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ICl'IOO Mf1.1Oru\NDlM for the ASSISTh'1r .ru:t-DNISTRATOR, AFRICA ,. ., . . .'\~'""'" 
AFR/Offi, Femind J. Spencer 

Interim Approval - Project Prop:>sal~ Strengthening of Health 
Delivery Systems~oject Number 625-11-590-904 

On March 27, 1973, M/AFR authorized procurement of measles 
vaccine and related it91ls in the DIllount of $1. 0 million. It is ro.'l 
prq:osod that the authorization be incoqx::>rated in an Inter:im Approval 
for the Project Proposal, Strengthening of Public Health Delivery 

During FY 1972 A.loD., although recognizing that its
snallfOX eredication pro:Jram had been successful to the extent that 
no new cases of smallpa.'< had occurred in Hest ar.d Central Africa 
since Nay, 1970, deteIll\ined to teIll\inate the prcgrem as such and to 
consolidate its gains through a new broader-based effort at strengh
cning of health delivery systans. It \'las recognized that in addition 
to t:J10 disease control results achieved, the operation of the earlier 
pro::;ram had b..~ to provide sane of the participating countries \'lith 
krlo\...lodgo and resources for strengthening their ol,om capacit:y to control 
CXIlTI\Wli cabl e diseases. To a large e.'<tent, the countries were and 
continuo capabl e of maintaining surveillance for smallpox and conduc
ting measl es ~ization prcgrams although their continuing ability 
to maintain moasles vaccine supply is more subject to question. 

'ltlo dotoxminat i on to p.1l'sue and strengthen the achievements of the 
D Upc»C crcdication/measles control pro:Jram, to insure the capacity
of ti,a ~untries to continue basic communicable disease control pro
9rm " to SUpf.Ort further sp:?cific measles control efforts, and to 
{oll 'fI l\ rcCXXJnizcd successful health assistance prcgram \'lith further 
h th assi stance , l ed AFR!CWR to underta~e res};OI1sibilicj for project 
cl i9n of follo\oJ-up health assistance prograil1. Africa Bureau polio] 
410t th t such a transitional sup?Ort progra~ should emphasize the 

1 in9 of the health capabilities of the countries concerned, 
.....,'''.atance shOJld be coordinatEXl t,'lith that of other donors for 

foct and should be provided in collaboration \oJith the 
of llealth and regional organizations serving the area. 

io in lat e 1971 bebleen A.loD., mIO/C-eneva and \vHO/Brazza
1 to an invitation to A.I.D. sttlff mEmbers to visit 

,. vUla in Novanbor, 1971, to discuss 1\.1.D. 's future plans for 
i a t:4nco in Africa. These staff discussions resulted in 
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plans for an APHA Task Force to e:·:plore more sFecific foms of 
assistance in collaboration with regional organizations during the 
pericd January 23 - t-larch 5, 1972. On the basis of the Task Force 
Report, a meeting was held ir. t'lashington in Jlme of 1972 including 
A.I.D., M10/Brazzaville, und.r.linistry of Health representatives of 
the Ivory Coast and Sierra Leone. A representative fran OCEi\C 
reviewed the dCc\"'lIents. During that meeting, a "lo:rical frame 
matrix" was developed which described the broad outlines of a 
follav-up pr<XJram. 

Given the nature of the health problems and resources existing 
with.in the region, it has been detennincd that the funds made 
available through a'1y A.1.0. financed prcgram should be dil'ected 
ta.'lard prevention rather thcm cure of disease, should be directed to 
rural rather than urbLlI1 por:ulations, ar.d should give first priority 
to the 65 percent of the popUlation c01lfQsed of rr.others and children. 

A.LD. experience, r.ubstantiated by the opinions of many knodledge
able Africans and oUler professionals with long expt"...rience in the 
region, leads us to believe that mar.po:.'er developnent and training 
provide a basic ap?roach for st:::-engthening preventive health ser-· 
vices and for achieving L~portant cbjectives in surveillance and 
health planning. \'lithin the area of training, priority will be 
given to training of trainers; to the ultimate trajning of that 
group of health amdliaries who actually provide service, to 
administrative and su~crvisory personnel and to the disciplL~es 
necessary to conduct surveillance prograns - epidemiologists, 
health statisticiwis, etc.; to the strengthening of regional training 
centers and devclop11e:nt of prototype field delivery S'jstSl1S for 
practical on-site demonstration; and to increasing emphasis on 
teaching methcdolcgy, sllpc:t:vision, administration Clfl.d prcgrarn 
managcncnt in the curricula. The managellent of regional training 
programs should also b8 supplEmented, and increased efforts devoted 
to involving professional schcOls in the training of public health 
\'lOrkers for governnental health prcgrans. 

A.I.D. direct contributions to smallpa{jrneasles su?ply tenninated 
on D2canber 31, 1972. 'Ib provide for interim requiranents the 
Canadian Goven~ont agreed to supply 12,000,000 doses of smallpo~ 
vaccine during CY 1973. CCC, which had planned to continue three 
epidemiologists for surveillance ru1d a supply of vaccines, agreed 
to rnaiPtain the technical assistance canponent. The pop funded 
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Demographic Survey Project in Central/Hest Africa maintains an A.1.D. 
input to the overall surveillance activity. 

A.I.D. was not successful in terminating the measles component during 
CY 1972. Rather, the countries of Central and West Africa continue 
to identify the supply of measles vaccine as their top priurity. We 
plan to allocate $1.0 million under this interim proposal for the 
CY 1973 vaccine requirements and anticipate a future requirement which 
will be incorporated in the project now being designed. 

A meeting of concerned Governments, regional organizations and donors 
was held in Brazzavile during the period February 21-22, 1973, to 
discuss finalization of the program. It was agreed that a permanent 
Coordinating Conunittee \1ould be created to serve as· the principal 
liaison among HIlO, OCCGE and OCEll.C, other donors, the individua 1 
countries, and A.I.D. The Conunittee \.,ith A.I.D. and WHO advisors 
would also serve as a mechanism for completing program design. The 
Committee \o1ill be asked to criticize the program, to meet as a 
Committee to discuss it and recorrunend modifications, and particularly 
to advise on its implementation and evaluation. 

Recolmnendation: That you authorize Interim Approval for the Project 
Proposal, Strengthening of Health Delivery Systems. 

The general purpose of the Project being designed \.,ill be the 
strengthening of the health services delivery capacities of the 
natioAal governments of West and Central Africa, working in 
collaboration \-1i th HHO and other regional organizations .. The primary 
modalities are expected to be: 

(a) 	 strengthening the administration of the WHO 

training program (initially limited probably 

to the HHO Centers in Lome and Lagos) in 

terms of short term consultants, possibility 

of staff additions and conunodity support; 


(b) 	 expanding the regional capacity for training, 

with the emphasis on training of trainers, 

supervisory and administrative personnel 

(including participant/scholarship funding); 
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(c) 	 expanding the training and support for surveillance 
and epidemiological services (financed primarily ~... ith 
POP funds and through CDC); 

(d) 	 assisting in the development and initial operation of 
selected prototype field delivery systems for practi 
cal on-rite demonstration; 

(e) 	 strengthen~ng the relationships among regional organi
zations and Ministries of Health on the one hand, and 
national professio(~l schools (particularly medicine) 
on the other, in order to enlist acad~mic assistance 
in training programs and to encourage consideration 
of practical concepts and problems of community health 
in academic education and delivery of integrated 
health services (assistance through short-term con
sultants and a senior level Project Manager and 
Assistant Hanager available to the ConunittoP.); and 

(f) 	 procurement of measles vaccine. 

Specifically, authorization is reqll~sted for the obligation of 
$1,090,000 in FY 1973 and additionally to continue three'direct
hire employees (b below) in FY 1974 to finance: 

(a) 	 procureme~t of measles vaccine and related items in 
the amount of $1.0 million; for obligation in FY 1973; 

(b) 	 direct hire employment of a Public Health Administra
tor (an M.D., who will also serve as Project Manager), 
an Assistant Public Health Administrator, and a 
Secretary, $30,000 for FY 1973 services and approx
imately $120,000 for FY 1974 services; these people will 
be responSible for completing project design over the 
next 6-9 months; , 
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(c) short-term consultant contracts to be obligated in 
FY 1973 for services over the next 6-9 months, 
$40,000; and 

(d) dire~t participant training, $20,000 to be obligated 
in FY 1973. 

Disapproved_____________________ 

Oa te hv:Sz :,) \Coil ') 
Clearances: ...~'2 •. ~ .. -? 

AFR/CHR:IIHarshall (draft) 
AFR/CHR:CCapoferri (drc?-ft) 
GC/AFR:Jlloskins .1.. _ • /.- •./ 


AFR/.DP: Ellogan C __ ·:r-:-....4-


SER/niiFSD :·JLarocca (phone) 

AFIl/DS :JPincler / .'./-=---.:..----
M/AFR:OBrmvn .1 

~---.,,.-----
AFR/CWR: OCyr~fC :4/3/73

0[ 
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I. S'Jmnarv descri1)tion 

This p~ject represents a major attempt by A.I,~" other donors, 

African ~~ional organieatione and twpnty West and Central African ~ov~rn-

Ments t,o coordiMte and rationalize the use of 11mited African and 

donor resources with the r,oal of extending basic health services to a 

larger proportion of the population in west end Central Africa, 

;;xtenshe A. I, D. pre-pro ject consultation with WHO, FAC, Ul'~C..!:F, 

C~~ and othdr donor organizations, African reeional organizations, 

and he2.lth officials {rom alllOng twenty African countries (Cameroon, 

Central African Republic, Chad, Conso, Dahomey, 3quatorial Guinea, 

Ga '.:.0 n , GamMa, Ghana, Guinea, Ivory Coast, Liberia, Nali, llauritania, 

Ni:-;er, ;,If,eria, Senegal, Sierra Leone, Toeo , Upper Volta) has resulted 

in conmon ag~ecment that a major collaborative effort is needed in order 

to attack the problem of ~latively __~ne!.~~~~~_~t a~~ ineffective health 

deliver'y sys'c,ems in :~est and Central Africa. At present, national 
'--_.... -. 

(:£>alth delivery systems provide basic health se:-vices to ol"'.ly lO-IJ.O,; 

(varying by country) of their J'Opulation, primarily to urban croups, 

:';OHt (~xistinp: he~lth systems are oriented towa..."'ti curative rather than 

prev8:itive medicine and coexi~t .with, but generally do not make use of, 

an in:ormal health system of midwives and practitioners found in roost 

?<irt" of Africa, In addition to failing to provide effect.iv\~ daily 

health care, the existine health delivery systems do not have the out

reach capability to assist in sustainin:: pror.ress achieved in the 

~":tack nhas(> of endemic disease control proe;rams durinr: their mainten

ance star-e. 

In February 1973, the above parties agreed at a special A.I.~.INHO 

http:effect.iv


...tin« in Bra&&avlll. to ooord1D&te their re.ources to 1apxove health 

de11very sl8te.. in Vest aDd Central Africa and within this tta.ework 

to ooncentnte on alleY1&tu. three _jor pmbleu ~hat l1a1t the 

eitectivene68 ot health delivery sl8te... (1) inadequate health ~ 

and aanapllCmt oapabUlties. (2) health personnel at the local level 

lack necesaary skill tor the new appzoach. (3) weak disease surveillance 

and control data sl8te... A project ooordlnat1D8 oou1.ttee Mde up ot 

representatives ot the Atrlcan nationa, A.I.D., VH>, and rAC was 

established. to coordinate pl'Oject activities. 

Although coneiderable progreS8 haa already been achieved. 1.n struc

turing thb l'l'Oject - basic strat8Q' am ke1 preble. a.reaa agreed to. 

by all participating organisations - a nober ot d1tticult questions 

still reaain to be resolved. The extraorcl1.nary potential ot the pmject 

in rat.ional1zing the use ot Dational am inte1"D&t10nal reaources in 

West and Central Africa requires that the cont1nued. developent ot the 

project design - selection &lid detaUed planning ot add1tioDal project 

activ1ties~ turther detinition of the role ot the ooorcUuat1Dg ooa1ttee 

and the coord1nation ot inputs rro. donor organizations and Atr1cu 

Governments - be carried out with e:xtre.. care, after thoroush study 

of a.:iternatives, aDd after tull oonsultation uong all parties involved. 

Theretore, the project will 'be 1apleauted 1n two phues. Thia 

Non-capital Project Paper (PROP) 1a auba1tted. tor project approval &lid 

to .. authorization ot tuDda tor t.he tirst pbue. Pundill8 requested in 

?hase I (2 years) includas. (1) planning and preparation tor Phase II 

activities in relation to the three ~ble. areas aentione4 aboYe, 

(2) ahort oourses at t., established realoDal trallWli centen aDl the 



proposed AtrlC'u Instltute tor MatloD&l Health Plano'"« (AIHHP) tor 

a corpa ot health ottlc1&1a fro. partlclpaUag countries on new coDcepts 

In health syote. plADnlD1 and a&D&I8aent' (3) 1a1tlatlon with the asslst

ance of project-tunded ahort-tera coDllultants aa requested, ot a revle" 

