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OBJECTIVE I

To improve national and regional health planning and management.

Sub-objective 1: To strengthen health planning, programming and management train-
ing programs given by the Dakar and other collahorating Centers.

This subobjective concerns the 6 week planning and management course given annually
at the Dakar Health Planning, Programming and Management Center. No direct action
was taken regarding curriculum revision because of the crowded schedule of the
center staff and the preparation needed for the top level multisectorial management
workshop scheduled for April. However, as a result of the top level course, it is
expected that the staff will increase the management content and employ training
techniques used in the workshop (see subobjective 2). During the preparatory period
for the workshop, SHDS consultants, Professor Bruce MacKenzie and Aliou Samba Diallo,
reviewea management content and training techniques with the Dakar staff. This
activity was undert; en during the week before the workshop and during the interval
"etween the two sessions of the workshop. Thus, a total of 7 days was spent in
staff training on management related activities.

In preparation for the workshop, SHDS provided the Dakar project with a small library
of educational materials on management (see Annex 1 for list of materials). These
will be used for the other training programs carried out by the Center.

Sub-objective 2: To improve intersectorial management capabilities of planners
from the West and Central African countries in development
of health programs.

The principal activity in this subobjective was the top level intersectorial manage-
ment workshop and in-country follow-up. Originally, two (one Francophone and one
Aneloohone) workshops were planned, the former for March and the latter for November.
However, final budgetary discussions resulted 4in funding' for only one workshon for
the Francophone countries during 1989. ’

The workshop was hosted by the Minist:vy of Health of Senegal, organized by SHDS
and AFRO and held as a residential workshop in Aldiana, Senegal from 13-17 and
20-23 April. It was originally scheduled for tte end of March; however, dates
were changed because accommodations were not available in March. As a result,
ministers from Togo and Niger were unable to attend.

Invitations were originally sent out in December 1979 to nine countries (Senegal,
Guinea, Mali, Ivory Coast. Benin, Togo, Mauritania, Niger and Upper Volta).
During the preparatory session for senior officials, eight countries (excepting
Upper Volta) sent representatives for a total of 16 participants (see Annex 2

for list of participants and their positions). In the second sesgion, six
ministers from Senegal, Mali, Mauritania and Benin attended (See Annex 3 for list
of ministerial participants).

The two workshop sessions were conducted by SHDS consultants, M. Aliou Samba Diallo
of the Dakar Office of Organizational Management (Bureau d'Organization et Methodes),
Prof. Bruce MacKenzie, and Dakar Project Management Specialist, M.!{. Mena. Other
staff members participated as resource persons. In addition, Prof. MacKenzie in-
vited two information systems speclalists, to complete the roster of resource persons.

The objectives of the workshop were as follows:

a. To promote interministerial and intersectorial cooperation among those
ministers principally concerned with social and economic development;
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Sub-objective 2 of Objective I Continued.

b. Familiarize the senior officials with the broad spectrum of management
themes related to multisectorial development and to identify the
interests and priorities of the participating ministers;

c. Develop and edit a number of composite case studies which would represent
priority problems relating to public health, social well being and
productivity. These would ideally present problems of management, coordina-
tion and the coherent use of human and economic resources from several
sectors;

d. Prepare a briefing for the participating ministers, either to be given
to them before their arrival in Senegal or at the opening of the Top
Level Workshop;

e. Sample and test certain of the materials, documents, duestionnaires
and cases from other workshops to ascertain their suitability and rele-
vance.

Several broad categories of problems were first identified by the directors,
following the introductioun and div:ussion of all of the major themes:
motivation, communication, delegativa, styles of management and conflict re-
solution. Problem categories included:

1. Structural and Organizational Problems

a. Lack of iuterministerial coordination
b. Poor intraministerial coordination
¢. Overly personal nature of interministerial relations.

2. TFunctional, Operating Problems

a. Excessive concentration of decision-making power

b. Insufficient, fuzzy job and position descriptions

c. Confusion of roles and job duplication

d. Inadequate'definition of objectives

e. Lack of importance given to evaluation and appraisals
f. Poor utilization of resources

8. Poor program planning and execution

h. Decision-making based on erroneous information

i. Decision-making without previous study or information
3. Ignoring reporting or organizational lines

k. Weakness in resisting outside pressures and influences
1. Lack of follow-through

m. Insufficient contacts throughout the organizational structure
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n. Hostility and distrust among managers and between managers and
their subordinates.

3. Personnel Problems
a. Lack of training programs and trained manpower.

b. Disparity of motivation and rewards between the public and private
sectors, and among different sectors or the public sector.

c. Under-utilization and misuse of trained manpower, including over-
conceatration of skilled manpower in the urban areas.

After an introduction to the case method, analysis of several cases and a dis-
cussion period, small teams of directors worked together for the rest of the three
and one half days in preparing five management case studies which formed the
working materials of the ministers during their meeting the following week.

These five cases covered problems related to various aspects of the management
cycle:

a. Functions of Management: Case No. 1 — Self-sufficiency in Food.

b. Organizational Diagnosis: Case No. 2 — "I Have to Stay in the
Capital!"

¢. Human Resources Management and Resolution of Conflicts: Case No. 3
— "Why Doesn't He Mind his own Business?'

d. Planning and Coordination: Case No. 4 -- Doing Everything Means
Losing Everything (Qui trop embrasse, mal etreint!).

(See Annex 4 for case studies and other documents used during the workshops.)

Top Level Interministerial Management Workshop

The preparatory workshop was followed by a 3 1/2 day workshop for ministers. The
six participating ministers represeuted health, social welfare, rural development,
science and research, and communication develcpment sectors. Their program con-
gisted of analyais of the case studies and discusaion of the major themes of modern
management. A synopais of the program follows.

Sunday p.m. - 20/4/80

First working meeting. Explanation of the methodology, materials and pro-
visional agenda for the week. Discussion and suggestions by the part{icipants
and trainers with some revisions and changes in times of planned plenary
sessions and individual, non-structured time. First projection of Turning
Point.

Mouday - 21/4/30

Overview of modern management processes, attitudes and lateat tronds as re-
lated to multisectoral development. Usa of B. MacKenzie's Managemant in
Three Dimensions raeprint from the Harvard Business Review as basis of
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discussion of the management cycle: planning, organization, resource mobili-
zation, execution and control.

Analysis and presentation of the various management functions through study
and analysis of Case No. 1. Diagnostic techniques applied to organizational
environments. Discussion of problem identificarion and tools available such
as Likert's organizational profiling and his various systems 1-4.

Human aspects of management in larger organizations: delegation, motivation,
comnunications, styles of management and stress minimization. Videodisc
presentation of Turning Point with interactive participation by ministers
with use of thematic booklets.

Study and analysis of Case No. 2. Problems of team bullding and conflict
resolution. Use of schematic on negotiation and conflict resolution.

Tuesday - 22/4/80

Advanced technologies andmanagement tools available for multisectorial manage-
ment in the African context. Presentations and discussions of management
information systems, tele-analysis for rural development and interactive
videodisc for training of health agents, rural development workers and manage-
ment developrent.

Intersectorial collaboration and decision-making. analysis and presentation
of Case No. 3 and Case No. 4.

Styles of management and attitudinal change. Case study and analysis: The
Day of Mr. Sarr. Use of Task-Paople Questionnaire and the Blake-Mouton
Managerial Grid.

Presentations and discussions with reference to cases of motivation and dele~
gation problems in management.

Individual analysis and demonstration of management styles with viewing and
discussion of a recent management film: Adult, Where are You?. This includes
a discussion of transactional analysis and its applications ro modern manage-
ment.

Yednaaday - 23/4/80

Marketing and tha public sector: 1ts relevance to the varicus services needed
or desired by different publics in a developing country. Piesestation and
analysis of marketing problems, the marketing mix and marketiug atcitudes

in the creation and diffusion of goods and services.

Review and discussion of key themes for multisectorial management ur seen
through the composite cases. Distribution and briaf discusalon o. addi-
tional documentation, diagnostic tools for use in back-home orygari:ation
and individual plans for management action.

Open forum, discuassion and evaluatiun of the Top Level Workshup wi.h recommenda-
tions, for further training,

The Ministers proposed a series of racommendations for the zontZ:i :ntton and
expansion of management training in the region, which reflected an apprecia-
tion of mauagement's role in development and the need for a variery of short
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and long term approaches to training managers. Recommendations included
the following:

I. Institutional Recommendations

- Creation of national and regional institutions specializing in
modern management processes and techniques; and the strengthening of
such institutions already in existence;

=~ Introduction of management courses in training institutions and
faculities;

- Orientation of such courses and programs towards sﬁecific. real
and timely administrative problems.

II. Organizational and In-Service Recommendations

- Regular, planned programs of management development and re-cycling
for middle management and above through seminars, workshops and courses;

= Development and education in management for future managers in the
various professional schools of each country;

- Development of an action plan aimed at overcoming the difficulities
due to lack of qualified munagement trainers.

In this last point, sectoral leadera should study:

- Possibilities of inter-African cooperation through pooling qualified
resource people by way of the organization for technical cooperation among
developing countries (TCDC);

= Increased training of trainers in maiagement in aspecialized graduate
schools and institutions both in Africa and in other geographic areas.

This suhobjective also included the development of an in~country follow-up program
to the workshops. The Ministers indicated immediate interest in such a program,
as reflected in their recommendations. The posaibility of follow-up workshopa
was explored in Senegal and Mauritania. In Senegal, moreover, the USAID Misaion
also expressed interest in collaborating with the SHDS Project in a follow-up
program. Meetings were held with USAID mission personnel and several information
cables exchanged. Further meetinga werc planned for August following an official
request by the GOS for a follow-up program. In this regard, the SHDS sataff dis-
cussed follow-up activity with Senegalese participants. They indicated that the
GOS was highly satisfied with the workshop and wished to hold a similar one for
member ministries of the proposed National Health Council. A meeting in August
in Senegal was plaaned to diacuss this further. Participants from Mauritania
express:d similar interest. Formal request to AFRO to follow-up are expected
during the next reporting period.

in order to aystematize the training methodology for further top level work-

shops as well as for follow-up programs, the facilitators proposed to davelop

a set of training modules based on the organization, content and teaching techni-
ques of this workshop. The modules would be used to train other national facilita~
tors to use the concepts and techniques of executive management training, and
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would serve as a gulde or model for management workshops for government and pri-
vate management training or developmeat institutions. The proposal was submitted
to AFRO, which responded favorably. It is planned to begin developing the modules
during the next reporting period.

Sub-0Objective 3: To strengthen the Dakar and other collaborating centers' cap-
abilities to participate in and follow-up CHP exercises. and
facilitate the implemntation of national health development
programs,

No action was taken during this period for the following reasons.

a. Budgetary uncertainty precluded the development of specific plans, until
well into April; and

b. The CHP exercises scheduled for 1980 will all be in countries outside of
the SHDS Project region.

This activity will be carried over to 1981.

Sub-Objective 4: To develop health planning, programming and management capabilities
of selected national education institutions.

The SHDS troject was invited to participate in the secretariat of the firat AFRO
consultation on health management training in Arusha, Tanzania. It was held

21-25 July, 1980. Furcher planning in this arca is contingent upon the recommenda-
tions emanating from the Arusha Conference.

SHDS will provide 15 fellowships for non-degree study in health planning and
management at the 6 week course in Dakar. This course is being run for English
speaking countries this year. Funds were not provided for fellowships leading
to degrees or to other collaborating centers.
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OBJECTIVE II

Lome/Lagos

To increase the skills and improve the utilization of health
personnel providing generalized health services at the super-
visory and local levels.

Sub-objective 1: To develop, improve and harmonize methods of course design
and implementation ar the Lome and Lagos Centers.

The principal activities under this subobjective were 1) continuing education
for center staff in systematic course design, 2) g1 Dject matter committee
review of course content and 3) ‘raining of VHW trainers and middle level
EPI personnel.

1) Further training in systematic course design was carried out informally during
the on-going process of revision of existing and preparation of new courses.
SHDS Project Educational Coordinator worked with staff of both centers on
the design of courses during her April-May consultation.

2) Both centers continued to convene local subject matter committeea for re-
view of course content. In general, this {3 carried out on an ad hoc
basis, and "committces" may consist of one to several persona. These per-
sons not only review course content and prepare new materials, but also
serve as course facilitators, further consolidating national involvement in
the centers' teaching programs.

J) Lome held its second Training of Trainers course, and Lagos, its firsc,
Loma

There were 30 participants at the Lome course, 22 of whom came from SHDS countries
(Cameroon - 2, Central African Republic - 2, Congo - 2, Gabon = 2 Cuinea ~ 2
Equatorial Guinea - 1, Upper Volta - 2, Mali - 2, Niger - 2, Senegal - 2, and
Togo - 3). The rest came from Burund{, Comores, Guinea-Bissau and Rwanda. To
date, 47 persons have been trained from 15 French speaking countries. Tha

SHYS Project was unable to provide consultant assistance to the course as

needed because the public health nurse short term consultant had not yet been
replaced. AID/W had refused to provide funding for such consultation. SHDS
attempted to engage a former TOT course participant from Cameroon recommended by
the Director of the Lome RTC. However, {t was not possible :0 secure government
permission {n time. There vere 7inatructors, the regular te iching staff of the
center and three additional persons who have frequently been members of local
subject matter committees or previous coursae participanta,

The year's course was revised {n consultation with the SHDS Educational Coordinator
during her visit to Lome {n October-December 1979 to complata tha VHW training
modules. The course {tself was divided into 6 modules - two which dealt with

study habita and group dynamics and 4 which dealt with course design and the

use of the VHW training materials, teacher training, management and avaluation.

Lagos

There were 27 participants at the 13-weak Lapgon TOT course of whom l4 ware from
the SHDS Project region (Camaroon - 1, Gambia - 2, Ghana - 2, Nigeria 7, and
Sierra Leone - 2). Tho remaining were from Zthiopia, Kenya, Lesotho, Malawl,
Namibia, Swaziland and Tanzania. A SHDS consultant wan engaged to asniat thae
RTC staff which included shor% tarm (11 month) consultants providad by the
Project - a management spacialist and a public healcth nurse.
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There vere a total of six facilitators for the course including the Director

of the center. The course was divided into five modules including systematic
course design, working with the community (community mobilization and program
management), teacher training practice and evaluation. The participants vere
divided into 5 groups, each having the responsibility of developing part of

the VHW training program for environmental health, control of communicable
diseases, maternal child health, nutrition, firsc aid and evaluation (see Annex
1 for course objectives of each course).

A total of 61 persons from SHDS countries have been trained in the three TOT
courses. Both courses stress the participanc's role i{n training, supervision
and evaluation of the VHW during training and village work, teach the partici-
rants to define educational objectives and teaching activities, and give 15

1ays of practice teaching to show participants how to teach session plans

which they have developed. Although the objectives of the courses arc similar,
differences in teaching approaches, previous background and training of partici-
pants, and field work resources result in special characteriscics for each of
the training programs.

Lome

1. Tightly organized, specifies each day the objectives, content, activities
to be covered.

2. Follows tecaching pattern established through experience in other courses.

3. Teach participanta how to adapt VHVW training materials, plan primary health
care projects and adainister and superviams a training program for VHWsa.

Lasos
1. CGives more responaibility to teaching staff and plans courses on a wveekly
basis, specifying how many days are taken up by certain course unity,

2. Emphasizes developuent of tudividual acuasion plans rathar than wethods of
adapting exiasting Vil training aacerials.

J. Pormita participants to work in villages doing cormunity development work
with villagera and relating this vork to VHW training.

The main difference {n the two programn {s accens to PHC fileld sites. Loma

RTC field practice s carried out {n a mizaion run program for health "catechiataes",
who are genorally mora educated and knowledgenble than VHWa woul i likely be. Thia
field practico doen not afford opportunity to work with the community. The Lagoa
RTC, on the other hand, {1 {n the proceas of davaloping a primary health cara
program and thun leads the participants through an active procenn of daveloping

real VHV programs. Participanta provided thae training for 13 villagan healeh

workera from 13 v{llagen {n the Badagary area.

The report of the SHDS Lducational Coordinator made the following obnarvation {n
this ragard.

Tha graduate of the Lagos course will ha a hatter trainer of ViWa. He will
be able to go into the villaga, work with the viilagora on community projacts,
halp selact thae VHW and tratn him probably with morn assurance than the Lome
graduata. S5ince he han more practical axperience of thene tanks they will ba
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easier for him. He will also have a good understanding for the problems
facing the VHW and probably also be able to provide a good supervision of
this VHW.

The graduate of the Lome course, although capable of doing these tamks will
probably not do them with the same ease that the Lagos graduate has. He has
had considerably less practical experience {n working with the villagers,
selecting the VHW, and with the conditions {n the villages during the
training. On the other hand, he may be more capable of planning, {mplemen=-
ting and evaluating a program {n primary health care, including the train-
ing of VHWs than the Lagos graduate, since that haa been one focus of hia
training.

No further training materials were produced during this period. However, work
still continued on the development of an Instructors' Manual to gulde trainers

in adapting the VHW training materials. The French version of three nodules com-
pleted in 1979 were reproduced at the Lome Center, used i{n the courss and dis-
tributed to past course and workshop participants as well.

The center reproduced the materials on a mimeograph machine which left much to
be desired as far as quality was concerned. This was unavoidable as the SHDS
Project still has not yet obtained the long promised waivers to purchase tha
planned offset printing equipment. Sevaral verbal pronises wvere given during
this period by AFR/RA officiala, but no action was taken. The sace ia true
for the remaining equipment originally requested for Lome 18 months ago.

Offset printing equipment ordered ror Lagos had not yet arrived owing to problems
with the distributor and as the center's own mineographing equipment was no longer
fuuctioning, the English version of the remaining modules was not ieproduced.

It {8 hoped that equipment will arrive early on during the next reporting pe-iod
and the modules will be duplicated by September.

See Objective III for a discuasion of the introduction of a TOT for niddle lavel
EPI personnel.
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Sub-objective 2: To develop training macterials ac the Loza and Lagos RICs
for community health workers and supporting personnmel.

This subobjective concerned 1) the field testing of the VHW training materials
and 2) the production of materials to train VHW supervisors.

1) Field Testing

During discussions in December 1979 with RTC Directors regarding the
field testing and the response to in-country requests, the following decisions
had been made:

== The main objective of the field tescing should be to test the
adaptibility of the VHW materials and specify the instructions
necessary for easy use of the materials. Specific {ssues such asa
the accuracy of the materials should be of secondary importance
during the field teating and generally resolved through conaultation
with subject matter experts.

= The field tesating should talie place before the end of 19%0.

== Since the field testing would consaist of; 1) assisting the trainers
of village health workers with the adaptation of the training materials,
2) helping the graduates of the TOT course to train others to u7e the
materials and train village health workera, Lt seemed optimal to
combine the field testing with responses to in-country requests.

== The field testing should be done {n the firat two countries which
requested help with adapting the materials to in-country conditions.
If arter adapting the materfals {n these two-countries there i3 atill
{nsufficient information available for the production of a final copy,
field tescing would continue in the next country that requeated
assistance. The Gambias and Mauritania had indicated that thcy are
interested in receiving assisczance in developing village health worker
prograzs with the ugo of the VW materfals. These two countries have
tentatively been decaignated as flei. teat aftes. This would allow
for fleld testing in both an anglophone and a francophone country
under different environmental conditionn. Liberia and Gambia also
indicated their {nterest {n adaptation of the VHW training materials.
These countries will be included in the 1981 proyram.

During thia purfod, {t waas recommended that the ffeld tosting and in-country
assistance cover the following arecan:

== asriatance with the planning of village health worker programsa;
~= asaistance with the adaptation of the VHW materialsa; and
== asalatance with giving coursen for trainern of village health workars,

Togather with Dr. Adjou-Moumouni, a plan to giva in-country courses for trainars
of =illa;e health workars wan drawn up (See Annox 2). Thins courans prowram

Asnuman that the RTC would be able to nend two people to annfat the graduaten

of tha cournain Loma/l.agon to give a thrae weok couran {n the country for trainers
of villaga health workern. The course would (ncluda adaptation of the materi{ala

to condictions in the country., It wan ansumed that the SHDS Projece would be
ranponaible for providing tha twe paople and aluo coplas of the VHW materials,
vhile the country would anaume raaponndbility for all othaer parsonnel and matarials.
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The assistance from the two centers may be given differently. The structure of
the assisctance from the Lome center would be focused on giving a course tailored
to the use of the materials and with a strict adherence to the methods used

to give courses at the center. Since the Lome center has giver in-country
courses arranged by WHO already, it appears that such experience will be use-
ful for the projecc.

The Lagcs center on the other hand has not developed such expertise and has not
really considered which methods to use for the in-country asststance. Since

the Lagos staff members have not used the VHW training materials in their course
they might have difficulty making these central to an in-country course. This
fact may oake field testing of the materials in anglophone countries a bit more
difficule.

A pool of consultants should be set up which can be used by the different coun-
tries on request for assistance with their primary health care programs. The
consultants should mainly be African with experience in primary health care,
primarily graduates of the courses at the Lagos/Lome centers and/or the CESSIs.

When asaistance i3 requested from the SHDS Project via WHO, consultants from

thia pool would be used together with RTC staff to assiast with the planning and
implementation of primary health care programs. Time limits should ba eacablished
for the zax{zmum use of a given consultant to avoild conflicts with his own country's
need for his services. However, the use of consultants from other countries in

the region would increase the cooperation betwcen such countries and also lead

to a sharing J{ experiences in this regard which can only have beneficial offacts
on the primary health care program.

See subobjective 3 for further discussion on adaptation and field teating of
VAW training materials.

1). Training Marerials for VHW Supervinors:

The next atep in the development of training matertalsa on primary health care
concerns the need for tralning supervisoras of VHWa. Discu.aiona were held

{n June 1979 regarding the development of such matertals with the directors
of the two training centera. Since the VIIW matertals vare develope! {n Lowoe,
it wan felt that {t would be bettar to develop the supervisory mater{als under
the guidance of the Lagos center aince the reviaion of the VHW mnterials
would create demandn on the Lome center ataff. Dr, El “oil alao pointed out
that the !Nigeria Bauic Health Services Scheme (BHSS) for the last .o years,
worked on tha development of instructional materials for the training of
comaunity health aiden and asnf{stants, Part of thin material tncludes
management matariala for the supervisory functionn at the heaslth centers {n
Nigeria. Thua, {n the earlier discusstions {t had been decided that the

SHDS project nhould anniac with the davelopment of such materials and provida
tachnical ansfatance with the adaptation of this materials for use in

othar cnuntrien,

Tha BISS staff hin been tratned in ayacenmatic courde deafpn (n Detober 1979,
Tha ataff nparticipaten regularly an aubfect matter commtttee menbers and an
facilitators {n tho RTC coursen., In this proynct activity 4taff membern
would continue {n tha nama capactcy,

Sinca thu budgat negotiatfons had taken auch a long tima, tt had bYeon {mpoansible
to atart tha SHDS {nvolvamenc {n tha davelopment of the matarialy hefore this
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time, The SHDS Educational Coordinator reviewed the materials which had been
developed to this point, reviewed the need for technical assistance, and set up
a wvork schedule for the project (see Annex J for che work plan).

In summary, the following decisions vere made:

== BHSS would develop the educacional objectives for the supervisory
uvaterials for three different types of health centers, and wvith threea
levels of personne!.

— Dr. Kolawole, who was planntug a trip to the U.S5. in June, would bring
these objectives with him and the objectives would bYe reviewved by me
at that tize.

== Further discussions would be held at that time and decisions regarding
technical assiatance would be made.

Thus, major actisity in the development of these materials vill begin during
the next reporting period.



Sub-objective 3: To develop RTC consulting capabilities to collaborate with

courtries of West and Central Africa in the development of
effective training programs for village healta workers
and other personnel and test them in the field.

This subobjective concerns 1) the adaptation of the VHW training materials and
2) the evaluation of the RTC TOT participants ou return to their home countries.

1)

Adantation of VHW Materials

As indicated in the discussion of subobjective 2, Mauritania and the Gambia

requestaed follow-up from the Lome and Lagos RICs in the development of

their respective VHW training programs. In May, the SHDS Assistant Project

Director and the SHDS Educational Coordipator visited Nouakchott to identify
the modalities for such collaborative assistance. Owing to illness, the

RTC Director could not join this visit,

RIC collaborative assistance was requested Jointly by the MOH and USAID
Mission which are sponsoring a PHC program in the Trarza region of Mauritania.
(This 1s the USAID/Mauritania Rural Medical Assistance Project.) The

Director of Preventive Medicine had been a participant in the Jure 1979

VHW training workshop conducted in Lome and had decided to adapt the SHDS
Project training materials for the PHC program. Two Mauritanians were sub~-
sequently sent to the RTC TOT c.urse in 1979.

The SHDS mission identified 5 stages for the development of VHW training for
the Mauritania PHC project: 1) preparation of nurses/midwives as VHW trainers
2) assesament of village health conditions in relation to VHW tasks, 3)
adaptation of VHW trainuiug materials, 4) the development of a village health
worker training program, and ' 5) the developmeat of a retraining program for
VHWs and indicated where collaloration with the RTC would be most effecti-—e
(see Annex 4 for the proposed follow-up strategy.) Ttis plan was reviewed

by the MOH and the USAID Mission and with appropriate modifications approved.
During the PRC meeting, the Assistant SHDS Project Director and the Mauritanian
repredsentative to the PRC discussed the plan with AFRO officials. General
agreements were reached. The MOH plans to make an official requast to AFRO
for collabor1tive assilstance from the RTC scheduled to start in September-
October 1910,

A similar planning visit was ¢ .:ied out in the Gambia by the Director of the
RTC Lagos and the Assitant SHDS Project Director in June. The Gambian
program wan developed in cooperation with an AFRO-WHO general task force.

It {3 a multi-donor project. Two Gambians participated in the RTC Lagos TOT
courde and on return o the Gambia were asaigned the responsibility of de-
veloping a VHW training program. Four arcas for follow- b were identified:
1) developmenr of an operational plan for the VHW training program,

2) review of the task analysis and session rlans, 3) assistance in con-
ducting and administering the training program, and 4) development of an
evaluation, superviaion and retraining program. These recommendations were
approvad by the MOH and an offic? request was made to AFRO for follow-up
the firat stape of which (s scl id to begin in July (see Annex—for follow-
up plan/memo regarding the GO’ ial requast for collaboration from RTC Lagos).
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Subobjective 3 of Objective II Continued

As mentioned in subobjective 2, the centers have different strengths and

have placed different emphasis in their TOT courses. This will affect what
they can offer in follow-up programs as well as the kinds of assistance which
is likely to be expected and requested. In addition, it is clear that both
centers will have to maintain a flexible approach to follow-up as the needs

of the countries will vary owing to special characteristics of their PHC
programs, the varying stages of development of these programs, the com~-
petencies of the TOT graduates, and the other training programs and ex-
pertise which is locally available. In general, both RTCs believe they

can offer assistance within the three areas specified above in subobjcctive

2. While it is too early to develop a model for such collaboration, the
basic approach as proposed in the implementation plan appears to be ‘desirable
on site visits to review PHC program and develop a plan of action in consul-
tation with the MOH and TOT graduates to match needs and resources within

the context of the SHDS program possibilitifes. At preseat, informing coun-
tries of the availability of collaborative assistance is carried out on a
personal basis through meeting with government officials and bilateral missions.
As the number of countries with PHC program grows S the RICs gain experience,
it is hoped that a more formal system can be instituted. In pursuing.this
objective, a balance will have to be maintained between the two goals of adapting
the training materials and developing cornsultative capabilities of the two
RICs.

2) Eval-ation of RTC TOT course Participants

The following plan for evaluation has been developed:

=- The graduates will be sent a questionnaire which will provide some infor-
mation about their own evaluation of the use they have made of what they
learned in the course and how relevant they felt the course to be to
course-related work on the job.

== When in-country assistance is provided with the help of graduatec from a
course at the center, an evaluation will be made at the same time of
how well they are able to use the knowledge and skills they had acquired
at the center.

=- Visits to different countries for in-country evaluation of the graduates'
work was also discussed, but no decision was made regarding the feasibility
of such an evaluation. It was assumed that due to budget constraints
such visits, 1f ircorporated in the evaluation program, could not be made.
before 1981.

A questionnaire has been developed for the Lome course and sent out to past partici-
pants (see Annex 6). Lagos RTC has maintained informal communication with course
participants but plans to formalize an evaluation system for the course in 1981.
The competencies of the TOT graduates will be best evaluated as they begin to work
on VHW training courses.



OBJECTIVE II

CESSI Dakar and Yaounde

Sub-objective 1: Reformulate the CESSI curriculum in order to strengthen the
programs' ability to train nurses and midwives for assuming
effective roles in primary health care programs in light of
new emphasis on PHC.

CESSI Dakar

The first phase of reformulating the curriculum for CESSI Dakar was carried out in
1979 with the evaluation of the CESSI program (see progress report for July -
December 1979). The second phase was undertaken from March to May by SHDS con-
sultant Dr. G. Vansincejan in collaboration with the CESSI/Dakar staff. Each

step of the curriculum development process was carried out by a small task force
and then discussed by the faculty as a whole to arrive at a consensus. The

steps in the curriculum development process used were as follows:

1. Definition of the philosophy of CESSI with respect to primary health care,
and the selection of institutional objectives;

2. Development of a conceptual model to articulate the philosophy and in-
stitutional objectives and to structure intermediate objectives and course
intent;

3. Definition of intermediate objectives, to describe the knowledge, attitudes
and skills to be attained by CESSI graduates. Faculty members then developed
course descriptions corresponding :o each intermediate objective. Primary
health care approach as defined by the Alma Ata Declaration was integrated
throughout. The curriculum is presently in the final stages of development
and will be submitted to the CESSI technical Review Board (Composed of re-
presentatives of the University of Dakar and the Minister of Health) and
WHO/AFRO. Implementation of the new curriculum is planned for October 1980.
The teaching program for the new curriculum is currently being prepared. This
will be .cue on a trimester basis including:

1. translation of content to a trimester syllabus.

2. meetings with outside lecturers, facilitators, and specialists in
primary health care to f£11l in details of course content.

3. development of a program of PHC-related practical field work.
4. development of evaluation touls.
Planning for these steps begins during the next reporting period.

CESSI Yaounde

The first phase of the reformulation of the curriculum, i.e. evaluation of the

CESSI program, coitinued during this period. The implementation of the evaluation
questionnaires for CESSI graduates and their employers was completed in Cameroon

in January. The SHDS congultant, Jeanne Carriere, began the analysis in collaboration
with faculty members. As in the case of Dakar, each step requires involvement and
comnitment of the institution's faculty. 1In Yaounde, tabulation and analysis of
results proceed slowly because of the complexity of the evaluation (two different
groups are involved) and the acute staff shortage which limits the amount of time
staff can devote to non-teaching ac vities. By June the tabulation and analysis

were completed and the report was being prepared for typing. This will be the basis
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Subobjective 1 of Obj. II - CESSI/Yaounde
for -hase two reformulation of the curriculum.

The pace of activity in the CESSIs is determined by the staffing situation.
While the staff is committed to program development, it's principal mandate

is teaching. The staff situation in CESSI Dakar hnad improved this year with

the continuation of an SHDS sponsored short term consultant, the addition of

two Senegalese faculty, and a WHO faculty position. The situation in Yaounde
was aggravated by the loss of two faculty positions. Hence, the SHDS consultant
had to assume some teaching responsibilities.
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Subobjectives 2 & 3 of Objective II

Sub-objective 2: To develop programs of continuing education, follow-up and
evaluation for CESSI faculty and graduates in order to
better respond to nursing services needs of the participa-
ting countries.

The first continuing education program will be held in December for 25 CESSI staff
members and graduates who arecurrently teaching in basic schools of nursing.

Two workshops were planned, but due to budgetary limitations only one was held.
This workshop will be coordinated by AFRO and held at the RTC in Lome. A
workshop program has been developed and approved by AFRO. The program will
introduce the concepts of teaching primary health care, using EPI as an example.
Further evaluation of CESSI graduates will be carried out during the next re-
porting period.

Sub-objective 3: To strengthen instructions in basic research methods which CESSI
graduates can systemmatically apply in their work in identifying
health service problems and finding solutions in the context of
nulti-disciplinary health teams especially those related to
primary health care.

This subobjective is depended on the reformulation of the curriculum. However,
during this period, a research program was developed uy CESSI/Yaounde faculty °
members. This is being reviewed by CUSS, AFRO and SHDS, and may provide the
context in which to train students to carry out PHC related research, as well
as to carry out operational research related to health service and training.
Further development of this approach is planned for the next report period.
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Sub~objective 4: To continue to prepare nationals to assume responsibility of
the total CESSI Program.

Following are criteria established for the award of a fellowship:
1. The candidate must be a national graduate of the CESSI.
2. The candidate must return to CESSI faculty position upon graduation.

3. The government accepts commitment to assigning the candidate to a
faculty position.

Three fellows meeting these criteria for the 4 available fellowships, were identified,
two from CESSI Dakar and one from CESSI Yaounde. This award of the fellowships was
to be administered by SHDS, AFRO, AID/Y and the respective USAID missions. The
Boston University nursing coordinator worked out procedures with the AFR/RA office
in this regard. SHDS and AFRO notified the CESSIs. In December, 1979 on the

basis of a request by AFRO, USAID agreed to allow two of the four fellows to

go to French speaking Nursing education programs at the University of Montreal.
CESSI Yaounde nominated a current intern, M. Andre Noumssi as a candidate for

the fellowship. Noumssi had previously been accepted to the nursing program at the
University of Montreal. CESSI Dakar informed SHDS and AFRO that nominations would
be determined through a national exam. The exam took place in mid-April. However,
18 results of the exam were not available by mid-May (deadline for most admissions
to 1980-1981 programs), the GOS proposed two candidates who had been admitted to
the nursing program in Montreal for 1979-80, but who had not been able to go
because of the unavilability of fellowships. The candidates were M. Jean Baptiste
Thiam and M. Moctar Baidy Niang, both former CESSI graduates and teachers in

the Basic School of Nursing. Owing to: 1) previous admission to the University

of Montreal; 2) the lack of time to apply to U.S. Schools of Nursing and 3)

the lack of English language proficiency of the two CESSI Dakar candidates,

AFRO and SHDS agreed to request a third waiver for study at Montreal. In a
preliminary discussion with the AID/Washington representative on this matter

during the SHDS PRC meeting in Brazzaville, AFRO officer was told this was possible
and that an official request should be made.

In the next reporting period the remaining procedures will be implemented. SHDS
has informed the Regional Affairs Office which will administer the fellowship
award from AID. According to the procedures established, Washington will notify
the USAID Missions, prepare the necessary PIO/P and request missions to provide
medical exams as necessary. SHDS will furnish tickets and stipend advances. It
is hoped that these procedures, worked out in advance, will function smoothly.
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Post Basic Nursing Education in Liberia, Sierra Leone and The Gambia

Sub-objective 1: Develop and implement a continuation program in primary
health care for graduates of the Basic Schools of Nursing

in Liberia, Sierra Leone and The Gambia.

This subobjective, as originally planned included three activities:

1. the development of a non-degree post basic course at TNIMA (Tubman
National Institute of Medical Arts) in Liberia.

2. one workshop in The Gambia, on curriculum developmgnt and,

3. a 2 week workshop, also in The Gambia, on the role of nursing in
primary health care.

The first two activities could not be undertaken because a budget was not prcvrided.
The third will be carried out during the next reporting period. A workshop
planning session has been scheduled for mid-July. The SHDS nursing program
coordinator and AFRO temporary advisor, Professor E.0. Adebo, who served as a
facilitator in the 1979 curriculum development workshop will collaborate with
nursing education and service personnel in The Gambia to develop the workshop

objectives, program and materials.

Sub-objective 2: To strengthen nursing service and education programs in
Liberia, Sierra Leone and The Gambia through education of
nurse trainers and primary health care program supervisors
and managers.

The principal activities envisioned under this objective concermed the develnpment
of the nursing program at Cuttington University College. This was to be under-
taker:;by a SHDS Field Consultant working in collaboration with the nursine farnlty
of Cuttington and two short “erm consultants recruited by AFRO to supplement the
teaching staff for this program.

As originally conceived, the curriculum for the new program at Cuttington was

to have been developed in the period between the first curriculum workshop and

the start of classes at Cuttington in March 1980. Although consultation for

this purpose had been budgeted, SHDS was not authorized by AID/W to proceed

with recruitment until the proposal for this project had been approved. Following
the approval of the project by the PCC meeting in Monrovia ia 1979, .SHDS proceedad
to recruilt:for a field consultant position. However, the completion of this
process was delayed becs'se: 1) no action was taken on the 1980 budget until

after the first quarter of the year, 2) Boston University could not make com-
mitments to engage a field consultant for 2 years witnout contractual and budget-
ary assurances, 3) AID/W insisted that the candidate have past or present affilia-
tion with B.U, School of Nursing. The first candidate recruited for this position
was rejacted by AID/W. The second candidate, Dr. Charlotte Ferguson, head of the
Department of Community Health at the B.U. School of Nursing, has been approved,
but no action can be taken until this position is explicitly provided for the Boston
University contract with AID/W for the project during the 1981-82 period.
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Subobjective 2 of Obj. II - Post Basic Nursing

Assurances are expected to be forthcoming and it is hoped the consultant
will be in place early on in the next reporting period.

Four fellowships to Cuttington were provided to participants from The Gambia

and Liberia. Although the AFRO/SHDS budget had not yet been approved, AFR/RA
authorized AFRO to provide the fellowships. It ig hoped that these 4 partici-
pants will be able to take advantage of the new curriculum during the second
year of study. At present they are following the existing post-basic curriculum.
Because of the political events in Liberia, no candidates could be nominated for
masters degree fellowships for the 1980-1981 school year.
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OBJECTIVE III

To_improve regional and national disease surveillance and health
information systems and to integrate these systems in the national
planning delivery systems.

Although the statement of tha four subobjectives of Objective III was somewhat
different, the goal and purpose of SKENS Project objective III, as presented to

the 1979 PCC Committee Members meeting in Liberia, remained the same. What

was strengthened in the re-statement of the subobjective for 1980 was the emphasis
on development of the training and i{nformation gather aspects of Obj. III.

The accomplishments during the January-July 1980 period with respect to the
subobjective and recommendations made by the 1979 PCC members are as follows:

Sub-objective 1: To expand Jmmunization activities (multiple antigen) in
the region.

Continued progress is being made in the expansion of imr wmization activities
in the 3 demonstration and training countries. (Cameroon, Ivory Coast, Gambia)

Cameroon (Based on Heyman and Murphy monthly reports and studies)

Cameroon with 2 population of 7,663,246 selected 3 DTA's. They are Yaounde
Eseka and Bamenda - Bafoussaum. (total popultation 716,480). Although
multiple antigen immunization activities began in 1977, a full time SHDS/

CDC cverations officer was not assigned to the Ministry of Health until

March 1979 and a revised 5 year EPI plan was adopted in September of 1979.
Therefore, in cvaluating this program the date of September 1979 will =~

be used. Excepting Eseka, the other 2 DTA's are now fully operational and
plans to expand, beginning in July of 80 to 1981, to the towns and surrounding
areas of Douala, Maroua, Garoua, Ebolowa, Sangnelina M'Balmayo, Bafia and Bentoua
have been made. This would mean 1,875,145 of the total population would be
covered. An immunization survey was conducted ir. Yaounde in November, December
1979. 209 infants between the ages of 12~23 montha were selected at random
according to the EPI cluster sampling method. Of the 209 infants surveyed, 31Z%
had received all of the indicated vaccines.

