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This memorandum transmits our report on the subject audit. In finalizing the report, we
carefully considered your comments on the draft report, and we have included them in
their entirety in appendix Il.

The report includes 19 recommendations for your action. On the basis of management’s
comments, we have combined two recommendations (recommendations 8 and 9 in the
draft report) and deleted two recommendations (recommendations 19 and 21 in the draft
report), and have renumbered the recommendations accordingly in this report. On the
basis of your comments and actions planned, a management decision has been reached
on all 19 recommendations. Please provide the Audit, Performance, and Compliance
Division in the USAID Office of the Chief Financial Officer (M/CFO/APC) with the
necessary documentation to achieve final action.

| appreciate the cooperation and courtesy extended to my staff during the audit.
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SUMMARY OF RESULTS

The President's Emergency Plan for AIDS Relief (PEPFAR) was signed into law on May
27, 2003, under the United States Leadership Against HIV/AIDS, Tuberculosis, and
Malaria Act. This Act committed $15 bilion over 5 years to combat human
immunodeficiency virus/acquired immune deficiency syndrome (HIV/AIDS) in the
developing world. The Tom Lantos and Henry J. Hyde United States Global Leadership
Against HIV/AIDS, Tuberculosis, and Malaria Reauthorization Act, signed on July 30,
2008, extended PEPFAR for 5 more years and committed another $48 billion.

Céte d’lvoire is one of the 15 PEPFAR focus countries' and has the highest national HIV
prevalence in west Africa, estimated at 3.9 percent among adults. Data from Céte
d’Ivoire’s 2005 National AIDS Indicator Survey describe a generalized epidemic marked
by gender and geographic differences, early sexual debut, intergenerational and multiple
concurrent partnerships, weak knowledge of HIV transmission and prevention, and low
condom use. Despite the seriousness of this epidemic, Céte d’'lvoire’s response to
HIV/AIDS has been hampered by years of political and military crisis leading to limited
access to health care, particularly in the northern part of the country.

In 2001, the Government of Cote d’lvoire created the Ministry for the Fight Against AIDS
to serve as the executive secretariat of the National AIDS Council, the principal
governmental policymaking and strategic planning body for HIV/AIDS in Céte d’lvoire.
The creation of this ministry was a key strategy in building effective national-level
coordination, as mandated in the National HIV/AIDS Strategic Plan. The mission of the
ministry is to coordinate a comprehensive and effective multisectoral and decentralized
national response to HIV/AIDS, and the ministry therefore plays a central role in bringing
together stakeholders to define national policy and strategies for the care, treatment, and
prevention of HIV/AIDS.

USAID does not have a bilateral mission in Céte d’lvoire, but supports a small number of
staff to manage PEPFAR activities. The USAID staff in Cote d’lvoire consisted of an in-
country USAID coordinator assigned from USAID/West Africa (a USAID regional mission
based in Accra, Ghana) to direct USAID’s portfolio in late 2009, and three advisors (an
HIV/AIDS advisor, a supply chain logistics advisor, and an operations coordinator)
fielded by a USAID institutional contractor. The staff also consisted of a PEPFAR
coordinator (financed by USAID) to coordinate all U.S. Government PEPFAR activities
and liaise with the U.S. Ambassador’s office.

In addition, finance, contracts, and other critical support services were provided by the
USAID/West Africa mission for the agreements it awarded. USAID/Washington’s Global
Health Bureau also financed projects through field support or in a few instances, through
direct programming of central funds by USAID/Washington (e.g., the New Partners’
Initiative Grants). Finally, the Centers for Disease Control and Prevention (CDC)
provided technical support for collecting, managing, analyzing, and disseminating
strategic information, and is a critical partner in the development of the unified national

' The 15 focus countries are Botswana, Cote d’Ivoire, Ethiopia, Kenya, Mozambique, Namibia,
Nigeria, Rwanda, South Africa, Tanzania, Uganda, and Zambia in Africa; Guyana and Haiti in the
Caribbean; and Vietnam in Asia.



vision for monitoring and evaluation, information technologies and information
management systems, and HIV surveillance in Cote d’lvoire.

Between 2007 and 2010, USAID was allocated about $189 million in PEPFAR funds. At
the time of the audit, USAID had 21 active projects (4 awarded by USAID/West Africa
and 17 by USAID/Washington Global Health). These USAID programs were
implemented through an array of Washington-managed agreements and task orders for
field activities. Among these were the Supply Chain Management System (SCMS),
which was allocated $119,272,665 to provide logistical support for PEPFAR-related
commodities through a 4-year task order, which started in fiscal year (FY) 2009; the
Measure program implemented by John Snow Inc. (JSI) covering FYs 2003—-2010 was
allocated $5,617,602 which provided technical assistance to strengthen the Cote d’lvoire
national monitoring and evaluation system for the fight against HIV/AIDS; Social Sectors
Development Strategies’ program, which, over the period 2009-2014 was allocated
$2,023,000 to strengthen the managerial and technical capacity of indigenous partners
and develop HIV/AIDS curriculum and trainers; and the University Research Company’s
program to improve the quality of monitoring and evaluation data over FYs 2007-2012,
with total allocation until 2010 (from the Country Operating Plan) of $3,800,000.

Two programs that ended at the time of the audit were also selected as part of this audit:
Le Soutien’s program to educate communities about HIV/AIDS, promote the use of HIV
testing services, and provide care and support to orphans and vulnerable children, which
ran from FYs 2006-2009 with total funding of $992,620, and Réseau Ivoirien des
Organisations de Personnes Vivant avec le VIH (RIP Plus), a 3-year $1,559,772
initiative launched in 2006 to build administrative capacity and provide HIV prevention
training to select nongovernmental organizations, institutionalize a national testing day,
and provide a variety of HIV/AIDS care and support. As of March 2010, USAID has
allocated about $133 million in PEPFAR funds for the six programs selected.

