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NOV 2. 1972

MEMORANDUM FOR AA/BPRC, Mr._ Phi ip. ixrnbaum

FROM: AR/PHA, J 1d A. Kieff

SUBJECT: Approval of PROP for New Project
"Disease and Demographi. Survey"

The attached new project is designed to develop and test a simple,
practical system for the collection and use of data in »lanning, program-
ming, implementing and evaluating population and health programs. It
will be implemented through a1 PASE with the U.S. Public llcalth Scrvice/
Center for Disease Control (CDC) in three West African countries
(Nigeria, Upper Volta, and a third country %o be sclected) in order to
capitalize on the experiences gained by (DC in administoring the small-
pox/measl)es program in that area.

The ‘plan for project development is to establish a furcticning unit
within the ministry of health in each country to collect and analyuza
data with a view to determining priorities for action programs in
population and health. Data collection methodology will use cluster
sampling techniques developed by CDC in an earlier testing experience
in West Africa. In addition CDC will be responsible for collaborating
with government authorities in determining and selecting pilot remedial
action programs, and for assisting in the preparation of these pilot
proposals, which may be submitted to AID for review and consideration
for funding. The PROP specifies that these proposals should be consistent
with AID's Title X funding policy.

Funding of the vroject is proposed for a four-year period beginning in
FY 1973 at a cost to AID of about $2 million. Pilot remedial action
proposals developed under the project, if approved by AID, would be
funded separately. Since it is probable we would fund at lecast one such
action preoposal, the total cost to AID of this activity would eventually
exceed $2 million. Thus the Administrator's approval is required, per
M.0. 1025.1.

In addition to AID funding, cooperating governments are expected to
defray a substantial portion of personnel costs necessary for the admin-
istration and conduct of the survey. Because these host country inputs
are an important element of the project, we would not want to initiate
activity under the project until reasonable assurance of ~ooperating
country interest and commitment is obtained. PHA has received assurances
from U.S. missions/embassies in Nigeria and Upper Volta that these
cooperating countries are firmly committed to implementation of the
project. With two of the three countries lined up it makes sense to
proceed with FY 1273 funding. We recommend, however, that the following
condition of approval be entered on the PROP facesheet:


http:necessCl.ry
http:fundi.ng
http:preparati.on
http:Ilc,d.th

‘Eolvas a1l dab oy ek nales VM hida gari)en) oA Lhied
Cunnbay, Ve governiient of Lhat. Gountsy must copnltc itsel
te tdKke all necessary steps, 1n conjunction with ¢hC, to
establisn and manage the program described in this PROP."

This project is considered interregional because it is expected that

it will test the feasibility of an approach to data colilection and use
which could be applied in other African countries or other regions. As

a pilot project to demonstrate how both population ané health data may

be jointly collected and applied in operational programs it is consistent
with the current guidelines for use of Title X funds. :

This project was among those reviewed during the FY 73/74 program and
budget reviews. 1t is included in the listing of new population projects
for the OMB submission. The project has been approved by the Africa
Bureau and other appropriate offices. There are no outstanding issues.

Attachment.




Septanbor 8, 1972

DISKASS 12D DFMOGRAPILC SURVEY (DDSP)

1. Project Goal

o,  Statesen’, of the Goal

To agsisl LICs to provide safe, offective, and acceptable family
plamming services based on knowledge of the need for child-spacing as a
component of the entirc health needs of their pcople and the development of

cconomically feasible means of services delivery.

b. Measurcment of Goal Achicvement

Program reports will provide measures of progrcss through intermediate

objectives toward the final goal:
including trained local staff

(1) Availability of_ the mecans/to collect health and vital events
statistics

(2) Data upon which programming decisions can be based

(3) Use of the data for investigutional and oper ional priority
setting

() Decision for child-spacing as a functional activity in health
services

(5) Determination, by trial, of the contraceptive procedures and
delivery systems that are safe, effective and acceptable within the circum-
stancer prevailing

(6) Reduction of fertility, and improvement of the health of mothers

and children by widespread use of contraceplive services.
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c. IPJ%iC Assumplions
o (1) Paucity of reliable health information, ahsence of an adequate
‘/hcalbh delivery syslem, and limitations on funds and trained manpower are all
\; actors contributing to failurec of some Lixs to provide family planning‘
services to their peeple.

(?) LDCs will accept assistance for health scivices (including child-
spacing) it convinced of their need.

(3) Men and women in the LDCs will utilize contraceplive services
for child-spacing if thcy are available, if they are undcrétood, and if - the
contribution fhey will make to improvement of the health of mothers and
children is recognized.

() The widespread use of contraception will permit the LICs to
complete the demographic transition to low birth and low death rates.

2. Project Purpose

‘4. Statement of Lhe Purpose

/ . 0 . . 3 . . . )
! This project is dirceted principally Lo West African couniries

\ vhere, particularly in the rural sectors, recli-

e

ablce data on basic discase and demographic indices are lacking, skilled person-
nel are limited, financial support and other resources are markédly
lindted, and where the need for the most basic informafion for the planning o
~population and health programs 5 urgent. Within that context,

itls purposes ares
y ot 2
; © (1) To devclop an economically feasible melhodoiopy of rural seclor

e

sampling 1n enable Ministries of Health to collect operationally usefnl dado
on vital cvents, fertilily, population chanpe, and the major caunses of’ mor-

- s

bidity, and mortality.
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R and a fwielioniny; unit ablo
(2) To develop cenpetlence within Minislries of lcaltly to collect,

analyse, and ulilisne data collected through random cluster sampling in the

assesement of medical necds and in the planning, implementation and evalua-

tion of population and healih programs.

(3) To provide to the Ministrics of Health included in the develop-
ment project, data on currcnl rates of natality, mortality, individusl growth
and development, and populalion growth and change, and to identifly major
causes of morbiditly and mortality, with primary emphasis on pruvontub]é
diseascs, in order to establish prioritics for aclion programs in' the broad
fields of population and health,

() To provide a framework within which countries

may develop pilot action programs to test the feasibility, practicality,
and cffectivenesé of selected programs, including the provision of child-
spacing servicea, to correct identified health deficiencies.

b. Conditions Fxpected at End of Frojeel

(1) A sct of methods will have been tesbed and refined whercby
Ministries of lleallh in West Africa and other dgﬁglOpjng countyics ol the
world may, after appropriate adaptation to local conditicns, collect basic

health and demographic data at reasonahle cost. Suitable .uodification
should also permit use of thc model for the collection of other types of
social or.economic data.