Vaccination coverage surveys conducted in the other 3 areas were:

Area Vaccines Meagles DPT(2) Polio (3)
BCG

Eseka 56.810 11.42 92 kY

Bamenda 65.22 47.82% 482 10%

Bafoussam 66.5% 29.42% 40% 28.9%

Vaccination coverage is expected to be higher at the end of 1980 but will
not achieve the 70% objective as stated in the SHDS/CDC objective III plan.

In 1979, reported cases of measles dropped from 759/100,000 cases in 1978 to
588/100,000 in 1979. Case fatality rates for hospitalized children for

measles increased from 690 in 1978 to 19% in 1979. Based on records of first
consultation at the Center for Re~education of Handicapped Children of Yaounde
polio rates dropped by 327 from 1978.

Mortality rates remained approximately the same {n 1978 and 1979. A study
was conducted in 1979 by Dr. Judith Brown to asgess the sociological variable
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Sub-objective 1 of Objective III continued.

A cost effectiveness study that was planned for the Ivory Coast has not yet
begun. The protocol to be used in the Ivory Coast was recommended by the
members of the PCC to be used as a basis for carrying out similar studies in
the other SHDS 20 countries. Unfortunately funds have yet to be found to do
this study.

The SHDS/CDC sub-regional epidemiologists assigned to OCCGE has been collabora-
ting with WHO and the Government of Upper Volta in the implementation of thei-
EPI program. This collaboration is expected to continue and possible consul-
tancy will be carried out in Togo and Mauritania later this year. leasles
vacrine in Ivory Coast and the other OCCGE countries has been received. Un-
fortunately all vaccines were nct received as scheduled due to budgetary problems.
This has since been rectified and the countries are now receiving their orders.

GAMBIA (based on reports submitted by Dr. Harry Hull and Steven Fitzgerald)

The Gambia with a populat:lon of 600,000 began. 1its opaerations in May of 1979, in
the north Bank Division; however lack of transport and appropriately trained
personnel dictated a shift to the Western Division. By September 1979 an initial
start of EPI in Western Division including Banjul and Kombo St. Mary was begun.

In April of 1980 a vaccination coverage survey was performed in the Westera
Division. Since full operations began in October of 1979, the results after
6 montbs of operations were quite good.

DPT (3) =~ 617 coverage

Measles -~ 48.47

Polio (3)- 23%Z (low coverag: due to unavailability of vaccine)
BCG 88.7%

In May of 1980 a vaccination coverage assessment was carried out in Kombo
St. Mary and Banjul in conjunction with the middle-level course. Coverage
rates were as follows:

DTP (3) 537%
Polio (3) 33%
Measles 41.12%
BCG 86.8%

Problems affecting the coverage rates have been lack of vaccine and an
adequate cold chain system. With improvements in both of these areas it

1s expected that 78% vaccination coverage ~hould be obtained 18 months after
com 1cement of field operations. Baseline data on morbidity and morcality
of measles, polio and neonatal tetanus is being collected. A revised sur-
veillance form has been developed and will be tested in January, 1981.

A proposed health impact study to be carried out in conjunction with the EPI
program agreed to by AID and the MOH, however funds have yet to be found.
Measles vaucine was received, but The Gambia's request for an increase in
their original requirements has not yet been responded to. A prograr audit
(similar to the one done in Sierra L:one) i3 pronosed for October-November
in The Gambia.
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Development of training capabilities (to provide training

in the region in EPI management and methodology, disease
surveillance, data collection and epidemiology and to
strengthen regional training capabilitles in these subjects).

Sub-objective 2:

CAMEROON AND OCEAC COUNTRIES

A meeting with the AID Director, the Director General of OCEAC, Dr. Sentilles,
SHDS/CD” sub-regional epidemiologist Dr. Heymann and the assistant director

of SHDS was held in Yaounde in April 1980. At this wmeeting Dr. Sentilles
fully supported the idea of an African assigned to OCEAC to work with and be
trained by the SHDS/CDC sub-regional epidemiologist. He requested that 3HDS
confirm the amount budgeted and said that the selection of a counterpart would
eventually replace the SHDS/CDC epidemiologist, he felt it would be best to
train one national annually, and then at the end of 3 years, one from among
these three would be selected.

In late June a budget for travel and perdiem for intra-African travels and
CDC/Atlanta was approved for African counterparts to the OCEAC and OCCGE
SHDS/CDC sub-regional epidemiologists. It is hoped that this budget will be
carried over to 1981 as timing does not permit the placement of an epidemio-
logist in 1980. An African counterpart for the SHDS/CDC operations officer
was 1identified and trained before the operations officer arrived. Since

his arrival other persons have been trained to work with him in the imple~
mentation of the FPI.

Various in-service training programs have been conducted in Yaounde and the
other three DTA'3 of the Cameroon. A mid-level course for personnel from
Cameroon and the other 5 OCEAC countries is planned for August-September 1980,
The SHDS/CDC epidemiologist has continued to train medical students a. the
CUSS and conducted two 3-day seminars cn cholera in Congo and Gabon.

IVORY COAST: OCCGE

Five Ivorian public health personnel received extensive trainiag in vaccination
techniques, disease surveillance prngram planning and program evaluation methods
in order to launch the Ferkessedougou area program in early 1980. Eight medical
officers from Rwanda, Algeria, Senegal, Mali, Togo, Zaire, Guinea and Madagascar,
participating in the seventh international WHO sponsored epidemiologic course
held in Abidjan, received formal and' field training in disease surveillance

and va-cination coverage asscasment through EPI Ivory Coast. Health education
programs on EPI were implemented this year in all tte primary achoola within

the active EPI zones. Puppet shows on immunization live and on video tapes,
radio announcements and numerous newspaper articles are ongoing activities to
ptomote and train pecople and to increase public awareness of preventive health
care. A mid-level mangers course for Ivorians and EPI personncl from the other
OCCGE countries {s planned for January 1981. In Auguast 1980 an Ivorian counter-
part, Andre Kouaasi, will be assigned to be trained and eventually take over

the responsibilities of the SHDS/CDC operutions officer. A meeting {n acheduled
for August with the secretary General of OCCGE, Dr. Cheik Sow, to discuss

the placement at OCCCE of an African counterpart to the SHDS/CDC medical
epidemiologist ardigned the.:

THE GAMBIA ANGLOPHCNE REGTION

—

As there {3 no anglophone epidemiologic entity aquivalent to OCEAC and OCCGE,
contact was made in March of 1980 with tha Wast African Haalth Community in



2l

Sub-objective 1 of Objective III continued

influencing the immunization status of children. The most important variable
found to influence the vaccination status of children was the ethnicity of the
parties. High rates of coverage were attained by ethnic groups native to

the West and North of Cameroon and low participation of those born in Yaounde
and in the south Cameroon. This difference was also rated in surveys of vacciue
coverage done in 1979 in the towns of Bafoussam and Bamenda.

Visits to Congo and Gabon by the SHDS/CDC medical epldemiologist have been carried
out. A review of the disease surveillance system of Congo was completed and re-
commendations were made. Measles vaccine for the OCEAC areas has been received

as requested. Based on recommendations from WHO and the USAID misgion no vaccine
was sent to CHAD. The Central African Republic has requested an additional

40,000 doses of vaccine following the cut in vaceine supply from UNICEF.

Although the American mission and WHO agree that SHDS could supply vaccine, a
decision is pending information from UNICEF as to the reason for their cut-back.

IVORY COAST

Lvory Coast with a population of 7,000,000 has developed DTA's in 3 zones as
planned (Abidjan, Abengourou and Korhogo) and has enlarged the zones to increase
the population served from 1.5 million people 1979 to nearly 2 million in 1980.
Plans for expansion in 1981 have been developed. EPI activities were considered
to be in full operation in Abidjan and Abengourou in Jan. 1979. Vaccination
coverage rates for these two areas have surpassed 60% and it is expected that

the rates should surpass 707% (The SHDS/CDC stated target goal Iin 1981). Korhogo,
the third DTA which became fully operational in January of 1989 has achieved an
average coverage rate of 50X and should achieve 707 18 months after it becomes
fully operational.

Morbidity and mortality reports for measles, polio and neonatal tetrnus in the
2 DTA's indicated the following:

Abidjan
Measles: Out patient measles cases up 242%
Hospitalized cases up 442
Hospitalized measles deaths up 372
Polio: Hoaspitalized cases down 462
Abengourou
Measles: Outpatient measles cases up 32z
Hospitalized measles cased down 5%
Hoapitalized deaths no change
Polio: Hospitalized cases unchanged
Hospitalized deaths (no change 0 in 78,
0 {n 79)

Neonatal tatanus: Hospitalized casoes unchanged
Hospitalized deatha down 9%
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Sub-objective 2 of Objective III continued

Lagos, Nigeria, to discuss the possibility of creating an anglophone epidemiology
service. The idea, was favourably received but it was felt that this idea

should be developed slowly and carefully because the member countries were not
able to make major committments at this time. Counterparts to both the SHDS/CDC
medical epidemiologist and operations officers were selected in 1979 and continue
to work closely with the SHDS/CDC personnel.

Late in June 1980, a budget was approved that would provide perdiem for intr-
Africa travel for a Liberian, and Sierra Leoneon to work with, and be trained by,
the SHDS/CDC medical epidemiologist. A letter has been sent to the MOH of
Liberia and Sierra Leone informing them of these funds. A request was made

by SHDS to the SHDS/CDC epidemiologist to collaborate with these countries in
designing an appropriate training program. In May a mid-level managers course
was held in The Gambia for Gambians and 6 nationals from the other SHDS anglo-
phone countries. The purpose of the course was to help participants develop
skills needed to manage immunization activities. Each of the modules listed
below describes and teaches a major task that must be performed in an immuniza-
tion program.

- allocate resources

- manage the cold chain

= conduct vaccination sessions
- supervise performance

— provide training

-~ evaluate vaccination coverage
== ensure public participation

The course managers consisted of 6 Gambians, 5 SHDS/CDC personnel varking in

the field, one representative from WHO/Gambia and CDC/Atlanta and the SHDS
assistant project director. The teaching methodology used in thls course

was one of individual assistance, swall group discussion, demonstrations, role
playing and vaccination coverage assessments. There were 37 course participants
among which 6 were from Sierra Leone, Ghana and Nigeria. Training 13 an
essential and on-going activity of the Gambian EPI operations. Training had
included auch topics as repair of kerosene refrigeration unitsa, jet gun
maintenance and repair, cold chain, cluster survey methods and so on.

In April of 1980 the SHDS assistant director and an official from WHO/Geneva
met with the personnel of the WHO RTC in Lagos and members of the Nigerian
federal epidemiologic unit tr complete a plan of operations for introducing
the WHO EPI course materials into their 1981 curriculum. At this meeting the
following recommendations were made:

l. To hold EPI mid-level management course for personnel fnvolved in train-
ing of trainers course offered at the WHO Regional Training Center,
Yaba. The course {3 acheduled for early October.

2. Dr. A.0.0. Sorungbe, senior consultant epidemiologist will be responsible
for the selection of the course participant and for all the registered
and administration matters. Dr. El-Neil will make available the
facilities of RTC for the coursae.
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Sub=objective 2 of Objective III continued

3. WHO/AFRO in collaboration with SHDS will provide the facilitators

4, Funding for the local subject matter committee participants will come
f-om SHDS/AFPO budget.

5. WHO will provide the initial set of course ma:erials. The residential
course is scheduled for 6 Oct. - 16 Oct. At the end of the course
a mechanism for the integration of the EPI materials into the RTC
curriculum will be developed.

Sub=-objective 3: Development of capability to gather information (datac
necessary for health planning, including demographic
data.) (To strengthen regional and national systems
of disease surveillance and health inforuation gathering
necessary for effac.’ve health plinnirg.)

CAMEROON - OCEAC

An indepth study of the surveillance systems cf -he Cameroon and Congo was
completed by the SHDS/CDC medical epidemiologist. ‘'mch thought has recently
been given to the Grandes Endemies system hmss been wri:ten. The first draft
was revised at the June 1980 OCEAC technical conferenc: by the directurs of
public health of C.A.R., Gahon, Congo and Cameroon »~1 a final draft will bte
submitted to the ministers of health in November. SHDS has been consulted

by the secretary of OCEAC requesting aid in printing the final surveillance
forms and in recycling health personnnl for this systcm. This 1{s fn line with
our objectives. The OCEAC newslette. distribution continues to 5 +. In=-
vestigations of monkey pox and suspect homorrhagic fever were ca::.ed out in
Cameroon early this year. The annual ep’ 'emiol conference that was : be
held in the Cameroon was held in The Gambia.

IVORY COAST-OCCGE

The SHDS/CDC sub-regional epidemiologist assigned to OCCGE officially assumed
his responsibilities in April of 1980. He has evaluated the Upper Volta and
Ivory Coast surveillance systems. Reports on these are in progress at this time.
Ivory Coast began limited distributlon of a quarterly EPI bulletin in ay

1980. Discussions between the Director-General and the SHDS/CDC epidemiologist
about publishing a sub-regional EPI bulletin were held. The preference of

the Secretary Gereral was that this bulletin should not be separate from the

one they publish.

THE GAMBIA-ANGLOPHONE SUB-REGION _

The Gambia epidemiologic survei: lance system has been analyzed and a report
submitted to the government. A new system for collection of out-patient data
has been designed -nd will be placed in a small number of health centers for
a trial period of several months.

Sierra Leone surveillance system was analyzed in part during the October 1979
EPI evaluation. A report from this visit has L en asubmitted to the govarnnaent
and a request for a more complete evaluation has beeca made.

Liberian surveillance system will be evaluted in October of 1980, An outbraeak
of probably meningococcal menigitis occurred in March 1980 and waan {nvestigaced
by the Gambian counterpart to the SHDS/CDC epldemiologiat.,
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Sub-objective 3 of Objective III contiaued

In April of 1980, the first SHDS/CDC regional meeting or. disease surveillance
and immunization was held in the Gambia. The intent of this originally
planned Cameroon conference was to present papers for Jiscussion by SHDS/CDC
personnel in the field on the results of their work and to provide and op-
portunity for Africans who are involved in various disease surveillance

and epidemiological activities to present and have discussion on their
studies. (See Telex #972) The persons attending the conference were for the
most part CDC personnel and personncl from The Gambian Ministry of Health.
WHO was represented by the WHO country coordinator NDr. Akim, Dr. Ralph Henderson
and Mariane Hamuman-from Geneva. Personnel in the field are not often given
a chance to have their work criticized. This conference provided such an
occasion. The bi-monthly Gambian EPI newsletter has now-published 4 1ssues.
It serves to provide results of epidemiologic investigations, and health
education lessons, and discuss policy decision with field staff. A regional
newsletter 1s pending a more formal association of the anglophone countries.

Sub-objective 4: To develop a coordinated laboratory system to provide
necessary bac'c-up scrvices to the disease surveillance
and control systems.

CAMEROON OCEAC

Laboratory continues to develop. Equipment has arrived.

IVORY COAST - OCCGE

SHDS/CDC and WHO assisted Institute Pasteur with training of personnel and
provided laboratory supplies for implerenting measles vaccine testing and
updating Polio vaccine titration technique. Vaccine titration will continue
to be carried to EPI in 1981. Laboratory facilities at the Center Muraz

have not yet been explored by the SHDS/CDC epidemiologist. A visit is planned
in August 1980.

GAMBTA~ANGLOPHONE

Visits have been made to the Pasteur Institute/Dakar and the MRC/Fajara to
survey current capabilities. Both insitutions have indicated a willingness
to provide laboratory back up.

SUMMARY

During this 7 month period, SHDS emphasized the training aspect of this objecctuive
SHDS aasfatant director, operation officer assigned to the Ivory Coast and per-
nonnel who had previously attended the $hDS/Sponsored EPI African top-level
minagers course were _hosen by WHO to be facilitat: at the first worldwide
top-level EPI course held in Brazzaville {n March. It ia expected that the
trained African personnel will conduct training { . their own countrics.

and replace the majortty of international personnel aa trainers of international
EPL courte. Theae cournes (the top=level and mid-level one {n The Gambtla)

have tad a atrong impact in the development of well organized EPI activities

in the SHDS 20 countrien and also {n encouraging active participation in planning
and tmplementing programn by mid-level supervisory pergonnel,
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MID-YEAR PROGRESS REPORT, JANUARY-JULY 1980
OBJ. IV - LOW COST HEALTH DELIVERY

The 4th of the SHDS objectives has been the slowest in getting underway.
However, in this 6 month reporting period much was accomplished in developing
the plans forthe lst regional applied research course as well as to develop
final pl-as for the research program as a whole. The following was
accomplished:

Sub-obj. 1 To strengthen individual and institutional capability within
the region, to do applied research which will improve the
functioning of low-cost (affordable) health delivery systems
(in collaboration with WHO/AFRO).

In March of 1980 a trip was made to Africa by SHDS consultant Dr. Mousseau-Gershman
and SHDS Boston staff person Dr. Ann Brownlee. The objectives of their trip were:

a) To meet with consultant trainers and SHDS and AFRO staff
to plan the course on preparation of research protocols.
The agenda for these meetings included development of the
final version of the course objective, design of course
schedules and identiiication of course materials, cases
studies etc. needed.

b) To work with SHDS and AFRO staff to plan the WHO/SHDS
Program of Applied Research in Health Service Delivery and
Primary Health care. This involved developing appropriate
program mechanisms for a) encouraging development of proposals;
b) reviewing and selecting proposals for funding; c) supervising
and supporting work in progress; and d) disseminating results
and encouraging their utilization.

A) WHO selected two temporary advisors to be trainers along with SHDS
consultant, Dr. Mousseau-Gershman and Dr. Ann Brownlee. They were Dr. Thomas
Nchinda from Cameroon and Dr. Pape Soulaye N'diaye from Semegal. The course
site of Ouagadougou, Upper Volta was selected, however the dates as planned
28 July - 7 August were not acceptable to the Goverrnment and new dates had

to be arranged.

The SHDS consultant, and Dr. Brownlee met with AFRO staff involved in applied
health services research as well as with Dr. Nchinda in the vameroon and
Dr. N'diaye in Senegal. During these meetings, it was agreed that approximately

10-157% of the course would be devoted to theory and 85-90% to practical
exercises and group work. The course objectives were defined as follows:
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= Give examples of ma}or types of applied research currently used to
address problems of h:alth service delivery and primary care.

- List major donor agencies with interest in funding various types of
applied research within his own country and demonstrate how a
proposal may be adjusted to meet specifications of the organization
to which it is addressed.

-~ Select an appropriate research project, considering priority health
care problems, investigator skills and interests, available resources
and the potential applicability of research results.

- Prepare a description o0f background on the problem selected for
study indicating briefly what the problem is, why and how it was
chosen for study, its relevantcto national and regional priorities,
and what relevant findings are available from past research.

- Prepare appropriate research objectives ror the project.
- Develop an appropriate research design for the project.

- Develop a project work plan adapted to local conditions, including a
schedule for the research, monitoring adminstrative and evaluative
activities involved.

- Prepare job descriptioms with time requirements for project personnel
and identify potential staff and consultants.

- TIdentify and describe the institutional and administrative support
needed for the project.

- Prepare a realistic and appropriate budget for the project.

- Outline a post course strategy for completing the proposal and
obtaining project funding.

It was decided that the course sessions would focus om the following topics:

- Definition of health services, research, types of research
- Identification of potential sources for project funding

-~ Discussion of problem selected for research, relevance of the
research to the country's needs,

- Selection of research objectives (long medium and short term)

- Development of research methodology (research methods, sampling
variables, data collection, analysis and interpretation of results)

= Development of a plan of work, schedule for project manitoring
- Planning the administration and evaluation of the project

-~ Selection of project staff, use of local and intermationl consultants,
planning for any necessary staff training,

=~ Development of project budget.
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During the ensuing months the trainers developed their teaching materials
and these were reviewed by Dr. Brownlee who put them into instructional

outline form and compiled the course book.

B) Design of the WHO/SHDS program of applied research on Health Service
Delivery and Primary Health Care.

Discussions were held with WHO/AFRO staff concerning final plans and
guidelines for implementation of the joint program in applied research. The
attachment 1sthe description of the mechanism for project selection that

was proposed to WHO. In June of 1980 AFRO responded recommending that alter-
native 2 be used ie., that once SHDS reviews the proposals they submit

them to the WHO designated person who would then circulate copies to the
members of WHO/AFRO's Research Development Committee. This committee would be
requested to respond within a designated period of time, and the majority
opinion of those responding would be taken as the decision, SHDS Abidjan would

then be notified.

This process was discussed with AID/W and they strongly felt that AID/W.
should be able to review the proposals and contact their country missions

for clearance, This point will be dicussed in further detail and hopefully
it will be resolved before the next P.C.C. meeting in November. Mechanisms
for disseminating results and encouraging their utilization have not yet been
developed as it is felt once the initial research projects are selected and
implemented there would be a clearer idea concerning that type of results
that will be forth coming.

Sub obJ III To develop appropriate training of personne’ %n the areas related
to quality control, purchasing, storage and distribution of drugs

and medical supplies.

No action was taken on this as no budget had been approved and.chere seems to
be a conflict of opionion as to whether or not SHDS should be involved in this

activity.

SUIIMARY :

Although therc were some problems in coordinating the visits of the SHDS/consultant
and WHO/AFRO temporary advisors, the brief working sessions were most fruitful.
Further problems entailed dates of the course and the conflict in SHDS consul-
tants schedules. Due to the uncertainty about course dates the reproduction of

course materials and administrative planning was some what impeded.
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1. INTRODUCTION

1.1 The Project Review Committes (PRC) for the Strengthening of Health Delivery Systems
(SHDS) mot in Brazzaville, People's Republic of Congo from 23 to 27 June 19680. See Annex 1
for the list of participants. The cpaning Ceremony was chaired by Nr Comlan A. A, Quenum,
Regional Director, who extended a warm welcome to the participants. He recalled
that the World Health Assembly decided that the main social target of governments and of
WHO n the coming decades should be the attzinment by all citizens of the world by the
year 2000 of a level of health that will permit them to lead a socially and economically
productive life. Projects should thersfore bas considered as a step for achieving this
socially relevant target through the Primary Health Care (PHC) approach.

The Regional Director underlined, as a good example of international cooperation,
the great victory over smallpox, a disease which spread terror for :enturies. This
victory was acknowledged by the last Health Assembly. Such results, he said, constitute
strong stimuli for pursuing the struggle for the establishment of social justice in the
field of health in Africa and the Project for Strengthening of Health Delivery Syateos
in Central and West Africa is one of the mechanisms tér international cooperatinn [Jee

Annex 2).

1.2 FElection of officers

The following office bearers were elected for the meeting:

Chairman = Dbr E. A. Saith (Hiqeria)

Vice-Chairman - Dr L. Adande Menest (Gabon)

Rapportaur = Br J. Wright (Niqer)

1.3 Adoption of nrogramme nf work

The proposed programme of work was adopted without amendment. See Annex 3.
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1.4 Method of work

The participants agreed to the following working procedure. All discussions would
‘be held {n plenary session. A summary of the principal points discussed and decisions
reached would be prepared daily for the participants. Participants would maka their
written corrections on this summary for inclusion in the final report. The corrections
which shouid be in line with the intent of the discussions should be harded in on the °~

following moxrning. The draft final report of the meeting would be considered on the last

day by the participants at the plenary session.

2. WHO/USAID JOINT MID-TERM EVALUATION

2.1 Dr Ashitey, Chairman of the joint WHO/USAID Evaluation Team pzesentﬁé & summary report.
After recalling the overall goal and the objectives of the project, he stressed that the
Project Agreement signed by WHO/AFRO and USAID in September 1977 provided for the mid-term
evaluation of the second phase of the Project. This evaluation took place from 25 February

to 22 April 1980. He gave the conposition of the team and a short description of the
evaluation methodology utilized. Dr Ashitey underlined that the evaluation report consists

of a review of SHDS activities to date, the inputs, achievements, problems, and recommendations
for each of the four project objectives, and also scme recommendations on the overall ptojeét

administration and programme support.

2.2 The folloving pointa waore raised during the aensuing discussions:
(1) time allotted for the evaluation was considered too short;

(14) results of the avaluation were not entirely satiafactory; many delegates nentioned
that the lack of {ndicators and quantifiable objectives as well as budgetary and
coat Information did not allow for an {n-depth and objectiva avaluation., Thay
recomaar.'ad tho utilization of tha WHO Evaluation Guidelines (docusent HNCP/DPE/78,1)

for the astablichment of a system for continuous evaluation and to obtain active

participation of the nationals;
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(iii) absence of information.on_the costvof thesavaluation:mission;
_(iv) . the-need -for;an increased utilization .of national and regional resources

within. the framework of: the project.

2.3 . th:tain.clarificacions were ;given :to the.participants:

(1) the .reason :for.the.delay of personnel recruitment; the example of the
STC for Cuttington College Liberia, whose recruitment could not be
finalized because of adminisﬁzaciyeudelays‘in funding, was cited.

(ii)  with regard to the improvement and expansion of training facilities in
the Regional Training Centres at Lome and_Lagos,.it was explained that
the proper role of WHO is to collaborate with the governzents in mobili-
zing'resources;

(iii) USAID indicated that timely delivery of vagcines_could be assured if:

(a) there is timely notification of needs by countries;
{b) countries report the utilization of these.vaccines;

(iv)  the lack of information concerning SHDS activities; sharing and disse-
mingtion of info;mation_about SHDS activities do not exist except for
news letters from RCI, Gambia and OCEAC

(v) as far as SHDS coordinating mechanism at country level is concerned, it

was agreed that this mechanism should be country specific.

2.4 The répreséntative of the Fund for African Coope;acion (FAC) assured continued
suppbrc to Qﬁrfous countries on a bilateral basis’as well as to OCEAC and OCCGE
if fequesta were made. He further stated that his attendance at this meeting
would cnnblé him to present the PRC's recommendations to his Govenment. FAC con-

siders its activities comlimentary to those of the project.

2.5 Finally, participants took note of the Evaluation Report but requestaed a better

French version.
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3. REVIEW OF PROJECT ACTIVITIES FROM SEPTEMBER 1977 TO JUNE 1980

The, SHDS: Project Director %evieued the main-activities of each of the SHDS objective
3.1. Objective I:. To- Improve-Nationalland Regioﬁalfﬂeélﬁh Planning and Management,
3.1.1 The followiﬁg activities were({stressed: provision of“fellowships to the Dakar
Centre for Health Planning and Maﬁagement; six weeks course for senior health officials;
two weeks middle-level managersicourse; 'First Ministerial *(top-ievel) Intersectoral Manag-
ment workshop and expansion:in training and support activities at the country level

through Country Health Programming .workshops and exercises.

3.1.2 -The discussion of these activities noted the following:
\1) ‘efforts are being made to reinforce national institutions of management and
'auminisﬁrazion to train health programme managers, the ultimate gosl being the
ostablishment of a regional network of health management training institutions;
(ii) top-level management wofkshops help national decision makers better utilize
'mational resources in particular the skills of their technical and professional
staff;
(iii) Regional intersectoral management workshops should be followed up by similar
activities at the country level;
‘(iv) a reorientation of the project activities is needed in order to attain the goal

"Health for all by the year 2000".
3.2.1 The following activities were highlighted:

(i) for the Lomé and Lagos Regional Training Centers:- local development of
instructional materials for training village health workers; the holding of
three courses for village health worker trainers; the development of follow-up
capabilicic? to help graduates of trainers courses to design in-country courses

and adapt training materials;
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for CESST Dakar and Yaoundé: evaluation of the programmes of path institut-
ions; continuing education programme for CESSI graduates; and revision of
the- curriculum to emphasize primary health care; ‘1)
vhad
for the Post-basic Nursing Education Programme for The Gambia, Sierra
leone and Liberia: approval given for the development of the programme in

Cuttington Univetsity College. The programme started in March 1980 with

(6) students.

3.2.2 The ensuing discussions drew.attention to -the following:

(1)

(ii)

(iii)

(iv)

(v)

there was general agreement- that it is in the interest of all governments ar
their responsibility to properly select ana utilize candidates for training;
all requests for follow-up activities related to graduates of the Regional
Training Centres. should be addressed to the WHO Regional Office;

the function of the Regional Training Centri:s is to offer opportunities for
continuing. education often unavailable in countries, and to provide training
vhich countries are unable to organize for limited number of students and

also when it is difficult to change existing programmes;

- efforts should be made to train a critical core of VHW trainers for each

country
more detailed information should be provided on the costs and benefits of

these training programmes of each country.

3.3 Objective IIT To Improve Regional and National Disease Surveillance and Health

Demographic Data Systems and to Integrate these Systems into

National Health Planning Delivery System.

3.3.1 The review of project activities stressed the development of the three demonstra-

tion and training areas (DTAs) in Ivory Coast, evaluations of the impact of EPI

on wortality and morbidity, the expansion of regional and national. training activities

for senior and middle-level EPI personnel, and the growth in data collection

cagabilities;
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3.3.2 The discussion relative to the above brought out the following points:
(i) the mobilization of resources.to develop the Ivory Coast DTA {gig

wodel which other countries might find useful;

(ii) because of ecological diversity, 2 or 3 new sahelian DTA's should be consid-
ered;

(iii) SHDS project should consider collaborating with. partcipating countries in
developing cold chain systems and obtaining needed vaccines;

(iv) data colllection, and development of information systems should receive more
emphasis, including special ‘triining crurses; and the exchange of-

epidemiological data within the region 'in collaboration with AFRO.

3.4 Objective iv: [Low Cost (Affordable) Health Delivery Systems Development.

3.4.1 The achievements mentioned during this review included the three PHC workshops
held at the CUSS in Yaoundé, the compilation of worksliop papers into a training
manual, the eleboration of applied research guidelines, a workshop in applied research

methods, and a study carried out on pharmaceutical supply, distribution and storage.

3.4.2. The following comments were made in the ensuing discussion:

(i) the delegates of the .articipating countries requested the Project to take
responsibility for the publication in 3 volumes of the PHC manual, a revised
version of which has recently been submitted to AFRO for review; taking into
account recommendations made by the ad hoc committee.

(ii) with regard to development of local pharceutical industries, it was observed
that as studies are being undertaken by many organizations such as ECA, ADB
UNIDO, WHO, etc., it was considered an unnecessary duplication of effort for
SHDS to continue with this activity;

(11i)  following the reoriencacion of the original propoaal towards hcalch services
rescarch, emphasis should be given to the development of national resecarch
capabilities, the ultimate goal of which is the escablishment of a regional
network of national research centres;

(iv) applied reaearch activities should be carried out vithin the context of the
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4, SCOPE OF AID COLLABORATION

¥

/4.1 Mr. Ruoff, the AID representative, introduced the subject. He recalled that the project

paper endorsed by the PRC in July 1977 was accepted by AID. He explained that since AID kas

limited funds, some activities have been selected for its contribution in the project expect-

ing that other agencies would come forward to collaborate with the project. The AID is

satisfied with the progress of the SHDS as reflected in the mid-term joint evaluvation report.

This, along with the Project Coordination Committee (PCC) meetings and WHO consultationm,

encourages them to continue supporting the project.. Mr. Ruoff also explained that as the

AID budzeting procedure does not permit him to make any commitment at this time, he would

take the

4-2 The

(i)

(ii)

(ii1)

(iv)

4.) The

organizaction: he

recomrendation of this PRC back to Washington for consideration.

following points were raised during the discussion:

the assistance of AID through SHDS was appreciated by the participating countries

with the hope that this collaboration will continue beyond 1932;

in order to achieve the objectives, thc participation of other cooperating agencies

is to be encouraged;

since the Cotonou Health Development Centre falls within the Objective I of the
SHDS project which is considered a top regional priority, the PRC noted with con-
cern that no explanation was given for the refusal of AID to contribute to its -

funding.

in view of rapid changes and new developments in the health field, the delegates

requested that AID maintain a flexible funding policy in respect to the SHDS

project.

representative of ECA scated that as an obsarver be had no mandate to commit his

vould, however, submit tha recommendations of the PRC to his organization

for consideration.
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The Project Director precented the proposed activities for each of the opjectives.

Ge‘:‘[;r.q " FI‘J/'.'.L_

5.1 Objective I: To Improve National and Regional Health Planning and Management.

3.1.1 The proposed activities included holding further intersectoral management workshops
at regional and national level, introducing planning courses related to EPI and other
aspects of PHC, continuing support to country health ﬁrogramming exercises, providing
resident intemships in applied research in health planning and management and s:rengg&ening

training capabilicies of nationa! management and administration institutioms.

5.1.2 1In the course of the discussion, the following points were brought out:

(i) the proposed Health Planning and Mangement project in Dakar is one of the
collaborating institutions through which activities under Objeétive I could be

implemented;

(i) increased emphasis should be placed cn supporting activities at country level

aimed at developing national training capabilities.

5.2 Objective II: To Increase Skills and Improve.Ucilization of Health Personnel

Providing Generalized Health Services at Supervisory and Local Levels.

5.2.1 The proposed activities included the continuation of VHW trainers courses, in-country
follow-up of graduates of the Regional Training Centres, continuing education workshops and
development of PHC-oriented curriculum for the CESSIs and Cuctingten University College

nursing programme.

35.2.2 The ensuing discussion emphasized the following points:

(1) SHDS's activities should be coordinated with bilateral programmes in the develop~

ment of national PHC programmes and national training institutions;

(i1) although participating countries miy require scores of VHW trainers to meet their
needs, thay should realize that the training of trainers neads to be carried out

carefully by competent perionnel;

'S
'S
N

attention snould be given to the possibility of developing a regional centre for
training post-basic nursing tutors; such an {nstitution would allow for the training

of CE5S! taachers vithin the Alrican Regin,
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5.3 Objective III  To Improve Regional and Natioual Disease Surveillance

and Health Demographic Data Systems and to Integrate
these Systems into National Health Planning

Delivery Systems.

5.3.1 The proposed activities included those related to the expansion of imrunization
activities and the development of regional training capabilities, national data collec—

tion and laboratory back-up services to the disease surveillance and ccntrol systems.

5.3.2 Subsequent discussion made the fdllowing.points:
(i) It was proposed that (regional epidemiologists adhere to scheduled visits.)
(ii) as the present DTAs attain desired levels of EP1 development, consideration shou!
be given to channelling SHDS support to other countries where EPI programmes

are just beginning;

(iii) SHDS support to EPI programmes should be sufficiently flexible to resnond to

various national priorities in the control of transmissible discases;

(iv) participacing countries and support agencies should continue to give highest
priority to ensuring that natiunal counterparts are assigned to SHDS EPT

personnel including epidemiologists and that the former are properly trained;

(v) SHDS project should support the development of the health education component

of EPI programmes;

(vi) data collection systems for EPI being part of national health information
syastcms should be developed within the context of imprc-ing national health

planning and management capabilities;

(vii) nationalas involved in EP! should be invited to f{uture SHDS/WUHO/COC epidezinli=

gical confaore-coes;

(viii)  SHDS activities in regard to laboratory develspment are aimad at supporting ths

EPL
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Programmes through the strengthening of selected laboratory facilities
while Regional Training Centres concentrate on the preparation of laboratory

technician trainers for the participating countries.

5.4, ngective 1v: Low Cost (Affordable) Health Delivery Systems Development.

5.4.1 The proposed acti ‘itjes were related to the development of capabilitjes to do
applied health services researcn <nc to the support of regional systems for pharmaceu-

tical production and distribution.
5.4.2 ‘.The highlights of the ensuing discussions were as follows:

(i) the delegates unanimouslvy decided that the finalization ana publication of
the PHC manuat produced during the SHDS-sponsored PHC workshops at the Cuss,

Yaounde, should be the responsibility of the project;

(ii) whereas there ig currently no upparent nerd for further studies, SHDS collabo-

ration was welcomed in implementation activities;

({ii) <HDs funding for applied research projects is applicable Lo proposals submitted
by participants of the research workshops and by nationals who wish to
carry out operational resecarch related to specific SHDS project activities in

their countries, ag long as they follow the applied research guidelines.

5.5 All efforts to expand the institutional base of the project as well as diversify
health relaced activities should be developed within the exicting administrative

structure of SHDS and should be considered at future PCC Teetings for review qnd approval

5.6 SHDS should submit detailed budget feport to future PCC and PRC meetings, along

~ith the annual implemencation plansa,
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6. DESIGNATION OF THE NEW MEMBERS TO SERVE ON THE PROJECT COORDINATION
COMMITTEE

6.1 The Brazzaville meeting of July k977 approved the formula for the
composition of the Project Coordination Committee. Several new formulae
were proposed but the members decided to continue with the one established
in 1977.

6.2 As Equatorial Guinea was neither English nor French-speaking, the
representative opted to join the English-speaking group.

6.3 The representative of Equatorial Guinea withdrew his country's representatic:
in favour of Nigeria, the next on the list, with the understanding that
Equatorial Guinea would be a member of the next PCC.

6.4 Based on the 1977 formula, the temms of office of country representatives
of Benin, Chad, Gambja and Ghana came to an end. For 1980-1982, the country
representatives would be Central African Republic, Congo, Liberia and Nigeria.

7.. DATE AND PLACE OF THE NEXT MEETING OF THE PROJECT COORDINATION COMMITTEE

The next meeting of this committee will be helf 10-14 November 1980, in
Cotonou, People's Republic of Benin. The Government of Benin has gracicusly
accepted and has confirmed its willingness to host this meeting.

8. DATE AND PLACE OF THE NEXT MEETING OF THE PROJECT REVIEW COMMITTEE

Regret was expressed at the Ivory Coast's inability to host this meeting
this year. It was decided to hold the next meeting in Abidjan in June 1982.

The exact date would be decided through correspondence.

9. DATE OF NEXT EVALUATION

the PRC opted for the utilization of the WHO guidelines for the next
evaluation. The participants stressed the need for the timely preparation of
the evaluation which should start as early as January 1981. Furthermore, they
proposed that the Canposition of the joint evaluation team should be composed

of reopracentatives fream wli0, AID, participating countries and external evaluators.

lo. CONCLUSIONS

The SHDS project, in the three major ~bjectives ~hich have been operational

for a significant period of time, is5 judged to be of value to the member
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promise for fostering health service development.

The development, within the framework of TCDC, of regional networks
of National Management, Traxning and Research Centres is a realistic approach

for attaining regional self-reliance.

Delegates of participating countries to PCC and PRC meetings have an
important rule to play in fostering cammunication between government authorities,
health personnel, USAID and WHO staff in respect to SHDS project.

SHDS activities and national projects receiving USAID bilateral cooperation
should be mutually supportive.

The last of quantifiable objectives, the inadequacy of the evaluation
methodology and the short period given to the joint USAID/WHO joint evaluation
team allow neither an indepth mid-term broject review nor a review of the

project's progress.

In spite of certain shortcamings of the evaluation report, the PRC has
noticed that this documen: contains the essential elements allowing the
participants to present recommendations for future action and reorientation

of project activities.