ot exlst1n4; national dellvery syateTiB and in BOlte cuea • redesign ot 

those eysteu, (4) torlDllatlC1n or updat1D8 of national health at.npower 

plana. based upon expUcit health objectlves, again wlth short-tera con

sultant &sa1stance, these plans will be the 'basis for detera1n1ng the 

nuabers and epElclallutlona ot heAlth II&Dpower trainers who should 

receive supplemental tra1n1ng at appropriate regional training centers 

du.ring Ph8.£e II ot the project. (5) toraulation of detailed plans tor 

expanded pl.ann1ngjmana.ge.ant and health aanpower tra1.n1ng p.1'Ogr&J18 at 

&l'propriate regional tra'nS~ CtlntersJ (6) consultant assistanoe to 

rue;1onal l.raifling centers in omer to 1.JRprove teaching techniques In 

~1l1t.."'O ing traiL!.ng pI'Og:ra.u J (? ) consultant assistance to the Al-ldjan 

l"t:~icr..a:L C~nT.er f.;)r activities ·in data collection and analys1s and 

~raonnel tratning, (8) assistance in the tora ot equip!l&ent and supplies 

t.v or-G\J:"ng OC"£AC/FAC/COO prograas of disease surveillance training and 

u,i>J..(sil\entation of data systeM, and consultant assistance to a shl1ar 

~:..:vt7'&11 a.t OCOGEJ (Q) fina::":y. during Phase I, funding will be provided 

fo:, the operatio.t. \.._ the colla.borative project coordinating mechan1s•• 

toIi',icr.....a1 dll"'&ct Phase I project activ1ties and .ievelop the detaUed 

~~~~ fo~ Phase II activ1t1es. 

In approX1sately two years, additional project activ1tles in all of 

~a1e~e t.hne problea area& wUl haw been 1dent11!.ed, funding requirements 

am 1apleMnt:J.tloD schedule. "'-='11 have been detaUed, and the breakdow 

-)
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of input. tro. partlclpe.t1Dc organisations will have been d.ter.t.Ded. 

'n11a lntoru.tion wU.l. then be traucrtbed by A.I.D. into a PlflP tor 

the ••COM phaae ot the project (tlve ;yean, ••t1.aated $8-10 a1ll.loll.) 

In the tollowing section (Logical l"rulevork - oarrat1ve), the 

project eoDJ. aDd purpose. are desoribed tor l1t~:r-project, These 

ele.ente oJt the project baYe been agreed upon b7 all partlcipating 

bodies in earUer pla.Dn1ng ..etinge. pz"jected lDi~t-Project Status 

(mps) outpute and 1Jlpute for Phase I only are then outlined below by 

_jar probleM area. One aust bear in a1nd that these projected activi

ties are based on dlacusslons with .embers of the coord1Dating coaa1ttee 

and recolI~endat1ons found in recent· A.I.D. &Del VlI) docwaents, but have 

not been forMlly adopted by the oou.1ttee. Thu.s, lt ahould be expected 

that so.e IIIDd1ficatlcrus in the 1tellS tound below _y be Mde by the 

A.I.D. Project Manager after tull consultatlon with the coordinating 

committee. 

II. logicy f't"aIIework ,~ 

The mal of thls project is the extenslon of ba.elc health services 

by increasingly seli-sufflcient national health systems to a larger 

proport~n of the population in Weat and. Centl"'""u.l Atr1ca. At preaent, 

it 1s estimated that only 1<>-40!' of the population (varying by country) 

in this area receive baslc health services, Available services are 

concent.ratf'd in urban areas, aDd stress curative rather th&n prevent1ve 

...cd~c1ne • \chlevement ot this goal will be broadly retlected by exten

don of' heL'.th servioes to a p:w.ter proportion ot the population, 

espee1ally to related tarset groupe, aM a statistically w.11d. decrease 
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lD .,rbidit~· aDd .,rtality rates.· 

The ;D!'Oject purpose 1s to. (a> laprove national am regional 

health pla.nn1n8 and IlaMgelMnt, (b) 1ncreale the alc1l1s and ll1pl"'Ove 

the utlliutlon of heal..~h pereonnel who can provide generalized (poly

valent) health services at the local levwlr (c) iaprove the effective

ness of regional and aatlonal d1s8&se sur?8illanceand health/de.,

graphic data syateas aDd lDtegrate thele syeteu into DBtiona..'\ health 

deUvery syatea structure.. 'nlese three objectives relate to the three 

problem &rbaS lD delivery of health services described in section 12 

of this docuaE'nt. 

Goal and P.H:!:P9 se usumptlons 

The following assWllptlon., largely self-explanatory, are cond1tions 

necessary to the achievell8nt of pro ject purpose. In addition, these 

~e conditions must continue to exist if objectiYes beyond those of 

th1s specific project (the sector goal) are to be achieved in West and 

O~n~ral Africa within an acceptable tiae-fraae. 

- Cooperattve 'relationships can be aainta1ned bet;.een donor 

organbations (A.I.D., WID, ]PAO, etc.), and between doDOr 

o!"ganizatlons and African Ministries of Health (IIlH) &D1 

resioual organ1u.t1ons. 

- All pa..""tlel;; '~ll rtJ't&1n the developMnt ,,:.' low cost, etlec

tive heaith delivery syste_ &8 a top h6&lth priority. 

- Donor relV>urce& for health sector and health delivery .yatell 

progr&./ILG will be aa1nta1Jled at a level .ufficient to conduct 

planned ,rograma. 

i'Due to 1Dadeq,uacy of baaelil.~ data, 1t 1. 1.po••lble to pnjeat 
speclfic f~~. for soal ach1~ve&ent. 
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• 	 Heal\h bud8eta 1n Atr~C&D countr1ee will increase 1n r.al 

aonltary t6raa aa UrIc.an eoonoaiea ADd national budget. 

«row and will iDcre&H gradually as a percentqe of the 

nat.1Dnal bud8et, 

~t-project St&tlW 

pbjecUve #1 - I.proved Wbl1c health planni.J'lg and JlADage8ent 

The pro ject '. _In t.hruB t in pl.&nn1ng and aanagell8nt rill be the 

etlllulat1(\il ,,1: Il1proved national health deUvery system pl&nn1Dg aDd 

MDagcment t~ugh the §t;;!rytthen1.p.g of regional tn"inlM centers in 

~ (tor EngliAh-epeaking oountr1es) and ~ (for French-speaking 

count.rico), and the new 4tr1can Inst1tute for National Health Planning, 

~Rbultatlve nervic68 to !!9istries, and ~ln complementary act1v1t1es, 

:'heee regiooal centers have 1n the past provided courses, upon 

deII.U1d , 1 n heal th plann1.ng and management, Wl th add!t10nal doDQr tund1lJg 

and the new AINHP, these centers can eaploy teachers (lnternationals 

And A:'rlc.l.l1.S) full t1Jle and provide a mre complete series of oourses 

!'or the t.ra1n1ng and retra.1.ning of African health planners and adm1n1a

t.rator~. e8pe~1ally in areas related to iaproV8d health delivery s1Bt eaa. 

After ~1llIultat!.on with part1cipat1Dg GovernMnts and organ1~ationa, 

,',\1 bcooolG will adopt an i~vad. and expanded curriculum respon.·dve 

to axpl1cH llilcw, health objectives &lid containing the IIOst cn.arrent 

,..~ ..ledge of h&iU. tn delIvery syatel1 plannhl8 and IIIU'l8g8llent in the 

N"rlcu. context. The.e iDatltutlona wUl ue field tra.1n1Dg areas aade 

avaU"blc by T..ltiOD&l Cove111Mnts in their tra1n1Dg prograu in order 

.~ n~lp ~ra1nee. relate their claaaroo_ tra1Ding to the real1t1es of 

fIeld health actIvit1es. 
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TraWn,g will be Mde avaUable to key plann1ng IUKl anage_nt 

off1c1als ito. the twenty pa.rt.lclpat1Ag countries and will be cl1rected 

tovaxd f'ora1ng in nch oountrr a oore gzoup of official. who are pre

sently or wiU in the fut\l%'e be charged with evaluat1Dg the etf'ect1ve

naaa and et!iciency ot national health delivery systellS, and plann'ng 

and 1apleunt1ng .,d1tioat1ons in the health delivery system w1th1a 

the 11111ted f1-.nc1&l a.nd huan reaources available to their country. 

It is a.'tt1c1.pated, Que to dyna.a1o nature of' 1'8s8&I'Oh on hea.lth 

del!vet") syat.,. planning &Dd u.na.gelll8nt. that the. officials v1ll 

retw:n perioiically to the regional tra1.nilJ€ oentera tor refresher 

As a prerequisite to partiCipation in this eluent of the pn>ject, 

i.:r..'l"lca.n Goverm.ents (KJH's) Will prepare a doC\Ulent describ1ng their 

r.Iesently conEt!tuted. w/or planned nat10nal health pl&nn1ng aDd 

~emeL~ units. These docuaents will be ~ basis for determining 

the maioer of ~rsoMel a.nd kinde ot trl.1n1n6 to be prov~ded for a 

na"l.lO;.· 8 offl.c1als at tho re610nal t.I'&.Wng GttnteZ'S aM/or abroad. 

In addition to this training function, the ~j.ct will ass1st 

~~.l~lpGting GoV0rnAbnta ~ tha planning of 1~proved nat10nal health 

.lel1very sy~t,;;iA3, It wtIl p...'""Oride to particl.:tat.1ng Govel"nllents, upon 

r\:'~".c:~";.. t.r.CJ :a~r\~c.!s ;,f short-term consulta..lt.. with requisite exper1-

c.n-::L' 1,'1 : • .::0.:.:. ·.:.n p~~ am MD&g8lDent to uo':tist in. (1) 1n1t1ally, 

:.;.." :'~t:~~::'l.tLrY, 'the dev610pmant ot t;.~ !).A.&rllling,lunage.ant aanpower plan, 

de.,~rlbeo. a.buve. (2) developing pl&n.s for the 1apmveaent ot DatloDILl 

healt.h de.l1very systeM ADd tra~n1~ of national health anpover (He 

..'"'I ~-



ObJecUvs 12 tor IIIDre details on MDp:.ver plana). Aleo, it 18 lUcelJ 

that in Phue II at the project l1a1ted project-related donor usi.tance 

wUl be ava1.l&ble to aa.tst 1n apleaent1Dg plans tor strengthened 

healtb d~livery syete.. 1D a anabar ot participating countries. 

Complement&!)· activitles rela\1gg to th1s obJectl.. 1nc1ude the 

strengthen'ng of health !!Ii delf9graph1o data collection a£tlv1ties in 

order to aprove the data basa for plannSng (descrlbed under Objectlve 

#'3 beloW) It aM development ot a Joint pu%'9basW arrangement throU8h 

an organization such as the Afro-AJlerican Purchasing Center (AAPC) in 

oreier that Atrlca.n Governaents can save mney through bulk purchaae 

of health onlUlOdities. 

Phase I - During Phase I, pl.a.n.s for expandlng the health planning 

am aa.n&gAlI8nt tralnin(( p:l'Ogra.JD8 at the LI.g'o!l and IDae regional center. 

W1.l1 be CC'apleted. 

Meanwhile. teachers presently under oontract by WHO, or newly 

contracted with :funding assistance froa A.I.D., will provlde specialised 

courses on e.anpower p~ and health dellvery ayste. pl.arm1.Dg to 

gro·llp8 of health planners and ad "2nhtrators fro. partlclpating oountries. 

A.I.:':. ~~l provide tratning IBter1ala and. equl~nt necessary tor 

these cour.ses DOt already ava1l&ble. 'l'ra1n1ng coata for partlclpa.At. 

will be borne -tlJ" ttA81.r respective Govemllenta, WlI), or A.I.D., it 

necessary. I.a part ot the tra1.n1ng program, peraonnel froa VlI)- or 

A.:.D.-suppn£ted pilot delivery syatea projects will partic1pate at 

tile training center prosrau fro. tlM to tlM. Tripe to these p1lot 

ay&te. sltes .i~t aleo be arranged ae part ot the training pro~. 

A.I.D. 	will FOnde l1a1ted ~lILrllcl~t tn1D1ng in the U,S, tor 

-8

http:partlclpa.At
http:pl.arm1.Dg


Ah1.ca.n personnel selected to eventually statt the resloDal lnatltu

tlOIl8 and to tlll top le""l JIlH plullhag posItIons. 

Upon oo.pletion ot the NlioDAl tra1.n1ng coursee, partIcipating 

plannen s.nd adm1n1atratora will be enoo~ to review the eNec

t!veneas of 0xiatlng health delivery S18tea in their countries and to 

1.nitiate pl.&nn1ng tor strengthening those eyatellS. AII.D. a.nd V}I) 

w11l mako 8ubotantial short-ten ponaultant &asi8ta.nce available to 

participating oountriea upon request, to ....iet in these activit1es 

aDd to aaoliSt health officials in prep&r1ng prelimiDB:ry health aanpower 

plana I These plans will be prereq,u1sitea for country participa.tion 

in tra1n1ng pI"Ogra..ms for trainers of local health personnel (Objective 

#2), to be established at the lagos and 14_ centers durIl1€ Fhase II 

ot the project. 

~"1-of-project status (EOff,) - Phase I * 
li) Planr.lng complet,8d tor establishing during Phase II a major 

re6ion:~ capacity for tra1ning health pl~ and aanagement officiRle 

f:ro:n participatIng oountr1es in subject aatters related to 1Japroved 

healt~ ~elivery systems. 

(~~ ,lealth offIcials in IIOst pa.rt1cipat~ coW1tries will have reviewed 

the efficiency and effectiveness ot existing health delivery systeas 

an" begun r,eCd::>5.U"",{ ~1.a.nn1ng for Improv1Dg these aystelll8 • 

..~ps for P~eiI within the :truework described. above will be 

·~~term!.ned during Pha.se I of th~ pzoject by the coord1DatlDg 


couittee. Suggested. Phaee II bDPS which have not yet been 


d:.."cusaed 1n detail with other project particip&nts are found 


on pages 53-55. 
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OU'I'P'J'l'S I 

(1) Coapleted plane tor explJ¥1ed plann1ng/anage.nt traW", 

JIEO!!'U8 at IDIM aDd x.ao•• 
(2) le1 health ottlcWs troa pa.rtlclpatl~ coUJItrtes atteDd 

initial ahort-ten pla.nn1.Dg aDd aanagement courses at 1.&&os and Lome. 

(J) Shor~-tel'1l consultant aaB1stance pmvlded to several partlcl 

pating countries in order to assist in revlewtQs existlng health 

syateme and in 1n~ t1ating pl.&nn1ng ot 1aproved syateas. 

(4) Urican personnel to ataff regional tra1.n1ng center taoUlties 

and national health planning bodles return1J:Jg from graduate level 

tra.11l1.ng abroad. 

Output indicatoX'8 

(1) One plan per tra1n1.ng 	center. 

(2) NWftbe~ to be detel1l1ned in conjunctlon with WJ and partlcl 

pi.ting countries. 

Estimhtesl FY 74 0 

,y 75 S course. (2-4 weeks). 

10-20 partlcipanta/course 

FY 	16 (J-4 year) 4 OOlD..es ~2-4 weeks), 

10-20 p&rtlcl~~ts/course 

(J) Consult&<'1t villUS to 	at leallt ten particlpating oountrles. 

(4) i'1ve qualified teachers 111 relevant dlaolpl1nea. (Lagos. Lome). 


Five natloD&l plunh\g otftc1ala. 


!XPUTSI 


(A) A.I .D •• 

(1) 	 A.I.D. project "nonnel (10111 tera) 
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(2) Short-ten .pec1al.1at. tor expau1oa/1apro'N..nt reg10nal 

traini:1g centers (curriculua, teachin«. _thodoloU. health 

plann1~ and adabtetration) (8 ...) 

(J) Regional training oenter p81"8ODIlel (A.I.D. contract) 

(4) Short-tera oouultanta to uaiat Govel"1llMlnts 

in prelt.'Mry renew planning health dellY8ry 

(20 II-a) 

(5) rell..;)wah1p - trainees at 'U&tP./14M ($50,000) 

(6) Participant tra1n1n« in U.S. (10 graduate 

prograu) 

(7) Travel funds for experts work1Dg in A.I.D. 

pilot hel.lth delivery syate. projects in region ($ 6.000) 

(8) AdciH10Jl&J. training 118:t.erlale and equipaent 

for l.&gos/lome ce~ters ($20.000) 

(B) Others I (See "Other Domrs" Section, P. 

(1) VJI) project pereonnel (long-tera) 

(2) Short-t.en epecialiata tor expans1on/ 

1.aproveMnt regional tra1n1ng centers . 
(J) ~s~ salaries - regioDal tra1D1ng oenter 

p8rsonr,el (2 Directors• .i.... 1nat.ncto~ 
(4) Shc.rt-'\;on coll8ulULnta \0 u.18t GovernMnta 

(See fI4 A.:': .D. above) VII) 

\.~J ;'\,llowship - tra1nee. at Li«oe/UJu VJfJ 

Partlclpatlac Govern.enta. 

(6) 'l'n.vel tuM. tor upert8 .,rkb« oa V)I) 

pUot 	health delivery .1"t.ea proJeot. 18 ftlloD 
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(1) Pbya1e&l. tacWt.lea, lo,1et1ca aupport, 


e.Ddable nppl1.. at. ex1etUi le.,.l at 'Y.&oa/ 


~_ oen~ere VlI), To80, 

Nigeria 

Object1ve #2 - Igcr!..& the ak1l1. ag4 1!prpve tbe ut1l1zation 

2!ll!al th J)!l'IIOlplel providing A!ge!!l1Hcl (polyvalent) health 

seryir.es at tbt 109&1 level 

'!be project's apptOacb to thia objeotive l1nks directly to the 

heal~h p1.&nn.1r.g aDd anapMnt object1ves descr1bed above. The health 

peraoMel available (both toru.l and DDn-tomal.) can &J¥1 smuld be re

tra1ned, 1nt_ll"I'ted into tunotlol11ag bealth teau and .ore efiect1nly 

supervi_ed, TNo key eleMnt_ in this proceu arel (1) detera1n&tlon 

by national health otfic1&la ot aJdUa requ1red 111 relation to overall 

health service objact!"s. aDd (2) devalo~nt ot regional and nat10DAl 

capac!t1es to provide neceaaary tr&1n1ag tor local health personnel. 

Direct wo.1ect ets in us1atUi 111 the t"ration of a ~ 

of BkUled polyvalant bealth per8OnD81 at the local leV\l.. MOuld be 

inserted, u in the cue of health planning and adw1 n1atrat1Da, at the 

A!!'lcan IrdJUtute for NatloMl H!&ltb Pl.anpJ.!J« aDd other reg10nal 

~rol.iplM ceptag l.n va Mil 19-' Buecl on the II&!1power aM health 

aelivery _18te. pla.n6 aentioned below, aDd a review of course. aDd 

CO..u:'1Je conta:,t presently available at ta«oa aDd La_, the curr1culua 

of theoe centen MOuld be -.u1ed, &4dlt1oDAl oounea would be off.red, 

t.&w.t,ht in p&.rt by 1nternatloDAl p8l'11ODMl prov1ded by the project, aDd 

the t ..ch~ ..tma UMd at the cantara MOuld be .od1tled 1D order to 

be mre clo.ely relat.cl \0 the d.... ot aotua1 fle14 mn. ne1cl 
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tra1D.1n& canten tllDuld be a ke,. eleHllt 1n theae trainlDg prograM. 

nNW.' mln'M !ill 'be wpy1d!d t.o toWn !!hp w111 return 

to !$.aU fAd !I.!lMe Mt10pal taln'", oeptera, 

Dur1n& Phaae I ot the pmject, ..tional CoV8mMnte, with the 

aselat&nce o~ proje~t penollD8l and consultante .. requested, will 

deten1ne 1'uture local level aanponr requ1reHnta &Ad the nUliber ot 

trainee. by special1sat.ion who w1ll be tra1De4 at the resional centera. 

These require.ente, deaor1bed in a Reg10nal Center Util1zation Plan, 

will btt ba..ied upon &A ...ea.MDt ot exi.ting aanponr contrapoaed w1th 

a pla.n tor IIIUlpower necesAry' to etaff Ul 1aproved health delivery 

5ysteJII. 1AlC&l level personnel in auch aD 1IIpzoved eyete. MOuld be 

traineci in the requ1s1te skUla necesaary to pmvide polyYalent aemcea. 

As suggested by WHO, one ~pproach aisht be the placeaent ot health 

tea.as 1n a sp"c1f1o pographical area with team ...ben selected aDd 

training IL""Ov1ded in nation to the health needa ot that area, In

creased emphAsis in tra1nillg tor these penaMel "Ould be placed on 

prewntiV8 health sernoes, _t*ma1 and ch1ld care (taally health), 

t:nv1:ronmen~ health, nutrit1o~, data collection, aDd oolUlUDicable 

~Bea8e diagnosis and treatment, The re810nal lnst1tut1on will pro

vide rollo~-yp to &asiat th& t8&Cbera in adapt~ng their knowledge to 

the un1qU(: cond~ t1,,~ of MOb African country, &lid ldll provide con

aulth6 Ci.6s1sunco to national Governaente as reque.ted, to 1IIprove 

tra. lenl ot tra1.n.1ug lU'O~ded at tb.. national train1D« centera. III 

a4dltion to the N&t~D&l tra~ pl.ans Kntlom.ed a'bove, in order to 

JI'Ll"tlc1pat.e in the pro~, pa.:.-t101JI&tlns CoV'emMntll MOuld be requs.r.d 

to pled.p lIuff101ent. t1Mnc1.:..1 ."pport to ..tlonal tn1n1na ce.ten to 
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ensure that trainera haft the _ana to pue effectively their skUb 

on to l&rp nuben ot local level pereonnel. 

Phase I - Dur1nl Phue I, plaDa will be co.pleted tor expanding 

th. health IIiUlpower traWDg prograu at the Lagos and lolle centeno 

Th. 1D8t1tutional aDd educational objeetivea ot theae p1'Ogr&J18 and 

the pro jected capacity ot theae centers wUl be detera1Ded tollow1.ng 

a thorough reTiew ot existing trf,1.Jler tra1niDg capac1ty 10 the region 

and a :::oert.¥ of the ~jected II&Dpower tra1.ning needa in the 11ght ot 

the health objectives ot the participat1Dg countries. These pla.rus tor 

expanded. aanpower trainiDg will include a deteI'll1nation of the tacUi

ties, staf! and equi~nt neceeeary to enable the Lagos and Lo.. centera 

to perfon their additional tasks and will be coordinated with plana 

for expansion of the he&lth p1ann1ng aDd aa.n&geIleDt t~in1ng prog:ramJ 

~ ....(. Objective #1, Phase I. Vl{) train1ng center d1..rrolCtors (or their 

dt!s1gnees). host country (Togo, Niger1a) trai~ center otticials, 

the A.I.D. and WID H.D.S. project 11.&180D officers and ahort-tera 

special1s-+;.s (health I18.npower. curr1culWl, teaching aet'!'X'Jdology) as 

required vUl partic1pate in these planning actlvities. Short-tel"ll 

special1.ats will be funded by A.I.D. and WW. 

Also during Pha.8e I, pa.-ticipatiDg countries will be required to 

develo~ ahort-ter.... Re::,1.onal Center Ut1lbation rlans, indicating a.a 

clearly &6 possible, the nuahen of trainer-J, by Area of specializa

tion, the. t will be sent to Lolle and lases for tra1.ning durin« the 

early part 0 f Pha.ae II. A • I • D. aM VI{) will requ1re the.t these plana 

be baeed on national aaDpower training plana, aM that the nu'bers 

aM spec1albatlona ot tza1oar.:l to be trained at ~. am !DIM be 
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l1nked. to the nUilbera aDd sp8c1&llzations ot local health peraomael 

to be trainN1 or retrained &t national tra1n1Dg centers by the tra1.nera. 

1b~ R86lonal Center Ut1l1y.tioll Plane will also include a descrip

tion of Itxisting natlonlll training center prograas, tuou..ng necessary 

to operate these nat10nal tralning centera, &ad a pledge to prov1de 

