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l. Goal 

The goal of this project In to Increase receptivity to faly anmolug in

Nigeria through Impoving the system of delivering health owre to chlire. undw
five years of age. The project is predicated ulon the concept that ftmdly plaw
niMg in any developing countries can best be accoLisaed by Uategatiag it with
the provision of miternal and child health servico The basic hypothesis is
 
that the provision of interted preventive and curative child health services

will produce healthy children and that then eac healthy child can be used as a

educational aid in family planning educationp i.e. ultimtely the mother will

recognize that her childre are healthier, that they are surviving, and tat the
Samnumber of pregrazcies produees, therefore, a larger family wekh she mt 
supot° From this realization and tram knowing that somethiC can be dun to 
prevent preguancies, sbc should begin to practice family planning, 

The approach taken here ws enforsed by the State Departmet and Africa 
Bureau in a FY 71 instruction to A and AID Directors rejprding
"Popalation Programs in Africa" (AIM CUC A-I491 of July Up 1970). Tat
Instruction stated that current easis for most of Africa shcu be on the 
"quality of life of the family . The instruction further stated tkat at the 
present time In mwy countries, family planning Is mt readily understood aad
accepted by Africans when provided as part of broader program to eproe the 
health of mothers and children; thus iovemnt of public health services and
their ability to reach more Africans my have the greatest potential for iking
Infoi'ation and assistance on child sp aing available to the. This apprach Mse
also been endorsed by the World Health Oraixzation which stated in a 1969 
report: "The outcome of pregrancy bears a direct relation to fal plannig
Ftuilies ill accept family planning only when foetal, infant ad child mrtality
rates are reduced. InV'oveeent of the health of mothers and children in there
fore a prerequisite for family planning,o"; 

Here in Nigeria, this approach is supported by members of the mdical
profession. In its request for technical assistance for this project, the
Institute of Child Health at the University of Les, institutiml spomrs 
at this project, stated the followings "Where maternal and child health
services are introduced, they must be accompe4 by suffcint ad Visarous
instruction and service in family planning. The average othe in i ei& taky 
my have eight to ton live births during her cbild-bearing period, of vbich,
tragically, four to five infants nay die within the initial five years of life. 
Eqrience in Ni&.3ria b a 8.hown that with the Introduction of substantial 
podiatric service into an area,t the majority of the. infants survlvepso 

~/Verld Health Oriunizationp Technical Report Series Nueber 428, "Thme Orpaisa
tion and Administration of Mistoraal andl Child Health Sorvices", 1969# p. 19. 
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mothers find thenmelvea with eight or nine surviving children instead of the
 
anticipated four or five. While this ,nybe a blessing and joy 
for some families, 
it becomes an intolerable financial and social burden for others. 
For this reasm, 
the Institute of Child Health puts e.mweis on family plannings, health education 
aid child care, so thlAt. parents my have healthy families and also choose the aiso 
of the family they feel able to support." Available evidence drawn from studies 
carried out by the Departient of Community Health, University of Lafps Medical 
behool, suggests that mothers in Nigeria who have been exposed to a comprebensive 
child care facility are more likely to practice family planning, are more knowledge
able about the vrious tee-hniques, al vant slightly fewer children than a randem 
samle of Lagos othersol/ 

A corollary of this sipproach is that, where there is a shortage of physic n ,
 
medical auxiliaries can be relied upon as the principal agents 
for delivering
 
better health care to children. As stated by the Institute of Child Health:
 
"Experience in Nigerie 
hae shcn that where adequate training is provided, maternal 
and child health facilities in various parts of Nigeria can be greatly strengthened

and enlarged thrc4wh the primary uwe of para,-medicals (principally mrses and mid
wives), with the doctor reziining in the background While the doctor/population
 
ratio in Nigeria may be 1:30,000, the ratio of nurses and midwives to total popAla
tion is much more favoruable and my be in the neighborhood of 1:59000o Expansion
 
of vital medical facilities throughout Nigeria thus gives promise of being much
 
more rapid if based more extenively on para-medicals, while the services of the
 
doctor are thus conserved for upec-a.Wized anl acute cases,"
 