In December 2009, USAID/West Africa staff requested an investigation from the Office
of Inspector General’s Office of Investigations for PEPFAR activities in Cote d’lvoire.
The OIG determined that an audit was more appropriate given the materiality and nature
of the allegations. Accordingly, this audit was conducted to determine whether
USAID/West Africa’s six selected HIV/AIDS programs in Coéte d’lvoire achieved their
main goals of strengthening HIV/AIDS care and support services, facilitating treatment of
those with HIV/AIDS and related infections, and enhancing HIV/AIDS monitoring and
evaluation.

This audit concluded that USAID/West Africa has not achieved its goals of strengthening
HIV/AIDS care and support services and has only partially achieved its goals of
facilitating treatment of those with HIV/AIDS and related infections and enhancing
HIV/AIDS monitoring and evaluation. Specifically:

e Le Soutien’s HIV prevention and testing program failed to meet its goal of
providing care and support to 1,500 orphans and vulnerable children. In fact, it
could not provide evidence of assisting any orphans and vulnerable children
(pages 6-7).

o RIP Plus did not meet its goals of testing 100,000 active youths and adults and
reaching 17,500 people living with HIV/AIDS through support and care. In fact, it



could not provide evidence of testing any youths or assisting any people with
HIV/AIDS (pages 8-10).

SCMS was only partially successful at facilitating treatment. SCMS procured and
delivered more than 80 percent of the HIV/AIDS drugs and supplies to health
facilities in Cote d’lvoire in 2009 and provided technical assistance to the
Government of Céte d’'lvoire by assisting it in forecasting drug and supply demand
for HIV/AIDS patients. However, the audit uncovered stockouts of antiretroviral
(ARV) drugs, discrepancies with drug counts at warehouses, and a significant
amount of expired ARVs with no clear plans for disposal (pages 10-15).

JSI's Measure program was only partially successful at enhancing HIV/AIDS
monitoring and evaluation systems. In 2009, JSI provided technical support to
the Government of Céte d’lvoire and other local organizations by providing
several training seminars in areas such as monitoring and evaluation techniques.
Although the audit determined that health facilities were using patient registers to
record patient information as part of an important element of improving health
care systems, further analysis of the data to make important administrative
decisions to improve overall patient care and treatment was not performed as
intended by the program (pages 16-19).

Social Sectors Development Strategies’ program had less than 1 year of
implementation at the time of the audit; therefore it was too early to determine
whether the program had met its goals. However, the audit noted that
performance indicators and targets had not yet been established to measure
program achievements (page 21).

University Research Company’s program reported improvement in the quality of
data at the intended target of 41 medical health centers. For example, with the
assistance of the Government of Cbte d’lvoire, the program provided
professional services and quality improvement dedicated to helping clients use
scientific methods and research findings to improve program management and
outcomes to achieve organizational and behavioral change. Nevertheless, at two
of the six sites visited during the audit, actions to improve the quality of data had
not been taken as reported. At these two sites, no activities had taken place as
reported (pages 22-23).

These conditions arose because USAID officials did not adequately monitor the
implementation of these programs. Furthermore, the multifaceted organizational
structure for administering PEPFAR activities in Céte d’lvoire and the absence of
documented operating procedures contributed to these shortcomings (pages 19-22).
These findings, along with the allegations of fraud noted in the audit report, have been
reported to the Office of Inspector General’s Office of Investigations.

The report recommends that USAID:

Develop a strategy to address Le Soutien’s lack of performance and misuse of
government funds (page 7).



Make a final determination for the allowability of $708,080 of Le Soutien’s
program expenses, which includes the costs of the motorbikes, desks, and a
scanner that have not been returned, and recover amounts determined to be
disallowed (page 7).

Develop and implement a strategy to address RIP Plus’s misconduct and misuse
of U.S. Government funds (page 10).

Settle and document any outstanding fees related to the financial audit of RIP
Plus by the external auditors to obtain the audit report (page 10).

Review the inputs used to forecast demand to ensure that drugs are available
when needed (page 12).

Request the Government of Céte d’lvoire, in writing, to communicate all changes in
drug protocols to ensure that the right prescriptions are given to patients (page 12).

Develop a mechanism to track drugs that are out of stock to ensure timely
replacement (page 12).

Request that the Ministry of Health provide USAID with copies of its supervision
reports on physical inventory and status of U.S. Government drugs at health
facilities for the duration of the project (pages 13-14).

Work with the Ministry of Health to establish a plan and schedule for
implementing quality control procedures for the distribution and handling of
cotrimoxazole at service delivery sites to prevent future losses (page 14).

Work with the Government of Cote d’'lvoire to develop and implement a plan to
destroy the expired drugs currently in storage (page 15).

Work with the Government of Cbte d’lvoire to develop and implement a policy for
storage, pickup, and destruction of expired drugs and effectively communicate it
to all health facilities affected (page 15).

Improve the system to identify expiring drugs and use them before expiration
(page 15).

Work with the Government of Cote d’'lvoire to develop and implement a plan to
address proper storage of HIV/AIDS drugs at all warehouses (page 16).

Work with the University of North Carolina to implement the action plans
developed as a result of the program assessment conducted in fiscal year 2008

(page 18).

In conjunction with John Snow, Inc., work with the Ministry of Health to develop
and implement a monitoring plan, which includes communication with health
districts, frequent site visits, and prompt attention to problems to improve data
use, analysis and decision-making at the local level (page 19).



e Develop and implement a monitoring plan, which includes communication with
users, frequent site visits, and prompt attention to problems to improve
implementation of the project (page 21).

¢ Perform a data quality assessment of the results/reported data of the program
(page 21).

e Establish and define roles and responsibilities for PEPFAR staff (page 22).

o Verify and document that activities at the 35 sites not visited by the audit team
are in fact active (page 23).

Detailed findings appear in the following section. Appendix | describes the audit’'s scope
and methodology.

