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8. RECOMMENDATIONS

It is recommended thac:

1. Grant funds be authorized for the Cameroon Practical
Training in Health Zducation Project in the amount of
$1,954,000 for the life of the projecs;

2. A Procurement Source/Origin Waiver under section 536
(1) of the Foreign Assistance.ict of 1951 be zranted
for procurement of vehicles, (Sge Annex ).

e

£ Pedce Corps Volun-
£ e made in

3. Thnt a reassessmenc of the numbe
-l 4
ed {n that area.

teers to Se sent to 3 -
lighec of what the team has discove

4, That the U, S, Peace Corps, in collaboracion wict
Che Miniscry of Health discuss with 2,A.2.1. da
L'Est to determine wnecZer there i3 a4 role for Peace
Corps Volunteers in the health education program
which is being planned by that agency,




DESCRIPTION OF THE PROJECT

Introduction

The Practical Training in Health Education (PTHE) project has
been developed in response to a specific development problem. This
development problem, common to all LDCs, i{s the degree to which
disease interferes wich the ability of people to participace fully
in the development activities of their commuaiities or to benefit
fully from services already offered by their governments, Disease
has been shown to reduce community activity, agricultural production
and school attendence throughout the developing world,

This is true throughout most of Cameroon, In the Méfou and
Kadey districts where the project activicies will take place, the
principal causes of morbidicy and mortalicy are infectious d:seases

The etiology of these diseases include water contamination and
insect vectors, The endemicity Of these diseases is so great that
dealing with them with strictly curative medicine (s not feasible,
even if there were not a severe resources constrants, However,
these are generallydiseases which lend themselves to preventciv
medicine approaches, particularly health education, sanictation and
immunization measures,

This project is further designed to comba

t the development
constrant imposed by disease by contriduting to the e«fforts of the
Government of Camercon and the World Healch Orzanization £o devel-

Op a ccomprehensive health education system in Camercon which
could be replicated throughout Africa, The specific elements of

this project are described in detail s‘bseq ently and benefit
from the direct participacion of several zovernment agencies,
inscicutions, and other donors, The principal elements of the
project are practical training in health edu ication ac all levels
from village level itinerant agents to master's degree heal:ch
educators, and the provision of health education and community
organization services to rural populaciors and other disadvantaged
Zroups in the project area,

During the life 5f the Regional Public Health Training Project
(625-11-540-510) boti. practical training in health education and
village health education services were 'eveloped on a pilot scale
under the auspices of The Organization or Coordination of the
Fight Against £ demic Diseases in Centrdl Africa (OCEAC)., The
Ministry of Public Health has been enthusiastic about the success
of the RPHT in these demonstration activities and, with the
collaboration of all the participants cited herein, has designed
the Practical Training in Health Education project to provide
these services, albeit somewhat elaborated, on a largar scale.
If, in the course of the PTHE project an adequate system is




established, it is the intention of the Ministry of Public Health
to attempt the extension of project services to the natiocnal level,
The project is also designed to involve students from Francophone
Africa, especially the Central African states, so the training
element of the project will have benefits well beyond the boundaries
of Cameroon frcu the outset of the project.

The main reason for the enthusiasm that this project has gene-
rated among the participants, especially within the Miniscry of
Public Health and the donor agencies, is the fact that the project
has a practical or field-oriented focus, The project is contribu-
ting te\ formal training programs through direct {nvolvemant in the
practical application of health education services at the 7village
level, Such an approach zives a parcicularly relevant frame of
reference withim which the classroom training of students can be
kept in perspective and kept: service-oriented,

(1) What is zoing to take place?

Practical Training in Health Zducacticn will address the problem
of increasing the participation of rural populations in developoent
activities through escablishing in Cameroon a systeam of health edu-
cation activities at three lev

1s: Nacional (planning and policy
decisions in the Minisctry of Health), middle (healch training insci-
tutions eparing upper, middle and field .evel technicians), and
field (implementing health educaction servi for rural populacions
and recycling existing health workers fnclu di g paraprofessional
personnel), The middle level training programs will directly in-
volve participants from African countries in field level activicies
and the system will be a model which can be readily implemented in
each of these countrie

This-project connects the health service delivery progre= vith
the manpower and educational resources, creating new relactionships
between educational facilities wnere health needs are the zost
critical,

Cooperative arrangements have been worked out so that exiscin
training efforts can be coordinated in a regular orderly arrange-
ment; expansion of current ctraining capalilities can meet the
increased demand of manpower to be trained; and practical training
in health education can be introduced into the curriculum of under-
graduate, in-service training, and recyclage programs. This project
has three essential elements: coordination of efforts, expansion
of effort, and introduction of new concepts,




The project will concentrate its efforts in the Méfou and Kadey
Districts reinforcing and expanding existing efforts in Méfou but
introducing totally new health education services in Kadey, The
Méfou and Kadey zones of Cameroon were selected for PTHE activicies
by the Ministry of Public Health in collaboration with the other
participants in the project design, The Méfou zone was selected
because it was in this zone that the pilot activities of the RPHT
project were undertaken, Furthermore, the Méfou zone is accessible
from Yaoundé and can be used extensively for the practical training
of students whose training programs are located in Yaoundé, There
are already a handful of successfully functioning village heal:h
committees which can be utilized as demonstrations and as sources
of additional ocutreach personnel by this project,

The Xadey zone was selected because it is a parcicularly dis-
advantaged area of Cameroon which has traditionally been the last
to receive governmment services, It is thought that the Kadey will
provide a distinctly different millieu in which to attempt the
development of project health education services and will provide
an opportunity for the project to compare nhe project's effective-
ness in different social and geograpnic environments,

Experiences in villageswill provide opportunicies fsr studencts
€O observe motivating factors of wvillagers for health {mprovements,
to identify che power sctructure of the village, and to learn deci-
sions are made to improve sources of water supply, housing, zarbage
disposal, construct latrines, etc, Students will lzarn how to cCarry
out sanitary lmprovements so that they will be able to demonstrace
these improvements in their own joo situations, Dispensaries will
provide experience in individual patient, family or zroup educacion,
This will include topics on nutriticn, and child rearing, X
schools will demonsctrate x aching healch to children can tie
togecther the health services and environmental aspects with healtn
instruccion,

8 |

The educat onal approaches used in the project will place
responsibility for learning on the studenz,and on the local community
organizers, and promote self-reliance and a capability for solving
probelms in a team situation, Villagers will learn how to bring
about change to improve health conditions and to assume responsibi-
lity for maintaining such change,

(2) Who is zoinz :o orzanize and carry out activicies

Under the leadership of the Cameroon Ministry of Healch (MOH/C)
cooperative arrangements have been developed which makes it possible
to mobilize diverse educacional efforts and concentrate attention
to improve health conditions in Méfou and Kadey districts during the

- - SR s b Y



four years of the project, The institutions and agencies providing
education and training resources are WHO/CUSS, OCEAC, ENISFAY, and

the Peace Corps, The nanpower to be trained will come from Camerocon
and other francophone countries through zovernment and private sponsor-
ship, Employment following training will come from the governments

and private (i, e, missions, cooperatives) sponsors,

Unique relationships have been worked out in extensive precedent
setting individual and group meetings with AID, WHC, MOH/C, UNICEF,
CRS, Peace Corps, University Center for Health Sciences/Cameroon
(CUSS), Organizaction for the Coordination of the Fight Against
Endemic diseases (OCEAC), and Canadian International Development
Assiscance (CIDA). Ocher Ministries of GURC, i. e. Education,
Finance, Social Affairs, Agriculture, Youth and Sports have parti-
cipated in the planning meetings for this project paper and their
field scaffs will be a welcome addition to the training programs
as indicated inthe Detailed Description section,

(3) Relationship of i{nputs to ourputs to achieve purnose

Project technicians will have the expertise required to develop
the adminiscration, planning and training fuctions necessary for the
practical ctraining system in health education, The continued coope-
raction and support of the collaboracing agencies will supply both
the training capabilities, as well as the manpower to be trained,
The cooperation and support of othe. miniscries at zhe village level
will broaden the base of health education services and increase the
rate of expansion of village health commictees,

Scholarships will enable health and other workers to partici-
pate in rraining programs and thereby increase their effectiveness
in the health care delivery system,

Regional health education conferences will serve as a motiva-
ting force o continue village health education efforts and to pro-
vide feedback on ways of improving the organization and supervision
of technical assistance to village health education efforts,

Health education will be included as a regular part of the in-
service training program for primary school teachers, and hopefully
during the life of this project, actention can be directed toward
including healtli educacion in the curricula of teacher training
institutions, In this way a continuous positive influence can be
exerted for future citizens,




Transportation will make it possible to carry out the organi-
zation and supervision necessary for village health committees,
Construction materials will make it possible to inscitute the
needed sanitation improvements, Not all the materi als needed will
be provided by the project but demonstration models will greacly
aid the effort,

Peace Corps Volunteers will expand the manpower needed on the
village level for the organization and supervision of village
health committees and will be able to augment the faculty for the
recyclage and in-service training programs to the extent that cheir
academic backgrounds are appropriate, Teaching aids prepared bdy
PCV/Audio-Visual specialists will be imporczant in localizing
messages for the villages and in expanding the library of materials
at OCEAC, CUSS, and ENISFAY, It is anticipacted that the school
health education program will be the largest recipients of the
audio-visual aids prepared by PCV/Audio-visual specialiscs,

38y increasing the knowledge, skills and ceaching abilicies
in health education of the ENISFAY faculty or faculcies of other
institutions they will be able to reorient some of their curricula
to the health problems of the country and thereby prepare their
students to more adequately serve the needs of the people in the
rural areas.

Alchough the largest output from this project is ac the village
level, it i3 of critical importance to provide the widest range of
practical training possible for health educators and ocher health
professional students at the baccalaureate and Master's degree level,

These are the people who are trained to assume positcions of national
and regional responsibility at the policy and administrative manage-
ment levels, OCnly as they Secome sensitive and knowlegeable as to
how-self-help can bSe developed at the village level can they evolve
the kind of policies and programs at the national level which suppor:ts
the wnole corcept or prevention through selr-action,

=~

(

) End of Project Stacus

The conditions which will exist at the end of the project
will be:

An actively functioning practical training system as follows:

: ntegration of health education into other socio-economic
programs,

. Village Health Committees actively functioning and
rountinely using services of field-level workers,




having developed local village expertise which woni-
tors and improves total enviromnmental and family
health in collaboration with dispensary services.

Health Education curriculum taugh= {1 village
schools linked to new health practices in the wvillage
environment,

Active recyclage of all health workers in Méfou and
Kadey districrts,

Integration of praczical traiaing 2f healzh educacion

in academic programs of WHC/CZUSS, ICZAC, and ENISTAY,

The existence of the end-of-praject gzazus condiziong will
indicate that the projecz purpose:

To develop and implement a )
training swvstea oI tealzh educazisn ivities responding o n
needs of rural populatidns and other underprivileged groups Lo
Africa, Initzial project activicies 1 zake place i1n zhe H&:ou
and Xadey district oI Cameroon,

9

has been achieved,



D, SUMMARY FINDINGS

This project has been designed to suit the technical, social,
and economic realicies of the African countries, The involvement of
several bilateral and international assistance agencies in a project
adminiscered by the host country Ministry of Healch implies the ince-
gration of donor assistance, The success of the project will be
depend upon the ability of the project administrators to efficiently
utilize the material resources and institutional support provided by
the different participant agencies, ?Projected manpower needs should
be adequate to support the project and with proper time-phasing and
intergraction of the inputs of participants the system can beccme an
efficient model for replication elsewhere,

The target of project activicy is the s>all rarzal African
village, emphasizing the parcticipaction of rural villagers in acti-
vities designed to improve their welfare., Zqually {mportant i{s th
bringing of furture health personnel ac all levels to grips wich rural
health problems, The PTHE does not intend to create new village
organizational structures except when absolutely necessary, The
approach is to utilize existing structures to solve village healct
problems, Insofar as possible, materials for project activicies u*‘l
be procured locally, At the instictutional level, teaching materials

uch as audio-vi ids, posters;, models, charts, graphs, etc, will
be developed to su cultural millieu building upon the small
library of availab ials at the educational instictutions,

The coordination by the Miniscry of Health of these various
practical training programs in the Méfou and Xadeu discriccs will
provide future healch workers wicth a viable real life experien.es
demonstrating how xmembers of the health rei ican work together ac
all levels, This approach represents a radical departure from che
classical curriculum in medicine in countries which adhere to the

1lerarchical traditional which was part of their colonial heritage,
Tod:y this ‘approach is inefficienc -and inappropriace for dealing
effectively with many nealth needs with limited resources in deve-
loping countries, The active participation approach to che delivery
of health services contains the greatest hope for developing pro-
grams which meet the needs of the rural populations in Africa,

l".

0O w

The Project meets all applicable statutory criceria,




E. PROJECT ISSUES

The Executive Coumrittee Review of the PRP on November 26, 1975
requested additional information on the following points:

1. The need for a str2ngthened evaluazion plan

2. A statement regarding the tole 2f wcmen in the
project.

3. A oore detailed social and ec

4, The relationship oI the praojie
and studies,

5. An indication of what heal:zy educaTiin materials
would be available,

. A statement regarding zhe zvpes JI research antl-
cipacted
The additional i{nZormation is presented Telow
Evaluazion 2lan
The evaluation plan has teen strenzthened and i3 discussed in
more detail (n the Implementaz.on 2lanning Section, An attemct nhas
been made 5 Zesiin a more quantiiiale approach %J the prolec:t

avaluacion.

Women in Tevaopmen:s

The Social Analvsis Seczion disgcusses the role 27 wemen and
the relazionship of zhis proect 22 the wcmen JI Cameracn, There
will Se mean:n2iul iov ent oI women 1o the feaclh

2 {
ing aspecus 27 zaisg pro . acmen are 1140 axpecled
e

from the educazicnal serv/iles OI The praecst,

Social Anal-sis

[a]

“isizazionms =2 the prolect ireas ave seen 2ade tv Ine proiect
desizn reamm and discussions Rave bYeen held with villagers who wil
be involved in this projecz, 3cme >f the opinions of the wv:illagers

and informactions obtained Ifrcm profess:iorals and others experienced
in village work are discussed in the Zocial Analvsis Section,

Economic Anal<wsis

A detailed economic analysis is included {a Part III.,
Section D,
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Prior Related Activities

Throughout the Project Paper, references have been made to
the relationship ¢f this project to past activities. EIssentially,
this project will expand upon work which was conducted in the
Regional Public Healzh Training 2roiect (323-313). The Xey
positive elemeats of the past project have Deen incorporated
into this current prnject,

Health =Sducation Mazérials

Many of the healrc
during the pastc few ¥
tional audio-visual ai
of aud J-visual specia

> ol

Research Aczivizies
This proiect has Leen designed 28 1 servile-crienzed prozram
and noft as a researzh or3iecI, Anv resexr:h condolted Will e
considered a "spin-oIf" 27 sm-geoing projest aztivizies and inono
way should interZere with zhe service priirizies, Scome Saseline
dara at zhe village level will De zolleczed 25 part o7 3zudent
5

SOTENTIAL 23C3LENS

Aot ooLSNl

In addizion 20 fthe iss.es ratged & v the Ixec.uIiive ccmiitee
consideracicn should He ziven the Zollowing potenzial pro~leams which
have heen ratsed during the levelopment 35 the proect paper,

1. Contraczor Personnel e

.

el will e a xevy facror

De essent !l fhat the

n elfeczively

or gualificaticns), The
S . 3

The qual:izy 27 the cont
in che success oI zh:is
contractor have zhe necess
within the Camerdonian s5vs

essencial requiremen ire 1 3ITong JoT@uNLIY Jervice arientazion
with extensive enxperience in the iriining 2I Zteld level workers
in developing councries and Zluency in French.