the facil1t1es and funds neceseary to enable trainers to p&8s OD their 

BkUla to adequate nuabers of local level health aanpower. These plans 

are necessary to ensure that regional tralning prograu will not be 

1sola.ted events 5 but will "00 fully reflected in illproved health Jla.n

power capac1ty to provide health services at the local level. At the 

option of the p:irtic1pi.t1.ng country, these plans may be uended to 

include a description of educational and institutional iaprovementa 

pxoposed for thesf; nat.1.onal training centers during Phase II ot the 

i:.:roject, aM. an estimate ot fuming necessary to uP€%'8.de and operate 

these expanded centers. These ~ans would be available for donor study 

...;.u. 'PCsdble part1a.l fund,j ng during Phase iI of the prc.j~ct. 

?art1cipat~ng oountries aay request VHD/A.~.~. G~~lstance in de

velop:..~ or upda.... lng national II&.npolfer training plans. Therefore, a 

~1111 t.~ci r!...Jnber of A .1.D. -fund-ad short-ten col!Suliants Ifill be required 

.:..w:'Uli ? hasc I. 

\~ I rW"....dA.; complei.oo. i\)r ostAbllah1nt: a.Ul:lng :Pnase II a aa.jor 

::e:.;1or..tl c.;.pucl ty for '.:.rall.:.Lr..:; htaalth pj.un1.ng and -.napJlent off1c1&ls 

..'.r~1I :;a:.,-':'lclpat.1ne; ,:::c"u,trte». 

~ £ ~ Heal t.r, officials in IIlObt pa.rt1cipat.iDg countries will have rev1ewed 

exist1ng heuth II&llponr pl!-'.: Ci;;'· developed DI" plans 111 order to beat 
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utUlce reg!oD&l training faclllt1el and to ennre that appropriate 

llMapl (e.S. t natlonal train1ng oenten) v1ll be aYa1labl. to enable 

MIlpower tra1n!!,! to train local health penoanel. 

OUTPU'l'S1 

(1) eoaple-c.ed plana for expan4ed health unpower (trainer). tralniDl 

PZOgraIIB at Lo.e and lagoa. 

(2) Regional Center UtUlaatlon Pl.&u baaed upon national health 

aanpower plans. 

(3) Short-tera colUlUltant aaslstance provlded to several portlcipatiag 

countries in order to update/..t&blibh na1.1onal health _npower p.l.aDs 

and. training center utUization pl.&na. 

Output tgd1cators 

(1) One plan per eer.ter (to be integrated with expansion plu.) for , 

health planning and II&D&g8l1ent prograa (see Objective 11). 

(2) One pla.n :f'l:ooa .,.t p&rticlpatlDl oountrles (15-20 total). 

(3) Consultant visit. to at leut ten participating countries. 

INfUTSI (See Suaaary of U.S. Inputs) 

A. A.I.D.I 

(1) A.I.D. project personnel (long tem) 

(2) Short-tera specialist. for expanalon/ll11proveaent regional 

tra1n1ng centers (MDpower training, teachin& _thodology. 

currlc',uua) (8 ....) 

(» Sbort-t&ra oonaul't&nts to &aslst Gonruenta in updatlDg 

health Mn~1f"r plana and d",velo~nt of Beg10nal C.ter 

Utilisation Plans (15 ..a) 
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B. Othe%'8' 

(1) V}I) project peftOlUlel (long ten) Ill) 

(2) Dinotora (~B, ID_ oaten) VII) 


() Short-tera apeciallats VJI) 


(4) Short-tera consultants FAC 

Object1ve 13 - tgrovlgg the reQ.oDll and D&tloDal d18Mse sur

"lllance &DCl health/demographlc data sY!tellS, aD4 integrating 

theBe slste_ 1nto the patloDal. health pl.annilys aDd. dellvery 

slsteu 

Despite d.ra.Mtle progress 1n 41sease survell.l.a.1lce aDd control in 

West and Cuntral !t.rlca, due in part to the A.I.D./WHO-supported 

aaaslas/smallpox prograa, a great auaber of probleM aut be resolved 

before su:cveUlaJlce, control progrua and. data systellB C8ll 'NOrk eUec

~ively without turther doDOr ass18ta1lCe. 

The ~~_~~ hElle Healtb b80c1atlon (APRA) Report (March 19'72) ,i// 

Jlade a number of recnueadatlona for joint doDOr/African action 1n 

order to laprow the nat10ZlAl and regloDal dlsMse 8urTe1l.l&noe aDd 

data. collection systeM. One _jor reoo..Ddatlon was increased 

support fur the ~dO-6upported ~111ngual epidea101ogical center in 

Ab1Cljan. This center nll be the foca tor VJl)-aupported. data collec

tion, d1ssea1na~ion aDd related tra1n1ns actlvities in West At.rica. 

Although PW&b for the increased tuDctiona of the center han DOt been 

l'1nAllzeci, it will provide tra1ni.ng for m.tioDal health personn.l, 

provide cO!lSul"8.tlve service. to nationa1. Govemaenta aDd will pro.,te 

o.nd. ..sist in the ae ot data in plann11'11. ~ and eftl.uatlon 

at the requeat ot 1Dd.1Yidual C'.ountrl ••• 
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'lbey also reco...ndec1 Mcpued ciolllOr aa,lataDce to the NlonAl 

.urvelllt..nee and data coUectloalutUIsat109 FOil'!!! carrled out by 

OCCGi (Bobo-D1oulaaao) aDd OCIAC (leound.e), as nll as direct support 

to national pl'OgI'U8. Duriag the f1rat pbue of the project, various 

alternatiVts strategie. in the area. of diseue surve1lla.nce and data 

collection will be reviewed by these orga.n1..t1ons with the aaslstaDce 

of consultants provided by the project. Certain ongoing activitie. 

at OCEAC will be supported durlDg the f1rat phue of the project. 

One area in which furtber analysis 18 necesa&ry is the integration 

of relatiV()ly autono.,us apec1alized d.1seaae contlt)l structures for 

the delivery of other health services. '!'hie appears to be an area in 

which considerable eav1.nga (etticieDcy) can be Mde, largely "~le 

disease coutrol un!t personnel can be trained to carry out additional 

functions (other than vacc1Datlon and d1agDos1a) such &8 health educ&

tlo~data collection aDd deliYery of additional services including 

envirollll8ntAl health. Altematively, static local he,'lth Mnpower, 

with polyvalent skills ou be trained to carry out cert&1n activities 

(e,g•• 1lmunizatlon) heretofore per1'orMd by .,bUe disease cont~l 

units, The pn>ject will asslat OOCGB:, OCli:AC, thfJ Abidjan center and 

na.donal Goveruentli in IIIUlpower tmin.1.n« and health plann1.Dg activitles 

that facillta~e the intesratlon of the.e parallel S1St.... 

P'1na1ly. the cntical link between the discovery &Dd reportlns of a 

particular disease and & re.ponse to pl'Ovide the pereonnel, vaccines, 

e"L~ •• to prevent It. spread auat be stren«thened, 'Ibis link, at the 

national health liIa.'n« and ~_nt level, requires lnereued 00... 

.unlcatioD between the wariOUd health .truotures 1n a ooUDtry &ad 
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efficient, rapid utUlutlon ot th. total national reeoarc•• available 

(polyvale~t health aerTle•• pereonn.l &8 well aa apec1all.ed di..... 

control penonnel) to l1ll1t the apread ot cont&«loua dbeaae. 

One poee1ble 1Ie&Da or strengthen1ng thl. 11nk MOuld be the de

velop.ent of a national health status .onitorlng system reepona1ble 

tor the collection ot data neoeeury tor the plann1.ng a.nd evaluation 

of naUonal he&l th polley and health delivery ayahu. 'nliB .,nitorln« 

system would teed intorMtion collected by field etaff to a saUl ~up 

of tra1n&d otf1cials (statistlclana, ~pld.a101oG1etH) located 1n tho 

planning ~upa of the K1n18~ry ot Health. The•• proteadonal peI"60nDol 

might be tra1ned at the Abidjan Epldeaiologlcal Center aM tho MJority 

of field cadre trained at Dat10nal tralnin« contere. 

Phase 't 

Phase 1 act1vities under ObJoctlV8 I) vill need to atren«then 

those elemonto of the surveillance nxetoa which currently ~il.\. ;~lcu· 

la.r::, lr couunlcable ciioeue control. Md prepa.nt fllAN:I or fll~lr.,ft '_sa
that ex1st 1n other t&r~t activ1tiea, I.fr., PC If, m~t!"hl.ob, .n'tlron

llentAl htJal th. 

PhaD~ I activ1tl"1'I wil:' be dlrect.d }\I"e(ioa1"",:,.t IT to"J.f\l .troM

\.nonil~ the capabll1t1C1~ of OCCG£ antS OC!:.:4C to ~'\'Ha l-<:hnlcal AU-.'· 

.u.:c: ..M tn1.n1JIl tor na t.1onal eo ....rn.n\..ll 11, thel!c _~l). 

The dxi."t1f\K OCCG[ llrofP1La _1-.01.11 ... in ret;.u~h oil otllca.1( 

J:"!.IJ~f>l·U of ':'.1J:>Z"t4110 fl 1n ttl .. 1ll"M, In.1n~1l<< u( \.",h.hl('-41 l ..t~H'J-l 

...:'\.: • i.e provllH '):1 of t.cnnlc..l un lAtafJC. Abl tadu'tuftl>It-l l,,' _a~, 

\,ovornr:Mlnto 1n tho plaM1.ft1 &Ad '..,C\&\10h or 4•••••• c-oM",l ~'RM. 
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Recogniaill6 the exbUDI C&p&bUit1es "r OCOGE, the principal Phue 

I activity related to tbu orpniu.tion wUl be to &asut in the 

e.tabl1.ahaent of .'p'nctW 11.Ilkqes with otber participating J:"8IionaJ. 

organ1Ationa, planns", tae OCOGE 1'018 1A Phase II total project 

.cti'tit1es, and develop1Dg curr1cul& tor tra1n.1Dg national personnel 

in dibeaAe surveillance techniques, 

OCEAC already bau Wtiated & prograa tor the training of Atrlcan 

health workers in the surveillance at aelected ooaaua1cable diseases 

tmoughout the ...ber countries. Thi8 is 1.11 add!tion to the trad.1tloD&l 

technical collDlUJl1cable d' 'ease reaearch and contml pxogru in which 

OCi:AC has engaged. for the last decade, Dur1Dg Phaae I, it i& antici

pa.ted th.Qt funds r:ro. these pro jects Mill be uaecl to augaent the 

organiut1on's capab1lities tor the trainSng at surTeUlance personnel 

and to assist personnel atter train1.ng to begin perforunce ot their 

&ssilned duties in the respective national health services by pro

v1d.1ng cortain supplies aDCl equix-ent. 

Expan510n of the funotj,()ns of the WJI)-suppo:-:cd Abidjan ipideaio

logical Center lnto the areas at aanpower tra1n1Dg &Dd consultant 

&8816tance to nationa.l GoYerDlMtllta 1. in the prel1..a1nary planning 

stage. 'rills organization wUl benefit ma short-ters techn1cal assiat

ance in develo:peent both of data &DAlJai& t"chnique8 and ot curricula 

for the trd.ning of ut1DD&l pereonnel in data oollection ud utUiA

tlon in planning and ,valuation. 

I.utly, the relati.,. division of labor UODg theae three regional 

inatltuttona IIWJt be olar1iled prior to the pl.arm.1Dg at Phase II 

actlvitie.. Xatlonal n\'J&lth official.- 18 80_ countries nat, durinl 
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Phaae :, a.t.teapt to 00" to gripe with the dellcate proble. of 111

'tegraU.ng heretofore pa.rallel diseue surveUlance aid health delivery 

sys~em structures in a taabioD that beat suits their particular ctr

CUll6t&llC.ts. 

lZld-of-proJect-at&tus (EDF3) - Pbaae I 

(1) PllLDlling collpleted tor strengthening during Phase II regional. 

d1aease surve111anoe support prog:rau which p1'Ovide laboratory b&ck

stopping, personnel tra~ and couultant seMces to national Bur

veillance operations. 

(2) PJann1ng collpleted for estab11shing during Phase II a IIIIljor 

regioMl C&p1\c1ty for tra1n1ng personnel Ileceaaary for national health 

eon1to.ring syateu and tor providing ccnsultant asa1stance tor such 

bys~eIll8. 

~'3'I r.ealth officials in most partio1pat1Dg countries will have re

vitHred the :possib1lity of integrating diaeaae aurveUlance and health 

u~livery SysteliS in the context ot planning strengthened health de

~ivery systeJr.s (see Objective 11). 

, !..I , 

',-I Institutional linkages and functional specl~llsatioDS clarl

::1 ':I", C:l.D)ll6 OCEJ.(. ~ OO~GE, Abidjan Center (u well as ~s and 

.;.ollie: t.l"a.:.r..1l'~ cer.ters and the Atrican Institute for National 

i-:ea~th l':..ann1Dg) in areas of data collection and aanpower tra1.ning. 

:':,) Natlona.l planners in several partle1patiD6 countr1es, with 

aSSol6t&nce of sbort-tel'll plazm1.ng consultants (see Objective 11) 

have taken 1n1tial stepa to 1~tscrate health delivery aDd d1seas8 
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(2) 	 Abldja:1 Ep1dea1olopO&l. Center. 


Coapleted plu tor aupowr t.ra1D'nc &DIS couultant ..rv1ee 


prograu. 

(3) 	 OCCGEI 

Improved. tra1ning curriculua tor cUaeaae surve1l1uce couraaa. 

(4) 	 OCEAC. 

Nucleua of trained, tullr equipped p81"11ODDel tor ...ber country 

d186&8e surve1ll&ac. act1Y1t1es. 

Output 1nd1cato::,s 

(1) 	 (a) Agreellent UOJJg part1c1pat1Dg 1D8t1tut1oDB 8.8 1Dd1cated by 

institutional plana. 

(b) 	 Initial steps taken in 5-10 countr1es. 

(2) 1 plan. 


U) Improved curriculua 8stabUahed in _jar OCCGE tra1.n1ng prograllS. 


(4) Core nUAber of personnel 111 each COWltry (nuabers DOt specif1ed). 

I~'PUTS, (See Suuary ot U.S. Inputs) 

A. 	 A.I.D•• 

(1) 	 A.I.D. project personnel (long tam) 

(2) 	 Short-term special1sts (41.8&8. lIlIZ'Will&nce, health mnltol'lDl) 

(8 ...) 

(3) 	 Short-term colUlultants (curriculua d.velopMnt 

B't.&t1et1cs) (9 ...) 

(4) 	 Veh1cl.,s, equ1pMl1t, lIuppl1.. (OCiAC) ($100,000) 

D. 	 Ot.hers. \See ADux V for mre on VJI) bladpt) 

(1) 	 'III) p!'Oject pencnm.l (long tera) 

(2) 	 J'ull-tiae ,.l'8OlIMl - Ab1dJan 
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() Full-the pereonul - OCFAC, OCOOE 

(4) Ablc1jaD c.nter apport COlte 

(5) ooiAC. OCCGE aupport COfta 

countrlea 

(6) ~iAC - trainee OOlts IC••bar couutrlea 

(7) OCEAC - laboratory facUltles Pasteur lnatltuta 

(8) OCiAC - epldea101oglcal coo ($)'7,500) 

rII. Coordinating mech&n1!11 

A coord1n&ting mechan1a. was created at the BrazAvUl. conference 

(February 21-22, 197) to plan and t.pleaent apeclflc pzoject activitlas 

witnin the traaework ot the project objectivea agreed upon at Brazza

ville. This llecll&n1sll, CO~8ec1 ot nprelentaUves ot doDOra, reglonal 

organizations and partlclpatlng AtrlC&D countriel, MaS constltuted with 

-:'r.t) objectives of better coordinating and raUoD&l1siDg the use of 

~imited Afrl can IJld domr resources with the SOU ot exteDding the 

delivery of health services to a larger proportion ot th6 populatlon 

in West and Central Atr.1C&. , 

The participants at the Bruzavillo conference a.g:-eed that linee 

th1& project involved Jl\lM1'OU8 doDOr organ1&atlol1li aM partlclpat1D« 

l\l'r1can oountries, a coord1n&tag aechall1a. was needed. to di.rect and 

E.!l&ge the projtlc't. This MChalUsa tor the first th. in Vest a.JJd 

Cen'\;ra.l A.trica provide!:) aD opportunity tor <lADOrs, regional organi&a

UOllB a.rui partlclpating OOWltr1... to jointly d1acuaa a.JJd plan on a 

periodic baal1 coo:rd1Dat.-cl .OUOM dea1gnec1 to tuDd aDd attack o.rtab 

_.)Or health -proble... 



Th. pzojeet coord1DatiD& .ecban1•• created operat•• at three 

l.vel.. rtret, a project rene. bod1 COIlpO.eel ot all partlolpatlDI 

coWltrle. aDd orpD1Atlou v1ll be re.ponaibl. tor ,.n.ral project 

objectlY.". The buie objectlY•• of the project were ~ed up::In 

by all partlclpLDte at tho ~mav1lle conference. A fUrther project 

docuMnt - • Non-cap1tal Project Paper (pJl)p) - refiect1n6 the Bra~Z&

vIlle dec1eIons has bee prepared tor A.I.D. approval ot the pzoject. 

Upon AoloD. approval, this doCUllent vUl be tnnaa1tted. to tha partlcI

pat!.no organizatIons and countries tor th.ir approval.· An:r change 

in the haolc objectIves ot the project auat be approved by the project 

review body. This body will generally Met on an annual baaia at the 

tiae of the aeetIng' ot the WHO Regional Coaaitte. tor AfrIca (usually 

In Septellber) aM wW be appr1eed ot project actlv1t1e. aDd p1'Ogrea. 

toward acnieveJDent ot objectlna at that tIM aDd on a periodIc baala, 

&6 necessary. 

Seccndly. a pro ject coordinatlon cowt tee baa been e.tablished, 

JllLde up of repreaontatlvea ot W~. A.l.D., rAC and ~W') representatives 

i'Tom the ~l1sh-apea.k1.ag and ho ma the rr.nch-speaJc~ nations 

pa.rtlclpat1nt; in the projeot. The Coordination CoJlJl1ttee will have 

the following tunctional (1) ren •• and approve annual pI'Op-eBa 

reJXIrto 6ubJUttod by the projec;t -.napra (Aol.n. aM 00), (2) 

revio" 1U..1 appro.,. propo.ed project acUon pl&n.l am budgeta aubaltted. 

by the project .anacera tor the n.xt fiscal year. (J) 1nstltut. and 

dIrect evaluationa of projeot activitl••• (4) wlthln the ltalt. of 

·.tTb'e Coord1.Mtlon Coaa1tteu hot. requested that authority (or 
dooUMnt appxvval be d.ll";at,,d by the p&rt1cIpat1n8 Afr1can 
oountri•• te, th.ir tour .leotl4 npre..Dtath•• OD thl 
project co.tttM, 
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atat.d. projeot o'bjecth.... ertect ohaD«ee ill pxoject d.lrection which 

become d.edrable u a couequence ot project evaluational (05) "POrt 

the reeulte of Project Coordinat1~n Coaa1ttee 1Ie~t1ng. to all Govern

.enta and organizations participating 1D the projectl (6) initiate 

and coordinate d1scuadoM ot all Mjor donor health sector acUvit1e& 

in the region and attellpt to aprove 1nterdonor and donor/hoISt country 

coordination of haalth actinties 110 that in the future rellOurceo 

avallable fro. ill lIOurcea can be ueed. ill an opUwa aanner. 'Ille 

~:~nation Coaalttee will continue to encourage the partic1pation 

of donora such &5 UNICiF, ClDA, P'ED. tnmP. etc •• 1n 1t...et1.nge and 

lI&y rocouend to the project revi." body that they be invited to 

I.£~UJIMI acUve .ellOerah1p 1"01e6 1n the cOIlll1tt.e. 

The Pro.1ect Coordination Co..1ttee will aeet annually, at a 

al nirt.U!t , ..0 J'1tvlrw annual p:..'OgI"eU6 report_, futuru YGar action plana 

WlU 'tudf·.etll prt'pdrt9d &nd HUbal tted by the technical arm v( th~ Coa

mltteo (aoe below), a~ .., aeet at _uch other tlacn ~~ deeaed nec

080Alj' to en8ure proper project d1.rtteUon. 

Th1N~Y. pro.le<:t. 1.plf1Mnt&t.lon .11: be the rt;ltJ.OMlbU1ty ot a 

technlc..~ an of the Collal ttee co_poled of the _h... project l1abon 

officer and A.loL. pro~"Cl penoruwl. Thh tettm'cal ll'Oup wUl be 

rt..~pon:Sltl:n lor t-NJatlt.t1o.: iJ{ an U\1\u.a.l projeo.:t 1.pleMnt4t1on plan 

At.J 1n .\:lm.IA! bud"ot tAl bo: au'ba1tted to th. :OOrdlnat1on Cou1tteo 

.,): \..,,,1.r approV}ol. ';'" .. '1 dil n:no pn.-re a.nnua.l p.I'O«1""t>1 nlport_ 

~'HJ~r!'blr\1-: pro.'.c\. act~v1U". ovwr th. faMt )'ear. In addition, th. 

techluC'~l «roup will be .... IP. .•.:.1111. (or ,ioYelos-nt ot a aulU)'MJ' 

PhAI. II pRJ-ct. docu.at. ~: ...~, . vtetch will d••crit. -1*'1I1c 



acUvlU.a to be carr1ecl out cturlD& th1a the-1M!" period, outlue 

lapleMnt&Uon echecbal.e. tor eaoh prrJ~ct a.ot1Y1ty aM ctet&U ho. 

p&rUcl~U.ne donor orpniaationa ud AtriO&Jl Goveruenta wUl pro

vld. fundlng necesA4rY tor each proj.ct actlvity in a ooordlnated 

aaDner. Annual actlQn pl.au d\lr1Jl1 Pbue II v1ll be denloped rithlD 

the truelllOrtc outlined in the tive-1MZ PhaH II project cloCUMDt. 

In1t1&lly. A.I.D. '1111 f'und ao.t ot the operaUoD&l. ooata ot 

the coord1na.t1ng aechaa1... How.ver, dur1.ai Phase II ot the projeot, 

1t 16 ant1clpated that other partio1pant. v1ll gradually taDd an 

lncrea.ell18 uount ot it. operational ooata. 

By the .nd of thl.o pro ject, 1t 18 expected that the value at 

clOla interd.oMr am donor/rec1p1ent oount.ry coneult.atlon and co

"rd1natl.on 1n lltt&cJd.Jl& tht. _.)or health probl•• will be read1ly 

al'f4l"ent. 

In ~Uon, 1t h expected that a oert&1n &.aOUAt at doDOr Ans1et

&I.~,' ...:~'. oontinue to be Mceeary 'beJQn4 the tiae fraat at thla pr0

oject 1:: Clrue ' that pI'tlgNu tova.rJ achhving tho eL\t~ Bector 60U 

c&a bet lM1.nta1nui.1. ;\1rt.her, it 	1G 11k,ly that new project. d1rec:tecl 

to.....ro Mid1t1or.al _,):)r he.&lth .actor problea anHdS My be reoa_ndld 

by Atr1CAll eovemaenta tor alaUa.r cool'l11DAtod t:ultidoMr/part1clpa.nt 

co.mlr')' effortl•• r'urtiler ...bt.a.r,ce froa A.I.L. w111 be reviewed at 

that tlM ln Ul.; contdxt of tuMlnc ava.1:&Abll1t1 .. and pro~ OOft

alderatlorul. 

Thua, 1\ 1- ~ult. 41ttl(~lt to ,~edlct the fttruotur. or the co

ord1.Mt1n,t .-chanla. or ..ahAnlAIMJ that WiU continue t4 ed.-\. be)'OM 

the ti_ tr&M of W. pro"."\" 	 Suoh a ..oh&n1aa(.) -1 be I'\&llJ 
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11ltecrabd ate the V)I) nrtoul etl'uctun or MY be operatecl 1Il the 

..... aJllI\er &8 the ooordiDatlu« etnoture crw.t.cl tor th1e project. 

lnJL!.U 

It 111 Antioipated that t.he PnJject OoorcU.natlOD Coa1ttee will 

Met approx1ately tour t.iM. duri!l« Phue I ot the project, t.he ti.nt 

"lIting occurr1n8 .hartly after the arrl~ ot the A.I.D. project 

_~l" in the t18ld (~he VlI) pro ject 1.1&1.,0 otficllr 11 already 

appointed am in the t18ld). The pxtIjeot renew bod,y _y Met twice 

d.ur1r.o thaar I I 1.-..ed.1ately tollo~ the aeetinc ot the Vl() Regional 

CowUec for At'rlca, ncheduled tor Septeabel' 19?5 in Yaounde, &JJd 

possIbly juat prior to 1"ba1.lIlon of the PMle II Pa;)P to A.I.D. and 

other donor orcanlut1cJnl. 

~.I.D. projoct ~ryonnel 

Ilur1.n.;;r: l'l ... "e I of the pI'O.1ect. A..I.D. Will provide a projeot 

IlAnl\Ctlr (,S1reet hln or contract) to work With Vlf) an! FAIJ represflota

