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I. Goal

The goal of this project is to increase receptivity to fumily plamning in
Nigeria through improving the system of delivering heslth care to children under
five years of age. The project is predicated upon the concept that family plen-
ning in many developing countries can best be accomplisbed by imtegratiang it with
the provision of mstermal and child hoalth services., The basie hypothesis is
that the provision of integrated preveative and curetive child health services
will produce hoalthy children and that then each healthy child can be usel as an
educatioml eid in family planning sducation, i.e. ultimately the mother will
recognize that her children are healthier, that they are surviving, and that the
sane mumber of pregmancies aroduces, tharefore, a larger fenily which she mst
support. Froo this realization and from knowing that something can be done to
prevent pregoancies, she should begin to practice family planning,

The approach taken heroc was eadorsed by the State Department end Africe
Burcau in a FY 71 instruction to Ambassadors and AID Directors regarding
"Population Programs in Africa” (AIDTO CIRC A-1L91 of July 11, 1970). That
instruction statod that current emphmsis for most of Africs should be o the
"quality of life of the family". The instruction further stated that at the
present time in many countries, family planning is most readily understood and
accepted byAtrimuuhenwddodumtdmderm-toimthe
bealth of mothers and children; thus improvemsnt of public health services and
their ability to reach more Africans may have the greatest potential for mking
information and assistance on child spacing available to them. This approach has
also been endorsed by the World Health Organization which statod in a 1969
report: "The outcome of pregnancy bears a direct relation to fanily planning,
Families will accept faally planning only when foetal, infant and child mortality
rates are reduced, Improwement of the health of mothers and children is there-
fore a prerequisite for family planning.”

Here in Nipseria, this approach is supported by members of the msdical
profession. 1In its request for technical assistance for this project, the
Institute of Child Hoalth at the University of Lagos, institutiomal sponeoce's
of this project, statod the following: "Where maternal and child health
services are introduced, thay mst be accompanied Ly sufficient snd vigorous
instruction and service in family planning, The aversge mother in Nigeria today
may have eight to tcn live births during her child-bearing period, of waich,
tragically, four to five infants may die within the initial five years of 1life,
Experience in Nigeria has shown that with the introduction of substaatisl
pediatric services into an area, the majority of these infants survive, so

1/ World Health Orimnization, Technical Report Series Mumber 428, "The Orgaaisa-
tion and Adoinistration of Matornal amd Child Health Services", 1969, p. 19.
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mothers find themselves with eight or nine surviving children instead of the
anticipated four or five. While this may be a blessing and joy for some families,
it becomea an intolerahle finsncial and social burden for others. For this reason,
the Institute of Child Health puts emphasis on family planning, health eduwcation
and child care, 80 that parcnts may have healthy families and also choose the size
of the family they feel able tn support.” Aveilable evidence drawn from studies
carried out by the Department of Community Health, University of Lagos Medical
Hchool, suggeats that mothers in Nigeria who have been exposed to a comprehansive
chlld carc facility are more likely to practice family planning, are more knowledge-
able about the werious tci?hniquen, and want slightly fewer children than » randem

sample of Lagos mothers.d:

A corollary of this approech is that, whore there is a shortace of physicinuc,
medical auxiliaries can be relied upon as the principal agents for delivering
better health care to childron, As stated by the Institute of Child Health:
"Experience in Nigerie hae shown that where adequate training is provided, materml
and child health facilities in various parts of Nigeria can be greatly strengthened
and enlarged through the primary use of pars-medicals (principally nurses and mid-
vives), with the doctor remeining i{n the background, While the doctor/population
ratio in Nigeria may be 1:30,000, the ratio of nurses and midvives to total popule-
tion is much more favoreble and may be in the neighborhood of 1:5,000, Expansion
of vital medical facilities throughout Niseria thus gives promise of being much
more rapid if based more extensively on para-medicals, while the services of the
doctor are thus conserved for specimlized and acute cases.,”

