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The Dental Health International (DHI) project has created
 
It has not
considerable political arvi general public favor. 

n oral health,rnor would such a
made substantive changes ' 

Uniform
brief effort be expected to have such an impact. 


the concept indicates that pr'ogramm6dificationssupport for 
could lead to long term effective results. The current 

requirement that the project be economically self sufficient 

handicaps achievement of objectives in prevention and educa

tion and in reaching the greatest possible rural population. 

It is better suited as a demonstration project to define 

oral health needs, to determine methods for dental service 

delivery and to elevate public recognition of oral health 
as 

The opportunity presented bya legitimate social concern. 

collect data that will be essential to
* .the project to 

rational dental problem definition and program development
r 
-

hasso far been overlooked. The DHI grant should be 
(1) is an excellent demonstrationcontinued because it: 


project; (2) has the potential to provide important data;
 

is respected and appreciated by the 'governmentswho
and (3) 

oral health program with national
* :are unable to carry on an 
The evaluator discusses (1) 'DHI and local hospitalresources. 


hospital training, (3) USAIDadministration, (2) DHI and local 

and DHI relations, (4)- target group response and project goals 

and purposes, and (5)-the problem of an adequate power 
supply., 

I 
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Aflfedn W.vi;r-Afdkmnijtet Kdregtr--.Ouer1* AJIiieI 

This postcard is intended to exemplify the vigor and happiness 
of African youth. To a dentist itexemplifies commuon oral 
conditions: materla, alba, calculus, gingilvitls,.gingival
 
recession and bone loss. Without personal hygiene and perio
dontal treatment, this person can expect to begin suffering
 
from painful mastication, chronic infection,, fetid breath

* and loss of teeth before reaching thirty years of age.
 

0 
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INTRODUCTION
* 


On June 27, 1975, a one year contract was signed between USAID,
 

Washington, D.C. and Dental Health International Inc., (DHI) Athens,
 

Georgia. The objective of the contract was to provide improved oral hy

giene and dental care among rural populations in the African nations of
 

In the grant DHI agreed to:
Cameroon, Lesotho and Rwanda. 


1. Recruit volunteer dentists and dental students to serve in rural areas
 

for not less than eight weeks each.
 

2. Assign volunteer dentist to about four rural hospitals in each country
 

care services, dental health education and
specified to provide dental 


training of medical and paraprofessional personnel. These services
 

were to be directed toward children, pregnant 
women and leprosy patients.
 

'Jo 

rural itinerant program.
3. Provide equipment suitable for use in a 


4. Organize the service program so that revenues meet 
expenditures and
 

to amortize the cost of major equipment items.
* .
 

The contract also calls for an evaluation of the DHI project late in
the 


first year to assess DHI compliance with the grant, to assess 
the status
 

of oral health and need for oral hygiene and care services inthe 
rural
 

areas of Cameroon, Lesotho and Rwanda, to evaluate oral health inrelation

ship to related issues and to report on findings following 
site visits in
 

* Africa.
 

EVALUATOR ACTIVITY
 

brief orientation to the DHI project by AID Washington, the
Following a 


evaluator travelled to Athens, Georgia to interview DHI staff, 
review DHI
 

files and,,to acquire background material preparatory to the site visits.
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Between February 7 and March 1, site visits were made in'-Africa--IntterviewsV4 : 

were conducted among employees of African governments, U.S. Consulates, USAID
 

offices and private organizations who were knowledgeable about aspects of oral
 

health or the DHI project. The dental public health-technical evaluator was
 

local representative as follows: Cameroon,
assisted in each country by a 


Mr. Felix Awantang, AID; Lesotho, Dr. Wendell Evans, Private Health Association
 

Lesotho (PHAL); Rwanda, Mr. Wayne King, Regional Economic Development Serof 

Persons interviewed are listed
vices Organization, East Africa (REDSO/EA). 


The general physical, social, economic, adminin Appendix I of this report. 

istrative and political environment was also assessed.prior to and during 
the 

site visits. Resource materials are listed inAppendix II of this report. 

Maps marked to show the location of.DHI volunteer dentist services are pro-

The DHI grant agreement is in Appendix
vided inAppendix III of this report. 


IV and the Evaluation Scope of Work is in Appendix V.
 

FINDINGS
 

findings are presented in accordance with the outline provided by
S "The 


USAID for the Scope of'Work for Evaluation.
 

1. DHI Administration
.
 

Dr. Barry Simmons, President of DHI has established and set aside an
 

office in his combined residence/private practice office building for 
use
 

He has equipped itwith a desk, typewriter,
when managing the DHI grant. 


In this room he also
files, telephone answering device and xerox machine. 


His files were
maintains, for display purposes, an extra field dental unit. 


sufficiently orderly so that correspondence and financial 
records to be
 

Staff services are provided by the office
reviewed were easily located. 


dental assistant (telephone and records), a girl friend (typing) 
and another
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friend who a rof the DHI .also 

ism department at the nearby university. Students prepare an impressive amount 

of publicity material related to Dr. Simmons' overseas visits. This is undoubt

edly the most highly organized part of Dr. Simmons. activity. Dr. Simmons 

private practice is predominantly oriented toward college students. During 

the university's summer recesses, he practices in underdeveloped countries. 

Last year, as part of the AID grant activities, he practiced in Rwanda. A 

bachelor who is very energetic, personable and dedicated to his profession, 

he directs the DHI program and develops new opportunities'for 
foreign vol

unteer service by using a direct approach to people in high offices in church 

and state, both in the U.S. and abroad,- His appr.Qach to the administration. . 

of the DHI project isclearly based on his charismatic personality. 

* Dr. Simmons provided a semiannual report as required. Except for logis

. 

tic information, the report contains no hard information on the objectives 
of 

the grant e.g., services, dollars, length of volunteer duty, locations served, 

educational accomplishments, etc. The report is essentially a log or activ-, 

*i 

ity report. One accomplishment reported on page 5 is questioned as to the 

improved oral health inone area (Banso) as being the direct 
result of an 

iearlier volunteer's visit since.it was learned that periodic scheduled 
visits 

into the area by a Doualan dentist has occurred for several years. 

SPre-project planning results have been variable. Governments have agreed 

to the project although .not always kept apprised of the arrival, background 

and itinerary of each volunteer. There is no evidence that the reports re

quired by the Government of Cameroon (GOC) (Fokam-Kamga) 
as a condition for 

approval have been provided by DHI. Selection of project sites, finalization 

of the fee schedules and paraprofessional training curriculum generally was 



~' Ii ''F " 	 - -H '
 

left-for each-vol unteer to.-workout-after-arri vingi n--the..host.country._ 


0 Advance approval for incountry travel had been arranged. There was no
 

schools
coordination with host government hygiene education programs in 

principally because most schools have no organized hygiene education pro

e.- .	 gram. '(Most schools lack even an immunization program). 

The procurement, shipment and delivery of equipment and supplies
 

The first volunteers in Cameroon
have caused difficulties in the field. 


and Rwanda arrived a week ahead of their equipment. Through no fault of
 

DHI, a two year expatriate arrived shortly after the Lesotho volunteer
 

S .arrived, so that both had to use the single set of equipment available
 

until sufficient military surplus equipment arrived so that the volunteer
 

could begin a separate education/extraction program. "Volunteers were not
 

provided with an equipment and supply inventory sufficient for 
them to
 

4P 


make arrangements to bring with them the tools and materials which best
 

suited their practice methods. Nevertheless, all adapted and carried out
 

6 	 most basic clinical services. There have been extended gaps in the place

ment of volunteers resulting in some criticism that momentum has been lost.
 

At several locations, the gaps have been propitious.in that the locations
 

served did not require a dentist quarterly because of a seasonal lack of

0 


funds, adverse weather and/or-the low demand for care. However, place-


The
ment experience has not been in accordance with the DHI project plan. 


All

"screening and selection of volunteers has been consistently excellent.
0 


volunteers were held in high regard, took their work seriously and conducted 

manner that reflected very favorably upon the U.S. Onethemselves in a 

V slight exception was Dr. Simmons himself, who offended several people with 

his brash approach and apparent lack of sensitivity for the customs and 

Even so he was respected,inter-relationships of people in each country. 


http:propitious.in


0 

basic concern for people.Jbecause- of-hisdedication-to-his -cause and hi s 

TABLE 1: VOLUNTEER SERVICE TIME
 

Dates Served '75-'76 Locations Served
Volunteer 

Simmon Aug.Aug. 617-Oct.-Nov. 118 LesothoRwanda 2/0Barry Thomas Correl'a 


Aug. 25-Oct. 22 Cameroon 3/
Kathryn Poleson 

Nov. 17-Feb. 17 Cameroon 4/
Larry Stryker 


John Titus Jan. 6 -Present Rwanda 5/
 

1. Botsabelov Mapoteng, Mantsonyane, Thaba Tseka, Roma, Semonkong
 
2. Gahini, Mibirizi, Mugonero, Kibagora
 
3. Banso, Mbingo, Achi-Tugi 
4. Manyemen, Mbingo, Achi-Tugi
 
5. Kibagora, Mibirizi, (Mugonero. to be specified government hospital)
 

In the eight months since the grant was approved, there has been six
 z 

month' of Volunteer service -inCameroon, three months inLesotho.and
 

four months in Rwanda. It should be noted that it would have been
 

logistically unrealistic to expect volunteers to be in the field within
 

*the first month.
 

The single greatest and repeated criticism of the project and the
 

predominant suggestion for ways inwhich the project could be improved
 

was in regard to providing advance, reliable information about when the
 

Commonly,
volunteer would arrive in the country and where he would work. 


either advance notice was given and no one appeared or the volunteer
 

arrived without advance notice. The ensuing confusion, costs and incon

venience created considerable disenchantment with the DHI project.
 

Volunteers received one day of orientation inAthens, Georgia before
 

booklet of information pertaining to
their departure. They received a 


travel, contacts, program emphasis, equipment maintenance and selected
 

The two volunteers interviewed considered their
general information. 

People In each country associated with the volunteerorientation adequate. 
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thought them to be self sufficient, adequately informed and requiring no 

special assistance except for Dr. Stryker who h~d been instructed to go 

to Maroua, an area where no advance inquiry, information about political 

and administrative structure or relation-to the established program had 

been obtained. Little AID assistance was necessary for volunteer acti

vities. (Much more was required for equipment movement and administra

tive matters involving DHI). 

Volunteers interviewed did not think that there were any particular 

surprises. The work met their expectations except that they would like 

to have been busier. Backstopping was totally inadequate inCUmeroon 

i : ! 

and Lesotho because the primary administrator-coordinator for the pro

ject, Dr. Simmons, himself went into a remote area of another country. 

Commnunications inremote areas of Africa are slow and unreliable at best. 