(2) Expcrjencé will have been gained, by personnel in Ministrics of
Health of project countries, in the establishment and management of a health
and vital cvents sampling system, and in the collection and wnnlysis of
data from thal systewm. luperience will have been gained by personncl of ihe
CDC which will ennable thot organizution to asslst other countries in West

Africa or clscewhere to establish such systeus.
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(3) Ministrics of Health of project countries will have basic data
on fertility, vital cvents, growth and nutrition, and sclected discasc categories
which will provide the basis for re gh esrimates of population growth and
approximate definition of the magnitude of certain health and nutritionul
preblems.  This inforuation will have been used in a re-cexamination of the
long-range plans and programs of the MON's, and in modilications of those
pluns or the definition of further field studices.

(4) CDC will assist LDC authprities in the sclection and formulation
of pilot remedial actiown programs. Pilot programs developed through CDC
auspices under the Participating Agency Scrvices Agrecement (PASA) executed
between ALILD. and the U.S. Public Health Service (CDC) will be consistent
with the population fuuding policy of A.I.D. These pilot programs may be
submitted to A.1.D. as project proposals for review and consideration for
funding.

(5) The proccdures having been developed, local personnel having
been trained, and the experience having been gained by project MOil's, and the
practicality, f[inancial feasibility, and utility of the project having bcen
demonstrated, the sample survey system is expected to be incorporatcd into
the on-going program of thc MON's, as a continuing guide to the best utilization
of their resources in health and family planning efforts. It is expected
further that other MOH's will desire to establish similar systems for their
countries,

¢. DBasic Assumptions

=

3? (1) vital ocovents and health and illness data are so limited in the

<
=) poorly developed countries of West Africa as to be little more than educated
N >

gUCSHCS.
(2) MOl's in these countries desire to improve vital statistics and

worbidity data in order to improve health program planning.
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(3) MOH's are willing to fmvest liunlted resources in an econoaically

feasible system to collect such datas

(h) Data collecled by the methods developed will be of sufficient

quality ‘o dmprove IO understanding of current demopraphic trend: and of

rajor causes of morbidity and mortality.

(%)

The incorporation of demographic, vital statdstices, and

fertility information into health programming will lead to a greater under-

standing within Ministries of Health of the relationship of health and

unrestricted reproduction.

(6)

Such underctanding may lead to effective action in provision

of child-spacing and family planning services.

(1)

most effective approaches to the problems studied.

Pilot remedial action programs tested

3. Project Ouiputs

a. Qutputs and Output Indicators

OUTPUT

(1) A sinple, inexpensive, practical

system (including an organiza-
tional structure for the field,
the laboratory,and central head-
quarters functions) developed,
tested, and evaluated in 3 diverse
West African couniries, which will
provide minimal, basic dat. and
analysis of’ vital events, ferti-
lity, population change, and
selectoed disecases or health paxc
neters of major sicnificance in

the rvral cecior,

"11 perndt selection of the

ZDICATOR
A pubﬂféhed "Manual of )
Procedures"which includes a
description of the organi-
zationhl and>personne1
structure, the sampling
methodology, the demographic
and medical measarement
inslruments, the vﬁ]idubjnn
techniques employed, the
analytic processes, cnd all

forme used.
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(3)

(L)

(5)

(6)

O

- e ————

and disease survey), in being and
intendcd to remain an onpgoing com-
ponent of the Minisﬁry of H.alth
in cach of 3 WA countries.

A tradined cadre in each of threa

WA countries capable of independ-
ent management of the system,
including all categories of [field,
laboratory, stalistical, analytic,
and administrative personnel.

A set of basic data derived from
each of the 3 WA countries, on
vital events, fertility, popula-
tion change, and selected
diseases and health parameters,
useful for MOU planning and
evaluation.

Use of Lhe data derived from the

DDSP by MOls in the 3 WA countrics

(a)

Preliminary and final

evalvation reports.

Preliminary and final

evaluation reports.

(a) Initial and revised
registration reports
(b) Monthly data reports
(c) Special survey reports
(d) Evaluation and summary

rcports.

Relevant reporis and’ docu-

ments of . the MOHs.

for population and health program (b) Pilot remedial action projects

planning.

Comnitment to the DDSP system,
evidenced by its ‘continuation
by incorporation inlo ongoing

MOH activities: after terminad{ion

to investigate the prevention
or control of problems ___.__

Hequests for informalion

(b)

. .

(a) Final evalualion repori 1
!
I

and/or assistance rom

other LICs.

-
identified in the data collection
and analysis phase. All such .

projgcts to be consistent with
AID population funding policy.
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oi" V., ansdictaens in Lhe
A WA connlbries, and by the

interest expressed by olher

LN,

(7 dludy i Les available for Over 200 sample sites in
acLion proguram investipations 3 counlrici, mapped and
in Dowily ploanning or[childs. cnmeratoed, with detailed

spacinge. ‘
dala on the contained cluste:

(8) Sympathctit understanding by local  (a) Relevant reperts and

medical author.lics of the rela- olher documenis Trom
tion Letween healih and level of local physicians.
fertility. (b) IExpansion of child-

spacing services.

b. Basic Assumplions

(1) The CDC is compefent to conduct the

described investigations, development and training, and the host povernments

are willing to accept CIC assistance.
(2) Methodolopy proves to be technically valid and opera-

tionally feasible.
(3) Suitable local stalfl is available for trainung, in suflicient

numbers, and can be motivated to an acceptable level of performance.
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rofensional and financial commitment of the Ministrics of

Health will be waintained through duration of tho project.

(5) The Tocal public will be cooperative in the provision ol

accurate zad reliable data,

(6) The availability of suitable study sites. and the stimulus of

ficld tests of

the DNSP, will lead to a greater desire for well-designed/ practical

remedial measures for the wmajor population and health problems identified.

L. Project Inpute

a. U,S. Imuts

(1) General organizalional support of the CIC
(2) Headquarters stiaff:

Project Director (50%): The Project Diroctor is

to provide general oversight, interrelationship
with CDC and other activities in West Africa, medical

guidance

Project Manager (100%): Responsible for overall project

management, technical and administrative.

Chief, Technical Assistance and Evaluation, SEP (33%):
Provide these services to Project Manager, with particular
emphasis on evaluation.