Health development being a dynamic process, certain reorientations

of project activities, and subsequent budgetary adjustments, ara necessary.

11. RECOMMENDATIONS

The following are the recommendations:

11,1 AID collaboration should continue beyond December 1982 so that project
objectives are completely attained.

11.2 wWHO/AID and participating countries should do their utmost to urge

other cooperating agencies to join SHDS.
11.3 For future evaluation of SHDS projects:
(1) WHO Provisional Guidelines (HCP/DPE/78) should be followed;

(11) a questionnaire based on the above guidelines should he sent in

advance to enable participating countries prepare for the evaluation;

(111) =valuation Team sheuld include WHO, AID, SHDS and countrics'
representatives;

(Avl sufficient time should be allotted;
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(v} preparation should start as soon as possible, preferably January 198);

(vi) SHDS project should quantify objectives whenever possible for
presentation to the next PCC meeting;

(vii) management information system for the project should be developed
to allow for continuous evaluation of activities and monitoring of

expenditure for each country.

1l.4 Within the framework of the project every effort should be made to

utilize optimally national and reyional ersources.

11.5 The mechanism for mobilizing and coordinating resources for the Ivory

Coast EPI programme is a possible model for other countries.

11.6 Every country should set up a suitable mechanism to coordinate SHDS

activities,

11.7 Because of ecological diversities, SHDS should consider setting up 2 or
3 DTAs in the Sahelian region.

11.8 SHDS should take appropriate steps to extend the collaboration in the
development of a cold chain system in participating countries.

11.9 Since the development of activities of the Regional Health Development
Centre, Cotonou, are aimed at attaining Objective I which is top regional
priority, AID/WHO should financially support the development of the Centre
which is a milestone in the process of health development in Africa.

11.10 As new strategies are being developed to meet the challenge accepted
by all pariticpating countries, "Health for all by the year 2000", must have
a more flexible budgetary policy in financing SHDS activities.

11.11 sHDS activities in the countries should be coordinated with bilateral
and mul.tilateral and national programmes of primary health care and health

manpover development.

11.12 1In the process of formulating training programmes for village health
workers, provision should be made for appropriate trained personnel to be
utilized for the training of trainers. The TOT should be carried out as

much as possible within the countires of the countries concerned.

11.13 SHDS should develop a regional centre for the training of postbasic

nursing tutors.
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11.14 The appointment and training of national counterparts to regional
epidemiologists and technical officers in each country should be a top priority.

11.15 The visit schedule of the reqional epidemiologists should be established

in advance every year and countries should be accordingly informed.

11.16 Development of information systems including epidemiological data
in each country should continue. SHDS needs an independent information

gathering system to aid periodic reviews by participating countries,

11.17 The delegates unanimously decided that the finalization and publication
of the PHC manual produced during the SHDS-sponsored PHC workshops at the
CUSS, Yaounde, should be the responsibility of the joint WHO-SHDS project.
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LIST OF PARTICIPANTS
LISTE DES PARTICIPANTS

REPRESENTATIVES OF AFRICAN STATES
REPRESENTANTS DES ETATS AFRICAINS

BENIN

Dr F. Feltiho

Directeur de la Protection sanitaire
Ministére de la Santé publique

B.P. 883

CENTRAL AFRICAN REPUBLIC
REPUBLIQUE CENTRAFRICAINE

Dr A. Banga Bingui
napecteur général de la Santé
et des Affaires sociales
Min{stdre de la Santé publique et des Affaires sociales

Bangui
CHAD
TCHAD
CONGO
Dr C. Ondaye
Coordonnateur national des Programmas OMS
B.P. 2465
Brarzaville
GABON

Dr L. Adande Menest

Directeur général de la Santé publique

Ministdre de la Santé publique et de la Population
B.P. 50

Librevi{lla

THE GAMBIA
LA GAMBIE

Dr £. M. Samba
Director of Mad{cal Services
Miniatry of Health, Labour and Social Welfare

Banjul
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GLIANA

Dr K. Ward-Brew

Deputy Dircctor of Medical Services (International Health)
Ministry of Health

P.0. Box M.142

Acc.

EOVATORIAL GUINEA
GUINEE EQUATORIALE

pr D. V. M. Nsue
Médecin-Chirurgien et Directeur
Hépital général de Malabo
Malabo

GUINEA
GUINEE

M. Alhassane Baldé

Stati{sticien

Divisfor Stacistiques sanitaires
Minist#ra de la Santé publique
Conakry

IVORY COAST
COTE D' IVOIRE

Dr C, Eomou
Direcceur de L'Inscituc d'Hygidne
B,?. V 14

Abfdian

LIBERIA

Hrs R. Marshall
Assistant Minister of Health

Ministry of Health and Social Welfare
Monrovia

MALI

Dr S, 0. Diallo

Conseiller tachnique

Min{stdrr de la Santé publ{que et des Allaires sociales
Kouloyba/Ramako




MAURITANIA
MAURITANIE

Dr M. M. Hacen
Chef du Service de Médecine préventive

Ministdre de la Santé publique et des Affaires sociales

Nouakchott

NIGER

Dr J. Wright

Conseiller technique/Inspecteur général de la Santé
Miniscdre de la Santé publique et des Affaires sociales

B.P. 10739
Niamey

NIGERIA

Dr E. A. Smith
Director of Public Health Services
Federal Ministry of Health

Ikoyi/Lagos

SENEGAL

Dr Papa Soulaye N'Diaye

Directeur de la Recherche, de la Planification
et de la Formacion

Min{istdre de la Santé

Dakar

SIERRA LEONE
Dr M. M. Browns
Deputy Ch{ef Medical Officer
Ministry of Health
S, Cloucester Street
Freetown

TOGO

Dr Barandao Bakele

Dirvecteur decs Sarvices de Santé de Base
Directfon générale de la Santé

B.P. 336

Lomé
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UNITED REPUBLIC OF CAMEROON
REPUBLIQUE UNIE DU CAMEROUN

Dr E. Temgoua Saounde

Sous-Directeur de la Médecine hospitalidre et rurale
Ministdre de la Santé publique

Yaoundé

UPPER VOLTA
HAUTE-VOLTA

Dr M. Diallo

Directeur-Adjoint de la Santé publique
Ministdre de la Santé publique

B.P. 7013

Ouagadougou

REPRESENTATIVES OF EXTERNAL SOURCES OF COOPERATION
REPRESENTANTS DES SOURCES EXTERIEURES DE COOPERATION

UNITED STATES OF AMERICA
ETATS-UNIS D'AMERIQUE

Mr Edward G. Ruoff

Deputy Regional Director, Africa Bureau, USAID
AFR/RA Room 3327 A

Agency for International Development
Department of Scate

Washington, D.C.

USA

Dr Thomas W. Georges

Health Adviser, AID Bureau for Africa
Aguncy for International Developm
Washington, D.C. 20523

USA

Ms M. Duffy
REDSO/WA
USAID

B.P. 1712

Abidjan

Cote d'1lvoire

H. E. Mr W, Swing

Ambassador of UsSA

Brazzaville

People's Republfic of the Congo

Dr Andrew N, aAgle

Chicf, Flecld Saervices dranch
BSE, Center for Diseasa Control
Atlanta, Georgfa 30133

USA
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UNITED NATIONS DEVELOPMENT PROGRAMME
PROGRAMME DES NATIONS UNIES POUR LE DEVELOPPEMENT

UNICEF

M. S. Spivac

Administrateur des Programmes
B.P. 2110

Brazzaville

République populaire du Congo

ECONOMIC COMMISSION FOR AFRICA
COMMISSION ECONOMIQUE POUR L'AFRIQUE

Dr B. Badjeck

Agro-Economiste principal

MULPOC (Commission économiques des Nations Unies pour l'Afrique
B.P. 836 :
Yaoundé

République unie du Cameroun

*
AFRICAN DEVELOPMENT BANK
BANQUE AFRICAINE DE DEVELOPPEMENT

A;vA-L

PUND FOR AFRICAN COOPERATION (FAC)
FONDS D'AIDE ET DE COOPERATION

Dr R, Michel

Chef des Missions médicales frangaises en République populaire du Congo
Ministdre de la Santé et des Affaires sociales

B.P. 78

Brazzaville

République populaire du Congo

SECRETARIAT

WHO REGIONAL OFFICE FOR AFRICA
OMS BUREAU REGIONAL DE L'AFRINUE

Dr A. Franklin
Director/Directeur
Development of Health Services and Manpower/Développement des Services de

Personnels de Santé
Dr C. Karamuitakis
Regional Officcr/Fonctionnaire régional

. .
Unable to attend/Dans 1'{mpossibilité de participer,



RIP/02

Annex/Annexe 1
page 6

Dr M. Jamil Khan
Regionsl Officer/Fonctionnaire régional

Ms Konde Aena
Regional Officer/Fonctionnaire régional

Dr V. Mojekwu
Regional Officer/Fonctionnaire régional

Dr D. French
Director/Directeur, Project ICP SPM Ol3, Abidjan

Mrs M. Harvey
Assistant Director/Directrice adjointe, Project ICP SPM Ol3, Abidjan

Mr S. Helfenbein
Assistant Director/Directeur adjoint, Project 'ICP SPM 013, Abidjan

Dr G. A. Ashitey

Temporary Adviser/Conseiller temporaire
Univers{ty of Ghana Medical School

P.0. Box 4236

Accra

Chana
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ADDRESS BY THE REGIONAL DIRECTOR

Ladies and gentlewen,

Dear colleagues,

It is a great pleasure for me to address you today among the flowers of Djoue and to

wish you a most cordial welcome.

These peetings always give us an opportunity to exchange !dcas and experiences so that
we can take up the great :nallenges which face us. This time you wlll be examinig the
achievements and the inadequacies of the Troject for Strengthening of Public lealth
Delivery Systems in Tentral and West Af:ica. On the basis of this critical analysis, it

is your task ta define future approactes and plan new activities.

IL was here {n Brazzaville in 1973 that the representatives of 20 States of Central
and West Africa, of the United States International Development Agency (USAID) and other
organizations met with WHO to seek wvays and oeans of redirscting their collaboration in the
control of the major endemic diseases and epidemiological surveillance. Ona of the
concerns at that time was to integrate activities for measles control and swallpox
eradication i{nto the activities of the health services. You krow since the last World
Health Assembly of the great victory won by the {nternational community {n eradicating
disease which had spread terror for centuries. Achi{evements such as this are powerful
incentives for continuing the struggle to establish justice {n health, {n Africa and
throughout the world. The Project for the Strengthening of Public Health Delivery Systens

in Africa i3 a mechanisn for bringing this about.

The first phase of this Project began {n Aprtl {n 1975. The four objectives were
the improvement of health Planning and management, health manpower development, epidemiological
surveillance and discase control, and finally the development of a public health delivery
systea that {a financially and culturally accessible to all. Whan the objectives of this
phase were achi{eved, an dgreement for the second phase lasting five years wvas signed gn
September 1977. You know what Are our major concerns saince the hintoric Conference of
Alpa-Ata which recoumended primary health <are as an approach for achieving the target of
health for all by the year 2000. For us this target {1 nefther a dream nor an advertising
slogan. It {n the manifestation of a political will to make Lasic hunan righta, including
the right to health, into a reality, 1 am convinced that you all ahare these concerns
focused on tha establishment of a new world order. We are thurefore confident that the
joint WHO/USAID evaluation in April 1980 will rosult in 4 reorientation of the project

activities which *akes intn acco:nt thia mpnentiul objoctive of health for all by the
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year 2000. I hope that when discussing the report of this joint evaluation, you will bear
in mind the new programme approaches decided on collectively by the Membaer States.

You are all awarc that WHO and its Member States make every possible effort to

formulate national, regional and worldwi&e strategies. 'Nithin this context, the
implementation of all programmes must be seen as a contribution to the strategy for
.achieving health for all. No action can protect and promote the quality of life in both
rural and urban areas unless there is an improvement in social and health services through
the intermediary of primary health care. The importance of technical cooperation among h
developing countries and the need to adopt an appropriate technology can never be sufficiently
stresscd. The urgent need to develop autoncmy, both national and regional, must also be
borne constantly in mind. As you can see, my own convictions have become strengthened over
the years as the political struggle for health has proceeded. I remain convirced that the
work of this meeting will help to consolidate the efforts we are making together to establish
social justice for peace. The peace to which I refer is not just the absence of conflict,
but peace in the hearts of a world community united in brotherhood. 1 am sure you have
grasped my message, which is that of a man cf gqoodwill. 1 do not believe that physical,
mental, and social wellbeing can or should remain the privilege of scme minority. 1f it is

genuinely to mean anything, it must be for everyona. Let us therefore continue tc work for

social justice and we shall have made a contribution to world peace.

?T uieh unu ausrv mcraas in vour work.
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PROGRAMME OF WORK

Opening of the meeting
Election of officers
Adoptfon of provisional programme of work (WP/00)

Method of work

USAID/WHO joint mid-term evaluation (WP/02)

Project mid-term review (WP/Ol)

Scope of ULAID collaboration (WP/OJ

Proposed plan of action for July 1980 to December 1982

Nomination of members of the prnject Coordination Committee (PCC) (WP/OS)
Date and place of next PCC meating

Date and place of nextc PRC mecting

Adoption of the final repor:

Closure of the meeting
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TRAINING COURSE

| FOR
VILLAGE BEALT

i WORKERS

i
‘
I

Course Objectives

« Sanitation

« Nuirition

« Care of Children
 Maternal Health

o First Aid

« Care of Aduits

« Working in the Village




MATERNAL HEALTH

Pasl: 1: Lalze sure that 211 pregnant women attend the health center,
and follow the schedule set by the health cente=.

1.1 Waen given a woman in the village who thinlss she is
pregnanc,
the VEW vdill:

o telk to the woman to persuade her to visit ihe
health center:
- describe the benefits of visiiing. the healit
certer Ior her and the tabdy
- tell her what will take place at the heclth
center
+ enswer as best he can aay questions the woman rcay
have and refer the woman to the healt: center for
the ones he cannot answer
+ &lve the wemen nutritioxzal advice.

1.2 Then given a wozan in the village who the VEW thinits
is pregrant,
the VAV will:

« vislit the women to ask if she thinks she is
PTregmant or has any sycstecms of pregnency suckh as:
‘= no conthly bleeding
- nausea and/or vomiting in the morzing
- chonge in brezst size

o 1f the wozan appears to be pregnant:

- persuade her to go to the healih censer
- ersver any questions she may have
- give the womer mutritionel advice.

1.3 ‘nen given information from a villager thet a woman
in the villoge is pregnant, '
the VHW will:

+ visit the swomon to:
= persuade her to go to the health center
= enswer any questions she may heve
- give the woman mutritioral edvice.

1.4 Vhen given a home visit,
the V7 will:
discuss with the woman the reasons why she should
visit the nealih center as soon as she thinks she
i3 pregnont. The heclth center can:
- ccnlirz her pregnancy
- 2olze sure thay the sreghancy is ner=zl
- give zalaxis prophylazds to prevent an
ebortion due to zmalaria
= help her prevent anenia
- answer her questions and give advice



= help hier when problems develop

- detect complications of pregnancy as eaxl
as po3zidle

- acguaint her wit: the people thot will 2ssist
her during delivezy.

1.5 hexn given a pregnort woman in the village who refuses
to visit the heelih cexter during her pregmoncy,
the VAT vill:
o Visit her to find out why she is refusing to visit
the keaith center; i the reasons ere tha+:
- sne says she feels fine and there is ro need <0 go:
» eplain the reasons vhy she should vigi< the
heelth certer regularly evan when she feels well
o §ive her some examples of what the healih center
pay *ind at regular visits that zay help her and
the baby
« persuade her to visit the health cexter
- she complains that she does not huve the +ime %0 go:
o convinge ner that her welfare and the welfzare
of the baby are more ioportant than the lost +tize
» £ive rter soxe examples of wnat the hezlth cexter
can do that can ve useful for ner and the bely
» persuade ner tc visit the health certer
= she cempleins zbout the heelth center:
. explein to her the provlems the heslth center
Dey have and esl her to try and overlook them
. convince her that her welfare and the welfare
of the baby are nmore important +than the
inconvernierces a2t the health center
. persuade her to visit the health center
. talk to his supervisor about the wamen's
compleints
~ she compleins that the health center is voo far away:
o convince her that her welfere and thet or the
baby are more important
o try to 2ipnd some ind of transport to tnlie hex to
the certer
o work with the heelth cernter on finding & solution
to this problem
~ she is afrzid oZf vhat happens at the heel-<h center:
. Teassure her by telling ner what hsppens during
a visit to the health center
desczibe the advantages of a2 vigit to the health
centar for her and the bhaby
reassure her that what heppens ot the health center
i3 good for her and the taby
. persuade her to visit the health cernter
o asi another pregzant wezman to talk to hexr and
gomTince her to0 visit the health center.



1.6 ° Wken giver a pregmont woman in the villzge whc refuses
tp visit the nealth cexter during her pregrancy, alfter
the VIT has triec 4o persuade her to &9,
“he VI will:

o Visit her weeizly +o:
- corntime nis e2forts tc persuade her 4o vigis
the 2ealth cexter
- ck-ck tzat she is following the nusritional
advice he hes given her
- check that she is not developing serious
ccaplicziions
- answer cuestions, if he can, that she zmay heve
ebout her pregnoncy
. telk to her husbarnd to enlist his support in the
atterpts to persuade the woman to go %o the hezlth
center
» talz to other women in her family +c aslt them to
help the VEV persuzde the woman to go to +he
health cexnter
. ask a pregrant woman who is going to the health
center to try to persuade the wecman %o accompany
her tc tkhe health center.

Task 2¢ Lalre sure pregnant women follow the aivice given by the
healtr center.

2.1 ‘Vhen given a pregrant wozmen in the village who has
returned from the health centier afier a routine visii,
the V& vill:

« Cake a home visit tod
- find out what happened at the healih center
- answer eny gquestions she may have aboui vhet
hoppened at the hezlth center
- ¥ind out whot advice she was given at the
health center
- make sure she understands the edvice and intends
to follow it
- answer any questions she may have ebout the advice
~ tell her to come to the VAW if she has any
questions or problerms
« Visit her periodically to nanlkte sure she i{s following
the advice
. Dake sure she retirns toc the healih cenzer z¢ <he
time set by the health center,



2,2 Vhen &iven 2 sregnant womon vho is not Zollowing tne advice
&=ven by the health cexter,
“he VAV va1).

+ Visit her to 2ing Ous way. ske is not Zollowing the

~ S3e cannot aflfoxd +he Zedications:
aTrange with tha village commiitee OT Oxher
healin or Social service agents in the village
to obtain +he Redications for her
- she did not undersiand the advice: .
+ ezplain the health center's instructions 4o ner
» ask her to Teturn +o the health center for
Surther 2dvice if the v=7 cannot clarify 4he
instruciions fox her
- she did not gee the importance of the advice or
does not believe it ig necessary:
+ eXplain the Teasons why the agv<ice ves given
+ convince her that Such ressons are iZporiant
» Persuade her to Tollow the advice
'~ someone hag Persuaded her that +he advice is
incorrect or eéven dangerous:
« eplain $0 her the reasong for ‘e advice ang
Persuade her +nnt these reasons are icporiant
« Persuade her tha+ Yollowing the 2ealth center's
advice will mpi:a the bapy healthy ang sirong
* 835ure her that the advice is not dangerous
+ Obtain +he Support of +he husband in pPersuading
her to follow ‘he advice
o telk to +he other person ang persuade hexr io
change the advice she has given-
» &8sl enother Pregnant woren who is Yollowing the
advice to +allk to her and persuade her tc follow
the adwice.

2.3 TVker glven a PTegnant woman in the village who r2fuses
to retum to the health certer during her Pregnancy,
the VAV wi1l:

o 2ind out vwhy she does no+ want to retura 4o +he
heclsh cenier; 12 the reasons ere thot
- she did not 14ye Or understand the procedures at
the health centox:
« explain the reasong for the procedures cshe did
not waders<and
+ eXplain the iopcriance of these procedures
* Teassure ner that nope of the procedures ;)
dargerous or i) hu=t <he ba by
* persuade her %o Visit the healsy cenzer
¢ S211 4he herlsn center atous hes cozplaine<
in order <o iZprove relations between heal =
¢enior peraommel sng the patients ,
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- she complains of the waiiting <ime angd personnel a%
the healih centexr
+ exzlaoin to her the probvleas <he healih ceztenx zay
have and as!: he* 0 try ané overlooi: then
. convince ne T her welfzre and ihe welfaze of
the baby zre more Ld:o“t ant than he inconv eniences
at the heelth cente
« persuade her <o 60 to the heazlih centar
o talk %o his supervisor about the scran's
complaints
- she complains of the distance 4o the hezlth center:
. convince her thet her welfare and the welfa:e
of the baby are core important
o try to errange transportation for her to the
hezlth center
o ok with the health center on finding a soluiion
%0 this problem
- she says she feels fine and *here is no need io go:
. explain the reasons woy she should visii the
health cexter regularly even if she feel well
+ Eive some exarmples of what the health center
may *ind during regular visits that may hel
her and the baby
« bersuade her to visit the health center.

Task 3: Izediately send to the healih center all pregnant women
who complain of symptons 1nd1cating corplications with

preguancy.

3.1 \hen given 2 pregnant wocan. wzo says sie is ill,
the VEi will:
« for ciror complaints:
- refer the woman to the health center and melie sure
tha<t she goes
« Jor serious complaintis:
- reassure her end her fazily that every<hing will
be done to help her
- arrange Zor transportation to the health center
gni accompany her there
- give necessary core during transportzticn.

3.2 TWhen given a pregnant wozen in the village vho cezpleins
of soreness in the breast or too Ifrequent urination,
the ViV vAll:
. gend her to uhe heclth certer if she has not
visited it within the last month
+ 42 she has already visited the healih: center for
the saze complaints during the lﬂs. zcnih, reassur
her aad remind her of the advice that she was given
at the health enzer.
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waen given e pregnzni womzn who complains of r2uses or
vorizting in the m=orming, or consvipation, cr bezrtbum,
e VIEW wiil:

Z2zd out i she hos already boen %0 the nealth center
witk the sz;e complaint, ond send her there 12 it is

Jore than 2 north since her last wisit

assure her that these sympiors are common during

Fregnancy
. edvise der tkat she can 2llevizte these syms tcms 1L
she:

- ‘als severzl sdell meals rether thon large neals
-~ eais plenty of frui+is and vegetables
- does not eat too zuch spicy and fatty foods.

3.4 Then given a pregnant woaen vhmo vorits most of her meels,
and not only the morzing neesl,
the "ib" 'ITj.ll:

o 1f she is no% malnourished or dehydrated:
- send per to the heelth center
o If sie is dehydrated and molnourished:
- m2le asrongenmenis to0 send her to the heal+h cexter
- &ive her Zrequent sips of sligatly salty water
oefore and during tramsportation (if she is dehydrated).

5.5 - Waen given a pregnant woman vho complains of fatigue end
backache,
the VI will:
2ind out when she was last at +he nealth cevtex and
send her there if 1t is more +han 2 month since her
last visit
» advise ner to:
- lie down end rest when her tack aches or she feels
tired
- Ty and 2ind someone Yo help her wiith the heevy work
she has to do
- not to 1lif{ heavy things
- eat well Zrom 211 the food groups.

346 Vhen given o preguont woman who compleins ihat she is
bleeding with or without pein,
the VEV will:

« 12 <he bleeding is like a szall monthly period withous
pain, asl: the woman to g0 %o the healih center
irrediately, and zalze sure that she goes
i2 the bleeding i3 heavy, with or without peint
~ armonge lmmediately for evecucsion
= g0 wizth her <z the nhecltih center
= give Iruit julce or other liquids on the way
- wetch for 3igns o2 shock.
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3.9

3,10

3.1

wnen given a pre'“'ze.nt women with severe abdeminnl pain
and a belly that Rurts vhen i% is touched, with or withous
bleeding from the vogina,

the ‘“-l Will:

. errange imediaiely for evacuaii.on
« §0 with her to the health center.

waen given a pregnont woman who complains of freguent
headaches, dizciness or swollen ankles, legs or hands,
the VEW will:

. tell the women to go %o the heelth center immediatel ly
and nalze sure she gets there.

Vhen given a pregnani woman vio compleins thot +he baby
hes stopped moving or kicking,
the VAV will:

« if the baby wes moving a great desl before :he
Dovenents siopped, refer the woman to the nealth
center

« 1 17 is the £irst time that the woman has rot felt
her baby move for a day, refer ihe woman o the
health center

o 12 there were other times srhe did not feel the ozby
moving for a dayt
- reessure the women
- visit her the next day, and, if the baby has not

started noving agein, refer the woman o <he
hezlth center,

When given a pregnont women vho has hed a convulsion,
the VAW will:

o irmediately evacunte the woman to the healih center

« g0 with her to ihe health center

. put a cleen cloth between her teeth so she does not
bite her tongue in case another coavulsion occurs
vaile she is being transported.

Then given a home visit 4o 2 pregnant woman who has
returmed Zrorm the health conter after a visii for
cooplications durirng pregnancy,

the VEV <rill:

o 12 she is s&ll pregnant
- Zind out what happened at the health center and
engwer any guesiions she z=ay hove
= find out whot advice she was given and explain
the insitmucvions she does not unders<an
- z£lie sure sie follows the advice
o if she pove bizth!
- carry out his imsiruc+tiors for postnatel care
of the wocon and the newbom
« 1f she lost the Zaby!
- gupport and recssure her
- encourage her %o Zollow any advice given by

dleng ‘apnml et Apmepnes,
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Task 4: Encourege all women to give birith at the heelth center or to
get nelp from a TEA who delivers babies and takes care of a
newborn in a hygienic manner, and make sure they do,

4,1 Then given a pregnont womzn in the village,
the VAL will:

o during a hame visit find out where she intends to
deliver and which birth attendan: she intends to
use during delivery; if she intends to delivex:

- at the health center:
« Teinforce her decision
» ask her to go to the health center before
labour starts if the center is far away, or
as soon as labour starts, if the heelth center
is nearby
- with a T3\ who practices hyglene during delivery
and in the care of the newbornm:
« encourage and reinforce the decision
« tell her what arrapgements io make before
labour starts and when to send for the
birth attendant
- with her hustand or other untreined birth attendant:
» Ty to persuade her to deliver at the health
center or with a trzined TBA or Vaw
. explain the necd for cleanliness during delivery
and in care Zor the newbornm.

4.2 Then given a pregnant woman in the village who wants to
deliver her baby with a birth attendant who is not trained
in hygiene, afier heving tried to persuade her %o deliver
at the health center or with the help of a gualified birth
ettendant,
the VHV will:

o Visit the wezman 4o:

- continue his efforts to persuade her to deliver at
the health center or with the help of a quelified
birth attendant

- make her undersicnd the need for cleanliness during
the delivery and in the care of the newborn

» talk to her husband to enlist his support in the
efforts to persuade the womon
« Visit the birth attendant sne intends %o use to:

- Zind out how the T2A intends to deliver the child
and persucde her %o teke steps to ensure cleanliness

- tell her about what signs may necessitate transfer to
the health center and persuade her to send <he woman
vo the health center if these signs appear

- 2ind out how she cuts and takes care of the usbilical
cord and persuade her do these things in a
hyglenic woy

o visit the woman afier delivery to check the condision
of the woaan and child.



4.3 Vhen given a TBr in the village who has not received any
modern trziring,
the VHVW will:

during a visit to the TBA find ou%:
- for prenntzl care:
.+ 1T she ewamines the woman before delivery or gives
her advice
» waat advice she gives, if eny
- what she does, if anything, waen complications of
pregmancy occur
= during delivery:
. wWhen and how she intervenes during labour
. what she uses to cut the coxd 2nd how she
treats the wound
vhat care sne gives the baby
what advice she gives the mother
what she does with the afterbirth
o vhat she does when complications occur
- after delivery:
« 1f she checizs the baby for bizth defects and
otder problens
. 1£ she vigits +to find out the mother's condition
+ 1£ she refer-s the woman end infont to the health
cexter if complications occux,

4.4 Then given e visit to a T2A who does not praciice hygiene
during deliveries,

the

S vlll:

persuade the TSA to send the woman to the health
center if complications occur during pregnancy or
delivery, or after the baby is borm; and +o discuss

23 best he can vith her:

- when she chould gerd the woman to the health center
- why she should send the woman to the health center
persuade the TBA 0 ensure cleanliness ducing delivery
and to practice hygiene in:

- caring for the woman

- cutting the cord

- caring for the newborn

persuade the TEA thot it would be in her ovm inzerest
to get 4raining in modern methods of delivery and tell
her where she can get such traizing

persuade the TZA +hat she and the Vdv showld work
togethexr to ersure proper care for pregnant wozen

in the villagze.
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Rask 53

5.1

5.2

5¢3

5.4

Lake sure that women go $o the health center in <ime to glve
birth there, i labour complications are expected.,

Vhen giver 2 visit {0 the hescl<h center,
the VHT will:

. 2ind out from his supervisor or the murse:
- wiich women in his village have been told
that they should deliver 2% the hezlth center
- the reasons for the health center's request
- when they should go to the health certer.

Winen given infomation about which women in the village
bhave been asked to deliver at the health center, and when
they should go,

the VEV will:

. t2lk to the vwomen to make sure that they indeed intend
to deliver at the health center.

Vnen given a women who hes been asked to deliver at the
health center and who indicates that she inlends to Zollow
the heelth center's advice,

the VAV will:

+ Dake sure sne visits the health center regularly
during her pregrancy

o male sure she unders+ands when she is supposed to
leave for the heelth center

« find out how she intends to get 2 the health center

+ assist her in maldng arrangements for transportation,
if pecessary. .

‘hen given a woman who hzs been asked to deliver at the
heelth center and who indicates that she does not intend
to follow the nealth center's advice,

the VHV will:

« 2ind out why she does no+ intend to follow this advice

- repeat and erxplein the health center's reasons for the

. the recormendation

- reassure her if she has any Zears about delivering at
the heelth center

- ask other women vho have delivered at the health center
to t2lk %o her about what bapperns there, i2 necessary

o convince her that in case of complications it would be
better for her and 1e baby to be at the healsh ceater

« talk to her husband and other fanily memters to convince
them that it would be better for her to deliver et the
heclth conter

+ talk to the birth aiiendant thet “he woman has selected
ard explain the repsony for the health center's request
to her and, if possible, enlist her suppor+t in persuading
the woman to deliver gt the heal<+h center,



5.5 Then given a woman who should deliver at the health center
the VEW will:

. aoite sure thot she indeed intends 45 leave for +he
hezlth center as soon a2s labour sio=ts.

5.6 TWhen given 2 womor who has been asked to deliver at the
health center because a premature baby is expected, and
the transporiation 4o the health center will take one
hou> or more,
the VHW will:

o 233ist the wodom to make a2rrangements 10 siay near
the health center diring the las4t wwo months of
presnoncy

o assist the family to make arrangements to hove the
household work done dusing the woman's absence

- arrangze for the woman to go to the health censer
at the end of her geventh month o2 pregnz=cy.

5.7 her given o woncn who kas been asked to deliver st %he
- health center for reasons other than thet oY a possidle
premzture delivery, ard it tailes more thon an hour to
get to the health center,
the VEW vills

o assist{ the women to meke arrongements 10 stay near
<he hezalth centur during the last 4two weel:s 07 ner
p“eg._ncy

+ assist the fozmily to melie arrn ‘.nre::'.nn.s 0 have tae
householu work done during the woman's abgernce

» arrangs for the womon to leave Zor the healih center
two weeks before she is due to deliver.

Task 6 Orgonize e system of evacuating women in .abour to the
clinic,

6.1 Then given a plan for iransporting sick and injuced
villagers to the health cezter,
the VA7 will:

. roview the plan to moke sure that it includest

= Yransportetion during ell hours of the day,
especiplly during the night

= tronspor+tation for women in labour

« revise the plan, 1f necessary, to cover these
conditions

. make prrangemenis to notify as quickly cg poccibdle
4the perzon responsible for tronsporintion vwhen it is
necessary o evacuacte sczeone



6.2

643

6.4

Y4

7.1

7.2

743

. check ‘that the plan can work byt
= maldng sure the vehicles are appropriste for
transporting a wemen in labour
- making sure thct the person responsible Zor
t-ansporiction intends 4o be availatle 2t 2ll
tizes end thot he can be itrusied :
o revice the plan if the current means of transport axe
no longer dependable.

Wnen given a plan for tronsportation of sick and injured
villagers to the health center,
the VHI will:

e visit all TBAs in the area to moke sure <hat they kmorw
about the plen and how to use it.

Vner given a pregnoat wonman in the village,
the VEVT will:

» during a home visit explein whet trensportation is
available if she nas comolications of pregnency or
labour, and esk her to send for the VEW immediately i<
she thinks she needs to go to the health cen=er.

When given e wonon in the village whon he is helping to
deliver, '
the T3 will:

. Dake sure that the "villege transportation! is
eveilable and car be used if cocmplications occur

» m2lie gure gomeone i, available to go ouickly Zor
such transportation, if necessazy.

Zvacuate immediately all wcaoen when complicntions with
labour develop.

When given a womzn in labour who hes been told that she
shouwld d¢ iver at the health centor,
the Vv wills

« aCCOCparyy the women to the health center.

Then given a woneon ia labour who is less than eight
months pregnont,
the Vav/ will:

e accompany the woran to the health center.

When given a woman whoase vater breaks before labous pains
stars,
he VET WAl
» DSK® nure that the wezon goen izmedintely <o di liver
at the hoalth ceater.
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7.7 Vhez given the need to trorsport s women who has developed
complications of labour,
the V&AW will:

. send a messenger to get the village transport ready
e prepare to trancpor* the woman:
= tale his pmedical kit
- toke a cleen cloth and put i% under the woman in
the vehicle
- bring liguids to give to the woman during the trip
- take someihing to wrap the baby in i< born on.the
vay
« 80 with the woman %o the health center.

7.8 \en given a woman in labour who is being transported
to the heelth center,
the VEV will:

» Teassure the wom2n that things mey go ell right and
that she may be able to help at the health center
- ElVe necessary care during transportstion
o deliver the baby if necessary:
= stop the car during delivery
= try to make sure that the baby is breathing
- do pnot cut the umbilical cord unless ebsolutely

recessary
proceed to -the health certer.

Tesk 8: Provide pos‘natal care for the first week Zor all women
and thelr bables who deliver at home and refuse %o go to
the health center.

8.1 When given +the TBAs in the village,
the VHW w1l

» ask them to let him know when e woman has given birth
80 that he cen visit her and the baby after delivery.

8.2 Vhen given a pregnant woman in the village, who intends to
deliver at home,
the VHW will:

» ask her to let hin lmow wnen she hes given birth =o
that he can visit per after the delivery.

8.3 Vhen told thot a woman heg delivered a baby in the village,
the VHV will:

o Vizit her %o:
- check that she i3 feeling well
- checit that <wie obeby 15 doing Zine
= 8eo i the uml Vical cord wound is healing
encourage the mother to brecs+tfeed
6&ve zutriitional advice
percuade the mother to take the baby to *he hoalsh
conter within e asxt four weeka Zor a checli-up
viait her asndin to chack on her pnd <he baby's condision,
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8.4 .

91

9.1

9.2

9.3

n g'iv:an e woman in the village who hes delivered her
first baby:
t

the VEv will:

i
§ @

. mcke sure that she lmows how to care for he baby
or that there is somecne who can show her how.

Zvacuzte inmedisztely the weman and newbern child if
postratal complicaotions develop.

Woen called to, or atiending io, a womcn w20 has just
delivered,
the VW will:

. evacuate the women and child immediztely:
-~ if the woman develops any of the following
coxplications:
. retained placenta (after one hour)
. heavy bleeding (moTe than 1/2 liter)
e convulsions
» large tear in the perineum
= if the baby:
+ hos {trouble breathing
o hes weak arr and leg movements or does
not move 2xny of its limps
« 1s premature and smoller than noxmal babies
if the mother has delivered twins who are smazller
then normel babies,

Yhen called to or azttending 2 woman who has just delivered
e baby with 2 birth deformity,
the VHV will:

o reassure the mother that she is not at faul<s
.o 1f the birth defect can be corrected, assure her
thaet the hospitel can help the child develop nomally
. transport the woman and child to the heclth center.

Yhen visiting a woman who has delivered a child within

the last weel,
the VEW will:

trazsport the woman and baby to the healih center if
the woman hosi

beavy bleeding after the first wwo days

a fever

8 heavy vaginnl discherge that smells badly

stxach painsg

red, swoller brecsts or a swollen area in one breast
- insuflicient breast zilk Ilow by the fourth daye.



9.4
9.5
9.6
Tesk 10:
10,1

Vinen given a newborn baby,
the VHW will:

o during a2 home visit:
- check the baby for:
+ fever
. eye infection
. yellow eyes and skin
. coxd infection
- make sure thet the baby has:
. passed a £irs:t stool
« urinasted
~ ask the mother if the baby:
+ is eating and suclking well
. 1s vomiting (projectile versus spiiting up)
- give the mother mutritional advice for the beby.

hex given a newborn baby,
the VEWT will:

» evacuete the mother and baby immediately if the baby:

- has not passed urine on the second day

- has not passed a stool by the third day

~ hes deep yellow eye whites and yellow sHin

= has infected eyes

= has an infection in the umbilical cord
cries.constantly.and. refuses. to mirse __.

- groans constantly

= has a convulsion

= hes a fever

- is vomiting forcefully after each meal

- looks like it is dehydrated or losing
weight rapidly.

Vhen given a mother and baby who have to be evacueted
because of posinatal conmplications,
the VHV will:

« Treassure the woman's relatives that the health center
will do what they can for the woman and child

+ explain to the mother why evacuation is necessery
and agsure her that the healili cunter can help

« accompany the women and child to the health center.

Encourage child spacing.

When given a visit o a mother with a newborn,
the VAW will:

« talk %o the mo<ther about her children and encournge

Zer to vzii uniil the baby i35 two years or older
before having another child.



10.2 When esked by e women or husband in the villeze about

ckild spacing,
the V&V will:

. talk to the woman or husband ebout:
- the risks to the baby if the woman has another
child too soon
- the risks to her from pregnancies that are oo
close together
- the economic benefits of child spacing
+ explain what the womazn or her husband can do <o
make sure that she does not get pregmant +oo eaxly
. advise the couple to go to the health center for
more information. . )

10.3 Vhnen esked by 2 woman if there is some wey she can

10.4

avoid having any more children,
the VBV will: '
"« tell the woman that there ere some weys she cen
mzXe sure that she h2s no more children
. advise her to visit the healih ceater with her
husband to find out what %o do.

When given a‘village neeting and the occasion warranis ii,
the VHV will:
o glve information about how to practice child spacing
end where to go to get help and advice ebout child
spacing.



ANNEX 2

EDUCATIONAL OGJECTIVES OF THE
TRAINING COURSE FOR TRAINEP!S OF VILLAGE HEALTIH WOPXERS

This course is desisned for middle-level nersonnel in tho hoalth soctor
(nurses, nmidwives, technical officers/sanitation, ctc.) and other norgonnel
at a similar level working in development sectors which contribute to health
(social affairs, ngriculturc, oanvironment, aetc.) who have beon officials in
their country's administration for at laoast tiree years and have or will have
rogsponsibility for planning, inplementation, inspection and ovaluation of

trairning programmes for village health workars.