tIVbft and tne CoordIAation eoaaitteu in further d..v.lo~~t of the 

?l"C-Jc::t. 7hn ;uojoot Mll&fter will be a health prorecnlOnal with .ub-

1t.\.l)t!Al ~rkllll~ experience 111 AfrIca. He vUl bfo acooaJ&n1ed by an 

UIS1aUlnt JI%'Oj8C't Mll&4>....r (direct hire or oontnc:'" A pereon with exten

..lve proj«lc:t plann1nr. and lajlleMnt..t1on erperlellc. lJ1 a donor or«ul&&

'..!on, ~r. an hCld'.!L\..nUvV AJlIIlItant. The adalr.lntntlv. ..."htant 

.,1ll be ...r1 ....'I.l'1.lj' l""apHUllhlo tor t.ranalAUn« tile ttlchnlcal declllona 

'J! t:Ut heAlth ;r-ofhanlonah into the pl'O«f1La lAJlIU&«1" (." the donor orpni

I6t:..:>r.r.. ~r.t. for th" .c..a1u.traUvw ..peat,. of project i.ph..ntaUon. 

1,. Adah1or., " b111~ .ecreuu·j (d1..ract hl.n) and ho chrk-tTJIhta 

(local) w111 '- plvy1decS. ""&$. r.neanel will ... ottlced at a loe&tion 
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acz"MCl to b1 VlI>••u1tabl. tor 'be.t ~"rac- of Pl'OJect areu. 

In oriel' to ...l.t 1Ja .election ot th. ahort-tem oonaultut• 

..ntioned t't~ll.r, projeot penoan.l will ooapU. a ro.ter or .x

patriate azr .ltr1can OOD&(utaDta with 1Jltel'D&tioD&l experi.nc. 111 

pzoj.ct-related probl•• areal, It 1. expected. that th. A.I.D.

t1Dl.nced oonaultanta w1ll be hDded \IDI1er aa u'bnlla OC)ntract. nth 

an organ1zaUon s11ch u the AMrican Publ1c Health ulOciatloa (AlHA) 

which hu a Il'Rt deal of .xperience 111 1Jltema.tional health d.l1veZ'J 

systeu aDd. wh1ch has OD O&ll. a large nober of .pec1&l.1ata 111 

proj.ct-related areu (-.npower tl'8.1n.1ns. bealtb pla.nn1Dg, aanag....nt, 

.tc.) • 

The project w111 .xplore dur1ng Pbaae I the f.ulbUlty ot 

oBtabl1&h1.ng a jolnt procurelMtnt aochan1sa which, by ooab1D1ng orden, 

-..ould enable A1'r1can oountrl•• to -.te cheaper bul.t purcha.e. ot 

ceru.1n boal th aupplle. aM equ1pteat hoa .berlcan sources through 

a central procureMnt AgeDCY such u the Afro-AMrlcan Purchu1nc 

Center (AAPC). 

It 18 anUc1pated that A.I.D• .,n1es author1&eci for th1a proj.ct 

will be obligated. by II8&DD ot a 'bu. I projeot agreeMDt to be .1«MCl 

by VlI> azxl by partlclpa~1Dg A1'r1can oountri•• or their author1zed. 

ropre••ntatlver. (the Atrioan ...'ben ot the Coord1nat1on Cou1ttee). 

Tn. A.I.D. project ~ will obta1n the coDCurrence ot the V!I) 

project l1auon oNloer and thl reclplent entity 1n the terM ot 

pro~ct 1.JIpl••entla« cSo~O!ltB. Blml1arly. Iftject-d"lcMte4 fun4a 

frO. \I}I) ~ other doDOr orpn1lationa will be .xpended only att.r 

oonaultatlon nt.h the A.I.D. project -.napr. 
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~-ot-project-statua (mps) 

(1) Phaae II activit1ee a.,;reed upon b, partlc1patia« organiAUon/ 

Govern.enta. 

(2) Ji\lnctit)nal role ot coordiDatiD6 aechan1 .. dur1Dg Phase II ot 

project clearly defined. 

(3) Coord1r.&tlag uchu1.a t\mction1Dg well .DOugh to assure its abUlt:r 

to coord~te Phase II act!vit!e•• 

OUTPUTS. 

(1) Coordination ColUl1tt&e .eettDga 

(2) Review body aeetin,a 

(J) DetaUed plan for proposed Phase II activities 

(4) Consultant roster established 

(5) Joint procuraaent _chanin established 

Cutput iDiicators 

(1) 	 Four Jleetings (approx1Mtel,) 

( .:-, , 
'/ 	Two mee~1ngG 

Plan Will iDclude 1aple.Dtatton ~hed.ules and financial costs 

and contr1'butlons tor Pbaae II activ1t1es 

(4) 40-50 consultanta 


INPUTS. (See Suaary of U.S. Inputs) 


A. 	 A.I.D •• 

(1i 	 A.I.D. Project Kaaager (direct hire) 

Pro ject Asa1atant Manager 

Adainistratlve "slatant 

BlliJ1lU&l :aecretary 

2 Cl.rk-t1P1a~a (l~ea: hire) 
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(2) Procuruent oouultut (2 ...) 

(J) Interpreter, .ecretary and. other BUpport coat. 


tor MetiDg& DOt held at VII) headquarters, !raE&avlll. A.I.D. 


(4) hr die. ~ tranl coats ot tour Atrican 


.a'bera ot Coord1Aat1on Coaaltte. A.I.D. 


(5) Per die. (1-2 da18 tor 20 Atrican repreaenta


tive8), interpreter, Hcretary aDd other support 


coata (_eting wUl tollow lflI) regional .eetings) A.I.D. 


B. Otherel 

(1) PrQject penonnel (10116 tera) 

(2) Interpreter, S8CrfI'tary aDd other support costa 

tor uet1Dgs held at VII) headquarters, BruRvWe VII) 

IV. Rat1onaj,e 

A. Ba,ckQ;ound 

BellpoDding to & oall by the World. Health Orp.n1satlon (VII) 

for concerted action 1D eradicating sullpox fro. the earth by 1975, 

A.I.D. supported. a uallpox eradication aDd --.ales oontxol prograa' 

in twenty oountriea in Central and Veat Africa fro. 1966 through 

J"i 1972. 

The A.I.D. JJ1")gru, 1.aple..nted th%'Oqb the Cater tor Diaeue 

Control (COO), succeeded in reduo1a« the nWlber ot aallpox cues in 

Cent~/West A.tr1ca tro. OftX' 9,000 reported cues in "' 1967 to .8ft 

1n F't 1971, and produoecl 8u.t&ntial ga1Da in the control ot _ales. 

The Saallpox/lCeaale. pmsraa 1fU evaluated by an AMr10an 

PLlb11c Heal.th Aa8001atioD (APItA) t... in ear17 1971. TIle teaa, wbUe 

nco_DdiDI a Iftdual ,....e-out fro. tba .1IOceUt1ll project, allD 
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felt atrongl.r that "the ftluble experience ga1ned. in the &cco.

pl1ahaent ot _hat 1. ytew.d by .any .. A.I.D.'. ~st succe.atul 

prograll 1n Afr1ca nat DOt be loet, but utUieed in the furth.r 

puraui t of international OOOpan.UOIl am SOCdw111 throU&h .upport 

of pubUc ~e&lth JXl'OIftU 1Ja Ve.t aDd Central Africa." '!be t ... " 

report further .tated that addiUoD&l ~!IOr ~~.i..tuce 1Jl the health 

sector II1ght be used lnetfic1entl.r if 1 t .sre DOt t1rat pared. 

toward l£prove.ente 10 health service 4eliver.r .yateaa. Vithin the 

general reQ.uire_nt. for 1aproveMnt of health delivery syateu, 

the report suggested three aajor areas wblcb d ..erted priority atten

tion. (1) the organisation of the health ayateu, (2) the ad.'nls

tradon or operat10n of the syaha, ad (3) the requ1reaenta for 

aanpowar and. tra1.n1Dg. 

A reoonnalseaDce v1ait to aeven Ve.. t African countries by A.I.D. 

health specialists 10 Septeaber 1971 n..u.ed that ~st MiJdstere 

o t.' H8&lth ...ad attorde4 the 1aproYUent of their bealth delivery 

systeaa a high ~orit.r in aatioD&l bealth activities. 3Dlstered 

by thU support, but &leo kHllly awan ot the 111l1tations of what 

it.. I. L. resource. alone oo\lld &ccoapliah 10 .uch a vast geographical 

oL.'"C:", A. I • D. d1scueae4 1f1tb VII) , rAC aDd UJiDP otficiala the ooncept 

ox' a _jar regional aultidoDDr project 1Jl Vest aDd Central A1'JI1ca 

focua1ng on the ~ft..nt ot healtb dellver,1 a,1lltell6. 

The napa.e W&8 .,.ry po.1tiY8 aDd, .uNequently, a .MODd APHA 

tau was contracted to 1cleatitJ ".ubetaDU.,. &reaa 1B 1Ih1ch A.I.D. 

could a~~pr1ate11 ....tat 1ft the d898lD~t of a re~onal ,re,ra. 

or prosnu ter 1JIpftt'riBs health .enioe dellftl"1 .,ate. 1Dclud1al 

endeale d1.ease oolltzol." 
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The teu noo...__ 1.D March 1912 that the pneral ,.,.... 

and ~n .,.oltlc objectl... ot the projeot npport &ad .tren,tbaD 

the von ot ftSloD&l. haalUl orpn.1satlona. 'ftle .o.t effective A.I.D• 

...l.tance ton.rd .t.nqthu.1Jac health .ervioe capac1t, 1a thIs resioD, 

the teo teU, 1IDulcl be pzovidad thmuch IIIJ1p,.rer denlopMDt &Dd 

tralnln.s 1D the areu ot (1) bealth plaa.sDS aDd llADA«e"Dtl (2) 

~cUcal panonnel. aD4 (3) d18ea...urreUlaDce. 

The AlMA t ... recollll8Ad&tloD8 were reviend by A.I.D./v aDd 

A.I.D. !leld .tatt aDd were seerall;F acceptad. 'lbe objaoUYe. ot 

the pmposed pl"'Oject _re the.. disclUls" with VII) officIal. 1ft Hew Yon, 

Geneva and BralllzavUle, with UlilCD', tJIDP, ,MJ ud other donor org&D1-

Ktlona with ):lealth prognu 11l We.t aDd Ceatral Urlca u well 1.11 

vlth senior African health &Ild plMah '8 f'ttlcials. It was clear that 

:;.)L'.. part1ft8 :felt that the proposed project as q"Ue tiMly 1D view 

of increu1ng M'rlC&D &lid. doDOr awarene.. ot the need. tor 1JIproving 

African health del1nry ayst... aDd could be used 1.11 a yehicle tor 

increasing effective doaor aDd Afrlcan ooord1natloD 1n the plannhlg 

and impl~.ntat10n of ~sraaa designed to taprove the delivery ot 

health sen1c~8 in Ve.t &lad Celltral Africa. 'nle Afrioan off1ctals 

c:.o.:"oo _de 1t clear that ae&slea vaccine and spare parts tor jet 1I1jec

t<Jn; were a priority tna\, should be included &s part. of the donora' ue1.t&llce. 

Forul &gL1te.ent OD tAe objectIft3 of the project walS oozatu-d 

r.·~ ar. 1..1 .D'/VJI)-apon.eored. ..et~ 1ll BruAvUle 1n February 1973. 

At t.M.t tllO--day ...tiDg, repreHlltatlvee of Central and Veat AtrlC&D 

Covernaents, ."bre,lonal organ1u.tloDS, and bilateral ancl IIUltllatezal 

••alstance &IInole. ~ to, .ZO~ other thill" (1) accept the 



principle of thl Itrauu of .t"r\Ctt~a1QC JIObltc Mal U, d.U....,., 

.y.tl.. 1n C.ntnl anlt .1\ Atrica ••• (2) ack,.,wl~ the ftMoO for 

penu.nlnt oooperation bet...n the ACltyl.. oouAtrl.. aM 'he 60,." 

agenelll ••• lJ) wdoo. the n.. lhnd 1D .nn,..l ald, ""''''1 u.e 

different agenet.. are .,ridn« t.:Ipther t4 IcMIW ob:-C\h'" ••, .1 

thl oountr1e. thiullwi. 1.a acr-I.nt wUh the other Jlu·Uels-ll~ •••• 

And (4) &Ck.novl~1 thl nM<1 to ..t.ablhh I Met....h. t.r aoof'tlM' ..... 

the progna. 

U~er Iuch a MChunlu. d.~llld pla&J\tlllf! aM M~."'" of , .... 

project "'Ould not b. htt .. rely to a eiAlih ...c... , 111E .~.t.c, (If ...... 

to one or two or;canlr.at 10 lUi , but .,u14 t. r- .. t ..-.d ):th.U,. l,. H•• 

reCipient ool;.ntr1u and the dof~r ol1lanluHona l::hJ heo.1 b H•• ~'I)~" 

A cool't11r~t1~ a.cbanh..... t tberetorw. uh~~~.".!' h'.ph.., .t. 
- Il JU"'gr•• coord1nation co __Ute••''-11':''', ,...:ha......!l 1~ 

nuaDer, NOuld bt- an .NecUve -.on1". In.tru... I.\, f'r.tlO<~ .. t\!·. H •• 

tee h.'11Clll anJ ad.l nh tra t h.. 00-0'" \n.a' Son o! H.. ~n" f h.JI. • •• ; .... \ ,,~ .. 

&nd pertod Ie revh SOfU! a. _.leS t. leo(' ....r, hi \h. r..., .. I .. ,.! H. ~~ ... 

Mntation! 1t "Ould al.a report 0" ~ll••• .u.-.n.1 'IR ,',. l"$'IlP , .. 

iii' t: N-': ('our,t rlo". ,u~Z"9f(10Ml orpt.S .. 'I. Slin.. •.h~ .:...,. b .• , ..... ~( t •• , 

- • 1"e\'10W tA,<1y Wh10h -111 ..rftl ,~ ~.t'~., •• "r t-!O,.Un~ulf u,. 

~..1ttl.·" l"re,jUftl ••atloM 10M 'Vll.f'.I~ U.e laht••'''' ,.~" •• • t 

·~~.e pror.,..... ,. p"~f(n.h. 

The oo.~ttlU(Jh or 'h. oool~lMlb" t<o_IHM ....flh.dL....,... 

to .,.... 

- 0". re",... ••nt.U .... NOh tit ....,. U.I. '.1.tl..... I.e ........ 

quartlr. .enSor otflcl.&lah 
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- ho npre••ntatln. each ot the FluGb- u4 ql1..h-.peak~ 

P'OUp8 of countrie. 1Awlm. 

The nnew bodJ .".14 OOllpl'iae OM npreHatatlve each of tbe 

t ••nty partlc1patins oountrl••, the tllO n'breltoll&l. orpn1&&tioDa 

(OCEAC u4 OCCGi) and. the donor ....nol••• 

Since the lIn.caviUe .etiDg, the CoordlDation CoD1tt•• repre

sentatlves tro. the 1Dg11ah-.pea.kiDg aad Freach-speak1Dl countr1es 

have 'been selected, aDd the Coaaittee hu at once to review progress 

in pro jeot developaent aid d1eou.u future acttoa stepe. 

While 1t 1s olear tro. the abon that _jor progress has already 

been achlend by obtaining OOUIDD ag1"e( "ut on certain health prograa 

object1"_ in this l&rp region, it 1a , dO .rl.dent that the details 

of how to achleve tho.. objectives need turttier exploration aDd de

lineation. '!bUB, th1a doO\lMnt reque.ts authorlu.tlon of those fuDds 

necessary to enable A.I.D. to tully partlclpate wlth other donor 

agencles, A..'rlca.n GovuZ'DMnt,a and 1"88ional. organizations in the plann1Dg 

of coordinated act.lons wtUoh .1»uld, onr a reuonable period ot tae, 

contrlbute ln a lII&jor W&y to the extension of uic health services 

to a larg6r proportion ot the population 1n Ve.t and. Central Afr1ca. 

Once these pl!iDS QaWI been collpleted an4 &pp1'Owd by the Coord1natton 

Couittee (ftatlMted tllO y-.ra), a aeCOM pzoject docUMnt contalning 

tne elell8nte of Phase II to 'be f1nanoed by A.I.D. in the context ot 

'the overall aultlorpnicatlon pzosru w1l1 be aubaltted for Agency 

approval. 

B. 	 Je.y problea are - Health dellywx.•pte.. 1p ....t and 

Cent;al Afz1.ca 

http:reque.ts


1. Pressnt _1th deli"2 snte_ 1n Central-Vest Urica 

The !U!la b!&lth del\ftr.I snte. of Central-Vest Ur1can 

oountr1eli is al.M.t qtirely 8OftrDMDt-.Upported. aDd generally in

cludes a large general ho.p1tal in the cap1tal c1ty, su.ller ho.p1t&ls 

in pmv1DcW cap1t&la, health cente:re or clWc. in ujor toWlUS aDd 

small d1.peaar1ea in 110.. of the Y1llages. Th1. network cove:re tmm 

lC>-4O',C of the population. In addition, .,bUe eDdeaic disease teaas 

provide a1n1aal 1Iunm111&tlon &nd d.1.eaae surYe1l.lance services to a 

IllUch larger percentqe of the people, aDd there are scattered spec1al 

hospitals for aa.tera1t1 care, tuberculos18, leprosy and Mntal 11lness. 

There are oaall Hd1cal staffs in mat hospital.a. but the great bulk 

of in-hosp1tal and aI.ost all out-of-hosp1tal care is given oy health 

assistants, nurses, II1dW1Y8. aDd aux:U1ar1es, any of' who. have had 

:'ittle or no foru.l. tra1niDg, &Bd lack adequate superrls1on. 

GoverDllent nrrloe. are suppl••eated. 1n the large c1t1es 

by d. few private professionals aDd. aall priw.te clin1cs and. hosp1tal., 

and in rural areas by scattered a1aslon hosp1tals and ~l1n1cs. 

Tho vut ajor1t1 of care given in all of these facUlties 

ia cura.tive &Dd, 1n IUI.DY 1DstaDces, 1a proT1.ded without charge to 

.,he user&. of the sernee. Theoretically. there 1s a care netNOrk • 

....ith village d.1spell3clrles feed1J2g into &lUi rece1viDg supplie. and 

technical su~port 1~. health centers or proviDctLl hosp1tal. whioh. 

~ turn, have the __ reutionah1p with oentnl referral ho.pital. 

In actual fact, it 18 the rare patient IIha ~"'s up the care net_rk 

d.M even rarer that .upport e:dem ou~ to the periphery. In an 

eftort to oorreot thi.. ao!l.G of the ooUJlu'ie. ban recently charpd 



the .obUe endeale dbell.e ..moe with the reapoll8ibUit, ot 

eupportiQS raral out-ot-boapit&l ..rv1ee•• 

Each ooantr7 has at leut ODe 4e.onatl'atlon hMltb 

center. MD.1 ot Which are be1Dg uae4 a. tield praotlce aentere tor 

refreaher tra1~ ot :rural health .ervice per8Onnel. FnquentlJ. 

the.e an asaiated. by VH:) .. a part ot It. pro,;raa to eDOOUft8e the 

4eY810~nt of b&ela bealth serviae•• 

'!be iat0wl hmth cae SDtell 1ncllade. pharacl.ta 

aDd drug • .,liera, tn41tional healers and herbalist., &D1 tracUtlonal 

'birth attendants. Pro't.'bl, a)at Mrlcana have ace... to one or .,re 

of the.e iDdigeDOU8 praet1t1oaers. 

2. Xey probl•• in the delivery ot health ael'Yioes 

ho~ the IIU1 proble_ UlIOa1ated with the etrective 

delivery .t basic health s.rvioes to a l&rpr proportion of the popu

lation in Weat aDd Central. Atrica, three by proble.. han been 

selected. lay African IUIIl foreip hMlth expert. tor attention UDder 

the proposed project. '!be.. probl.. an. (a) inadequate health 

plann1ne aD4 ~t oapa.bU1ti••• (b) 1Jwlequately trained UIIl/or 

insufflcient nWilbere of health perIIODDel at the local level, and (c) 

weak dise&8b 8UrVf:1ll&Dce aDd control data .,..telll8. 

(a) lDadeguat6 bu.1tb plapDSns aDd !&I!&6!Mnt capabil1tie. 

llatloaal budget alloaatloDII for healto ••ntae. 1n Vest aDd. 

Central Ahica p,uraliy &V'e%qe between 6-~ ot the total 

DatloD&l buclget. .t1llate. of tb" proportion ot the African 

JIOpalD.tioD now prodded witA "ic health ..rvice. ftry fro. 

oDly 1~ OD _tlo~A4I.l bu18. 'nle 1ew1 ot publ1c nllOuzoe. 
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lpent OD hMlth. u a pe.rceD~ ot the natlonal. budpt 

or OD an expendltU'e per cap1ta bula, 1e DOt llkel, to 

riae eiplt10antly 1.n tbe foreaaeable tature. The dUe_ 

thue posed 18 boll O&D Atrioan GoverDMDta attaiD their 

expNued soUa ofaxteD41Dg 'hulc health ..niea. to a 

sreater proportion ot their cltilla. w1.thout cr-t11 in

creaaing 'tot&l het.ltb PXOgX'u ooat.. Afrlcan aDd forelgn 

hMlth officWa &&ree that the au1lfft 18 to be found ln 

the reorp.nir.atloa ot be&lth .erYloe dellnry a78tA.. in 

order to lncreaae thelr efflclency. 

Until reoeDtly, African GoverDaenta have cont1nued to 

00IlCentrate their resources on eDdea!.: diaease control 

through ...... ~1gru6 an4 provision of health aervioea, 

u.eU&lly curat1.Y8, IIDltly for the ub&n populatlons. As nell 

endellie cUsease ea.ap&1gu, such U IM&8lea/lu.Upox, have 

beon 1n1t1atltd, the lIUII'ber of aea!-autoDOaoWl health aervicea 

prortd.1.ng ur.1-d1MlWlonal services baa 1.DcrM.aec1 aDd. oo.ta 

of M1nt&1nl.D€ tbttue faeal.tb atructur.ta have rlsell accord1Dgl.y. 

More recently I Al"rica.r. CiovernMnta, enco~d by VJ(), 

hlr.ve detera1n&ei that ~o~'"nMnt health servicea should DO 

lonpr cor.t.ir''''l 'I;..) 61"0" by lI1nor add1 don and adaptatloll. 

but t)at their public: health syateu IIShould be dea1S1led and 

built to reflect the hea.ltn priorid86 e.tablllbed by a 

oo1LBC1o\l8 l."e1ruutioA ot DA.tloMl health objectl..l. 

lihUe objeotifts d1tter b1 coWltr.r. lt t. clear that oartain 

00..,11 ~ dea181.u ~,:'I WIt be ._. The ftrioua brule•• 
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of health ..moee, ,,~ah han otten crown \I)) 1a i.olaUDD 

~a OM &DDtMr. .hDU:Lcl 'be 1D~ ted. • Health Hmeea 

aboald lacr.al.n&lJ 'be provided to l'\lRl arMa ud to thl 

_temal./ah1ld tarset peup. Gl'Mter .aphaale nat DOW be 

plaoed on denloplllnt ot bMlth arate. which lJategrate 

prenDtive aDd curat1". aUY1eea. DUtrition. faaUy pl&J\J:d.n«. 

env1roDMnt&l b ...l:Ua. &ad d1ll..... aurw1l.l.ucl ud data ayate_. 

PlanDen w1tMn African l1a1au'lea of Health are now 

facld w1 tb tM orlt1e&l. queatlou of hDw beat to atraeture 

their health a,..teu to obtain their objeeUna. Th.ae are 

plann1 lag queatlona whieb tbe propoaed. pro ject hope. to 

ad4re.. 1J1 oon.j1mctL)n with the ooab1ned reaourcel of aeveral 

donor orpnbatiou, Atricu GoYel'BMnte and reponal 1natl

tutioD.II. 

CloellJ u80ola1;.ed with the need for 1nereued ~tf1e1eno1 

throU«h ap:mved heulth plan_'ll« ia a oeceaaity to apron 

the !B.1'!4II:e.,nt of pubUc health .ernee ayah_. Mrl(W1 

health arate. often refieot va.ryin8 degreefi of orp.nlu

tlonal oontualon, ••b1gultlea of re.ponalb111ty aDd abelnce 

of procedureu. du 1n part to a paucity of "ual1fled ...~.

Mnt pereoMel. O:NAn one finda the rev nnUable docton 

in a countrJ apend.1D« 1m" of their ti" on ada1Jl1.trathe 

tunotlona than on direot pron.lon of C&.1"e. In ordlr tor 

".eutt! .erv1ee. to 'be d.~ iVbred efficiently to the African 

people, an,y O~I 1n atncture of health deUvery ay.te.. 

_t 'be collplellell1~ed l":o- 1.aproved. ayate.. .analeMDt at all 

le..1a, lncla4111 th~ :.~,pt.10D of aodem __seMnt teohnlqToJ!t5 
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aDd the tn.1.nS.nI of a corpa of a4a1n1.traton to ahan 

the ada!.n1.tratlva barden Which _leal prote••loMla aD. 

ahDulder. 

(b) lnadeg\Mtel;r tl'!lned. beIl\b JM!l'!Onnel at the locAl 

l~vel • Local level health per.oaael are the agente who .uat 

eventually lapleMnt any health plan. 'nlua, no natloMl 

hMlth plan can till to pLaoe a very high priority on an· 

pover requ1.l"Jaent. at the low level. Th1s 1ft o.pec1Al.ly 

true in Africa, where the gnve .hort.&«e of trained health 

workers hu been a ... jar .tuabliQ8 block to practle&lly ,very 

_jar health progru. Health aanpower 8ho~1II 1n Afr1ca 

exist at ILll 1e"18. 'nt. phyaician/populatlon ratlo in Vest 

Africa 1. rarely lower thaP 1/15,000 and a. high a8 1/85,000 

(Upper VoHA) oo.~4 to 1/500 - 1/1000 1n .aftt developed 

countr1eo. 91allarly, other heu th pro reftslona.le (nurseo, 

sanitary "l1I.1nften.. aldwiv.8, etc.) aI'ft in IIhort "lIpply 

(1 nurae/12,OOO po~lat10n 1n Africa I !/)OO 10 ~.lrope). 

wh~le t.hol"fJ l.I a chronic deficit o! trallled V medicAl 

health ..npower (nurt,o.' aid.., .idw1....rj ;.~.:"", laboratory 

tochn1ciJuul, san! t..&ry a1deb, eto,). Moreover, a large 

portion of Uu, auxil1ary lWLr.powor preof!nt::'y available 1JI 

':"nadoquately train&:: for ",eneral ~'"It(l" polyvalent heAlth 

renponalb1l1Ue.. ~Dt. "-!"ft ori~1M.l1y trained for 

ape.:lalb~ job•• Rch u nocwuona, pertona1q ataple 

laboratory te.te, cUapena1.n'l\ MId1olne•• or lnapectln« 

latr1Dea or aubta. ~ ne they -1 (or _y not) have 

• ,?
