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-USAIDIOCEAC' REGIONAL HEALTHREWCATION PROJECT, 

INTRODUJCTION 

A thee mmberteamwas ispachedto ,Cameroon 'andthCerl 

rican Reiublici re to carry_ out an-Ex-post E1valuati0 of 
argionail US'AIDOCE'AC H,ealth Educatio Pro"ec'Ti lain 

was-'prt'of a' larger prjctbigorgan ied-.by 2P which, wij 
eyecomparea ath progr inatle~ s sxcountries. 'The
 

i4frmaion derived -from:,thes'e "studies-wiiil be -usdtefin
 
I~romisnB stra ges_ forL1proyi g tjhDhethpo ~g
 

~ Te x-po Eautowas crried out- in conjunction idth an
 

of report proce~teEPta
EPEvaluation Portions te 
' will'be 'append d to this overvi'ew"rahe-r ,tha'n'repe'atinig thet detailed 


history an'd ch'ara'cteristics ,of the p'roject. *:The fiocusi of this.
 

<report Wl be! oji specific -themes, whicrh ..were ,identified as being I
 
eit1h very. germane to the functi.on ng -of "the project,6r .relilvat
 

/to future ,he'alth pr-ogrami0Ag. ach~bf, theme ,themes'. wlbe discussed~y
 

in turi, with~ onr spe'cific evidencein su j~t of jor ,points 
 'I 

dsigie,d' in:,the !:ato 19600 &he-,USAID/OCEAC. project was origtnafly'r 

and i.nitiated undec a-University'of,-Pittsug cotrc in 1969.
 

mo include" the', spredoprvtieThe wasbroadly, -conceivedpojec 

health practices, especially ,envir-ormental' sanitation, through, the;.
 

training ofhAl eductos;an te evlpment, of.abasic healt 

aknd idad iCero.-"n. al cae th;ndi197 " In the 


projtsi were ;tied toan iliiedy existing, healt eo pilot zone a
 
In l~1973, amid -term- evaluation team rcmne ha h ol
 

to fcus tedvlpentofte prgrmbe orenrr'owly ,defined on ,h2 eeomm 
Iof health educati'on umthodooy an h riigo elth ed!eucators.
 

em ocue that-1,the basic­3oth -the mid-term ,and-end-o aprojec 
b 

. prject: purpose -Lceasn pu~blic"be hli~fdj nd ths oi 
~,ensaisfctoil~cievd -an asess-, 

"Stunoien'ati at''r~i~y ',a~'hi've 4 
t'.- i haT~li~helth 


6-4, 

4-. twth, ic);t isrpr7il- cnu 

KA'4-

J", 

http:functi.on
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PART I'- I"PLEMENTATION IS SUES,, 

1.Naiuje of-the U.. Coimtment 

3a,,inin-g the xeinewt the OCEAC Project has led toa 

numnber of qucstions as to the,nature of thr- U.S., om tment 
atcpto

Th~ie questions ,concern bohthbeeos1hind,the U"S 
In he nd ay n hich itwas carried out. ,Intrsorojct he 


the ud d~n wih thir ng governments, the U..purposes,, 
see o ii~ebee clearly un erod.neer 


of hee ndcations-fcnuin eadn teipurposesreseerl 

the he erences lamongithe severa prog~a ouetprjec. diE 
th experiec
encte in the- 013.3 eva-luation reportanhave 


tat noco
subsequent to tasugst 
ta only a' inimm ffort, was,: 

Sclarify the, siitu~atione It appears,,, 
ents into ,the procs ofpanng.~made to, draw. tie ,cooperative-goveric 

iscne tat,ageig 	 !f te
~the' continuati-on ,of the projebt 'and,-6 

te Ul.S.'
 
I. ~ .time of'revision. In fact aso h 94poect reviion 

~u~s s~sto have ~ben to -fulfill .ou r edu6 d) c,6 e. and 

apro c onshedule"wi thout furt er ,reflection. t 
K,~~nae 

no effort ,.at-empiynth
appears 'that4 there was no ee a: I 

te*, 

"collaborative. tylel" preirbdfrKl~.a 

'~This liited' bjective ~presu nbly lis one-which none of 'the OICEAC 
.i' have 1 aeit'

Scountries could have been,priv'y to. N wou1d the 
o therunle'as they -consjqired. the U.S.o' contribto 	 obflta ninterests. , It'i 

~healh prorams~to, e, counter to thi: 

be' effectively impemen'te'd f. it were known.that the-
S activity' col 

avance itihbut rear
 
date for terminating :critical -inputs 'Isfixed Ina 

*to 'achievement lc f'i. 
U.S. ,purposei in undertaking the ,OCEAC

Another'.§ doubtful aspect ofU1 
ip thiptifo 'Apparently i time,a)project, is',the re 

obf inception, OCEAC4 was cniered~iortant in'trm f' U.plcy­

among "FrencspaigWtAfcncutri.~ 't'striigteiicooperation 
* 	 ,,b ;lether this4 policyilm was 'abandoned- ~lt li;' ,,te,U.S.'or in' 

e ato ebrcut i's
'response to a dOecline in4 interet projec~ oniud ob

sthe fattht 'the 
~~. 'Kiaosoimportant 

j~{.administeredi'a a regional'one.4 Operatinlg -through OCEAC made' it 

effect any real changein the three::coutries, 'especially
~4. 'der to
t.-

as the organization's,-power significantly, wan'e'dover the project"
 

period4~~p ~ '~ 	 4' 

't4 4~ ,4-- f)'~, 4 ~r~"~
44~~~~~~~~~~~~" 
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oassturlh lth :developuient, or ruralhat"Ilie~a-tep 

vded'ol n

eductionserv icesq trough' the OCC ~ehn5 
of the U.bS. purposesouceofisndrstndngbythe host! goermet 


acoimitment. DPe ay in recruitment
 
Pitiitsbg cnrcadteiitd effectiveness -of some ,advisors 

con tract, were, addi tional negativie factors'.Thprvie ,;under.the 
uSt have, raise ddobtsia otesros

entie ~Ject experience, 
the U.S.4'I l to implinmnt itsteUS *intn 


lane.
 
&'so 

seem:
aob'ere the operations unde the' projetopct'erctin rtoset 
bthiraiign
'ils-o, to -ha-veli-kedd adequate- A.IliD. managmn 

aid in t ' The iadvisorsi,reports appear to. cite tefied' -am
 

peiiod, (lack of local countrathako''~difficulties for' ea6h 
the' same:~oad range of actiVities, each in­

t , It.o coverransportY and 
artial implemetation.' There seems to have 

some cotnuing stage of 
., 

aid t~o the-rate of progres5 toward accomplishment
leen 'no, attentionb~-~'~ 

'­possibility of-accelerating progress, through
>7 of speciE ic'goalst,to the 

h nuimber, of 'tasst, 
~ ~ frrject adjustmfenlt and/or' redcin' epr 

were completed.'or'to, the foreseea1ble .imipact if 'the tasks' forme&d cency" 'which 'appears tohve been, an underlying
Rathert' thth "e 

4,\outies uznder onegcec
rationale for . omining efforts in_ thi 

' such a design 'res'ulted insa lack o~supervision I in at~least two of ­
and C.AJ.e)." 24~-~-r'Q jthe thre ,paticipating countries (Chad 

llh sectors ,­

of 'the 'project' activities with th 
----- x> 7Coordin~ation 

precluded by, failure -to col'laborate ~5 of participant, states was 
,Neither at-its iception, nor,,moat,host'governments. ateI w<diectly'with sthe poject, nteared its--announced. tfon 'atemii

I~ipraty 
enter djscussions with the, governments to 

wa~s-theire !an attemt-'o 
loca ,a hrt s would ie, h 

'scertain, the, extent, to., whic~h,, th'e 
carry4on, he .esourcesn -c 9etemo',lfsr oenable te qualiica tions -oIr unded.

adior. hc',had bee eu by r t1th pthe hel Ao. 6 

be~ taken to ensure-tathmeaueadio*,"-Hd-ef fective 
Over, to, their contierp'a'ts, itwould 

-'N adivSisors phased iheir activities 
of -~itettthe poeminate

4have beoen'a definite~idct~ 
- seems -to.,hve,beenthe termination of the project 
> ~Jecte As it, is, an mib~raay thus 

tese gover Irments.5' 'amasur ae; interpreted byt posh~'itiveL
inpact~whic~h it could, hav 
have deprived'khe project' of~theos 1 -,,Rth'r ,tants.p

~ ai~plementation esx Rter t 'nhepinned.
ad,An spite of" the'ippo 

~ so ro~ ie
drn'thijas 

-T, ~ evaluation and' phas,-over qetcriet emntda, u~ineffect'.l# 


2 'J
 

http:actors'.Th


Thedecsin t trmiat ~a ~learly taken without any, 

success AS. i' ha I Ihrad be wabele a , sho1,
foti"'fi 

s~d ae en abl to idntf th resn fo'dur 
other goh dig for tehm wheniaetcooe enentsas ras 


t a'svY he' prjcul v provieds oufreria toi" a 
-_crased an te for
A4.D-h1s goenn dilou oenild 


rptoo ,f sak~e aeso hspojet-b66navoiinga 
0 s i , a ~co n r .Iiost e tin l bec'aus theiI 

er of th proec ieyassndhognl U3o 

copltd (,atinfac, he wa fo ureVonth *horeterm,ciue the r k-,:,dfi 

a ~~~~~~~~~~~~iaiue nd t s pre,:aeotnah
ta' &tr'f~at~ 
 0t ep~r3,17eerih~ tpidJnld' havife .r~~~~~~~~~~so 
thntha'pro vid'&t forumrorauTi's ouldie'rs uhtiond~ of',ief~tiv' 

, 
&ty 

n aas esnirat poienabarss fo 
,, ~ ~, tiot!~ Thel EOP..ruor 

in1± fo
'16N,'ecisto go ermnate, nor eonn Inf 

"i rural~~>'~! pogruin go t 

sprj,, hhadal'eady'been~eN~~:'ifact, additional~~heat iia 

tCAL vallati, e - an. gUo 
iefbr:,th' erm 

e 
aprve v 

a
onaThy eleote rounrres .1p nolttereii rexpecti o asolute 

ot"'' ept h astat fatlue indeuc of he
of mntithtthe pr'oject~ b ats thete uthae3 eeidet a.verypupesiojufai ciing Nethe 

that .ihecpurapser o theoperoa-t
vas oyen'enation of'mnutilize 


o thatass 

~~ ~~~vas ~ the'~copr1n~ gvrmn11heextede suaicreabl logovethe decsoatvity woinat cnt~u 

inptitis coul thvegibee n-.reurceat
prothamih s-utmoet 

perid. In fact een dhepd
halt projects


-'~~4 frached udethe origin 
ieproicea manyflalne
edo beeOA
apsorsprov idvn~ 


rAnt foroeuetn tenstion. 
- ih T st havetres-haqited reo 

Pthad'n inin adiors with 
.,~ ofa the pobvio difficutythefaS. 

fthe'project
prjhet
proid~e txpetie, or 4 lment suing.th t Sinoe 
hattht
niia oecIte 


was" inadequatelycstaffed, n'g wasernesn ale 
I . 4 n hat othenotb*pn~~dO~ID5~iae~~ ~ wouldgovernments 


Iod~?
recieunranw 
~+4 avisors who ,,pe' ­

ma '-'fold, a' Joge 
resources4.. nbeen inrese .~c.44, 4.4 

4e'-bio' 

mirotos 

was-

11 hae been.­ 4 

difcu 

44 r'~ ed 

' ~~-44-

t th ~ 

'4teAnte~esn~olxe 

a in--".g <'4--4 

U*S f4 i-nd44.' i 

s'o 

v-

ad'144 i7 i'4' 

. 