Program and research in Nigeria have confirmed the soundness of this 
aproach, Two pilot projects are operating: one in Ilesha igtWestern State and
 
one in Lagos tO 
Gbeja Family Health Mwree Project Clinico.9 Both projects 
are attemptig to provide A integrated preventive and curative child care services 
along with fa-mily paiening motivation, counselling and referral using a specially
trained nuree (the Mmily Health Counsellor) as the primry agent° Both projects
have been evaluated and datta in available to demonstrate the following results: 
(a) preventuv and curative ervices are vell inteurated, with approdmtely

50%of the reLste!ed A.,.n DhiI'iilly immlied; (b) project children are healthier
 

See "Report on the Work of the Gbaja Family Helth ?Mrse Clinic, June 1970 -
March 19719 Part IV, p. 26. 56,% of Lagp mothers randomly sampled in 1968 
wated 6 or moxre eilldran or "as many as cme". 28.9% of mothers bringing
their children to Gmiji i.mnted 6 or more children or as mhy as coce. There is 
no data avnlaiblfn to ratch the women'a responses as to number of children with 
their acttal fm y til4o oz, their practice of family plannine. 

3/ The Obaja Family Health Mzrse Project Clinic was developed with AID assistance 
under a grant to Johns Hopk ans University (AID/csd 1939) which terminated in 
June 1970. TWe cllnic is presently op-rating and will be used as a training
site for the proje' . cls':uRe~x! According to the projoct's report ford hrein. 
the period Nnrch 1970 to Junf. 191, the clinic In nervicing 10,000 children 
representlng 3,0 . 
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than the population from which they had been selected, as measured by attained
 
weight and arm circumaference; and (c)their mothers are more motiated towards
 
family planning than nothers of the control groupo/
 

USAID is confident that the climate ispropitious for an AID assistance
 
project in the area of population/flamily planning, Althou,,h we recognize that
 
the child health approach is
one of several possible avenues to the provision of

family planning services, it is the approach which is desired by Nigerian authori
ties at the present time. The year 1970 has seen the launching of the four-year

Nigerian development plan (Second National Development Plan 1970-74), in which
 
the country has attepted to set out in clear terms its hopes, aspirations, and
 
expectations of" the next four years.
 

The Four Year Dvelopcm nt Plan notes that although demographic data are scanty for Nigeria, available evidence sugests an annual gTrOWth rate of about
 
2.5% and adds (page 78): "During the Plan period, the Government will pursue a

qualitative population policy by iategrating the various family planning schemes
 
into the overall heRlth and social welfare proram of the country. Families
 
would have access to Infornation, facilities and services that will allow them

freedom to chooce the ntu-rAer and spacing of their children The work already

done by the Family Plann.tru; Concil of Nigria has contributed much towards
 
preparin;,- eow cornun-Itis for family planniq,, services." 

Plans appenr f.n :e ao'lir ahead to establi;h at the federal level a Natiomal
Population Council te impn.kmnt the popu;UItion policy and program and to coordinate
 
all external aid supprrt for ftmiily planning activities throughout the country.

During 1971 a Seminar on Ni#'.erian Population Problems and Policies was convened
 
by the Demographic 
 Unit of the University of Ire and attended by representatives

of the universities, volunt.ry nrencies, aid donors and federal/state ministries 
of agriculture, e,'onorie planning and health. The tenor of the debate has 
already been repcrted (TOAI) A-193 dated June 11, 1971). There was general
support of the Gevernm:.rnt'. present population policy as the proper approach for
Nigeria at the pi'erent tlm-, We do consider it sIlCnificant that the first OON 
request for dirnect A.ID asslstfince to a project in the family planning./population
field, the project discusscd herein., was received within months of the seminar 
after at least three yenva of spade work by Misslon Population Officers.
 