Administrative officer, SEP (50%): Provide administrative
support ﬁo Project Manager.

Chief, Data Systems (100%): Supervise management and training

for data handling and cbmputer operations.

Secretarial and statistical supporting assistance.
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(3) Headquarters Services
Computer Services
Laboratory scrvice
Outside consultunt services (including other Programs
at. CIC and temporary consultants from out-
side CIC)
Travel costs
Covd
(4) Field support, for cach yppbproj
(a) U.S. medical or non-medical epidemiologist
(b) Support to local hire of field staff.
Since this is a development project with an
element of risk and an experimental approach to
methodology, the host governments will be required
to fund only 50 percent of local locally hired
field staff. It is anticipated that personnel costs
of the final DDSP as it evolves will be less Lhan that
required at the outset. Host governmenls should then
be able to fund the full cadre.
(c) Supplies and materials. This includes:
3 field vehicles (carry-alls or equivalent)
6 motor bikes for supervisors and assessors
bicycles
medical and laboraltory cquipment,
of a type suitnble lor Lhe sloje
dala processing CQUjI’""‘“'/dc:vc'.l.n;nurm'l. ol 1he hosl counlay
(d) Participanl Lraining al GG, For Tocal comlerpnrel
Subprojectl Diraclor and Subprojecl Slalisbicianwhere con-

sidered appropricte. Data handling by methods simpler than
computers iy be baught locally, =2.g. marginal punched
cards

ol
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(e) Conbractual services, dncluding compulor services during
development phase.

b. Host Country Inputs

(1) Prrsonnel. The size und composition of the staff may vary -iong
subprojecls. The following illustrates the general perconnel
structurc antlicipated:

Subproject Nirector

Statistician

Assessors  (3)

Surveillance Supervisors © (2)

Surveillance Agents (12)

Jlerks (2)

Statistical clerks/data proces. (L)

Special survey tgam personnel (1)

Drivers (3)

Temporary survey aésistants - approximately 6 pcrson-years per
year

(2) Laboratory services

(3) Office accommodation

In addition to the Face Sheet, detailed budgets are appended for
fiscal years 1973 and 197h. FY 75 is projected in suimmary to be the same as
FY 7h4. During FY 76, ficld opecrations will be phased out and the project
termanated, but buvdgets on a changing base can be given only as a reasonable

estimate that far in advance.


http:suinrn:J.ry
http:lOl'v.kl

11

d. Basic Assunptions

The administration by the CDC Smallpox Eradicabion Program of the
smallpox/mecasles propgram in West Africa, for AID, has provided that
organizalion with a unique experience in project-management in that part
of the world. It may reasonably be assumed, thercfore, that needed
logistical and administrative supporti for the project heréin proposed can
be provided by a headquarters mtuff_thut is drawn in major parl from that
previous activily. IMurther, based on the successlul porformuace of thal
headquarters in recruiting, training and providing technical support lor
professionals assigned overscas, it may be assumed thal these funclions
will present no serious difficulties. Lastly, again based on past per-
formance, it is assumed that the professionals assigned overseas, after
appropriate training in Atlanta, and with support fror headquarters,
will be competent and able to provide training to host-country nationals.

'he laboratory services in the CIC are world-renowned, and its
computer facility provides extiensive support for nation-wide programs.
The DDSF should encounter no difficulty in obtaining scrvicén and train-
ing support for these two fields of activitly.

The two countries sclected for DDSP subprojects have alveady
expressed thelr deep interest in this project, in the full realization of
the personnel investments it will require; Katsina Province has, largely
al lligerian expense, already pone forward with a skelecton pilot project,
adequate testament to its interest and dedication to the goals of this
project. Since local staff to be utilized in each subproject are to be
dravm, insofar as pousible, from present MO stafl’ now enpaged dn programg

of lesser priorily, their availability din virtually assured.
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5. Rationalce

The improvercent and roationalization of health scivices in developing
counlries requires accurate jACHtification of the populations at risk and
“the current lovels and trends of morbidity, mortality, and fertility. ©uch
infernation is reouired for the determination of priority arcas for program
develorricnt and to establish baselines for program evaluation.

If this statemont is true for health scervices, il is more urgently true
for family planning services, whether.the latter be dirceted to improving
the health of mothers and babies or lo the control of population growth for
the benefit of the entire socicly.

In the countries of West Africa, and otlher areas in an early stage of
development, data on these subjects are noteworthy for their paucity; for

the rural creas, the figures now used cr planning purposes are little more

in limited supply

than crude guesses. Physicians and other qualified healih workers are

and medical and health facilities are sparse. Most births, illnesses and
deaths are both unattended and unreported. Such information as is avéilablc
about the prevalence of illness is largely restricted to a few specific
infectious diseases which are rcadily identified and have an epidemic poten-
tial;‘the incidence of these diuscases in defined population subgroups, an.a
of other diseases less readily diagnosed, is almost unknown. Litlle is
understood about child growth and develepment in rural areas of mosl West
African countries, and of malnulrition and its conscquences. The uncertain-
ties about birth rates, fetal wdstage‘and maternai mortality rates are
notorious in this part of the world, with dircct conscquences for officinl

attention both to the proviusion of preventive services and the recopnibion

of the potential hazards of population growth on cconomic devetopment.
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For rotional planuingg and the setting of realislic priorviltics, both as
amory: the sevoral developmont sectors nnd within the more restricted pro-
griws of the Ministries of Health, it is essential that this data gap be
cloted as mueh ana as rapidly as possible. But, the conditions (shorte:e of
fundz, trained persounel, and technical facilities) that cause the data gap
are ovviously nloo impedimenls to closing it, short of massive and long-
continuing outside assistance.  Short cuts must be found, even al the price
of & compromise with total detail and tolal accuracy.

1t is din thic spirit that the Dcmouruphﬁc and Discasce Survey Projoect o
proposcd. A sel of sampling datn is usunlly only sccond-boot as compuared
to universal data. Cluster sampling of the sort hercin proposed, with all
the difficulties inhcrent in field wsrk in rural West Africa, is dislinctly
third-best. Nevertheless, the ultimate test of a data product is its vitility
rathor than its statistical purity. From an epidemiological standpoint, the
data that could be generated by DDSP methodology, when interpreted in the
light of practical experience in the West African bush, will provide a basis
for analysis and undersianding of relative program nceds which is a many-
fold improverent over what now obtains. I will, furthermore, provide a
basis for continuing improvement in dala collcclion, for nilot Lesting of

preventive or curalive approaches, and for thc cvaluation.of changes intro-
duced into the health programs.

