


1) LA PM.1 factour de développenont du village

La P.i,1 ent le liou do la surveillance des onfants du village
de O 1 5 ans et de forumation dos raronte 1 une bonne croismance de
leurs onfantas.

La vrotection waternelle ot infantile doit Btre ariso on charge
xr le village au woyen 4cg responeableg villaxeois foraés par le centre
de santé (diuyponsaire, hdoital) ot ghoisis par leg geng du villa:g.

Cos responcables pour la P.il,I travaillent en commun pour la construction
d'une case ou co déroulent les consultations d'eniants, s'occupent des
cotieationa Hour 1'obtention d'une vhariaacie de village et organigent

des séuncor d'anination dans les quartiers pour proaouvoir la santé

au village. e _la santé)

La consultation Qour enlants de moins de 5 ans vise & étendre & )esu
de frais la surveillanceYet la prévention dos maladies 4 une proportion aussi
vaste que »ossible de la povulation. Qu'elle se situe dans un village recu-
1é ou au goin d'un emsenble hosnitalier, ses services sont les mémes.

La protection maternelle et infantile Lontribue 4 un mioux - &tre
de toute la famille. La santé des femuos et des enfants doit intérosser
les houmes du village et doit 8tre un théne de discussion dans les réunions
au village.st aussi dans los foyers.

2) Organisation du Centre P.M.I

Concritemant, il doit Yy avoir un groupe P.il.I war quartier ou village ,
Cos groupes ( 3« 4 ) se rejoignent dans un CENTRE P.HM.I. Chaque groupe
8 une céance de nesée des eniants (le kg) chaque mois.
Il doit y avoir 1 ou 2 Geunco d'animation et de démonstration dans
chaque quartier chaque wois. Ces séances sont faites avec l'aide soignant
l'agent itinérant et les responsables villaieois.,

L'équipe P, M. L, ¢ elle couwyrend
~ l'aide soignant resyonsable
« 1 auxiliiaire
-~ l'agent itinérant
- 3 ressunsables du village
Chague séance do P.i.I coirend : - la pesée
- la aise & jour de la courbe
de coids
- un bref entretien avec la mére
- un rapice examen de L'enfant
- les retits soins nécessaires
~ la distribution de nivaquine

Les res.onsables du villa,z - ré»arent la séance : nettoyase du lieu,
also en -lace des ieawos quand elles arrivent.

L'aide s.ignant o i'auxillaire aidé c'un res onsable du villa_e
pPoso llenfeni et fait la coirbe.

L'aide s.iuant cxawmine L'enfant

Un ros_oncable de villase donne la nivaquine. Un ou deux resoyonsaoles
de villajse fait les zoins cos yeux, dv nez, des n»laies

Remarque
On n'exauine as un enfant si ce n'est as son jour de oesée
S1 c'est une ursence, on lL'envoie & 1Thd 1tal .
Si c'est une wetite maladie,on l'envoie i la pharmacie du
village
‘8
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LE DEVELOPPEMENT PSYCHOMOTEUR

Age en nmois
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L' Evolution du développement psychomoteur pendant la lére année

Le développement -sychomoteur de 1'enfant est variable,
Par exemnle, pendant la sremiérc anuée de la vie, i1l est habituellenent
rapide ot relativement plus précoce chez le bébé africain que chez le bébé
européen, Cotte avance est imyortante au cours des nremiere mols, Le bébé
africain sourit et tient sa tdte i un mois., Souvent i 4 mois, il se tient

assls, le dos bien droit, et il manipule déja les objets., 11 marche parfois

trés tdt, vers 10 mois, Mais l'avance devient de moins en moins importante
et 4 18 mois ou 2 ans, il est rojoint dans son développement psychumoteur
par 1l'enfant européen,

On considérc que cette avance est duec au CONTACT étroit
de la mére avec son enfant et & 1' ALLAITEMENY MATERNEL., Le sevra;e ou la
naissance d'un autre enfant en marque souvent la fin,
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Aprds evoir observé des enfants » Doroaux et d'autres malnourris,
chacun & pu peser , mesurer la taille » le périmdtre du créne et le
périmdtre du thorxx , toucher une fontanslle normale » et la fontanslle
d'un bébé qui avait une forte diarrhée » Pour voir la différence ,

chacun a tout insorit sur un papier , des renseignements pris 2 1a
naissance qui pourraient lui servir de ropdre pour surveillsr la crois—
sance de 1l'enfant dans ses 5 premidres anndes . |

Nous retenons trds fort 1'intér8t d'avoir toute 1thistoire de 1la
oroissance et de la santé d*un enfant sur SON CARNET soigneusement £ar-
46 dans un plastique , Bt que chaqus enfant ait son carnet & lui ,

Bt puis,plus d'enfent sans cammet. |

Nous avons bien compris aussi que la oourbe de poids est facile A
oomprendre pour la maman qui voit bien si som enfant est dans le chemin
de la santé . Nous avons feit des exsrcices pour savoir inscrire le poids
de l'enfant sur la courbe ,

ENTRE LA 5dme ETAPE ET IA 62me , dont on précisera la date aprds les
pluies , mais qui aura lieu 2 TOKOMEERE ¢+ 11 nous faut CONTINUER
1° ~ 1'BNQUETE
2° - Chaque préparation , compte-rendu et conolusion des REUNIONS,
que nous ne devons pas arré¥er pendant les cultures , m8me
81 elles sont moins nomdreuses ,

I& CANIER

NOTRE SARE Maintenir eu mieux ce qui a déja 6té fait ’

1s probldme des latrines et de l'eau potable doit ETRE UN EXEMPLE
pour TOUS |
&
= x

ETATENT PARTICIPANTS A CETTE 5¥me ETAPE :

SOULONA Pascal de GUERME amne BOC

GABIM Alain de VIRI Mard CARD )

MOROM Lazare de VIRI Soeur Catherine TROADIC
o oo Annie DUFOUR

TCHADOUE Jacques de GOBO
LANTOKNA Abel de GOBO

HOUMDI Charles de DZIGUILAO
PAPTER Jean-Pierre de TOKOMHEHE

i1 nous manquait FIDI GWEDEXWE de DJINGLIYA ? 7 2
BON TRAVAIL etBON COURAGE |




SURVEXLIANCE DU DEVELOF
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3 =~ SURVEILLANCE DE IA FERMETURL DES

FONTANELLES
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EN RESUME : QUELQUES CHIFFRES

AGE DE L'ENFANT POIDS TAILLE PERIHETRE CIAYIEN DERTITION
Naissance 3 kg 50 cm 35 cm 0 eema -
6 nois 7 kg 65 c 45 cn lére incisive
1l an 9 kg 75 cm L7 cm 8 incisives

18 mois 4 orémolaires
2 ans 11 kg 86 cm Ly cu L caaines
3 ans 13 kg 95 cil 50 cu 4 wrémolaires
4 ans 15 kg 102 cu 51 cm
5 ans 17 kg 108 cia 52 cm Prewniéres yros-

ses molaires
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EXAMER DE L ENTANT
( suite)
.- AESURER .'enfant, noter sa taille
son périmétre cranien -

son tour de poitrine (Laportant Jus-

qu'd 8§ mois)
~ PALPER LES FONTAVELLES : vérifier si & »ortir de 18 iois,
les deux sont bien fexindus.

