In that connection, there is 

provision for the establishment, under the IsDB-financed project, of a Project 

Management Unit (PMU) within the CNSS comprising various specialists (a coordinator 

in charge of monitoring and evaluation, a procurement officer, a training officer, an 

infrastructure specialist (engineer or architect), a biomedical engineer, and an accountant). 

Besides the coordinator in charge of project monitoring and evaluation and the biomedical 

engineer, the other PMU staff will be recruited. Regarding the Bank, the Health Sector Skills 

Building Support Project will be implemented by the CNSS, specifically by the Management 

Unit (PMU) of the IsDB-financed CNSS Hospital Project. The Bank will strengthen the PMU 

through the recruitment of a training officer. CNSS’ procurement and accounting services, 

which were assessed by the Bank, will be strengthened to ensure sound project implementation. 

Details on the CNSS evaluation and the related ratings are provided in the technical annexes. 

The project accounts will be audited by the same external auditor that will audit the IsDB-

financed project, in keeping with the Bank’s terms of reference (TORs). The IsDB has agreed 

on the use of the Bank’s ToRs which are comprehensive enough. IsDB does not have standard 

ToRs. 
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4.1.3  Given the nature of project activities and the need to ensure their smooth 

implementation, a Project Steering Committee (PSC) will be established. The Inter-

ministerial Committee that was established to prepare the project will serve as the Project 

Steering Committee. This committee comprises the representatives of the CNSS, the Ministry 

of Labour, the Ministry of Finance, the Ministry of Budget, the Ministry of Health and the 

Ministry of Higher Education. 

4.1.4 Procurement Arrangements: (i) the procurement of goods and consultancy services 

financed by the Bank will be done in accordance with the Procurement Policy for Bank Group-

Funded Operations approved on 14 October 2015, which became effective on 1 January 2016, 

using Bank standard bidding documents (SBDs); and (ii) the procurement methods and 

procedures using the country procurement system will apply to procurement entirely financed 

by the counterpart contribution. 

4.1.5  Risks and Procurement Capacity Building: a risk assessment was carried out within 

the framework of the project at the level of the country, sector and executing agency (EA). The 

result of this assessment helped to determine the procedures applicable to similar operations or 

groups of operations under this project. 

4.1.6  The Procurement Plan (PP) prepared during the project appraisal mission will be 

finalized by the CNSS after project approval and posted on the Bank's website. The PP will 

cover an initial 18-month period and will be updated each year, or as and when necessary, but 

only for the next 18-month period during project implementation. The procurement plan 

prepared during the appraisal mission, the detailed procurement methods as well as the table on 

the procurement of goods and services are presented in the Technical Annexes of the Report 

(Annex B5). 

4.1.7  Financial Management Arrangements: overall, the financial management systems 

of the National Social Security Fund (implementing agency) are considered moderately 

satisfactory and the overall fiduciary risk moderate due to the absence of: (i) a procedures 

manual; (ii) fuel monitoring tables, missions and adequate interviews; (iii) a cash flow plan; 

(iv) half-yearly progress reports; and (v) the audit report for the 2015 financial year. 

4.1.8  Disbursement and Resource Flow: the direct payment and special account methods will 

be used. The direct payment method will be used for goods and some consultancy services, while 

the special account method will be used for ADF-financed training activities. Expenditure 

concerning ADF-financed training activities will be paid through two USD special accounts 

opened in an authorized bank in Djibouti. To facilitate payments in Djibouti franc (DJF), a DJF 

sub-account will be opened to receive revenue in DJF derived from bid invitations. 

4.1.9  Auditing: the financial management of the Health Sector Skills Building Support 

Project will be audited yearly by an independent external audit firm recruited by the 

CNSS. ADF financing will be audited in keeping with the terms of reference adopted by 

the Bank. The audit report of each financial year, including a letter of transmittal, will be 

submitted to Bank Management within six months after the close of each financial year. 

4.2 Project Monitoring 

4.2.1 Project monitoring will be carried out by CNSS’ Monitoring and Evaluation 

Department. Steering Committee members will meet once every six months and visit the 

project site. The basic information collected will be used to prepare quarterly progress reports. 

The Bank’s field and audit missions will also participate in project monitoring. Coordination 
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with other development partners operating in the health sector in general and with IsDB in 

particular will be strengthened by programming joint supervision missions and sharing reports 

and relevant information within the project implementation framework. Outcomes will be 

evaluated during the mid-term review and the preparation of the completion report. The table 

below presents the key dates and stages of the project implementation schedule. 

