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“To promote quality health care with the help of medical image technologies to come to a good
diagnosis,” was the reason given by an end-user to participate in a Health project.

The health sector was the main focus of the Monitoring & Evaluation (M&E) programme in Mali
during the last months of 2005. This is the management summary of the evaluation report of two
of the three Health projects. The two projects are IKON — a project for teleradiology and Keneya
Blown — a Malian network for the exchange of medical information between hospitals. In total 61
end-users filled in questionnaires to provide us with their opinions and perceived impact. In
September and October IICD’s local M&E partner, Porpé Daou, collected the data by visiting the
doctors, nurses and pharmacists who are the direct users of the projects.

Satisfaction

The end-users of the Health projects are very
satisfied with the courses, the quality of the
services and the information provided by the
projects. They are less satisfied with the costs of
the service, which was discussed as a theme at
the Focus Group meeting. During the meeting,
which was attended by both project owners and
training partners, it was agreed that most end-
users were particularly not satisfied with the
costs of the internet connection. The project
owners made several suggestions for lowering
those costs.

It is encouraging to note that more than half of
the end-users of the projects use the project daily
or weekly. At the same time, we might wonder
why only one quarter of the users draws on the
project less than once a month. This group of
users all live in a provincial town. During the
Focus Group meeting, the project owners agreed
that a reduction of the internet costs will stimulate
a more frequent use, as well as the availability of

internet and the availability of electronic
materials.

It is expected that the proposed solutions to
lower the internet costs will lead to a more
regular use of the services of the projects. On the
longer term this regular use of the services in the
hospitals will lead to recognition of the projects
by the authorities. If this results into successful
integration of the ICT services in the hospitals,
the effect will in turn be higher appreciation of the
end-users.

Impact

The percentage of end-users that indicate to be
more aware of the potentials of ICTs because of
the project is high (83%). This means that users
perceive new perspectives with ICTs and the use
of information in the Health sector. They see
possibilities of ICTs to improve their standard of
living and the project has widened their horizon.
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aware of the situation. They proposed three
types of action to improve the sense of status
because of the project: officially acknowledging
participation in the project, publicising about the
project for a wider audience and improving the
perception of the users of the project.

The economic impact and sector impact can both
be improved. It must be noted personal
economic impact is not the main goal in the
Health sector. The impact on the Health sector
corresponds to the effects of the projects on the
medical patient records and the improvement of

health care.
Half of the end-users feel empowered (52%). To
get a clear understanding as to why half of the The Focus Group meeting made a contribution to
end-users feel empowered, we can look at the understanding of the views of the end-users
several aspects. The highest score is for and suggestions for improvements were made. It
improved skills with 73% indicating to have is expected that the projects will still mature and
acquired useful ICT skills. Other aspects are the percentage of 38% of sector impact will
more self-confidence, increased influence on augment accordingly.
decision making, and the ability to help others.
Noticeable is the low score on increased status More information

or social position. Only 32% indicates that since

they are participating in the project others have Evaluation, visit www.iicd.org/evaluation or

more respect for them. Apparently the end-users contact us at jnformation@iicd.org. The online
don’t feel their status is improved and the project M&E  system can be viewed at

is recognised in their surroundings. How come? http://www.survey.iicd.org.
During the Focus Group meeting the project
owners took note of this result and became
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