~ VERIFIER LA DENTITION ( noter si l'apparition des dents se
fait dans les délais noraeux

.. EXANINER L£S CONJORCTIVES : noter si nfleur ou conjonctivite

- EXAKINER LES ORELLLSS
¢ INSPECTZR LA PEAU ENTIERE

.. PALPER 1I2S GALGLIONS ( sous-imentoniers, svus-axillaire, inpui-
naux)

~ PALPER LES 1USCLES et voir s'!'il y a déshydratation

- PALPER LA RATE et faire un DOSAGE DE L' HE.{OGLOLUINE
~ SURVEILLER LE DEVELOPPLHENT PSYCiIUnOTEUR

A L' ISSUS DE CET EXANER

~ on évalue 1'état nutritionnel de L'enfant
1) en regardant i la c.urbe ds poids et
celle de la taille sont régulicres et
dans les limites de la norwale
2) en évaluant la présence ou non d'une anémie
3) en se faisant une idée de la gqualité de
la nourriture quo regoit l'einvact en ques..
tionnant la mére

. on évelue les risques de maladies infectieuses ou
parasitaires
. Jrésence ou ion d'une rosse rate
. srécence ou uon d'une anénlie
« antécédents récente d'acciés {ébriles fré~
quents, de diarrhées, de voulsseuents fré.
" quents, tunx, etc.
~ on wrograiie les VACCIEALVINNS

ENSUILEE

. ON DONNE DS CONSEILS A LA HERE sur un des points
de survelllance ou de soing & l'eniant palon son état.

-~ LA MERE ASSISTERA A UNE SEAICE D' EDUCATION S:IITAIRE
suit sur lo nuirition, soit sux un autre sujet

PUR  FINIR

- la adre rccevra une petite provision de HIVAQUINE
poar son enfant en prévention du paludicue

- On reprend un rendez-.vous pour la prochaine consultation

-~ on dewande & la mére de garder son carnet BIIN PROPRE |



PREPARER LE TERRAIN

INSUFFISANCE
MALADIES TRANSMISSIBLES ALIMENTAIRE
INFECTIONS IGNORANCE PROBLEMES
« DES PARENTS EN CE ECONOMIQUES
: QUI CONCERNE LES ET SOCIaux
. S B BESOINS DE L!ENFANT 8
{ :../ Vaccinations, ""\,\ I(‘ﬁ’ /——%
" Traitements précoces ff ,./

L des infectiong banales / e Accrolssement

4 Education, de la production N
., ——-% U S K lutte contre

- B— le gaspillagec., ./
Surveillance de ™

| la croissance ) VA -
\\ _// g
\o\— 4
PARASITOSES, GROSSESSES
DIARRHEES TROF RAPPROCHEES
L—'_WEK__ - e W
- Education ., o Planification‘ /

- Assinissement\
= Hygiéne

e

.,,;MALNUTR.TION

L_i LES BARRAGES A LA Ma LNUTRITION




DEROULEHENT D' UNE CONSULTATION D' ENFANTS
DE 0a 5 ANS

———

Elle a pour but de : _ psy.tor les états pathologiques débutants
» malnutrition
+ infections
» parasitose
-~ Dléduquer les néres
~ De donner & lt'enfant un traitement préventif
.. D'établir une courbe de croissance (physique
et psycho-motrice)

CHAQUE _RENSEIGNEMERY RECU _DOIT ETRE _SOIGNEUBBMENT NOTE SUR
UN _CARNET OU UNE FICHE

ave¢ l'identité : Mom, prénoam de lienfant,
Nori de sa mnére et de son pdre
Iieu dthabitation (pour évaluer la distance que la
mére parcourt pour venir et situer
le villase, s'il y a une P.i.I. ;)

SI L' ENFALY EST VU ©OUR LA PRZInIERE FOLS, FAIRE UN CARNER D&
SURVEILLANCE SUR LEQUEL ON lOTa

~ Date et lieu de naisc.nce de llenfant
~ vombre de fréres et de sceurs avec lours apes en domandaant
. 5i leur accouchemont s'est bien )as:é
. si tuus sontvivants ou z'ils sunt worts,
de quoi sont.-ils décédés (pour anorécier les
riuques que ceurt l'eniant orisent)
. L'accouchenent de cet enicat s'est-il blea passé ?
Bst-il né au villase ou 3 lza waternité ?
. Le déveloayement ce l'enfunt a-.t..il été norwal Jusqu'd présent ?
. Aluelles sont les .uwladies antecédentcs, surtout les coanlica-
tions et lecs hos dtalisations ?
~ A--t-i) déja regu des vaccinations ?
. Prend.. i1l actuellemnent des .:ecvicamoents ?

SI L' BHFAYT Sy DEJA COFPU, SROLDRS LE CAUKEY OU LA FIC.LE ,
llettre LA DAYE DU JOUR ET HOU:ER

- Coument va L'enfant desuls 1z dernlere viesite ?

.- Mange--t-oLl bien ? Que anngz.t-il ? Prend.-t.il touvjours le
gu11 ? Mange-t-il de la nouwrriture fuiiliale ? de la viandae?
des oculs ? du oisson ?

(noter socuy, u usewent le régiwc aliaontaire sur le carnet)

- Ltenfanc a..t-il souvent de la tawzbratuve ?

~ Voait-il? -~ A %t « 11 de 1z diarrnde ?

. Tousse-t--11? Souveut? Dejuls coavien de tewyps ?

. Est..ce au'il urine du san; ?

. luel ost sonl niveau actuel de dévolowsement ? S'ascied--t--1l
tout sewl ? Maiche-.t.-il ? Parle -t.il ?