4utbe.e 

was-.4 

goermet 

4 ~ ind4"ael 

'44444 

ri' 

I wou 

or.j4 impemetin 1 
4 

stfei.i wa.--~ 

qualified4 
;4.d'-4so44s4who(4were-bette ''e4 

theA 

reasnabl 

'id fo AI 
would,4~-

r~et 

to'-
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onditions in LIn iew of hei mutuailly. acknowledg ed por health 
and' deit -o perhaps because of -- th~e~th' three counntries, o 4heathaciities of 'interatonal1 and pz6vt aecswoking 

"Problems,. it is questionable whether'ending the project was 'justifiable 
Ae*eD or, host 'cutygvr n 'poor, or ~ 

Son 'the 2round~s of,either 
44, on-perrm e ,Amoecredible reason, for'ending the projet migh~t.t e~su Iftthe <h


be shortage of AOI*D."funds,9 'or a shifting of priorities away from 
pp1r o~of OCEiC. Ifth motivation".for the project waspoilitica14g 

________________esUnfotunaelythe~i~d~~ bl 
?L
 

fi~ve' yearsl is a~long time. or' such motivation to have remainied valid. 
which the4 projct wassupposedly+
 t te kindsoe-o b 

+ + - ++ 9
.2m+
f/+rs. 


ithindsight, it seems unreasonable to have
 
fah nherently long-term, iature,expected to deal with polm I~ol--~ ~ithnea-Prsno ~'t 

of time - '~ 

S4-''uch as4 effecting behavioral ~hnein sh 'a 4short~period 
-

For these reasons, the African
and with very limitdresources. 

officials and employees most involved must have had reason to epc
 

-- I' 

~some further U.S. effort in ths 4 areaej 

2. Administtion of 0CEAC Pro 

4 ' 
In additi4onto the subsanitive problems. involved in the- OCEAC 

Cproject there weresseveralquestions of administrative method 
which 

eem to have been tackled directly. Presumna ese were 
i: do not 


sc rder. It may 'havebbeen hardto justify
regarded as 4being' of' 

efforion project ~administration, but it nowv seems~expending. major '-­

that ,the way the poetwas set up and implemented wouMld have crippled 
9 9 9,4+ -,$- +:' " evena*,eldsge an conceivedhprje 

and the 'beneficiary~
and the way~i~taffected the~relationiship betweenl AID 

It is difficult to tell wethrthe'projeawas intended
 countrieso 

3,to strengthen OCEAC' or whether it was excpected ta operalng' thouh 

OCFA woul rneihe projectr efective or, alterni3'ly 
A 

- ~-~-, eonomize on' administrative costs. ;In~any eventp, CEC seems to have' 
the cooperating countries.played aae'betwe 

ofan agreemeu wi hemudirectlyrath
er than 

ppr-ently, the'signing 
resulted in 'sbstantial dministrative 

. individual governmentsvith ithe 
~demands being 'placedron AID' itself. Wheth' CECatalbenefitedo1 
4g thi+++.oint +++erspectizve 4"4"' 

et o+f
 
from this jointcollaboration isuncleary but from the p 

the choice of OCEACIwas apoor one sincea-member country(Caeron), 
this organizaton supports a policy atodds with that of 4the national 

-

imnAtanga Dieco of PublicHielth chracterized.
+i
governmento. Dr.' 

establishruri!al+ health' sevices
theOCEAC'policy as-one of seeking to 

'areas,


without regardI for parallel' development efforts in,the' same 
irural4 


:onnr inetegrated rural9 e f rt 
fot ,tsolcontribute to anitgatdrrlwieWHO seeks, to 

reluctant participantalsobe kept in mind-that OCEAC was a somewhat 
a'egnnnactor 'which""must) have negatively
in the prjc f"~m'th --- ---- ----- --- --- - - - - - - - -

A' '~,I- affected their level of commitmento 
' 

''7'Vr~~ 

-'4- 4'~~ ~.1 '9' A-o. i-~A . mep l '­

4+4 4 'A,+++ '+9< 94A'49++'+ + ' + "k++++_I-'-+ 
-, - -+"4 

: - ~ -4-"' 4~4'9199+ +9'9 4Yr++"-+' ~ -1 

- 4" -- - 4-+ '+ 
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and the lack" < ; 
~ ~yPte ~ ~'Afte~tbe~hl s hical co fluct 

"'"b'~ ~ ~ 
aece-nCnr >'"majo4r donor gn ~ ~ta 1 Africa.,of cooperation among th ' 

nfurthe was te pelo awarendesso oneaoersroble
While there was apparently,continluous 
mechanismvisited was, thereone ain none of the countries enothei' Wactivities, of the host country-o an*y of 

fo oriaio'ihro the part 

the' vast health problems, itmi'ght haebe 
-with4uate to deal have be'en'carefully--­

pected that somie division of' labor~among.donors~ would 
p---- i''~o
* ---> 

4The actual work plans submtte tthe las tw. oor 

in their scope~and 4misleaading Lin 'their achieve­
project -iei' uinreaistic 

of the assigned t1aff.' Alo
given the ca bilitiel b naeent, obj si~e + eeallakolde to cooperating'rsucswr conjunction with the 

" 
thedonr.e Sinc+eeen~ rprdin-'m 

thsework pln-

plans should have been re->-. 
It is tardy ,to:,suggestA that the work 

atsolptirticipating gvent s. 
vieweo2.n 'dacbysupposedly full-.&x~1973" team~ had s'gstdha 

4~be pointed out however that the
ailuanceqby as,&directhireorby AID, eit erject director be.assigned this crucialtj'-'.'time.p I e cou'ld have undertakeni 

contract employee; this empi" 
such a step

That resouCe limitations prvented
collaborative' roles 'ajcptd

further 4eidence of-inadequA'cy~of inputs re a ~et,, -4is 
+. .... t s',+ l 4-4o-1',- ;,it+ +.+ I 

'4- - Outputu 

~'"~­raise~ a' question~as to the~ 
These 'adiainis trativ2' shortcomins"" tog,conceived~as' a~eWhleexplicitlylmplict
.rojctpurose 
and miortality 4 inCentral - Afrca and~t 

reduce exesveor~idity the9proje..roj ct ocumentationitates)
improve h 
 regionali - -''­

ma hav beineddtsteghnfrstoa

-'tull 


the 'health,US. iterest, in t1heo demontrate a degree of astation+t countries., -Perhaps,-
­

asipect of.eeomn 
inthe three 

one of the'ral underlying purpses
Pittsbur h uggeted1, of African health problems in -~~Universiyo arid awarenesswas to-develop knowledge 

University*
a large--American 

project rationalet-'-'.~-o say that whatever the- true
Itonem safe 4

extentp" including that W 
was 4realized to anynoe'6these objectives 

or indication of 1i.Se interest i h 
of usintaining "a U.S.' presen~ce 

the Agencyt, The lack of" supervision>byits health zproblemsregio or factor which limited''Y++' -'--'--p"++++++ '-S----'----+ .-..'....- was a critical+++in the+ field'.. or in"AID/Wp 
'-4"'--'..' ," 'P t'-Awhether .7+: 4, ,+ '>4 4+++ +++++++<++,++:,++
S -' ;44+'+++++ + ' 

+:++tP 

+ : + + + ++ *; P + 

;++ + p + ++T 5 ++++++"+ +++ ++++++ + + + +d:+ ++
+++'++>+++++
+++++++++++++
++{++) *++: 44++ +
,A-
achievement.,''"- ++:++ + 4 + + ++ ++ ++ ++++++++: # +++ + .......
4" ' ..... +++++ +# :++ 
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* .,' ++. + +.+ 
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etoolgaa avilabilitY.-aaRtei reerc 

3. Da v
 

d'of su psed Agency >
p~ofell fa' shorit of expectatwa ' 

'r tie.ery little or, nothing wsdone, which could'have been 

used'to mreasre the luact'which the pr~j.ect might have had on 

tre cooperating cutisSrural population in the 

Desitethefacs o th siuatontheprojectdocuflentation~ 
nd e- veriy7indicates -that"tfepo 

shared a ~Complete awareness­
thde, original impleimentiflg agent, iniitialW 

at the outS 

for 'measurement of, onditionsofthiinportanceo andneed 
setani iultion of the 'project. 4 Jrl-eff' ' ts byvarious. besT 

data,
of~theUniversity staff jwere. reported; in'one case,- collected 

lengthy>;"
were shipp~ed to Pittsburgh and never headfrom cgaine+ On 

is anecdotal a-nd2impression-~
rport(Ludwig,and- orschinig) ,reportedly, 
C:
 

and, ,thus, ~des not presenlt any basis for measuring chanlge.~­isi 
 ken 75Ain th~e Bimbo 'pilot'zone,Th or il 

based on an unrepresena~-'

C* P R ~e was~mtoooial deficient, ­

'en~dof the project'r rather,$~
tiveflIp~ and was perfomed at the 

allow for the measure­
than at thie beginning. It, thereforep does ~iot 

ment of~chang'e I realized during thepIprjectperiodo.' The 4Director of~ 2 
was.~


Basic Health Sources of the Mini try~p E~lh~whboi 
project,, was pati cularly bt ri 

directly in charge 'b the Bimbo 
ih be put.,,­one-time forvlaesre
his -rezrksas tod whiat use a 

eeal ocrndwt
at measuremetsInummrytthe attempts 
as to provide X,-­

510unrepresentative sapepweentrepeated so thatwere designed-,in such a way 
~-~ semblance of a time series, end 

-some 

g e d was inco aeo ilaig.jth~e information 
' 

to reflect the overall:.difficulty with"
These shortcomings seem 

designing and implementing tie' prject~. Perhaps the nature fof the 
it unertaken,0 preclu''dthe seting in which wasprojec -isefand 

int two-~ 
e.f ective measur.ement. The difficulti Ies Iseemt'fl 

(the situatio)~and thosecategories, thst~lt~ opvr 
: '-*Yjjofthpoject).relted-to education' (the natre 
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ahrn
~ intrsOieadmapwro
e~~~~cost~~~ 

,i iwo hvdetsz f h 

aswalfn
of inanianPOresort-gwterlmste
tea t inwe nalrewd o 
oe many


data, AID mneviwasf alea sprdead oer 
in~andy repnageda 

and varied activities thatfit would have 
been more satartling had data~ 

tiefaeadwt
a~iie

The~~project wa dsine58hn 
 changes could,:

period envisioned, not~many
limited fundinig: in the skill~>'jitreuie moreWhen~change~isslghaebeen anticipated. 


:.A,., t&determine it. ~ ­

was hllne
 
The 'suitability of data4gathering~ for this project 

to thie- --..1974.v response
of Pittsburghr in itsMarch,

by tlie'.tiversity ar ot qoig not­
fromj this rios
Evaluations Passages have'1973 u because- they appea'r to 

* * only because they are welepesd1' to the imp'ortance (or lack'. 
been 'theebasis for subsequent think~ing 

as 

(This4 attitude, -ifit existed,
 

of:i~ of datagather~ingactivity. 

-,,-< 

was never made explicit).i 
. 

-It- should be- evidenlt t4 all members ~of -the Site 
.' '- '­

as totiiv~~Xiduals iii~'te4
~''VisitTeam,-~'-"' '-

University, ;that the applicationI of a.research 
metho-


~-'4 
4 jc-iicoimpletely 'inappropriate* dology <to6 this pro

. 

For~iresouryce5 .6the 'project.'- ~~~wthin' thealimited 
' 

examplet 4in orderzto. imnplement an approp~riate' metho
4-4~ of 

' 

for purposes of evauation of the'-impact 4 #;
dology av to ..the folwigwol
the various' activi4es '' 

44 ' ----

-­

be done: 4''4 4
-4 

4 be designed' -- "­

so soia experimnent would ' etc 
-to'4-""etod
stratificaionbw.tawolpemtsampling ~ 

rof; villages an~h'project<7 4'~u
eml"e in 

:4-be ~"the-wj,-.-

have flhe authority to ­

* *~'-. .- would-have~ to 
4' ' -

'nto 

and. 1 -44~~ e lth organiz'ations
~' - cti'vities-of the4other 

wihn l villages.e- ..-

tiilth-related ac't'ivities 
' ­are attempting to 

international agenicies .that ~'4Othe these countries
Improve health conditiofls within 

to be able to­in orderwoud:,,hveto"becoordinated ..

of44 their activities from those , 
out the effectsfactor 


of this project ~
 

'444~'' 
014-

LM 



V 
id -b-m 

ae 	aalb

'Larse'scale resciuiceU .woul 'have. to; b 

and, evaluateInodr to-.et ,eYconduct 

A'
.,Gxpoeriment -as,.,,implied- bytte,SieVisit report. 
con­.iid- fj41,iveyar, 0foflowuP study vou ld: ave,tbe 

dud9 

-~Th~e,.ppica tion:of evalainPoeue 
* -- to thE1OEOatvt 

nept-,0program, -couni~iblty;has!receiVedc. of 	
­

e 	er in.the,
attento duringthe,Last 


-ncesed 


Snted ,States. hi attention' has resulted' in wide­

~Spread evaluation act~is'odtru whether~or' 
-

been able to achieve; its . 
not-,,,t given' program has 

This- is' appropriate:~stated gasadojtie-~ 	 ­~ 	 at[ra -jloi­
cn Y.,6sociaerilg,,d poliicl f, this country. The'~socalo'-Iticl-bagi 

p~geeaiain~f~ 1- th~ese e-Valuation procedures 'to 
...can ;be debated.opig countrieS, however, 

~ h it e Visit ,Team ,,Coin~uallyrefers, to the fact 
-
that, 

d'aaeiit as toihe -present health '-

4
. 

