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PI10/Ps in the amount of $33,000 for new programs ave in process but cannot
be issued until individual participant candidates and their programs have
been approved by the IEG's Inter-Ministerial Scholarship Committee., These
PIO/Ps will be issued within 6 months of the date of this Agreement or the
funds in the amount of the PIO/Ps unissued will be deobligated.

PIO/Ps in the approximate amount of $43,000 covering extensions or con-
tinuations of programs started in preceding years will he issued as soon
as sufficient information on participants® academic periformance and on
funding requirements is available, not later than May 15, 1970,

T W

gey Ernst, Director
AID/Ethiopia

.

For the Cpoperoting Goverament or Agency

EICNATURE: Ve BATE:
nitee Hoile Sellassie I Uaiversity'’

For the Aper é for: !q}ncﬁ 5ol &velogmant
ﬁ 1 Rozey T

; $}GN!‘.TUHE

DATE:

Director, USAIl/kthiopia

TITLE




_AID 182014

1. Projact/Activity Ho. |
wen | | PRO:::E £ﬁi§fﬁm7 6;;511:"5!%-503 , pace_3 oF_8 paces
. PROAG 2, Agrescent No. . ;go,m,..g or
seviouaTion | oo BAILE SELLASSIE I UNIVERSITY 264 L | ap—
SHERT ‘ ' ’ 1 3. Peofect/Activity Titlo '
AN AGENCY OF THE GOVERNMENT OF _
GONDAR PUBLIC HEALTH COLLEGE

I. BACKGROUND

Reference: Noncapital Project Papaz (PROP), TOAID A-262, dated
May 26, 1969, Section A.

IT. ACTIVITY OBJECTIVES: See PROP TOAID A-262, dated 5/26/69, Section D.

Gondar Public Health College and Training Center tras established in
195h with the participation of WHO, WNICEF, USAID and the Imperial Ethiopian
Government (IEG).

The main objectives of the Colluge are:
7
1. To train tesms of health personnel: health officers, community
nurses and sanitarians to staff the decentralized generalized health services
(health centers) especially in rural areas.

2. To develop an Dthiopian teaching and administrative evall to ceplace
the USAID and WHO technicians.

3. To develop a model provincial health depariment for Begemidir-Semlen
Province capable of providing minimally adequate health services and serving
as an appropriate training environmant for ilwtern erd pro-invern students.

TIL. COURSE OF ACTION: 3ee PIP dated 5/28/6%2, and PROP No. A-252,
Section & and Hevision No. 1 dated 8/1.2/69+

3 . . . e . . .

The purpose of this vevision is to terminate ‘this project at the cnd of
I'Y 70, but to centinue suppert of the College under the general University
Project.

This will not change the planned course of action in regard o "topping,
off" suppori of Selecied faculty positions as may be needed through FY 73,
and participant training to provide for qualified LEthiopiansto replace
expatriatzs in the faculiy.

For the Cooperating,Covemment or Agency For the Aam._ fo

{ N ' ide
oarenldl¥ -Estena TuRm, et oATE,

nre Hoile’ Sellaasie I University ' lnirea, Director, USAIDVEthiopie
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IV, Progress to Date

A. At the inception the College was organized and administered by tha

4 e Ministry of Public Health (MPH). The Dean of the College was until 1968 also
i the Provincial Medical Officer of Health (PMOH) and the College was - . =
AL = responsible for all health services in the province.

et e tas i

B. 1In 1962 the College became pari of the Haile Sellassie I University
: (MSIU) and the responsibility for health services was transferred to the Uni-
* versity. In 1968 the MPH decided to separate the position of RMOH from that
of the Dean and to employ a full-time RMOH whe would be solely responsible
to the MPH, This position is, however, still vacant.

C. The overall performance and effectiveness of the project towards the
! stated targets (I1., abqva) have been as follows:

1 1. The College has to date graduated 802 students: 199 Health QEficers,
' 253 Commmity Nuvses, 28 Community-Nurse-midwives, 226 Sanitarians. and 96
Laboratory Technicians. (The latter category was not included in tie
originzl plan for the College and will bs anandonad when the present

studente are graduated.} The nuvmber of graduates has been satlisfactory

to meet the needa of the MPH to staff the rural health centers in accordance
with the Health Sectoy of the Third Five Year Development Plan,