3ecause of the organizaticnal and adminiscrative nature of

this project a representative of the Ministry of Heal:zh/Cameroon
should be invited to Washington 22 participate in the selection
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process, The success of the collaborative effort depends upon
complete understanding of the opportunities and constraints on
the part of GURC and the contractor,

2% Number of Profect Participants

Due to the large number of project participants, there {3 po-
tential for breakdowns in coordination and communication, A new
set of relationships will be established among all participants
which is intended to minimize this potential communication problem.
The project organization structure through the coordinating Committee
has been designed to facilitate effictive coordinationm,

ey Number of Project Students

During the design of this project paper, considerable enthu-
stasm and interest was expressed by the particpants to have stu-
dents trained by the project, Some of the participants have indi-
cated a need to have fleld training occur {n villages close to
Y*oundé and main transportation arteries, The quescion arises
tierefore, that some of the villages may be "worn out”" by having
too many students, The project staff will need to be sensitive
to this potential difficulty and make special efforts to assure
that villages are not over-used for training purposes,

4, Number of Committees

The projected number of health committees to be formed may be
too ambitious, This question was discussed with host country per-
sonnel who felt that Lt was possible to establish the number of
committees indicated in the PP,

The success and accouncability of committee effort should
consider that some committees will be (n different scages of deve-
lopment by the end of the project, Some mav be fully effective,
while others may be struglling in early stages of development,

5, Difficuley in cthe Kadev Districe

The migratory and mobility pattern of the Baya i{n the northern
Kadey raises some questions regarding whether the experiences zained
and methods developed in rthe Méfou can be transferred to the Kadey
region, Any effort at broadening the project to the northern Kadey
stiould be done only on an experimental basis, Special atte.tion
should be given to the fact that the majority of the population are
not in villages for nine months out of the year., A reassessment of
Peace Corps involvement in the northern Kadey should take place.
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PART II. FROJECT BACKGROUND AND DETAILED DESCRI?TION

A, BACKGROUND

Although considerable progress Ras been made to improve the
health status of the pcpulation in Tameroon, the need 1s crutial
to take positive action on a bSroader scale in rural areas. Tor
example, according to the 1973 World Population Reference 32ureau,
the life expectzancy in Cameroor today is 41 vears; in liorzh
American it is 71 years, a difference oif 3O vears, or oore =
one generaticn, The infant morzalizy rat. in Cameroon is 117 per
1,000 live Sirzihs while in Norzh American 1z is 13, making ©
aLmosc 7 1/2 zimeshigher in Camerocen, The diecarv energy supplw
for Cameroon varies zreatlv according to availadiliczy af Iood
supply within difZerent zeopgraphic rtezions and according <0
cultural food i 5. For Camercon zhe xilocalories per terscon
per day is 2,41Q; in Nor:th American it Is 3,320, The rate of
population gzrowrth in Camercon i3 1,37 per vear while in North
American iz is

Recognizing zhe zgoverning realizies 2
sources 4and scarce trained healzh perscnnel, the heal:zh strate-
Zies of the zovermmencs Jf the Ceﬂ::al African Repudlic, Jadon,
Chad, and Camercon all direcc zheir attention ) preventive
health programs aimed at rural populazions:

2 Limized mazerial re-

. the Cameroon Sovernment's plans and prioricies
in. the healzh sectoy, Censral west Reg.u.
Cevelopmenz Assistance 2lan, 1375, p. J-89;
(CWR DAP) stresses zhe need 0 "direct th
focus of services to preventive medicine
directed at the rural population, o inc
both the qualiczy and quantity of heal:h man-
power development and %o prcocmote medical
research and data colleczion”;

. the Government of the Central African Republic
expressed the development of "basic health
services througout the country and the training
of qualified health workers at all levels",
specifically through "preventive programs
directed at rural populations” as a pricrity
in its Second Plan (CWR 2AP 1975, p.X-63);
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Gabon's Fifteen-Year Plan for the Development of
Health Services: 1966-1980 (CWR DaAP 1975, p.
L-13) established "the training of health
workers at all levels"” and ''the development of
a national health education program” 33 two of
five priorities;

Chad's Ministry of Health, in an address to the
recent Regional WHO Anaual Conference i
Yaoundé, reiterated its recently adopted
three-pronged approach for developing a ccmpre-
hensive, integrated rural health delivery
system, on beingz "re-establisnmentc JI the
operation 2I the present svstem, wnvolvin
a program Zor the 'recyclage' =7 all levels
of existing heal:zh workers az resulir inter-
vals"

It has been Zfurther estimazed thacx e Zamercon's current
health budget canno:z reasonablv Se expected 0 provide adeguacte
curative care Iot the rural populaziom, 1 would zake 2snly 739
of this budger to provide adequate preventiive are, while iz
may not be feasible 2o devoze a full T3 37 zne hudget o pre-
ventive care, iz is recognized, as a sounder long-range Lavest-
ment of the healcth dolldr, and accordingly, zhe Ministrzv 2
Health has emphasized the prioriiv 272 health educazion and
specifically this pro , -0 the tealzh Zeczor 0f Ine Tourth-

iece)
Five-Year D‘ar £1975-1382).

~ -
-

The stratezw which toth the Iwi
1975 recommended Zor =he development o7 A

sector Zollows closel. Ihe govermmen: pridoriziaes Jilel atove,
Specifying a need Ior lameracn, one wnioh ould be sa:d o appiv
to all of zhe Azfrican Zeveloping countries, =he 2AD2 also 3ctartes
that "Perhaps the key 0 iaprovement of e nedlil secior in

Cameroon liag in hamar resources developmen:
That i3, via projects desizned o zeez the Zi
earlier, 'to increase the abilizy 27 the jpeo
participate in development activizies >v pro
curative, prevenzive, and heal:zh education s ;
conventional training programs a:med 1t increasing the juall
and quanticy of availadle health personnel ", (CWR 242 137
J-82).

o < U
re

This need for the Africa Region. has been recognized and given
the priority it deserves by intermational organization such as the
World Health Organization, which has itdentified "educacion, training,
and national health planning " among its priority objectives for


http:accordi.ng

- 14 -

Africa, Accordingly, WHO has designed a regional program

to train Africans in healcth education at upper levels (bacca-
laureate and Macter's degree levels) with the zoal of providing
much-needed trained health manpower who can, among other things,
ably participate in national health planning. (This program,
which will be based in Yacundé, and is scheduled to degin in
September 1975, is discussed in the Annex).

Recomnizing that health planning at the hizhest levels
must be in conjunction with motivation of the rural sectors, USAID,
in the Congressional Mandate dociment, is directed to give atten-
tion to programs in which "decisions abour development programs
are made in cooperation with the poor =2 the Iuliest exzent possidle
and "programs in which implementing devellopment programs tecomes

a learning experience Zor participants, vielding lasting improve-
ments in their skills"., In order 2o acccmpl;sh =h.s, Africa
Health Strategy "Healzh in Alrica", AIZ-Januvarvy L1372, suzges:s

certain priorizies:

. a phased apporoach o the develloment oI an
integrated cura:i neal
which includes elemenzs 57 dise csnzral
planning, sanization an

. The strengthening 37 =he fealzh svsten
infrasctruccure Lncluding administrazion,
planninz, infomart

d

education, an

Coordinazicon 07 the acolwizias I the various
donors in the neal:h secior,

These two WHO and USAILD 1pproaciies Llerline tie need, as
stated 5y zhe AZIrican JovernmenIs :;:ed d1zove, or healsh zan-
power developmen:z ar all levels, and the need I0r dringing these
levels together in a3 sommon =2:22s5rt o zeert zhe needs 07 the great
mass oI Toe popuidsicn -- Ine Tural popusdations and other under-
privileged zoups., Common =5 all oI tnese priority stactexents
are the need :o0 direct :zhe health elfort o the rural populazions,
the need *o involve the rural populations in preventive seli-help
programs, and the nced to improve zhe gquality and guantizy of
existing heal:zh personnel,

It is precisely these national and regional needs which this
project, Practical Training in Health Zducation, addresses, The
project is par:t of a phased approach to the development of an inte-
grated rural health delivery system which strengthens cthe health
system infrast—ucture and coordinates donor activities,
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The attainment of the project purpose, or the development and
active funtioning of such a system of health education activities
addresses the broader sectoral zoal of "increasing the ability cf
the rural population and other underprivileged groups to partici-
pate in development activities by providing comprehensive health
education services.”

This project builds upon the success af the "Village Health
Committee" approach to rural health problems implemented in Chad's
Farcha Zone, Central AZrican Republic's 3izbo Zorne, and Cameroon's
Méfou Zone., The village Health Commi:tee approach was developed
in the course of the AID Regional 2:tlic Healzh Training 2roject
(625-310) over the past :three vears,

The national sizaif
set forth in an official
on January 11, 1975 in Mé
ment policy orf public hea
a
a

acce oI Village Healzh Commic
dress bv zhe Yinister 5I 2ub
de said that th
mas as i:Is malor th
asses i hedlzh matze
cotmiczees’”

o]
a

O A

i ol S o Y
1]
[E A & IS s

participation of the rur
gedium of the villaze he

i

The imporzance J9f the village nexlzh commice
also demonscrated a:z the recent JCIAC Ze
Educacion Conference held in Yaoundd, Ma
theme of the conierence was zota.ly d
status and to village healzh commiz:e
address given 5v 2r, Acanzana, Assoc:
Jealch and 2revenczive Medicine, JURC
Health Commiztees', o An edi:
of the Cagmercom Tritune  n the Ministrv af Heal:ih
reflects the atrizude 4
the imporzance JI pre

U -
4]
'
[
'™
t
3
[R]

[ 8}
La BN )
-
S
5}
t
..
»n
[
1]

H
$ Ine mass zmedia and pud Ss ::ward

3
ventive aediliine,

"IZ this peosizion Zills uws wizh legitimate pride, it should
not, however, 3axe =3 Iorges that we are far under the inTerna-
tional s:zandards wn the field 27 healzh A loz of effcrzs are
§till necessarr, That ig why we ave 2ll invizted 2: fake ai aviive
part in che premotion 2I healih; zawalv o the Iield oI preven-
tize medicine which pregenzly Zaxkes 2p zhe IZirst place in our
public healzh svstem. This zedicine aims at protecting healthy
people against Jdiseases, Iz i3 noC an expensive one and Lt IS

within the reach of most people, Zoesn't :zhe well-known ald
proverb sav: "an ounce of preventicn 1S worth a pound o9f cure”?
It is therefore Important that each Zamerocnian Se the maxer of
this new strategyv with a view to protecting our populations, a
precious capital which i3 necessary zo the buillding of a stronger
nation'
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Academic institutions are seeking ways of introducing practical
training in health education in the curricula for the undergradu-
ate program and of expanding whatever practical training may current-
ly exist, In a sense, 3 sucial momentum is being generated to focus
on problens of local relevance. The timing of this project is
critical as a mechanism to implement these interests.

Two other AID Projec's are related to this project:

The University Center Zor Health Sciences (CUSS) Project
(625-531) provides (1) four techniciians who serve on the
CUSS faculty and weork in maternal and child healzh at
Yacundé's Central Hospizal and (2) Zunds ¢ the zon-
struction of :the MCH winz and cuzpaci
new CUSS teachiag nhcspizal., 2THE's :
activizieg In the MéZIou and ¥Xadev iis
directly or indirectl:, those medders ealin ream
traiined at CUSS. The 2THEZ aczivizies will orovide a field
situation which conITiduces 2 the Zeam apprrach 2
medicine, with memoers I ~che fealih feam worilng
together and reinZorcing =ach 2inmer, This approach

n

w
3]

2dyucation

will benelit,

coincides with IUS3's philoscpny oI cummunity orofects,
Through an Jperacz:onal Program Srant 1225 o Zatholic
Relief Services Zor Norzh Zamerzon Rural Healzh Zducation,
AID i3 assisting ~welve rural 2ts dispensarties witih

3
training field and mrddle-level hea
out community duIreach p
vigaged under 2THEI,
decide o :iaplemenz :h
vities developed :nder
has teen indicated?,
invaluadle tase Zor Zu

th workers and faroving
' a

SUMMARY 3F 3ACXGRCITD

Srimary iand secondarr preveniive Deasures exist whiol can
improve bSoth the Leng:h 2f life and also the gualicy of life.
3ased upon :the ewper ence in Central Africa, health education,
which is directed =oward assisting villagers to carry out pre-
ventive measures :hemselves i3 the approach with the zreatest
potential value Zor the people X Cameroon,
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B, DETAILED DESCRIPTION

Considering the problems of health and development in the
Cameroon and the GURC's commitcment to rural health services as
. presented in the DAP and GURC public decrees, the agencies in-
volved in internacional assistance have commizted their resources
in support of this committment,

This committment takes the Zorm of intervention through
healch educatican and ccmaunicy developmen:,

address :this zcomitment through the

/
¢

The PTHE project wil
provision of ZIive zvpes o

1. formal training oI healrh perscnnel at the Universicy
- - level, ' :

2. recycling of currtenz Zield level. healzh workers Ior
refresher courses in heal

azizn inzo the Zormal

gh ITiaiaing in healzh

Y ScIhcol zeachers,

3. iacroduczion of healzh edu
primary schcol 3vstem i
education 27 exiszing.prizma

4, assiscance Iz che formmzicn oI village healzh
ccmmpiztees Iar zhe purpcge I '
healzh informazicn and =moziv

envircrment,

3. fraining .3 fealth educaticon 07 =2x13ting Jersonnel

woTking in cther areas oI develcpmenz, The prolec:
will orovide three zechnizians wno will work wi:th
counterparcs at zhe MCH Z and will 1ssisz the MCH

-

C . .
.in implemenzing proiecs 2ciiv

The conceptual zodel 22 the prolecz 13 presenzad Selow,
For purposes of Zescriastion, the car= 3f che zodel will be discuesed
separately althougnh iz shculd Se >omme tn aind thact the aodel repre-
sents an integratad whole, the parcs oI which have Zo Se zixe-
phased to achiave the project purpcse,

Al -
£ actisi=ies:iSae 2g. 31 for Financing of tnesa activitias).
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CONCEPTUAL MODEL OF PROJECT

(Integration of Village Activities for Health Education)

ENISFAY

Agricultural Zxten- School Teachers

sion Agent

dealth Agent 7outh and Sports

The vertical lines represenc the various zovernment and private
Al

agencles which mav be operazional in any villagze or rural area,

1

The horizonzal ziers »f the conceprual aciel tepraesent diiferen:

levels of iavolvemenz of academic ingtrzutions., ALl of zhese ngzi-
tutions will use zhe proiect aczivities 2o provide priaciical experience

for their scuden:zsi,

The verzical lines represent service agenc:es addressizg the needs
of the rtural population of Ze M&fou and Xadey districecs, The specific
activities and :heir obiectives are discussed in dertail ia this section,

Y

The first layer of the model represents JCEZAC, the inscitution
providing training Zor agent itinerants and the recvclage of nurses
into health specialists in a six =months program. The second layer
in the model represents ENISTAY, the instituticn preparing sanitarian
technicians, nurses, and midwives, The third layer represents CUSS,
the institution preparing students in health education at the bacca-
leaureate and Master's level,


http:agenc;.es
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The general purpose is to develop the area in a socio-economic
sense, Although the Ministry of Health is organizing and directing
the PTHE, it does' not nave the resources and personnel to cover
the entire project zone, One alternative to solve the personnel
problem is to train enough new health workers to cover the entire
area, However, the future employment scactus of a large number of
such trainees after the project terminates is questionable. There-
fore, the Ministry has decided to train only 120 new workers for
which it will be able to provide emplovment,

The second alternative selected 5v the MCH/C {3 =5 retraiu
present workers in a recvclage program, The activities of dis-
pensary personnel which have been largelv Iurative and limited
to the dispensary will 5e expanded :o include :the health educa-
tion and preventive aspects ia the wvillazes surrounding =he

~dispensaries. .

In addizion, the Ministry inzends £o "seed" nealth education
activicies into activizies of zhe other zovernmenial agencies
represenCed 57 the verzical lines in

efforc will 2e carried cuz wizh the concu
of all the Ministries involved, This
the PRP? was prepared, The purpose is

the efforcs oI the various exZension n 2

It Is conceivable “this has Rappoened i1 e pasz) that privacte
orzanizations or well 3'331;'eu and econcemically delf-sulficlient
villages will appoinz a zandidaze 2> Te zrained in the 2T0HE projec:.
Such organ::ak-onafxlhlages will ensure 2he emplovment 27 such oan

igent once he 1as ceen :trained,

Peace Jorps volunlteers L1 thie proect will te adminris-
tratively under zhe conzool v oof Health, The iavolve-
aeat of zhe Ministry of a

hool teachers
in the villagzes wil {th educa-
tion, This aspec:t O

later 1n zhis sect.on,

The Peace Corps wvolunteers and Ministry of Health personnel
will work directly with villagers, u-soensarr sersonnel, primary
achool teachers, and studen:zs ‘rom zhe academ;c instizutions,

Specific education oblectives Zor the students will Se
different dependiang on their academi: standing. Iz will
possible, for instance, to have (UGS M,2.H. students and CCZAC
students in the field at the same time and place, They will bHe
studying the svstem frcm different perspectives which iategrates

with their ctheoretical courses,
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The following kinds of learning experiences will be provided in
the villages to:

(1) Motivate villagers to form Village Health Committees and
assist these committees in dealing directly wich improving the health
environment of the village (through such activities as digging latrines,
protecting water sources and building enclosures for animals) and give
basic health education instructions (simple cleanliness, causes of
illness, materrnal and child health)to the villagers,

Approximately 20 MOH/C field-workers are already trained and
working in the MéZou and have Zortv-three Joperational Village Health
Committees, These emplovees will continue fo Iunction activelv in
the Méfou and, assisted by one of the project technicians, will
organize, supervise, and provide technical i1ssistance to approxima-
tely 350 new Villaze Healzh Commit:ees,

pCV/Field-workers and newlwv trained Zie
be expected zo orgauLze, supervise, and provi
to approximazelv 733 village healzh commizze

d workers can reasonadly
de tecnhnical assistance
¢s in the Mé<ou and
e
2

Radey digtricts, Tive nundred health commiztees in the Méfou zone
will comstitute 3 12C7 coverage in addizion o 43 already operacing
in the region, In Xadey 223 health commiziaes a7 the end o0f 4 vears

will comstitute 2 12C% coverage, There are 2o village healcth
committees Jperating in This irea it the presan T sime see Annex

G: Magnitude of Cuzput) Thus 240 field-workers trained under the
program, assisted by o:he: newly-Zormed neal:ih personnel and recycled
nealth cadre, and encouraged Hw MCH, T recognizicn of the Village
Health Zducaticn efforz +will te workd ivelv 1o the field =0
continue and expand Ihis shase Jf nealth education acTiviiy,

5ting dispensar: fersonne
to patients and Zedch Zamiiles, acIuallv 3
tion classes :n czion zo wvillagers a: ¢ 5
creasing the - o educazion expertis { zhe dispensary pe

The target will -e a -zotal recvcling of 170 healzh workers in =
Kadey and M&z<ou Jdiscriczc, i, e, L2007 oF zhe existing MOHC heol:zh

~

workers in these areas 'see Aanex G: Magnitude 2f Qucputs).

(2) Teach exi

- (D

(3) Develop and implement :n-service training program in
health education Zor 53l primary school teachers in the Méfou
and Xadey districzs. Under the direction O0f project rechnicians
and in cooperation wizh the MOE/C and appropriate adminiszrative
authorities, seminars and worksnops will be held for teachers ar
mutually convenient locaticns. TFaculty for the in-service pro-
gram will be drawn Zrom appropriate resources so that teachers
develop an integrated concept of health services, health instruc-
tion and health anvironment for their zlassrcom teaching.
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.