On the basis of management’'s comments, we have combined two recommendations
and deleted two recommendations in the draft report, and have renumbered the
recommendations accordingly in this report. On the basis of mission comments and
actions planned, a management decision has been reached on all 19 recommendations.
Our evaluation of management’s comments is on page 24. USAID/West Africa’s written
comments on the draft report are included in appendix .



AUDIT FINDINGS

Le Soutien Did Not Achieve
Targets for HIV/AIDS

In 2006, through the New Partners’ Initiative,” the Coéte d’Ivoire nongovernmental
organization (NGO) Le Soutien was awarded a 3-year, $992,620 agreement to provide
care, services, and support for people affected by human immunodeficiency
virus/acquired immune deficiency syndrome (HIV/AIDS) and to promote HIV prevention
and testing in rural areas of the severely war-affected western region of Céte d’lvoire.
The program targeted groups that have been most underserved by national HIV/AIDS
programs, such as youths, women, and orphans and vulnerable children (OVC). The
key objectives of the program were to:

e Educate communities about HIV/AIDS, mobilize and support them to promote and
use HIV testing services, and provide care and support to at least 1,000 OVCs and
their families in 30 villages around Danané.

¢ Provide care and support to at least 500 OVCs in Yopougon, a suburb of Abidjan.

The audit revealed that Le Soutien had depleted all program funds but could not
demonstrate or provide evidence to support implementation of program activities.
Officials from Le Soutien acknowledged that very little had been done, stating that funds
were used for project startup and some initial work associated with identifying OVCs,
performing HIV/AIDS tests, conducting trainings, and participating in the national AIDS
Day events. However, they were not able to provide records to support these claims,
and could not provide verbal details on how, where, or when the OVCs were identified;
HIV testing was performed; or training was conducted. The audit team concluded that
very limited activity, if any, had been implemented under this program.

Officials from Le Soutien explained that little had been accomplished in accordance with
their agreement with USAID primarily because of inadequate funding and confusion over
program implementation between them and the contracting officer's technical
representative (COTR) based in Washington, DC. According to Le Soutien officials, the
original plan to reach 1,000 beneficiaries in Danané was increased to include an additional
500 beneficiaries in Yopougon. Le Soutien assumed that additional funding would be
provided for the increased targets, but according to a consultant from the Academy for
Educational Development (AED), a contractor hired to provide technical assistance to Le
Soutien, and the COTR in Washington, DC, no such promises were made, and Le Soutien
was obliged to implement the program with the increased targets using the initial funding
provided. Nevertheless, Le Soutien’s explanation was unacceptable because no results
were evident for program funding of $992,620.

> The New Partners Initiative (NPI) is part of a broader effort within the U.S. President's
Emergency Plan for AIDS Relief (PEPFAR) to work with new partners, including community and
faith-based organizations, to enhance their technical and organizational capacity and ensure the
quality and sustainability of HIV/AIDS programs by supporting community ownership.



Moreover, in 2008 (after 2 years of implementation), allegations of fraud by a Le Soutien
staff member surfaced, and USAID/West Africa engaged external auditors to review Le
Soutien’s activities related to the allegations. The report revealed the following issues:

e Le Soutien received reimbursement of $248,250 for salary payments of staff
covering the period from December 2006 to July 2007, but the review indicated
that activities started in August 2007, and therefore Le Soutien was not entitled to
salary payments for the period before August 2007.

¢ The auditors found several cases of overbilling and fraudulent practices with
travel expenses. Hotel bills charged by Le Soutien to USAID showed daily rates
more than twice the rate paid by the auditors who stayed at the same hotel.

e According to one interview conducted by the auditors, Danané staff's monthly
salary was less than the amount billed to USAID. The staff members were
forced to sign for a higher amount than officially charged to USAID.

As required by the recipient-contracted audit reporting system, the Regional Inspector
General/Dakar (RIG/Dakar) reviewed and issued a financial audit report. The issued
report questioned $284,540 in program expenses. A bill was submitted to Le Soutien on
September 1, 2009, for this amount and remains uncollected because Le Soutien has no
funds. Furthermore, although the program had ended, Le Soutien employees have
refused to return 12 motorbikes (claiming nonpayment of their salaries), and nine office
desks and one scanner belonging to USAID had not been returned. These issues and
others discussed in this report have been referred to the Office of Inspector General’s
investigative unit for further review.

Le Soutien encountered these problems primarily because of a lack of monitoring by
USAID. The COTR, based in Washington, DC, has had limited involvement with the
program and has visited implementing partner staff in Cote d’lvoire only once during the
3 years of implementation (for a 3-day period). These issues of PEPFAR program
monitoring and oversight are discussed in more detail later in the report.

USAID and PEPFAR officials in Washington decided to end the program 4 months
before it was scheduled to end. Although recovery of funds may be unlikely, USAID
should make every attempt to recover the amount for assets not yet questioned by the
external review ($708,080), or at the very least, the tangible assets (motorbikes, desks,
and scanner) should be returned. USAID has not taken disciplinary actions against the
implementing partner other than terminating the agreement. To address this issue, this
audit makes the following recommendations:

Recommendation 1. We recommend that USAID develop and implement a
strategy to address Le Soutien’s lack of performance and misuse of U.S.
Government funds.

Recommendation 2. We recommend that USAID make a final determination for
the allowability of $708,080 of program expenses, which includes the costs of the
motorbikes, desks, and scanner that have not been returned, and recover
amounts determined to be disallowed.



RIP Plus Did Not Achieve the
Servir Project Objectives

Through the New Partners’ Initiative (NPI) program, Réseau lvoirien des Organisations
de Personnes Vivant avec le VIH (RIP Plus) was to implement the “Servir” Project in
Cote d’lvoire between 2006 and 2009 with total funding of $1,559,772. The project was
designed to achieve the following objectives:

o Build administrative capacity of people living with HIV/AIDS (PLWHA)
organizations.

