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CEYRAL WSAFRICA
 

The;.evaluation of therRReional ,Public Hea16lth .Training , Proj-ct 

(625-141-540- 510) was- requese c Drco nYonbyte Regioa ...
 

twahifelnthat the, proec was;-termina ted';, as, soon 'as-.inevalua­

t~o opee recbrd uld,b closed.a 	 h &'c e 


Prol~ject-Evaluati16n,
 

It -has been adffiutproject to evaluate fr, anmbero
 

resn.The 'design oftt pjct leaves' much. to 1e,desired; the
 

obfdt ves are Still su'ject to' debaterA d disagieenen&The oeain
 

of'the'project has-becvcharacterid ydiidea re'ponsibi i es ,poor 

* Superv oin,, inadequat -e documnao,' an ild's to ff o f qeoal 

co~te ieWith ~one .excepgion, ndviuswho'Participated, inl the~
 

,'Oroj'66t, have,, no t been available"to'trae.Kyidividua Is in A'I.D/
 

* 	asigon were'not i o;the Drector6of OCEAC and hi sl deputy,,.were, 

awao vcaion; the, rersnttv wson vacationi; ,the_ ,1W~0 ~. had 

he6alth education staff "at CUSS. (Yaounde) ,,were--either ,ill or:on vacatiin. 

haIountos,been scted Peparatory;-briefting ,in Wash'in'gton, D.C. 

"was -fragmented ,;and ' disorganized.,, 

Pro ect iSto0ry 

Th r j ct wcas'originated in tejae l S D p a e t y t fil 

aP-o1iticiia,- need', i'. od~ntaeatoken'-Amcr:.can support1forl he 

Afrcancoutris. he nitalpurposes of the 169 1"sir of the proj"c' 

weremuch too coppreheni ve 'and ill-defited thiy,ey reresharplyrsrI efb 
4­



ion% tot l 

Ahebyl7~3 ealuaion t ntrduc ing publi health'by. en fhat
 
1,eduaio concept's ,into health "ra'ining p'r*ogr'ams'- tOCCha t
 

at-CEAheaquarters,
 

and into Ithehat service iAn t ee-eosrto-zones, Bimbo_(CAR), 

Chad) &nd, f1 uf * Facha _ u (Camerogn) 

Wittiout-stron isied lizeWrespobns ibility at thei 
field,'operationsIn 1i;'k o 

o he.,,iin took different. corses,,hrjet 


,ntetrecunt t r ies',con cerned In ameroon thq emphasis -,was, on~ 

ty~rgS~zat on, dine !idlv rolm ,ad o
co n eto n e h'd ri 

ng of Ti-'nlwrl'vl hat esonnel,'t -_OCEAC. In',,both, Cha'd 

*Aand. CARwhereWHhd' or'ganized de' ntration"rr' e 

heprobject became a~t~ lrereahthea ucation~compoentofh 

'te ~.~ -,:healthh 

_the'se two-countries ,was o-helf -euaioo _aYpopuli~ho'-,health-center 

af ""ndoctrination in helt e c to,-n tr in n''eKeh 

4, iin-fheit wokrs' wih,~egain of he ,e'ducation, Iiincipl'esl.
 
-- anid "concepts in their~'trai 'in 'That 'the'ubject,onxi 'f. elheua
 

-sntain at , h~an nurifoa'fat-hel., cmnicabl' 
e s" control,_,etc. -w _sprobably -a matteofapnsacef 

niait* wa orgialy rerie:- owrk' in Cha ,d, f1 en ed
 
naueo~h~ rogramthr Chad'and ~ 4od~oalesr'a
 

a-CAR~wereal­

so__s nvl'ed a e " 

a extent: thn in Cam r ,M e 'l'i~~mntLognztinIqare 

ot''todvl'''m ehadnd-:CAR, w'e htherehelth.'education mateiriai s 

sewtiecu, tions' Seven hltrdctors two 

ppp a eauca0_1 

amroo, CAeac fom hadan efro~aon, were. ~un o! te_,-: 

' , frn'-,,School of '-Tropk-al ledicine, ih-Aztwerp yar, ofdidactic ",.training.'," 

J 

* 4t 
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In t he'.thre cor i s prxmtely 75 ,health comitee6s Were 

o0rganized- in rura v1 gs. Probaly: less tha half of'thes emi 

* active'" Te'-p cia aivity.of the,-commuttees 1was a,programo
 

ipoving spings and well and b1dn lares Reords availal
 

idicate -a total bof 40,vels,and 374,'latrieswebl in ththe
 

* 	countries. -Thesethea.lth-comm~ittees -were organize'wit hbu t 7rela:tionfship
 

