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1) LA P.M.1 factour do d6veloppement du villaae 

La P.1.I ent le lieu do la survoillanco des onfante du villagedO 0 1 5 aun at de formation des paronta .1une bonne croissance do

leurs onfanto.
 

La protoction .aaLernelle ot infantile dot
).r lo villigO au ;.'oyen ,.p.ropponq 
Otre ;rise en charge


bleoQyIafL2Ooz S for.Aan par, le centredo a nt6 (diouiont a~ire, Ii YtWaet SIqh" mxM&-q ALLoCar rot'.)onrable piour la P.1I.I travaillent 
L-'u J a. en commun pour la constructiond'unu caae o co 
d6roulont los consultations d'eniants, s'occupent des
cotiatLionn - our 1'obtontion d'une pharacie do villao6 et oreanisentde n anco,; d'animation dains lea quartiors )our proouvoir la aant6all Viio. 
 tde la sant6.)

La conoultationor en a do moins do 5 ans vise A 6tendrp A )sudo fraia la surveillance et la pr6vention do maladies A une prooortion aussl
vauto quo Iosoiblo do la oolulation. Qu'elle se
16 situe dana un village recu­ou au soi d'un emsombie hosnitalier, see services sent lea m~mes.
La-p'.tectjou maternelle et infantile contribueA~p A un mieux - trea~anil. nn6usfmine
lon hoome.s du village 

La 
et dolt Otre un 

e nat otitrnethewe de discussion dana lea rgunions
au villae.Ot ausni dans lo foyers. 

P-) Organisation du Centre P.N.I
 

Concrteiiant, il 
doit y avoir un

Cos broupo ( 3-

groupe P.Ni.I par quartier ou villa.e.,i ) so rejoignent dana un CENTRE P.M.I. Chaque groujPea une c6anco do ")esdc doe enlants (le k6) chaque riees.
II doit y avoir 1 ou 2 sncnco 
 d'animation et de d6monstration dana
chaque quartier chaque lis. Ces s6ances sont 
faites avec l'aide soi.nant
l'aent itin6rant et lea res-1onsables villateois.
 

I,6L-'. e elle co:,,, )L'e d 
- l'aide soignant res~,onsable 

1 auxilLiaire 
- l'abent itin6rant 

3 res)unsables du villate 
Chaque& 6ance doeP.M.I coi.,rend la -es6e 

- la *Aise A jour do la courbe 
de -oids 
un brof entretien avec la mrre 
tin ra.ide exaiaen de L'enfant 
los netits soins n6 cesoaires 

- la distribution de nivaquineLe res..onsables du villa ?r6-pa'ent la seance : nettoyase du lieu,miae en [ace des le,.Jos quand elles arri.vent.
L'aide s..inant o- :'au;.illaire aid6 d'un res,,onsable du villaeposo l'enfanL et fait la coirbe.
 
L'aide s..,i,.,uant oxamnine .'enant

Un rue ,oncable de vilaLne donne la nivaquine. Un 
ou deux resnonsaoles
de villabc fait los 3uins des yeux, du nez, des :laies
 

Remiijue
 
On n'exa'iine ?as Lin enfant si ce nI'est 
-,as son jour do pes6eSi c'est une ur once, on 
L'envoie A 1'h6 ital
Si c'ost une *,etite hialadie,on l'envoie A la pharaiacie du
villaCge 

"8
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LE DEVELOPPEMEN T PSYCHOMOTEUR 

Age. en mois 2 4 7 9 111 3 6 8 10 12 13 14 

I / 
marcho soul .
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L' Evolution du d6veloppoment psychomoteur pendant la 16re annie
 

Le d6voloppoment sychonioteur de l'enfant est variable.
 
Par exem,lo, pendant la !?remi~re ann6e de la vie, il est habituellement
 
rapide ot relativement plus pr6coce chez le b6b africain que chez le b6b6
 
curop~en. Cotte avance eat importante au cours des premiers mois. Le b6b6
 
africain sourit et tient 
sa t~te A un iiiois. Souvent A 4 reels, il se tiont

assis, le dos bien droit, at il maniule d6JJA les objets. 1l 
 marche parfois

tr6s t6t, ver8 10 niois. Mais l'avance devient de moins en moins importante
 
et A 18 mois ou 2 ans, il oat rojoint dans son d6veloppement psychomoteur
 
par l'enfant ourop6en.
 

On considre que cotte avanco eat due au CONTACT 6troit
 
de la m6re avec son enfant et A 1' ALLAITEMENT MATERNEL. Le sevra e ou la
 
naissance d'un autre enfant en marque souvent la fin.
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ApPr avoi observy des enfant 0 normsux eat diautres mnourris,
 
ohaown a Pu poser , meurer la tm1e 
a 10 p6rimbime du orkne et le.
 
primbtre du thortx 
, toucher une fontanelle normale , et in fontanlle 
d'un bdb6 qui avait une forte diarrh6e , pour voir la diffdrenoe , 

ohaoun a tout insorit sur un papier , des renseignement pris ZLla
 
naosance qui pourraient 
lui servir de repbre pour surveiller la crois­
sance de l'enfant dane sea 5 premibres ann6es
 

Nous 
 'etenons trws fort l'inidrdt d'avoir toute l'hiestoire de la 
oa1issance et de la santd d'un enfant sur SON CAR]ET soigneusement gar­
dd dane un plastique . Et que ohaque enfant ait son oarnot h lui . 
Et puia,plus d'enfent sane carnet. 

Nous avons bien compris aussi quo la oourbe do poids eat facile b 
oomprendre pour la maman qui voit bion si son enfant eat dane le chemin 
de la santd . Nous avons fait des exercices pour savoir insorire le poids 

de l1'enfant aur la courbe . 

ENTI L& 5Ime ETUM-ET IA nbme, dont on prdcisera la date aprba lee 
pluies , mais qui aura lieu h TOKOHNtE, , il nous faut CONTINUER 

1. - 1'lBNQ-T'
 
W CIER 20 -
 Chaque pr4paration , oompte-rendu et conolusion des REUNIONS, 

quo nous no devona pe alrziar pendant lea cultures , m~me 
si elles sont moins nombrouses 

NOT S&Pn ?aintnir au mieux ce qui a ddjb 6 fait 
Le problhme des latrines st do 'oau potable dolt ETIM UN EX3PIM 
pour TOUS I 

ETAIENT PARTICIPANTS A CETTN 5bme ETA5.: 

SOULONK& Pascal de UMM, arann BOCCARD
 
G4 RI Al a in d e VIRI Scr at e T Ri&D
 

MOR0M Lazare de VIRI Soonr Catherine TRO&DLC
TCHADOUE Jacques do GOBO Annie DUFOUR 
IANTOKX %bel de GOBD 
HOUWDI Charles do DZIGUIAO 
PAPIER Joan-Pierre do TOKOMIlE 

il nous manquait 1?IDI CWOEMM de DJINGLIYA ? ? ? 