This action was regarded as an evidence of poor judgement and irrespon

sibility since new programs inevitably have administrative problems. This 

action contributed to the disenchantment of people responsible for admin

!/i''' ' 4 '- L - - .<4. v4 . 't - 4-, 
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istration of the: project infield locations. 

S . 2. LOCAL HOSPITAL ADMINISTRATION 

4 

All local hospital staff invariably provided a maximum of project 

support consistent-with their resources and.the amount of notice received 

beforehand. All Were infavor of having competent dental services, (Senior 

dental students are not wanted. because of their lack.of a degree legitimi

zing competence, speed and level of experience) and were willing to make 

accommodations in favor of the project. Some hospitals are infinancial 
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financial drain e.g., transportation solely for DIII and generator fuel
 a 


costs cannot be provided. The opinion was repeatedly expressed that pro

"Inkind" costs such as
 ject revenues must cover these monetary costs. 


Staff inMission hospitals
space, lodging and food are freely given. 


were dedicated to public service and were consistently concerned 
with
 

any cost not of direct benefit to patient care. Hospitals provided
 

some of their best local staff as dental aides. Commnonly, two were
 

time so that other hospital duties could

assigned, rotating one at a 


The one to three week intervals when a dentist is
 also be maintained. 


available occurring two.or.~three times per yeardoesnot-cause 
undue
 

difficulty or conflict with hospital operations. A full time program
 

would create problems because of budgetary constraints 
(discussed in
 

section 	5).
 

Assigned dentist aides often have had, with virtually no training,
 

Ingeneral,

* 	 considerable previous experience inthe extraction of teeth. 


aides were most impressive intheir intrinsic grace, dexterity, order-


However, based on the observation of three
liness and personalities. 


aides at work and only by discussion with others, they were 
grossly


* 


handicapped intheir effectiveness and efficiency because of their lack
 

Dental services, other than
 of proper training (discussed in section 3). 


* 	 extractions, were not provided in-the intervals between dentist 
visits
 

except at Achi-Tugi.
 

Mission 	hospitals are. generally isolated and by necessity 
quite self
 

Staff are expected to be versatile and they are. All hos
sufficient. 
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7-pitals clamd-o"ae t--Ies- n-prsn n-te-saf-wo is-skl 

in maintenance. Dental equipment breakdowns were serviced locally in 

If parts wereall cases except where unavailable parts were required. 


shipped, the hospitals would complete repairs and make adjustments.
 

3. DHI AND LOCAL HOSPITAL TRAINING
 

The training program was found to be totally inadequate. Vol

unteers were uneducated and inexperienced in training. There was no
 

curriculum developed by DHI and provided volunteers or constructed
 

use
by volunteers,no education materials except for the occasional 

of proprietary (Dr. Poleson) and general public information.. ...(Dr.....Titus),'.~ 	 ..... . . 
.. . ... .. .

no teaching aids and no references left with the aids other than what
 

These notes were of variable
they had 	written as personal notes. 


Training

* 	 : quality and available from less than a quarter of the aids. 


not always occur. When itdid itconsisted of one or two hours of
*did 


discussion or a single demonstration. There was no continuity of
 

S. 	 training. Quality is poor in a1l respects. Training, such as it was,
 

covered both preventive and corrective measures.
 



Table 2 Dental Aid Training 

Hosp1tal 	 Persons Trained Training On Duty
 
Trained By..: Emphasis In.Feb.
Served 


Cameroon
 
4 Ahi-Tugi, John Bahamboh )Stryker & a,b,d,e,fhh,i Y

Y
Elias Fai )Poleson a,b,d,e,fg,h,i 

Banso Boniface (Name?). (ab,cf ?) ? 

a,b,c,fIssack Lontum. 
S Nfon abc,f Y 

.Phillip 


Manyemen Sister Theresa Stryken a, ? 	 Y 
Joseph (Name?) Poleson a.bc
 

Y
Mbingo 	 Samuel Nchifor a,b,c 


5 	Lesotho,
 
Botsabelo None
 
Mapoteng Pascalina (Name?) Correia none N 

antsonyane rWandeli (Name?) 
Morija. Solomon Nisihlele 2/ NA Y

Y
Thabo Makhoaninyane 2/ NA 


Rowa Valentina (Name?) -Correia a,g Y
 
Leon& (Name) a,g Y 

Semonkong None? 
Theba Tseka 	 (Same aid as Mantsonyane) ? ? 

Rwanda 

0 Gahini ? .Simmons 	

? ? 
Kibogora J. 	 Simmons/Titus a,bd,e,f,hj Y:ohnHitimana" 

. Christopher Kerol'i Titu ' a,d,e,f Y 
Jaffet Mudichawa Simmons a,ble,f N -

Mibiri- - Sister Annunciata. Titus ade,h 

Charles Rwamukwaya, Titus . ad,eh
 

MugonerSister Benedictine Simmons a,b,e,f 
 Y 
oIsri~ Kanyabusamba Simmons
 

mEmilette Mukarukaka Simmons ab,c,f 	 Y 

3(a)Chairside assisting; (b)Patient education; (c)Community education; 
(d)Anesthesia technique; (e)Extraction technique; (f)Prophylaxis
 

Equipment main-
Stechnique; (g)Charting; (h)Anatomy (i)Pathology; (j) 
tenance. 

by PHAL dentist, 	not Dr. Correia
 ?/Trained 


* 1
 

, 
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interview all dental aides at all stations. Also,
oIt was not possible to., 


the interviews were often through interpreters so that some -informationwas
 

not obtained under the circumstances. It is quite possible dental aides
 

Retention was
received training in more topic areas than outlines above. 


not retained remained
good over an eight.:month period: 16 of 19. One of the 3 


in other hospital duties. Information was obtained for 10 of 13 hospitals
 

served since the awarding of the grant.
 

The most consistent and practical training was in chairside assisting.
 

as interpreters, for patient manage-
At chairside the aides were most useful 


ment, and to run errands.j Mdthodsuti
lized for;passig instruments-,-retract

ing tissue and clearing the -mouth were inefficient. Office cleanliness was
 

minimal in the one clinic where the DHI project was observed in progress.
 

4. USAID AND DHI RELATIONS
 

A

The relationship between USAID and DHI'cannot be considered adequate. 


large proportion of the administrative problems experienced in'the 
field can
 

be attributed to.the lack of coordination and administrative support 
by AID.
 

Washington and DHI. USAID/Washington negotiated a Private Voluntary Organi

zation (PVO) grant without obtaining any advance comment from the field,offices
 

Much worse', once signed, USAID/Washingthat would inevitably become involved. 

did not send copies of the Grant and supporting materials to the field so 
ton 

timely manner.

that appropriate courtesies and assistance could be provided in

a 


Misunderstandings and problems with shipping, visas, governments 
and U.S. Embas

sies developed.AID field offices had to request information before 
any was
 

Also, there was no evidence that AID Washington advised DHI of
 forthcoming. 


by
the organizational structure andservices that would be available to DHI 

DHI, on the other, did not demonstrate administrativehaving AID sponsorship. 




abil ity. More..tha pnei_ pe ,was -asked,to priovide the :=;samei servi ce . FollOw-' . 

up was lacking. Letters go out undated and occasionally handwritten on any

thing. Courtesy copies to people affected by instructions and requests were 

almost totally lacking. Comments-in the field generally revolved around the 

good intentions but lacking of organizatior of DHI management. Although the 

disorganization evoked humor, a large amount of administrative work was placed 

upon various field agenciesmuch of it presumed by DHI and assumed by neces

sity. Mission hospitals were not advised by DHI of the terms of the Grant 

or the plan for the year. Announced volunteers were cancelled without explana

tion. Hospitals do not know when and if another volunteer will be sent nor 

- have they been asked if one.would be appropriate at particular time..--

Mission hospitals regard the project as partially successful. They are 

* anxious to have preventive, corrective and educational services having been 

confronted for years by a chronic and enlaroing dental emergency care pro

gram. However, the timing of volunteer visits do not match local conditions. 

.0:" Therefore, volunteers.are often underutilized. Their background hasnot pre

pared them for preventive and educational services which are not clinically

patient oriented. Attempts at community education varied widely and were 

0 generally subservient to clinical treatment services. The program is not 

considered successful in terms of DHI administration. However, this is begin

ning to be compensated by the increasing administrative competence within each 

V country.by PHAL (Lestho) and BUFMAR (Rwanda) and the fine interdenominational 

cooperation that exists between the mission hospitals in the Northwest prov

ince of Cameroon. 

5. Target Group Response and Project Goals and Purposes 

DHI did not develop and distribute standard forms and guidelines for 

reporting information so that special target groups could be identified 
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through the records available. Age, sex, medical conditions and race was not 

deta-rminable. No information on the need for care was collected. 
 Services
 

provided such as restorations and extractions are not specifically identified
 

by tooth. Therefore information on these matters were derived indirectly from
 

the records and through interviews.
 

a. African locals are made aware of the project through radio, market
 

place, school and church announcements except when volunteers arrive without
 

* 	 notice. Dental services other than extractions are not well understood.
 

People commonly present themselves for care after the volunteers have moved
 

on.
 

* 
 b. School children are screened and.notes..sent-home.requesting-.that
 

* -children come to the dentist with the required fee. Perhaps 10 percent
 

will 	show up for dental services.
 

c. As 	many or more adults are seen as children.
 

d. As 	many males are seen as females, except in Lesotho where adult
 

.	 females are seen the most (by 6.l'1) because of the large number of males who 

are working in South Africa. 

e. There are few pregnant women treated. Half of the hospitals referred
 

them to the dentist from antenatal clinics and half did not.
 

f. One leprosy hospital was served inCameroon and Lesotho%one time each.
 

Leprosy patients in other hospitals may have received treatment.
 

g. Caucasian hospital staff, church staff and other caucasians in the
 

-community are among the first to seek care and comprise up to 25% of the
 

total 	patient load.
-0-omntr amn.t : 

41 	 up, to 
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S"-Three of the'-five vol unteers -conducted - some--type-of- communi ty- hygiene.

education program. The quality of this activity was not determined. 

No overall 'improvement inphysical health was observed or expected 

since that usually would require a program sustained ina community for, 

at the very least, three to five years. Conditions may actually move 

in the other direction in Rwanda where there isa high potential for 

another famine such as-occurredln1974. Hospital deliveries are decreasing as 

fewer women can :afford to stop looking for food to come inand Kwashikor
 

clinic case loads are increasing.
 

No evidence was.found-oflp r quality work being-performed-within.the 

Clinical services are essentially limited to prophylaxis,,.
project year. 


restorations and extractions. Periodontic, orthodontic, fixed orremovable 

prosthodontic and the more complicated surgical procedures are not performed. 