EXAMEN DE L' ENFANT

PESER l'entant d'une fagon correcte (balance correcte, enfant
déshabillé. . .)

notor c¢e soids i chaque cunsultation et
TRACER LA  COURSE DE _EOIDS.

Vérifier si le polds rocie dans les limitoo de la
noruale et si la courbe progresse r & A vlicécremnent
(racpelez-vous la malnutrition "cachée’ Y.
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EN GRANDISSANT , CHAQUE JOUR UN PEU , L'ENFANT
BRULE SES FORCES ,.. oconne les tiges dans le feu,
IL FAUT TOUJFOURS REMETTRE DE QUOI ALIMENTER
LE FEU ,,.

POUR DONNER LA FORCE ,

*e ..lll"lll"l"'i
faut :
[T X 22 22

DES GLUCIDES

L2 2T RRTR T

*® nil’ DﬁIB, riz [
» baignets, pain,
+ B0ja ,patate

« papays, goyave, citron,
nangue, tonate,..

DES LIPIDES

a2 X222 2T}

« arachides
» huille
e bheurroc
et

DE L'AIR PUR

22222 LT XY

. oxygi:engizn? case bien aérée = FEU-CHALEUR-ENERGLE

POUR BIEN GARDER LA SANTE , TU AS BESOIN
DE LA PROTEGER ,..

/ POUR LA PROPTECTION
L'ORGANISME A BESOIN

\_\/,ﬂm

DES VITAMINES

LA A2 R 2R RXR T

on en trouve dans
tous les fruits

et

DE PLUSIEURS SORTE DE SELS
(222222 IR TR TR YR PR Tes
» légunes, gonbos,

» petites tonates,

o feuilles vertes,

« feuilles séchées ,

Pas besoin de beaucoup , MAIS TOUS LES JOURS , un peu .




{ IL EST NECESSAIRE DE PREPARER LE TERRAIN ...

Pour que les péres et les néres conprennent s 11 faut aller
proggesai enent , et avec patiemce , wals ne pas se décourager

- ——ne

Payx apes :

~ Il faut lour appremdre ce qu'est la maladie qui vient dfune alinen-
fation mal chfEIe y Ou mal domnde , )

» le nanque d'un des natériaux pour la CONSTRUCTION eoe

« le manque de plusieurs natériaux ,..

+ l'eau , nal donnée (le gavage) , ou pleime de nicrobes,..

» la brusque séparation de la maman fait aussi que la santé
de 1'enfant qui a hesoin d'elle et de som contact y VA !
stécrouler ...

- Il faut faire dos démonstrations , leur wontrer de quelle naniére
on prépare une bouillie adaptée aux besoins de ltenfant , avec les
produits qu'elle a 1'habitude d'employer s qu'elle peut mse procurer ,

Ensuite , devant tol , la mére mourrit son enfant i la cuillére ,
Cette bouillie doit 8tre einple y Tacile at rapide a4 faire ,
I1 est bon de faire la démomstration , chez une des mdres ,

= Il faut faire exécu@gg une bouillie par la mére elle-méne,

- 11 faut visiter les familles ou se trouvent de petits enfants ,
Ces visltes pernettent de se rendre compte de 1'efficacité de 1'édu
cation domnée :
la bouillie est-elle bien préparée ?
dans quelles conditions ?
counent 1ltenfant la nange~t-il 2
Cotte évaluation & domicile permet de Juger de la valeur du tra-
vall éducatif , de chercher les causes d'un &chec et de réadaptaer
ce travail s'il n'a pas été réussi sy Ou nal saisl ,

Veiller discrétement mais sfirouent sur le r8le du pére ,
dans ce travail de comstruction de son enfant oo

Le rble de 1'AI ex encore de renarquer ,pemndant ces déuonstrationms,
certaines neres qui sTexpriment plus facileuent et couprennant plus
vite que les autres y qui ont un bom comtact hunain et le déeir de
convainere , qui semble avoir une influence sur le groupe ,

Avec une formation suppléuentaire » olles peuvent devenir de pré-
clieuses aides ., Il est bom de provoquer l'action de ces femnes qui
pourraient avoir um r8le de prenier plan dans le village , sans
pour cela avoir tendance 4 se décharger sur elles des tiches et des
respomsabilités ., Au contraire s 11 faut continuer i les aider ’

d les comnselller et a les former .

LA PREPARATION DU TERRAIN DE LA SANTE SE VERIFIE ,.. |

Il est indispensabls de suivre chague enfant ~réguliérenent- sur le
rlan de sa croissance et de l'inscrire dans un carne¥ qui est

coune som histoire # 1lui , La courbe de son poids , son carnet sont
solgneugenent garde. dans un plastique ,
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IS TOUT~PETITS LNPANTS ATURTNT TROP eese QUE m;mw?

r.w. S CANE L Bal 8.0y o

Obsexvations par proupes 3

SUR“MNTSDEMOINSDESANS,
20 SONT MORTS ,

8 12 AVANT D'AVOIR BU 1 AN |

] 7 ENTRE 1 AN ET 2 ANS |

! 1 ENTRE 2 ET 5 ANS !

Bous cherchons les causes de ces déods 3

Tétanos ombilioal, mauvais lait de la mbre, D,C. de 1la mdre A& 1*accouchement,
mauvaise alimentation ,diarrhées . le gavage (noyade) » la bronchopnoumonie ,
le paludisme , la déshydratation » les lavements aveo des fouilles qui mal
dosées tuent l'enfant , 1l'anémie , les amibes , la rougeole (prds d'un an )
la coqueluche , la malnutrition de la mdre ot le mauvais sevrage de ltenfant .
les aocidents : noyade , brfillures , voitures, serpents ,

Pourquol oeux qui ont passé les 5 ans grandissent mal ?

une grosse rate , ne mangeipas blen , font trop de paludisme , on ne s’oocupe
pae assez d'eux , déjd , ils se débrouillent ... ’

IZISEOR LS YICROELS FAvam vrme

l QUE POUVONS-NOUS FAIRE — @ DLSONDIL: 7
\\ ETRE_PLUS FORTY GU'EUX ? ? 7
.J.‘é Pl /

ALUDI SHE: &——— P ; nivaquine ; assainissement ,
Tous ?? - moustiquaire ,

s PARASITES
% e \‘::‘s Latrines , BAU POTARHIE ,
g \ souliers , propreté sur soi , sur les

habits , dans 1A »réparcil. "o~ ~Vdeanke

t les VACCINS , les RAPPLIS |

IL NOUS FAUT BAUCOUP TRAVAILLER pour une éducation pstiente ,

1'ALIMGNTATION des mdres et des enfants ,
1'IGNORANCE des VRAIS HRSOINS de 1'enfant pour sa
croissance , Et 1'IGNORANCE DU MAL qu'uns mdre pout faire

surveillence , lorsqu'il grandit |

!

a son enfant avec certaines cowtumes ... et par mangue de '

1



LE TERRAIN DE LA SANTE SE PREPARE CHEAQUE JOUR ,
PLUSIEURS FOIS PAR JOUR: , DANS LA VIE DE TOUS LES JOURS
AVEC L'ALIMENTATION .