BON TRAVAIL etBON COURAGE I 



SUIMMV!IJANCD DU D ELOFPM TEPFYSIQUIE DU HOURRISSON
 

EXA=-NS YONDAUMNM
 

- . PES= (la courbe de poids)
 

2 - LES MENSMflTIfONS
 

- avant 3 ans
 

,........................ .
... _ ...........
..... . .. .. 

-Edprimbtre orfinien 

- arbs3 ans 

- o~prinbtre thorsaigpo7 

c' (jaune)= 
q " O.K.." .130 em 

(rouge) 12,5 cm 
, le pdrim'tre du bras (vert)= 

m ' u r r i _ _ _"_,__ _ pb 

.---- O.K. m bien nou.--, I 



- a. ­

-SURVEIIWANCE DE IA MEMTUR DES 

M~NTAWIUELY 

S...fontanelle pos ieure.... 
(dolt ttre ferm6e 

vers 2 mOis) 

4 - SUIMILIANCE 

LI'APPArIIfON 

DES 

DE 

DENTS 

... n...o otanelle 

(dolt Otre ferm6e 

~1.h.5-Imos) 
osMi 

(9 mols ( dol ma1ohor $0 12 12 h 16 
h 4 pattes ) Muie moi 

/ 16 h20 20 h26 
mois mois 

_ _.... -. \jI~k 

Eli RESUME QUELQUES CHIFFRES 

AGE DE L'ENFANT POIDS TAILLE PERILIETRE CIA*'IEU D]ETITION 

Naissance 3 kg 50 cm 35 cm 

6 mois 7 kg 65 cia 45 cm 1re inciw.ve 

1 an 9 k6 75 cm 47 cm 8 incisives 

18 mois 4 or6molaires 

a ans 11 kp 86 cm 49 cau 4 canines 

3 ans 13 kg 95 cWi 50 ca 4 pr8molaires 

4 ans 15 kg 102 cw 51 cm 

5 ane 17 kg 108 cm 52 cm Pre:uieres 6ros­
ses molaires
 

http:inciw.ve
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B X A ME' D E I E N FA 1T1. 	 -- _ _ . - sulite) 

I4ESURBEi .Aenfant, noter ca taille 
son p6rim~tre cranioen > iprtn jus 
son tour do poitrine q'8mo) 

PALME LES FOiTA1.!JLLES v6rifier si A -pxrtir de 18 jgoj5, 
les deux sont bian feri-,-6us.
 

L.A 	 DENTIII'1 Cnote: si IlIawqari tion des dents se 
fait dana lea d6l,,is normiaux 

-VERIFIED, 

EXAWINER LEDS COWJOINCTIVIS :noter si -..Atlr ou conjonctivite 

LES OfREILL, S-EXAIJIEI? 

qINSPECT,,,R LA PEAU E11TIERE 

PALPER LES GA]F-GLIO1TS ( sous-iientoniers, sous-.axillaire, in4ui­
naux) 

LES 1AUSCLES et voir s&il y a d6shydratation-PALPER 

PALPER LA RtATE et faire un DO'C~E DE L' Ii.h1OGLOBiINE 

LE DEVELOPP]MENT PSYCjWa-OTEUJR-SURlVEIJ.LE1R 

A L' ISSUE± DE CET Ex~il~i; 

on 6value 1'6tat nutritiuonuel de .Itenfant
 
1) en re~ardant si la c-.urbe do Qoids et 

celle do la taillo sout ronu. ;res et 
dans es limnites de la norw.ale 

2)en 6valuant la 	-')r~sonce ou non d'aina an6raie 
3) 	 en so faisanL uno id6e de la qualit6 de 

la niourrituro quo regoiL 1'ena:t en qales-. 
tionnant la m6re 

on 	6value les risques die mialadies infectiouses ou 
parasi taires
 

*ir"-Sonco ou non 	 d'luno irosse rate 
* z-6sence ou n ~ldune ankriie 
ant6c6dents r6centL d'acct~s 'ebriler, fr6­
qjuan'ts de diarrh~es, do vo.iissointo Cr6.. 
quents, tiJUx, etc. 

- on w)o(-,ratime les VACCIi1'YIO!S 
E2N S U I* T E
 

0ON DOMNE DE'S CON'SEILS A LA MEEsur un des points 

de 	 surveillance ou do suins A l'oniant salon son 6tat. 

14Y!kRF ASSISTERA A UNEf SEA11CE D' EDUCATIOI, S.1ifIT~AIiRE 
suit cur lc.. nu'trition, rs:jt su;: un autro sujet 

-LA 

PC.U1? FIlIPI 

i~ire rocevra uno petite provision de 11IVAQ~UINE 
)o-ir son enfant en pr6-vention (6u pa3.udisra 

-la 

-On re-'rend un rendez-.vious pou., la prochcdne consaltatiLon 

doldande A la m~ro do garder son carnot MTIN PROM I -on 



PREPARER LE TERRAIN
 

-________ INSUFFISANCE 

MALADIES TRAYSMISSIBLES 

ALIMENTAIRE
INFECTIONS 
 I G N 0 R A N C E PROBLEMS
 

DES PARENTS EN CE ECONOMIQUES
QUI CONCERNE LES ET SOCIAUX 
BESOINSVaccinations, DE LIENFANTAV..

' Traitements pr6coces cr ee
des infections banales .c.." 
-

, 

" --b . ­... roductin, ducation ; de la production.­
--- - .7.......- lutte contre,
/ ..... ........
"-'--- e gaspillagec, ,o

Z11 Surveillance de .'... 

la croissance
 

PARASITOSES, 
GROSSESSES
DIARR%EES 
TROP RAPPROCHEES
 

Education .. .... Planifi o 
Assinissement
\ ,.... a - Hygi~ne ...... 

