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1. 	 General: Mr. Spnxer opene:1 by notillJ that the p..1rp:lse of the mcetillJ 
was rot to rCV1C'.v P.Jst vexations but to rev icw current tiLdt:U::' dJJU 1l1.u5­

peets, focusing on the recanmendations made in ilie evaluation rer:ort. 
Sr-eakillJ for the University of Pittsburgh, Dr. 

Primas agrce:1 to this apprrech. He note:1 th:J.t current difficulties re­
flect, fran the pJst, over cxp:x:tations of \vhat OJuld be done a:mbine:1 
with u.n:3crestjrnations of resources requiro:1. FUture proposals must ' 
avoid this pitfall. Dean Griffen and ?ohn Koehring then expressed their 
ple:u;urc \vith the health o1llc.::!tioJl conference held recently in Yaourrle 
urrler project auspicc:':i' for OCEAC member states. Dr. Isely described 
the conference, rCPJrtillJ that instead of the e..'{pected fifty persons, 
b..o-hundrcd thirteen ~sons actually af.:tendc:rl am that thc.1;'e was, inter 
alia, con~idcrable enthusiasm for establishing a professional health 
cducution ussocilltion in the Central Africa area. The meetillJ then 
move:1 on to discuss the reccmncnc1ations contained in the evaluation 
report. 

2. 	 Sharply LjmiU~ SCO~"12 of Project: In response to scrne confusion alx>ut 
what \,'(15 mc:mt EY''Sh1.rply li linlitillJ the scope, Nr. Furst c.'.'Plainoo that 
the phrase Its}~arplyll re[erroo to the ntmbcr and rot:ure of activities 
bciIB carried out, not to the number of technicians involved. Or. Dyar 
explained that the project contract team ffid over exterrled itself by 
c.rqaghg in a large number of varied activities.'NCM he ~aid, we 
should review present activities and continue thoS~ fling done best. 

DRAF1'ING OFFICER, JlPR/OiR, Byron Dahl ~$(~~:V( 
"J: PREPARATION: J.brch )9, 1974 
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St.n.:JEX:T: OCE.J\C Ro:jioml Public IIm1th 'l'rainill) Project 625-510 EValuation Rqx::>!'t 

Dc. Isely groopro pre'st.'IIt uctivitie!: into tw:> kinds: (1) thJse involvirq 
trainill) ho.11th \,Drkcr!> in U1C u~;e of health cducc1tion mcth::xls. He then 
listoo t..lr- uctivi tics (l\ttilchncnt No.1), current and proroscd. 

Mr. Spencer e>:pl"e~scd concern with the lm-ge nunber (26) of the activities 
listed. DrmkirJ] UO·,,11 U1C activities into fonnal una infonnal ones he 
notoo the [ornul activities require cxtensive prep..lration, including the 
establislmcnt of roselinc datu in order to determine their effect. 

For 	the University of Pittsburgh, Dr. Primas resp:mdcrl tlut most of the 
activities were alreoc]y tU1derway, not all were roncurrent,' arrl sane of the 
prep1rations rovcrcd several series of activities. It was said tlut the 
trip rePJrt and \\Qrk plnn arising out of a visit to the fielC] by 1-15. v."herry 
and Mr. Yngcr in Octo}Y:>...r-Novsnbcr 1973 would document this PJint of view. 
Mr. 	 Ya:Jcr uddcd that curriculum developnent for the field trainirq prQ3rillls 
did 	rot involve as much effort as, say, elencntc:rry school curri.cUlum de­
velopnent in the Unit0:3 States. It \oJas rrore akin to preparirB a series of 
lectures. Several of the particip3Jlts Clgreed that the twenty-six activities 
were r0111y subractivit~cs which rould be grouped into a smaller number of 
basic repea~cd activities. e.q., the activitir.s in PHrh nf th~ t~~e~ ?'0~es 
are 	pr8tty mllch the sam.~. Mr. r1)ntgornery raised the issue of a great num­
ber 	of loosely managed activities versus a ~maller mmber of more refined 
activities. Mr. Sp:mcer said ~ \\Duld have to lean to'.'lard a small mnrber 
of carefully dcvelol)Cd activities because of the large number of presently 
unknO\m factors, especially those relatirB to cultural mores, that could 
destroy the effcctiveness of our activities. Keepin:] this point in mind 
we should examine the best of the l\-lenty-six ,md detennine ways of measllr.in:J 
their effdctiveness. Nr.Purst rotro that all of the twenty-six were go:x:1 
activities and to choose fran ClTI"On:j than we must look to a precisely de­
fined objective and then select those most feusible in tenns of the 
objective. 1-tr. Spencer decided this :issue c..ouH.i be resolved later follCMirg 
review of the University of Pittsburgh's written resPJnse (Attadmcnt 1\10. 2) 
to the evaluation repolt. 	 . 

3. 	 University of Pittsbu~h CEmp..1S Stoff: Mr. Spencer noted this project con­
tained nearly twice the Cc:lITlp.1s staff of most similar sized projects, that 
o:mtract overhead costs \.;ere very high, arrl trot proccrlural and organiza­
tional problans in the Pittsburcjh burcLlucrucy, although pale perhaps in 
canparison to those in A. LD., presented obstucles to efficient operation 
of the project. 1-11:'. Koehr.i.n:J felt the latter factor, along with others, 
rontributcd to excessive ROO hwolvlment and t.ime devoted to the approval 
of expenditures. Ms. Evans noted this contract provides for an A.I.D. 
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direct funded fiscal officer, a service usutllly covered under overhead 
Mr. Spencer e>:pressed il desire to reduce pennancnt staff em:} provide 
for additionill short term consultunts. 

Dr. Primus justified the current staffiIB level on the grounds of pro­
ject canplc;<ity and the need to build the University's canpetence in 
intcrnationul p...lblic hculth. 1-1r. Spencer cowltored that the most can­
plcx activities will be eliminated und that professional competency is 
built through 211D grunts, not through university contracts. 

,Hr. M:mtgancry (PittsbUl~Jh) conceded that Dr. Primas \','US rot engaged ' 
full time on project activities, implied he \\o\lld revic\'l the question 
of il directly funded fiscal officer, but stated that if J\.loD. was 
adClllent in forcing Pittsburgh to cut staffirl9" (by 50%), Pittsburgh 
would not continue the contract. 

Dean Griffen rep:>rtcd thtlt Pittsburgh had taken steps recently to 
snooth' out its internal \\Orking procedures and thtlt, henceforth, not 
so many p2.rsons will be involved in cCllUl1'..lnications with A.loD., further, 
roth the cc:rrnpus OJOrdinator and the controller \"ill' sign off on future 
ccnrnunications to A. loD. He then mentioned th2 idea of an .American 
administriltive officer in Yaounde. ~. Dahl mentioned that previously 
Pittsburgh had suggested a single ad~inistrative officer in Yaounde for 
three university contractors - Southern University, Harvilrd, arrl 
PittSblrgh. 

John Kochring adamently oPIX>sed the idea of one acministrative officer 
for three contractors on the grounds that as the university teams were 
dispersed and engaged in turrelated projects, a single ac1ninistrative 
officer would be ineffective ill1d simply cause a&ninistrative problems 
for the Regional ~vclopnent Office. It was then decided the question 
of field a::1millistrative help \·:ould l:-e reviC\oJoo later follc\"in; resolu-· 
tions for outstanding issues which should roouce advance reqniranents. 

'IV. ,Field Staff: 

"'"It was agreoo that ongoing and projectcrl activities in',thc Cameroon re­
present not a ne\'" depilrture but a reflection of oarli4ai:- intentions. It 
WclS further agreed thtlt a health educator to assist Dr. Iseley in cam­
croon is nccessury. It ''''as agreed staffing 'in the Central African 
·Republic (bo techniciuns) ....'QUld rOluin unchanged. 

The primary issua with respect to fjcld stilff WilS wh..,t coursa of action 
to take with respect to project activities in Cllild. IInong the options 
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consideroo were (1) continu~ with the two teclmicians as at present: 
(2) tenninutl.r'0 the sanitary CIlJincer and transfcrrin3 the health EXlli~ 
cation to Cll1leroon und assigning a nC\v health educator to the center: 
and (3) closin:) c)':J'...n this project's activities in the pilot zone bu4:, 
perhaps, a:mtinuing assistunce to the health center under the drought 
program. Canplicat~ the. issue \vas the huge nunbcr of p8rsons drawn 
to the health center in the project pilot zone, many of these bcim 
refugees fran the drought. Hr. FUrst pointe:1 out that \,lhile the center 
provided services to a large number of persons, the question is whether 
the activity fits urrle.r the rubric of the project. At present, for 
instance, plticnts must at-tend health alucution presentutions prior to 
beim treato:l, and \ve don't kno.v vlhethor the education activities are 
taJ<iTB hold. Part of the reason for recxmmerrling a reduced project 
scope is to be able to do more analytical reportim to determine 
effectiveness. 

Mr. Spencer said we woold defer a decision on Chad until \ole had a 

better look at the'situation includin:J the drought refU3ee factor. 