A few endodontic procedures (pulpotomies) have been performed but the clinics 

* are not suitably equipped for complete root canal therapy. Therefore, the
 

A : clinical services provided are of the most basic and simplest nature. 

',Although far from comprehensive, the services provided are primarily those 

which were planned and which,,from the public health point of view, provide 

the greatest benefit for the longest time to the greatest number of people. 

Fees were paid ,by patients except by those persons who were lepers. 

'All mission hospltal charged nominal fees for clinical services so only 

people with fees presented themselves for dental treatment. Therefore, the.

problem of turning people away was not considered important. A record is 

kept of the funds received from each patient. The patient does not get a 

)er~ol1receipt nor do hospitals maintain a persoiial record. The volunteer usually 

1*.,
1. .. . ,o ,* 
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responsible frrnigtemnya 

ing points; two inCameroon, PHAL in Lesotho and BUFMARin Rwanda. Reim

bursements for DHI expenses are then made to the hospitals. Records wereinosriou
:0dkeptor 


packed (or lost?) in Lesotho so could not be examined, pt in various
 

ways in Cameroon and maintained at BUFMAR in Rwanda. Therefore, checking
 

records was difficult. There was no consistent method for managing re

cords and maintaining balances among the three countries. Disbursements
 

have primarily gone towardgenerator fuel costs and for transportation
 

costs. Requests for reimbursements in Rwanda have been less than actual
 

'0i ,:experience.: Hospitals are making a serious effort to conserve funds so
 

that they can pay for the equipment as quickly ai-p6s-sible: - -


The project is believed to be losing money in Cameroon, breaking
 

even in Lesotho and making money in Rwanda, the latter partly misleading
 

but also due to the high density of.the rural populations. Cameroon has
 

a high transportation cost.because of the distribution of hospitals served
 

and Lesotho isaverage in consideration of the mix of lowland and mountain
 

sites served. Mountain transportation has a very high related cost and,,
 

should a second volunteer concentrate his work in the mountains because
 

the full time PHAL dentist Is concentrating his efforts to the lowland,
 

future costs may be expected to be much higher.
 

*eeusable 3: Revenues and Expenditures
 

Item Cameroon Lesotho Rwanda
 
(Cam. Francs) (Rand) T(R..Francs)
 

0 0Balance 6-75 132,370/ 

Revenues to 1-76 4731020VY' NA 220,342
 

30,002
Expenses to 1-76 514,020 AlNA 
NA190,340 RF
Balance 91,370 CF 


0-4 
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-by--Barry_ i!!ofsL
-,--.-- +I >,--Earned- before AID grant fiscal year 

161,574 CF
2. Achi Tugi (Presbyterian) 

none
Manyemen. 


Banso & Mbingo (Baptist) 311,455 CF
 
473,020-CF
 

3. Achi Tugi (Presbyterian) 160,000 (est.) not breaking even 
NAManyemen 


*Banso & Mbingo (Baptist) 334,020
 
514,020 CF (est)
 

earned 161,575 CF and Dr. Stryker earned 78,550 at Achi-Tugi
7'Dr. Poleson 

in August.75 and January 1976, respectively. The latter is not included 

in the-table above. Dr. Simmons.earned 42,170 RF and Dr. Titus 16,765 RF at 

i : inAgust Theatter is notlaoRa,Rwanda uaryr 
-

4 included ii the table above."' N6-otfer comparisons-LinRwanda Were possible z. 

at his second station and neither revenuessince Dr. Titus was still working 

nor expenses for him were available.
 

It is interesting to note that the project-emphasis is upon preventive, 

educational and special group services and to make the project self-supporting.* 


The desired services and groups do not produce.much revenue, Yet to support
 

the activity and to amortize.the cost of equipment necessaryto carry on'the 

0 program, higher revenue but lower-priority extraction and corrective ser

vices must be provided. This is a "Catch 22" sltuation. Volunteers have 

the revenue producing services in an effortconcentrated their efforts in 

does not
* to sustain the self-supporting concept.. Even so,the cost data 

appear to sustain the practicability of the concept under the itinerant 

conditions required of a rural program. 

No people involved in the-Mission hospitals believed that revenues, 

fullgenerated from prophylaxis services could sustain the cost of a 


77 t.': .: -/i~f"+4 

m+Py.,(v '+ 
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time dental aide (hygienist) at the present level of oral health education 

although itmay, be possible after several years of. exposure. This is 

consistent with behavior-service relationships invarious areas of the 

U.S. 

4i 

The Cameroon program will not likely be able to purchase a dental unit. 

The PHAL has purchased one unit using other PHAL funds together with dental 

revenues but funds are not accruing for another unit required if another 

volunteer would be assigned to Lesotho. At the current rate.i twill take 

five to eightyears to purchase the unit now used in Rwanda. Eight to 

ten years isthe expected life for this type of equipment., .As-tht prom. 

gram iscurrently operating it does not seem likely that additional 

* units can be purchased. 

Mission hospitals are well organized and maintain a wide variety of 

* equipment including the installation of replacement parts. Dental equip

ment isnot complicated, although it has many special parts. There was 

no evidence that Mission'hospitals were unable to maintain the equipment

- :, ,.,. v,.._~: :... . .. . , , .- ,,,/ , :. . . , ., - . , , •, , :t, • '•,::".-/ \ ,:L!. ....'.; ," ';."' ,, .. : . ;::' ' ; ';
* 
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* now inthe field. 

There was evidence that the.DHI project had an impact within each 

country beyond the direct services provided inthe project. InCameroon, 

*~~:rCSSha~ogal a dental 9uulv~riilporm and may consider 

including oral health within their rural community education program. 