The pace of act tvI ty In the field of population/family plannlug has
quickened in recent ront,hso As part of its four-year developaimt plan, the

Oovernwnnnt of Weetorl S.t,. announced that it would "#-ive active support"
fanily planning; acht!Y,-s within the state by providing funds to interested 

to 

organizations end instituLirnnn nnd by planning to integrate flirly planning 

I/ Wellman, John, the Gijn Farilly }enlth Nurse Project (Baltimorel 1bryland:

Department of Interrat.otml 11--lth, Johns Hopkins University, June 1971),
 
pp. ii-i, 14-21.
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into the programs of all medical institutions in the state (Daily Tires of Nigeri,,
June 21, 1971). The University of Ire has announced that its Demographic Unit 
would be upgraded to Institute status in the near future thereby making it capable
of offerilg degrees and certificates. The Demographic Unit announced a national 
family planning KAP studj beginning in September 1971o The Demographic Unit in 
also interested in joinin the POPLAD proM r which is being sponsored by the 
University of North Carolina with AID assistance (AID/csd 2495)o 

The training prorae being described will assist in providing the critical
 
man of health professionals to implement a national system which integrates

pediatric and family plann6i sairvices, be it Vovernment-supported or voluntary, 

II Purpose
 

The purpose of this project is to use nurses and midwives as primary deliverers
 
of health services to children under five years old and as dispensers of family

planning services and counselling to the mothers of these children, first in an
 
urban comuntty in Lai;os, secondly at a rural site near Lagos, and subsequently at 
other locations in figeria which will be selected during the course of the project.

A training program for nurses and other medical personnel and a model pediatric/

family planning clinic will be operated. The nurses trained will be capable of
 
training others and raett'.ng up model clinics in their home areas, and the program
 
will provide consultants to ministries of health and communities desiring to 
establish model clinics. The impact of the training provided on under-five health
 
services nationwide will depend on state ministries of health accepting 
 the system
wt4ich the nurses are taught ant oudtetini the funds necessary to duplicate the
 
model Lagos clinic in other localities in Ni.;:eriao 
 There is also a possibility
that the Institute of CMild Iealth my receive external a ssistance from other 
sources to assist in financing replication of the model clini,:, ie. buildirgs,
furnishings, uclc-'iual aids., medicines and contraceptiveso On a recent visit 
to Nigeria, a repro.sentative of the United L tions Fund for Population Activities 
(UNFA) exprest-d ,'onsidcrahte interest in assistlng.; with the establishment of a 
model clinic in ut li!ast ono of' the northern states. 

The measures of -uccesa of the trainin; provided will be that nurses and 
other medical persoine]. are released from their jobs for training in sufficient 
mbers to operate classes at capacity, They return to their jobs following
training and continue to practice the techniques learned and they achieve results 
in their work which are comparable to the model clinic's results in terms of 
impact on childr.n's hnlth nrx1 mothers' attitudes toward child spacing. 

Qualitative indi'ar,. of 3uccesC of in[roved child health services will be 
found primrily in the behavior of mothers who should:
 

1. Come to rct;crd the clinic as a coprehensive (sick and well baby)
facility: mothers will t'va:, bri, all thoir children to the clinic on a regular 
basis; 

http:raett'.ng
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2. Evidence increased understanding of childhood diseases and of what 
can be done in the home by way of feedine, hygiene and administration of iqe

medications to prevent illness;
 

3. Ebvidence increased understanding of contraception and avail themselves
 
of family planning services.
 

The major research task of the project will be to establish the relationship
between attendance at a comprehensive child care facility and the following 
variables relevant to the mothers: 
 number of children desired, number born,

and whether family planming is practiced. The project includes a local staff 
of 	interviewers/evaluators and a consultant sociologist/demographer to develop 
and implement an cvalurmtiort programs 

Some of the indieators of improved child health are the following: 

1. All childhooxl immunizations and tests administered - triple antigen,
BCG, heaf test, polio, mcas].es, smallpox; 

2o Improved perforvsnce on height, weight, arm circumference measure
ments usine "normal" ba-.lln.us already developed for Nilgerian children; 

3. Continued arni regular clinic attendance for the first five years of
 
life;
 

4. Reduction in the uryler-five mortality rate for the clinic population
below 30% in Lagos and 57% tn rural areas, the 1965 rates reported by Wellman, 
p. 	 11. 