The rationale of cluster sampling is simple. Using random procedures,

" e ————

a el ool mmall houschold cemples is selected as representetive of the rurs
N— . e e T
sector ol the country as a whole. For the measurcement of evenls which are
more or less unilormly distribuled throughout the arca (such as births,
deaths, phyuical growth mand development, and cerlain disensen sueh o

puberculosic), the total sample will provide estimates within the imposed


http:evaluaU.on
http:curaLi.ve
http:tamlpo:l.nt

1)

limit: of statistlicali probability and the tolerated limite of nen-saepling
crror. Reduction of the laticr to a minimum is a project goal, md is
dependent upon efficicnt surve, instruments and effeclive management and
supervisicn: constanl observalion, :valustion, ard improvement in methodolopy
mst be a hallmark of this projccet.

Yor cvcnts which are not uniformly distributed, such as discases with

foecal d{ iLeibution and dependentl on variable geopgraphic, ¢limablic, and bio-
logical features (such as sleeping sickness und river blindness), special
and‘noﬁ—random surveys and inquiries must be made.  For this purposc, ﬁ“
special curvey team is necessary to supplement the static survey.

Finally, provision musl be made for colleccting certain types of non-
repetitive information (e.g., kmowledge, attitudes and practice of fertility
regulation) and for objective validation of as many as possible of the his-

torica}) data ohtained. The DDSP is struoturnd to address &all of these necds.

As a natural consequence of the information to be accumﬁlatcd Trom
thece rural clusters of houscholds, the latter will become uniquely well
described . They will
thercfore provide opportunities for the study of preventive and remedial
activities, including contraception where wantiod by local authorLtlc under

development of proposals for

completely natural circunstances., The / such studies is included
as an integral part of this project. However, because their naturc and
size, and therefore their cost, cannot be anticipated in advance of the
survey, such projects will be rcviewed by AID and way be funded by wvhatever
means is dctcrmined to bc appropriate.

The ¢:Jeclion of the CDC to conduct tlic

IDSP is a notural consequence of its past expericnce in Wesi Africa. From
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1966 to 191, this orvponization, lopebher with AID and 2C West and Centbral
African countries, carried out o regional program of smallpox eradication and
measles conbrol.  Smallpox prQVulcncn was reduced from an estimated 200,000
cases in 190H to none in 1971; as hest ae ~an be deternminad, eradication hags
been achicved. Measlen prevolence Lhroughoul. the arca has been subslanlially
roducad in roct Lerreitorsics vaceinated in e mass campodpn. Mull meansles
coinlrol has been achicved in one country (the Gambia) and in soveral cllios
elsewherz., As part of the regional program, current surveillance systoms
have been evuiuatud, gpeclial surveillance projects have heen implemented,

and cluster cwrpling nethods of assessment have been developed.

In the process of this successful accomplishment, almoét as prerequisite
to it, the CIC has developed a knowledge of and rapport with West Africa,
West African officialdom, and the West African pcoples

This PASA will permit AID to cx;
by using
ploit this ambicnce/ the technical competence of the CDC
to develop a melhodology for demographic and

disease surveillance and lollow-up studies of remedial actions.

V/é{’ Course of Action

The Gmallpox Rradication Program of the CDC has used cluster sampling

technigues in the evaluation of its programs in West African countries. It
has now under way a pilot efforl testing the method in a disease and demo-
grapiiie survey in Katsina Province, Nigeria, jointly ﬁith GON, This
experience providec a basis for considering cluster sampling o usceful
method, but it requircs testing on a larger scale, and in dillcrent types
of countrics. Three countrics of different geopraphy and social struclure
arc proposed, cach to be the site of a similar study. Eoch will be con-

sidered a mbproject ¢ff this project.


http:ter.:t:i.ng

(1) 1hose 1. Prooaralory
The Smallpox Eradication Project (SK)
stoll din Abianta will be restructurcd te provide for assignaments in the

Dinense ond Demograpghic Svrvey Project (DDSP). Anerican personnel

will be '(t.u'iCd hnd/01 trained as nceded to head the threc "ubprOJccts over-

e ST T e e e ——

senoe The Kntdnna Province cxpernvnoc already undor way will be studlcd an
over-all drpldonentaticr plen elaborated, consultants will be hired in aspects
lecs familine Lo CDC percomnel, Tormal agrecments will be made with participat-
Inyr cowntrics, a deitalled Maumuwal of Procednres will be prepared, arrigggpcnts
will be made i'or in-counlry and regional laboralory wupport as well a5 cempuler
or other stalislical analytical aids, and cauipment with a Jong leadtimc will

be ordercd. Contacts with collaborating Minisltries of Health will be established

early in this phose and 3551utance rendprcd in organlzlnp and training th01r

steff personnel at CIC and through working beside counterparts, and on-the-job
N e J— and thc AT'R Bureau

training. Clos o]laboratlon will be maintained with ATD/POP/AE/to ensure

agrecnient as Lo approaches, procedures, etec. No later than 30 days prior to

the cnd of this phase, DDSP will provide to AID a draft of the detailed

operational plan and Manual of Procedures for informaticn and comment.

(2) Phasc 2. Dapleeenbalion and Tvalualion

a. Sludy Areas
This projeet will be carricd oul in 3 counirics in West Africa:
Nigeria (Katsina Province, population 2.5 million), Upper Volla (entire
country, population 5.3 million), and a third not yet finally selected. These
couniries will represent three contrasting geographic and social situations.
Nigeria and Upper Volta are in the savannah belt and extend into the dry

saharay the former is anglophone, relatively well developed, and has a rclatively

homopienons popu. 1tion and disciplined soecial organization; the
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Jatier is francophone and very poor in nalural rescuvrcen, and ils disperscd
populalion is divided into a varicty of tiibal groups. “The third project
site will be a coastal country, probably including a substartial lerrilory
of rain Ffore.'. Nigeria and Upper Volta have expresced decp inlerest i
reriecdying the known deficicncios in the vitad stalislics ad werbidiLy infor-
ravion aveilable bto Lhen, and this will be a conailion o seleelion of the
third countbry also.

b. Subproject Duration

. . (counlry or province)
The study conducted in ecach study arcauwill be designated a sub-

project. FEach subprejiect will be phased inle activity over a period of time, as
clusters are registered; it will continue until each cluster pair has been

under observaticn for two full years, and then will be phased sut over a period of
time corresponding to repistration (vide infra, Implementation Schedule).