Although interested ..n a dental school and recognizing a need, there is 

~~~~noato-pandsince existing programs need strengteigfrt n 

Mission hospital isso convinced of the value of dental services that it is 

4 

.44444now, considering recruiting a volunteer dentist on its own. -InLesotho A 

dental health component ,wasadded to the Five-Year Health
4 Plan and the 4 f4. 



0 

-17-1.

-. _. ttedi tself-to-providingadministratlve-support-PFIAL a ion--i--hscommi 

The Rwanda 
and at least one dentist in the field for the next two years. 


extension of the project to in-
Minister of Health is actively seeking an 

recognizeclude government hospitals. In all three countries Mission staff 

The presence

that oral health is a legitimate component of general health. 


of a full-time Australian dentist with PHAL and a Belgian 
dentist in Kigali
 

are independent and coincidental phenomena not created by DHI activities.
 

The DHI project in Lesotho and Rwanda isadministratively 
focusing on
 

the PHAL and BUFMAR organizations which coordinate all private health ser* 


In each case the rural health organivices,-in their respective countries. 


50% of the health services for the country. The DHI 
azation represents 

project is compatible with the other services and objectives of 
PHAL and 

9, 

At the moment Cameroon does not have an adequate 
in-country admin-

BUFMAR. 


istrative focus for the project, although each mission 
staff has someone
 

typical of all rural, volunteer
 
willing to coordinate the'project.. As is 

a set
programs, success is usually dependent upon-a single individual 

in 

ting where there is a rapid staff turnover. 

rural population in three countries. 
TheDHI project hsfocused"Up 


All locations served were among the most remote from 
the urban centers 

possible except for two locations in Lesotho which may.not be covered by 

dthe fieldin' a-ll threecoun tries:.. 
- H1riinthe 

Immnediate care
 
within 5 to 8 weeks following the-ing of the grant. 


However, care has not been continuous. The third dentist
 
was provided. 

for Ceronva cncelled -with nik6',explanation during the week before 

A second dentist had not followed the first his expected arrival. 




i a --t 	 ila	 ne tationneds -areec- n nthaspac i iii~ 
::: i-dW ---- . iwek,11fii~ii!'iLs rllwis,::ng--a-rthev gap-'.dhts A second dentist isinLesotho and there isno word that one isplanned. 


=in
inrat 


of volunteers may be best but that the spacing, rather than as 
currently
 

practiced, should be related to local conditions so as to ensure the 
maxi

mum possible utilization and broadest coverage of rural populations. This
 

has not occurred to date because of the deficient coordination between
 

DHI, AID Washington and the countries involved.
 

There has been no research component in this project, nor study, 
nor
 

No protocol exists, no standards were established, no
 survey component. 


measures recorded or methodology practiced. Neither Dr. Simmons nor any
 

4pri ence in
of the volunteers have -demonstrated any knowledge about or 

.ken
The sample of dental pathology and -water samples.4 by.

k research. 

Dr. Titus even lacked a control sample in the same region under similar 

Dr. Simmons has written at least one medical administratorconditions. 


requesting that he develop "something". The approach of doing something
 

for its own sake rather than for a legitimate purpose isworse than 
doing
 

nothing and isregarded as such by overly busy people in the field.
 

6. 	Equipment
 

rOo has been difficult. Dr. Stryker, in
 
-The-dental 'dquipment In Ca 


a letter of February 1976, stated that one compressor had not worked 
since
 

the.first volunteer departed, one of two air dryers has malfunctioned, 
one
 

........... l't'work...... ... .are inoperable, an Adec ancillary
. ..... .. .... 


unit leaks and the Mission air unit looses air through a cracked 
bowl. It
 

was observed that all fiberglass shipping containers have lost their latches.
 

The equipment in
Compressor and' generator problems have been chronic. 


Lesotho and Rwanda has faired much better, problems being limited to inade
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quate generators) noisy compressors and weak carrying cases. These units 

are of a more r 

the evaluation of reliability. In that sense they are satisfactory. 

1 '141 The dental equipment is portable inthe sense that modifications do not 

9 

I 

have to be made to the room where it is set up. It is not portable in the 

sense that it can be efficiently transported from hospital to hospital or 

school or health center. The basic clinic equipment, like similar equip

9 

7P 

ment on the market, is lightweight, compact and easily set up. Although 

transportable by air or surface roads, special padding and sealing would 

be necessary for it to withstand dusty, washboard roads for more than an 

accasioqal journey. The-chair:could be portable but so-many;.spare-parts----

and accessories are included 1i the container that-the box handles much 

like a coffin. The compressoris compact and quite portable. However, a 

compressor that is compatible with high altitude may be bulkier. 

The major paradox is in regard to the power supply. If all the remote 

locations had continuous inexpensive electrical power, 
all other problems' 

could be overcome with few modifications. Electricity isnot reaily 

available in rural Africa. 'Hospital generators are usually run only inter

mittently for scheduled surgery and during the early 
evening hours because 

of the high cost of fuel. The project either must pay for the fuel costs 

of large hospitl.,.generators or.bring in .a more modest generator. -Agener

ator large enough to power the dental equipment at 
high altitudes is not 

likely to be easily transported Therefore, the DHI project is saddled. 

to locations where itcan buy power unless it would be willing to modify 

operating procedures and-related equipment so that 
a large air supply is 

not required. Although alternative procedures may require no more 
time 

] 

V 



-20

. 
than isnow consumed with the transportation,,adjustment and 

repair of 

* 

-has apparently insisted that the one .
sophisticated equipment, Dr. Simmons 


designed method be used. orexample, hand scalers were not provided for
 

< 
the set-up to be used in the event the ultrasonic air driven scaler should 


become inoperable. 

GENERAL OBSERVATIONS
 

few other findings
Beyond the issues specifically addressed by AID, a 


merit mentioning.
 

problems
nd te apro 'iatf- healthhealth probltemsT a tremenndous-voidin"fowledge about oralThere is 


inAfrica an th prachies ' oisible for allevitg thmcosstn
 

with the political, economic, cultural,environlelt and other health
 

related factors that influence Oral health programing. Sub ectively,
 

in Africa than in other parts
it is believed that dental, cariesis lower 


*
 
of the world but that itis increasing. School dispensaries that saw one ..


see one every two weeks.. Current
decade ago' nctoothache in three years a 

hospital outpatient load experience is that-toothaches arethe chiefL 'rural 

Urban areas have more
complaint in from 0.5 to 3.0 percent of all cases.' 

rilated to diet composition. The more 
decay than rural areas, very li i 


Western the diet, the, more caries. In urban areas where there are few
 

dentists, practice may approach being a pure extraction 
program. 'Thistype
 

of practice tends to discouraged entis'ts'from establishing a practice which
 

in turn magnifies the problem.
 

Periodontal disease, theother major cause for tooth mortality, probably 

It begins at an early 
if*' has. as a highrevalenevasraahig rvlneaaywhere in,the world. 


y<age,.,is chronic, Progressive and-irreversible. Itcan be prevented, retarded
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and arrested largely by simple treatment and home care. Itdoes not seem 
to.i thtebe'worsethan t ...... e..... itis-. 

to b ecausontheincrease 


There are other lesions, malformations and conditions of the oral cavity
 

A but they are relatively insignificant from a proportion of population point 

of view, although they may be individually dramatic. Malocclusion rates 

seem to be especially low. Caries and periodontal disease probably should 

be the two oral diseases of concern at this time because together they are 

widespread and lead to a chronic level of infection that would be of alarm

ing concern anywhere else in the body. They impair proper eating and draw 

upon the-body energy reserves so that those persons with active disease 

are oftn distracted,ilethigic,and.more susceptible to-infectious diseases.--

Among health concerns such as starvation, malnutrition, malaria,-typhoid, 

venereal diseases, and a rash of similar life threatening and incapacita

tingbproblemsoral disease is indeed one of a low priority concern. How

ever, no problem isa problem until recognized. A rationairanking of
 

oral health among the full range of concerns for. health isnot possible 

without at least a minor attempt at data collecting and trial programs. -It 

was gratifying to note that AID recognized this in their support of,the DHI 

project. It also was gratifying to note at every Mission hospital visited, 

a sincere desire to continue an oral health program existed.
 

*".z r"-The population,,density in-rural areas of Africa was impressive. Pre

ventive type programs could have the potential fori being more efficiently 

managed than is possible in the rural U.S. wheregroups are too scattered 

-to.-justify a series-.of -conventt.,treatment centers., However,- at-this.timfe 

the relative imobility and very limited understanding of rural Africans 

about health and disease impair the rapid success of any program. Political 

http:series-.of


paucity of people capable inmiddle management are also
instability and a 

mjor' handicapsto-- the--development-of-heal th-programs. -- Although-economtl__. -.----... 


cally weaker, there appeared,to be more potential for successful health.
 

programs in Lesotho and Rwanda than inCameroon because the people seem to
 

be better integrated socially and more animated and productively engaged 
in
 

their daily endeavors.
 

0i There isa dentist from Belgium practicing in Kigali, Rwanda, supported
 

The Kigali
by the Belgian government. There may be a~dentist in Butare. 


dentist knows of no plan for increasing Belgian support for dental care in
 

'
Sl Rwanda. .......
 

ep-tritworking in
There are three dentists"in Leotho besidesnten 


the rural areas., One works 'for the government, one is in a:semiprivate
 

practice through a U.S. church and one is in private practice who is also a
 

native Basotho. Another Basotho is in dental school abroad with support by
 

Two dentists in urban Cameroon are known to practice occasionally
the WHO. 


One ismore highly regarded than the other.
in the Northwest province. 


A new dental school opened in Nairobi lastyear. There are 14 students.
 
the scho0are 1 as vacant. Politically founded,
'isted
.All istaff-positions: 


Itappears that the school, the only one between Cairo, Egypt, and Johannes

burg, South Africa, is in serious need of support. No.other new dental
 

abe The East
P :schools are planned-for-.Africa as s could be determined. 

African Dental Society, Nairobi, the only society in central and Eastern
 

Africa,Is not strong in that its membership seems to be divided between
 

.:.As4an..and.Europeanmembers,. the latter which are currently, boycottigng
 