I
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POUR CONSTRUIRE

/1L FAUT DLS MATERIAUX
\(_8LIDES ET SUFFISANTS 5-—.
—/
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pour mourrir chaque cellulo,
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4 la feta , avant 1ln tBtéo
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jtemfant ne doveloppe bien , l

£ S

T TR s W

Op trouve aunnl dans loa ndnos alinontn .lCo qui veut dire que si
el e s e <, - o e A e T e e o S g - 7 e
T7om we domna pas un de coa alluents, chaquo Jjour , on no vout pas que




BORAIRE DE LA 5éne ETAPE DE LA FORMATION
DU 3éme CONTINGENT D' AGENTS ITINERANTS

AMARRARALEASRRANARLESS

LURDL 26 MARS 79 . on regarde les cahiers , emqudte faite , compte~

rendu des réunions ,

# Ter tour de table : les anéliorations dans nos
sarés, avec des anis , puls
chez eux avec euX ...

(pause)

# 2ame tour de table : coupte-rendus des réunione
faites avec maris et femnes,
sur les besoins de la femme
enceinte i

----------- # CARREFOUR sur - les % de DC de 0 & 2 ans
—— - les % de DC des moins de 5 ans
dites de quoi ils neurent dans cha-
cune de ces tranches d'fge .
- d'aprés vous , quelles sont les
autres naladies qui dérangenfleur
croissance ?

* MISE EN COMMUM

MARDL 27 MARS 79 4 yEOESSITE do préparer le "TERRAIN' de la santé,

qui est notre richesse .

( pause)

* CARREFOUR : - Que croyez-vous que l'om peut sur-
veiller ,pour qutun enfant grandlsse
BIEN ?
- Quels sont les gestes que lton peut
faire pour les enfants qui viennent
A la PMI ? et déja pour vos propres
enfants...

B + MISE EN COMMUN suivie du
* Déroulement de la comsultation pour un enfant de
noins de > amns

MERCREDL 28 MARS79 . [yTERET de la COURBE de POIDS , et du CARNET .
Exercices pratiques sur les courbes eee
(pause) co
+ Dénomnstration de counent om MESURE ltoise
bracelet

# Explication de ce _gu'on attend dtuns PMI,

aprés-nidi, . . roction ,chacun pour lui , du flanellographe

sur 1u courbe de poids et son exploitation,
¢+ gt du bracelet .

RENDEZ-VOUS POUR LA 6éme ETAPE ,
APRBS LES PROCHAINES RECOLTES .



EIIAN DE CE QUI A ETE BAIT DEFUIS IA 43me ETAFE
S TITY PSPPI

{ = les CAHIERS
————sme Deux , nfont rien pu faire , étant oocupés par lewr

formation préparatcire & A.S.

Un , o'est rompé de cahier , 11 & apporté le cahlex de
hrouillon ... mais i1 a fait sun enqubte s sa fomms &
mis au monde son deuxidme enfaat , un fls , Jusbe ces
tous derniers jours , faut comprendre ...l

Trois sutres cnt bden avancé dans leur enqufte , tden
olairement disposde dans le nahier , ou encore A reccpier:

Un , a*est bden lancé dans les réunions , et a notd
préparation de la rdunion , chaque fois , oompte~rendu j
mais pas de conclusion: , pas de suite dtune réunion &
1%autre ; et réunisns nombreuses , aves 1 'infirmier
Chef de Poste du village (DZIGUILAO) , mais presque tou~
jours avec des groupes différents ... C'est un début
bien positif ; il faut organiser mieux , et pour cela
relire le rapport de la 4dme Etape , la sensibilisation
des pdres au problémés des femmes enceintes et de la PMI,

2 ~ AMELIORATIONS DANS SON PROPRE SARE .6

TI‘QS PEU o0
. Main , sa douche , ses latrines .

. Charles , ses latrines ,non termindesencore ...

La saison avance , pour trop encore l'effort chez
soi est insuffisant ... COMMENT ceux qui nous regaxrdent
pourront ¥ CROIRE ?  COMMENT POURRONS-NOUS PARLER
AVEC CONVICTION ?

IL NOUS FAUT , entre le temps des sessions , RELIRE CHACUN DES
RAPPORTS 3 clest ici le Sdme | SINON , NOUS OUHLIONS , car clest
NOUVEAU pour nous eussi ! ET, IL FAUT NOUS DECIDER A PASSER

AUX ACTES .

M8me pendant la nmériode des cultures e..
Toute une rencontre des gens peut se faire

I1 y a tellement & dire et & échanger avec eux pour
les alder A misux comprendrv et préparer un vral
travail de Protection pour les femmes enceintes ,
celles qui allaitent et leurs enfanis ...




L'AGENT ,...\

S5éme ETAPE
du 3éme CONTINGENT
TOKOMBERE : 26 - 27 .. 28 Mars 79

. | |
/ ‘ " 2éme "ANNEE de la FORMATION
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13. Summary: This is the third annual evaluation report of the Catholic
Relief Services (CRS) Rural Health Education OPG project which 1s being
implemented entirely by CRS. It covers the period from the last evalua-

tion (January 1978) to March 31, 1979. The total amount of $469,000 LOP

YA

funding has been obligated for this project. However, accumulated expendi-

tures as of March 1979 are about $128,000.
The Catholic Relief Services Rural Health Education Project is
centered in the Catholic Dioceses of Maroua-Mokolo and Yagoua in the

Northern Province of Cameroon. Begun in July 1975, the project was

originally financed by AID under an OPG grant for five years, but a

two-year extension (until December 1982) was approved by A.L.D. The

life of project financial contribution by A.I.D. remains at $469,000.
The purpose of the project 1s to promote health education in the

rural areas served by the fourteen Mission dispensaries in the tvwo
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Attachment B: Map of OPG Sites RoN ATTACTMENT
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DRAFTLD B! OFFICE PHONE NO. |DATE
EOldwine ¢
TBratrud:rm
AlD AND OTHEE € ANCES

HNPO:RCBrovn (draft)
AHDO : RLThornton (draft)

| pace
1 OF

APFRDVED BY
J-%‘ E. Williams

PAGES
20

Program 5/1/79

UNCLASSIFIED

_JPRM: JBWoods __
1] 5 09 67) w/0 HECTO

_. (draft)

CLASSIFICATION
(Do nct type below thas line)

PRINTED 1.7



UNCLASSIFIED 2 20

e 5
YAQUNDE TOALlD A -~ !