2, The staff of the College is now BOF Ethiopianized. Tha Dean,
Associate Dean, Administrative staff, Saniiation and Laboratory teaching
staff are all Ethiopians. The nursing staff has two USAID advisors, one
on "topping off", one on direct hire. The latfier position will be
abolished by Ssptember 1, 1969, and WHO is planning to assign a nursing
advisor fo replace the Amarican technician. The greatest difficulty has
been in employing guazified Ethicpian physicians. There are presently
four Ethiopian physicians: The Dean and Associate Dean, one physician
working in pediatrics as counterpart to the American technician and one
Ethiopian M.D. working in the outpatient department. The remaining M.D.
positions: Public Health, surgery, medicine, obstetrics and gynagol.ogy
are all filled with USATD technicians (on "topping off™) or with other
third-country nationals. The College has, however, since 1965 given ,
scholarships to experienced hsalth officers to enter the HSIU Medical ! B
School on the condition that they, upon greduation, will return to the ['4)
College to practice and teach medicine, 12Nere are presently thres such
College-sponsored medical students at the University, two 1o third-year
class aod one in the second-year class. WHO has also agreed to acaipn a
senior Public Health Phywicisn Advisor to the College. _ v
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- 3. There are presently one 200 bed hospital five training health canters,

one service health center, and an additional sixteen health stations in the
province, Wheresp these facilities are sufficilent to provide minimally f
udequate health services and zerve as training fucilities for intern and pre- -
intern students a major problem remnins in cla:ifying the reaponaibilities
between the HSIU and the MPH. Related to this problem is nlso the need for
aggigning a senior health officer to each of the training health centers to_f
provide for better supervigion and continuity of health sgervices,

4, To meet these probleme the MPH and the HSIN have recently sappointed
2 Joint Committee which ghall be respenaible for cdviging the Minlgter of
Public Henlth and the President of the University as follows:

4) To ptudy and recommend ways and means whereby better understund-
ing and cooperntion between the Gondar Public Heal th College and the Miniptry
of Public Health could be enbanced, so that the twa institutions will be able
to exert co-ordinated efforts is the uchievenent of the gorl of the College.

b) To extmine and study the present budget of the Gondar Public
Henlth College, which inclucdes allocationg for sarvice progrummeg as well &8
for training progranmes, and to recommend peparate nllocations for ench of
the two programmnesg,

D, The countribution of Gondar FPublic llealth Colluge in achieving the public
hezlth gector goal piang has been = cruciunl pnd mejor ona, The concept of
building up an infrastiructure of decentralized penerclized health servicea
in the nation by meanns of "middle level' heslth workers who with a few yeers
of training cin meet the mozt wrpeni needs of the!'population for curntive

as well &g preventive healih gervices wap a remarksble far-gighted idea.,
During the fourteen yeara of 1ts existonce the College has achieved this
gonl by txsinxng the atnff fo; the provinclnl heulih deprriments tn all

HPH in all pa;tﬂ of the nnt on,

y For the Cosporaling Governmsnt or Agency Far the f-won:{ A
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V. FINANCIAL PLAN

By the terms of this Agreement, the U.S. agrees to contribute a total
of US$96,000 and the IET agrees t¢ contribute the equivalent of
U.S. $629,000 to the project in FY 1570, The U.S. contribution represents
both the amounts {fiscally oblizated by this document as shown on the
face sheet (and below) and the anticipated costs for technician services as
showm below,

Cost Components (in U.S, $) USG IEG Tutal

Technicians 20,000 160,000 480,000

Participants 75,000 s 76,000

Other Costs - 1h. 000 1y, 000

Contract Services -

Commodities - 155,000 1.55.000
TOTATL 95 ,000 629,000 72€..000

~———— o -

Scazdule
S TL(J Nl\’:.l_/\ h

L Public tlealth Nurse (to “ept 1 1969).

Total Esoimated Cosi  $20. 000

caans - - Ao ey e Ory . R

For the Coopetoting Governmen? or Agancy

SIGNATURE: . 4‘”" &2 S ENYL2 ///f’é

ﬂTLEHdlle Sellassie I Un]versliy rirm Diractor. USAID/Ethiopia

DATEY
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Schedule B
PARTICIPANTS
Months Tunded Esto
No, Type of Training Country Per Particip. Cost
NEW
2 Public Health Nursing & Midwifery U.S. 12 mosa 13.2
1 Nursing FEducation U.Ss 12 mosa 6.6
2 P.He. Administration i UoSe 3.2 mos - 13,2
I Sub-Totals 33,0
EXTENSIONS
3 Sanitary Eng. ¥ UoSo 12 mos. 16,5
1 P.H. 4idm. # U.S, 12 mos-. 5.5
1 Nursing-Midwifery # UoSe 12 mos- 5.0
2 lab, Science - U.S. 12 mos, 11.0
_L_ P.H. Nursiag U.Se 12 mos., 5.0
8 Sub-Total: 43.0