the infrequent meetingS. ItIsnot likely that this Society is currently.
 

able to provide or influence leadership inthe development of a rational
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and modest oral health program irn central Africa. 

American dentists, whether they be volunteers of DHI, serving through.
 
achurch Mission or independently inthe continent, areheld inhigh
 

regard and are often preferred where choices between dentists are avail

able. They do much to promote good will for the U.S. among the general
 

population. This evaluator was very pleased that the U.S. was regarded
 

sofavorably inregions where hostilities, suspicions and impotent efforts
 

seem commonplace.
 

An attempt was made to.correlate the service provided with the sumof the
 

costs-by AID and MissionShospitals less project earnin since these are
 

-anx Itwas found thattli-scannotbedone
tangible services e0 7e 


* 	 until Dr. Simmons includes data on his own services inRwanda, perhaps in
 

Cost ratios need to be determined for
the next reports required by AID. 


comparison to services later onshould the grant be extendedbecause well
 

* over 90% of volunteer and adminitrative support'is directed toward the
 

provision' of clinical services. 

It Is of concern that neither DHI nor PHAL plan to develop a dental 

-
.pt6gramin'thd less'assessable mountai, areas of Lesotho., The mountain 

people are more isolated, immobile and have fewer alternatives for health 

services than do the lowland people. 

Persons interviewed willingly and very candidly provided any information
 

requested exceptin two instances where intimidation was attempted. It
 

0 'was possible to determine many influences upon the project and interest 

init. Itis notable that, except for two instances, all information 

~ ~crrelated and was entirely consistent. No one interviewed wished to have 
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dental services disconti nued even though some had to provide considerable
 

effort toward keeping it operating.
 

CONCLUSIONS
 

Dr. Barry Simmons, President and founder of DHI, is a highly capable 

promoter of oral health and of international development of oral health. 

V "He is personable, energetic and persuasive. He has a very sophisticated 

publicity system that is effective for introducing a new program. He is 

* effective in recruiting dentistsfor volunteer services and selecting 

* people of good character. On the other side, he has not demonstrated 

.skiIsn administration, organizationf,-communitY education, professional 

education, dental research and equipment engineering. Nor has he displayed
 

"
sensitivity toward social and political conditions 
beyond his cultural
 

environment.
 

Competent dental services are so rare in Africa that everyone in responsible
 

',:':--rositionSare: in-favor-of'obtaining:theminf most-any fashion that is,not 
in -

The DHI projectconflict with social values and organizational philosophy. 


It has not made

has created considerable political and general public favor. 


- : .Stubstantatlve changes inoral health, nor would such abrief effort be 


expected to have such an impact'.' However, uniform support for the concept
 

long term effective
indicates that program modifications could lead to a 


.
 
eVen:though speclfic'objectives were not Initially 

achieved.-

-'result--


stro:ng in-country
Uniform lines of comunication and the-presence of a 


to the survival
coordinating and decision making organization are essential 


The PHAL and BUFMAR organiza
of this or similar U.S. based PVO projects. 


tions, in cooperation with their Ministerles of Health are logical and 

40," 
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such-as the,-DHI project.essential focal points rorrural programs 

year service program at four rural hospitals Is too
 
A four time a 


Twice a year at

frequent for the current level ot demand for care. 


year at sixteen locations would be more effective. A
 
eight or once a 


reliable advance schedule is imperative to a successful itinerant program.
 

It is not realistic to expect dental 
volunteers, who lack educational
 

*0 

experience and guidance, to train dental aides for services other than
 

procedures. Nor is it reason
chairside assisting and simple intraoral 


to expect dental aides to continue intraoral 
and educational services
 

"' able 
dental equipment ere to remain. at each site. 

afterya dentist-leaves even:i 

A good opportunity is being overlooked in the'DHIproject for collec

ting data essential to rational dental problem definition and program
 

development.
 

1. Neither Mission hospitals nor governments should be expected to provide
1 


other than "inkind" services in view of the great pressures on their very
 

limited financial resources. Oral health resources may augment but should
 

not be expected to replace current medical resources.
 

The DHI project is not capable of providing community development, staff 

demonstration project
It is better suited as aeducation or research services. 

define oral health needs-.to determine methods for dental service 
delivery

to 

and to elevate public recognition of oral health as a legitimate social
 

concern. 

health level of African population is deteriorating and will
The oral 

continue to deteriorate indirect relationship to the urbanization 
and
 

http:needs-.to
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The dental service needs of rural populations probably differ from 

Therefore, the type of programs
urban populations inthe same countries. 


that may be directed toward rural and urban needs should be designed
 

separately.' 

DHI equipment issuitable for itinerant use only ifa power supply is
 

alrea,0y present at a site.
 

A preventive and educationally oriented program will not be econom-


A clinical service program involving itinerant
ically self sufficient. 


dentitts may become -self-suffi1Cf-flt if::wellorganize.Inrafit__ser-_
 

vices'are more costly than conventional fixed clinic services. However,_
 
, ' , ' " 

, . , , I' . " " ' ' ",'W "'- ' ' : .. ; 
.. 


the latter isnot practical inrural regions. 
.
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SAfrica isa continent with few natural barriers and tremendously complex
 

human interrelationships. The turmoil of competition for natural resources 

by political, tribal, 1&nguistic, racial, cultural, religious and commuunity 

S factions, the rapidly-expanding populations, inadequate commnunications, 

unreliable transportation, limited managerial depth and the large reservoir 

serve to awe and intimidate anyof disease, illiteracy and tradition all 


attempt to organize service's that might improve the general quality of life.
 

Yet, the very systems that promote the quality of life also serve to-stabilize
 

social'affairs, restore hope and bring reason and order to government. Oral
 

hatinland of itself, isnot amajor concern inthe affairs of Africa,
 

nor should Itever be. However, poor oral health can be a major detractor
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he prevention and
 
t the -development of- people oranyo rp. 


removal of this barrier must be selective when the 
limitations of resources
 

and the magnitude of population are considered. Therefore, itisrecom

directed
 
mended that programs for oral health inAfrica be co 


. .
as: follows:. 


1. Determine what are the real oral health problems.
 

2. Determine and apply inexpensive emergency,preventive 
and educational
 

services among the population at large.
 

3. Develop comprehensive dental services for the people who are essential
 

to the cohesiveness.and advancement of basic social 'institutions 
and
 

=- who provide primarynational services. 

4. Assist-in the establishment and support of an educational 
base, a
 

body of knowledge, that can modify and prosper as the 
conditions of
 

each country permits. 

5. Add oral health to health services inways that broaden the lines 
of
 

communication and understanding between the 
African nationsand the
 

V 


U.S. 

1) It isan excellent
 
The DHI grant should be continued for five reasons: 


rural oral health service methods.demonstration project for determining 

2) It has the potential for providing data fundamental to the development 

of a rational oral health plan. 3) It is respected and appreciated by the 

governments who are unable to carry on an oral health program 
with National 

4)It provides, at low cost, an additional avenue of positive resources., 


relationships between the,governments 'of the host countries and the U.S. 

5) It Js highly visible among the rural communities and creates good'will 

toward the United States. 
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The project"should n6t be required to be economically self sufficient
 

since 	that aspect would handicap achievement of objectives inprevention
 

and education and inreaching the greatest possible rural population.
 

Service priority should be given to rural hospitals and clinics least
 

accessable to urban centers.
 

Fundamental changes should be made in the DHI grant to improve its account

ability and management processes.
 

1. Dr. Simmons should not serve as a volunteer. However, he
 

should return to operating sites for evaluation and follow

.	 up and to prepare new sites as appropriate within the-scope-.......
 

oftheproject. 
 ..-.

2. Specific project site selection and the timing of volunteer
 

services should be determined within each country rather than
 

by DHI. Appropriate terminations could be made by AID-Yaounde
 

or its designee, for Cameroon, PHAL for Lesotho and BUFMAR for
 

Rwanda.
 

3. All volunteers, participating agencies and AID offices associated
 

with the project should receive copies of the final grant agree

ment and supporting documents In advance of the fiscal year.
 

4. Only persons with a dental degree should be considered to be qualil

fied to become a volunteer.
 

5. Equipment and supply stocks should include instruments that can
 

be used in the absence of electrical power so that services may
 

be extended Into field clinics and schools most convenient to
 

population,groups and to permit services to continue duri.ng power
 

.--	 ,failures..
 



6. 	A uniform patient record and a reporting form and the instructions 

rfor 	 their use should be developed and inaugurated at the beginning
 

of the next grant year.
 

7. 	Uniform records should be kept at each hospital and include the
 

patients name, age, sex, race, services required, date that ser
vices were provided, specific services provided and fees paid.
 

8. Nominal fees should continue to be charged for clinical services
 

consistent withgovernment and hospital policies.. Pfft-. ....
 

9. 	Receipt and dispersement accounts and services required and provided
 

!.-;::,, -should -be -reported ,to-AID-Washlngton--at-l east _quarterly:c-. -

10. The 	grant-.should provide:,funds-,to cover,-the cost,.,of:.,
 

a. Volunteer travel within.country. -This may require vehicle
 

purchase or lease costs. .
 

b. 	Administration of the project by each in-country administra

* 	:tive unit.
 

Evaluating-and: organizing project'sites'by Dr.' Sinmons.
 

d. 	 Equipment that is not readily transportable e.g., generators 

and compressors for each site where not already available. 

e.-	 Field clinic-equipment sufficient to supportthe maximum n.imber'**. 

of volunteers who would.be in the field at one time. 

Dental aides should not be utilized for dental services other than chairside 