PCV/Audio-visual specialists will develop teaching materials
which will be used during the in-service program so that teachers
will be better prepared in knowing how to use the matedals in the
classroom., Teachers will also learn how to prepare their own
teaching materials, One of the lasting benefizs of this project
will be the strengthening of the teacher's position.to participate
and provide leadership in the village health committee effort as
well as to use the results of the committee effort to demonstrate
to the children how to improve village health conditions, During the
four years of the project, 171 teachers in the Xadey district, and
340 teachers in the Méfou district, a total 311 teachers in 181
schools with approximately 33,548 pupils as well as administrative
authorities, will be affected by che project. (See Annex for
protocol uses in in-service trainiag programs),

Health Training Institutions

WHO/CUSS, OCZAC, and ZNISFAY traininz programs will be supple-
mented 5v a practical training program in Health Education rteaching
approximately 513 Iuture healzh workers in the life of the project,

(See Annex G: Magnizude of Curzpuzs).

wHO/CLUSS

There are not heal:h education students enrolled Ior an academic
degree in health education in CUSS at the present tize, The degree
to establish zhe 3,35c., (H,Zd.) and the M.Sc. (#,2d,) has veen presen-
ted througzh the appreopriazte "niversizy channels and Is awarzing final
approval (see Annex).

Tt i3 rhe iatention of WHO/CUSS to augment the academic curri-
culum of “~accalaureare and Mascter's candidates 1o healih education
with a oract:ical =raining praogram zo be devels oed by this proiect in

the MéZou and Xadew districts, This Zfield zrain:ng program will pro
vide learming experiences IJdr Ine sIucdents at aLl levels Jr project
activity in zhe Méiou and Hadey disztricts: organizing and izoplLemen-
ting aczivity at che villaze lewvel and motivaiing, scpervising, and
evaluatingz oersonnel at the villagze and provincral levels wizthin
the local health infrascructure,

Examples oI specific areas of studenz aczivity include evalua-
ting differen: heal'h education models for etfectiveness in various
part_of the country's carrying out porzions of operatioral research
for the PTHE appropriate to the levels of competexncy and ability of
students and learning needs of students, i. e, research on village
health commi:tees; carrying out community organization work in the
viliages; training healcth workers in the use of educational zethods
and media; assisting school teachers in the teaching of nealth in
the schools and organizing activities for students, teachers, and
parents related to health problems in the area.
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As parc of its effort to reinforce the concept of the health
team, CUSS will use the project facilities for its &4th year medical
students, (about 45 students), 3rd year technician students (about
20), and lst year nursing students (about 20) in addition to the
health education specialists, In all, about 100 CUSS students will
be expected to use project facilities each year,

CUSS will continue to condust other field training programs 3o
it should be noted that participation in this project represents an
expansion of existing effcre,

OCEAC

The Organization for the Coordiration of the Fight Against
Endemic Diseases (OCEAC) is a regional organization serving the -
health interests of five Central African countries (Cameroon, Gabon,
Central African Republic, Chad, and Congo). CCEAC carries ou:
basic medical research, provides ep*demio‘og‘cal services and
recycles health personnel from member countries, Recycling pro-
grams currently include a six-month course Ior state-registered
nurses and a two-month caourse Ior ;:ineranc health workers,

OCEAC plans to expand zhe current six-monzh course intd a two-
vear diploma course (in Tropical Pub L ¢ Healzh) to hegin in
September, 1977 at che request of the OCEAC Miniscry of Healrh
in order to iiicrease employment ogporzunities Zor the students,

Perscnnel parzicipazing in these CCZAC recyciing courses
are ident:fied frem Hi:is:ry of Health cadres, remain on overn-
ment payrolls duringz their zraining, and return IO positions in
their respective zovermments at the end of the Zraining perod.

CCEAC has requesced zhe 2THE project to provide a Health Zduca-
tion component Zor these two grouns, incltding didactic instruc-
tion ag well as praczical training. DSuring zhe life or the
project, OCEZAC will gffer :training for approxioutely 120 heal:zh
workers and 1CO nurses, Scholarships will be provided Zor 20

J 4 - - - ¥ N -
Ttizipance Izczm cther CCZAC ecounmtrics,

Therefore, during zhe life of the proiect a cotal of 220
participants would be trained at CCEAC, 120 of whom would be
from Cameroon and lCO Zrom other Central African countries, The
project technician directly responsible for training programs
would work excensivelv with this phase cf CCEAC participation,

ENISFAY
The National School of Nurses and Midwives/Yaoundé (MOH

supervision) requested PTHE assistance in developing and carrying
out practical field experience in health educaton for its sanitarian
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technician, nurse, and midwife program. PTHE will provide a practical
training program for a total of 313 ENISFAY students (of which approxi-
mately 78 are from Chad) over the life of the project, The plan is

to have a group of 15 students every month acquire their field expe-
rience from project on a continuous basis throughout the academic

year, Each group of students will comprise students from all the
classes in the institution.

In addition, project technicians will serve as faculty to the
ENISFAY staff providing one five day seminar each year, in addition
to other consultive assistance., The director of the school has
specifically requested thact all her s:zarfi members be allowed 3
benefit frcm these healcth eduzatcion seminars,

Summary of Detailed Descrioticn

There are numerous ass.mtions wh‘cH are ccmmon to health pro-
jects in developing ;o' tries such as "continued Zovermment suppor:t
of the healzh sector", ava:laoLIL:y of personnel -or:ra'"'"g etc,
(Annex A). Two major assumptions have Seen implied in zhe planning
of this projecz. The rfirsc is zhat Zulure healrh education per-
sonnel for AZrica should acguire zheir practical expe:;e"ce along
with health education theorvy in an eavironment in which chey will
eventually work., Given zhe facct :ha: the nealzh oriorizies of
the Central Arican countries are ruril-orienzed, it makes sense
for future personnel! to fave 3cm experience working in such an
environment,

19

zron Tade i3 thar Jollagers will
e alwh, Iz i3 Csncei-
¢t and i:3 relevance L0

h praotlem zhat e

The second Imaportanz a
participate in the efiort =
vable that a: the beginning o e
their everwvdav asrodblems, Iz i3 cxac-;y thi T
service objective oL the projec: addéresses Lise
the villazers to understand :zh..c :orbidi:v is a
to their socio-econcmic advancement, Action %o
is of course implied in the acquired xnowledge,

i
contraol disease

Tais practical trainingz svs
in which students representing a
work together in learning low oo

applicable o other francopnone countries of Central Africa. It is
also the intent of the PTHE to provide settings for health workers
to learn how to function in the Zace of different challenges, how
to make ovservations, analvce data, draw ccaclusions, understand
concepts, understand how villagers make decisions Zor change, and
Qow to teach people. The system will provide situations ia which
the students are expected to do these things, are helped o do
them, and are rewarded if they do them well.

tem will develop teaching settings
1l zeabers 27 the healzh zeam can
srovide healzh educazion servsices

by
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Through this project is will be possible to determine on a
prospective basis where and how to provide the gratest impact for
village improvement, Plans can be made in advance for the number

and the types of workers and students
as well as the number of teachers who
gram simultaneously. Coordination of
in a selected geographical area makes

to receive practical rraining
should participate in the pro-
the training of these people
it possiole to achieve a

cumulative effect in a short

time with maximum Senefits,

PART III - PROJECT ANALYSIS

A, Technical Analysis includinz ZTavironmenctal Assessment

The appropriaceness of this prolect Zor impediate implementation
in Cameroon is examined Ir at/e] ewpoinzs: the cooperative arrange-
ments organized %o adminiszer and implemen: the profect, zhe quality

'/i

of the training program prcvided >v the pro} ec:. ~nv1—~"me"'a‘
assessment is included at the conclusion 2f Zhig seczon 2 the
Project Aralysis,

This project has several features Ior AZrican counzries which
means thaz cthe daz, o validate the soundnes ipon past

s
experiences in other programs and prolec:ts, a
needs, and :he comyimenrs shown by the MCK. C

ting Zroups in the development or this proliect,

These features arc:

the estatlishmenz orf 3 colladorative gechanisa Ior service
agencies, acadedmic tnstlizutions ond ‘nteTtnational groups o
parcicigace :oge:ne: in a praczizal Iraining eIZort %o solve
reural heal:th problems,

the MCH/C central rcole in aordx J:L“; the efiort of difierent
instiztutions in praciical zraining in health education,

the utilization of workers Zrom other sec:ors insolving health

problems,

the re-orientaticn of undergraduate preparazion of healtzh
professionals o zhe relevant rural heal:zh problems their
country,

[l

the opportunity to provide teaching sectings where wvillage,
mid-level and upper level health workers can learn how :to
work together o solve health problems,
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the opportunity to define more precisely the kinds of
operational research needed to improve the self-help
effort in the villages,

Details of the technical analvsis follow:

Cooperative Arrangements for adnministration and implementavion

The problems of the relevance of the training of health pro-
fessionals and other workers 20 meet community needs L3 a universal
one, Although this parzicular xind o0f cocperative arrangement to
solve the problems Ls new 5> Jamercon aand Cencral Lca, experience
in programs elsewhere shcews the validi i
For example, in the U3A, the Jarnegie
tion recommended se¢ 1 collakorative arr
higher educazion of heal=h orodessionals
result, Jdifferent xinds
established, lianking
grams, Some 0L I
Centers, scme are
some are called Coo
The thrus:z is
communizy healsh
than on elize I
people, Over '
governmenc and privacz
the pasc Zive vears,

The purpos
Of manazement and professional educaz
which demenszra L
kind can e nmol
ioprovementc,

The curren:t needs in Jamersen o coord
are evident from the different appraches a
the emergzence of a bHroad-rased recvelage pr
ward practical zraining o health edu
a coordinaced approach are Ior each group to conduct fts own pro-
gram, independencly, Or Hv having cne iastizution Oor agency conduct
all of the training.

The first alzernative of iaidependent action rends to isolace
students from interaction with other disciplines and Irom the other
levels of administration and program development., It also results
in duplication of services or some villages and uneven distribution
of resources, with some villages receiving no assistance, The
second alternative of one institution conducting all the training
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restricts the spectrum of training to that particular institution,
diminishing the learning potential inherent in a mix of students

of different levels and backgrounds. It also curtails the creative
innovative training designs so essential to solve the current village
health problems within the existing culture. Althnugh both of

these adwvantages of the coordinated approach appear to outweigh

its more complicated amangement,

A coordinated appracach, the one described for this project,
reduces fragmentation of effort, provides the interrelationships
of health with socio-economic development activities, and wmakes
optimal use of manpower and resources,

In analysing this project for Cameroon, 3 major strengch exists
in the favorable and encouraging support 5y the MOH/C and the partici-
pating agencies, The level of involvement within the administrative
hierarchy of the MOH/C, rthe amount of executive time devoted zo the
development of the project, and the official addresses describing
the village nealth committee approach speak strongly of the commit-
ment to the coordinated approach presented in this projecet,

v

Qualitv of Trainingz Prozrams

The training progran conducted >y OCZAC Zor the villiage level
worker is the model which will mosc likely be applicable for expan-
sion for the recvclaze program and Zor Zraining new villaze level
workers, The training program is of =wo zonths duration with one
month of didactic inszruciion and cre month in an apprenticeship in
a village wizh a trained Ziald worker. 3Supervision is provided >y
trained experienced Zield workers.

The idenzificaz.on O2f hae appropriite Coutrd. tsedsires and
preventive procedures to De rtaught in the training program was
made initially 5v a zroup o9f 2CIZAC and MCH./C specialists in pre-
ventive mediciae and health care. Task analwvsis was not applied
systematically for tnle design OL Tals CTairTing Drogkram out atter
workers had been on the job for several months or a vear, chey
were asked to write a list of their job tasks, problems encountered,
. and resources used to cope with the problems, So a task analysis
approach is not new in Cameroon althougn it has had limited
application,

The present field training at CUSS does not include sctudents
in health education since that program has not yet Seen established.
However, there is a very active program to introduce medical students,
nursing and technician students to health education concepts in the
field, Objectives, process, and outcomes are cetailed and applicabble
to the urban/rural areas around Yaoundé., This project will expand
existing efforts and provide a wider range of intar-disciplinary
experience.
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No practical field work training exists at ENISFAY at this
time. The enthusiasm and interest of the Director of ' the Pro-
gram at ENISFAY for this project indicated that a high level of
cooperation can be expected once the PTHE gets underway. The
training in health education for ENISFAY faculty assures incor-
poration of educational priciples in the curriculim orn a long
range basis and is additional evidence of the commitment of
ENISFAY to the purposes of the project.

The recyclage program of the MCH is on a limited scale at
the present time and undoubtedlv will expand =0 meet diZferent
program needs of the Ministry. This projiect can ccntribute a
great deal not only in content but in over-all program orgaai-
zation, design, and evaluation,

Although a cooprehensive aralwvsis of the existing training
programs could not be undertaken in the context oI preparation
for the project paper, an assessment of the qualitr of the train-
ing efrfort shows a gtrong capability for the expansion and coordi-
nation planned in this projecz. The Chiel 0f 2roilect and the
techniciang for the projec: will need :o have the closest colla-
boration with the acadexmic and recyclagze Zaculzies zo achieve the
objectives oI service/sctudent learning,

1

2]
lal
P
&)
o]

Communizv Orzani

The community or

i azion methodologv adopted 5v the Regional
Public Healzh Zduca >
e

ct consists of four interrelated stages,
The first two stagzes 2% community contict and problem analy-
sis and education, The C stage as it ~a3 Seen applied in the
Méfou district empnagizes that zhe worker zains Zhe acceprtance oI

the community. 7The worker's responsidilicy is to aralvze cthe
communicIy sITucIure

'™

o

a
, L. e, power relationship, communication acti-
vities and leadersh:ip pacterms,

The next step of communica:zion and education Zollows as inte-
gral part of the dialogue with members of community, The worker's
role is to assist in the educatbn of the communicty chrough problenm
identification, problem analvsis and exploring different zeans of
intervencion,

The third and natural extension from individual and small group
education is the committee which identifies the problem, the means
of intervention and resolves it chrough a project activity,

The frame work of the community orgzanization approach has
proven effective in the Méfou region. The implicit recognition
is that change can only be valid when it is accepted by the indi-
viduals of the zroup.

The method developed is sound and there is no re=ason to believe that
it will not succeed.
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Environment Assessment

The goal of the PTHE is to improve the health environment of
the rural populations of the Mé&fou and Kadey districts through broad
based education at the village level, Since the thrust of this pro-
ject is basic health education combined with the very limited con-
Jtruction activities necessary for building latrines and safe water
sources, this project poses no danger to the environment.
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B. Financial Analysis and Plan

The project presently has eight participants with the possi-
bility that additional participants could become involved at a
later date, The present financial participation is projected in
the following chart,

Participant Total Project Contribution (3000)
GURC 1,236
USAID 1,954
USPC 596
OCEAC 413
WHO 316
CIDA 164
UNICEF 240
TOTAL | 4,918

The financial partizipation of GURC of § 1,236,000 (276,07%
million CFA) comprises 237 of the total project costs, The MOH/C
plans to meet these obligationsg from the allocations expected in the
1976-77 and fucture bSudgets. The 1975-77 bdudzez which begins July 1,
1976 has been submitted to the legislature for approval. Approval
is expected in May or June 1975, The pasc total GURC bHudget and
the allocations for Public Health and Social Welfare are shown in
the following charz,

Fiscal  Total GURC 3udget Public Healch % of

Year (3.CFA) (S Million) - S, W, Total
(8,CFA) (SMilliom)

1974 74,5 319 3.952 16,9 5.3

1975 34,0 360 4,304 19.5% 5.4

19747 100.0 %29 3,249 22,4 5.2

1977° 1C0.9 429 5.190 22.3 5.2

The GURC has maintained the level of support to Public Health
at approximately the same level for the last four years., 1t is
present policy to continue this support or, if possible, to increase
it in upcoming bSudgets., The GURC has scated its suppor: of rural
health services officially,

Approximately $936,C00 or 767, of the GURC c. tribution ofSl,236,00¢(
represents direct personr l costs. Of these workars 807 are already
on the government pavroll. The remainder represents planned expansion
in rural health workers via direct hire or transfer from other sections
of GURC. The remainiag $300,0C0 (247) represents the in-service train-
ing costs and scholarships,

°projected budgets
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Because the GURC contribution represents low recurrent costs the
contribution of project related activities should not constitute
an unreasonable burden on GURC resources,

OCEAC has been organized by five African states :to address common
problems in health, One of its goals is to provide education

and research in the field of health for its member states. It
has successfully managed a budget of $250,000 over the last three
years and has provided considerable inputs into this project,
OCEAC has also worked with USAID in previous health projects,

The remaining participants (WHO, UJICEF, Peace Corns, CIDA) have
also had considerable experience in managing sizeatle budgets in
programs in Cameroon,
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Source

SUMMARY COST ESTIMATE AND FINANCIAL FLAN

AID Host Country Feace Corps INICEF WHo CIDA OCEAC TOTAL

FX LC | FX 1.C FX I.C FX 1.C JFX LC|IFX LC FX I.C
Technical
Assistance 1263 800 510 270 140 165 3148
Recyclage 80 28 3o 85 223
QCEAC
Scholarships 30 80 110
CUSS
Scholarships 185 160 345
Participant
Training 45 45
Four Annual
ltealth Confs. 40 40
Mid-Project
Evaluation 25 25
Commodities 55 170 222
Sub-Total 1388 335 988 510 200 270 140 330 4161
Inflation 90 50 148 36 20 19 10 50 423
Contingency 72 19 100 50 20 27 14 33 335
TOTAL 1550 404 1236 596 240 316 164 413 | 4919
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C. SOCIAL ANALYSIS

The social analysis is presented according to the guidelines
required by AID for the Project Paper. There are three distinct
but related aspects: (1) the compatibility of the praject with the
socio-cultural feasibility; (2) the likelihood that the new prac-
tices or institutions introduced among the initial target popula-
tion will be diffused among other zroups; and (3) the social impact
or distribution of benefits and bSurdens among dirfferent 2Zroups,
both within the initial project population and beyond.