The pilot zone activity in C:uneroon \vas reviewoo in terms of its re­
lationship to University Center for Health Sciences (Project 625-531), 
which .is usiJl3 medical facilities in the zone for student training 
p..1rIX>scs, arrl in terms of p:Jssible permanent OCEAC training activities 
in the zone. It was agreed that for the present there was a role in 
the zone for this project altl10ugh the possibilities for evaluation 
were. left SOTICMhat in question. 

V. Phasing D::Mn and Evaluntim the Project: 

It \vas agreed that June 30, 1976 \vas a good tenn:i.rultion date for the 
project as it coinciderl both with the em of the fiscal an:1 of the 
school year. 

FUrst and ~'ar \\'cre flexible on the exact division .of the n:mainin:J 
O,U years arrong oTBoing activities and project evaluation, but stressed 
the urgency of the need to begin £:arly to phase da.m, institutionalize, 
and evaluate in gccx:l order. For instance, the project has developcrl -­
good infollnation [ram its experiences in the Central -African Republic 
that hasn't yet ooen analyzed an:1 written up far use elsewhere. 

J.1r. Spencer ClC]rced \vith this position and e:mphnsized tpat the revised 1!1 
POOP must have its evaluntion tcdmiqUcs written in fran the Jx:qinnirg., 

Me. Yugcr opined that evaluation can be fOOlScd only on a precise pro­
ject objective and project T.ationale~ (Folla."in:J the main meeting a 

UNeTJ\Sf,JTo'Jr.n 
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a runp session chaired by 1-b:. Kocit':"irB an::1 attcn::1ed by Mcssers. M3.rshall 
Pr.imas, FUrst, Iseley, Buhl, and 1-15. lVhccry agreed on a revisoo ob­
jective as set forth in attachnent number three. 

Mr. Yager rontinued that the project did not lend itself to neat de­
sign, rut that there docs exist. a need for continuo'..1s reportin:J on a 
case study basis and that the entire current Pittsburgh carnp..ls staff 
was needed to evaluate date fran the field "doers". 

Mr. 	 Spencer reiterated the ncoo for current evalutltion and reportiI'Y;J 
and 	onphasizod the need for versatile technicians who both design and 
carry out activities as well as analyze and evaluate than. 

VI. Miscellanrous: 

1. 	 Subject to decisions ,."hich must be taken by AA/AFR,as soon as J.X>ssllile 
it was agreoo a nE'\-J prop (recanmcndtltion 1\'10. 7) should be a:.mplcted 
by the end of April 1974. Dr. Isely will stay in the unitoo States 
£0:': at lc.::'::t t,;o ·,;eaK:; to he:lp Gt:SiYll it. 

2. 	 A.I.D. will make ancl issue tOOse decisions required inmediate1y ­
prior to design of the ProP. 

3. 	 1\11 present concurred in evaluation report recrnunendation No.8, 
which is to have all counterparts requiring training selectoo and 
in training no l~ter than Septanber 1974. 

4. 	 Reccrrmendation No. 9 (activity guidelines) will be encanpase::l in 
the rewriting of the proP. 

5. 	 Reccmnerrlation No. 10 (a project manager at RJX)/Yaouooe) will be met 
when Dr. Henn o::mcs on bourd as project mam19er in June 1974. 

VII. Next Steps: 

1. 	 1-k'. Spencer stated,arxl 1-1r. M:Jntganery concurred, that decisions 
with respect to project rontinutltion should be withheld until all 
parties had a chunceto revic\-J their positions in view of these 
discussions. 

2. 	 The next step '-Jill be for AFIVOVR to draft un action menorandlJ1\ 
for rcviC\-J rurl approval by the Assistant·:_ A1ministiator for the 
Africa Durcau. 

3. 	 The FroP will then be revisoo in cooperation with the University 
of Pittsburgh. 



PfOGIWt-1E ProroSl\LS 1974-1976 

A. 	 B:iml:x> Pilot Zone, Central African Rep.lbUc: 

1.1 	Village health ~~ttce program 


1.2 Patient education program at Bimbo Health OiI;;lter tUX1 with nobile 

health team 


1.3 	School health program in scllx>ls of zone 


2.1 Practical training of nursing, sage fmure, sociCll work and health 

inspector stuc1ents from INDlS. 


2.2 	Recyclage of nurses and secoutists 


2.3 	On the job training of health personnel of Bimbo zone 


2.4 	Training of village school nasters 


2.5 	Training of national counterparts 


B. 	 Farcha Pilot Zone, Repililic of Chad: 

1.1 	Villa:Je health ccmn.i.ttee program 


1.2 '!'utit::nt ~...i'uC;dL.iulI prtJC;Jran of Farcha Health Center and with m:>bi1e 

health team 


1.3 	School health program in sclDo1s of zone 


2.1 	Practical trainin;J of student nurses fran the National School of 

Nursin;J 


2.2 	On the job training of sanitarians 


2.3 	On the job training of personnel of Farcha Health Center 


2.4 	Training of village school teachers 


2.5 	Training of national counterp3It (s) 


C. 	 OCE'AC DGnonstration Zone, United RefUb1ic of thc Cameroon: 

1.1 Vi11a:Jc and central hcalth a::mnittee progrilIll 


1.2 Patient education program in hca1th centers arrl dispensClries 

draLjing villages and with oammittccs 


1.3 	School health program in schools drainin;J villages -with o:mnittees 




2.1 	Practical and didactic trai.ni.n:.J of OCEl\C st\X!ents 

2.2 	Trairiin:) of heal th center and dispensary personnel in units 
nlCntioned in 1. 2 

2.3 	Traini.rg of itinerant health a;ents 

2.4TraininJ 	of school dir';!ctors arrl masters in sclxx:>ls mentioned 
in 1.3 

2.5 	'l'raini.n:J of national counterpart(s) 

D. 	 !lbtal Project : 

1.1 	Puttin:) the results of programs under objective (1) at the dis­
position of oc:El'.c manbe.r ministrie of health for incoq:oration 
into their ongoing pro:Jrams 

1.2 	Assistirq the incoq::oration of the research activities un::1er 
(1) 	 into an ongoing program un::1er local institutional auspices 

1. 3 Contribution to the fonnation of an association of health edu­
cators in Central Africa, as a rreans of continuing mutual 
cx:mnunication 

2.1 	Training middle and upper level p:rsonnel fran all three 
rountries as health educators 

2.2 1\Ssistirq in the establishment of a regiOnal trai.nin3 center 
for health education in Central Africa 

Each progrcrn will have .five aspects: 

(1) 	 D2finition of sub-objectives 

(2) 	 Rationale definition 

(3) 	 Basic date collection 

(4) Chronologic sequence of activities 

(5) 	 Evaluation 

The above represents a combination of previous program el~ents and 
nE.'\o1 program elancnts purticulurly those arisirl3 out of tha \o1ishes 
expressc:d by delegates attcm:Ung the health ooucation conference. 

http:Traini.rg
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RESPONSE TO AID EVALUATION SITE VISIT REPORT: OCEAC PROJECT 

The University is ple~sed to have an official AID evaluation wortfng document 

t. discuss. 'We appreciate having assel:lbled here repres~ives from all of. the 

U.S, coop~nents: AID/Yaounde, AID/~ashington, University of Pittsburgh field. 

University of Pittsburgh campus. The Site Visit Team should be commended on theit 

report since it is evident that they have been able to perceive and comprehend 

the complexities and diversities of this project. In considering the relatively 

short acount of time the Site Visit Team had at their disposal to examine the 

project, and in view of the fact that the project spanned two continents and four 

countries, the report is indeed commendable. The report itself addresses a 

number of issues that are central to the operation'of this project; however, it 

must be recognized by all concerned purties that there arc nuances and subtleties 

d~:.uclCli.I.!U wHii Lhu~~ l'~sues i..hat have been defined and s cill ot:her issues that: 

have not been fully explored. As is proper in this type of report, the Site Visit 

Team spent a considerable anount of time addressing the historical development of 

,this project, the problems associated with this development, and the present existing 

activities they encountered in the field. This report provides an excellent start ­

in~ point for the fruitful discussions that could ensue concerning the future 

develop3ent and activities of the project, 

Although the perceptions of the University bf Pittsbureh differ from those of 


th~ Site Visit Team on some historical points presented in the report, it does not 


r;ecm constructive to review in detail and debate the' relative validity of these 

Jerceptions. Rather it would seel:l more appropriate and constructive to concentrate 

Iri~arily on a few basic issues that permeate the report or nnvq not been adequately 

lddress~d by the lepore. After considering these issues. attention can then be 

:lv~n to the rccom~cndations made by the Slt~ Visit Taam. 



Issues 

1. Why is AID interested in conducting health projects in th~~ countries? 

It is the perception of the Project staff £n~Vniversity that AID 

rccogn~es the tremendous he~lth needs of the peoples of these countries and th~ 

need for the development of health programs that ,~ill have significant impact upon 

the individual lives of these people. In relationship to this particular project, 

tIle ecphasis is not upon the creation of new institutions and organizations withiri 

the countries, but rather on the direct improvement of the health status of indivi­

duals and communities through an educational intervention. This is a significant 

point and must be considered when planning and evaluating the activities being 

engaged in by the project. 