¢. Responsible Government Avthority

The dinistey of Health in cach-country--Cand Kalsina Province) will
- T ' - ' ’ T \\H -

be the responaible apency for subprojeet dmplomenlation.

d. Sampling Procedurc

The sampling procedure in each subproject will be adapted to the

bhest available sampling Tramce in the rural sector. The latest census will be

sed as a otarting point, supplemented by local tax lists, bthe extensive

-

smallpox/mensles vaccination records, and special surveys where available.

The somple sis

[ R

> in each subprojeet will be 18,000 persons, divided

into either 60 clusters of 300 people each, or 120 clusters of 150 people coch
(the protocol differing wmong Lhe subprojects for invesligabional. purpotes).
The clusters will be celected by o randonmizing procedure which will ymive ciech
person living in rural areas an equal opportunity for inclusion in the sample

(within the limits of accuracy of the popmlation data available). All rural
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conemmitios (less Lhan 5,000 population) will be licted by peopraphic arca
of the counlry, mnd the tutul'of sample sites will be selecled by systematic
sapling.  Two livls of cqual size will he prepared Ly allernate assigument

totallang 9,000 people.
of siten to "t A and List R The 30 (or 60) List M sites will form 41
imnedinle working proup and the Lisl B sites will scerve as replacemenbs fov
villeges "retired" after a one-ycar obuservalion period.

Uithin each of the saple sites, a eluster (cf 300 or 150 persons)
will be selected by a random procedurd and itheir dwelling places mapped. Al
gome iime during the following year, the entire sample sile from which Uhe
cluster was selected will be mapped and enumerated.  This will permit both
czlevlztion of the proportion of the total village which is contained in the
clustier and ectimation of the overazll error of the sampling frame.

c. llegistration
Every poermsnent resident in each cluster will be registered, as a

baceline lor all future obscrvations. '"Permanent recidentt will be preciscly

defined and cri%éria>ﬁﬁii be cslablished for the regiclrabion or recording of
additions (by birth snd immipgration), temporary visilors, changes in house-
hold structure and compesition, and deletions (by death and emigration).

Registration will dinclude all fixed demographic, physical and social
dnta. The process of registralion, including verification,  will take approzi-
mzlely 6 months for the complete set of clusters in the initial study sample
(Lisi, A) in a subproject, and essentially the same for List B a year later.

f. Dala Collection

Rouvino nurveys (Monthly, by Surveillance Aprents)
(1) The rouline collection of data will be based upon monthly visits

— - . . R

of Surveillance Agents who will complete a standard questionnaire mnd perlovm

a sct of standard merwuronents on each person in cach clusler each month.

v

The data Lo be collected will include populatton changes (births, deaths,
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(preguencics, abortions)
ond migratiens), fertility ovents/ grrowth measurements, immunizations
cecived, ;Wd symplomatic history relevant to selected significant illnesses,
cough, sputum, “fever, diarrhea, neasles, edemn, ete. ).

The data sheetl:: vrepared by a surveillance agent sach month will be
forwarded lolis supervisor and will thus nol be available to him at ib-
Lime of his next viuilt. Cerbain repetitive measurements will thercfore be
mide independrntly at cnch visit, serving as an internal control on accuracy
and reliability.

Supervisory Sarveys (Semiannual, by Asseusors)
(2)A L sceend, independent collection of dala in cach elusber will

be made by asscssor§ dL approximately G-month intervals. As a supervisory
device, the ansessor will use the Surveillance Agent questionnaire to collect
the same data, covering the previous l-month period. In addition, he will
devernine the occurrence of vital events, pregnancies, and population move-
ments which have cceurred during the 6-month interval from registration or
his last visit, serving as an independent cheek on Surveillance Agent
reco1ﬁs. Sipnificanl discrepancices belween the records of Lhe Survelllance
Agent and the Assesser will be investigated by the Surveillance Supervisor,

for reconciliaticn and retraining and/or discipline as indicated.

The Assessors will have a third responsibility. From time to.
\\_&_ L

time, they will carry special questionnaires covering medical or social
topins susceptible to accurate historical. description, but for which
repetitive recording is not necessary or desirable. This will include a
one-time survey of Knowledpe-Attitudes-Practices,of fertility rcgulatiqp;
focusing on traditional coucepts, desires, and practices. For ithe purpose
of the KAP survey, the Asscssor (a male worker) will interview only males,

and he will be accompaniced by a specially trained and recruited female

worker for interviewing females.
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3) Specinsl Survey:s
( i .

Special nvesbipalive teams will be recruitbed and Lrained to
U -

carey onb o npecin) tarveyt of amoobjeelive or daborobory nabaree, both dn Lhe

eluctora saed v clacbor socseis e e w1 rerve (1) Lo V.'ll"'ll‘.'.l.l,lt L.
Listorical, symplonabic dats collected by Sweveldlmee Agenta,  (2) to
provide dinformation about health and dicease condilbions not included din the
routine datia collection in clusters, and (3) to collect information about
diseases with focal distributions (such as onuchocerciwis, schistosominnis,
and trypanosomiasis), for which valid cstimates of prevalence could not be
derived from random cluster sampling. Examples of investigations contem-
plated include: tuberculin testing -and sputum examination of reactors,
blood smcars for malaria parasitemia, fecal examinations for cysts and ova,
and blood droplel colleccbions for measles antibody.

Provision for local laboralory support, for such surveys will
be arranged at University Medical Colleges and the Cenbre Miras of OCCGL
in Bobo-Dioulasso. Laboratorics at CDC will provide training where needed
and back-up support for confirmation on a Sampling basis.

g. Dala Handliyy

Local tabulation and analysis of data will be accomplished as

rapidly as feasible, within varying local limits of facilities and per-
sonnel experience. From the outset, Surveillance Agent and Asszssor
questionnuires will be reviewed locally for errors and incensistencies,
and corrcetions will be a responsibility ef Surveillance Supervisors.