K or~national l1evel, within" 
r,. 	 status"either ;ata local 


t'
hese.-countries.
 

coul ecist wthat 7,such, baseline: datK On ,the aissumption ahrsc
andttresources were a'albet 

raton it is "xtremely problemiatic for a'thee, 

nthis -ba seline.L. Lo;ng-term=siifcant ~ipc 
initiateadi,,<stdieswa~~I aveto~z befollw-u not 	willing '7',

oDer to9,i rn dt.Ifoei 
qeion.-asttogo t tis ,extenttheite 

1l!4 

'pojc weetoatributeiseecte d changes, in baseline 
would,?hveto behealt daat6he0rpojcte 


- -I 
ble to,coto alhalth iactit
 

Pr Iy, 
.sample '.or populat ude cosdrain 

- ~l Ty urt'hermore,
-theproject"does,not haeta 
 nth xrml 

- the Site' Visit,.Team report cuet 
evelof hatcurrently exiStsl~v ealt~A~tu5 


'sea resonable that' epensi ie
istruei, idosnt 

­

n~nad"evauIo technttan spisi 

a
activites. hv. 

accountaI i ity holhem s ppropriatelyterms 
study approach t at n termsfof a cse 

* .exre~sd 

primarily ,contains dsrpienfrmatn 	 soth 

1'NI9 



and teir related impac as3: perceivedp~cese elod 


bytiepoect staf and persons within 
countries, where, 

are being conducted.e, Ereges 5-6) /
te cti-?ti6 


nthe ,fied is operationallY-'
The evaluation :plan devise'd not.resore that are
uninaenioent with 

ated,,j sgcientificresearche,._ he 
conductive to, spi'sticOP 


tV!y~t,
LUfiversitY concurs," 
is tate toi opis~ct

AIand OEqihich,, 

=n toredctains
'd"reerh design and -col-.

iWill be'impo s ibl1e 'to demonstrat &iec eaishp 
vluation,,will,between projc inusah~fia 


