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INTROOUCTION

The final evatostion of Phass Hzgf:shewsids Project-has bemn jalntly
sponsored by USAID and WHO/AFRO.

Both orgailzations have been supportive of the evaluation process for
which each contributed the full tims participation of a health staff
professional to be members of the Evaluation Team.

The Team s warmly thankful to Ministries of Health, WHO, AID and
other officlals who helped-make our short visits in thelr countries
productive and gave us their thought ful comments on the SHDS Project. We
are especially grateful to the many health profassionals, tralners, village
health workers and village health committess who shared thelr experiences,
successes and problems [(n strengthening health services for their populations.

This report would not have besen possibie without the efforts mads by
the SHDS Project staff to cooperate with the evaluation team. The SHDS/
Abidjan professionals and offlce parsonnel responded to enumsrable requests
for program data and generously shared thelr insights and Implementation
experiences with the team, Speciai appreclation goes to Saul Helfenbain,
Assistant Director, who collaborated closely with the team, clarifled for
us complex sltuations and-hetped-insare-htstorical and {nformational
accuracy,

This evaluation has been-effected- through- the Reglonal Economic
Development- Sarvices-64ficer for West-and Central Africa (REDSO,'WA) of
USALD, directed by Gordon W; Evans. The report has been prepared within
the office led by Hadley E. Smith, with Georgs Jones, the SHDOS project
manager. The Team |s grateful to the PEDSO/WA staff for thelr continuous
support and for thelr foresight In making the assistant project manager,

Susan Lloyd avallable to assist the team. We are deeply grateful to



Ms. Lloyd who worked for many months assembling project reports, organizing
data, preparing tables for the evalustion report and ably assisting the
team with their analysls,

Speclal thanks go to the many secretaries and translators who
contributed to the preparation of this report. We are especially
appreciative of the talents of Marllyn Erickson who typed expeditiously
the bulk of the English version all the while caring for her Infant, and
Jocelalne Wong who generously gave many extra hours of secretarial support.

Finally, this report has benefited from the careful review by
colleagues attending the Evaluation Review Committee meeting In March 1982,
Members of the Project Coordination Committes, Including representatives
of Congo and Liberla, BU, COC, WHO/AFRO and AID, and SHDS staff, read and
discussed the report In a colleglial and constructive manner. The Team,
however, takes full responsiblility for Its opinlons and for any errors In
fact which may have escaped the scrutiny of the review coomittes or the

editing process.



Countries: SHDS Region states Benin, Cameroon, Central African Republic,
Chad, Congo, Equatorial Guinea, Gabon, Gambia, Ghana, Guinea,
Ivory Coast, Liberia, Mall, Mauritania, Niger, Nigeria, Senegal,

Sierra Leone, Togo, Upper Volta.

Project Title: Strengthening Health Delivery Systems (SHDS) in

Central and West Africa, Phase i1
Life of Project: Five years, 1978-1982
Project Implemsntation:
1. Phase | : Planning, 1976-1978
2. Phase Il: Implementation, 1978-1982
3. Obligation: $17,043,000.
Project Completion==Final Disbursement: December 31, 1982

Project Funding (actual expenditures as of 12/31/81) :

Total AID $12.8
WHO/AFRO 2.5
Boston University 5.6
coc 3.4
Measles Vaccine purchase 1.3

Implementation:

1. Grant Agreemsnt with WHO/AFRO (No. 698-0398) .

2. Contract (AID/afr=C-1414) for Project implementation with

Boston University.

3. PASA (H2/AR-0398-6-78) for Project technical support with coc.

Evaluations:

1. Mid-term evaluation of Project by Dimpex 1980.

2. Final joint (USAID and WHO/AFRO) evaluation of Project 1982.

Responsible AID officials during Life of Project:
|. AFR/RA Director: Donald F, Miller
2. REDSO/WA Director: Gordon W. Evans
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A. EXECUTIVE SUMMARY

This Evaluation pertalas to the first four years (1979-81) of the fiva-ysar
Phase |1 of the SHDS Project. linder the joint sponsorship of USAID and WHO/AFRO,
the three-person team reviewed documents, Interviewed persons and visited 11 of
the 20 countries in the Project Peglon during the period September 1981 to
March 1982.

The Projact Is funded under a Grant Agreement between WHO/AFRO and USAID/

Africa Bureau and Implemented through an AlD contract with Boston Unlversity
(8U) and a Participating Agency Service Agreement (PASA) with the United States
Center for Disease Control (CDC). Moston University set up a resident
professional unit of three in Abldjan and backstopped it from Boston

University with a permanent staff and with short-term consultants. COC

placed six professionals In the fleld vho were hackstopped with a psrmanent
staff from CDC headquarters in Atlanta, Georgla.

Encompassing all four Project objectives, cpnS did a great deal of work

of high quallity and produced much of value that will have residual utility
for some time to coms, all with a relatively small core of professional
staff rasiding in Abidjan. The cost was hich and there seems to have teen
opnortunities to pare. On the vhole, the Inter-agency structure that was
established worked cuite well and SHPS' relationships with governments are
good. Transferrine some AID responsibilities from Vashington to the AID
(REDSO) office in Abidjan was a facllitating move. Contacts with AID
Missions have been appropriately frequent, with AID Misslons usually
nroviding support In connection with SHOS=-sponsored vorkshops occurring

in the respective countries. However, general communication with AID

Misslons was not of the best, a reflection of the regional level of SHDS
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work. It was appropriets In Phase I} to favor regional rather thaa country
Tevel focus, but not to the extent that was mandated by A1D. The restriction
kept SHDS from capitallizing on country interest and responding to requests
for follow-up coantact.

The SHDS_Project avolved from the AlD-supported WHO smailpox eradication
and measles control program {1966-72) in 20 West and Central African nations.
The American Publlc Health Assoclation (APHA), contracted by AID to evaluate
this project, emphasized that further Intarnational development assistance
In health should be focused toward Improving the actual health delivery
systems in the 20 country reglen through a regional health project supporting
regional health organizations and Institutions. 1In 1973, AID and WHC
sponsored meetings for represcnitatives of the 20 netional governments,
sub-regional organizations and bilateral and multilateral assistance agencles;
a large multli-donor regional haalth project was planned to tackle haalth
systems weaknesses and @8 coordinating mechanism for such a project was
agreed upon in the form of two committees. In 1975 the APHA signed a
contract with AID to implement a Phase | of the SHDS Project which would
be primarily concerned with planning a five-year Phase I1. The APHA
sub-contracted the technlcal implementation of Phase | to Boston Unlversity.
In 1978, AID awarded Boston University the contract for Phase 11 through
a non-competitive bidding process, since AID/Washington judged that Boston
University had ''predominate capablility' to Implement a Phase |1,

Expenditures for the first four years (1978-81) of Phase || were
$12.8 million, and $4 million has been obligated by AID for the fifeh and
fina! year of Phase Il. The major functions of, and the proportion of
costs allocated to, the organizations and Institutions Involved In the SHDS

Project are as ‘ol lows:
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WHN /AFRO

Boston
University

Center for
Disease
Control
(coc)

.3-
TOTAL*
inteiated funded and monitored the Reolect

served as the Project secretariat vith
responsibiiity for overall coordination
and organization

implemented the overall Project,
providing professional and technlical
expertise In the Project's dally
administration.

provided epideniologlical and other
technical expertise to accomplish
major elements of one of the Project's
four objectives (Objective I11).

% Add In purchase price of measles vaccine and Ped-
o-Jets provided through the SHDS Project to 18
of the 20 countries for a

Four major objectives of the SHDS Project, Phase 1| are:

GRAND TOTAL

$12,779,309

Donar Agancy

$ 2,048,546

$ 5,643,706

$ 3,351,825

$ 1,335,250
$12,779,309

. Strengthening regional and natlonal capacities for public health

plannina and management.

11. Strengthening reglonal and national capacities for training and

development of health workers.

111. Strenathening communicable disease control, Including Expanded

Programs of Immunization (eP1) and Integration with related

health actlivities.

19.2%

hh.2%

10,43

IV. Strengthenling applied research on primary health care (PHC) services.

APJECTIVE | == Strengthening regional and national capacities for

Twanty-one \orkshops or short-term cours

concarned vith health planning and management for top and mid-

oublic health planning and managerent

es were held® during 1978-81

level officlals

5t Palar Wi Centre Program and PTC Lagos and Lome, anc non-Institutionally
affillated
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and sumervisers. Bf sha 21, six were vorkshops,coursas which SEDS helped
to actually initiate as vell as providing inputs in the areas of curriculum
development, provision of faclilitators and’or financing (including
fallowships). Fiftenn vorkshops/courses were not initiated by, but
nevertheless received direct benefit from, SHPS In curriculum development,
provision of facilitators, and, or financing (including fellowships).

A1l total, 287 participants from the SHNS Region attended the 21
vorkshops or short-term courses, 78 to the six workshops/courses SHDS
Initiated and 209 to the fifteen workshops/courses recelving other SKOS
Project Inputs.

Participants rated the quallty and utility of the vorkshops/courses
as very high. Soms changes in country health planning, administrative structure
and management methods have been noted subsequent to the workshops/courses.

WHN/AFRO began developing a plan in 1979 for a regional network of
eleven African national Institutions that teach management, to strengthen
thelr attention given to the theme of health service and program management.
The secretariat of this group will need much suprort In serving the
participating centers snd In making the activity a true network with
cooperative planning and Interchange of Information and resources among
centers and planning units of ministries of health.

In the Immediate years ahead, it |s logical to capitalize upon the rich
activity in regional management workshops and give more attention to

technical assistance to governments in implementation of the concepts acquired.



OBJECTIVE I -~ Strahgthenlng reylonat and natlional capacitius for

teaining and development of } health workers.

Strengthening training capacity vas approached In three ways:

2.

3.

SHDS financed two years of graduate studles for nine nurses at
Boston University and the University of Montreal. Upon thelr

return, these nurses are to teach at a CESS! or at Cuttington College.

SHDS supported three non-institutionally affi)lated Anglophone
nursing workshops (tota! number of participants h2) which focused
on Integrating primary health care concepts Into basic and continulng

education for nurses.

SHDS supported long and short term (less than six months) tralning
courses (Including some fellowships) at five Reglonal training
centers: CESSIs at Dakar and Ysounde; Cuttington College in Liberlag
snd the RTCs at Lagos and Lome.

A. Centre d'Enselgnement de Soins Superieur des Infirmieres (cessi)
st Dakar and Yaounde:

Four classes (class size range: 17-26) matriculated at each
CESS| during the 1978-81 period under Evaluation. The enrolless
numbered 17€ from the SHDS Reglon In the CESS! two-year
Francophone post-baslc nursing nrograms. SHDS did not provide
fellowships, but contributed consultants, ecquipment and funds

for student fleld practice.

8. Cuttington College Post-Basic Nursing Program, Liberia:
This post-basic nursing program was organized for Anglophone
nurses from Liberia, Sierra Leone and The Gambila. Ten students
(six on SHOS fellowships) hegan the two-yesr program In 1980

and elght students (four on SHDS fellowships) began the following
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year. SHOS provided:consultants.snd.saulpment to

Cuttington College.

The two CESSIis predated the SHDS Project; Cuttinaton College began
post-taslic nursing training In 197€. Although these schools have Improved
cons|derably through the SHDS contribution, they have not yet reached
desirable levels.

In the vorld effort to strengthen and expand PHC services, the nursing
profession, through Its several levels, commands a cruclal role. MNurses
const!tute the supervisory echelen and often are the trainers of the Village
Mealth Vorker. The present general weakness of PHC efforts may be due more
to the paucity of quality supervision than any other single factor.

C. WHO Reglonal Training Centers (PTC) at Lome and Lagos:
Ninateen viorkshops or short-term courses aimed at strengthening
capacities for training and development of health vorkers
(under Objective 11) received SHDS support betwean 1978-81*.
0f these, nine were workshaps 'courses vhich SHDS helped to Initiate

(167 participants from the SHDS Region) and vhich recelved other

# {n addition to these 19 workshops.'courses listed under Obj 11 aim of tralning

add in 11 workshops ‘courses 11sted under Obj | aim of planning/management
add in 3 workshops/courses |lsted under 0bj 111 aim of communicable disease
control

...-.---[.--.---.- ------ L X 4 L J PYY Y I L L L L L LA L R -

TOTAL = 33 workshops/courses receivina SHNS suoport 1078-21
held at the two RTCs.
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JSEDS Inputs in_the form of curriculum dqgglppmonp. provlslon

ana v

of_facllltatars and/or financing (Including fellovships).
Ten viere workshops or short-term courses (141 participants

from the SHDS Reglon) which were not inftiated by SHDS but
which did gain from the SHDS Project In the way of currlculum
development, facilltators, and/or financing (including

fellowships).

In terms of the Objective |l aim of tralning health trainers, the two
RTCs workshops and short-term courses touched far more Individual health
workers than did the other Institutions involved with the SHDS Project,
albelt for shorter periods of time. The participants commended the quality
of the workshops/courses hosted by the RTCs. The RTCs' heavy seeding of the
Reglon with indlviduals interested In and knowledgeable about training
methods that emphasized PHC has led to government requests for follow-up
In=country adaptation of the courses so that national training systems could
be developed. Soms countries have moved Into creation and operation of such
systems. Detalls on this are given In the body of this report.

The readiness for national-level follow-up should be capitalized upon
by continued support of this tralning objective. Emphasis in the future
can move from primarlly reglonal leve! training to in=-country technical
assistance. The staffs of the Reglonal Training Centers are better able
than before to carry this function and have an appreciable number of African
workshop graduates to act as workshop facilitators in thelr own countries.
For two or three years, continued external assistance, such as glven by
SHDS would be nesded, chlefly working in countries alongside the Training
Center consultants In assisting the governments to strengthen national

training systems. The demands of reglonal work by the external consultants
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but would he replaced by the voluma of actlvlty In Tﬁi‘i"’irent counc?‘cs.

in=country work would serve as a prlctlcal and effectlve way of contrlbutlng
to uporading of Junior staff members of the center.

For both PHC and EPI, the national training svstems have to be
decentralized so as to achieve geometric rate of increase in numbers of
trained peripheral health vorkers and tra!ned supervisors. Sophisticated
planning and organization of the training systems will be required to avoid
years of delay before these sarvices can approach national coverage on the
road to the year 20N0. Talent Is less the crying need than funds. Donor
agencies are reluctant to supnort In-country personnel training expenses
because that should be a regular on-going activity in all services. In the
present instance, helping a national training system to be established and

to start functioning vould be a catalyzing and not a long term function.

NBJECTIVE 111 == Strengthening ¢ communlcable dlsease contrnl, including

Expanded Programs of (mmunization {EP1) and related
health activitles

By arrangement with CDC, the SHNS Project helped set up Demonstration

and Trainina Areas (NTAs) in three countrias - Cameroon, lvory Coast and

The Gamhia, with a full-time Cperations 0fficer from c0C in each of
those countries. In addition, three full-time Enidemiologists were stationed
in 1'Organisaticn de Coordinatlon pour la lutte contre les Endemles en
Afrique Centrale (NCEAC), |'Organisation de Coordination et de Cooperation
pour 1a lutte contre les Grandes Endemies en Afrique de 1'ouest (0CCGE) ,
and The Gambia, respectively wvith additional responsibilities In adjacent
countries In the SHDS Pegion.

Under direct supervision from COC In Atlanta, the sub-objectives of

Objective 11| were quite vell met. Geographic coverage in the DTAs was
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achieved by means of Intensive effort. Within the covered areas completed

’.del o_f__'mﬂ"_’t'Oﬂ .9.'n’t mac'.c d'nhthﬂ?'l. tﬂtlﬂu’- p.rtu’,".
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tuherculosis and pollo for target-age chlldren wers achlovod _to the levels

given below. (See also Table 1€)

The Gambia (for thc ontlrc count;g--lggroxlm0to|! €00,000 gogulatlon[

Measles 70%
OPT (diphtheria-pertusis-tetanus) 76%
8¢G (tuberculosls) 942
Poliomyellitis 662

roximately 3,000,000 population)
ghest_among the three zones

Measles 37 - 7%
DPT 28 - 80%
8CG W9 - 872
Pollomyelitis 28 - 20%

Cameroon SNIthln three defined zones=--spproximately 1,000,000 ulation)
Towest to_hlghest among tﬁé_sgroo zones

Measles 30 - 563
OPT 27 - 58%
BCG éo - 83%
Polliomyellitis 27 - 563

immunization of pregnant women against tetanus was far less complete
and not as carefully documented. Problems and constraints were identified
and analyzed. Soms solutions ware tested and Instituted or planned.

All thres countries Initiated steps beyond the DTAs towards national
EP! coverage. Measles vaccine was furnished to 18 countries. General
interest In EPI In the Region was greatly stimulated by SHDS activities.
As part of WHO's general policy and plans, EPis have been started in 14 of
the 20 countries of the SHDS Reglon.

The aim to train counterparts to the six COC advisors was only partially
achieved. Counterpart assignments to the three Operations Officers were made
and were vell utilized. The Operations Cfflcers vorked assliduously with thelr

respective counterparts. In fact, the CDC Operations O0fficer in the Ivory
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Coast was transferred and the national counterpart Is now worklng Independently’.
. Counterpart placement with the Epldemiologists, hovever, was far from complete....
..—o:—éoatlnnous.=ylhlsmwasedue¢ln;pac;-to;dliitculty:ln”solylnn_:aglonnl_andwﬂwm_"“
country roles and relationships. There is in the Region considerable difference
of opinlon ahout the best pathway to achieving epldamiologic self-sufficiency.
Proponents exist for alming first for: subragional eplidemiologists each
serving several countries; national epldemiologists; strengthening epldemlolo;Ic
knowledge of all new physicians. Such issues undoubtedly will recelve
speclal attention In the forthcoming CDC program for the Combatting Childhood
Communicable Diseases (CCCD) in Africa and the three recently established
epidemiology positions and the zonal plans of WVHO/AFRO,
Nine workshops were held on different aspects of EPI management. Six
workshops SHDS helped to initlate (165 participants from the SHDS Region)
and which recelved other SHDS inputs In the form of curriculum development,
provision of facillitators and/or flnancing (including fellowships), Three
workshops on EPI (87 participants from the SHDS Region), although not
initiated by SENS, did gain from the Project in curriculum development,
provision of facilitators, 'and/or financing (including fellowships).
Additionally, five workshops or short-term courses (42 participants
from the SHDS Region) were held on other aspects of communicable disease
control; although none of the five were initiated by SHDS, each gained In
curriculum development, provision of facilitators and/or financing (including
fellowships) from the Project.
Participants cenerally commended the quality of the workshops and
short-term courses.
With respect to cevelopment of disease surve!llance and collection of
demographic Information, the fact that only moderate success was achlieved

can be attributed to the underlying constraints that preval!l in the Reglon.
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Ex;cna]yg*ggllance on_routine disease reportlng vias repleced by a shift
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snulzdﬂnﬁaxgggm;gﬁ;gq}hgggifgldq;a from.selacted sentinel sources. such as

referral hospitals. Little progress was made In development of national
information systems for health planning.