2. Why is the University of Pittsburgh involved in this Project? 

The University recognizes that as a societal institution its major function 

is in the service to people. The University is not a parochial institution but 

rather one which seeks to understand the complexities of society and to address 

itself to the relevant problems that confront society through instruction, research, 

~nd public service. The University of Pittsburgh believes this can only be 

acco~pli~hed through a complete and thorough understanding of not only local and 

national issues but also international issues. The OCEAC Project represents one 

effort whereby the University can gain increased knowledge and understanding about 

other countries which will have direct application to its instructional activities 

in its various schools and at the same time render significant public service to the 

~itizenry of the world community. The University recognizes that there will n~t be 

a direct one to one ~elationship in terms of the generation of knowledge and 

information to instruction, but rather understands tl1St the primary prerequisite 



to effectively educating its students is the development of its faculty and staff, 

which can only occur over extended periods of time. 

In teras of the other dimension, that of public service. the University sin­

cerely ~elieves that its international activities can have a direct and immediate 

-impact in improving the quality of )ift! of the people of these ..countries t'hrl)1Igh 

the resolution of pressing socie~al problems. The University does not view the 

OCEAC Project as a training ground for students nor as a social experiment wherein 

theories are tested, but rather as an action-oriented, on-line development effort 

where application can be made within the given resources available for the resolution 

of major health problems facing the people of these countries. 

3. 	 Is the OCEAC Project a research project cr an action-oriented project? 

Some confusion seems to ~xist as to whether or not the OCEAC Project is 

.... _",,~ __ ... ~&~ ___ ... \. • ..1_1 ____ .1-_ .• 1 J
".~~~~~_ft •• ~_~~~ ft_~ 

u 	 ... c.:..UL."'''''.A.~ OUUU.LUr- ----- -. -_.....-- _ •• - dcg:.-cc to ~hich ~"", un: L.UVUV.LVlJl 

be applied to the activities of the ~roject. It is the current perception of the 

University that'=- this project is concerned ____ with process....... and _ t.ot'._product... _-.._.._~• "'___ '_0'-' ...... 	 '.fuatever 

~roducts, (i.e., educational materials) are developed represent a vehicle for the 

conduct of the process itself. The cential process that is being examined by th~.--...- ..---.---:-..-....~- .. 
project and its primary thesis is that the general health standards of these countries, 

_ ••• _ • ...,..--..• ..-._.. - ..- ••--.... - ..... , ..... ~'- _ eo' _ ...#0._. ___.. -- '.. I ..... '''4'' ._ ..... ',. _ •• 

and in particular the vill~g.~~~~~~!~_sC?op.e.1';"_~.~~ng.w~.~J)_~h.~~.project, ·can be improved 
....... 	 • to .......... - ......... - ••' •• _ .....--....... 


through the development of an increased ..awareness ~pn ~h~.p~rt of the individual 
-= . - ... _.-" .. - .. _.' .' ,... .' .. . • .. - ........... --... ... • ..... I .... . 

people within these countries. The degree to which any of the materials which are 
. __..-.I........ ......"'_ .••.:.,._-..- '-' --............ - , ... ~ 

developed and the process can be;.generalized to other populations, is extremely 

tenuous. Therefore, agreement should be reached that this project is essentially 

concerned with the process or~mprOving the health stat~of indivi4uals through 

the 	strategy of health education programs. J 



In eX81:linlng the second cot:ponent of this issue, that of an application of 

8cienti£ic methodology, it is paramount that understanding be ar.hieved concerning 

the actual situation in which the activities are betng conducted. While it is 

recogni%ed that regardless if one 'is concerned with products or process it is 

" theoretically possible to devise procedures that will permit evaluation of ~he~: 

activity. ,It should be evident to all members of the Site Visit Team, as it is to 
___---~ ........ - .. - ..........J ••••-'••• ....- ....... ~ •.• , ........... , ..... "f"': ............. " ........................................... 


individuals within the University, that the application of a research methodology"'''''' 
4 _____ ____ __ _ ....".....__ 	 "" ............ ......J "
... -----...--...~ ."". • ___ .. ~_.,.,. .......,~_.• .,,........~~..--_,.:..v~ ••••• 


to this project is completely inappropriate within the limited resources of the-------- ---_.__ .._-.. ", .....---_ ......-....... --...._ ...,.....-.-..,.._-_.-..._- ...... 

,..........- ..... .. 

project. For example, in ,order to implement an appropriate methodology for purposes 

of evaluation of the impact of the various activities, the following would have to 

be done: 

a. 	 A social experiment would have to be designed that would permit sampling 
stratification m~thods to be employed in a number of villages and the project 
would have to have thp. author! ty to r,ontr.ol thp. ::\rtivi ti,es of nr-hpT hp;:)1 th 

organizations and health-related activities within 'all villages. Other 
international agencies that are atte~pting to i~prove health conditions 
within these countries would have to ~e coordinated in order to be able 
to factor out the effects of their activities from those of this project. 

b. 	 The project would have to be willing to forego interventions in the control 
group even if these interventions meant the direct sacrificing of health 
oppbrtunities for people. This appioach would be completely antithetical 
to the existing philosophy of the U~iversity of Pittsburgh. The University 
will not engage in activities that systematically manipulate and control 
the destinies of individuals. 

c. 	 Large scale resources would have to be made availabl~ in order to effectively 
conduct and evaluate a social e:-.-perir.1en,t as implied by the Site Visit report. 
A cinimal five-year follow-up study would have to be included. 

Therefore, this project is focusing upon an .ction-orientation with the-".'
express~esire of having a direct impact on health information, attitudes, behavior, 

.na 	ulti~atcly the health status of the people. This requires that the project and 
Ito.... ______..___.. _ •• _-.".,..,....__ ....__~-,.......-.' ..... 

its 	st'aff be e:<tremel, responsive and adaptive to on ever-chonging situation, t.Jhile 

in gene:-al procedures can be outlined and planned, the project must be opportunistic 

in terms of taking advantage of nC\,· conditions os they emerge. At the risk of b~ing 

http:r,ontr.ol


trite and overly humanistic) it is the contention of the project that human life 

cannot be viewed on a cost-benefit analysis basis. The true i~pact of this project 

on aocicty can be validly assessed only in ter~s of the individual lives that the 

~roject has either indirectly or directly influenced. A~ ~tivities are being 

d~rectea toward maxioizing the project's impact in terms of a fetJ individua~~ho 

later in their lives could become political or social leaders of their countries. 

4. The application of evaluation procedures to the OCEAC activities. 

The concept of program accountability has received increased attention 

during the last ten years in the United States. This attention has resulted in 

widespread evaluation activities to determine whether or not a given program has been 

able to achieve its stated goals and objectives. This is appropriate considering the 

highly integrated technological, social, and political base of this country. The 

r.eneralization of these evaluation procedures to developing countries, however: can 

be debated. The Site Visit Team continually refers to the fact that no baseline 

data exists as to the present health status either at a local or national level 

within these countries. On the assumption that such baseline data could exist and 

that resources were available to gather such information, it is extremely problematic 

for a three or four year project to have any statistically significant impact on 

this baseline. Long-tero follow-up studies would have to be initiated in order to 

establish trend data. If one is not willing to go to this e~tent, there is the 

question as to whether or not the initial baseline dat~ should even be collected. 

It must also be recembered that if the project were to attribute selected chan&es in 

baseline~ealth data to their proj~ct, they would have to be able to control all 

health activities within the given saople or population URder consideration. Presently 

the project does not have that ability. Furthe~orc, the Site Visit Team report 

conments on the e~tremely low level of health status that currently e~ists in the 



three countries. On the assumption that this is true, it does not seem reasonable 

that expensive and sophisticated evaluation techniques hav~ to be utilized to ascer­

tain "hether or not the project's activities have had any effect. !Jl.e doc.ument.a.U.on 

tn term of prograc accountability should be mos t. appr~ately expressed in terms 

of • ca!e study approach that ,primarily contains descriptive in,~ormation as tCf' 'the 

processes employed and their related impact as perceived by the project staff and 

persons within countries where the activities are being conducted. 

S. 	 What will be the outco~e of the OCEAC Project? 

The University would like at this time to repeat the purpose of this 

project to which all project activities have been addressed: "To contribute to the 

reduction of preventable disease and deaths in Central West African countries by 

assisting OCEAC and its memhpr countries to strengthen their developing health 

services, particularly in the areas of prevention and health education, arid to 

train personnel for these functions." 

Expected outputs from project activities should relate to this concept. 

They ca~ be generally stated as follows: 

a. 	 A cadre of Afri~an health personnel trained in the concepts of public 
health and health'education. 

b. 	 Evidence that the dissemination of health information has increased 
the number of individuals ,.,ho are sensitized to an awareness of health 
problems and their prevention. 

c. 	 Examples of training materials, methods, and techniques of health 
education that cay have relevance to similar situations iq Central 
West Africa. 

d. 	 Evidence of increased indigenous health planning capability. 

e. 	 Increased knO\oIledge on the part of the project staff and other U.S. 
participants that would contribute to thc enrichment of education~l 
procracs in this country, particulDrly ,.,ithiIi thc Univct'sity of Pittsburgh, 
"lth rcs~rd to an increased understanding of the~proble~s being ~onfrontcd 
by othei n3tions. 
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Response to Site Visit T~am Reco~endations 

In keeping with the requested agenda for this meeting, the University will 

now 	examine the rcco~endations in light of the foregoing discussion and will 

~ttempt to respond nume=ically. 