tother d eeopmental4 activities, n in non'e of %the:co~intr were ,,any
 

plans proposed for-,thttir 'continuing sup l~~and, sevis on -on terminat:on--w 

othproject. 'Evaliation of their effeciees ilimited bcause 

theAI lack4 of :baselin data-, nih~pantbe sam comunitie's'.f
 

1other~factors affecti~ig'health -t-us and teinferior qualityf of
 

special surveys to d3etermine satus and CAR).­heat (Ca'mernon 

substantial number of nus~~ip ay attendants,, itinerant
 

health. workers arnd other low- and mid-level healthi workers weepoie
 

-. special refresher-'training in'.elheuain, -kws ay students'_
 

in' the'same categor'iev from national, training' schocil suposedl we~re,
 
e Tose4f 	 dcto. I~sdfiuttvl -oL -dtat 

expse tfel training',in he'lt 	 difcl toevluteed~in;
at a 

the effectiveness 'of this -,trainin'g: for course curricula wereggerL'l 

not avai-lable,~the duratio f training, 'the'quality_ of instruction-and, 

field 	supervision, were. not-kn-own')' and ind many.'instances lroblmc 

~peetd.carrying 	 out. the' intenIed lprograms. Maytane ever-.got 

toth field~. 1 ~ ~ ' . 

* Dinnsraio .halh enerstff educationLprograms were, 

init i td-in Chad, with app'))arent ctiiyF an d in CAR only tobeds
 

cotn . w nt-'tn yCRlb~i
 
*'% 
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* In the two 'demonstration6cetes inCa ad CRexesVe
 

efforts at patient education ,wee underitaken., The,effectiveness ofths
 

aciis is duiufor the quantity. and *qlit'y' of educain ef fort
 

* co& :dmot be ,d'eterined,--atte66pts at tieachin'g, sick pat ients "are"not apt' 

to-be s6uccessful, especiall,,y, if the": educational- effo'r is.not related to 

ins. is 'were;,frequently i n F 


trbltint tial lJanguage. -Much-T 


thdi Tann 'rench," requirming ,verbal, 

ofthis ,training appeared- tob'e'
 
le-tures,.rather.,than, dc'monstrations'. 1Probably ,themsefctv
 

efforts wiea. in, irnat'andwell-ba' clinics Tis'form of traini'ng 

appeared to lack focus'on 1 themajo helhcnerns, andthat~carried on'
 

Ini'village. situations was 4not associated ,Wi'th the 'delivery o;f, any,personal 


health servic'.~~ ~ ~X '' ~~ 

'Of the several manuals developed at OCEAC', only tw hae been 

published. "Euain orl Sante'appliquee au'x 'Communaute's Rurales," I'I
 

hIas been,pinted and w.te distribution is Intended. Of the several 
 ' 

:i~apemnals a-i those in~manuscript, Health'Education ;for School, 

Teachers",'I prejpared by a Peace;Corp's volunteer, aiD r the best.. -Those
 

_on, preparation -and tescing of,1heaithieducation 'mteial's' are,-not. well­

'designed or~ rigoro~us. 'Loc ally prepared heal th education materials'
 

(posters'flip charts, slides, flannelogrs i
 

' &d~iowiere' onven ieht pjracticalI'anddid we 'find' material that wa s 

sutale 4to~co vesion,~forvilage,use, by vllage ath workers.> The
 

1101;; f hiealth edction' materials a's'pectoof'~he project' although
 

care nat a.]great, expend iture "f~ time",, effort, and money, :appears, to
 

have-,producedvr lel of lating,value.,
 

1 

I 
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Ofth eve'n health ed.caor rained lin Atep n esie 

to be -counterprts for; U.S health educators wokin othroe, .had 

anoportunit to, interv iew, four. 'One from Gabon: and onhe from CAR' 

asnetoteMnstry.,of Plann ig and Statis'tics and the unsind 

* rainee from&Camerooh were not'available. Therewr ayn deres 

atisfaction, in their-didactic training at-At pfrmueltont 

one is as 

tOEehesix' trained -health educators in Cameroo ,''Cha'd 

yet, unassigi ted, one, is working as a'n adm~nistiator -in a 

CR 

clinic, 

* one. in a Miis~try th!r 'than helh 4an', e n. .eac country), 
aein'health edcai'nrltdaciiis. The oiie in',Cameroon. has the, 

g~aspletiifor' usefulness ,fromn his position in the Ministyo 

Health;' thee onej in' Chad: ha maae't ai ai nd operatea healthl educa­

'Thea~agoCaita' fI to 

6 

Thn n C i3s, of, dubious uisefulness,' for most rf, his time'~is spent 

,other ,than' at Bimbo, and 'hs'"ork there is' 1imied'in, amo~unt and quality, 

and;.lhe -seldom gets to:h villages., He'was descrir,ed:by.':severaL sources,' 

asa.a poor teacher. I 

,Criteria for the original selection~ of, these -trainees were, 

not known, (and~ probabily were ne'ver, established) ndtheeaper' 'o e 

nocontractual: obligaw ion on ther rt'.to rtrtoheealth field, or 

on the.,patoftespchisoring .-government toepo~t',n-heat dc o 

related.ksst ttionis. ',o'systematic evaluation of their didaci ran.i 

%aunetknand th1ir.pefrM sce rning hats not, been reviewed 
pvafundetake 'ince retu 

and evaluiated.~ 

j ' 