.. A L N U T R TI 0,....,...:..., ....,
.. . .:
 .. .E 
 1 nUo0 R'-I Q E
 

" L E S BARRAGES A LA MALNUTRI TI 1ON 

o4­

,,, ' 

... I; 



DEROULM1ENT D' UNE CONSULTATION D' FANTS
 

DE 0 A 5 ANS
 

Elle a pour but de : D6Tister les 6tats pathologiques d6butants
 

* malnutrition
 
infections
 

p
parasitose
 
D'6duquer les mres
 
De donner A i'enfant un traitement pr6ventif
 
D'6tablir une courbe de croissance (physique
 

et psycho-motrice)
 

C}1WaQU RENSEIGNEMEhT RECQ DOIT ETRE SOIGNEUBBRIONT NOTE SUR 

UN CtfRNET 011 UNE FICHE 
aver,l'identit6 : Noma, -,rt'noru de l'enfant, 

Non de sa m6re et de son pdre 
Lieu d'habitation (Qjour6valuer la distance que la 

m:re parcourt pour venir et situer 
le viilae, s'lil y a une P.M.1. ;) 

SI L' MII'Ai'j:' EST VU 0'OUP LA PRhIElR FOIS, FAIRE U11 CA11MER DL 

SURVEILLAi±CE SUR LEWUL OI' OTI-, : 

- Date et lieu de naiscnce do P'enfant 
- !owbro de fr6res ot do soeurs avec lours ales en demandant 

si leur accocichemont s'est bion )as .6 
* 	si tus sontvivalits ou c'ils sent worts, 

de quoi sont.-ils d~c6d6s (pour apv.rcier lea 
ri:;qucs que cut.rt 'aniant .r"sent) 

L'accouchement de cot eniaat s'est-il bi4n paus6 ? 
Est..il n6 au vil.La-e ou i la ,:aternit6 ? 
•Le d~velo.?je;:nb do .L'enLAnt a..t..i. 6t6 noriial jusqu'A pr6sent ?
 
•,-uellos seonL les ,.ladics anctecentLs, surtout lee comnlica­
tions ot lcs hos ;itaiistions ?
 
A..t-il d6j& requ des vaccinations ?
 
Prend.. il actuellement de;; ... icaints ?
 

SI L' EllWAiT .*S-2 DEJA COIU, Pjl.:;!DR LE CAiUQET OU LA FIC.:E 

'l.ettre LA DATE DU JOUR ET N0T:,R 

-. 	 Co,.,,ent va .'onfant de:uis la dernic.re visite ? 
Mane3..t..:L bie ? QuO ,.mn, 3 .t..il ? Prend.. ..il toujours le
 
sc.in ? iKarL .--t-.iI do lA nuurriture fki.oliale ? do la viande?
 
des3 ocuis ? du ,oissn ?
 
(notel' suiLneuso,uonL le r6Ji.,e ali.aontaire suir le carnet)
 
L'eniaau a..t..il soivont do L, t: ,6ax'u ?
 
Vo,.it-.il? - A .t .. il do diarrhe 7
 
Toucse°.t..il? Sooveiit? De .uis co,.ibion de teii,)s ?
 
Est.-ce qu'il urine du sano6 ?
 
'.uei ost son nive'u actuel cle d6veloui)emlelt 7 S'assiei..t..il
 
tout seil. ? Marcho..t..il. ? Parle .t°.il ?
 

E X A M E N DE L E]4FAIIT 

PESER l'enfiant d'une fagon correcte (balance correcte, enfant 
d6shabill6.. .) 

notor ce .3oids A chaque cunsultation at 

TRACER LA COMuWE DE P S. 

V6rifier si le poids route dans lea limitoe do la 
nor;male et si la courbe progresse r 6 yi1 i r a m et 
(ra'ipelez-vous la malnutrition "cacIWhe" ). 

http:Marcho..t..il
http:Vo,.it-.il
http:dernic.re


EN GRANDISSANT 9 pgAQUE JOUR UN PEU ; LOENFANT
 

MlULE SES FORCES ... commo lee tiges dans le fu. 

IL FAUT TOUJOURS PEDITTRE DE QUOI ALIMRTER 

LE FEU
 

POUR DONNER LA FORCE
S1faut:
 

DES GLUCIDES
 

nilt naS, ri , 
baignets, pain,
 

* soja ,patate 

* papaye, goyave, citron,
 
mangue, tonate...
 

DES LIPIDES 

* arachides
 
& huile
 
* beurro Lairet
 

DE L'AIR PUR
 

lea tiges ­* oxygene d'une case bien a6r6e 
 FEUCALEUR-EERGIE 
la nuit I 

POUR BIEN GARDER LA SANTE , TU AS BESOIN 

DE LA PROTEGER
 

POUR LA PROPTECTION
 
L'ORGANISME A BESOIN
 

DES VITAMINES
 

on en trouve dans <. 
tous lee fruits
 

et
 

DE PLUSIEURS SORTE DE .ELS
 

, lgunes, gonbos, .­
petites torates, 

* feuilles tortes, 
* feuilles s6ch6es e 

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



IL EST NECESSAIRE DE PREPARER LE TERRAIN 
... 

Pour que lea pbres et lea n6res comprennent . il faut aller
 
proresad.vent .et avec patience , 
 maiB ne pas so d6aourager
Par 6tape 

- I1 faut lour apprendre ce gulest la'aalade qui vient d'une alien.
Lation ma choisle , ou mal donne . 

, le nanque 'lun des aat6riaux pour la CONSTRUCTION ...
 
; le manque de plusieurs rmat6riaux ..
 
Sl'eau , nal donn6e (le gavage) . ou pleine de nicrobes.,°


la brusque s6paration de la haman fait aussi que la sant6
de I1enfant qui a besoin d'elle ot de son contact . va 
st'crouler , 

- Ii faut faire dos d6rmonstrations , leur uontrer do quells mani~re on prepare une huille adapt6e aux besoins de ienfant , avec leaproduits quielle a l'habitude d'employer , qu'elle pout so procurer 
Ensuite t devant toi . la mare nourrit son enfant a la cuillre 
Cette houillie doit btre simple , facile at rapide A faire 
II est hon de faire la dnonstration , chez une des nAres 

- Ii faut faire excuter une bouillie par la m6re elle-mbne. 

- Ii faut visiter lea familles oa se trouvent de petits onfants 
.
Ces visites peliettent do se rendre conpte de llefficacit6 do 11'du­
cation donn6e :
 

la bouillie est-elle bien pr6par6e ?
 
dans quelles conditions ?
 
comment 1'enfant la uange-t-il ?
 

Cotte 6valuation & dorxicile pernet do juger do la valeur du tra­vail 6ducatif , de chercher les causes d'un 6chec at de r6adaptsr
ce travail s'lil n'a pas t6 r~ussi , ou ual saisi . 

Veiller discr~terment mais arouent our le r6le du pre ,
dans ce travail de construction do son enfant ... 