1. 	 The University is in complete agreement with the Site Visit Team that this 

project not only could make but actually has already made an important 

contribution to the improvement of health services in the region. Based on 
.' ...., 

this premise, the University believes a···~·harp curtailing of activities would 

\...---'" 
have 	~etrimental effects on current operations and future potential of the 

project. 

Health education should be an inherent part of all health activities. 

The Pittsburgh health education oriented team has supplemented all major health 

activities within the assigned pilot zones with 2 component of health education. 

To call for a serious reduction in the number of project activities appears 

unrealistic in light of the acceptance by these countries of the project's 

efforts and would negate the progress made to date and the positive attitudes 

that have developed. 

The comments throughout the AID evaluation report with regard to definition 

of "purpose" and "objectives" must be considered in light of the history of this.. 
project, part of which was covered in the report. The long range objectives 

as 	stated in the original AID PROP were very broad. 

In March, 1972, the University, at the request of AID, worked with Miss 

Elizabeth Hilborn and Dr. Stephen Joseph to more specifically redefine the 

direction of the project in a PROP revision. Since ~hat time, the project has, 

as evidenced in every forthcoming document, addressed itself to the purpose as 

newly defined and utilized this document os its basis for operation. An action­



oriented program has evolved in all three countries in response to the local 

needs and requests. but always wifhin this framework. The activities of Yeager 

and Wherry in Nove~ber. 1973. were directed towards the developcent of a 

documented evaluation plan for the total project wf~n t.hese guidelines. 

Detailed protocols of each current program activity have been cevelopcS by the 

project staff and will be a part of the final 2valuation plan submitted to AID. 

They will permit a more complete understanding of each activity and its 

individual evaluation component. These individual protocols are currently 

beine reviewed on campus as to their appropriateness. 

2. 	 The University recognizes and has positively responded to the contractual and 

administrative problems of the project. The University canuot agree to reducing 

its on-campus staff on the vague hypothesis that there will be fewer administra­

tive problems after 30 April and therefore a need for less staff. A project 

of this complexity needs a sophisticated administrative framework as well as 

compct~nt profcssion~l support in order to effectuate its program. This 

rccom~endation by the Site Visit Team seems inconsistent in light of other 

obnervaflon~ about needs to be addressed. It is essential to the University 

anc.! hoprfully to AID's interest for the present staff to stay intact to 

~rlrctlvcly nd~lnistcr nnd professionally backstop all field activities and to 

~nxlmll~ tllr Unlvrrslty development in international health. The present staff 

rroprrly ut111:rd nhould ensure this self interest as well as enhance the 

qualltity And Qlll1l1ty of cupport Cor the total project. 

Jf rdur~rlonl11 1n9tltutions are to be contractors for services over~eas. 

U'u~ t"1I~t 'IC! II cOllcurrent potential Cor the instit¥tion's continu31 gro\lth. 

IlucJ~IH ,.411 'dilAtion (both lndlr.cnouG nnd domestic) is Germaine to the 

,ttllQt'J,)hy ot "chhH:nt 10nl\1 rIlYofCrs". Corry over eHects after termination 



of this project, or any international health project are contingent upon 

training and experience. Beyond the initial activities of the "Shiloh Data 

Bank Team", four graduate students have been in the field. Two of these have 

returned after their first experience. Former student~ Dr. Anna Maria Helgess~n 

(Plm, Epidemiologist) is presently employed full time on the project as a 

Nurse-Educator. Former student, Mr. Kenneth Love~ an audio-visual specialist 

(University of Pittsburgh Medi~ill Illustrations) is presently in the field 

for the second time, specifically at the request of the Secretary General of 

OCEAC and the Ministry of Health of Cameroon. The project is now at a stage 

of development which lends itself to the effective utilization of professional 

consultants,. provided adequate funding can be obtained. 

3., 	5., 6. These three recommendations will be discussed together, as they are all 

concerned ~~th personriel allocations appropriate to country programs. The 

rationale behind the reco~~endation to limit project field activities to C.A.R. 

and Cameroon is somewhat unclear. However~ it seems to stem from two situations: 

one, personnel and the other, the conditions that are prevalent in Chad itself. 

In term~ of personnel, there may be validity to some of ' the statements .and 

perceptions of the Site Visit Team. This personnel situation should be examined 

in terms of the program itself. Of the three countries, Chad presents the 

most impoverished health conditions and the least capacity to correct these 

conditions. HO\lever, a decision should be made as to. whether or not the project 

should address only those situations where it thinks it has-the nighest 

probability of success. On a relative scale in ·terms of health problems, Chad 

requires far more support than either of the other two countries. Should 

attention therefore not be given to where the greatest need is1 The fact that 

the situ3tion'is difficult should not automatically mean that this country is 



abandoned. It would seem reasonable to carefully exacine the range of activities 

and their potential productivity and to discuss staffing in light of a more 

defined program. 

The potential curtailing of activities inChad-~ill ultimately be an AID 

political decision related to considerations of the drought-and the consequent 

migrations of population into the Farcha zone. The University strongly believes 

it has a commitcent -to these people especially since the Farcha Health Center 

has finally opened. In spite of the numerous difficulties and hardships encoun­

tered in Chad initially, the Pitt personnel have been able to carry out a number 

of visibly productive activities, particularly in the area of community health 

education, within the pilot zone. They have made entrees into the rural 

population and have initiated more programs than any other international group 

working in that area Within the last several years with the exception perhaps 

of WHO. The project does not feel that it is prudent at this tL~e to simply 

terminate all ,~ork because the situation is difficult. It is exactly this 

type of situation that we must learn how to address ourselves to. 

Now that- some determination has finally been made as to the nature of 

personnel required in C.A.R., and our most recent choice of personnel has been 

approved, the additiqn of Dr. Helgesson to the staff should alleviate the 

unnecessarily prolonged burden on Mr. Sanwogou and lead to improvement in the 

quality of activities in that pilot zone. Also because our personnel have been 

traditionally looked upon as an integral part of the pilot zone health center 

staff, they have on occasion, been called upon to assume responsibility beyond 

the project scope of work. Again, any serious dimlnutlon in the scope of the 

work needs to be preceded by a serious consideration of ~he consequences. 

Although the Ministry of He~lth of C.A.R. has requested that a third person be 



assigned to the Pitt team in the Bimbo pilot zone. and our 73-74 work plan 

has 	reflected this request. we will defer to AID's decision in this matter. 

As to the Cameroon. if there is to be any development of activities in 


the ()CEAC demonstration zone. in addition to those";,~;!leady initiated by the 


Pitt'Field Direct~r. it is imperative that a health educator be assi2ned~o 


that area as soon as possible. 


In order to respond to the inordinate amount of administrative logistics 

inherent in the operation of this contract, and to free the professional 

personnel to carry out their primary responsibilities, the University is again 

Tequesting that an administrative officer be added to the field personnel. This 

time the University is willing to modify its requestj...... it 1s asking that consider­

ation be given to hiring one such person who would be responsible for administration 

matters on the three U.S. 'University/AID projects currently headquartered in 

Yaounde. 

In summary, the University is requesting that two personnel remain in both 

C.A.R. and Chad. that a health educator be added to the Yaounde office and that 

an administrative officer be shared with two other field projects. 

4. 	 The University ,~ould prefer a project termination date of June 30. 1976. In 

the Cameroon project personnel have planned additional activities. However. 

no new activities are planned for Bimbo or Farcha. From field experiences it 

is both unrealistic and infeasible to think that one could work for one year 

in the Cameroon and then spend one year evaluating what has. been done. The 

University doubts very seriously that the Ministry of Health ~ould be asked 

to agree to this operation. giving lesser consfderati-on to activities related 

to phasing out and turning over full responsibilities to counterparts. 
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7. Since the PROP IS an AID internal document, the University could only labor 

under the assurrption that the l'larch, 1972, agreement wc:s operable. At this 

-• late date. ~~veloping a new PROP appears inapprop~iate and could negate a 

considerable portion.of the exis~ing baseline data ans project activity outputs. 

The "Hilborn PROP" needs only minor modifications to make it current. Again 

however, if AID and the University agree to a revised PROP, we would trust that 

AID would not postpone approval -- pending another AID evaluation. An April, 

1974, time schedule for completion of a totally agreeable new PROP and related 

documentation is unrealistic in view of inherent bureaucratic considerations 

and today's date. Presuming that related documentation also includes agreements 

between AID-OCEAC and OCEAC and its member countries, AID and its evaluators 

should be reminded that additional acitivites and participant training of 

Cameroonians is impossible in the absence of a Ca~eroon agreement. The impetus 

for securing this documentation should be AID's responsibility. 

The evaluation plan devised in the field is operationally sound in an 

environment with resources that are not conducive to sophisticated, scientific 

research. The University concurs with the Draft FROP accepted by Pitt, AID, 

and OCEAC in which is .stated, "Without a sophisticated research design and 

closely monitored control situations, it will be impossible to demonstrate direct 

relationships between project inputs and end of project status. However, 

indicators will be cho~en which are most likely to be affected by project inputs, 

and the final eva~uation will attempt to assess the relative importance of 

non-project interventions." Existing baseline data have been used for program 

planning. Further analysis of this data will dictate tho~e portions to be 

utilized in the project evaluation. 