~,Interv ention-. ~g 2 

of justif ication.band 
'Pittsburgh',response contains-, elements J'.The 
 oi i 

-m~i absence o
iwo~e
rueadi whre the actviy
~~~II~~~ tr zn 
, A e,'Otange inghealhsau in' 

teauto
rceswstelc 
~on une30 ejgcongdfcncO for t as r e e osuces 

to a'e 

fcerctd~hvoa goals,: ben fsal~dtwud.
Oneobethves ha
' lck fisuces npact.thense
Sr 

ossi.ed an', enfIasrsecf proga,hav been -. b o
 
ih haveio l the fol"ingf:sin 


h a'ctvity_
ver

abl ~~~~htoseicesdprvftv 


as'rai
one e-,hav e i" n reached btyathe activie" the/o 
ch o.A munitgieinps


placq,# the role1.of ativ ianghe iic 

fr.:te eal a n proes thetonJtc
as.on
Th santaton iQ 
eei
r1moch di noaaerhe 


been .:me~OassteQjnlal
posiob~hV
b) Itn 


heirtuhoni ctiv ies.' ed 
~ ubrs- one 

-',eou d * 

http:role1.of


0-qu­

dcto
o0ha~
Vy helhprsonnel ,after receipt 

wuld -have' been useful.,t Te,,,projict* director, could 

have -observed land ,measured .the,performance; ,ofidida 
se tesrengths.an wek es' 

workersso ast 
 Suhauvauto
of tehealth educaW6tion curr cui~1 
ai frv~n
 ..of staff "performance iwoudbch 

ddress ,key.problmaes
courses o 

ootally stsatoyadthyd
Non of.theseKmesrsi 

in 1ea th status. Te at 

e.a direct 'measuirement of -changeprov4' however', and ;the' 
hd'kave been carried"out,at'a'mod'st, cost 

indcatrs 
in~ 

coud 'have ,beeni inorported in, the, pro Ject. operaton. 
roess,,coudt~e, impactote eucati~w 

Ucure ,he, in,
cha Ve 

* oly y xaminn weedesab;s ibehaviora 

f hbeasessd 
the target cOUmuniti~s seerlyears ,after teilmentat16n 

II~~ 


HEALTH, EUCATIONtiPMRT II 
,R <4 ost overnent CouMitment to" alt Educatio 

a~nd AI 
Meoriginal project, agreement wa s signe d -betweeni 0CEAC 

7ntion,,,to.,the University,pjroj c ipe xitig egwic co~atd 'ctual n
ihhad' ctatOCAC 

a 


~j ~ fPittsburgh.I was*a
 

'eedth6e gove~rnments .of -,the countrie 
ch1
 

organization, .rep 
in,te proje o,agreement was , ever signed 

to participt
~,~were o er hs oen 
enemhrgvrmnshwvr
directly with' th 

ADo te,,total, project :scope.
=uents providd toria. 

X~I fet h oinatio o canididates -for 'overseas ,trainingI by, 

osdrdaIeat of OCACcontries-cnb 
es
 

:te Ministries o ' 
alof -the-training -component-"of the iproject?. ,-.Bt, 

an'Amplicita~ _xplicit' agriement.,from each 
-- an einot secure%t 'ittI4l pojct, 

.and extent of fianil physicalVand
 
gor n thprcre 


ocimi during,;or aferth 
bimin rsuces which they, were, illn 

years ,,of,the -project., mi--rLii. "fie -.n.. Ovrteeperod. of AiT)-f firm an pecific agreement wit
tis E' iur tootijLpentati, 

cot u i esultedi anA inadequate­
onttei resorcthe ,governments flgsiantefr 

eve --of complementary' inusprticulal lA teltfIII ~ 7support,to permit the pr6~~ majorit of hl th: benefits wic 

ths rjet 
:4 

igh have' otherwise accrued fro 

'4"-

S11q 1 ~q~ 1111111111 
SIq 

http:tesrengths.an


At the: same,, time, OCEAC'S biflityto either coiunit resources,to, 
the'project during its. duratio o iptaty taI' vrrspni~~t 
once,AD. unding had terminated wa rc ed by its aled 

* 	 precari us economic position*. Atogh theta a nbet review 
the ) C bu~dge t reportredl1,OCEAC -a'ctivi ties,.have, bee sriously,

; Suhsotae hc
circmscrb~ b peristet sortages o 

Ihave&led to 'difficulties-in.,the payment -of ,st'aff .payroll's' and ,otter 
misjor financia~ V comn'tments can be attributed to .two keyIl factorsU:' 

fst, the irreguar payments to the :organi.zation- b nercuntre 
ich 'I's ajo sour ce of revenue;. andecnd and importantly, 
pprnLy declining' f'inancial assi'stance, to ,OCEAC by the Frnhgoen 

Annsuch ase tting, the failure to secure ,explicit cazmitment of 

resousrces to health education by the"participating goverinents was a 
serious' oidission of prograzuning,,and precluded 4ccomplishment of 
project goals.o4~7 

~- ,~, 'a) Central Afr'ican Republic , , 

~he, 7'~ 1976 budget~released by the GCAR, as in all< 7 j~ 

4 previous years, outlines oinly~ forecast'aporain 
by:Ministry and by,responsibility centers witiuieach 
mi~>nis tryi for, thec'urrent 'and previous.,year. There 

4
4-are 	 no. data-available ei'the bfficially or unofficiaV' 
* 	 ~ ~ 1y n ctul.budgetary a.llocations ,or ixpenditures.
 

~2<1j~Vithin the deed nt, co nity, howeri 5 7
 
felt that -actual 'expenitures vary' sgnif­

of the .fro'm 'those reported. Given .the: limntaions 
rll.y. 


of -,h Vudgetary.data, the 1976 budget, breakownof' 
'the 	Ministry-of Health does .provide, some indication 

-
h iofte iiI 	 cee


~E hepriorities iassigned to, the variu scee 
activities''within the health sector' as well_' as&.e 

-

'tony mjor hift-in priorities over te,previous~ 

C ~ W ~ky~r (~note budgetary data from pre'-1975 were not >.~
 

~~4'- available'
 

bugt, of, total national, expendituresiAccording to the 1976 nationald 
of CF!A 20.'9,billion, the Ministry of'Health 'aprd~riation.,amounted to, 

'4'A C1 .4 bllion or 6.7%. This figure 'isa sitgnificanitly .hi her appropria-' 
level for health thin many developing countries. This appropriation
~Eon 4 J,~ 

-was-divided-into 


-53.7%.'
i' ''' Operating ,b d' t (s'I riesY C) million 

SCurtent ,expenses. and'.misc..e F 65 mvillion' 4603%. 

".C ' ~ , 

-' 4 



1 3 - n 

Th 176buge frthe mIinIstry of Health indicates a shiti 
acM.is sid~atdprirties Irom urban, to .rural, hea~h 

gabl 10 Attesm ie h ainlSrice of Health and Health 


Eduatin apropriation which has increasediaboueaun 
isi­

leaing he1976 forecaste alocation represents just
Inacualty 

a decrease init
2.%fthezMinistry'ls operating budget or popr
 

~na1 share'from the 1975-budget'.
 

within the Trecurrent costs-and miselnosapor~tO3hr 
as l~ithaE te urhadicamentsL-(cFA 300 million),as~fo 


nW554
itin r~8.37 a llocated for, the' purchase of fuels,, 

etc. it therefore aprsthat the lack oaeqte upie offel on l~
 
to provide thei~essential transportatinlsprtfrhahpe


health edu.catioflh to the rural~ 
to exedbat~atvtet including 
populace, will continue to hamper the effective. operation of the sector.~
 

I 
I'd~ 

V.V 



b) ,'XChadpl 

Of,, the; $3.12 millIion appropriatedlfot health ,,in thie Chaid 1974' 
budget, -!ialmost ,two-t hiird was disbursdtrpronl 

Furt~rin ezis, te h alth bdget,;hasral atua 
declined&by an estiae oeii7 the rcedig1 

4eiir period. 'And- in 1975' itisre ortedthatth~e 
Minisit ry of Heat aculyws lctd ut37 
of the :total monies,,poratdfo t.h ntional 

nputs rapidlyj.waningffor thehealt secto as 
'eOlejpblic',health-eductio'nXactiites wereggven, 

a Llw rank m'iiong "I sutbseque1""'",health' priorTies 
re'gou contribut ionto preeniv heat has beeni 

* 	 c) aueroon
 
boexun activitieinoh 4~t seto co­

"Atough budgetary daaweent ediyaaial 
to hetewn. ..t,,a rprt ed'tha the p60imary. focus 

-- tinue-to. focus,on- urban, lagl :ua v d 
ter' ics The "Ministry of ha initiate 

scatiiies in ~the'r alyisector ,over ,the pas 
,y~ears whic should ) 'ae%apositve:.impacton 

staus Oealhowever, wit thdeln 
ofsries-,carried out,, b y -theGrneEde 

the French'eendemi diseaseicontroly-organization­
wh;1ichi'mae %massive -,resource,,inputs ovrthe',col6onial" 
period , prevent iie' he alth progrms;hv wanedan 
esecally izuunzatin suvelanehas ,deteri­

npe
d-idsignificant y..Ogigatvi~e 
ventv helh, focused tp iimrily ,in the'rao 
enviroment &Vsa&nit atin are lagl el-ep 
con uunity-organizred p~ets -sucht as' those o fu 

Dearmetdiscussed aound inths paper. 

~* 5. "T 'ining 	 of Healt dctr 

*Oversesstrainingof ,'OCEAC'-member ,counry prsonnel toserve as:, 
in whc iotheal th .eeducators and/or counter _-parts:-, in-,, thios eon4res-


proganswere, operative.
 

Seeton%of -aticipants.,v 

Thenomnaton f cndiates- for overseas trainiing was, underth 

or igi prao ect designo, to be iconducted by ifcai~o :OCEAC. by; the 
Minis t 	 Unde omponent,thiEm"e~ seiven 

sch training as, folospe~os~ave rceve 

2 Cenitral ,African:Republicl 

_3 Cameroon
 
1Wao
 



-'eetonpoesdid not' require a4ny ,clearly defind criteria for 

01one.-Althoudgh thay %alastPnt selection other: than nominat 
ex, or to theiwo prfssoaof theira prei ace&ictorn:,atur '_" ''heal theducatio onhiin nfrrltdatvtespecific~~exeiec 

exrsi antof iterest in,hnlh.dai 

OfotheitwoCentral Aricans traned abroathederAth
 
n culwr
 r eceived trngprtsiort
-ut proje oe 

esodw~e
educationjc.
exrs3 nointers ihea lith 


eaulthi fr prxiaey n
 it aetalbs pfilot 

educa-.
taii~'.prior ,toyear gigardfofozanyafc u 


h'leceth.ozutf ' aledywrkn th ored u~&2members ,.'
~'$s4'UX h e~od sno ~ ,.

n'h cadiaewsor 
15I 4a.,he 

rone~"I~5.6ofesor f sc,-pp~iencel'~'''' Bimb'h'so fficia fialt p
b al"d i1n anyh ealh"V~-a ~ia oui. ~anoopr 

uca-""
f traiing.forI.' ,.,444,piooorciingyearu~i~pi tit-g 

4',4~.'4~

n'''; 4 go ."V'a5>S57 
444~~ ~~~~~r in 4~ ''-.,4"o,.r' ~ 44 

'".4 " 

pr ciiit dtraI eathtliationo4 The~ on Hpert 

by the' fail-"
project was effectivel1-:"precluded 4 

' education oIU~ofleft of 4the training contracts as a ( 

ure of th-ifc tiqiethe signing of 


to ,the overseas training, of 'forelign na tiona1.6
 
-prerequisite of bot~ the .subjectagreement -'~ 

which clearl stipulatedq with the signed 
the"precispatc

~ vrin~naan te,participant5 th -ese es, both 
an~d a 

terilnat±on of,the-overseas training peridd 
pant obligatiolns upon ~ 

ent as o ,the nature 'of their .work upon
itment-from, the.,goveLLclear cA 

how their tiaining'would be'utilized" 
return to thi onre;that is, 

'~ ,dsector. ' ~ ~vwitiiin the, health '. ~ 

-44' 
4.4'~~i''~~"'a) 2Cameroon 

potential counterpart'stangcompletion of' one 
4145544,.Upon 

s,., in~ Antwerp in, July,,,9759 hea sasigned to the 4Ministry
'~'4~. rece irtred 4from 

4.f Health.' The second has 1jus~t 
slown
yea otringa
4 two yeais-abroad ,(2nd 

t ytbeen ssigned.. The tem~'~a~ ".identifyingexpense)5 and hias was no.~j;~§ < the govermenttold thatwa 


'k;4;15. 
4 " Central 4 African 'Republic~ ~s~'P74k) 

., 

was4"
a4hr
ounterparts were actuallytand 
-. 

~Tw'
4.414j 

Of thee two .jtriin.
receve
never

44e5&'4t 44e 5was assigned to administrative',*,,,~4'454traine~d abroad, "one 



* 

dtewthnthe inisty of f'Hilth and -then, 
kransf erred- to the_C.inistr o,, 

66hcodj,' the health ;educator, at, th 9mbpilot,-%" 
I~'hzoe s ,not woring full, ti. on heal th!i 

education' activitie's.' ' During' .h ti .eu visit , Ito, 
the, 'countryg, he was-encounteredc 6hr~ee.,on 

sec6utivelidays ,atIthe (instry,:of 'Healt of fice 
inDangu . Further, -even hei he is, working iat, 

'h iot zonei, hs ,actul act ivities are unclear 
tewHO ~country. director,- indic-ated, 
h'alth -ducator'l sjouna job 

deacrptioof ~i~1y isqui:adequately ifocused 
In actuitfit, is i,'atvitilesinclude ,considerab 
curivei-treatmet. hlethe'!actual rprio 

ofIAis timie',deted to curative, versus preven ive 
h~a~stivities5 is,4)zupossibl ' to-7ve 
conducting adetailed 

apparen at Iieucato imely one, 
activity .Withifi1his,area,of reponibi.e 

wheio'iher' this idiveris i'oii '1of~his roe a.S 
under,-this, personal -cntrl c or- hte1i 
was.Anifct due- to- the rarge demand forcurative 

eialth, care'r uong teBboswd ouae 

c Cha& 

* ~ ~ 

4 

: 

~ 

S 
~ 

4 

Of theL two counirattan g,6e:hsbe iind 
sitioras dct~or, of it 

to an aiiterpart~p train4d 1oea been asige 
Services at-Farch.oiiscny, 

focuse'd in-,health .educat ion, has; been' iustru- W 
tientali, in introlducingtte concept of communit yJi 
organiiation tlo ail ages wthi 
'icnial He has also made, a signi cniro t-" 

'theiitiion ofvlaesnitation'a( 
Qvoeall'.elh' ducation success n~ en -­constrained' 

h~~~iowevert by-excessivi- deman n th jhalth ,,sysauE for 
cur& !e. services., an ocomitant lack or esourc' a for 

previv alth aiviis As 'a result , support, for, 

health educatilon' unong a clcha healt er. li not 
in:ff~orchcauin eproble hsbecopuded by­

thecent.asgnn of~a, new media ico o 
7&rci~to isclerlyor ented toward'curati­
&4medici,-'Consequently-,-ppomotion :,of heAIth' 

ed 'aiohas tri n 

7 S ontent of thrd-ountrY trinn 

- *..-

Failure of- the, 'contractor, the. Univerit f-Pittsburgh 6udr 

ta std" to aer e hepreiselhalh nedm-,f,,ah 
ro~t outris pror!-to -comuencement of long-7teru trailning elt 

6education, counteparts,# m' eid'selectiio n of -an, approprit trinn site. 

*1 - _W­



Turthermore th I-uddpojectdrectors ineach count Ihul aAVe 
* 	 ssssd hequliy fwork ~perf ormed bytheiriconparts upon return ,,,'.


frmoverseas trinng Since no, pout-training ealatoofhscuny
 
pronlwas rundertaken, a,serious _void-wasi cre ated in,AID .knowlIcee, 
ofte apropriatenes oftrtaininig,.thes ihialth5'educatorsin tiri cutry 

) Central frican Rpuli 

An interview. wh t h hatedctor at mb
pilot .zone revealed_ taheprolly felt i 

twng a Antwek-p hI'lbeen "tood eoeicP 
..,and ,ha'd 'ihdequaelv, peadhmfort e precise 

tss for iiic he ,was r ssble sha' 
eji ucator -at-BLimbo., Foeaplhhd not 
ree ied trainingl inaal deelopnentlof visual 

ais o eusedetrintining oter healti 
Personne17level or.,thetrgetpopulation, 

the-healh maerials., at n'o s"uportthi 
4nadequacy w t ~n-,tegg'en .setting. 

b)' Chad. and Ceroon" 

Counterpart.3 t rained: fromChad .an Caeoon' had 
more.'posit ive,,reactionis to .the t'raining 1recei ed 
in-.AntwZerp., Keetingsi with h w.Ca men, wh 

'had rreceived-overseas. traiii-ng under,,the',contract~l 
rieealedta. l hey.personally found ,their educam-. ­

~ ~, on' egu usfl epte"te- act tat the 
team ,later foundr out that' one man ,was. notj, engaged. 
n'L~ (See o nature"o ~ 

. 

1Fheah education.' section 

ra"n
 

' '7 einitial counterpart: fran the Cmueroon revealed 
~that the "program at Antwerp 'had besignifcatly

iaged prr'to- his atten-dance. ' He -indicae tha 
ilr', hlad', been, much negative, reactionto te p~a 

byparticipants *in. te his e0r.lJMent,year ,prirt ) 
yer in w 

ha eentrained) an ht tis .had precipitateid
mjor redirectii ofte, curiun wih, n 

(the ithe-4dis contented, CAR conerpr 

- .~. 

craedat tent ion ,t o., pract ical. tang ,prep
 
-aratio of tea ig mateil anictuit thing.;'
 

. 'Trainn of- student. of ,7existIn-health',,osonneVre fresher, course
 

eycirace
 

T rcic'al,training, of'student's fram the-,part cipatingcountriiis 
Wt tmnoeraining. institutos ''te'wa-nvieda 	 tgaPrsof te e tis in the pilo wa1nisoe -onheat educat ion .proJect.,, Suhtann ctual
 

was un61"akn in tocutis-qnral" AricinRpub ic::and Cnro
 

' c 	 u t ' s -,e 

0 	 9 



udbt~te oalce~ean ontefit of the-field experience. in, health 
edutin has been, extremely, limited. 

caond eo 

ehInstit'ute National* diEducationi edico-Sanitaire (IKEMS) in 'BanguiJ~~~ 
4Ils, tnn-phyuicians)presently training,ims approximatelylewr1'1para-professio .

S'is ,~ t,;,, 5# h 
e~i et ,or~a total of 45 heah woers, per academic- year- luding

rE'c'Ce,
"prone ,

wthe Med1 of the-'national mfitayfrel5~peronnlt~o sev arm 

atdnsariuiin&g each three-mont semster euired to~ spend w day 
~pe week- in one of 'the four, field annexes to obtain, prac'tical experience. 

,en tnel stuet ,z:.c .Bimbw~ha'sben the training ,ground,'for about teve studnts annualyya 
Wile there is a'defin~ed program for the'theor'etical orientat~ion of 'students
 

i"health education,at the~limbol health, ceniter, 'the -practical Lexperience 
only visible sign of the estudents participat'ion was .<isquestioale, Thme such, as 

aseries, of hand- drawn -,pictures "depicting.typical' village: scenesi 
h - wer r u mla ,- a s t e p ohealth.h '.. 'Althoughfe - n .eahring waeorha, asedisposal-which impacted 

a course, evaluat io.fomwas ive oped as part- of the ..evliutibn and' 
An atp its focus was merely on-student' smanagement component of the O 

, 


opinion of thevalue~of the course adatest of the basik knowled'e''wi'
 
they had acquire, Nevaluation ,fob to
performance subsequent trin 

documentationof the nanes of was undertaken. Further therewas no 
Bimboanor foll-up bthestudents who had rceived training at 

of theiractvities' upon graduationa te o the reutilit 
of the curriculum.k+ 0. 

Refreshertraini beenundnRepubic 

.C.and Chad ut the exact content of the trainingcouldnot be determin~ed.vialecitono ehdlg o
Threwre no cus ulnso 


team review. '(It is doubtful thtsuh course planning waIs~actually done).i9 
As is the case with s udent field work no documentation ests on the 

umber or names of partic~ipants in this Irecyclagelo o ht h team was 

4 ~ unable to identify individualsr to question on the refresher compnent 

S o f the p r j c acti viti es.' 

* 4Refresher trainng has beenl only-intermnittenat in Chad since project 

broughitan abrupt end&to the zonef'e&cvcla~e acivitie which had only~ ­

been operational since 1971. Afte opeevi nrfehrtann 

it has been reactivated in 
2 ~ - thrug~te o tas~itelf, nd alnc 174and all1 of 1975 

1976 due to the personal initiative of Farcha's hiealthi educator who,.. 
4*.' 

, 

"obviously-was fable to secure the financial backing from the Ministry of

Health. ~' 
: + +
 

'2 S :42'2 2 2 'A>2 2,.,2 ; 4 .B; + '+++ p+?+++" 's '' .;+... + .. 4...+''+ '.'+°' 

Therhas been, no "r~ereser training of eistiig nat'ional health 
''2' 4 eh' ', l -~m 'lTI 'mll 4 .I4 V"'"' " 4"'' 12P4,4' .4 " 244 D ' 1 

o h CA project ~in the pesne tMoptedmntainzn 