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noehM a4..uat.e tnJ.n1Di 1JS their lpeo1&lbed jobe, 

M.IU' ban ncebed DO ntnwr t.n.1Jdnc tor Mn:t yean, 

'lbelr uUl. an olearly 1n&d.eqaate tor t..b8 ault1dl8Clpl1-

UZ7 tub wMoh IIQ8t be carrl" out. by a relaU..ly 

leolat.ed polyval..t health .,rtter at tM Ylllace level. 

'nley have little oonoept ot pnvent1" healt.h ....u.re. 
aM with ll~Ue or DO t.n11l1ng 1n health educaUon NQuld, 

tbentore, probably han 11ttl. INCO... ~ .fteoUvely 

t ..ob1n6 healtb .....un. to dhpeuuy aWt aDd y1.l.l&«en. 

'!'bey have be.n taa.¢t to treat .peo1f10 di.....e ~ 

1ndlv1dual paUente. an4 not to .eek bado cauaee ot 

1l.l.ne•• in the fully or 00..".1ty ellvh"OMent. 

Otflc1al. at the next h1sbe.t (re,lonal) l.v.l et 

the he&lth .truoture. ott.n prof....1onab, are UluaUy 

.,re techn1call, oo.patent but ha" no epe01Al tnin.a, 

ur uiili ~ pl.&a.ft~. -nac-_nt••upe"~.lon o! local 

le..l per.onael, or te&ohtns ••uentLal to the .tt.otive 

tulfUaent of their role. 

Although h1«b prlor~t1 han been «lven to preparation 

ot bMlth eWI ("I~1.illy ~f••e1onal lft"l .Wt) 

1.D t.be put • p:>or phna1D& ud. adain1eh. tion hal led 

to .uch wute of lldted t.ra1.A.1n« reaourc•• aDd oft.D 

1.n&ppnpr1ate t.ft1Ju~ ao\1Y1\1. Verr little atteDtloD 

ha. be.. paid to th. d."los-eat. ot DAt10nal traln.1.nc 

JIl'OII'fiM, u4 ooordlnaUon of train1", aeUY1U.. to 

t.&Jt. a4ftJ1tap of ttl'" alt.ually nWol"OiI" &at ouulatb. 

etteota that ..b ".,.~' .. ,.\tlDD coud JK'Od1lO'. .ther 
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t.hU n.,n,1aI toe abort-out aa1 lto,..pp t.ra1alnc ....ure•• 

..Uoal t.n.l.a1.Ai lIall ahaud tollow froa hMlth procru 

o\jecUvea. AI D&\tonal prioritle. han lID- tumH toward 

the '.velopMDt of effective low ooat delivery ayate... 

health tra1Me. at all levell ahalllAt l ...~ the IIklUI ud 

~,.r attltud.. tow.rd the orp.ll1..tloD. anapMDt aDd 

adah i.t.n.tloD ot th.a. 111Ite- ud.r the 100&.1 coDd1tlou 

.Docnmtend v1ttua their 001UlUy. 

While the .,.oWo Il1.x .t bMlth perlOnnel -hicb wUl 

be uceU&r')" to laple..Dt th... health del1nry a7lte.. 

wU! vary. d.peD4.1Js« "POll the nature ot th. oolUlUA1ty'. 

he&l.th probl... .. ..11 .. the 01Il.tural. eooDlDlJ.c aDd 

polltie&l faoton found 1.n the arwa. bealth MllJOWlr .x

perta pn.rally acne tJlat a 1!¥ "'pr!ach to health 

p.t'Obl.. aboU4 be _ployed. Th.... t .... _de up ot 

prot...loula aa4 auUl.ar7 bMlUl perlOnn.l. IIWSt be 

ooaaUtut.d oa tbe bub of .Ue-.l or .umt.tl.oaal bealth 

objeotivea. Ia order to -dab- .tflcbncy with the 

lWted h\lM.D &D4 _ter1&l re_urc.. a,-;:u.labll. ·hey 

.., etl.r lM1Y1uuall.), &DIl u a oeapo.1.te croup \b. 

nltlcU.ac:l.,l1Mr1 akUla to pNY'1dll wbat are abl.racter

lHd .. "a1n1-.. hMlth MrY'~'-." ~ troa the area 

ot _temal/ahU' bMlUa to UY1ZOUllDtal health. hMlt.h 

education, taaU,y ,:s1""11 u4 eD4ea1o cU.......\lZ'ftU

1uoe aid oo.nnl, &ad hNlth ad d••paphlo data 

ooUeotloa ... ...u.,.~ ~.II. 
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It wah penouel u the.. an to be pro4uaecl 1a 

, ..t/Cutn1 Atrica 1a coaa.rt wlth obuslDc naU.oMl 

bMlUa prlorltlN.thl'o.p retrahatn, or tbe PftJlU'tl.on 

of MW peno..l (l1alte4 4_ to the alrea41 b1ch pn

portto. of Haltb re~lD"C•• all.ooatH for 1I&l.ar1••). the 

ourricula aM oapaclU•• of utuaal aDd n,;1on&l bealth 

tnb'n« faaWtl.....t be lJIproftCl. '%be.. lutltutlou 

wUl be k.,. tG 1Doul.oatllll tM IIIIltW.alpl1.Duy t ... 

Approach 1Dto hMlth penonael at all l.nla of activit,. 

In a441U••, the ed1lO&tloMl _thodDloQ uMCl at .o.t 

t:n.hh'l oenten u..rn. reori.lltatl.on b order to 

achi.n -.xi1lUa potentW troD cur1cnalu retora. Mo.t 

health trah ',,« u. v..t/Oentnl Atrioa, on. 0&Jl purall... 

ntber tbaa lieU« related to praotloa1 realltl•• of the 

job fer wb1eb tIM tra1Me i.e b1l1l1 prepare4. 

the t.ra1Me. fn,tn'ac 1utltuti.ou tDloally ooad.at DO 

t.ra1.aM follow-up to .,.t ..b ..... 1a .uaatloa &DIll thua. 

their teaolWlc JlDFU. '-1' dD the, denl.op 1o.....Z'UP 

tnla1.Dl plua tel' tbeir .t.uta. 
h.-z'J. 1Ib1l.... _t noe..' •• that "POWI' 

".Yftl.oJIIII.t i.e a 00.,:1- neld 'IbIn .ftIl the ••t 41.

t1Ap1abed. l¥titlltSD_ .....t ....1ope4 ..tlou .e.a
.tnt. Nri.e_ ..n.......... 1\ i.e ole&&' fro. the ton.... 

~ _"WI' ....Je,...t. baH4 .,.. _tioal hMlth ID&la 
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... related to llCU'Ce re80U'Ce anUabU1t1es. 18 

certa1al1 a .e1 proble. area 10 West/Ce~tral Africa aDd 

aD area wh1ub cu beufit tro. lJacnued. donor re.ources 

&DI1 1Dcreued raIional oooperatlo~. 

(c) Veak cla.aN 1I\Il"V!1llanc. and bealtb!de"mphlc 

dfta syate_ - AvaUalale data .bon a perU picture of 

b1ch preY&l8!l~. of ooaun!cable dlaeue. 10 We.t aDd Central 

Atrtea (uall}»x. aalar1&. yellow fever, polloayel1.t1s. 

leprosy, ollChocerc1u1a, achbto.oa1u1a) whicb uide boa 

their direct effect. on aortality and MOrbidity &lao eon

tribute 1nd.irectly W b1gb Want and child MOrtality rate. 

in the area. S1IIply a.da1n1Bt..reci control techDolo«1eB 

han 'ben develepe6. for oert&1Jl ot the.e diseases - e.«•• 

uallpox. yellow fever, polio - aM Ma. C&Ilp&1gna .uch as 

the A.I.D./VlI) MUle./uallJQx prosru, han been earr1ed 

out in Ve.t &ad Central Africa vith eoaetiM. spectacular 

reci1lCtlon in apec1tic d1ee... occurruce. Once ~I attack. 
phue ot an 8DIlea1c 41.aeue control cupaip hAs been co... 

pleted, d1nue .lIr'Y'eil.l..uce uc1 celltrol .y.teas are charpd. 

witb the aa1JlteUl1Ce )baae ot the pRject, erauriDg that 

01ltbreab are quickly 8pOtted., aolated. &D1 auppn.Hd. 

In theol'1. e'l'er1 G01IIltry in v..t aDd Central Ur1.oa baa a 

tuctlon1Dc .grwlllaDoe IlJat... Jbapit&ls, be&l.tb ce.ters, 

d1epenaar1e. u4 clJ..ll1c. 1a the neld ncopbe the pre.eDCe 

of oertain di....... oolla" uta &Del re}»rt their t1Dd1Dp 

to a _ ..tloMl be&lth un!t IIb10h talNlate. aDd aaal,.•• 
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data &nil, in turB, forward. the report. on to the tecleral 

IU.Jliatry ot Health, which reporta tiDally to VII>. Rational 

or 1Dt8l"Datlonal re.poILM to reported outbreak. a1&ht in

olude dt.acno.tie aa.1at&noe, 1Ja·,..tiption ot outbreaka, 

Wtiation ot control aeaauree, 1nelud1.n« educational 

progrua, aae1ataDoe in therapy inolud.1.n& pl'Ov1aion of 

cb:up and dialS6a1Aation ot epldeaiol.l,pc intonation to 

adjaoent areaa~ Da'ta colle0 ted through tb1a netWDJ:k 

lIOuld norll&l.ly be ued by plannen in the bealth a1n1atrr 

in oonslderaUon of 10118- &£ well u short-ranee health 

prograu. 

Recent evaluations ot the aaallpox/.aaslea program 

by both A.I.D. aDd VII) have revealed that exlstlD« disease 

l5\U'Ye1ll.aDce and oontrol operatlollB leave llUeh to be de-

II~ and dnonatrate serious 1I'8&kneeeee. Field peraoJUlel 

who originate lDtoraation tor the surve1ll.a.nce syetea are 

otten inadequately tnined to diagnose cauaes of Ulnesa 

and death. Supervision ot it.heee p8reol1D8l i:; 1nadequate 

and usually anaupported by diagnostl0 alda, suoh as tield 

laboratories, Bepcrt1Dg 1a 1nco~ete &rd frequently 

ha:lC.lcap·ped by poor oollllUll1catlon and, transportation 

tacillties. 

One ot the great ppa 1D D&tloD&l. bealtb aerYle.s 1a 

the 'bn",aJcdbn bet_en date. ool:1.eoUon aDd aotion, aDd 

between data OOU.ct1.~D a'ad pjann'ns. Ratlonal pla.nnlns 

tor &DIl eftlutlon ~f pt1)gre.s 1D health lapron_nt 

Pl'OI1'&U ou.t ba ·r~,.!ertabD W1t.bo.t efficient 
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.plcl'ta1olog1e&l. ..rv1oe•• teel bl e.senUal data ooapllecl 

bJ he&l.th atat1.atlC&l aeMoea aDd. .upportM br .. reUabl. 

health laboratory ..rr1oe. 

11Dally, it 18 .vid.nt that ..tte.pta .uat be aade to 

reduce the co.ta of prosru -ateDAnoe tbrouah integra

tion at heretotore parallel bMlth 118m.ce ancl oouwUcable 

dll...e adJI1a1atrat1V6 atructurea aDd. perIIODDel tunctlona. 

ru. atructun.l/tunDtloul 1ntegrat10n abo1lld produce 

posit1ve .yner«i.tlc t.pact, that 1., a oo.biDed iapact 

sreater tnan tbu MU of the separate ;parts, advant.&poua 

to the pl')g%'U objeot1ns of both activities. 

Trad1t1oD&ll7. ooBWl1cabl. dheue ..niceB haw been 

delivered tbroQlh Bingle-purpose ad.1n1strat1Te struoture. 

characterised 'by t14bt vertical 11nka of technioal &ad 

adJI1niatrat,ive autilDri'iy 1'1'0. the oentral to the peripheral 

level and haw aint.&1Deci vary tew, if any, hor1i:1Ontal 

:elatlonab1pe nth otAer h-.lth ..rv1ces. It hae beCOM 

apparen't over tiM, honw1', that tne actidti•• of both 

the couun1cabl. diHUe aurvloea &Dd t.'lfl ooral. publio 

bea1:th ..rv10118 oru. t,.,_tit. fro. 1nt_c;r&'\;.ion. 

VlI) bU poUited 011t. Uat their a~;;'ji caapa.1p has 

ciUDut.rateG. tbat. a.lUO~1 a JIE'Ocna ~t. be effecti" 

Q,l... th.re ... w'\.o<JAiy iA u1ateno8 • weU clenloped. 

bult.h intrutruot\lft, 1.e., aD ozopn1s&4 _tMDD. of 

pldphual bealth \IIU"-. able to e.are 80_ ..ic health 

MrYioea to ...t the r.c>.... arpilt ..... of the popalattoa. 
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HMltb eclacatloa &OtlY1i1.... well .. oontllUl1Jl« .ur

.,.nlance u4 va001.Datlon tor 1Dtut. aDd Il1.«nAt., all 

Y1tal to the ..,.... of oo-.a!cable dS·..... prGP'&M, 

.., 'be oarrte4 oat _" Atlatactorlly 'by aD organ1sed 

static n.twzk of health oeaten than by the _bU. tea.. 

tbat an utUiM4 1D tit. attack pbaH of a caap&1gn. 

Ad4itloJll.l. data oollNtloD for .ffecti.,. health planning 

can aDd .hould be ooo:rd1Jated. wltb the ooawUcabl. dl8.... 

nrwUlance .1Btu. Jued on the olwloua be••fit. re

aultlD« troD d.ecreaaed aA-h'latn.tloa aDd pereozmel ooste, 

1Iltecratlon of oo-.a1ca\l. di ..a.. aD4 bealth ..nio• 

• tructure., at l ..t 1D the aa1atauce pbue, wuld pro

Y1d.e ••troD« iapetus to the 4avelopMJlt of a ~led. 

pablle bealth d.ll"'r1 .,.tea.· 
C. b Eject &ppI'OICh - Stratec.r 

A.I.D. ' ••tn.teQ in dee1p'. thls projer.t has been 

guided by ...,..ral aaaapt.loDS. PSnt, it WILlS u8U.Md that A.I.D. 

ahould, as a to11o...,., to the .1lCCMehl ..w../.-.upex proP'Q 1Il 

illest aid C.ntral Uri_• ••tiD. to pl&7 a role in hMlth aotlY1ti•• 

1D thi. arsa 1D orier to <a) preHrYe t.be p1u acb1eftCl 1Il the aall

p»x/...1.. pz'OSZU 111tbout aaaa1Ds l'Up)uibllity tor the a1lltuuC8 

of tile pro.,....., aD4 (1)>) .. nooaMlllled ill the ber1cu PubUc Health 

.\uoc1atloa (APHA) nalat1n of that JIEOP-U, to utill.. tbe -&oodwUl 

OZ'Mted, th. t.eohaloal ....how ••¥eloped, the orpntHtloll&l .treac

tbelllDl proY14e4 IUIIIl tIM .uor.l &4ft.DCM GOnt..'"11MW••• to GO.tn._toe 

tvtber to tM ..11-1111 of ~;, '. :·mtrlea oo~.· s.oo.n" it 
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.. u'" tMt A.J,D......uoe••..ua~. fer hMlU. ""¥tU.. 

la ••t ud C...U&l Atria .uU ..... Uttl. laJiM' la .ttM'U. 

chl.ap 111 k., be&l~ JII'O~ anu ul... t.M1 ... _.~t.. wi'" 
othlll' dollCr relOurc.l. PlMll1, lt ......_ u..t th••"dh.. , 

nlaUouhi,. 4 • .,.10,.. ..... A.I.D., AtrtO&ll u.s oU.... dQ., hlM1,. 

otttOWI 411Z'b1 tM MUlN/..u,.. JftCJU _\lU Jlh9U.. 'he ...,. 

IN' .....1l1Ml, 0011&-.4"&t1..........b LA ,...JMt "DIO-e,U.oa. , ..~ 

ad t.pleMDtatloll. 

IJpuellll the 4H1.n hr 1m nat• .,..ctAcsl&r •••~lu. 

the health 00-...1t1 • J....r Ht. lta ,.,.. .ft the c,..,.n... • t 

uto• .,u. l&rp11 dNIIr-tiMJacec1 It..notarel, ..t&bl1a.r-t to .Uat

aate .t ....., a.nala ..seal., oo-.aloabl. '1....... h ,..~ ... 

pa1DtUly obrlou that u.. t&U 1a WWt.ly _" ooa,ull. , ..... , ".. 

sra- with .upport ca.t.. that CUMt be .1atala.d b, .. ~ LQaal !A ....... 

..nt.. without oontlJud.ac Maah. ckI_r neouro•• an ~\. lA I,. l.o.., 

Z\Ul. eo.t...tt.oU.. AaaW1U'8 \e tbe 110•••• .,t\Aa latel""nla\": .. :-1 .. 

ot hulth cal••Stl.1 tbat ta1lJ' '-tall u..copde of .It'r'~..... ".,. 

_tun .pproaoh to health la MC'UU'1 u4 bMlUl ......,\.tro.. '.!1O\4~4 

be cl1..noW to-.r4 ~1A« ud 1XJIUdlA« U. -..le IIM1'1........u·• 


•,...te.. which &l.rea4y .nIt la AMoa. on. t.&ak 1.8 tb .n wHh 'IM-M 

ex1ltlDa It.rwJturel, ~t.ecnte t ..... MO"M17 1. o~.r \.0 _.h 

thea acre .ffialent, 1.IIJin.. tM '-W. If .....U..~....1u\ ..~.., 

and, t1u.lll. to unre that tM .,....... a.re 01,.\\1. of ..U

l'epDU'atloll. to oonU..lll ~...... s..,n.. tM ,......,.&.••t 

health O&l"e baNd upon the chu«1ac realIU•• &AND.La,.. -to. ,..u ....... 

~11l)a1o 4 • .,.lopMlIt, ,..-latt... -~UU1 • .....tatUM la .u.... ,,,. 
.Jt7
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aDd 1Do14eDC., &lid enrl.zollMutal hMlth oo.utloaa. 

The Wk, Jl,a0e4 in tbe fOl"esZ'cnmd. ot bealtb po1101 \J 

}1eUtloal aDd eGoDDaiO .. wll .. buaD1t.ar1a1l preanna ooDhoatbg 

Uricu ooutriM, la to 4.velop pa'bll0 Maltll aJet.. wh1ch, despite 

a.wn llaltatlou ot buUl ud .ter1&l re..,uo.s, C&D 1Dcreaae the 

pl"Oportlon of the poJM1.atlon recelY1Dg uto he&lth Mn1o... Vh1l. 

atrtY1JJI to Hrw aD 1aczuae4 ,.roentap of t.be total populatlon, 

Goveruanta recocn1H that v1t.h1B thue ...,.a, pr:lorlt1 _t be gl.,.a 

to eert&h .apecWl,. nlDeraDle tarpt sm., Roh as mthera aDd 

~WJg ohUdren. Thall. pablie health .,.te.. or delive!:,. .:rete., 

once in place, can in tbeory proviu .w.tlpl.e ..rv1ces varyiDg fro. 

preventl" a.rvioe (cAUd-aJa01D8, 'ftOelDatlon, .to.) to curative 

.errlee. (t1»l7 di&8DD.1a aDd t.reat.ent of 41.....). 

E:xper1eaoe 1.a denlop!.D& ooUlltri.a hu do.,nstrated that 

pzojecta d.signed and carr1ed. out b1 doDOr orpnisat1ou, however well 

.,Un.tecl, v1thout tbe active oolla.ratloa ot boat Gow1'DMnta otten 

taU or re_iD mribuDd .ac. the doDDr t1DaDc1al effort tlage or 

tera1D&tea. A. ooll&boratl" a"roach la ..peo1&ll1 aeceuary 1n a 

project deal1nc with health 4ellftZ'1 aJete., .. ana 18 wb1ch general 

md.la IlU8t be adapted. to the apeoWc ooD41tiou ot each Urioaa 

nation, aDd oont1nually n adapted to chaDgiJl« eooDOaic, political, 

8OC1&1 and epidea1ologioal IXIDdltlou. 'ftda docu.ant, theretore, 4e

aoribed the proposed tull-acale (Pbues I aDd II) "Stren«tbenlDg 

Healtb Del1Y8l')" 8)"¥tua," project in pMft1 8O&l/purpose lDd~f

project-atatua (1D)PS) tena alrea.d.y acree4 UllOa at the Bra&Av1lle 

..d.ng. Onr the t_ ,.an, it 18 antic1pated. tbat the CoordlDatloa 
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aoaa1ttM v1ll nvie" ava1l.able data, UDIlerta.ke add.1tloDll .tucU.e., 

.. MOe.A%')', aDd 0&rZ'7 on 41aouo.lo~tb Atrican health ottla1&l. 

1D Itn. to d.etera1M Mbat projeat-:r:elate4 input. (&nil thereby out

pat.) an neceSa&r1 to le&el to acnecl "POll eD4-af-project objecUve., 

The coll&boratin approach to project 4e.tp 1.0 ate,. 

eleMnt in the total concept of the project'. objectlve., '!'he 

oollaborative atyle "ill be utU1sec1 be:yvD! the pbDDi n« .ta«e through

out the life of the projeat for projeat laple..ntatlon actlvitiefi aDd 

for pxoject evaluation, 

The participation of a lILIA'ber at donor organisat10ns In 

thi. collaboratln approaoh prov1d.ea other 1l1't.a.Dg1ble benef1ts, Joint 

review of key p1'Oble. areu, for exaaple, health planDin,g and -.nage

aent, should lead to OC'DCerted doaor inpate, each related to that 

organ.isatlon's oo~t1'" advantage, 1•••• each offer1.n6 vhi.t 1t can 

best ljII'Ovlde (-.npover, equipMnt, .tc,). 'lb1.e oollaborative approach 

also should plug or!tlcal Pp8 often overlooked by or beyond the 

f1DancW IIe&Il.S of a .1ugle doDO.t' organ' MUOD, F1nally. it should 

&180 lead 1.0 jolDt donor-reclpieDt deo1ll1ons on oertain ooapleMnt&ry 

natlonal resource inveataent. within an overall .cheM, for eX&llple, 

While donor "rgaD2ut1c.tu aight acree to etrengthell 1'0110_1 c.nt.rs 

for tra1n1ng trL1nera aDd pl.'\lv1de 1l1creuecl technical ...1atanee to 

Dat1oD&l tra1n1Dg aenten. Mrioan GoveZ'UleDta MOuld agree to invest 

sufficlent NIIO\I%<'l•• 1D D&tiozal tm1J11nl oentera to ensure that re

turza1..Dg traae:rs can etfect.iftl1 pus aD their .ew-leanaecl Imowledce 

to lar!8 ..'\t!1I'bere ot t'1eld. ,...._.1. 

http:rgaD2ut1c.tu
http:offer1.n6
http:prov1d.ea
http:41aouo.lo
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y. Course of lOtion 

A. 	 ! tllD-phue4 'lI!I!aoh to tgthH JQJect ae!!}.oJ!!!nt and 

pJtct lIpl...a'lop 

It abDuld be 'JPUUt fro. the foHfPinc that oona1derable 

pl'Op-eu hu already bee••chiem ill .tnotur1D& this pzvject. 'lba 

bu1c .trategy ot the pzojeot hu been aczwcS .pon br all part1c1pating 

Go~nta &lid orpnlutioaa. Abo,..ob earlier thaD orll'naUr 

expected, the project part101paata haft establ1shed • Ooord1Datlon 

CoD1ttee, 1Jlc11.ld1Dg .electloll of repraHntat1ve. he. 1Dsl1ah- aDd 

rzeDOh-.peakiD« ooatr1e., to -.up tM pn.1ectt.. 

Yet, 1t 1a abo .ppanat tbat a larse nuaber of d1ttlcult 

que.t10u .t11l DH4 to be neolft4. 'n. extno1"d1DarJ potentW of 

this pmject 1A ratl.oDalls1ng .e of ..tloD&l &all iDterutloD&l rft

.,urce. in ~e.t aDd. Catral Urica ZQlu1re. that the OIent1Dueci develop

Mnt of the project tle.1p (Hleot1e1l of add1tloB&l project aot1vit1e., 

hrther d.tWtlon of the 1'01e of tbe Oeoriiutlon Oollll1ttee, 

&Dd. the coord1Jaatlon of 1D}Nt8 tn. dollar oqan1utlou &lid African 

GovIIl"llMnt.) 'be oarr1e4 .ut with mrue oare, after tho1'Oqh .tud,. 

of altematl"Ns, aDd 1a hl.l ooDaUltatloa "III all partie. 1Jlvolm. 

!hie C&Il be do.. only ill the tlelcl &ad 1A clo.e oollaboratlon with the 

Coor41Datlon Collllittde. '!bu.,. two-pbuecl appmacb to the pzoject 

1. J1'OJlDHCl. the f1nt pbue (24 ••the) for turt.ber pmject develop

..nt ... 1Ir.r-;."~n.....t1cD ef tho.. utlY1t1e. 1IbU'e .uft101ut plAnn'llI 

baa ~n 1lO~::teJ, W ••aooDd. Jbue (.5 ,.an) for upude4 pmjeot 

1al'llilik'",u..t.':'·).;5 ftt,uo ~ actlY1t1e. have .... utAUe4 above. 

-.so



Aft£ Ibal aPJllOftl. ., &1l JUti...f tb...taOed 

Jftjeot 1JIp1....taUoa t1.aa. upot.ecl '-1 ald-n 1976. the pwjeot 

• .u uta4 for nft ,.. 111_ u upeoW A.I.D. tapat of a,plQU

-t.elJ .8-10 .nUoa. A.I.D. hilda fol' the ~"ftject _tid. be obl1caW 

.DmallJ bue4 011 ...., Jftject aoUoli p1aa 1a GODDen nth the 

llt....f-JIE'OJeot t •••••tats.a flu. 

hrio41o na1.Uoa ef the iIltepate4 project, .. u

IICZ'lbecl 1D tbe 1ectoal faaeWNk, ... of Ita 1D41ri4al. GOlIpOlleJlb 

(health tnJ- t ", hoUltl.., RZ"Ntu.... UI4 data GOUectlon, .to.) 

1 • ..,.a1all1111portaat ill tIa1.8 prejeot 'beoaue of 'tbe ".,.114..,. of 

PbaH II " ••lp .,.,11 tbe t.pUa u4 nl.VIIDOe of Pbu. I act!Y1tt... 

Jftsr-u te.n tbe ...... »...... uI II&1a At fgrtJa la the 

lqiaal. tzuewztt 1f'1t11 ,.n1CR1laz ......,. oa ..tl8flot1e1l of oo.u.

tloaa apeo1tl.. 1D _ 1III-eI....jMt.-ftaw.. !be'AI nn•• 1dll be 

...noted. bet__ eM J.u" ... es.ta-- • .u. aftft the aft'lftl. 011 

4.tJ of the :rtnt .... ef tile ..ject .....-.t Raft .. wUl be 

& oollJfth__ Itlft &all buD"'. Z'h'l.. aaI •••••_t of Ibu. I. 

wUl (1) .........peoUt~ t.be zaUeal.e OIDtzi.batlDl to the aeip 

ot tbe Phu. I! PJl)P, (2) ..... toM ad8q.a7 of !baM I actlY1U •• 

to date &I & -.u tOI' ,.... II JDjeot ".'ID, aa4 (,) noo__ 

tunbez' actio... nfl1lll'e4 te .... talat & x.1.laUo JIbue II aottoa 

plua 1. clsveloptd.. 'fta1a HI nYln, .."t..-ed. to t .. axhua .xtut 

JIl'&Ut!cabl. 'bJ .z,ezt. ooDnlta....loa uI eo1lallenUoa dth otbv 6DlDzw 

... ]lU't,lo1puat1, wU1 '- ....s.unt" till A.I.D. Jn3lOt ...... 

8taft ....,..ut\1••1' &,..'flaI tM ,... II lID•• 



Phue I U\lYlU.•• wUl. laol. (1) the ".lp of 

.ft1_tloa ptooeduu f ....... II. lMl.u.&ls 8peoltlaatloft ot 

'beacMazb tOI' perto4lo • II•••t .t prep.. 1a MOb of the tbne 

-301' probl.. anu ~ 'bJ toM pnjNt, the ..tbMolol1 _ 

4uori.MclI &D4 (2) the ..~'l.111hM1lt of ...U.. data DeoeU&Z7 to 

I'bue II .ruuaUoIi. b ..... n IIDP wU1 be ooulclen4 lDoo.. 

plete 18 tbe a_DID. ot theM .l•••ta. 

!M .'ftJ...U•• JIDMM" .1IZ'iDc Ibue II w1l.l laDl.. 

• xamDltlon of lMMhMTk MbleYuut lD -1IJU'l1lO1i to .peolt1oatlou 

at euh of the )U'1e4lo latenala ""paW... ..u .. a pmj8ct

wide .valuation cba:ri.JII tIM f'Hrtb JMZ' .t ,.... II tor the parJO". 
of ......iJJI oYUUl JIl'CljMt lJpot alii oo-1bI'1IIc tutuoe aultldoDDr 

&DIll Urloaa ooopuat1ea 18 .~ bea1tb ..me. 4eUYU1 la 

Cutral ... v..t Uri••, ... nal.t.... wUl be oom411CtM bJ tbe 

pmjeot OooZ'ti-.tlell OHId.ttee ......W .. the lruaYl1la ooDt.zuce 

or tMlr W'. '•. 
I. '.I.p. '""Wet" Dre II 

It 18 .,..W tat '.1.1. a.1atuoa la JIbue n of 'tbe 

pnjeot 1r1ll taU u.a ten" 10.... u4 abert-ten ,.....-1, JUtlol

put train1Al, Opwau.. -..td&te (0lIl) Mlu7 -,,1111, tile pm""