Train members of 25 PLWHA NGOs in positive HIV prevention.

Implement positive prevention activities.

Institutionalize a national testing day and test 100,000 active youths and adults.
Reach 17,500 people living with HIV/AIDS through support and care.

Provide care and support to newly diagnosed PLWHAs.

Provide home-based palliative care to those in need.

However, RIP Plus did not accomplish these objectives. RIP Plus was not able to
provide any evidence to support program activities and could not substantiate how the
funds received from USAID were used. Officials at RIP Plus admitted that very few of
the program’s activities, if any, were implemented. RIP Plus was to mitigate the impact
of HIV/AIDS in vulnerable communities by strengthening its administrative and financial
management capacity. However, RIP Plus officials acknowledged that they did not meet
their program goals of assisting 17,500 PLWHA, administering HIV/AIDS tests to
100,000 youths, or providing care and support to the HIV/AIDS community as they had
initially agreed in their work plan. They were not able to provide any documentation to
support any of the activities that they did accomplish. In addition, several other issues
occurred with the program:

Misconduct by the Board of Directors and Executive Team — RIP Plus adopted a
governing structure that was meant to ensure accountability and professionalism.
However, this did not occur. During the audit, RIP Plus officials (both board members
and executive team members) accused one another of fraudulent acts and misuse of
program funds, which could hinder the achievement of project objectives. Examples
cited included the following:

¢ A member of the executive team claimed that the board of directors had requested
and received payment for two projects but only implemented activities for one.
Specifically, RIP Plus was the subrecipient of two other PEPFAR partners:
Cooperative for Assistance and Relief Everywhere (CARE) and Alliance. The
work that RIP Plus executed for CARE and Alliance was very similar in nature,
which made it easy to claim expenses for both projects simultaneously.

o A member of the executive team claimed that board members submitted receipts
for reimbursement for expenses incurred during the national HIV/AIDS testing day,
but had also submitted the same receipts for reimbursement to the World Bank
(another sponsor).

e According to a member of the executive team, some members of the board formed
NGOs with the intention of winning subawards with RIP Plus. Upon discovering



this, USAID’s Office of HIV/AIDS appropriately demanded that these members of
the board of directors resign from RIP Plus if they were awarded the subawards.
The board of directors decided to remain with RIP Plus, and their respective NGOs
were not awarded any of the subawards.

¢ A member of the board of directors and a consultant for the project claimed that an
executive team member had misused project vehicles, despite a written policy
from the board president forbidding personnel use of project vehicles.

An External Financial Audit Revealed Irregularities — In light of the allegations of
fraud between the board of directors and the executive team, USAID requested a
financial audit® for FYs 2007, 2008, and 2009. However, according to the auditors, RIP
Plus’s management was less than cooperative, which impeded the completion of the
audit work.

The auditors noted an unusual conflict between the board of directors and the executive
officers, which precluded the auditors from obtaining sufficient documentation to
complete the audit. After several attempts to obtain documentation, management
provided only limited documentation for FY 2007 and nothing for FYs 2008 or 2009.
Moreover, the information provided for FY 2007 was unreliable. Consequently, the
auditors could not express an opinion on the audit report. For 2007 activities, the
auditors discovered many financial irregularities, including the following:

e More than $1,000 of per diem claimed could not be substantiated.

e Expenses of more than $14,000 related to passport renewals and vehicle
maintenance were not supported.

e Claimed expenses of $12,520 by officials did not have supporting documentation.
e Program vehicles were used inappropriately.
e Procurements were inappropriately executed.

The auditors have withheld their report until full payment for the audit is received.

Recommendations Made by the Independent Consultant Were Disregarded — The
PEPFAR program employed an independent consultant from AED to provide technical
assistance to both NPI partners: RIP Plus and Le Soutien.

The consultant observed many problems at RIP Plus and made recommendations to
address them, but no actions were taken by either RIP Plus officials or USAID. The
consultant’s report noted, among other things, (1) slow progress and a lack of evident
project implementation, (2) a lack of segregation of duties among the board of directors
and the executive team and misconduct among the members, and (3) suspected fraud
by top management of RIP Plus. The suspected fraud has been referred to the Office of
Inspector General's investigative unit for further review.

® The RIP Plus external financial audit was performed by Deloitte and Touche in Abidjan, Cote
d’lvoire, in 2009.



Both the consultant from AED and the former USAID PEPFAR coordinator attributed the
main cause of RIP Plus not meeting its goals and encountering the problems described
above to a lack of monitoring and oversight by USAID. The same COTR was managing
both programs from Washington, DC, and has had only limited involvement with the
program. As a result, funds have not been used properly to assist beneficiaries as
intended, and about $1.6 million of U.S. Government funds were expended with minimal
achievements. USAID should make every attempt to take disciplinary actions against
the implementing partner other than terminating the agreement. This audit makes the
following recommendations:

Recommendation 3. We recommend that USAID develop and implement a
strategy to address Réseau lvoirien des Organisations de Personnes Vivant avec
le VIH (RIP Plus’s) misconduct and misuse of U.S. Government funds.

Recommendation 4. We recommend that USAID settle and document any
outstanding fees related to the financial audit of Réseau Ivoirien des
Organisations de Personnes Vivant avec le VIH (RIP Plus) by the external
auditors to obtain the audit report.

Antiretroviral Drugs Were
Not Available at Health Facilities

According to Coéte d’lvoire’s 2009 Country Operating Plan, Supply Chain Management
System (SCMS)* procured most drugs, lab supplies, and other commodities for
PEPFAR’s implementing partners. SCMS was responsible for ensuring that regular,
detailed, and accurate commodities data and analyses were available to inform all
stakeholders and empower the Government of Cote d’lvoire to make appropriate
decisions. SCMS was also to establish a system to track ARVs and other HIV/AIDS
commodities through the Pharmacie de Santé Publique (PSP), the national drug
warehouse, to treatment sites, as well as to strengthen district-level commodities
management systems and practices by implementing various tools, including software,
to ensure continued availability of commodities at service delivery points.