Dioceses (eight of tha dispensaries are in the }hrotu-lbkolo Diccesss:

the other six are in the Yagouas Diocese (see map Attachment B). The

project health program has three aspects:

(a) curative aspact (dressing wounds at the dispensary, for example);

(b) a preventative aspect (vaccinations against the major dﬁeuu); and

(¢) a "promotional’ aspect, in which villagers arc encouraged, through
health education discussion sessions and community woik gmé;. to
improve the hygienic conditions of their environment and to adopt
basic first aid measures to combat the onset of infection and diseass.
To achieve this, the project provides funds for the : local training

of what are called ‘health extension agents' ("agents itinErante”).

Thase people are generally salaried personnel given the additional respoved:

bility for promoting health education in a small number of villages near

their dispensaries. Conditions vary grestly in the project area, but in

theory the extension agents leave their dispensaries for one or two days

each week to animate group health education sessions, usually with the

use of visual ald charts, in the villages under their supervision. The

goal of a health extension agents is to help organize a health committee"

in the village where he is working. A committee is comprised of a half

a dozen responsible and respected members of the village community (although

thay are not nacessarily the most influential or pogerful mcabarg) whose

job theoretically is to continue the work of the extension apent vhen he

ia not there. The training emphasis is placed on this core group of

villacers to create a now awareness of health needs ad to develob possi~
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bilities for improving health conditions for specific interventioms,
The extension agent, ideally, serves only as a catalyst for diecussions,
based on the day-to-day problems of the village he is visiting, and encou-
raging work groups to deal with the health needs that are defined im the
discussions (latrine construction, disposal of wastes, well repair amd water
hygiene, etc.). In theory at least, it is the health committee vhich must
do the real work of organizing the other villagers to think and act in new '
wvays towards health.

In North Cameroon, however, the reality of creating fully functioning
health committees 18 a long and arduous task and proving to be difficult.
When the extension azent finds villagers uncooperative or runs into obstacles
for creating commlttees, the emphasis shifts to the training of;"villagn
leader" ("animateurs sanitaires') gg one or two interested persons in a
village who, although they cannot exert the influence of a whole comsiityre,
can nevertheless follow up questions of health edueation in the absence of
the extension agent. The second alternative is showing signs of success.

The Mission dispensaries are the only functioning medical centérs in
very large, rural areas of the North and all of them serve large numbers
of people in those areas. (The dispensary at,Para serves an estimated 15,000
people in an area of 150 sq kilometers; Gobo serves 20,000 people in an area
of 1,350 sq kilometers; Lam, at the edge of the Mandara Mountains, serves
40,000 people in an area of 2,000 sq kilowmeters; and Sir, in the heart of
the mountains, estimates that in an area of 50 sq kilometers it serves

25,000 people).

UNCLASSIFIED
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Because of this, it i{s impossible to reach all of the people through health
education sessions. The health cormittees and village lcaders, then, should
get examples that other villagers, not in direct contact with a health exten~
sfon agent, may follow. This is an incredibly difficult way to promote
better health in rural areas, but at the present time in North Camerooh. it
appears to be the nost feasible.

The project also provides funds for the training of supportive dispen-
sary personnel, such as auxiliary nurses, nurses, microscopists, and nurses

speciell in pablic health training (rural health educators). Some of

zeed
this training is supervised by the Missions in Morth Cameroon: the more
speclalized training 18 done in Yaounde at the Miggionary tursing school in

Yaounde. and at the recently completed center in the project area, Tokomh&ré

(see section below on Tokombéiré hospital site viait).

rvaluation ethodolopy: The reason for this evaluation was to clarify project
design, measure training progress and improve project inplementation. A
thorouph review of all project documentation was undertaken in Yaouunde by

the health apecialist on the team and the evaluation officer, prior to the
gite visits hetween April 6th and 1lth. Yumerous discussions were also held
with the CRS Country Representative, Ms. Kathy Kelleher, hoth before and
duriny the fileld site visits. She also accompanied the tean throughout

our trip and provided valuable insights. CRS invited “r. Clias Joe, Chef

de Service, Health Uducation Unit to accompany the team, but prior coﬁmit-

ments prevented him from going mo.
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Ixternal Factors: There have been no major chanpes in the project setting.
The host government still puts very meager resources into the health sector
in the lorth. Only one dispensary of the 14 in the project receives GVRC
support. That dispensary is Doukoula aad according to the sisters, it

has recently received 410,000 CFA from the Ministry of Health. It serves

one of the pooresat and remote areas in the ilorth,

Inputs: There are ko siguificant problem with cormodities. However, addi-
tional training commodities and four vehicles should be added. ‘lo addi-
tional funds are required since . s are sufficient funds in the current
commodity budget and the technical services component to cover these costs.
Additional ranagement inputs are needed hy CRS and these are discussed at
length below. These needs can be met by CRS without increased funding for

technical scrvices.

Nutputs: Project outputs were revised downward as a result of last years
evaluation. These are presented helow along with this year's recommended
revisions stemming from this evaluation. Over the first 2 1/2 years of

the project we learned the level of education of potential cand idates for
training was 8o low that outputs had had to be continnally revised downward.
This evaluation verificd that this problem persists. One common denominator
throughout all visits to the dJdispensaries was the unavallability of TFrench
speaking ¢, didates able to be trained and willing to continue to work in

the project once trained. French speakers are a necessity, as often one
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clinic will serve a population of six or scven different language groups.

Prench serves ae a lincua-franca as there 438 often someone in the village

wlo s French speaking.