In Cameroon where the econcmic development is so closely linked
to the resources of the land, the socio-culzural pacterns of man direct-
ly correlate with the physical condizicns., The ?THE oroject will
be established in two districts of the TURC, rthe Mé&iou and Xadev,
A brief geographical and phvsical descriztion 3 these two districts
provides the picture of the environment in which the propr will
operate, :

MEFQU

The Méfou diszric:z is the seccrd=est densely populated rural
area of Camercon with an approximaze densizyv oI L0 perscns oo
square kilometer based on 1953 sztazisczics, Yaoundé, the capizal
and second larzest city is in the MéZou diszrict., Located on the
Adamaoua Placeau with elevazions ranzing Ifrcm 3CO zmezers =2 1,3C0
meters of zently rolling hills, the area !

rain forest, MéIou is 255 kilomerzer
175 kilcmeters frcm Cabon, one of 7
the Soutch.

The disctrict has an average 22 123 davs oI rain p
two rainv seasons, wizh peaxks “n Mav and (Octoter; the
are July and December, The abundanz, though noC excessiv
provides the climatic condiziors Zor iis main agricul
crops of corffee and cocoa, 3s well as sgzaple crops of

by

plantains, cassava, zaize, and >ananas.

1 roject wi involvye the maior ethnic groupinz in ru

This t 11 )8 o i thnic 2 rural
Méfou, the EZwondo, Other smaller zroupings are the Zvouzok, Mvélé,
and Ntoumou., The local language spoken in cthe Méfou is Zwondo,

alth-wgh a larze percentage of the population speak French as
well,
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RADEY

The Kadey district is east of the Méfou and borders the Central
African Republic, one of Camercon's two eastern neighbors., The Radey
district differs markedly from the Méfou district in geography and has
a population density of only 5 persons per square kilometer (approx.
estimate, 1968 statistics). The climate of the Radey district is
similar to the Méfou except that there are variations in tas rain £all
resulting in a transition between the tropical rain forest o: the Méfou
to the savannah of the Norzh,

Batouri, the district capital and the largest cown, 1is easily
accessible by road year-round., Nd&£1l1élé, the second largest town is
in the south/eastern corner of the district and is inaccessible at
times during the rainy season. A bridge constructd on projects
currently underway will alleviate :this problem,

Concentration of populations follows very closelyv the main
transportation arteries and the banks of the Kadey river and its
tributary, the Doumsé.

There are difZerences in the population distributions berween
northern and souvthern Xadey, The northe:n Xadey consis's primarily
of savannah and includes appreximately chree-fifth of the population,
The southern Xadey consists mostly of rain Zorest and contains the

B

remainder of the popularion,

In the North, the mos:z importan: ethnic group is the 3aya, Addi-
tionally, there are several villages of sedenzary 3ororo, The 3ororo
and Fulani also migrate through the area frocm Norzh o South wich
their herds of cattle Zollowing estcablished grazin I

T

patterns, In the
southern forest region =he Xakas are the dozinan chnic group.

[
3

The distinction bdezwe “he northern and sourherm region Is also
reflected in the econcwy of the area, Ia the Souch :he cash econcmy
revolves around cocoa and coZZee and lumber,

3ecause of the increasing demand for tcobacces siace the '4Q0's, the
northern savannah has witnessed an important change in iis economy,
Tobacco has dominated the econcmy of the 3ava people. The Cameroon
Tobacco Company (Societé Camerounais du Tabac) plays a very important
role in the economy of the area, According to a Xadey govermment
official, Cameroon, in parzicular the Kadey region, has surpassed
Indonesia as the World's first producer of cap tobacco (tabc de cap),

There are important socio-economic effecis experienced by the
people of Radey because of Tobacco cultivation. These effects have
serious implication for the project and are discussed in the PTHEE,

The compatability of the project with the socio-cultural environment
is discussed in the next section.
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(1) Socio=Cultural Feasibility

The tirst aspect of deterwinirg the socio-cultural feasibility
is understanding the social mapping of the area, kmowimg whsre villages
are located, the social family structure, roles of authority and
responsibility, divisiom orf labor between xzen and women, arnd ratterns
of intluence in health and educationm,

The people in the Mefou are primarily farmers who live In loose
hamlet groupings located along the rcads of ccmmunicaticm, Geaerally,
there is a dispersiom of houses alcng zaim transzertatiem arteries,
without a large grouping of villages around a central oinmt, im thk
Kadey district, +illages are wicely scatt:2red and there are few "maim
transportatica arteriest,

The family unit is heaced by the zan anc rrorerty 1s :assed
on threugh the xen. There 1s 3 znighly structured a
laber witnin the ramily, with the wcmen resccnsitla

2 s

of the tasxs that are 1ife giving, ralsing anc caring for <he chilcrea,
growing the ficd, coccring inc tencing t“he ncuse, The zen are r2sccnsitle
for the cash crcr cofZee, cocoa, The rcreccominant
H ) r
i

» s relizicon in the
area is christianiiy, althcugh many :traciticral celiefs still rexala and
play a zmajor role in tne ife of tne recrle. -l srzecial signillicarnce
to this project are Tle tatcos zna trzcitlinal zeilcine zen, A stuay
copauctecd Tty Louis Mullzat of o Zveuzoxk villige revealad foriy zedicine
mea for a ctorulaticn of two ircusand, His sticy sncws I0it tne role of
the mecicine man zay te irrremticed, innterited, or dcguirec, women,
as well as zen coule te mecicine men, Juccess .s ceter—inad Ty the
nuzher of ceople wChO 33x IoT nis services, The izmpcriance c¢f tihe mecicine
man is Jurtner uncerlined Ty tne civisicn of tne nierircny of tasxs
performed by scrcerers, Iiviners anc tig mecicine zem.,

In scme v._l.25%9 8avings arnd sccial zsscciaticons =ay ».cst :cnelisting
of either xmen inC Wwimen ILeellnyg regilariy. Al 2acn Teetling lues ars
collectea and T .rmec tver %o cne of the assccistion members, At Lne
next meeting -ne collectec lues will Ze Ziven e inotner Touorer, nis
process ccntlnues untll il Tembers nave recelved STlleciled Jues and Lnen
the cycle is started agzia, Tiese Ircups Tay ilso play an imrertant

N -

social rolz In the village,

ipQ esgeclally ladersceomian villages, the

in African villages -oday,
government =rfort to imgrove the scclo-eccnccic staius of tihe people is
representec bty cevelomment ccomitiees,  These committiees recresent the
varicus ministries of governzaa%, In whe Mefcu ina Zadey cdistricts in
Cameroon, scme vi_.lages nave rural animation cocmmittees, youth and

committees, 2tc, The poiitical prarty plays an active rcle in village

life with a party cell in every village with an elected chairman, In
addition, these government surported structures attempt Lo seolve th

every day problems of the villagers and to stizulate general socio-eccnomic
develoment,


http:ct.nr.an
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The preblems of socio—eccnomic development from the poimt of view
of the villagers are single {detiliable problems. However, a
single problem may fall administratively under the auspices of twe or
more government ministries, If each Ministry tries to create a
committee in each village to solve villager's problems in a sectorial
and parallel approach, confusion ana conflict can result. For instance,
a rural agricultural committee sponsored by the Ministry of Agriculture
may be well built into the iraditional power structure of the village,
therefore, it would reinforce the existing village eflort ancd reduce
dilution of effort to intrccuce kLealth ecucatica activities as rart of the
already existing structure., Coordinated anc intergrated efforts between
the Ministry of Health ana agriculture would provice aa opportunity fer
villagers to agrreciate the necessity for irtergratec arnd coherent effort
in the work for socio-eccnccic cevelorment.

In a village where nc cevelorment 2{fort naj stared, a new structure
will be tailored to suit <he traditicral rower structure is xuch as is
possible. In another village where the Ministries cf agricullure,

Youth and Sports pave initiated an eflort, the village nealin cczmillee
cculd cte sub-ccmmittee &t the same level as the elZorts rerresentea by the
Ministriss of agriculture, Ycuih ard Scorts, etc,

n cf :he e ‘=l analrsis
- 1-

secia=culzural

i
1s the nigh cegree of ccxmpatibili £ this rroject wild
environment. The selecticn of <he mechanism for gar wicizaticn of tlhe
rural population in solving realth protlexms is tased uzcn the Cesirablilis
of maximum integraticn wiinin toe existips socisz—cultural environment,
using exdsting village struciures to implement crange.

The imrortant po‘“t 20 ze made In this secti

The thrust of the croject is Lo integrate znc use <pe lealersnip of
the villages and have -he initial :eve‘cumen, cuticn and ciffusion of
improved nealih ccrngiticons cceme [rom uncerstancing and accertance of Lne
villaze leacders,

l (4]
o
(b

The term, "viliage leac=r" 1s usec in t ‘est sense and iacluces
the traditional ls=agers, wariy leace"s, Fouth l2acers, acilve wcmen,
and cdynamic Jarzmers, Through the utiiization of a‘--acy existing
structures, 1% ls piiaonec tnat the ‘eacnrsb_~ ';;; not Ce over-extenced
and that the establisned power relatlonsiip wil: aot te listurbed, thereby
increasing tie likelihcod trnat the impact, as we.l as spread will be greater,

Conversly, any change brings & degree of sccial disruption, Fer
exanple, the creation of zealih cormittees will undoubtecly cause scme
realiznment of tihe present village pewer reiaticnsnire anc be perceivea by
some as a tareatl to trbeir present position. Zowever, the project hLas
dsveloped its initial arrroach to the villages (n 3 manner cesizgned to
minimize the petential Ior cisruptiom. The f{irst stage of csvelomment
consists of galning ccofiaence and acceptance of the villagers through a
aialogue with the majority, This stage is also used to exgicre each
individual's awareness of the cormunity health pretlems arnd plant the idea
that by woridng together thay can bring about a rositive change in tceir
current heaith concditions.
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The second stage is gaining official sanction and recsgnitiom of the
committee'!s efforts to organize through the local administratien gemerally
the sous-prefect, Only after <he comumity ftas fel:l tirhe need for the
health committee will thers be broad rerresentaticn of all the important
political, traditioral, and concermed memters of tie cermuzity.

This approach is cesizned 1o empbasize the i=civicdral's understazding
of the need before te is asked %o work on a proplea.

With each inddvidual's upderstandimg and acceztazce the potential
for resistance anc disrustiom i3 zizizized anc tie poteatial for acsspiaxce
and success racinized,

(2) Likelihood 2hat new zractizes il be 312%used imcry ather Trouve

x,

The Zegional f=thlic Healtd Icucation Preiec
commitiee aprreaca T3 2ealta 2Qucdlicp-cin ana o
The {acey cistricy is =uch -ore isoliazed with lLes
There, tze rate cf restense anc accerTance Zay e slower tram in ke

Mefon disvrice,

Several examples ¢f 7illige accertance are titec, The village of
Ialie now zZas a ccemplate amC fermazenily SovVersC water scurte amd elighty
families nave latrines cut f 3 total zepwlaticn of cme mumcred-twentiy
fapmilies, CI the forty tirse commisless stared in tfe Melou area,
Thirty-six are considersd Ty IZCZal to Zave Zac same legree of success axd
are centinuing toeir e2fcrt, Scze cemmittees wrizh infitially devoted
thedr eff9rt <5 improving the sanizary csoncitions of toe village zave zoved
into otier zrogram arsas soch as agrizwliural zsvelsimerzt, Zealtk
carmiziee crnaimern wouli te ameng the Iirst to peint cut tiit for eack of
Toein successes Lhey Zave zad their szare of zal stars, Jrustraticn and

- -

cpgesiticn., Cme villagze zeal

desigm teaxm Jelt trzat its =222

orposition stlll existed, tul e was groud of tze fact tnat e nad Teex
called upcn Ty neightoriag villige=s to give assistance it tne devmlspment
of thelr nealtl commitiee, o

Sommittes chairmaw wro taluied with t3e
8 ool scratcnec tle surfagce and thal

d

)
b} [

weer asiked il <he villazers really felt tnelr eff:orts trouzgkt ateut
an izprovezent in lxelr 1ifs, loey ansgWersC LIaT tler zest atpreclatlec tileir
new _iving cIpaitlons after a visit ta a village wrisin iiz not zave privies
or safe waver, They recllizex tike iflerences tetweer e two villages and

were julite proud of ke cevelsimenl work cozme In toeir own village,

In anotfer sxanple, wken asked LI gathering Zorage for anizals teox
too muca tize and rcutls, the villager recliec °T zeimtizg o 3 row of
Zalze near ois ocouse anc sald tRat beflors tae animals were penned, it was

- ’
N0t tossible 0 Tow Izod sc close to hcxe., The new ixnccnvenience was
overcame Ty llhe Deneflils of 2 zcme zardenm nearty, This oxd of improvezent
D7 roa counter 0 Lralitom uncer Jtner circimstancss, lowever, Traditiorall
the care of the animals has Deexn tne respensitilicy of tie zam, 1L it
decided that Jencing is o Se ccre, the zap will zave %0 ade o nis task the
Thering ol Iorage {or tne enclosed animals, Tor tl2e womeam, the enclooure
of the pigs and gecals will eranle Rer %0 zave garcenz -iots near and around
the house (curTently Iieids are Zar Ircuw tfe village)., when there is a
lack of Icrage, the man may st the anizals lcose witd tle cousecuence thal Ul
animals nay destroy toe women's garcenm, causing cenflict Tetween the zanm and
the wamen. The ioplicaticn of this example peints out he importianmce of

avamiwines 37 cha armeascamane AL anam o
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The field level worker will be trained to develop community projects
in such a way that the changes will not make the villagers!' lives
much more difficult, Part of the eaucational process is developing
awvareness of the trade-offs required in order to receive the benefits of
the new health practice.

The efforts in health education at the village lavel will seek to
reach everyone, The develorment of the health committee will seek to
involve village leaders, traditional and political leaders, men as well as
women wlio have shown a concern {1 their community. The procedure to
be used is to have the field level \orker do a community analysis, to study
the village communication system and the pattern of leadership and
influence within the village, Upon completion of this initial survey,
the field level worker will be better able to involve the key leaders
representing all facets of village life, The purpose of this approach is
to improve communication through participation at all levels and segments
of the village structure,

The emphasis on broad-based involvement of the village leacers should
minimize the potential for disruption of established power relationshipe;
however, experience has shown in one village that a village chief who
initially supported the work of the health committee withdrew his suppert
bacause he f=lt individual committee members began Lo threaten the power
base he haa established, It stould be noted that this incldent does not
appear to be representative of must of the health committee activity.

Since leaders frequently serve as role models within the community,
there is 4 hizh potential for a spread effect, an example of this spread
effect can be tound in the village of Enalie, an earlier "development
village which now has latrines for over half of the families, and a clean,
sanitary water scurce a3 a result of health committes activities, This
success spresad to other villazes such as Cocca II which, before being
approached from the outsice, developea its own health ccamittee when it
heard that neighboring village, Ekalle, had formed a committee, The health
eaucation emphasis in the schcols will provide a strong reinforcemsnt for
the work of the local villige committpes and will assist them in their
aducation eflorts, [he teacher, especially if the teacher ls an older
peracn, often servyes a3 a4 reapected leader,

The success of the spread uffect will become apparent through the
number of successful committess in operation and the types of projects
that they develop, i.e, latrines, safe water scurces, housing improvements,
enclosures for animals, garbage disposal, etc,

[he most basic local miterials are used as much as posaible in the
construction of latrines and water sources, This enables the villagzers
to make improvements at an easily afforcable cost.
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. Similarly health education teaching aids shoula be made of local
“‘materials, involving the.teachers in their construction of the learning
experience, A greater likelihood of use occurs when the incdividual
has helped produce the material,

One of the ways UNICEF will be involved in the project is to supply
cement and reinfcrcing steel to the villagers for the coastruction of
safe water sources and latrines, Several field workers kave indicated
that there would be scme difficultires involved with providing such suprlies
to villagers on an individual basis, The field workers also relt that
villagers should be enccuraged to use available local materials for their
own latrines and that ccment and other UNICEF material should be used
exclusively for ccormunal efforts such as school latrines and water sources,

The viilage committee segment of the project will rave no imgact
on employment in the Xadey or Mefcu district; however, an underlying
assumption of this project is that a healthy population is econcmically
more self-surficient,

(3) Social Consecu=nces and Benefits

The consecuence cf the ccmmittee sffort is improvement im the
physical environment ana an increased 2bility to taxe approrriate actioa
to improve perscnal healith status, Jne ol the cutccmes of such erffort is a
better understarding ol how %o use local _-shcnsqr;es early =nough te
enable e=asy treventicn and likewise, training of cispensary zerscnnel
simultaneously to snow bow %o instruct the villagers

The incentives and reward of the r‘ojnc, will come frcm the ixmprovement
of village envircnment zna the ixzprovad nealin concitions that resuld,
The close particizeticn zanc invelvement off tne ncal ac:in*s:ra:i:n wild
give recogniti: 3G suprort Yor those who are cirectly involvea a3 dc-l as
the comzunity at large. There 1s long=-ranzge rotential Jor eccnermi

ran
benerits :nrduéu increasel procuctiviiy Ty healilny zaagower,

Adthough rattems of mobility are 2ot 3 zajor factor in the Melou
district, women are usually in ihe ilelds curing the day, returning zome
in time to prerars the evening re3l. The zen may likewise Ce <ending crops
.auring the cay so that the village zay ce cractically ceserted of reorle of
productive manrcwer age curing the aajtime., Scheduling of field training
experience will neec to take %bis into account,