5. In addition, the cost of operating; a clinic which achieves such 
results shouJd be realistia in terms of the outlaiys on pediatric services which 
are probable In Nignri."s statcn,1./ 

In 	 order to achieve the purpose of uning nurses and midwives as primary
deliverers of health services to children under five years old and as dispensers
of family planning services and counselling to the mothers of these children,
it would be necessary to train people in large numbers0 There would need to be 
at 	least one doctor/nurse/midwife team at each of 4000 registered medical/health
establishments in Nigeria in(lqding at least one Family Health Counsellor at 
each of 1000 maternity 1,oc,,l We do not expect to train this many people 

_ 	 An investiottor for the Latos State Ministry of Health estimated the coat per
patient of the Gbn.Ja Fnily Health Nurse project as $10 in 196b; the average
outlay of state Yxinivtrles of health on pediatric services in 19 6q was about $1. 

2/ 	 Number of faci]itwn t'aued on Lagos State Government, Ministry of Health and 
Social *-elfarc, Ile(Ueal Statiati,.a Di tilon, "Health Mnpowr arnd Facilities 
in 	 NiLcria: 1)60-I969", lDccuber 1970, 

UWLASSIFIED 
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during the three years of AID assistance proposed here; however, the capacity of 
the Institute of Child Health and its associates to continue running a training
 
progrmn should be well-established by the tine technical assistance is coqploted.
 

At the end of this project, it is expected that one hundred nurses and maure 
widwives (about 35 each year) will have passed through the faur-month course to 
be offered by the Institute ot Child Health and returned to their positions at " 
health Institutions in NWieria as Faeaily Health Counsellors or Senior FC'ao 

To s pport the nurses trained it is also proposed to run courses of varying

lengths for medical students (on-Week course), bpuse officers or residents
 
(medical students) (three-month course), practicing physicians (one-week course),
 
community nurses (one-week course), and health center superintendents enrolled
 
at the World Health Ortnization Training Center for Health Services Personnel
 
located in Lncos (one-week course) .in how to utilize Familly Health Counnellors.
 
About 150 of these types of persons will be trained each year,
 

While we realize that aimultaneou, courses for murses (counsellors) and other
 
types of health personnel, as in a sirl!ar project in Ghana$ would he wore
 
economical, at least in the first yeor the courses will be seqenatial; nurses
 
in training from January to April; other categories of personnel from June to 
August. The period from Au6st to December rill be used to follow up the nurses 
who have coaleted the course on their jobs. The contractor should encourage 
the Institute.of Child l,.dth to run the course for nurses at least twice a year
 
if possible,
 

A training manual based on Attachment A ("Manual of Procedures") will be 
tested and improved as necessary for each category of personnel to be trained. 
Appropriate audio ,vtsual aide will be developed for teaching and clinic use. 

Thus the major nutput of the project will be the Family Health Counsellor 
and the Senior Fsimfl.v Heclth Counsellor, both of which will be given four 
months of training. The conrse will be offered for the first time in January 
1972. The Faamily Health Cousellor will be drawn from community nurses and 
Nigerian Registered trcsc un,1 will be trained for the followinG prwposes in a 
four-month course t 

1. Health appraisal of a child 

To be able to rocojnize a sick, malnourished and underdeveloped child; 
to use common diagnoitic lda nuch an auriscope, spatula and torch, simple 
hemoglobin-motor; to re ,'h a decision regardlnC the child's illness. 

hJNLASSIFIED
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2. 	 Troatment of minor ailments
 

To be conversant with the medicine& used in treating minor and 
comen
conditions in childhood in Nigeria, such as apirin, nivaquine, sulplaaaaide,
cough mixtures, vitamins, etc., their dosage, iqWtant aide effects and antidotes

and to be able to use them in managing these conditions.
 

3. 	 Preventive measures 

To know all the preventive measures required by and available to a childin mgeria, their timing, and their indication, She should know how to admiistem
them and recognizo their side effects and be able to explain them to Mothers,
 

4. Health education 

She will be trained to give health talks on nutrition, infant feeding,
hygiene, the general care of a baby, etc., and also be able to give feeding and
child care demonstrattonw; to explain various contraceptive devices.
 

She will be trained in the administration of advice and service in the
mat comnmn clinical contraceptive mothods, including a minimum of 50 pelvic

examinations and 20 111) insertions per trainee.
 

6. 	Health administration
 

She will be trained in the use of simple records and in providing
continuity of care to facilitate on@oin evaluation of bar activities, These
methods of keeping records have OW.already been worked out for the Gbaja Clinic.
 