Programs and rasearch in Nigeria have confirmed the soundness of this
approach, Two pilot projects are operating: onc in Ilesha 13 Weatern State and
one in Lagos - tho Gbaja Family Health Murce Project Clinic.S/ Both projects
are attempting to provide # integrated preventive and curative child care services
along with family planning motivation, counseclling and referral using a specially
trained nuree (the Family Health Counsellor) as the primary agent, Both projects
bave been evalusted and dato is available to demonstrate the following results:
(a) preventive and curativae services are well integrated, with approximately
50% of the registescd childeen Mlly immunized: (b) project children are healthier

i/ B8ee "Report on the Viorl: of the Gbeja Family Health Murse Clinic, June 1970 -
March 1971, Part IV, p, 26, 56,07 of Lagos mothers randoaly sampled in 1968
wanted 6 or more ¢hildron or "as many as come”, 28.9% of mothors bringing
their childreo to Gbajm wented 6 or more children or as many as come, There is
no data available to match the women's responses as to number of children with
their actual family nixe or their practice of family Planning.,

2/ The Gbaja Family Hoalth Murse Project Clinic wes developed with AID assistance
under a grant to Johns Hopk!as University (AID/csd 1939) which terminated in
June 1970, The cliric is presently oporating and will be used as a training
site for the projcul discusec! horein. According to the projoct's report for
the period March 197G tc June 1971, the clinic is servicing 10,0C0 children
roprasenting 3,000 . ~illies,

TIMCLASSIFIED



LAGOS TOAID A- bR UNCLASSIFIED L n

e o s o wa——

than the population from which they bad been selected, as measured by attained
weight and arm circumference; and (c¢) their mothers are more motivated towards
family planning than mothers of the control g'roup,.}./

USAID is confidernt £hat the climate is propitious for an AID assistance
project in the arca of population/family planning. Although we recognize that
the child health approach is one of several possible avenues to the provision of
femily planning services, it is the approsch which is deaired by Bi¢erian authori-
ties at the preacnt time. The year 1970 has secn the launching of the four-year
Nigerian development plan (Second National Development Plan 1970-74), in which
the country has attempted to set out in clear terms its hopes, aspirations, and
expectations of the next four years.

The Four Year Developuwent Plan notes that although demographic data are
scanty for Niferia, aveilable evidence sugrests an annual crowth rate of about
2.5% and adds (pege 78): "During the Plan period, the Government will pursue a
qualitative population policy by integratin:: the various family planning schemes
into the overall herlth and sociel welfare program of the country., Families
would heve access to information, facilitics and services that will allow them
freedom to choose the number and apacing of their children, The work already
done by the Family Planning Council of Nigeria has contributed much towards
preparin; some comuiitics for family planning services,”

Plans appear %o e moving: ahead to establish at the federal level a National
Population Council t= implement the population policy and program and to coordinate
all external aid suppnrt for family planning activities throuchout the country.
During 1971 & Seminar on Nirerian Population Problems and Policiec was coavened
by the Demogreptiic Unit of the University of Ife and attended by represcntatives
of the universitins, voluntary arencies, aid donors and federal/state ministries
of agriculture, ~:oncric plarning and health, The tenor of the debate has
already been reported (TOAID A-193 dated June 11, 1971). There was general
support of the Gevernm:nt’s preasent populstion policy as the proper approach for
Bigeria at the prcocnt time, We do consider it significant that the first QON
request for diract AID assistance to a project in the farmily planuing/population
field, the project rlscusscd herein, was received within months of the seminar
after at lcest throc years of spade work by Mission Population Officers.

The pace of activity iu the field of population/family planning has
quickened in recent months, As part of its four-year developm:nt plan, the
Governmeat of Western State announced that it would ";:ive active aupport” to
family planning acheroes within the state Ly providing funds to interested
or¢anizations and institulicns and by Planning to inte;rate family planning

1/ Wellmen, John, the Goaja Family Health Nursc Project (Daltimore, Maryland:
Department of Interratlourl Hoalth, Johas Hopkins University, June 1971),
pp. 1i-441, 1k.71,
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into the programs of all medicel institutions in the state (p_n_irl:x Times of ng%erh.
June 21, 1971). The University of Ifc has announced that its Demographic Un

would be upgraded to Institute status in the near future thereby making 1t capable
of offerii.; degrees and certificates, The Democraphic Unit announced a mational
family planning KAP study beginning in September 1971. The Demographic Unit is
also interested in Joining the POPLAB program which is being sponsored by the
University of Rorth Carolina with AID assiastance (AID/csd 2495).