. locally and at CDC,
Tabulation and analysis will be accomplished at two levels,/both to accom-

modate to the nced for graduual training and also to delermine by cxpericnce

the trade-off of information decbail and cost between a simple mamual system
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and a sephisticated system utilizing clecbronic compubers.  The oxtre.os

oft local sophisticakion arc exemplificd Ly Nigeria and Upper Volta. 1In the
Tormer country, the Ahmadu Lello University iy Zaria now possesses compuier
capaeidly and has indicated an inberest in managing the data system; lhere are

no cooruters in ad) of Uppoe Volta, and a marginal runched caed or other
19 oo o1en M
P ., PR

The projoct will provide facilities for punching, verifying and
sorting of data leueally. Munual or mechanical tabulation will Ve insti-

tuted dnedialely, Toead training for Lheie funclions hednye provided by CIY
personnel. Data will be sent Lo Allanla in duplicatc, and compulerised
analysis will be undertaken, including a monthly update of registralion
data to provide rates. After comparison cvaluation of the two systems has
becn made, computler analysis will be transferred to those countries where

facilities are available.

h. Data Reporting

A detailed demographic profile will be constructed upon completion

of registration in all clusters of List A, With this as a basceline, modifi-
cabions will be made monthly to reflect changes introduced by birlha,
deaths and migrations.  Fstimates of a national rural profile will be made
when corrections are poscible after total mapping and enumeration of cluster
sites have been completed during the course of a year. Finally, a second
independent profile will be constructed from the second set (List B) of
cluster registralions, and the two profiles will be compared and appropriuiely
integrated.

Croaa-sectionnd reports wilt be prepaved monlhly Lo oreflecl dida

collected Lrom cach clucstber and l'or the subproject counbrey anoo whole.
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tnese will dnelude vilal evenls, fertility, growth and development measuices,
morbidity, and appropriate rales caleulated for cach.

Longitudinal reports will be prepared by compuler al appropriate
intervals to reficel individual or group hislories of ferlildily, prowlh qnd
development. wmd morbidity osnd ils outconne.

Special reporls will be preparced as approprinbe Lo document special
assesser survey resnlis, special laboratory confirmation studies, and Opecial

Survey Teanm investipalions.

All of thesc reports will be contimously delivered to the Minisiry
of Health and assistance will be offered in interpreting their significance with
respect Lo long-range plans for delivery of health services.

i. Retirement of Clusters

As described above, two c}uster lists will be preparcd by alternate
assignrent of the randomly sclectled sites. Sinece the sampling frame will
have been constructed by geopraphic sub-arcea, this will result in rough
pairing of clusters such that the first cluster of list A will be freographi -
cally related to the Tirst cluster of List B, the second A with the second B,
etc., and can be considered as cluster pairs.

List A clusters will be retired (sequentially, over a 6-month period
after onc full ycar of observation, to be replaced by the paired clusters

will:
from Lisi B. This retirement system/ (1)
avoid too-prolongcd observatioun of any individual clustcr, which might
result in ohservee fatigue and observer laxity, () extend the total
obscrved population to 18,000, and (3) provide dindependent, csbimale:s
and rates based on scparate subsamples of 9,000 cach, to compare Lhem with
each other and witll: the conbined group of 18,000. Stabtistical and epide-
miological judgements can then be made as to Che mimtmum elusber sunple
size that is to be recommonded for the future DIGP protocol.

J. F¥wvaluations

Doring the first year of field activities in any subproject,
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evaluabion: of comnoe el cloments of the DOBY and of Wt syalem overall will
be a coulinuad funclion of project headguarbers sbal'l and speciadly employed
specialicst consultinls s necescary.  Within one your :and Lhree monthe
follouing the initiation of clwsler visiis in each subprojecet, the CDC will
provide Lo auD a wrilten sumary of the datn collected atv an evalualion
covering the total cxperience in that subproject emphasizing certain key
program arcas such as:
(1) Sampling ;rocedures, with particular emphasis on sampling
crrors and the relalive validity eof dala from monthly and semianmual. viasits.
(?) Interview lechniques, with particular attention Lo nou-swpling
errors and internal and cxternal controls for confirmation.
(3) Personncl training, management, compelence and availability.
(L4) Laboratory verification or validalion of symptomatic
historics by questionnaire.

During the fourth ycar of the Project, the CNC will review the entire
experience to date in all three subproject countries and will survey other
countries in West Africa and elsewhere to determine the neced for and inter-
est in a DD3P., Within nix months prior to the terminalion date of the
Project, CDC wil) submil to ATD an overall evalualion, a description of the
ongoing DDSPs which have been undertaken by subproject ccuntries after the
termination of AID/CDC assistance, a review of the pilot remedial/action
programs thal have becn conducted and are recomended,(all such pilot action
programs will be consistent with AID population funding policy), and its recommenda-
tions for additicnal countries where DDSPs should be irdtiated and supported.

k. Pilot Remedial Action Proprams

Each active cluster on List A will be "retired" from routinc
obscrvation after one ycar, to be replaced by its piir Irom List Be o This

will provide a sel ol well-studied houscholdu in communilics Lhal have beon


http:t.oT'lllinat.:i.nn
http:determ:i.ne

2h

sapped and enumerated (vide supra). Such commmitics provide an ideal
opportumily Lo observe and evaluate on a pilot scale cffectivenesns vs. cosl
(cost/bonetit ratio) as well os the operabional feasibility of varions
ramzdial aetion programs or mcthods which the country rright wich to irclude
in Jts basic rural henlth pregrams, including family plaming.  Such pilot
operal:lonal! research propgrums would be sclceled Sfrom among thooce problams
which accurate measurenents had revealed to be of major importance to the
counvry.  They would be conducled either singly, or where feasible and
desired by the governmenl, in conhinalions of dincoce and Lfamily plonaning
compenents.  Seleclion would be based on need, priorily, host cowddiry
interest, and feasibility, giving due weight to the concepl that in the
long run, data penerated by this project will have mastiaum use in the develop-
menl of pencralized health service for the entire population.

It is the intent of this PASA that the accurate knowledge of baseline
di.sease and demngrephic data obtained by means of this project be incorpora.’@od
in pilot remedial aciion prograns which may subuequently be developed. It s
cxpeuied Ll such progeams will furlher cxblend evaluative capabilibics in
disease and demographiic data analysis and uwbilizalion, au well as provide
guidance for programs in family planning and health. ODC will be responsible
Tor collaboraling wilh local auvlihwrities in detersdining on the basis of
concepls sizted above wldch remedial action programs should be undertaken, and
CDC will ascict in proparing recommendations concerning such programs which
hoot, povermeents mey aobmwit Lo ALD (in the form of written requests, protocols
and budgets) for review and consideration for funding. Such project proposals

will be consistent with the pdpulation funding policy cf AID.
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L. Jwplementalion Schedule

The Preparatevy Jhase will extend Foe 6 monlha, approximalely
July-Decembor, 1972, Moot of the U.O. otd'f is alrcady o board so no
reeruitmeont aclays are cxpected.