The objective of tho courso is to propare the participant for training
and making use of village health workers or personnel rosponsible for primary

hoalth care in rural areas,

Brond Objoctives:

At the end of the course particinants will be ahle to:

1. Develon a coursa for the training of village hoalth workers using
tho method of gystcnatic course deaign;

3. uso such devoloped course to train village hoalth workors:

3. collaborate with and work in rural communitiea for the improvaenecnt
of community and imdividual hoalth in thoir villages;

4. collabornte with other vorkors in community develonmont to improve
conmunity and individual health in villages;

S. ovaluate the porformanco of villare henlth workers durings thoir
training and noeriodicnlly aftorwvards;

. supcrvise the wor!: of trained village health workers;

7. plan and give all tho necesgsary supnort to tho villape health workers
to facilitate the delivory of hoalth care to villages;

8. orpganise retraining prorranncs for nractising villago hoalth worlers
as and whcn noendod;

9. ovaluato poriodicnlly the inpact of the traineod villaro hecalth workors
on villagao hnalth;

10. communicato the rosults of such avaluation to othor lovels of tho
hvalth care delivory system in manner which will help in tho dovolop=

ment of a cohorent national henlth plan,
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ANNEX 3
U SCITIAILT FOR DEVSIOPMEE' OF SUIRYISONY (1M ERTAL

Job Descriptiuns for cormunity health assistants, etc.

At > meeting on April 14, it was agreed tnat the folloving categories need
to b developed:

Community Assistants vorking at a health clinic

Comaunity Health Assistants woriking at a primary health center (PHC)

¢/ Cumunity Health Assistants working at a comprehensive health center (ClC)
d) Community Health Officers working at a PHC

e) Community Health Officers wordng at a CHC

£) Doctors/Medical Officers woricing at a CIC

It vas recognised that many functions overlapped, and that job deseriptions
would be similar, but since the supervisory structure will be different at the
differcnt centers, the job descriptions would also have to be different.

For the primary health center and the comprehensive health cehtcr, one of the
major tasks would be to differentiate the different tasks of the doctor, officer
and assistant, assuming delegation of responsibilities, '

It vas agreed that the team should develop this material as much as possible
before June and that Dr. Kolewole would bring the materials with him to the U,S,
to discuss vith Dr, Ericssons

o P

Task Annlysis of the tasks in the Job descripiion
This should be done by the end of August,

Educational Objectives
These should be done by the end of November,

Visits to other countries

These chould toke place in Nover' ‘December, The aim is to check the job
descriptions done at the INSS wi. the working conditions in Nigeria and other
couniries, Possible countries o visit would be the Benin, Nigeria, Cameroun,
Sierra Leone, Gambia and the Congo,

Development of Training Naterinla

Startins in September and contimuing into the next year. FPlans for next year
(1ieldtesting and revision) will be developed later,
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ANNEX 3
CUNVMALKY WO SCHEDULY

ACTIVITY WIEYN COMPLETED
Job Descriptions June 1

Review of Job Descriptions July 1

Revision, final copy of Scptcmﬁcr 1
Job Degcriptions
Task Analysis September 1
Review of Task Analysis October 1
Revision, final copy of December 1
Task Anclysis
Educational Objectives : December 1
Review of Objectives Jamuary 1
Revision, finnl copy of March 1
Educationzl Objectives
Visits to other countries October to
December
Development of training Start in
materials September

HESPUNSIBILITY

Development Team
Dr. Kolawole/Dr., Zricsson

Development Team

Development Team

Dr, Ericsson or other
Consultant

Development Team

Development Team

Dr, Ericsson or other
Consultant

Development Team

Dr. Kolawole/Dr. Ericsson
other Consultant

Development Team

Plans for next year will be made later (field—testing ard reviaion)

For each type of material developed, the following strctegy should be followed %o
assure paximum efficiency:

)

Dcvelopment of the materials

Tachnical review (Dr, EZricsson or other
teaching technique specialist)

Subject mattor review (managcment specialist,
teacher, CH-officer/assictant, BSSH
administrator)

Nevicions baged on tho review of (b) and (c)
Mranzlation to lrench

Juplication of French and Lnglizh copien
and diztribution to other countries/stutes
for review

Review and revision baced on comaents in (£)
ico of the materials in the licld

Kevisiona of material brzed on field ujte and
preduction of finzd copy

Dizgemination,

= typed copy - 10+

~ typed copy - steoncil
= 4ypcd coupy - stencil
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IESOCES ELED FOR 98 DEVELOFMUNT O LY

MAPERIA G

ACTIVITY IV SUMMARY SCHEDULE TYPE OF RESQURCE VHEN
Job Description development T;w,'pis t/paper/xeroxing April/tay
Job Description revision Typist/sfencils/pap er July/August
Tack Analysis developmenti Typist/paper/xeroxing June/July/August
Qask Analysis revision Typist/stencils/paper November/December
Educational Objectives . ‘Typist/paper/xeroxing September/October/
development : November
Educational Objectives revision Typist/stencils/paper Jenuary/February

It is assumed thot the development team will be woridng on this in as much time they have
and can spere from their other duties.

1.

2.

3o

4.

Se

6.

~ ASSUPTIONS, REMARKS

Planning for visits to other countries should start in July/August and arrangements
be made through WHO/SHDS,

The development of materialy .or the next step should start without waiting for the
review resulis. Othervise it will take too long. Adjustments in the materials can
always be nnde later,

Based on the materials vhich is already available, the development team has to
extract the specific tasks, objectives, "etc. which apply to management ard
supervision, and write new onea vhen none are.available. They also have to
delineate the responsibilities between assistants, officers and doctors when these

are varking together,

If Dr. ElNeil agrces, Dr, Imade and Mrs. Adegoroye will be available for consultation
and assistance.

Translation to French will be arronzed vin Lomd or Abidjan and details worked out
with iime. Sagbo wio trcnslated the VHW miterianls,

SUDG-Abidjan will investignte if it is possible to duplicate the Fiench copy in
Lom¢, or in Abidjan if Lom¢ cannot do it.

82/,
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INSTRUCTIONS GIVEN TO TIHE TEAM DEVEIOPING THE VHV LATERIALS

Job Degeription
Job descriptions ahou:!.d be developed for the following categories of workers:

a) assistants at the health center

b) assistants at the primary health center (PHC )

¢( assigtants at the comprehensive health center (CHC)
d) officers at the PHC

e; officers at the CHC

f) medical officers/doctors at the CHC

Concentrat'e on the tasks which involve management and sﬁpervision.'

Wirite it in tems of what they are suppoced to do - their tasks; that is, do

' not write: responsible for maintaining drug supply, but (for the assistant):

- keeps on-going record on what drugs are available at the center

= notifies the community health officer weckly which drugs nced to be
ordered

- receives drugs and adds them to the stock, etCevaces

(for the officer):
- orders drugs when necessary
= checics the record kept by the assistant on a regular basis (once a month)
= reninds assistant about need for report on drug status if not received .
vhen phnned, Cmoooo'ooo

Do not worr~ 400 much about duplication or how specific the behaviours you put
down are, Try to be clear about what the person has to do, given your experience
and the tasks assigned to the different job categories.

Look at the categories and the training program to be sure that you have
included most of the necessary tasks. Try to order them in groups - poybe the
categories given in tho cducational objectives, Also, if you are unsure that
all has been included, check with a commmity health assistant and/or officer
to find out what they actually are doing,

The job description should, if possible, be finished before Dr. Kolawole goes
to the U.S. g0 thnt he can take it there and we can discuss it, I.; any case,
he should bring whatever is finished so that it can be discusscd,

Task Analycis

«“hen the job description 13 finished - and it is not necescary to watit until

it haa been approved and reviewed by other people -~ you shnould do a tasic
analysis, Take each tagk which you have in the job deceription and try to

broak it down into behaviourn, knowledge and attitudes. (Develop learning unitg).
One way of doing this is to envicion a situation in which the taslc is accom-
plished and sat down the situation and which ltnowledge and attitudes are
nccassary,



3.

bzample: remind community healih

BEHAVIOUR

« Note down when drug report
should be on my desk

o Check on a set date to
see 1 the report is there

o Wait a day to see if it
is received

o Asglc CHA vhat happened to
the report

Sducational Objectives
When you have the tack annlysis,

.= kmowvig how to keep a

assintant thal the drue atatug Teporh in dun.

KNOWIZDGE
- knows vhen it should be

ATTITUDE

- wvants to keep a
reminder system
- vants to monitor

the drug supply

reminder system

- knows advantage of
planning with check-
points

~ accepts that
delays may occur

- 1ig villing to
excuse one day's
delay

- wants to listen %
CHA's point of vic

= wants to resolve
issue with minimus
conflict

- talks to CHA about
non-performance i:
a non-threatening
manner,

= knows reasons the CHA
may have had for not
turning in report

- knows ways of preventing

' a re~=occurrence

ask yourself: which of these behaviours,

lnowledge and attitudes do we have to teach because they do not know them?
“rite objectives for these specifying (if possible):

(a) in which situation the trainee will demonstrate that he has acquired

these behaviours
b
(o
(a)
achicved the objcctive.

which behaviours he should present in these situations -
vhat 13 the "content" of the behaviour
what criterin - standards - you would use

to know that he has

Por example: when glven a case history in which a comrunity hecalth assistant

has failed to tum in a report ¢n dn:g supplies (and another student)

student will:

(a), the

- discucs (b) with the other Student vwhy tho report wac not turncd in (c)

(b) with the olier

- deeide
planned (C)
courge (d),

You can also write an objective which teats only the

Student how to make sure it is tumed in as
using the cormunication methods he hog been taught in the

xnowledge without testing

the student's actual skdllg in comuunicncion:

When given questiors (n),
- dageribe 8
roport on time
behaviours (d).

(c), listing at leesat

the atudont will:
b) what he will do vhen a CHA fails to turn

in a drug status
five of the geven requircd



NOTE:

Which way you select will depend on the constraints you have in the course
and which objectives you want to measure. Note that in general, the closer
you teach and evaluate the actual behaviour you want the person to perform
in his job, the more likely you are to be sure that he will perforam as you
wish on the job. Thus, it may be better to simulate the actual behaviour

at least in some of the objectives, at the same time as for others you are
testing only kmowledge. You have to decide in which situations and for which
behaviours it is more important to demonstrate the actual performance and
write your objectives accordingly.

You will probably find that different tasks may be combined and result in only
one objectiva, for instance: whatever report the CHA has failed to tumm in
(drug status, available equipment, maintenance performed, work schedule, etc.),
the CHO will have to do the same thing,.

Teaching lodules

When the job description is done, I will help you develop models for how the
teaching units can be done and how job aides can be developed to fit the
projecte : :

This looks like plenty of work., However, the main task for you is to
extract from the materials you have available, the supervisory, management
and administrative tasks and put them together in a Job description for the
categories of vorkers mentioned above. The other main tasic is to
differentiate between the different posts and,rfor the PHC and CHC, to decide
vihich task is done by which category of vorker,

Onwy vwhen the task, learming unit and educational objective is not available
in the materials you have, do you need to construct new ones. You may also
in some cases have to rewrite objectives, but that should not be difficult
either. Use already working CHAs and CHOs, other health personnel, IHSS
people and others to help you when needed in your work,



VANAGELENT ARBAS AS DEFINED IN THE 2 BJECTIVES FOR CUMMUNITY HEALTH PEILONNEL

Areas of Llanarement for Community Heplth Aides

l. Managenent of time, scheduling of activities ]

2, lMruagement and control of assigned drugs, materials and equipment
3¢ Report to supervisor including record-keeping

4. Community work in village, school, and clinic

5.. Communication skills

6. Health edivcation

T. Self-evaluation of achievement of Job objectives,

Areas of Management for Community Health Assistants and Officers

NOTE: They are both responsible for this but on different levels at different types
of health centers, One of the tasks is to differentiate between the responsibilities
to assign to the assistant and that to be assigned to the officer at the

different types of health centers.

1. Planning activities of ths health center personnel:
a) cet objectives S
b) pian for resources
¢c) bucget,

2. Time management and scheduling,

3. Make sure plans are carried out:
a) develop resources, find resources (including personnel)
b) supervise personnel to make sure tasks are carried out
¢) evaluate achievements against objectives on an on-going basia,

4. Administrative functions:

monitor use of equipment and personnel

monitor supply of drugs, materials, equipnent, etc,

maintain equipment, drug supply, hygicne, etc. (ensure maintenance)
cost control, monitor budget

work flow at the clinie.

5, evelop and zonitor patient register, family hcalth register and follow-up care
Izreminder system)-

6. Organise and plan comnunity out-reach activities (mobile gervices) with other
personnel at the center - village, school, etc.

7. Plan, organise and deliver health education activities with ielp of NCH personnel.

8. Develop and use a recording system for the clinic which can provide
infomation about health conditions and health activities in the area.

9. Evaluate personnel according to their job descriptions and provide:
a) feedback
b} assistance with resolving practical problemg
¢) additional on-the-job training as nccessary.

10. Report on clinic activiticg to his supervigor.

ll. Problem-solving: how to deal with non-achievement of objcctives; communication
p™Mblems; perasonnel problems; equipment failure; lack of drugsj epidemica;
crisis situationg.

QRO o



KEZTING - L' APHIL, 1970
DR, XOLAWOILZ, DR, StLAMKE, DI, ERICSSON

roi. v dire.csed durins the meeting

l.

2.
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Ge

Persounel available to work on the materials are in lligeria: Dr. Kolawole,
vr. Solanke, Mrs, Gbadamosi, Mr. Doula. Hopefully WMra, Adeguroye and Dr. Imade
will also be available to assist them,

i3s3 Tinubu will b2 too btusy with the National Health Service Corps training
tv participate. '

Ur. Solanke hes just graduated from the university and has had no experiernce
with systematic course design. However, it will probably not be difficult for
ber to learn while wozmking with the others. :

¥rs, Uoadamoci participated in the course glven in Octover and hes developed
vaterials for community health aides based on her work in that course. She
seems to underctand the principles and be able to work with the approach,

The tenm that Dr, Kolawole has assembled scems to me to be very capable and
able to (evelop this material.

Jre Xolawole indicated that he would prefer that I provide the tcchnical input
suppered to be given by an outside Consultant, Thic chould be explored, since
i thirg it may be difficult at this time to introduce a new person.

or. Kolawole suggestad the cooperntion win another project in his unit funded
by the UN Fund for Population Activities. (Sce separate Licmo).

Dr. Kolawole indicated that what they needed more than anything at 4nis poxnt
4325 cucieone who could steer their thinking in the right direction. After zuch
discunsion, the following tentative assignments were agreed on: '

A. Dr. Sricsson should roview the already available materials and draw up a word
schedule based on the availability. of porsonrel and time.

3, ihen the scihedule ig developed, Dr. Kolawole will review it and provide

estimated coata for the development of materials., He will send this busget
to Saul lielfonbein in Abidjan,

Ce Dr. Iricsson will dovelop guidelines and discuss thew with the development
teca on Londay, April 14, before she leaves for Lomd,

'A tentative work schedule was worked out (sce attached materials).

Jr. Kclawole will be in thoe U.S5. from June 8 to 28 and probahly also in July.
e vdll be in Toston fron June 28 to July 5 {becauce ne hng relatives thoe,
and would bo willing to diScuss the progress of the project at that time with o,
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Model of a Training Program

For Tutors*,VHW Trainers and VilWs

* Tutors are training program directors -1i,e. Lome RIC parcicipancs

and others of similar background and experie

Phase

Preparation of PMI nurses/

21dvives for role as VHW

Trainers

This will serve as a
firac ghase refresher
ccurse for the tutors
as well

Time

S days

Objectives

1. To give VUW traincers an
underscanding of PUC, goals of
the Trarza Project, the role
of traiucrs in trainiag and
supervislon.

2. 7o give VUIW crainers an
understanding of how training
programs for VHW arc developed
with spccial emphasis on che
village diagnostique and
identification of VUMW casks,

nce assigned to the program

Respunsibilitics

MO tutars

MOMl tuturs.

RTE stard will deal
specifically wich
method of villagc
diaguustiqua

Village Diagnostique

This is the key phase in
the slzptation of the RIC
training materials

1v2 months

1. To expose VHY trainers in a
systematic way to village coundi-
tions, s0 as to identicfy health
problems and decide what VIWs
can do about them,

2, To twork with animacors in
Craining village healch commi tices,
and se¢leccing VHWs s0 as to Lugin
to develop a working celacionship
with che villages aud VIS whow
they will ceach and supcrvise.

Under discction awl
guidance of MOI tuturs
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Phase Tima

Eecyclage Zor VMW Trainers 3 days

IT is sugzested that & regular
tesvilsage pzogram Ye instituted
£3v VW raizers to upgrade
cspatilities in traising and
supesvisicn saod to discuss
progran prablezs,

Objecccha

TQ reyivw training and
supervision mechods.

Keapunanibilicices

KIC atatf
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ANNEX 5

04, Ivory Coast

June 16, 1980

MEMORANDUM

TO: Dr. B.S.F. Adjou-Moumouni
Coordinator of Studies
WHO Training Center, Lomé

FROM: S. Halfanbein
Assistant SHDS Project Director
SUBJECT: RIC Lagos Follow-up Visit to the Cambia

l. Please find enclosed a copy of the report Dr. El-Neil and I submitted
to the M0H/Banjul on proposed plan of collaboration betwean the RTC Lagos
snd Carbian PAC program. There are some differences in approach from
that proposed for Mauritania, but the overall pattern remains the sama.
You will be interestad to knov that the two Cacbian graduates of the Lagos
RTC who are devaloping their own session plans ure using the VOW training
materisls as a guide for form, content aod just generally for ideas vhen-
ever they nm into a problem.of forrulating performance objectives or
developing a session plan. We have had so far tvo approaches to follow-
up and I imagine as this program develops, there will be many more to
expericent vith. I think there is probably not a single model to fit all
needs and expectations.

2, I am also enclosing a copy of our latest memo to AID/W regarding the
outstanding aquipmant. I bope ve will obtain the vaiver by the end of
this rcnth., If so, the aquipmant can be shippad by the end of July.

3. Ve had quita a history with the squiprent for Lagos. On Dr. El-Neil's
requast, va shippad them via Look as he vantad to ensure e safe arrival.

I appreciats everything that you and Mr., Lalo have done to axpedite
clearance from customs.

Sltida
Enclosuran: as stated
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slth Policy Institute /
Bay Sute Road ‘ g 3 A

Boston, Massachuserts 02215 A
61713534386 ,4 ¢ D
Centes lor Strengthening Health :

Dxlivery Systemsin Alfrica

May 27, 1980

Mr. Earl Yates

Office of Regional Affairs

Africa Burecau

Agency for International Development
Department of State

Washington, D.C. 20523

Dear Earl:

We are vriting to yov concerning our requests for waivers to purchase
equipment for use in the WHO Regional Training Center in Lome, Togo. We
have requested a vaiver to purchase a Gestectner table model offsec machine
and also to purchase video equipment from TeleTape Video Company of
London. Ve have searched thoroughly and found that this equipment cannot
be purchased in the U.S. with the proper 220 voltage and wiring requirements
needed for use in Lowe. The video equipment is not available in Togo, and
the cost of the offset machine is considerably higher 1f purchased {n
Togo rather than in London. Therefore ve vould like to purchase all
of this equipment in London for export to Togo.

We have vritten to Mr. Kenyon in November 1979 and again {n January 1980
to request approval for thesec waivers, Ve have recently recnived several
urgent inquirica from the Lome RTC as to the status of this equipment. The
teaching activities at the Center are being hampered by the lack of this
equipment which we had hoped vould be {n place by early this year. Since
there {5 a time lapne of several veeks betveen the time an order s placed
and delivery of the equipment to Topo, it {3 mast Important that ve receive
approval for these vifvers as quick - as poszible,

I{ you nced any further infarmation about this equipment, plcease lat
me know, We Juok forward to heartnp from you soon reparding this matter.

Sincerely,
MR vy s

ary I, Grandfield
SHDS I'rojert

cet 8. Hclrcnbﬂn\/

§: hricancn
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ANNEX 6

LVATUATION DU LATLEITL PEDAGOGIQUE FOUR 1A FORWTION DS ASV (rovisé Avril, 1960)

Quels problimes omt étd idontdfiéas dans lo village?

Gaelles tdches out Gtd odloctiomnées pour la formatdon de L'ASY?

Hypitoo du Milious
Nutritions

Santd d2 la Mdros
Juing oux Exfantot
Soinm aux Adultogs
Soing 4'Urgencet
Uéthodes do Travails

2,1  Avos-vous éprouvd dos difficultds dana la ndloction des tAches?
: (S1 out, déerivos los modifications vous aves faites).

2.2  Avez-vouws ou besoin de modifior dss tdches adlootiomméen?
(34 out, ddarives lss modifications yuo vous aves faitos)..

<usllon tiches ont dtd ddvoloppdées parce quo youn n'aves pog trouvd - .
quolques unca qui correcpondent aux problimen idantifids? (31 vous aves
pu odlootionnor toutes los tAches, contimios uveo quontion 4).

3¢l Avez-vouw éprourd den difficultda dans la formulaticn deo tichoo?
(34 ous, décrives loa difficultds qua yous avos roncontréea).

Quoln objoosifo nvez-voun néloctionnde? (31 youn aves forrmulor youdeadse
tous lon objeotifo anny odlootionnor, contizuos aveo queotion 5).

Hystdno du /41lous
Jutritions

Sontd do 1la Udren
Joina aux Lnfants
Soina o2 Adulicad
Soinn 4'Urrencol
Béthodon o Trawmilds



4el

Avoz-vous roncontrd des difficulids en sélcotionnant les
objoctifa? (S4 non, contdmuesz avee question §),

41,2

413

delod

4eleS

4o Lo6

ol

Ia fagon dont log objoctifs ont dtd formuldés lco a
rendug difficiles & corprondro, (Donmoa des oxemples
qui lo déoontront).

Loo objcetifo n'éiniont pes suffiscrment dﬁtnillda.
(Dconoz des excmplos).

Leoo conditions employbon nlont pas 6té ddoritos
suffisarront en détail, - ?Donnaz dos excmploa),

Ios conditions décrites no correspondaiant pas au milieuw
dans loqusl je travaillais. (Donnez des oxazplen).

Loo ccoportementa inclus n'édtalont pos coux quo Jo
ddéoimin apprendre aux AJV, (Dormoez doo cxemplon).

Lo contenu dso objeotifo n'était pos corroet, (Donnos
deo axersploo),

Autros difficultds (domes deo eze=plea do chacune d'ellea),



Se

Avoz-vous ou bogoin do modifior les nbjeotifs odlectiounds? (Si non, contimiez
aves quostion 6)e ‘

5¢.1.1.

8,12

Sele3

Beled

Seled

5.1 Pourquoi avos-vous modifid los objectifs?

Lea conditions déorites dans les objeotifs n'étalent pas’
eorroctods - (Dormez des examples),

Los corportements droncd dans les objeotifs n'étaiont pas
nécencaires ou il fallait ajoutor de nouveaux comportcmenta,
(Donnoz dos cxerplos). ~

Le contomi dos objectifs a ¢ Otre changé, (Domez dos exsmplen),

Lao objcctifs n'dtatont pas cuffisasment d6taillés, (Dorwos des
woa)o '

Autreo roigors. (Daxmos dea exarples),

Quels objootife cvem—voun ¢f Zomalor” (84 vous n'aves formulor sucun ¢ bjootis,
contiruca avoo queotion 7). .

6e1 Awvozevoun pu utiliocr 1o forcat cmployd dano lo livro? (Déorives los
difficultéos quo vouo aves moontﬁooz.



6e2

Pourquod avez-vous dQ formulor voo propres objoctifs?

6e2.1 Ios conditions que jo voulais ne oe trouvalent pas dang
lca odjoctifn. (Dommes dds oxezplea),

‘6.;4.2  Lag_comportements que je voulais ne ge trouvaicnt pas dano |
' les objectdfss (Domnoz dos exemplos).’ ‘ ST

6¢2.3 Autxos raisons. (Domnez dos cxomples).

PLANS DES UNITES DE COURJ

7."

.

0.1

Quals plrna 4'unitd ave=-vous nploydo?*v (ae aves for=ulé vyous-afme tous
vos plansy dhwnits, contirmues aveo quostion 1C),

Hygidne du Nilieus
Rutritiont

Santd do la ldret
Soinn aux Enfantas
Soirn =z Adulteot
Joina d'Urgenco?
M4thodea de T-mvoilt

Avez-voud cu des difficultdo on nélectionnant doo plans d'unite? (84 monm,
contimics aveo quoation 9).

Quallca difficultés aves-vous roncontrées en choioissant oe plann -
d'unitd appropride pour les objootifa retonus? :



Belel L'ablcetif do performnco donnd dans los plano d'unitd no
soxrospondait pas aux objoctifs do cours (pour les
moduleot dygiéne du Mildiecu, Nutrition, Soimc aux Enfonts
et Soins d'Urgenco).

Jo no savnia dene pas quol objcctif dovalt Otre attoint A
travors leo diffdrentn plong d'unitd.

8.1.2 Ieo plans d'unité n'ont pas 6té dispooés dans le nlime
ordro que lep objoctifa,

8.1.3 Atures raisons. (Domnex dos exnmplos).
9. Avor -vous podifid voo plans d'un:l.fd? (34 non, contimios avec quootionm 10),

9.1  Quollco difficultds aves~vous éprouvéo en eacaynnt de modifier
les plonn d'unitd?

9.1.1 Jo po pouvain pas utilinor les nctivités parce quo Jg
20 0gvalo pan comscnt lea =enor (dennor des oxcrmlesn).
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OBJECTIVE I

To improve national and regional health planning and management.

Sub-objective 1: To strengthen health planning, programming and management train-
ing programs given by the Dakar and other collahorating Centers.

This subobjective concerns the 6 week planning and management course given annually
at the Dakar Health Planning, Programming and Management Center. No direct action
was taken regarding curriculum revision because of the crowded schedule of the
center staff and the preparation needed for the top level multisectorial management
workshop scheduled for April. However, as a result of the top level course, it is
expected that the staff will increase the management content and employ training
techniques used in the workshop (see subobjective 2). During the preparatory period
for the workshop, SHDS consultants, Professor Bruce MacKenzie and Aliou Samba Diallo,
revieweu management content and training techniques with the Dakar staff. This
activity was undert: en during the week before the workshop and during the interval
“etween the two sessions of the workshop. Thus, a total of 7 days was spent in
staff training on management related activities.

In preparation for the workshop, SHDS provided the Dakar project with a small library
of educational materials on management (see Annex 1 for list of materials). These
will be used for the other training programs carried out by the Center.

Sub-objective 2: To improve intersectorial management capabilities of planners
from the West and Central African countries in development
of health programs.

The principal activity in this subobjective was the top level Intersectorial manage-
ment workshop and in-country follow-up. Originally, two (one Francophone and one
Aneloohone) workshops were plamnned, the former for March and the latter for November.
However, final budgetary discussions resulted in funding for only one workshon for
the Francophone countries during 1980. )

The workshop was hosted by the Minist>y of Health of Senegal, organized by SHDS
and AFRO and held as a residential workshop in Aldiana, Senegal from 13-17 and
20-23 April. It was originally scheduled for tteend of March; however, dates
were changed because accommodations were not available in March. A4s a result,
ministers from Togo and Niger were unable to attend.

Invitations were originally sent out in December 1979 to nine countries (Senegal,
Guinea, Mali, Ivory Coast, Benin, Togo, Mauritania, Niger and Upper Volta).
During the preparatory session for senior officials, eight countries (excepting
Upper Volta) sent representatives for a total of 16 participants (see Annex 2

for list of participants and their positions). In the second sesgion, six
ministers from Senegal, Mali, Mauritania and Benin attended (See Annex 3 for list
of ministerial participants).

The two workshop sessions were conducted by SHDS consultants, M. Aliou Samba Diallo
of the Dakar Office of Organizational Management (Bureau d'Organization et Methodes),
Prof. Bruce MacKenzie, and Dakar Project Management Specialist, M.M. Mena. Other
staff members participated as resource persons. In addition, Prof. MacKenzie in-
vited two information systems specialists, to complete the roster of resource persons.

The objectives of the workshop were as follows:

a. To promote interministerial and intersectorial cooperation among those
ministers principally concerned with social and economic development;
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Sub~objective 2 of Objective I Continued.

b. Familiarize the senior officials with the broad spectrum of management
themes related to multisectorial development and to identify the
interests and priorities of the participating ministers;

c. Develop and edit a number of composite case studies which would repregent
priority problems relating to public health, social well being and
productivity. These would ideally present problems of management, coordina-
tion and the coherent use of human and economic resources from several
sectors;

d. Prepare a briefing for the participating ministers, either to be given
to them before their arrival in Semegal or at the opening of the Top
Level Workshop;

e. Sample and test certain of the materials, documents, questionnaires
and cases from other workshops to ascertain their suitability and rele-

vance.

Several broad categories of problems were first identified by the directors,
following the introduction and dir:uesion of all of the major themes:
motivation, communication, delegatiuva, styles of management and conflict re-
solution. Problem categories included:

1. Structural and Organizational Problems

a. Lack of interministerial coordination
b. Poor intraministerial coordination
c. Overly personal nature of interministerial relations.

2. Functional, Operating Problems

a. Excessive concentration of decision-making power

b. Insufficient, fuzzy job and position descriptions

¢. Confusion of roles and job duplication

d. Inadequate.definicion of objectives

e. Lack of importance given to evaluation and appraisals
£. Poor utilization of resources

8. Poor program planning and execution

h. Decision-making based on erroneous information

i. Decision-making without previous study or information
J. Ignoring reporting or organizational lines

k. Weakness in resisting outside pressures anrd influences
1. Lack of follow-through

m. Insufficient contacts throughout the organizational structure



Sub-objective 2 of Obj. I Continued.

n. Hostility and distrust among managers and between managers and
their subordinates.

3. Personnel Problems

a. Lack of training programs and trained manpower.

b. Disparity of motivation and rewards between the public and private
sectors, and among different sectors or the public sector.

c¢. Under-utilization and misuse of trained manpower, including over-
concentration of skilled manpower in the urban areas.

After an introduction to the case method, analysis of several cases and a dis-
cussion period, small teams of directors worked together for the rest of the three
and one half days in preparing five management case studies which formed the
working materials of the ministers during their meeting the following week.

These five cases covered problems related to various aspects of the maragement
cycle:

a. Functions of Management: Case No. 1 —- Self-sufficiency in Food.

b. Organizational Diagnosis: Case No. 2 -- "I Have to Stay in the

Capital!"
¢. Human Resources Management and Resolution of Conflicts: Case No. 3
— 'Why Doesn't He Mind his own Business?"

d. Planning and Coordination: Case No. 4 ~- Doing Everything Means
Losing Everything (Qui trop embrasse, mal etreint!).

(See Annex 4 for case studies and other documents used during the workshops.)

Top Level Interministerial Management Workshop

The preparatory workshop was followed by a 3 1/2 day workshop for ministers. The
six participating ministers represented health, social welfare, rural development,
science and rasearch, and communication develcpment sectors. Their program con-
gisted of analysis of the case studies and discussion of the major themes of modern
management. A synopsis of the program follows.

Sunday p.m. - 20/4/80

First working meeting. Explanation of the methodology, maturials and pro-

visional agenda for the week. Discussion and suggestions by the participants

and trainers with some revisions and changes in times of planned plenary
;e:aiona and individual, non-structured time. Firat projection of Turning
oint.

Mouday - 21/4/80

Overview of modern management processaes, attitudes and latest tranda as re-
lated to multigectoral development. Usa of B. MacKenzie's vanagemant in
Three Dimensions reprint from the Harvard Business Review as basis of




Sub-objective 2 of Obj. I Continued

discussion of the management cycle: planning, organization, resource mobili-
zation, execution and control.

Analysis and presentation of the various management functions through study
and analysis of Case MNo. 1. Diagnostic techniques applied to organizational
environments. Discussion of problem identificarion and tools available such
as Likert's organizational profiling and his various systems l-4,

Human aspects of management in larger organizations: delegation, motivation,
communications, styles of management and stress minimization. Videodisc
presentation of Turning Point with interactive participation by ministers
with use of thematic booklets.

Study aud analysis of Case No. 2. Problems of team building and conflict
resolution. Use of schematic on negotiation and conflict resolution.

Tuesday - 22/4/80

Advanced technologies andmanagement tools available for multisectorial manage-
ment in the African context. Presentations and discussions of management
information systems, tele-analysis for rural development and interactive
videodisc for training of health agents, rural developmenc workers and manage-
ment developmrant.

Intersectorial collaboration and decision-making. Analysis and presentation
of Case No. 3 and Case No. 4.

Styles of management and attitudinal change. Case study and analysis: The
Day of Mr. Sarr. Use of Task-People Questionnaire and the Blake-Mouton
Managerial Grid.

Presentations and discussions with reference to cases of motivation and dele-
gation problems in management.

Individual analysis and demonstration of management styles with viewing and
discusaion of a recent management film: Adult, Where are You?. This includes
a discussion of transactional analysis and its applications to modern manage-
ment.

llednesday - 23/4/80

Marketing and the public sector: its relevance to the varicus servicas needed
or degired by different publics in a developing country. Presecatation and
analysis of marketing problems, the marketing mix and marketiup attitudes

in the creation and diffusion of goods and services.

Review and discussion of key themes for multisectorial management uc seen
through the composite cases. Distriburion and brief discussion o’ addi-
tional documentation, diagnostic tools for use in back-home orzari:ation
and individual plans for management action.

Open forum, discussion and evaluation of the Top Level Workshoup wiith recommenda-
tions, for further training.

The Ministers proposed a series of racommendations for the contir iation and
expansion of management training in the region, which reflected a: apprecia-
tion of maunagement's role in development and the need for a variety of short
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and long term approaches to training managers. Recommendations included
the following:

I. Institutional Recommendations

= Creation of national and regional institutions speclalizing in
modern management processes and techniques; and the strengthening of
such institutions already in existence;

= Introduction of management courses in training institutions and
faculities;

= Orientation of such courses and programs towards sﬁecific. real
and timely administrative problems.

ITI. Organizational and In-Service Recommendations

- Regular, planned programs of management development and re-cycling
for middle management and above through seminars, workshops and courses;

= Development and education in management for future managers in the
various professional schools of each country;

- Development of an action plan aimed at overcoming the difficulities
due to lack of qualified management trainers.

In this last point, sectoral leaders should study:

- Possibilities of inter-African cooperation through pooling qualified
resource people by way of the organization for technical cooperation among
developing countries (TCDC);

= Increased training of trainers in management in specialized graduate
schools and institutions both in Africa and in other geographic areas.

This subobjective also included the development of an in-country follow-up program
to the workshops. The Ministers indicated immediate interest in such a program,
as rcflected in their recommendations. The possibility of follow-up workshops
was explored in Senegal and Mauritania. In Senegal, moreover, the USAID Mission
also expressed interest in collaborating with the SHDS Project in a follow-up
program. Meetings were held with USAID mission personnel and several information
cables exchanged. Further meetings were planned tor August following an official
request by the GOS for a follow-up program. In this regard, the SHDS staff dis-
cussed follow-up activity with Senegalese participants. They indicated that the
GOS was highly satisfied with the workshop and wished to hold a similar one for
member ministries of the proposed National Health Council. A meeting in August
in Senegal was plaaned to discuss this further. Participants from Mauritania
expressed similar interest. Formal request to AFRO to follow-up are expected
during the next reporting period.

in order to systematize the training methodology for further top level work-

shops as well as for follow-up programs, the facilitators proposed to develop

a set of training modules based on the organization, content and teaching techni-
ques of this workshop., The modules would be used to train other national facilita-
tors to uge the concepts and techniques of executive management training, and
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would serve as a guide or model for management workshops for government and pri-
vare management training or development institutions. The proposal was submitted
to AFRO, which responded favorably. It is planned to begin developing the modules
during the next reporting period.

Sub-Objective 3: To strengthen the Dakar and other collaborating centers' cap-
abilities to participate in and follow-up CHP exercises. and
facilitate the implementation of national health development
prograns.

No action was taken during this period for the following reasons.

a. Budgetary uncertainty precluded the development of specific plans, uncil
wvell into April; and

b. The CHP exercises scheduled for 1980 will all be in countries outside of
the SHDS Project region.

Thias activity will be carried over to 1981.

Sub-Objective 4: To develop health planning, programming and management capabilitie
of selected national education institutions.

The SHDS Project was invited to participate in the secretariat of the firat AFRO
consultation on health management training in Arusha, Tanzania. It was held

21-25 July, 1980. Further planning in this area is contingent upon the recommenda-
tions emanating from the Arusha Conference.

SHDS will provide 15 fellowships for non-degree study {n health planning and
management at the 6 week course in Dakar. This course i3 being run for English
speaking countries this year. Funds were not provided for fellowships leading
to degrees or to other collaborating centers.
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OBJECTIVE 1I

Lome/Lagos

To increase the skills and improve the utilization of health
personnel providing generalized health services at the super-
visory and local levels,

Sub-objective 1: To uevelop, improve and harmonize methods of course design
and implementation at the Lome and Lagos Centers.

The principal activities under this subobjective were 1) continuing education
for center staff in systematic course design, 2) #1 3ject matter committee
review of course content and 3) 'raining of VHW trainers and middle level

EPI personnel.

1) Further training in systematic course design was carried out informally during
the on-going process of revision of existing and preparation of new courses.
SHDS Project Educational Coordinator worked with staff of both centers on
the desaign of courses during her April-Muy consultation.

2) Both centers continued to convene local subject matter committees for re-
view of course content. In general, this 13 carried out on an ad hoc
basis, and "committees" may consisc of one to several persons. These per-~
sons not only review course content and prepare new materials, but also
serve as course facilitators, further consolidating national involvement in
the centers' teaching programs.

J) Lome held its second Training of Trainers course, and Lagos, its first.
Lome

There were 10 participants at the Lome course, 22 of whom came from SHDS countries
(Cameroon - 2, Central African Republic - 2, Congo = 2, Gabon - 2 Guinea - 2
Equatorial Guinea - 1, Upper ''olta - 2, Mali - 2, Niger - 2, Senegal ~ 2, and
Togo = 3). The rest came from Burundi, Comores, Guinea-Biasau and Rwanda. To
date, 47 persons have been trained from 15 rrench speaking countries. The

SHVS Project was unable to provide consultant assistance to the course an

needed because the public health nurse short term conaultant had not yet been
replaced. AID/W had refused to provide funding for such consultation. SHDS
dattempted to engage a former TOT course participant from Cameroon recommended by
the Director of the Lome RTC. However, it was not posaible to secure government
permiasion in time. There ware 7instructors, tha regular teciching staff of the
center and three additional persons who have frequently been members of local
subject matter committees or previous course participants,

The year's course was revised {n consultation with the SHDS Educational Coordinator
during her visit to Lome in October-December 1979 to complate the VHW training
modules. The course itself wan divided into 6 modules - two which dealt with

study habits and group dynamics and 4 which dealt with course design and the

uge of tha VHW training materials, teacher training, management and avaluation,

Lagon

There were 27 participants at the l3-week Lagon TOT course of whom 14 ware from
the SHDS Project region (Camaroon - 1, Cambia - 2, Ghana - 2, Nigeria 7, and
Sierra Leone = 2). The remaining were from Zthiopia, Kenya, Lesotho, Malawi,
Namibia, Swvaziland and Tanzania. A SHDS consultant was engaged to asniat tha
RTC staff which tncluded short rerm (11 month) consultants providad by the
Projact - a management spacialist and a public health nuraa.


http:consolidat.ng

Sub-objective 1 of Obj. II Continued

There wvere a total of six facilitators for the course including the Director

of the center. The course was divided into five modules including systematic
course design, working with the community (community mobilization and program
management), teacher training practice and evaluation. The parzicipants were
divided into 5 groups, each having the responsibility of developing part of

the VHW training program for environmental health, control of communicable
diseases, maternal child health, nutrition, first aid and evaluation (see Annex
1 for course objectives of each course).