The training program being described will assist in providing the critical
mass of health professiouals to implement a mtionsl system which integrates
pediatric and femily planuing services, be it government-supported or voluntary,

I, 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 comunity in Laj0s, secondly at a rural site near Lagos, and subsequently at
other locations in Nigeria which will be selectcd during the course of the project,
A training program for nurses and other medical personnel and a model pediatric/
famlly planning clinic will be operated. The nurses trained will be capable of
training others and setting up model clinics in their home arcas, and the program
will provide consultants to ministries of hcalth and communities desiring to
establish model clinics. The impact of the training provided on under-five health
services nationwide will depend on statec nminictries of health accepting the system
which the nurses are taught amd dudgeting’ the funds necegsary to duplicate the
model Lagos clinic in other localities in Nigeria, There 1s also a possibility
that the Institutc of Child Hecalth may receive external assistance from other
sources to assist in financing replication of the model clini:, i.e, buildings,
furnishings, auljc-visual aids, medicines and contraceptives, On a recent visit
to Nigeria, a representative of the United Imtions Fund for Population Activities
(UNFPA) expresscd considerabie jaterest in assisting with the cstablishment of s
model clinic in st 1208t one of the northern states.

The measures of cuccesa of the trainin; provided will be that nurses and
other medical pernonncl arc released from their jobs for training in sufficient
oumbers to operate classes at capacity. They return to their Jobs following
treining and continue to practice the techniques learnod and they achieve results
-in their work which arc comparable to the model clinic's results in terms of
impact on children's henlth and mothers' attitudes toward child spacing,

Qualitative indicator- of 3uccess of improved child health cervices will be
found primarily in the behavior of mothers who should:

1. Come to rciurd the clinie as a comprehensive (sick and well baby)

facility: mothers will t'ws briung all their children to the clinic on a re;ular
basis;
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2, Evidence increased understanding of childhood disecases and of what
can be done in thc home by way of feeding, hygiene and administration of simple
medications to prevent illress;

3. Evidence increased understanding of contraception and avail themselves
of family plonning 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 planning is practiced. The project includes a local staff
of interviewers/evaluators and a consultant sociologist/demographer to develop
and implement an evaluation program,

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

l. All childhood immunizations and tests administered - triple antigen,
BCG, heaf test, polio, mcasles, smallpox;

2, Improved perfortance on height, weight, arm circumference measure-
ments using "normel’ bacelirus already developed for Nigerian children:

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

i, Reduction in the unler-five mortality rate for the clinic population
below 304 in Lagos and 57% in rural areas, the 1965 rates reported by Wellman,
p. 1l.

9. 1In addition, the cost of operating a clinic which achieves such
results should be realistic in tnzys of the outlays on pediatric services which
are probable in Hipgeris‘s statea,d

In order to achicve the purpose of using nurses and midwives ag primary
deliverers of hoalth services to children under five years old and as dispensers
of family planning services and couiselling to the mothers of these children,
it would be necescary to train people in large numbers. There would need to be
at least one doctor/nursc/midwife tcam at cach of 4000 registered medical/health
establishmenta in Nigeria 1nclylin(; at least one Family Health Counscllor at
each of 1000 mternity lwmes.2/ We do not cexpect to train thisc many people

y An investi;ator for the Lajos State Ministry of Health estimated the cost per
patient of the Gbajn Family Heslth Nurase project as $10 in 1964; the average
outlay of atate minictrics of health on pediatric services in 1968 was about $1.

g/ Mumber of facilit:cs baused on Lajos State Government, Ministry of Hoalth and
Social :elfarc, Medicul Statistica DA infon, "Health Manpower and Facilities
in Nigeria: 1900-19G9", Deceiber 1970,
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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
progran should be well-cstablished by the time technical assistance 1z completed.