* 	 Evauation of projet-~supported technicians workingon the,
 

project at terinationis~ inconclusive' for only oewasaalbe
-Its 

o interview, anid that was for a~limi ed times and con trary tohis4 wishs 

,Bo6th technicians who were-working duri.ng the' last, year of the -

project were' either not1 aware of, or chose to' igniore, the~ recommnendationsL­

ma~de by the.1973 evaluation.teams. The ;one,in 'CAR frankly' quoted the 

* 	 j~t ups of the 1971 PROP as her ~4drective.~Bohwrivle 

imto iveseactivities~without hope of accoimplishing the work i;mny 


proposed, both appaeIt be wokninanortialcpiyahe
 

* than 	'as' consultants, an,-dZthe oprations although related to national -444 

goenethelhsricsaent elyapart of them, 	 acodigt 

4Hinitryof Healt~h officials4 izn both CAR and Cameroon. 4The y worked 'without' 

beeftof professional coslaino loespriin Neither 

4t 
 echnician prepared a plan-for continuaton4 of project4 activities bythe4-
-

host 4'government at th ! terminationi of the project, nor patcptdwt 

" -- the host-governiment,-in a joint evaluation, -as' specified by~the job~,~ 

4desc'ription an ut atements in their4contracts wit A."1-Neihe 

technician~appardfully capable of discharging thc. responsibilities as-,' 

siagned4 -to them. The technician in.CAR was reoredt haeprsnl 

~'conflicts with indigenous workers, workedi independently of them onhe 

own program, whi4 ch was terminated by' tAime 4 constraints rather than accomx -

4 4 4plishment. 
 ~ ~ 244 	 4 .4 '4~i ' ' 4444-'"" 4 



End of-Project Status ir 

Proa~&ject end products are practicalJy impossilD.e to measure~
 

>quantitatively anid their effectiveness is~ at best a st'bj ectve~estimate.
 

*OCEAC' participation in-the project, frm h egnigh'
 

been a fmtter of convenience, a fic'tion deindt ee ... s
 

requ~irement~s~ foa regional project. Aside from some1 personal interest
 

their contribution'has beenminimal. There is nolarae aa
 

to provide ":1dership inand suppott rhealth, edut:ation trinin'.~
 

k:pciallys Lied hea lth educa to remaison',te tAf) there ar e' n
 

plarsor resources rfor: the continuation of~th ,.to*;s*ratonl;~n 

ferences on health education which ha~e b'enh&Ld; 'no resources' for 

*j development and management of the" 10OOO vc'lume librrry which has been. 

developed, or1 fr the translation, 'circulation and distribution 'of2;j;.9 

4library and health edLvcation miat rials Th'ain ffecs 'oftheprojec~ 

0~;Insl OC!'AC are negligibi '.­

~Perhaps one If the most. successul,. althojugh, v'ery ntangible~
 

aset of th prjc, a been the intrdct ion, (f heaith 9education
 

tobot 

Health and to operational-.level health worke's.iihealth cetr an 

dispensaries.A They are aware of4'health education as an important ~~~j 

methodology~ in health' services , but whether the .means obf integrating- U' 

Shealth \education irnto all aspectsofr health service programs are known or 21 

conept th to poicyand managoement level of Ministries-of 

Iunderstood 
 is another mater.. Whether or not healtheducaioni activities1 " 1 

wil cotinea a art",\,helthservices, especially in thel-face of 

pressures,for Iclinical services, and. th akofHnsr of ,Health' partici­

patton _in jroject development arid, execution, is uncertain and can only~be
 

*' AA ' 



S measured .at some more distant time. The fact that2 a health education 

~component, in, the Farcha demonstration zone program~has been maintained' & 4~ 

inthe ,face 
0 A aeilesources, 

a f grea obtacles (lack Aof administrative support, laAckof 
absec ofAsupervision and~poesoa consultation), 

Ais an, encouragingA sign.4 

Atsub tantial number 
tranin 

avrecelvcd additional 

q2K~>""AiA 

of lowerijan Id id-lvel.health''workers:i 
i' their prof 

ntan essfionalfilswt 

sAom helth educationA components AincludedA i that training. -'me success 

A of Athis effort canniot 4'e measured, for we lack pre-"'and 'post-training" 

AeA~Avalation; -little in o m t o n t eq ai y o atructioncontnt~ 

uo 
oftrinnpogasth~xtnto fiedtraining 

opportunity to observeA the performance of'Atheso 
is known. There was 
individuals in their, 

" " "I 

.vorkinig environments. ~AA A ""A' 

'A effective 

Only in Chad is a project-trained health educator carrying 

deosrtiizn activities as a rsut f he-roec, 

onl22'" 

nd 

in none of the'ountrie.sAis there any indication that these""'ativities '~' 

'(integration of healtb education into all 'aspects of healthr services).~,. 