atoll of llalt.ecl ~1Il,..t ....-a.u.... ... .,.zaUoal npJOft fel' 

tM Ooel'41Datloll ao..ttMe. 

Al.tllD1IIb ....irel. lUe-ef-pIOjeM ."jaotl.... wU1 be 4.ten1M4 

3olnU, bJ tbe putiol,.u., ....'Mtt../Oe.....ta. Ulutzatlft 

I1t"'f-JIIl'Ojeot ., .. leU•• 

-.. 




nl\lltuUD lUNf"KOjlC' W=of-prp.1tot-.tatu. (M) 

ObJeoUve 11, lpproW _)liq hMlth pl'n'" ID!l !!MI!-.nt 

(1) Mo.t oountrl.ee haft clnelopecl p.lua for iaproftd utloD&l health 

4.11nry .yuh., 
(2) x.pl.eaent.&tioll of tbe abon plana wUl have bepD In • nuaber 


of target 00Wltrie. , 


(:3) Data .ublUtte4 at recuJ,ar t1M lntena1a, e.I., IIOnthly, fro. 


f1eld nrveUlaooe penoDllel wUl be 101It1Dely pl'Oce ••e4. aulysed 


and utUhed. by tbe oentral Gonruut PlallJl' 'II Un!t. tor purpose. 


of progru plann'ng, reY1alon &ad evaluation. 


(4) Con.ultant .eMce., 1Dclud1nl lncreaaed nWlben of Atrlcana, 


.Ul be ava1l&bl. to aM oalled upon recuJ,arly by IIlH'. to &ad.t in 


plarw' ng and ~1Dg d.llftrJ ';rate., 

(.5) Currently .ft1labl. penGna.l ud _ter1al rllIOurc•• will han 


been thDl'OU8hl1 inventoried In the llcht of the projected plana, 


d.tlc1encle. ident11'1ed. u4 zaeoeua.r.r hDd.e located to fUl the p~ 


in each ot the re'pectln OOWltrl•• , 


(6) Status of re810Ml health p',nn"l1 ud anap_nt anpower ne. 

known aM updat.d per1od1oally, 

(1) Regional tDiA1DI o.nten wUl haft .od1:t1ed currlculua content 

aDd teaching teohniquee. an4 have .uttlclut .taft to pl'OY1.4e qutllt:y 

u~to-date t~:a1JWlg 1D dellftry 'Ylt•• ",n"SIll am anagellent; 

(aj Regk-:'...u. fleld traWIl& oenten wU1 ...,.. 'been upgraded aDd 

utUlzed tor tzatn1ng pla.JUW:'ll aDd adaSp'.traton. 

-.5)
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ObMctlve 121 Ipcreaa. th! pUla and 1aprpve the utll1&ation of 

b!alth R!Z'ItOnnel at the local level 

(1) Reslonal mln1ns lutltutloD.l will have adopted 1aprom cuniau

lua content and teach1Qs teohniquea, and have auttlclent etatt to 

provide quality up-to-date tra1.n1D&, 

(2) M&n~wer nee<\e tor local level penonnel and tnlnere known and 

updated periodically, 

(J) Couultant eervicea, inoluding lncrNead nuabera of A1'rlcana, 

will be available aDd called upon regularly by MOH'. to ua1at in the 

preparation of Mnpover plana aDd in upgradiJl8 national training oentera, 

(4) Key faculty and ad.1n'.tntl" eWf ...bera ot national tra1n1.ng 

oenters will include p8n0nnel trainJd in polyvalent service teach1n8 

techniques at regional tra1n1.ng centerel 

(5) Na.tior.al training oenters v111 have sufficient t1D&nc1al support, 

physical pl&nt, equipent aDd 8uppl1ea, eto" to uaure that tra1nen 

can effeoUvely paa. on their akUl8 to l.&rse nuben ot looal level 

personnel, 

(6) SyateaaUc tra~ pl'OJl'&U tor local-level health pereonnel, 

baaed upon health delivery ayate. and aDpOwr plana, will be UDdU'W.)' 

at national tra1.n1Dg oenters 111 a nua~r of tarpt oountrles, 

Objeotive #3. Iawov1¥ re,doQll yd gatlopal d1seaa! surveiUance 

a.nd healtoldeJllOmphic data tmtev yd 1pt!cratiJ!,g th!a. axsts.. into 

nAtional h8!lth WapD'''' y4 cl!llnrx aut... 

(1) Plans for natlonal beIl.th .,D.1toZ'ill a;rat... for outataDllilll 

oolf.llW1icablll ar..d JlDD-oo-.uUca'bl. d1..... probl•• w1ll han be.n 

OCI~ ... t.:':'IC. ~.d e~t•• la;ll...ntatlon 'bepa 1Jl a representative aapl.e 

:)1' oouunit1ea 1n aI!1 lW-rUc;ipl.t1Dg e»watrl••, 

-"... 

http:Na.tior.al
http:tra1n1.ng
http:tra1n1.ng


(2) Ab1djaD center t\motlo~ u restoDAl .p1de.1oloI1cal .,D1tor

lAc cente:- wit.h capac 1 ty to train oo~ P'Oupe ot penouel tor 

DAtloD&l health .n1tori.Dc .rate.., aDd ~Y1de techn1cal aas1et&nce 

to tho.e .~.te_, 

(J) liatlon.al GonrnMnta han ca}l&c1ty to train adc11tlonal per8ODIl.l 

necessary tor national healtb .n1tor1.q .,at.... 

(4) Speclallsed db..... nne1ll&noe pel'8ODIl.l ntralned at Abldjan 

awl/or elsewhere to carry out a variety ot ..me•• in concert with 

natlon&l health objectlve•• 

(5) Dlee&1!It aurvelll&Dce .tncture., lDclud1.ng personnel, w1ll have 

been lntegrated into atlonal health dellnrJ ayate••tructuras in a 

1IlUln8r ap:pl."Opr1ate to Nch part101pat1Dl country. 

(6) Coaunicable disease nrve1.l.4noe npport .yate.. at OCEAC and 

OCCGE, 1.ncreaa1.ngly directed by tra1Md Atrlcan personnel, atrengthened. 

and .xpanded to include the oolleetlon of data on a wider varlety or 

s1gn11'1cant health probl••• 

C. Coord.1p.!tiM lIlecb&n1.. 

(1) lbe value ot lAterdoDDr aDd. doDDr/nclplent oonaultatlon 

.1l1d coordination in daal1Dc with thiB _jDr health proble. ls readUy 

appare:.t to part1c1pat1.ng Afr1can Cioveruenta, regional &lid doDOr 

or6u.1&a.tiOJ1.b. 

(2) ~eA6ni w111 han been nachecl Oil an approprlate 

;aecha.niu l'or c:oor·u.natlng future oolla1JOn.tl" plana"1« aDd. projeot 

iapl.Mllt.&tio!1 in 'th& anY ot .tzuat-'ng health delbery .yete. 

and p.JIS:io~:bly oth~ key health pl'Q'ble. ar.a. (e.,., aut.rltlon, taaUy 

pl~, octiv1:'i".). 

http:oolla1JOn.tl
http:part1c1pat1.ng
http:Coord.1p
http:lDclud1.ng
http:liatlon.al


() PaDlU", for all)" ooaUDHh« ooord1.aat1Dl ..chu1.. W1ll 

be ahare4 b1 all p&rtlcl,.U~ CioftnMata ud ol'pD'&atlou, 

D, R.l.a~10' to other A.I,D,-twIlecl E!Ject. 

'nl. "StreDCth.1l1DI Health Dell.,..r:y 51.t..... ~v1d•• a usehJ. 

focal point for traMwt-ion ot bowledp acaUllUlate4 ttm»qh the 

IlUMlOue exper1MDtal ud opuatloD&l project. (ott.a, but DDt &1_,., 
donor-uabtoed) 'be1llc 0&D"le4 out lA IMt &ad C.ntral Africa 1D the 

three bulc pro'bl.e. areaa add.ruMd b1 th1e project, 

Fint, the Coordllaatlon Oo..s.ttH provide. & ueM l.ocua 

i'or interdonor ud reelpl.t CoVU1lMllt cl1acua.iona of onso1D8 aDd. 

proposed. donor-u.l.ted hMlth ~jeota tor the reston, in order that 

duplication oa.n be aw1de4 aM n80uree. C&Il 'be uaed .,.t efficiently, 

SecoDdl1, the wide acce •• of re«1oD&1 traWDg centera to 

African heali.h otfio1ala tzoa the tnntr participat1Dg countries pr0

vide. an excellent vehicle for the tzuaa1••lon of new lnforatiDn/ 

data obtained fro. thl. &Dl other pilot/prototype project.. Pmject 

aa.nagera fro. a var1ety ot .xperlMl1tal. projecta could vi.it the eenten 

fro. tlae to t1M to pua .Il their ,pro joet tim SlIP to 1.ntluential 

official. fro_ all oyer ....i abd Central A1Tlca. Ibr exaaple, 1nfora... 

tion eaanat1116 tm. A.I.D,-aupportecl pzooject. web u DaDta, Dilm, 

~E Ext.naion oould be ooaaunicated to .tudent. at"DdiDI pl&DDtq &Dd 

lI&.I'I&punt course. at tne AtriC&ll Iutltu1'4 tor JlatloD&l Health Plan.'1I! 

(AINHP), tbe ~s and lD.. re(C1oMl ~ ce.ten. IDto:r:-.tion 

ho_ expe:d.MntA! beal'th .uoat1en u4 tn.t .,. pmject. (••,,' OCUC) 

oould be paaaed on to tra1aen ot local h.:lth peI'8ODDltl tma up to 

't"e;lty coar.t:t~l~s atteDd~ oena..... at the Laps .. 10_ centen. 
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Data collect1.on aDd ualrab teobn1,utI dewlopecl by the CeDter tor 

DlHaee CoDtl'Ol (COO) .. :part ot tiM A.I.D.-aupponect n."araphlc 

and Diaene Sun.Ulaaoe lune,. could be tranaaltted to health 

ottlcWa attendlDg ooarae. at th. Ab1djan Ipldea1.ological Center. 

C,U.S,S. (University C.!nter tOF Health Servicea - C&aeroon) 

Fullow1.ng olo.el,. all eW1ar expen-ata in South berica, 

A.l.D. (a aeparate pl'Oject) 1. cooperatln« with J'rance, Cuada, Brlta1lL, 

11}1). &nd the Caael'OOn1an Goverueat 1D the de.,..lopent ot a .uti

diIJclpl1n&r1. UDi.,..nlty-related hMlth tn1D.1n« center in Cuel'OOn 

ca:ued. C.U.S.S. The tint ot 1t. ldM 11l Afr1ca, 1D place ot con

ventlonal tra1u1ng ot Yarloua t,.,.s ot health perllOzmel, thle center 

w1ll provide aultldi.a1pU,D&%'1 tra1.n1.al aiMd at ensuring close 00

ordination ot the trahh1g &ad actlY1t1e. ot .abere ot the "health 

t ...." (p...-ofe.sloD&l aDd parued1cal peraonnel). The tra1.Jl~ center 

locate" at the Univenity of' CaMroon 1D Yaounde will uae a curriculua 

designed espec1ally for Atr1can health DHCla and w1ll atteapt to fora 

prospective health tea _bere who are :tully awa.reot the role. ot 

the variOWl .a'hera ot the health tea. &DIl the need for 1ncreued. 

eaphasia upon the pronaton ot service by penonnel with Il1.n1Jnla 

requia1te sklll in order that aore lWted pxoteuional anpower -y 

be .,re ef't101ently Wled. 

Altoough perhape the .,at 1DDovatiYe exper1aeDt ill health 

aanpower tra1n1nE; 1n Atr10&. C. U .8.8. &DIl .'aUar pmposed centers 

alone OL"lDDt nope\to tn1D. lIuttl01eDt nuben ot AtrlC&D aanpower 

in the near future. While the object!.,..a at C.U.S.S. and other 

l.r~i"'li~'.~ ~~6nt'1rs (such &. Lagos and lA).) to be a••lilted b,. th1a 
OJ: othe::o: A.r .D./dD~V'Jr projeota 

~jc:t/are baa1cally .'.",r. the,. ehould not be vlewed a. 

http:tra1.n1.al
http:Fullow1.ng
http:collect1.on


oonfilcting recipient. of 8C&l"C1 donor re8Durcl. but .. 0111, a ~ 
I 

nuaber ot lUtitlltiou owr halt a OODtlDeDt attlaptiDI to ttxp10re 

M&I\8 to re&olY'l thl probl_ ot proviclUs health .erv1ee. with .carel 

anpower reaource. in ClODIOert with prote..loD&l tza1n1ng at Univerai

ties, oolleges aDd other aatlonal aDd r881oD&l 1naUtutione. !t 1. 

Ixpected that a ~t deal ot oross-tlrtU1sation on training ..thocla, 

curr1culu and objectives wUl be .t1llUlatecl betwlen these various 

Atrican training eentera aDd. IIOhool•• 

~C - Regional Public Wtb Train\y project. Cuerooll. 

Central Afr1Q!.n lteebUe (Cp)' agd Chad 

This tra1n1JJg pro ject tor local health penonnel has been a 

pioneer A.I.D. att.apt to discover NaYS to increase the output of 

local professionals and. paruedioal health p8raoDDel, and thua laprove 

the 8erv1c~. provided to low-ineoM Af'rioau in rural. areas. The 

project operates in three pUot areas (OM in each country) which 

theoretically de.,natrate a .,del ot delivery of health .ervices tor 

replication on a national bub and are alllO used &8 tield traln1Dg 

centera for national in-Hrv1ee traWns prograu tor auxUiary aDd 

pa.r&JQedle&l personnel. 

The tield tra1D1D« areas &Ssated by the OCEAC project (alao 

assisted by WHJ in CAR am Chad) should be studied tor lesllOns that 

can be applied to s""ar areaa Which are proposed. for the health 

delivery sydtelltl p1"Oject aDd oould be used b;y the project, 1f po..ible 

in lieu of developing new nelcl tnJ.n1n« olntera. In additioD, A.I.D. 

IlU8t tak6 full advantap ot thl JOwnt1al tor trauterr1Dg 1.JmDva

";.i<lr.£ ell&.Tal.tine :e=oa the OCIAC pZ'O ject 1Il teacher tra1niD& lUll health 

education t.echDiques to tbI x.aoll aDd lA. regional tra1n1ng olnten. 



M d.aorlbed lB s.ct101l II, the proposed S.H.D.S. pzoject 

vUl provlde certa11l ...lBtulce to the de.craphio/d1aea.. aurvwl1

laDee actlv1tl•• of OCIAC. 

11:8 ExtegloB - Pahoa,. Gybta. LeaothD* 

The ,urpoae ot thl. Tltl. X pzoject 18 to study and de.,n

atrate ln several aettwa that the role ot exiatlng hNlth workers 

0&Il be expanded to include p1"OY1e1on ot lIlt8lZ'&ted ItCH ..mces, 

lncluding ch1ld spaclDl. ~1a 1a placed on a.rv1oea whlch can be 

provided without requ1r1.Dg au_tantw. 1Iloreaaea 1.n recurrent costs 

aDd on activltle. wh19b wUl .tlvate people to oba.nge their health 

behavior. 'nl1s 18 a p1lot projeot aDd la dea1.gned to develop ..thode 

which can be repllC&~ 011 i. Datl.oD&l acale or adapted by other 

Atr1C&Z1 countries. 

Obviously, the results ot thia project have direct 1apllca

tiona for the H.D.S. pzoject by provid1D6 & 'bula tor aeveral ot the 

countrles to iaprov. aDd expu4 the Jl:H aspect of their health de

l1vtllry ayateas. The.. p1lot de.,utratiou should be utUised tor 

field observation &D4 tra1.n1.Dg for countrie. in the H.D.S. l=ject. 

Dan:ta Project - GM 

The lla.Dta Run.l Health aDd FuUy PlaM i n« project 1s an 

operatl.oDal research project directed toMard. aaalatlll1 the Govel.'U8nt 

of Gh&na to deteraine opt1al ..thode (baaed. on &Il ....s...nt of coat 

etfttctlveneBs) of provid1.n6 bealth aDd full1 pl.ann.1llg .ervlcea to the 

run.l areas. The project 1aclu4es .......nu ot the ettectlvane•• 

ot alter.satlft ooab1nationll of health ad full,. plannln« semee., 

i:L.;.M)1.no ib n,;,t lncluded ln the H.D.S. pz»ject thDUIh a part ot the 
~.I~D.-t1.nanced IIlH lItt.eulon \IDler OOlltzaot w1th tbe Ua1vereltJ 
ot Callfom1a, Suta CnII. 
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lnclucl1.D& h.alth ud nlltr1tloa ecluoatloa, the .emcea of par&MCl1cal 

penoDDel, faa1l.:r plAn_"" advic., u wU u p"ftatift &DI1 cuntlft 

health .ervic••• 

It la Ultlclpated that ..ah of th1a 1Dtoration rill be tzana

ferabl. to oth.r A:tr1O&D COWltri•• &lid tb. Duta project area '001114 

provide an al'P1"Opr1ate fleU obHnatloa ana for ..lected tralMe. 

tm. other oountrie•• 

11m! 

An Atrican oolUlU7 1a to be ..lected u the alte for the 

Atrican collpOnent of thIs tri-cont1nental project, ad-blatered tbmagh 

a oontract with APHA. The project ennupa the de.1p and 1apl.e. 

MDution of protot1JM' oo.t-effective health d.llvery .:rate.. capable 

of provid1J1g servic.s to t ....th1zda of the .,..n of reproduct1va .. 

and tNO-th1rds of all ohUdrea below the ace of flve yean 1n pilot 

regions of approxiJlatel:r .soo,OOO peopl.. 'lbe prototfpe III18t be 

applicable (replicable) on • uatloaw1d.. bu18 at oo.ts within the 

bounds of lUdted nat1oD&l. be&ltb reaoaro... 'nle d.livery .,l1t•• 

dea18n should 1ncorporate DDt oal:r1nDDvative health approachell, but 

aleo aechaD1aa which ay be 01lta1da of tra41t1oDll be&lth channelll, 

i.e., ooaHrce, iDdUiltry, educat1on, oo.aun1catlon, law, .tc. It la 

&aaUiled that the achleveaent of wid.-ooverap d.11very will requ1n 

the tra1.n1.n8 aDd. reorientation of S.Ddlpnou traditional anpo..r 

resources &nd the l1nJrlD1 of the.. l'eeoUZ'C" to aore ••m ayete.. 

of hauth deliYe1'1. 

Ideally, OM II1cbt prefer that the mm (....nt1ally 1'8

fiea..-ch) project &lid the R.D.S. pmjeot DDt be Wtlate4 .1aultaneoul,. 

but ·~ho&t the ii.D.S. pmject, whioh wUl eDDOUIqe Atr1aan GoverueDta 
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to adopt _re .tt1c18llt health 4.Uft17 .rete.., be tuDded 01\1, atter 

the reaulte of DEll8 are aYa1labl.. 1ID.....r. thla 14..1 UM ... 

q".DO. wat be a)d1t1ecS 1.a relaU... to Ab1.cu reaUU... IDe,... 

Mat&! lapl'Ovelleat. 1n hMlth Mr¥10. oan thn\llh ~ ..Yed IS_Uwry 

.,.teu C&MOt aDd ahould not a.u.t ao••tloa of til. reaMrth at411. 

AlthoU«h WIll 1. a MC.uary eleMat 1D Atr1ca. it. aaet be &Coo ... 

pan1ed by doJID~tuDded act1Y1t1•• that C&D lead to lap.r1)Yed ..rv1c•• 

in the ahort-tera. aDd act1Y1U•• that au put to \1.8. l.IIportant t~ 

incollpl.et. pragaUo aDd re.earcb-related t1JlldlQ8a wh1ch are no" 

available (..u pUot health d.eU..ry .,.ta. l1a.Uar to DUm but 

IlUch aaller in aoope haw beea to.tared 1n Uric. by \(}(). bprow

Mnt of health de11very .ret... 1a a d1Daa1c proa.all where .:>dlt1ca

tlons w11l al"18 be neo.uary, &Jl 1c!e&l. - nenr- reality. The hedtil 

deUvery l!lyat.u projeot. thxouch encour&«~ 1.ncreMnt.£l chAnI,. 11\ 

natlonal delivery arate. am thro\l8h expoa1n.g Atrloan planner. &ld 

ad.'n1atratora to cona.pt. nrzo1lD41zls the 4eUvery .1I1h. approach 

to laproved health care (1•••• .,re .tre•• on preventive health, ex ... 

tenalon of l!Iervicea to rural areu, tb -health t ...." approach) w111 

help tertUize the gmund. tbroUlh bett.r ~ aM tnlnln« for tM 

.eads of innovatlon whioh, bopetully, will be pnerat.d throu«h cU.
cowries of DnIS and other .1a1lar PZ'OP"&M. 

ne"graphlc a.n1 Dl.eue SurveU)aOO8 Surnx ... Uppor VoltA. 

Nigeria 

Thia projeot, to be bpluanted b7 COO. 18 4e.1cned to 41"lo, 

~ test a 31.J1p:!.6, practical .,..t•• (cluater ".pUn«) tor the ool1eo

t!.·')n H.DO u•• oi data 1Jl ~. prosru1al. 18ple...U.1II aDd 
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.valuaUDI populat1pn ud. be&lth pmpue. Unlt. with1D particl

patlD« K.1.zlUtries of Health wUl be ••tabllahed or .treblthenecl to 

collect aDd &D&l,-H data nth a vi." to cl.te%",'n',,« pr10r1tiee for 

action plO«r&a 1D populatioll aDd hMlth. In adclition. COO, chlleen 

as a contractor in order to caplt&l1se on ita experience p.inecl 1n 

adJt1.nieteriA! the e.Upox/..aal,1I prograa. will be rellponslble for 

collaborating with SOYU'DMllt author1U•• 111 cleteraSnhlg am .eleet1D6 

pilot reud1al action l'Msrua. aDd for ulli.t1..na 111 the preparation 

of thelle pUot propou.la, which ., be .ubait ted to A. I • D. for review 

and oonaid.ration for 1'l1n41nc. 'lb... pz'OPOWlI, H appropriate, 

oould be ke~ into or 1nalllded 111 Pbue II .u..e... aurve11lance 

activ1tiell of tb1a pro ject. 

Igtegrated Outreach Health Serviae. pz2S¢!! - Liberia 

Liberia hall requellted A.I.D. '. au1at&nce 111 expud1ng 

lntegrated health aemcell (health, III1tr1tion aDd flJl1ly plann1n8) 

to rur&l areal of the oountX1. ru. ·outreacb" prograa will provide 

tra1ning and retrai~ for pan.Md1cal aDd auxiliary personnel who 

w111 aan the health pollt. aDd. health un1t. 111 the countryside. The 

expanded health llyete. MOuld foCUII on preventlve health actlv1tiell. 

Efforts are being .ade to ooord1nate d••1gn of thill project with on

go ing and proPOlled l'U1"'Al dewlopMnt pmgr&U deh u agrlcul tural 

developlMtnt, rural education d.velopMnt aDd rural water lIupply pro

grus. The project 18 expected to be author1.ed dur1Dg n 1974. 

ManageMRt of Rwa.l HtrJ.tb hmc., - ChaDa 

Th1e recently approftCl project rill adclre•• the ne.d for 

1m;n-oved pIaMine aid Jl&D&pJlent with1l1 the exi.t1n8 GhaDaian public 
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health ayate. with a soal of 1aprovtDg the ertectivea.a. of health 

delivery servicea In rural areu. Project technlo1.a.u vill work 

with the Kln1atry of Health In four areu of concern. (1) long

ranp plann1ng t~ eatabllsh clearer atateMnts of prlorlt1ee, in

clwUng provisions for 1IIproved. oollectlon and anal181s of data aM 

their use in setting priorlt1ea. (2) organlu.tioD&l problelllS vithln 

the IIJHa (J) 1n!oraation and couun1cation aysteul and (4) 1I&J1age

Mnt of rellOurces (fllv.no1&l, peruonnel, equ1paent). 

Sahel - Drought-&t(ected oountrles 

Six countries in Central and Veat Atr1ca Sabellan cones -

Chad, Mall, Maurlt&n1a, Nipr, Senegal. and Upper Volta - are suffering 

troll! the effects of • lIevere droU«ht. Over a flve-year period the a.rea 

haa experienoed below noI'll8l. ra1n:tall wh1ch baa l"'8sul ted lu poor or 

DO harvest, drled. up _ter eourcea, lesa lnCOM tl'". taxes for the 

Govel.'1lJlenta, lower fore1cn exch&r.~'8 ea.rn1np, loas of l1vestnck &nd 

debUitation of the population of the area. Thls a1tuation has 

altered. the planned. donor aaa1ataDce. A.I.D. has joined the lnternational 

donor collllU.Zl1ty in provid1n8 aaalataDce for (a) eaergency relief zoe

qu1rell8l1t .. , (b) rehabUltation aDd. recovery actiT1t1es (to help people 

prepare to better cope with probleM of INr'V1val over 12-14 IIOnths), 

(c) long-ten developaent aiJIed at revera1Dg the baaic deterioratlon 

of the area. 

1:1 the health/nutrit1on t.re&, A.I.D. 'a aastsUDee la to 

el1llure that t.hose popalatlona ••t at r1ak are aupplied vith neceBeary 

hea.:!.th/aedlcal needs to eDAble the. to endure the eftecta of the 

d.;."'W"jJ.{;r.'.:.. jI\J.rtuer, theae DHda are id.entlfied qulckly and coordinated 

action 1~ taken. 



h doDDr ...1at.uce to the...u countrie. UDder the 

e..rpJIC1 aDd MCUu.-tca &!teat lolli-ten nqu1re...ta and. .hould 

nlate to plann 'n«, 41..... 81IZWtl1aace an4 MIlpowr developMnt 

to be provided 1D the .ut1d.oDDr acth1tle. on Streaath8ll1D« of Health 

Dellnry S)'8teaa aDd related .A.I.D.-aupported popalatlon tuDde4 

taa1l., pl.&Jul.1D&ltl:H exteulon pro jeot•• 

OQChoeeJtC1y1. Conml 

'!be purpoae .t th1a procru 18 to aupport &D lntematloual 

prosraa to CQntrol oDOhooerc1u1a 1D the Yolta Biver Bu1n &rea baaed 

-.1.nly on oontroll1.ac the vector (larvae) by the use ot lDsectloldea. 

A.I.D.la participation wUl. 'be in the tora ot a oontrilNtlon to &D 

iDtermtloD&l truat fUll, 'lbI ODOhocuolaab J\md. 

'lbe cUaeaae 000U'a 1Ja Atzica, the Yuen aDd p&rta of CeRtral 

aDd South '-rica. '!be .ecl1oal.ly .,at aportaDt aDd larpat eDdula 

ar.U are in tropioal Atr1.., &lid tbe Jolta liver !&aiD la one ot tbe 

1IOrat. Apart tro. ita puarallr ubWtat1D8 ettecta, onchocerclula 