With regard to the establishment of a baseline for evaluation specifically 

In the OCF.AC demonstrdtion 7.onc, f t mllst he cnn~id(!T.'r'l th:tt the:- mNHHlt':1h1" 
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effects of this type of project will be even more tenuous following a year or 

two 	of actual program input than in the other areas, where the program will have 

been operable for three or fou~years. 

8. 	 The University agrees with the training time schedule as ~tated ~rov1ding·~ne 

necessary agreements canbe:negotiated ~rior to-September, 1974. The-agreements 

should clearly define or redefine the types and numbers of indigenous participant 

trainees for all countries involved. 

9. 	 The contractor adheres and agrees to the recommendations in 9 a., b., and c. 


as exhibited in our AID approved work plans of 1972-73. These concepts carry 


over into the 1973-74 work plans which have had only AID/Yaounde approval. 


However, the University is not aware of a "major experimental thrust". 

The project is staffed and operational in the University as an action-oriented 

project; if this is not the case, it would be necessary to readjust the tot.~' 

program at this late date -- not the least adjustment would be a major increase 

of the contract overhead costs. 

10. Hhat would be the role of another personality interfact on this project? There 

have been at least 16 different AID personnel (known to the University) involved 

with decisions on this project. Without clearly defined roles and areas of 

responsibilities for both the University and AID, the addition of another project 

coordinator has potential for more confusion. The University is concerned about 

the relative roles of Dr. Henn, ROO, and the Pitt Chief of Party in this new 

table of organization as it relates to this project. 

~ummary of University of Pittsburgh Recommendations 

1. 	 The 111lborn draft PROP should be re-evaluated and modified as appropriate 

1mm~diately. The agreed upon docu~cnt should be adopted.b~ AID as soon as 

possible. In any event, tlle University will continue to work within its 

framework. 
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2. 	 The University's 1974-75 annual work plan should be based upon the detailed 

activity protocols recently co~pl~ted in conjunctio~ with the evaluation plan 

and the outcome of current discussions of the AID site visit evaluation 

report and ensuing decisions. 


3. 	 A decision must be reached with-regard to continuing the present relationship 

wi tit OCEAC. 


4. 	 AID should execute the necessary documents to provide for consistency in agree­
ments between the African governments, OCEAC. AID, nnd the University of Pittsburgh. 

5. 	 The SCOPE of work in the AID/Pitt contract should be re-evaluated and re-written 

in total and include activities in the OCEAC demonstration zone in Cameroon. 


6. 	 The University strongly recomcends that program activities be continued in Chad. 

In any event, an AID decision is requested immediately, as this decision affects 

potential Pitt decisions regarding movement and/or assigncent of Pitt perso~nel. 


7. 	 .An understanding should be reached as to the definition of "research" for purposes 
of this project. 

B. 	 Greater emphasis will be placed on University provision of technical assistance 

.to the field. 


9. 	 Pitt,must be allot~ed to assign a health educator to the position in Yaounde as 

allowed in the current contract. 


10. 	 It is imperative that a U.S. trained administrator be provided under the contrac 
for utilization in the field. 

11. 	 The full time University campus staff should be maintained at its present level. 

12. 	 The student participation prcgram, both at home and abroad, should be continued. 
Selection will be lioited to students who can contribute to the program 
objectives as well as gain from the field experience.. . 

lJ. 	 AID should establish a protocol for the authorization of all contract activities 
that require approval. Concurrently, the University will establish a similar 
protocol. 

14. 	 An equitable settlement of all outstanding issues is requested prior to the 
signing of acendments affectirtg the program after April 30, 1974. 

15. 	 The University ~ receive timely answers ·to its requests; delays 1n response 
adversely affect the program. 

Summary 

Throughout the life of this project all parties to its operation have made 

so~e mistakes: we have also learned a great deal In response to these experJenccs. 
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The University believes this project has great potential for contributing to the 

improvement of the health infrastructure in the areas where it is involved. The 

gery natpre of health education_places emphasis on increasing local capabilities 

to t.ke~e responsibility for solving health problems, without which any significant 

extension of health services is impossible. The project staff views the Site 

Visit Team report as an excellent opportunity to review its work. and to provide 

guidance in developing the future direction of the project. It is our sincere hope 

that agreements can be reached at this time between AID and the University of 

Pittsburgh that will expedite the continuation of the project's positive efforts. 
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Systons project, roth of ,,:hich are to ~ operative in the same area. 

The cvuluaticn ',','<15 urdcrtuJ~cn in Novanbc.r and Decc2.!1'lber of 1973 under the 
direction of tho Office of lX:velopncnt PrCX]rum PDvic\v, PPC, with an 
irx1:::;"'C!:UCI1t l'rnC!"'tc:m intcrnc:tional p . .lblic heal t11 c:-:r-crt provided through 
contract \'lith th~ j\;~lcricW1 Public Hrolth AssociLltion, The fiml evalua­
tion rCl:ort '.~US suL,nittcd by l'PC!DPR to lJCp/OVR on r·tJ.rch 4, 1974. This 
rcp:lt't is intCl;.J:::d to serve us the oosis for detcrminin::] the future 
project oourse of action. 

The evuluation teum fourd that the project objectives, as defined in 
the lxlsic dcx:::u.118ntation, \\'c.'.re too bread in scope <lnd purfOse, particu­
larly given the resources availuble to A.LD., the University of' 
Pittsl;l1Igh, ~\C <l.rrl the l=-\.trticipatilYj countries. These objectives, 
mon.:ovcr, ";ere not tmiformly lIr.derstexXl by all pClrties involved. The 
conplexities of the tasks to bC! un:icrtill:;cn were r,ot ~Jenerally recvgnize:1 
an:] th8 contractor Iud providcrl neither the reso'Jrces nor the p2.rsons. 
with l'o:ruisite skills to acccmplish the scphisb catc.d tasks outlined in 
t:l"r- contr<lct. 'l'i;~ contractllal oblig.:l.tion to develop baseline data 
a:;ainst \'lhich project progrC-3S \·:ould be measurEXl hLld not been met and 
such \·:ark as hetel been done app2ilI'cd to ~ack a scic.:ntific approLlch or 
rclcv~lll:::e. '1'he teem foun:.l tl:1t the project in CO'olcl <'lI1d in C .i\.R• .\\-as, 
in p~u-t, provlr;.llnJ a he<llth c.:ducation canponent in broader WHU proj ects 
for U1'3 improvoncnt of overall health sel'vices in thC!se zones. \'lithin 
this fl'.:1ncr.\Drk, to.."1l11 manber.s h:ld develo~:cd valuable il1f0n11ation oonccrnirq 
tho h:':\l th kna.-:lEXlge, attitudes, and pr.:1c tices of the r.::opulations in the 
boD pilot zones. 1\ useful job "las being done in- inccrP.=Jratinj this know­
lc:l.Je into in-service mrl [annal trainiIl:J progrC:Ulls and in introducing 
ho..-ilth cducatic!1 concepts \·!ithin roth zones, but p:.Lrticularly in the 
C.A.H. 'l'his act.ion, ha..iever, tended to b,3 diffuse .ard often bore no clear 
relntion to a focused, rty\mnable percc)?tion of project purfOse. The 
tc.:(u concluGEXl th...:.t the project was addressirg a valid object.ive not 
presently appl'c.:l.c1~:x1 either by this on~TOin:J' or planned health projects 
rurl tint it. \\Duld m.Jke a valUc.wle contribution through a morc ooncentrate:d 
effort appropriutely oriented in the public health o:i.ucation field. 
Because of a lack of govcnrnent supfOrt and (xmscqucnt limitc..u prospects 
for rc?lication, loss effective coordin:ttion with th:) v·,"110 activity, and 
we..'1k!l':"!~ses un:1 rcrsonncl problcns in cO:1tractor. staffir.g, the te::rrn 
reo:;l:';\l~1(.k:d di~c(:!1tinuation of i:ictivities un::1cr th::: project in the pilot 
zona in Farch), Ch:.\d. (The evaluation report is attache:1). 

AFr"/O'lR mil. the PlX)/yactlrilc agree tJut a primary oonclusion to be dra",m 
fron th.) CViJltv,ltion rq:ot:"t .:tr::1 milis(?<.]t1cnt disc.'lls~,ions with the University 
which\':cre hdt! on r-trrdl 15 is that th'J project objectives as stated, are, 
in fact, too bl."'0':I.J to be .:lchieved within the current \\QrkiTY] environllcnt 
by ilvailable personnel. Subject to your approval of the re(:(xrrnC"..rx.lations 

http:re(:(xrrnC"..rx
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below, we intend to narrow the objective along the followirB lines: 

Intrexluction of a health education comconent into basic 

heillUl services in three dcnonstration- zones: Farella 

in th~ Republic of cr..:d, 8L"i11:0 in the Central African 

Rep..tblic, and the OCEAC c1c:onstration zone in the 

Unital Rer;:ubli.c of Cuncrcon, in such a vlay as to render 

possible the C'~:tcnsion of the activities ensuin:r fraTI 

tbG project to other p::rrts of the respective countries 

tbrou~h OCEAC. 