The requirement for establishment of 360 village health stations

should be deleted in its entirety.

e metes. el oo

; {Current Pecommendations

11978 | To date = __ for number of personnel
Revised T In trained at end of project.
e i = e e+ ‘outputs{Trained|Training} . . oo
Tlealth Vrtension Agents 710 20 15 55
Auxiliary ‘urses - 23 5 6 16
'icroscorints 25 12 3 20
'lur scs 10 n 2 4
Rural lealth Tducation 5 3 0 4

(amimator at villape level) 2

Special training 20 6 0 16

Outgeach stations Fxtahlishment 360¥ - - -
i

villaye lealth Conmittees 120* - - -

* protection maternal {nfantile. PMI's are the same thing as
“villaye outreach atations.’

*As in previous evaluations the team discovered that village
healtl committees really consist of the chief's selections
of people who only meet when the rural health educator pays
a visit to the village.

UMCLASSIFIED
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The 1970 evaluation (PAR) stated that the revised outputs appeared to be
optinistic. This still appears to be true, The evaluation team was
utable to make a reliable c¢istinction hetween outreach stations (ri1's)
and village health coumittees. Lveryone acknowledged that they are moving
slowly Iu creating PlI's and village health cormittces. We were unable
to quantify results. While the ({ispensaries collect some data on flinesscs,
ares, sex, etc., for the GURC, therc 1s no central source within the confines
of the project where useful and meaningful numbers arc available. llor is
there systeratic feedbaclk to the project field coordinator specifically
desl,ned to provide this kind of informatiou. One of the original outyuts
incluted a system to collect baseline data for evaluation purposes through
the use of “Student Pata Gatherers' from the Yaound: *edical School. For
a variety of rcasous this still las not heen done. And it is recommended
that it be elindnated frowm the project.

1. Purpose: The purpose of this prant is to provide mipport to a Basic Rural

Community

icalth lducation/®ookxx lcalth System. serviced by a local cadre of low
ana micdle level health workers. With the tw-year cxtension to the project,
achivvanent of reviged LOPS (8ec outputs above) recomuencded in this cvaluation
4dwe a reasonable possllility provided CRS gives priority to fmproved project
manayenent and inplementation. This should e reflected in the reviaed

iplawentation financial plan to be submitt g! by CRS,

HICLASSIFIND
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19. Goal/Subpoal: It should be possible to cite evidence of goal/ subgoal
1 4

200,

nchi-cevement necarer to the end of the project. Presently, progress can bhe

summed up as beinp malde slowly but neasurably. Actions recommended in this

valuation, once implemented, are expected to result in sipnificant oupput

fnprovement by 1042, A comprehensive ex-post factor cvaluation to be

carried out early 1983 should confirm this. At that time it will be more
to

appropriatestry and measure to what extent progrcas is being made toward

roal achievenent,

subsistence
Beneficiaries. This proup includes sehagames farmers living within 50 kilo-

neters of each of the 12 dispensaries operating in the project area: Gobo,
Viri, boukoula, Lara, liindjil, Lasm Zamai-iokong. Douvanpar, Tokombéré, tlayo-
Muldéné, Didngliya. lokolo, Tada, Sir and Guili. The population affected
exceeds 200, 000, with wore than 100,200 concentrated around lara, Gobo, lanm
and Sir, which are the 4 rost remotely locates dispensaries and serve the
poorest villagers.

According, to GI'RC statistics and the dispensary staffs, the highest

proportion of children with acute to mild malnutrition live in these arecas.

20

Per caplea incore 18 among the lowest in the entire country, school attendance

18 oue third the rational averaye, (only 227 of cliildren attend school),

toilee facilities arc rarely found, population per Lealth worker is the highest

tn the country., The percentapge of health facilitiea to the populatinn is the

jowust Iu Lanerooun, potnple water is a critical problem throuplout the year

UNCLASSIFIED
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but especially in the 6-month dry season. It is estimated that the direct
and indirect beneficlaries of this CRS project actually may toal 200,000
people. Direct beneficiaries include those reached by village health commit~
tees, health extension workers, and those who viéit ohe of the dispensaries,
certainly exceeds 50,000 annually, The CRS project facilities are the only
functioning rural health facilities in the North, i.e. 40 kilometers outside
the centers of laroua, lbokolo, Mora, Meri, Koza, Doukoula, Yagoua and Kaele.
There are GURC hospitals in Maroua, Mokolo, and Mogode which are neither well

equiped, nor well staffed.

Unplanned Effects: The increase in community outreach health activities has

created two problems for the health facilities:

(1) Ixposure to health information and practices at the village level has
increasced the number of patients seeking care at the dispensarles;

(2) This in turn has forced the health extension wurkers to decrease the
number of visits to villages as the demands on their time increase at

the dispensaries.

Lessons learned: The idea behind this project is to train health extension

workers to promote health education in the areas served by the CRS dispensaries
and we believe it 1s a sound one. The difficulties lie in the concept of
establishing village health committees in each principal village. For example,
tribal traditional healers and chiefs resist the advance of western health

aducation to the detriment of the project.

UNCLASSIFIED
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Vuile this is slowly breaking down because more and more villagers ave
beseiging their chiefa to permit them to participate in the more formal
health delivery services, the process is extremely difficult and slow,
Consequently, it is not possibla to meanirgfully measure quantitative
chanpe in terns of outputa at this juncture in the project but we believe

this vill change over time. There also has to be mprowd cormmmmications

amonpg project ataff at tha various dispensaries; especially between the field

co-ordinator and the project implementors at the dispensary level. (See
recousendations section). There is not sufficient idea and problem exchange
and 1t 's inhibiting vhat progress is being made. CRS management must
addrcan this problen. Finally, the staffs at four of the more isolated
dlepensarfes need additional project commodities including a 4-vheel drive
vehiizla each. This vill permit them to carry out village vieits in the
five-conth raiuy season. Also certain other equipment is needed to support
well ixproverwut programs (i.e. cement, spare parts); microscopes and
gosetlly other laboratory equipment to help in both the training programs

and curative and preventive aspects of the project related training efforts.

ipectal Commecnts! The CRS personnel implementing the project do not view
the project am & "project” with specific goals and time frames p: ne. -
tathee, the Catholic ninters consider this effort as part of their life

fong affort to Improve local health conditions vhere they are working.