Future AID support of communicable disease control activities In Africa
will occur within the new Combatting Childhood Communicable Diseases (CCCD)
Project. It Is loglical that In the selection of first countries for CCCD
Project development, consideration would be given to countries' present
status achieved with past supports. With respect to the three SHDS OTA
countries, EPl hss reached natlonal geographic coverage in The Gambla and
has respectable immunization rates In lvory Coast and Cameroorn.

In Camercon, at least, removal of the Intimate full time professional
collaboration that CDC/SHDS has been giving, before the MOH glves adequate
support and resolves major problems, would sariously threaten the stabillty
of the on-going DTA services and the likellhood of successful expansion

of EP| Into other parts of the country.

OBJECTIVE IV == Strengthening applied research on Primary Health Care
(PHC) services

SHDS helped Initlate, design, conduct and finance two workshops on the
practical organization of PHC and three workshops on research. Fifty-five
persons from the SHDS Region attended these flve workshops; general reaction
was favorable.

The research design workshops have engendered Interecst, but would not be
expected to have conferred technical competence in one short exposure.
Participants wanted more training that would use thelr respective service
settings as case material. Several countries asked for In-country

training seminars. SHDS also helped to Introduce some research content
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into the training at the PTCs.
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In-country follow-up s now timely. fﬁ%&iif;iié?;”ﬁﬁ%ﬁ“ﬁ%“ﬁtﬁﬁé?éii”i““‘
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to seldtt simple hut presslng questlons fof_braCtiéal‘fipes of Investigation
of short duration, prefcrably under six months. funds might be earmarked
for just one small study in each participating country and the Investigators
later brought together at a workshop for Intensive exchange of experiences.
These supports for applied research would be a first phase, with subsequent
patterns of support determined by development.

Under Objective 1V, one research project was glven consultation
assistance and funded: "A Cost-Effectiveness Study of the Expanded Program
of Immunization In Ivory Coast''. The Issue Is important; the}prlnclpal
Investigator thoughtful, dedlcated and experienced In research; and the study
design adequate. However, the Evaluation Team considers that the problem
s too multi-faceted, the requlred research methods too complex, and the
question too difficult to answer for = flrst study under SHDS Objective IV.
Yet funding and consultation should be continued to carry the study to

planned conclusion or a rexsonable end-point.

Pegional Capabllity and Pros; .ts

The Peglon does not yet have adequate funds or other resources for
self-sufficlency In manpover development for publlc health programming, but
it has achieved consliderable progress in that direction. Fxisting resources
include a number of regional centers, national centers In the larger
countries that can also serve their neighbors, plans for a netvork of centers
and other exchanges between them, outstanding leaders in many countries
and an appreciable cadre of persons In different related disciplines

qualified to give consultation outside thelr own countries. Phase i1 of

T —
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t. encaucaging situation, Future support should shift

S e g bt o Sk SRS

In the Peglon ultimately depends on strenaths within the indlvidual countrles.

The world health drive is for Primary Health Care (PHC) with the
Expanded Programs of Immunization (EPI) as an intermediate step. There are
many uncertainties about ways to achieve effectivenass In both these efforts.
EP! compromises among relative dependencies on fixed health faclilities,
mohility and community health workers. Optimum immunization technology has
yet to be achleved.

PHC has even more profound unknowns and Inadequately tested concepts,
such as considerations as to the scope of dutles that can reasonably be
carrled by a village health worker, how to remunerate them, how to give them
clinical supervision and how to maintaln a backup referra! service and supply
system. These |ssues must be faced In the Immedlate years ahead to minimize
wasteful detours. International donors must Invest heavily In the training,
support and consultation elements needed under the drive of the member
countries of VHO. It Is essentlal furthermore that EP! be Integrated with

PHC 1f elther or both are to capitalize to the maximum on Intervention efforts.

ficdiek

Africa Is a great river of humankind that has a long hard path to cut
before reaching the sea of health care for all. Everything possible and
reasonable must be done to heln find the shortest, most direct course SO
that not as many mothers and chlldren and thelr familles have to walt for

the turn of the century before standing at the shore.
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8. THE EVALUATION
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Evaluatlon looks at tho past, the presont and the future. Thls ovaluatlon of thc
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SHDS Project examines past SHDS activities, structure, relatlionships and costs; and
attempts, In the context of the West and Central African Reglion, to identify Impact
on current public health services and on csrtain target dliseases. Understanding of
the present helps in choosing among possible approaches and public health methods In
future International and country efforts. Looking back at the experience may help

donor and health policy agencles decide on future plans.

The Evaluation is a joint endeavor by USAID and WHO/AFRO. The Evaluation Team
consists of three public health professionals: a nutritionist (A1D/REDSO) , & nurse
(WHO/AFRO) and a physician (team leader and consultant). The period examined s the

first four years (1978-81) of the five-year Project.

2. Information Collection:

The Evaluation work took place during the period September 1981 through March 1982,
Documents and data were collected from, and interviews held xith, officers of the
col laborating donor, contracting and executing agencies and units:

USAID - Washington and Abidjan (REDSO)

WHO/AFRO - Brazzaville

Boston University - Boston and Abidjan

Centers for Disease Control (coC) - Atlanta

Eleven of the 20 countries (Appendices 1 and 2) in the geographic scope of the

Project were visited by the team: Cameroon, The Gambia, Ivory Coast, Liberla,
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of these ‘ountries, fT‘Ta“vT!Tt!“Wi?i"ﬁidi?tﬁ'ﬁi!?th‘:!rt’facf
tions made at community health activities and attempt was made to talk with:

USAID Mission health officers and U.S. Embassy representatives

WHO Country Coordinators (WPC/NWC)

Relevant government officials and personnel

Persons in related International agencies, e.g., CARE, UNICEF

Faculties In tesching centers and institutions

Individuals who participated In SHDS activities

Health service personnel

Viilage Health Committees

Appendix 3 gives a detailed listing of persons seen, places visited and dates.

The Evaluation plan {Appendix 4) was discussed with the Program Coordinating
Comnittes of the Project (November 1981) and the penultimate draft of the Evaluation
Report was reviewed with a Special Evaluation Committee representing the participating

agencies and governments (March 1982).

The Evaluation Concept:
The Project aim of Strengthening Health Delivery Systems (SHDS) Is defined

primarily as working to increase indigenous capacity in The Reglon rather than merely
furnishing external resources. At first, The Project would put most emphasis on
supporting training activities at the Regional level, such as in a number of manpower
training centers. The purpose of regional emphasis was to have widest impact on Intra-

country capacity at national level and from there
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This Evaluation examines Project activities at Regional level, assesses
such work directly as to amount, relevance, quality and effectiveness, and also
searches for evidence of secondary country developments. It is not imoi led,
however, that identified country changes necessarily result from SHNS work.

To use a metaphor, if one were to stand by a hilliside stream, you could be
quite certain that soms of the water will find its way to the river below.
And that can be confirmed by following the stream until it joins the river.
seldom in public service, however, can such continuous trackina be done.
Relationship between regional activity and country changes must be sought
through several types of association =-- association in kind, in place, in
persons, in timing and in maanitude. This report attempts to furnish data
on Project inputs and information on relevant concurrent or sequential country
uptake in reasonably full detall so as to highlight locical associations.
"t tha river bank, you do not know which part of the water came from the
particular hillside stream. PRut at times near the point of juncture, there
may be apparent widening or speeding of the current or possibly change in
direction of the channel.

The SHNS Project is not exclusively Regional in approach. Three of the
four major objectives have smaller country level elements, and the other
objective on Disease Surveillance, Expanded Programs of limmunization (epPt)
and related considerations, works in the laroer part directiy in countries.
in such instances, direct relationships are somswhat esasier to demonstrate

and are identified in this -valiiation.
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€. SEPS ACTIVITIES

1. gggtractdil AblToations:

The Project is funded under a Project Acreement hetwaen \'I'"/AFRO and
USAIN/Africa Bureau and imolementec throuch an AID contract with Toston
niversity and a Farticipatina Anency carvice Anreement (PASA) with the

Conters for Disease Control (CNC) (Anoencizes 5-7)

The major functions of the orsanizations and institutions involved in
the SI'D5 Prolect are as follows:

AID initiated, funded and monitorad the Project

L'HN/AFRO served as the Project secratariat with rasnonsibillity
for overall crordination and organi=ation.

(1)} implemented the overall Project, nroviding professional
and technical exoertise in the Project's daily
administration.

cnc orovided enideminlonical and other technical exnertise

to accomlish major elements of Oblective lil.

From the outset and continuously thereafter, discussions amona parties
and with cnordinatine committees led to the establishment and mndification of
malor "roject objectives and sub-objectives. Project desian and nlanninn
throuohout Phase |1 have involved the four organizations and institutions and
renresentatives of the 20 countries. In essence, the thrust of the endeavor
was been alonn four lines, stated here simplistically, as:

I. Strencthenina renional and national cavacities for public health

planninag and manacement;

I1. Strenqthening recional and national capacities for trainina and

development of health workers;
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The Evaluation Team strongly endorses the concentration on these four
objectives for a number of reasons.

Objective |. In addition to the obvious desirabllity of good management,
it is espscially critical If maximum e¢fectiveness is to be obtained from the
limited funds that are avallable for health services in the Region. Also, since
the picture in the years ahead should be cne of expansion and intensificatlion
of population and geographic coverags, systematic planning and administration
will be particularly called for. As health services grow, success at all
levels, and especially in the decentralization that will becoms necassary,

will depend on good management.

Objective Ii. Capacity to met the personnel requiremsnts of expanding
public health services calls for Regional training centers and Institutions
of higher learning; national training centers and decentral ized systems;
organized job orientation practices, consistent schedule of formal in-service
refresher seminars and effective on-the-job supervision. The SHDS Project
aims to advance the self-sufficiency of the Region In such capacities. The
current drive by WHO to bring Primary Health Care (PHC) to local communities,
especially in rural areas, makes the health manpower deficienclies more

evident and the nesd for correction more urgent.

Objective 111, It is generally accepted that the most 1lkely avenue to
quick reduction in prevalent rates of morbidity and mortality in rapldly
developing countries Is through control of communicable disease, especially

among young children and pregnant women. An important part of communicable
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disease control, as currently emphasized In different parts of the world, Is
““that of Expa ma’a:‘ﬂr'afmdmmmﬂﬁ%ﬂfw .
history of national and Internatlonal control programs, rt-ts stHt not-certain

what are the methods of organization best sulted to different situations of
population dispersal, communication, trave! and economic level. Appropriately,
the SHDS Project approached. Objective 111 through the ndemonstration area’
method. This also gave opportunity for tralning and research. An Important
sub-object!ve and the original focus of Objective 111 was the development

of reglonal and natlonal disease survelllance and health data collection

systems.

Objective IV. Late In the Phase || period, declision was made to redefine
the approach to thls objective to support applled research on primary health
care services. This was a desirable step, as there remain many unanswered
questions on delivery of health services, especially in relation to PHC and
EPI. Selective studies could help to make the confluence of tradltional
and modern health belliefs and practices a more harmonious than an

antithetical experlence.

2. 'SHDS Structure and Relationships; Staff:
The SHDS/Abidjan unit has relationships with many types of agencies In

different directions == organizationally with WHO/AFRO, AID, Boston
University; collegially with CDC and Regional Centers; and cooperatively
with governments and natlionals. The interplay of bureaucracles, though
necessary and usually constructive, at times made for difficulties,
contradictions, communications gaps, and delays. Sitting in the middle,

the SHDOS group have done surprisingly well.
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of AID kept a sustained Interest In and gave support to the Project throughout
Phases | and 11 (see Appendix 8 for SHDS Project Background) . Soms differences
In specifics of Project Implementation have arisen over the years. Sometimes,
the Abidjan group has been overridden by the higher authority, especlally

with respect to budget approval. The recent (october 1981) transfer of most

of the direct monitoring and administrative responsibilities to the AID

office in Abldjan -- Reglonal Economic Development Services Office for West
Africa (REDSO/WA) -- expedited matters considerably and permitted better
communication and constructive exchange. Among other lssues with AlD/VWashington,
the long-standing one about emphasizing interventions at the Reglonal

level, In contradistinction from intra=country work, loomed large and will

be discussed later In this Report. The same limitation undoubtedly lessened
SHDS' visiblility In countries as well as gcovernment responses to offered
fellowships and other benefits.

Relationships with CDC have been variable, sometimes difficult, but
understandably so. Although COC gives technical direction for the EP| part of
Objective 111, that activity is an Integral part of the SHDS Project.
Supervision from Atlanta of epidemiologists and operations officers stationed
in four different countries gave thcse persons multiple sets of ''bosses'
and Introduced some remoteness In declsion-making. Nevertheless, working
relations between field personnel and SHDS'Abidjan were good on the whole,
varying somewhat with personalities. Similarly, the tightness of control
over CDC field personne! from COC/Atlants differed with the individuals.

Generally cordial relationships and mutual respect exist between SHDS

and tralning centers, as between SHOS and government officials. The SHDS/Abidjan
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group are on a personal basis relationship with an amazing number of individuals

talex have helped, In tha TTght of:the<se
the Reglon.

With the alm of promoting coordination among the agencies and countries,
tvo committess were set up. The Project Review Committes (PRC) , which meets
blennially (1978-81, 1 time; 2nd schedulad for 1982) , has a representative
from_each of the 20 countries In addition to agency members. The Project
Coordination Committes (PCC) which mests every year (1978-81, & times), has
only four country members who rotate from the larger group, two each for
English and French-speaking countries.

The committees reviewsd Implementation plans and budgets and received
progress reports. Consensus decisions made at the meetings were distributed
to all parties and were considered authoritative guidelines within contractual,
budgetary, and agency policy limies. It is difficult to Judge the utility
and value of this committee mechanism. Among the advantages was that,
certainly, personal famillarity was Increased, communication Iimproved and
fuller cooperation engendered. SHDS/Abidjan staff belleve the committes
mechanism to be one of the most important devices for making the Project
a creation of the Region rather than an external superimposition. Country
participants speak favorably of it. Occasionally, weaknesses are ment {oned,
such as the infrequency of mestings. Perusal of documents suggests that
implementation plan changes recommended at the Committee meetings have not
been radical or numerous. Undoubtedly, in the dynamic activity of the
Project, some Important declsions must have to be made between meetings.
Observation st several meetings glves an impression of crowded agendas,

insufficlient time for discussion in depth, and over-formal conduct produced
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reports should be furnished to each country so that & wider circulation would
be possible. Efforts should be made by WHO/AFRO to ensure they are disseminated
to the appropriate persons. The cost of holding the meetings is another
consideration to be discussed later in the Report.

One wonders how many other international meetings on health are held
which are attended by representatives of the same countrles, even by the same
persons. SHOS Project Is only a small part of public health Investment
in the Reglon. What types of frequent Information distribution in addition
to recent newsletters could be developed if there were to be a continuing
program after 19827 The Evaluation Team applauds the sincere effort at
creative partnership evident in the committes structure and assiduous
performance. It |s suggested that thought be given to the development of
less laborious and more effective mechanisms or modi fications.

Interviews with MOH officlals, AID, WHO representatives and other
Interested parties In the countries visited, Indicate a lack of effective
information dissemination to countries and project sctivities. Nationals,
international staff and even SHDS consultants tended to be unfamillar with
aspects of the project outside their own dlirect Involvement. For example,
countries with EPI demonstration and training areas or WHO institutions
usually understand SHOS largely in terms of support to these specific
programs. The Evaluation Team met several AID and WF0 officials who stated
frankly that they did not have sufficient knowledge of the SHDS
activities, accomplishments and opportunities to be able to make more
than superficial comment on the Project.

Since the eleven countries the Evaluation Team visited were chosen

especially because they had cartain SHDS participation, such as in
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r,glggal centers or OTAs, it Is 1lkely that persons in the other nine countries
ORI Fle LR T
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SHOS tried hard and often succeeded In meshing the concents of the fouf
objectives Into courses and workshops glven under any one of the otjectives,
e.g., EPI modules Into mid=-leve! management courses at the Lagos and Lome RTCs,
management and supervision Into the Training of Trainers (TOT) of Village
Health Workers courses. It Is unfortunate that the ssme Integrated
communication did not occur at country level where Ministry officlals were
most often knowledgeable about only one activity ares.

in Liberia, 8 SHDS committes was formed early In projact Implementation
in order to share Information and program initiatives and decide how best to
take advantage of training possibilities. Subcommi ttees were appointed on
each of the four SHDOS Objectives to cooperate with the Project and to nominate
participants to courses and workshops. Members of the committes snd sub-
comnittees were more informed about SHOS than comparable persons In most
other countries.

in addition to PCC and PRC meetings and SHDS staff visits, three vehicles
for Information dissemination were developed on the regional level. SHDS
started publishing a newsletter on thelr sctivities and staff in 1981, They
also prepared an attractive, Informative brochura in French and English.
Thirdly, REDSO/VA sent several communications to AID offices and Embassles
listing significant SHDS accomp| shments, names of recent participants by
country and announcements of future tralning opportunities. Feedback
indicated that these sfforts did Increase awareness and are sppreclated.

fne country's Dlrector General of Health, who had participated In a
PRC meeting and In some SHOS sctivities, felt that SHOS had 4 good
relationship with WHO/AFRO but a more remote one with the countrics. For

him the annua! mestings are Inadequate for Involving the countries In the
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Project. He suggested that AFRO and/or SHDS should Inform the countries
quarterly about what has been done In the last three months, what is planned
for the Immediate future and what other proposals are under cons ideration.

The AID limitation on development by SHDS of In-country activities should
not have precluded SHDS staff visits for Information about country opportunities
for collaboration and Involvement; or preferably SHDS staff capltallizing,
while being In a country for any reason, to make additional contacts.
Admittedly, conslderation must be glven to time pressures and travel costs.
AID and WHO/AFRO shared in past contributions to Informatlion dissemination
and responsibility for Its deflclencles. They should take steps by newsletter
and otherwise to strengthen thelr efforts in connection with future reglional
health cooperation.

The SHDS permanent staff throughout most of Phase || conslisted of:

in Boston = Planning and Evaluation Coordinator

Educational Coordinator (1 1/2 years only)
Campus Administrative Coordinator
Campus Nursing Coordinator

Four supporting staff (two full-time and two part=time)

In Abldjan = Director
Assistant Director for Objectives | and 11
Assistant Dlractor for Objectives 111 and 1V

Nine supporting staff
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As w111 be descrlbed in later sectlons of thls Roport. Sﬁb§ did much of Tts
work with elight already established training centers and institutions located
in six citles in as many countries (Appendix 9). SHDS also helpad to mount or
support independent meetings in six other countries. Thus, at least one workshop
or short-term course took place In 12 of the 20 countries involved In the SHDS

Project. The subject material and other considerations are discussed In the
sections of this Report on Objectives.