frequently cauaea e)'8 lnl.ou l ..dh" to 1.JIp&1.rMnt ot Ylaion &lid 

total bllDdneaa. The late.t e.t1at......at tt.t aroUDd one .U11on 

:people are auffer1Jlg txo. oDohocero1u1a 1D the _De to be covered. br 

the propoaed pl'Oll'&8 fJId, ot the.., .. a&D1 .. 60,000 _y 'be bliDd. 

ApproxlMte nuabera tor each oountry oollprla1lai the ooDtzol _rae are 

aa tollowa. Upper Volta, 410,000. GhaDa, Iwry Cout and fIal.l, 150,000, 

Daboll81, 120,000. TolD, 50,000, 11pr, le.. than 10,000. 

'!'be heavieat ooat. ot oDObDoero1u1a 111 tbe Yolta River ..1D 

and the .oat illpOrtaDt 'baetlta that MOuld nault fro. oontrol ot the 

dluue - .tore associated with the ntreat ot population tro. h_yUy 

iDteatlMl 1'1.,.1' vall.,. lfb10h oonta1D 80_ ot the .at t.ztU. laD4 111 
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t.be U"N. If oDCbo~1u18 C&D 'be ooau"Ued, there 18 a nuon

able expectation that .o.t of t.hla abaDd.onecl l&Dd C&Il 'be lImucht 

back 1Ato cult1fttloa. 

Tot&l oo.t. for the 2o-,..,r proCl'U en ••U.-ted at $120 

aUl10n, of wtlicb $41 aUlloD 1a fol' the f1nt .1x J-.n. 

CoorsUgatlo» 

It 111 .vident that clo•• ooo1"d.1n&t1an. &DIOne A. I.D. bealth pro

ject off'1ci&le and Kt..lona nll 'be Deceuary 1n omer that the posl

tlve neult. of the.. A.I.D. project. can be doCUMnted and passed. 

on to key health ottlcW. in &11 countries partlclpat1.Dg in this 

proposed projeot. So., .,cb&n1ua for achleving this objeotlve have 

been aent1onoo on pap ,56. In addition, lt 1.8 strongly suggested 

that offlol.&le fro. U.S. A.I.D. 'bllatual. JUssione &Dd. Area Develop

!lent Oftioe. in Vest aD1 Oentral At'rica ..t periodically M1th the 

H.D.S. project u.nager durtDg Pbue I of the p.mject to review the 

rel.D.t1onah1pa UK:IQg the act1v1t1e. of the n.rloua A.I.D. health/ 

population project. aDd to ngge.t -78 111 wh1ch this pmject can be 

acre relevant to the health DBecla of their part1cular "Outituencle•• 

E. Relation to other Qp1\i)r t9tlY1t1•• 

Thi. project 1.ncorporate. a _jor Wt1atlft bJ A.I.D., 00. 

r"AC, UNICE}!', C:::DA and other doDDr orpnSu.tlorw to 1Dcreue the 

eNectiw:t&st. of their lndividual rellOurc. 1Dputs in the health Mctor 

in Ves: and C.ntra~ .itr!0I. thmU8h 1Dcreaaed collaboration and. co

operatio" .\ll of tnes.. org;uL1zatiou bav. been conaulted by A.I.D. 

d~'r~ '~h' p.u-.lOd ot plOject d••tp aDd han 1&l"t1clpate4 1n the .elec

'",:.:..:.:.. 0::: ;c;~y r ....\ibl:l. a:.."'eA8 to be ac!dre••ecI 'by the project. A.I.D./ 

v".:.h,,'I" o.M'I.'&i~ OO.),."A':L".stlo4 OD thl. project hu DOt .,rW up anew, but 1. 
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larply a re.ult of penoD&1 ucl ol'lM3 MUoul atfWtl•• Which 

haw .'OlYed thrcn&lh jl)lAt actlrl~l•• nob u th. A.I.D./VII) MUl••/ 

uallpox pl'Op-aa am ,h. VJIJ/'~/CmA/A.I.D. C.U.S.B. project 1Il 

YaoUDd., C.-roon. 

In A _jor .t.p forward. 1n doDOr cooperation, A.I.D., VII) 

ud rAC have a.greed to JlU'tlolpat. u _ben of the project Coord1.na

tlon Coulttee wtdch wUl appzo.. aDd -.D1tor project acth1tle•• 

'lbla Coa1ttee .tmuld )lroY1de an excel.leJ1t MChan1S. for lnterdoDDr 

cor.aultatlon and stmuld :renlt 1D .ore efflclent ue of dollOr reaourc... 

'!'be effects of ()()Operation C&Il &l.re&dy be ..en 1n the decl

.lon to Wle this pro jeot to bol.t.r HY8ral VII) reglonal 1netltutlona 

through the Wle of A.I.D. &Del other diODDr funda, 1netead of creat~ 

or .trengthen1Dg adetltl.oDlU tra'n'ng centers that MOuld 'ben.flt IlUch 

IIDre 11.a1ted. areu. 

The t'NO _jor donora 1n Ve.tal Central Atr1ca in the health 

sector, Vl() ILDd FAC, have 'been full;, lIlwlved 1D the developMnt of 

this StrengtheD1Jlg Health 1)811"l'1 818t... project. A.uuar,y of 

their ongoing health prosn- 1Il th1a area follows. 

World Health Oren.!!atlon (!!JI) (See Azmax V for .ore detalls) 

The Vl() Reg1oD&l Offloe for Atrica, located 1D Bras&&YUle, 

arl-tn1atered a $20 1I1ll1on progru (replar lNdpt) 111 1972. 'nae VJ{)/ 
AJft) Regloaal Director, Dr. Al1'red Qu.nWl, 1. aaaiated. by a .ta1:t of 

fIJ plus 20 \Ile oountr;, represen'tat1.... VlJ)/AftfJ alao .upport. 460 

authorised. profe••loD&l. penouel (oontmct) 1D the f1eld. VII) actld

tie.'! apan & l.ar!e nuaber of health ]lft)blea arM.. 1n Atr1ca ~t .,re 

:a.·~·":';'ltlJ .1l1".'e been conc.nt.J:at.d. 1D the areu of ..le hNlth ..moe 
d.evJlo~eilt, natlonal health plau"IS, health anpowr davelopMnt &lid. 

couun1.~ble etl..... OIntml. 
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.. 

tra1n1ng. 

Al tho\li;h WJI) 

tor ...powe~ t:ralning tor FY 19?3 

The relll.1llder 

The p1'OJIO.ed 11)1) ~t 

over t-., allHon tlve hUD4red doUara tor the region (including 

Eaet Africa), of vtilch $255,000 and $21.5.000 wre budpted for support 

o~ ttle Lagos and 1.0_ tra1n1n8 centen, reapKtively. 

was allocated to Fello1f8h1pa. et1peBia, trainee support and lledical 

school-related activitie.. iaph&a1e h&a been placed on the support 
, . 

of existing unpower reaouroes (retraiD1.D&) and on-the-job oriented 

Wll> has expreued & .er1oua inteX'es1%. 1n an interdisciplinary 

team approach to tra1n1.ng &Dd in the tra1n1ng or INltipurpose workers. 

~ertook & health MJlPOwer ceMUS in 1969 and an in

ventory ot Cu.rJ."f!nt natlonal t.n.1.n1.D« naourcn ls ..1nt&1ned. rew 

countrl~s have developed national health tra1n1ng policies or de

veloped truly coaprehensive national tra1n1ng plans. The WliJ 

negional Cou.1ttee 1n Septeaber 1971 ncollllended that Jlember Statesl 

(1) develop as from 1980 ten-year health plana, (2) improve the collec

tion and analysis of 5t&ti8tiCcU data nth a view to rational r:"a.nn1.ng 

of health personnel n~t61 (3) e.t&blish or develop the necessary 
,

traln1n8 centers for produc1ag qualified proteaa10nala and 8uxl1ia.,; 

S\4!'f 1n 8uf!icien~ nuabere and po..ee81.ng the re~Ll1s1te qualities; 

a.~ (U) accoro. :partiC'.lal" a.ttentlon to the problem of rational ut1l1za

.. tlC,1l 0:' tl.'Uinoo staf:;,' by evrtJ.uatint!; activities in regard to develo?lMnt 

The bcUu CO~!'.lt.ttlc askEKi ii}I) to a.ccelerate its tea~her traIning 
" 

a.c.:1l.nlu·":"I;...tio~. and IAa..n&lW"M.ut of health ••rvice., 8trengthen trainiJag 
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In a4cl1tI0D to tnWD& health P'ID'p !".:.';'; &lid aupport to 

the p1'OJ)Ose4 Atriep lDatltute tor MatIoD&l IWalth plAnntD«, VII) 

baa supported 1aprove4 utloDal health plIant", 1D Atrlca thlough 

the proY1sloD ot lone-tel'll teohldcal aae1stanoe to M.Dy JU.n1str1es 

ot HMlth and through enoourq1.Dg the dewlopMnt ot health plana. 

lfH) hu de.,netrAted Its oanee:m with the delIvery ot 

basIc health .."lees thZ'o\llh support to aall. (.50,000 J)Opulat1t;a) 

exper1MDtal health cleU"rJ aDd tleld tra1n1D« a.reu 1D several. 

oauntrles. In at l ....t three cues, the.. areu oa!nclde w1~h A.I.D.

supported actlv1tles. the OOIAC project tra1.Jrl.n6 areas 14 the CAR 

aDd Chad, aDd the C.U.S.8. tleld tra1n1Ds area 1D CuarooD. 

In the area ot oalBUlllcable dllea.. oaDtl'Ol, lfH) coDt1Duea 

to IRIpport ...upox, ywllow teTer ud cholera prosraaa, ifIll co

ordiDate a IIUltldoDDr oDChDoerc1.uls eradication prosru in Vest 

Atrioa and supporte certa1n oaaun1cable di.... laboratorIes. VIfJ 

&leo supporte regIonal IJUl'ftt"'Doe centan 1D Abldjan and HaU'obl 

whlch collect, tabulate aDd &D&lywe ep1dell1.ological data. A th1rd 

ceDter, pl.anned tor BrusaY1lle, w1ll hDuae oa~ter tacUltl.. for 

Atrica-w1de 8Ul"TeUlaDoe actl'11tles. 

In the Central &lid Ve.t AfrIca ooUDtrie., VII) 1Dput. 1D 

19'14 in three areas apec1tloall1 related to th1.a pro ject are estl 

_ted u tollon. 

a. Stre~hen1.Ds Health SerY1o•• 

b. Health MaDpowr J»ftlA,..Dt 

c. 	 Dlaeaae Prevatloll MIl Contl'Ol 
(iDolu41Dc .une1llJl.JlO.) 665,614 

Total $4,545,41) 
(Se. ADDIx , tor rela'tecl .j),.,,,.) 
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rAC (rogl, 4'414••t d. Ooopuatloa d. 1& R,pub11Que Franca1,.) 

FMJ techn1cal ....1ataDo. lB the health aD4 .,c1&1 weltare 

.)Ibere 1. ooDa.atrated 1B tour MOton. (1) pIOn.loa ot technical 

sta.tt - approxiat.ly 1,000 ald pereoBD8l (~ phyaiclana and speclal

1.t.) are ND:rklDg 1.a the twat,. countries ot th, repoa (eet1.-ted. oost 

ot $10 ailUoah (2) lostltlc II1lPJlOrt ud capl tal lavelt_nta $ 7 

alllloa per 1!&r 18 ....1ataDo•• laz'plr 1a the areas ot preftntl.,.. 

and curatlve Md!c1D. aDd oouawdcabl. di...... coatrol. Equ1pMnt 

hAs been tu.rn1ahed aa1nl,. for au pl'eftDtlve ..uurel aDd. for .,blle 

aedloine. AttelZpts to -.d.m" health semcee are undertaken only 

where posslble to do without iDcreulDg operating co.ts, () .t&ff 

tra1.a.1n« - thls tora ot ua1at&nc. 1Dyo1.,..s the establlahMnt of 

training 1natltutlona tor h-.J.th staff,' otten in oooperatioa with iaI) 

aDd other external aadet&Dce &pAClei• rnn.pYidee teachers, 

eupervil5Onl, Felloltd :;J. for lpec1&l1.zed. Itudiee 18 haDee and Africa, 

and teaching _terWs at aD eet1ateC! n.lu, of $1 aUlioa annually, 

(4) 118dical research - grutl have be.aaArCled. for neearch. largelr 

in the area of ... prtftatlY. MCUo1ae to OOCGE aDd 0ClIlAC. Relu.rch 

in vaccine reeMrCh and productlY1ty baa been can1.ed. oa by various 

Instltute Pasteur. 

France reportedly 'xpects to .btalB external aid 1n the 

f1eld of health at 1tl pre..at level, but weloo... all aew or1entct10na 

in the uee of thes. tuada that alght be pre.eated by the reclplent 

nations th.....lve•• 

T~~al tur~. pzov1de~ b,. rAC to the C.atral and Welt Afrlcan 

P.cench-lpeak';'r.g OOuntrl'B tor h.uth &D4 1001&1 unlc'l uounta to 

an aVttr~b'e o~ a.pprod...",.ly $'.5 a1Ulon per UBUII• .. 

http:tra1.a.1n
http:approxiat.ly


, I s\I!!Hl or oSbH doME 1Jwu!.t 


mep 

mcD' hu __ eepeo1a1l;y coDOUMd vith the liNda ot chUc1reD 

&Del 10UDi people 1Jl Atr1oa. ApproxiMtel.1 ~ ot 1t. 197) budpt ($2.5 

aUlioa) NU allocatecl tor health aotiritiea 1Dclucl1D1 clWcal .llppll.. 

aDd equipMat. clemnatatioa aD4 ~hlIII _terW•• Mana ot tn.naport 

aDd "llo...hi~ tor the lule UIl/or ~st-"ie train"'• .,:. ot health 

.tatt. UlfICr.r. IIb1.ch operate. 111 e),oM ~~peratlon with Vlf.). hae COIl

centrated it. neourc•• on the areu ot health aemc. clevelop_nt. 

oollllU!11cable dis...e oontrol aDd .ta:tt tra1.n1nl. 

CIDA 'Canadian IDtezmatloMl Denlpp!!nt Apncy) 

The CIDA prograa in rrancopboDe Atl'1ca 1e tocu.aed _1nly on 

education. In CY 1969. 130 Atr1C&11 .tllclezrta aDd trainee. 1n the health 

area were trained in CaDAda aDd 9? Caaadiu health experta and advisers 

were .tationed 1D hancophoDS Urioa. l ODe ajor exuple ot ClDA. IIUlti 

donor cooperation 1. their aubataDt1al ...1ataDc. to the C.U.S.S. pro
, 

ject in Yaounde, eaMroon, and _eir proncllA« 12 ullion doses of 

eu.llpox vacc1ne in CJ 197) to tm the pp left by A.I.D. in Centr&l. 

and Weat. Africa. 



G. euyct 


U.S. Technicians 

Partic1p.lnt 
Training 

Ccmnodit)' 
Procurement 

Other Costs 

TC1rAL 
Amount MM 

1,149 ( 250) 

2(10 ( 320) 

1,515 

124 (44) 

FY 1973 
Amount MM 

995 

16 

N 1974 
Aroo'Jnt ~fM 

107 (22) 

400 

20 

FY 19'/5 fY 197D 
l\m(\Uflt ~L\~ Ar.:.1unt \'\'.... 

'16 (154 ) 325 (74) 

74 (116) 126 (204) 

120 

45 ( 24) 43 ( 20) 

GRAND TOTAL 2 1968 ,,011 .ill ill ill 

See Annex 11 for further dtails. 



--

Annex I 

A Description ot Parti d.pating 
Regioftal Institutionl 

I. WHO Training Center at Lome, Togo 

This Center provides training for laboratory tecnnlClans 

and malaria workers. It also provides ahort-term refresher 

training for various health personnel. CourDes are developed 

in response to requests from African countries. Each course 

1s designed to the requirements or the trainees and usually 

limited to 20 persons. The Center has a stafr of five full-time 

trainers who are primarily respon"ible for the lo~g~term train

ing and tor coordination and administration ot the shor~-term 

courses. The tacul~y for the short-term courses are generally 

outside experts. The training emphasizes pra9tical experience 

anu l~uor~tory experience. At least 25 percent of the training 

is done at a tield training center ~ithin easy distance of the 

WHO Center. The budget of the Lome Center 1s $100,000 per year. 

2. The Vogan Health Center 

This Center serves as the field training center for the 

WHO Training Center at Lome. This health center serves ~O,OOO 

p~rson8 ~nd has several satellite clinics. Its statf of 

appr0x1rnntely l5 vell~prepared and energetic health workers serve 

us \.ruir.ere. 

The t.l.:.tOS rL'rr.!rdni.: C:untur pruvl«J,:u ''I,fof'l,d t.r,d"llI~ "',''''il'·,\ 



requelt ot African governmentl. Short-term refresher courses 

are administered in the lame vay al at the Lome Center. It 

provide. laboratory technician trainins in malariology. The 

full-time staff of nine incluesj 1 m~~ical officer, a laboratory 

tech~lcian, a he~ltheducator, a nurae educator,a sanitarian 

instructor, an administrative officer, and a secretary. It has 

a budget. ot $160,000 per year. 



ANr:EX II 

s. ~C~ICIANS - T~ta1s 


Pt-~..~ "?ct !-~:-Iager- (direct hire) 

ks";. Pr-oL~ect Manager (direct hire) 

A(.~j :,is~r8':..ive Officer (direct hire) 

S~~r~tary ~ilin~Jal (direct hire) 

R(:·:~,".l :rsining Centers Stafr 

(cc~tract: 3 ror ~gos. 1 for L~e) 

~~tr~tion/~piedmio1ogy 
(I~SA, short term) 
~a1th Fl.~~ingfManpower/Diaea8e 
S·.. rvel11ance (contract, short tera) 

rtICIJIM'l' TMDDG - Totals 
-~ i r:1 COUIltr,' tra1n1nc, sbort term 

'i"-~ .anths· ~ralning tor each of' 
I 30 partlcll*1ta in FY 1975 and 
\ EO in FY 1976 

I 

'. s. trainirae, long term 
~-:> IIOItths' language "nd 12 months 
ac:;cl_tc tralnins ,for each ~f 4 

\ 	 ps:-tlcip'r.ta in FY 1975 end 6 in 
ir. Fr 1~6 . 

\ 

S'JMMARY OF J. S. TI:P...'TS 
($'JOO) 

TOTAL ?Y 1973 
Amount f-1:-1 Arno·.mt ~ 

1z149 (250) 

123 ffi) 

123 (24 ) 

105 (24 ) 


62 (24 ) 

360 (72) 

136 (34 ) 

240 (48) 

200 (~) 

90 '180) 

no (140)· 

FY 1974 
 r·( 1975 
AmO'Jr.t 

716 
bO 

60 
50 
30 

3eO 

56 

100 

14 

30 

44 

MM 

(154) 
(12) 
'12 ) 
(12) 
(12) 

(72) 

(14 ) 

(20) 

(116) 

(60) 

(56) 

FY 1916 

AIIount 

326 
50 

50 
45 
25 

56 

100 

126 

60

66 

"'" 

(74) 
(10) 
(IO) 
(10) 
(10) 

(14 ) 

(20) 

(2011) 

(120) 

( 81&) 

Amount 

107 
13 
13 
10 
7 

24 

40 

MM 

(22) 
"[2) 
(2) 
(2) 
(2) 

(6) 

(8) 

http:Arno�.mt
http:ps:-tlcip'r.ta


-- - -
C~:t1 i"f mOCUKEMENT - Totals 
~.::lcs va(;('irl~s end relAted nems 
Tni r.i ng a6terlals and equ:ilJllent 
Veh:ic!es and spere part!"' 

0l'HER C')STS - Totals 
Local direct hire - 2 clerk typist. 
Coordinating C:.-lttee and Review 
Bod•. :·~cet1ngs - travel, per diEm, 

l~~istlc support 
IDe .. l support tor regional centers 
Oper~~ional travel ror techn!cal 
pe!=~nnel rraa other pilot projects 

toe;, 1 distribution costs for measles 
7acdnes 

GRA:lD TOrALS 

SUMMARY OF U.S. INPUTS (Cont'd) 

($000) 


TOTAL _FY 1973 FY 1974 FY 1975 r; 1976 

Amount Mlo! Amc.unt MM Amount Jo1M Amount MM AIIIount ... 

1,515 400 120 

Ip--395 1100 


20 20 

lCiO 100 


124 (44) l& 20 (24) -(20)~ -rn . (1i1i} 10 (24) ~ (JO) 

64 32 32 

10 10 


6 3 3 


26 16 10 
2,988 I,Oll 527 955 "95 




--- -

.. --I 
A-' 

PROJECT DESICK SUKMARY 	 l.'." P ...~, (Ph••e I)f,_ Fl' , II ......_..1L__ 
......" ••.••• 'I!I LOC,ICA:.. FRAMEWORK••• ... r~- -••• l.·.. U.S.;~ 

o.•• F •• """.JI'fC!I 1. 191' 
..~:;! ,

'-- - -. - ~~";:I:T::IV=!-:~~~·~·':"i<~'1-----,-::=~·eTEC~Yniilf~INX-"-T~:; IM.Doti~T £s. T;~~;'---MeANS OF VERIFICAT i 
P,.;.-c. ;>_......r. !S-1) 	 Co.....;..". lno' _ill "'diee•• purp.... " ... be.... 

ochi....d; En:f·.,-p,.jec' Itotn. (0.2) 

Pl~~ning complete~ 

for establishing re
ional capacity for 
raining ~ealth planne 
nd adminlstrato~s. a~ 
rainer~ of local heal 
anp9ver in subJect 
atters related to im
r.oved health delivery 
ystems. . 

Existing health 
eli very systems re
ieved and planning ~o 

'mproved systems begun 
13. 	 Existing health m.a 

over plans reviewed 
nd improved; Regional 
enter Utilization 
lans developed . 
• Planning completed 

for strengthening re
ional disease sur
eillance 	support pro
r6.ms • 
•Planning completed 

for 	establi shing r.e
ionnl capacity for 
raining personnel for 
ealth monitoring sys
ems. 

A.~ieu'" _ ........ ....,...: ~
(8-3) 

s 

• 



./ [1 ',- "-"'-- wI._.. •.:).. _ 

P:--O.:ECT DEsr:; .. SUUA~Y 	 ~" ••"'r:4i.' (Phase I)
.' ...,.".:- .. -:. 	 F,•• F" 1.4 •• , .. _~.__Ul(;ICAL FRAME-ORIo. 
. ~.!'> , ... , •• I. I • 

T••,: ~. s. ;-''"i 
0.•• P..~..;. reb 1~~:-..!..t:ngthenil~~L..!f_eal !-_h Del i very Sys t ems Phase I 

,,~:.£ 
;;.,~~~-5U;;..."'~l rOnJrr:;v'£: ~-:;;ERTfli:"~C!:I."C;:-J.-T·6~s M;:ANS ot YERIFICAT.oii  IM"~T""'T ASS.....P ••:;-.~- - 

:-----'rc~:.:l.,:;~; ':'0' .;11 ind'co-.~. ho • ...:k~cn-+-(-B-.3-)--
LQChihCd: End.ol'P'OI~CI Slu..... 1.)·2) 

Integration of dis 
ea&e surveillance and 
ealth delivery sys

tems reviewed in ~on
~ext of (2) above. 
7. PhaDe II acti~i
ties 	agreed upon by 
articipatlng organi
zations/governmen~s. 
8. Role ot coord~na
ting mechanism clearly 
detined. 
9. Coordinating 
mechanism capable ot 
coordinating Phase II 
activities. 



£n~EX III - Cont'd 

PROJECT DESI~ s.:.JIIMARY 	 Lil... ''j-eft (Pha.. I) 
..~...,.,. 	 ,._,., ~ fY 76 

....c.••• , 	 LOGICAL F~AJlE-"'ORK 
T.... U.5.'...... 
~.p~~~t¢b " 'iZ4 . ".Ti:ie .......".~r: StrenRthenina Ijealth Delivery Systems -- Phase I 


'''" l.:&,\l\;::.Tlvt SUA~Y OBJECTIVEl.Y VERIFIABLE INDICATORS "EAN~ OF VERIFlCAnON 

;K' 0.',.,.: (C· I) MIopituN .. O ... "",s: (C-2) (C.l) A......' .... far ..................a: (C-4) 


£lbje~tivc 1 -- Improved 
Puulic J: _,lth Planning and 
Han&!sem.: .:it 

1. Existence of plans 
exp~nded planning/ 
1. Compl~t~d plans for 1. On~plan per training 

center 
managem.::;lt training prograJ. 
at Lagos ~nd Lome 

HtSh level national health ~ffic~ 
officials can attend two-four 

2. key n~tional health 	 2. .=.F.:Y.....__.;.74=-__7;.;:S~_.;;7..,6.....2. Lagos/Lome train!n& rec9rdr 
officials trained in Courses- 0 5 4 
planning ~~d management Parti~ipan" 50-100 40-81 week courses 
courses ~t Lagos and Lome 

3. Gove~ment/consult~nt 
of delt~cry systems begun least ten participating 

countries 
4~ Trair.~d African planners.4. Five instructors.for 

3. Planr.ir.g for improVement 	3. Planning· underway in at 

Sttdulated by .hort-tera course. 
Lagos and Lome centers. 

4. Project participant 
at Lasos/Lama and availability 

Five national planning 
training records 

consul~ants. KOHs sufficiently 
_officials enthused to undertake aajor 

planains effort. Suitable candi
date._ available for tralnlna.ObJecd.~··! 2 -- Increase 

Skills 4.:-:1 Improve 
UtllizaU {;.l of. Local' Hea1.tl1· 
Per£oml.::i 
1. Coapl~tcd plan. for 	 1. One plan per erAtni. 1. Ex18cence of plan. 
expandec. I. !alth IUnpowar center (to be iDteg!:'ated 
(trainer) trainins progr~ with plan. for planniaal 
at 	Lacos a.ld LOIIIa manasement training progr_1. 


Objective. 1) 

Participatina count~le.
2. Exiscence of plans 

Utilizat:on Plans participating countries 
2. Relic-t-.al Center 	 2. One plan from most 

sufficiently interested 1n ~Iloa. 
(15 -20) trainina prOar.-5 to prepa¥a

utilization pia.. 

http:Regich.al


.!1I!o.X :1: ':"~nt·d. 

PROJECT DESI~ s:J1UWIY Life .. Poeiu,. (Pha_ I) _..... 'r_" "7,. "~T 76 
.~,,-.... LOGICAL FRMFJORK 

T.... U.S.'~ 
Strengthening Health pelivery Systems -- phase I 0.. p•••••imca I. It" 

...ctTld..........-. 
 PAGEl. 
-:--::::~N;~"'.;;.'R~A:-;T~IVE~;;;;SUI;;;~;;;;·";;;';;;R~Y_____~O;;;8J:;;:E:.;;;CT~1VEL~Y~V~E:.:.::R;.:IF.::;IA8~LE=-::;I:,:.:·O.:.:ICA::.;.:T~o.;::.-·:.~+~._.....:IAEAHS===...:OF~V:.:E::R:.::lf:..;ICA:::T..:.:KlN=___,,-_" ~T,"".T AiSJih. 
c iee' 0..,...: (C. I) 

Objective 3 -- Improve 
RegiGna1 and National 
Disease ~~rveillance and 
Health ." .':8 Systems and 
lntcer.: , thase systems int 
N~tion~~ iealth Planning 
and Deli-.-.!rv Systems 
1. Inslilutional l~nkaae. 
an~ functional speciali 
zations of OCEAC, OCCGE~ an 
Abidjan ~cnter clarified 
2. Inte~ration of surveil 
la:lce ahd delivery systems
beaun " 

1Iepl......0..,.,; (C-2) 

1. AgreeBent as lndicated 
by institutional plans 

2. Initial steps taken in 
five to ten co~ntries 

3. Abidjal'J Centerl Coq»letecl3. I plan. 
pian for lnanpower t.rainina 
and consultant service 

"proarClls. 