As statecd earlier the economy of the Xladey cistrict poses scme
major prooclems for the P,T.H.3,, particularly the Peace Corps invclvement
in the area, The main casn crop in tne area is "Cap" tobacco a very high
quality outer l-af ~hat is used =o xaxe cigars. Tor nine montas out of
the year fazilies in the Kacdey district leave their hormes to cultivate
tobacco, ”Hey will te in the fields Irom Novem:er tzrough July, Some
efforta have been made to cenvince villagers and young people of school
age to remain in the villages and te cared for by a wife or otber family
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members who are too old to work in the fielda however, this effort
has not been very successful,

Field workers who visited several villages in the north during the
month of April (the middle of the growing season) have indicated that
many villages were almost entirely abtandoned and resembled ghost towns.
Cnly a few persons who were too old or too young to work in the fields
remained in the villages, In the village of Xjete, for example, cver
90% of the population was out in the fields and would not return until
August S5th which is when the tobacco ccamrany pays the villagers,

Viliagers may travel as far as 30 kilometers away frem their village
to cultivate totacco, and there seems to te no stecific pattern of
movement, 4 villaze=r who zay tave zone North last year may go 3cuth
next year, VYillagers may return to the saze are=a for no more than twe
consecutive years Tecause aftsr that teriod of %time the land xay te
exhausted. In the fieids, the v:‘lag:*s ccnstruct s“el:e-s near their
tobacco plots, so there is nc concentraticn of the population.  any health
education eiforts will e severly handicarred tecause of such a zctile

populations,

Dispensary and clinic perscnnel are eager %o receive recjyclage
training based urcn inlorzaticn received Ircm a variety of scurces, thersiore
motivation of the mar<icirants appears <o te present, Inccursiging
dispensary ¢ perscznel %0 talk to ratlients Instead of rointing 2 Iinger
to skbow wnere o Zo next in obtaining help, Lo assume responsitility ror
interpreting instracticn so that villagers uncersiancd them, and expialning
preventive measures shoulc increase arprorriate use of clispenszary Jacilities,

in-service training ol teachers will c¢rea<e a zmutually reinforcin
envirorzment Ior healin e¢ tion for ot ;a::rt: ina stucents, The UGS

a‘
'll

by
e
program offsrs gres L In providing exgerience in 3 multi-facited
field training set Sor acministrators, ;:ograz iirectors, supervisors and
other positions in health =qucition 22 3 managezent lavel.,

Potential Cvsticles

The single mcst 2ifficult otstacle to overceme will te that of irying
to create an iwareness ameng tne villagers tnat certaln health rroclems
exist and provice the information ana motiviaticn wnich will enable zrem
to change scme of tfheir rost basic nabits such as nutrition, eliminatica

of human waste and child rearing practices,

Potential cconfliczt exists tetween villige tracitions and good health
practices particularly im the area ol zutriticn and child rearing.
For examrle some Eaja ol the (adcy region Seiieve that if a young child
is permitted to eat eggs Le will teccme cumb, anothner nealth ,rac:Lca
of the Zaya is %o treat buras bty using a tandage cf red girt or salt.
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Conflict may develop between the traditional medicine mem and the
health worker. The traditional medicine man may see the health worker
as @ threat to his status, To minimize this threat, the health workers
nust be extremely sensitive to the role of the traditional doctor and
where possible should attempt to gain his suprort. This suppert will
be quite important because the zcwer of the traditional medicine man
cannot be discounted., In many cases it arpears to have a certain degree
of success in the treatment of socme illnesses,

As discussed earlier in relation to scheduling, the rroject may
encounter aifficulties in the RKadey district and pcssibly to a lesser
extent in Mefou as well. Since agriculture is the primary means of
livelihood, villazers spend an important amount of time in their fields
located considerable distance away from their village, In the Mefou
the amount of time spent in the field is the major part of a work day
whereas in the Kacdey region the family spend extended periocds of time
in their fields. (Under these circumstances, the health improverent
(latrines, water supply, etc.) which have been made and accepted in th
village will not be available ir their fields, Not only will the petential
for improvement of the health cocnaitions e jeoparucized bhut the reinrorce=
ment of these improvezmernts is next to impos:-:le in the fields,

The ZXadey regicn present a language croblem for rersons wno are not from
the area, This will be a pari cular crallange for the U.>. Feace Corgs
volunteers and limit tneir efisctiveness in working with village cocmmittees,

"Although these obstacles are rormidable, the xncwlacge of their
existence is the {irst step in the preraraticn of overcoming them, The
success to date in the healih ccmmittee 1ycroa-n :e_nforres the inportance

of the villagers themselves playing the xey role in caciding how <o cope
with the problem raised,

Role of “YWomen

Women have oarticipa:cc in <he planning, cesizning, and izplementaticn
of this project frem its teginning, using sevaral wcmem recresentatives
from GURC, CILA, and AlD throughout the deaigr of the project, = The
concertual aspects 2f the troject were develcped with the assistance of
women and it is anticipatea that wecmen will continue to nlay an ixportant
role throughout the 1ife of thne projlect in its ‘*plementatlcn and as
teneficiaries,

The faculty for the practical training procgram at CCZAC as well as the
acacdemic faculty at CUSS is well represented by womer. The director of
the INISFAY program is a woman who actively particirated in the develommernt

of this project,
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The Ministry of Health is encouraging a greater partripation by
women in its operations, endeavering to increase the number of wcmen
employees, Women serve in administrative positions at the M.H, although
the majority of such posts are neld by men, ‘women are considsred for
new positions, for promotions, and as candidates for training programs,

Cn the consumer side, women play a key role in the family life
in the village, restonsible for child-rearing, nutrition and share
responsibility in handling the finances of the family, Consecuently
major changes in health behavior withim the family structure will come
about through the acceptance, interest, anc cormitzment of women.

The picture is not a2 glowing one in all respects, nowever,
The power, authority, and respect at the village level reflect a zan's
world, and here is wkere change is likely to be slcwest in moving
women into a stronger role, There ire two implicaticns of the role of
women at tho village level crucial to this project, The community
organization work for a village health committee requires trust, respect,
and. authority and these attritutes are more likely accorced zen than
women. The second implication of the role of wcmen is tke physical
demands of the fleld wcrker rosition for ccnstructicn work, travel, ard
need for mobility to visit different villages requiring atsence {rcm
home for periods of time.

Nevertheless, in the course of the 1ife of this project it is
anticipated tnat an increasing nurber of wcmen will te trained and able
to function effectively in <he 7illazes, The rqt of accertance may
accelsrate as wcmen beccme involved to & greater extent in cooperatives
and otcer aspects of sccio-eccnomic cevelopment.

- I

D Zccromic analvsis

Camernoon is faced with the Zormidatle task of overall eccremic
develorment while attemptinsto izmprove ths health and sccial welfare of
its approximately 5,1 million pecnles. Thers is ccnsiderable cempetizion
for scarce rescurces among thke 3ectors of govermment involved ina
develoment activities,

As discussed in the Financial Flan, <he “OL‘”J of ke JURC “owards
allocation of resources I2r the health sector has Ceen constant for *he
last five years., There has ilso been attempts Lo increase the health

allocations tut detlin;ng Zovernrent revenues and increasing cefZcits
in FY 74~76 has made this impossible, In view of the current budgetary

constraints resulting frcem these declining govermment revenues, the rrolectad
FY 77 health budgst of 5.1 billion CEA (21.7 million collars t.3.)

rerresents ccnuLnucd cormitzent o the health secior. The rer carcit
expenditure for health of 227.15 CFA ( 3.55 U.3.) cocmpares favorably with
that of its nsigbkbor states in Central and west Africa,
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The ma jor question now is how can the GURC best utilize extremely
scarce resources in dealing with the health needs of its citizens, Given
the resources available the government is dealing with the major health
problems of gastroenteritis, dysentery, and intestinal parasites on an
increasing preventive basis. This 13 a very reasonable approach in view
of the fact that a curative approach would entail pronibitive costs and
would not affect either the benavior or the environmwent, often the source
of the problem.

The question now arises concerning the cost-effectiveness of health
education as the medium to influence rural areas and establish tetter
health conaitions, Various studies in developing countries ternd to support
the theory that cultural practices, life stvle, and socio-eccnomic factors
contribute to poor health. Cne stecific analysis by the world 2ank Policy
Paper, dated rarch 1975, identifies the major prcblems for health as
fecally transmitted diseases, 2ir-torm ciseases ard zalnutrition which
interact cumulatively and :fnerg;st; a’ly, wrile public health ecucaticn
can have varying impacts on incidence of these diseases, tize Policy Paper

states that all health arprozcnes are inarprorriate and ineffactive uniess tacked

up by outreach and preventive services,

The issue now must be revisec i3 %o h.w can preventative health
practices be introcuced thrcugh health scucation %o the population in need,
Since Cazmercon cces not yet havae an extensive mass-meliz coverage, the

J 5~
approach aust be through 2xis
recurrent costs, The izmed:
-

ing structures with wile axrosure with minimal
te need for JURC to initiste an effective
sxilled zanrower, A ccst effective aprrcach
is to utilize those 2lements o <he Ddresent rerscrnnel st that can te
glven acditicnal training to zees “one saxiri zannewer o

health educaticn effort is

at
W
i3
ar
I}
C

0
8
w ¢
-

“‘scersa:ies stafli=d
istrices. These worxers

The GURC/MCH cresently o
% a

-

£ in curatlve care

"~

with 131 salaried e
are either rurses or
3

3 b"ve naC scme train
and werk only in <lspencariss, There i3 no cutreach work anc werkers are
often uncerut:lized (2545 "7 thne “izme) Zecsuse of Light natisent lcacs,

The zrojfect will acaress wihis oroclem of uncerutilizaticn and will zeet
the need or sxillec manpewer by crovicing retraining :f these cisrpensary
cersonnel, In acdaiticn these W 'xers will te taugit now o use visual :ices,

-
They will alsc te sncouragec inc expeciec <o provice healtih scucation
outreach to villagers in ctreir area in acecizicon o wneir regular curative
function at the dispensary. lhey will receive their regular salary with

no increase rcr health ecucaticn activity,

ne Tesources

t the end or this :rc,'cu the Mr/C woll have added
7*‘1 AR AP ,-i
lth =ducation services,

of 160 health workers trained in celivery of hea

In this way the GURC/MCH will be able to increase its efficiency in
providing botn curative and preventive services with no acditicral
recurrent costs,
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In addition to training in health education for existing health
employees, the project will assist the GURC in expanding its health
manpower base, The GURC has budgeted to add 120 new field level
workers to its present fural health effort, The project will also
provide training for these workers thersby permitting an irmediate return
to the GUKC on their investments in salaries for these workers.

In addition to providing training for new emplcyees and re-training
of present employees at the field level, the costs of tke project include
expanding the GURC's own training ability., This is accomplished through
the use of health educators trained at CU3S at the baccalaureate and
Master's level. These upper level trainers, once trained, can provide
continuous in-service training for all MOH personnel,

The training aspect of the project is also cost effective frem
the administrative point of view since it utilizes the existing structures
of participant agencies, This elixminates the need to set up a costly
administrative structure, .

The project also xraxes cost e=ffective use of the existing system
of formal ecucation, This previcusly untarped resourcs has 181 prizary
schools staffed by 511 teachers serving 33,542 s:ucdents, at zresert
health ecucation is not taught in any of 2

. 2 <he schools, 2y exrencing
$654,C0C0 U3 the project will cevelor 3 curriculum in health educaticn and
will train existing primary teachers in tasic nealtn ecucation subjects,
The teachers are gresently con salary zanc will ccoatinue cn salary while
training, The only project exrencditures will b r

(where necessary),teacher training time, curriculum o

aid costs,

travel and per cdiem
veloment and visual

[ ]

a3 3 result of <his trainingz, it is zlanned <hat, at least cne
classrocm geriod (45 minutes) per zay will te devetsd Lo health equcation
topics. These will incliucde rerscral nygisne, nuirition, f20d preparation,
nutrition anc tasic cisease =tiziog. ‘arough %his 3pproach, ik
project will crocuce 110,574 nours of clissrocm instruction rer rear,
every Jear wiih no recurrent costs,

The oroject «ill 2lso utilize thrcugn nealth scucatlcn, <he availall
no cost rescurcss of labor sinc materials in the villages, This will te
dene by making <he villagers aware cI ~he cangs Cilseases hmu

-

certain behaviors ancd will mctivate them o take s liminate %“hese
dangers. The project will sanow the villagers how =0 construct latrires
and safe water scurces themselves using local materials, All that will be
required frem the villagers is their iInterest and labor,

Measurement ol tine specific eccncmic tenelits of thals rroject involves
measurement ol tile Improverment in healih and qualily of l1ife wnich is
aifficult becauss of the variables over wnich there is no conirol, Frevious
stucies have shown nowever, that similar intervention in the health millieu
have decreased cays of work lost cue to sickness. These stuaiss have also
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shown that reduction of parasite infestations has erabled workers to
increase caloric expenditure in their daily work with comparable increased
productivity.

lastly, the project is designed on a regional basis in order to
affect health policies and practices on as broad a scale as possible, It
i1s anticipated that this project will result in similar health training
projects in other zomnes and possibly the other member states of QCEAC,
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PART IV, IMPLEMENTATION PLANNING

A, Administrative Arrangements X
e

Overview

As indicated in Figure 1, Project Organigram, the primary responsibility
for the PTHE Project will be assumed by the Minister of Health/Cameroon
through a coordinating committee consisting of representatives of those
agencies or other ministerial departments iavolved with the PTHE Project,
Additionally, the Minister of Health/Cameroon will assign a Project
Director who will have responsibility for direct supervision of project
staff and related project activities, The RDO/Y will participate as a
member of the Coordinating Committee,

The Project will be starfed full-time by three AID-sponsored tachnicians,
one of whom will be designated Chief of Project. The AID-sponsred tech-
nicians will be provided through a contract with a U.S, based university
or other contract institution. The Chief of Project will be responsible
to AID for the on-going daily management of all project acctivities and
will report directly to the Project Diraector. The MCH will provide three
technicians to the project, All proj=2ct tachricians will assist the Chief
of Project., The WHO will provide one tachnician who will have teaching
responsibility at CUSS, The entire Public Healzh Department of CUSS
including one CIDA technician will parciciparte in the projacc,

The primary implementing iagenzies Zor :his
Corps, and ZINISFAY., Zach will have a significant responsibility Zor
providing tralning and personnel rasources Zor the project. Zach agency,
through a designatad project representative, will work directly with the
Project Director to coordinate PTHE pro‘fect activitias,

j2ct gre OCZAC, CUSS, Peace

1 0 0
U e

B. Specific Project Administrative Resosonsibilicies

Minister of Health

The Minister of Health or his designate representative will assume overall
responsibility for establishing policies regarding project activity.
Specific responsibilities include:

l. Assuring the coordination and liaison among project participants,
including other Cameroonian Ministries,

2. Planning, convening meetings of the coordinrating committee and serve
as staff to the coordinating commit:ee,
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Figure I,
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3. Assigning a representative of the Ministry of Health as Project
Director to the PTHE Project,

4, Negotiating Project Agreements with relevant participants,

5. Arranging for periodic MOH/C Project Progress Reports,

Coordinating Committeae

The Coordinating Committee will have the major responsibility for

advising the Minister of Health on policy matters regarding aspects of

the PTHE Project. The Coordinating Committee, through its President, a
representative of the Ministry of Health, reports directly to the Minister
of Health. Specific responsibilities include:

1, Meeting periodically to assure the continual coordination of the
' PTHE Project activities.

2, Recommending needed PTHE Policies to the Minister of Health. -
3. Reviewing and evaluating PTHE Project progress.
4, Providing input for the development of PTHE project plans,

5. Assuring that individual committee members are'fully informed
regarding PTHE Project activities,

6. OQOrganize sub-committees as needed for the project.

" Project Director

The Project Director will be a staff person designated by the Minister
of Health to implement and coordinate the project, and will have direct
supervisary responsibility for the project technician staff., Specific
responsibilities include:

1. Supervising the implementation of the PTHE Project activities in a
manner consistent with policies established by the Minister of Health.

2., Providing leadership to the project staff in planning, designing,
and evaluating project activities,

3. Assuring that required MOH administrative procedures are followed.

4, Providing administrative liaison between the PTHE Project and the
existing administrative structure in the pilot zones,

5. Assuring that required MOH Project records are maintained and that
needed project reports are prepared,

6, Acting as President of the Coordinating Committee
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Chiiel of Project

The Chief of Project will be one of the three AID-financed technicians.

His nomination must be approved by the Ministry of Health and AID, Under
the Project Director, the Chief of Project will be responsible for the
execution of the project in accordance with the objectives of the PTHE
project as stated in the Projsct Paper. Specific responsibilities include:

1. Assisting the Project Director with the planning, design, evaluation
of project activities.(See pps. 17-21 for description of project activities)

2. Implementing project activities in accordance with policies established
by the Minister of Heal:zh and Coordinating Commit:zee,.

3. Contributing substantial technical expertise %o the teaching and
research activities of the project.

4. Providing supervision ind adminiscrative supporz to other project
technicians.,

5. Providiag liaison between the contracting arganization and the project,

6. Preparing necessary proiect raports including those Jocuments required
acas

as part of the AID contract sroacas

w u

7. Assisting the 2roject Director with liaison activities regarding the
Coordinating Committ=22, by serving as the non-vorting committae
executive diractor.