are conducted beyond the demonstration zoe.I aeon 

of Health 'is requesting support for' a newproject "to extend1 

the Ministry, 

the community 

'organization 'aspect and 
are 'as. AA''~''',~AA~A~'"' 

practical"'training4 of health'educators 
"''" 

to other~:A"' 
AA~'":A 

No cummarization of training methods and~techniques' byr OCE-AC 

was prepared, fork dissemiination 4to mbeconrsaAthere :is ,no 

dnethat anyA'of Athe training 4materials, other than several-'manuals, 

evi-, 

have A4~~ 

been distibuitedA,,(and these by A.I.D. ',AYaounde).A 

'A;AA,,. A'A"~ 

"' A 

'AA' 

jAL 

A 

""A 

~ 4 :J 
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Thcunnt helhcmmittee movement: hasbeenstarted :in' 

eahofte~tre~onris articular Camer on. The, absence of pan 

aind teisourc4 -fo ther contirtuing support, and-superviso iamateof
 

seriouzs #concern. Th failuire t'o associaIte 'them-with':other,aspecs of
 

i"ral comunity*development i's' faulted,b M~nistryofH'lhf ias
 

in'Caeroon adCR Thcblteof'hes" committees to improve
 

heafth~facilities (Xwells and latrizies) has been dmonsrat invilg',
 

but- their. abltt~ait hm and to,assume responsibility for the'
 

Sdevelopmient of other tealth services is'e to be~tested .:~ 

*,Ther~e 'are nc significant 'perceptible changes in health informa-~ 

>',:tion, behavior or health ,status in test populationr of, the' demonstration, 

zones. Some observers havelfelt there is an improvement in, health practices ~ 

~ni a number of villages i but we found no obje'ctive~ evidencej, and inprove 

meninhealth status is not measurable in the absenice of goo6d baseline,<" 

.data, adequate special surveys 4and agreed-upiion indices Vof health status."'~ 

0Al''. ~ '~There are nio plans or resources "for "the"'continuation of the ~two4 '-'" " 

in~ternation~al con~fe"rences on health educto held une OC ~ 'upce4" 

Th ofrne~eeovosyetuisial received,:.but were criti-~
 

ciedfr the lack of participant4 involvement in their plning.,J)",
 

'4'~" " n summary~, the greatest 4 valuies of this'project lie"4.n its intro-..~ 

3duction-of 4the health education concept to health workers in three~ 

Co0untries,,the trainingoU4'a swna group of national'4counterparts, andJi'', 

'"Most .of all in the nejative lesson from the conception,rdevelopment, '-4 

4'operation>and'4evalaton ofthis project.,,q ''44, 4' 

1"4 7 1'''I' 



In~~~~~ ~~ 	 esattepoetrtopcively there arae at 

threrea were, mistakes,,were mde',-situatios which shoul'dbeeaid 

for,th esisthatigtb learne'd from them.Thfisoftees 

lotn 


.Ste oneppE~eathedcai ',the,second~ the r elation'ship and­

* nestnigswtOtehst!government,, and, finally the 'p et-itself:­

itodesgn, 'Objectives, rsources,, operation-and evalu'atio.Bl tre
 

of tese~arasarecloelyrel'td obverlapin in some~details~Ad
 

* 	requiring tareful.'consideratino teritrlto~sis 

f dusation§!and 


Fr th pubLic health administrato
 

ConcptsHith 	 the'Health Educator! ~ 

rom 	 trtrspint of view health edca­

-of,sbun dint t' a- means for1 a aang Va goa,a change 

'atitues~rbehviowhih'produces a Positive act'ion' 

'Thslpperstohaveeen"recognized inthe desig~n of te project,~ but~ 

not in*the execution., Ji,> 

-, The health educator is supposedly 4tadh hwan 	 aiaughhowto teach~adtan
 

and how to develop and ruse.2h tol o tee
* ~ te ~t~e~prposes,ito understand1 

h~n bhavio a~dn lerngpases leadership identification and 

* 	 ~training group dynamici, 4 and 'comnmit rai o Thr knowledgeo 

subject areas of public helhadpe'ntv~eiiei scnayad 

they frequiently' need to resort,-to techinical consultants ,for such information. 

-Few 
 are equiipped tot make s ifaclsuvyanCol.rgos 
P C c aawith'rgiu 

precision, or to, evai±,iate, 'aiidinterpret such data.: 

Several. f Iawi emnerge in 'the conceptualization and operation, of 

this prje Tefiti 4 t hehealth -~educator is a,"jack of all'*t ades", 

sufficient unt ihxseept i'n thgetof ithe,.Chadian proj-ct'.,1 

the hatedcorwre without ~Trofessio'nal, subj'ect 6atter consultation. 

http:evalu'atio.Bl


0ftrin-t istrut everyonei l~set fhatwthu olw
 

u nd redstimueat pparspait edaton 
F" a ud'avilblet seletedrl- thih c­riorit 9grus.aThe sotgun po 

u "4-- poo4-

th
healtheductoinstoucth! givingero, 4 i alproalspe ofervicethough foro"-'
 

aence :of host :country coneprsa ie ad eesr oasm
 

And CadR.showed~th veysr peak in clinic atedne curdndy

operational ..............-- hic we en t ca e ulyo us d
 

ro elchl projthmos clnic endna '4,4,4' 4 ,', 
adpe 4' ''4 r 

cosisent 44'4'4444' 44 ', ''4 ' 