'Y~ ~Caumeroon.? Rthep all such2 courses are 2held 'under th aupce of OCEAC 

; There has. 2n+j+2been~,2,''2
"+'t444.m+ P+',2"'7 ' limitedls61'ely-:toM ' nurses., 2~~isi a''d par-.i2~41'44+ ' cition. • j~ .is ' . ,. 2 

use of fou's; health e ducat ionf act ivit iie5: r environmentalr~<~eportedly 
'2s'(C2


sanitation field training of Uniest Cet 

has been~>rstudents. lStaff mnotivation toegage2 in public health measures 

http:done).i9


eorts o"extremelyjweak. Salaries in,,the health sector are vey lo n 

delay. ,-inpayment .of personnel nanal remuneration f'increased notunccio n absence fo'r periods of',up to six months are job"Ionf 


rsponsibilities such .as healtih' educat ion, commitment to the concept of, 

preventive health remains cursory at-best. 

The fact that such refresher training was an intermittent and not 
its effecti veness. A both'linked to-follow- up activities 'also -hampered 


Bii and' OCEAC headquart ers, some, herheua n mterials had been
3~bo 
libra'ry. Us'eofsuch materials~a Bimzbo wasgatheired together to ~foma 

to-those -actually at thecenter, Student r
however' 

the refresher .traingand ,returned to service in ....dedspereed. 
ih~~~d 	 therto+reviewpu 

Srunits had-no access to health materials eihrtorve public health 

areas they had already ssdied oto familiarize themselves with new 
approaches-in the-current-state- of-the-rt.--T..OCEA Aibrary_ ast serve 

~asthe formal. health information dis em naion center+ for the fiveu 
the'time of thecountries* In Eactt distribution of materials appearedat 

lack of a fomal distributionteam isit to be seriously hindered by-th 
system, poorcata matera no
 

++++ + ++++Oatel al+,and++re+l++ h. +
 

Overall, !it,canKbe said 'that' the mosterious problem affecting 
health and resource situati ineachof therefresher training is the 

t substantial turn­three countries. Shortages of pe rsonnel are+ hon 
re-or ttion of personnel at over necessitating nc nt trining and 

the centers. H anad financial resourceinpuths nave not'been able toA4 	 AAn,.++++ca+con,11esntinuet ++ 

catc mhe.the Apace of &constantly growing demand for 

health care (both as populat ion coveragencreses elativ ly and as 'rapid,'+A 	 \U 1 + +A , AIk'I4AAIA+4AA'A W A +A+++++ 

continues throughout the fore'seeablefuu r.) Until,growthcloel,+~ 	 ~ ~ _ A+AAA.+resources mbi 
,peoulaesio e"lsl mac nd curative care will remain 1the top 

s 	time in these zonesand it will remain 
p riority for health personnel 

,difficulttoreleas lre seriously limited manpower from their duties 
!	to' undertake suh training.In such a curative focused public setting,
 

health education has been forced into a low A'Prrity.+ P
 

9, Health Education Materials and Suitability of Teaching Methods 

At.all level of proec acivy th ndqaeatnion paid bothj~ 

he selection andtiliation of
atA the hign 'and,implementation stages to 
eApub 	 ationprocess.. At m 1terials-adversel impacted upn 

both Bbo 'adnFarcha tanng materials did not reflect,any awareness Aof 

the s aental setting of theAdistinct countries.sj' 


Ceta Afrian Republic:
++++'+++a) 
pl .......	 ABimbop'AA education-were
th ze principal means of healt 


hic ha'ben eveooe b
 
a+++++group;++ of, e++/igh flip chats urnshd b OCC 

ipay onalrg
th urtion!Institute ofZae. Th hrswr 	 students
typ AAist wood: 	 on
l boC'd w1 

pofwei had partiiated i fiel yOa ic ohad developed af 	ro 


pictures with plastic covers forteaching. "In viewseries ohdat 

o~t'he f ict" that 'heath workers must travel. by mobiletteE(motorbikes) to 

http:training.In


health outreach activities such: materials werenon-portablecarry out 
and thus were virtually non- usable. Thus many of the~charts were s.t u 
In 'the training room at limebo. 

tiner t contract'$ Bimbovass a providedwIth batteryoperated 

portable slide c o usein the education program. th weer
 
'team vii1tp at~ least: fpur'such- sets were. vi'siblep reportedly tnop-" 

erativedue to lackof batteries. (Each' such Isetequixes12 lairge 
"-the 


batteries.) Further, village healthworkers have stated that 'the useof 
slide projectors' as an educational tool is niot- feasible in the typical 

slidesv ilage"'setting. Fiirstq there is'flo-.suitabU,place to project 
e*g:n'o clear~white, alls)Iaind" fut~ the tranisport of screens isj

proct
5' frAtte~ 	 ess
 

ATh-e---other-ijorsgourcelof edcatiol materials as-a.-3H-1botO-

c r foundr he.OCEACproject. 'The duplication 
of anyv training materials .developed by the health educator however has 

been impossible for at least the last six months due to the lack of 
A~ - p~hotocopying paper. - ~ ' ~A ~ A 

*1The 	 team wasiunable to view a health e'ducation class "in'process.
 

The"Ili chr itting outside the adult~women' outpatient clinic,' howverv 
had phrases completely written in' French- tdespite the fattatnn of 

ion who esind was able 'to sp'eik.aattent 	 we 'the several women aiting 
was visible" 'inSngop theA local' dialect.~-'>~--- {French. One poster 

b) 'Chad 

Bimbop health•educationlewsan integralpart ofsin 
 ~ ~'"' 
-. 	 outpatient consltatios. Thoseaaitin~g medical'' 

attention werergiven lectures complemented by uise of A 

'flip charts on various h'iealth themes by FParcha health '' 

staff. such lectures, "hweverl, were conducted 'in ~ ~"AYV44 
4Frnc despite the fact that .the local 'dialect is'A,'. 

'All 


. 

.A'";:;'­{prevalent among the -target popuaton. Further, 
maeil weedeveloped solely for use at 4 '-""' 

all 

Far-47ich. Outreachi health wokrsa no.~viua ad 

ha to rly o memorization to' fully~ cover the 
~~A. - -	 jor h alt themes during lectures to villagers. "'"' 

"'Other than the '" sd and flip charts there, 
-h: 	 ++" " A-++,m .41&+ -- .A ­++,+: 	 , ++++'"v +++ !, + + m+e,m - .+ + +. ..- n ++ A"" '+,+++++Swere,, as far:as the team culd ceuAlly.'eertaing, 

-' 	 wiic hadA been-'~'A~.no the'r health 7educaton materials 

prpae o,r . the use of health11pe r sonnel. in the ~ ­

any. material~developed to AA'~.." 
-villages nor was there 


'A." *~~ serve as a baisc gide for health education for~the 
 A.AAAAAA4A4.A 

newly formed vilage ealth comittes. Thus;per-,j,'
'onnet from theAcet enaed in the'ir outreach' 

- <I"'4workv as well "as villlage-ileaders participating
A. 	 A. A. 

-A. 
"A. In tue Cmmitteeu had to rl on notes and/or-" 

,Amemory from lessons at the main health centers at "AA 

-i- ".', "A' ."""A". 
'~A'AAA.A-,A.~'- archa and Bimbo. -- A -­



n Frh the Prry foc1us-In-contrast. to lib 
of theaf~ demontration zone has been teogn 

izaton f Vil'gih-,Coinit 	 tees.Teei 
euaion*ofthnoongoing, or ,envis idheialth i 

eneal :outo~inth emnstration 'zone except
th uld ocurAh 
,structure itslAirr se 

* ~ 	 ~~~~ twhih h ainte 

sbie'Ct maftter of hiealth Eduaon Materials
1'A. riatenesso
A~ 


The envrotmnet invich a pop6ulation, lives', encopsigteiet~ 
ofp,1 nai'- Un;housingjandjy 41:l socieal~pt­

terns ,,auid lifestyles anid __ a''oat~c's',',proiud impact'.uponv,
scussed ear1lierg, Th nvrsithealthsau- notntl, 


soi-r,. :.,",,pit' ~ y indequatel ait 	 i -ttd'at'a!colctlo 4on i. .1 

e udnshdbej ~~progrus should, avbeen -bui t' everal gra 
con­sent to the .field'in :the early-'gso poit: mlmtation, to 

i 1"While the report~,wsf'not availabet~ducta olgc .udy.


<S ' pteviously sta'ed that had e tho'dolgial problems- and laked;u
 
eeplrt'dt eprofe'ssinaly ac6 ep tab e,scal analysis: 

iredsions ofirural' 2!f1_ 'hsuch po~' largely 'a' 6011e 
th p 	 halt;h education ~was, tbepesetv ,f not ation 	group onwic 

focused, it' i's',nt. surprisifig rthii some:~o he te'aching material "developid 
te r"tlargelyin Pittsburgh3and .us'ed-in the', iel w appro 

Th vla~nadmngmn anualL"develoid f1or, the iOCEAC project 7 

hi ggtedlih carefuI plining of _the health ?education curriculu and 

4 	 setting. Fo istance, one_ lesson-focused on thf ndf or; pregnant - omen
 
to east twice per dy
bathe~ "at %l aactuality'women'must ote walk'Ilong 
istances svrltm adyto, t: eprincipal water soret ban­

wter j
Yeven suff'icie"nt. 'qua-nitit'ies of water to meet "ihir.f smil ies,-daily ..

eqire'i ncludn ing water for food preparatin.* I,_t aper highi 

'~~inappkopriate to'expectt that prgatwmncould take addit~iConaf timie 
gmaorf o-their iready. demanrding daily schedules, inl 

Sresponsi ities-,'to'o~ain thte additional water'necessary, to followithis-'the esnwa
lal o eI' 	 on
 
~A4 health ,prctzic . The quesini 

health ,standpoint butk'ratheOr, in-,the' give iioculturai -set­fzrm a 


*In Chad#' the- team. wasL told that" in,one' village women',had to walk'10 miles 

rounmd trip twice'per day toobtain necessary viter for hei faiis: 

-V.6 



Again throughout the health education program ,the actua content 

the teachinghasnot focused on practices uch have a reasonable, j 
cncofdptio at hegiven point in time,an stageof development 

of "the vilage- in which; the,:target, population'lives.' Theselesonsshould~ 

a
given the lack of basic KAP data. 	 ith aondi 

Th rofessional expertise of health educaors 'learly lies in the 
general' area's of 'publiclhealthp, statistics and epide'miology and in lthe 

asroupdynamicsandng necessary ransfer thisactual lesson plan o 
getooth . Thy oportantly,,eoperte nuerous­not, eaiu 	 in 


szpecific areas ofpblic 'health! suc as ,nutrition, -famnily-,plaitr:ng, iand 
ndemic disease contrl'.-IerImportason, erefore, tdnoin techic 

Sb1acup from other ealth profe Such support had been planned 
unider, the original' project ,Agreenwent -with: the Icoitracto;, in. actual ity, 

€oncen 'ot provided Rather health educators were' foced to glean what 
technical _inif nrat ion they couldf rou exiptingsaf Inad pilot 

zonep worked closely; sanitationhealth educators, most imeo agents. n 
such a setting it was inevitable that -health e uation mti ol 
focus almst entirely on the area of enviromental 'sanitation to the 

eauch 	 al t"tclu 


y' rer 	oeg'on1 deac! 8iocae 
~reatie exclusio6n of,'othe critical health' issues* K~ ~ 

of'the'li in us at the ibBimbot health _onee(CAR).. ...... 

-indicated aheav concentration onmalaria and envirmentalsanitation 
particonarly human was cv dispo and proisin ... and maintennc of 'clean 

review 	o lar n 


wateresource for the village families The nutrition component of the 
health education curriculum was limnited largely to iunformiation on the~ 

lue of brast feedin 	 tneapp
the health educato1rrstated that food. peparation demonstrations were given 
pe~riodically in the villages. ,Important areas :of nuir~ition such ias food~ 
seeiection suid nutrient' requirements were,-h'oweve?", ne'glected. nor was ' 

Sthere any mention of the. synergism of ,nutrition~ and -general health-statuzs. 
Little attenti nwas give tote tea1 nia-on 


~habitsp the,change of which was an~essential cmplementt suhdietI ~ sanitation efforts aiswell digging or latrine building. 

nnd~ortetopraewaigpatie. 

the limited resources available to zimplement' teporam,the~i 

cocnrto ofhealth eucation'activities amoigdistinct pouato 
Sgroups shoul~d have been more -carefully pl ed. Under th Lactual pOect 
desigui, activitieswere widely~ dispersed amongnumerous types of groups: 
ex patients receiving ambulatory caea the, demon­

71Given 

jisting health 'staff, 

stat~ zoe#vlaehat oUiteladersp villagers, etc.
 

Decisions s'hould then hiave~been~made. onjwhich focus, would have .the best
 
m~ultiplier. effect. To the extent that in actualt resources were thinly
 

~ ~ 	 spread over, al these groups, .much potential beniefit, was dissipated. -For
 
instancep'.much'effort was placed,'on g'iving'public health tl'etures to
 
persons 	awaiting medical attention at the health centers. -Aside from the 

~ ~ 	 point that~the effectiveness of this approach is questio6nable, as discussed, 
earlierl much of the population at highest risk of morbidity and mortality 



, ifaS not l nd clinic sessions. 

"Jo t~'l'' n whic, the program wa s -intend d~to.focus remained,1largely 

terg sys alth-education pro t*.,At the*san me te effe ti1ve or oureach activities,, dicssed l.ater,
 
vrecluded'the reorient~at Ion of pr6 val)t 'esonnlhygiene-and sanitat ion
 
practices at the vil'l~ hih' ftaelevelc-peensoany
whh were essental 

g&Clor deoliery0curative care. undertaken.
 
d~T eathEducati on IConference
1. , 

toconmcopl emn s 

A' principal' 7-estult of oect was, to have' been 6tat ;health 
. 4-educ tion-conferences-itwo-of 7ihich-were held over-the-project-period, 4 

a+ regilaily programmed activity-by'OCEAC foermemberaco-untries.,Vould'' becoime
In actuality, suich a j~oal wsunrealistic given several ke ostraints 
to the c f sch m ti the limi.ed fi ici'a . 
re uIrebs of m=eer'countries culdwith the relaively low priori ty~, 
afforded health i n gneal and prevetntve health in paiculart within 

Uthe deelopmnzt plans,.6f. the member nations precluded, th- dqaefn~g 
is lagely .dyinglorganizat 

Although the'Frenchstill staff five of the six keyo:ition its 
of such, an tacti . EAC iewed :as e ion.'/ 

rfCnancial re ources are extremely lim ite adit i g 


wl11Aprobably~be phased-ou~t~o'thie decade.
 

+The cost. of conducting such a health conference is prohibitive for 
imost Central African countrie. Expenses incurred for travel of national," 
delegations, .actuala ti imeeting expenses,#. d n nt 

of...ter.l .developd at the conference amounted to $13000 just for the 
s~~econd conference held in 1i976. Furtemorep i{t is qzestioiiablevhether 
such co.oerencesre rth smucn much of the 
information+ excha ged is not approriate forIthe local situations ith 
which thie participants willhavet o a .Perhaps such conferences could 

~be hieldI at lessfeun in ryear~s for example)9 and 
In the -interi±bi'relevant material in printed form could be circulated' 

-to interested parties.$" 

~i~~j ,PART III - HEALTH DELIVERY SYSTEM4S 

~ 'p 13. 'The relationship of~ health education and health deliver'' 

1': :L 4• ',"A ++ '-4--+:++-++S +'4''theLoriginal project deign the st~rategy for incorporating health""," 

euatl'iocnepan techniques into acua heat'hservi'ces was never 
clal'dlieted;, Th intaareet ncue assig the 

deelpmntofpiotzoe+ E +:YSeathsevices"? ++'"4++++++' butla>++++'+ "'4 ' 

,In 

inohr~a of the 
k'+, Z ++ 'FyW' Z'Vk N 44 ' 4- + ' ' 

doumeitl neither' a' precise goal or a method of rachieving such a goal 
was~ ever sple out." ' '''' A ,-4~$A 

When the' terms of the agreement were modified as a, result of the 1973 
~ .~evaluation, the'focus of the project weas restricted to those health~ 

education components discussed 4earlier, but peripherally included as a 

http:plans,.6f


si'f pb1i ic n iih
 
measurement, of goal'achievementiwas the:,"perceptible and more appropriate

useofpu~1ichealth, services (icudin antion'and, hygiene),, 
population," and the mroeetohelhc­

ditionsby findinig practical imeans awarenessn :reasing popular f, 
and contriol ove-rs,the'enviromental factors which undeie ayo h 
common healt probls of the regin." Additionally, there is reference 

halth education to change" leve f i i n nda lhattud 

ino ance o1 	 stutue.0ii­mot developingt 
r view o the doc t indicaes even 1974esnroject that afterthe 

mo6difications,9 the underlying goai-of ,the ,proj'ect 7was-sili brg 
preventve health 'awarenes's to the'conmunities. Nevertheless,,. the 

camitmnt f~eor wasinadequate%to effecttte,transfer of health 
information and inu project trained,pblic health uca iori 

SKto the target populationo. In'retrospect, it was inappropria e~ to design, 
a project that would provide for the training-of health educatorsad-; 
otheroearo ersonnr th devlopment of health eduction 
~ ~K~i a definite ~plan for how these investments could reachmaterials, withoutadeventually impact upon the scattered rural und, epopul ation. 

Th health delivery-rbewa frhe ppuddy tecpti 
tith o demndbewee or uraive ervcesandtheAID/OCEAC,project 

emaphasis on preventative activities, -The limited resources, available "C 
in the pilot zones for health' outreach were often 4irected into treating 

~ ~illments rather -than liowering'-future, disease levels in the' population.#~ 
* 	 Furthermore, the health education project,was dir'ected~ at improved~ 

Ienviromuental sanitation; 'the results of which require a long time to, 
Smaterializeq and lare thus rof much lessobvious visibility than treating 

~ ,amalady.. The project should undoubtedly -have, included the~transfer 4the training-pro r 	 of
of informtion on nutrition and other aspects of preventive inedicine in

I ~addition to~itsfocus on envirome'ntal :protection as a means of avoiding
 

th cona n oofl food and water sources*,~c'~ 

14.~ The 	 selection of paraprofessionals~''<* K 2 '_ 

i~In 'all three pilot'zonesq the resposibiflityo teoutr ch~ aspect~ 
otiherats edcto wa vete in~agroup of paraprofessionals known as~ 

itinrans. Mst f tese individuals had ~been recruited fro the~region 
within whiichit the lages+++.awas, located an d hiad either ref resher.UvfInfoa + zone receivid 
*courses or initial 4training'as~ part of the~health,:dc o prjet In 

St p amt stresswas placed on thelimited resouces 
~~~"' jvillage communities,:so th t~local material's would have 'te used ,in<I 