UNCLASSIFIED
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This of course may confliet with AID's concept of a rigid time frame for project
implementation. In our opinion, this could be partially resolved by better
and more frequent discussion, collaboration and '"feedback™ between USAID and
the project personnel at all levels. Despite the project's size, this parti-
cularly would be worth AID's effort and will help provide valuable data and
insights on project implementation in the North. Lastly and most importantly,
this project, while suffering implementation difficulties, 18 a good project
conceptually in terms of meating a critical health need in North Cameroon.
There are many lessons yet to be learned from this project and for this reason
alone, A.I.D. should continue to support it in every way it can, fncluding now
an attempt to strengthen project management and improve implementation where

over feasible and practicable.

Site Visits: Specific Findings and Conclusions

General: Both the USAID team and CRS feel that over the sevan-year LOP, this
A, I.D.=funded activity will have a modest but still significant impact in the
project area, The reasons for this are discussed above. We strongly bLelieve

the project should be modified and continued because the qua.irntive change

it is making in health training is worthwhile. It has more than symbolic

value in that it is the only functioning health effort being un&ertaken in the
project rural areas of the extreme North, Northwest and Northeast Cameroon.

A revised implementation and financial plan covering the jcciod from March 1979

through the revised LOP of December 31, 1982 needs to be submittad by CRS.

UNCLASSIFIED
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Uhen this is done, it is the opinion of the evaluation tesm, that many of the
ravised projected outputs can be achieved, concurrently with a wore concerted
effort by CRS to impwove project implementation. Particularly, better coommi=
cations are needed between the field coordinstor and the local CBS field

representatives actually implementing the project at the dispensary lavel.

20

At the outset this project vas hampered by an unrealistic design in tetms -

of what CRS could be expected to accomplish. When the PP was prepared a socisl
gnalysis was not required and sufficient consideration was pot given to the
complications of doing this type of project in North Cameroon. For exaxple

a problem perceived by the evaluation team is that CRS is politically haxpered
by the contraints resulting from populations having either strong local loslem
or Aniwist leadership. In i team's opinion this poses severe 1imits to
project implementation. Por example the dispensaries are very careful to
jdentify themselves as private or nop-povernnental rather than e.tholie. also,
acceptance by local tribal chiefs of the projects western health delivery
gorvices philosophy and use of the subsequent 14 rural dispensaries has been
painfully slow. According to one nun at the isolated dispensary of Sir, the
jocal chief forbid his tribe from abandoning the indipenous health practi~
tioners, or folk healers, in favor of more conventional, western nedicine.

The villagers them took patients to the chief's house and asked that .he

cure the sick. After 3 days he relented and permitted villagers to use Sir's
facilities. The next significant change, getting the mothers to put clothes
on infants, took months in many neatr by villagea. The concept of rural health

UNCLASSIFIED
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training is especially difficult to inculcate in the minds of these villapers
where so little is known about their attitudes toward co-operating with the
more formal elements of a western oriented health delivery system. While they
may serve as handy tools for AID, concepts like costs/benefits analysis have
practically no meaning in a project setting of this sort.

It has been CRS's perseption all along that qualitative change is more
iportant than quantitative change in the project. fecause the project setting
is not conducive to rapid, numerically larger training proprams, they have a
valid point. It is much more important to them, and we helieve to the project
as well, to have 10 higher trained dedicated extension agents or nurses as
opposed to 100 trained health workers who end up leaving the area to join the
army in order to earn a better livahood in a material sense. Imphasis on
numbers per se when evaluating outputs is not as important or useful as analy-
sing the type of change being produced by this project.

Villagers served by the project dispensaries are berinning to severely
tax the curative facilities of the CRS project. As a result, the training
effort focusing on prevention, which is the major poal of the project is further
inhibited becausc health workers and nurses are tied more closely to the dis-
pensary and can't carry out extension work. Very useful discuseions were held
with the local CRS Country Representative, Kathy Kelleher, project field co-
ordinator, sister Cuy, the nurses administering the various dispensaries and
the young, very prcmising Cameroonian health workers who have bsen trained and
are beinp trained to work closely with the village hsalth committees. The

followiny sites were visited and evaluated.

UNCLASSIFIED
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LARA: (See last years PAR for demographic data on LARA and the other dispen-

15
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saries). At lara the team met with the "Agent Itinerant”, Mr. Plarre Vassi.
He 18 well trained and very dedicated. He was in charge of the entire dis~
pensary program ¥hile ve were there. In addition to Mr. Wassi there are 4
Catholic sisters at Lara. The major problem at this center is lack of

water for the dispensary and the village. CRS has recently made funds
available to repair and build wells in this area. However, they are having
difficulty recruiting a wells technicisn. The most serious problem here

1s the lack of suitable candidates to be trained either as an "sid scignant”,
dispensary nurse or health extension worker (Agent Itinerant). Candidates
are carefully chosen by CRS to try to insure that they will continue to work
at the center after completion of training. The literacy levels in this
area are so low, that once one receives a little education or some Freuch,
one joins the army or civil service and recsives good pay by local standards.

Mr. Wassi has been successful in forming two nev village hesith commait-
teas since the last evaluation, the villages are Bilao and Marravi. HRowevar,
the clinic load is such ahat he can only leave the dispensary twice a week
to do extension training in outlying villages.

The animistic beliefs of the people make selection of village health
workers difficult, although Mr. Wassi is meeting with soms success. He has
trained about 45 persons who work with PMI centers. It is also the job of
the health extension agent to train the village animators to work in the
village to give basic health education lessons. Mr. Wassi has little time

for this task.

UNCLASSIFIED
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DOUKOULA: This center, serving 15 villages, vas never visited by sn evaluation
team 80 we made it a point to visit. Doukoula is one of the least promiaing

of the health facilities. While they have 2 health extension workers, the
clinic load is such that little time can be spent in commmity level activities.
Since the beginning of = : 1979, the heslth extension agents have only worked |
in two villages, but in these villages the villagers thenselves selected the
pergons to be trained to run the PML sessions. The recent arrival of sister
Elizabeth at Doukoula should allow more time for the health extension agents

to do more community work. Ironically, this 1s the one clinic we visited that
is receiving a GURC contribution (approximately 410,000 CFAF/year). Vater

was again the most critical problem. CRS 18 still attempting to alleviate it
with their own resources even though the last evaluation recommended mgking $15,

000 available in project funds for potable water related needs.

MOKOLO-TADA: lere we met with sister Annuncia and two recently trained "aid
soignants". Mokolo has one of the largest client populations wvith 2,000 to
3,000 patient visits per month. It 1s a large and well run center. The bigges!
problem ia that local taboos cause patients to wait too lomg before aeeking
medical attention, causing increasing mortality, especially among children.
The clinic 18 staffed with three sisters, two "aid soignants” and one health
extension worker.