Le rle de I'AI et encore de rerarguer ,pendant ces dAruonstrations,

certaines' res qui s'expriiient plus facilouent at couprennaet plusvite quo lea autres , qui out un bon contact hunain et le d6siLr de
convainare , qui semble avoir une influence sur le groupe 
.
 
Avec une formation suppl~uontaire , elles peuvent devenir de pr6­ciouses aides . Il eat bon de provoquer l'action de coo feanies quipourraient avoir un r6le de premier plan dans le village , sane 

pour cola avoir tendance A se d6chargor sur elles des t~ches et desresponsabilit6a . Au contraire , il continuer A lea aiderfaut ,
A lea conseiller et A lea former
 

LA PREPARATION TERRAIN LA SEDU DE SANTE VERIFIE , 

Ii eat indispensabla de suivre chaque enfant -r~guliAreLment- sur leplan do sa croissance et de l'inscrie g!Jo qui set comue son histoire 7 lui . La courbe do sonp9Lds , son carnet sont 
soigneusement garde. dans un plastique *
 



Observations par proup.s I 

SUR 46 MMUT DE MOIS DE 5 ANS 

20 SONT MORTS . 

8 12 AVANT DVOIR E I1AN I 

I 	 7E IM IANET 2ANiI
 
I E1 I
EN2 2ET 5 AII 

YMs 	 oberohons lea causes do cee d6obs 

Titanos ombilioal, mauvais lait do la mbro, D.C. do la mbre laocouohement, 
Auirvaise alimentation ,diarrh6es .Le avage (woyade) , la bronohopneumonie , 

le paludisme , la ddshydratation , lea lavements aveo des feuilles qui eal 
dos6es tuent lenfant 9 l'andmie , lea amibes . I& rougeole (prbs d'un an ) 
la coqueluohe , la malnutrition de la mbre et lo mauvaif sevrge de l1enfant 
lea aocidents : noyade , brflures , voitures, serpents 

Pburquoi oeux qui ont pass4 lea 5 an grendissent mal ? 

tune grsse rate , ne mangenipas bien , font trop de paludisme , on ne s locoupe 
pa. assez d'eux , d6jh , ils se d6brouillent ... 

La sw.= 1acfoH$ PA, ir, YrT"
QUE POUYONS.-ITOUS FAIRE __ -;p() 	 DESORD12 ? 

b ETRPLUS FORTS IU ? ?EUX 

Le PLUD PI ; nivaquine ; aasainissement , 

Toun e IS mutiquaire .• " 	 Latrines , =A POTA,% , 

soulieri , propretd sur oi , suir lea 
habits , dans IR --. parall ­

leTMTA110/ 
la OL. 

laca CH, 	 PMH~ lea VACCINSla R&M~IS 

aTURERCULOS 

IL NOUS FAUT BMUCOUP TRAVAILLUR pour une 6duoation patiente , 

I'AIMET&TION des xbrs et des enfants , 
1'IGNORANCE des V ISM30IN do 1Ienfant pour sa

oroissneoo . Et I'IGMORANC DU S&L qu'uns abre pout faire 
son enfant aveo oertaines oontwes ... at par manque de 

surveil'unoe , loraqu : lU psandit I 



LE TERRAIN DE LA SAMT SE PREPARE ORAQUE JOUR 

PLUSIEURS FOIS PAR JOUNt, j DAMS LA VIE DE TOUS LES JOURk2 

AVEC LIALIKENTATION. 

POUR CONSTRUIRE
 
/I L TAUT DLSBKATERIA'JX
 

_KS OLIDES ET SUFFISANTS 

DES PROTEtNES 

qiai serviroxut A fabriquar
 
toujoura dlon cullulea nouveoca.
 

lu ]&it
 
.la vilando, ].on innocton adultea,
 
is1poit300n a6ch/j, 1'oouf fr a
 

.Ion arachidon c,6chuof,
 
,Is aoja, Ion haricots
 
Joe pots uoca
 

.10 06=10w 

BEAUCOtJP D'EAU 

pou.r nourrir cluquo collulo,
 
" doawnor du aImtitats quantit6a
 

11la felti , avant In tt
 
1,tx : cilairon...
 

" at dr~zUor vat!do'dn qu'il
 

Hal t $1ItmilIL* ~ iltta al 

Kln un0to tilit1* *(u.avlt o) 

W~ CAIXcIL ta~t VI TIJ I1I: 111)"a--

Les o iva 1 in iji.~tu ali tiontti41 ~ti~ 

q~4l, -ou*t cliu pur-w Ion~ vrot"'iflon.
 

poor~ tltbriquor Id ~amir cot contro............. ~ -­

trilvct~srft dAnah 10h 061100 AIlnontn .1 Co qui Yout diro q'uo 
#8~la~IQ an ufl dOl Ct n 41Ta1I''(Ojour uu ,on no vout pasqu

I~ ~~~0 Y 1Ip~an 



NORAIRE DE LA 56ie ETAPE DE LA FORMATIOI 
DU 36me CONTINGENT DAGENW ITINERANTS 

on regarde les cahiers j enqubte faite , compte-LUDI 26 MRS 79 * 

rendu des r~unions @ 

* 	 Ier tour de table : les am6liorations dane nos 
sarbs, avec des as5 # puis 
chez eux avec eux *at
 

(pause)
 

* 2?&me tour de table compte-rendus des r6unione 
faites avec maris et feomes, 
sur lee besoins de la feme
 
enceinte i,
 

sur - lee %de DC de 0 i 2 ansapr~s-cidi * CARREFOUR 
- lee % do DC des moins d 5 ars 

dites de quoi ils ueurent dane cha­
cune de cos tranches d'ige . 
- d'apr~s vous , quelles sont lee 

autres naladies qui d6rangehileur 
croissance ? 

* MISE EN COMMUN 

MARDI 27 MARS 79 * 	 NECESSITE de pr6parer le "TERRAIN" de la sant6l, 

qui est notre richesse 

(pause) 
CARREFOUR : - Que croyez-vous que 1ion peut our­

pour qu'un enfant grandioseveiller 
BIEN ? 

- Quels sont lee gostes qua l'on pout 
faire pour lee onfants qui viennent 
A la PMI ? et d6JA pour vos propres 
enfants...
 

MISE EN COMMUN suivie du
 

Droulement de la consultation pour un enfant de
 
-


* 
roins de 5 ars 

# at .ARNEZla COURBE de P01DS du
HERCREDI 28 MARS79 * INTERET de 

Exercices pratiquss sur les courbes ...
 