carrying oiitimproVedc sanitationi program(as lin'the kcase of buildingT 
Slatines out of bamboo).~ <It.was hoped tha suhtriin oudmke-the 

iftinerans more sensitive too thetsoc'c a' d'eco+nam conditiopuf'p1ion 
+ezonevill ages andalso less likely tonseek jobs in otherparts of their
 

respective countries Inthis regcrdlthey were fairly successful; only 
one' report sugests that the traing programi be modified to incorporate 
4110in the vilg s a special assignment. ~ . 

'J 



* Znspite of the app'arent'; rationlt of thi Appo,teerimn 
andubseuent -alioc"io olwleel hea'lth personnel reures creu 

evaluationTereis evidece. that the itinerat. did. no -wayfunction 
dadtely a siutin wh:c sst av eie fn iuficit Isupe­

nlc of the inpus e thla nphscal o omotiva-'
 
tion. The latter phe en wasseusullyofthe rslt eh lowilevels
 

of :acceptancerof these health workers wihnte a signed vyillages or;_
 
*­ sal'aries that 'werpeeid as,;ndqaeadwih fe eentds 

ributedS6n edule. hpoor Job p nigher han ,expecte
ratelof turnover: (althougih 'no:-specific,.statist cs are ava al b'e) '7were 

obios yupasof dissitisfaction. 

1. he oi0$ St JCS of itinerant services52 

With theex.ctone in iVals reahed the,'dispensariest , ,nb ssenc ae ifn6renentm ind+b: 
ugua r.-curative,:purposes th e-va st.ma or ty-of t e target,p oplatio-th 
had to, be reach'd, wihpeentive health information and rel ated activitie 

by th~e :itinerants. I", s- task .was,:'formidable,, for several -reasons.- As a­
reatymentioned, the paraprofess'iona-were-poorly paid and._ oftnotel 

supervi eth @ sio wassd.in& .,imitd 

an o++ ..te not..we 

ud rcnite nieapr s s+ue e 0,M d ,+++ 

I p rov d .... - -, ''r'i ', - ,1', " *_-t . F 

omcoe w 
s 

edsances ereexpecutd -ts torker,ad 
Sr ep rnh sed heaholthsrecor aet T e di fficulti e st and t ik 

~iredorequ frncsen-ov.3.o t euren cos angselnou prpi 

g berawt ths ib a 

~ - €~i'5' rovedre asstaton a b lyonb e x? o v e a b i c y lol ( a d e te in t i* ou ld diatons'*o-e'vryhse ec te d tr r n en ­
--"+,,"o 

-

p +li o c u r ea a s w i ll" be disc u s s e d , s u s e q u e n t l ) . T e s c n
 
Vy anoTherelatierror,ues s -w'.,,oibo +xcos depen,,.eouweias'uesigtemotoize haltcnersgn
~ -'')'' okzon -a tneFrha,ive aints vhices 

re+ 1 ah1fou 

of tad a weredo th e purchse oaelocaof-i t n r 

approach haus ee userd seralolo deeopnj o t sthe ! 
-' K-~ ~ ~ - - - l i e l y t h t uppl i e sou l o l + ei na e u t tepeos h al 
.~qesin p peopla ;, oic ndththe d hthelvry systrr~rsnF sck e ny eremin I uantion Fi ch t w 's - onhelt'otorial m disea thms

thei rbo m e ea ns t 
i di peronnib n 

thel gmest sh the wrkers o di ver alth th me w ud a 
4.--,,,,zoesly o aenu ti +f which thy Ir sk i ed

lt a' rsa toa e av e r i es i n ' lean­aistnce t 

thenulackmateriat paInstthedi afdr* vrawt of-i -ravailable takehoe I themya

-alloprc
,tetevencteheo.pne'eauca'of1
 
sbyute m 

eoy,leel s et,follow-uptlaff t 'ro~adiaseds in evilgcouveld as a'!te healt ducationeer tlTob orr s e 

Som ohato peet ha"be atepedisttinar edcto 


ua ti n o re* e ,. or ,-x1 o :' l5e .. S 
the~ -nBibpi ptet'u eat+etr 

si t 

~~ tzn n'a+qP ghe 
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jetsrse
of the6regionalhatThe Chdxcomponent
develpmetoefetvmehdofeah infomaio
 

heppos ofIpoigsanitr
dssmintin or 
-;conditions in t-he vilages and-, secondaril y,,,. improving, 

nuriinan ifant caei eycncientious' ""'Af 

eductor ijected ~somegdynamism it.h ~gr u
 

itemained totally indqaefrm1hathdlvr
 
zone was focusedo lah
per spectve ThVpo 

o
towncated jus usd fNaenadtu 
s tturnedgout, hveryo-,tqiial ruilcwrty 

a thel onlyoeithzneha
Farcdispenisary 

a
-wasrgfi prtv;teohrhat etr 


no,permnentstaf andol occsoalhed lic.
 

to car ealth educa'tio

Th tie r'anrt s who eetrained 

to 'the Jillages,wer 1uo~ie by ,trnspor atin 
over,,blo6i.- ,The villags tobIoee were ,spread 

withl many, locat'ed.-,to'7a distaince .of ,thirtyfive, kiomer 

alon~~s tht bcamee impassabl in wdt wetir
 

h rgm'e
The vehiclesF tht aoben ided b 7otofte;ie 
eihrinoperative oroutt'of gasoline' 


Drng ,one,;vitit wa note~d-; thait ,b'oth,-of -theproject
 
vehicles, were broken: dwne 6of thee fo at leas
 
six. mnhpriorto6 .the-.visit. 

icebot cltc an tnerants were unreliable'i 

otc, the, vifages b:ecamterms of maintainingjregular 
on'local heathwokes.These.i~onre
deedent 

of the c~nties in'-wi ich theywere uSuail ly membes 
hae a4pos tiv-e',
sevd, a situation 'which4 hoi 


in-th notntey
-results 'Aple conclusion. 
~i~I ~itdevelopeidin Chd waram i'dbysem 

According fto the project-evaluation%,,severa fZcrs tra ne n lequppd:tem h elth workers',were poorly 
em) barel(asverfid b te mbie vccnation 

i L? ilgs
li ;:'te,md not always_ well thught of 
Cetanlwokeswere not integrte with' theL 

ed,'the "central-_rest of te health ;structuret t Anc 
dipnary staff nurs an Ctinerns, -and they; were, 

1 ito' povide o0l thems rudimentay; A t 
Ths stua~onmaneces'sarily, effetv temet 

6, i63iprovidie an example"' of a sutabl a~y 

alected hia ti workers, u an, insuficient" comitment
 

eo rhi training _or' to' the r incorporto it h
 
heaih ystem., 

't0 



*~0 


*received 


*oviles 


( 

* 


Switch 


b) Cntrial',Af rican Republic 

ThelimoZ~ePlocverd n aea f 300square miles' 
oc~cupe 0,000peio-ple distributed"in prxmtlby 

19vlages (an averaehdensityo'fjabout r.four,-persons,, 
otesqreml) heplot projetbgni 99wt 
todspensarieis, ga iibn nd dependent 1~t
 

posts: Bobandio&ad122(liki*toBgua)ad ap
 
an Ytib t Bm). Ths fomte beginning:,_
(ine 


,ofthe 'I)i6ject-, dispensaries were' assiociated ,withtialh 
po whic-h weire responsible, for .health aidi ,.-FLsts 


frte oinormtohierarchical sytmthat aloe nlo 
"and hii, th services. 