aie94 ;7')to clked-at" without inCaideratoo 

nep and interestsnvageto situations education a 

:buit hen ceme~n was provide Vsillge 

4 4 4 

fohr coverintem opeathonam~ittees,"44
 
9- 9' '-4'"'4~'4' ''49~"~ '4g 4 4 ' I ~ "'-4~L 

-4 4 4' 4467p44444 

., w e n s m a l a r o s o a b f o d n,I -d i t r i b u t e d . H e r e ,,l
f p a d u p p e m l w e r e 


edcat l e thheaimea nteres 

tn"thefea n wl eati i 
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£I
 

"Ad of at* ribut wnmotivatio dvoo

* £ 

el.ONWTN Ire nto'work was tacking, illustrating igain'the nieed to £dtisc 

nn, Yea 

nsummary,, in-pzrojects ,where health ~e ucatio- i's concerned as
 

i adefired~per(wiahaflth oslat­thesoiae d servicetia~1tee~niybed tecerlon teaned han Amthis caseo the oean 
 and h dicares
 

service.
 
prfre to "sht-un comnt edctin FoIi reaon a pcii 

teperevete sanitpeation,aen o oene ionfn ht~ealt, anuthitiitie 
ter' de
u os eulyt ind(ih caesof ea1ditneto 

disea 

bueierer i~shtagncohe rneto edcatin Fors too'grea for thsectifmce
 

fAle s o' et. oudapart'n ea b 

assoited ser....e..a lith in ealh Inericahe co ni,targe,
caact of
and the54~~ vtff As~ a£ reul adial.pas*hihwrle 

5 

POP lations prof-ssio ................ti''pop-ut n tc.
a . ato e 

Relatinshipsth Hos
to 
 )oer'e
 

e dis o
In thcb sson h rjc ihrpeettvsote,
4ere1*neveuofp eeutie peridicesaniation, {infant heglthreaowtin vaioi~~~~~tries ~ ~ CxAR~ aeoo,,oei~ a goalprtclaloefe ~~ ~ an, mrsetha 

commenrovinInal alMheeonr
her ms~tcinstanes~a the ksmnaehihyc PetentA'i ad f tvnments. 
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v1il t rained' an d capable indiiduals,'whose opinion r otyo eiu 

consideration.
 

In botl ameroon and .C.A. R'.,,the project wa ,regre sa
 

AI.D. activity superimposed on their health'services with the ,tacit
 

approval, of the Governet Thyhd: little',or no part nispann
 
.. .. . .
 

and,:development, and felt it unrelated' to',national heatlh,' plans 'and,~
 

priorities. had not been, deeply 'involved eitheriin planning or opera­-They 


S~tion,,~and felt 'little responsibility9 for 'failure'to' meet national commitments~
 

Iof personnel and uaterie1'. T7hey recognized-the inadequacies of~a data,
 

base for use in evaluating project 'accomplishments, . and" admitted they 
ibility~
fo9"os
 

' 
'.*r-were unprepared to assume responsib'iyfr os aspects -of the 'project 

which were ' as "'9'''regarded" worthwhile.fh" 

'I.bclieve. our observations confirmed9the majority of" the *' 

7allegations9 as essentially 9 correct But, eyen ifo -"oneor two,.are 
t' n~eg t9 -f.''"'4'-'ig 9a 94,,44 

assumed legitimate,' they repre'sent serious ovrs -its~in projectegt
 

tions-and relationshipsit~h ,thehost counr)y.It is 'nott the_ purpose of
 

discu Ission t he1m ths 'om issons '(the prbaypoln fo Ire*".this 

shaedy ll ariescoceredfor project. resposibilities were::initially'
 

so0 divided that~ nooeprywsful'conale, but rather to, try to
 

<999 9 99i. dentify the, reasons 'for them. 9I ~ "'''-,' 

technical,,negotiations on ­

are correctly"cond-icted with representatives of theMiniistr-y o'el 

But the' Minister of Health does ijot ,have -the" responsibility 'for 'integrating' 

*,''Certainly th~e .initiaJl o a 'health- project 

* hm wihoh' aset- of'ruralddee~ et"(conomic, transporta'tion, 

coinmunica tion, educa tion , agriculture, 'etc-. Y which, the 4governments seem4
 

todeir1oe hve~itor~yfor. binding. "inancial co mitments.'
ad no 
-desre, hav, nd'dtiq:nocath-ori iy9 

http:counr)y.It
http:worthwhile.fh
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* 	 My knowledige of the workings .of foreign ,min'istries i. admittledly' ifragmentary,.
 
but, it 'is,respectf ully, suggested tat once the division o epnsblte
 

and 	 ~~olgtons of te host country,, the donor ,agency n te
n ate
 

* Ivoledareclarl ad cmpe'.ely ,determ ned, 'then that agency of tehs
 

country, be it,the-Ministry of-.Planning, or. finance orjFreign- Affairs, 

,which .has'auithority to'comi teinational 'government b s dt approve4 

the agre'ement',and,-accept',the commitments, of the' host .country. 

h~motivation United 

d8sistance' is politicz.1, humanitarian, or 'something else-- teeare svrl 

47- "aspects~of inter-country negotiation~which 4mrit s .ecial attention. 