From 1978-81, 64 workshops and short-term courses (excluding the two-year
nursing programs) occurred that recelvad some degree of support from the SHDS
Project. The distribution of numbers of such training events among the

countrles was:
Nigeria 14 (12 course offerings at RTC)
Togo 21 (21 course offerings at RTC)
Senegal 9
Cameroon 7
Gambla 2
Ivory Coast 3
Liberia 2
Sierra Leone 2
CAR 1
Congo 1
Mall |
Upper Volta 1

The 64 workshops and courses held during SHDS Phase || were distributed

thus aver the four vear period:

1978 5
1979 16
1980 22
1981 21

Thirty-eight workshops and courses were held In French; 23 were In English,

and three wers bllingual.
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The workshops and courses ?ﬁiiffﬁib ;ﬁ;véfwfﬁé;éiiiborféiﬁ*”"
I. 31 Initiated by SHDS or with help by SHDS and recelving other Inputs
In curriculum development, provision of workshop/courses
facllitators, and/or financing.
i1. 33 Not Initliated by SHDS but recelving other Inputs in curriculum
development, provision of workshop/course facilitators,
and/or financing.

The Master Table of Short-Term Courses and Workshops glives more detall.

). SHDS Participation In Course and Workshop_Initiatlon
Following Is a list of the twelve different types of workshops and courses

which SHDS helped to initiate. The length of training time varied from one day
seminars to 13-week courses, 110.4 weeks of training In total. The attendance
from SHDS participating countries for all 31 training sctivities was 557, and -

there were 1897 person-waeks of training.

Workshop/Course Times Held Location/Year
obj. | Management of Health Services 3 Senegal WHO Center
for Mid-Level Officlals 179, '80, '81
Intersectoral Management of Health 3 Senegal '80; Nigeria '81;
Services for Top-Level Officlals Togo RTC ‘81
obj. Il Orlentation to the Training of | Togo RTC '79

Trainers of Village Health Workers
for Pollicy Makers and Trainers

Trainers of Trainers (TOT) of 5 Togo ATC '79, ‘80, '81;

Village Health Workers Nigeria (RTC)'80, ‘81

Nursing and Primary Health Care 5 Gambla '80; To?o RTC '80;
Senegal (CESSI) '80;

Sierra Leaone '81;
Cameroon (cessi) '8

Systematic Course Design for 1 Nigeria RTC '79
RTC Staff
Post Basic Nursing Curriculum | Liberla '79



Obj m -Hatlonal Plannlng and 2 '.ngeri; '7§;Hiv6fy Coast '79

Management of EP|
Mid=-Level Management of L] Gambla '80; Cameroon ‘89, '81;
EPI ivory Coast ‘81
Trainers of Tralners of 1 Nigeria ‘80
EPI
Obj. 1V Tralning/Research In PHC 2 Cameroon (CUSS) '78, '79

Applied Research in PHC for

Upper Leve! Health

Professionals 3 Upper Volta '80; Mall '81;
CAR '81

11. Not Initiated by SHDS Yet Receiving Other Project Inputs
Thirty-three workshops and courses, although not initlated by SHDS, did

recalve SHDS Inputs In the period 1978-81. Most of them (23) were courses
regularly given at the two RTCs. The length of training for the 33 ranged from
one week to 25 weeks, 245 weeks of training in all. The attendance from the SHOS

Region totaled 478 summing to 3149 person<weks of training.

SHDS contributed to the total 64 workshops In the following ways and to

the following extent:

SHOS Input
31 (48%) Initiated and Planned
57 (89%) Curriculum Development
58 (912) Provision of workshop/course facllitators
59 (92%) Financing
64 (100%) Any of the above

There were 29 workshops and courses that had first been held before 1978
when SHDS Phase |1 began (In Category !1). Although there was oniy moderate

Increase in attendance when they were repeated with SHDS suppo:t, this was because



physical and other. limits could not ba avarcome. _In_soms instances, however,
previous courses had not been fllled to capacity but were when repeated. SHDS
was Instrumental In stimulating AID funds for assignment for renovation and
space expansion at the Lome RTC.

Among the 64 workshops and courses during Phase 11, 35 had never been given
before 1978. Thirty-one of the 35 were SHDS-initlated.

Comparison of a pre=-SHDS three-year period (1973-75) with Phase ||
(1979%-81) with respect to the two most active tralning centers, Lome and Lagos,
showed the following differences. There was a 22% Actual Increase In number
of participants at Lagos and & 602 increase at Lome.

The question Is frequently asked, "pid SHDS support of fellowships
(for example, at the RTCs) increase the total number or was the money merely a
substitute for other previous sources?'' The following table for the RTCs
can be interpreted as Indicating some of both. SHDS funded at least the full
amount of increase. The portions of SHDS funds that were “gubstitutive"
were 503 of SHDS fellowship support to Lagos and 34% of Its support to Lome.

(Calculation is made on the assumption of an average cost per fellowship.)

Lagos Lome
Average annual attendance - Pre-SHDS (1973-75) 87 80
Phase |1 (1979-81) 106 128
Percent Actual Increase 22% 60%
Average annual number ot SHDS fellowships (79%-R1) 38 73
That number as percent of pre-SHDS level, (38/87) (73/80)
The Expected Increase hh% 91%
D1 fference betwsen Expected Increase and Actual (bbx-22%) (912 - 60%)
Percent of SHDS fellowship funds -- (22/44) (31/791)
not used for Increase 502 34%
Percent of SHDS fellowship funds used for increase 50% 662
* SHDS Phase I1's first year of funding participant fellowships at
RTCs was 1979. 4
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more types of courses, more frequent offerings and greater average attendance
per course in the RTCs contributed to the significant increase In smount of

training recelved in the Region.

4. Consultations
SHDS arranged for and funded having consultants help in development aud
conduct of the workshops and courses and for other purposes. Ten different
disciplines or flelds of specialization were represented among them. 0f course,
some of the experts brought from thelr broad backgrounds additional elements
from related disclplines. The consultants acted In various capacities, Including,
but not strictly limited to the following areas:
== workshop planning
-= gas workshop faclllitators
-= as advisors to In-country follow-up of TOT course
-= as RTC, CESS| and Cuttington College staff
-= as RTC, CESS! and Cuttington College advisors in
curriculum development and evaluation
Fifty-seven different Individuals gave a total of 8052 person-days of
consultation. Many of the consul tants were senior persons In their respective
fields. The quality and utllity of thelr contributions were highly appreciated
by the persons with whom they conferred. Major focus of the consultations
is glven In Table 3. The emphasis clearly reflects the four SHDOS Objectives.
Table 3 also distinguishes between Regional and external sources of
consultation. It Is worth nothing that 36 of the consultants were drawn from
the Reglon, many of these formar participants at SHDS supported workshops.

These Renional consultants gave 502 of the consultant days. This very

important development will te dlscussed again with respect to strengthening
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Management

. Publlc Health Nursing

Education

. EP?

Public Health
(Physicians)

. Sanitarian

Trailning and Currl-
cullum Development

. Health Economics

. Pharmacy

. Health Research

Graphic Arts

Total
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TABLE 3
AFRICAN AND NON=AFRICAN SHDS CONSULTANTS

Consultants
Oays

Consul tants
Days

Consultants
Days

Consultants
Days

Consultants
Days

Consultants
Days

Consultants
Days

Consultants
Days

Consultants
Days

Consultan’i
Days

Consultants
Days

Area of Consultation Consultants from Outside Africa

b
196

9
2086

21 3NX)
3270 (41%)

scasultants

from Africa

430

15
2700

5
112

1
960

2
73

|
24

b
115

|
218

36 (63%)
782 (59%)

Total

L8

5
207

|
218

57(100%)
8os2 (100%}1
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of Peglional rescurces. In the alm of achleving Peglonal self-sufficiency,
steps should be taken to develop needed categories of consultants through long~

term graduate study.

5. Other Professiona! ai. Technical Actlvitlies

In the previous section on consultations, short term contributions only
by persons outside the SHDS staff were presented. The latter were In a
continuous process of problem analysls, resource assessment, Joint planning
and other professional exchanges wlth persons in the Region beyond activities
'spcclflcally related to workshops. A few exsmples are given in substantiation
of the extent to which SHDS has become a recognized and contributing partner
in Regional Health promotion.

SHDS has been active In supporting the WHO/AFRO objective of developing
a network of management training Institutions. SHOS has cooperated with the
West African College of Nursing of the Vest African Health Secretariat. In

Togo, SHDS was an early party In discussions that led to USAID's agreement

to divert bilateral construction funds from the earlier plan for a health center

to expansion of the Lome RTC.
SHDS assigned long term consultants at the CESS|/Yaounde, CESS|/Dakar
and at Cuttington for faculty upgrading and for curriculum development or

mod!flication.
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The SHNS Project supported three types of fellowships:

a. Fellowships to attend short-term courses and viorkshops held within
the 20-country SHDS Reglon

(1) RTC/Lagos
1979% 28 SHDS-financed fellowships g:s: of total RTC anrolliment or 110)
' " " ]

1980 56 " " " " '35)
'98| 3| " " (hzz " " " " " 73)

(2) RTC/Lome
1979% 97 " " (673 " 1] " ] " ”.]')
|980 58 " 1] ('502 1] n (1} " (1} ”s)
'98' 65 " " (522 " " (1] 0" ”" 'zh)

% First year of SHDSPhase Il financing of fellowships at RTCs.

(3) Other: SHDS financed fellowships to workshops and short-term courses
held at the Dakar WHO Center for Regional Programs in Programming,
Planning, and Management; two workshops held at the two CESSIs; and
various workshops not institution-affiliated but hosted by Ministries
of Health. Unfortunately the Evaluation Team found no data avallable
describing elther the precise number of these fellowships provided
nor the smount of actual expenditure for these fellowships.

b. Fellowships for the post-basic nursing course at Cuttington College

The flrst class following the improved curriculum started in March 1981,

with four SHDS fellows from Liberla, out of a total enroliment of eight.

Howsver, six SHDS fellows, four from Liberia and two from The Gambla,

started in 1980 with the old curriculum (total enrollment ten). At present,

there are ten SHDS sponsored students at cuc.
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c. . Fellowships

abroad for graduate.education In nursing =~ =

DT TS TR Saa e

Nine nurses attended two-year graduate nursing programs In Canada
(Five at Unlversity of Montreal) and In the U.S. (four at Boston
Unlversity). Three of the nurses were Liberlans, three Sensgalese
and three Cameroonians. Four majored In nursing aducation, two In
nursing administration, two In parent=chili¢ nursing, and one In

community health nursing.

7. SHDS Project Expenditures
Twenty milllon dollars was budgeted for SHDS, Phase |1, vwhen the Project

Paper was signed In 1977. By the end of the fourth year of the Project,
$12,779,3G7 had been spent In Project implementation. . Four million dollars
was obllgated for the fifth and final year of SHDS, Phase |1 and possibly for any
carry over Into 1983. (A sample budget from the SHDS Project s Appendix 10.
1981 Is presented as it Is the last of the four year perlod covered In this
Evaluation.)

Of historical significance, SHDS Phase | (FY 1976-78) expended $1,496,419.
Of this amount, $466,999 went to the American Publlc Health Assoclation
(the contractor for the execution of SHDS, Phase 1) and $978,000 to Boston
University, to whom the American Publlic Health Assoclation sub-contracted the
Project. The primary purpose and accomplishment of Phase | was to prepare
a plan for a Phase 1. Boston University was awarded the contract for Phase !
through a non-competitive bidding process, sin 3 AID/W judged that BU had
"oredominate capability' to Implement a Phase I1.

Following is a table delineating how the $12,779,3¢] was spent in 1978-91.

Boston University expended 44.2% of the total sum, COC the next greatest amount



26.2%, AFRO expended 19.2%, and AID's purchase of measles vaccine and ped-o-jet

and parts came to 10.4% of the totai.

Boston Unlversity
coc
AFRO

Measles vaccine and
Ped-0-~jets (est.)

TOTAL

TABLE b

$5,643,708
$3,351,825
$2,448 ,546

$1,335,262
$12,779,209

TOTAL SHDS PROJECT EXPENDITURES
—ﬁ -

hh .22
26.2%
19.2%

10.4%
100.02
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TABLE 5
Boaten-UnIVerstey

?51gbglnghls'a bFSakdowﬁ“Bf”thd"SSfKSi;7nt“ibént'hyABU'over“the four-year period
1978-81:

Amount % of Total % of Total
Expended BU Budget _Project $12,779,%09 Budget Expenditures

$5,643,706 100% bl ,2% A1l BU Expenditures

$ 549,284 9.7% h.32 Cost of the SHNS/Boston Professional
Staff and 0ffice (excluding overhead).
TneTuded here are two-three profgss?m.l;'
salaries, allowances, and travel costs;
four office staff salaries; office
equipment and supplies; and other
direct costs.

$2,283,617 4o.5% 17.92 Cost_of the SHDS/Ag]g*gn Professiona)

StafT and 0fflce (excluding overhead).
TncTuded here are three professionals’
salarles, allovances, support, and travel
costs; six-nine office staff salarles;
office equipment and supplies; and other
direct costs, such as office rent,
three vehicles and a motor scooter,
and telex costs.

$1,369,365 24,32 10.7% Boston_University Overhead
Overhead 1s floured on all BU budget

{tems, Including the cost of the
Abidjan office and Its fleld activities
under the four o Nectives, The rate Is
53% (on campus rate) on the cost of the
SHDS ‘Poston office and 342 (off campus
rate) on the cost of the SHNS/Abidjan
office plus all activities,

$1,481 b0 25.52 11.3% g1 /SHDS Project ldentifiable Fleld
Activities Eexc|us|ve of SFOS 7bldjan

stalf offlce and overhead costs).
included are consultants' salarles,
support, and travel; graduate aeducation
for nine nurses abroad; training
equipment and supplies for varlous
Institutlions; occasional secretarial
support; production of educational
materials; other costs, such as
communication.



in the Table below, Boston University/SIiDS Project Identiflable Fleld
Actlivity Costs are disaggregated by years and by objectives:

Boston University ‘identiflable Fleld Activity Costs
_—--_"—_'(‘ﬁh:ﬁ-—lu U.5.3)

Objectives 1978 1979 1980 1981 TOTAL
i. Health Planning and 11,335 30,773 &7, 7 34,447 124,326
Hanagement.

it. Training Health Personnel and
Training Centers

Lome./Lagos 81,488 181,744 97,253 115,202 475,687
CESSIs - Dakar/Yaounde 31,846 71,803 131,934 172,144 407,727
Nursing Education (Slerra
Leone, Liberia, The Gamblia) 1,346 32,218 91,786 210,210 335,560
11i. Disease Survelllance 0 0 o 0 0
IV. Applied Research 14,522 18,297 26,326 38,995 98,140

TOTAL 140,537 334,835 395,070 570,998 $1,h41 $h0

9 378wl

- 6§ -
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TABLE 7

coC spent $3,3

Amount
Expended

éi;625ﬁlh”tﬁe;f6iIOWlng;?3§ﬁloﬁ“TT978;§TTT‘

¢ of Total
€OC_Budget

% of Total :Prolect

Budget Expenditures

$12,77 309

$3{35|.825

100%

26.2%

A1l CDC Expendltures

$1,693,901

$1,256,328

$ Lo1,000

50.5%

37.5%

12.0

13.32

9.8%

3.1%

cpC Staff and Atlanta Office Costs

excludes overhead).

Iincluded are the salaries of all
(Atlanta and fleld) professionals;
travel costs of Atlanta staff; salarles
of Atlanta administrative staff; and
Atlanta office costs, such as equipment,
supplies, printing, reproduction, and
communications.

In-country Costs of Fleld Staff and
Activities (exciudes overhead) .
Included are staff allowances, support,
and travel of six overseas staff;

laboratory support costs; local hire
personnel salaries; vehicles.

€¢0C Overhead

CDC charges 20% overhsad for all
budget Items 1isted under CDC Staff
and Atlanta Office Costs,

charges 5% on In-country Costs of
Fleld Staff .nmﬂ""—_v tles,

in the Table below, all CDC expenditures (obj. 111) are broken down by year.

cbC Exgondltures

Cbjective

998 11

1980 1981 TOTAL

$336,616 $695,053 $1,104,652 $1,215,504 $3,351,825
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TABLE 8

WHO/AFRO

Following s a breakdovm of the $2,b48,5h€ which VIO/AFRO spent over the
perlod 1973-81:

% of Total

Amount’ VYHO/AFRC & of Total Prolect

Expended Pudget $12,772,309 Budgat |tems

$2 ,huR shE 1002 19.2% A1l AFRO Fxnenditures

$2,268,88¢  92.6% 17.8 AFRO/SHNS Project Activities
Included here are consultants'
salarles, support and travel costs;
salary suhsidies for five CFSS| faculty;
narticinants' stipends, supnort, and trave!
costs to short-term courses and workshops
and for ten Cuttington College students;
direct costs foritraining sctivities, such as
translation of materials;, equipment and
suppl ies.

€Tl 7.3 L0 and OfC_Ceetlinss

-"
[]

=)
(]

AFRO erngggjpnal contributions,
orcanization costs_and overhead.