Inspite o,,f,thisL_ a tempto provide' ,- cohrn tutr
 
for,"the imoznhealth system,,outreach, remie
 

pblem.'A moieta ih n oiltewas organ Lze4
 

t,o circul'ate. among,, six:,vi-1-1,ges: in, a' two- wee cycle.
 
A7botcruiwa als~orii e,.on-tfe',river!ban and
 

along, with'the mo'6bilette,provided reasonable'srice
 
butonlyin'te-vici'nity.of th1ib 6ipesry hs
 

the ,'village the ioeeso1ihi imbo -cejite
 

"considerable'attention, not' just rmteta
 
of :itinerants', but alaso- foth NSsudn woere
 

ti , practical training 
,halth",education. luhl teiner tier 

was..saturated, "most othe zone- (many,vIlages­
weetwenty: to tiykioeers-dstant did notcrecev 

enough assistance-tomk o ayssand change i 
tir isanitation L:systems. It was estimated 

i~isfryof Heath: that' lesste O ftepplto 

u~ -' op~le 6'.aestodo 

o ftimbo zone had begun to,"be aiffected, by. the ',healfth
 
eduatonaprochthrough the. outreach "delivr network.*
 

The" delivery., oprvnie helt sevces ,was compliae 

ya situation- that,is,continously,referred ,to-in"al 
progresis.reports: the tendency frvhcest ra 

~dowxi, and for_,replacement parts', aslie fnd t 
run :out. Since 'th'e itiernt weeiii ydpnt 
on.,motorized ,vehicles,it.prove',d~dficult, fothmo 

to",other, modes-,of ,transot. Coplaintsaone
 
on the pr~ble!ms of.recing'viageionbiyleoro
 

foot, , durilig ,the riinytv season. Thie. boat c6ircui 

~*alo an ntodificltes ue ~oualunt'ioning'equiprment.'' 

*Eenint -tpart~ 	 tdclosest 'to.ofte-mozoel 


the	,contro#,,,dispensry, the impat :of the" ha hedcton 
prgrmhad'not been quantitatively .assessed 



a)Caperoon 

* 

* 

* 

The: purposes-of: th elt eucation ,project, in 
Ciimeroon,,were isidla tothse outlined' for thei other 

rogr'ams'p, the ,majbr diffe6rence binfg that the o i 
uation .of the pilot zon'eatvte wastte -responsiblt 
of 6OCE'kC, r athfer th-an' WHO adthat emphabs wa -,ip acd' 
onVilage, Couittees. Sic the zone,, Mfo6u ,was 
lrge,.one, ystematic- attempts-.to re-ach ,the-villages 

werei~te to tose ocated, closest:.tothe:ctyo 
Taounde.Af teri ac~ep tab levlo cagdatiue 

* andlbe vior ;'was achive, in. theseiyviLa ges', the 
~,pirogram-.woul &be graday exedd omr remote 

ara. hs approa-ch r'epresents an improvement ove 

the zBo0 zone. since funds were -­not was ted ­on,ineffectv 
;attempts-.to reach- remotehe,'eal 

stag of tineran ,activity. devr t sprvd 
tj~ Ipossible 'to accurately ,measure -achievement 
incei data collection, or*~n'i plnndas'a 

q 

4of 

function of he ,-Itinerants, ,wasInot: caridotwh 
anyregulaLty. As ,in"tte Lother ,zones th 1ol 

change, which 'oudbdcumented was the numbers 
couinittees 'formed andtte gro, s fig-ures on 

Skilometers-'* 

During~te oifUthe :project twnty*-two- itinerants 
I wvere ,traned, most 'of tAhem being-, sub-se-quentlyasst .gned, 

~to)fo.One 'etif idv, the-hlhi wikorkers ,,were:-,, 
assigned to'aa' dispe'nsary'located in tecnrof 
a srvice. area"With, arrdius. of .,approximately, twenty 

Therie' are now twenty-nine s'-_,uch' dispeinsaries 
~ inHfo an ofthese eights have on he itInerants­

*eadi.These itneatsae primar i ly ;responis ible 
for, 1urproving the saitar.... Iconditio'ns A eat if l 

ahough te ar losupsdto improye, gener&1 
1,ltknwege , nutritional levelsp,ancil'd 

Thre,ey, accomplish' these;,goals. '7through te­
vehicle ,of.'the viillage :conuit-teep, and' each', itinerant, 

~""'~as c~e rispohsible':for -forming an a ntann 
contact, with about fve,: to- ix couuittiee. -

* ~~ 

Th ogistics of this- situation ,are straight- orward: , 
hehe&alth w6orker 'has t cover a,numer ,of villages 

scattered'ov eri,.an aea whichooldb 
than, four hu-indre'd4 square Ikilwo-met'e'r's"9i"or disac 

;tofw~enty- k~ometeri from source ispensaryl to:, 
fuithestvilae Tocvr this teitoryi ths rkers 
were.-orig in ,ally'provided with: icy " __Imn, 
individuals complainedthat this mode of transport 

* - 2 ,-4' 



--

was~iindqae ctn hils dd trck and,othe
 

obstciX and wee,gven permision to.purchase

iideferred payment. , 

pla. Tisoption 'did nt'pov totall saisatoy 
uoo6ikies fo the gvernment lon an 

eaer teworKers copando h ~gh costso 
* 	 te vhiles w?~h S tunthtey -were%,oftein -,unabI~ 

to sedut beadowns , :scarcieso spare parts 
anid the ubqutous,shortage of .gasolie 

15.TheOrganization,"of Villa e Coimuittee 

bty village'1* The'.village c'ri~ttee , representative- groups-selected 
* mmbrs 	 e .contact and dscussion-with1an .assigne dolpn pri of 


-co nteSto _play a4nactive-_ _
itnrnt eedesigned-toencourage 
role in their own 6 fifth beterment.,' Accoin toth a~ report 

ofametn fviflag coittees.1 H'.o , this ,structure 

prp~ie aehie ithdsCUssion o6f health' prob ems, and the 
-ee
deinof special',irograms" to deal wih problemse. 

conve nhsamtwr
~Althoujh _most reports ofteproject 

the corii tees, thr' sconfliciing e4vidence as to the't eff6ctiveness. 

The final ,Sanuogou reotdiscusses,the ilages wt mpesv 
'was ,organized-by aacivdeparis'itatin programs, .only one of which, 


com 	 cie.Te~el remarked. furtherfntionarya t,'kono (Mfi) 
Lt1it 'in,his area' 'there wias praicially -no-diffe'rencte innnmers of 

- ith and 	wit1 out rnites 

4coinuoity suport anbstween'tioih which hs notAaways ben fortcoming
 

tha hagenpeie otem aiw rtothlarn
qu~pnp
* ­

rntAmigtplaiotath-cimjydefiued;S~-'K whlemhe che,,comittee, fed reh 

*j***=tie-s'~ Oncef~- ngbe'.omd the'
doWell ~ en~d~ '~ vA 

an4ih~aS'
t 
me'otc n
 

ot ay-~rudd I stLlti'~ 
, 

Ae 	 eorIdtAS 


w 0-

VitAiiss
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O 1 of the lick Yof 'ful1 itinat1mlcto suc 

outeac inti~a cuntry hasbe the poorAshowigo 

* vllge ozittes Athough twelve 'suc h ,CoinitteeS, 
I~ s f late ,1974, most- of -these were not­eenfored 

regulairly s'up'ervis-ed iand hatid-:become 'inactive. Th 
numbers f fJunctioningcomitee ar futute urn 
th ast ,,year,..but remains m 1. ""inthe.;concldn 

irmarks 'of 	,the' en'd of 197 reiport, i t ,was -recommended 
tanonewccuittee -be -iitiated,unti "those aledy 

esltablished ,,had dete'ioped !some continuity andse 
ab~~~iiitylto suti thmeves Th point warn made 

that~ouuttee members h ont ajdpjia1 n 
*longteerm contact w th an itinerant--would;Jbecome-,

frusratd ad lse nterest inte -prcgrm une iig 
ayfteefor t to esta ish a preventive, healt 

system in'th ozwity 

b) CentralAfricanRepbi 

between itinerant teams,-and,Theirregular contact 
llages in th.,countryr resulted-in th de lw 

emergence of vilg out e. -,Only:fiv hd be 
f~ied,-y Septem erp, 19,73,.and itnwasiiot until July

975tha t~irten,,co~ttes;were reported. Th 
mst iecent f1igures' in cate,, that: twenty-ftour, commuittees 

were' fina,~ Yorganized. Vu tat of~ these only,s ix 
were ,actively "involved inrpreventive'helt ic6viiies,

atthtmeofth tamvisit. Wewr od' t ateven 
othe santaryfaclitis habe ni a doi-e
ui;t 


In'~some 'of 	theL vil ages, where latrines, anmal,encloures 

in contact with the.i1nerant Ihad resulted ,in .the 
reappearance of", of garbageg -"nbts, adwasteedispp al. 