At the end of this project, it is expected that one mundred nurses and murse
wvidwives (about 35 cach year) will have passed through the fsur-month course to .. .
be offered by the Institute of Child Health and returned to their positions at -~ -
health institutions in Nirerin as Family Health Counsellors or Senior FHC's.

To support the nurses treired it is also proposed to run courses of varying
lengths for medical atudents (one-week course), house officers or residents
(medical students) (thrce-month course), practicing physicians (one-week course),
commnity nurses (one~wcek coursa), and health center superintendents cnrolled
at the World Health Oryanization Training Center for Health Services Personnel
located in Lagos (one-week course) in how to utilize FMamily Health Counnellors.
About 150 of these typea of persons will be trained each year.

While ve rcelize that sirmltaneous courses for nurses (counsellors) and other
types of health personnel, ae in & similar project in Ghaus, would bz more
economical, at least in the first yesr the courses will be sequential; nurses
in treining from January to April: other categories of personnel from June to
August. The period from August to December will be used to follow up the nurses
who have completed the course on thair jobs. The contractor should encourage
the Institute of Child Health to run the course for nurses at least twice a year
if possivle, '

A training chAnual basrd on Attachment A ("Meoual of Procedures”) will be
tested and improved as pecessary for each category of personnel to be trained.
Appropriate audio visual eids will be developed for teaching and clinic use.

Thus the mmjor mutput of the project will be the Family Health Counsellor
and the Senlor Fomily Heclth Counsellor, both of which will be given four
months of traininz. The conrse will be offered for the first time in Jamary
1972. The Family Health Cmuiscllor will ba drewn from community nurses and
Rigerian Reglstercd Nurses and will be trained for the following purposcs in a
four-month course:

1. Health appreisal of a child

To be able to vecopuize a sick, calnourished and underdeveloped child;
to use common diagnostic aids such as auriacope, spatula and torch, simple
hemoglobin-motor; to cench o decision recarding the child's illbess.
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2. Trcatmeni of minor eilments

To be conversant with the medicines used in treating minor and common
conditions in childhood in Nigeria, such as aspirin, nivaquine, sulpbanamide,
cough mixtures, vitamins, ctc., their dosage, important side effects and antidotes
and to be able to use them in managing thesc conditions,

3. Preventive measurcs

To know all the preventive measures required by and available to a child
in Kigeria, their timing, and their indicatioms. She should know how to administer
them and recomnizo their side effects and be able to explain them to mothers,

4, Hoalth education

She will be trained to give health talks oa mtrition, infant feeding,
hygiene, the general care of a babdy, etc., and also be able to give feeding and
child care decmonstrations; to explain various contraceptive devices,

5. Family plauni

She will be trained in the administration of advice and service in the
most common clinical contraceptive methods, including & minimum of 50 pelvic
examinations and 20 IUD insertions per traince.

6. Health administration

She will be treined in the use of simple records and in providing
continulty of core to facilitate ongoing evaluation of her activities, These
methods of keeping records have xim already been worked out for the Gbejs Clinmic.

The Scnior Farily Health Counsellor will be drawn from the more hichly-
trained and expericnced State Registered Nurses and experienced midwives with
additionsl qualifications as district nurses, hoalth 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 Faxily Health Unit,

2. The supervision of staff employed in such a Unit including training of
ourses and auxiliaries to run such s Unit,

3. Tho evaluation of progrems and activities.
Imputs: A threo-year program of technical asaistance is proposed herein to bo»—\/(

izplemcnted under a comprehensive contract with an American school of public
health fioanced by AID from Title X funds,
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The Institute of Child Health will need the following extaroal assistance:
salarics/allowances/transportation for American advisors and cénsultants; treiming
in the United Statcs for Nigerian staff; procurement of contreceptives, clinical
instruments and tceching cquipment; payment of salaries for local project persoanel
and other local costa.