SCMS procured and delivered more than 80 percent of the HIV/AIDS drugs and supplies
to health facilities in Céte d’lvoire in 2009 and provided technical assistance to the
Government of Cbte d’lvoire by assisting it in forecasting drug and supply demand for
HIV/AIDS patients. However, the audit team noted that critical ARVs were not available
at the three health facilities visited. In all four districts visited, medical personnel
complained of frequent stockouts of ARVs.

Table 1 illustrates the medicines that were not available (at least for the past 6 months)
at three of the four districts visited.

* Since May 2005, SCMS has been designated as the primary procurement agent for PEPFAR-
funded commodities in Cote d’lvoire and the principal provider of technical assistance for the
HIV/AIDS commodities supply chain, especially for forecasting and management.
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Table 1. Medication Stockouts

District Facility Visited Date Visited Medication Stockouts
Région du PMI, Abiosso 4/20/2010 - Stavodine/Lamivudine
Sud-Comoé Tenofovir
Région du District Sanitaire de 4/21/2010 - Stavodine/Lamivudine

Moyen-Comoé Abengourou - Tenofovir and Emtricitabine
Lamivudine 150mg

Région des Lacs Health District of 4/22/2010 - Stavodine/Lamivudine
Yamoussoukro - Tenofovir
- Dedanosine

Lamivudine 150mg

In 2009, RIG/Dakar issued Audit of USAID/West Africa’s Procurement and Distribution of
Commodities in Cote d’'lvoire for the President’s Emergency Plan for AIDS Relief (Report
No. 7-624-09-002-P), which also identified problems of drug shortages. In response to
an audit recommendation made to improve the inventory control system, USAID/Africa
implemented the Logistic Management Information System (LMIS). This system was not
fully operational at the time of this audit but has already revealed some problems. This
and other reasons for the stockout of ARV drugs are discussed below.

Inaccurate Inputs Used to Forecast — The inputs used by SCMS to procure drugs
were not accurate and did not reflect the actual demand in Cote d’lvoire. In 2008, SCMS
implemented the LMIS, designed to forecast drug consumption more accurately. For
this system to work effectively, all the components of the formula used to estimate
demand must be as precise and accurate as possible. However, there were several
problems with the inputs used. According to SCMS officials, the consumption rate
reported was usually incorrect, and was underestimated by as much as 50 percent
because the health clinics did not have adequate controls over the inventory of their
drugs and did not keep accurate records of amounts received or sold. Consequently,
forecasts were inaccurate, contributing to frequent stockouts of critical medicines.

National Protocol to End Distribution of Stavudine — According to SCMS and PSP
officials, there has been a change in the national drug protocol for ARV drug
prescriptions for Stavudine (a drug used in combination with other medicines to treat HIV
infection). SCMS officials stated that the Government of Cote d’lvoire, in adherence to
World Health Organization recommendations, has advised medical facilities to stop
prescribing this drug to patients. However, at all four facilities visited, pharmacists and
local doctors were not aware of any such changes in the national drug policies and
stated that they would continue to prescribe the drug.

Delayed Distribution of Drugs — Drugs have not been delivered to the health facilities
timely. Ideally, drugs should be delivered by PSP to sites on a weekly basis, but owing
to a lack of transportation resources the drugs were delivered monthly. Even in Abidjan,
PSP delivers to the district offices on a weekly basis, but drugs were delivered to local
pharmacies on a monthly basis.

The district offices also complained that they do not have transportation to distribute the
drugs to pharmacies in their districts. For example, at the District Sanitaire de
Abengourou, the pharmacist in charge of drug distribution stated that it was a challenge
every month to deliver the drugs to various facilities because the vehicle supplied by
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PSP has not been operational for some time. Pharmacies in this district therefore must
provide their own transportation to the district office each month to pick up their drugs.

Because of the unavailability of antiretroviral drugs, patients have no choice but to wait
or to rely on substitutes that may result in a less effective treatment. According to a
pharmacist in Yamoussoukro, taking prescribed medication regularly is a matter of life
and death for these patients, and not having the medications when needed advances
their HIV/AIDS condition and can make them immune or resistant to the drugs and the
therapies when they are finally available. To correct these problems, this audit makes
the following recommendations:

Recommendation 5. We recommend that USAID, in conjunction with Supply
Chain Management System, review the inputs used to forecast demand to
ensure that drugs are available when needed.

Recommendation 6. We recommend that USAID, in conjunction with Supply
Chain Management System, request the Government of Cote d’lvoire, in writing,
to communicate all changes in drug protocols to dispensing facilities in a timely
manner to ensure that the right prescriptions are given to patients.

Recommendation 7. We recommend that USAID, in conjunction with Supply
Chain Management System, upgrade or develop a mechanism in the Logistic
Management Information System to track drugs that are out of stock or will be
out of stock to ensure timely replacement/reorders.

Antiretroviral Drugs
Were Missing From Facilities

The Government Accountability Office’s (GAO’s) Standards for Internal Control in the
Federal Government® state that an agency must establish physical control to secure and
safeguard vulnerable assets. The standards also state that transactions should be
recorded promptly to maintain their relevance and value to management in controlling
operations and making decisions.

During site visits to four districts, the audit team noted discrepancies in drug inventory
counts for some important ARV drugs without any valid explanations, as noted in table 2.