A total of 61 persons from SHDS countries have been trained in the three TOT
courses. Both courses stress the participant's role in training, supervision
and evaluation of the VHW during training and village work, teach the partici-
rants to define educational objectives and teaching activities, and give 15

1ays of practice teaching to show participants how to teach session plans

which they have developed. Although the objectives of the courses arc similar,
differcruces in teaching approaches, previous background and training of partici-
pants, and fleld work resources result in special characteristics for each of
the training programs.

Lome

1. Tightly organized, specifies each day the objectives, content, activities
to be covered.

2. Follows teaching pattern established through experience in other courses.

3. Teach participants how to adapt VHW training materials, plan primary health
care projects and administer and supervise a training program for VHWs.

Lasosa
1. Gives more responsibilicy to teaching staff and plans courses on a weekly
basis, specifying how many days are taken up by certain course units.

2. Emphasizes developuent of {udividual scanion plans rather than methods of
adapting existing VHW training aacerials,

3. Permits participants to work i{n villages doing community development work
with villagers and relating this work to VHW training.

The main difference in the two programa is accens to PHC field sites. Lome

RTC field practice {s carried oat in a mission run program for health “cacechistes",
vho are genorally more educated and knowledgenble than VHWs would likely be. This
field practice doen not afford opportunity to work with the community. The Lagos
RTC, on the other hand, {a in the procesn of daveloping a primary health cara
program and thus leads the participants through an active proceans of developinp

real VWV programs. Participants provided tha training for 18 village healeh

vorkers from 13 villages {n the dadagary area.

Tha report of the SHDS Lducational Coordinator made the followinp obunrvation {n
thia regard.

Tha graduate of the Lagoa course will be a hetter trainer of ViWu. He will
ba able to go intn the villaga, work with the villagora on community projucts,
help selact the VW and train him probably with more ansurance than the Loma
graduate. Since he hanm more practical axperfonce of thase tanks they will ba
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easier for him. He will also have a good understanding for the problems
facing the VHW and probably also be able to provide a good supervision of
this VHW.

The graduate of the Lome course, although capable of doing these tasks will
probably not do them with the same ease that the Lagos graduate has. He has
had considerably less practical experience in working with the villagers,
gelecting the VHW, and with the conditions 1in the villages during the
training. On the other hand, he may be more capable of planning, implemen-
ting and evaluating a program in primary health care, including the train-
ing of VHWs than the Lagos graduate, aince that has been one focus of his
training.

No further training materials were produced during this period. However, work
still continued on the development of an Instructors' Manual to guide trainers

in adapting the VHW training materials. The French version of three modules com-
pleted in 1979 were reproduced at the Lome Center, used in the course and dis-
tributed to past course and workshop participants as well.

The center reproduced the materials on a nineograph machine which left much to
be desired as far as quality was concerned. This was unavoidable as the SHDS
Project still has not yet obtained the long promised waivers to purchase the
planned offset printing equipment. Several verbal promises were given during
this period by AFR/RA officiala, but no action was taken. The same is true
for the remaining equipment originally requested for Lome 18 months ago.

Offset printing equipment ordered for Lagos had not yet arrived owing to problems
with the distributor and as the center's own mimeographing equipmenc was no longer
fuuctioning, the English version of the renaining modules was not veproduced.

It is hoped that equipment will arrive early on during the next reporting period
and the modules will be duplicated by September.

See Objective III for a discussion of the introduction of a TOT for middlae lavel
EPI personnel.
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Sub-objective 2: To davelop training materials at the Lome and Lagos RICs
for community health workers and supporting parsonnal.

This subobjective concermed 1) the field testing of the VHW training materials
and 2) the production of materials to train VHW supervisors.

1) Field Teating

Durinyg discussions in December 1979 with RTC Directors regarding the
field testing and the response to in-country requests, the following decisions
had been made:

=~ The main objective of the field tesating should be to test the
adaptibilicy of the VHW materials and specify tnhe instructions
necessary for easy use of the materials. Specific issues such as
the accuracy of the materials should be of secondary importance
during the field testing and generally resolved through consultation
with subject matter experts.

== The fileld teating should talie place before the end of 1900,

== Since the field testing would consist of; 1) assiating the trainers
of village health workers with the adaptation of the training materials,
2) helping the graduates of the TOT course to train others to use the
materials and train village health workers, {t seemed optimal to
combine the field testing with responses to in-country requests.

== The field testing should be done in the firat two countries which
requested help with adapting the materials to {n-country conditions.
If arter adapting the materials in these two-countriez there i3 still
insufficient information available for the production of a final copy,
field tescing would continue in the next country that requested
assistance. The Gambia and Mauritania had indicated that thcy are
intereated {n receiving assistance in developing village health worker
programs with the use of the VHW materials. These two countries have
tentatively becen designated as ficiu teat sites. This would allow
for field teating in both an anglophone and a francophone country
under different environmental conditiona. Liberia and Gambia also
indicated their incterest in adaptation of the VHW training materials.
These countries will be included in the 1981 program.

During this paeriod, it was recommended that the field testing and {n-country
assistance cover the following arcas:

== agristance with the planning of village heaith worker programs;
== aasistance with the adaptation of tha VHW materials; and
== assiatance with giving courses for trainers of village healch workaers,

Together with Dr. Adjou-Moumouni, a plan to give {n-country courses for trainers
of willage health workers was drawn up (See Annex 2). This courne program

Asauman that the RTC would be able to send two people to aasinst the graduates

of the coursein Lome/Lagon to give a three weck courae i{n the country for trainers
of villagn health workera. The course would i{ncluda adaptacion of the materials

to conditions {n the country. [t was ansumed that tne SHDS Projuct would bae
rasponaible for providing the two paople and also coplan of tha VHW materials,
while the country would ansume rosponnibility for all other personnol and matcrials,
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The assistance from the two centers may be given differently. The structure of
the assistance from the Lome center would be focused on giving a course tailored
to the use of the materials and with a strict adherence to the methods used

to give courses at the center. Since the Lome center has given in-country
courses arranged by WHO already, {t appears that such experience will be use-
ful for the project.

The Lagcs center on the other hand has not developed such expertise and has not
really considered which methods to use for the in-country assistance. Since

the Lagos staff members have not used the VHW training materials in their course
they oight have difficulcy making these central to an in~-country course. This
fact may aake field testing of the materials in anglophone countries a bit more
difficule.

A pool of consultants should be set up which can be used by the different coun-
tries on request for assistance with their primary health care programs. The
consultants should mainly be African with experience {n primary heealth care,
primarily graduates of the courses at the Lagos/Lome centers and/or the CESSIs.

When assistance i3 requested from the SHDS Project vie WHO, conaultants from

this pcol would be used together with RTC ataff to assist with the planning and
implementaction of primary health care programs. Time limits should be established
for the nuximum use of a given consultant to avoid conflicts with his own country's
need for his services. However, the use of consultants from other countries in

the region would increase the cooperation betwcen such countries and also lead

to a sharing of experiencea in this regard which can only have beneficial effects
on the primary health care progran.

See subobjective 3 for further discuasion om adaptation and field testing of
VHW training materials.

1), Training Materials for VHW Supervinorsa:

The next step in the dovelopment of training materials on primary health care
concerns the need for training aupervisoras of VHiWa. Discu.sionn were held

in June 1979 regarding the development of nuch materials with tha directors
of the two training centers. Since the VHW materials wera developed in Lowme,
it was felt that {t would be bettar to develop the superviaory materials under
the guidance of the Lagos center since the reviasion of the VHW mntarials
would create demanda on the Lome center araff. Dr. El Ye!l also pointed out
that the Nigerta Basic Health Survices Scheme (BHSS) for the last L.o years,
worked on the development of {nastructional materiala for the traininyg of
community health afden and asnfatants., Part of this matertal {necludea
management materials for the aupervisory funccioun at the health centers {n
Nigeria. Thun, in the ecarlior diacussions {t had bean decided that the

SHDS project nhould assist with the Jdavelopment of auch materials and provide
tachnical amsf{atance with the adaptation of thia materiala for use in

other countrien,

The BUSS ntaff hua been tratned {n ayatematic course daatpn {n Vetohar 1979,
The ataff participaten regularly an ubiect matter committee menmbors and as
facilitators in the RTC coursen. In this project activity 4taff memborn
would continue in the same capacity,

Sinca tho budgat negotiations had taken wuch a long tima, {t had bean {mposnibla
to astart the SHDS {nvolvemont in the development of the matarials bafora thin
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Sub-objective 2 of Obj. II Continued.

tima. The SHDS Educational Coordinator raviewed the macerials which had been
developed to this point, reviewed the need for technical assistance, and set up
a work schedule for the project (see Annex J for the work plan).

In summary, the following decisions were made:

- BHSS would develop the educational objectives for the supervisory
waterials for three different types of health centers, and with three
levels of personne!.

= Dr. Kolawole, who wvaa planniug a trip to the U.S. {n June, would bring
these objectives with him and the objectives would be reviewed by me
at that time.

== Further Jdiacuastons vould be held at that time and decisions regarding
technical assf{stance would be made.

Thus, major actis/ity {n the development of these materials will begin during
the next reporting period.
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Sub-objective 3: To develop RTC consulting capabilities to collaborate with

courtries of West and Central Africa in the development of
effective training programs for village healta workers
and other personnel and test them in the field.

This subobjective concerns 1) the adaptation of the VHW training materials and
2) the evaluation of the RTC TOT participants on return to their home countries.

1)

Adantation of VYW Materials

As indicated in the discussion of subobjective 2, Maurtiania and the Gambia
requestad follow-up from the Lome and Lagos RTCs in the development of

their respective VHW training programs. In May, the SHDS Assistant Project
Director and the SHDS Educational Coordipator visited Nouakchott to identify
the modalities for such collaborative assistance. Owing to illness, the

RTC Director could not join this visit.

RIC collaborative assistance was requested jointly by the MOH and USAID
Mission which are sponsoring a PHC program in the Trarza reglon of Mauritania.
(This is the USAID/Mauritania Rural Medical Assistance Project.) The

Director of Preventive Medicine had been a participant in the June 1979

VHW training workshop conducted in Lome and had decided to adapt the SHDS
Project training materiali for the PHC program. Two Mauri.anians were sub-
sequently sent to the RTC TOT c.urse in 1979,

The SHDS mission identified S stages for the development of VHW training for
the Mauritania PHC project: 1) preparation of nurses/midwives as VHW trainers
2) agsessment of village health conditions in relation to VHW tasks, 3)
adaptation of VHW trainiug materiala, 4) the development of a village health
worker training program, and - 5) the development of a retraining program for
VliWa and Indicated where colls“oration with the RTC would be most cf “ective
(3ee Annex 4 for the proposed follow-up strategy.) Tt.s plan was reviewed

by the MOH and the USAID Missaion and with sppropriate modifications approved.
During the PRC mecting, the Assistant SHDS Project Director and the Mauritanian
representative to the FRC discussed the plan with AFRO officials. General
agreements vere reached. The MOH plans to make an official request to AFRO
for collabor1t{:e ausistance from the RTC scheduled to start in September-
October 190n,

A similar planning visit was ¢ _-ied out in the Gambia by the Director of the
RTC Lagos and the Asaitant SHDS Project Director in Juae. The Gambian
program wan developed {n cooperacion with an AFRO-WHO general task force,

It {2 a multi-donur project. Two Gambiana participated {n the RTC Lagos TOT
courde and on return to the GCambia were anaigned the reaponsibility of de-
veloping a VHW training program. Tour arcas for follow n were identified:

1) developmenr of an operational plan for the VHW training program,

2) review of tha tank analyafa and sesafon plana, 3) asststance in con-
ducting and admintatering the training program, and 4) development of an
avaluation, superviasion and ratrafning program., Thene recommendations were
appravad bv the MOW and an offictal requent wan made to AFRO for follow=up
the firat atape of which {s gchoduled to begin In July (see Annex-~for follow-
up plan/mamo regarding the GOGC official requust for collaboration from RTC Lagos).
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Subobjective 3 of Objective II Continued

As mentioned in subobjective 2, the centers have different strengths and

have placed different emphasis in their TOT courses. This will affect what
they can offer in follow-up programs as well as the kinds of assistance which
is likely to be expected and requested. In addition, it is clear that both
centers will have to maintain a flexible approach to follow-up as the needs

of the countries will vary owing to special characteristics of their PHC
programs, the varying stages of development of these programs, the com-
peteucies of the TOT graduates, and the other training programs and ex-
pertise which is locally available. In general, both RTCs believe they

can offer assistance within the three areas specified above in subobjective

2. While it is too early to develop a model for such collaboration, the
basic approach as proposed in the implementation plan appears to be ‘desirable
on site visits to review PHC program and develop a plan of action in consul-
tation with the MOH and TOT graduates to match needs and resources within

the context of the SHDS program possibilitfes. At preseat, informing coun-
tries of the availability of collaborative assistance is carried out on a
personal basis through meeting with government officials and bilateral missions.
As the number of countries with PHC program grows as the RICs galn experience,
it is hoped that a more formal system can be instituted. 1In pursuing .this
objective, a balance will have to be maintained between the two goals of adapting
the training materials and developing cornsultative capabilities of the two
RICs.

2) Eval-ation of RTC TOT course Participants

The following plan for evaluation has been developed:

== The graduates will be sent a questionnaire which will provide some infor-
mation about their own evaluation of the use they have made of what they
learned in the course and how relevant they felt the course to be to
course~-related work on the job.

= When in-country assistance is provided with the help of graduater from a
course at the center, an evaluation will be made at the same time of
how well they are able to use the knowledge and skills they had acquired
at the center.

== Visits to different countries for in-country evaluation of the graduates'
work was also discussed, but no decision was made regarding the feasibility
of such an evaluation. It was assumed that due to budget constraints
such visits, 1f incorporated in the evaluation program, could not be made.
before 1981.

A questiovnnaire has been developed for the Lome course and sent out to past partici-
pants (see Annex 6). Lajos RTC has maintained informal communication with course
participants but plans to formalize an evaluation system for the course in 1981.
The competencies of the TOT graduates will be best evaluated as they begin to work
on VHW training courses.



OBJECTIVE II

CESSI Dakar and Yaounde

Sub-objective 1: Reformulate the CESSI curriculum in order to strengthen the
programs' ability to train nurses and midwives for assuming
effective roles in primary health care programs in light of
new emphasis on PHC.

CESSI Dakar

The first phase of reformulating the curriculum for CESSI Dakar was carried out in
1979 with the evaluation of the CESSI program (see progress report for July -
December 1979). The second phase was undertaken from March to May by SHDS con~
sultant Dr. G. Vansintejan in collaboration with the CESSI/Dakar staff. Each

step of the curriculum development process was carried out by a small task force
and then discussed by the faculty as a whole to arrive at a consensus. The

steps in the curriculum development process used were as follows:

1. Definition of the philosophy of CESSI with respect to primary health care,
and the selection of institutional objectives;

2. Development of a conceptual model to articulate the philosophy and in~-
stitutional objectives and to structure intermediate objectives and course
intent;

3. Definition of intermediate objectives, to describe the knowledge, attitudes
and skills to be attained by CESSI graduates. Faculty members then developed
course descriptions corresponding to each intermediate objective. Primary
health care approach as defined by the Alma Ata Declaration was integrated
throughout. The curriculum is presently in the final stages of development
and will be submitted to the CESSI technical Review Board (Composed of re-
presentatives of the University of Dakar and the Minister of Health) and
WHO/AFRO. Implementation of the new curriculumu is planned for October 1980.
The teaching program for the new curriculum is currently being prepared. This
will be Jcue on a trimester basis including:

l. translation uf content to a trimester syllabus.

2. meetings with outside lecturers, facilitators, and specialists in
primary health care to fill in details of course content.

3. development of a progcam of PHC-related practical field work.
4. development of evaluation tocls.
Planning for these steps begins during the next reporting period.

CESSI Yaounde

The first phase of the reformulation of the curriculum, i.e. evaluation of the

CESST program, continued during this period. The implementation of the avaluation
questionnaires for CESSI graduates and their employers was completed in Cameroon

in January. The SHDS consultant, Jeanne Cu.riere, began the analysis i{n collaboration
with faculty members. As in the case of Dakar, each step requires involvement and
commitmant of the inscitution's faculty. "n Yaounde, tabulation and analysis of
results proceed slowly because of the complexity of the evaluation (two different
groups are involved) and the acute staff shortage which limits the amount of time
staff can devota to non-teaching activities. By Junc the tabulacion and analyais

vere complated and the report was being prepared for typing. Thin will by the basia
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Subobjective 1 of Obj. II - CESSI/Yaounde
for -hase two reformulation of the curriculum.

The pace of activity in the CESSIs is determined by the staffing situation.
While the staff 1s committed to program development, it's principal mandate

is teaching. The staff situation in CESSI Dakar had improved this year with

the continuation of an SHDS sponsored short term consultant, the additiom of

two Senegalese faculty, and a WHO faculty position. The situation in Yaounde
was aggravated by the loss of two faculty positions. Hence, the SHDS comsultant
had to assume some teaching respomnsibilities.
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Subobjectives 2 & 3 of Objective II

Sub-objective 2: To develop programs of continuing education, follow-up and
evaluation for CESSI faculty and graduates in order to
better respond to nursing services needs of the participa-
ting countries.

The first continuing education program will be held in December for 25 CESSI staff
members and graduates who arecurrently teaching in basic schools of nursing.

Two workshops were planned, but due to budgetary limitations only one was held.
This workshop will be coordinated by AFRO and held at the RTC in Lome. A
workshop program has been developed and approved by AFRO. The program will
introduce the concepts of teaching primary health care, using EPI as an example.
Further evaluation of CESSI graduates will be carried out during the next re-
perting period.

Sub-objective 3: To strengthen instructions in basic research methods which CESSI
graduates can systemmatically apply in their work in identifying
health service problems and finding solutions in the context of
multi-disciplinary health teams especially those related to
primary health care.

This subobjective is depended on the reformulation of the curriculum. However,
during this period, a research program was developed vy CESSI/Yaounde faculty "
members. This is being reviewed by CUSS, AFRO and SHDS, and may provide the
context in which to train students to carry out PHC related research, as well
as to carry out operational research related to health service and training.
Further development of this approach is planned for the next report period.
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Sub-objective 4: To continue to prepare natlonals to assume responsibility of
the total CESSI Program.

Following are criteria established for the award of a fellowship:
1. The candidate must be a national graduate of the CESSI.
2. The candidate must return to CESSI faculty position upon graduation.

3. The government accepts commitment to assigning the candidate to a
faculty position.

Three fellows meeting these criteria for the 4 available fellowships, were identified,
two from CESSI Dakar and one from CESSI Yaounde. This award of the fellowships was
to be administered by SHDS, AFRO, AID/W and the respective USAID missions. The
Boston University nursing coordinator worked out procedures with the AFR/RA office
in this regard. SHDS and AFRO notified the CESSIs. In December, 1979 on the

basis of a request by AFRO, USAID agreed to allow two of the four fe lows to

go to French speaking Nursing education programs at the University of Montreal.
CESSI Yaounde nominated a current intern, M. Andre Noumssi as a candidate for

the fellowship. Noumssi had previously been accepted to the nursing program at the
University of Montreal. CESSI Dakar informed SHDS and AFRO that nominations would
be determined through a national exam. The exam took place in mid-April. However,
18 results of the exam were not available by mid-May (deadline for most admissions
to 1980-1981 programs), the GOS proposed two candidates who had been admitted to
the nursing program in Montreal for 1979-80, but who had not been able to go
because of the unavilability of fellowships. The candidates were M. Jean Baptiste
Thiam and M. Moctar Baidy Niang, both former CESSI graduates and teachers in

the Basic School of Nursing. Owing to: 1) previous admission to the University

of Montreal; 2) the lack of time to apply to U.S. Schools of Nursing and 3)

the lack of English language proficiency of the two CESSI Dakar candidates,

AFRO and SHDS agreed to request a third waiver for study at Montreal. 1In a
preliminary discussion with the AID/Washington representative on this matter

during the SHDS PRC meeting in Brazzaville, AFRO officer was told this was possible
and that an official request should be made.

In the next reporting period the remaining procedures will be implemented. SHDS
has informed the Regional Affairs Office which will administer the fellowship
award from AID. According to the procedures established, Washington will notify
the USAID Missions, prepare the necessary PIO/P and request missions to provide
medical exams as necessary. SHDS will furnish tickets and stipend advances. It
is hoped that these procedures, worked out in advance, will function smoothly.
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Post Basic Nursing Education in Liberia, Sierra Leone and The Gambia

Sub-objective 1: Develop and implement a continuation program in primary
health care for graduates of the Basic Schools of Nursing
in Liberia, Sierra Leone and The Gambia.

This subobjective, as originally planned included three activities:

1. the development of a non-degree post basic course at TNIMA (Tubman
National Institute of Medical Arts) in Liberia.

2. one workshop in The Gambia, on curriculum developmqnt and,

3. a 2 week workshop, also in The Gambia, on the role of nursing in
primary health care.

The first two activities could not be undertaken because a budget was not provided.
The third will be carried out during the next reporting period. A workshop
planning session has been scheduled for mid-July. The SHDS nursing program
coordinator and AFRO temporary advisor, Professor E.O. Adebo, who served as a
facilitator in the 1979 curriculum development workshop will collaborate with
nursing education and service personnel in The Gambia to develop the workshop

objectives, program and materials.

Sub-objective 2: To strengthen nursing service and education programs in
Liberia, Sierra Leone and The Gambia through education of
nurse trainers and primary health care program supervisors
and managers.

The principal activities envisioned under this objective concerned the development
of the nursing program at Cuttington University College. This was to be under-
taken:by a SHDS Field Consultant working in collaboration with the nursing farulty
of Cuttington and two short “erm consultants recruited by AFRO to supplement the
teaching staff for this program.

As originally conceived, the curriculum for the new program at Cuttington was

to have been developed in the period between the first curriculum workshop and

the start of classes at Cuttington in March 1980. Although consultation for

this purpose had been budgeted, SHDS was not authorized by AID/W to proceed

with recruitment until the proposal for this project had been approved. Following
the approval of the project by the PCC meeting in Monrovia ia 1979, .SHDS proceeded
to recrult:for a field consultant position. However, the completion of this
process was delayed because: 1) no action was taken on the 1980 budget until

after the first quarter of the year, 2) .Boston University could not make com-
mitments to engage a field consultant for 2 years without contractual and budget-
ary assurances, 3J) AID/W insisted that the candidate have past or present affilia-
tion with B.U. 8chool of Nursing. The first candidate recruited for this position
was rejected by AID/W. The second candidate, Dr. Charlotte Ferguson, head of the
Department of Communicy Health at the B.U. School of Nursing, has been approved,
but no action can be taken until this position is explicitly provided for the Boston
University contract with AID/W for the project during the 1981-82 period.
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Subobjective 2 of Obj. II -~ Post Basic Nursing

Assurances are expected to be forthcoming and it is hoped the consultant
will be in place early on in the next reporting period.

Four fellowships to Cuttington were provided to participants from The Gambia

and Liberia. Although the AFRO/SHDS budget had not yet been approved, AFR/RA
authorized AFRO to provide the fellowships. It is hoped that these 4 partici-
pants will be able to take advantage of the new curriculum during the second
year of study. At present they are following the existing post-basic curriculum.
Because of the political events in Liberia, no candidates could be nominated for
masters degree fellowships for the 1980-1981 school year.
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OBJECTIVE III

To improve regional and national disease surveillance and health

information systems and to integrate these systems in the national
planning delivery systems,

Although the statement of tha four subobjectives of Objective III was somewhat
different, the goal and purpose of SKDS Project objective III, as presented to

the 1979 PCC Committee Members meeting in Liberia, remained the same. What

was strengthened in the re-statement of the subobjective for 1980 was the emphasis
on development of the training and information gather aspects of Obj. III.

The accomplishments during the January-July 1980 period with respect to the
subobjective and recommendations made by the 1979 PCC members are as follows:

Sub-objective 1: To expand immunization activities (multiple antigen) in
the region.

Continued progress is being made in the expansion of imr wization activities
in the 3 demonstration and training countries. (Cameroon, Ivory Coast, Gambia)

Cameroon (Based on Heyman and Murphy monthly reports and studies)

Cameroon with a population of 7,663,246 selected 3 DTA's. They are Yaounde
Eseka and Bamenda - Bafoussaum. (total popultation 716,’80). Although
multiple antigen immunization activities began in 1977, a full time SHDS/

CDC operations officer was not assigned to the Ministry of Health until

March 1979 and a revised 5 year EPI plan was adopted in September of 1979.
Therefore, in evaluating this program the date of September 1979 will =~

be used. Excepting Eseka, the other 2 DTA's are¢. now fully operational and
plans to expand, beginning in July of 80 to 1981, to the towns and surrounding
areas of Douala, Maroua, Garoua, Ebolowa, Sangnelina M'Balmayo, Bafia and Bentoua
have been made. This would mean 1,875,145 of the total population would be
covered. An immunization survey was conducted ir. Yaounde in November, December
1979. 209 infants between the ages of 12~23 months were selected at random
according to the EPI cluster sampling method. Of the 209 infants surveyed, 317
had received all of the indicated vaccines.

Vaccination coverage surveys conducted in the other 3 areas were:

Area Vaccines Measgles DPT(2) Polio (3)
BCG

Eseka 56.810 11.42 92 3z

Bamenda 65.2% 47.8% 48% 102

Bafoussam 66.5% 29.47 402 28.9%

Vaccination coverage is expected to be higher at the end of 1980 but will
not achieve the 70X objective as stated in the SHDS/CDC objective III plan.

In 1979, reported cases of measles dropped from 759/100,000 cases in 1978 to
£88/100,000 1in 1979. Case fatality rates for hospitalized children for

measles increased from 690 in 1978 to 19% in 1979. Based on records of first
consultation at the Center for Re~education of Handicapped Children of Yaounde
polio rates dropped by 327 from 1978.

Mortality rates remained approximately the same in 1978 and 1979. A sctudy
was conducted in 1979 by Dr. Judith Brown to assess the sociological variable
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Sub-objective 1 of Objective III continued.

A cost effectiveness study that was planned for the Ivory Coast has not yet
begun. The protocol to be used in the Ivory Coast was recommended by the
members of the PCC to be u-ed as a basis for carrying out similar studies in
the other SHDS 20 countries. Unfortunately funds have yet to be found to do
this study.

The SHDS/CDC sub-regional epidemiologists assigned to OCCGE has been collabora-
ting with WHO and the Government of Upper Volta in the implementation of their
EPI program. This collaboration is expected to continue and possible consul-
tancy will be carried out in Togo and Mauritania later this year. Measles
vaceine in Ivory Coast and the other OCCGE countries has been received. Un-
fortunately all vaccines were not received as scheduled due to budgetary problems.
This has since been rectified and the countries are now receiving thei: orders.

GAMBIA (based on reports submitted by Dr. Harry Hull and Steven Fitzgerald)

The Gambia with a population of 600,000 began. 1its operations im May of 197¢, in
the north Bank Division; however lack of transport and appropriately trained
personnel dictated a shift to the Western Division. By September 1979 an initial
start of EPI in Western Division including Banjul and Kombo St. Mary was begun.

In April of 1980 a vaccination coverage survey was performed in the Western
Division. Since full operatiuns began in October of 1979, the results after
6 months of operations were quite good.

DPT (3) =~ 61% coverage

Measles - 48.47

Polio (3)- 23% (low coverage due to unavallability of vaccine)
BCG 88.7%

In May of 1980 a vaccination coverage assessment was carried out in Kombo
St. Mary and Banjul in conjunction with the middle-level course. Coverage
rates were as follows:

DTP (3) 537%
Polio (3) 337
Measles 41.17%
BCG 86.8%

Problems affecting the coverage rates have been lack of vaccine and an
adequate cold chain system. With improvements in both of these areas it

1s expected that 787 vaccination coverage should be obtained 18 months after
crmmencement of field operations. Baseline data on morbidity and mortality
of measles, polio and neonatal tetanus is being collected. A revised sur-
velllance form has been developed and will be tested in January, 1981.

A proposed health impact study to be carried out in conjunction with the EPI
program agreed to by AID and the MOH, however funds have yet to be found.
Measles vaccine was received, but The Gambia's request for an increase in
their original requirements has not yet been responded to. A prograr audit
(similar to the one done in Sierra Leone) is proposed for October-November
in The Gambia.
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Development of training capabilities (to provide training

in the region in EPI management and methodology, disease
surveillance, data collection and epidemiology and to
strengthen regional training capabilitles in these subjects).

Sub-objective 2:

CAMEROON AND OCEAC COUNTRIES

A meeting with the AID Director, the Director General of OCEAC, Dr. Sentilles,
SHDS/CDC sub-regional epidemiologist Dr. Heymann and the assistant director

of SHDS was held in Yaounde in April 1980. At this meeting Dr. Sentilles
fully supported the idea of an African assigned to OCEAC to work with and be
trained by the SHDS/CDC sub-regional epidemiologist. He requested that SHDS
confirm the amount budgeted and said that the selection of a counterpart would
eventually replace the SHDS/CDC epidemiologist, he felt it would be best to
train one national annually, and then at the end of 3 years, one from among
these three would be selected.

In late June a budget for travel and perdiem for intra-African travels and
CDC/Atlanta was approved for African counterparts to the OCEAC and OCCGE
SHDS/CDC sub-regional epidemiologists. It is hoped tha: this budget will be
carried over to 1981 as timing does not permit the placement of an epidemio-
logist in 1980. An African counterpart for the SHDS/CDC operations officer
was identified and trained before the operations officer arrived. Since

his arrival other persons have been trained to work with him in tlie imple~
mentation of the FPI.

Various in-service training programs have been conducted in Yaounde and the
other three DTA's of the Ccmeroon. A mid-level course for personnel from
Cameroon and the other 5 OCEAC countries is planned for August-September 1980.
The SHDS/CDC epidemiologist has continued to train medical students at the
CUSS and conducted two 3-day seminars on cholera in Congo and Gabon.

IVORY COAST: OCCGE

Five Ivorian public health personnel received extensive training in vaccination
techniques, disease surveillance program planning and program evaluation methods
in order to launch the Ferkessedougou area program in early 1989, Eight medical
officers from Rwanda, Algeria, Senegal, Mali, Togo, Zaire, Guinea and Madagascar,
participating in the seventh international WHO sponsored epldemiologic course
held in Abidjan, received formal and" field training in disease surveillance

and vaccination coverage assessment through EPI Ivory Coast. Health education
programs on EPI were implemented this year in all the primary schools within

the active EPI zones. Puppet shows on immunization live and on video tapes,
radio announcements and numerous newspaper articles are ongoing activities to
promote and train people and to increase public awareness of preventive health
care. A mid-level mangers course for Ivorians and EPI personnel from the other
OCCGE countries is planned for January 1981. In August 1980 an Ivorian counter-
part, Andre Kouassi, will be assigned to be trained and eventually take over

the responsibilities of the SHDS/CDC operations offlcer. A meeting is scheduled
for August with the secretary General of OCCGE, Dr. Cheik Sow, to discuss

the placement at OCCGE of an African counterpart to the SHDS/CDC medical
epldemiologist assigned there.

THE GAMBIA ANGLOPHONE REGION

As there i3 no anglophone epidemiologic entity equivalent to OCEAC and OCCGE,
contact was made in March of 1980 with the West African Health Community in
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Sub-objective 1 of Objective III continued

influencing the immunization status of children. The most important variable
found to influence the vaccination status of children was the ethnicity of the
parties. High rates of coverage were attained by ethnic groups native to

the West and North of Cameroon and low participation of those born in Yaounde
and in the south Cameroon. This difference was also rated in surveys of vacciue
coverage done in 1979 in the towns of Bafoussam and Bamenda.

Visits to Congo and Gabon by the SHDS/CDC medical epldemiologist have been carried
out. A review of the disease surveillance system of Congo was completed and re-
commendations were made. Measles vaccine for the OCEAC areas has been received

as requested. Based on recommendations from WHO and the USAID missioz no vaccine
was sent to CHAD. The Central African Republic has requested an additional

40,000 doses of vaccine following the cut in vaccine supply from UNICEF.

Although the American mission and WHO agree that SHDS could supply vaccine, a
decision is pending information from UNICEF as to the reason for their cut-back.

IVORY COAST

Ivory Coast with a population of 7,000,000 has developed DTA's in 3 zones as
planned (Abidjan, Abengourou and Korhugo) and has enlarged the zones to increase
the population served from 1.5 million people 1979 to nearly 2 million in 1980.
Plans for expansion in 1981 have been developed. EPI activities were considered
to be in full operation in Abidjan and Abengourou in Jan. 1979. Vaccination
coverage rates for these two areas have surpassed 60% and it is expected that

the rates should surpass 707 (The SHDS/CDC stated target goal in 1981). Korhogo,
the third DTA which became fully operational in January of 1980 has achieved an
average coverage rate of 502 and should achieve 707 18 months after it becomes
fully operational.

Morbidity and mortality reports for measles, polio and neonatal tetanus in the
2 DTA's indicated the following:

Abidjan

Measles: Out patient measles cases up 242%
Hospitalized cases up 447
Hospitalized measles deaths up 372

Polio: Hospitalized cases down 467

Abengourou

Measles: Outpatient measles cases up 32z
Hospitalized measles cased down 52
Hospitalized deaths no change

Polio: Hospitalized cases unchanged
Hospitalized deaths (no change 0 in 78,
0 in 79)

Neonatal tetanus: Hospitalized cases unchanged
Hospitalized deaths down 9%
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Sub—objective 2 of Objective III continued

Lagos, Nigeria, to discuss the possibility of creating an anglophone epidemiology
service. The idea, was favourably receivaed but it was felt that this idea

should be developed slowly and carefully because the member countries were not
able to make major committments ac this time. Counterparts to both the SHDS/CDC
medical epidemiologist and operations officers were selected in 1979 and continue
to work closely with the SHDS/CDC personnel.

Late in June 1980, a budget was approved that would provide perdiem for intr-
Africa travel for a Liberian, and Sierra Leoneon to work with, and be trained by,
the SHDS/CDC medical epidemiologist. A letter has been sent to the MOH of
Liberia and Sierra Leone informing them of these funds. A request was made

by SHDS to the SHDS/CDC epidemiologist to collaborate with these countries in
designing an appropriate training program. In May a mid~level managers course
was held in The Gambia for Gambians and 6 nationals from the other SHDS anglo-
phone countries. The purpose of the course was to help participants develop
skills needed to manage immunization activities. Each of the modules listed
below describes and teaches a major task that must be performed in an immuniza-
tion program.

- allocate resources

= manage the cold chain

- conduct vaccination sessions
= sgupervige performance

= provide trauining

=- evaluate vaccination coverage
— ensure public participation

The course managers consisted of 6 Gambians, 5 SHDS/CDC personnel working in

the field, one representative from WHO/Gambia and CDC/Atlanta and the SHDS
agsistant project director. The teaching methodology used in t4is course

was one of individual assistance, small group discussion, demonstrations, role
playing and vaccination coverage assessments. There were 37 course participants
among which 6 were from Sierra Leone, Ghana and Nigeria. Training is an
essential and on-going activity of the Gambian EPI operations. Training had
included such topics as repair of kerosene refrigeration units, jet gun
maintenance and repair, cold chain, cluster survey methods and so on.

In April of 1980 the SHDS assistant director and an official from WHO/Geneva
met with the personnel of the WHO RTC in Lagos and members of the Nigerian
federal epidemiologic unit tr complete a plan of operations for introducing
the WHO EPI course materials into their 1981 curriculum. At this meeting the
following recommendations were made:

1. To hold EPI mid-level management course for personnel {nvolved in train-
ing of trainers course offered at the WHO Regional Training Center,
Yaba. The course {3 acheduled for early October.

2. Dr. A.0.0. Sorungbe, senior consultant epidemiologist will be responsible
for the selection of the course participant and for all the registered
and administration mutters., Dr. El-Neil will make available the
facilities of RTC for the course.
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Sub-objective 2 of Objective III continued

3. WHO/AFRO in collaboration with SHDS will provide the facilitators

4, Funding for the local subject matter committee participants will come
f~om SHDS/AFPRO budget.

5. WHO will provide the initlal set of course ma:erials. The residential
course is scheduled f£>r 6 Oct, - 16 Oct. At the end of the course
a mechanism for the integration of the EPI materials into the RTC
curriculum will be developed.

Sub=objective 3J: Development of capability to gather information (data
necessary for health planning, including demographic
data.) (To strengthen regional and national systems
of disease surveillance and health {nformation gathering
necessary for effeccive health planning.)

CAMEROON - OCEAC

An indepth study of the surveillance systema cf ths Carmeroon and Congo was
completed by the SHDS/CDC medical epidemiologist. Muchk thought har recently
been given to the Grandes Endemies system hes been written. The firat drafte
was revised at the June 1980 OCEAC technical conference by the directurs of
public health of C.A.R., Gahon, Congo and Cameroon and . final draft will be
submitted to the ministers of health {n Hovember. %#DS has been consulted

by the secretary of OCEAC requesting a’d in printing the final surveillance
forms and in recycling health personnci for this syatem. This {3 ‘n iine with

our chjectives. The UCEAC newslatter distribution continues to: 4. In-
vesi. ations of monkey pox and suapect homorrhagic fever were ca::.iad out {(n
Cameroon early this year. The annual ep’ 'emiol conference that was be

held in the Cameroon was held in The Gambi{a.

IVORY COAST-OCCGE

The SHDS/CDC sub-regional epidemiologist asaigned to OCCGE officlally assumed
his responsibflitiea in April of 1980. He has evaluated the Upper Voltu and
Ivory Coast surveillance systems. Reports on these are {n progreas at this time.
Ivory Coast began limited diutributlon of a quarterly EPI bulletin in May

1980. Discussions between the Director-General and the SHDS/CDC epldemiologisc
about publishing a 4ub-regional EPI bulletin vere held. The prefarence of

the Secretary Gereral wan that this bulletin should not be separate from the

one they publish,

THE GAMBIA-ANGLOTHONE SUB-RYGION

The Gambia epldemiologic aurvet. lance ayatem han been analyzed and 1 report
submitted to the government. A ned aystem for collection of out-patient daca
has been deaigned and will be placed {n a4 4mall nusber of lhealth centera for
a trial pertod of deveral months.