.
3

Total:

#legree

Schedule C

CONTRALT SERVICES

Hong
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IMALNLNG Uf KURAL HEALTH WORKERS IN RTHINPI " //(”

Julius S. Prince, M.D., “'"3o°°3 ®
PD-MB -3

Although available vital and health statistics in Ethiopia are scant
and seldom representative ~f a cross sectinn of the populatisn, it is now
génerally accepted that the level of 1llness in the country as a whole is
very high. Infant mortality seems to range up to a high {igure and the
major causes appear to be infantile diarrhea and malnutrition during the
weaning period. Intestinal parasitism is presumed to be extremely wide-
spread, with ascariasis, for example, reported by Russell (1) in 60-70% of
the samples examined by him., Major epidemics including, particularly,
milaria, typhus and yellow fever, descend upon the population at intervals, and
diseases which are more endemic, such as relapsing fever, yaws, leprosy and
tuberculosis, to menti~n only a few, seem to have a high and in some parts
of the country increasing provalence. The level of gencral sanitation,
especially when it comes tn the provisi-n of a safe and adequate water supply
and suitable methods of excreta disposal, is far below that which would be
conducive tn good health, at least for the rural populatisn of the country.®
Finally, stendards of maternal and child care are probably so low as to lead
per se, to a great deal of preventable maternal and infant mortality.

The main factor which needs to te taken into consideration in attempting
to alleviate the above health problems is the extreme shortage of fully
qualified professional medical personnel. There are, for example, 7] Fthiopian
physiciens and about 200 foreign physicians working in the country today. Of
these, however, about 50-60% are practicing in the major urban areas (Addis
Ababa, Asmara, Dire Dawa, etc.). - Thus, the physician-population ratio in the
greater portion of the country is so low that thc possitility of raising it to
an acceptable level in a reasonable period of time is unlikely, even assuming
that properly developed and equipped hospitals were available on the necassary
scale in the rural portion of the country.

x Of the estimated 17-20 million inhabitante, at least 90% live in what are
considered to be rural areas.

xx This should not te taken to mean that the training »f such fully-qualified

hee

Ethiopian medical personnel-physicians in all specialities and general
practitioners with public health orientatinn - shnuld not be prosecuted with
vigor. Quite the opposite is intended, for, due to the unavoidable time lag,
plarning for this type of training should get underway immediately.

This article is reprinted in part with the kind permission of the Editorial
Board of {the Rthiopian Medical Journa
6
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One »f the major impedimenta encountered in develnping decentralized
generelized health services in Ethiopia is the general difficulty +«f com-
munications throughout the country. Without going into detail, it is suf-
ficient to say that, for all practical purposes, whatever health services
are to be made available must be brought to the people ty loczting the
services in areas of some degree of nopulation concentration throughout the
entire country, loc:zl market places, etc. Otherwise, these services would be
inaccessible to a large percentage of the population to be served. In any
case, the soundness of the philosophy of decentralizing health activitiee in
a country like Wthiopia can hardly be questisned from an administrative stand-
print since it would be a practical and physical impossibility to provide suf-.
‘ficient personnel or transpoart facilities in the capital city to cover the
entire country, even if communications were adequate.

In spite of the di“ficulties described abnve, and because it would seem
to be the best practical public health philosophy to follow in Ethiopia, the
Ministry of Public Health has in fact embarked upon a concentrated drive to
develop a system of decentralized generalized health services for the country.
In this program, the major emphasis will be on preventi-n and general public
health measures rather than on treatment., To te sure, prevention and treat-
ment cannot te divorced from one annther but the important emphasis on the
former follows from the simple observation that somewhere in the neighborhood
of 80-90% of the illness which now plagues the populatinn is preventable., Fure
thermore, the lack of fully-qualified professional medi-al personnel and the
virtual impossibility of training a sufficient number of them t2 make much of
a "dent" in the problem, for decades, leads to the inevitable conclusion that
"quxiliary" health workers® must be trainell to bridge this gap for the time
being and for a good many years into the future. It was upon there premises
and by this reasoning that the Haile Selassie I Public Health College and Train-
ing Center was established in Gondar, Ethiopia in 1954.

x The term "auxiliary" health workers is usad advisedly sincc it is recognizoA
that Gondar graduates are more thoroughly trained and carry heavier respon-
sibilities in the field than the average person who ic conventionally
termed "auxiliary health or medical worker", However, at the momont, a
better or more widely understosd term for a Gondar-type graduate is
lacking.
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The program at Gondar centers around the training of three major typed
of auxiliary health personnel, namely, health officers, community nurses and
sanitarians. The following table shows ¢ntrance qualificatinns and length of
training for each category of worker:

TYPE QF WORKER FNTRANCE OUALIFICATIONS THEQRETICAL TRAINING INTFRNSHIP x
Health Officer 12th grade graduate, with 3 years 1 year
Bthiopian School-Leaving
Certificate or General
Certificate of Education
from London, Fngland
Community Nurse Successful completinn of 2 yearé 1 year
8th grade schooling or
above.
Sgnitarian Successful completion of 1 year 1 year
8th grade
CURRICULA SUMMARIFS
Health Officers ‘Hours
Lecture Practical
First Year
Principles »f Public Health 24
General Sciences 144
Mursing Art: and First Aid 36 90
Fnvironmental Sanitation 132 135
Personal Hygienc 12
Anatomy and Physiology 228
Laboratary Technology end Microbiology 156 170
Patholcey 21
Yharw.cology 48 Q0

x The internship period is spent in one of three training health centers in

Beghemidir Province.

The: e are locnted clore enough to the school so that

the faculty can exercise closc suvervisisn over the "interncs".

x In practice, the tendency has been to ohtain students from 9th or 10th

grades.,
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Health Ofiicers
Se

Q

ond Year

Physical Diagnnsis

Pediatrics and MCH

Internal Medicine

Communicable Niseases

Surgery

Sociology and Health Education

Third Year

Nutrition

Obstetrics .

Epidemizlogy and Statistics
Phychology

Public Health Administration
Medical Ethics

Fourth Year

Training Health Center
Field Team

COMMUNITY NURSES

First Year

Personal Hygiene

Marsing frts

Anatomy and Fhysiology
Principles of Public Health
Medical Nursing

Surgical Nursing-

Drugs and Snlutions
Microbinlogy

Sccond Year

Communicable Diseascs
MCH and Midwifery

First Aid

Health Education
Nutrition

Sanitation

Sociology

Village Ficld Experience

Third Year

Training Health C_nter

Hours

Lecture Practical

24
96
168
156
72
60

60
36

36
12

24,
108
72
60

48

36
36

60
156
12
36
2/,
2/,
2/,

450
200
100
110

45

90
45

45

9 months
3!!

300
60

108

432
108
12

228

12 manthe



‘Sanitariana Hours

Lecture Practical

Mathematics, Physice end Chemistry 72

Canstruction 12 36
Surveying 24 36
Hygiene 36

Public Health Organizatinn L8

Statistics 12

Microbiology 24 24
Water Supolies 48 72
Waste disposal 60 72
Food sanitation 24, 36
Communicable diseases 2/,

Vector control 24 36
Puilding sanitation 24 36
Health education 12 36
First Aid 12

Village Field ™xperience 182
Drawing 80

Second Year

Training Health Center 9 monthe
Field Team 3 months

In general, however, it may be said that curriculum emphasis i on public
health practice and preventive medicine and on the philosophy of team work aming
the three types of health workers. The laticr emphasis is tasod on the premise
that rural health centers now being established rapidly throughout Ethiopia will
be staffed by one or mnre teams of health workers each having as a nucleus®
1 health officer, 1 comm-nity nurse and 1 sanitarian.®® From the osutsel, there-

x Other essential members of the health center staff include dresscrs both
generalized and specialized, e.g. in leprosy disgnosis and theraphy,
leboratory technicians, peripheral haalth workers, clerks, stec. How=zver,
due tn limitatisns of space it will not be possible to go» into the subject
of their training. Suffice to say that the training of dressers, especially,
is about to be accelerated and improved by the establishment of such a school
in connecti~n with the Menclik Hospital in Addis Ababa and that the training
of laboratory technicinns is now teing carricd out at ths Public Health
College in Gondar. Also, it is hoped thet in the near future, provincial
health deportments will be capatle of assuming the responsibility for train-
ing both laboratory technicians and dressers.

In practice, a gond many health centers have btecen established with only a
health officer, sanitarian and one or two drassers as the nucleus because
it has been decemed unwise to assign single community nurses to health
conters as 2 rule and the supply of community nurses ie not sufficient to
provide two for every health center,


http:capD-.le
http:sanitarian.xx

‘ -6~
fore, the training program for these health wnrkers attempts to inculcate the
teem spirit in their activities and to promoste the significance of good com-
municatisn between the members of the team at all stages of development of the
health center program. Admittedly, from our observation, this and other aspeci
of the training have not always given desired results but contimmed improvemeni
is anticipated along the fallowing lines:-

In viewing the whnle program from a perspective it is clear that it
entalls four major stages., These are:

l, Improvement of training facilities, staff and curriculum.