The projected calendar for the Implementation. and Evaluation Phase
iz chovn telow, ol the end of this scction. The subprojact in Katsina

Province, Nigerio can be initiated promplly, since registration has been

completed wnd a skeleton organization has been in being for scveral montho.
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other
Each of the/subprojects will require two months fer preparation before

cluster registration is undertaken - for ovganization, initial rccruitment
and training, and selcetion of the cluster Lists. Routine surveillance
visits will begin onc month after cluster registration. The process of
registraiion will take 6 months (except in Katsina Province) and thus clusters
l.Iill be iuiliated into the subpreject over Lhis period of time.

Obscrvation of cach gite in a clusior pairs(one site cach from Tisl A and

List 'will be contivrued for one vear. Thas cach paiv will reguire bwo foll years.

Each subproject will therefore be phased oal over Lhe same poerlod of lime as was

requirad for phase-in. The preliminary evaluation of each subproject will
begin on the first amiversary of the initiation of monthly surveillance
visils, and the report will be feorwarded o AID within 3 months after the
termination of the last cluster.
by CDC

Overall, formal project evaluation/uill be instiluted at the be-
ginning of the fourth project year (i.e., after the termination of the fiy t
subproject bul bafare termination of the second and third). The formal
evaluation rvport will bo duc 6 meaths before project termination.  Duriug
the last 6 months of the project, it is anticipated that DD3P headquarters
staff will be heavily involved willh pilol remedial action programs. During
this time, this staff will also be concerned with final phase-out of the
project or in cxpiosation of countries which may be interested in assistaace

for developing naw DDSPs, as may be determined by ATD/CDC agreement.
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iigaiq'mniu;jmﬁuumjmmmh 5£wim1 P 3
Initiate sulproject - Jan. 1973  Apr. 19/3
Fegin cluster registration - Mar., 1973  June 1973
Bomin porthty vinits Oct. 1972  ‘pr. 1973  July 19/3%
Begin full vicit schedule Dec. 1972  Qct. 1973 Jan. 197l
Fivat anniverssrey of visits Oct. 1973  Apr. 197 July 197
Preliminary evaluation due Jan. 197h  July 1974  QGct. 197Y
Seeond anmivevsary of visits Oct. 197h  Apr. 1975 July 1974
Complete last monlhly visit Dec. 1975 Ocl. 1975  Jan. 1976
Beein overall evaluation Apr. 1975
Evaluation report due Jan. 19,6
Project terminates O June 30, 197

i Training Schedule

It is5 expected that training of local persomnel will be an dmportant ele-~
ment of the puilding of cepacity within Minisiries of Health for survey and evalua-

tion, which may include training in

rublic health administration. Perfection will come through continuous super-
vision of the workcrs on the jbb, and checking and correcting their work. Great-
est attention will be given to the counterpart co-dircctor, and the stalistician,
but field supervasors and assessors will also he direclly observed by the sub-

projoct director.
A schedule of the banic initial instruclion of surveillance agents

follows. "he basic lraining of the supervisory stafll includes this plus

Verd s

additionsl traiming for their supervisory functions. Special investigating

teams will be trained in techniques necessary for ficld colleclion of laboratory

samples vhen these are added to the project.
Data handlers will receive special dnstruction pertinent to thelr

dddens ond the lype of machines available. It is contomplated that clementary
e e e ™ A L L et < O
nud incxp?usiua_cquiyhmnt for Koy punching, verdifylng and sorbivg puncusd caras

will Lo donated Lo Upner Volba, and training glven to s usc.
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CRALENG PROCHRAN GCUEDULT

Weel: 1, Doy 1 - AL, Intreduction to project background, methods, utilization,
results

- P.M, Rolec of Surveillance Agent

Day . ~ AM. Sawple Sclection

Geleoclion of Clunter Villape
Identification of cluster start point
Cluster Numceralor

- I'.M. Initinl Regislration
1. lormal
2. dntervicew lLechnigues
3, smallpox scay
lj. vaccinalion scar

Day 3 - A.M. Monthly Surveillence
1. cluster identification
2. intracompound movement
3. in-mipration
li. out-migration

- P.M., 1. birth
2. death

Day L - AM. Assessment

- P.M.  Speciul Survelllance

Day 5 -~ AM. 1. data compilation
2. data annlysis
3. daba utilization

- P.M.  Personnel Policies
1. supervision
2. job description
3. transport
L. finances

Cluster Selection

1. uce of tax roles

2. hamlel selecction

3. sclection ol households

Vicek. 2, Duy 1

Day 2&3~ Cluster Regisiration
Duy __Ii - Mon Lhly Interview

.

Day 5 - Moulhly Interview and Error Corrcetlion
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YEAR

v 1973

(Thousands

BUDGEY nUMMARY

PARTTCIPANT TIAINING

TOTAT§  PERSONKEI

567 279

6

GOMHODITTES,

28

528 279

12

237

FY 1975

538 289

12

237

1Y 1976

364 245

119

TOTALS

1,997 1,092

30

875



AOUNT PA3SA COMTAOL NO.