(pause) fca 

" D6moustration de couuent on MESURE Itoiso 
bracelet
 

gu'on dunePMI.* Explication de ce attend 

, u f.allog-ral)hE6- ----- _ confetion ,chacun pour lui 
et son exploitation.
sur la courbe de poids 

• et du bracelet .
 

RENDEZ-VOUS POUR LA 66me ETAPE , 

APRES LES PROCHAINES RECOLTES 



MAN DR CE qI A ETE BUT DMUS LA me IM 

I -Ian CA 8 3 

S Deux , n'ont rion pu faire t n ooopde POr lour 

formaton prpazamte k A.S. 

Un , a'est 1omp6 de cahier , il a apportd le cabiOx de 

brouillon ... mais il a Wit. sun enqu~te t ma fera, a 

mis au monde son deuxibm enftat , un file # use 088 

tou derniers jours , faut omprendre ... I 

Trois autres ont bien avanod dams leur enquOte # bien 

olarement dispose dan le abier , ou encore h. reopier 

Un , a'est bien lano. dars lee rmions , et a nc.t6 i 

yrdparation do la rdrnon , chaque fois , oompte-wendu j 

mais pas de conclusion- , pas do suite dune, rduian h 

l'euxre ; et rdunions nombreuses , avea 1 linfier 

Chef de Poste du village (DZIOUIAO) , mais presque tm,­

jours avec des groupes diff6rents ... C'est un d~but 

bien positif ; il faut organiser mieux , at pour cola 

relire le rapport de la 4me Etape , la sensibilieatian 

des pbres au problbmes des femmes enoeintes et do la PSI. 

2 AMELIOPATIONS D&NS SON PROPRE SARE 

Trbs PU ... 
- Alain , sa douche , sea latrines 

- Charles , ses latrines ,non terminelonoore *to 

La saison avance , pour trop encore leffort che 

soi est insuffisant ... COMMENT ceux qui nous regardent 

pourront Y CROIRE ? COmmENT POURRONS-NOUS PARLR 

AVEC CONVICTION ? 

IL NOUS FAUT , entre le temps des sessions , IELIRE CH.CUN DES 

REPPORTS : c'eat ici le 5bme I SINON , NOUS OUELIONS , oar c'eat 

DECIDER A PASSERNOUVE&U pour nous aussi I ET , IL FAUT NOUS 


AUX A.CTUS I
 

HOme pendant la priode des cultures ... 

Toute une rencontre des gene pout 0e faire ; 

Ii y a tellement h dire et h 6ohanger avec eux pour 

lea aider h mieux oomprendx(' at prdparer un vrai 

travail do Protection pour lea femmes enoein0s , 

cellos qui allaitent ot leurs enfants ... 



L?AG ENT 

171NERANT :N
 

/ 

26me 'NNEE de la FORMATION 

56me ETAPE 
du 36me CONTINGENT 

TOKOMBERE : 26 - 27 . 28 Mars 79 
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SUBJECT - Project Evaluation Narrative: PES Part 11. 

REFERENCE 

This is the third annual evaluation report of the Catholic13. S 


Relief Services (CRS) Rural Health Education OPG project wAich is being
 

It covers the period from the last evalua­'iU implemented entirely by CRS. 


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

Lce: 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-Mololo and Yagoua in the
 

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


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

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


life of project financial contribution by A.I.D. remains at $469,000.
 

The purpose of the project is to promote health education in the
 

rural areas served by the fourteen Mission dispensaries In the tuo
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Dioceses (eight of the dispensarife are in the Maroua-Mikole Diosee" 

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

project health program has three aspects: 

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

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

(e) a "promotional" aspect, in which villapers ar encouraged, t1rough 

health education discussion sessions and commumity vo-&k groups, to 

improve the hygienic conditions of their environment and to adopt 

basic first aid measures to combat the onset of infection and disease. 

To achieve this, the project provides funds for the . loQ.al training 

of what are called 'health extension agents" ("agents Itinfrants"). 

These people are generally salaried personnel given the additional respe.­

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

their dispensaries. Conditions vary greatly 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 aid charts, In the villages under their supervision. The 

goal of a health extension agents is to help organize a health 'comittee" 

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

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

they are not necessarily the most influential or powerful aemberg) whose 

job theoretically is to continue the work of the extension agent when he 

is not there. The training emphasis is placed 6n this core group of 

villagers to create a nmw awareness of health needs md to develop possi­
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bilities for Improving health conditions for specific ntorventIm.. 

The extension agent, ideally, serves only as a catalyst for diecuseleos, 

based on the day-to-day problems of the village he is visiting, and encea­

raging york groups to deal with the health needs that are defined In the 

discussions (latrine construction, disposal of wastes, well repair and voter 

hygiene, etc.). In theory at least, it is the health committee which most 

do the real work of organizing the other villagers to think and act in mu 

vays towards health. 

In North Cameroon, however, the reality of creating fully functioning 

health committees is a long and arduous task and proving to be difficult. 

When the extension agent finds villagers uncooperative or runs into obstacles 

for creating committees, the emphasis shifts to the training of'"Illage
 

leader" ("animateurs sanitaires") gg one or two interested persons in a
 

village who, although they cannot exert the influence of a whole couifttse, 

can nevertheless follow up questions of health education in the absence of 

the extension agent. The second alternative is showing signs of success.
 

The Mission dispensaries are the only functioning medical centirs in 

very large, rural areas of the North and all of them serve large numbers 

of people in those areas. (The dispensary atLara 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 Handara 4.ountains, serves 

40,000 people in an area of 2,000 sq kilometers; and Sir, in the heart of 

the mountains, estimtes that in an area of 50 sq hilometers it serves 

25,000 people). 

UNCLASSIFIED
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Because of this, it is impossible to reach all of the people through health 

shouldeducation sessions. The health comittees and village leaders, then, 

set 	examples that other villagers, not in direct contact vith a health exten­

sion 	agent, my follow. This is an incredibly difficult way to promote 

better health in rural areas, but at the present time in North Cameroon, it 

appears to be the most feasible. 

The project also provides funds for the training of supportive diapen­

sary personnel, such as auxiliary nurses, nurses, microscopists, and nurses 

speciali Id rilublic health training (rural health educators). Some of 

this 	training is mpervised by the Missions In !orth Cameroon. the more. 

specialized training is done in Yaounde at the Yissionary rauruing school in 

Ynounde. and at the recently completed center in the project area, Tokombfr6 

(see section below on Tokomrir6 hospital site visit). 