The 	Senior Family Health Counsellor will be drawn fkcm the more hichly
trained and expericnced State Registered Nurses and experienced midwives with
additional qualifications as district nurses, health visitors and/or public
health nurses and will be versed in all of the above in 	 greater depth plus the 
following: 

1. 	 The organization and management of a Familly IHalth Unit. 

2. The supervision of staff eziployed in such a Unit including training of 
nurses and auxiliaries to run such a Unit. 

3, The evaluation of programs and activities. 

Imts: A three-yeor program of tecdnical asLstae is prosed heimin to be--impemented under a comprehensive contract with an American school of 	public

health financed by AID from Title X funds. 

UR ASSIFIE
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The Institute of Child Health will need the following extermal assistane: 
salaries/allowances/transportation for American advisors and c¢osultants; training 
in the United States for Nigerian staff; procurement of contra tives, clinical 
Instruments nid teachin, equipment; payment of salaries for local project personnel
and other local costa.
 

American advisors: It is proposed that one advisor - a specialist in train-
Ing - be 1 -cruited by an American university contractor to remi n with the project 
on a full-time beas for two years and to be available as a short-term consultant 
to the project (abOUt 3 months) in the third year. This person vll be the 
operational head of the training proTam responsible to the director of the 
Institute of Child Health. It is also proposed that three consultants In the 
areas of hursin,., research/evaIluation, and the organization of clinics be provided 
for 3 months a year in each of the three years. The estimated number of man
months to be provided is 5h or 4-o5 man-years. It Is expected that the persomel

provided will be staff members of a university's department of public health. The 
ideal staff member to serve as a consultant would be one who could spend two months 
in Nieria hile the amily Health Counsellor training course is in progress plus 
one additional mnntho The consultants vll teach courses, develop curricula and 
sporting materias., and provide on-the-job training to counterparts. The train
ing advisor, other comultants and Nigerian counterynrts will also follow up 
trainees on the job, promote the program to health ministries and assist on 
request those minictries wanti; to have similar clinics. 

Fellovships: The senior Nigerian ataff viwi be trained in the United States 
in the contracted institutiono There will be six contract participats for one
year no-deirec courses in relevant public health disciplines, ie. clinic 
administration, training admlnistratior, health 1 education. Thes participants,
wbr they return, will assume t o following posts in the project: co-director 
for training (2): co-director for mwsing (2); co-director for research/evaluation 
(1); co-director for clinics (1). Also Included in this project is a small 
project-relat(d irticipsnt training coqponent to be administered by USAID for 
population/fiaily planydi4 participants which may be requested by the GON, 

CoamoditiCe: I)etsiled comdity lists will be drawn up by the Institute 
of Child Health and the U.6,, contractor. The project budget proposes 140,000 
for teaching aids, clinical instruments and contraceptives. 

Other costs: There io u large other cost element consisting primarily
of profeesioral saJnrleii of lKce eqploycoa. The Mission realizes that this 
is not the type of exprnre that AID usually finances; however, the Institute 
of Child Health has been unable to get the University of Lagos to increase its 
staff allocation in time to hire the people necessary to begin this project by
Janiary 1972. Durint: l970.7, 5 professionals have boon hired and 15 inter
vievers t.ransfcrred to this proJcct fro the Department c tCComunity Health. 

UNCLASSIFIED
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Teir salaries hae been paid frm a one-year U1;/WM gant which expires in 
September 1971 and probably will not be revievedy It is planned that the
Unierity will asuim all of th local salaries by the ed! of the third year.
It Is doubtfl that the University could be pressed into creating ow staff
positions and budgeting for them in time to take in the first class of 35 mimes 

-~: nanaay-1972..- -e bOlieve- that local costs- lnsacing is -justifledn -caseloth-is 
fb the purpos of etting the project tarted, From the eiing of the project,
the Institute of Child lbalth will My the sale ies of local 64jportina pWsa lSoutlined In Table III (bdget for Personnel Costs) Other local, costs to be 
met from project fw~s provided by AID ea iaproents to the clinic building
mad rental of about oix meas to use as hostels for the trainaes, 