5 GAO/AIMD-00-21.3.1 (11/99).
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Table 2. Drug Inventory Discrepancies

Location Drug Quantity Quantity Difference
Per Stock Verified
Card
Clinique de 3TC AZT 150/300 mg 32,160 32,130 (30)
Confiance Cotrimoxazole 33,560 29,195 (4,365)
“PMI, Abiosso Lamivudine/Stavudine/ 120 180 60
Nevirapine
(150/300 mg)
Cotrimoxazole 960 mg 95 125 30
District Sanitaire =~ Cotrimoxazole 960 mg 97,280 57,100 (40,180)
de Abengourou Zidovidine 100 mg 1,710 900 (810)
Health District of ~ Zidovidine 300 mg 1,200 7,300 6,100
Yamoussoukro Zidovidine/Lamivudine/ 46,980 47,040 60
Nevirapine

Doctors, pharmacists, and administrators could not explain the differences. As noted in
table 2, the drug with the largest discrepancy at three of the four sites was
cotrimoxazole. According to medical experts, this is a very popular drug in Céte d’lvoire
used to treat other diseases and infections such as cystitis, intestinal, and other bacterial
infections. Although some differences were small, others were significant.

This situation has occurred because of a lack of adequate controls, monitoring, and
oversight of ARV drug distribution by SCMS. Furthermore, SCMS has not ensured that
consumption levels reported by medical facilities were reasonable. During site visits, the
audit team noted that facilities were able to place orders for large quantities of drugs
even when they had a sufficient supply. For example, at the District Sanitaire de
Abengourou, where 40,180 pills of cotrimoxazole were missing, the pharmacist admitted
that although he had sufficient inventory to supply patients, he continued to place the
orders because no one had questioned it before. Of the newly ordered stock that had
been received from PSP, an entire case was missing, and the audit team was not able to
verify an additional quantity of 10,000 pills.

Moreover, doctors were able to trade ARV drugs among themselves without much
accountability. There was a lack of monitoring and supervision from PSP and SCMS to
ensure that the ARV drug trades were conducted in good faith. For example, at the
Clinique de Confiance in Abidjan, 4,365 pills of cotrimoxazole were missing; when asked
about the whereabouts of the pills, the doctor acknowledged that he often traded drugs
with other facilities but did not maintain any records or report this to SCMS or PSP
because it was not required. According to a doctor working with PSP, there were
suspicions surrounding nationwide stockouts of cotrimoxazole in Céte d’lvoire; PSP
requested assistance from SCMS, but no response was received from SCMS officials.

As a result of these weaknesses in controls, significant amounts of medication are
missing, unaccounted for, and were not available to intended beneficiaries. Therefore,
this audit makes the following recommendations.

Recommendation 8. We recommend that USAID advise, in writing, the
Government of Cote d’lvoire’s Ministry of Health of the need for greater
accountability for the maintenance and disposition of U.S. Government procured
drugs and request that the Ministry of Health provide USAID with copies of its
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supervision reports on physical inventory and status of U.S. Government drugs at
health facilities for the duration of the project.

Recommendation 9. We recommend that USAID, in conjunction with Supply
Chain Management System, work with the Ministry of Health to establish a plan
and schedule for implementing quality control procedures for the distribution and
handling of cotrimoxazole at service delivery sites to prevent future losses.

Expired Drugs
Not Destroyed

According to the World Health Organization’s guidance on expired drugs (Guidelines for
Safe Disposal of Unwanted Pharmaceuticals in and after Emergencies, 1999), most
pharmaceuticals past their expiry date become less effective, and a few may develop a
different adverse drug reaction profile. Improper disposal may be hazardous if it leads to
contamination of water supplies used by communities or wildlife. Expired drugs may
also come into the hands of scavengers or children if a landfill is insecure. Pilfering from
a stockpile of waste drugs or during sorting may result in expired drugs being diverted to
the market for resale and misuse.

SCMS employed a national program in Céte d’lvoire to collect all expired ARVs across
the country in FY 2009, and about 12.7 tons® of expired ARVs were collected. However,
SCMS does not have plans to dispose of these drugs. Initially, the plan was to destroy
the drugs after collection, but the estimated cost to destroy the drugs was more than
anticipated (estimated at $81,000), and the destruction did not occur due to a lack of
funding. In the interim, the drugs have been stored at a warehouse’ in Abidjan (since
December 2009) where SCMS signed a 1-year lease agreement paying approximately
$12,800 monthly. As of September 2010, USAID has paid approximately $106,000 in
storage costs. When asked about future plans for the expired drugs, SCMS officials did
not know when the drugs would be destroyed. Furthermore, medical facilities across
Coéte d’lvoire continue to accumulate more expired drugs.

During the audit team’s visit to the four health facilities, there was confusion regarding
the disposal policy, which requires medical facilities to separate expired drugs from
nonexpired drugs and to periodically send them to their respective district pharmacies,
where they are picked up by PSP for destruction. Medical facilities and district offices
were not following the policy, as noted below:

o At the Protection Maternelle et Infantile (PMI) in Abiosso, expired bottles of ARVs
were stored with unexpired ones because the pharmacist was unaware of the
policy for expired drugs.

e At the Sanitaire de Abengourou, expired and unexpired ARVs were stored in the
same room, and several boxes of other expired essential drugs were stored in the
lobby area of the facility. The pharmacist said that he has tried to return them to
PSP several times for disposal, but PSP has refused to accept them.

® The 12.7 tons of expired ARVs collected by SCMS for destruction included ARVs that had been
donated by PEPFAR and other donors.
" PSP sometimes uses this warehouse to store ARVs.

14



Without a firm plan and policy to manage and dispose of expired drugs, more drugs will
continue to accumulate at medical facilities throughout the country. Although the rate of
expired drugs was not fully addressed during the audit, it was a problem that was noted
in a previous Office of Inspector General audit report and should be addressed when
updating and upgrading the LMIS. Furthermore, without an effective plan, clinics and
medical facilities may attempt to dispose of drugs or destroy them on their own, which
could lead to other risks and hazards to the environment. Also, pilfered drugs from
these stockpiles may be diverted to the market for resale and misuse, or may come into
the hands of scavengers and children. In addition, the mission has incurred
unnecessary storage costs. Therefore, this audit makes the following recommendations:

Recommendation 10. We recommend that USAID work with the Government of
Cote d'lvoire to develop and implement a plan to destroy the expired drugs
currently in storage.