14. 	 r:valmatIon ' ethodolo~y: The reason for this evaluation was to clarify project 

design, measure training progress and ivprove project implementation. A 

thorough review of all project documentation was undertaken in Yaounde by 

the health specialist on the team and the evaluation officer, prior to the 

site visits between April 6th and 11th. 'umerons discussions were also held 

with the CRS Country Representative. Ns. Kathy Kelleher, both before and 

during the field site visits. She also accompanied the team throughout 

our trip and provided valuable insights. CRIS invited '4r. Elias Joe, Chef 

de Service, Ilealth .'ducation Unit to accompany the team, but prior commit­

ments prevented him from dloing so. 
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15. 	 External Factors: There have been no major changes in the project setting. 

The host s'overnment still puts very meager resources Into the health sector 

in the N1orth. Only one dispensary of the 14 In the project receives CUPC 

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 poorest and remote areas In the forth. 

16. 	 Inputs: There are Ao simgificant problan with comodities. llowever, addi­

tional training comodities and four vehicles should be added. NTo addi­

tionnl funds are required sncet-er a are sufficient funds in the current 

commodity budget and the technical services component to cover these costs. 

Additional ranagement inputs are needed by CRS and these are discussed at 

leugth below. These needs can be met by CRS without increased fundinp for 

technical services.
 

17. 	 Outputs: Project outputs were revised downward as a result of last years 

evaluation. These are presented below 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 candidates for 

trninimng was so low that outputs had had to be contin,,ally revised downward. 

This evaluation verified that this problem persists. One cormnon denominator 

throuphout all visits to the dispensaries was the unavailability of rrench 

speaking c ,.diddtes 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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groups.sevenclinic will serve a population of six or different language 

in the villageis someoneas there often as a lingua-francaVrLnich serves 


wr1 is French speakir'.
 

The requirement for establishment of 360 village health stations
 

its entirety.
should be deleted in 

Re.me.dat.ionls,......Current 
for nuaber of personnel1978 _To date 

at end of project.In trainedRevised
tOutyuts TrainedTraining 

551570 20 
ealth 1'tension Agents 

6 1623 5 
Auxiliary ':urses 

2025 12 3 
itcrosco'Ists 

A210 0 
'lur see 

0 1,5 3
.calth rducationRurnt 

(nimimtor at villape level)
 

" 16
2'1 6 
Special training 


-
-360*FxtablishnetOutgeach stations 

120*Village I.enlth Committees 


o - II . . . .
 
.........-.............. 


the thing as
infantile'. Pfll's are same 
* Protection mnaternal

' villat'e outreach stations.' 

that villavethe team discovered
*A iii previous evaluations 

health committees really consist of 
the chief's selections 

of people who only weet when the rural health educator pays
 

a visit to the village. 

tVrXCIASSIFIE D 
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The 1973 evaluation (PAR) stated that the revised outputs appeared. to be 

optiwistic. This still appears to le true. The evaluation tean va 

u1181le to rake. a reltiAle oist.inction Setween outreach stations (TI's) 

and village health comittees. Everyone acknowledged that they are oving 

slowly i creatin|: Pll's anti village health cornittees. We were unable 

to quantify restlts. While the dispensaries collect some data on Illnesses, 

ac.c, sex, etc., for the Gt'RC, there is no central source within the confines 

of the project where useful anu meaningful numbers are available. Nor In 

there systeratic feedback to the project field coordinator specifically 

,i: li,ne,! Lo provide this kind of information. One of the original outinits 

inclued a systan to collect baseline data for evaluation purposes through 

the use of 'Student l1atn Gatherers' froni the Yaoune:! ;edical School. For 

a variety of reasons this still las not beeni done. An-1 it is recommended 

that it be eliriated frowi the project. 

181. 	 Purp.ose' The purpose of this prant is to provide mpiport to a Basic Rural 
Community 

liealth kducation/vtxxodft Ecalth Systera. serviced by a local cadre of low 

and t, tdle level health workers. With the tuo-year extemston to the project, 

achivti.ent of revised 1OPS (see outputs above) recomwecd in this evaluation 

.Je a reasonable possibility ..rovi.ded CRUS !'ives priorlty to Improvel project 

m.iuioment and fmple mutation. This should be reflectd in the revised 

tIpluientation financial plan to be submiltLq1 by CRS. 

1iICIASIVI: 1 
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19. 	 Goai/Su1.bloa.: It should be possible to cite evidence of goal/subfoal 

achievement ncaror to the end of the projt.ct. Presently, progress can be 

summed up as being made slowly but uensurably. Actions recommended in this 

evialuation, once implemented, are expected to result in significant omtput 

Improvement by 1482. A comprehensive ex-post factor evaluation to be 

carried out eArly 19,,3 should conrfrri this. At that time it will be more 

to 
appropriate/try and measure to what extent progress is being made toward 

goal achievenerit. 

subs istenos 
2 6. feneficiarles. This group includes akn m farmers living within 5(0 kilo­

neters of each of the 12 dispansaries operating in the project area: Gobo, 

Viri, Doukoula, Lara, iiindjil, Lmn Zamai-lokong. l)ouvangar, Tokomb6r*, tlayo-

Ottl,! ih. )Jingliya. !bDkolo, Tada, Sir and Guili. The population affected 

exceeds 2001,000, with tre than 10,OJOO concentrated around Lara, Gobo, Lan 

an' Sir, which are the 4 r.st remotely locate-' dispensaries and serve the 

poorest villagers. 

Accordinf to f,'RC statistics and the dispnm:ry staffs, the highest 

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

Per capita iticoi . In ntang the lowest in the entire country, school attendance 

is onr third the national averay'e, (only 227 of children attend sciool), 

toilet facilititi arc rarely found, poptlation po'r .ealth wrkcr is the highest 

1i the country. rlie 1prcote:t/i of health fncilities to the population is the 

]owust Iii (.maeirooti, ptnille water Is a critical problem throupliut the year 

UNCIABSIED 
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but 	especially in the 6-month dry season. It is estimated that the direct 

and 	indirect beneficiaries 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 visit one 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 aLroua, Mokolo, Mora, Meri, Koza, Doulkula, Yagoua and Kaele. 

There are GURC hospitals in aroua, Mokolo, and Mgode which are neither well 

equiped, nor well staffed. 

21. 	 Uiplanned Effects: The increase in community outreach health activities has 

created two problems for the health facilities: 

(1) 	 Exposure to health information and practices at the village level has 

increased the number of patients seeking care at the dispensaries; 

(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 extension22. 

workers to promote health education in the areas served by the CRS dispensaries 

and 	we believe it is 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 rsis t the advance of western health 

education to the detriment of the project. 

UNCLASSIFIED
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Ytle this 1o slowly breaking down because ore and nore villagers are 

beWsaliing their chiefs to permit them to participate in the more formal 

health delivery services, the process is extremely difficult and slow. 