Sierra Leone surve{llance avatem wan analvzed tn part Jduring the October 1979
EPT avaluation. A report from this vt haa Yeen submitted to the governpent
and a raequant for a more conplate evialuation has been made,

Liberfan surveillance aystem will he evaluted {n Octoher of 1980, An outbraak
of probably meningococeal manig{tis nccurrad i{n Mareh 1980 and van tnvaatipgated
by the Gambian countarpart to tha SHDS/CDC epidemiologtac,
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Sub-objective 3 of Objective III contl.ued

In April of 1980, the first SHDS/CDC regional meeting on disease surveillance
an<{ immunization was held in the Gambia. The intent of this originally
planned Cameroon conference was to present papers for discussion by SHDS/CDC
personnel in the field on the results of their work and to provide and op-
portunity for Africans who are involved in various disease surveillance

and epidemiological activities to present and have discussion on their
studles. (See Telex #972) The persons attending the conference were for the
most part CDC personnel and personncl from The Gambian Ministry of Health.
WHO was represented by the WHO country coordinator Dr. Akim, Dr. Ralph Henderson
and Mariane Hamuman-from Geneva. Personnel in the field are not often given
a chance to have their work criticized. This conference provided such an
occasion. The bi-monthly Gambian EPI newsletter has now-published 4 issues.
It serves to provide results of epidemiologic investigations, and health
education lessons, and discusa policy decision with field staff. A regional
newsletter is pending a more formal association of the anglophone countries.

Sub-objective 4: To develop a coordiaared laboratory system to provide
necessary back-up scervices to the disease surveillance
and control systems.

CAMEROON OCEAC

Laboratory continues to develop. Equipment has arrived.

IVORY COAST - OCCGE

SHDS/CDC and WHO assisted Institute Pasteur with training of personnel and
provided laboratory supplies for implerenting measles vaccine testing and
updating Polio vaccine titration technique. Vaccine titration will continue
to be carried to EPI in 1981. Laboratory facilities at the Center Muraz

have not yet been explored by the SHDS/CDC epidemiologist. A visit is planned
in August 1980.

CAMBIA-ANGLOPHONE

Visits have been made to the Pasteur Institute/Dakar and the MRC/Fajara to
survey current capabilities. Both insitutions have indicated a willingneas
to provide laboratory hack up.

SUMMARY

During thia 7 month period, SHDS emphanized the training aspect of thia objcct.ve
SHUDS assistant director, operation officer assigned to the [vory Coant and par-
sonnel who had previously attended the ShDS/Sponsorad ¥P1 African top~lavel
managern courne were hosen by WHO to be facilitat at the firat worldwide
top=level EPI course held in Brazzaville {n March [t {a expected that the
trained Mrican perzonnel will conduct trafning {  their own countries.

and replace the majority of {nternat{onal parsonnel aa trafners of internattonal
EPL courte.  Thewse courtnes (the top-level and mid=-level ona {n The Ganmb{a)

have had a strong {mpact {n the development of well organtzed B activitios

in the SHDS 20 countrtea and alao in encouraging active participatfon {n planning
and implemencing programn by mid-level suparyiaory personnel,
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MID-YEAR PROGRESS REPORT, JANUARY-JULY 1980
OBJ. IV - LOW COST HEALTH DELIVERY

The 4th of the SHDS objectives has been the slowest in getting underway.
However, in this 6 month reporting period much was accomplished in developing
the plans forthe lst regional applied research course as well as to develop
final pl-as for the research program as a whole. The following was
accomplished:

Sub-obj. 1 To strengthen individual and institutional capability within
the region, to do applied research which will improve the
functioning of low-cost (affordable) health delivery systems
(in collaboration with WHO/AFRO).

In March of 1980 a trip was made to Africa by SHDS consultant Dr. Mousseau-Gershman
and SHDS Boston staff person Dr. Ann Brownlee. The objectives of their trip were:

a) To meet with consultant trainers and SHDS and AFRO staff
to plan the course on preparation of research protocols.
The agenda for these meetings included development of the
final version of the course objective, design of course
schedules and identification of course materials, cases
studies etc. needed.

b) To work with SHDS and AFRO staff to plan the WHO/SHDS
Program of Applied Research in Health Service Delivery and
Primary Health care. This involved developing appropriate
program mechanisms for a) encouraging development of proposals;
b) reviewing and selecting proposals for funding; c) supervising
and supporting work in progress; and d) digseminating results
and encouraging their utilization.

A) WHO selected two temporary advisors to be trainers along with SHDS
consultant, Dr. Mousseau-Gershman and Dr. Ann Brownlee. They were Dr. Thomas
Nchinda from Cameroon and Dr. Pape Soulaye N'diaye from Senegal. The course
site of Ouagadougou, Upper Volta wans oelected, however the dates as planned
28 July - 7 August were not acceptable to the Government and new dates had

to be arranged,

Tha SHDS consultant, and Dr. Brownlee met with AFRO staff involved {n applied
health servicen reacarch aw well an with Dr. Nchinda {n the Camaeroon and
Dr. N'dlaye {n Senegal. During thene meatings, {t was cgreed that approximately

10-15% of the courae would be devoted to theory and 85-90% to practical
exercises and group work. The courne objectives were dof {ned anm followa:
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- Give cxamples of ma}or types of applied research currently used to
address problems of health service delivery and primary carc.

- List major donor agercies with interest in funding various types of
applied research within his own country and demonstrate how a
proposal may be adjusted to meet specifications of the organization
to which it is addressed.

- Select an appropriate research project, considering priority health
care problems, investigator skills and interests, available resources
and the pctential applicability of research results.

= Prepare a description of background on the problem selected for
study indicating briefly what the problem is, why and how it was
chosen for study, its relevantecto national and regional priorities,
and what relevant findings are available from past research.

= Prepare appropriate research objectives :..z the project.
- Develop an appropriate research design for the project.

-~ Develop a project work plan adapted to local conditions, including a
schedule for the research, monitoring adminstrative and evaluative
activities involved. '

= Prepare job descriptions with time requirements for project personnel
and identify potential staff and consultants.

= TIdentify and describe the institutional and adaministrative support
needed for the project,

= Prepare a realistic and appropriate budget for the project.

= Outline a post courae strategy for completing the proposal and
obtaining project Junding.

It was decided that the course sesaions would focus on the following topics:

- Definition of health services, vescarch, types of research
= Ildentification of potential sources for project {unding

= Discusaion of problem selected for research, retevance of thae
resecarch to the country's needs,

= Salection of reascarch objectives (long wedium and shoret term)

= Duvelopuent of reacarch methodology (researeh methods, sawpling
variablea, data collection, analysis and interpretation of resulrs)

= Development of 4 plan ol work, schedule for project manitoring
= Planping the admimistration and evaluation of the project

= Selaction of project ataff, unse of local and internationl consultants,
planning for any necenssary staf! traivning,

= Davelopment of project budpet,
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During the ensuing months the trainers developed their teaching materials
and these were reviewed by Dr. Brownlee who put them into instructional

outline form and compiled the course book.

B) Design of the WHO/SHDS program of applied research on Health Service
Delivery and Primary Health Care.

Discussions were neld with WHO/AFRO staff concerning final plans and
guidelines for implementation of the joint program in applied research. The
attachment 1sthe description of the wechanism for project selection that

was proposed to WHO. In June of 1980 AFRO responded re-ommending that alter-
native 2 be used ie., that once SHDS reviews the proposals they submit

them to the WHO designated person who would then circulate copies to the
members of WHO/AFRO's Research Development Committee. This cocasmittee would be
requested to respond within a designated period of time, and the majority
opinion of those responding would be taken as the decision, SHDS Abidjan would

then be notified.

This process was discussed with AID/W and they strongly felt that AID/W.
should be able to review the proposals and contact tleir country missions

for clearance, This point will be dicussed in further detail and hopefully

it will be resolved before the next P.C.C. meeting in November. Mechanisms
for disseminating results an ecicouraging their utilization have not yet been
developed as it is felt once che initial rescarch projects are selected and
ioplemented there would be a clearer idea concerning that type of resules

that will be forth cming.

Sub obJ 111 To develop appropriate traiﬁing of personne' in the areas related

to quality control, purchasing, storage and distribution of drugs
and medical supplies,

No action was taken on this as no budget had been approved and there seems to
ba 4 conflict of opivnion as to whether or not SHDS ahould be involved in this

activity.

SUTHARY :

Although there vare some problews {n coordinating the visits of the SHD5/consultant
and WHO/AFRO temporary adviasora, the briefl vorking nessions vere most fruitful,
Further problems entailed dates of the courae and the conflict in SHUDS consul-
tants schedules. Due tu the uncertaiuty about course dates the reproduction of

course materials and administrative planning was some what iopeded.
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1. INTRODUCTION

1.1 The Project Review Committee (PRC) for the Strengthening of Health Delivery Systems
(SHDS) met in Brazzaville, People's Republic of Congo from 23 to 27 June 1960. See Annex 1
for the llst of participants. The opening ceremony was chaired by Nr Comlan A. A. Quenum,
Regional Director, who extended a warm welcome to the participants. He recalled
that the Hoild Hea..th Assembly dacided that the main social target of governments and of
WHO in the coming decades should be the attainment by all citizens of the world by the
year 2000 of a level of health that will permit them to lead a socially and ecunorically
productive life. Projects should therafore be considered as a step for achieving this
socially relevant target through the Primary Health Care (PHC) approach.

The Regional Director underlined, as a good example of international cooperation,
the great victory over smallpox, a disease which spread terror fo. centuries. This
victory was acknowledged by the lastlﬂealth Asgembly. Such results, he said, constitute
strong stimuli for pursuing the struggle for the establishment of social justice in the
field of health in Africa and the Project for Strengthening of Health Delivery Systems
in Central and West Africa is one of the mechanisms far international cooperation (see

Annex 2).

1.2 Election of officers

The following office bearers were elacted for the meeting:

Chairman ~ Dr E. A. Smith iNiqetia)

Vice-Chairman - pDr 1. Adande Menest (Gabon)

Rapporteur = Dr J. wWright (Niger)

1.3 Adoption of programme of work

The proposed programme of work wvas adopted without amendment. See Annex 3.
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1.4 Method of work

The participants agreed to the following working procedure. All discussions would
‘be held in plenary session. A summary of the principal points discussed and decisions
reached would be prepared daily for the participants. Participants would make their
written corrections on this summary for inclusion in the final report. The corrections
which should be in line with the intent of the discussions should be harded in on the °~
following morning. The draft final report of the meeting would be considered on the last

day by the participants at the plenary session.

2. WHO/USAID JOINT MID-TERM EVALUATION

2.1 Dr Ashitey, Chairman of the joint WHO/USAID Evaluation Team presenc%d a4 summary report.
After recalling the overall goal and:the objectives of the project, ha stressed that the
Project Agreement signed by WLO/AFRO and USAID in September 1977 provided for the mid-term
eQaluacion of the second phase of the Project. This evaluation took place from 25 February

to 22 April 19680. He gave the composition of the team and a short description of the
evaluation methodology utilized. Dr Ashitey underlined that the evaluation report consists

of a review of SHDS activities to dite, the inputs, achievements, problems, and recommendations
for each of the four project objectives, and also scme recommendations on the overall pzojeét

administration and programme support.

2.2 The following points were raised during the ensuing discussions:
(i) time allotted for the evaluation was considered too shoru;

(11) results of the evaluation were not entirely satisfactory; many delegates mentioned
that the lack of indicators and quantifiable objectives as well as budgetary and
cost information did not allow for an in-depth and objective avaluation. They
recoumanted tha utilization of the WHO Evaluation Guidelines (document HCP/DPE/78.1}

for the establighment of a system for continuous avaluation and to obtain active

participation of the naticnals;
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absence of information:on the costvof thezevaluation-mission;
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Certain .clarifications were ‘given :to tiue.participants:

(i)

(iv)

(v)

the .reason :for the.dvlay of persornel recruitment; the example of the
STC for Cuttington College Liberia, whose recruitment could not be
finalized because of administrative delays in fuunding, was cited.
with regard to the improvement and expansion of traininz facilities in
the Regional Training Centres at Lome and Lagos, it was explained that
the proper role of WHO is to collaborate with the governzents in mobili-
zing resources;
USAID indicated that timely delivery of vaccines could be assured if:
(a) there is timely notification of needs by countries;
{b) countries report the utilization of these.vaccines;
the lack of information concerning SHDS activities; sharing and disse-
mination of information about SHDS activities do not exist except for
news letters from RCI, Gambia and OCEAC
as far as SHDS coordinating mechanism at country level is concerned, it

was agreed that this mechanism should be country specific.

2.4 The representative of the Fund for African Cooperation (FAC) assured continued

2.5

support to various countries on a bilateral basis as well as to OCEAC and OCCGE

if requests were made. He further stated thar his attendance at this meeting

would enable him to present the PRC's recommendations to his GCovenment. FAC con-

siders its activiting comlimentary to those of the project.

Finally, participants took note of the Evaluation Report but requested a better

French version,
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3. REVIEW OF PROJECT ACTIVITIES FROM SEPTEMBER 1977 TO JUNE 1980

The, SHDS:Project Director reviewed.the main activities of each of the SHDS objective
3.1 Objective I: To: Improve-Nationaliand Regionial Health Planning an&'Managemenc.
3.1.1 The following activities were{stressed: provision of-fellowships to the Dakar
Centre for Health Planning and Management; six weeks course for senior health officials;
two weeks middle-level-umnagers:course;'Firsc‘Minfsceridis(top-level) Intersectoral Manag-
ment workshop and expansion-:in training and support activities at the country level

through Country Health Programming work.hops and exercises.

3.1.2 The discussion of these activities noted the following:

(i) efforts are being made to reinforce national institutions of manacement and
administration to train health programme managers, the ultimate gosl being the
establishment of a regional network of health management training institutions;

(ii) top-level management workshops help national decision makars hetter ntilise
national resources in particular the skills of their technical and professional
staff;

(iii) Regional intersectoral management workshops should be followed up by similar
activities at the country levcl;

(iv) a reorientation of the project activities is needed in order to attain the goal

"Health for all by the year 2000".
3.2.1 The following activities were highlighted:

(1) for the Lomé and Lagos Regional Training Centers:~ local development of
instructional materials for training village health workers; the holding of
three courses for village health worker trainers; the development of follow-up
capabilities to nelp graduates of trainers courses to design in-country courses

and adapt tra.ining materials;
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(i) rfor CESST Dakar and Yaound&: evaluation.of the programmes of bath institut-
ions; continuing education programme for CESSI graduates: and revision of
the~ curriculum to emp-asize primary health care: 1D
(iii) for the Post-basic Nursing Education Programme for The Gambia, Sierra
leone and Liberia: approval given for the development of the programme in

-Cuttington Univetsity, College. The programme started in March 1980 with

(6) students. , ;

Looe

3.2.2 The ensuing. discussions drew. attention to':the following:
(1) there was general agreement- that it is'in the interest of all governments ar
their responsibility to properiy-select and gqilize candidates for training;
(ii) all requests for follow-up activities re}ated fg.graduates of the Regional
Training Centres. shoula pe addressed to the WHO Recional urrice:

(iii) the function of the Regional Training Centris is.to offer 6ppuz;unities for
continuing. education often unavailable in countries, and to provide training
which countries are unable to organize for limited number of students and
.also when it is difficult to change existing programmes;

(iv, efforts should pe made to train « .ritical core of'VHw.traiherQ for each
country;
(v) more detailed information should be.provided‘oh the costs and benefits of

these training programmes of each codntry

3.3 Objective III To Improve Regional and National Diéease Surveillance and Health
Demographic Data Systems and to Integrate these Syétems into

National Health Planning Delivery System.

3.3.1 The review of project activities stressed the development of the three demonstra-
tion and training areas (DTAs) in Ivory Coast, evaluations of the impact of EPI
on wortality and morbidity, the expansion of regional and national. training activities

for senior and middle-level EPI personnel, and the growth in data collection

capabilities;
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3.3.2 The discussion relative to the ahove brought out the following points:

(i

(ii)

(ti)

. S ) . L . S Sl
the mobilization of resources.to develop the Ivory Coast DTA is a

model which other countries might find useful;

because of ecological daversity, 2 or 3 new sahelian DTA's should be consid-
‘ (riin

ered;

' 'SHDS project should consider collaborating with. partcipating countries in

developing cold chain sysctems ana obtaihing needed vaccines;
data colllection, and development of information systems should receive more
emphasis, including special ‘training courses; and the exchange of-

epidemiological data’ within ‘the region in collaboration with AFRO.

3.4 Objective iV: Low Cost (Affordable) Health Delivery Systems Debelopment.

3.4.1 The achievements mentioned during this review included the three PHC workshops

held at the CUSS in Yaound&, the compilation of workshop papers into a training

manual, the eleboration of applied research guidelines, a workshoo in applied research

methods, and a study carried out on pharmaceutical supply distribution and storage.

‘3.4.2. The following comments were made in.the ensuing discussion:

(1)

(ii)

(1ii)

(iv)

the delegates of the participating countries requested the Project to take
responsibility for the publication in 3 volumes of the PHC manual, a revised
version of which has recently been suhmitted t~ AFRO for review;. taking into
account recommendations made by the ad hoc committee.

with regard to development of local pharceutical industries, it was observed

that as studies are being undertaken by many organizatiéns such as ECA, ADB

UNIDO, WHO, etc., it was considered an unnecessary duplication of effort for
SHDS to continue with this activity;

folloving the reorientation of the origindl proposal towards health services
rescarch, ohphasis should be given to the development of national tesearch
capabilities the ultimate goal of which is the establishmenc of a regional
network of national research centres; |

applied research activities should be carried out within the context ef the
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4, SCOPE OF AID COLLABORATION

L//&.l Mr. Ruoff, the AID representative, introduced the subject. He recalled that the project
paper endorsed by the PRC in July 1977 was accepted by AID. .He explained that since AID has
limited funds, some activities have been selected for its contribution in the project expect-
ing that other agencies would come forward to collaborate with the project. The AID is
satisfied with the progress of the SHDS as reflected in the mid-term joint evaluation report.

This, along with the Project Coordination Committee (PCC) meetings and WHO consultation,

encourages them to continue supporting the project.. Mr. Ruoff also explained that as the
AID budzeting procedure does not permit him to make any commitment at this time, he would

take the recommendation of this PRC back to Washington for consideration.

D/A.Z The following points were raised during thes discussion:

(i) the assistance of AID through SHDS was appreciated by the participating countries

with the hope that this collaboration will continue beyond 1982;

(ii) in order to achieve the objectives, the participation of other cooperating agencies

is to be encouraged;

(iii) since the Cotonou Health Development Centre falls within the Objective I of the
SHDS project which is considered a top regional priority, the PRC noted with con=~
cern that no explanation was given for the refusal of AID to contribute to its -

funding.

(iv) in view of rapid changes and new developments in the health field, the delegatas

requested that AID maincain a flexible funding policy in respect to the SHDS

project.

4.3 The representative of ECA stated that as an observer he had no mandate to commit his

organization: he vould, however, submit the recommendations of the PRC to his organization

for consideration.
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S. PROPOSED ACTIVITIES FOR THE SECOND HALF OF PHASE II (JULY 1980 - DECEMBER 1982)

The Project Directur presented the proposed activities for each of the opjactives.

G(‘J‘]’u‘a S F;\',_-_z\

5.1 Objective I: To Improve National and Regional Health Planning and Managewent.

‘5.1.1 The proposed activities included holding further intersectoral management workshops
at regional and national level, introducing plamning courses related to EPI and other
aspects of PHC, continuing support to country health ﬁrogramming exercises, providing
resident internships in applied research in health planning and management and strengthening

training capabilities of nationa! management and administration institutions.

5.1.2 1In the course of the discussion, the following points were brought out:

(1) the proposed Health Planning and Mangement project in Dakar is one of the
collaborating institutions through which activities under Objeétive I could be

implémenced;

(ii) increased emphasis should be placed on supporting activities at country level

aimed at developing national training capabilities.

5.2 (Objective Il: To Increase Skills and Improve Utilization of Health Personnel

Providing Generalized Health Se~vices at Supervisory and Local Levels.

5.2.1 The proposed activities included the continuation of VHW trainers courses, in-country
follow-up of graduates of the Regional Training Centres, continuing education workshops and
development of PHC-oriented curriculum for the CESSIs and Cuctington University College

nursing prograome.

5.2.2 The ensuing discussion emphasized the following points:

(1) SHDS's activities should be coordinated with bilateral programmes in the develop~

ment of national PHC programmes and national training institutions;

(ii) although participating countries miy require scores of VHW trainers to met their
needs, they should realize that the training of trainers needs to be carried out

carefully by competent parionnel;

(£11) actention snould be given to the possibility of developing a regional centre for
training post-basic nursing tutors; such an {nstitution would allow for the training

of CESSI taeachers vithin the Alrican Reg{in,
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5.3 Objective III ' To Improve Regional and National Disease Surveillance

5.3.1

and Healch Demographic Data Svstems and to Integrate
these Systems into National Health Planning

Delivery Systems.

The proposed activities included those related to the expansion of imrunization

activities ana che development of regional training capabilities, national data collec-

tion and laboratory back-up services to the disease surveillance and ccntrol systems.

5.3.2 Subsequent discussion made the following points: .

(i)

(iii)

(iv)

(v)

(vi)

(vii)

(viil)

It was proposed that (regional epidemiologists adhere to scheduled visits.)
as the present DTAs attain desired levels of EPI development, consideration shou.
be given to channelling SHDS support to other countries where EPI programmes

are just beginning;

SHDS support to EPI programmes should be sufficiently flexible to respond to

various national priorities in the control of transmissible discases;

participating countries and support agencies should continue to give highest

 priority to ensuring that national counterparts are assipgned to SIDS EPT

personnel including epidemiologists and that the former are properly trained;

SHDS proiect should support the development of the health education component

of EPI progragmes;

data collection systems for EPI being part of national health information
systems should be developed within the context of imprec *ing national health

planning and management capabilities;

naticnala involved in EPI zhould be invited to future SHDS/WHO/CDE epideninle=

gical confare-cus:

SHDS activities in regard to laboratoiv davelopment are aimed at supporting the

EPI
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programmes through the strengthening of selected laboratory facilities
while Regional Traxnxng Centres concentrate on the preparation of laboratory

technician trainers for the participating countries.

5-4, Objective iv: Low Cost (Agfordable) Health Delivery Svstems Development.

5.4.1 The proposed acti ities vere related to the development of capabilities .to do
applied health services research and to the support of regional systems for pharmaceu-

tical production and distribution.
5.4.2 The highlights of the ensuing discussions were as follows:

(1) cthe delegates unanimously decided that the finalization and publication of
the PHC manuat produced during the SHDS-sponsored PHC workshops at the Cuss,

Yaounde, should be the tesponsibility of the project;

(ii) whereas there is currently no apparent neced for turther studies, SHDS collabo-

ration was welcomed in wmplementation activities;

(iii) <HDs funding for applied rcsearch projects is appllcablc to proposals submitted
by participants of the tesearch workshopr and by nationals who wish to
carry out operational rescarch related to specific SHDS project activities in

their countries, uas luag as they follow the applied research guidelines.

5.5 All efforts to expand the institutional base of the project as well as diversify
health related activities should be developed within the exicting administracive

structure of SHDS and should be considered at future pPGC Teetings for review qnd approval

5.6 SHDS should submic detailed budget report to future PCC and PRC meetings, along

vith the annual implementation plans,
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6. DESIGNATION OF THE NEW MEMBERS TO SERVE ON THE PROJECT COORDINATION
COMMITTEE

6.1 lThe Brazzaville meeting of July k977 approved the formula for the
composition of the Project Coordination Committee. Several new formulae
were proposed but the members decided to continue with the one established
in 1977,

6.2 As Equatorial Guinea was neither English nor French-speaking, the
representative opted to join the English-speaking group.

6.3 The representative of Equatcrial Guinea withdrew his country's representatic-
in favour of Nigeria, the next on the list, with the understanding that
Equatorial Guinea would be a member of the next PCC.

6.4 Based on the 1977 formula, the terms of office of country representatives
of Benin, Chad, Gamb’ja and Ghana came to an end. For 1980-1982, the country
representatives would be Central African Republic, Congo, Liberia and Nigeria.

" 7. DATE AND PLACE OF THE NEXT MEETING OF THE PROJECT COORDINATION COMMITTEE

The next meeting of this ccrmittee will be helf 10-14 November 1980, in
Cotonou, People's Republic of Benin. The Government of Benin has graciously
accepted and has confirmed its willingness to host this meeting.

8. DATE AND PLACE OF THE NEXT MEETING OF THE PROJECT REVIEW COMMITTEE

Regret was expressed at the Ivory Coast's inab{lity to host this meeting
this year. It was decided to hold the next meeting {(n Abidjan in June 1982.

The exact date would be decided through correspondence.

9. DATE OF NEXT EVALUATION

the PRC opted for the utilization of the WHO guidelines for the next
evaluation. The participants stressed the need for the timely preparation of
the evaluation which should start as early as January 1968l. Furthermore, they
proposed that the canposition of the joint evaluation teap should be composed

of reprezentanives frea wii0, AID, participating countries and external evaluators,

1o, CONCLUSIONS

The SHDS project, in the three najor ' bjectives which havae been operational

for a significant period of time, 14 Judged to bna of value to the membor
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promise for fostering health service development.

The development, within the framework of TCDC, of regional networks
of National Management, Training and Research Centres is a realistic approach

for attaining regional self-reliance.

Delegates of participating countries to PCC and PRC meetings have an
important rule to play in fostering cammunication between government authorities,

health personnel, USAID and WHO staff in respect to SHDS project.

SHDS activities and national projects receiving USAID bilateral cooperation

should be mutually supportive.

The last of quantifiable objectives, the inadequacy of the evaluation
methodology and the short period given to the joint USAID/WHO jrint evaluation
team allow neither an indepth mid-term project review nor a review of the

roject's progress.
P o9

In spite of certain shortcamings of the evaluation report, the PRC has
noticed that this documer : contains the essential elements allowing the
participants to present recommendations for future action and reorientation

of project activities.

Health development being a dynamic process, certain reorientations

of project activities, and subsequent budgetary adjustments, are necessary.

11. RECOMMENDATIONS

The following are the recanmendations:

11,1 AID collaboration should continue beyond December 1982 so that project

objectives are completely attained.

11.2 wWHO/AID and participating countries should do their utmost to urge
other cooperating agencies to join SHDS.

11.3 For future evaluation of SHDS projects:
(1) WHO Provisional Guidelines (HCP/DPE/78) should be followed;

(11) a questionnaire based on the above guidelines should be sent in

advance to enable participating countries prepare for the evaluation;

(114) =valuation Team sheuld include WG, AID, SHDS and countriaes'

representatives;

(dv) sufficient time should be allotted;
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(v) preparation should start as soon as possible, preferably January 1981;

(vi} SHDS project should quantify objectives whenever possible for
presentation to the next PCC meeting;

(vii) management information system for the project should be developed

to allow for continuous evaluation of activities and monitoring of

expenditure for each country.

1l.4 Within the framework of the project every effort should be made to

utilize optimally national and regional ersources.

11.5 The mechanism for mobilizing and coordinating resources for the Tvory

Coast EPI programme is a poussible model for other countries.

11.6 Every country should set up a suitable mechanism to coordinate SHDS

activities.

11.7 Because of ecological diversities, SHDS should consider setting up 2 or
3 DTAs in the Sahelian region.

Ji.8  SHDS should take appropriate steps to extend the collaboratisn in the
develomment of a cold chain system in participating countries. .

11.9 Since the development of activities of the Regional Health Development
Centre, Cotonou, are aimed at attaining Objective I which is top regional
priority, AID/WHO should financially support the development of the Centre

which i3 a milestone in the process of health development in Africa.

11.10 As new strategies are being developed to mect the challenge accepted
by all pariti:pating countries, "Health for all by the year 2000", must have
& more flexible budgetary policy in financing SHDS activities.

11.11 SHDS activities in the countries should be coordinated with bilateral
and multilateral and national programmes of primary health care and health

manpower developrent.,

11.12 In the process of formulating training programmes for village health
workers, provision should be made for appropriate trained personnel to be
utilized for the training of trainers. The TOT should be carried out as

much an posaible within the countires of the countries concerned.

11.13 sHDS should develop a regional centre for the training of postbasic

nursing tutors.
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11.14 The appointment and training of national counterparts to regional
epidemiologists and technical officers in each country should be a top priority.

11.15 The visit schedule of the regional epidemiologists should be established

in advance every year and countries should be accordingly informed.

11.15 Development of informacion systems including epidemiological data
in each country should continue. SHDS needs an independent information

gathering system to aid periodic reviews by participating countries,

11.17 The delegates unanimously decided that the finalization and publication
of the PHC manual produced during the SHDS-sponsored PHC workshops at the
CUSS, Yaounde, should be the responsibility of the Joint WHO-SHDS project.



1.

REP/02

ANNEX/ANNEXE
page 1

LIST OF PARTICIPANTS
LISTE DES PARTICIPANTS

REPRESENTATIVES OF AFRICAN STATES
REPRESENTANTS DES ETATS AFRICAINS

BENIN

Dr F. Feliho

Directeur de la Protection sanitaire
Ministére de la Santé publique

B.P. 883

Cotonou

CENTRAL AFRICAN REPUBLIC
REPUBLIQUE CENTRAFRICAINE

Dr A. Banga Bingui
“nspecteur général de la Santé
et des Affaires sociales
Ministdre de la Santé publique et des Affaires sociales

Bangui
* cuap
TCHAD
CONGO
Dr G. Ondaye
Coordonnateur national des Programmes OMS
B.P., 2465
Brazzaville
GABON

Dr L. Adande Menest

Directeur général de la Santé publique

Ministdre de la Santé publique et de la Population
B.P. 50

Libreville

THE GAMBIA
LA GAMBIE

Dr E. M. Samba
Director of Medical Serviceas
Ministry of Health, Labour and Social Walfare

Ban jul
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GHANA

Dr K. Ward-Brew

Deputy Dircctor of Medical Services (International Health)
Ministry of Health

P.0. Box M.142

ice.

EO"ATORIAL GUINEA
GUINEE EQUATORIALE

Dr D. V. M. Nsue
Médecin~Chirurgien et Directeur
H6pital général de Malabo
Malabo

GUINEA
GUINEE

M. Alhassane Baldé

Statisticien

Division Stacistiques sanitaires
Ministere de la Santé publique

Conakry

IVORY COAST
COTE D'IVOIRE

Dr C. Emmou
Direcceur de 1'Institut d'Hygidne
B.P. V 14

Abid{an
LIBERIA

Mrs R. Marshall
Assistant Minister of Health

Ministry of Health and Social Welfare
Monrovia

MALI

Dr 5. 0. Disllo

Conseiller technique

Ministdcnr de la Santé publique et des Affaires sociales
Koulouba/Ramako




MAURITANIA
MAURITANIE

Dr M. M. Hacen'
Chef du Service de Médecine préventive

Ministdre de la Santé publique et des Affaires sociales

Nouakchott

NIGER

Dr J. #right

Conseiller technique/Inspecteur général de la Santé
Miniscdre de la Santé publique et des Affaires sociales

B.P. 107239
Niamey

NIGERIA

Dr E. A. Smith
Director of Public Health Services
Federal Ministry of Health

Ikoyi/Lagos

SENEGAL

Dr Papa Soulaye N'Diaye

Directeur de la Recherche, de la Planification
et de la Formation

Ministdre de la Santé

Dakar

SIERRA LEONE
Dr M. M. Browne
Deputy Ch{ef Medical Officer
Ministry of Health
5, Gloucester Street
Freetown

TOGO

Dr Barandao Bakele

Directeur des Services de Santé de Base
Direction générale de la Santé

B.P. 136
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UNITED REPUBLIC OF CAMEROON
REPUBLIQUE UNIE DU CAMEROUN

Dr E. Temgoua Saounde
Sous-Directeur de la Médecine hospitalidre et rurale
Min{stére de la Santé publique

Yaoundé

UPPER VOLTA
HAUTE-VOLTA

Dr M. Diallo

Directeur-Adjoint de la Santé publique
Ministdre de la Santé publique

B.P, 7013

Ouagadougou

REPRESENTATIVES OF EXTERNAL SOURCES OF COOPERATION
REPRESENTANTS DES SOURCES EXTERIEURES DE COOPERATION

UNITED STATES OF AMERICA
ETATS-UNIS D'AMERIQUE

Mr Edward 6. Ruoff

Deputy Regional Director, Africa Burezu, USAID
AFR/RA Room 3327 A

Agency for International Development
Department of State

Washington, D.C.

USA

Dr Thomas W, Georges

Health Adviser, AID Bureau for Africa
Agency for International Development
Washington, D,C. 20523

usa

Ms M. Duffy
REDSO/WA
USAID

B.P, 1712
Abidjan

Cote d'lvoire

He E. Mr w, Swing

Ambassador of USA

Brazzav(lle

People's Rcpublic of the Congo

Dr Andrew N. Agle

Chief, Flcld Services 3ranch
BSE, Center for Disease Control
Atlanta, Georgla 30333

USA
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UNITED NATIONS DEVELOPMENT PROGRAMME
PROGRAMME DES NATIONS UNIES POUR LE DEVELOPPEMENT

UNICEF

M. S. Sp ivac

Administrateur des Programmes
B.P. 2110

Brazzaville

Répudblique populaire du Congo

ECONOMIC COMMISSION FOR AFRICA
COMMISSION ECONOMIQUE POUR L'AFRIQUE

Dr B. Badjeck

Agro-Economiste principal

MULPOC (Commission économiques des Nations Unies pour l'Afrique
B.P. 836 :
Yaoundé

République unie du Cameroun

*
AFRICAN DEVELOPMENT BANK
BANOUE AFRICAINE DE DEVELOPPEMENT

A;')-L

CUND FOR'AFRICAN COOPERATION (FAC)
FONDS D'AIDE ET DE COOPERATION

Dr R. Michel

Chef des Missions médicales frangaises en République populaire du Congo
Ministdre de la Santé et des Affaires sociales

B.P. 78

Brazzaville

République populaire du Congo

SECRETARIAT

WHO REGIONAL OFFICE FOR AFRICA
OMS BUREAU REGIONAL DE L'AFRINUE

Dr A. Franklin
Director/Directeur
Development of Health Services and Manpowcr/Développement des Services de

Perasonnels de Santé
Dr C. Karamusatakis

Regfonal Officcr/Fonctionnaire régional

Unable to attend/Dans 1'{mposs{bilité de participer,
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Dr M. Jamil Khan
Regional Officer/Fonctionnaire régional

Ms Konde Aena
Regional Officer/Fonctionnaire régional

Dr V. Mojekwu
Regional Officer/Fonctionnaire régional

Dr D. French
Director/Directeur, Project ICP SPM Ol3, Abidjan

Mrs M. Harvey
Assistant Director/Directrice adjointe, Project ICP SPM Ol13, Abidjan

Mr S. Helfenbein
Assistant Director/Directeur adjoint, Project ICP SPM Ol3, Abidjan

Dr G. A. Ashitey . :
Temporary Adviser/Conseiller temporaire
University of Chana Medical School

P.0. Box 4236

Accra

GChana
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ADDRESS BY THE REGIONAL DIRECTOR

Ladies and gentleuen,

Dear colleaques,

It is a great pleasure for me to address you today among the flowers of Djoue and to

wish you a most cordial welcome.

These meetings always give us an opportunity to exchange idcas and experiences so that
we can take up the great challenges which face us. This time you will be examinig the
achievewments and the inadequacies of the Project for Strengthening of Public lealth
Delivery Systems in Tentral and West Africa. On the basis of this critical analysis, it

is your task to define future approaches and plan new activities.

It was here in Brazzaville in 1973 that the representatives of 20 States of Central
and West Africa, of the United States International Development Agency (USAID) and other
organi. . lons met with WHO to seek ways and means of redizecting their collaboration in the
control of the major endemic diseases and epidemiological surveillance. One of the
concerns at that time was to integrate activitiea for measles control and szallpox
eradication into 'he activities of the health services. You know sinca the last World
Health Assembly of the great victory won by the international community {n eradicating a
disease which had spread terro- for centuries. Achievements such as this aro powerful
{1centives for continuing the ttruggle to establish justice in health, in Africa and
throughout the world. The Project for the Strengthening of Public Hea.ch Delivery Systens
in Africa is'a mechanism for bringing this about.

The first phase of this Projert began in April {n 1975. The four objectives were
the improvement of health planning and management, hoalth manpower development, epidemiological
surveillance and disease control, and finally the development of a public health delivery
syatea that (s financially and culturally accessible to all. When the objectives of this
phase were achimved, an agreement for the second phase lasting five years was signed in
Septembar 1977, You know what are our major conceris since the historic Conference of
Alma-Ata which recummended primary health care as an approach for achieving the target of
health for all by the year 2000. For us thia target {1 nefther a dream nor an advertising
slogan. It t. the manifeatation or a ,.lf'tical will to make basic human righes, {ncluding
the right to health, (nto a reality. 1 am convinced that you all share these concerns
focuaed on the cstablishment of a4 new world order. wWe are tharafore confident that the
Joint WlO/USAID evaluation {n April 1900 wil] result {(n o reorifentation of the Project

dctivities which *takes {ntn acco:nt “hia asaentiul objective of health for all by the
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year 2000. I hope that when discussing the report of this joint evaluation, you will bear

in mind the new programme approaches decided on collectively by the Member States.

You are all aware that WHO and its Member States make every possible effort to
formulate national, regional and worldwiae strategies. .w1th1n this context, the
implementation of all programmes must be seen as a contribution to the strategy for
achieving health for all. No action can protect and promote the quality of life in both
rural and urban areas unless there is an improvement in social and health services through
the intermediary of primary health care. The importance of technical cooperation among
developing countries and the need to adopt an appropriate technology can never Lbe sufficiently
stressced. The urgent need to develop autonomy, both national and regional, must also be
borne constantly in mind. As you can see, my own convictions have become strengthened over
the years as the political struggle for health has proceeded. 1 remain convinced that the
work of this meeting will help to consolidate the efforts we are making together to establish
social justice for peaco. The peace to which I refer is not just the absence of conflice,
but peace in the hearts of a world community united in brotherhood. 1 am sure you have
grasped my message, which is that of a man cf qgqoodwill. T do not belleve that physical,
mental, and social wellbeing can or should remain the privileqe of some minority. 1£ it is
genuinely to mean anything, it must be for everyona. Let us therefore continue tc work for

social justice and we shall have made a contribution to world peace.

1 wish you every success in your work.
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PROGRAMME OF WORK

Opening of the meeting
Election of officers
Adopt{on of provisional programme of work (WP/00)

Method of work

USAID/WHO joint mid-term evaluation (WP/02)

Project mid-term review (WP/O1)

Scope of ULAID collaboration (WP/ON

Proposed plan of actfon [or July 1980 to December 1982

Nomin-tion of members of the project Coordinaction Committee (PCC) (WP/03)
Date and place of next PCC meeting

Date and place of next PRC =zecting

Adoption of the [inal report

Closure of the meeting
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TRAINING COURSE

| FOR
VILLAGE HEATTH WORKERS

Course Obijectives

o Sanitation

o Nutrition

« Care of Children

o Viaternal Health

oFirst Aid

« Care of Aduiis

« Working in the Village




Rasic

‘MATERNAL HEALTH

1: Iglze sure <hat 211 pregnant vozen ai4sad the health center,
and Zollow the schedule sei by the healih centex.