A secon::1 rosic conclusion is that carT\p1s backstoppiI'B costs are .too high. 
There arc 3.9 CilmpUS pn...rsonnel to mcJ.-.stop five field technicians, 
approximately doublG the ratio for any of our other contra.cts. One of 
the cunp..lS persons, an accountilY:! clGrk, represents a service usually 
rovero:1 ll..,l'3!:" overhGad costs. Again subject to your approval of the 
recarmencbtions 0010'\"', VIe intend to rerluce ca.'T1?-ls mcr-.stopPiI"B costs by 
inter alia, ranovin.J saTIe of the camp.1s lY.=rsons fran the contract or 
employin3' them only p:trt time. 

We do rot concur v:i t.' the evaluation team's conclusion tlBt 
tbe project should disoontinue activity in the Farclu pilot zone in Chad. 
Instead, \','8 pror:oS8 that the activity be conthlUc::d but s-:::alo::1 dO"\m and 
sharpen::yJ by elimin.J.t:Lng the sanitary engineer posit~on and continuing 
tbe heal th educator r,:osition as an assigr:.'lleJ'lt more sp2cifically ide...'1ti­
fierl within the fr~nE;""'X)rk of t11C \';/10 basic heal'G' servic,es project. The 
present health educator \\Duld be transfer..ced to Ya.ounde" to caTIplcte the 
st¢"fiIY;1 of the contract tearl1 \\Dd~in;:r in the OCE.~C pilot health ZOl"!e and 
a replaccrn.ent would be selected givirB co::mizance to thQse skills most 
needed for the contilluing activity. !\ nunber of factors, saTle of which 
have bero-ne clearer since the visit of the evaluation tcam, vleigh in 
favor of this course of action. Fjrst, it is increasi.n:;ly apparent that 
tbere is an inflw-: of people displ:1ced by the drought into thG Ndj arnena 
area, inclL1:1irq the! area around the Farch.~ health center vlhere the 
A.I.D. project is based. Th8se gruups hove inevit~ly placed a heavier 
burden on all existing health services, includinq trose suppoltcd by the 
project. l\n A.I.D. \dthdrm·:al at this time could easily be viev.'c::l by, 
the Goven-rnent of Chad as callousness in th02 face of adversity. Second, 
much v.:.tlunble v.'ork h~s b8en danG and CXJuld b~ built ui.X'n to assist OCEAC 
in devclopil1') tJ1e role Hhid1 it has identified for itself in h2aJ.th c::lu­
cation even if Ch.:,d' s llirito:1 rCSO'...1J:'ces. do not provic18 extensive 
opporttmity for a bro<Yl outreudl in tbat country. Third, \·lith:lt"m..,al 
\-lOulc1 ronove <1 nm:c1a:l health cc1uc.:1tion ca:1;oncnt from tJ12 h110 project 
and there is rD ill'Jr.cdiate prospect that it could be rCrldily replaced. 
Finally, a termination of A. 1. D. assistance to FcJrcha could b8 C:':pectcd 
to cause s·:.!r.icus c';'1b.:1rrassncnt to OCEl\C, \·;hich has entered into un aqree:­
mC".nt \.:j l'}l th':! O.")Vcrr.:H::")nt of dnd cXJVcring the services \·:hich arc bcim 
offcnxl undC'J:' the Pl"Ojcct. 
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lCl'ION I·DDWIlIDtr.t roR TIlE ASsrsrmr l\Ct·UNISTIWIOR, AFRICA 

In addition to continuing tl1e health oduc~tor component of this project 
in Chad, we pl.:m to k0ep the situation with respect to reEug013s in <md 
near the zone under close surveillance to determiI18 whether additional 
as!li::;tance under the Sahel Relief and Rehabilitation progrcrn mc'y be 
necrle:1. 

The evaluation report's recommendation that the project be e~tended 
nearly one yuar fran FY 1975 to l-brch 31, 1976 upJ?8ars \·;ell taken, 
except we \\'Quld prqx>se em extension to June 30, 1976 instc~d of l-!arch 
31. The June date is more practical from the standpJint of recruitment 
and retention oE personr.~l. The pl"Ojeet I s extension \muld proviqe 
ad~~~te t~e for selection, modification, evaluation and institution­
alization of tho3 Host vallluble of the OTY.Joi.rr:J activities in accordance 
with the findi.ngs of the c·.;aluution re!X>rt. Due to initial delays in 
recruitin:] and briI'qing the field technicians on }.;oard, the c;-..tension 
of the tcrmin<ltion date v.'()ulc1 not lengthen the project field activities 
beyorrl the five yo-1.rS envisioned in the origin~l proP. Rather, they 
would be shortened by approximately four months. 

This project continues to represent a pranisin) ,!;7ay of fin::lirg 10,.1 cost 
means 6f ac1c1r.essiw, basj.c h~alth conC'2rns of thQ area. These cor.cerns 
include basic t:C'.::lmiS'U8S of sanita.tion run hygj.cne as ":ell oS ~CiTJ:uttirq 
preventable dir::2C1ses and nutrition.:li deficiencies of rrothors und children. 
Through traini.IY:J c.~istirl'J personnel, it is designed to help reduce the 
present imbalance in the allocution of health rcscmrces m:onplified by 
high cost curative services available mainly in urban area. 
In Slm, we believe tlBt the recx:mnendations helo\-1 give appl:opriate con­
sidcr.ution to the fincb.l1)s arrl vic.~-Js containa:1 in the evalnTtion, can be 
n~Jotiated into a contract revision \·,'hich will be acceptable to the 
Universit..-y of Pittsburgh, tclke into consideration the lc<Jitjrnate concerns 
of the project: ~~p:msor (O::r::r~C) and provide reco;Jnition of the J;Olitical 
setting in which our project operates. (A co.nplete stmmary of the 
evaluation team's reo:mmcnc1ations an::l l\FRICWR ~s ccmments are attached in 
an annex). 

Rccalmendations: 

1. Hc::1cfinc project objectives an1 purpose in nurr~'ler terms. 

Disapprovcrl 

Date s-- 1\ \""-'.-~-~~ \Cj "II", 
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2. O:mtinue rut scale da.-m project activities in Chad. 

Approverl r-fl=c.....~__.. ~~~~5) .. 
Disapproverl 

Date c;- -b;\~:s.: \~ / Lj 
3. EKterrl project termination date fran F'i 1975 to June 30, 1976. 

Attachnents: a/s 

Draftod:AFR/CWR:JMcLaugh1~Ersha11/BBahl/Revised:3/25/74:bfc:3/26/74 

Clearances : 

AFP/DP : ru IU8Sl1aJ'll1 I J I 
AFR/aVR:OCyD~e ----:-,..0."-7-1---­

PJ1J/Y :JI~oehriIB / ;·1 
-......:..~----
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~... ,'­ pJ)--A~- t,33

At1!',',ci'l::'I:mi. A. 
l'HOJ'J:lJ'!' Atr..'1I0Hli'A'.rION to :,!.O. l02!i.::S 

1~. Authol'imticm liwll'bClr[r.-country 
0002 

-57Aut·-:!·h....:.o-r":"i~-,o,""':'t·j:'-Ot-·,"""u-'o,'"'"t-o--f 
August 22, 1969 

~A REGIONAL 

6. 	 PHOP Dated 
June 9, 1969 

b. 	 Estimated Duration or. Ph:rcical ":ork 
After 	I.o.r.t Yeo,r of Fuml:l.na: 

Completed 

'I'. 