Period/Duration Stages Monitoring Activities and Feedback Loop 

November 2016 

Consideration of report by the 

Board of Directors (based on its 

“no objection” opinion) 
Approval by the Bank Board of Directors. 

February 2017 Project launching mission 

Training of project staff in Bank procurement, 

disbursement and financial management rules and 

procedures 

January 2017 – 

December 2021 

Monitoring of activity 

implementation 

Review of technical documents; Supervision missions; 

Mid-term review; Disbursement; Auditing; etc. 

October 2021 Completion report 
Review of project outcomes; Analysis of gaps between 

project objectives and outcomes; and Lessons learned. 

December 2021 Project closure 

Closure of the Special Account; Cancellation of the 

balance; Transfer of the special account balance to the 

Bank. 
 

4.3. Governance 

4.3.1 The Health Sector Skills Building Support Project will be implemented by the 

CNSS whose procurement and accounting services, which were assessed by the Bank, will 

be strengthened to ensure sound project implementation. The CNSS will update its 

administrative, financial and accounting procedures manual and configure its management 

software. These measures will contribute to improving CNSS governance and facilitating 

project implementation. 

4.4 Sustainability 

4.4.1 The proposed project will contribute to ensuring the functioning of health facilities by 

providing them with qualified staff and operationalizing AMU. It will be a major Government 

investment to ensure the continuum of health care, especially at the tertiary level through the 

availability of high quality specialist services to complement the existing services in the 

country. The quality of equipment as well as staff training will help to ensure project 

sustainability. All project stakeholders, namely the Ministry of Finance, representing the 

Borrower; the Ministry of Health, which is the technical entity in charge of health policy, the 

Ministry of Education, which is the supervisory ministry of the ISSS and the Faculty of 

Medicine, the Ministry of Labour, which is the supervisory ministry of the CNSS, and the CNSS 

itself were all involved in project design and will also be responsible for implementing project 

activities. The Project Preparation Committee, comprising the representatives of all the 

aforementioned entities, will be renewed to serve as the Project Steering Committee (PSC). 

4.4.2  Bank financing will focus on staff training, the development of universal health 

insurance (AMU) and the maintenance of the medical equipment of health facilities. These key 

activities will contribute to project sustainability. The rationale for project implementation from 

the social, strategic, institutional and economic standpoints will enhance project sustainability. 

Socially, the project will contribute to improving the health status of the population. 

Strategically, the project is in line with Djibouti Vision 2035 and the country’s National Health 

Development Plan and CSP. Institutionally, the CNSS acquired experience recently in health 

facilities management. This entity will be strengthened to enable it to manage the project 
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implementation. Lastly, the project will, through the provision of adequate equipment to the 

National Maintenance Centre, contribute to enhancing the sustainability of equipment in 

various health facilities. In addition, the Maintenance Centre would generate resources by 

providing maintenance services to health facilities, especially private health facilities. 

Furthermore, the project will have low recurrent costs, given the nature of its activities (for 

example, training). 

4.5 Risk Management 

Risks Risk Level Mitigation Measures 

Inadequate human resources Moderate  
 Training of specialists, paramedics, and administrative 

and maintenance staff 

Inadequate involvement of 

the relevant ministries in the 

implementation of project 

activities 

Low 

 A Project Steering Committee comprising the 

representatives of all the ministries concerned by the  

project is established 

Sustainability related to the 

equipment 

upkeep/maintenance 

Moderate 

 The Project will equip the Maintenance Centre built by 

USAID; 

 The Project will train 5 biomedical engineers and 10 

maintenance technicians. 
 

4.6 Knowledge Building 

The project will have an impact on knowledge building in: (i) Medical Specializations: 53 

physicians, 3 of them general practitioners, and 236 paramedics will receive training in 30 

medical, surgical and medical/surgical specializations; (ii) Health Insurance: the project will 

finance the computerization and operationalization of AMU , the operationalization of medical 

and quality frames of reference as well as the conduct of a study on the enrolment of people in 

the “intermediate category” for the improved management of AMU beneficiaries; (iii) Medical 

Equipment Maintenance: the project will train biomedical engineers and maintenance 

technicians so as to develop an equipment and infrastructure maintenance and upkeep culture 

in the country; (iv) Administrative Management: the project will build the skills of the officials 

of the CNSS and future managers of the hospital in health organization, hospital management, 

financial and material management, the supervision and monitoring of activities and people 

using the hospital in the control and prevention of substance abuse and care of trauma associated 

with violence. It will also encourage the promotion of good feeding habits, sexual and 

reproductive health, family planning, etc.; and (v) Gender, Family Planning, Gender-based 

Violence (GBV), and Female Genital Mutilation (FGM): the officials of the CNSS and future 

hospital staff will be trained in gender-related issues so as to improve the target population’s 

knowledge of such issues. 