U.S. Contrac: Iascizuction

The U.S. contract instizutisn ia cooperatz.on with the MCH will assume

administ:ative ctesponsizility Zor the logistics ind supporz of the AID-

sponsored technicians stafl and ralatad project zraining activizies,
ia3 include:

Specific responsibilici
L. Recruictiag, selz2ction, and dismissal of profect Zechnician staff,

2. Providing logistical and techaical dackstoppiag for the zechnician
staff.

3. Providiag short-term technical assistance to the project when
required.

4, Handling the logistical support for participant training activities
including payment of travel, per diem and tuition.
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Qther Project Technicians

The other PTHE project techmnicians will be directly responsible to the
Chief of Project and will provide general administrative support as
required by the Chief of Project. They will function primarily in a
technical capacity as described in Section II.B,

Participating Agencies

The participating agencies, OCEAC, CUSS, Peace Corps, and ENISFAY will
function primarily in a technical capacity as described in Section II.B.
Administratively they will coordinate activities with the Project Director.

C. Management Capacityv of Project Organization

This project will bring together several org-aizations to work towards
achieving common program objectives. Inherent in such an approach is the
need for successful axperience in management and coordination. It has
been clearly emphasized by participancs that this project requires the
clearest possible lines of authority and communication. The assumption
of primary responsibility by MOH/C for this project is looked upon as a
very posicive indication of success. The Ministry of Health has given
ample evidence of its interest and management capacity for this project,

Since other project participants, OCZIAC, CUSS, Peaca Corps, and ENISFAY
are already involved in relatad project activities, these participants
have also given evidence of the management skills raquired ty affactively
participate in chis project,.

An additional consideration vagardiag th=2 management of tals projecs is
the capability of <la U.,.., institut:ion selected Zor -ontr.ct. It is
essential that the institution or firm have demonstraited management skills
in the intarnational health programs speciZically in developing countries,
Because of the large number of organizations to be iavolved with this
project, the contract organization must have staff with the ability to
—effectively-manage thec veriosus lewvel:s I project cczivizy,

D. AID Involvement

Although there are several elements of this project, the current organiza-
tion structure will not require additional AID staff commitments, It is
expected that AID through the RDO/Y, will participate in the coordination
of this project as a member of the Coordinating Committee, Additional
detalls regarding AID's role in evaluating this project are discussed in
the "Evaluation Plan" (Section 4.C.).
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JOB DESCRIPTIONS

I. CHIEF OF PROJECT:

A, General

The relationships that the Chief of Project maintains with the Ministry of
Public Health, the other project technicians, the contracting organization
and AID are described in the previous section. In general, the Chief of
Project will manage, under the authority of the Project Director, the daily
operational aspects of the PTHE project.

B. Specific:

The Chief of Project will be the senior technician on the PTHE project
staff., As such he will monitor the technical aspects of all project
activitias, It is expected that the Chief of Project will serve as a
member of the faculty of CUSS teachiag ia the Department of Public Health
and giving special attention to the WHO/CUSS Health Zducation program,

His teaching responsibilitiss will Se in the ar=a of rural, service-
oriented operational rasearch, and ae will 5e expected o supervise

research activities of undergraduate and graduate heal:th =ducation students,
CUSS will award a Zaculty appointzment which is consisteat with the Chief

of Project's cradentials and s=xperienc2, Specific rasponsidilities include,
but are not limited zo:

1, Provides administrative and tachnical supervision of che project
staff,

2. Assumes major responsibiliti2s Zor the planaing, and evaluation of
project activiZies,

3, Assists the DJirector wizh liaisor amonz cooriiniting ccmmitize members,

4, Provides technical assistance with the development of project research
activitias,

3. DProvides tezching assistaace in-health education for project .partici-
pants, where appropriate,

6. Provides technical assistance with project commuai:y developments
activities,

7. Prepares required program r2ports particularly reports required by
AID and the Contract Organization,

8. Provides other related program assistance as required.



C. Qualifications:

More important than the credentials cited below, the Chief of Project
should have a record of dynamic leadership and should be recognized as

a "man of action'. He should have a doctoral degree with specialization
in health education and 3 minimum of five years of related administrative
experience. An alternative health speciality may be considered, The
candidate should have strong backgroup in community health development
particularly in international health programs, ideally in Africa.
Additional skills in program planning, evaluation and research are
necessary. he candidate should also pussess a faculty appointment at

a U.S. University, Verbal fluency in French is essential at a1 minizum
Foreign Service Institute level of 3 and facility in writing at a minimum
professicnal level,
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II. HEALTH EDUCATOR: TRAINING PROGRAMS

A, General:

Under the supervision of the Chief of Project, this project technician
will be responsible for the development of the PTHE input into the formal
training programs of middle and lower level health workers (including
nurses, midwives, and itinerant agents) and primary school teachers., He
will also be responsible for the health education components of the PTHE
project's in-service training for ali the health workers in the project
zones, During the life of the project health workers from additional
areas of Cameroon will be included in PTHE in-service training.

B. Specific:

1. 1Is responsible for the design and evaluation of health education
curriculum for the project's training activities,

2, Assumes responsibilities for all project continuing education
(re-cyclage) activities.

3. Provides direct teaching assistance in project-related programs when
required,

4, Supervises practice teaching by upper level health education students,

5. Provides technical assistance with the development of audio-visual
aids as necessary.

6. Assists the Chi=f of Party with program planning, evaluation and
research activities,

7. Prepares necessary project reports when required.

8. Provides other related program assistance as required,

C. Qualifications

The candidate should have a MPH in health education with a minimum of
three years of related experience. Specialization in the areas of school
health and curriculum developwent is desireable. Candidate should also
have teaching experience in health education and have a firm background
in  aching methodology. Experience ia international health programs is
desi able along with xnowledge of other community oriented health
education programs such as the Indian Healch Service, Alaskan Health
Service and the United Farm Workers Health Service. Fluency in French

is essential at a minimum Foreign Service Institute level of 3.
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III. HEALTH EDUCATOR: COMMUNITY ORGANIZATION

A. General:

Under the supervision of the Chief of Project, the project technician will
pe responsible for the community out-reach activities of the PTHE project.
This will include coordination of the development and continued support

of village health committees throughout the project zones,

B. Specific:

1. Responsible for the coordination of all project field training and
research activities,

2. Responsible for the supervision and coordination of all project
village health committee activities.

3. Supervises itinerant agents and Peace Corps volunteers engaged in
PTHE project activities,

4, Provides teaching assistance as required for project field training
programs,

5. Prepares necessary project reports when required,

5. Provides other relatad program assistance as required.

C. Qualifications

The candidate should possess MPY in health education.with a minimum of
three years of related experience. Specialization in the area of community
organization is requirad. 3ackground in iaternatiosnal health programs

with empnasis ou environmental health and sanitation s desirable., A
graduate degree in a related health or social science would be consideved
if demonstrated competence in health education and community organization
is shown. Fluency in French is essential at a ainimum Foreign Service
Institute level of 3,
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FROJECT LEVELOEMENT SCHEDULE

The project develomment schedule shows the relationships and time phasing
of the significant actions important for successtul completion of the FPTHE
Project. The scheduls should be reviewed in conjunction with the Planned
Performance Tracking Network Chart included in the appendix, The time
schedule is an estimated projection and should show how coordination occurs
rather than be accepted as 2 firm time-table of operationm.

OUTHIT RESPONSIBILITY DATE
1 P.,P. approval alD 10/76
2 Project agreement Firalized 10/76
and signed AID/MCH
3 RFP for Contract Leveloped AID 11/76,
L  UNICEF Contract for Motor- 11/76
cycles/Supplies MOH , . .
5 Potential Contractor 11/76
Proposal Review AID S
6 Contractor Orals ATID /MOH 12/76
7 Contracto. Selection AID/ACH 12/76
8 Recruitm . and Orieatatiom 12/76
of rro_zct Staff Contractor )
9 Reporting of Project Staff 1/77
to Camercon Contractor . :
10 Project begins ‘ ~ID/MOH/Contractor 1/77
UNICZP MOTCRCICLES ARRIVE UNICEF/STAFF
11 Finalize Plans for f{irst 2/77
operating rhase MCH/Contractor
12 a,Monthly Progress Rerort Contractor 2/77
13 Selections of Initial
Field Training Site ¥CH/Centractor 2/77
14 a.Monthly Progress Rsaport Project 5taf? 2/77
15 First Class of field workers 3/77
in Mefou Listrict Staff .
16 First Class of Teachers in 3/77
Training in Mefcu District Ministry of Zducation/
CCEAC/¥OH/Project Staff : '
17 Quarterly Frogress Report Project 3taff 3/77 -
18 WHO Technician on-site WHO/CUSS 3/77
19 TFirst Group of Peacs Corrs 3/77
volunteers begin training
for Eadey District Peace Corps
20 Monthly Progress Rerort Project Staff 3/77 .
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CUTHIT RESFONSIBILITY
21 1st Class of ENISFAY students
in fleld ENISFAY/Staff
22 First Class of mid-level workers
in Mefou - district for Field
Training’ OCEAC/MOH/Project Staff
23 Monthly Progress Report Project Staff
2/, First Class of CUSS students
(non=health education) for
Field Training in Mefou
District OCEAC/Staff/CUSS /MOH
25 (uarterly Progress Report Staff
26a.First Group of PCV's in field Peace Corps/Staff -
First Class of CUSS baccalau-
reate degree students in health
education in field training CUSS /MOH/Staft/OCEAC
28 2nd Class of ENISFaY Stucents
' in field ENISFaY/Staft
29 PReports frem first class and
revision initiated of iirst
phase of fleld worker
training MOH/CCEAC/Staff
30 Monthly Frogress Report Staft
31 PRegports from first class and
revision of firsu rhase of
training for teachers 34th Ministry of Education/
Class of =NISFAY stucents FOH/CCZAC/ZNISTAT/Staft
in field
32 HMonthly Frogress Report Staft
33 Reports fram first class and

revision of first phase of MOH/QCEAC /STAFF
training for mid-level workers

DATE
3/77

3/1/1
3/1/71

4/T7
L/1/17
/77

5/77

5/77

5/17
5/1/77

6/77
6/1/T1

/77



34
35

36

37
38

39
40

41

43

L5

47

48

49

50
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QUTHUT RESPONSIBILITY
Guarterly Progre. s Report Staft

Feedback from Baccalaureate
students field training in  CUSS/MOH/OCEAC/Staff
health educatiom

Evaluation initiated correlating
all reports from all levels  MOH/STAFF

Monthly Progress Reports Staft
Evaluation completed on

reports from 21l levels - MOH/Staft
Flzn modification

Monthly Progress Report Staft
4th Class of ENISFaY
students in field ENISFaY/Stafe
Concurrence on new plana MCH/Coordinating Committee

Initiation of second round
of training based in
revised plans Coordinating Committee/Staff

Begin annual Program
Zvaluation aID/stafs

tu

sports Startf

Guarterly Progress

5th Class of ZNHISFAY students
in field ENISFaY/Stagg

Second Class of field workers
go to Mefou and Radey CCEAC/MCH/Statt

Complete Annual Program
Evaluation AlD/stafe

6th Class of ENISFAY students
in field; monthly progress ENISFAY/Staft
rerorts

Second Class of Teacher in

field training in Mefou Ministry of Education/
and Kadey OCEAC/MOH/Staff
Monthly Progress Report Staff

DATE
17/1/17

777
8/?7
8/1/17
9/1/71
9/1/1
9/71
9/
10/1/77

10/1/77
10/1/77

10/1/77
10/77
1/17

1/77

12/77

12/1/71



51
52
53

54
55

56
57
58

59
60

61
62
63

64

66

67
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QUTHUT

Second class of baccalaureate
degres students in Health
Education in Mefou District

Quarterly Progress Reports

Tth Class of ENISFAY students
in field

Monthly Progress Resport

8th Class of ZNISFAY students
in field

heports from all levels of
training

First Class of Master's level
health education students
in field

honthly Frogress heport

Quarterly Progress Report

9th Class of :ENISFAY students
in field

Feedback from Master's Frcgram
Monthly FProgress Report

Interim Zvaluation to improve
planning and training

Monthly frogress Rerort

10th Class of ZNISF-Y students
in field

Third Class of field workers
in Mefcu and Kadey districts

Third Clzss of Teachers in
training for Mefou and Kaidey

RESFONSIEILITY

CuUsS/state
Stare

ENISFAY/Staff

Staff

ENISFAY/Staff
FNISFAY/CUSS /OCEAC /St ats
CUSS/Staff

Stare

Staff

INISFnY/Staf?
CUSS MCH/3tats

Stafsf

MCH/Staff/all agencies

Staf?
ENISFaY/Stafs
OCEAC/Staft

Ministry of Education/
MOH/3tage

DATE
1/78
1/1/78

1/78
2/78

2/78
3/78
L/78

L/1/78
5/1/78

5/78
7/78
7/78

8/78
8/78

8/78
9/78

9/78



68
69

70

Mal

72
73

_74

75
76

77

78

81

85
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QUTPUT
Quarterly Progress Report

First Group of idid-level workers
return to Mefou and Kadey

Third Class of B.S. studens
in field (CUSS)

Second Year Masters students
in field training

Monthly Progress Reports

Begin lidd, Project Evaluation

11th Class of ENISFAT students
in field; monthly progress
recorts

Complete Mid-Project zvaluation

12th Class of :NISFAY students
in field

Quarterly Revision as Ipdicated

Quarterly Progress Report

Initiation of rourta Xound of
Training based on Revised
Plan

Monthly Frogress Zegort

13th Class of ZNISFAY stucdents
in field

Fourth Class of”field workers
in Mefou and dadey

Fourth Class of mid-level
workers in Mefou and Sadey

Fourth Class of Teachers in
training in hefou and Kadey

Second Group of Peacs Corps
Volunteers in training

RESFONSIBILITY

Staff
OCEZAC/MCH/Staft
CUSS /MOH/Statt

CUBS/HCH/Stafr
Staff

AID/Stare

ENISFAY/Staf?

.*LD/Staff

ENISFaY/Staff
¥OH/Coordinating Committes/
Staff

Ssaff

Coordirating Committee/Staff
Staff

ENISFAY/Staff
CCEAC/MOH/Staff
OCEiC/MOH/Stafs

Ministry of Zducation/OH

Peace Corps/MCH/Staff

DATE
9/1/78

9/78
10/78

10/7¢
10/1/78
10/78

10/78
11/78

11/78
12/78

12/78
1/79
1/79
1/79
1/79
1/79
/1

2/



86
87

88
89

g0

9N
92

93

94
95

96

97

98
99
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QUTHJT

Monthly Progress Report

14th Class of ENISFAY students
in field

Quarterly Progress Report

15th Class of ENISFAY students
in field

Monthly Progress Report
First Group of FCV's leave tield

Second Groups of FCV's in field

Fourtnh Class of 3.3. students
in field .

16th Class of ENISFAY students
in field

Monthly Frogress Report

Second Group for Master's
students (CUss) #*

Begin Interim Evaluaticn
Reports, analysis; new plans

17th Class of aNISFAY students
in field

Quarterly Frogress Reports

Monthly Frogress Report

1C0 Momthly Frogress Report

101 18th Class of :NISFAY students

in field

102 Quarterly frogress Report

103 Begin Third Year Evaluation

104 19th Class of ZNISFAY stucents

in field

RESFONSIBILITY

Staff

ENISFaY/Staff

Staff

ENISFAY/Staft

Staff
Peace Corps/Staff

Peace Corps/Staff
CUSS MCH/Stafe

ENISFaY/Staf?

Staff

CUSS/MOH/Stats
Coordinating Committee/
Staff

ENISFAY/Staff

Staff

Staff

Staff

ENISFAY/Staff
Staff

AID/Staft

EINISFAY/Staff

DATE
2/1/19

2/79
3/79

3/79

L/1/79
L/79

4/79
5/19

5/79
5/1/719

5/79

/79
6/1/79
9/1/79
8/1/79

9/1/19
9/1/79
10/1/79

10/79



105

106
107

108
109
110

1

112

113

114
15
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QUTRUT

Begin rifth Round of Training
at all levels

Monthly Progress Report

20th Class of ENISFAY students
in field

Complete Third Year Evaluation
Monthly Frogress Report

Program Revisions based on
yearly Evaluation

Continue Training and Evaluation
Activities

Sixth Round of studsnts at
all levels

Reports and zZvaluatiom

Seventn Rcund of Studénts

Reports, analysis, Final
Project Zvaluating and
Operating Flans continued
by MOH

RESFUNSIBILITY

OCEAC/CUSS /MuH/ENISFAY/
Staff

3¢aff

ENISFAY/StafI
nID/Staff
Staff

Coordinating Committee/
Staff

CCEAC /CUSS MOH/
ENISFaY/Staff

Coordinating Committee/
Staff

CCEAC/CUSS /MOB/ZNISFAY/
Staff

Coordinating Committee/
Staff

DATE

10/79
10/79

11/79
11/79
12/79
12/79

1/éo - 6/80

3/80
5/80

6/80

6~9/30/80

* Much of the academic schedule for CUSS bhas not yet been finalized,
The time periods indicated in the schedule are estimates,



- 63 -

IMPLEMENTATICN PLAN = VEHTCLE WALVER

Request for frocurement Source/Origin Waiver

Problem: Request for Procurement Source/Origin Waiver from
Geographic Cede 000 (U.S. only) to Geographic Code
935 (Special Free World) for Practical Training in
Health Education Project: 631-CCC9.