Recommendation 11. We recommend that USAID work with the Government of
Cote d'lvoire to develop and implement a policy for storage, pickup, and
destruction of expired drugs and effectively communicate it to all health facilities
affected.

Recommendation 12. We recommend that USAID improve the Logistics
Management Information System to identify expiring drugs and implement a plan
to use drugs before they expire to prevent waste.

PEPFAR Commodities Were
Exposed to High Temperatures

According to HIV/AIDS experts (doctors and consultants working under PEPFAR),
manufacturers of PEPFAR commodities require that antiretroviral medicines be stored at
temperatures not to exceed 77°F (or 25°C). However, during site visits to four public
health pharmacy warehouses in Abidjan, the audit team noted that the warehouses
exceeded these limits. No air-conditioners were installed in any of the three main PSP
warehouses to ensure that drugs were stored at the required temperature. The average
high temperature in Cote d’lvoire for the week of the site visits was 91°F (or 33°C), well
above the recommended temperature limits. Also, temperatures maintained at ARV
storage facilities visited were not acceptable and were well above the recommended
limits. Although two of the four medical facilities had air-conditioned storage rooms,
pharmacists at these locations noted that the air-conditioners were used only during
business hours to conserve electricity.

SCMS and the Government of Coéte d’lvoire had not ensured that necessary
accommodations were made to address storage temperature conditions. Although two
of four medical facilities visited were air-conditioned, there were no generators or other
contingency plans to maintain proper temperatures during power outages. Therefore,
drugs maintained at the regional medical stores were periodically subject to
temperatures exceeding the recommended limits.

An SCMS official informed the audit team that in 2008, PEPFAR provided $801,393 in
assistance to the Government of Céte d’'lvoire for completing the construction of a PSP
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warehouse, the purchase of equipment for the warehouse, and the provision of relevant
technical assistance for the new warehouse facility in Abidjan. The audit team visited
this new warehouse three times during the audit and noted that no air-conditioners were
installed. According to SCMS, plans have been developed to install air-conditioners, but
SCMS officials were unsure when this would be completed.

The newly constructed PSP warehouse in Abidjan, Céte d’lvoire, where all
antiretroviral drugs are stored prior to distribution to districts. (Photograph taken by
OIG auditor in April 2010)

Storing drugs at temperatures not recommended by the manufacturer could lead to less
effective treatment for HIV/AIDS patients and may be harmful to the health of patients.
Therefore, this audit makes the following recommendation:

Recommendation 13. We recommend that USAID work with the Government of
Cote d’'lvoire to develop and implement a plan to address proper storage of
HIV/AIDS drugs at all warehouses.

The Measure Program Was
Not Implemented as Intended

USAID entered into an agreement with the University of North Carolina—Chapel Hill to
implement PEPFAR activities under the Measure Project for FYs 2003—-2010 for total
funding of $4,541,994. The project objective was to provide technical assistance for
strengthening the national monitoring and evaluation system for the multisector fight
against HIV/AIDS. The project was aimed at working closely with the Government of
Coéte d’lvoire to strengthen technical capacities of local institutions, and was
implemented by John Snow Inc. (JSI) and other partners through a subaward from the
University of North Carolina.

According to JSI officials, a key component of the program was to implement data
collection and analysis tools in medical facilities across Céte d’lvoire. In 2009, JSI provided
technical support to the Government of Céte d’'lvoire and local organizations by providing
several training seminars in areas such as monitoring and evaluation techniques. The
program also distributed registration booklets to local medical facilities to be used to record
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all HIV/AIDS patient data during medical visits. The health facilities would then compile
these data monthly and use them to improve patient care and management. This
information is also forwarded to the district and other Government agencies for analysis
and use in overall district and national patient care and management.

However, the tools provided for the program have not been used as intended. The audit
team noted that health facilities were using registers to record patient information, but
further analysis of the data to make important administrative decisions to improve overall
patient care and treatment was not performed:

At the district office in Abengourou, the supervising doctor stated that he had
attended an all-expenses-paid training seminar in Senegal on how to implement
Measure’s programs in his district. However, when asked several times to
provide specifics on how the data had been used by his district, he could not
provide any details. He was not able to identify any analysis that had been
performed or any administrative decisions that had been made as a result of
using Measure’s tools.

The audit team then visited one hospital in that same district, Dispensaire Urbain
de Dioulakio, where the chief medical doctor (also a member of the medical board
for Abengourou) was responsible for developing recommendations to improve
patient care and treatment processes based on the analysis performed by hospital
staff. The chief medical doctor stated that patient registers were used at his
hospital to record patient information, but no further analysis of patient data was
performed by hospital staff, administrators, or district officials. The chief medical
doctor was surprised and taken aback that the supervising doctor at the district
office claimed that any analyses was being performed in his district. He made
clear that none of Measure’s program tools (e.g., data gathering, patient care
analyses) were utilized because the hospital has been understaffed (only four
nurses were employed at the hospital) and could not devote time to conducting
analyses that were much too time-consuming. Although the data could be used to
perform different analysis without a computer, it is much more cumbersome and
time-consuming, and the doctor noted that his hospital did not have a computer to
perform these analyses. Furthermore, he added that no one from the University of
North Carolina, JSI, or the Government of Céte d’lvoire had visited the hospital to
evaluate the progress of the program or to answer staff questions or concerns
regarding the tools since the program began at his hospital.

At the district of Abbiosso, district officials and administrators from the Hospital
General Ayame could not provide specific details on how the information had
been used to improve overall patient care and treatment. According to a district
monitoring and evaluation staff member, he entered data into the system but did
not analyze the data. At a hospital (Bonoua) in that same district, the hospital
administrator was confused about the entire program. He did not know about the
Measure program or the registration booklets or its purpose.