* 	 Th ealy ~6jct lans, at" iimbo calle frte :establish­

wnent; of:. a' coordinat ngcomm ttee hich ;would- bring'-the-'
leadership _th vi ige: co ttees: ,together' nd 

~:~ provide a -forum :for-airing common prob'lems. ,it wS 
ant ici1pated that such a'" co'i tee wod as sst in, 
sustiining -the. doimitment of , thel participanis to improved 

sanitry condti" J1p after tAhekirst bAurso 
nte ,,Vstions o hi official plan nocodntn 

comu'it"tee 	 had been .forme,,d ,at lBimbo a&s ,of AuutM96. 
SThe'. ofiayxlnto as that' thei appropriate time 

adnot yet arrived' htvlag ed__
 
'leta heir independence' was ,-being-undermine
 



* 

* 

* 

Snte 
* 

if ~ ~ "Wthyv srtinized by.-neilkhbbiing counterprs 
A rlicel ex '.~on is taMth resour"Ces, 

di~nistratie andotherwise, needed to estabis'h;sc 
Wranrganization wee notffavaihlable. IonycmaaLe 
~~~activitygthat s emgdicontonwh mbis a secalsemna wich a helId in, Bangui attenided 

yreresentativeslfrom.thirtee villages,9.health , 
eperts and een the inisterof,-,al:.The.espons 
ofteouittee,membr a oitivj hey,- clai tAol 

4aveetrned to theiri*viags wih ne ies n o 
toiplmnt preeniv halt carea TheMinisteri of 

Nei1 h'I recoumiendedtt ,,the seia e 'repeated but: 
theterination of the AID grant ptsthcoiuaon. 

o6f this activity ,in -douSt,, Lsince -thie C.AiR., has;LnotV­
poviided Lbudgetary ,resources rfor" thS purposei., 

ci Ca oon 

d e. 
Asf aite 1975 the inenthamnagedt, rgnz 
orty-the vi &lgetcoamzuttees, of whc hiysx 
wer fuction-inga time of he :team vit.Oy 

four"b ~t.organid vilageS" howeve ,,have,, 
couui~~tee lea ers,rgiste ~ ~iier escssi 
spreading- the- building ,.and use .of ja nes puttn 

aniali pes ndprotecting ,water sources AmSt; 
,al cuitt ee learders compl.n o1ut teproblem ,of 

obtaninvilag fudsffor; cement andi trnpraionv 
and the1lack of follow -activ iies neded'.to ecurg 

the~hc1tneus'fte lines'and oiier, inut. any' 
laeshvalso been Lforced to bea most of;-the 

responsibility;'for-,carrying out'sntary,,projectsr a' 
budnthttey cai shul be moreteeuitbl _spread 

44 
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*I. Te; Central African conre of i CetalAfrican. RepublicCCeon 
andChd rnkamong the' lowest:'in- te worh inecaZ~ acosa 

"-ITife,expectancy and.the,prevalence o nesia diseases--ali2houh 
mihof the , current ifrmto represet rd etaes*-"Under. 

thse extreme. circumstances 'more c'6on's2.ieration,_ oliu ave, beenl­
given' to6 thie' most aprpi te' form,:and: quantity, of AID, intervention., 

Tere were numerous inadequacies' in,this pro ject whh have' 
n bien dcumne ndalti 1 Prgam was weakaamnistratively'n 
rom'tthe point of v iew of coordinaitin w t h hos goverinetswt 

oteri donor agencies an witerms _of.internalmneet Nowaa 
S realistic s;trategy prvddas,to what c d~Ishould be'acomplished in 

the, AIDtime-fAD given' the resources-available.r~am 

.7the-absenceo-,f clearcutgoal for the pro ect wasiapnd' 
y~sme seroust og ,the pr6ject. des~gn 

supposed to ,alliwt" i to be replicated 'elsewherep, both AID's heal1th 
component,and the .other.'activitie's' that were'part"of the. 

mluzti-donor "pi'lot~ zonel 'program, were'too'resource initensive to 
allw or-Ydepradi'mleenaton"'urhermorle, all. the target. 

areaswer~located in the suburbs, of~the capital 'cities, nwa2 

~~ ~Was. labeled, 'arural health project. ~*w 

-education 


, 

%C insue:t(ry e administative problems were lexacerbated by two
 
keAisses:(1 poo'rly~efne lines of responsibility among AID,
 

OCEC ndcontract personnel, and~(2).the lack of a sutbedata
 
~ ~base, either, prior to or duaring the. ±nitiation of 'the tpro'ject.JIt,
 

provd~tobe very difficultto~evaluate change-- brought ,about by.

Sthe project~wihu ceassmn fteiiilhat conditions, 

~ that prevailed in these areas* 

~'~ It should also-be emphasized thatithe project managemenit lacked
 
jWthe adaptability that might have allowed for,greater levels of ~~
 

complishent. For-example, it became~clear' at an early, stage~
 
h the project was. conceptua~zdo~ei 1bssi
 

reaityitdeal t with: countries; with different. sets of problems 
and1itfeproclivity io7 work together* Yet, ~the regIional lfocus~ 

remained uniil the termination- date of the program. 

Ile. i~"The proler.of implementing' the'health education program, the most 

':;'-~'~~cxucia'a .compohient of the project, reflected'the~ inadequacies of -administration', 

~ * tThe .Assault on7World Povertyj~the'World Bank,,1975,,pp. 350-51. 
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r dec on-making
an& data 0llection mentionedear rn is 

for adva Inced trii In h'feat education, ilittle effort-was expende'd in 
determining ewhowuldbe the ms t e andidates what type f 
tai od mee t the needs'o the respecontrie where this 

Straining could: b61tbe obtained or whether, in -retrospect-,, the educational 
46cpe eie'had been effective. Another important' element ofte program, 
retraining Of.healtheducation personneld,'was carried out only intermit­1_Pausd'vri hse 's :ofte"'rogram.- I++ntacesl'to of cratis tis 

Y~tatl'y ith no follow- up to determine the relationship of training t~o ' 

job performance*' Nor, were materials developedI ihat 1the health 'educators 

coultae fom he training site to their field asignments's 

~~The. islue"of training, mterials dsre ute dsuso.Sm 
C s-wee'poorly -designed f or-1ocal-condit ions; -this-ref1ected -the.-, 

lack'of knowledge about regional cultures and-health practices- previously1.ncoultke!~c.+ t~gug 9>ou,:>~~discussed.' Other ~ocuments were kept 1in inaccessible libraries'and thuzs 
were not availabl' to health workers. cSome of the items deelped for~'9~ 
Instruct ion ,wer. endered' useles's beas they wre, too ,heavy to carry on 

,bicyclesp they required -sophiticatdequipmuent or' they: were, only'avail-$ 
C~' able i French. There was certainly a dearthI'of simple,' portable materials, 

ini the local languagep that would have facilitated ommuunication about 

'. ' 

were three impressive 
the program, however: Education pour la Sante. App iaue aux Communate.2 
,urales,...... Les odHyein s Aeetres'Faceaala Vic, and Curs 

et de Nutrition ,(onrural health education, traditional' local health 
practices, 'and nutrition.) 'Unfortunately th:ese materialseem to have 
been 'prepared' without'aclea idea as tolh they would lat erbe ut'ilized 

,uor+ for>watY potential audience theywere appropriate. he'epublcations 

+ -There. ublished items that did emerge from 

noylrestnna matide them unsuitable for 'local 

orke contingent that could certainly have' usd #the informatin 
in carrying outvillage health activities. sp oftheall tree temsareircuatingmorewidey amng healt
wrth fiil
 

sincethey represent ian-extensive research effort. Current plans calls' 
forkepin ',temwitin th oclAD network in Central Arcpbti 

would' be more appropriate to make them widely available in the O'EAC 
countries and in other rcanountries as well. 

!> ' . One mre point eds toA be made vith reference to the health 
education approach. The tdenc for governent operati 
carry out programed health education activities reflect 
capacity to deal effectively with preventive health inthe wake'iof an 

C ' ~'~enormous unuled demand. for curativesevc. Thi is an issue. &A7 
that-surfaces continuously and cannt be blamed onnthe AID/OEC project. 

Oneaspect of the projetthat' could have been coirected by AI nter 
venttont howeverwas the stress on environmental+ sanitationto the neglect 

AK' K K '"i 4 '' K'' 
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of other criticalareas of elt u h€n.. 

III ,In the realm of health delivery, a,,serious gap developed between 
theitraining of :health educators and the transfer of their infomation to, 

,.the rural- population.' This problem-was reflected in the original AID/OCEAC 
project jdesign and resource allocation-which ngeed e elvery, coin­

~ponent. 'Three of the more critical areas of health 'delivery, the selection 
of itinerants (paraprofessionals)#, the design of health. de iverylogist ics, 
and the organization ofhealth comittees', will be discussed in turn. 

~' 1.~~~In the three pilot zones paraprofessionals were recruited, 'tested, 
trained' within a~civil service system and assigned to villages. 'As indicated 
Inithe previous discussionp' many of these, aideswwere frustrated by transport 

.C----$ -robleai-an salaries-that-were perceived-as inadequate -resources 
avenot been available to change these' onditions* 

A>.+ ' ,h,ec, Oe alternative apraht oigwt hs siuation i o 

~'""'gaining wie retnei eta ficseilyb H.I al
 

fort 'the sel'ctionof candidates fo paraprofessionaltraining from within 
 7 

P"the>'~ X a specific village toranks of 
their 'on cmuniti es. Whenever posble such aprogram would begin with 

volunteers. >,Theywould start -to earn a2small salarywhen local productivity 
cotd generat 'e a' tax base. Also implicit fin this system is the reed'> " 

inteion being paid to various types oftraditional healh functionaries' 
can(~U'r'esi.midwives) whose a proven acceptance within the vitlage 


mdwhealth information andpra ices.
 
++n++++ + Such traditional healers can either become paraprofessionals in their o n
 

right or can benefit from more extensive contact 'with trainedhelth
 
Seducators. : .. .. .. .... . '...
 

2- There are sever& problems in the'deliver of heath services to a -5 

rural. population. that is predominately disperse, pin some+ cases atvery 
lwdensity levels. There are several programs in-the regionV which are 
attemepting to resettle s t da i 
but;the process will ,probably 'be very gradual. Forte freseeab 
future 'fixed health ifaci1ities willbe totally inadequate to reach the 
rural, populace; instead some combination "of fixed and moileservices 
~be'.required* s2~4 

Aa1of the pilot 1zones ini thih project has had a-program which 
ttemptedtointegrae fied ocaton eunits but 
th lim success Tbe ctive such a system would have to be 

'ased,,on~thenber nof trz vehicles which" wuld conform to expected 

ies-6ogasoline ad p ad wouldmake 

<a6 

replacement sarts• it extensive 
us,f+~ces Furthrl e h if-etllmnso h mob:ile,•++ + 

lid-inc talTfical would m~iean combining
slt e m s + '. w4-h inyCentrat An sw ofu .mA;A'.beAoordinated 

~the home4nd village visits by the sai a itinants with the activit.iesby~i theofanita++ 
of the maternal and 'child health urses and th o teams of vacci 
uators ansituation of scarce resources health outreach programswould 
havetobe carefully integrated" an realistically planned. he'a niv 

++ ++ i '<A '~ +''<"*'..... ++++++ ++ 
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rustrated villagers. havea r obvious in, h received: 
folnp, the' saturtionof -a, few 

ccauunities close to the ceta dispensary with' health' e'ducation,'ef fort~s 
an raininig-whil ,e'thie. more remote villages in the' zones receive'd no' 

some.initial ',attentio bu 11l id 

SInput atoall.e 

3. The village~ coiuuittee s;tructure remains &,promising mode'of: 
S stimulating community. 'preventive -health activities although research is 

Sneeded to det'erine h~.fcos r elte'dto 'Committee-success.1os 


With a research grant to National University ofCameroong data coul'd be' 
€lc te ntaanalyziedon' he illage health counittee program (focus n8 

0g A an o,dateon Cam o n but -sSIMy: inclding' thee C.A. -adadas wel.,
onlya smallpercentageof comtteeenabletosusan 

interest -for more thnafwmnhapro blem that in patrflet­
~infrequentcont.act with itinerants' The following tentative suggestions 
are offened as an apprcach to upgrading the level. of activities among 
committees:.. € inOUJ a7
 

1.Th cmmtte should berpesettv of their communities. 
When traditional leaders i t element in-the village they 

~ ~'~= r~ should be~included or~ they will sabotage health efforts~ (a .problemu at'y 
sevara .ilags)
 

2. The committees should have a realistic concept of their role:' 
n 
so that they will notbb t a exaggerated idea of their own 

prerogatives. 
 I 

j3. The~interest, of the commuittee~ membersmust be~sustained. >If 

they are jromised inputs these should be. delivered and-ifthey..depend on 
contacts with paramedical personnel these should be forthcoming. As in 
the case of other elements in the rural health programp the level of 
comitmen :should reflect the resources-availale.- To encourage a 
committee to initiate health related activities and then not to provide 
promised materials and sevices (pipesp latrinecover, digging equipment)Y 
to make thesee fforts cmplete, may ultiately be more detrimental to 

S the health program than doing nothing at ll.*'7 4II~ 

4.> There must be some mechanism for rewarding coittve members and 
other vllages for displaying high level 1of comitment.. Th OCEAC project. 
does not refer to intorea. reutxto degreethis icentive stomeit~hai be~n~iiilt i+ementdictb­

the program For example, meeings ofcormeittie 

have been held a~nnually for two years at Hfout and these ,sessions 
~ <-- provideda- foru fo individuals to convey their insights'and discuss 

.<leaders 

-have 


their probles7. At-these meetings prizes hav'ebeen given to the communities 
with the best record in improved sanitation., The team visited 0theone. If 
highachivig villagesand it was obviousthat thecommittee menr 
pride in their accomplishments and enthusiasm for future ventures had' 
been sustained. In spite of these limitations, the committee approach 

as developed in Central Africa remains the mostpromising aspect of the 
preventive health delivery system. 17 V 
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