-Khte ofte States. inproviding' project 

n the. 

desire to obt~ain administrative approval-of' the prcpoal, -the resources -of' 

Sthe hiost country,-are. ocrestimated anid overstated. ;(In~the caeof this~ 

th~enire budget, of'O..E.A.-C. ist'd. asproect 	 was a:.contribution,to 
.uralsi 
 a4 beiee-ta

the project) It is to bieehaahethelvery, 1nrtsfic system, 

~'"already badly, lacig in 1eostucur temnsril:,evel without 

mid-lev~el' adiitatv skills~t 'utilize 'existingres'ource's", andi 4heavily 

overburdened 4with'the crovision of 4risis-type med:-.cal' car,-- i urea1lis-

Stic 	to assume such a sys tern can: take on additional preventive health programs,
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vithout 'suppentio0 f 'te' xisting resources, -both !personnel'and ,materiel 

It is.prbbyoesmlfcto state:"that.A. I.Di has two: 

alternatives4 for 'project suppoirt. It, can go-Anto- 'a cotd'itry -where invited, 

conuc'ta~dmntainproject in toto (providing overyt ing-but the cons,.iimer) 
'for 'a predetermi n d p 1 8.,'of ,tre n hndprcwta sewhat. we did"­

a.uef uli.,service serving,,political 'and 4 hum~nita rian -goals for a.gve time 

prowihriyhave .helped'to. tide, the, hos gvrnment over-.-a, perido 

4criJis There are no, expec tations--o f Ilost gov, ermen t-.involv ement or, even tual 

_-l
 
*~ z.­



* assumptio othsuessful aspects ,ofvth p',-rojc.A-ettpoie
 

a eviean d "exper ence foriboth ho st,
erasserved ,as a edctonal-


0 Theothe altrnatve is.-a'cooperat ve ,projec, iti th 

realsticcapaitis and ,resources,6of- the" host", suplmetdby such"skl 

an fomA..D hoeo th host eventual-ly: beingmteie hatt the'rei 

abet r~de. :A"I'D"' supplement's 'host resources for-,almietm and 

7olirite~d-7ext nt- wi'h prne aeoe ul nto ,.theiproj-ect-'from lthe,, 

atart~~~~P '~..prvd g h otexpert consultation:and '.traL n 


conty
peatsth pojc'.This,,,approach -involvis ,agrater, sense';of 

hotcounty paticipation' froM the, beginning,,' and the'risk ofaaiure i 

th sh~ naletqLieup o thi conmmitments, or,. D. fails _in the 

4in'f esuppl~menta sevies ,a'technicalassac'admtre 
provisio of' theI''ssi d' ndmtre 

required. 

SIn the-case o~f 'this second,alternati ie ilt is unrealistic to
 

expect e ~ cona ta -oe the project "lock, stokad barel"
 

_,at the-en dE dsnadtie Itsmuhmore'realitct
othe eio. 

pln(rom' the projWt concipt'ionT ,,for' aadiL~ypae ran~,e o 

responsibility, so,:the host -country, is not hit at ther-termination of he. 

proj'ect wi4th a-tbtal responsibility- hich it cannot hope to, assume.
 

-Thisd is .particul'arly t,.ue' of mate6riel1- and' ~fian alp r.Fo exa~pe
 

threIsagee~n'fomth sar-that A.I.D. wil lsupply 10 percent' of. 

theuie r-esource ini theI first project ,year,, eighty percent in thte. 

* second after ,e host .country,: hasye, th 'ar' expend ed 'their, twenty percent support, 

s_, in inte~utad'ixty-forty,- sharing the IthirdT year' 'fortysiy 

twetyeigtyin ear nvlves *,a"comitmen an sharing,-.from­hefinl Tis 


V 



a9ists; of thep a plnrojet core "p~iilt
Suc of k-o'is a nyw 
* heear atoalresourcee to artcmpate;,t an would nothwork inacountr 

like Chad, wher te first'-alternat. ie is,-tthe only 'choice. 

Many, ofthe, failu. "sinthe proj e6 t under rie hrecudhave 

* been obviated _'by a nainlacpac and couimn eodteMnsr 

o6f;Healthi -nvolving-the' agenc e~ auh d to aeplnning and' fiancial: 
oniments. more careful del'i'neat ion, of th epnsiltisoth
 

-partis concerned, mutual agreen antjon 'rep siit for"coe uevso
 

a77 ei~ic~~tt ea.air wil assure a project -adminis'tration in ,which' 
the deficienci'es, are'noted, in .time, :and-.not' pMit ted to, continuette 

extent th'at they~jeopardize'the goals. ial,_Ihvsenltleednc 

onthe part,")f 'A.I.D. to 'terxminate a proj~'ct ~when z1ecessary. 