Con equontly. it Is not possible to meanirgfully measure quantitative 

chantre in teros of outputs at this juncture in the project but we belleve 

this will change over time. There also has to be Improved cam icatioms 

a project staff at the various dispensaries.; ispecially between the field 

(Seero-ordinstor and the project implementors at the dispensary level. 

recoeoun-stions section). There is not sufficient idea and problem exchange 

onJ It 'a inhibiting what progress is being made. CRS management must 

o4tetesm this problent. Finally, the staffs at four of the more isolated 

4-heaeldisrensarleo need additional project comodities including a drivc 

v t&i-l each. This will permit them to carry out village visits in the 

certain other equipment is needed to supporttive-r-onth rainy season. Also 

vo.lt Inrnvevout programs (i.e. cement, spare parts); microscopes and 

|. eSt3t 01t r laboratory equipment to help in both the training program 

ont,turative anid preventive aspects of the project related training efforts. 

.1, reciatl Couonts: Tlie CPRS personnel implementing the project do not view 

the project as a "project" vith specific goals and time frames . :'Ue. 

hlttor, the Catholic "liters consider this effort as part of their life 

long W ort to improve local health conditions where they are working. 

UNCLASSIFIED
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This of course may conflict with AID'* 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 valvable dhta and 

insights on project implementation in the North. Lastly and most I ortantly, 

this project, while suffering Implementat:ion difficulties, is a good project 

conceptua1ll in terms of meeting 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, including now
 

an attempt to strengthen project management and improve implementation where
 

ever 	feasible and practicable.
 

24. 	 Site Visits: Specific FindinGs and Conclusions 

General: Both the USAID team and CRS feel that over the sevwn-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 believe 

the project should be modified and continued because the qua.ittive 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 undertaken in the 

project rural areas of the extreme North, Northwest and Northeast Cameroon. 

A revised implementation and financial plan covering the .'-iod from March 1979 

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

UNCLASSIFIED
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of the 
done, it is the opinion of the 

evaluation tem, that mmAy 
Men this is 

a more concerted
be achieved, concurrently with 

revised projected outputs can 

better c€mfi­
effort by CRS. to impWove project impleuentation. Particularly, 

the local CRS field
the field coordinator and

needed betweencations are 

at the dispensary 16"l.the project
representatives actually implementing 

tetuS 
this project was hampered by an unrealistic design in 

At the outset 
was prepared a social 

what CRS could be expected to accomplish. When the PP 
of 

analysis was not required and 
sufficient considatilon was 

not given to the
 

For example
North Cameroon. 

complications of doing this type 

of project in 


a problem perceived by the evaluation 
team is that CRS is politically 

hampered
 

by the contraints resulting from 
populations having either strong local 1Hoslmn 

ie team's opinion this poses 
severe limits to
 

In
nimist leadership.
or 


For example the dispensaries 
are very careful to
 

project implementation. 


identify themselves as private 
or non-poverwmntal rather than 

eatholic, also,
 

acceptance by local tribal chiefs 
of the projects western health delivery 

14 rural dispensaries has been use of the subsequent
services philosophy and 


one nun at the isolated dispensary 
of Sir, the
 

According topAinfully slow. 

health practi­

local chief forbid his tribe 
from abandoning the Indigenous 

western medicine. ,por conventoll, 
or folk healers, in favor of

tioners, 

that be
 

then took patients to the chief's house and asked 
The villagers 

permitted villagers to use Sir's 
3 days he relented and 

cure the sick. After 
to put clothesgetting the mothers 

The next significant change,
facilities. 

by villages. The concept of rural health 
took months in many near 

on infants, 

UMTCLASSIFIED 
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training is especially difficult to inculcate in the minds of these villagers 

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 peraeption all along that qualitative change is more 

important than quantitative change in the project. Because the project setting 

is not conducive to rapid, numerically larger training programs, they have a 

valid point. It is much more important to them, and we believe 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 livehood in a material sense. Emphasis 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 bepinning to severely 

tax the curative facilities of the CRS project. As a result, the training 

effort focusing on prevention, which is the major goal of the project is further 

inhibited because health workers and nurses are tied more closely to the dis­

pensary and can't carry out extension work. Very useful discussions 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 been trained and 

are being trained to work closely with the village health cowittes. The 

following sites were visited and evaluated.
 

UMCLASSIFIID
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LAM: (See last years PAR for demographic data on LAM and the other dispen­

series). At Lare the team met with the "Agent Itinerant". Mr. Pierre Vasel. 

He is vell trained and very dedicated, He was in charge of the entire dis­

pensary program bhile we were there. In addition to Mr. Wasui 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. Howeier, they are having 

difficulty recruiting a wells technician. The most serious problem here 

is the lack of suitable candidates to be trained either as an "aid zignant", 

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 arp so low, that once one receives a little education or som French, 

one joins the army or civil service and recsives good pay by local standards. 

Mr. Wassi has been successful in forming two new village hesith comit­

tees since the last evaluation, the villages are Bilao and Marravd. Hoeer, 

the r linic load is such &hat 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 some success. He has 

trained about 45 persons who work with PI 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. Wease has little time
 

for this task.
 

UNCLASSIFIED
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DOUKOULA: This center, serving 15 villages, was never visited by an evluatim 

team so we made it a point to visit. Doukoula is one of the least promising 

of the health facilities. While they have 2 health extension workers, the
 

clinic load is such that little time can be spent in community level 
activitim.
 

Since the beginning of :,, 1979, the health extension agents have only worked 

in two villages, but In these villages the villagers themselve selected the 

persons to be trained to run the PHI 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 is the one clinic we visited that
 

Water

is receiving a GURC contribution (approximately 410,000 CFAF/year). 


was again the most critical problem. CRS is still attempting to alleviate it
 

with their own resources even though the last evaluation recommended 
uwking $15,
 

000 available in project funds for potable water related needs.
 

Ilere we met with sister Annuncia and two recently trained "aid
MOKOLO-TADA: 


Mokolo has one of the largest client populations with 2,000 to
noitgnants". 


It is a large and well run center. The biggesi

3,000 patient visits per month. 


problem is that local taboos cause patients to wait too long before 
seeking
 

medical attention, causing increasing mortality, especially aong 
children.
 

The clinic is staffed with three sisters, two "aid soignants" and one 
health
 

extension worker.
 