assisting unless they have rganized educational experiences where educational 

objectives were evaluated Priorities for education should be: Local 

anesthesia technique, extraction technique, treatment of dental emergencies, 

oral hygiene instruction, diet control, chairside assisting, dental prophyla

xis.technique, dental equipment maintenance and dental office management. 

http:would.be
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fixed and removable prosthodontics, periodontal
Intraoral services such as 

surgery, orthoddnti s and 6theradvanced restorative and rehabilitative 

services should not be taught.
 

'0 'The education of dental aides in rural areas should not be attempted by 

volunteers until adequate curricula and supporting educational resources 

have been developed.
 

-Volunteers must be oriented to such material before attempting to partici

pate ina training program.
 

S-everal -
Dental: equipmnent-should be housed in sturdi rshpp.ng-containers. 

> ::ismaller b6xes are more manageable .than-fewe -large boxes. 

a research componentia community educa--,-
The DHI project should not- include 

dental aid education component unless competent technition component or a 


cal assistance and support can be provided.
 

It Is recomended that AID-Washington develop,.with professional 
consulta

health developmenttion, a priority, strategy and funding limit for oral 

In Africa that includes: 
on U.S. foreign

1. An assessment of the impact of an oral health program 


relations.
 

2. A policy of maximum self determination by each African government 
and
 

.
utilization of National educational resources. 

A plan for the development of resources and materials suitable 
for a) 

advancing community education and responsibility inoral health, b) 

patient education materials and techniques suitable for medical 
and 

general health staff use, c)methods for incorporating oral health 

education into existing and planned general health programs, 
d)* train

http:rshpp.ng
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- ng Africrparaprfessiofals in training centers and/or in the field
 

and e) developing in-country dental health personnel sufficient to
 

become self perpetuating accordi.ng to National needs.
 

mS
 

0)
 

0"
 

0~,
 

"
 0 :; :. . .
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Persons Interviewed inregard to the DHI Contract
 

S Georgia
 

Barry Simmons, D.D.S. 
Pam Stockton 
Lenore Young

'Noel Griese 

Kathryn Poleson, D.D.S. 


Cameroon
 

Michael Chizick 

Thomas Kelly 

Wilma Binder, R.N. 

H.H.Zorn, M.D. 

Hans Eidenbenz, M.D. 

Mary Louise Rieger, R.N. 

John Bahamboh 


v Elias Fai 


Mrs. Minerts 


Jerry Fluth, M.D. 
Edward 'Hoepner 
Samuel Nchifor 


Dieter'Lemkie, M.D. 

Helen Marie Schmidt, M.D. 
Issak Lontum, R.N. 
Phillip Nfon 
Emianuel Nzderem 


Joseph Fofe, D.D.S. 

Albert Henn,M.D. 

i John.Koehring

Felix Awantang


K. Victor Anonah Ngu, M.D. 

Lesotho
 

Harry Johnson 

Donald Haught

Alan Foose 

Wendell Evans, D.D.S. 

IM.'Tuelejane, D.D.S. 

Wiley,N.Young, D.M.D. 


President, DHI 
Administrative Assistant DHI 

Athens 
Athens 

Secretary (part time) DHI 
Public Relations, DHI 

Athens 
Athens 

DHI Volunteer Augusta 

Vice Council, U.S. Consulate 
Program Director, Catholic Relief Svcs. 
Victoria Baptist College 
Director, .SwissPresbyterian Hospital 
Staff doctor, S.' P. Hosp. 
Director of Nurses 

Doualala 
Victoria 
Victoria 
AchiTugi 
Achi Tugi
Achi Tugi 

Dental aid and hosp. staff 
Dental aid and hosp, staff 

Achi Tugi 
Achi Tugi 

Wife of Field Secretary, No. Am. Baptist 
Mission Society, Inc., N kiven 

Bamenda 

Director, Baptist Mission Hospital 
Administrative Officer, Baptist M.H. 
Dental aid and hosp. staff 

Mbingo 
Mbingo 
Mbingo 

12 

Director, Banso Baptist Mission Hosp., 
Staff doctor'. Banso Baptist M.H. 
Dental aid and hosp. staff 
Dental aid and hosp. staff, 
Dental cleanup and hosp..staff 

Kumbo 
Kumbo 
Kumbo 
Kumbo, 
Kumbo 

Chief Dental Officer for Cameroon Yaounde 

Chief of Heal:th,i Nutrition &Population Yaounde 
Programs, AID 

Regional Director, AID 
U.S. AID, Cameroon 
Vice Chancellor, CUSS 

Yaounde 
Yaounde 
Yaounde 

US AID, U.S. Consulate Maseru 

Chief-Council, U,S. onsulote 
Executive Secretary . 

Volunteer dentist*'PHL 
Private dentist' . 

PaseFaseF 
Maseru 
Maseru

' 

Private dentist 'Maseru' 



'.Persons Interviewed (continued)'
 

Sidney Levy, D.D.S. 

Patrick I Mota 

J L.Molapo, M.D. 

S.G.Mohale, M.D. 


Rein Verhage, M.D. 

Solomon Nisihlele 

Thabo Makhoaninyane 

Wilbur Hurlow, M.D. 

George Ruflin, M.D. 

Ms. Rieder, M.D. 

Sister Rose Fitzgerald 


East Africa 
WaneKn''US 

Earl Richards, D.D.S. 


Randa
 

Robert.Fritz 

Peter Hig ins 


Ildephons Musafili, M.D. 

Donald Titus,.:D.D.S 


*Labron, D.D.S. 

Robert'Brke
SDirector, 


Wilhelm Pijnappel 


Marie Pierre.Goudman, M.D. 

* 	ster-Benedictine 


-Annuncata, R.N. 

S Charles Rwamukwaya 


David Crandall, M.D. 

Mrs. Cobb, R.N. 


*.	Christopher Keroll 

John Hitimana 


<KBradley Nelson, M.D. 

Benit6 Artal-. .u 

Kayabukamba
Emilitle Mukarukaka 


GOL dental officer Q E IIHosp. Maseru 
Minister of Health GOL Maseru 
Permanent Secretary of Health GOL Maseru 
Sr. Medical Officer of Health GOL Maseru 

Director Scott Hospital 	 Morija

Dental aid and Hosp. staff Morija 
Dental aid and Hosp. staff Morija 

Director, Maluti Hospital Mapoteng 
Director, Paray Hospital Theba Tseka 

Director, St. Joseph Hospital Roma
 
DHI local coordinator, Hosp. staff Roma
 

AITD Regional:Officer 	 Nairob i ! 
Private practitioner (7th day A.) Nairobi 

Ambassador, U.S.. Embassy Kigali 
DeputyChief of Mission, U.S. Embassy Kigali 

Minister of Health, GOR Kigali
 
Volunteer Dentist, DHI U.S.A.
 
Belgian dentist, GOR Hosp. Kigali
 
Administrative Ofcr..Catholic Relief Serv. Kigali
Catholic Relief Serviceigai
 

Administrative Ofcr. BUFMAR Kigali-


Director, MibiriziHosp. 	 Cyangugu 
Ex-dental aid and Hosp. staff Cyangugu 
Dental aid and"Hosp. staff Cyangugu 
Dental aid and Hosp. staff .Cyangugu
 

Acting Director,-Kibagora Hosp. Kibagora
 
Hosp. staff, KibagoraHosp. Kibagora
 
Dental aid and Hosp.-staff Kibagora
 
Dental aid andHosp. staff Kibagora
 

Acting Director,.Mugonero Hosp. 'kbuye 
Administrative Ofcr., Mugonero Hosp. Kibuye 
Dental aid and Hosp. staff Kibuye 
Dental aid 'and Hosp. staff Kibuye 



Appeni 
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RESOURCE MATERIALS
 

0 	 Area Handbook for the United Republic of Cameroon; Harold D. Nelson, 
et al.; U.S. Govt. Printing Office, 1974 

Area Handbook for the Republic of South Africa, Irvi'ng Kaplan, et al.;
 
U.S. Govt. Printing Office, 1971"
 

Area Handbook.for Rwanda; Richard Nyrop, et al.; U.S. Govt. Printing
 

Office, Nov. 1969
 

Background Notes, Cameroon, Dept. of State, Dec. 1973
 

Background Notes, Lesotho, Dept. of State, Jan. 1975
 

Background;Notes, -Rwanda,".Dept-., of State, iAul. 1975 ; 
- Serv -	 - pDental :Health-and,-the- Devel opment of Heal :th - ~icd in'Africa ;i!-.. 

i	 ....Dentttl:.,e.... 

--..
.. n -. 

before the. 25th -session- Yaounde. 4Camerooni47.-24 Sept-.i, 1975. "-

.Rich:. A New Global Conflict; Time Magazine, 

E. 	M. Brown, D.D.;S. ;.WHO- Regiona1I-Committee:For-Afr-.ca .;,.A -presenti 

Special Report: Poor vs. 
Dec. 22, 1975 pgs. 32-42 

* Syncrisis: The Dynamics of Health, XIII Botswana, Lesotho and
 
Swaziland; Nancy R. Pielemeler, MHS; Office of International Health, 

0Div. of Program Analysis, USDHEW, May 1975 

. .
-. -, - .: 	 . . .. 

._____444 ____....
.,44 444- + : " , .
, ,44, 

http:Regiona1I-Committee:For-Afr-.ca
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Mpsr showing DHI activity sites
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-Agency for :International Dvlpmn 

: 'Grant No. AID/afr-G6-1163 



DEPARTMEN'r OF STATE 
AGENCY FOR INTERNATIONAL DEVELOPMENT 

D.C. 20523_____WASHINGTON. 

* 	 June 27, 1975 

S Dr. Barry Siimions 
Dental Health International, Inc.
 

ie 	 825 S. lielledge Ave. 
Athens, Ga. 30601 

Subject: 	 Grant No. AID/afr-G-1163
 
PIO/T No. 698-386-3-615-7105
 

Dear Dr. Simons: 

authority contained in the.Foreign Assistance'Act of
Pursuant to the 

{\ 1961, as-amended, the Agency for International Development (herein- 

after referred to as "A.1.D." or "Grantor") hereby grants to Dental
 
as or
Health International, Ine. (hereinafter referred to "DHI" 

program for dental health
""Grantee") the sum- of $84,000 to support a 
Lesotho and Rwanda as more fully described ".L. ictivities in the Cameroons, 


"Program Description".
in the attachment *to this Grant entitled 

:This Grant is effective and obligation is made as of the date of this
 

:letter and shall apply to com11tments made by the Grantee in furtherance
 
set forth in Attachment A.
of program objectives during the period 

This Grant is made to DHI, Inc., on 	 condition that the. funds. will. be.,
 
tems _onditins as forth
md~inistered inl accorda'c 'ihthe 

S rA entitled "Program escr pti. and AttachmentB en
 

1 t oo by oour rszasstion.
 

S Please sign the Statement of Assurance of Compliance, enclosed herein,
 
i and the original and seven (7) copies of this letter-to acknowledge
 

"
 . 
your acceptance of the conditions under which these funds have been 


-ranted.,
 



7 -7Please return the-Statement of --Assurance of Compliance -and the- original 
and six (6) copies of this-Grant to the Office of Contract Management. 

Sincefely yours, 

* :i. • . 

LCarroll. 
Grant Officer 

. . Regional Operations Division, -.. 

Of fice of Contract Ianagement j
Attachments: 


A. Program Description including DHI Financial Plan (Illustrative) dated 6/26/75 
B. Standard Provisions . . . .. . ... . . . 

*C. -Payment Provisions .. .
 

D.. Assurance of, Co-.pliance - ...
 

j§. .ACCEPTED. ! A.. . .. . .... * ° 

* DE' TAL HEALTH INTERNATIONAL, INC Accounting and Appropriation Data 

Appropriation No. 72-11X1024
 
:


f :j P C Allotment No. 424-61-698-00-69-51."BY 


TYPED NA. .arry D. Simmons, D.D.S.,P.C. "
 

TITLE President *,.
 

DATE ""6-27-75.- ." - ! ' ,: : ' ''- ', :' :
 
5 " :' ': ,£"'" ; :"
D :... . .. : : , :; ,. ' ...
0 ..T.. 6 2: ; ." : .,, :: : :",,,;: ::"" ... ' .- " . : 



Program Description 

~,Scope of Technical 	 Services 

:.:A. 	 Obective 


dental hygiene and care to rural populations of the Cameroon,
To provide improved 

Lesotho, and Rwanda.
 

the prior specific written approval o the Project Othi
Subject to 


fund, grantee may initiate a similar program in an alternate.
 
limitations for the 

Bt General Description~B. 
the following 	services:.-

Tefran tey. exr -o to rovbt eueTheert 

- :c.are
(1) Dental'health seiics, 	 •
 

(2) 	 Dental health education, and.
 

of medical (health) and para-professional personnel.

3) Training 

C.eSpecific Desc"i.tion 

(1)' Organization and E4uipment- In addition to the one portable dental unit 

will procure two portable dental.-Health Internationallocated in LesothoDental 

Camero .- A .back-up unit consisting of similarone each 	 I andn:. Rwanda,' .- .. •. .. . .. , .......... . ; ,
 
--each for ...... ...units; unitsuue- ... ~~~~... 

may be procured for eiah of these'units and the u~t: 
presently i.n
 

components 

made available,limits of fundshis discretion and withinLesotho, if grantee in 


to maintain required continuity in the program.

considers such essential 

Title to the portable equipment, accessoriesand 
associated.supplies purchased 

turn shall lend these to either the 
under this grant shall bhedby PHI., DRI in 

appropriate hospital administration at each location where 