II alth Training 

'2~6Sl()-@ 

~~~7' ~n~
. ' 

t· 
1 ~'" 

G~ 

~~1~~Fni~o~~1~Y~~~r~I~----(--rl---1-o-*-r=~OOlemN~(ln$~~~· ~. 
OJ' Q u1vo.lsn1) Dolln,rn 000) ~~ ~uO .~==--U;-~_ iC;;"nl)~:-~~~: 
.uoou h .j Grant I r.~an -leee + }'reight I Gront i we." ~ r-- I 1- t i 


101 nt 70 I 41~:I:_~I J. I. I 

)O'Y_ 11 310 _ . _ 	 I i I 

~ h I ~t-I _-=, 	 i ~I ;~~

FY 7Ji j 2bO . I I I 	 " 

~udht ~it-..! - _, ' J 	 f 1___..-;._.....:__ 

11
1 
560 II 	 , 1:"'-"""""---1-:__., 

Spocial Funding Conditions or Recommendations for Implementation.. 	 . 
r 1'1 u 10no to t his project are: OCEAC $ 300,000 UNICEF - $ 88,500 

C.A.R. 148,600 WHO 65,000 
.Chad 270,400 

ppro\ul of ProJoct. N/ A. 

(Use continuation sheet if r.tlces~e.r;,·) 

u. a In DubatDo nco for t~\O Ufe of the project as described in PROP, 5U'0­

1.. 0.' 1la.h111ti' or funde. Detailed planning with cooperating c'OUiitry 
, tine; of ImploDlflnto.t1on docwnents 1& authorized. 

t ..or1. tion 10 cont1ncent upon timely completion of .the self-help and otl;.e.l~ 
l1otolS in tho ' POOP or attached thereto.__--.....l;;;;;o_~ 

!bla U }lOrlzmt1on vl11 bo rev1ewed at Duch time as tho objectives, scope ar.d 
r. . ·of tho P~JQct and/or the magnitudes and schedulinG of any inputs or out­

ovJa 10 11sn1tlcantly trom the project as originally authorized as to 
nov or revised POOP..... ·-nt .u'b1l11110n ot a 

6 t. ,r Approwl , 

• U 0 l ook 9 to NOo1'4 kind, and quantltle. ot 
, 

PIL. 
. 

http:Fuml:l.na


ACTION ME/·DRlJIDUH FOR THE ACTING ASSISTANT ADHWISTRATOR 

THRU: AFR/DP, Mr. H. J. Nissenlnum ....."1,fl;ydl 
~ ~II:

FROH: J.YR!a·lA, W. Haven ,North i';J " 
SUBJECT: Regional Public Health Training FY 1970 !AD 

Problem: 

To request $415,000 in FY 1970 for the initial year of implementation of the 
subject project. Subsequ~ntly A. 10 D. will inform the Organization for the 
Control of Endemic Diseases in Central Africa (OCEAC) of its decision and if 
the project is approved will initiate final negotiations with OCEAC and the 
countries involved (Cameroon, Central African Republic and Chad) preliminary 
to the signing of a Grant Agreement. 

Discussion: 

The attached Noncapital Project Paper (PROP) (Tab A) has been developed as 
a result of the work by a technical study tea!:! sent to Africa by A. 10 D. 
during the period January 13 - Narch 6, 1969. The :team visited Chad, the 
Central ,African Republic and Cameroon to meet ....r.i. th qfficials of the govern­
ments, to assess needs for training programs for health workers and to draw 
up a concise proposal and work plan for A. I. Do consideration. 

A high proportion of disease and early death in the five countries of Central 
Africa could be prevented if appropriate generalized health services reac~led 
a greater portion of the people. Until recently, the only health services 
in these countries have been limited hospital and dispensary care and control 
of a few endemic diseases. In 1963, Cameroon, Chad, Central African Republic, 
Gabon and Congo (B) established the Urganization for the Control of Endeillic 
Diseases in Central Africa (OCEAC) to set standards for their national e~demic 
diseases services and to provide certain regionalized endemic disease control 
services and training. These services are well organizsd and effective, but 
because they have been limited to mobile, endemic disease control, infant and 
child mortality remain high and there continu9s to be needless incapacitation 
and death of the young adult labor force. 

Now, in order to make fuller use of scarce personnel and to provide essential 
health services to a larger portion of the population, several OCEAC countries 
have asked their mobile endemic disease services to take responsibility also 
for the development and administration of goneralized basic health services 
including first aid and simple medical care, care of mothers and babies and 
school children, communicable disease prevention and control, basic sani­
tation, nutrition, health education of the public and demoeraphic data col­
J.ection. However, this broadening of services poses a threat to the effective­
ness of present endemic disease control programs unless effective methods are 
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developed for balancing the demand for "care" services with the need for preven­
t;vo and educational services. If OCEAC is to continue to give leadership to 
th-l5 expansion of health services of its member countries, it must broaden its 
program, develop new techniques and standards and provide a different kind Clf 
training for field personnel. 

In February 1969, Dr. J. C. Happi, the President and Secretary General of 
OCEAC, made a formal request for A. I. D. assistance in developing the pattern 
for these expanded services through health education (Tab B). The request 
anticipated the establishment of a training and health communications center 
in Yaounde, Yith sub-projects in Chad and C. Ao Ro The experience gained in 
these countries could then· be applied profitably to the other OCEAC member 
c"unt·ries. 

The.project as set forth in the PROP is designed to meet the request of OCEAC 
for assistance~ Its long range objective, to contribute to the reduction 
of preventable diseases and deaths in Central African countries, Yill be ac­
complished by: 

1. 	 Assisting OCEAC to develop a blueprint for local health services 
'Which will combine mobile endemic disease control 1-nth fixed 
basic health services and 'Which is particularly adapted to the 
needs and resources of Central AfricaD 

2. 	 strengthening OCEAC training programs by developing training 
techniques 'Which Yill prepare auxiliary health workers to give 
this new type of basic health services with emphasis on health 
education of the public. 

3. 	 Expanding OCEACr s capacity to produce appropriate health education 
materials for use by basic health workers. 

Project activities will be carried out at OCEAC headquarters in Yaounde, 
Cameroon and in ~10 pilot zones ea rural pilot zone in Co A. R. and an urban 
pilot zone in Chad)" where basic health service and health education techniques 
and appropriate field 'training for village-level health works Yill be 
developed and field tested. Teclmiques and training methods i-Thich prove 
effective will be fed into the project training program for local health team 
leaders at OCEAC headquarters to form the basis for health education materials 
and technical field letters to be produced by the project and distributed by 
OCEAC to its member countries. Third country participant training and on-the­
job training will be provided for a fe\01 senior health i-1Orkers in the region 
to prepare them to carryon the work after project termination. 

A. I. D. support 'Would be for a five-year period beginning in FY 1970 through 
a grant to cover: 
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1. 	 the services of six U. S. technicians under n contract with a U. S. 
!nstitutionj 

2. 	 commodities; 

.3. 	 other costs, including the construction of a training annex to the 
erlsting aCEAC building complex; and 

4. 	 participant t~aining. The. total. U. So dollar .contribution 't-lOuld be 
approximately $~~5;00a for the first.year and $1,560.,00.0 over the 
five-year period. The total project cost for the life of the project,I 

U. S. and other donor, is estimated to be $2,43.2,50.0 as follows: 

U. S, Contribution First Year Five-Year Total 

U. S. Technicians 
Commodities 
ather Costs (including 

construction of Annex 

$213,0.0.0. 
80.,0.00. 

$1,155,20.0. 
10.4,30.0 

during the first year 
in amount of $80.,0.00.) 

Participant Training 
122,0.0.0. 234,50.0. 

66,0.00 

Total U, S. 	 $415,0.00. $1,560.,00.0 

ather Contributions First Year 	 Five-Year Total 

aCEAC (including contribution 
of land, use of existing 
buildings and staff services) $ 300.,0.0.0 

C. A. Ro 	 148,60.0. 

Chad 	 (including land, staff and 
operational costs for pilot 
zone activities) Z7a,40a 

W. Ho a. 	 65,0.0.0 

UNICEF (including contributions 
toward technicians, equipment 

and training costs) 88,50.0 

Total ather $ 872,50.0. 

TOTAL Uo So and aTHER Cmn'RIBUTlaNS $2,432,50.0. 

http:415,0.00
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Increased recurring OA1Penses to the gove~ents ~ be.minimal in that the 
objectives of the project· are to be ob~'1ined through the devel0P=lent of a 
system ".,hich will permit more effective healt!1. services to be provided to 
a larger proportion of the population while utilizinB personnel already on 
the payrolls of the Ninistries of Healt!1. of t!1.e respective governments. 
This personnel will be retain~d and upgraded b~ the employment of training 
techniques adapted specifically to the level of education of the trainee. 

An adequate pool of prospective trainees is assured by the fact that, for 
the provision of health care, Chad Hiru.stry of Health employs 635 persons, 
the Central African Republic }linistry of Health employs 1,081 persons and 
the Cruneroon employs 3,427·· persons. While t!1.e bulk of these are of low 
level caliber and would constitute the trainees, thore is a reservoir of 
personnel such as medical assistants, nurse instructors and qualified 
nurses which can be developed as instructors end returned to their home 
countries for upgrading the lower personnel. 

These national instructors so prepared will provide trainees within their 
respective countries with field practice in teaching by participating with 
them in the health education aspects of the training of: 

1. teachers in the normal schools for rural education; 

2. social work aidesj 

3. rural community development workers; 

40 nurses in the National Nurses Traini.'1g Schools and 

5. assistant sanitariE'.n students. A tremendous multiplier effect would 
thereby be achieved o 

The economic importance and priority I..,f the proj ect ·is that productivity of 
the work force will be increased in both the rural and urban areas because 
better health services for the populationvdll be created and the effects 
measured. Increased ir.mllmization activitie"S vr.Ul decrease the incidence of 
communicable diseases and the resultant morbidity and mortality, particular­
ly in the infant populationo Better health practices on the part of the school 
population will increase the childts capacity to take advantage of the education­
al opportunities offered and thereby eventuate 'in a more productive, informed 
adult. 

Family planning is an objective of the project but is couched in low key terms 
in the PROP as this document will be made available to the officials of the 
governments involved. The American staff will be specifically instruct~d to 
incorporate this entity in every activity to the utmost degree of acceptability. 
While improved maternal and child health ser-v.i.ces vdll in time lead to fe..rer 
and better spaced pregnancies, the degree to vThich the problem can be forceful­
ly approached directly vdll depend upon the skill of the American staff in suc­
cessfully introducing the subject into the various curricula and this effort 
will receive expressed attention. 
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Ability to find French-spealdng U. S. technicians is a real problem. During 