V. Implemntation Schedle 

The training program In scheduled to begin inJanmary 1972. The Mision.
is electing not to submit a detailed implemntation schedule at this time. e
believe the project design could benefit from a reviev by an AID/V expert In
helth education ad health progam administration* It is desirable that the
consultant visit iseria before the ,iOP Is reviewed formly by the Africa 
Breauoso that his/hew recommendations could be incorporated into the pro:lect
design. Besides looking at tho proposed training programitself, we wouldvwant 
the consultant to visit state ministries ofhealth, "ssess their willingness to 
send their staff for training wa the likelihood of their adopting over the next,
three ymeas the system of pediatric care/faily planning,which is being advocated 
here, It the onsultant coo'luIes that promotion is necessary, the project
design might be modified to inalud a system of orientation for comissioners
of bealth azA principal zedical officers. 

*Following PRP review and approval, it is requested that proposals be soughat
Schoo1 bicAfrOM -@Vr-l Of p'O helth in, the U.; among the possibilities are 

Xebw MadIcrl CoUagie, hZarr, Johns Ho*ns, the University of Chicago and 

VI. Note on the Institute of Child flealth, University of Lagos 

The Institute of Child ealth was established in 196 and became a nmi
astoDOus researcb tMdt of the niversity of Las in 1969. The Institute's
 

anmal budgt is about 60,000. Its objectives res
 

1. To uaftrUM research Into the causation, rrevtion and trestmnt
of pralent dhew diwzse vith a view to reduoing chi3d mrtlity to the 
bast possible aftimamlu 

Wi/ Uas deidod 
in Nigeria In the P/f ama sin" the ODS requested !MA assistance for this 
SThe ) to look for other technical assistance opportunities 

proje*ct. e t organisation list mo over, interested in part lipating in 
the establishment of Clinics (s p 
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2c To serve as a link amoen the Federal and Lagos State Ministries of 
Health, the Lagos City Counttl Health Department, the Colleee of Medicine, 
University of Lagos, end the Lagos University TeachinC Hospital for the co
ordination of all activitley in the field of child health with a view to elitnat
ing the artificial division and seporation of preventive and curative service and 
overcoming the isolation in 'hieh the various units in maternal and child health 
services are workinG. 

It is the latter objective which justifies the Institute's sponsorship of 
the Family Health Training Project which utilizes the clinic facilities of the 
Lagos State Ministry of Health and teachinic space of the College of Medicine and 
draws upon the profenslonal reseircen of two departments of the College of Medicine -

Pediatrics and Coersmity Health, The Director of the Institute is also chairman 
of the Dpeirt:e!1, of P_'diatrir s, tOllege o.' Mediciue, 

Present reccarch projercts bein corxlucted by the Institute include a study 
of the socilJ. caus.s of maiiutrition in Lagos, an evaluation of the Lagos State 
Tuberculosis Detection Pr,)jet, and a study into the cause of convulsions among 
children An Iierie, 

Up to .1969/70 tty Irst-tutc has not bad pnrmnnent professional staff but his 
drawn the staff for specific projects from the College of Wdielne and secondmrent 

Stote Ministry of Lcolth°,by the Lagov 1 In 1370/71, a local staff numbering, 20 
professional az,,1 cllnieai. bas from UNFPA The personnelw pe-opl been paid funds. 
taken on for thil,- projcct "l, h.rlvr, occupy established posts and their 
salaries absork.'d Into t.c! in-.tifes budrm.t over the three-year period of 
this proj,.ct, 

In anticipation of 11,'AID assistance and utilizing a very flexible grant 
provided by the iITW Ai-1Xi for 19.0-- 71, the Institute developed the trainin 
manual attach&I sin! ivibte foxr nurses from the Ministry of Health, Northeastern 
State, to Laitov for a tr 1I of the Fa,,ily Health Counsellor training course from 
January tn April 1. , A -. p-eaentatAive of an aid donor orurndzation which is 
active in the P/FP areii in Nil;eria recentay visited Northeastern State and 
observed the Fm.ily J~iltfh Counsellors on the job. H, reported that they were 
indeed ably demonatratirI; thie techniques learned in Wao.s More Imortantlyp 
he reported that their elitcrvi.sor, the State's Chief Medical Officer, has 
recommended that the RIin';ryJ tetxl mare nurses to the course and adopt the 
GbaJja plan in all I ti hnpi - The Institute of Child Hoalth plans to follow 
up on Nrtheastern St'&t, ".9 l:ti''t-.. by offerinig ronsultants to help in orfuniza
tion of Nortbheistxilrn Iolinicazt,1: 