it is to be used or the 

Terms of such loan shall provide for its maintenance missionary units involved., 


financing arrangement Vneretinder funds from 
ind operation as appropriate, plus a 


5~s uhfns o 


. 

their use 'shall be returned to DEL. hl 	 fsc 



'fo and/or denlvlutespotto)
 

( local trans
 

dentists also shallaquire expendable dental material atsno ostto thsgrant
 

whenever posstberIf volunteerdentstsor dental students ate unable toracquire
 

expendable dental terel and/or dental handinstrumentsat their.o expenset i s
 

franture dused to supply suere d talandl nsrtatns andor expendab)e.supplies.
 

It is agr-eed that a :ull time gdminstrative assistant and added clerical help may .: 

be reauired:to, f acilitate. the-purposes-,.of-. this-grant-.J1Crantee-isauthorize'd to.-.:--- , : 

Siempliy same-ithan the fundng 4ntatonslofl carr tgrant.-_ ha_d instrents 

yhirw
,'Expendable dental materiel n/rdntlhn nsrmnsa epnsts
 

nitee shall Procure dresk, o ceequipment, acluding typecters, ad ng machines 

, fiecabnes, etc..for its U.S. offie sthrough AD su lus property offices, GSA 

ii, i~odabe s as ;isupplies: having a use expectancyint :7.detal su~l .s defined 

b u r s , d s p o s able .piegr ranill exceeding 6 pmonlhsc-he' dental filing matertal 

4needles, local anesthetic, etc. DHI policiS that these shouldbe acquired at no
 

p"ay
th assistan , GnaeilsA
cost to grant whenever possile.offdaices,throug AID srpusan sprperyfiesadded clerical
fIl-caineytrastcorits C .S 

pr op e r t y mayUeS rGoerment furnished excess be acqured by grantee for theis
 

eac t eei nflungnad shppinig osts for hi h my beg incurred nlieu of,
 

-. *44~ ... ~. . '2.*
~ other lneiptems of costskin the ebudget. , inldn t r s adn mahies 

.as lgauze.!i sponges ra n d 'may o : standswil berovied toi::the volunteer ,dentists byi 

teprivatedeStals'listed hefinedia ur funds available throughmeans.e uade 


http:purposes-,.of


ter than the grant. All medicines needed for treatment of dental patients will 

bepurchbased-from-the. missionary-or ,prvate-ospita!.by-. the-atient. 

(iModus operandi 7 The services set forth herein will permit DHI to provide dental 

' care for persons living in selected remote, rural areas. 


DHI shall recruit U.S. volunteer dentists, and U.S. volunteer senior dental students 

to each country for minimum tours of 8 weeks. Such dentists or dental students shall 

work with the portable dental units, for citizens living in the service area of 

:the dental clinic. Special attention will be given to children, to women
 

suffering from dental problems resulting.. :. from hormonal: :.. :. changes,.. : during pregnancy and 

tleprosy patients~.. 

; i. *.:": ',** ' : ! 

as a minimum those curative aspects-of cari'involv-Dental health care will i'include 


ing minor oral surgery (those procedures which 'thedentist feels'well qualified to
 

of dental caries and dental hygiene. Orthodontic andperform), the treatment 


prosthetic work shall not be undertaken under the terms of this grant.
 

from selected mission hospitals and in surroundingDental care will be rendered 
.

remote villages ", ,) . ".." :" ,- .. .-° . ."• .. .. .. ,.,. " . . . . 

limited' to preventive instructionDental health education shall include but not be 

to patients characterized by: -(a) dental hygiene, b) nutrition'education',services 

and (c) fluoride treatmenit for patients orally and/or'through water: sources..
 

Dental health education shall consist of orAl Intruction to the patient on denthli 

- care while being treated and dental hygiene lessons.in surrounding schools to., 

teachers and pupils.
 

dental health care and dental health education to membersSTraining will be provided in 

In addition, two trainees wili be selected fromamong thelocal hospital staffs.
iof 


to local hoispitals and trained~ to*para-professional personnel already assigned 

http:lessons.in
http:ospita!.by


_ _ 

operate the-portable equipment and provide and teach dental-hygiene based on
 

criteria established between the g antee and the local authorities. The grantee


Siii provide the above services based on the following implementation plan: 

Training of a5-p6f5isidal_6all be accom6plihdisaf reaid This- T7 

shall be designed so as to institutionalize the function at such location 

- so that service may continue in the temporary absence of the U.S. volunteer or 

on an on-going basis at the expiration of this program. 

Research and Development funds are included in this grant for the acquisition of 

equipment designed to facilitate the target of this grant in a more expeditious 

manner. DHI shall coordinate any such expenditure with the Surgeon General of the, 
. ,.,... . . . .~. 


United States or his designee. ,. .. '. .. 
, I°
. o . o- , . ' 

. .-D. Reports 


20 copies on'progresb towards, 

the stated objective described above.. This willinclude: 

i 'i) Progress toward training of local para-professionals; 

. 

(1) The grantee will simit semi-anital reportsin ..

(b) Institutionalization of dental health care within participating hospitals' 


public health framework..
 

(c) Capability to procure, operate and maintain portable dental equipment and
 
. . ,, .S .,. , - ,. . - . . • • . , , . • 

related items ;<> ~ .'.. 

(d) Listing of disbursements of funds which-are provided under- this grant and
 

the amount of local funds generated for support of the program. The first
 

report will be due in AFR/RA, AID/W within 8 months... .' ' 

(e) Progress on research related.to improved dental.practices and equipment,in
 

rural areas.' .
 

:;By January 1976, or as soon as practicable thereafter, grantee shall submit its
 

o including a budget for its Fiscal year 77 program. 

, ,, -4

http:related.to


At the end 6f 'the first year of activity an evaluation will be made by AID to 

available.whether a second year of funding will be made 

final report 

-7determine 

1 
k' (2) At the termination of this project the grantee will submit a 

enumerating problems' encountered during;: concerning the above sub-sections and also 

future grants of,
the course of the grant and recommendations for the solution in 


similar nature. . . .,
 

On June 30, 1976, at the conclusion of AJ.D. support, it is targeted that the
 

grantee will have accomplished the following:
 

(a) Provided a basis for ongoing dental care,'as follows:
 

.7 	 7: ame o. 


Mbig Bats Hopia iBamenda; .Panso-.Hospital in Nsp; Acha-Tugiw~ 

Pres..teian Mission i-arX-Mi a 	 eMan emen. L o o a .i 

personnel recruitment from this.........Douala area (dependent 

. . hospital--there is current staff shortage here)..	 . 

. . . . . .; + - ++ . .7 777.. 77 7 .7.	 , , . . . . 
Lesotho:
 

Scott Hospital in Morija; Maluti Hospital in Mapoteng; St. James aission
 

(Anglican) in Mantsonyane; 'and the St. Joseph Hosital-.in.the Roma area.,
 

V 

"*° " " '7'• 

KibaDoraarea ipn pazrinaa psnl.-rcrulermenopi mt+inKibuy, and 
" 

,0.n.o . '-7ts . 7. 7 . .. .. . 

+ 7u. ,. . , -. 

(b) Trained up to eight local para-professionals in each country; . *7 

(c) Provided a portable dental unit for Cameroons and Rwanda and.7 

S expendable supplies for Lesotho. 7-5-.7S. 

; " "' '"" a' 7 > + - " * * 	 *" 4 #'•77"; 77p .77 

(d) Established a fund as outlined in program descriptionArticle I.C.'(l)
 

J.t '+ 
. 7' 	 Rosa a + i" 

7Alocal patient fees.
.nfrom 	 .4"77. 7.. .
77 777 7 7777 

*Portable dental unit'. shall be provided at each location at the' discretion 
of
 

the *grantee.,(.-h~e grantee., Alternate hospitals may be selected by 



il
E this :olga stied ereune by AI.T s a eone year --.
1. Theamout o $84,000 

" .:::

ei odd'are to be p~rovilded by other sources :externl to AID. 

and the amunts obligated hee are based on the budget.......'i}i:?Funding estimates 

' .. .. .:.. ":'
-'i:': included .................................
herein 
 ......
.:''
 

,,
 . . . :s,..he:. efen e r~ se.- ct, equ})!...-......~ee:s pu chas. . . .-s. .ch..nsu~n~e ,.. 

,. .
 
' ,.0 .~ 0* .~ , 


e .o ce:..... ;:Grantee- shal p estabas sch. insurance saltheDefese rasleAc'areurs

udpractices when the size of DHI's: organization ,would,render same practicable 
and"
 

<- . . .... -

i':'whenJ :the Grant Officer resnbyreurssme 


' ' er.Gratee srecruit:ing personnel ,at " overseas locatilons shal beiure 

other: than ..:, 
.Th;:! are :not authorirzed to hire. local personnel. for .purposese Vol~mteers 

. . .. . .:- : ':
llustrative Financial Plan.as';)stpuaedi the attached i .

75 '"'
 
M;'odifircations to.OPTIONAL PROVISION8 -Attachmaent:B,.Speific: Suprt 10.1 


Delete, at .

*Pa1.Travel :and transportationr (Oct.-'1974),:5th and i6th line.; .. 

Sleast'i t:hirty (30) days",..Sdbstitut~e-"as soon..as possiLble;." :., ." :;, 

:
' 
ra2. NegotiatedL:.:'.Overhead Riates c0ct,. *1974).: Delete.:. ., ' . . ::. .......... 

evcs(c.7)*. PowrocreentofEqupmnt,. Vehicle, splies:i an 
;:: clus6 , sme d line after "hereunder a dexcetfr rsear:(ch; and: !:::: ::'{ien 



HEALTH'INTERNATIONAL, INC.'ADENTAL 

ACIAL PLAN (Illustrative) 

1ST Year Operating Budget
 

External,Support A.I.D. Support

';Personnel Costs
 

~A. U.S. Personnel-subsistence furnished .by 
.$4,086hospitals
pAprivate 


1)U.S. Volunteer Dentists 
*.$200x 6days -$1200wi x4 wks
 

o.'x'mm K.158,400
$4800/mo. 

2)* Project Director (aeags2 hsw 

., 7. 

.J Third Counatry Personnel :i'-.* 

.. ~-*..C~ Local Personnel. . . 

*1) 'Indigenous hygienist-trainees 2 at each 
.P**hospital for 3 mos. periods @ $4.00 


6,92
day each 


2) Other, personnel: 'hospital adminis-~' 
trators, custodians, transport..personnel,**~ 

etc.-,5,000
 

Training Costs~
 

4A. Training in U.S.A. 12 persons @ $213 each. 
..... $ 2,560'(maximaum): dentists and dental students, 


K1Telephone: $163 mo ($1960) .-. 

2 Instruction books ($600): .A step-by
step guideline for the volunteer from
 

0* U.S.A. to host country to U.S.A.
 

.*"* :Training in Third. Countries, '. 
'A 

AB. 

C01 Local Training (included in ci costs above) * ,'. ' 

-7-A
 

-7 7 



* External'Support A.I D. Suppr 
_ ort 

* rmodity Costs 

:---A 7-U-.S-.--Procured-(as 'of7Spebe-94 

~ 1) Portable Dental Clinic (including 
expendable supplies) 

a. Cameroon 

b. Lesotho. 

750 

':~1,800 

~;44 c. Rwanda750 

442) Photographic supplies: film for 

B. Third Country Procured 

C.' Locally _rocurP4:tiweqeuipment 

:4 ffice sppJlies.. 

.**** 

repair.,. 
:.-A 4,;'*' .:-1000' 

'Other Costs .,.4 -- 4 1 

A. Administrative costs. for DI Headquarters. 

1) Administrative Assistant/Secretary ...-

4 hr/a 37 days x 12 mos. 

4 Social Security 

* 2) Accounting - . . 

3) Legal Fees.. 4 . 

. 

-4 

. 

.. 

. .4 

.,.4.* 

.3,0 

. 273 

500 

1,000. 

4 

a. 

. 

St 

Xero 

ton r 441 

rental4~* 

44.4 

54044'. 

C& Xeo paer 
4004 

0: b. XeoxtageiiaC 4. .40 

e.44. *Publicity material 500 

~4444444f 

44 

4 

Telephone 

(1) Local 

(2) Long Distanice 

(3) Codo Phone 

44 

4.1 

~44 

4 
4,4 4 

34 

l800~' 

325 

4 



' External Support A.I.D. Support,
 

(4) 	 Cablegrams 20 cables x 4 
qtrs. x 3 countries x $12/cablegram $ 2,880 

S 5) 	Travel costs within U.S.A. for recruiting at
 
dental Schools and dental associations 1,200
 

6) Translation - $5.00/page x 20 pp. x 3 countries 	 300 

B. 	 Insurance - Equipment damage/los's 225
 

C. 	Transportation costs to and from host country 

11) Four airfares to Rwanda @ $1691 each . 6,764 

2) Four airfares to C meroon @ 1692 each. . 6,768 

3) Four airfares to Lesotho @ $1941 each7,6. 

SD. Tran~portation of volunteers expendable dental - . 

supp eg , appr xim tely 100%1b (6 	 -----