the last yearJ an encouraging number of qualified Frcnch-speayJL~g U. S. tech­

nicians have evidenced interest in the project and any contractor selected 

could probably get a majority from U. S. sources but it may be n~cessary to 

llse some non-U. S. ~~chnicians for which there are precedentso This question 

cannot be answered until an all out effort is m~de to recruit such as soon as 

a definite decision to go ahead with the project is made and the contractor 

selected. 


Experience in Public Health Training has been gained by the APR Bureau from 
the Public Health-College project in Ethiopia, the School Health Project 
in Chad, the Tubman National Institute of Hedical Arts in Liberia and 
tra.ining programs in Libya and Upper Volta~ This project exceeds in its 
objectives those previously participated in by A. I. D./AFR (development of 
a new system for providing health services, new teaching techniques, neH 
evaluation procedures, etco) and will require great s1d.ll in applied research 
and adaptability on the part of the executing contractor. 

The rationale for the five years duration of the project is essentially that, 
by the end of that time, the total level of administrative and training com­
petence in the participating organizations iorill have been brought up to a 
point where it Yrill not be necessary to replace a11·the American technicians 
with people of equivalent level. Only time Yrill t~ll whether this is possible 
of accomplishment and some latitude in adherence to this time table should 
be accorded the project. The U. S. technicians will not be replaced on a 
one-for-one basis as to categories of specialization with the exception of 
one African to be trained as a health educator and added to the OCEAC staff. 
The training element is more general and designed essentially to strengthen 
the existing health staffs of the countries and the OCEAC training institutions. 
The question is whether all the agencies involved can be schooled in the new 
techniques sufficiently that they can carry on after the five-year period. 

Project targets have been identified and evaluation eA~ressed in percentage 
terms which will take .on meaning a~ the initial baseline surveys arA developed. 
It is emphasized that suc progress can and vrill be measured but in very sim­
ple terms. Attempts to establish qualifications which ioTould fulfill all the 
requirements of statistical significance would be disproportionately expensive 
and it is to be realized that any measurements Yrill represent a gr.oss yardstick 
rather than the products of a highly refined research project. HOl-Tever, the 
definition of targets does have the merit of spelling out the areas in which 
the specific kind of changes are hopeful. 

Upon approval, the follovring steps vri1l be taken to begin implementation: 

1. Simultaneously AFR/ID/PH will 

(a) 	 Submit copies of the PROpJ,through the Embassy in Yaounde, to 
Dr. Labusquiere of OGEAC for his distribution to (i) Dr. Happi, 
PresidentJ OCR~C, and (ii) the novernments of Cameroon, CAR 
and Chad. 
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(b) 	 Request CHAORA to designate a member of its staff to ect 
as liaison between AIDj\{,OCEAC and the participating COtl.."1­

tries to expedite negotiations, to assist in the execution 
of the Grant Agreement and to work out other necessary 
details. (Hr. Hurt, CHAORA, was briefed in late February 
1969 by Dr. Charles Beal, the te3~ leader, after completion 
of the surrcy. A copy of the. PROP has been forwarded to 
CWAORA and has received favorable comment.) 

(c) 	 Begin the contractor selection process. 

2. 	 't-Thile waiting for OcEAC and participating country approval of the 
details of the PRQP and the execution of world.ng agreements bet10leen 
OCEAC and the participating countries ackno~dedging OCEAC's respon­
sibility for supervision of the project, AFR/ID/PHwill begin 
preparation of a Grant Agreement, the PlaiT for contract services 
and the PIO/C (s) for U. S. corrunodities to be purchased through 
AAPC. 

3. 	 Every effort will be made to have the Grant Agreement executed 
and funds obligated on or before March 31, 19700 Thereafter, the 
PlaiT and PIO/C (s) may be issued. 

4. 	 The contractor selection process should be completed by the tL~e 
the Grant Agreement is executed. The contract should be executed 
shortly there&fter. 

Recommendation: 

It 'L.s recommended that you (1) approve the subject project and (2) sign 

the attached lAD (Tab C). 


Disapproved: ___________ 

Enclosures: 
1. 	 Tab A 
2. 	 Tab B 
3. 	 Tab C 

http:world.ng
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) \ \,l)O .. 
M/AFR. Mr. Robert S, Smith ~\ o. () ~~( \ DATE: 

o.l/ 
IRO)" AA/AFR. Corroll S. Hinman 1.:J/~.5tf U"p ~.} 
SUBJECT: Central Africa Regiona~ Public Health Training Project I 

As you asked, I 'read up on this and had a long meeting with all the 
people concerned today. The principal conclusions are these: 

1) The project.!.§. cover~d in the FY '70 C?, page 42, under Vocattonal 
and Technical Training: Regional School (Health Training -- Chad.- CAR). 
That writeup sets the amount for the first year at $235 thousand which 
is not enough for the first year as proppsed in the PROP. However, I 
gather t~is is no great ~r9blem since we frequently vary from the CP 
estimates when we(:come·- to) actually do a project. 

2) We are technically free to go ahea~ with new projects, even 
substantial ones, under the terms of the Continuing Resolution. I 
raised the question whether it was prudent to do so for one of this 
size in view of the uncertainties of the final funding total. The 
concensus,·including Hy, is that we will be reasonably safe in doing 
so now. if we approve the project on substance. 

3) I raised the question what the urgency of action is. The answer 
seems to be moderately but not terribly. The particular meeting at 
~hich it was proposed· to make an announcement has come and gone so that 
factor no longer exists. On the other hand, Dr. Curtis and others are 
getting calls from country representatives anxious to find out where 
the matter stands and he fears that continued silence may lead them 
to gallop off in some-other-direction. I-must·say I don't think this 
is too likely, given the history. What may be more important, Frencn­
speaking U.S. technicians are hard to come by and we can hardly embark 
on a firm search until we have decided to go ahead with the project. 

4) Although the original paper asked-for an "approval in principle" 
the documentation includes a full scale PROP and what is really being 
proposed is an actual project approval. It seems to me in reviewing 
the history that Some sort of approval in principle ~ust have been 
given or at least implied by sending out the two survey teams and that 
it is no longer necessary to repent that step. 

S) The following quextions were discussed on the substance of the 
project: 
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a) Economic l~portance and ,Priority -- it i5 not really in 

co~petition with other projects, requiring a direct comparison on 

this point. Basic economic grounds are the familiar ones of increased 

productivity of work force, decreased economic losses from disease and 

death, particularly infant mortality, and increased capacity of children 

to absorb education. This is we'ak ,but I 'guess will have to do,. 


b) AvaHabllity of F,rench-speaking U.S. Technicians -'. Th~t"e seems 
to be a real questio'n on thiS with the bes.t estimate that \,Ie could probably 
hope to get a maj~rityfrom U.S. ~ources but '~erhapB not all of the six 
proposed. This, really 'can't be answered until an all-out effort is made 
to locate them which in tu'm requires a definite decision to go ahead. 
My inclination is to 'take the ga~ble but ~ecord'it as such 1n ~he 
approval memorandum. I ga~her \,Ie do have precedents and authority 
for using non-U.S. technicians on some kind of a waiver basi~ in 
limited numbers. 

c) Family Planning -- This is mentioned in the PROP as a project 

objective but in a fairly oblique \,lay -- reduction in infant mortality 

through ~proved maternal and child health service will, in time lead 

families to want fewer children and to ,space them better. The consensus 

is that the project should, in fact, include a more direct ele~ent of 

training in fami~y planning objective~and techniques but that it would 

be unwise to spell it out in the PROP which will be made available to 

the OCEAC and the host governments. I said in that case to make the 

points specifically in the cover approval memorandum which will be an 

internal A.I.D. document. 


d) Duration of the Project -- The rationale for this is not 

yery clear in the-PROP. The discussion brought out that it is ~ 


intended to replace the U.S. technicians on a one for one basis with 

Africans tIained under the project except for one man; the training 

element is more general and designed essentially to strengthen the 


.	,existing health staffs of th~. countries and the OCEAC Training . 
Institution. The rationale for the five years is essentially that by 
the end of that time the total level of administrative and training 
competence in the participating organizations will have been brought 
up to a point where they cnn carry on so that it will not be necessary 
to replace the American technicians with people of equivalent level. 

e) Project Targets -- As Hy pointed out, these are expressed 

in the PROP in percentaGe terms without identification of the starting 

base, which may mean much or little. The discussion brought out that 

one of the project purposes ia to make base line aurvey~ from which 

progress could be measured albeit, in very simple terms.t1 It strikes 

me that efforts to set quantitative targets is probably not very 

meaningful in this project where the real goal is to make as much 

quantitative and qualitative improvement in the amount of health 

services provided and in public attitudes toward health and~tio~ 


88 can be achieved. However, the definition of ~ets-aocs have the 

merit of Dpellinb out the arenn in which .th~~ifi~ k;n~ ~~ rh~~~~~ nr~ 
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Overall, I came out of it feeling that here was a potentially worthwhile 
project which ought to go forward. I left it that' we wlilleave the PROP 
as-it-is, that ID and CWA wll1 prepare a revised memo to you recommending 
approval of the project and spelling out the specific problems and 
qualifications I have noted above. H,'& judgment is that while thiB 
project should technically go to the Administrator for approval, ip 
practice this is left up to your discretion. and he does not consider 
it necessary. since it doesn'~ raise any startling issues or departures 
of a sectoral or policy nature. The wemo is also to indicate the ensuing 
action steps following' approval of the project -- notification to OCEAC 
and the member governments. further points ;0 be nailed down on their 
inputs, and the timing of them, selection of a contractor, etc 

cc: 	 AFR/CWA. Mr. North 
AFR/ID. Mr. Rupard 
AFR/ID. Dr. Curtis 
AFR/DP. Mr. Nissenbaum 
AF'R/lRA, Mr. Conroy 