MULCAHY
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V- TAME I A. Nfib-apital Project Funding
($ 000) POP Dte: August 1971 

Original: x
Country: Riwia Project Title: Family Health Training Proj No: 620-11-580-789 

Per Services Part. Com. Other Costs
FISCAL EARS Ap L/G Total Cnt AID PASA" Cont AID C6nt AID Cont AD oat 
Oper FT 72 Title X G 294 294 75 
 14 60 145 

Bud FY 73 Title X G 289 264 100 25 15 40109 

S FY 74 Title X 0 245 220 90 25 15 35 80 
TTAL LIFE 828 778 265 50 4 135 334 

IB. Cooperating Country Contributtor1 / (4 000) 

F! 72 33 ($31,000 for local salaries, $2,000 international transport for participants) 

FT 73 42 ($40,000 local salaries, $2,000 international transport for participants) 

FY 74 66 (64,000 local salaries, $2,000 intermtional transport fd participants) 

TOTAL 141 

Hostw/ camtry wi also provid ouine for American personnel. 

I 



LAWS6 TWD A-

TARBI 

IT=Pr72 

Salary, flawancea, 

travel for U.S.personne1 

Pkrticipants 

Comdities 

Contracetives 

Other: teaching

eaterials, etc. 

otr Costs 
Local salaries
(ee Table Mn)
boetel rental 
Clinic inqrovemnts 

TUTA 

342 ~8II 

AUIM RJ3 0M (O-Wj89) 

__32I 171 TOTAL 

75 (15 w) 10o (21 m) 90 (18 -) 265 
14 (2) 40 (including $25 40 (including 94 

frr AID) 2 frw AID) 

60 
40 

10 
30 

35 
30 

135 

20 10 5 

145 109 80 33 
100 
20 
25 

90 
17 
2 

70 
8 
2 

294 289 828 
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LAOOB TOAID A- 342 	 U1N.,AN8IFIX . ] 

TAK III 	 FAMILY HEALI TRAINIE3 POW",I 
71 	 _)36YM 	 ,DGET 0,Wo,. ($00o) 

Nigerian Protesrio alJ / 2 
Director* 2 2 -
Asst. Dir. - Clinics 6 6 6 
Asst. Dir. - Clinics 6 6 
Asat. Dir. - Training 
Asat. Dir . - Training 55 
Nurse Tutor 3 3 3 
Awse Tutor 3 3 3 
Phyician 	 5 5 5 
Physician 5 5 
Physician 
ftwU ic lE 5 -

Health educator 4 4 
Health educator 4 4-
Clinic Nurso 2 2 2 
Clinic Nurse 2 2 2 
Clirc urse 2 2 2 
Clinic Hurse 2 2 2 
Clinic lurae 2 2 2 
Clinic sre 2s2 
Clinic Nurse 2 2 2 
Clinic Vurse 2 2 2 
Clinic Nurse 2 2 
Clinic JAwse 2 2 
Clinic Ause a 
Clinic lAueo2 
Clinic Nurse 2 -

Clinic us 2 
conultant* 2 
Conul tants 2 2 
Interviewer 6 8 8 
HtarractstO 2 2 

TeTAL 6-% 

1/ 	 Follormint FTPr7wre blase are shnv Institute of Child Mealth paying salary. 
2/ 	 Thm Inatitute of Child Health will also awploy local supportip personnl as 

follove - 6 clinic asistants, I attendant, 2 Labtoraory assistants, I driver/ 
projectionlat, 3 dIvers., I admln sint, 3 ocr tarieu, 4 clerk-typists, 
I sterskeapor anti 4 mssemeers - apivoimtly Z11,000 ($31,(X) per year. 

* 	 Partial salary only, tas*4 on V% of tim spent on proJect, other Vltwrian 
sala.rleo full ,xcept phrmclst I0% 0f tim on proJect. 

- maaIna 