V. LEGAL FRAMEWORK 

5.1 Legal Instrument 

The Health Sector Skills Building Support Project will be financed by an African Development 

Fund (ADF) loan and grant.  
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5.2 Conditions for Bank Intervention 

A. Conditions Precedent to Presentation of the Project to the Board 

The presentation of the project to the Board of Directors shall be subject to fulfilment by the 

Borrower/Donee, to the Fund’s satisfaction, of the following condition: (i) provide evidence of 

the appointment of the Project Coordinator whose experience and qualifications are deemed 

satisfactory beforehand by the Fund. 

B. Conditions Precedent to Loan Effectiveness 

The effectiveness of the Loan Agreement shall be subject to fulfilment by the Borrower, to the 

Fund’s satisfaction, of the conditions set out in Section 12.01 of the General Conditions 

Applicable to Loan Agreements and Guarantee Agreements of the Fund. The Grant Protocol 

Agreement shall become effective on the date of its signature by the Donee and the Fund. 

C. Conditions Precedent to First Disbursement of Loan and Grant Resources 

Besides the effectiveness of the Loan/Grant Agreements, the first disbursement of Loan/Grant 

resources shall be subject to fulfilment by the Borrower/Donee, to the Fund’s satisfaction, of 

the following conditions: 

(a) Provide the Fund with evidence of opening, in the name of the Project and in a 

bank acceptable to the Fund, two bank accounts to receive loan resources, 

namely: (i) a USD account; and (ii) a DJF sub-account. 

(b) Provide the Fund with evidence of opening, in the name of the Project and in a 

bank acceptable to the Fund, two bank accounts to receive grant resources, 

namely: (i) a USD account; and (ii) a DJF sub-account. 

D. Other Conditions: the Borrower/Donee shall also: 

(a) Provide the Fund with evidence of renewing the Project Preparation Committee 

to serve as the Project Steering Committee latest one (1) month following the 

signing of the Loan Agreement; 

(b) Provide the Fund, latest three (3) months following the first disbursement of 

Loan resources, with evidence of: (i) updating the CNSS Administrative, 

Financial and Accounting Procedures Manual; (ii) configuring the CNSS 

management software; and (iii) preparing the Project Implementation Manual; 

and 

(c) Provide the Fund, latest 31 March 2017, with evidence of opening an account to 

receive counterpart contributions and its replenishment totalling no less than DJF 

110 900 000. 

E. Commitments: the Borrower/Donee undertakes to include in the budget of the CNSS 

the resources required to finance the counterpart contribution for the year in question and to 

place the resources at the disposal of the project as required. 
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5.3 Compliance with Bank Policies 

The Health Sector Skills Building Support project is consistent with all applicable Bank 

policies. 

VI. RECOMMENDATION 

Management recommends that the Board of Directors approve the proposal to extend a UA 6.0 

million loan and award a UA 0.307 million grant to the Republic of Djibouti for the purpose 

and under the conditions set forth in this report. 
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APPENDIX I: DJIBOUTI’S COMPARATIVE SOCIO-ECONOMIC INDICATORS 

  

Year Djibouti Africa

Develo-    

ping         

Countries

Develo-       

   ped  

Countries

Basic Indicators

Area ( '000 Km²) 2016 23 30 067 94 638 36 907
Total Population (millions) 2016 0,9 1 214,4 3 010,9 1 407,8
Urban Population (% of Total) 2016 78,6 40,1 41,6 80,6
Population Density  (per Km²) 2016 38,8 41,3 67,7 25,6
GNI per Capita (US $) 2014 1 030 2 045 4 226 38 317
Labor Force Participation *- Total (%) 2016 52,4 65,6 63,9 60,3
Labor Force Participation **- Female (%) 2016 36,5 55,6 49,9 52,1
Gender -Related Dev elopment Index  Value 2007-2013 0,514 0,801 0,506 0,792
Human Dev elop. Index  (Rank among 187 countries) 2014 168 ... ... ...
Popul. Liv ing Below  $ 1.90 a  Day  (% of Population) 2008-2013 18,3 42,7 14,9 ...