P e



VHO/AFRO_Expendltures

l228 - 81

1978 1719 1380 1981 JOTAL
$ 7,467 $ 52,870 $ 120,619 166,381  $ 337,337
- 57,247 130,08¢ 231,914 819,247
1,196,110
=< 9 .~35 50 0938 53 06 36 n & 0009
-- -- & ,204 22,890 27 ,09'!
141,103
- -- 26,795 218,999 248,561
- 181,34 48,007 42,909 272,257
-- - 20,405 53,11 73,516
20,017 57,775 86,664 19,206 179,€62
$ 27,484 $£38, K66 $739,867  $1,082,729  $2,MA8,5A6

3Navl

- g€ -
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TABLE 10

MEASLES VACCINE AND PED-0-JETS

1. $1,200,000 of SHDS Project monies were used to purchase measles vaccine,
for 18 of the 20 SHDS countries during the period 1978-81:

1978 - 120,000
1979 - 235,000
1980 - 379,000
1981 - k75,000

1,200,000

2. Ped-o-jets and parts were purchased by CDC and AID/W under P10/C's"
1978 - $ 469.85

1979 - 78,623.00
1980 - 5,902.45
1981 - 50,237.00

$ 135,232.30

3. C€DC Immunization Division donated $32,422.60 vorth of Pad-o-jets and
parts to SHOS.


http:32,422.60
http:135,232.30
http:50,23Z.00
http:5,902.45
http:78,623.00

SUMMARY TABLE OF TOTAL

TAPLE 11
309 EXPENDITURES OF 1978-81

2 of Total
$12,779,327 Expendlture Budget Category
100% $12,779,309 A1l Categoriles
17.9% $ 2,283,617 BU/SHNS/Abidjan Professional Staff
and Office (excluding overhead)
17.8% $ 2,268,384 AFRO/SHDS Project Activities
13.32 $ 1,693,901 cDC Staff and Atlanta Office Costs
(excluding overhead).
11.3% $ 1,hh1, 440 BI1/SHDS Project ldentifisble Fleld
Activities (excluding overhead)
10.7% $ 1,369,365 BU Overhead
9.8% $ 1,256,328 CDC In-country Costs of Fleld Staff
and Activities (excluding overhead)
10.h% $ 1,335,262 Measles Vaccine and Ped-o-jets
4.3% $ 549,284 SHDS/Boston Profession Staff and Office
(overhead excluded)
3.1% $ &ni,0N0 €DC Overhead
1.08 $ 179,662 PRC and PCC Maetings
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COMPOS 1T 1 ON. EXPENDITURES :
1978, 1979, 1980- AND 1981

OBJECTIVES 1978 1979 1980 - 1981 TOTAL
i.Health Planning & Mgt. $ 18,802 $ 73,643 $168,390 $200,828 $461,663
11.Training of Health Pers.
Trng. Ctrs. Lome/Lagos 81,488 526,022 483,488 580,799 1,671,797
CESSIS-Dakar/Yaounde 31,846 81,238 187,076 248,670 548,830
Mursing Education 1,346 32,2 ;8 118,581 429,209 581,;25
Workshop 2,767 - - 2,767
Sub-total 3.504,788 21.553
11).Disease Survelllance-CDC 295,926 790,864 1,029,184 1,106,512 3,222,486 zs..izz"f
IV.Applied Research 14,522 18,297 46,731 92,106 171,656 1. 'l
Meetings 20,017 57,775 82,664 19,206 179,662 V.41 4
Boston Univ. Abidjan 233,054 610,965 691,615 747,983 2,283,617
Boston Univ. Boston 86,287 144,067 142,335 176,595 - 549 284
Sub-total
Overhead
Boston University 81,817 409,874 393,172 484,902 1,369,365
CDC Atlanta 50,690 85,530 123.475 151,901 401 596
Sub-total 1,770,961 13.86%
to
Measles Vaciine & Ped-o-jets 120,470 313,623 375,902 525,237 15335,232 10. 45%:
TOTAL: $1,025,865 $3.146,883 $3,842,613 $4,763,948 $12,779,309 lﬂo-rotf

AL o T el L R - *’.—



COMMENTS ON SHDSWPROJECT-EXPENDITURES

Per Annum Costs

The annual costs of the total Project increased progressively during the

four-year period, reflecting the growth in activity.., The annual percent

Increases were: 1978 to 1979 1512
1979 to 1980 242
1980 to 1981 20%

Projected 1981 to 1982 7.5% (not allowing for 1983 carryover)

The level of a year's total expenditure had reached somewhat under
$4,000,000 in 1981. That is the amount that comes under consideration in

assessing future support needs related to extant activities.

Objectives

The Evaluation Team was not able to obtaln or calculate the exact distribution
of funds for each of the four objectives nor was it deemed useful to attempt
precise artificial division of each staff member's time or of other expenditure
{tems In that way. It is of interest, at least, to estimate the relative weights
of Investment In the different major efforts. Toward that end, rough
distribution was made where identification of differential responsibility was
possible. The gross estimation given below for Objectives |, Il and IV (using
1980 as illustration) does not give consideration to general administration and
other infrastructure and supporting costs which are assumed to be proportionate

to Identified objectives activity but are not necessarily so.

TABLE 13
APPROXIMATE EXPENDITURES BY OBJECTIVES 1980
(1DENTIFIABLE EARMARKED AND ESTIMATED P-R'OR"AT‘E'DJI TEMS)
Objective | = Planning and Management $ 215,000
Objective 11 = RTCs and TOT 517,000
Objective 11 = Nursing 391,000
Objective 11! - Disease Control 621,761
Objective 1V = Applied Research 136,000
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T
recelved th;i;b;iw¥aﬁéil. Yhat was appropriate. The strengthening of RTCs and™

exposure of large numbers of fellows distributed through all the countries
consol ldated the Reglonal tralining Institutions snd seeded the Reglon with
upgraded health tralners.

For the future, manpover development would continue to deserve the gredtest
share of any external supports that are forthcoming, with the Reglional Centers
depending on fellowshjps and other assistance as well as requiring expansion of
faculty and of other resources for Intenslve work In-country on national
training systems.

lursing was a close second in total cost. There Is less basis for
satisfaction with relative cost-benefit here although It Is recognized that
vith a long-term Investment results are harder to see. A good part of the
SHDS contributions was absorbed by the nursing schools (CESS! Yaounde in
particular) to augment thelr faculty as well as for curriculum modification and
faculty development.

Understandably, Objective IV on applied research was last In rank of
expenditure. It was a late starter. Similarly, future needs would be expected
to remain smaller than those of the other objectives. Some consultation time
will be needed to stimulate small research studles and assist in thelr design,
but would probably be adequately covered by one full-time consultant. The only
likely way that an appreclable number of studles could be started and conducted
Is through external coverage of research costs. This would not be a large

amount If the studies are kept simple, small and of short duration.

PARTICIPATING AGENCIES AND INSTITUTIONS

Boston University = The larger part by far of funds expended by the University

were directly for activities that took place In Africa (approximately 70%) and

1

-
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only about 303 In Boston. Une gets ths impressiom that expenditures could be
lowered If two levels of administration -- Abidjan and Boston == vere made less
redundant In certaln respects. To be certain of this calls for detalled analysis
of administrative and fiscal procedures beyond the reasonable scope of this
Evaluation. The amount of overhead is a matter of Agency pollcy, but Is made
particularly large because the rate that applied to African actlvities, although
lower than for Boston-based ones, Is still substantial.

Obviously and expectedly, It |s more expensive to use’ externa! than
Regional personnel. Salarles and allowances are much higher; additional travel
and communication costs are Introduced, and overhead plles up. Cost alone
should not be sufficlent basis for deciding between a Reglonal and external
resource. But when the products are reasonably comparable, that becomes an
additional and cogent argument In favor of the indlgenous preferences. It
should be mentlioned that because salaries of BU personne! were negotlated with
A1D according to AlD contracting policles yet on the other hand local staff
and consultant salaries were fixed following WHO guidelines, salaries are not
always In proportion to responsibllity and position In the SHDS structure.

The SHOS staff does a tremendous amount of travel, which is very expensive
in Africa. It would be pennywise and pound foollish to prohiblit travel when
Indicated as personal contact has been one of SHDS' most effactive mechanisms.
It Is always Incumbent upon staff to avold other than essential trips and to
schedule travel strategically for greatest economy. Funds should be made
avallable for attendance st professional meetings to avold sclentiflic Isolation.

The per annum estimated cost ($51,442 In the 1980 budget) for the
operation and maintenance of three automoblles and a motorscooter including
drivers' salarlas Is Inordinately high for the small Abidjan headquarters'
staff with almost no demands for fleld use of the vehicles. In genera , closer

scrutiny of SHOS' budgets by AlD would seem to have been desirable.



O, : [T . .
cvne VAT T TR ,. ot s i I v S it e U e et R Sty PO
e PR SN T TR N e smre sy ratseme i e SR B o L Il Sl ST AP n_ T

- &5 -

,VCDC - Atlant.-based sg,ff‘vislted Afrlca frequently for scheduled meet!ncs, uf; ; 7:'

evaluations, supervision and other purposes. The amount of such contact with

field staff seemed to have been appropriate for the needs of the Project. Vhether
the number of salarles covered hy the Project matches the proportton of personnel
time required, cannot be answered flatly. It may be a bit on the high side.

Although the CDC overhead rate is far lower than that of Boston University, overhead
costs dre highsr thah might be othervise because African field staff are

technically based in Atlanta.

GENERAL COMMENT

In any event, expendltures deserve careful scrutiny to avoid exaggeration.
In the SHDS Project, total professional personnel costs (Table 14) are high,
chiefly because of added overhead and allowances, especlaily staff housing.
Two houses In Abldjan are budgeted for almost a third more reasonably comparable

expatriate professional staff of REDSO in this same city. There may be extenuating

clrcumstances.
TABLE 14 _
PERSONNEL COSTS (1980)
SHDS/Abld|an_LEL CDC Field Staff 56[
Tota! Base Salaries $167,9k4 $ 212,115
Average Base Salary $33,589 $35,352
Fringe Benefits 35,268 (212) 21,212 (10%)
Allowances 245,465 263, "082 (and. rent)
Average allowances 49,093 42,180
Overhead (27.1%) 121,591 97,282 (20%)
Average Total per Person $114,536 $97,282
¥

UN
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contributions to the SHOS Project. It manages the fellowships and coordinates
the PCC/PRC Committees, among other roles.

The range of cost per supported fellow for short-term courses at the RTCs
was between $1,050 and $3,800 with an average of $2,300, exclusive of continuation
of salaries vhich were paid by sponsoring governments. The chief determinant
of fellowship cost is the duration of the course. Costs varied according to
place, position of fellovs, travel distance and somewhat by disciplines. The
average cost for a week's attendance (also varying with duration) was about
8225 for Lome RTC and about $300 for Lagos RTC.

The PCC/PRC Committee expenditure [tem was relatively small, though not
insignificant about 1 1/2 percent of the total cost. As stated elsewhere
in this Report, ways need to be found to improve coordination. Additional

expenditure for effective coordination vould pay its vav.

1981 OVERHEAD RATES FOR ORGANIZATIONS

PARTICIPATING IN_SHDS

Headquarters Fleld
WHO/AFRC 0% 0%
Boston University 532 g
coc 20% 1 L)

* Off campus expenditures and activities

*% |n=-country costs only
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OBJECTIVE | -- To Improve national and reglonal health planning and management

1. lntroduction
Within this objective there have been sever~! activity areas called
sut-objectives. These sub-objectives have changed during the course of Phase i
in respect to Institutional focus and content. The 1979 Implementation plan
Included the following sub-objectlves:
a. To provide staff and resources to assist in the attalnment of
SHNS Project goals at the Dakar Center;
b. To uparade and expand the health planning and management training
programs at the Dakar Center with the goal of training a core of
management /planners from the West and Central African countries vho
can design and Implement In-country health planning and management
training programs;
¢. To develop a Dakar Center consultation service In health planning
and management for the countrles of West and Central Africa;
d. To strengthen the applied research component of the Dakar Center
program;
e. To strengthen collaborative relations with other regional centers
and Institutions and approprlate national Institutions; and

f. To develop practical systems of monitoring and evaluation.

Substantial revision was made In thase activities In accordance with WHO/AFRO
modification of their reglonal strategy for development of a network of planning
and management centers. The 1980 implementation plan 1isted five sub-objectlves

as follows:

6@
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a. To strengthen health planning, programming and management training
programs glven by the pakar and other collaborating centers.

b. To Improve Intersectoral management capabllitlies of planners from
the West and Central African countries in development of health programs.
c. To strengthen the Dakar and other collaborating centers; capabilities
to participate In and follow-up CHP exerclses and facilltate the
implementation of national health development programs.

d. To develop an uppllied research component of the Dakar and other
collaborating centers In the planning, programming and management process
In relation to primary health care.

e. To develop health planning and management training capabilities

of selected national educational Institutlons.

As Increasing emphasis was put on development of the network of natlonal

centers and the [tem on applled research

further modifications were made In Objective | activitlas. The 1981 Implementation

plan was approved with the following three sub-objectives:

s. To strengthen planning, programming and management training
programs emphasizing primary health care.

b. To Improve Intersectoral management collaboration In the West and
Central African countries In development of health programs emphasizing
primary health care.

c. To strengthen Country Health Programming (CHP) exerclses and

facllitate the Implementation of national health development programs.

The trend of the changes during the tnree years might be summarized as

follows:

activities was transferred to Objective v,
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b. Additional emphasis on multisectoral management;

c. Greater emphasis on in=country work rather than at the exclusively

Reglonal level.
d. Special focus on Primary Health Care.

Because of the substantlal changes made in emphasls within Objective |,
discussion of progress will be organized by type of activity rather than

speclfic sub-objectives.

2. Institutional Development
Progress: During the flrst few years of Phase |1, attention was to be

focused on strengthening and expanding the Dakar WHO Regional Program In
Programming, Planning and Managenent (Dakar Program). Thls center was created
In 1974 by the Integration of tvo VHO projects (Consultative Project for
National Health Planning and the Institute of Health Planning). Courses have
been conducted annually In health planning and management, In English and In
French in alternate years.

Consultants were sent and plans formulated for augmenting the Program's
staff of three professionals (Director, economist, and management speclallist)
to accommodate Increasing responsiblilities. Additional consultants were to be
recrulted to complement the core staff in such areas as epldemiology,
demography and statistics.

Early in Phase 11 (1979), WHO/AFRO began & revision of Its strategy for
responding to health planning and management neads In the Reglon. The new
approach Involves a network of selected national Institutions ldentifled as

potential health planning and management training sites. SHDS adjusted Its proposed

51
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imolementation plans accordingly so as to Include the “Dakar Program and
Collaborating Centers''.

Although the SHDS staff reallzed the significance of the shift away from
the Dakar Program to the network and proposed several options for the Project's
Objective | activity, AID was firm regarding Its commitment to focus its resources
on building up the center In Dakar, as stated In the Project Agreement. Some
PCC representatives felt that supports for the Dakar Program and the proposed
network were not mutually exclusive,

SHDS staff and short term consultants worked In 1978, 1979 and 1980 with
the three Dakar center staff members to Improve and expand the courses offered
and enhance thelr contribution to the country programming exercises. Nevertheless,
the Dakar Program was ultimately not strengthened as an Instititlon,
supplementary consultants were not recrulted, and In fact, two of Its three staff
members were transferred (one In July 1980 and the other In August 1981) to
other posts. The Coordinator has remalned at the facility, but the project
he has been Implementing was changed In 1981 and his responsibilities within
the network are not yet clarified.

SHDS has contributed to the early phases of the national management
instititions network development. The SHDS Project was Invited to participate
in the secretariat of the first WHO/AFRO consultation on health management
training in July 1980 In Arusha. Following this meeting, 11 instititions were
selected as sites where health management tralning could elther be developed
or strengthened. Six of these are within the SHDS Region. SHDS Is currently
collaborating with WHO/AFRO in planning training of trainers courses for
facllitators of national top level Intersectoral mansgement programs. Plans
are for these courses to be organized In one of the countries which has a

participating institution within the health management network.

{
,;)L
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the programs offered at these two canters. (See Objective 11 for full discussion.)
Since early 1981, SHDS has enlarged the scope of Its institution bullding
activities at the RTCs to include enriching their staff capabllitlies for

conducting managemant courses.

3. Training Proarams
Progress: During SHDS Phase I several new workshops/courses on management

were created and conducted and a s Ix-week health planning course was strengthened.

SHDS staff and consultants collaborated with the Dakar Program staff on
improving the content and organization of the annual six-week planning course for
senlor health officlals. Particular emphasis was put on the Integration of more
management techniques and country health programming methodology into the course.

A new ten-day workshop on management for Intermediate level health officlals
was Initiated at the Dakar Program with SHDS assistance. It was conducted for the
flrest time In December 1979 for 10 participants from elght SHDS countries. The
objective of the course was to ‘'make middle leve! personnel aware of the processes,
attitudes and techniques of modern management and the way of applying them In
health services". This workshop Is held yearly In Dakar, for English speakers
and French speakers In alternate years.

SHDS has ploneered In creating management training programs for top level
personne! In the Reglon. SHOS staff and consultants have designed, implemented
and evaluated top leve! intersectoral managemsnt workshops. This program has
been held three times In Senegal, Nigeria and Togo, for participants from several
countries each time. These two-tlered meetings were attended by Ministers of

Health, Soclal VWelfare, Rural Development, Sciance and Research and Economic
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Planning, as vell as TabTnet Dlrectors and other top=leval offletats Prom thtse

ministries. Through the case study method, emphasis was placed on solving Tnter-

and Intra-ministerial coordination problems, improving declsion making and operations

through planning and management by object!ves and overcoming personne! problems.
Based on the successful experiences gained In carrying out the three workshops,
SHDS staff and faclllitators are preparing modules on use In the TOT courses for
the natlonal Institutions network In 1982,

Most recently SHDS has collaborated with the staff of the Lome and Lagos
RTCs to develop mid-leve! health management courses as part of thelr regular
program. SHOS has provided management consultants to both Institutions
respectively for the Community Health Course in Lome and the Health Services
Management course for mid-level health paersonne! In Lagos. These courses have
replaced others at the RTCs and In a way act as Regional replacements for courses

discontinued at the Nakar Program.

b, Country Health Programming
Proaress: WHO developed the methodology on the Country Health Programming

(CHP) approach for country-wide planning, programming and management of health
systems In the late 1970's. Its fundamental princinle Is ''to emphasize the
Interaction between the health sector and other relevant sectors, thus placing
health In the broader perspective of total soclo-economic development''. CHP
was Introduced Into health planning training programs In the WHO/AFRC Reglon,
especially at the Dakar Program. CHP workshops and exercises have been carried
out In a number of sub-saharan countries Including The Gambla, Liberia, Niger,
Senegal, Mall and Benin within the SHDS Reaion.

SHDS participated directly In the CHP exercise in Liberla and in introducing

CHP concepts Into the training courses at the Dakar Program. The staff of the
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the-\HO/AFRO-Replon, but:SHDS was: not dlractly:Involved. SKNS had proposed

evaluating the CFP impact In a selected country; however, this was not done due

to budget limitations.

5. Relevance

With demands from populations Incressing for health care and with resources
not responding proportionaly, assuring the effective and efficient use of human
and material resources Is essential. Development of primary health care, which
alms at reaching people at the peripheral lavel, Is placing added stress on
referral facilities and ministry supply and transport systems.

it Is Increasingly apparent that planning and management of health programs
within the Reglon are critlical weak 1inks In the strategies for health
development. SHDS has focused some attention on these slements and helped to
increase awareness of the constraints. Moreover SHDS has inltiated some
important stens towards tackling some of the ey problems. SHDS Inputs have
concentrated on the important areas of Intersectoral cooperation, communication,
sunervision, attitudes and hehavior, information’dats systams, evaluation,

manprover rarul remants, and organizational structure.