Anerican advisors: It is proposed that onc advisor - a specialist in trein-
ing - be 1 :cruited by an American university contractor to remain with the project
on & full-time basis for two years and to be available as a short-term coassultant
to the project (mbout 3 months) in the third year. This person will be the
operational head of the training program responsible to the director of the
Institute of Child Health. It 18 also proposed that three coasultants in the
areas of owrsing, reamrch/eva].untion. and the organization of clinics be provided
for 3 months & yeer in each of the three ycars. The estimated muber of man-
moaths to be provided is 54 or 1.5 man-years. It is expected that the personnel
provided will be staff memberas of a university's department of public health. The
ideal staff mcmber to serve sa a consultant would be one who could spend two months
in Nigeria vhile tho Family liealth Counsellor training course is in progress plus
ooe additiomsl month, The consultants will teach courses, develop curricula amd
supporting materials, and provide on-the-job training to counterparts. The train-
ing advisor, other consultants and Rigerian counterpnrts will also follow up
trainecs on the job, promote the program to health ministries and assist on
request thosc minlctries wanting to have similar clinics.

Fellowshipa: The senior Nigerian ataff will be treined in the United States
in the contracted institution. There will be six countract participants for one-
year noo-de rec courses in relevant public health disciplines, i.e. clinic
administration, training administration, hoalth f#f education. These participants,
wher thoy mtmm rcturn, will assume the following posts in the project: co-director
for treinin; (2): co-diroctor for mursing (2); co-director for research/eveluation
(1); co-dircctor for clinles (1), Also included in this project is & small
project-relatcd participant treining component to be administered by USAID for
population/fanily planning participants which may be requested by tho GON.

Commoditicos: Detailed commodity lists will be drawn up by the Institute
of Child Health and the U.8, contractor. The project budget proposes $140,000
for teaching aids, clinicnl instruments and contraceptives.

Other coste: Thore is u large other cost element coansisting primarily
of profecsiomal salarics of locel employcca. The Mission realizes that this
is not the type of exprnae that AID usually finances; however, the Institute
of Child Health has been umable to get tho University of Lagos to increase its

staff allocation in time to hire the people necessary to be;:in this project by
Jaguary 1972, During 1970-TL, 5 professionals have been hired and 15 inter-
viewers transferred to this project from the Department co Community Hcalth,
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2, To serve as a link among the Federal and Lagos State Ministries of
Health, the Lagos City Countil Health Depertment, the College of Medicine,
University of Lagos, epnd the lLagos University Teaching Hospital for the co-
ordimation of all activities in the field of child heelth with a viev to elinimat-
ing the artificial division and separation of preventive and curative service amd
overcoaming the isolation in vhich the verious units in maternal and child health
services are working.

It 18 thc Jatter obJective which justifices the Institute's sponsorship of
the Family Health Training Project which utilizes the clinic fucilities of the
Lagos State Ministry of Health and teaching space of the College of Medicine and
draws upon the professional resources of two departments of the College of Medicine -
Pediatrics and Conmunity Health, The Director of the Institute is also chairman
of the Department of Pediatrics, Uollege o. Medicioe.

Present recearch projects being comducted by the Institute include a study
of the socinl. cavane of malnutrition in Lagns, an evalustion of thc Lagos State
Tuberculosis Detection Proyjoct, and a study into the cause of convulsions among
children in Hi;crin,

Up to 1969/70 the Ingtitute has not bad permepent professional staff but his
drawn the staff for specific projects from the College of Medicine and secondment
by the Lagoe State Mirdatry of Lcelth, In 1970/71, a locnl staff mumbering 20
professional and ciloical people bas been paid from UNFPA funds. The personnel
taken on for thie projcet will, however, occupy established posts and their
salaries absorbed 1ato the Inctitvte’s budret over the three-yrcar period of
this project.,

In anticipat.ion of UPAID essistance and utilizing a very flexible grant
provided by the TNFYA/MED fov 1970-T1, the Institute developed the training
manual attached an! fovited four nurses from the Ministry of Health, Northcastern
State, to Lajios for o frinl of the Family Health Counsellor training course from
January to April 1971, A gapresentative of an aid donor orgunization which is
active in the P/FP nrea in Nigeria recently visited Northecastern State and
observed the Family Iaalth Counscllors on the job, Ho reported that they were
indeed ably demonstratirg Lie technigques learned in Lagos. More importantly,
he reported that. their supccvisor, the State's Chief Medical Officer, has
recommendcd that the Minjstry verd more nurnes to the coursc and adopt the
Gbaja plan in all lts hocpiintiu, The Tnstitute of Child Hoalth plans to follow
up on Northeaatern State”s lutnrest by offering conswltants to help in orFaniza-
tion of Northeastorn tirale':y cliulcs,