0rig zjal- equipmenf-i- 500. lb's.,.(2Z30. kg.9 	 

1) 	Excess baggage:. Came n @12.19/kg (4 Persons) :2,243 

Original equipment (1st quarter) 2,804 

2) Excess Baggage: Rwanda @ 12.00/kg (4 persons) 2,208 

Original equipment (1st quarter) 2,760 

3) 	 Excess baggage: Lesotho vi'. "Johannesburg 

Johannesburg to Maseru @ $14.00/kg'(4 persons) .. 2,576 

Expendables may weigh'=e therefore 23'k.g. 1,288 
..
F. Oher"! ..	 • 

Other support costs * - "- '. . . 

1) 	Equipment research and developmentifor future projects .; '."* 10,000
 

2) 	 Miscellaneous'" .', ... 

a. 	 Passport, visa charges (12) @ $30 each .3,, ,...*... . 360 

b. I munization charges: gratis through public health.
 

" . service-5 shots @ $10/man $50 x 12.600 
 -

9 



Exter-nal 'Support A.I.D. Support,~ 

t. Misc. unplanned expenses (e.g., 

*transport 	 of equipment if major 
repairsneeded,-purchase of replace- " 

ment equipment) $241 

$219,758 	 84,000
OTAL COST 
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~~~AppendixYV,,.:
 

;i: ii ::!:Scope Of Work for: Evaluation of, 
.... "Dental Health International (DHI)
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SCOPE OF WORK FOR EVALUATION OF DENTAL HEALTH
 

INTERNATIONAL (DIII)
L 

The objective of this evaluation is to assist in evaluating the status
 
of achievement of providing immediate and continuous dental hygiene and
 
care to rural populations of the Cameroons, Lesotho and Rwanda.
 

V. .: : :, : : : .,, .- . : : i:.,!• , ? ! : : ' , ,i . . ,, :'.-:: /,::

The evaluation team, consisting of a dentist and an A.I.D. direct-hire
 
employee, will evaluate the activities of Dental Health International
 
(DHI).from the date of execution of the Grant Agreement, July 27, 19,'5
 
to the present. The operational program grant (OPG) document and the
 

-~ 

: . ' ' "/ :/ ; : ; . :'; , • : :: ! . :4 . ! : :' / ' :I : . : '".:.!!: !: .!,° . :.: :' 

Grant Agreement will offer guidance for'- ;.' evaluation:.when not specifically.. " ; /: : - .
S :'i: ': :: ,: .:i ,- - :! 'i , .- : 

S covered-in this scope of work. The evaluation will be conducted in 
Africa afid Athens, Georgia. " 

4 , ::_: ' : : , '::-.::: :'!:; , "" ' :: : . : '''- , .: ' ; : / i i!: . :-, '!- ,,.!; , : , : i,- /: , 

The team should focus on -the areas outlined below;;hbwever, the team is: 
not limited -to these areas if additional relevantissues--are-identified. 

, / : : 

,•!"': - : •: ,:.. . :' : / i ": ; ./" i
I' i' ' : :, : : " ' .: :! : : /.! i : i - i ,: :: i - ,

0 (1) DIII Administration :, ' 
' ': ' .-. : , - :: ," i ... -. .: ...
/::'i : , i- i::!,'."":: , :i:, : !'.: : *. . : " : . .... .. ": :
 

The team will review the adequacy, quality, anid performance of the DII
 

i v e
 
:i ojeti 'Th o' hi ev .ua 
 .~ rn"ea.a n h sa~s ..-s ;.ass 
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staff in 	 executing the following functions: 

(a)Providing A.I.D. with a semi-annual report as required-under the
 
Grant Agreement.
 

(b) Conducting pre-project planning including arranging for agreements 
with host governments concerning approval of new project sites, 
providing for duty free entry of equipment, negotiating fee
 
schedules for treatment, arranging for training of para-professionals,
 
seeking approval of in-country travel, and coordinating with the
'Ihost governments hygiene education programs fo~r schools. (This
 
data can provide a~n indication as to the degree of government
 
support' and commitment.)
 

(c)Timely procurement, shipment, and delivery of equipment,
 
* 	 commodities, and spare-parts as related to project-astart-up.

requirtemeitsin-Arica.-.
 

(d)Timely, recruitment, scenn ,,glcin-tdpaedtf
*volunteer 	 dentists -in-country'.- _The 'Operating-,Program-Grant' (OPG) 

proposal states that one volunteer will be in place every-three-.......... ..... . ..P............ .... .. •.... ....
 
months in each country--total of 12 per year. 

(e)Training and briefing of volunteers before departure to Africa. 
. ' .., • = , . , , :. , - •'''" '' -. . , : ; , , : .	 _ ' . , \ .'(Examine the adequacy of' training to determine if volunteers 

were sufficiently briefed on handling, their own~travel and 
administrative arrangements. The team should determine if 

* '. US AID Mission assistance to volunteers was required, and if
 
*so to what extent.)
 

ackstopping,of the volunteers after 

,' (Information from volunteers concerning'their expectations
 

Bf 	 arrival in country.
 

and 	 actual duties should be sought.) 

(,(2) Local Hospital Administration
 

(a) 	 Completion of a major portion of project outputs is dependent
 
upon the administration of the project by local hospital staff.
 
The team 	 should examine the quantity and qualtly of 'the 
contribution of' the hospital staff to the dental project. 

"' (b) 	 Para-professional trainees are drawn from the staff of the
hospitals and devote a portion of'work to the dental project.
 
The'team should examine the amount of time trainees' are 'devoting
 

-to 
 the dental project and seek to identify any conflicts between
 
hospital duties and the denta1 care program.
 



0 
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(c) 	 One of the assumptions under the project is that local 
hospital staffs are capable of maintaining and servicIng
 

be administered by-the hospitals. The team should examine 
0 this assumption. 

(3) DHI and Local Hospital Training 	 ib fo.pr.
 

Both DHI and local hospitals are in part respo ible for:para
'professional training. There are 11 hospitals- which DHIihas 


proposed to train two para-professionals each during the first
 
year. The team should examine the training prograw for these
 
individuals. The following issues should be covered:
 

(a) Number 	of trainees per country (2 per hospital were planned);
 

(b) 	 The continuitq,of -quality-of the training.ae(Th s ia. ' 

linked:o-0.-_the .continuous' volunteer'dentistb.) ,presence-,of -a. 	 -

(c) 	 The 'dental care services trainees-are competent. to perform, 
and whether- training. is .primarily preventive-or-curative; and 

(d) The retention rate (a high retention rate was expected).
 

(4) US AID 	and DHI Relations
 

The team will examine.DHI and US AID relations to determine the 
level of assistance required by DHI in administration of the 
program and obtain Mission opinion as to the appropriateness 
of the level of assistance required by DHI' for this PVO activity. 
Also, the team should seek from -Missions an overall evaluation. , 

of the success-and effectivenes of DHI programs,,both from-the 
standpoint of the dental services provided and project administration. 

O(5) Target 	Grup Response and-Project Goals and Purposes 

(a) The.OPG stated the target group was-rural populations with
 
emphasis on women, children and leprosy patients. The
 
evaluation report should include a'map showing approximnate
 

-	 areas of activity and Mission hospital locations for each
 
of the three countries. The evaluation should include:
 

(M Whether- target groups are being reached and the 
level of awareness as to the-availability of the 

* 	 dental services offered under the:' project. An
 
t : === = : r"r - 3 , rr ::'::i:=	 = :: ' ': :':: 4 :'' . == ========:AN: *:i : ':'"' 	 :'4: . " 3::: "-:= 
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Of Srvic(S r.houldi Any rcferrnl ;y'Lc(x:. 

u5c-d shotlld .,.o: be O:tai;cd, 

(i) lWh.ieth-r field .:o'rk In d-ital 1h:.cn educatiLon is 
be.;,,,.- , .,,, ,,1 and 

(Ml) Tv1et!-r any overall :.l.-torov,_-tn! in physical healIth 
is obcervable-nd Sn.' cffUct t'.:ou,11 the dc;InAl 

- hygiena cducniaon pro-rii 'iould be cya].tttcd. To 
b irtlUdcd are cstites of nuib er nnd frcqucy3 
of viits to schools; -nd 

(v) 	 A stat.-ment asi to the quality rad comprehensivenessc 
of c•re. ..Any infori: ttioa on xedica1 tachn qua u-sad 

0 . and ;.i;licatiol-.sbould lso .bd in6:,&1cdr! -)ri-0ccal 	 : 

Ltii to; Vczc 
of p atit-fee .- The. tem" I--u d dteriiired if- -patient W-'.r.... 

capable:of p.nyJ.i:g such fees aPid. if -a.r'. was denied .:tm .n n 
inability to pay fcp.. Accoutiing proceduren for rnc:ipt (if 
these.fces, as vall as how funds vere util.ized, should bo 
eximined. 

!(b) d,:to.,htlieinili-y ke-,tar.ct, groups s-l1:-J!rm .7, 

(c) An assumption of this project was that it .- ould becc:,a ,lf
sustaining throu;h the dental fces r-d r.ain Innce of the 

* 	 dental fund. It xwns further assiecd that the fund .u ld bc 
sufficient to pay trainees salaries, iaintain equipi-ient, 
ieet the tr-nsportation costs for tiainces and volinteinr , 
pay for the dental unit, and purcliaise ndctitional units. 

The ttean ill emiinn thea 'nssuvirtions to Octer:mine v,1ithcr 
sufficient funds are bin- gnenarated to cover thee.cxrcntc:;. 
It will furtlinr th1e of purhas.ng n1 X ,nitiostudy POzTibilitY 1 
unitS (the statled goal mrin pioc nt of oon unit for tv'o 
ho0spital11). 

(d) 	 The tceniz! should also, offcr a., p:.rt of tbis evnlucticn n 
recon-..nd:tion ns to the f:c.:iibility .a.d caplility of' 

.,the lCal hospitals 1: rczponlbility for1"oa,., 
of srire parts; adcitiolal units id ot'i~c n-IAa - .. 

'u 	 iI c'''c lc1. ) "* • :%¢I:" .oI ..< 	 o nQ'loitcl _. * (1 llIl I " r . . ,. . 

of th. Crant A .cw::'nt.) 

o f
(c) The ovcrll goal to proinoti vi.- i,:. ) of on.. 

:."de.ntal: care SySte f-f ru1.l..r.[ 	 Yt f T u ," 

http:purhas.ng
http:ke-,tar.ct


______ 

Les'tho and Rwandashould-be examined. The team should include any, information gathered concerning steps that local or.host.
governments have taken to establish dental care services on a .
 broader basis than this -roject and 'any national training 
programs in dentistry planned or 'initiated, as well as inter
relationships 'to this project. 

(f) This project's purpose was to provide imediate and continuousS.dental 
 hygiene and care to the rural populations of Cameroon,
 ' Lesotho and Rwanda. -The team will evaluate the project in 
relation to this stated purpose. To be examined will be the
length of tlme until project start up after the initial Grant 
was made, as well as continuity of the project. -The evalua
tion should include a statement as to the timeliness of the

arrival- of ,volunteers, an&-any.lav-s. bietween dep-r, -n-7arrival'of-, vbliihteirs. -If-such- la86-exi~it Lr:exmatoof;. 

" 
 the -effectvb-izorderlyr impemdntion".of, --the' rgram . .... 
(g) Finally,. a.research:compne wa ar'of'thic-project., Any 

findings :and.plans to, further'rtWii study'-should be examined 
in the evaluation. 

6) Equipment 

A special area of interest to A.I.D. is the equipment used under

this project. The evaluation team should examine the suitability
of the equipment to its expected task, durability for expected

level of use (50-100 patients per day), and maintenance capability.

It was assumed that mission hospital staff,would have the capability
 
to maintain ~and,.repair. equipment. 'The team ahould examine theoccurrence of breakdowns and how repairs 'were ffected (length of

time for repairs, whether it was done in-country, and if spare parts


* were available'for repairs).
 

Te dentist, working in conjunction with the AID member, will provide the AID
Africa Bureau Regional Affairs office (AFR/RA) with a-draft technical paper
* 
 with assessments, estimates'and recommendations requested in the" SOW.
K: The 
paper will be reviewed by'AFR/RA aft
er which 'afinal report will be submitted
prior to the expiration of the'30-day period. 
The report should not exceed 30
typwritten pages in length, except for annexes, if any.
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