The criteria foi ,evaluation~ of this prjcCthv no& leen realistic,­

A~n light of the lack of a reliable national data'base., Morbidity, 'Lortalit 

nataliLty~and populatioii statistics -are'~practically, oneXistent,, and thos'e.,, 
that kdo~exist are fsubj&&t to question by reason of the' way theyaecletd 

reliability of idiagnosis, comleteness of'reporting 'ani,accuracy ,of tabula­

tion and anaysi.. Service,stat is~tics are' probably equally unreliable' 

* exceptin-la' few selecttd 'instance's hw~ichaeno prsttiefte country". 

If sophisticzited, standards, of evaluation are to be applied," special 

poiions must berbuilt into the project for"the mechanzisms, for',collection,­

tabulation and analysis o f the required data. ,Such..data collection and 

analysis- are' not a responsibility commensurate Witii Lthe -usual~ leveIsaf o skill' 

of proj6c t t6chnic ians uc h:,a s 'mpl1oyed',on-, thispro cct-asthyml, 
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Vthe,project :proposal.teiwof 


* Anotherfactor ,,whi'ch complicate's- s c es f l va u t o is'th'e 

,,idwe rangeof ,variabl'es' operatingjin6deosrtinaes Theesest 

be tndncy ontepart"ofUhos goeee to seect demons'tratio
 

ara l whchare,,atypical of ntionalL circumstane 
 'ies
bbnrte
 

-h-~i~,comparatively,oversta f fd" 'etc.) inclinedto suit the, con--, :­

veniences of staff, tr;nsport aCIon an6d communctit ad"weemlil 

0 emontais ar on n n the current" 'prje oeo h demozi 

rtinzn'wee truly rural, rand in the M1'fu area of -Cameon,.the 

meialshol CUSS, Aad 'extensive health servi'es ,and teachinig programs, 

Ioperation.. 

'Although e,'valuation , is a major- comp nent oprjt design,
 

the..elements involved, are ;such tha't7thei o''n '
consider shoud,be rt
 

of the6 inter-country discussions aid~gemns
 

~7Iall, lt~o~g tere wereextensive .cO ritments ,t6 aadmc 

triing in- the -present"project, there aperto be n-m writtenL-inter-conr 

agreements on the :subject,, no',criteria .for ,,selection of, trainees,, no 
i-tatement of couintry ~obligation tr-o 'emlytetanee winan apopit 

capacity on completion ,of training, -and, no -statement of ,,,the-'traine's-:,.' 

obligation 

which' he -came.' This 'isstlll another" area"where ine-onryar et 

' ,- to' return arid'serve for.-a specified ,time in tecuryfro 

sholdbedocmete dring-pro~ject ne'gotiations. -



rolect, Design andKImplemnation,, 

Te "third;!'area in which the present projec't should be; carefully
 

11, -- !'illustrte is project "desg n
,,examainied, for'the'negat ive:lessons, it 

operation.,:
: 

S u aw enandsaida outthe objectivesof "this
 
poect ' that',~further: discussins redudn. Iiily the,,obj'ectives
 

I were too broad; a reviion -they were stillsubject to different
 
interpretation.'' -Suffice' it .to sthe-.si0i'le bj6ctive _ 
th the,,easier:
 

avoided, for it creases the op portunities ' formisindrsnrs 

tie resources required, diffuses oae-aiona ef forts na:ndt, leC'mplicates 

* evaluation. y 
to+ra 
 aa'e-an,2 <Demonstration prjcstn obcm idealisi, ahr~ ttan, 

* o1ncudeL multjglereaistc, gnorngthe resources of th u ,a n d, f rom. the start, are5 

* not suitable for rplication.-_In both thad and C.A.A. ,the Farcha andW' 

expe ceso+Bimbo atypi, soexpensiveandsohsessng, era incn 


the ould vrpoieamoe o ei ' health serv'ices 'eleh'r
 

GCranted they provided a better~than average qa1t,'~aefrh 

COM~-~ se ved~I .th I+.. . +then~ ies -. +y w re n ot realistic as training centers or~ 
-asmodelsof a syte t 'be' l t' -'-

Ths tw1eosrtos asprvoul noted; point t h 
needo r a m or ea reica isse sm , of t circ m t n e under 'which care A 

is to beiprovided, and~of-the resources avilable, :or potentially available 
~' 

f:romn the- host country. .The .tendency has-bieen ,to expect too much,; whenvsit.
 

J 
1 



Istforthcoming, the-objectives of the pr,ojectaenot satisfifed.'
 

Inhepresentlproject, the inaility tk 1ep vehice o1 r oa and the
 

failure to'provide fuel or. them prevented, visits 'to outlingvlae
 

fosporof~ village'health-c 'littees, dnot pro idel forisupervision
 

andteachin g,: of recently trainedvillag e-'alth wo'rkers, an-iedtraining
 

nvrmaterial'ized for.trainees could-not be transported: to the, training sites.
 