1.1 aen given a wozzn in the village who thinlzs she is
pregnant,
the VE.# will:

o tolk to the womzn to persuade her to visit the
health center:
- describe the benefits of visiting.the hezlih
certer Zor her and the taby
-~ tell her whet will take place at %he heclih
center
+ emswer as besi De can aay questions the woman rcay
have end refer the woman to +he healtk center for
the ones he cannot answer
« &ive the women nutritiozal advice.

1.2 Then given a womon in the village who the VEW +hinis
is pregnant,
the V&l will:

o Visit the wozan to ask if she thinks she is
pregmant or has any sympteas of pregneney suckh es:
= no conthly bleeding
- nzusea and/or vomiiing in the morming
- choerge in bresst size

o 1f£ the woman eppears o be pregnant:

- persuade her to go to the heal+th cenier
= answer any questions she may have
- glve the womer mutritionel advice.

1.3 ‘hen given information from a villager thei 2 women
in the villoge is pregnant,
the VAW v2ill:

+ vigit the woman to:
~ persuade her to go to the health center
- enswer any ques<tions she may have
- glve the woman mutritioral advice.

1.4 Vhen given a home visit,
the VT will:

« discuss with the woman the reescns why she should
visit the nealth center as soon c3 she tlinks she
i3 pregnornt. The heclth center can:

- ccnlirz her preghancy

- 2ole suze thot the fregroncy is nerzal

- give =nlaxina prophylastis to prevent an
abortion due to male-ia

- help her prevent anernia

- answer her questions arnd give advice



= help her whexn problexs develop

- detect cozplications of pregnancy as earl
as peszidle

- acguaint her wit:h the people that wrill z2ssist
her duwing delivery.

whexn given a pregmont wonan in the village who refuses

to visit the heelth cezier during her pregtency,
the VAL vdll:
o Visit her to find out why she is refusing to visit
the kezlith center; i< the reasons are that:
- she says she feels Zine and there is no need %o go:
. eplain the reasons vwhy she should visi< the
heclth certer regularly even when she feels well
« &lve her some exarples of what the healih center
pay Zind at regular visits that may help her and
the baby
. persuade her to visit the health zenter
- she coxmplains that she does not huve the +tize %0 go:
« convince ner that her welfare and +the welZare
of the baby e.re oore ioportant then the lost iz
+ g£ive rexr scxme eiazples of wkhat the hezlth cexter
can do that can ve useful for her and t-e bely
. persuade ner ic visit the health cernter
- she ccoplzins zbcut the health cexnter:
. explein to her the problems the heal+h cenier
Dey have axd esl: her to iry and overlook ihem
» convince her that her welfare and the welfare
of the baby are more inportant than the
inconvenierces at the health certer
. persuade heX to visit the health center
. tclk to his supervisor about the wamen's
compleints
- she complains that tne health ceater is too far eway:
. convince her +{hat her welfare and that or the
baby are nore important
o try to £ind some dnd of tr..nsport to tnlie her to
the center
o vork with the heglth center on finding ¢ solution
to this problem
= she 13 afrzid o vhat hoppens at the heel-h center:
. reassure hex» by telling ner wbat happers duzing
e visit to the health center
. describe the advantages of a2 vizit to the health
center for ker and the baby
» reassure her that what happens ot the heclih center
13 good for her and the taby
. persuade her to visit the health cernter
. asik another preguont wezman to talk to her and
eonvince aer t0 visit the heaclth cenver.
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Task 2:

2.1

“Waea given a pregmont woman in the villzge whe reuses
'::F visit <the nealth cexter during her pregmancy, alfter
the V&I hos tried to persuade her to zo,

the VEU willi:

. Vvisi<t her weellly to:
- convimue nis eZforts tc persuade her %5 vigis
the nezlih cexter
- ck-ck that she is following the nusritional
advice he hes given her
- caeck that she is not develoring serious
ceaplications
- enswer cuestions, if he cen, that she may heve
ebout her pregnoncy
o+ telk to her husbard <o enlist his support ia the
atierpts to persuade the wozan to go <o the hezlth
center
o tallz to other wonmen in her farily ic asl: them to
help the VIV persusde the woman to go to +the
health cexnter
. ask a pregzant woman who is going to the health
ceanter to Iy to persuade the wczan o accozpany
her i tke health center.

Lalre sure pregnont women follow the advice givezn by the
health cexnter.

When given a pregrant wozen in the villzage who has
returned from the health center after a routine visii,
the VAW will:
. make a hope visit <o
- find out what happened at the healih cen<er
- gnswer eny guestlons she may have about what
heppened at the hezlth center
- £ind out whot advice she was given at the
health center
- make sure she understands the advice and intends
to follow it
- vwer any questions she may heve ebout the advice
~ tell her to come ‘o +the VAV if she has any
guestions or problercs
« Visit her pericdically to maolte sure she is Zfollowing
the advice
. Zake surs she returns %o the healih center a2+ <he
time set by the health center.



2,2 ‘“Vhen &lven 2 sregnant WoZon vho is no+ following the advice

Siven

by the healty cexter,

the VAW a1rs

+ Visii her to fing Ous way. she is not Jollowing the
advice; ir the recsonsg are thz+:
- She cannot afford +he 2edications:

* &rTange with tiaa Village committea or other
health or Social service agents in the villagze
to obtain +he Redications for her

- she did no+ understand <he advice:
*+ explain the healtk center's instructions <o ner
o askz her tp return to the health Center fo»

Surther advice ir the vIv cannot clarify <he
instructions fox her

- she did not See the imporiance of the advice op
does not believe it ig necessary:
» eXplain the Teasons why the adveice vas given
+ convince her thay Such reesons are iZportanst
+ Persuade her +o Tollow the advice

=~ SOR=20ne hag Persucded her that +he advice is
incorrect or eéven dangerous:
« €Xplain 40 her the reasons for the advice aug

pPersuade her +nat these rezsons 2re irpostan+t

¢ Persuade her thn+ <ollowing +he health center's

advice will melze the o2y healthy ang sirong

* 8Ssure her thnt the advice is no+ dangeroug
« Obtain +he Support of ihe husband in persuading

her to follow the advice

o t2lk %o the otler person a=d persuade her %o

Change the advice she hag &lven:

+ 8slZ anpther pPregnant women who is Yollowing the

advice to tallr to her and Persuade her ic follow
the advice.

2.3 TVier Slvea a Pregnant woman in the village who refuses
to retumn to the health cepter during her Pregnaacy,

o find out why she does no: "ant {0 return +o the
heclsh ceniver; 12 the repgons ere thot:
= She did not i1te Or urnderstard the procedures at
the health centosws

explain the reasong for the procedures she did
no< uaders+ang

esplain the iopcrionce of these procedures
Teassure ner thnt nopa 0l the ;rocedures .
dongerous or 7411 hur+ the ba oy

Persuade her o vigis e health cener

2211 4he heglen center abous he- cozplains

in order <o i=prove relations between heal+h
cenier personnel ead the patiexnty



- she complains of the waiiing +ime ang personnel a%
the health center:

« explain to her the problens the healih cernier mav

have and as!: her o try ané ovezlooi: thenm
. convinece 2er that her welfzre and the welfaze of
tne baby are more important than the inconveniences

at the health center
» persuade her Yo g0 %0 the hezl:h cexnter
. talk to his supervisor about the womar's
cozplaints
~ she complains of the distance to the hezl*h center:
. convince her that her welfare z2nd the welfzre
of the baby are more important
» try to errange transportation for her to the
hezlth center
« woXk with the health center on finding a soluiion
to this problem
- she says she feels Zine and *there is no need %o go:
. explain the reasons winy she should visii the
health center regularly even if she feel well
+ Eive some exarples of what the health center
Ray rind during regular visits that may hel
her and the beby
« persuade her to visit the health center.

Task 3 Inzediately sexd to the healih certer 21l pregnen* vomen

who

complain of symptoas indicating complications with

pregnancy.

3.1 Vhen given 2 pregnant woran.wzo says she is i1l,
the VHW will: :

for miror complaints:

- refer the weman to the health center anéd nmsle sure
that she goes

Zor serious complaints:

-~ reassure her and her fawily that everyshing will
be done to help her

- arrange for transportation to the hezlth center
and accompany her there

- give necessary core during transporizticn.

3.2 Vhen givern a pregnant wozan in the village vho compleins
0of soreness in the breeat or too Ireguent urination,
the Vav will:

gend her to the hecalth cernter if she has not
visited it within the last month

12 she hos already visited the hezalih center £

the soze complaints during the last zcnth, reassure

her and remind her of the advice that she was given
a%t the health enzer,



3.3 Waen given 2 pregnzxt womzn wko complains of reusea or
voriiing in the momirg, or consiipzilon, er bezrtbhum,

e VISW w.l:

» Zind out i she has already been %o the nealth center
wiiz the same complaint, and send her theve 12 it is
Jore than a nortn since her last visit

. 2ssure her ihat these sympioms are common during
Flegnancy

. cdvise der that she can 2llevizte these syoztoms il
she:

- eaxs severzl sza2ll meals rather than large neals
- eals plenty of fruitis and vegetables
- does not eat too zuch spicy and fatty foods.

3.4 hen glven a pregnant women who vorits most of her meels,
and not only the morming mesl,
the VE. will:

o 1f she i3 no%t malrourished or dehydrated:
- send kexr to +the heelth centesr
o if she is dehnydraied and ralzourished:
- male arrongements 40 send her to the healin cexter
- give her Zrequent sigs of slighatly salty water
oefore and during tramsportation (if she is dehydrated).

3.5 - Waen given a 'pregnent woman who complains of fatigue cnd
backache, '
the VIV will:

o 2ind out when she was last at 4he nealth cetes and
send her there if it is more then 2 monih since her
lest visit

+ advise ner to:

- lie down end rest when her tack aches or she feels
tired

= tTy 2nd Jind someone to help her with the heevy work
she has to do

= rot to 1lif{ heavy things

- eat well Zrom all the food groups.

346 Vhen given e pregnani woman who complcins <hat she is
bleeding with or without pain, :
the VEV will:

o 1T the bleeding is like a s=all monthly period withous
pain, asl i:e wozman to g0 %0 the hoalih ceater
icrediately, and zalze sure that she goes

o 12 the bleeding is heavy, with or without peini
- ermnge immediately for evecuction
= &0 witi her iz the henlth censter
= give fruit juice or other ligquids on the way
- watch Zfor 3igns o2 shock,
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wnen given 2 pregnant womzn with severe abdcminal pain
and a2 pelly that hurts when it is touched, with or withou
bleeding fron the vagine,

the VE7 vill:

. errange immedietely for evacuaiion
+ §0 with her to the healih center,

A\
.

5.8 Wnen given a pregnant woman who complains of frequent
aeadaches, dizciness or swollen ankles, legs or haonds
the VEV t411:

« tell the women <o go %o the heelth center immediately
and nzke sure she gets there.

3.9 VWhen given a pregnani woman who complcins +that the baby
has stopped moving or kicking,
the VAV will:

« if the baby was moving a great dezl before <he
povementis svopped, refer the woman to the nealih
center

o 1f it is the first time that the woman has ot felt
her baby move for a day, refer the woman % the
health center

« 12 there were other times she did noi feel the ‘baby
moving Zor a dayt
- regssure the woman
- visit her the next day, and, if the baby hos not

started nmoving agein, refer the woman 40 <he
hezlth center,

%10 ‘When given a pregnant women vho has hed a comvulsion,
the VAW will:

» irmediately evacuate the woman to the health center

. £0 with her to the health center

« put a cleen cloth between her teeth so she does no%
bite her tongue in case another convulsion occurs
waile she is being transported.

3.11 'hen given a home visit “o 2 pregnant woman who has
returned 2rom the health center ofter a visii Zor
complications during pregnency,
+he VEW will:

o 12 she is stll pregnant:
= 2ird out what hoppened at the hezalih center and
grgwer any quessions she zay have
= Zind out whas ‘.dv...ce she was given and explal
the nsirmictions she does not underssand
- =olle sure sac :‘ollo'.':s the advice
o iZ ghe pave birtt
- carry out hig insstructiors for posthatcl core
oZ the womon and the newbom
o L 3he loat the tabyt
= gupport and recsgure her
- encourage her 0 follow any advice given by

dlepg mpamleh apmenw,



Tagk 4: Encourage all women to give birih at the heslth center or to
get nelp from a TEA who delivers babies and takes care of a
newborn in a hygienic ranner, and make sure they do,

4.1 Then given a pregnont women in the village,
the V&l will:

» during a hame visit find out where she intends to
deliver and which birth attendan: she intends to
use during delivery; if she intends to deliver:
~ at the health center:

. reinforce her decision
. ask her to go to the health center before
labour starts if the center is fer away, or
as soon as labour starts, if the heelth center
is pearby
- with a T3A who practices hygienme during delivery
and in the care of the newborn:
« encourage and reinforce the decision
+ tell her vhat arrangements %o make before
labour starts and when to send for the
birth atiendant
- with her hustand or other untreined birth attendasni:
o Ty 10 persuade her to deliver at the heelth
center or with a trzined TB4 or Vaw
+ explain the need for cleanliness during delivery
and in care for the newborm.

4.2 'hen given a pregnant woman in the village who wants to
deliver her baby with a birth attendant who i5 not trained
in hygiene, ter heving tried to persuade her to deliver
at the health center or with the help of a qualified birth
ettendant,
the VAV will:

e« Visit the wezan to:

- continue his efforts to persuade her to deliver at
the health center or with the help of a quelified
birth attendant

- make her understend the need for cleanliness duri
the delivery and in the care of the newborn

o talk to her husband to enlist his support in ihe
efforts to persuade the wozon
« Vvisit the birth attendant shne intends %o use to:

- Zind out how the TEA intends %o deliver the child
and persucde her %o toke steps to ensure cleanliness

-« tell her cbout what signas may necessitate transfer to
the health center and persuade her to gsend <he woman
to the health center if these signs cppear

= find out how she cu:s and talies care of the u=bilical
cord and pergsuade her do these things in a
hygienic way

+ visit the woman after delivery to check the condision
of the wozan and child.



4.3 Vhen given a TBA in thie village who has not received any
modern *rairing,
the VEW will:

. during a visit to the TBA find ous:

~ for prenntzl care:
+ if she examines the woman before delivery or gives
her advice
« waot advice ghe gives, if eny
. vhat she does, if anything, when cocplications of
pregnancy occour
= during del:.very:
« when and how she intervenes d\.::.ng labour
. what she uses to cut the cord and how she
trects the wound
. what care she gives the baby
. what advice she gives the mother
« wWant she does with the afterbirth
vhat she does when complicztions occur
- a‘te* delivery:
» 12 she ckhecks the baby for bi-th defects eand
other probdlens
. 12 she vigits to Zind out the mother's condition
+ 1f she refec-s the wozan end infont to the health
cecter i1Z cozplications occux.

4.4 'Then given a2 visit to a T2A who does not praciice hygiene
during deliveries,
the VE./ will:

persuzde the TBA to send the woman to the health
center i cozplications occur during pregnancy oT
delivery, or after the baby is born; and <o discuss

es best he can vith her:

- when she chould sernd the woman to the health center
- why she should send the woman to the health center
persucde the TBA %0 ensure cleanliness during delivery
and to proctice hygiene in:

- caring for the womon

-~ cutiing the cord

- caring for the newborm

persucde the TEA +that it would be in her ovm inzerast
to get 4troinding in modern methods of delivery and tell
her where ghe can get such training

persuade the T2A that ghe and the VHW shouwld work
together to ersurec proper cere for pregnont wozen

in the villagze.



Task S

5.1

5.2

5.3

5.4

Lake sure that wemen 5o to the health center in %ime to Cive
birth there, il labour complications are expected.

Vhen giver 2 visit 40 the hesl<h ceater,
the VHY will:

« 2ind out from his supervisor or the nurse:
- wiich women in his village have been told
that they should deliver at the health center
- the reasons for the heclth center's reguest
~ wnen they should go to the health certer.

Winen given information about which women in the village
beve been asked to deliver at the health center, and when
they should go,

the VEV will:

. telk to the vomern ‘o moke sure that they indeed intend
to deliver at the healtn center.

Vhen given a womeon who kot besn asked to deliver at the
health center and who indicates that she intends to Zollow
the health center's advice,

the VAW will:

. Dz2ke sure she visits the health center regularly
during her pregrancy

o make sure she understands when she is supposed to
leave for the heelth center

» find out how she intends to get {2 the health center

« assist her in maldng arrangements for transportation,
if necessary.

‘hen given a woman who hes beer asked to deliver at the
heelth center and who indicates that she does not intend
to follow the health center's advice,

the VAV ill:

« ind out why she does not intend to Zollow this advice

o Tepeat and explein the henlth center's reasons for the

. the recommendation

. reassure her if ghe has any Zears about delivering at
the heelth center

. ask otker women tho have delivered at the hep)th center
%o %21k to her about what happers there, iZ necessary

o convince her that in cese of complications it would be
better for her and e baby to be at the health ceater

+ talk to “ter husband and other Zanily oembers to convince
them thot 1t would be better for her to deliver at the
heclth center

« talk to the birth ai<endant thet the woman has gelected
ard explain tae repsons Zor the health center's request
to her and, if possible, enlist hor support in pergsuading
the wonan to deliver ot the heal<+h center,



5.6

5.7

Tagsk 63

6.1

Thexn given a wozan who should deliver at the health center,
the VEW will:

. 2alze sure thot she indeed intends <o leave Zor the
hezlth center as soon as labour sio=ts.

Then given 2 woman who has been asked to deliver at +he
health center because a premature baby is expected, and
the transporiatiorn o the hezlth center will taiie one
hour or more,

the VW will:

o 233ist the woman to make ar—angements $o0 siay near
the health center daring the last wwo mon+hs of
presnoocy

o assist the farily to make arrongements to hove the
household work done dusing the woman's absence

. arrange for the woran to go to the health center
at the end of her gseventh month 02 pregnzacy.

Vher given g womon who kas been asked to deliver et the
health center for reasons other than thet o o possible
prenature delivery, ard i4 taites more thon zan hour to
gev to the health center,

the VHW wills

- assist the womon to make arrongements 0 stay near
<he hezalth centur during the last two weeli's of ner
plegnancy

e assist the fomily to moke arrancements <o have the
bousekold work done during the wozan's absence

+ arrangs Zor the womeon to leave Zor the hezlih center
two weeks before she is due to deliver.

Orgonize & system of evacuating women in labour <o the
clinic.

hen given o plan for trensporting sick and injured

villagera to the health center,

the VAT will
. review the plan to moke sure that 14 includest

- “ransporitciion during ell hours of the day,
egspecizlly during the night

= tronsportation for women in labour

revige the plan, if necessary, to cover these

conditiona

. Dake errangements 4o notify as gquickly cs poecsibdle
the perjon reaponsible for transporiction when it i6
necespaTy 0 evacuate sczeone



6.2

6.3

6.4

g

7.1

7¢2

Te3

. check that she plan can work by:
- mol2ng sure the vehicles are appropriate for
transporting e wemon in labour
- making sure inot the person responsible for
transporiction intends to be available at all
tizes and thot he can be trusied :
- Tevice the plar if the current means of transport aze
no longer dependable.

When given a plan Zor tronsportation of sick and injured
villagers to the health center,
the VHI will:

o Visit all TBAs in the area to moke sure 4hat they kmow
about the plen and how to use it.

Wher given a pregmant womnn in the village,
the VHV will:

+ during a home visit explein whet trensportation is
available if she nzg complications of pregnoney or
labour, and esk her to send for the VEW izmediately 12
she thinks she needs to go to the health ceazer.

When given e woncn in the village whom ne is helping to
daeidiver, )
the THV will:

» Bake sure that the "villege tmansportation” is
eveilable and car be used if complicatiorns occur

o D2ize sure gomeone i, available to go ouickly Zor
such transpostation, if necesuaxy.

Zvacuate imedintely all woaen when complicntions with
labour develop.

Vhen given a womzn in Yabour who has been told tha$ she
showld d¢ ‘dver at the health center,
tbe VAW willi

o accompeny the women 4o the health center.

Then given a women in labour who in less than eight
months pregnant,
the VAW will:

s accompany the woran to the health cencer.

When given a woman whoae vater brenks before labour pains
start,
:n‘: D] .‘-:-'-—‘7 7-1. : 1 t
o O2K? nure that the wermon goes izmediztoly =0 di liver
at the honlth center.



1.4 ' When called to attend a wemar in labous with eny of the
following ccoplicatiorns:

7.5

7.6

the

presentation of any part other t.2n the heead
labour that hag lasted =0ve than 24 hours
labour pcins become weaiter and less Irecuens
the baby's head can be seen, but canrot come
through 2)though the wozoan pushes

the Tother has c coavulsiozn curing labour

VHV will:

ttansport the wuzman to the health center or sexd

Zor help
go with the wozmon to the henl:h ceater.

When given a TBA in the village,

the

Then given a prepmant women in the villige wio o
to deliver at home with the help of a relative cr n

VEY will:

discugg with her the cozpl:icationg that =ay occur
during lobour

convince her that it maight be best %0 send the
wozen to the pealth center wien such complications
occur

asgure hesthat the wozan will be well alien care

—

of at the keal<h center

L4
=ade for ezerpency transporiasticn Q
injured prople in he village
tell her that she VT will assiut hNer ag zuch ag
he can when Lt 49 ZecCesseIry %0 evaciuata a woman

in labour.

-1

.
ntencs

tradizional birth attendanst
?

he

YHY will:

during a hoze visizi

- @6 wnot ATARfemanta have bnen sude and strosa
the need for cleanlinens Jduring delivery and in
the care of the nby

- @arm fter What L2 lpbour happens oo ear

the end of the eigih z=cnth, the laty we Le weal
and zhe unhould Sry %0 get W0 the lemlvl Senter
befarm the baby i3 Lom

= toll ner and the LI attendant sne Las shoten
0 send Zor the ViU L2 here are coumulications

during dellivary,


http:herth.at

7.8

Tesk 8:

8.1

8.2

8.3

Wher given the need to trensport e women who has developed
cooplications of labour,
the VAV will:

« Send a messenger to get the village transport ready
« Pprepare to <{ramspor-t the woman:
= tolie his medical kit
- teke a clean cloth and put it under the woman in
the vehicle
- bring liguids to give to the woman during the trip
- take someining to wrap the baby in i< born on. the
way
go wiih the woman to the health center.

Vhen given a woman in labour who is being transported
to the heelth center,
the VAV will:

e reassure the woman that things mey go ell right and
that she may be able to help at the health center
- ElVe necessary care during transportetion
. deliver the baby if necessary:
- stop ithe car during delivery
= try to meke sure that the baby is breathing
- do not cut the umbilical cord unless absolutely

necessary
proceed 1o -the health cenrter.

Provide posimatal care for the first week Zor ell women
end thelr babies who deliver at home and refuse <o go to
the health center.

When given the TBAs in the village,
the VEW will:

o ask them to let hin know when a woman has given birth
80 that he can visit her and the baby after delivery.

When givon a pregnant woman in the village, who intends to
deliver at home,
the VHV will:

« ask her to le4 hin lmow when che has ziven birth =o
that he con visis cer afier the delivery.

"hen told thnt a woman hos delivered a baby ir the village,
the VHV will:

o« vizit her <o
~ check that azhe is feeling well
= checit that e beby is doing Zine
= gee 17 the wm! "liecal cord wound is healing
= encournge the mother to brecstZeed
- give zutrit:zonal advice
= persuade the mothor to take the baby to +he health
conter within e nnxt four woeks Zor a checl-up
o ¥i31% her asnin to chack on her snd she baby's condisien.
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9.1

9.2

9.3

*
L

hen given e woman in the village who has delivesed her
first ba2byrt

the VEV wvill:

H
e

poke sure thet she lmows how to care Jor the taby
or thnt there is somecne who can show her how.

Svacuzte inmedistely the wemon and newbern child is
posinatal complicctions develop.

Wnen called %o, or atiending to, a womzn who hes just
delivered,
the VHT will:

o evacuzate the women and child irmedistely:

- if the woman develops any of the following
cormplicationst
« retazined placenta (after one hour)
. heavy bleeding (moze than 1/2 liter)
« convulsions
» lorge tear in the perineum

= 1f tke baby:
. h2s trouble breathing
. hes wegl arm and leg movements or does

no< move 2y of its limbs

o is premzture and smaller than normal babies
if the mother has delivered twins vho are smaller
than normal) babies,

Then called to or attending 2 woman wao has just delivered
e baby with 2 birth deformity,
the VHV will:

. reassure the mother thet she is not at fault
« 1f the birth defect can be corrected, assure her

thet the hospitel can help the chilfd develop nom-lly
» trarnsport the woman and child %o the health centerx,

Vhen visiting a woman who hag delivered a child within

the last week,
the VEV will:

« trozsport the woman and baby to the healih center if
the woaan hasgi
- heavy bleeding after the fizst two days
~ a fever
e neavy vaginal discherge thot smells badly
- 8tiwznch paing
- red, swoller brecsts or a swollen area in one breast
= inguf2iciens breast =illk Zlow by the Zourth day.



9.4
9.5
9.6
Tesk 10:
10.1

\inen given a newborn baby,
the Vv will:

« during & home visii:
= checlc the baby for:
. fever
. eye infection
. yellow eyes and skin
. cord infection
- make sure thet the baby has:
. passed a first stoocl
o Urinated
- ask the mother if the baby:
+ is eating and sucking well
. is voriting (projectile versus spiiting up)
- glve the mother mutritional advice for the baby.

hen given a newborn baby,
the VHV will:

» evacuete the mother and baby immediately if the baby:
- has not passed urine on the second day
- has not passed a stool by the third day
- has deep yellow eye whites and yellow s=in
= has infected eyes
= has an infection in the umbilical cord
=. cries.constantly.and . refuses. to mrse ___.
= groans cons+tantly ‘
- has a convulsion
= hes a fever
- is vomiting forcefully after each meal
- looks like it is dehydrated or losing
weight rapidly.

Vhen given a mother and baby who hove to be evacusted
because of posinatal complications,
the VHV will:

o Teassure the woman's relatives that the healih center
will do what they can for the woman and child

o explain to the mother why evacusiion is necessary
and assure her that the health center can help

+ accompony the women and child to the health center.

Zncourage child specing.

WVhen given a Tisit ¢o a mother with a newborn,
the VAW will:

. talk ‘o the mother about her children ard encourage
Zer to voit until the baby is 4wo years or older
before having arother child.



10.2 Vhen esked by e women or husbend in the villege atout

10,3

10.4

ckild spacing,
the VAV will:

« talk to the woman or husbond about:
- the risks to the baby if +he woman has arother
child too soon
- the risks to her from pregnancies that are oo
close together
- the economic benefits of child spacing
« explain what the woman or her husband can do <o
make sure that she does not get premmant 4oo 2axly
+ advise the couple to go to the health center -or
more information, )

When esked by a woman if there is some wey she can
avoid heving any more children,
the VHV will: '
o tell the woman that there ere some veys she cen
meke sure that she h2s no more children
« odvise her to visit the health ceater wish hex
busband to find out what <o do.

iben given a'village neeting and the occasion warrents i,
the VHV will:
+ glve informetiion about how to practice child spacing
and where to go to get help and advice about child
spacing. )



ANNEX 2

EDUCATIONAL OG.JECTIVES OF TIE
TRAINING COURSE FOR TRAINER!S OF VILLAGE REALTI WORXERS

This course i3 desirned for middle-leovel nersonnel in tho health soctor

(nurses, nidwives, tecchnical officers/sanitation, ctc.) and other nergonnel

at a similar lovel working in development sectors which contribute to health

(social affairs, ngriculture, oaviromment, ntc.) who have beon officials in

their country's administration for at loast throe years and have or will have

resvonsibility for planning, inplementation, inspoction and avaluation of

training programmos for villaro health workars.

The objective of tho courso is to prapare the participaat for training

and making use of village hoalth workers or personnol rosponsible for primary

hoalth care in rural areas.

Oroad Objectives:

At the end of the course particinants will be able to:

1.

10.

[® |
--e
-—

Dovelon a courso for the training of village hoalth workoers using

tho method of gystcnatic coursae doaign;

uUse such devoloned course to train village honlth workors:
Collaborate with and work in rursl connunities for the improvament

of comnunity and individual hoalth in thoir villages;

collabornte with other workors in community develonmont to improve
community and individual haalth in villages;

ovaluate tho porformanco of villare health workors during thoir
training and horiodically aftorwards;

supcrvise tho work of trained villagn hoalth workers;

plan and give all tho nacessary supnort to the villare health workers
to facilitate the delivory of hoalth care to villages;

organise retraining progrannoa for nractising village hoalth workers
as and whcn noedod;

ovaluato poriodically the inpnct of the trained villaro hcalth workors
on villagoe hnnlth;

comnunicate tho rosults of such ovaluation to other lovols of tho
health caro dolivery systom in manner which will help in theo dovolap=-

ment of a cohorent national henlth plan,

"TalaN0
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ANNEX 3
WU SCITEIULE FOR DEVEIOPNER ' OF SUL KV ISONY [V ARTAL

Job Descriptiuns for cormunily health assistants, cte.

At o meeting on April 14, it was agreed that the following categories need
to be developed:

Community Assistants working at a health clinjc

Comaunity Health Assistants working at a primary healtk center (PHC)
Ciuinmunity Heal'h Assistants working at a comprehensive health center (ClC)
Comnunity Health Officers working at a PHC

Comnunity Health Officers wordng at a CHC

f) Doctors/Medical Officers working at a CHC

It vas recognised that many functions overlapped, and that job descriptions
would be similar, but since the Supervisory structure will be different at the
differcnt centers, the job descriptions would also have to be different.

For the primary health center and the comprehensive health cehtcr, one of the
major tasks would be to differentiate the different tasks of the doctor, officer
and assistant, assuming delegation of responsibilities, ‘

It vas agreed that the team should develop this material as much as possible
before June and that Dr. Kolawole would bring the materials with him to the U,S.
to discuss with Dr, Ericssons

OO0 OoE

Task Annlysis of the tasks in the Job description
This should be done by the end of August,

Educational Objectives
These should be done by the end of November,

Vigits to other countries

These chould toke place in Nover' - /December. The aim is to cheek the job
descriptiony done at the HNSS wi. the working conditions in Nigeria and other
couniries.s Possible countries +o visit would be the Benin, Nigeria, Cameroun,
Sierra Leone, Gambia and the Congo,

Development of Training Materials

Startins in September and contimui.g into the next year. Plans for next year
(rieldtesting and revision) will be developed later,
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ANNEX 3
GUIBAKY WO SCHEDULY

ACTIVITY WHEL CONPLIED
Job Deacriptions June 1

Review of Job Descriptions July 1

Revision, final copy of Scptcchr 1l
Job Degscriptions
Task Analysis September 1
Raview of Task Analysis October 1
Revision, final copy of December 1
Task Anclysis
Educational Objentives December 1
Review of Objectives January 1
Revigion, final copy of March 1
Educationzl Objectives
Visits to other countries October to
December
Development of training Start in
materials September

fESPUISIBILITY

Development Team
Dr. Kolawole/Dr., Ericsson

Development Team

Development Team

Dr, Ericsson or other
Consultant

Development Team

Development Team

Dr, Ericsson or other
Consultant

Development Team

Dr. Kolawole/Dr. Ericsson
other Consultant

Devclopment Team

Plans for rext year will be mode later (field-testing and revision)

For each type of material developed, the following atrctegy should be followed %o
asgure ooxdmum efficiency:

)

Development of the materials

Technical review (Dr., Zricsson or other
tecching technique specialist)

Subject watter review (management specialist,
teacher, CH-officer/assictant, BSSH
administrator)

Nevisions baged on tho review of (b) and (c)
Mranslation to lrench

Juplication of French and Lnglizch copien
and distribution 0 other ccuntries/stutes
for review

feview and revision bacted on ~cmacnts in (1‘)
ice of the materiala in the [ield

Keviciona of material brsed on field ude and
production of fined copy

Dizaemination,

- typed copy - 10+

- typed copy = ctencil
- %yped cupy - stencil
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EOMCES NFELED FOR ~0d DEVELOFMLNT O i

MATERIAG
ACTIVITY I SUMMARY SCHEDULL TYPE OF RESOURCE VHEN
Job Description development Typist/paper/zeroxing April/tlay
Job Description revicion Typist/ sfencils/ pcper July/August
Tack Analysis development Typist/papcr/xeroxing June/July/Auguss
. Task Analysis revision Typist/stencils/paper Novenber/December
Fducational Objectives _ ‘Typist/paper/xeroxing . | September/October/
development November
Educational Objectives revision | Typiét/ s te'ncils/ paper Jenuary/February

It i5 assumed thot the development team will be woridng on this in as much time they have
and can spere from their other duties.

ASSUIPTIONS, REMARKS

1.

2.

3.

4.

5

6.

Planning for visits to other countries should start in July/August and arrangements
be made through WHO/SHDS.

The development of materisly .or the next step should start without vaiting for the
review resulis. Otherwise it will take too long. Adjusiments in the materials can
always be nnde later,

Based on the materials vhich is already available, the development team has to
extract the specific tasks, objectives, ‘ete. which apply to managerent and
supervicion, and write new ones vhen none are.available. They also have to
delineate the responsibilities between assistants, officers and doctors when these

are wvarking together,

If Dr. EZlleil agrees, Dr. Imade and Mrs. Adegoroye will be available for consultation
and assistonce.

Translation to French will be arranzed via Lomé or Abidjan and details worked out
with ime. Sagbo w0 trenslated the VHW miterials.

SHIG-\bidjan will investignte if it is possible to duplicate the French copy in
Lomé, or in Abidjan if Lomé¢ cannot do it.



2.

IISTRUCTIONS GIVEN TO TIHE TEAM DEVEIOPING THE VHV LATERIALS

Job Desgcription , .
Job descriptions should be developed for the following categories of worizers:

a) assistants at the health center

b) assistants at the primary health center (pHC)

¢/ assistants at the comprehensive health center (CHC)
d) officers at the PHC

eg officers at the CHC

f) medical officers/doctors at the CHC

Concentrate on the tasks which involve management and sﬁpervision;

Write it in terms of what they are supposed to do - their tasks; that is, do

- not write: responsible for Zaintaining drug supply, but (for the assistant)s:

- keepson-going record on what drugs are available at the center

- notifies the commumity health officer weekly which drugs nced to be
ordercd

= receives drugs and adds them to the stoclk, etCeveess

(for the officer):
~ orders drugs when necessary
~ checks the record kept by the assistant on a regular basis (once a month)
- reminds assistant about need for Teport on drug status if not received -
vhen thDEd’ CtCasvewe see

Do not worr ‘oo much about duplication or how specific the behaviours you put
down are.s Try to be clear about what the person has to do, given your experience
and the tasks assigned to <he different job categories.

Look at the categories and the training program to be sure -hat you have
included most of the necessary tasks, Try to order them in gIoups - moybe the
categories given in the educational objectives. Also, if you are unsure that
all has been included, check with a commmity health assistant and/or officer
to find out what they actually are doing,

The job description chould, if possible, be finished before Dr. Kolawole goes
to tho U.S. 30 thot he can take 1t thers and we can discuss it. L. any case,
he should bring whatever is finished so that it can be discusscd,

Tagk Analycis

«hen the job deseription i3 finished - and it in not necescary to watt until

it has been approved and roviewed by other people - you sinould do a tasic

analysiz, Cake each tagk which you have in the job dezeription and try to

broak it down in<o behaviours, knowledgoe and attitude:s. (Dcv010p learning units),
One way of doing thiz is to envizion a situation in which the task is accom-
plished und set dovn the 3ituation and which knowledge and attitudes are
nccessary,



3.

Bzample: remiod community healih

BUIL\VIOUR

« Note down when drug report
should be on my desk

« Check on a set date to
see i the report is there

o Yait a day to see if it
is received

o Aglt CHA vhat happened to
the report

Sducational Objectives
When you have the task analysis,

.= lmowa how to keep a

assintant that the drue atalug reporh is dun.

KNOWIZDGE
- knows when it should be

ATTITUDE

- vants to keep a
reminder system
= wvants to monitor

the drug supply

reminder system

- knows advantage of
planning with checke
points

- accepts that
delays may occur

- is willing to
excuse one day's
delay

- wants to listen 4
CHA's point of vic

- wants to resolve
issue with minimus
conflict

- talks to CHA about
non-performance i:
a non-threatening
manner,

- knows reasons the CHA
may have had for not
turning in report

- knows ways of preventing

' a re=occurrence

ask yourself: which of these behaviours,

lmowledge and attitudes do we have to teach because they do not kmow them?:
“rite objectives for these specifying (if possible):

(a) in which situation the trainee will demonstrate that hc has acquired

these behaviours

Sb which vehaviours he should present in these situations -
¢/ what is the "content" of the behaviour
(d) what criterin - standards - you would use to know that he hag

achicved the objective.

Por example: when given a cage history in which a comrunity health assistant

has failed to tum in a report on dn:g supplies

gtudent will:

~ discucs (b) with the other student vihy
student how to make sure it is tumed in as
(¢) using the communication methods ne hog been taught in the

- dnecida (b) with the other
j).L'_HIn.Cd

courge (d) .

You can also writn an objective which teots only the

(and another student) (a), the

the report wac not turncd in (c)

xnowledge vwithout testing

the student's actunl skills in communicncion:

Vhen given queatiors (n),
= dingeriboe e
roport on tine
behaviours (d).

the studnt will:
b) what he will do vhen a CHA fails to turn
(c), listing at leest five of the seven required

in a drug status



Yhich way you select will depend on the constraints you have in the course
and which objectives you want to measure., Note that in general, the closer
you teach and evaluate the actual behaviour you want the person to perform
in his job, the more likely you are to be sure that he will perforam as you
wish on the jov. Thus, it may be better to simulate the actual behaviour

at least in some of the objectives, at the some time as for others you are
testing only knowledge. You have to decide in which situations znd for which
behaviours it is more important to demonstrate the actual performance and
write your objectives accordingly.

You will probably find that different tasks may ve combined and result in only
one objective, for instance: whatever report the CHA has failed to turm in
(drug status, available equipment, maintenance performed, work schedule, etc.),
the CHO vill have to do the same thing,

4, Teaching liodules

When the job description is done, I will help you develop models for how the
teaching units can be done and how job aides can be developed to fit the
proiject.

NOTE: This looks like plenty of work. However, the main task for you iz to

=  extract from the materials you have available, the supervisory, management
and administrative tasks and put them together in a job description for the
categories of vorkers mcntioned above. The other main tasic is to
differentiate between the different posts and,for the PHC and CHC, to decide
vhich task is done by which category of vorker.

OnLy vhen the task, learning unit and educational objective is not available
in the materials you have, do you need to construct new ones. You may also
in some cases have to rewrite objectives, but that should not be difficult
either. Use already working CHAs and CHOs, other health personnel, BHSS .
people and others to help you when needed in your work.

SE/11.