"'. OOCC£: Iaproved 
'tralnin~ curriculum 

s. OCEAC: Nucleu. of 
trained personnel far 

·national surveillance 
activitio!s 

.Coordin;lcinl Hechanism 
1. Coor~inatiD8 Coaadtte. 
Heetings 
2. Review body meetina. 
3. Detalled- plan for· 

4. Improved training curri 
cul~ in major OCCGE 
training programs 
5. CorpS" number of personae 
in each OCEAC country· 
(numbers not specified) 

1. Four (approx.) 

2. Two 
3 • .Plan will include 

proposed Phase II activities implementation schedules, 
~4--ncial costs and 

(C-:I) 

1. Review of institution's 
plan. 

4. Consultant report. 

5. OCEAC and participatina 
country records 

1. Project record. 

2. Project records 
3. Existence of plan 

Ae.......................CC4~---

1. OrganiZation. have co..,le_acU') 
rather than co.peti~iv. obJect I ... 

3. Planning activIties _~ll 
coordinated ant! proceed aL Oleaqlbte 
pace. Donors and aovarnm&nt.s 



AU::::X III (Cont'd) 

PROJECT DESICN :i:J.!IHARY lire .r P••loct: (Ph... I)
Fr.", FY 74 •• Fy__7&..;~___.......... 


c-...~ • LOCICAL FRAME,/ORIC 
T.'al U. S. F .... 4vw. ,,$
Oat. P,.~••· Mate" 1. 1 

oC,-Tit" & '1.:::-'-: Strena then! oK Health Deliyery Systems -- Phas(: I P'-CE J b 
N.·.. : •. ~TlVE ~y C>aJECTl'Il:J. Y VERI F lAB Lc. Il'OIC.\ 1 en<s ---ME-::-AH:--':S:-O~F""""V-=Ec::"R~I~F:-ICA=-:T=-Ic::"ON""""'----'-----:-Ia;-=:p-=~c::"i;iNT.u-~J:.t?riCii~ 

let 0......: ;c . ., 
:oordln~tinR Mechanism 

. (continued) 
I. (continued) 3.(continued) contributions 3. (continued) willing to pl.dg_ 

contributions for fIve-year period. 
t. Ccmsuitant roster 4. Forty--flfty consultants 4. Project records 
i. .Joint· procurement S. Projecc records 5. No legal constr.ints to 

_chtnislD estabUshed . establishment such a machanism. 



'A~CEX III'CCont'd) 

PROJECT DC~CN SU:.usARY 
.... '6•••_ ••• tI. ......--.......... 	 LOGICAL f"RAMEWORIC 


Ptejecl Tir'. & .......: S,rengtben1na ·Health pelivery Systems -- P~aso I 


S.:.JtIlATIVE ~y • 	C:')JECTIVELY VEII!FII.8LE INjlCJ. TeMS I......_.i_ T...... (TrlM'" Q"arity) ,(0.» 
(0.2) 

'.1.0. 

Persomlo! 1 -- (Ions-term) 

Project N.naSer (OH) 

Assist::.lt Project Han.ser (DH 

Bi ling;.;,:i Secretary (DH) 

Clerk-IY:.Iist (LH) 

Adndnistrative Assistant (LH) 

Per.on:-I·~ I (stiort-term) 

APHA C~II~ract (63 IIID) 

'rocurl:l=·..:nt SpeclaUst (2 _) 


Trillnln~ 

Fel1ow:.hipa Lasoa/Lome' 

Center~ (approx. 60) 

PartiCl?ant tr.lnlns (10-.,) 

C~d'::~sl Equipment 

Tr..ini., .uteri.ls and 

equlp. ;.:.: -- Lasos/Lome 

Cent.rs 

OCEAC 

Other 


, ~-- Director. LaSGs/Lama 

Cent.rs (4 ay) 


• J 

• OPEX - Instl'Uctors 
.~~S/LL~~ Center. (20 my) 

Travel -- A.I.O. personn.l
d 

L:"! 	 other Icojects to Lasos/Lama 
Cent.r ......,. ji 
Coordl •. tina Colllllittee 

" , aeetinl -- leglstlc and,. 
tr..·".l . ;sts:1 

MEANS OF VEa.FICATION 

?ersonnel wlth appropriate skill 
available for project a••lln.ent 

APHA ha. technical aad 
·administrative capabUlty· to • 
provide short-term consu1t.ntl 
~tb approprlate .kliis at 
appropriate times. 

1 

http:Assist::.lt


A~:::~X III (Cont'd) 

PROJECT DE~ICH Sl!:!!lARY Lif••r P,ej...,: (Phase I) 
.In .t". I. , .. ,,. f,_ FY 14 '. FY 76...,··~c_...... LOGICAL FR.~EWORK 

T....1U. S. F-.li/IaD.,. P,.,..,...: lfa u;1i 1. 1974Strengthening Health Delivery Systems -- Ptase IP'.jee' Ti,l. to N."...: 
PAG!' j 

_____~;.:.~;:u.TIVE SUMMARY 

;»,•••-;, 1.."",.- (;).1) 

~.'" 1. D. (c".• tinued) 
-:~eview Bo~y Meetings 

Logistic ~nd·travel costs 

~:1!:.2:.. 
.>roject [}ir~ctor 
~.se S~laries·-- Directors 
Lagos/Lor..e Centerss 

.iase Salaries·-- Instructors 
L~g~s/Lo;;.~ Centers 


~hort-terrr. Consultants 

rellowshi;:s -- Lagos/Lome 

. Centers. 

(ontinued Support Lagosl 


Lome Cen~.!rs 


(ontln~ed Support -- Abidjan 

Center 


Interpreting Secretarial and 

~ther SUF~ort Costs for 
~oordlnati~g Committee anc 
.levie" Be :~1 Meetings he ld at 
lrazzavi11e 

[:fice Spi.:.e for A. I. D. projec 
lersennei. Brazaaville 

,: 
::ntlnued Support to OCEIrC, 
!:CCCE 

:.·ntlnued Support to ".~ional 
l~nistrles of health 
'.rtlclpant Trainln, 

, C:)J<:CTlVEL Y VI;HIFII.G:" E IN[iI~;' T/j~S MEANS OF VERIFICATION 

ImpIRP.rn,a:io" TOt,.' :r~~," a:'; C"~"I1i.~) 
(0-2) 



OCEAC 

Disease S·.u·..,eillance 


Technical L:; boratory Material/
f: ':e:;ou___ ~='::$~:-~eJ __~a.!n.!ng __ t!..2sis~:;...J~~ _ _ 2·:!v.!c~s___ ~u.Epli~s___ ~jA~!"41£!ct::~ __ !o1AL___ 

Financing 	 :c::.::::-!es OCEAC French CQ- Institute USAID AID/CDC 
oEeration Pllsteur 

1G,"').... 	 (CFA) €,€:~= ,:·ao 825,000 12,000,000 2,500,000 . 9,200,000 3,000,000 34,150,0(1() 
(USD) .c.C,,_~ 3,300 48,000 10,000 36,800 1~,CI)G 136,600-' =")1") 

1~'l3 	 (CFA) 12,9~:,:'00 5135.,000 12,500,000 5,,)00,000 10,000,000 3.125,C'J1) 44,13(',000 
(USD) ;i,cSO ~. .140 50,000 20,000 40,000 12,500 176,520 ,\ 

'~74 fCFA) 12,92:',000 290,000 1],000,000 7,500,000 7,250,000 3,250,000 44,210,000 
(USD) ;":,680 .1,160 52,OCO 30,000 29,000 13,Oaa 176,840 

'roTAL (CFA) 1,700,000 37,500,000 15, :>00,000 26,450,000 9,37,,000 1;'2,490,000 
(USD) 6,800 150,000 60,000 105,800 37,500 489,960 



-------------r------ ----- ,--- -- -- --- ---I~ ;-~---------T---' 
1974 ---t--_._-

Oth.r nl'!tular Ot,"r
ToUI Total

bud...,• oure•• 

.... , ,':. , •... I ,'. , 
, ........ Ill" ....u•••......,: 


. 1.3 '.rr...·• h' &I.............. . 


......: ••·r ............................ . 
 1111 2f;1III' 0:.0 

5 0:07 'leo 1 11(;11 '''0~:r••cr•••••...••••••••••••••••••• 4 443 ~O I S3a 279 seal 711' 

2 r~U7 .... ltll: 

~.I I'rocra&:" pi.......1Id 
a .. eoo a4 aoo e5 720 lilt 

~.2 r.a••real a~q cII'ld II..I~ ••• s:z 1110 na a45 211 74~ 51; OGO IH ~O(J 25G 5liU 

~.4 .-·:,I"IJ,. ...................... .. 2211 IRO 17 000 245 J80 244 960 H411GU 255 

~.S a3 :zoo ee 132 J69 8;12 71 4(0 f I 70C 171 l,jO 

1...llio ....p._ 
, ..·...Ieor_t •....•••••••••••••••••• 4 IIGO 930 I 661 334 • 6302G4 S 3~~ 6:'0 

• J C·>r.·_i,,,.,·I. dl_.. 
; "'-Yftr.L._ ••-" rnntral: 

;1.1 .....rar·:· •• pl._I...... 
t ••,..ra••Cli, II au................... . 214 o.JO 264 000 24J 0:.0 213 0:.0 251 5$0 

,1.2 1:;.I~"'J .. :lc.1 ....".UI__ 

:, .COL.:"i.....c:.I••••11_0:..':-............. . ,.S 010 ~ 718 I 300 75£ I 00'/ 31;0 1'·1 ::tOo ua 3GO 110340 

j.:I 1!..I.r,L _,.. I o ....r par••lttc 
.. ,....................................... . 4.3 130 4 51/-1 842 S CilIa 773 411ft 0.0 • e:.1 700 7 3J2 740 5311 

..... Scallp.o'li. •· ..3dlc.t·an •••••••• 2U 400 .. aoo 27. IlOO 24J 3/10 :;3 20:) 274 580 248 310 

.•S Dacter',,1 .. , ............... . lSI 000 n IlOO .70600 ,'.S &)(I() 78400 

WI,.. .II~''''''' .; •••••••••••• 14 c.oo 14 000 10200 

, ,. or,c.l.lo da._ 
I'-U_ a .. , " ...trol: 

: .1 ~a:~ .~a.. ... 
,_I .Ia... " .................. :II aoo :II ICJO 40 :UO 40 320 

,.1 • CJOO .000 2200 1200 

•• _ ••• I,~ ..U" ••••••••••••••• 8000 8000 2a:JO .200 2 
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Central African Rt:publ1c 


Center for D1:tHHW Cant-rol 


C/.U111dian Intemation.a.l Dev61o~nt Alene), 


CIUIS.S. Centre Un1veruitaire dr,~ ~c16ncoa de la Sante 

DEIDS Dev~lopmcnt and Evaluution of Integrated Dolivorr S)'I~~ tor 
Health, Family Planning, Nutrition 

DH Direct hiro 

EOPS End of project ~tdtU5 

FAC FondG d'Aidc ot do Cooperation 

11l> Fond.3 !;uropccn de Dcvoloppomont 

H.D.S. Health delivery ay3tCrn:l 

}lCH Maternal/child health 

MM Man months 

MOH Ministry of Health 

OCCOE Organisation do Coordination at de Cooperation ~'\t)ur 1a Lutto 
Contro les Grandes Endcmi~s 

,
oeBAC 	 Organi~utio~ do Coordination pour 1a Lutto Contro 1e Endo~eD 

en Af~'iq uc: Centralo 

OPEX 	 Op~ration Expatriate (n mothod for provi~ion by • donor ot salary 
for expatriate a9siBt~~ce, a6ditional to the oalary paid by tho 
host Govcrruoont) 

PAR 	 Projcc~ Apprnisal Report 

mol' 	 NOl1c..pital Project Paper 

http:Operat.on


LIST OF ABIUVIATIOHS (CoDt1nue(1) 

SIDA Swedish International Development Authority 

SHDS Strengthening ot Health Delivery S7atems 

UNDP United Nations Development Programme 

UNICEF United Nations Ch11drens I Fund 

WHO World Health Crganizat10n 
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ACTION HEHORANDUH FOR THE ACTING ADMINISTRATOR 

THRU: ES 
4-~(_LL_ 

'lHRU: M/PPC, Philip 'Birnbaum 

FROH: M/AFR, Sta,nley S. Scott ~ 
Problem: To a.end the Strengthening of Health Delivery SystemJ in 
Central and W ••t Africa Project Paper (No. $5-11-590-904) and add 
$459,000 to the existing project authorization to provide adequate 
funding for FY 1976. Also, approval is requested to extend Phase I 
of the project on an expenditure basis for an ad~itional year 
through Fr 1977. 

Background: The Acting Administrator approved the PROP for this 
activity on Hay, 31, 1974. The project provides a means for effec
tive utilization of health resources (human and financial) available 
from contributions of donors, regional organizations and participating 
African countries in order to deliver health services to rural popu
lations. 

The' requirement for ~hese funds is due to a cost overrun: an increase 
of $228,000 in participant coats; an $89,000 increase in other costs 
and a'$357,OOO increase in commodity procurement, of which $215,000 is 
offset by a decrease in personnel costs. The increase in commodity 
procurement is for messles vaccine and/or related items necessary to 
protect high-risk children and pregnant women against this major health 
problem in the majority of the participating countries during the past 
two years. Participant training activities were accelerated in order 
to make available planning/management, supervisory and other key skilled 
personnel to ministries of health during early stages of the develop
ment of the health systems. 

The requested life of project extension will extend Phase I as neces
sary to pe1'1llit the project teu and consvltants to complete the de
tailed planning required for the Phase II Project Paper which will 
cover five additional years (FY 1978-82) and be submitted for Agency 
review during July/August ,1977. The Project Director arrived in 
Abidjan, Ivory Coast, only in March, 1976, the Deputy Director this 
tl8y, and the consultants assigned to make an, asselSment of three key 
regional training institutions began their work in April 1976. 



To .eet the requirement Ipecified in the Ad.inietrator'a Kly 31. 
1974 authorization. a PAR review viII nov be conducted in the wwaaer 
of 1977 110 .. to be available to the A.I.D. project "OIgnezit .taff 
re.pon.ible for approving the Ph.ee II Project Paper, al promiled in 
the original PROP (pp 51). 

In Ipite of the delaYI in recruiting and placing·a long-term contract 
team in the field, much progreal hal been made in project activities 
and ih expanding the breadth and depth of support for the original 
objectivel. 1he Development Alliltance Paper (DAP) for West and Cen
tr~l Africa. prepared in the Ipring of 1975, emphasized the value of 
aa extenlive interltate regional approach to the area's health problems. 
It allo confirmed the desirability of an integrated area-wide network 
of national health delivery syateml, rationalizing the Ule of both 
local and regional institutions. Thil latter·goal is the specific 
objective of the project's lecond phale. The World Health Orgeniza
tioa'a Conference on Health Coordination and Cooperation in Africa 
held in Yaounde. Cameroon. of 25-26 September. 1975. allo confirmed 
the importance of interstate cooperation al well as the desirability 
of the regional network and the approach uled in this project to 
reach thOle objectives. 

HOlt of the organizational components required to systematize a com
bined regional-nat-ional approach to the area'i health problems are 
already in place but they do not yet work as a system. The remaining 
actions must occur to complete the system. namely to link them to
gether, to establish commonly accepted intermediate objectivel, to 
improve certain of the componentl with additional manpower and/or 
litilh to make them operationally effective, and to channel l:elources 
f.roll a variety of origins 80 they can be used j01.I\r:l~ by th-:- various 
aational and regional organizations ~o acl ieve common ends. The 
first phale of the project ill providing tt.~ basis for establishment 
of the regional IYltem. Perlonnel are being trained; requirements 
for additional technical. managerial. and operational capabilities 
are .beine defined; and material needs are being identified. 

The attached Logical Framework links progresl to date to the project's 
Objectively Verifiable Indicators. 

The second phase of the project will concentrate on fitting the com
ponents together to operate al a system - with national ministries, 
regional organizations. and donors all working as part of an inte
grated whole. The Project Paper for the second phale will define 



tb••p.cific a••i.tence to be provided in this effort. However,.oa. of the more advanced activiti.s, normally regarded a. part 
of the ••cond pha••, will besin during the first phase; ju.t .s 
.~ of the first phase activities were begun by the ~IO prior to 
execution of the project sgreement. An example of the former 
iDcludes systematic manpower training based on clearly identified 
nstional manpower needs while an example of the latter involves 
e.tablishment of revised curriculae for the regional training 
centera. 

The Congressibnal Submission for African Programs for FY 1976 
'at pp 161) shows an intended FY 1976 obligation in the amount of 
$1,030,000 which is the precise amount of funding proposed for 
FY 1976. 

Attached to this memorandum are a revised Project Paper face,she-t, 
~ revised financial schedule, a description of,progress to date and 
current status, and a Project Performance Tracking form. 

Recommendation: That you authorize the addition of $459,000 to the 
existing project authorization and also authorize project implemen
tation activities throuRh FY 1977, as described ubove • 

....OVED~ 
DISAPPROVED,_____ 

DATE '-It!)"" 
Clearances: 

DA/AFR:DBrown ~~ Date 
AFR/DP:RHuesmann~ft)Date~O 
AFR/DR:PLyman .;; 1 Date~2?1 
AFR/RA:DConro1'> t'~Datel' 'I 
AFR/GC:EDragon • , Date I' 

AFR/SnlA:DShea Date 7~ 
GC:CCGlsc!son l" " te ,7t., 

~,_' 1--, ~PC/DPRE:A"andlY Date{/ ":' < 
'AFRJDR:BBahi:6/1/76:X27886 
1FR/DP:EParfrelt'6/1/76:X29188
AFR/RA:HKars6l !~i6/1/76:X224~6 
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HAlI"AlivE :lUMNAaY 

·4. Consultant rOster 
S. Joint procure.eDt mechan
in esubl1thed 

L..............
PRDJEtT DESIGN SUMMARY f._" --JeP,____-= 
LOCICAL FRAIIEWDRIC 

0..• , .....,:T...I u." ~o::':'~====== 
________________________..-'Gf.~-

oeJECTlVlLY VERIFIJ.IILf INOICATOIIS STAniS HAY 1976 

- Work to be beGun by consultant te.. 1/77 

2. Initial steps taken in five 

to ten countries 

3. 1 plan 

1. Four (approx.) 

2. Tvo 
3. Plan to include 'implementation 
schedules, financial costs contri 
but:10ns' 
'4. Forty-fifty consultant~ 
s. 

To be begun Fall 1977 

- By long-term technicians aDd co.-itte•• 
by 10/76 

- To be determiDed 

- To be determined 

- First one Fall 1973 

- Sept 1976 and Sept 1977 
- By October 1977 

- By Sept 1976 
Proposal received, Finalized by 4/77 
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Objective 1 - Improved Public 
Health Plannin~ and Management 

1. 1. 	 Completed plans for ex
panded planning/management 
training programs at Lagos and 
Lome. .. 

1. 	2. Key National health offi 
'ciall trained in planning and 
management courses at Lagos 
and Lome 

1 	 3. Planning for improvement 
of delivery systems begun 

1. 4. Trained African Planners 

Objectiye 2 - Increase Skills 
and Imorove Utilization of 
Local Health Personnel 

2. 	1•• Completed plans for ex
panded health manpower(traine 
training programs at Lagos an 
Lome 

2. 	2. Regional Center Utilizati 
Plans 

...,..;,....r 0 ......: IC.7) 

1. One plan per training 
center. 

2. FY 74 75 76 
Courses 054 
Participants 50-100 40-80 

3. Planning underway in at 
least ten partiCipating 
countries 

4. Five instructors for Lagoa 
and Lome centers. Five national 
planning officials 

1. One plan per training center 
(to be integrated with plans for 
planning/management t~aining pro
gram Objective 1) 
2. One plan from most participa
ting countfies (15-20) 

- Consultant Team selected - completion 
plans scheduled for 9/76 

- Training being carried out at proJected 
levels, but exactly one year behiDd 

- Pianning already underway in sene..l, Chad, 
Mali, and CAR under separate project•• Plao
ning for other countries under thia proje.t 
to begin Jan/Feb 1977. 

- Being recruited to begin lana tar. trainina 
in· Sept 1976 

- Sam. as 1.1 above 

-	 Same aa 1.1. above 
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CPI DESCRIPTION 1/77 
1. 5/27/74 Project Paper Authorized 	 16.1 Third round. training courses begins with revisedI
"2. 	 4/17/75 ProAg Executed 
3. 	 7/25175 PIOIT Executed 
4. 	 11/2SJ75 Institutional SerVices Contract Executed 
5. 	 10/75 First project funding contribution to reg


ional training courses (both supervisory courses 

and some technical courses begin spring 1975 with 

A.I.D. funding contributions on ad hoc as needed 
basis 

6. 	 1/76 Second cycle of training courses begins at 

Loae. D.kar. and Lagos 


7. 	 2/76 First long term technician arrives in field 
CAb:!.::jan) 

3/7b Proposal for establishment joint procurement 

mechanism rec.ived from contractor by project coor

dination committee 

5176 	Second long term technician arrives in Abidjan 


O•. Training and research assessment tea.·arrives ~n 
field to review curriculae at three training center 
an~ provide recommendations ~ith respect changes in 
curricul~e. course content. and for A.I.D. assist 
ance to the training programs. 

1. 	 9/76 Coordinating committee and Program Review 
Committee meet and finalize their roles and pro
cedures. 

2. 	 9/76 Conaultant roster presented-and confirmed. 
3. 9/76 Recommendations of assessment team reviewed 
. and acted upon. 
4. - 9/76 Firat aiz aenior personnel sent ~o U.S. for 

-	 long tera training in planning and management. 
1/77 Short tera consultant team arrives to de
termine managerial and logistical requirements of 
second phase regional. delivery system. as we~l as 
8uu.i.l.lulwi lJlt!PClliit..i.UU~ ~u in:: &Ik:IUC l:.~ i'il..clbC. 

curriculum and participants selected in accordance 
with 	re-evaluated long te~ personnel needs of 
participating countries. 

17. 	 4/77 Arrangements for joint procure~ent aechanis. 
finalized 

18. 	 4/77 Project Paper for Phase II co~pleted and 
submitted. 

19. 	 6/77 Authorization for Phase 11 received. 
20. 	 7/77 Grant Agreement and PIO's for Phase II exe

cuted. 
21. 	 9/77 Contract for Phase II executed 
22. 	 10/77 Phase 1.1 ·begins 

http:PltOjr.ct
http:i'ltOjt.Ct


REVISED FINANCIAL' ANALYSIS 

I. OBLIGATIONS (SOOO) 

A. Funding by Other 
Fiscal Year 
1- Prior Thru 

Total Personnel Participants. Commoditie!l Costs PASA/Contractor 

Actual. FY 75 2,417 659 230 1,422 106 682 
2. OPRN 

FY 16 1,030 275 198 450 101 182 
3. Grand 

Total 3,441 934 428 1,812 213 864 

2. 	 EXPENDITllF.ES (SOOO) 

FY13 FY 14 FY 15 FY 16 TQ FY'17 TOTALS 
a. 	 !'ersonnel 

1) Long Term~(S~)~~0~__~__0~·__~__~0__~__~2~30~~~6~1~~~2~9~2.-~____~58~3~~~___________ 
(HH) (ll) (7) (24) 

2) 	Short Term~________~______~____~~__~8~3~~~375~~~27.3~3~__~__~3~5~1__~~___________ 
(HH) (4) (4) (21) 

b. 	 Participants 
'1) Long Term(S) 110 110wm (Trainee"':'s')------...i.....------~-----'--------~----...:-....,(:-::8~4~)7:(6"}--"---~=----':'-----------
2) Short Term(S) 318 318

(~~!)(Tr.inees,}------~--------L-----~---------L------~--~?~--~----~~--~--------------

c. 	Commodities " 
Direct/vaccines 	etc.___6~4~1~~___1~0~2~~~2~3~4~~__~5~9~4~~__~0~~__~2~4~5__~~__~18~2~2~__~_____________ 

Contract , 44 2 4 50
d. 	Other Costs ~(=D~ir-e-c~t~)----~~----~~----~~--~1~8~~--~3~~--~1~0~--~-----;3~1--~---------------

Contract~__~~~~__~~__~~~~__~~4~4~~~2~5~~~~1~13;---~--~~1~8~2~~~_____________ 
TOTALS 641 102 234: 1013: 126: 1325 3441: ------._-----------..--_._-_._...........--.-....--------------.-_...__.--.._.............--

http:EXPENDITllF.ES
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