6. Effectiveness

2KDS has hrought sore of the Lkey lssues in planning and management into
training programs for various levels of declsion malers and mid-level officlials.
They have attempted to flow with the changing tides of health policies and
program changes in the Peglon.

whila the institution hullding aspects of Objective | have not teen

succassful, alternative creative approaches to training have been found. The
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It Is difficult to assess the results of the three top-level intersectoral
workshops on health planning and management. The extent to which such courses
cun Influence the structures and/or practices in the participating countrles
must first depend on the governmental positions held by those who attended. The
majority of the representatives at these meestings were of satisfactorily high
standing In the health ministries and other relevant departments of their
respective governments. Several facts suggest that the influence has been
positive. Comments from participants have been very favorable on the usefulness
of such exposure. One minister who could not fit it into his schedule and
who received a glowing report from his colleagues expressed his regret and
asked for notice about the next seminar. There have been a number of requests for in-
country follow-up of the multicountry workshops, Indicating a certain success in
sensitization on the importance of the topic. in at least one case, a ministry
of health created a new health planning unit after an apparently critical mass
of persons from that country had gone through the Dakar six-week planning course.
The usual phenomenon of bureaucracy shock and frustration that participants
suffer when they are unable to institute innovations suggested by the training
discussions occurred in some instances here, The SHDS plan to try to reach
several lavels in each agency deserves continuing support, so that parallel

attitude changes are more llkely to occur.

7. Current and Future Needs

Vhen demands are heavy and resources limited, the natural and typical tendency
is to operate on a crisis Intervention basis -- meset each problem as it arises,
rather than anticipating developments and allotting resources asccordingly. Yet,

it is obviously in the very situation of scarcity of precious resources that

LY



planning Is most needed. Economists and development planners have given less

ther_gectors, such_as agriculture. ‘here
any health planning Is done, principal responsibliiity for It may be vested

In the generic planning body of government or in the Ministry of Health. In

the former situation, It Is Important that the authoritative agency ==

the Health Ministry == be invited to furnish information anc advice. The

SHDS multisectoral high level workshops almed at fomenting mutual Inter-agency
awareness In planning as well as In operation, and almed to spread understanding
that health is an appropriate subject for public planning.

It Is recommended that the multisectoral approach, for both health planning
and management, receive continued emphasis through the Institutional network.
This would need perlodic renewal meetings to keep up with the notoriously
rapid turnover of high government officlals. The same concept should be infused
into middle leve! management training and certainly In the TOT of VHWs. Even
without policy directives from the top, the local health worker, the cormunity
development worker, and the agriculture extension agent can learn to cooperate
and poo!l thelr efforts.

The SHNS actlivities for upper and middle level management have been
extensive. Even though a considerabla portion of the training time has been
glven to case studles, problem solving exercisas and fleld work, each participant
probably goes home feeling that the training experience has for him been
largely didactic, In the sense that it did not pertaln directly to his/her actual
wofk problems. Neverthaless, a first step was necessary. it should help to
create readiness for In-country workshops with ones real colleagues, In
horlzontal or vertical administrative relationships, participating together
In discussions on concepts, principles and techniques of management as applied
specifically to health service. It Is encouraging that requests for such

workshops are being made. Response to that Interest deserves to be the major

K
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glven sufficlent types and smounts—of—reseurces -to help-develop and..conduct
a scheduled series of In-service type training sessions, and more importantly
to give In-country consultation on health management questions. It Is
recommended that two or three highly qualified experts be stationed in the
Region on a full-time, long=-term, resident basis In support of the network
sécretariat for In-country work. It would be useful for adaptations of
SHDS-produced educational materials to be made for the different country

situstions.
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-This-objective-of-the -SHDS Project 13- deslgned-in-order:
"To Increase the skills and Improve the utilizatlon of health personnel

providing generalized heaith services at the supervisory and local levels.'

1. Post-Basic Nursing Education == This portion of the objective focuses

primerily on three nursing Institutions ==
CESS! at Yaounde (Centre dEnselgnement Superieur en Solns Infermiers)
CESS| at Nakar

Post-Basic Nursina Education at Cuttington College In Liberla

More and more, the nursing profession Is looked upon as the core of the
personne! armamentarium of puhlic health. Thay constitute the clinical link
hetvean medicine and tha hulk of health vorkers. They help In training and
do much of the supervision. Varlietlies of sutprofessional and oractical types
of nursing "auxiliaries', with different titles, have been placed In public
health programs around the world. They are all subsumed under the present
discussion.

The current vorld drive for PHC adds particular emphasis to the cruclal
role of nqrslng. where most of the responsihility for training and supervising
Village Health Workers (VH\s) will be vested. To do those tasks wall In the
country Primary Health Care (PHC) programs, nursing leadership will be needed.
This Is the justification for the SHDS Project giving such Importance to post<-
basic nursing education in the Reglon, whereby capability might ba increased
in top positions In basic nursing schools, clinical settings and publlg‘
health services. In PHC services, maternity care usually tralls lsmentably
behind other activities. Thus a strong professional midwi fery component
is also essential to ralse the quality of attendance at chiidbirth and

of preventive care during pregnancy and the postpartum period.
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The objectives of this activity are: to improve CESSIs" exISting
curricula In order to meet nursing need In Francophone Africa; to provide
on-going continuing educatlon for CESS| graduates; and to Introduce a
systematic, on-going evaluation process.

CESS|s are government Institutions which wera established with the
collaboration of vHO. CESSI at Dakar, Senegal, started In 1963. CESS! at
Yaounde, Cameroon, |s a department of CUSS (Centre Universitaire des Scliences
ds 1a Sante) that was started In 1972. The objective of both institutions Is to
traln nurse/midwife educators and administrators.

The SHDS Project does not pay fellowships for CESSI students; these are
pald by WHO/AFRO and UNICEF., SHDS contributes to the two CESS| programs by
providing staff, consultants, equipment and funding fleld work for students.

After facing and partially overcoming many difflicultles, CESS!/Dakar has
Instituted a new curriculum that Integrates the PHC approach. CESS|/Yaounde
Is still In the process of reviewing its curriculum. Because of the shortage
of faculty In CESS1/Yaounde, the SHDS fleld consultant was called upon to do
teaching as a full time faculty member during the academic year 1980-81. This
may be changing In 1982 since an agreement has been reached with the Director
of CUSS and CESSI staff.

Both CESS!s have already evaluated thelr programs and thc'utlllzatlon of
thelr graduates In the countries. It Is In the 1ight of these evaluations
that CESS!/Dakar developed Its new curriculum, and CESS!/Yaounde is working
on Its program.

With respect to In-country consultation to CESS! graduates, the best
initial strategy to take was not obvious. SHNS consultants and CESS! staff
declded that the best way to implement thls activity Is to develop a continuing

education program for CESS! graduates.



-59-

In 1980, the faculties of the two CESSIs held a 10-day continuing education
workshop for their graduates at the ATC Lome. This workshop Focusea on
reorientation of natlonal nursing and midwifery programs to PHC. Twenty=-five
participants attended, 23 of them from 13 SHDS countries. The participants expressed
the value of such workshops In helping to update thelr knowledge on teaching
methodology. Additlionally, each CESS| held on Its own a one-day continuing
education faculty seminar on methodology of Integrating PHC Into the total
curriculum. Also, two workshops are scheduled for 1982, one in Dakar and one In
Yaounde. Participants will come from SHDS, and other Francophone countries
of the WHO/AFRO region, and the focus will be on management. The pedogoglc
methodology used Is being applied to contInuing education and other parts of the
CESS! curricula. A 1981 workshop had to be omitted because adminlistrative
arrangements by WHO/AFRO were not completed on time.

Due to shortages In full-time faculty, the CESS!s were not able to start
planned In-country follow-up work with graduates. To overcome the shortage of
quallfled staff, SHDS sponsored six scholarships at Master's degree level at
the Unlversity of Montreal and at Boston University (five and one respectively).
Four nurses speclalized In nursing education and two speclalized In nursing
administration. On thelr return, these fellows will teach full time at
CESS|/Dakar and Yaounde.

SHDS helped In topping of CESS! ficulty salary for a period. This was
done In order to encourage qualified nurses not to leave the teaching
profession. One year later, however, it was agreed that SHDS should discontinue
this practice because It Is contrary to AID policy. WHO/AFRO has agreed to

take over this salary supplementation.
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Future Needs of CESSI

By the end of 1983, CESSI/Dakar will have six full-time national faculty
with Master's degrees, and CESS!/Yaounde will havae flve. These are not sufficlent
numbers for the task. Furthermore, sincs the host countries for the CESSls
do not glve salary credits for Master's degrees, the stabllity of the staffs
would be threatened If WHO were to discontinue Its present practice of salary
supplementation.

The development of CESS| staff is the key need In the goal of strengthening
those Institutions for in-country activities, continued education and
consultation. It would be desirable to develop a panel of quallified nurses
and midwives, especially with public health orlentation, to enable the CESSIis

to assist countries In the upgrading of nursing training and services.
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TABLE 15
NO. OF CESS! ENROLLEES SINCE SHDS INVOLVEMENT
1978 - 81

Total Ho.

Students

Enrolled

in both
oty ey Cheen Ot soinde . baker Yarande Ol o onde._Detar vaounds
Benin 12 ! 2 2 ‘ 2 3 2
Cameroon 57 15 12 2 16 12
CAR b ! : 1 1 1
Chad 2 | o
Congo. - 1 2 ! !
Eq. Guines 0
Gabon & 1 1 ! !
Guinea 0
Ivory Coast 19 3 1 2 4 3 3 o3
Mal | 5 | 2 | |
Mauritania 7 1 2 2 2
Niger 10 1 2 1 2 1 3
Senegal 32 5 6 n 10
Togo 6 2 2 2
Upper Volta 13 2 2 2 3 2 2
Total for -
SHDS Countries 176" 17 25 18 24 26 22 23 21

% Add 16 enrollees from other Francophone countries for total CESS! entering
enrol Iment 1978-81 of 192.
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‘Anﬂinnhonqnsubgg‘ginngiégu[s}nqha;ogt.mg,forvzhﬁgggﬂb'.. Liberla_and Slerra Leone

~regional

nursing programs almed:
-= to develop a post-basic nursing degree program at Cuttingon University

College (CUC);

-= to Implement 8 continuing education workshop so as to emphasize
PHC elements In nursing education and administration at the basic nursing

schools;

-= to support the non-degree nursing program at the Tubman National

institute o® Medical Arts (TNIMA), to be made avallable to students from the

three countries.

The CUC, where the post-basic nursing degree proaram s offered, Is located
In Suacocco,Bong County, Liberia. As a private institution, the CUC relles
upon fees collected from the students; grahts and donatlions from the Episcopal
Church in the U.S. and from USAID; and a subsidy from the Liberian Government.
The SHNS Project has opened another avenue of tuition Income to the CUC.

As a college, the CUC offers Bachelor's degrees In Sclences, Education,
Pumanities, Soclal Sclences, Hursing and Theolocy. The nursinc division has
tvo programs. The hasic Laccalaureate established in 1€l prepares Leginners
in a four-year nursing program to work 1n various health settines.

The post-tasic prograﬁ vas estahlished In 1977, This is a 2 1/2 year program
for alread9 trained registered nurses. It alms to add to their liberal education
and to update thelr professional skills. Vhile this post-basic nursing training
antedated.suos, the SHDS Project has contributed to strengthening and expanding
It so as to be avallable to candidates from The Gambla and Sierra Leone. Under
the revised curriculum, the post-basic nursing program of CUC upgrades

professional nurses to BSc degree status. The program was developed In
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fellows from Liberla (total class size eight). However, six SHDS fellows, four
from Liberia and two from The Gambla, started In 1980 with old curriculum
(total class size ten).

Three SHNS consultants have contributed to revising the post-basic nursing
curriculum. Thay have also participated in direct classroom teaching because
of the shortage of faculty in the Nursing Division. With about 100 basic and
post-basic nursing students, tbcrc are only five nursing faculty members.

Thirteen fellowships have been given by SHDS to further nursing education
for Liberla, Slarra Leone and The Gambla. Three fellowships were for Master's
degree study at Boston University In Community ﬁoalth Nursing and Parent/Child
Nursing; these nurses upon return will enlarge the Cuttington faculty. Ten
fellowships were for BSc degrees In Community Medicine and Maternal/Child Care
taken within the post-basic nursing program at Cuttington College.

_ SHﬁS provided equipment for the nursing schoo! and a jeep for transport.
At present, this vehicle l§ used by the SHDS consultant who 1ives in Monrovia
as a means of transport for the long distance to CUC. In the meanwhile, the
post-baslic program has an acute shortage of transport to allow ihc students
to undertake their practical field work In PHC.

The project has also started to implement a non-degree nursing program
at TNIMA in Monrovias In order to strengthen nursing education and nursing
sarvices In Liberla, Sierra Leone and The Gambla. The TNIMA is a government
Institution for training at mid-lével health personne!. There are four sections:

1. School of Nursing == professional nursing
-= practical nursing
== midwifery

2. Schoo! of Environmental Health

3. School of Physician Asslistants
4. School of Medical Laboratory Technology

A\
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The Evaluation Team was told that the Minister of Health of Liberia Is
1onktn9;lcnu!:dwto;thnrcnnilgg!;lﬂn;Pfuth-nnon-dccroo~p¢ogrammat.TNIHA.bocausn”
there are not enough teachers for nursing schools of the three countries.

SHDS consultants conducted “3- workshops for 42 nurse educators and senlor
nurses on curriculum development, primary health care and nutrition. Particlpants
from the three Anglophone countrlies attended. Included In the planning for 1982
are a one-week workshop on curriculum development and a three-month course on the
methodology of Integrating PHC Into the basic nursing curriculum.

The post-basic nursing program at Cuttington College is in need of:

== consultants to strengthen the curriculum

== an expanded faculty

-= vehicles and equipment, especlally for f1eld practice training
-- developing the library

-= suppllies and miscellaneous needs

it Is difficult to equate the educational purposes of the Cuttington
development under SHDS assistance with the market for the graduates when they
return to thelr respective countries. Governments are reluctant to promote
young graduates over the heads of experienced senior nurses merely because the
former have acquired an academic degree. Yet the graduates resent returning
to thelr old Jobs and salaries and wonder whether their Investment In graduate
study was worthwhile. A logical approach might have been to designate the
senlor nurses for attendance at Cuttington, but they had not been selected
because of concern about their meeting the admission requlromonts;

A1l three Anglophone countries are in nead of tutors for thelr nursing
schools and would be able to place any who had graduate study speclalizing
in nursing education. The Cuttington post-basic nursing program, however, offers
no special track In nursing education.

Only two students (out of 18 total) have attended from outside Liberla,
these from The Gambla. Apparently, the admission requlrements at Cuttington had been

a deterrent. It has now been clarified that compensatory examinations can

/\’V
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be accepted as equivalént to the 'usual academic requirement. Sierra Leone
has designated tvo candidates, for whom Jobs will be held for thelr return
after study.

The Cuttington program as constituted will have hard sledding if It does
not continue to receive external support. Some of the needs have been described
in this Report. 0On the whole, it Is not possible for the Evaluation Team
to make recommendation concerning continuing support for the Cuttington
post-basic nursing program befors the dilemmas about Joh placement after

graduate study are solved by appropriate parties in the Reglon.
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fbjective |1 of the SHDS Project vas designed to improve training, evaluation and
country outroach activities at the two RTCs and to promote their self-sufficlency
in assisting West and Central African governments to strengthen their training
and utilizatlon of health personnel at supervisory and local levels, especially
for PHC.

The RTCs at Lome and Lagos, teaching in French and English respectively,
provide workshops and short courses for graduate public health personnel in
different disclplines. Starting in 1978 at Lome and in 1979 at Lagos, SHDS has
collaborated intensively with the two centers. Emphasis has been placed
on the RTCs' aim to promote the PHC spproach in the teaching. SHDS provided
consultants, equipment and supplies and fellowships. Some of the consultant
work resulted In the development of package instructional modules and meterials
(such as the modules for the training of trainers of VHVs) while other
consultants contributed to modifying already existing course curricula.

The pedagogic methodology used was task-oriented. By going into the
villages at the very outset, SHDS consultants dcmongtratod how important it
is for tralners to be knowledgeable atout the setting vhere the tralinees
will work. An important part of the materials developed for-trainlng of trainers of
VHWs and for supervisor of VHWs pertained to actual fleld work.

With the new emphasis on PHC, the role of health personnel Is changing.

The aim, If not yet the practice, Is to shift more toward preventive and
promotive health services. The VHW is a logical person to perform these
functions In the community, capitalizing on fraquent contacts made in the
process of curative and other services. Based on site observations, 50
principal health taks that VHWs are expected to perform were Identifled.

Using methods designed by the Center for Educational Development and Health
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(CEDH) at Boston University, these tasks were analyzed so as to faclilitate the design
of detailed Instructional manuals. RTC staff and SHDS consultants developed and fleld
tested the first draft of VHW teaching materials and then produced a set of seven
modules’, on nutritiom, care of children); first aid, sanitation, maternal care, care
of adults and organization of VAW activities. This material Is now available at tho
two RTCs. The modules have been used to train 87 trainers from the SHOS Region, who

are now back at their homes and in turn have started training Village Health Workers.

From 1978-81, 19 workshops or short-term courses aimed at strengthening cepacities
for training and development of health workers (under 0bJ. 11) recelved SHDS support
at the two RTCs.* Of these, nine were warkshops/courses which SHDS helped to initiate
and which received other SHDS Inputs in the form of curriculum development, provision
of facilitators and/or financing (including fellowships). Ten were workshops or
short=term courses which were not initiated by SHDS but which did gain from the SHDS

Project In the way of curriculum development, facl 11 tators and/or financing (inclu-

ding. fellowships).

The nine new RTC courses/workshops which SHDS helped to Initiate almed at speci-

%' |n addition to these 19 RTC workshops/ .courses 1isted here under Obj.1! aim of

training
add In 11 RTC workshops/courses under Obj.! aim of planning/management
add In 3 RTC workshops/courses under Obj. 111 aim of communicable disease
control

Tota! 33 workshops/courses recelving SHDS support 1978-1981 held at the two RTCs.



-_m-

fically at strengthening capacities for training (1979+81) are the following (see

Master Table for more detail .on all SHDS-supported courscs)§

The SHDS consultants working with RTC facultles have not yet completed producing

1

Village Health Worker Training Course for Policymakers and Trainers
Training of Trainers (TOT) of Village Health Workers Course
Systematic Course Design Course

Primary Health Care and the Role of Nurses Workshop

EPI Mid=level Management Course

other training materials, these on supervision of VHWs: After completion of first

drafts, the materials are to be subjected to fleld testing [n the .usual fashlon, Eva~

luation methods also have been taught before, but for that subject too, systematized

teaching guidelines still have to be developed.

The RTCs have just started outreach in-country training for VHWs, Out of 20

countries, only three had been assisted by the end of 1981, (The Gambia, Mauritania

and Senegal). Much interest exists among the other countries for {n-country training;

five have alrsady made requests for such assistance.

Outreach activities for in-country training of VHWs: pfoceeds through three phases:

The

assessment of training needs In the village

training of trainers of VHW

adaptation of the existing natlional program or tﬁh.thlagc fealth

Workers training modules developed at RTC

RTC staffs perform these activities at country level [n collaboration with

their former participants in the TOT course.
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The two RTCEira-not yet—set-sufficient: The-staffs are deficient—in number and ln
certain specialties. For Centers that have been established to support and strengthen
the countrlos"tralnlng systems, the RTCs need a large groﬁp of tiachirs to alilow them
to handle both RTC and {n~country actlvitles,

With their 1imited rcsourcas; RTC teachers perform good work, Former participants
appreciated the quality of courses and teaching materials which soms of them are al-
ready using.