Demographic Indicators

Population Grow th Rate   - Total (%) 2016 1,3 2,5 1,9 0,4
Population Grow th Rate   - Urban (%) 2016 1,6 3,6 2,9 0,8
Population < 15 y ears  (%) 2016 32,5 40,9 28,0 17,2
Population >= 65 y ears  (%) 2016 4,3 3,5 6,6 16,6
Dependency  Ratio (%) 2016 58,1 79,9 52,9 51,2
Sex  Ratio (per 100 female) 2016 100,8 100,2 103,0 97,6
Female Population 15-49 y ears (% of total population) 2016 26,9 24,0 25,7 22,8
Life Ex pectancy  at Birth - Total (y ears) 2016 62,5 61,5 66,2 79,4
Life Ex pectancy  at Birth - Female (y ears) 2016 64,2 63,0 68,0 82,4
Crude Birth Rate (per 1,000) 2016 24,3 34,4 27,0 11,6
Crude Death Rate (per 1,000) 2016 8,5 9,1 7,9 9,1
Infant Mortality  Rate (per 1,000) 2015 54,2 52,2 35,2 5,8
Child Mortality  Rate (per 1,000) 2015 65,3 75,5 47,3 6,8
Total Fertility  Rate (per w oman) 2016 3,1 4,5 3,5 1,8
Maternal Mortality  Rate (per 100,000) 2015 229,0 495,0 238,0 10,0
Women Using Contraception (%) 2016 24,9 31,0 ... ...

Health & Nutrition Indicators

Phy sicians (per 100,000 people) 2004-2013 22,9 47,9 123,8 292,3
Nurses and midw iv es (per 100,000 people) 2004-2013 80,0 135,4 220,0 859,8
Births attended by  Trained Health Personnel (%) 2010-2015 87,4 53,2 68,5 ...
Access to Safe Water (% of Population) 2015 90,0 71,6 89,3 99,5
Healthy  life ex pectancy  at birth (y ears) 2013 55,8 54,0 57 68,0
Access to Sanitation (% of Population) 2015 47,4 39,4 61,2 99,4
Percent. of Adults (aged 15-49) Liv ing w ith HIV/AIDS 2014 1,6 3,8 ... ...
Incidence of Tuberculosis (per 100,000) 2014 619,0 245,9 160,0 21,0
Child Immunization Against Tuberculosis (%) 2014 86,0 84,1 90,0 ...
Child Immunization Against Measles (%) 2014 71,0 76,0 83,5 93,7
Underw eight Children (% of children under 5 y ears) 2010-2014 29,8 18,1 16,2 1,1
Daily  Calorie Supply  per Capita 2011 2 526 2 621 2 335 3 503
Public Ex penditure on Health (as % of GDP) 2013 6,8 2,6 3,0 7,7

Education Indicators

 Gross Enrolment Ratio (%)

      Primary  School       -   Total 2010-2015 66,3 100,5 104,7 102,4
      Primary  School       -   Female 2010-2015 62,3 97,1 102,9 102,2
      Secondary  School  -   Total 2010-2015 47,1 50,9 57,8 105,3
      Secondary  School  -   Female 2010-2015 41,9 48,5 55,7 105,3
Primary  School Female Teaching Staff (% of Total) 2010-2015 25,6 47,6 50,6 82,2
Adult literacy  Rate - Total (%) 2010-2015 ... 66,8 70,5 98,6
Adult literacy  Rate - Male (%) 2010-2015 ... 74,3 77,3 98,9
Adult literacy  Rate - Female (%) 2010-2015 ... 59,4 64,0 98,4
Percentage of GDP Spent on Education 2010-2014 4,5 5,0 4,2 4,8

Environmental  Indicators

Land Use (Arable Land as % of Total Land Area) 2013 0,1 8,6 11,9 9,4
Agricultural Land (as % of land area) 2013 73,4 43,2 43,4 30,0
Forest (As % of Land Area) 2013 0,2 23,3 28,0 34,5
Per Capita CO2 Emissions (metric tons) 2012 2,1 1,1 3,0 11,6

Sources  :  AfDB Statistics Department Databases;  World Bank: World Development Indicators; last update :

UNAIDS; UNSD; WHO, UNICEF, UNDP; Country Reports.

