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Background
 

To enhance the effectiveness of development support in Africa, six major
 

donors (France, Great Britian, Canada, Belgium, the Federal Republic of Germany
 

and the United States) recently established the Concerted Action for the Develop­

ment of Africa (CADA), a mechanism to coordinate donor activity. The United
 

initiative in the healthi sector for CADN consideration.
States is presenting an 


The project concept was discussed in Paris on Novemher 18 & 19, 1980 by a
 

Technical Working Group, and this paper represents a consensus of that discussion.
 

The World Health Organization (WHO) has established a goal of Health 

for All by the Year 2000. In the region of -iub-Sahara Africa, live a population
 

exceeding 340 million, including an estimated 30 to 40 million children aged
 

five years or younger. It is estimated that one-third of the twelve million
 

children born each year in this region are now 	dying before reaching ago five.
 

A gradual and continuing long-range aisstance 	proqram for combattinq selected 

be carried out within the con­childhood corununicable dineasesi is prolx)sed to 

text of African primary health care. Thin program in expected to reduce the 

under five deatha which are Cautsed motly by preventable or nimply-treated 

infoctioun or cmmiunicale diseases. 

A nritu r of donorn' agencien, internat ional orqanitations, African 

rogional groups, a:,d African government.s are already involved with implementing 

li-itecd regional and national Immunization s-rvices, applied reisarch, com­

munity Oducat ion alld laxrnt(ory #upport in diteoas rontrol sorvices in Africa 

but thopa activitlon Istva been relatively ntall. The propcned long-range 
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L tasie, ],r ed carried 
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Combatting Childhood Communicable Diseases (CCCD) program would expand and
 

coordinate these activities.
 

Major Focus
 

The long-range program would consist of a two pronged thrust: (1) a
 

regioi.al approach to comnmon autivities such as training, equipment standardiza­

tion and some procurement, and standardization of data collection and general
 

methodology, and (2) a bilateral approach to assisting African countries to
 

develop and implement a viable and appropriate immunization, and other disease
 

control activity within a primary health care context. This double approach to
 

strengthen the capabilities of African nations to control selected communicable
 

diseases will improve the health status of infants and small children whose
 

future is now greatly limited.
 

Diseases denignated by WHO under its Expanded Programme on Immunization 

(EPI) are a focus of the program. These include diphthoria, measles, portuseis, 

poliomyelitis, neonaLal tetanus and tubk.rculosin. Other foci included are 

major childhood diseases Such at; di nrrha and, on a selective hasis, malaria 

suppressants, yaws and pos tbly yellow fever. The program will Ix initiated 

through existing health nervices or primary health care uyntemn to the oxtent 

they exisit, or utinlg curat v far'i lit ten o all It.i im balmilf whtre nleclllary. 

Although not panrt of this proqrrnm it Is noted that a functioninq health 

delivery uyntem and Infrnttructure Its an ennent-ital part of a succe-tsful long 

rAtge program to ecombat (:hildhxml C('Mllni cale9 dl seasesl asi1 eXl'and primary 

health cntar covrrate.. In reotjnl Ion of thin it wan aqrecid that the CADA 

mombern aroil d I 0voty ojjh Iy de-ve lolenllt of U:tekt. I Utll to ellcolllfc- the hl 

intrAmtructu re ha.4t can onh tip t ha abi l11tti of the lart icipatinqj countrios 

tO ACHIOvO th1e CLV c),jOcc Ivel. 
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It is recognized that immunization and diarrheal and other disease
 

control activities can only grow at a rate parallel to the expanding national
 

capabilities in management, staffing and budgetary allocations. The differing
 

natural resource base of African countries calls for different levels of
 

support to be worked out on a country by country basis.
 

The First Five Years
 

Regional Aspect 

The objectives of the regional a,;pect of the five-year plan for
 

supporting system development are: 4,200 health personnel tr,,ined at upper and
 

for lower level healthmid-management levels and the training of trainers 

mini stries of African count ries or regional institutions-orkersl te health 

conducting new operational research activities iii ten to fifteen nations, at 

least twenty nations using ,;tandard data collection and evaluat ion m.t hodology; 

health (ducati on ai d promotion materials i)rototypen developed centrally for 

local adaptation by at lea,;t twenty countriosi ani oral rehydration nialts 

packaged in Africa sufficient for a population of at least ono million being 

produced and ut liz .ed annually. 

The USAID hat progranmned $35 million for tho Ieriod 1911-1905 tubjOct 

to annual apj)roprint ion of fundii. Major UItAID activitiotn nrv ¢oxIficte.d in 

regionniI andI itil,-relional trainii, o ratiionil rvntsarch, dit neia;, dat a calloc­

tion, aind health dtlicrit io at act Ivit ifoll. The,14. Iw{nt ioll of 1h11 littI, he riqll(Iom 

(OVA) zxprv nrsi nL iliter.ts ill 'oopot'rnt ilg with t etechni|cal a't itll lictl Il 

igl eVni|nt otih. t4 il l. ity et.i( ly-at inll anldIow natioif­

tin njIt-,d ii. , I iii ,o ft ti't|,at Iri in 

trAiniql u aibi ol c(it 

rctsonrch. Th,, Ircl .hdotltijat tion 

KI{' tyl- art, ivilion, pallici:olarly in couit:i ltti which hnv- nilr.elm riftfwith. til 

or tnYr~r"rh Millintry of (Coj-iiat I f. Th- dol-Intio1i0 Ir V .ldioal RoinililI o of 

http:iliter.ts
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Germany suggested that German cooperation might include expansion of existing
 

programs and the support of operational research and other technical activities. 

Other donors may identify areas of regional interest as the program develops, 

such as the manufact tre of oral rehydration salts and applied research. 

National Aspects 

At the individual country l-vel the target of the CCCD program is to 

increase itrununizations and disease3 control activities incrementally by ten 

percent each year. 

By the end of the five year program beginning in 1981, it is expected 

that viable imrmuni zation and disease control programs building on activities 

already und,.rway will be expanding in at i(a.,t firt.een AfriIcan nations, and 

that nat ional pro,)r,ims with ,xternal a;s;i, tance will b providinq irntmi zation 

to at leas;t 50% of the tarqet population. This in expected to result In a 

reduction in mor-bi(ity and mortalit-y of di sc,,e!; pr(ventable b17 ii tmunization 

by 40 percent frcxn the pre- imnmunizat ion level. Accei;.n to effective oral re­

hydration to 30 percent of the population in also establinhed an a target for 

1986. 

The Secon v,and JlAeyond'i~Pi. 

Tho firrst five ytar:i of the CCCD 1proqram are just the beginninq of 

tOin cont-crt e,ffort t( reducb, vhildhbe morbidity and mortality ini rub- Ahara 

Africa. For thi n goal to bi, nehi vold tier-e will ihe nIced for undimini tahec 

commitmont, ,ol ln)1at,, ioll and upplo)rt by African nationa, donort, and tho 

intornat ional agncicion, 