At the district offices of Marcory, the acting district director was not able to
provide specifics on how the data had been used by his district to improve patient
care and treatment. The audit team also visited the general hospital in this
district, where monthly data collection exercises were performed and the results
were sent to the Ministry of Health as required by the program. However, the
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HIV/AIDS doctor at the hospital added that monthly data were collected only
because he personally entered all the data. He believed that other officials at the
hospital were not as motivated to do this data collection, so he has taken on this
task alone. Unfortunately, because he spends at least half a day per month
entering data, he spends less time with patients. Despite his efforts, he
acknowledged that there have not been any improvements or decisions that can
be attributed to these monthly exercises at the hospital. Furthermore, the quality
of the data needed improvement, as the audit team, in conjunction with the
monitoring and evaluations specialist who is an employee of the hospital,
discovered several uncorrected errors during a review of records from 2009.

Furthermore, action plans developed to address program weaknesses were never
implemented. In 2008 (4 years after implementation), the project commissioned an
evaluation to assess the national health information system. According to JSI officials,
the evaluation noted the following:

e Program data were used at only 38 percent of health facilities and 44 percent of
districts.

o Medical personnel using the data were poorly trained and did not have the
necessary analytical skills to use the data accurately.

e Personnel who should be using the data were not doing so owing to lack of
motivation and understanding of how data should be used.

o The quality of data being generated and used by facilities was inadequate
because there were issues with the accuracy and completeness. The review
found the average accuracy of data at the facility level to be at 40 percent.

In response to the results of this evaluation, the University of North Carolina and JSI
officials developed action plans to address the problems. These action plans included
(1) offering courses in data use and analysis at the national institute for midwives and
nurses, as well as integrating these courses into the training of medical students, and
(2) working with the National Statistic Institute to implement a training program on data
analysis and use for medical personnel in the field. However, there was no evidence
that any of these action plans had been implemented.

The program has not been implemented as intended primarily because of a lack of
monitoring, followup, program assessment, and support from the University of North
Carolina, JSI, and the Government of Céte d’lvoire. At the four hospitals visited, officials
noted that no one from the University of North Carolina, JSI, or the Government of Céte
d’Ivoire had visited the hospital since the program started in 2004 to assess its progress
or to provide them with guidance or feedback. Furthermore, there was a lack of
oversight by the AOTR for this project, who was based in Washington, DC, and has
never visited the program in Cote d’lvoire. Because of the lack of monitoring over the
program’s implementation, U.S. Government funding was not effectively utilized and
medical facilities did not benefit from the program as intended. Therefore, this audit
makes the following recommendations:

Recommendation 14. We recommend that USAID work with the University of

North Carolina to implement the action plans developed as a result of the
program assessment conducted in fiscal year 2008.
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Recommendation 15. We recommend that USAID, in conjunction with John
Snow, Inc., work with the Ministry of Health to develop and implement a
monitoring plan, which includes communication with health districts, frequent site
visits, and prompt attention to problems to improve data use, analysis and
decision-making at the local level.

Monitoring and Evaluation of
Activities Were Weak

USAID has developed extensive guidelines on the management of awards. Most
notably, USAID’s Automated Directives System (ADS) 303, Grants and Cooperative
Agreements to Nongovernmental Organizations, Section 303.2(f), states that technical
representatives should review and analyze reports, monitor reporting requirements, and
ensure the recipient’'s compliance with numerous terms and conditions of an award.
However, the audit determined that the PEPFAR team in Cote d’lvoire and Washington,
DC, did not adequately supervise, monitor, or evaluate activities. Many of the problems
discussed in this report could have been avoided with adequate monitoring and
oversight. Specifically, the PEPFAR team did not provide adequate oversight, conduct
data quality assessments, or finalize some program indicators and targets.

Lack of Oversight — Several issues that have been noted in the audit report—the lack
of implementation of activities and potential acts of fraud—might have been avoided had
USAID properly monitored its programs. Both the consultant from AED who was hired to
provide technical assistance to Le Soutien and RIP Plus and the former USAID PEPFAR
senior program manager (a U.S. contractor) agreed that the root cause of the problems
identified in this report was the lack of oversight by USAID. The former senior program
manager added that the COTRs were stretched too thin and overburdened with too
many projects to manage. Moreover, they were working remotely from Washington, DC,
and Accra, which hindered their oversight capabilities.

The current USAID PEPFAR director also noted that staffing had been a major concern
for the program. There had not been a USAID U.S. direct hire in country until October
2009, and since his arrival, three of the six contractors have left. He stated that USAID
plans to increase staffing in the next few years.

According to the ADS, each COTR should provide adequate oversight over their
programs, including regular communication, site visits, and verification of activities and
results. It was clearly impossible for the COTR for RIP Plus and Le Soutien to devote
time and effort to each of the programs. According to the AED consultant, the COTR
was part of a team of three that managed 27 NPI projects. Without constant
involvement, communication, support, and verification of results, problems are more
likely to surface. Moreover, some of these implementing partners required even more
oversight since they were working with USAID for the first time.

Although ADS 303.3.17.b states that “site visits are an important part of effective award
management, since they usually allow a more effective review of the project,” USAID
staff did not conduct adequate site visits of programs selected under this audit.

e For the University Research Corporation’s (URC) project, which was implemented
in 41 sites across Coéte d’lvoire, neither USAID nor the implementing partner had
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conducted site visits since the start of the program in 2007. According to URC
officials, their interaction with USAID/West Africa program personnel was either by
phone or at the headquarters of URC, but never at their sites of implementation.
In fact, the COTR, who was based in Washington, DC, stated that he had never
visited the URC program in Céte d’lvoire.

e For Le Soutien, the COTR visited Cote d’lvoire only one time for 3 days during the
3-year implementation period for discussions at Le Soutien’s headquarters. No
visits to program implementation sites were conducted during those 3 years.
Moreover, the program assessments that should have been completed during the