Note  :    n.a. : Not  Applicable ;  … : Data Not Available. * Labor force participation rate, total (% of total population ages 15+)

** Labor force participation rate, female (% of female population ages 15+) 

COMPARATIVE SOCIO-ECONOMIC INDICATORS

Djibouti

August 2016

0

10

20

30

40

50

60

70

80

90

100

2
0

0
0

2
0

0
5

2
0

0
9

2
0

1
0

2
0

1
1

2
0

1
2

2
0

1
3

2
0

1
4

2
0

1
5

Infant Mortality Rate
( Per 1000 )

D ji bou ti A fr i ca

0

500

1000

1500

2000

2500

2
0

0
0

2
0

0
5

2
0

0
8

2
0

0
9

2
0

1
0

2
0

1
1

2
0

1
2

2
0

1
3

2
0

1
4

GNI Per Capita US $

D ji bou ti A fr i ca

0,0

0,5

1,0

1,5

2,0

2,5

3,0

2
0

0
0

2
0

0
5

2
0

0
9

2
0

1
0

2
0

1
1

2
0

1
2

2
0

1
3

2
0

1
4

2
0

1
5

Population Growth Rate (%)

D ji bout i A fr ic a

0
10
20
30
40
50
60
70
80

2
0

0
0

2
0

0
5

2
0

0
9

2
0

1
0

2
0

1
1

2
0

1
2

2
0

1
3

2
0

1
4

2
0

1
5

Life Expectancy at Birth 
(years)

D ji bou ti A fr i ca



 

II 

 

APPENDIX II: TABLE OF AfDB PORTFOLIO IN THE COUNTRY 
 

 
 
 

  

 No. Project Name 
Approv. 

Date  

Amount 

Approved 

Amount 

Disbursed 

Disburs. 

Rate 
Age 

Closure 

Date 
Status 

  SOCIAL SECTOR   7.500 0.131 1.74%       

1. 

Regional Socio-economic Infrastructure 

Building and Economic Activity Promotion 

Support Project (PARISER) 

7.10.15 7.500 0.131 1.74% 1.14 12.31.20 NPP/NPPP  

 WATER AND SANITATION SECTOR   5.917 0.398 6.73%       

2. 
DWSS in Rural Areas and Secondary Centres 

11.27.12 
3.500 0.363 10.38% 

3.76 
12.31.17 

NPPP 
DWSS in Rural Areas and Secondary Centres 2.417 0.035- 1.45% 12.31.17 

 ENERGY SECTOR   3.800 0.301- 7.92%     - 

3. 
Geothermal Exploration Project (Grant) 

28.06.13 
3.531 0.23- 6.49% 

3.17 
31.12.17 

 NPPP 
Geothermal Exploration Project (Loan) 0.269 0.071- 26.57% 31.12.17 

 MULTISECTOR   2.484 0.137 5.51%     - 

4. 
Institutional Capacity Building Support 

Project (PARCI) 
12.11.12 1.296 0.420 32.16% 3.8 12.31.16 PPP 

 AGRICULTURE (MULTINATIONAL)   10.700 1.344 6.86%     - 

5. 

Drought Resilience and Sustainable 

Livelihoods Programme in the Horn of Africa 

- DJIBOUTI 

12.19.12 10.700 1.344 12.56% 3.7 12.31.17 NPPP 

6. 
Multinational-Drought Resilience and 

Sustainable Livelihood 
6.17.15 11.500 0.179 1.56 1.2  NPPP 

 EMERGENCY ASSISTANCE   0.711 0 - -   - 

7. Emergency Aid for Assistance to Refugees 8.6.15 0.711 0  1 7.31.16  

  TOTAL PORTFOLIO   41.43 2.77 6.68% 2.75     
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APPENDIX III: MAJOR RELATED PROJECTS FINANCED BY OTHER 

DEVELOPMENT PARTNERS OF THE COUNTRY 

 

No. 

Technical and 

Financial 

Partners 

Domains Period Amount 

1. AFD Maternal and child health 2016-2020 EUR 7 million 

2. WB 
Improvement of health sector 

performance (FBR) 
2012-2018 USD 14 million 

3. UNDP 
HIV/AIDS-Malaria-Tuberculosis/ 

Global Fund 
2016-2017 USD 17 million  

4. USAID 
HIV/AIDS 2011-2016 

USD 1.5 million per 

annum 

Construction of the Maintenance Centre  2016 For the record 

5. WHO Health system strengthening  2016-2017 USD 3 million 

6. AfDB 
Health Insurance Development Technical 

Assistance Project 
2015-2016 UA 124 582  

7. IsDB Oncology 2016 USD 5.77 million 
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APPENDIX IV: MAP OF THE REPUBLIC OF DJIBOUTI 

 

 
 