SHDS consultants have also establ shed subject matter comittses at the RTCs for
review of course content. Through thcsi commtttoﬁs. a course on systematlc course

design was developed and offered.,

Status of the RTCs

The compositions of the RTC staffs are as follows:

toms  Lsves
Full time 3 1
short=term (3=11 months) 1 7
Part-time (varles with course)

The following bar graph shows the number of usual participants at both RTCs,
(1973-81)



20 Finenced Participants
(1973-1981)
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Since two courses are frequently held at RTC simultaneously, It appears
that the ratlo of teachers to particlpants Is low according to the WHO standard
of 1:5. This Is of concern, especially for fleld training In the Training
of Trainers of Village Health Workers Course, among others.

Both RTCs have 1imited facilities for student accommodation and for
classrooms. However, the Lome Center is belng expanded with USAID funding
un&cr bllateral cooneration with the Government of Togo.

in order to continue devaloping In-country training activities and also
to glve assistance to national training Institutions, both RTCs need external
support.

Future Needs of RTCs:

!. Increased number of regular faculty to absorb the burden of

expanded activities described;

2. Long term consultants from the Reglon assigned for a full

academic year plus prcparatlop time;

3. Regular short term expert consultations for staff continuing

education and for curriculum evalustion; and

N. An ltem In the budget for flexible use In meeting miscellaneous

day-to-day needs, such as replacement parts for sudlo-visual

equipment.
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JECTIVE 111

History: The Measles/Smallpox Eradication Program In West and Central
Africa, financed by AID from 1966-72, vas implemented by CDC. After this project
vas phased out, there were contlﬁulng needs in the participating countries fdr
improvement of reglional and natlonal disease survelllance octlvit!es. In
addition, while smalipox was eradicated from the Peglon (and subsequently
the world), measles remained a serious problem everywhere. In 1977, @ viorldvside
Expanded Program of Immunization Strategy (EP1) was formulated and sccepted
by U0 member countries. That history Influenced the planning of the SHDS
Project. CDC was selected to implement the elements of the Project Included
under Nbjective |11 because of CDC's demonstrated ablility in these technl;al
areas. In addition, CDC technical officers had been working within OCEAC
and OCCGE for some time before SHDS started. A PASA was signed between

AID and CDC In July 1978 (PASA H2/AR 0398-£=78) (fppendix 7).

Description: Objective 111 of the SFDS Project Is designed to ''Improve
reglonal and national disease survel1lance and health demographic data systems

and to Integrate these systems into national health planning and dellvery systems."

There are four activity areas within Objective 11! of SHDS called sub-

objectives:

1. To expand Immunization actlvities (multiple antigens) In the Reglon.

2. Development of trainiag capablilities.

3. Development of capability to gather Information (data necessary for
health planning Including damographic data) to strengthen reglonal
and natlonal systems of disease survelllance and heaith information
gathering nacessary for effective health planning.

k. To develop a coordinated laboratory system to provide necessary back-up

P

services to the disease survelllance and control systems.



-72 -

Vithin each of these sub-objectives thers are several different activities
which are modifled from year to year., depending on the TrnTenentit fon pans
approved by the PCC and subject to avallable funds.

In order to Implement the four sub-objectlves, CDC has allocated six
fleld positions: one operations officer In each of the three Immunization
demonstration and training area countries (lvory Coast, Cameroon and The Gambla)
and three medical epldemiologists to serve in sub-reglons through NCCGE,

OCEAC and In a sub-reaions! Anglophone group (Liberla, Slerra Leone and
The Camhlia).

cDC technical offlcers have functioned within the overall SHPS structure
and thare has hean effactive collahoration In the fleld. The SHNS assistant
director for Nisease Survelllance and tpplied Pasearch has worked closely
with COC staff. \MO/AFRO and WHN/Headquarters have, alono with SHRS
personnel, organized many training programs and EPI evaluations.

Inputs:

1. Personnel

The six fleld positions haQe been filled by CDC staff vho are supported
by a full time SHDS project officer In the Atlanta headquarters, and part-
time by the Chlef of the Fleld Services Branch and the Director of the
Research and Development Division of the International Health Program 0ffice.
The operations officer positions have been £111ed nearly continuously. Thers
has been some diffliculty In posting medical epidemlologists for the O0CCGE
and Anglophone sub-region positions (see Table Iéf. The Anglophone sub-reglional
epldemiologist left In September 1981 and his replacement has not vet arrived
at post, although he Is scheduvled to arrive In April 1982,

There have been two medical epldemiologists assigned to GCEAC consecutively,
and tvo operations officers In The Gambla. Thus, a total of eight professionals

have filled the six positions during the first yaars of Phase |1 of the Project.
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The-tots! -cout G salaries -and maintenecs of flald staff from 1978-81 is
approximately $2,525,000. Hiiaiﬁi?fi??‘ptrsunnuf'ixpln!u!'hqvu=tutthmi
$788,300.

2. Equipment and Supplies

During the first four years of the project (1978-81) , one mitlion dollars

worth of suﬁpllcs and equipment to support Objective 11! fleld activities
were purchased and furnished. In addition, laboratory support costs and
salaries of some local personnel were pald, for a total of $616,325 over the
four-year period.

The equipment and supplies include Ped-o-Jets and parts, cold chain
equipment, vehicles, Injection needles and syringes and office equipment.
SHDS was the major contributor to the establishment of a survelllance
lahoratory at OCEAC which offers a wide range of routine, serology,
bacteriology and other procedures referred from health pnoquslonals and
students In the OCEAC member states. SHDS also contributed supplies to CCCGE,
The Gambla Natlional Laboratory and the Institut Pasteur.

3. Measles Vaccine

Measles vaccine has been provided through the SHOS Project since 1978.

Quantities for each country are determined by SHDS and WHO/AFRO according to
economic need, birth rate and program use. The total vaccine avallable varles
from year to year dopondlng on price. AID/N has placed the orders with the
manufacturer and advised USAID/Embassies, WHO/AFRO and SHDS/Abidjan by cable of
scheduled shipment arrival. The following amounts of measles vaccine have

been provided through December 31, 1981

TABLE
Year Tota! Doses Measles Vaccin Dellvered
1978 833,000
1979 1,360,000
1980 1,k17,000
1981 1,313,000
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The total cost of this vaccine has been $T,H14000. $Thce YOBY, & more
heat stable vaccine has been provided by the Project. Whlle most EPI officlals
contacted still Instruct thelr field staff to treat all measles vaccine
the same way, they feel the more heat stable vaccine provides an Important
extra measure of security. The Evaluation Team has not found any evidence of
studles to assess Improvement In this vaccine's efficacy. There have heen a
few problems with late deliveries of vaccine from the manufacturer and shipping
complications, but In general the process has been orderly and the cold chain
respected from factory to national EPI storagas facllitles. Since 1980,

A1D/W has requested the countrlies to raport on measles vaccline usage.
Compliance with this request has been Irregular and most Information racelved

has been Incomplete.

Sub-Objective 1: To expand immunization activities (multiple antigers)
in the Reglion .

Progress: Three countries within the Reglon were selected as demonstration-
training areas (0TAs) for Immunization service programs: Ivory Coast,
Cameroon and The Gambla. Some Immunization activities were already on-going
In these countrlies on a smaller scale. Vithin each of these countries, three
smaller segments of 200,000 population each vere defined as demonstration
training zones (DTZs).

The vaccinations given are against the six Expanded Program of Immunization
(EP1) target childhood diseases (measles, poliomyelitls, tetanus, diphtherla,
pertussis and tuﬁorculosls) adapted to the \H0 'vaccination schedule. Tetanus
toxold vaccinations are glven to pregnant womon.‘ (In addition, Immunizations
agalinst particular dlsease problems are added In some countries as needed,

l.e. yallow fever in The Gambla.) DTZ profiles are prepared annually vhich

Include general information on the zone, medical facilitlies and personne!

W
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morbidity and-mortality sinee the EPi-began, a hrief description of target
disease survelllance activities, and efforts in training and public
information/education.

Some support was also glven to other countrles, as requested, to develop
thelir own natlonal EP| programs.

Heasles vaccine was provided, although this was not a c0C-d! rected
activity but rather a shared responsibllity between AlID, SHDS/Abldjan, and
WHO/AFRO.

Three DTZs.of at least 200,000 people each have been fully operational
In each of the three countries; In Ivory Coast since 1979 and In The Gambla
and Cameroon since 1980. Progress In becoming fully operational has been more
rabld than antlclpated. Within each of these DTAs (a) baseline levels of
morbidity and mortality from (at a minimum) neonatal tetanus, measles and
poliomyelitis have been determined and reduction In mortality Is befng
measured; (b) coverage Is documented by on-going sample community assessment;
and (c) external program evaluations were conducted In 198C or 1981. An
adequate cold chaln now exists in all DTZs.

The goal of 70% coverage of ldentified target populations in 0DT2s
within 18 months of full operations has not been uniformally achleved
although coverage rates continue to increase annually (see Tables 16 &17),

Coverage |s monitored through on~goina semple assessment I; the QTI:
and expansion areas. EPI| personne! conduct house to house visits within a
randomly selected cluster sampling area to obtaln Information on vaccinations
of children within a certain age range (within the target group) from thelr
vaceination cards. In general, a high percentage of familles retalin the'r
children's vaccination cards so that loss of cards does not seom to be @

serious limitation of this method. Records of coverage assessments show

(\:\
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that the target age range used In surveys varles from country to country:
The Gambla 15-27 months; Cameroon 12-23 months; and lvory Coast 13-24 months.
Because of this varlation, as vell as length of time of program operation,

it Is difflcult to make exact comparison of coverage assessrant amonq

countries.

\Mile EPI activities Include tetanus toxold injections (TT) for pregnant
women, and survelllance records cas;l and deaths from neonatal tetanus,
vaccination coverage assessments for TT are not made on a regular basis.

EP! personnel should explore how best to document TT coverage.

Each of the three DTA countries has a plan for extending EPI operations
to achleve national coverage. The Gambla, with Its population of approximately
600,000 Inhabltants Is already entirely covered goographlcally by the three
OTZs. The Ivory Coast has already expanded Into one additional zone so that
EP! services are avallable In areas contalning b4? of the country's population
of more than seven milllon persons. in addition to the three DTZs in
Cameroon, the EPI there has bagun to move Its activity Into clght extension
zones. ‘hen thase zones are fully ope:atlonal. annroximately 252 of the
7.6 mi1lion Inhabitants will have services avallable to them,

The major problems with implementation of EP! activities in the DTAs
have been administrative and!ot logistical. There has been general reluctance
and sometimes resistance on the part of health personnel to change from a
mobile tean vaccination approach to a strategy including fixed centers with
EP! integrated Into routine sarvices. Hevertheless, the efforts made by
The Gamblia MOH, In particular, in Integrating EPI Into maternal and child
services are to be applauded. There has been a lack of sufficlient
¢ransportation for adequate supervision in Cameroon and The Gambla. In
addition, in Camercon attention and support from the Director of EPI has been

insdequate. Supervision by central leve! staff in Camercon has not been

:(\
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regular primarily due to an unresolved Issue of Inadequate per diem for In=country
‘travel. The EPI evaluations have highlighted these probiems and made
recommendations for thelr resolution.

The three DTAs and most EP! programs within the region have benef!ted
from a multidonor approach. In the lvory Coast, for example, UNICEF, WHO,
The international Children's Center, FAC, and the U.S. Peace Corps together
with SHDS.and the Ivorlan Government, have developed an excellent program
reaching nearly 453 of the population in just three years. SHDS has played
an especlally key role In training the top level managers who prepare
national EPI plans, to which the donors then contribute.

Vithin the other 17 countries of the SHDS reglon, progress In planning
and Implementing EP| programs Is varlable. All of the countrles have senior
leve! and/or mid-leve! personne! who have participated in senior or mid-level
management EP| courses sponsored Sy SHDS or assisted by SHDS staff. Visits
by SHDS/CDC personne! for planning and evaluation of country EPI programs
have been made to ten of the countries. All of the countries within the
SHDS Project elther have a national EP! underway, or a plan prepared or In
preparation.

Effectiveness: (In terms of vaccination achlevement) The number of
chlldren under two years and pregnant women vaccinated can be extrapolated
from coverage assessment data and/or counted from health facllity records.
(These data are presented in Table 16). In terms of the numbers vaccinated
annually with the target groups in the two years since operations began, the
Evaluation Team considers that this Is a very successful program. The key
here |s maintenance of vaccination rates, since EP! is meant to be an on-golng,
sustained program and not merely a series of periodic mass campalgns.

Efficlency: In order to measure efficlency of activities It would be
necessary to have cost per unit of achlevement, e.9. cost/fully vacclinated

child or cost/vaccination gliven, etc. This Informatlion was not readily
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sccassible to the Tesm. The draft of the '‘Cost Study of Expanded Program
on \mmunization In The Gambla®. January 1382, was made available to the Team.
This study found that the natlonal average cost In fiscal year 1980-81 per
Immunization dose administered vas D3.06 ($1.44) and varied among the thirteen
sites surveyed between D1.16 and 06.32. The national average cost for fully
immunizing a child Including yellow fever was Dh9 ($23.11).

Among the severa! Issués related to assessing cost are: (1) the
expensive mobile teams compared to the more economic fixed centers and the
relative effectiveness In numbers of children and pregnant women reached;

(2) the substantial costs for start-up, Including expatriate salarles; and
(3) the appropriateness of calculating costs only for fully vaccinating

a chlld compared to costs of administering a single dose or establishing

a definition for partlal vascination.

It Is falr to say that EPI staff In all countries are concerned about
kesping costs down while cxtindlng coverage as widely as possihle. Although
greater efficlency Is obvously possible In areas with less population dispersal,
this has not heen the only basls for osfubllshlng priorities.

Impact: (Mortallty and Morbldity Trends)

The across the board goal of 50% decrease of morbldity and mortallty of
all EPI target diseases by 36 months after Initlation of full opere~'ons has
been modifled to 'schievement of mortal Ity reductions for the follow'ng target
diseases: measles 60%, pollo 30%, pertussis 303, neonatal tetanus €0%.'"' There
have been significant reductions in mortality from most diseases vithin all
of the DTAs since the programs began, even thougﬁ none of the DTZs had been in
full operation for more than 36 months as of December 31, 1981, The data
summarized in Table.16, Indicate that substantial progress has been made even

though quantified targets have not been attained in all cases.
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Although, morbldity data are obviously less easy to gather, some have been
colTected within s1T-DTAS. However; $THAEE FeductTon Trimorbid Ity fromthe
target diseases Is certainly more Impressive numerically than that of mortality,
the Impact of EP| activities Is even greater than Is reflected In mortality

figures.

Sub-objective 2: Development of Training Capabilities

Progress: According to the overall SHDS Project goa! of developing
capabllities of Africans, training has been & central focus within Objective 111,
The three operations offlicers assigned to the DTAs have worked closely with
nationa!l counterparts on every aspsct of thelr EP! work. A training plan was
prepared for each national officer to Insure complete preparation for thelr
assumption of full responsibility. In 1981 a decision was reached that the
ivory Coast operations officer was self-sufficlent and accordingly at the end
of that year the COC officer was reassigned to another country. A1l national
counterparts have participated In at least one EP! mid-leve! Nanagers Course.

in-service training has gone on continuously for different levels of
parsonne! In all DTAs since the start of operations. Categorles of staff
reached Include national-level managers, regional-level sup;rvlsors and
health facllity personne!. They have been trained In cold chaln management,
EP1 survelllancs, vaccination coverage assessment methods, health promotion
and community participation techniques and other aspects of good program
menagement. Tralning has included formal Instruction using selected EPI
course modules and on-the-job Informal Instruction. A national mid-level
managers course has been held In each of the thfoc countries with the following
persons trained: Gamblia, May 1980, 31 Gamblans; Cameroon, August-September
1989, 21 Camerconians, June=July 1981, 21 Cameroonians; lvory Coast,

January 1980, 31 Ivorians.
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Training programs for personne! from other SHDS countries have been
organized. as well. Ths.Master.Table lists.n Ine.mid-lavel and_senior:level

EF" - ' " ‘ln.-l‘t‘l'ltl.‘lad'nt"&o

which SHDS contributed. Six of these courses were inter-country meetings through
which several professionals from each of many countries benefited. The DTAs,
as their name implies, were to be training sites for national and reglonal
parsonne!. The Ivory Coast DTZs have been used for training in two Inter-
country courses and for indlvidual training programs for a Togolese operations
officar (6 weeks) and short observation visits from a Liberfan health officlal
and one USAID person. The DTAs have served as the field sites for EPI

course tralning In vaccination coverage assessment for EP| participants

from severa! countries and WHO epidemiology course trainess. In the first

two years of the Project, It vas expected that there would be a certaln

number of personnel invited from nalghboring countries on a scheduled baslis
for organized fleld experience. A formal mechanism for this has not beaen
astablished.

The other Important area for training has been In connection Qlth the
three medical epidemiologists. The two epidemiologists posted at CCEAC and
0CCGE have worked with staff of those institutions and national level
professionals, while the one In the Anglophone subregion has worked with
nationa! counterparts only since there was no comparable regional Instltutlon;
Since 1981 discussions have been many on the hiring at 0CEAC and NCCGE of
Africans from the member countries to work as regional counterparts with the
two CDC epfdemiologists in thelr regional work. For various reasons thls
has not occurred: Insufficient budget to support these persons, lack of
conviction regarding the appropriateness of this type of training for
creating qualified epidemiologists, and priority of the countrles to

supporting national level professionals.
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A full time enidemiologist counterpart \:as assigned in The Gambla and
an epldemioloay unit was created in the M0lf, Diring trips to SHDS countries,
the CDC epidemioloalsts have vorked collectively with natiunals responsible
for activities for vhich thelr assistance has been requested, |.e. EP| directors,
national epldemiologists, etc. The epidemiologist assioned to OCEAC has
assisted 5-7 CUSS medical students annually with thelr research for medical
theses. In addition, training courses and meetings have been held at both
OCEAC and NCCGE to which SHRS personnel have contributed. For example, the
enidemiologist at NCEAC helned In designing tralnine modules and fleld
exercises for annual tralning for African epidemiology technicians.

Within Objective 111, suh-ohjective 2, there has keen some collahoration
with the WHO RTCs In Incorporating EPI training modules Into certaln of thelr
courses. A CBC headquarters person, the SKDS Assistant Mirector and a
WHO/Geneva staff member vorked with staff In Lagos and the Federal Fpidemlology

Unit to Integrate EPI training materials Into the curriculum at the Center.

Effectiveness: EP| course evaluations and one year follovw-up questionnaires
sent by WHN/Geneva indicate that the majority participants vere sppropriately
selected, that Is, were working directly or indirectly with EPI in thelr
country. The participants rated the course content as very useful and felt
that thelr knowledge had been Increased in all of the subjects covered.