Overestimatin~of~jthe host's and third party,'s .contii~butions,
 

:-rdan7 un~deref -stCi fition-of te Eature-andnF e6xt-enht of:resourco drqirfed have6­

al'so characterized thi,;,project. The lacko provision of arneans of, j
 

jkeeping veils oeainteabec fpaper~for duplicating machines,,.
 

ibbon for typewriters, simple for demostrationsiare all 


examples of the minutia that alifected 1 the quality o riig
 

rY atril 	 <A
 

* 	 ~ Previous menition has' ben mde-< tw ote stigificant deficien- , 

cies in desi n,--the fai-lure to recognize the inadcquacies of' the avail~able~ ~Y 

dat baefo h proj !ct, and- the 'impractical naturek of ~some~of the criteriaV4 

'for eva~luation. pi;x~
 

Althoughi not a part of project design per se, site selectiony
 

Plays aniportanit factor in deter-mining the success of the project, and.. A 

* he-replicability of demonstrations. Convenience to urban areas negates~-~ 

- the concepts of rurality, 1and the practice 4ofmltiple projects n th 

same area. 	inrdue vaibe which copict evlain 

In teface oftecomplicated project rqview system which A.I.D.~ ~­

emp-	 fstill another review is open -to ABu
~loys,> 	the sugsto question. 


'" 	 nowhere in4 the review process~ is. the project sujI torve-ya 

inde'pendentA group offqualified professional'o. 'Use&of the~N.1.H1. Study4 Sect&ion -

k,------	 " > "" vi' I,~4~ )j'--A 	 ~ 



0 	 mchnim el frmofcrticism presently, lacking." 'Foroud prvie 


instanc'e,' Paheat eucaion proj ecti col,:be s6jec',ted _to study'an 

critcs basmlgrul filiar'wth':'the' international scene 

* of a Ipublic,-heal'th -M.D'. administrator, a'ulchealth statistician, a
 

cutta an'd an,adminIstrative
ntrpooisseeal health edctr 


"4',officer fam~iliar w,ith management record, keeping, accounting, purchasing, 

etc.A.P.H..igt try', this pra'ctic n.anexpejrimental basis- to (see'if 

iproves. worthwhile' bfoesugg"estinig iton a: larger scale.':Whatever,, 

the cure may be, Lhe isno quesiion ,ofsome" nadequacies 1 h reet~ 

review. system~ I have- suggested that p'erhaps ec'onom ss are not the 

professionals to be'concerned with human resouirce developmentd' 

* Pro___________nect. Operatioi ,, , ,~~ 	 ;-'' 

A' 	 Deficienciesin th oprto f hs~rjet^r ic sd 

An detail ii they 19,73 valuation.' Many persist and others hive been -added. 

A'few sipy itd r esne'inadequiate for the job require-. 

littleug surners n 'too much attempted,. little,~~ 

accomplished; failure:o involve indigenous personn,3l in project' operation; 

* 	bsneof -joint'otAID evlaio-n reporngpeidaly
 

absence of periodi'c'professional consultation 'for, field technicians;
 

inadequate, record keeping and' documentation; and faluire to make provisions 

S during 'the last~year: of 'the project, for, continuatioai of the successful' 

aset ythe host country upon 'copetion of the project. > 

Summa~ry .' 

- This evaluation-'has been ~difficult', 'anid neither :satisfying or 

a t -6facto rY for mnany,;rea sons, previously no~ted. Among them are the ~~ 
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concept an esigno itself; ade ta and, bo
 

dumentati~n;'failure to~ observe some-of~ tiie1973 recomimendations for'­

closersupervision, limitationsof scopeofrk i as 
'd'lrof:Nth O oec 

tive practices; -impossible'criteria, for'eauto;inblyt6.n'ere-

Skyparticipanfts and observers of the pr6jt.4 

The timing of theva.uation was unfortunate; the composition 

fthe, eluation-team' af-be7 at :t6d r7 ilYdC-7inic lded -an itr 

nationaly experienceu ealth educator. And finally 	 ae-vtiev:uttn;inbiit ppa-iri ~ 

frustrating, for the naet meas fo feedback of the actio 

taken onth eiatioa repot, both from A.FI.D..tc-the contractor 

(APHA) 
 nd -from the conrato - toF theF cosltn.FF~peast 

of continigatvtohrtato to heprosuctproosa fro Caeoo) 

fre te toutrsor -firto
-reo 

be= wokn ivaslenlcuum.ne 1 ng 
4 4c.b 	oonen ha bencontinue in th helt serice at in had .FNN 

tle s T ha h s rj c h sb en a m s a tota f apparent'=;a:ilur <.is 
ateathat o the hrelth hdas or~am>aFtoAterpitbeie re isworn
 

aproprthel cin ofei hoe ountric s an th ocp fvlaehat
 

th 	 a sn do aplid of sit istoerytF rct cs w eaut itbhi'cmite eo been uett o alhog FFa houdt an 	 ih m ap 

fcltve4q	 F] 

.4zOlotnigatvt~(teteeeal 	 hn e rjc rpslfo euaaer~)a neo of any' si n f c n h n e i . . . . .st a n n la eship
 
4 ~ ~ ~ ~ 4q 4 FF
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w
 Probably the greatest 'value of thia~ project lies in the lessons ­

learned from the negative dspects. Whatever the' reason for future health - -­

proJects~--whether political, humanitarian or. otherwise, there is a 

evaluat±6n­

need for ~a higher standard ~ concept and design, operation, and4 

than, is apparent in this ac~ivi 
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