(a) Cooperating Country: Cameroon

(b) Nature of Funding: Project 631-00C9

(¢) Descrirtion of Goods: 3 Toyota Landcruisers

(d) Time Limitation: Four years, atter which a
reassessment will be made

(e) Approximate Value: $27,0C0

(£) Probable Source: Japan

Liscussion:

Section 636 (i) of the Foreign aAssistance act of 1961, as amernded,
prohibits «.L.U. from the purchzse of long term lease of motor vehicles
unless such vehicles are manufactured in the United States, Section
636 (1) does provide, however, that ",.,vhers special circumstances
exist, the President is zuthorized to waive the provision of this section
in order to carry out the purposes of tiis act", We are of tae opinion that
the mobility of our field staff and local personnel engaged in tkhe
implementation of the a.I.D. programs in the Mefou and Xadey Districts of
Camerocn present srecial circumstances that justify waiving the origin
requirement of Section 626 (i) and to source recuirements set forth in Charpter 2
of the a.I.L. Handbook 15.

In order to provide continuous dirsct supervision of the PIHE projects'
service, training and research activities in the remote regicns of the lefou
and fadey Listricts of Cameroon, it is necessary that project techniclans
have full time use of vehicles zarticularly suited to the rugged terrain,
local revair and maintenance facilities, This oroject will provide three
vehicles which will be used by eight or more project tecrhnicians, inclucing
those 2ssigned by the Ministry.of.Fublic Health and the Peace Corps.

Much of the travel by local project staff will be in areas where there
are no roads at all., It is to be expected, theresfore, that the rroject
vehicles wiil bte subjected to ccnsiderable wear and tear, and will have to
be well-maintained on a rigorously regular tasis in order to assure
neceasary longevity. ~n american vehicle could not te maintained in the
rroject area and wowld quickly beccme useless., In case of the btreakdown
of any venicle znd subsequent need tor emergency repair in most of the
project area, tie only repulr and parts tacilities available are for Jaanese,
British and French-made vehicles., it is reascnabls to assume that the area
mechanics have greater familiarity with these vehicles than other makes and
would be more likesly to xeep them running.
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The kegicnal Fublic Health Training project (RPHT : 625-11-540-510)
has recently provided the KDO with the sxperience of trying to maintain
five american vehicles cperational in Central africa, There has never
been a time during the past two years when all vehicles were orerational
and frecuently all five were sidelined at once, Tre project was
severly comprcmised by vehicle failure and tremendous expenses incurred
ordering spare parts,

For this project, the Toyota landcruiser has teen selected as being
most suitable for the off-road type travel which will be recuired.
One of the largest tirms in the country is Toyota which alsc has cne
of the largest respair and spare parts facilities in Camercon. For thsse
reasons iO/Y has decided to stancarcize its field vehicles using Toyota
Landcruisers. Four such vernicles have alreaay teen rurciased for groject
activities in orth Cameroon.

The RLO/Yaourde has certified that neither the iLO nor the vnited
States Imbassy has indsgendent maintenance/racair and that other United
States agencies in Camercon possess ncon-U.d>. veizicles for <ravel 1o the
field. These vehicles ares rot availible %o the e

Office (Yaounds 13483),

Srimary Justification:

It i3 essential for the effective implementation of the «.f{.,l. FTEE
Project (4621-CCCS) tc have roreign-mace venicles which can be operated,
serviced and repaired loczlly,

Pecormendations:

Fer the rezacns sta
circumstances =3t 2t ¢
made venicles,

b that sgecial
ne crocurenent of nop-U.Z.

The Ministry of Tealin J&f Cameroon will ce Lne agency airecting
this project as cutlined in Figure 1 of Teviocus section of %tnis
vaper. The aIl technical assistance input will te rrovided primarily
through centract with 2z american instituticn such as a university School
of Public fealth or a private contractor. adcitional rroject infut will
te provided by other rarticipants through the Ccorgimating Cocmmittee
established by the Ministry of dealtn ror that purpose.

e
i

X 'y
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The U.S. based contracting institution will be responsible for
the on-going daily management of the project including the recruitment
of personnel, maintenance of logistical support ard participant training
expenses, such as travel, per diem, and tuition. It is essential that
the project be rmanaged by one institution with full agreement and
commitment to work within the orgznization structure already developed
for the project.

OCE4C will provice office space for the rroject team at headcuarters
in Yaounde, PTHE project will provide secretaril assistance to the
Project Director, their regular mocnitocing of the pruject, and will
participate on the coordinating Committee,

One of the unicue astects of this pr-ject is the interest and
participation being shown by a signiticantly large nurber of agencies,
See Appendix for a complete list of all agencies, The project organization
structurs (see Fizure 1) has been desizned to clarify the lines of
responsibility and authority ameng the more than nine grours involved,
The roles of each of the principal rroject rarticirants cea be summarized
as follows:

Ministrv of Health

Overall project airecticn and the provision of MCUH personnel
for training.

a.l.U,

Primary resource for long and sktert term technical assistance,
Training assistances crovicac to CUSS3,
UNICEF

fResource for transrortaticn (:otor—cycle:), other construction and
audio-visual materials, and scme stucdent stizends,

"OCEAC
Training resource for field level workers,

C.U.S.S.

Training for university level rersonnel,

ENISFAY

Training resource ror nursing personnel.
Psace Corns

Aescurce Ior volunteer rieid workers.
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COIOD lAQ
Training assistance provided to CUSS.

Qther Ministriss of Cameroon

Technical assistance for ministry related aspects of the project.

A more detailed descripticn of each participant's role has been
included in Secticn 1. Project LCescriztion.

C. ZVaALUATICN

The emrnasis of the PTHE project focuses on health educaticn wit
Camerconian villag=s. Consequently, the evaluaticn will address the
association tetwesn the sducaticral activities and observed nealt
behavior chanze The evaluation plar for this project will rely corimarily
on indirect m:asu.~s of project success ty do.urentiting troject inruts
ard outpuus in relatiomship to staied prolect goals, Implicit in the
desizn of this ~roject L1s the assumpticn that increased tralining in pealith
education sncd incresased healtl educaticn ameng tze villagers #ill sesuld
ir improved pzalth beravior,

- r

-~

Secause of the mulzinlicity of influences occuring witizia a villize which
are beycnd the centrel arnd scope of this prolect, the svaluatic w:ll naot
examine nor altenpt to infer 3 dlrect cause and effect relaticeshd

hetween project activities apd zny chang=s in health Tetavior dn.ca zay

occur in tze Trolect village i3 250 ccstly in zcrey and maztower Lo

by '*A

2 -
2ze3. o
egtazlisp 2r accurate data tase anc the adecguate ccntrcls Ior ccorariscon
necessary in arder o investizite i 2irecs cause ind e7fact relzticnship,
Since = m=cise, quantiyiable eviluaticn is desirsble Jor its technical
aceuracy, 2 cetailesc =xplapaticn of wig <nis zrolect is 2ot sursuing this
approach Iollcws:

o Ihe neeg =9 m=vs an accurate ini=ial cata tase, L? am accurate data
tase does not =2xist, it nust Se established. This is nct cossible in
this project tecause of the nigh cost and also because of the lack of
availazble trained mantower Lo collect the neeced cata,

2. The seccnd zrcblam concerns the =ffactiv
oroject manrower winich is available, 4 ce
resources of 2 croject taxes into account ihe
to data collsecticn and rprocessing or mezsurs
Secause of the service orisntatiorn of this ar
availables to concuct project research.

~ tilization of the trained

isicn on Jh2 aliceation of scarce

& znount of rescurics assigned

zent af zecal atitairment.

oject, there are very few resources
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LTherefore this project does not have now ror will it bes ables Lo develop
the baseline data on behavior change nor the system %o readily collect such
data, The 1nitiation of such a system would be unrealistic in terms of
the immeclate resources available, Eecause of these inhersnt cifficulties;,
raxcdimum use will be made of indirect measures of changes in health lnowledge,
attitudes and practices of the project village zopulations,

tvaluatisr Plan

The PIHE projsct will be evaluated toth internally and externally at
different intervals throughout the lile of the project. Internal
evaluaticn will e conaucted by the project staff, the project airector
ana the coorainating cormittee, Ixternal evaluation will e counducted
by «ILC at mid-term, in collaboraticn with “he otner participants involved,
Cther ~lL eval=itions will Tte consistent with .. policy,

It is plannec that the rro

rrodect staly will e respcnsible or crecaring

monthly 2nc -L,.uc“*] progress r=ports wnilh will be submitted Lo the
project cirector. ine menthly rerorts will be trief ciscussions of any
problems encounterad, cians .o mest croblems, =na a projecticn of the asxt
menths' activities, The suarterly crogress recort will ceontain similar
tormenisn, tut in 3ommary forz, ncditionally, the nuarterly rerorts will
sontain i financial suzmary.,

nrormation abeout the villoage senitary envircnment, cbservaticzn of
villageras, u3= cf oreventive anc curative health services, village s<ructure,
Be! lth by seach T

tesaching health wil

S I
o
2 3UuTvVeys

cuntinued

invclvement may inc.u is:con 28 rewards
certificates cl acri=vement to
considersc necessary o carry out c:s;:ad changes,

’
.-y b - - - - 3w 3. D iy
TAo03, Nw3TaTer a0 Dallliniad TUoll

o
8]
9]
(6]
-

In orcer to evaluute tine =flectiveness anc effiziency of tihe rrcrosad
FTEE groject, certaln svaluation incicitors are reccmzenced, Refsrencse
icel Fragpework Ior sumzary o!f the sgecific goals
4 -
Ject

should te nmaae 1o “hne Lo
and objectives 3f tae or
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Evaluation Indicators

Village -Health Committees

The project intends to establish 788 village health ccmmittees in
four years. The evaluation indicator for this activity is determined by
the rormula:

£of coppiiees LTSS, 1100 = % of goal achieved

Although it may be posaible to establish the projected number of health
committees, it is unrealistic to assume that all cormittess will be effective,
For the purroses of this croject, an effective hezlth comzittse is cne which
(1) meets regularly (2¢ l=ast once 2 mornth); (2) has begun at least one
health project within the first six months of rformation; and (2) has

completed one health project and has begun another curing the {irst jyear

of formation. Utilizing such & cefinition, it is rossible to suggest an
additional evzluation incicator for village health committees to detzrmine

the overall =ffectiveness of cormittees,

The r=comrmended measurs is:

i A7 affact i it - 2 .
Z of sffective commitfces forzed . 400 = ¢ effactivensss,
Total n er of committzes ormed

.

health ccmmiitee comronent of tnis
o

The evaluation of the villag
) uesticns:

project shoula zl2zc ccnsider ik

(4]
LKL ]
O

=
Q

o)

!

.
(L%}

",

1. Wwhat level of cocmmunity involvemenst is *e;nﬂ shcwn =7 the ccrmittee?

.re other cermunity mezters zware of the committee? How many committee
mc_bers? Jow often do Lhey meet? Is it r:preser ative of the ccmmzity?

2, What is the activity lavel of the counittee?  How mzny “rogcct: have
been consider=c?  How many planned? Zow many implcmcntcc? How
many ccmolated within 2 specified nericza of time?

3. what is the re=laticnship of the counittee to project field workers

ana project trainees? Lces ine <ormilbee seex*Oul or accept vechniccl
advice and suggestions regarding pealth activities?

The amount of <ime that stucents spend in the village may not be long
enough tc count the number of projects coupleted o4 hea*th cormittees,
In such caases, ccunting the nuzkter of commitiees crganized may be & 1 that
is possikle, althcugh it is understooa trat it is the end result or tae
outrut of comrunity organization =ffort wiich is izrortent, not solely
the process or technique of organizing 2 committee,
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Project Trainine ictivities

The PTHE project will be training several different categories of
students and at several different levels., <=rach student will be evaluated
by testing according to existing institutional crocedures. academic
testing and field testing will be the responsibilities of the participating
agencies, For the purrose of this project successful training will te
considered to be the achievement of a minimal score of 65% of whatever
numerical rating system is utilized, (i.e, 45 out of 100, 12 out of 20, etc.).
An evaluation inaicator tor all students trained by this project would be:

Total # students obtaining
a_score of 65% cr akove X 100 = % effectiveness of training
Total # of students trained

The project plans to train 1.6l persons in various specialities, The
evaluation indicator for this activity is:

Total # of studsnts triined

1.614

x 100 = 7 goal achieved

Additional evaluation intormation rezarding the project training activity
should include:

Frimary Schcol Tezchers

1. How many primary school teachers have attended training sessions?
2, How rmany training sessions wers held?
3. How many teachsrs 2ttained an accertable levsl of competence?

Le How many teachers have inccrrorated nealth saucation into the zrimary
school curriculum?

5, [Have-there-been-zny rlans cevelored*to incorwirete Mealtn euucatzon

curriculum into the tormal primary teache: trzining college
curriculum?

Field Worker Training

1.  How mapy workers have been trained?
2, How many in-service training sessions have been held?

3. Has an increased level of competence in health sducation been
demonstrated amcng the workers?



4. Have the workers been able to integraté health education concepts
into their daiiy work?

5. How many workers have jobs after training?

Qther Personnel Categories

A similar format for evaluation could be utilized for the students
trained at CUSS, ENISFAY ana other rarticipants, ihere possible, the
PTHE project shoula utilize the existing evaluation system establiahed
for these students as long as it 1s consistent with the goals of the
rroject.

This project differs from traaitional training projects in its emphasis
on problem-sclving, using results in the ccmmurity as criteria for
success rather than incividual student achieverment., It is recognized
that conditions ana circumstances outside the purvisw of the PIEE may delay
or even prohibit changes frcm occurring in the village deszite well-directed
student effort. In all cases of success and failure in village change,
students will te taught how to record their educational efforts, and in this
way they will learn how to cbimctively analyze evenis as they occur,
From the stucents' point of view, the leserning zcal is aralysis and synthesis
of the experience, tut rrom the zervics zoint of view, <he gozl is villige
improvement,

This emphasis coes not nsgate or overlacik thne imrortance of individual
learnings, but rather places the %fs2aching stjectives in a rroblem-solving
context with observible community reswulis rather than traditional testing
or examinatisn of individual stucdents, Individual testing anc measurerent
of learning will be ussecd in the training program, but {t is not intenced
to be the major thrust of achievsament,

Qthepr Zyzluation -ctivities

Lach evzluation activity should attempt to measure in cuantifizble and
gualitative terms the actual nealth impact of 2 particular rroject activity,
Health activitiss which are inclucecd in this croject such as water source
develomments, docrine consteation, .animal. shelter genstructicn, zarbage
disposal, etc. should be wsll-documented, 3o that soms measure of project
effectiilveness can be obtained,

Evaluaticn of Frojsct Costs

The evaluation of the PTHE project would not te complete without scme
attention teing directed it croject costs. Because of limited finazncial
resources, it is essential that tie project be conducted in as cost
effective a xmanner as possible, ZIxamples of the kinds of evaluation
indicators woich could be considered are:


http:constr.-<.tn
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Total Project Cost
Total # Cormittees formed

= Cost per committee

Total Project Cost
Total # of ¥Ysrsons Trained,
all categories

Cost per trainee, zll categories

Total Trazining Cost by Category
Total # of Persons Trained by Category

= Cost per Trainece, by
Training Category

Total Cost for =1l Training Sassions,

All Catsgoriss = Coat per Training Session,
Total # of Training Sessicns, all all C».egories
Categories

Total cost for all Training Sessions,

by Category = Cost per Training Session,
Total # of Training Sessions, ty by Category
Category

Total Cost for all Training Lays,

all Caetegories = Cost per Training Day,
Total # of Training Cays, all all Categories
Catagories

Total Cost for all Training Lays,

br patc:pry = Cost per Training Lay, by
Total # of Training Lays, by Category
Category

Total Cost of Technizal assistance
Man-Montns = Cost
Tctal # of Ta Man-Months

Han-Month of Ta

1
o
’y

The preceding formulas are inclucsd a&s exzmrles of the ways costs can

be evaluated for the PTHE Project, additional formulas can te developed;
however, it is the resconaibility of the project staff, the project director
and the Coorainating Cormittes to determine the formulas which will
accurately rerlect the efficiency <f tnis project., Costs should te
considerzd in the evaluation effort along with the projsct outputs,


http:Trai-n.ng
http:Traini.ng
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Clinical criteria to judge the erfectiveness of a health education
program after several years of work can cnly be applied if the same
clinical criteria._were used at the beginning of the vroject to establish
the objectives, There has to be consistency in using the same data
base for criteria in order to measure change and retain consistency

and validity in the conclusions. )

D, CUNLITICNS, CCOVENENTS aNL NEGOTIATING STATUS

There ars no special host country actions which must be taken prior to
the execution of the Project agreement, Additiocnally, there are no
specilal conditions or covenents provosed for the Project agreement,
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GRANTEE 'S APPLICATION FOR ASSISTANCE

Répuhlique Unie du Cameroun

Ministére de la Santé Publique

s/c du Minist2re de l'Economie et du Plan

Monsieur le Directeur du
Bureau Régional de 1'U.S.A.I.D. pour l'Afrique Centrale
Yaoundé

Monsieur le Directeur,

Le Gouvernement de la République Unie du Cameroun, par l'inter-
médiaire “un Ministare Je la Santé Publique, a l'intention
d'etendre les services d'éducation pour la santé aux populations
rurales et autres groupes déshérités,

Le G.,uvernement de la République Unie du Cameroun a l'honneur de
demander au Gouvernement des Etats-Unis de lui fournir son
assistance pour ce développement des services d'éducation pour
la santé,

The above letter has been forwarded from the Ministry of Public Health
and the official copy is en route to the RDO via official channels
including the Ministry of Economy and Plan and the Presidency.
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LETTERS OF SUPPQRT

This annex includes the written expression of the support of most of

the agencies and institutions which have participated in the project
design to this point, They show the unique degree to which the collabora-
tive model of program design to which AID aspires has been attained.

This collaboration, cited in the UNICEF letter in particular, is

effective and can be expected to continue throughout the implementation
and evaluation phases of the project. However, there are serious impli-
cations to the involvement of so many groups in a project before it has
recelved AID/W approval.