According to sister Annuncia, the health extension worker here has trained
 

level health education. Thee "animators"thirty "animators" who do community 

month for a day for a refreshe session. The health come to ?.okolo-Tada once a 
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xtension worker used to visit the villnos tvico a imontli but now only goeas wice 

a month to help the "ani.nvitora'. ,eunes hLs time to yivu hoalth education 

seeooons to the patienta at tfie clinic. 

Sister Annuncia expressed liar desire that the project field coordinator,
 

shoul.d visit this dinpensary at least twice a yor. 1 iii would permt tettor 

fodlacl, and diacussiona of problems in project Implmentation. 

ST!: Thi, is one of the oldest dispenarles, constructed and oparatin ince 1955. 

Sir In art etremely isolated facility staffnd by three iinterai, two health education 

workern and one "aid soignant" who is also the health extennion worler. Another 

Cmueroonian attending tits nurviun achool In Yaounde return. in 'Noveml-er. This 

clinic services 6 difforant ethnic and ]IuegMao proups In the area and contantly 

wior[..a 'rho Pourp tofa, Mii'ia, Amath~rough interprtorn. are Ktpni!,, ortchl, 

id t;1o 'rulbal, (Fulniti), Bir receives many patients frcm Jtibria. The (UC die­

pensary at loltode reforn their patlento to RLw since tey lhave no way to treat 

patiento. However, there i a French expatilate physician at 4ogode vbo conducts 

'maminationebut due to lack of medicine, efters patients to SIT. 

It should be mentioned that the olotemo at Sir developed their own cloth flip 

charts adapted to iic local rcas, They are used in the place of ones which Vie 

purchased by the project. The cloth to easier to carry to villases end the inesaeeu 

uru Letter adapted to comuicto health priority concerns to tile Vllqewe, The 

dispensary bas trained two aids. no1case of illiteasy, they dispese uedicines 

by always n eaaurin, the name dosago level, and puttip it in various ho'4s, a 

separato color for a particular medicine, Thus, vt1lnPQlr4 lIaM that the rod 

bottle curao colds, rroon bottle cure. dLar'iea, eto. ;otal,ly at 

ITCALAMAIPT?I 
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Sir, two sisters are Laking village visits with the wives of the clinic aides
 

who in turn are beginning to provide health education 
 sessions In nearby
 

villages.
 

One of their biggest successes 
this year is that the chief of the Korchi
 

tribe allowed his daughter to deliver her baby 
at the Sir dispensary. He pre­

viously refused to allow the villagers to seek treatnent 
at the Catholic
 

facility.
 

TOKO.BERE HOSPITAL : The team met with 14s. Annie Dufour. Tokombfr6 hospital
 

is a private, non-government hospital 
with 150 beds. It is staffed by two 

expatriate doctors, two French nurses and eight dispensary aides. Under the 

supervision of the nurses and doctors, the nides perform a variety of hospital
 

duties from the dispensing of medicines to 
general care of the patients. 

The new training facility at Tokombtri was completed In December 1978. 

The center consists of one large central classroom suitable for 20 students, 

a room for practk-at exercises, i.e. how to weight and reasure babies, prepa­

ration of simple audio visual aides, etc., a storage room and a small office. 

The center ulso has dormitory facilities consisting of four bungalows which 

can sleep twelve students. This facility is the main success story in the 

project. 

All of the training of the health extension agents (Agents Itinerant) 

at Toko-a.ir6 is under the direction of Annie Dufour, a French Ifealth Eucator. 

She is a dynamic and creative woman who has designed all of the excellent 

trnining materials herself, adapting them to the needs of North Cameroon. 

(Se,., ittachmeit C, "I'AUent Itinerant"). 
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Vie training cycle for health extension aentn is three sessions per year 

for two years. Stu,lents come to Tokombere three timen a year for training sea­

sqious which last from three days to one weelk. The health extension Fient is 

usually already a paid employee of the dispensary in any of the various categories.' 

The health extension ai'ent receives no additional money for lis health education 

activities. When they return to their dispensary, they are released from their"...
 

1s. Dufour
regular activities to conduct health education sessions in the villages. 

visits the students in the field between sessions to reinforce learning and disecuss 

rurtiip ou:r visit we. were fortunate to view a traintn session in pro-ress. 

There were ten stu!ents who werte activelv involved in the lessoi on well-1 ay care. 

This was the r,.Jresher course for second year students who have completed the initial 

L-Ai y ar course. 

It ii; hope'd that durltng 1V7"-198' that students selected for auxiliary nurses 

trait.iug .All train at Toiombere. Previously this training 1as (lone in Yaounde 

at tlie Mi:inioti 1uroini! ,,chool. Auxiliary nurses traininq is a-one-year course 

leading, to th~c ar:illiary nursing degree. This mission itaff believe training 

at 'Tol:or.b.ere will be More suited to the particular nature of the problems and 

livin ' conJitions in 'JIrth Cameroon. To' omlhere should nrasurahl,! improve final 

outj ut achievenent over the remaining 2 1/2 years of this nroject. 

s". Dfour I.s dcvelopilng a list of all anticipated priority traininq rinterial. 

ror tho next tu years a.,1 will oubmit it to the field coordinator in "Afroua for 

ber apiproval and procurement with project funds. 
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ATTACl'.II'T A 

A. 	 Decisions 

1. 	 CRS Vield Coordinator and the CRS Country Tirector should visit each d.spensary 

site once a year. 

2. 	 Outputs should be revised domward substantially from inst year's PAR. Specific 

numbers are provided tinder the section entitled OT'TT 

3. 	 Tmplementation and a f.tnancial plan should be prepared that indicnte planned 

project activities through Decenber 31. 1982. This is needed to more clearly 

illustrate how project funds will 1,e used in each rerainin.' fiscal year of the 

project. C"IS has a-,reed that this plan should 1e sulmitted bv July 30, 1979. 

6. 	Format for quarterly reports should !,e 1prepared in q more timely fasHon and 

revised so that progress and changes of individual dispensary sites can better 

be monitored and neasuted. !uch of the ,lescri tive laclrground material can be 

eliminated since it is well documented in earlier quarterly reports.
 

5. 	 Tile need for a CRS Project Technician on site in V'aroua was furt1her discussed 

with CRS. The team 1:elieves that, .!specially in thin case, a TT on site is 

required for significantly improved project implementation. Formerly, CRS 

field coordinator, Toe Payton, lived in Maroua. Tie nrovclded much of the manage­

nient and coordination required and was a1,le to visit nites regularly. This 

situation was in response to an earlier A.I.P. recommendntion to rrS for improved 

project management. 

TigCLA S IFIRD 
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As of July 1979, the CRS Director reported that by September CRS hoped to have 

a Project Technician on site in Maroua. 
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