From Interviews with officials in different countries, the evaluation team
has seen that national EP! plans have been devaloned and Implemented by some
of the senior-level course attendess.

It Is difflcult to objectively asses: tha Imnact on African colleagues
of workina with SHNS medical epldamiologists. The Director of NCCGF and
staff members of CCEAC have stated that their oersonnal have benefited
technically from the assoclation with these professionals. The Acting

Director of “edical Services in The Gamtia vas positive In his comments

i
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regarding the quality of personnel and the importance of the counterpart
relationshTh. The first epidemiologist counterpart has left tha unit for
long terw training In health manpower development and a second counterpart
has been assigned during a break In coverage of the CDC post.

The Evaluation Team considers that investigating and controlling an
enldemic or developing a disease survelllance activity with an outstanding
professional, could have positive influence on the technical capabilities of
African colleegues. fne concrete example of the frultfulness of the trainine
activitiss and collahorative approach within SHNS has heen the particination
on EP1 evaluation teams of African nationais. Some African professionals have
served as external consultants to program evaluations in other SHDS countrles,
while others have joined the team ‘or thelr own natlonal evaluation exercise.
In both cases the African evaluators have almost all been former participants
of EPI training courses and often counterparts of COC field staff.
Suh-objective 3: Development of capabllity to gather Information (data
necessary for health planning Including demographic data)
to strengthen regional and natlional systems of disease

survelllance and health Information gathering necessary
for effective health planning.

Progress: in-depth analyses of national survelllance systems and
recommendations for Improvements have been completed In six SHDS countries
and two others are In progress. (Cameroon 1979, Congo 128n, The Gambla 1980,
Slerrs Leone 1979, Liberia 1989, and Mauritania 1981; Ivory Coast and
Upper Volta are In progress.) Survelllance of certain diseaser, EP! target
diseases in particular, has been improved In several countries of the Reglion.
Within the OCEAC subregion, survelllance and investigations for cholera
and African hemorrhagic fevers have been particularly emphasized. For
Sahellan countries of the OCCGE and Anglophone sub-regional group,

meningococcal meningitis has been of special Interest. In all areas,
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been a priority. As Table 16 shovs, survelHance—systems for the EP|
target diseases have elther been developed In the DTZs (six) or arc In the
process of belng instituted (three).

Three regular national or subregional newsletters have been created
through SHNS Objective {11, OCEAC bimonthly EP!-Hotes has been published
and circulated to member countries and other Interested groups since
October 1978. The Anglophone subregional EP! bimonthly newsletter has been
published since early 1980 in The Gambia. Similarly, the lvory Coast publishes
a quarterly EPI information bulletin for |t§ national personnel and
interested agencles. OCCGE has a monthly hulletin to which the SHDS/CDC
epidemiologist contributes articles.

CDC personnel have been active in Implementing within DTAs and other
EPls a program activity reporting system which Is consistent with WHO
management information system requi rements.

Objective 111 actlvities have developed the sentinel center approach
to disease surveillance within the lvory Coast and Cameroon DTAs. This Is an
important advance for these countries towards streamlining their systems,

reducing the work!load of parsonnel and ensuring accurate data.

Effectiveness: The development of comprehensive national disease
survel l1ance and health data collection systems within the SHDS reglion has
not baen accorded as much priorlty in terms of personnel time allocation
as the EP| disease and serious outbreak Investigation and the first two
sub-objectivas. The reasons for this are several. [lecuests from countrles
have haen more orlented towards particular FP! program planning, assessment,

and evaluation requests and speciflc disease problems Investication and

N\



‘made- for tmprovement in the systems by the epidemiologists have not been
implemented. The sentinel center approach to surveillance, using selected
sites, certain hospitals, and specfal surveys to gather Information on
prevalence and incidence, has been recommended and Is now heing implemented.
OCEAC is currently working on a regional system which It would |like member
states to adopt and so has not encouraged the epidemiologist to continue
with national reviews. OCEAC protocol has inhibited freedom of movement of
the €DC epidemiologist to member countries in recent years. Finally,
program planning has given the priority to EP! development in keeping
with reglonal PHC policy.

Mevertheless, there Is evidence of strengthening capahllities within
the countries to monitor and control certain.priority diseases.

Within Ivory Coast, for example, surveillance of tarcet EPl diseases
Is now & routine part of the Institut d't'ygiena's vorl. In Slerra Leone,
survelllance of neonatal tetanus continues and effectiveness of EPI Is
being monitored.

While the emphasis of epidemiologists' work has been In accordance
with country requasts and the high prlority accorded to EP| throughout the
Region, it Is regretable that more progress was not made in health data
collection system development. The assessrent of EPI and other health
Interventions on demographic trends Is an Important area where more expertise
within governments is needed. Adequate health and demographic data ars
essential for good health planning and management. Monitoring nutrition
status |s another fundamenta! component of health surveillance vhich has
not received the attention justified by the prevalence of malnutrition in

the 20 countries.
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Suh-ohjective 4: To develop a coordinated laboratory system to provide
_necessary back-up services to the disease survelllance

puloephipuseripiadiut 22y 3

Progress: The SHDS Project along with WHO has collaborated vith the
lahoratories at OCEAC, OCCGE, and the Institute Pasteur in Abidjan and Dakar
to develop or strengthen laboratory capacities for a variety of needs within
the Peglon. SHDS has provided considerahle equipment and supplies to the
OCEAC laboratory and has trained an African laboratory technician. This
laboratory now has a wide range of capabilities for support to member
countries In disease surveillance and contro! systems.

SHDS has cooperated with the Institute Pasteur in Cakar and Abldjan
to establish the capacity to monitor potency of measles, poiiomyelitis
and yellow fever vaccines. SHDS continues to provide support to the 0CCCE
Laboratory at the Center !uraz and its assoclated Institutes located
within the member states, who working In collaboration with the Institute
Pasteur Abidjan/Dakar, now have the capability to perform all laboratory
work necessary to support EPI activitles in the subregion. This includes
especially the competence to monitor development of Immunity to measles
and poliomyelitis. SHDS has encouraged the Medical Research Council (MRC),
located In The Gambia and primarily British funded, to contribute its
competence to the coordinated laboratory system for the Vest and Central
African Pegion. Some supplies and equipment have been contributed by

SHDS to all of these laboratories.

Effectiveness: The establishment of this coordinated lahoratory system
is an important accomplishment for the Region. The back-up services for
EPI, disease survelllance and epidemic investigations are essential. Moreover,
it is significant that this competence now exists within countries in the

SHDS region. The creation of this network can only strengthen the technical

N
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cocperation among countries.. As communications Improve among countries, the

concept of multi-country resources would become more practical.

Relevance: The activities of Objective 111 are relevant to the overall
goals of SHDS and to the health policles and problems of the Reglion. Improvements
in EPl management and disease survelllance ara key contributors towards
development of ''the capability to plan, Implement, and manage effectively and
economically feasible health delivery systems in the West and Central African
Reglon''.

The trend within Objective 111 activities towards EP| emphasis, Including
disease survelllance In support of It, Is an indication of the relevance of
the Projact to health developments in the Peglon. Or. Comlan Quenum,

Reglonal Dlrector of WHO/AFRO stated In a Memorandum on EP| In 1979,

As one of the components of primary health care, the Expanded Program of
immunization (EP1) constitutes In integrated health development, a cruclal
step towards achlevement of the objective which the governing bodies have
assigned to us: health for all by the year 2000". EPI is a cruclal step
towards "health for all" for two Important reasons. First, the six target
diseases, which are preventable by vaccination, directly or Indirectly
account for a substantlal proportion of the under-flve morbidity and mortality.
Secondly, by focusing attention and resources on a selected priority public
health program, the overall health system can be strengthened in a practical
vay. A successful EPI relles on development of good management, loglistics,
communication, training and public educatlion. Objective 111 of SHDS has done
an excellent Job of providing useful resources to three countrles In
particular, but to several other countries as well, In a way that strengthens

thelr health systems in a hopefully lasting way.
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Impact: 0f course, the ultimate test of a health project's Impact Is on
health status and survival. The Evaluation Team Peels sssessment of suth
Impact of SHDS Objectlve 111 In the Reglon Is not feasible. Except for limlted
data on sclected EP! diseases, statistics are not avallable to measure skps!
Impact in the 20 countries, nor vere data collected on pre-project morbldity

and mortallity levels. It would not be possible to attribute to SHDS, even

en——

if one could document, improvements In overall health status and quallity of

—

11fe In any of the 20 countries durfng Phase 11 of SHDS.

e e AT

v —

Summar:

Overall, substantlal progress has been made within Objective 111 through
the six fleld staff persons, provision of supplies and aquipment and training.
The auallity of work of assignees to all six fleld staff positions (elght
professionals total) has been high and the headquartars support for them has
been good. Mid-year and annual reports from COC headcuarters to AlD have
been vell organized, Informative and timely. It is the judgment of the Team
that Object!ve |11, with the exception of Fed-o-jet part supplles for which
A10/W had responsibility, has been professionally Implemented and well managed.

To date, aporoximately 266 people from SHDS countries have particlpated
In EP! management courses and hundreds of community health workers have
recelved In-service training. EPI has started In 14 of the 20 countrles
and the other six are in the planning phase. COC epidemiologists have
visited nine countries for the purpose of glving attentlon to Imoroving
their disease survel!lance and health data collection systems and three of
them are actively reorganizing thelr Information cathering. Maethodologles
for Immunlization coverage assassment and EPl program evaluation have teen
introduced and are widely utilized, and the sentine! approach to target

dlsease survelllance has teen applied in some countries. Beginnings of a
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coqrdinated laboratory system have been desveloped as a multi-country resource
for-support-of dissase survelllance and EP| actlivitles. Finally, several
health professionals have Increased thelr epldeniologlical skills through
informal learning opportunities and all concerned partles are actively seeking
means of inaugurating formal training programs for African epidemiologlists.
The SHDS evaluation team favors development of qualifled epideriologists and
discourages the reassignment of resources to provide a bit of epldemiological

tralning to medical school graduates befors adequate specialists exist.

Future Needs

For the three DTA countrles, continuing technical needs vary. According
to external evaluations and reports to the SHPS team, the Ivory Coast and
The Gambia Programs are well developad but vould benefit from periodic visits
from CDC technica! staff. The Camercon EP| seems to require continuing full-
time external support to achieve and sustaln satlsfactory coverage in all NTls.

The status of EP! varies from the planning phase to partial geographlc
coverage within the other 17 [HDS countrias and the necds for support differ
accordingly. It Is clear that EPl s an Imnortant preventive action program
for the countrles and that they are making afforts to extend It as widely as
their 1imited health budgets permit. l‘any bilateral agencies and WHON and
UNICEF contribute substantially to these programs. In general, the types of
resources, tralning and support planned by the new AlD-financed Combatting
Childhood Communicable Diseass Project (CCCD) are appropriate for the
requl remants and priorities of the Region and are needed by every SHDS country
In varying degrees.

The establishment of disease survelllance and health data collectlion
systems which orovide rellable and adaquate Information for program planning,

monitoring and evaluation Is a continuing need within all twenty SHDS countries.
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The: cratiing-of:éptdeniclogleti quelified-to-develop these systems snd
investTgate outbreaks Is an essentlal prerequisite. DecisTons and plans need
to be formulated for training national epidemiologists with due consideration
to continuing relationships with OCCGE and OCEAC. Again, the CCCD Project
envisions some activity In this regard.

In addition to trained epidemiologists, public health nurses and doctors
and other professionals are In great demand and short supply. Programs
offering a Masters Degree In Public Health like the Reglonal Centar for Health
Development In Cotonou, are a high priority In the Reglion to train a
sufficient cadre to handle communicable disease control as well as other
aspects of primary health care.

Three Important aspects of communicable disease control that should
recelve more attention from AlD, WHO, other donors and the countries, are
dlarrhes! disease and malaria control and nutrition promotion. The CCCD
Project as designed will incorporate the first two elements and possibly the
third within the health education component. Countries and cooperating
orgsnizations should Increase thelr efforts to ensure integration of active
nutrition components In primary health care projects, Including at a minimum
nutrition education, growth monitoring and Improved food conservation.

The measles vaccine supply to the countries from AID through SHOS Is
scheduled to terminate as of December 1982. Although other donors can be
requasted to Increase the quantity of vaccine they provide, It Is essentlal
that SHDS, WHO/AFRO and AID assure that these requests are made in a timely
fashion to prevent ruptures In stock and that decisions on uptake of the

responsibllity and plans for meeting it are formally lald down.



Objecttve V=== To develop:lowvcoisr-(ettardablie) hookihv:delivery systems.
(Sfrengfhonlng app! led research on PHC).

Early In Phase {1, the anticipation vas to work with +wo Institutions In
the Reglon to develop capabllities for +raining, app!led research and evaluation
activities for Improving systems of low cost (affordable) health dellivery. Also
plans were discussed for regional drug supply and transport activities.
Ultimately these proposais were modifled for various reasons and the change was
made to an exclusively applled research objective, with the aim of promoting
research capabliity In the Reglon.

The activities that ensued responded to the several subob jectives that were
proposed by SHDS and approved by +he PCC. The plan called for helping health
ministries and others to develop actual research studies to +ry to answer real
and pressing questions In thelr effort to give health service. The focus was to
be specifically on PHC and, |f looking at management conslderstions, would tle
In with Objective I. If I+ concerned +raining of VHWs or thelr superiors, i+
wou!d complement Objective ti1; If on iP1, Objective 111 would be served. I+ was
felt that the best way to learn would be by doing.

I+ was recognized when establishing research as an objective that there
were many questions for which answere could be extremely useful but that research
experience and capabliity were largely absent, while administrative precedent and
tunding were not favorsble. Alot of spade work was called for to reduce
unfami l1arity with sppllied research among senlor publ lc health officlals, demyst|fy
the basic techniques and meke administrators aware of the feasibllility and utillty
of facing questions with direct medthods of Inquiry, such as determining factors
or contributions to effectiveness.

Among other first steps was the necessity to Identlfy existing research talent
In the countries, whether In Individuals or (preferably) In Institutions, that

could serve and collsborate with health min.3*"ies.

v’



-Q'-

In cooparatlon with YHO/AFRO, SHOS heloed to_inttiste, sconsor and
conduct threa applied research workshops, one l; 1980 aiid two in 1981, SHDS
staff along with African and other consultants did a large share of designing
workshop curriculum and developing case studies, exarcises and other teaching
materials. SHDS professional steff In Boston und Abidjan devoted considerable
time to the development of the systematic guldelines for applied research,
which constituted a major text for the workshops. Thesa workshops on research
departed from the usual pattern of SHDS-ralated workshops for they were
purposefully located in citles where fev or none of the other meetings had
been held and were hosted by the Ministries of Health of the respective
countries. That was excallent strategy.

The three workshops vers orcanized on the theme of applied research In
PHC. The first (Upper Volta, 1980) involved a small number from the SHNS Reglon,
only nine participants from six countries. This parmitted Intimate Intensive
work among this group of senior level! health officials. The msjor message
was the concept and value of research. The next two maetings were similarly
held small. The workshop held In Mall in 1981 also almed at senlor health
officlals. The Central African Republic (1981) meeting combined senior
with mid=leve! health professionals In order to move closer to the Individuals
who might have Jurisdiction over or even possibly do the ressarch. All three
research workshops were In French (an English-speaking workshop Is baing
held at tha time of writing this report In March 1962).

The teaching meterials were a good start In this new venture. The
participants were excited by the new approaches and vays of thinking. They
vorked hard In small groups and typlcally complained that the time allowed
for the meeting was too short. Requests were made for foliow=up In countrles,
to be held for ona country st a time, so that more colleagues could have the

experience together and actual problems In thelr own Agency could be tackled

\o”k
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gggg;;tL;aLuggumuyggﬁugggggﬁJ[ngﬂlQqcnlngmyqulg“ho furthered more effectively.

avals wece not-osralleled by confldence for moving

into launching research. We know of not a single acceptable new study proposal
being admitted or ready for spproval before 1982, Most health personnel who
might move Into research or evalustion positions stil| need help In selecting
sppropriate questions, conceptualizing s feasible approach and designing the
processes of Investigation and of snalysls of data. For that, personal
discussion on=the-spot Is the best way to proceed.

For some time, thers was uncertalinty about approval procedures on project
proposals. In October 1981, the present mechanism was established whereby SHOS,
AFRO and REDSOMA review and approve the projects. One project has been funded.
This Is & study on the cost effectiveness of FPI In the lvory Cosst. |t had
been developed some two years before with outside consultant help, but lay
dormant for lack of funding until the SHDS resource came along. Since It Is the
only one, It will be discussed !n some detall; although the work |s Just beginning,
lessons may be learned from It for future sponsoring of applied research In the
Reglon.

The principal Investigator Is a well +ralned economist on the staff of the
Centre Ivolrien de Recherche Economique et Soclale (CIRES) and aff!|lated with
the Institut d'Hygldne In Abldjan for purposes of +his research. He has had
experience In FPl evaluations and |s recelving epldemiclogic consultations through
SHDS. The study tries to answer both epideminioglic and adminlstrative questions
and collect data about:

1. Comparing *ixed facllities with moblle units for EPI work,
and their cost=effect|veness;

2. Analysis of places of residence of cllents In relation to
places where Immunizations are done;

3, Extent and aress of Immunization coverage.
Without Impugning the competence of the Investigetor, who Is giving the

matter careful thought and doing extensive |!terature review, the project Is
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gubject to criticism because it is toO broad, multi-faceted and smbitious.
The current issue in EPI no longer is that of choice between use of Tixed
facilities versus mobile teams. The pattern is a cambination of the two.
If they are to be complementary, the cost effectiveness of each is not

independent of the other.

Tt is understandable why pressures sccumulated for approval of this
study in view of its high technical quality and absence of other acceptable
proposals. As SHDS was launching a Reglonal fund-granting research program,
nowever, this study in the Ivory Coast does not seem to heve been fortunate
first choice. It should have been kept simple and cut down in size.

It is noteworthy that this study is the first non-clinical, non-laboratory
research done at the Ivory Coast's Institut d'Hygiene. The furd granting
part of Objective IV can bve very effective in getting research into new
quarters. The Tnstitut d'Hygiene is sufficiently attracted so that it is
contributing to the cost of the study.

Stimulating applied research in the Region on PHC is strongly varranted
at this time. PHC efforts are floundering in the mud of untested practices
pertaining to scope of duties of VHWs, how to supervise them, how to pay
them, how to maintain supply of medications, how to organize referrals and
clinical backstopping, how to integrate EPI as & component of PHC, and many
others. It is recommended that at least one full time expert on generic
research design be obtained for the Region. That concultant should help
identify in each of several countries a single individual vho is in & specific

position to do applied reseaurch on PHC in or with a Ministry of Health.
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That person should be helped on-the=job to select a question and prepare a
proposal, and If funded, design and conduct a study with téchntcal assistance.
In most parts of the Reglon, app!led health research Is In the stage of
learning to valk. Later, complexity can be added. |f six or ten such studles
are supported, the investigators should be brought togather to learn from

I1stening to aach other's experlence. After several years, declislon could

be made on next staps In support of research In the Reglon.