It is reasonable to expect that few of the collavorating groups will be
operating according to the same programming cycle as AID and that

some of these groups will have to commit themselves to action before
AID/W project approval is secured. With respect to this project, at
-the initiative of the Ministry of Health and WHO, the basic agreement
between WHO and Cameroon for the CUSS graduate level program has

been re-written to formally integrate the elements of this project into
the CUSS training program.

A certain degree of commitment is implicit with early collaboration
on such projects, and AID/W will need to delegate a level of project
approval authority to the field to permit this type of cooperation to
occur without a strong risk of AID embarrassment following project
disapproval after other groups had preceded us down the project
davelopwent road.
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ORGANIZATION DE COORDINA:.UN s YAOUNDE, le 21 Octobre 1975
POUR LA LUTTE CONIRE LES ENDEMIES

EN AFRIQUE CENTRALE

(0.C.E.A.C.)
B. P. 288 - YAQOUNDE Le Docteur Bernard DURAND
Tel: 22,22,32 Secrétaire Général

No. 906/0CEAC/SG
Dear Mr, Koehring:

Since the creation of OCEAC, the five-member states of our organization
have been able to benefit from the extremely important assistance from
USAID in smallpox and measles eradication, research in health education,
fundamental research in ways of approaching rural populatioms, applied
research in the field, and making of teaching aides adapted to the
realities of the countries,

The projects (and that is a general rule for USAID) are unfortunately
limited in time. In most cases, however, USAID seeks for possibilities
of extending its activities by proposing new projects.

The USAID/OCEAC research project in health education will end by June
1976, and on the AID/RDO's proposition, we have studied a practical
training project for health educators that would enable utilizationm,
with maximum efficiency and profitability, the structures established
during the USAID/OCEAC project and prcfit from the already acquired
results,

In order to resolve the shortage crisis of health educators in Africa,
the WHC Regiomal Office has designed 3 project creating two regional
health education training centers, one of them located in Lagos for
English-speaking countries, and the other in Yaounde (CUSS) for the
French-speaking countries,

Training at the CUSS level will involve preparation of high-level
persomel recruited either from a pre-university level among secondarv
school graduates, or the post-university level with a curriculum leading
to a Master's degree.

I am pleased to confirm my agreement in principle of possibilities to
use the OCEAC demonstration zone for the practical training of the
OMS/CUSS Project,

These training and research operations which should be continued could
take place in the OCEAC demonstration zone where within the coantext of
the  USAID/OCEAC Project, we started an active program in health education
at the village level and a program for the training of middle level and
low level personnel,
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With the assistance of the project, OCEAC has been able to undertake
the training of middle level and low level personnel and to make a series
of educational materials adapted to the realities of the zone, but the
- WHO/CUSS Project goes beyond the level of the training offered by OCEAC
and some assistance in specialized personnel will be necessary,

Also, it should not be forgotten that the success of a health education
operation requires, wmarticularly in the rural zone, not only high-level
personnel but middle and low~level personnel who come into contact with
the population and the daily realities; these people should also be well
trained and regularly recycled.

The Practical Training for Health Educators Project presented by the
AID Regional Office responds perfectly to our desire to continue the
work initiated in the context of the AID/OCEAC Project, the results of
which are considered to be a real success,

Lastly, we should mention the desire expressed by the five Health
Ministries of the OCEAC Member States to have, in the near future at

the OCEAC Headquarters, a good Public Health School for State registered
nurses to attend,

The curriculum of such a school will include a large part of health
education and we think that OCEAC might have to ask USAID for assistance
for developing this project in the context of the project now being
studied by the Regional Qffice,

Consequently, I am pleased to confirm my agreement in principle to the
implementaticn os the Practical Training for Health Education Project

which you have y roposed for our consideration.

Sincerely yours,

Dr. B. DURAND
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ORGANIZATION MONDIALE WORLD HEALTH
DE LA SANTE ORGANTIZATION
B.P, 155 YAOUNDE P.0.B. 155 YAOUNDE
ublique Unie du Cameroun United Republic of Cameroon
égr.: UNISANTE, Yaoundé Téléphone: 22.29.20 Telegr.: UNISANTE, Yaounde

gdre de rappeler la référence :
reply please refer to ICP/HMD 017

STATEMENT BY WHO REPRESENTATIVE, YAOUNDE IN RELATION
TO A PROPOSED USAID ASSISTANCE PROGRAMME IN CAMEROON

In October 1975, the Ministry of Health of the United Republic of
Cameroon convened 3 joint meetings in which all interested parties
participated,

The purpose of such meetings was to discuss baseline of proposed
USAID health education programme the narrative summary of which is as
follows:

"To increase the ability of the rural population and other under-
priviledged communities to participata in development activities by
providing comprehensive curative, preventive and health education
services",

The overall objective of the proposed programme is "to develop a
practical training system of health education activities responding to
the needs of the rural populaticn in the Mefou and 3atouri DASP zones
(Cameroon), for use by the CUSS/OCEAC upper level and OCEAC village
training programme'.

On behalf of the Organization, the WHO Reprasentative, Yaounde, having
participated in all discussions,

- endorsed the concept of practical trzining demcastration zones, that
could be of regional value and complementary to WHO/UCHS joint Health
Education intercountry project designed with a view to training national
professional staff at both graduate and postgraduate levels;

.~ recommends that the future students in health education take advan-
tage of such field training opportunity offe.ed to the University Centre
for Health Sciences, Yaounde,
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CORPS DE LA PAIX DES ETATS-UNIS
UNITED STATES PEACE CORPS

Main Office: Branch Office:
Siege Principal: BAMENDA, Cameroon
YAQUNDE, Cameroun -

: P.M.B, 45
Parc Repiquet Telephone: 36.12.97

Boite Postale 817
Telephone: 22.25.34

October 18, 1975

STAYEMENT OF SUPEORT
TO WHOM IT MAY CONCERN
I, the undersigned, Normam Rifkin, Director of the United States
Peace Corps, certify that our organization agrees in principle to
assign 13 expert volunteers to work under the supervision of the
Ministry of Health in a Saniration/Health Education program.
These volunteers will work in close collaboration with other experts

from several international organizations,

ce: Dr, Albert Henn, AID
Dr. N. Atangana, Ministry of Health

/s/

Norman L. Rifkin
Director
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Formal relationship between the two projects will be established as
required, through the Ministry of Health that will coordinate all other
contributions to the programme expected from OCEAC, CIDA, UNICEF and
Peace Corps. '

The legal document (Plan of operations) with respect to the inter-
country project in health education : ICP/HMD Ol7 will be amended to
include this new specific area of cooperatiom.

YAQUNDE, 27 October 1975

(Sgd) Dr. R. Dackey.
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Dear Dr. Henn,

I hade the pleasure of receiving on the first of April your
colleagues who are in VYaoundé to prepare the project paper for
Health Education in Méfou and Ratouri,

I wish to confirm by this letter the willingness of our
organization to participate in this project,

Following the discussions I had with vour colleagues I
would also like to furrther explain the tarms of our eventual
collaborzcion in this project.

As you may know, assistance from vur orpanization ig mainly
in the form of materials and equipment and eveatually in the
finaneing of the organizacion of training and in-service training
within the connt e

1)  This assigdtance is based on concrete "phvsical targets"
-of persons to veceive in-service trainiag
-0f rural health centers to be equipped
-of water source
-of latrines
-of "leaders" trained
-of village commizcees formed, etc.

Once we have the figures we can ccmmit Che material equip-
ment or funds,

2) I said that the possible figure for our financial commicment o
Cameroon would be between $130 and 317Q0,000. This figure will
represent our participation in the recyclage, financing of equip-
ment and of rural healch centers, as well as our financing of

water projects in small rural villages.

Therefore, if Méfou and Batouri regions will serve as training
centers for para-medical personnel for Camercon you can consider
our annaual participacion in the financing of recyclage, if the
Ministry of Health accepcs seanding all of the para-medical statff
to be "recvclad" (co the Méfou and Kadey region).



We have started to equip three health cencers this year in
the Méfou and Kadey region in the towns of Ketté, Mbang, and
Ndélélé and you can count on the continuation of our effort in
this domaine in the two districts.

As for our concern about sanitation and potable water, our
long-tarm plan is the realization of project in hundrads of
Cameroonian villages (including the Mé&fou and Kadey region), after
a technical analysis and organization of the villagers has been '
done.

Qur problems is that we need a plan of action which indicates
aporoximately the nrmber of projects that will be undertaken in
each district eacn year in order to make our fiancial commitxment,

Some commitments for the financing of para-profession trainiag,
water systems; and sanitation in the DASP zones which were equipped
by UNICEF in the past, remain.

(3) Objectively speakingz, T think chat even the highest figure
I mentioned could not be absorbed exclusively by the activities in
the Méfou and Kadey zones alone,

As a matter of fack, I *think that the masimum aumber of persons
to be "recycled" or trained coming from the two discricts would not
exceed 200,

On the other hand I don't think that the two vegions could
absorb all the equipmeat for the construction of latrines and
materials orizinally planned Ior all Cameroon,

Therefore, we have o quancifv precisely the commicment of
our orzaitization in tfarms of our involvemenc 3s it Ls exlusive-
ly related to cthe two districts, 1I: appears necessary that I
know the exact plan of accion Zor the coming vears of che project,

This plan of accion will then enable us to kncw axaccly the
demands placad on us in cerms of cement or reinforcing .sfeel
necessary for the Méfou and Xadey zones for the sani:zacion efforts,
as well as the amount of funds to be set aside feor the recyclage,
training, the health cencars, and other didactic (audio-visual)
materials,

Estimated Zizures used 5v NICEF:

a) Construction d'une dalla de latrine familiale

~Cement 50kgs 1,80 dollars
-Relaforcing Iron 3,10 kzs 0,63 dollars
-Iron wire 0,10 kgs 0,13 dollars

2,38 dollars



The cost of equipping the outpost garage will be approximately $6,000.
We will also provide the needed spareparts for the repairs of the vehicles
delivered by UNICEF, I do not think that the vehicles needed in your pro-
ject would present any real problems, All we would need is the agreement
of che Minister of Publich [ealth,

At the time of our discussion with che UNICEF Regional Transporation
.Officer we agreed in principle that we will deliwver 200 motorcycles for the
agent icinerants as a part of our contribution to this project,

We are talking about Suzuki 120 cc.,Model 120, These motorcycles are
well suited for the rough terrain; their cost is $350 per bike, delivered to
Douala.

As in the problems I raised in points 1, 3, and 4 above, it appears
necessary that from your plan of action we would be abla to find out the
exact numoer to be delivered anually in relacion to the number of agent
ttinerant that enter the service.

) Concerning what I have stated above it appears to me that it is necessary
fornyonr colleagues %o escablish the annual goals of the PTHE,

7) At each of zhe physical goals, if it applies to the domaine of UNICEF
intervencion as I have listed above, we could apply the ouclined norms in
/

point No, 4, This would permit us more precise approximacion of the annual
financial contribution of UNICEF for chis project,

_ Of course we would want to avoid any conflict with any ocher contribu-
tor to the projecc, or chat UNICEF not duplicata any financing 2y other
agencias,

I'think, dear Dr, Henn, chat the above Laformacion will permit vour
colleagues to prepare the oroject paper,

If you accept my sugzestion in point 7 and if I nad [igures and physical
target goals, I could make a :zime table available wall before our meeting on
the l4ca,

.\ .
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b) Coascruccion d'une latrine collective

-Cement, 1T 99,78 dollacas
~Reinloreing [ron ur272 50,08 dotlurn
~Calvanized [ron 0T262 L0470 dollars
261,16 dollars

e) Construccion d'un puits dans la région de l'Est

~Cement . 4T534 145,09 dollars
-Reinforcing ILron 0T418 86,96 dollars

232,05 dollars

d) Construcrtion d'un puits dans la réegion du Centre-Sud

-Cement 27852 91,26 dollars
-Reinforcing Lron 0T276 37,51 dollars

- 148,77 dollars

e) our cost for equipping 2 health cencer is atbut $§ 2,000

£) The cost of development of watar supplies ara extremely variable
according to the work to be undertaken,

R o)

For this kind of work UNICET engages itself for a maxioum cost
of $1,300 and o a minimum cos: of $3CO0.

Some verv pracise cost 2sciimace studias have teen done in the
fieldiby the Swiss Associazion for Technical Assiszaace - SATA- which
enabled us to make an accurats 2scimat: o 2ach job zo be undertaken.

To support the recyclage and trainiag sessions we will follow
the govermment figure of 5,0C0 CFA/morth per person and 1J,CC0 CTA/
month for training,

4) The cacagoriass of personnel char our policy allows us o reimburse
for training are: para-professional medical personnel, 3ll catagories
of healch orzanizers, any other development agents iaterescad in

health educatcion services (:aacher, rural engineer, midwives) and

other hedlth relacad personnel.

[n other words Lf we want to quantify precisely che rfuture
participation af UNICEF on an anmual 5asis in the Méfou and Xadey
zones we must apply these to the detailed plan of action your
colleagues are praparing,

As transportations is concerned I have already mencioned to you
that before the end of 1974 cthe government of Camercon in collabora-
tion wich INTCEF will establish in che Eastern part of the country
r Batouri and Bertoua an outpost zarage which will enable us to

service and repair all the vehicles of the Ministry of Health (beloniay
to the Government or donated by GNICED).



UNIVERSITE DE YAQUNDE
THE UNIVERSITY OF YAOUNDE

CENTRE UNIVERSITAIRE DES SCIENCES DE LA SANTE

16+th Apri
N /[QUSS AISE/uY Yaounde, le pril, 1976

k) M U . S . AID
Référenca ' ‘ Yaounde

Qbiet :
FROJECT F7R PRACTICAL TRAINING IM FEALTH SDUCATICN (USAID)

It is widely recognized < nat acducation dr health is zn
" integral part of all heal“h care. Therafore, in the preparation of
health perscnnel, i%t is the :esponsmlllty of the teaching institution
not only %o axpose students to the grincipsles and concepts of health
education zut to provide for their practical application under the
guidance of profassicnal personnel.

At the University Centza for Health Scisnces in Yacunde
(CUSS) the members of the s taff have, and are centinuing to sxploit
avery possible facility to increase the students! :‘rac‘:ical axparisance.
A projec*t such 2s the one oroposaed ny USAID would fill a3 sritical

need. As a professor of heal*h acucaticn, I would welzcme such a
project where the s tudents would e provided with a greater
opportunity to gractice and 2xarcise their sxills in healzh 2cucatizon.

-

/.2::04-(’ /f )’/’lbfb-[-‘/ﬂ
L‘ Ed.)

Ethel G. Martpqsy Sh.D, NP (
Prof. Health Zducation (CUSS)

SM/et



.- The following is 2 work schedule for all levels o
- involved iz the projectc durizg the life 5f zhe ov

1.l

1.z

I.3

r.a

1.5

1.5

3.2.

3.3

75 villagés in Mefs
75 = 257 of

ISC wxllazes iz Mefiow

F

225 = 0 o
IS0 villazes
- JI5 = 750 o

MAGNTTUDE OF CUTPUTS

PTHE/PP: AMNEX B

to Se
our years).

[a}]

(3]
-
"m

u t2 te covered in the firsc vear
mber of villazes

T3 Te covered Zduring zhe seccnd year
tal cizher 5% villijes

iy =4
—— .-

vear

villzges iz Mefoe o Se covered in the Izurtk vear
SCQ = 1007 57 zhe zsrzl nusher 3f willzges
50 rillazes iz Zatzuri sz Se covered 1o tha fizsc oveax
SC = 17,347 5% zhe zotal willzges o lazzust
33 g TV agne [~ Ta=ap e - = sagnrad o =k ~ e ) -
villages ia 32zouri o Te ccvared 1nothe zecoad vears
133 = 345,137 52 villzges o 2ozours
J& rillages in Zatouri o te zcvered fn othe third vear
277 = 73 317 -2 willazes iz 3anourn
3L villazes 1o Jotoewrt =0 Se ccvered 1o the fturth vear
238 = 16T 02 villizgas wn 3artouri
30 trizerans z:rdes zrzized per vear iz Twe anznueal traiaing
ses3ictus
Toerl iz four veazs - LI0 :
%Q gcacéli teachers in-Melizu pcr cne .Lrzdni-~gatessicn in

100 schecol zaeacke
tiird yeox
250 = 73.5% of Mef:

c2achers

in MeIou jer :Ipe T2

u scacol teacha

in Mefou
iaing sessica ia

iniag sessicu in



i A

F.5

3.8

3.7

3.8

4.0

5.1

PTHE/?P: AMEX B

Page 2

{ ~
i

95 teachers per cne Ctraining session the fourch year
-345 = 1007 total number of teachers in the Meiou

'Ao
"
7
"

30 teachers i1 3atourl per cne ing sessicza for £

yezr

30 = 17,547 of toral awmber of tezchers iz 3atouri
50 teachers iz 3atcuri per cne trainizs szessico for second
year
80 = 43.7% of total _chcol zeacs 3 iz 3aszuri
5@ schocol teacters i Zarcuri per cne =training sessicr for
third year

I mumter of zezchers [ Razouri

13 = 737 af otz

41 schoal rzeachers iz latcu—
fecurth vear
171 = (007N 27 o2l namber oF

L30 Realzk perscnnel =:

25 mid-lavel nurses
ses3icn

10 5zudents from CTS5 fzr training session during the fizsc
year

20 scudents frw TTSS for oine trainirng sesifion durizg the

seccnd yexrT

30 szudents frocm CUSS for rne rrainizg sessicn dusing the

taird year

*2C smuediones iz ITCS Fa-.ane zrainingy session furmiag the

fourth year

1C ZMISTAY Faculsy zraised

Toczal Health 2erscnnel

Total Villages Served: 788

Total Populaticn Served: 220,993,
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