According to sister Annuncia, the health extension worker here has trained
thirty "animators' yho do community level health education. These "animators"

come to Mokolo-Tada once a month for a day for a refreshe> session. The health

UNCLASSIFIED
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extension worker ueed to visit the villanea twico a nonth hut now enly focs once
a oonth to help the "animators’. le usen his time to give honlth education
gegaions to the patients at the clinie,

Sister Annuncia cxpressed lier Jesire that the project field coordimator,
ghould visit tWis dinponsary at leoast tvice a voar. Thin woﬁld nermit battar

feodbael and discussions of problems in projact implementation,

SI2: This is one of tlic oldest dispennaries, conotructed and operating aince 1955,
Sir is an extremcly isolated facility staffod by three ainters, two hamlth education
workero and one "aid soipnant' who is also the health axtonnion worker. Another
Cameroonian attending thae nuraing sclinol in Yaounde returna in 'ovemler. This
clinic scrvices 6 diffaront ethnie and lancungo groups in tie area and conatantly
worls through interpratorsn. ‘The eroupe arve lofa, Kapait{, Nana, Kortchi, Amaa

and tia Pulbae (Fulani), Bir receives many patients from liigorda. The GURC die-
pensary at logode refora tholy patients to Rir sinov thay hiave no way to troat
patients. liowevar, there is a Tranch axpatriate phvaician at ‘fogode who conduste
cxaninations but due to lack of medioines, vaefers patiants to 8ir,

It should he mentioned that the aistern at 8ir deaveloned thair own cloth flip
charts adapted to iho local arca, They arc used in the nplace of ones which wera
purchasad hy the project. The cloth is aasier to cavry to villages and the messanes
arc better adaptad to communicato health priority concerna to the villapere. The
dispanaary hus trained two aids. Necayse of illiteraay, they dispense nediaines
by alvays mwasuring tha oamo dosapo lavelrs and puttiag it {n various howls, @
soperata color for a particular wedicine. Thua, villanara loarn that the ved
Lhottle cures anlde, praon hottle cures diavv'iea, eto, ‘lotallly at
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Sir, two sisters are uaking vi;luge vieits with the wives of the cl.inic aides
who in tum are beginning to provide health education scasions in nearby
villages.

One of their biggest successes this yenr is that the chief of the Korehi .
tribe allowed his daughter to deliver her baby at the Sir dispensary. fle pre-
viously refused to allow the villagers to seek treatment at the Catholic

facility.

JOKOMEERE. HOSPITAL : The team met with Ms. Annie NDufour. Tokomb&ré hospital
is a private, non-government hospital with 150 beds. It is st:affed by two
expatriate doctors, two French nurses and eight dispensary aides. Under the
supervision of the nursee and doctors, the anides perform a variety of hospital
duties from the dispensing of medicines to general care of the patients.

The new training facility at Tokombéré was completed in December 1978.
The center consists of one large central classroom suitable for 20 students,

a room for practi.al exercises, i.e. how to weight and measure babies, prepa-
ration of simple audio visual aides, ete., a storage room and a small office.
The center also has dormitory factilities consisting of four bungalows which
can slcep twelve students. This facility is the main success story in the
rroject.

All of the training of the health extension agents (Agents Itinerant)
at Tokorbéré is under the directfon of Annic Dufour, a Fremch llealth [ducator.,
She 16 a dynamic and creative woman who has desipned a11'of the excellent
training waterials herself, adapting them to the needs of North Cameroon.

(Sew uttachment €, "1'Azent Itinerant’'),
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Tie training cycle for health extension apents is t'ree seasions per year
for two years. Stuldents come to Tokembere three times a year for traiuning ses-
glons whicli last from three days to one week. The health extension agent is
usually already a pald employee of thie dispensary in auy of the varfous categories.’
he health extension arent receilves no additional money for his health education
activities. When they return to their dispemsary, they are released from thelr : .
rogular activitles to conduct health education sesaions in the villages. Ms. Dufour
visits the atudents in the field between sessions to reinforce learning and discuss
prollens,

turing our visit we were fortunate to view a training session in prozress.
There were ten students who were actively involved in the leason on well-!ahy care,
ids was the refresher course for second vear studeunts who have completed the initial
Lupi Yooy course.,

It {5 hoped that during 1977-1980 that students selected for auxiliary nurses
trafniug will crain at Tolonmbere. Previously this trainine vas done in Yaounde
at the Manlon Jursing Gchool. Auxiliary nurses training is a-one-year course
leading to the auniliary nursing degree. This mission ataff helieve training
at Tolonbere will be more suited to the particular nature of the problems and
1iving conditions in Yorth Cameroon. To!omlere should measurahly improve final
output achievenent over the renaining 2 1/2 years of this nroject.

5. Dyfour lu developing a 1ist of all antieipated priority training materialr
for the next tuo years a,d will submit it to the field coordinator in “aroua for

her approval and procurement with project funds.

SINTHE

[N VAU © S



2,

4

15
YAOUNDE TOAID A - —— 3%
: UNCLASSTFIUD 19 20

Decisions

RS Tield Coordinator and the CRE Country Nirector should visit each dispensary
site once a year.

Outputs should be revised dovmward substantially from last year's PAR. Specific
numbers are provided under the section entitled “OUTPUTS™,

Tmplementation and a financial plan should be prepared that indicate planned
project activities through December 31, 1982. This is needed to more clearly
11lustrate how project funds will he used in each reraininn filscal vear of the
project. CRS has agreced that this plan should he suimitted Ly July 30, 1979,
Format for quarterly reports should e prepared in a more timely fashion and
reviseld so that prosress and changes of individual dispensary sites can better
be monitored and measured. 'fuch of the descrintive hacksround material can ba
eliminated since it is well documented in earlier quarterlv reports.

The nced for a CRS Proiject Technician on site in Maroua vas further discussed
with CRS, The team lLelieves that, 2specially in this casc, a TT on site is
required for significantly improved project Implementation. Formerly, CRS

fLeld coordinator, .Toe Payton, lived in llaroua. Ve nrovided much of the manage-
ment and coordination required and was ahle to visit aites repularly. This
situation was in response to an earlier A.I.N. recommendation to PS5 for improved

project management.
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As of July 1979, the CRS Director reported that by September CRS hoped to hava

a Project Technician on site in Maroua.
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