HANAGELENT AREAS AS DEFINED IN THE BJECTIVES FOR CCMMUNITY HEALTH PERSONNEL

Areas of Lianapement for Community Henlth Aides

l. Management of time, scheduling of activities _

2. lNrnagement and control of assigned drugs, materials and equipment
3+  Report to supervisor including record-keeping

4. Community work in village, school, and clinic

5.. Communication skills

6. Health education

T. Self-evaluation of achievement of Job objectives,

Areas of Manngement for Conmunii_.x Health Assistants and Officers

NOTE: They are both responsible for this but on different levels at different types
of health centers. One of the tasks is to differentiate between the responsibilities
to assign to the assistant and that to be assigned to the officer at the

different types of health centers.

l. Planning activities of the health center personnel:
a) cet objectives S
b) pian for resources
c) btucget,

2. Time management and scheduling,

3« Make sure plans are carried out:
a) develop resources, find resources (including personnel)
b) supervise personnel to make sure tasks are carried out
c) evaluate achievements against objectives on an on-going basig,

4. Administrative functions:

monitor use of equipment and personnel

monitor supply of drugs, materials, equipment, etc.

maintain equipment, drug supply, hygicne, etc. (ensure mintenance)
cost control, monitor budget

work flow at the clinic.

5e evelop and zmonitor patient register, family hcalth register and follow-up care
IZreun‘.nc‘un: system).

6. Organise and plan comunity out-reach activities (mooile services) with other
personnel at the center - village, school, etc,

7. Plan, organise and deliver health education activities with ilelp of NCH personnel.

8. Develop and use a recording sysiem for the clinic which can provide
infomation about health conditions and health activities in the area.

9. Evaluate personnel according to thelr job descriptions and provide:
a) feedback
b) assistance with resol.ing practical problemg
¢) additional on~the-job training as necessary.

10. Report on clinic activitics to his supervisor.

1l. Problem-golving: how to deal with non-achievement of objcctives; communication
priblems; peraonnel problems; equipment failure; lack of drugs; epidemico;
crisis gituations, .

QRO o'



ol
1.

2.

de

Ge

NESTING - L' APHIL, 1970

DR, KOLAWOIE, DR, St LallKE, DI, ERICSSON

-t dire.ssed durins the meeting

Personnel available to work on the materials are in ligeria: Dr. Kolawole,
vr. Colanke, Mrs, Gbadamosi, Mr. Doula, Hopefully Mrs, Adeguroye and Dr. Imade
will also be available to assist them.

<i3s Tinubu will b2 too tusy with the National Health Service Corps training
tv participate. :

Ur. Solanke hes just graduated from the university and has had no experierco
with systematic course design. However, it will probably not be difficult for
aer to learn while working with the othera. '

¥rs, uoadamosi participated in the course glven in Octover and hes developed
materials for community health aides based on her wozk in that course. She
seens to underctand the principles and be able to work with the approach,

The tenm that Dr, Kolawole has assembled seems o me to be very capable and
able to ‘evelop this material.

Jre Xolawole indicated that he would prefer that I provide the tecchnical input
suppcned to be given by an outside Consultant, Thizs chould be explored, since
i thirg it may be difficult at this time to introduce a new person.

or. holawole suggested the cooperation with another project in his wiit funded
by the UN Fund for Population Activities. (Sce separate licmo).

Dr. Kolawole indicated that what they needed more than anything at tais point
%#as cusieone who could steer their thinking in the right direction. Afer zuch
discussion, the following tentative assignments were ngreed on: '

Ae Dr. Sricsson should review the already available materials and draw up a wordk
schedule based on the availability. of porsonrel and tine.

3¢ ihon the scihedule is developed, Dr. Kolawolc will review it and provide
estinated costs for the development of matorials, le will acnd this busgot
to Saul lielfenbein in Abidjan,

Ce Dr. “ricsson will develop guidelines and discuco them with the develonzent
teca on londay, April 14, before che leaves for Lonmd,

.A tentative work schedule was worked out (sce attached materinls).

Jr, Kclawole will bo in the U.S. from June 8 to 28 and probahly also in July,
He vdill be in Toston froa June 28 to July 5 (becauze ie has relativers theig,
and would be willing to diccuss the prosress of the project at that time with mo,









Model of a Training Program

For Tutors*, VUW Trainers and Vills

% Tutors are training program directors -i,e. Lowe RIC parcicipants

and others of similar background and experie

Phase

Preparation of PHI aurses/

21duives for role as VHW

Traicers
siRLTErS

This will serve as a
first phase refresher
ccurse for the tutora
as well

Time

5 days

Objectives

1. To give VUW ctraincrs an
understanding of PHC, goals of
the Trarza Project, the role
of trainuers in traiuning and
supervision, )

2, %Yo give VUW craincrs an
underscanding of how training
Programs for VHW arc Jdeveloped
with spccial emphasis on che
village diagnostique and
identification of VUM tasks.

nce assigned to the program

kchLlull:..ihi litics

MO tutoes

MOIl tuturs.

RTC stary will deal
specifically wich
method of Vill'dgl:
diaguustique

Village Diagnostique

This is the key phase in
the alsptaticn wf the RIC
training saterials

172 months

1. To expose VUl trainers in a
systematic way to village condi-
tions, so as to tdeutify health
problems and decide what VilWs
can do about chem,

2. Tou wock with animactors in
training village healch commi tLves,
and scleccing VHUs s0 as to Lugin
to develop a working relationzhip
with che villages amd VHIWS whow
they will ceach and supervise.

Under Jdiscction awl
guidance ur MO tuturs






Phase Time

Recyclage Zor YUY Trainers 3 days

IC is suggested that a regular
resyslage ztcgram be instituced
{3t Y¥W traicecs to upgrade
capatilitics ia training and
supervisicn and o discuss
pregran prublexns,

ObjectiVus

TQ reyivw craining and
supervision muechoda.

Kenponnibilicics

KIC starf
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ANNEX 5

04, Ivory Coast

June 16, 1980

MEMORANDUN
TO: Dr. B.S.F. Adjou-Moumouni

Coordinator of Studies

WHO Training Center, Lomé
FROM: S. Helfenbein

Assistant SHDS Project Director
SUBJECT: RIC Lagos Follow-up Visit to the Gambia

l. Please find enclosed a copy of the report Dr. El-Neil and I submitted
to the MOH/Banjul on proposed plan of collaboration between the RIC Lagos
and Carbian PRAC program. There are some differences in approach from
that proposed for Mauritania, but the overall pattern remains the sams.
You will be interested to knov that the twvo Cacbian graduates of the Lagos
RTC wvho are developing their ovn session plans are using the VHV training
raterials as a guide for form, content and just generally for ideas when-
ever they run into a problem.of forrulating performance objectives or
developiog a session plan. We have had so far tvo approachas to follow-
up and I imagine as this program develops, there will be many wmore to
experiveant vith., I think there ia probably not a single model to fit all
neads and expactatioans.

2. I am also enclosing a copy of our latast memo to AID/W regardiag the
outstanding equipmant, I hope ve will obtain tha waiver by the and of
this mcnth., If so, the equipmanc can be shipped by the end of July.

3. Ve had quita a bistory vith the aquiprent for Lagos. On Dr. El-Neil's
requast, ve shipped them via Look as he vanted to ensure a safe arrival,

I appreciate sverything that you and Mr. Lalo have done to expedita
clearance from customs,

Sitiba

Enclomsures: as stated
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sdth Policy Institute /
Bay Suate Road 8 3 .

Boston, Massachusetts 02218 A

61713534386 A D
'/_7//- A—OW

Centes for Strengthening Health

Dclivery Systemsin Alrica

May 27, 1980

Mr. Earl Yates

Office of Regional Affairs

Africa Burecau

Agency for International Development
Department of State

Washington, D.C. 20523

Dear Earl:

He are vwriting to yov concerning our requests for waivers to purchase
equipment fo- use in the WHO Regional Training Center {n Lome, Togo. Ve
have requested a va‘ver to purchase a Gestetner table model of sert machine
and also to purchase video equipment from TeleTape Video Company of
london. Ve have »:arched thoroughly and found that this equipment cannot
be purchased in the U.S. with the proper 220 voltage and viring requirements
needed for use in Lowe. The video equipment {s not available in Togo, and
the cost of the offset machine is considerably higher f purchased in
Togo rather than in London. Therefore ve vould like to purchase all
of this equipment in London for export to Tcyo.

We have vritten to Mr. Kenyon in Novenmber 1979 and again in January 1980
to request approval for theae vaivera. We have recently recnived neveral
vrgent inquiries from the Lome RTC as to the status of this equipment, The
teaching activities at the Center are being hampered by the lack of this
equipment wvhich wve had hoped wvould be {n place by early this year. Since
there {2z a time lapue of several weeks betveen the time an order s placed
and delivery of the equipment to Togo, it i rost important that ve receive
approval for thesa valvers as quickly aa possible,

I{ you nced any further {nformatfon about this cquipment, please lat
ma knowv., We Juok forvard to heartng from you zoun reparding this matter,

wlncerely,
. T NP
Sy AV RI RS

Hary I, CGrandf1eld
SNDS Projedt

cel 8. HelfenbeimV

 RATTH
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ANNEX 6

LYATUATION DU ATURITL PEDAGOGIQUE FOUR Li FORWTION DES ASV (rovisé Avrdil, 1980)

Quels problimes ont 6td idontdfids dans le village?

.0llea tdches out td odlectiomnées pour la foxrmation da L'ASWR?

Hygitpo du Mdlicus
Nutritiont

Santé d= 1la Maro
Suirs oux Exfantns
Soint aux Adultogs
Soipa 4'Urpgence!
Mdéthodes do Travatils

2,1  Avozevoua éprouvd des difficultéa dans la ndloction deo tAches?
(84 oui, déerivos log modificationn vous aves faites).

2.2  Avoz-voun ocu besoin de modifior dos tAchao sdloctiormden?
(84 out, ddarives les modifications yuo Yous aves faitos),

" Juslloo tichos ont dté ddvoloppbes parce quo voun nlawves pog trouve -

quolquon uncs qui correopondent aux problman {dantifida? (34 yous aves
pu odloctionnor toutes leos tAches, contimios avec quootion 4).

b P Aves-vouws éprourd des difficul*da danay la forrmulation deo tSchon?
(34 out, décrives Yoo difficultds qua Yous aves rencontréeo).

Quolo objo.tifo croz-voun nélectionnde? (54 youo aves forrulor vous-adae
tous loa objeotifo aana oélootionnor, contiruos aveo queotion G).

Hygiono du U 4ous
Dutritiom

Santd dg ln Ydrat
Jotng cux infantn
oing aws: Adulsical
Roina 4'"VUrrencal
Léthodon do Travndils


http:Yowt-m.zo
http:A"=r*.is
http:difticul.en
http:Tram".ts

4ol

Avez-vous rencontxd des difficulids en célccotionnont 1ca
objectifa? (oi non, contimez avee quoation 5),

4L1.3

4erid

4158

410

L

Ia fagon dont 1eo objoctifs ont dtd formulds les a
rendug difficiles & comprondro, (Dommes dea oxemples
qui lo démontreat).

Loo objectifa n'étaisnt pes uu:tﬁscmcnt d4taillda,
(Demoz des exemplon).

Leo conditions cmployboa nlont pas 6t dderitos
suffisammont en détail ?Donnu doa execples),

Leo condiﬂom décrites no correspondaiont pu ou milieu
dans loquol je travaillais. (Donnos des oxaczplon)e.

Loo ccoportementa inclua n'dtadont poo coux quo Jo
ddoirmin npprendre aux ASY, (Dornes doo cxc:xploo).

Lo contenu dea objectifo n'dtalt pas correct. (Domnos
doo exexplos).

Autron 41fficultds (domes des exx=plea do chzcune d'ellen),



S5e Avoz-vous ou bogoin do modifior les objectifs oélectiomnén? (31 non, contimuez
avec quootion 6).

5.1 Pourquoi aves-vous modifid los objectifs?

. 50*01 .

5e1s2

5ele3

Selet

5ele5

.Iaau conditions déorites dans les objeotifs n'!dtalent pas

corvcctad, - (Dormez des examples),

Les cocportements droncé dans les objeotife n'étaiont pas
nécescairos ou 11 fallait ajoutor do nouveaux comportemonts,
(Donnoz doo cxemplos),

La contomu dos objectiZo a 4 Otre changd, (Domez doo examples).

Leo objcctifs n'!dtaiont pas ouffisamont 44tailléa, (Dox nos dos
axeplen).

Autroo roisors. (Dcmnes den examples).

6, Quelo objoctifs cvem-voun ¢ Zomulor” (34 yous n'aves formulor aucun objootif,

2]

‘contiruca avoo queotion 7).

6.1 Avozevoun pu utilicer 1o foroat caployd dano lo Mvyvro? (Ddorives les
difficultéas quo youo aves mcontrdon{.



62  Pourquoi cvezevous d0 formuler voo propres objoctifs?

6.2,1 Ioo conditdons que jo voulais ne oe trouvuient pas dann
lca objoctifo. (Domnes dds axemples),

6;.2.2,,'t I'aan comportements que js voulais ne no..tmuvnicntk pas dang

"7 "les objectifs. (Domnoz dos exemples),

6‘.2.“3‘ Autros raisons, (Domnez dos oxemples),

PLANS DES UNITES DS COUR3

7."

.

Quals pleng A‘unitd ovesevous employdo®- (s2 aves for-ulé vous-alme tQus
vos plany d'unitd, contimos aves quostion 1C),

Hygidn. ¢u Uil4ous
Rutritiony »
Jantd do 1a UHdret
Jdoirn murx Dnfantss
Soirn = Adultont
Joing d'Urgoncol
Udthodeas de T—vnils

Avez-vous cu den difficultés on oélectiomnant dos plany d'unite? (J4 nom,
contirues avea quontion 9).

0.1  Quollca difficultés aves-vous roncontrées en choioisoant loo plano
d'unitd cppropride pour lea objoctifs retonus? ,


http:trouv~ii.nt
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801.1 L'objcotif do performnco donnd dans les plann d'unitd no
corrospondait pas aux objoetifs de cours (pour leo
moduloat Uygitne du Milieu, Nutrition, Soimc aux Enfanta
et Soins d'Urgence).

Jo nc savais denc pas quol objectif dovait 8+re attoint A
travors loo différents plong d'undtd,

84142 leg plans d'unité n'ont pas 6td dispoaés dans la nims
oxdro que les objactifs,

91,3 Atures raisons. (Domes doa exoplos),

9o Avor -vous nodifid voo plans d'unitd? (J4 non, contimios avec queotion 10),

9.1  Quollco difficultis avez~vous éprouvéa en onzayont de modifior
len plono dhunit@?

9¢1el Jo po pouvain pas utilincr loa activitdn parce quo J
8o oavalo pupn cefiment les .enor (denncr doa oxemples).



.9ele2 Do mdveou dog otz p avedt 646 ooud éotiné ct jo ne
% modificr les plans dtunité pour les

govais poo commen
cdsptor & dos stagladxes lettrdo. (Doxmesz des axcmples)e

gutil n2

v le contomu dos legons poIcS
1LIASY devalt

correspondait pas aux g dona lcsr)gmln
. (Donnez des exemplesle

tiriel h.einployur bden qu'il
f\mitée (Donncz des excmples)e

9.1.6 Jo n'al pags pu
Jogiquo. (Dommed

g.1.7 Autroo aeeicultéa. (Domez dod axcmplos)e

10, Avos=rous gorould dos plans dhunité voup=nimo? (sS4 nony coatizioz avec

qunution,ll).

ormo un =odel pour Yoo

10,1 Avose Youo pu utilisor loo plano donnta ¢
proproo plano? (54 non, dderivez log difficultéa quo voud aves

roncontieo)e
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ACTIVITES PLDAGOGIQUED;
11, J'ai trouvé quo cortaines activités plumifices qua j'al utdlisées n'dtaient pas

13.

15

16.

appropridos, (Domnoz des exocmples).

Il a'y avedt pos cuffisomont d'ectivités de révision ineluses pour pormottre

- aux stogiaires d'spprordre los matddres, (Damnoz des oxcmples).

11 y cvait 4rop d'ectivités de révicion, (Dommes des exonples).
Lo terpo alloud aux cctivitds n'était pas approprid. (Donnes des 'o:mplea).

To matériol endiomvimol muivant qus 4%nd utdlind o ét6 mal dmtorprétd par
les staginirest

J'ai dprouvé les difficultds suivantess

EVAIUATION

17. Je n'cd pas pu dfvelopper dos activitds d'dwaluntion pour los objectifs, ot

1'évalun ion prévuo par lo plon d'unitd Stait inouffimanto, (Donnes dos.
cxez=plon). .



10, Jo n'ci pas pu ddvoloppor les imotyvmentis pour cecurer l'atteinto des
objcotifo, (Domcs deo comples dtebjectifs),

19, Iao cctivités d'évolmatlon ot lcs inatmments quo §'al utdiisdo n'dtoicent
a3 addquata pour rosurer ce que lea stogloixes avaicnt oppris.

AUTRES ACTIVITES

0. Avez-yvous pu incluro les cotivités ou digpensaive dano le progromma du
ccurs des ASV? (B4 ncn, domoz les mmisons),

2l, Avez-vous pu inclurc lco cotivitiés em villngo dano le progxzise du couxs
des A&V? (91 pon. doxmes les rmisons),
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APPENDIX 1

Background Related to the Assignment

The SHDS Project focuses its program on four inter-related objectives
which include strengthening of health systems in West and Central
Africa through programs in the areas of 1) health planning and
management; 2) health manpower training; 3) disease surveillance
and immunization; and 4) low cost health delivery.

The program in the fourth area of '"low cost health delivery" has been
the slowest in getting underway. Originally activities in this part

of the Project were to be focused, to a large extent, on'Strengthen-
ing the cepabilities of two African educational institutions to

serve as reglonal centers which would assist the countries of West

and Central Africa, through training, applied research, and evaluation
activities in developing and improving systems of low cost (affordable)
health delivery". The CUSS (University Health Sciences Center) in
Yaounde, Cameroon, had been identified as the institution in which

the first center would be developed. Unfortunately, at about the time
the program was scheduled to get underway, the Director of CUSS who had
been very active in promotion on the new regional centers was unexpected-
ly replaced. Due to this sudden change and a desire to study the pro-
posal in more detail, the Project Coordinating Committee voted in Nov~
ember, 1978 tn table consideration on this aspect of the program.

In early 1979, following the PCC meeting's decision, both USAID and
WHO/AFRO requested that SHDS concentrate its efforts under Objective

IV on applied research related to low cost nealth delivery, without
attaching the progran to specified centers. WHO/AFRO had identified
applied research as an important aspect of its mid-term, five year plan
for activities in the area of primary health care. As WHO/AFRO's fund-
ing and manpower for development of this aspect of ir. program was
limited, it asked that SHDS consider developing a collaborative program
in applied research, which would provide research training and also
funding for applied research activities within the region. As a first
step in thiy process, WHO/AFRO requested that the SHDS-sponsored primary
health care «orkshop scheduled for June of 1979 develop the first draft
of "guidelines for applied research" that could be used both within WHO/
SHDS program and in other WHO/AFRO programs.

SHDS agreed to concentrate on development of a collaborative program in
applied research. In June of 1979 the participants at the workshop gave
recomnendations concerning acceptable guidelines for applied research.
The SHDS staff then worked to prepare o= comprehensive document, based
both on these recommendations and others suggested by the WHO/AFRO Ad-
visory Committee for Medical Research in Africa. This was presented

to WHO/AFRO in September, 1979. In addition, WHO/AFRO and SHDS worked
Jointly to outline program activities for 1980. These activities were
to include finalization of the research program, planning and implemen-
tation of a rrgional course for development of research protocols, and
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selection and support of applied research activities within the region.
In November, 1979 the Project Coordinating Committee approved the 1980
plan.

In early 1980 further planning was completed on the applied research
program. SHDS and WHO/AFRO tentatively scheduled the research course
for late July, 1980 and Upper Volta and Senegal were chosen by the
Regional Director as two possible sites for the activity. WHO/AFRO
selected Dr. Thomas Nchinda (Cameroon) and Dr. Papa Soulye Ndiaye
(Senegal) as the two AFRO consultants to participate in the planning
and implementacion of the course. SHDS identified Dr. Yolande
Mousseau-Gershman (Canada), and Dr. Ann Brownlee (SHDS Boston) as two
additional trainers. Dr. Mousseau-Gershman and Dr. Brownlee were
also given the assignment of working with SHDS Abidjan and WHO/AFRO
staff to develop final plans for the research program as a whole.

A trip was planned for completion of this assignment in March-April
of 1980.
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TRIP ITINERARY

WHO/AFRO arranged for meetings between Drs. Brownlee and Mousseau-Gershman

and Drs. Nchinda and Ndiaye. As the latter two consultants were apparently
unable to travel due to scheduling constraints, it was suggested that they

be visited in turn in Senegal and Cameroon. Thus the itinerary followed

by Drs. Mousseau-Gershman and Brownlee was as follows:

March 30, 31, 1980 Dr. Mousseau-Gershman met with Dr. Ndiaye
in Dakar, Senegal to worl on preliminary
planning for the July research course.

March 31 - April 5, 1980 Dr. Brownlee joined Or. Mousseau-Gershman
in Abidjan where the week was devoted to
Joint planning with the Abidjan staff
concerning the research program and course.
In addition, Dr. Brownlee worked on
other SHDS activities.

April 6-9, 1980 Dr. Brownlee and Dr. Mousseau-Gershman
worked in Brazzaville with the WHO/AFRO
staff, Dr. French and Mrs. Harvey on final
planning for the research program and course.
Dr. Brownlee concentrated on planning for
the research program, Dr. Mousseau-Gershman
on the design of the research course.

April 10, 1980 Dr. Mousseau-Gershman and Dr. Brownlee, along
with Mrs. Harvey, met with Dr. Nchinda in
Yaounde, working further on plans for the
research course. (Dr, Mousseau-Gershman
departed after this work was completed.)

April 14-16, 1980 Dr. Brownlee met with the directors of
the Lome and Lagos Training Centers on
other Project business,

April 17-20, 1980 Dr. Brownlee worked with the SHDS staff in
Abidjan on drafting of final documents
concerning the research course and program.

April 22, 1980 Dr. Brownlee met with Dr. Ndiaye in Dakar
to discuss final plans for the research
course,

May 7-8, 1980 Drs. Brownlee and Mousseau~Gershman met

in Boston for two days of additional work
on the research course,



WHO/SHDS SUIDELINES TOR APPLIED RESTLACH
OM HEALTH SERVICE DELIVILY aND PRIMARY HiALZH CLREW® #%

l. Purpose of the guidelines

To encourage the development, app.l:cation, and testing of strategies and
techniques whnich will improve the 2apacicy to plan, implecent, and rtanage
appropriate health delivery systa=s in West and Central Africa.

2. Objectives of the WHO/SHDS preogrz= “or applied research on health service
daliverv and orimarv health care

2.1. To train and assist appropriite personnel in the region in 1) design
of protocols and proposals i:r applied research on health service
and primary health care; 2) rasearch methodology; and 3) development of
funding support for applied -esearch.

2.2. To encourage the developmen: and submission for funding of prcposals
for applied research on heal:h care likely simultaneously to be of
benefit {in improvisg the hez_ch of the population and the applied
research capabilities withiz che region.

2.3. Tc select proposals for WHO:3I3DS sponsorship and participate in cheir
suppor: through offering WHEZ SHDS program funding and/or assisting in
locating other funding sourcas.

2.4. To offer needed technical as:istance to these applied research projects.

2.5. To obtain support for publi::zion, dissemination, and apolication of
useful findings of appliad ::1alth services research undertaken in Africa.

3. The program's research priorities

3.1. Eophasis on national and reci~nal health priorities and needs

Priority will be given to rasearch proposals that:

--Focus on development of sciutions to health problems that have
relatively high priority = the country(ies) in which the research
will be undertaken;

--focus on solving problems :hat are critical to the successful
implementation of primary :aalth care programs;

*The first drait of these guidelines vis prepared, at the request of WHO/AFRO, by a
group of African health professionals izd SHDS staff at the last WHO/AFRO-SHDS spon-
sored workshop on primary healch care :eld at CUSS/UHSC (Universicy Health Sciences
Center) in Yaounda, Cameroon, June 12-13, 1979, This final drafc was prepared by the

SHDS staff, taking account of the wor«s10p recommendations and other relevant documents
from WHO/AFRO and alsewhere.

**Applied research onhoealth servicas c2iivery and primary health care can be defined as
the svstemazic scudy whereby bas{c knzviedso and methodoloeies from one or more
discinliney are brought to bear on th: :cach needs of {ndividualy and communities within
a given set of axisting conditions. (T::5 definition closelv follows that made bv the
WHO/AFRO Medizal Advisory Committee o= .'edlcal Research in Africu during {ts third
sassion, November 1978, page 7 of the seport.)

.1—
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--Focus on development, application, and evaluation of techniques and
strategies that will siznificancly improve tha health of local pop-
ulations in the region and especially that of groups that are
underserved, high risk, or otherwise vulperable; and

--Address healch issues and problems of izportance to the efrective
delivery of health services throughout all or a substancial portion
of the region.

Enphagis on areas identified bv the Alma-Ata Confarence as essantial

to orimary health care:

Research proposals should focus on one or more of the following areas
which have been identified by the International Conference on Primary
Health Care at Alma-Ata in 1978* as essential to primary health care:

——education concerning prevailing health probieas and the methods
of preventing and controlling thenm;

—promotion of food supply and proper nutrition;

-—an adequate supply of safa water, and basic sanitation:
=-maternal and child health care, including family planning;
~=-{zmunizations against the major infectious diseases;
--prevention and control of locally endemic diseases;
~—appropriate treatment of cormon diseases and injuries; and
==provision of essencial drugs.

Additional areas for emshasis

#Page
Primar

3.3.1. Healch manpower training

Priority will be given to research proposals, among others,
that seek solutions to {mportant problems of health manpower
training, especially as chis training relates to primary
health care workers and their supervisors,

3.3.2. Health plannineg and mianagement

Prioricy will be «iven to rescarch proposals, among others,
that scek solutions to current problems of health planning
and management that hinder the delivery of .dequate cara to
local populacions.

4, Item 3, of the "Declaration of Ama=-Ata" {(n Alma-Ata, 1978,
v Healeh Care, WHO Ceneva, 1979,
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3.3.3. The cost of heal:h cara

Priority will be given to research proposals, azong othars,
that address important problems concerning the cost of
health care and the cost erfrfectiveness and efficiency of
various health program strategies.

3.3.4. Appropriare health technology

Priority will be given to research proposals, anong others,
which involve the development and/or application of
cppropriate, acceptable, lcw-cost, and effective technologies
(either new or traditional) that, when possible, make broad
use of local resources. Appropriate technologies for

primary health care may include, amonz others, methods for
promoting coemunity participation, for involving and
integrating traditional healers and birth attendants in

the health syacem, for making use of traditional medical

and pharmaceutical knowledge, for creating village pharnacies,
etc.

Agpects of health service deliverv to be exolored

Research proposals focusing on programs of health service delivery
might examine one or more of the following aspects of
existing or alcernative prograns:

=—The inputs {nto healch delivery programs (e.g., personnal,
staff training, equipment and supplies, budgzget, etec.)

==-The process of health care delivery (e.g., adoinistration and
delivery of care, the cost and quality of the care provided,
methods of program monitoring, etc. )

==The outputs of healch delivery programs, (e.g.., services
rendered, persona served, etc.)

~The impact of this care on the population (e.g., effects on
health status, demographic, socio-economic and political effacts,
etc.)

An_{ntegrated aoproach to health care

When appropriace, the proposal should reflect an integrated
approach to the problems of health and healch care.

Conaideration of the heaalth situation {n the coutext of wider
{s8uans of soclo-econcmic development and the country(ies)' development
plans and problema (4 encouraged.

In some casans rescarch mav focus on development ortiented-prograns
other than chose traditionally consfdered "programs of health service

delivery", which, nonetheless, may have a significant fnpact on
haalth.
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Collaboration with experts Ireom disciplines, research orzanizazions,
and/or government miniscries thac should articulace with the

health sector, such as those concerned with development, planning
economics, housing, education, nurrition, agriculture, communication,
social welfare, etc., is encouraged 1in cases where this collabar=-
acion will provide the study with a broader and more realistic
consideration of the prcblea explored.

The value of comparative research

Projects which aim to replicate studias already done in ocher
areas or countries will be considered when the proposed sctudy is
likely to produce comparative data and results of practical
benefit in solving health-related problenos.

Projects which explore the same aspect of health or health care
within several countries or areas of the West and Central African
region within a comparative forzat are encouraged. (This, however,
does not preclude selection of protocols focusing on only one

area or country.)

Choice of research tooics

The choice of research topic {s the prerogative of the individuals
and/or organizations proposing the research. The list of priorities
given above {3 presented to give applicants some {dea of the ~vmes of
topics that have been identified by African experts as faporcant health
and health care problem arcas toward whose solution appllied research
could make a useful concribution. This list by no means covers all
possible topics, but simply gives some of the general guldelines
concerning acceptable research topics that will be used wien considering
proposals for possible funding under the WHO/SHDS Program of Applied
Research.

4. Acceptable research standards and nethodoloev

4.1.

4.2,

Knowledve and advancenment of the fiold of study

The proposal should demonstrace a thorough familiarity with the
current state of knowledge and research in the tield to be explored
and should indicate how the proposed study would advance understanding
on the topic ielected for research. Projects vhich take account of
and build upon or explore complementary aspects of other research on
the same problem are encouraged.

Maincenance of acientific scandards of research

The project should use resgearch design(s) and mathodologies of accept-
ab'a sciencific qualicy. For example:

==The recaecarch hypotheafa(ea), (f thore arc any, should be clearly
and acceptably scated.

-=Methoda for testing the hypothesis(es) should be of acceptable
sciencific qualicy.
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==khen usine the experimental mechod. inclusion of centrol groun(s)
should be considered when practical.

--Rasearch variables should be clearlyv identified, and adeguate
methods for controlling appropriate variables daevised.

-=Samples, 1if used, should be selected so as to avold syste=matic
bias.

=-Issues concerning the reliabilicy and validity of measurezents
should be adequately addressed.

~-Statistical methods, when exployed, should be appropriate.

—=Pilot tescing of the research nmethodology and design, when
appropriate, should be included as part of the project.

~—Methods for analyzing research data gathered should bc adequataly
and clearly planned before the research beging.

Use of acceptable research nethodology

Acceptable methods of research of any type and from any recognized
discipline appropriate to the solution of the applied health sciences
tezearch problem may be used.

Yot all research projecczs, for exaople, would necessarily utilize the
experimental sciencific approach ({solating a problen, testing a
hypothesis with rigorous controls, and obtaining clear cut results),
Health services research should be practical and applied and =ay use
other methods such as observations made in health i{nsctitutions and
the field, critical analyses of exiating healch practices, studies of
interasting cases, etc. The results will not alwayvs be expected to
yield definite answers but should make available {(aportant data that
will faci{litace decision-making by health authoritiues.

Compliance with echical sctandards of research

The pruposal should *amply with acceptable athical standards for
rtegearch. These would {nclude adherence, when applicable, to
acceptable ethical standards on such {nportant issucsy as:

==the rights of human subjects involved in medical reaearch;

==the rights of persons atudied to privacy, conrfidentiality, and
respect (or culcural and relizious beliefs ({ncluding the
question of special problems involved in quarding thesa
tights vhen dealing with tllicerate or semi{-literace
populations);

==conaideracion of tha social and environmental costa and
benefits of the research and of the neces+sity of assesning
the {mpact of the research {n social, environmental and ochar
areays; and

=—the rigzhc of the population +cudied to feedback concerning the
rasults, wvhanever appropriata,.
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3. Organizacion, adnministration and stafing of the research oroject

5.1,

3.2.

In-countrv approval of the orooonsal

Approval for the proposed project should be obtained from whatever
nationil, university or other researzh reviaw body {3 appropriaca
within the ccuntry(les) in wnich the research will be undercaken.
(In some countries this might Se a rational health or ped{cal
research council] which is part of 4 zore general nativonal research
review body.) The appropriate reviev body should, acong other
things, ascertain or verify that the project will contriduce towards
solving a problem vhose solution {s of high prioricy because of

its probable positive impact on the health of the country's
population.

The proposal should comply with whacever grant conditions noraally
apply in rhe country(ies) in vhich the project will be located.

Participants in the research

5.2.1. Use of local oersonael

The principle {nvescizacor(s) on the project should bae
from the country or region (n which tha proposed research
will take place. The project should utflize local or
regional persoanel in other project rositions whenavar
poasible. The proposal should {niicate the nature ard
extent of local and regional research capability availablae
for the project ang how local and regional expercise will
be utilized.

5.2.2. Approoriate tvpes of pergonnel

The types of personnel used within the project are not
reagtricted to healch resear:hers, but can include research,
service, and planning workers from a varioty of disciplines
and levels, aa well as atudents enrolled {n academlc or
training tnaticutions, depending on the needs of the projece
When appropriate, efforts should bC mace to collaborace with
reascarch, plunning and/or service personnel {n othier areas
chat should art{culacs wich chat os ealth, 4uch s rural
davelopment, planning, econorica, education, ayriculture, ate.

5.2.3. Involvement of health service perionnel

Health sarvice personnel of vartous levels vorking within
tha health program or area atudied should ba tnvolved, an
appropriace, by thode regponathle for he planning and
implemencacion of the redwsarch Nrofectia. AS necaasary,
arrangenents shoald be made Tor tntesraticn of razaarch
activities Into che sorsal pattern of worh,

Efforta should ba made <o foazer, through nroject dasien, close
collaboration hatween cancaren and rervice perionnagl,
Hoalth survice parsunnel, {nvolvad during the planning
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poded should be as short and practical as possible, considering
rescarch requirements.

If the research 1is successfully completed and there are strong
indications both that the results thus far have been of najor
practical benefit and thar further studv will ytald additional
posicive resules of sufficiant value, an aoplication may be
made for funding of further "phases" of the project.

5.3.2. Scope and complexitv of the project

The project should be of a scope and complexity chat is
reasonable, considering the past research experience and current
research capabilities of the iavestigators, and the needs of
the particular study.

5.3.3. Size of the project hudget

The project budget should be reasonable considering 1) realistic
funding needs of the resecarch study proposed; 2) the capanity

of the research group to use the funds erfectively; and 3) the
penefits the project is likely to bring in terms of improved
health and/or healch care, in comparison with the project's cast.

In-countrv coordination of the project

Research projects selected should be coordinaced by whatever research
body i3 most aprropriate within a particular countrv. In some

countries national health or medical research councils (at times part
of a larger national research body) supervise and coordinate 4eal:th-
related research. In councries where these councils or sinilar bodies
do not exist, authoritles alght be eacouraged to explore the possibility
of developing them. A3 much as possible, a balance should be maintained
betweun the ne~d for gulding research {n accordance with nation policy
directives and the need to preserve a climate that fosters beneficial
creacivity and {nnovation.

Whenever possible, authorities responsible for supervision of health
rescarch should coordinate with similar authoritias in other areas
or disciplines that should articulace with that of health,

Monitoring ard evaluacticn of the profect

The propoesal should {ndicate what techniques and mechanisms will be

utilized efther {nternal to tha nrofect itself and/oran institutional or nacional
level for monitoring and evaluaciny che profect for quality of work,

maintenance of the work achedula, Adequacy of administrative and

fiscal procedures, ete. Develermens of adequace moni{toring and

evaluation mechuaniama for the profoct are eesential. Periodic

e final raports should bHa nada,

strencehioning of tocal and revional inuritutions and their reacarch
capatilirtag
L LORER AR LAY

¥hanevar posatbla, proposala should include arrancemenca which sarvae
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to strengthen institutions and their research capabilities within

the country(ies) and/or region in which the project will be located.
These arrangements could involve such things, among others, as 1)

hiring of aeeded staff who may remain with the institution

after the project ends; 2) planning for staff experience on the research
project which will be of benefit to them in future work; 3) planning

for on-the-job or more formal training of project staff in research
techniques and other aﬁpropriata areas which will be of value to them and
their institutions; 4) encouraging, through tha research design, develop-
ment of institutional mechanisms for project administration, monitoring,
and/or evaluation that will be aprlicable in other program areas: and 5)
encouraging, through the research design, establishment of collaborative
relationships between institutions and individuals of long-term value.

for dissemination and utilization of research results

6'1.

6.2.

Digssemination of results

Tentative plans for dissemination of research results should be

outlined within the proposal. Major enphasis should be placed, in

these plans, on distribution of results to potential users, both

national and local, within the West and Central African region.

Findings may be published in jourmals or other publications with principle
circulation outside this region but, if so, should first be presented

in publications with wide distribution within the region.

(Note: Use of the publication and dissemination resources of WHO

and other international organizations is encouraged.)

Utilization of findings

The proposal should include a statement concerning practical application
of the results anticipated. It should describe any arrangements

which have been or will be made within the country and/or region

which will assure or make more likely utilization of the research
results for improverent of health or health care.

Sugpested format for research proposals

7.1.
7.2.

7.3.

Title

Introduction

Brief summary of project, including at least 1) problem or need identified;

2) project goal, objectives, research design, and methodology;
3) investigators and institutions participating in project and
their roles; and 4) rationale for proposed approach to problem.

Statement of rroblem or assessment of need

Brief descripstion of 1) circumstances that have prompted proposal of the
research 2) relation of che proposed research to other past or current
studies (both by the investigators and others), and why the research
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is needad; and 3) relevance ofthe study to national and
regional health and health research priorities.

Goal and objectives

Description of 1) overall goal of the project; and 2) specific
objectives, both short and long term.

Research design and methodology

Description of the overall research design and methodology, including
1) research hypothesis(es); 2) methodology for gathering data in-
cluding, if applicable, sampling plans, variables, instruments and
plans for detarmining their reliability and validity, compliance with
ethical standards, and why methods chosen are most aporopriacte; 3)
methods of data analysis; 4) anticipated results; 5) olans for dis-
semination of findings; and 6) project timetable or schedule, with
target dates for completion of various stzges of the project speci-
fied.

Project personnel and administration

A brief description of personnel that will be involved in the project,
including staff involved in research, secretarial supnort, administra-
tion and evaluation. The discussion siould include information on the
positicons olanned, percentage of time on project, insticution in which
the positions will be located, brief job descriptions, identificaricn
of individuals who would f1ll the positions and their past experience.
Brierf discussions should also be included of plans for administracion,
monitoring, and evaluation of the project and of what instizutions will
be involved in the project and the roles they will play.

Significance

Significance of project, including 1) expected practical applications
of results, plans for utilization of findings for improvement of health
and/or health care, both nationally and within the region as a whole,
etc.; 2) potential value of results for training purposes; and 3)
extent to which the project is likely to strengthen the research capa-
bilities of African researchers and institutions.

Budget and otler support

Description of 1) ‘budget for entire period of project with details
of first year costs; 2) budget justification; and 3) other sources
of suppert for project, either applied for or already assured.

Aopendices

Appendices with more detailed data on various aspects of project than
that given in the body of proposal, such as 1) lisc of personnel on
project, cheir roles, percentage of time on project, summarvy of back-
ground and experience, curriculum vitae, etc.; 2) descripcion of or~
ganizatlons involved in the research, roles they will plav, tlieir ex-
perience 1in related areas, facilities and equipment available:; 3) biblio-

graphv of publications related to nroposed research; and 4) other rele-
vant material.