2, Establishment of logistic means within the Ministry of Health
for proper utilizationX of the trained heelth workers.

3. Supervision of rural health center operati-ns by fully
qualified professinnal personnel. ‘

L. TFvaluation of results achieved and applicatinn of these
findings to improvement of the nther three stages of the
oper tion, as indicated.

Of these four stages, the first may te considered nearsst completinn
althmugh, of course, it is constantly, in its curriculum elements at least,
under review and subject to alteration. The inclusion of the G-ondar
institution in the new Haile Selassie I University may, for example, have
far-reaching conscquences upan the curriculum, especially for the health office:

course.

The second stage, proper logistic support and utilization of the Gondsr
graduates, has progressed very rapidly since the instituti»sn by the. Imperial
Ethiopian Government »f a health tax and the establishment of a health center
sectinn in the Ministry »~f Health. This tax, based on land ownership and simila
to the educati~n tax, has not »nly provided the financial means to develep the
program tut has also stimulated great interest in many localities for the
establishment 2f locel health scrvices. However, the development of a suitable

infrastructure within the Ministry »f Health, for administering such a far-flun
program and particularly the devclopment of the nccessary machinery for dealing
with the inevitable supply problems is still of major e~ncern. In fact, up to t
prasent time, the extremely rapid expansion of the rural health cenber program
hos outrun, t» some extent, the logistic capabilitics »f the Ministry and of the
Central Medical Stores. However, it should als> be stated, that energetic stops
are being taken t» remedy this situation and tring the expansion of the program
nore in linz with its various other components.

The term "proper utilizatinn" implies provision of adequate facilities in
which t» work, adequate financing and establishment of the nccessary supply
facilities, "pipe-lines", cte.

Possibilitiss along these lines are only under preliminary digcussisn at
this time so nothing much more than conjecture could be voiced c-ncerning
this matter at present.

There are nov 31 such heslth centers in aperation and it is anticipated that
by September 1962 approximately 14 more will have beem established.
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The third stage, superv___.... .. vio wosuasr graauwases in the field, leaves
a great deal t- be desired at the present time; Needless Yo say, such supsr-
vision should be carried out by properly qualified professional personnel,
ideally, working aut of Provincial Health Departments in each of the country's
14 Provinces.,X However, up to now, such personnel have not becn available .
except in Psghemidir Province. It is a most difficult problem t» solve because
of the almost world-wide shortage »f fully trained public health physicians,
nurses and engineers or sanitarians, However, as a stop-gap measure the World
Health Organization is abnut t» provide a team c-nsisting of 1 public health
physician, 1 nursc midwife tutor and 1 sanitarian, In addition; Ministry
persnonnel and international advisnrs are attempting tn assist in this program
es much as possible., In any case, it should be omphasized that, in the writer's
opininn at least, this stage of field supervision is almost as important a part
of the training program for auxiliary health workers as is their original
didactic and practical training in whatever fiormal school they mey have attended.
It is felt that neglect of this stage »f the training program, therefore, can
indeed have serisus repercussiosns upon the quality of service rendered by any
type of auxiliary heslth worker.

The fourth stage, evaluatinn, is just getting underway in this country
and the detailed methodalngy is not yet warked nut. However, it shnuld be
emphasized that any such evaluative procedurc must be based upon three
major principles. Theso are:

1. Establishment »f an adequate basc-line before health services
are institutzd in a community tn be studied.

2, Use of the ecologic rather than the narrow aporoach to
epideminlogic analysis of vhat is gdring nn ip a given
commnity.

3. The ostablishment of adequate "c nirnls" so that general
ecologic changes in a community, not necessarily attributable
to the effect of health services, can be identificd and taken
into consideration in the final statistical zmalysis of the
data ~htained.

As pointed -t above, once the evaluative procedurs is completed the
results sh-uld be utilized to improve cach af the o~ther %hreec stages of the
operation and, of course, this should inelud> an atlemot to "build in" evaluatinn
into all »f the operatisns inv)lved sn that a @i »f running "balance sheet” can
hencefarih be kept which will show up wenknessos which mzed to be corrected, as
soon as they develop. The whole proccass hns ta be considered an integral unit and
morecver a cantimusus nne.  Thus, nceither {raining nor Iearning should ever stop
as long 2s there is a program in cxistence requiring the services »f qualified
he2lth pcrsonnel,
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