MULCAHY
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- TANLE I A. BNoon=Capital Mroject Funding
($ 000) FPROP Date: August 1971

Origioal: X
Country: Eigeria Project Title: Family Health Training Proj No: 620-11-580-789
Cal
Per Services Part. Coom, Other Costs
FISCAL YEARS Ap L/G Total Cont AID PASA Cont AID Cont AID Cont —AID —Coat
Oper FY 72 Title X G 294 294 75 14 60 145
Bud FY 73 Title X G 289 264 100 25 15 4o 109
Y 7% Title X G 2us 220 90 25 15 35 80
TOTAL LIFE 828 T8 265 50 &4 135 33%

UNCLASSIFIED

B. Cooperating Country Contribution:’
($ 000)

rY 72 33 (331,000 for local salaries; $2,000 intermational transport for pu-ticiptnu)
) 2 K] 42 ($40,000 local salaries, $2,000 international transport for participents)

o O _66_ ($64,000 local salaries, $2,000 international transport for participants)
TOTAL 1

S

[}
<
g 1/ Host country will also provide housing for American personnel.

UNCLASSIFIED



LAGDS TOAID A- 342 UNCLABSIFIED b §  §

TARLE IX
DETAILED PROJECT BUDGEY (580-789)
($ 000)

ITEM nmR nmn 77 TOTAL
Salary, allowances,

travel for U.S.

personnsl 75 (15 mm) 100 (21 mm) 90 (18 mm) 265
Participants 14 (2) 4o (including $25 40 (imcluding 94

for AID) $25 for AID)

Commodities 60 4o 35 135

Contraceptives 40 0 30

Other: teaching

mterials, etc, 20 10 S
Other Costs 145 109 80 sk
Local salaries

(see Table III) 100 90 1)

Hostel rental 20 17 8

Clinic improvements 25 2 2
TOYAL 294 209 245 828
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PARLE I FAMILY HEALYY TRAINING
BIDGET FOR PLRSOINZ oooT0 1/ ($ 000)

rn T2 nmn ) 2 ONL

Bigerian Protouiomlrg/
Directore
Asst, Dir. - Clinics
Asst. Dir. - Cliaics
Asat. Dir. - Training
Asst, Dir. - Training
Burse Tutor
Murse Tutor
Physician
Physician
Physiclan
Physician
Health educator
Hoalth cducator
Clinic Nurseo
Clinic Nurse
Clinic Nurse
Clinic Murse
Clinic Murse
Clinic hurse
Clinic Murse
Clinic Murse
Clinic Murse
Clinic Hurse
Clinic Murse
Clinic burse
Clinic Nurse
Clinic Burse
Consultante
Coaaultant®
Interviewers
harraciste

TCTAL 185 o1 Y

QARARNMNRONOOOANDLDRN LSSt VMVUVIAWWWUWMAOON

NCRNRNOVOUNNNAOANPLPLLANNNNANRND SSEVVMVVIWWOU VN OON
T OERARE N LR NLNDYY &t IVVIWWUL OV

NOCOOD D

1/ Yollowing FY 72 where blanks are shown, Institute of Child Health paying salary.

2/ The lanatitute of Child Nealth will also employ looal supporting personns) as
T follows - G clinic assistants, 1 attendant, ? laboratory assistants, 1 driver/
projectionlst, 3 Arivers, 1 admin asst, 3 secretaries, b clork-typists,
1 storekeapsr and I cessenyers - approximstely 411,000 ($31,000) per year.

¢  Jertial salary only, tmsed on 0% of time spent oo project; other Bi,srian
salarfes full cxcopt pharmmcist 50§ >f time on projoct.
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