PARTICIPATING AGENCY SERVICE AGREEMENT APPIROPRIATION 1 Pose
VAT H: ! ei__:z Pazes
Publiic Healzh Service ALLOTMENT PIO/ T HoO. -
Deparcment cf lealth, Education, & Weliare
BUDGET PLAN FOR FY _1973
i 12 21 2z i
Tieas;ere
FC Man Difler-. Poraonnel Int*],* tgiion
Pg:iticn Gredao Ncts Yocrs Scicry antiol’ TOTAL Benelits Trevel of Thirgs T07AL
¢ G5-15 - 29,848 1/2 14,924 - 14,924 1,493 2,500 - 1e,517
~iceal GS-14 - 31,478 1/3 1G,492 - 10,492 1,050 3,000 - 14,552
roject Manage C5-14 - 25,620 1 25,620 - 25,620 2,552 5,500 - 33,932
3min. Sificer GS-13 - 13,737 1/2 9,258 - 9,358 937 - - 10,303
2, Taza Svstems GZI-13 - 13,3582 1 15,352 - 15,362 1,937 1,500 - 22,769
LereTaTy £s3-7 - 10,565 1/2 5,532 - 5,432 54L& - - 3,576
zcrelary GS-¢ - 9,513 1/2 4,735 - 4,756 L76 - - 5,232
acratary G3-6 - 10,32¢ 1/3 3,443 - 3,443 345 - - 3,738
goretary GS-5 - 7,837 1 7,807 - 7,807 781 - - 8,388
ecratary 35-4 - 7,415 1 7,415 - 7,415 742 - - 8,137
tanizzical Clerk  GS-4 - 7,51 1 7,415 - 7,415 742 - - 3,157
tatietlizal Ci GS-3 - 6,410 1 6,410 - 6,410 641 - - 7,051
147,194
21 Local Travel 5,000
22 Trausportation cf Things 3,GCC
23 Communications 3,500
24 Printing & Reproduction 4,530
%25 Contractural Services 55,Cu¢C
26 Supplies & Materials 3,68
Overhead 20% 29,435
250,633
*Includ ts for special surveys and lzboratory and
cempu



#*Iscludes Locel Hire and Participant Training charges.

*%T

Inelcces wehicles, motorbikes, bicycles, and
3 ?
puachiiz, verifving and corting ecguipment.

L3 ..t e
ilmwniad Foe Diane

P 1m-2.3 ia6a) { AMOUNT PABA CONTROL NO. i > e
' PARTICIPATING AGENCY SERVICE AGREEMENT AFITHOPMIATION P
. nata WITH: fetom
'Evf..-f:-:'i' ALAN Publia Hezlth Service ALLGTMENT PIO/ T NO. -
. -:L., | Departmenc of Health, Education, & Welfare
wE.sch Hess g UDGET PLAN FOR FY _1973
n 12 2% 22
CVERZIEAS Tronspere
Class, FC Acn Diffgrs. Persounel Inv'l.* totion
Fezitica Graco Gracu Reta Years Sclory smisl’ TOTAL Benofits Trovel of Thinas TCTAL
NIGORIA
:d., Zpidemiologist FC-11 22,135 1 22,135 2,706 24,835 3,200 3,500 7,500 39,035
FC-9 15,272 1 18,272 3,700 21,972 2,200 1,500 2,0CC 27,372
i. Epidemiclogis FC-11 22,135 i 22,135 3,500 25,535 4,000 2,000 3,500 35,35
101,342
21 Local Travel 5,000
22 Transportation of Things 2,300
S70LS 23 Rent, Ut111t1es, & Communication 20,606
24 Priating and Reproduction 2,500
Headquarters 250,633 %25 Contractural Services 61,000
Overseas 316,235 2¢ Suppiies and Materials §,000
*#31 TEguipment 130,600
SRIND TOTLL 306,868
Overhead 5% 5,383
TOTAL 316,235
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WiTHl

CRVICE AGREEMENT

AACL T

APPROPRIATION

ALLOTMENT

PASA CONTROL MO,

PIQ/ T O,

et

. e ]
l o . __ cyger

Public rfesalth Service
Chjvct Class Departrengugg AN?%;Susaslg;“; Welfare
i n 12 2 22
Teonszer
Clzza, FC Man Diffare. Personnsl Int'l,* tation

Poaition Crede Grecdo Rate Years Salary entlal’ TOTAL Bonafits Travel of Things TOTAL
»aTen Divectos GS-15 - 29,8438 1/2 14,924 - 14,924 1, 93 2,500 - 18,317
, Tachnical Asst. GS-14% - 31,473 1/3 10,592 - 10,492 1,050 3,C00 - lé,,i_
siect Manager Gs5-14 - 25,620 1 25,620 - 25,620 2,562 5,500 ~ 33, .82
iin. Officer GS-13 - 13,737 1/2 9,368 - 9,368 937 - - 16,335
, Datz Systems Gs-13 - 19,362 1 19,362 - 19,362 1,937 1,500 - 22,799
sretary GsS-7 - 10,565 1/2 5,432 - 5,432 544 - - 5,979
Erata:j GS-6 - 9,513 1/2 4,756 - 4,756 476 - - 5,232
tratary GS-o6 - 10,329 1/3 3,443 - 3,443 345 - - 2,723
‘reczary GS-5 - 7,867 1 7,807 - 7,807 781 - - 3,388
trazery GS-4 - 7,415 1 7,415 - 7,415 742 - - 8,157
facisc-;czz Cierk  GS-4 - 7,415 1 7,415 - 7,415 742 - - 3,157
a:1stlc 1 Clerk GS-3 - 6,410 1 6,410 - 6.410 651 - 7,551
147,194
21 Local Travel 5,C09

22 Transportation of Things 5,900
23 (Ccomunications 35,5300
24 ?Printing & Reproduction 4,300

*25 Ccanturactural Services 25,309

26 Supplies and Materials 3,000 .

Overhead 20% 29,435 .
TOTAL 281,633

xInciudes Consultant costs for special surveys and laboratory and
coxputer charges.

PEsilnacted Per Dizent
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ct .féh_ | Tzzzriment of iHealth, Education & Welfare
Fiost LesEr BUDGET PLAN FOR FY _1974
1 12 21 22
CVTnSEaS Tronsper-
+Cleze. FC Man Difler-. Personnel Int'l,® tarion
Poaitlen Grade Grede Rate Years Salary entlol’ TOTAL Benefits Travel of Things TOTAL
TCc-11 22,135 1 22,135 3,320 25,455 3,780 2,000 - 31,235
rC-9 18,272 1 18,272 4,568 22,840 2,700 2,500 4,000 32,040
leé. Tuidemisliczisc FC-11 22,135 1 22,135 5,534 27,669 4,400 2,000 - 34,069
87,344
21 Local Travel 5,500
22 ‘ransportation of Things 3,300
TOTALS 23 Rent, Utilities, and Communicatioas 25,390
24 Printing and Reproduction 2,300
YezdguzrIars 281,633 *25 Contractural Services 65,200
Ovzrseezs 246,212 26 3up:lies and Materials 7,300
31 Eguisment 7,203
" UIRETD TGTAL 527,845
Overhzad 5% 4,368
TOTAL 245,212
#Includes Locael Zire and Participant Training charges.

*Ext ated Bar Tincm.