This section of the Penort highlights, assesses and interprets the findings
that are detalled In the hody of the text. Actlvities aiming toward achiavement
of the four Project Nhjectives are re-grouped under three headings vhich are
pertinent to the goal of leaving residual strengths In the Peglon. These are:

1. Capability In devalopment of health personnal.

2. Capability In Public Health Management.

3. Current health emphases.

a. Expanded Programs of Immunization
b. Primary Health Care

h. The SHDS Structure and Cperation

In additlon, attention is glven to the vorkings of the mechanism established
to steer the Project along its difficult course through the raplds of

international, Paegional and national bureaucracles,

The assessmants of the Project elements follow a sat of avaluation components
adapted from the WHO Evaluation Guldelines (HPC/DPE/78.1). Vith particular
reference to the SHDS Project, the components are defined as bLelow.

Progress: The SHDS activities, thelr types and amounts

(e.g. number of consultations made);
nelevance: The appropriateness of activitles to current putllc health
phllosophy and readiness and needs in the pagion (e.9.,

EP! and PHC);

Quality: Attalnment of standards (e.g., dagree of expartise of
consultants; scope of training content of workshops) ;

Effectiveness: Attalnment of Immediate objectives (e.g., numbars of
children Immunized; numbers of persons trained);

Efficliency: pelaticnship of results to effort (e.q., appropriateness
In selection of trainees; costs);

jo?
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(e.g., reduction in mortality; achievement of Peclonal or
countrv self=sufficiency In health manpover tralning).

Mands: Selectively, comments are also mada on continuine and futu
needs of hish nriority In forward looking planning for tha
Penion. Criteria of high priority Include:
1. telna In ¥eenring with currant nubllc health alme (e.g., PVC);

2. belna aprlicable in hroad generaphic arens and affacting
large populatiens (a.g., Infant diarriiea);

2, having rrasonal.le feasil:ility (e.g., nreventior of
tetanus of the nevlorn);

4., having strategic or cruclal liealt’ element that
potentlates larger endeavors or ol jectives (e.a.,
malaria and economic development; effect of childhcod
{11ness on physical and intellectual grovth and
development); and

5. promise of high cost effectiveness (e.g., In-country

technical cooperation for strangthening of national
training systems).

1. Capabjlity In Dovelopment of Health Perscnnel

The promotion of Indigenous capability to davelop and maintain &dequate
cadre of health personnel in the Reglon was approacted through a two=pronged
attack =- the strengthening of Pegional training institutions and stens
toward the davelopment of national training systems. SERS vorved vith five
Reglonal training Institutions == three for. nursas and tvo for a more varied
1ist of health personnel.

A. Mursina education at the CESS!s in Dakar and Yaounde and at
Cuttington College In Liberla and thres Feqlonal workshops:

Progress: Huge amount of inputs at the nursing Institutions and
some additional at outside wnrkshops.

Relevance: Highly relevant emphasis on PHF and on role of
nursing In supervision.

Guality: !Miah on the vhole
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“other two with resnect to curriculum fiodTfTcatTon.
“1P€ studants From 15 SFDS Pealon Countries anrolled;
for tvo years study at one of the three nursing
schools, 1978-81; b2 nurses from the Realon

attanded the three Pegional workshops.

Efficlency: Levt In the one Institution vhers econsultant's time
vas diverted to classroom teaching.

Impact: Petter trained studants, mora avnre of PEC. Insu®ficient
tirme has clapsed to assess thelr Jo: placement and influcnce
on health services and on natienal lavel nursing education
In the three countries.

Neads: Immediate need to assist current lonc term supported nursing
students to completa thelr nlanned study after 1902;
continuing need for consultation and other supports for the
three nursing Institutions, including fellowships for Naster's
level education of faculty staff, Future extension to
promotion of national level workshops for nurses on
suparvision of VH\'s; broad review by Reglional agencies and
groups on delineation of roles of nurses in PHC and
imn1lcations thereof for job dasianation and professional
education.

The entire question of development of nursing in the Region needs a new
including facing such questions as listed telowv:
Pelative emphasis on basic versus post-basic nursing training.

Pre-training requlrements, professional and academic titles and
corresponding job status.

Mursing specialization - tutoring, administration, etc.
. Pelationship to health education, nutrition, data collection systems, etc.

Roles in training and supervision of various types of clinic and
community health viorkers.

Categories of sub-nrofessional nursing workers.
Nursing and midwifery.
Regional nursing hodies and their roles
8. Pescurces for training of health personnel at the PTCs at Lome an.
Lagos:
Progress: Tremendous volume of inputs Into the two RTCs by short

term consultation, material supports and fellowships.
Contribution to total 33 workshops and courses focusing
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on planning and management (11), PHC tralning (19},
anid-commumtcabte-dlscase contral (3)-

Relevance: Appropriate emphasls on PHC, technlques of design and

conduct of tralning courses for a number of discliplines.

Quality: High quallty workshop desian, range of pedagogic methods,

Interaction with participants.

Effectiveness: 478 participants from the Pegion attended the 33
courses or workshops (222 particlpants from
outside the Reglon).

Ffficlency: Large product from the smount of time Invested.

impact: The PTCs now have spproximately 41% larger annual student
body In the Reglon. Ministries of Health have requested from
the RTCs assistance for In-country training activities.
PTC staff and others In the Region have acted as workshop
facilltators and consultants and constitute a valuable
resource toward Reglonal self-sufficlency In health manpower
development.

Needs: Continuing support to RTCs In fellowships, materials and
especlally in larger faculty representing more disciplines,
among other purposes, to do outreach Into countries for
running training workshops there and for developling
natlonal tralning systems adequate to produce the large
cadre of ViWs and supervisors required for achleving
natlona) coverage with PHC by the year 2000;

In larger countries, establishing tralning centers or

making existing educational institutions more avallable
and relevant to the perscnnel needs of public health agencles.

Capability In Publlic Health Management

Progress: SHDS contributed to 21 workshons and courses In three
Reglonal centers (11 held at RTCs) and In other locations;
In the earller nart of Phase 11, SHNS gave considerable
staff and consultation time to the Nakar VHO Centre Procram;
SHNE contributed to VHN development of a netvork of
management teaching institutions in Africa.

Pelevance: Highly relevant = without hetter, more systematic management ,
health objectivas cannot ke met, even with Increased
resources and outside heln; cood management 1s particularly
Indlcated to make effactive use of 1imlted rascurces.

Tralninc was addressed strategically at several levels --
ministerlal, with an intersectoral approach, mid-level and
supervisory. Good management |s essential if national
coverage Is to be achleved in EP1 and for the VHO goal
for PHC by the ycar 2N10.
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Quality: All reactions indicate high quality in selection of subject
-:"ur.'A L. ‘ . 4.. o - . .. i . :.;.d g e e ... ._—. - .
and stimulate both high level officials and mid-level participancts.

Effectiveness: 287 participants from the Region attended the 21 workshops/
courses (129 attended the 11 pianning and management
workshops/courses at two RTCs); the selection of persons
was gratifyingly at a high level of responsibility in
health administration; Interest was well maintained
throughout the courses.

Efficiency: Costs for some of the top-ieve! intersectoral workshops were
higher than average because of the high status of the participants,
but well worth the differsnce to reach this critical group.

impact: Participants retained enthusiasm and intc.est after returning to
their respective countries and positions. Requests are being received
for attendance at future similar workshops. Ministers have requested
assistance in holding comparable training in their own countrias for
thelr administrative and supervisory parsonnel and adapted to their
specific program problems,

Needs: The Region has made considerable progress during Phase || toward self-
sufficlency in giving management training in the health field and s
ready to organize for {ntensive work at.the country level, WHO is
setting up a network of about a dozen training institutlions with a
Secretariat to coordinate and Increase the resources of tfie institu-
tions and particularly to strengthen thelir application of management
principles and method to the health fleld.

Full=time and part-time consultation support s stil] needed to meet
the demands for Increased amount of management training, to cover the
attrition rate among persons from tRe Region already at consultant
level and to help adapt the training courses to the different issues
at national level,

3. Current Health Emphases

A. EP! is one of the two interventions (the other being oral rehydration
therapy) most 1lkely to affect a significant, fairly prompt reduction in infant
mortality.

Progress: The SHDS activities In Objective fii, which includes EPI,
have been multi-varied and of high volume, Three full=time
epidemiologists were based In as many countries.
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Thrae FiTl=time operatlons offfcers vere on the Job
lo-as many DTAs for-all of Phase i1.

14 workshops were held in relation to communicable
disease control consliderations such as EP! management
and personne! training and disease survelllance.

Relevanca: EP) Is one of the most Important components of current

Quality:

world haalth strategy.

Under the suparvisien of £0C, the activities In Chjective 111
vere maintalned at the hlchest sclentific level with prompt
inclusion of nev development.

g!fectlveness: The data on immunization achievements in the NTAs

Impact:

Needs:

are glven In the Report.

{mmunization lavals reached or came close to reaching
target objactive In the majority of the 0TAs.

20k participants from the Pegion attendad the 14
workshops and courses.

Counterparts were trained for the three national
oparations officer pnsitions. Some enidemiologists
within the Pegion have worked with or been trained
in short term procrams by CDC technical staff.

Tvo national epidemioloalsts had long-term training
experiences vith SHDS enidemiologlsts.

Significant reductions In childhood morbidity and mortality
for certaln EPI target diseases hava heen realized in
almost all of the zones.

substantial human and financial resources are reoulred

from the countries and croreratine agencies for building
TPl arograms In the countrieme, For the S1'0¢ DTAs,
continuina technical neads vary, Tte ranld nrogcrass rust
Le followed iy sustained Intarest. ''It'In the otlier 17
countries, technical assistance, tralning, crulnment and
oneraticnal funds must he increased 1f the goal estahlished
for the vear 1090 of ensuring for all target ace children
accessibility to EP] services Is to le attained. Decisions
and plans are to be formulaced for training adeguate
epldemiological talents. Some of the alternatives include:
long-term degree program develonment in Africa, practical
on-the-jok training for 1-2 vears with experlenced
apidemiologists for qualified individuals folloved by
necassary academic pranaration outslide the Negion ==

or the two phases in reverse order; or short term training
for medical and nursing school gradustes. We hellieve

all of these approaches are reascnable, but the latter
alternative should not take priority over the creation of
fully trained qualified epldemiologists.



the world. All four SHDS objectives focused on or included elements of PHC.

Progress: As stated shove, workshops and courses vere held under

inpact:

Objective !| to develop Regional capability in development
and maintenance of health personnel. Soms of these,
especially TOT meetings, gave particular attention to the
training of ViWs for PHC; workshops vere held on research
design and methods for answering questions about PHC.

It Is too soon to expect significant changes. Few governments
have yet established national training systems, which must

be done to reach dovn tn the sunarvisory level and the VHVs
themselves. Pre-service training is of course a sine qua non
for villagers with little or no previous experlence in health
work. Put training afone without on-going on-the=-job
supervision would not attain an adequate quallity or
reliabillty of service. No country in the region has
satisfactorily solved the supervision problem. This is a
critical matter that warrants Intensive study and analysis,
planning and management.

There are many other unanswered questions in PHC, Including
such vital matters as methods of remuneration for VHVs,
consistent supnly of medications and scope and types of tasks
that are to be carried by any one worker. Solutions

found in any one country wouid by adaptation be useful

for the entire Reglon.

Meed, therafore, will exist for some time for large amsunts
of assistance to countrias for tralhing, management,
clinical considerations and research In PHC.

L, SHDS Structure and Nperation

Proqress:

The SHOS structure involves Boston University through

a contract with AlD and hy agreements with \'HO/AFRO

and COC. University activities are directed from Boston
and Abldjan. AID relationships occur through Washinoton
and Abidjan (PEDSP), with Increasec respensibilities
having heen passed to the latter during Phase II.

Dlrect relationships with Governments are made ky the

Boston University group In Ahidjan and by VHN/AFRO
and REDSO through their VPC /NVC and Misslons, reaspectively.

4



nalevance:
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Tvo committees, a Project Ccordinating Committee (rec)
and awProjeeirRéV+eF@GONm&&e«ov4RRCQ»mosevestahllshnd.zn
help involve Governments of the 20 countries In Project
planning. The PCC met In 1977 and once more during
Phase |1; the PPC mat four times 1070-81,

The structure was anpropriate to the neads of the Project
and to the scope of activities and the roles allocated
to each of the participating units.

Effectiveness: Mall communicatior Is neither easy nor relfable In

Efficlency:

Impact:

NHeads :

Africa, even with the heneflt of officlal nouches.
Telephone and talex used hy SHDS helped considerahly.
The extensive nersonnel trave! apnronriate to .the nature
of the project and it implementation In 20 countrias
sometimes had to be Increased still further because

of the nnavailatitity of other kinds of frequent
exchange. i'issions and \'PC/MVC vere helpful. Locatlion
of A1D link at "FnSh added considerably In facilitation
and Intimacy in Project monitoring and planning.

Most opinions wvere favorable on the utility of the PCC
and PRC meetings, though the latter occurred so
infrecuently. The Evaluation Team feels that the
value of the committees' contribution could Le
enhanced Ly a neusietter vhich has been started ond

by other communication hetv'ean mectings.

Cost of the Project is hiah, some of It Inherent and
unavoldable, such as fellowships and vaccine. Some
costs are determined by the pattern of country health
services, such as the degree of mobillity required In an
EP!. Large expendituras are requlred to cover extra<
Reglonal personne! and consultants, axtra travel
incidental to the locations of home hase of the
consultants, and institutional overhaad charges.

Relationships beti-ecn SHDS/Ahid]an and VMO AFRO vere
narmonlous and productive. Differences arose betvieen
snS/Abidjan and AID/Vashington about approval for
certaln activities, particularly the extent of In-
country vork. Collealal relationship existed vith
governments.

Arrangements are already in process for extending the use
of SHNS 1002 funds Into 1973 far cartain specified purposes
and duration, such as continuling fellowships for students
abroad part vay throuch Master's degree study.

AID and VHO'AERD will need to confer and call In other
agencles If deemed necessary to consider vays of
minimizing Immediate dislocation effccts at the end of
Phase |1. This concerns, orincipally, support to nursing
institutions and DTAs.



Efficiency:

For the long term future, there are many needs. In
general, the shitt of sunpo Pt &mphasts 7

Regional to the country level, with certain residual

need for assistance to the Region at that level, especlally
through short-term consultation. Particularly,

indigenous rasearch capability needs external bolstering.

The amount an” range of external support will influence
ansvering the question of what structure would be most
likely to meet the needs of technical consultation,
evaluation and coordination. Far AlD, the base in Abidjan
would be advantageous.

it appears that the SHDS Project might have had a hetter
data system, as It took over six months for the Evaluation
Team to collect hasic project information, such as the
number of courses and vorkshops sponsored, for the
Evaluation. AIN/M had recently nrovided a managoement
information spaclalist from the U'.S. Census Pureau to
assist SHDS in !mproving thelr data system; hov:evar, It
Is too soon for the fruits of this effort to hecome
anparent. SHDS has also recently purchased 8 mini-
comnuter to assist them oroanize administrative
informrtion as vell as other data.

Admittedly, SHDS is involved with several hureaucracles
and Institutions located In various locales, each vith
thelr ovn data systems. Mavarthelass, It bekcoves all
development projects to ensure that the activitlies they
are involved in are carefully documented and the data
readlly avellable for utllization.

In genaral, SHDS quite satisfactorily ran a complex
operation of workshop schedules, visiting consultants,
staff traval, committee mectings and demands for
implementation plans, progress reports and budget.



AlD
AID/Y
APHA
8v
ccco
coc
CEDH
CESS!
CHP
CIRES
cuc
Cuss
DTA
oTZ
EPI
MOH
OCCGE

OCEAC

PASA

PcC

PHC

PRC
REDSO
REDSO/WA
RTC

SHOS

ACRONYHS

Agency for international Davelopment

Agency for intermational Development/Washington
American Public Health Assocliatlion

Boston Unlversity

Combatting Childhood Communicable Diseases
Centers for Disease Control (United States)
Center for Educational Development and Health
Centres d'Enseignement Superieur Soins Infirmiers
Country Health Programming

Centrs lvorien ds Recherche Economique et Sociale
Cuttington University College

Centre Universitaire des Sclences de la Sante
(EP1) -Demonstration Training Areas

(EPI1) Demonstration and Training Zones

Expanded Program of Immunization

Ministry of Health

1'0Organisation de Coordination et de Cooperation pour
la lutte contrs les Grandes Endemies en Afriqus de 1'Quast

1'Organisation de Coordination pour la lutte contre les
Endemies en Afrique Centrale

Participating Agency Service Agresmant

Project Coordinating Committes

Primary Health Care

Project Review Committes

Reglonal Economic Development Services Office

Reglional Economic Development Servicas Office/West Africa
Reglional Training Center

Strengthening Health Delivery Systems



ACRONYMS (Contlinued)

TNTRA
ToT

™
UNICEF
USAID
VHW

WHO
WHO/AFRO
WPC/NWC

Tibman NatTonal IWstitive of MEdicat ArTY

Training of Tralners

Tetanus toxold

United Nations International Children's Emergency Fund
United States Agency for Intermational Development
Village Health Worker

World Health Organization

World Health Organization/Africa Regional Office

World Health Organization, Pragram Coordinator/National
world Health Organfzation Coordinator

W
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APPENDIX-IL
STATISTICS ON 20 SHDS COUNTRIES

BASIC AND HEALTH INDICATORS-I-I

Mid-Year Population
Population Projection Per Cepita Adult Life Expectancy
Internsational 1979 for Yr.2000 GNP Literacy at Birth
Country Language (in ui_ll:loné) (in millions) $ 1979 1976 _1979
Benin French 34 6.0 250 72% 47 26,880
Cameroon Prench/English 8.2 14.0 560 47 16,500
CAR French 2.0 3.0 290 &4 17,610
Chad French (W) 7.0 119 15z 81 u{s&o
Congo French 1.5 3.0 630 &7 4%290**
2q. Guinea Spanish 0.4
Gabon Freach 0.6 1.0 3,280 12¢* 45
Gambia English 0.6 1.0 250 107t 42
Ghana English 11.3 21.0 400 &9
Guinea French 5.3 9.0 280 202" &
TIsory Coast French 8.2 15.0 1,040 202 &7
Liberia English 1.8 4.0 500 30X &

1/ Acceleratéd Development 4n Sub-Saharan Africa, The World Bank, Washingtom, D.C., 1981

& Adult Literacy: Estimates so marked are for years other than 1976, but generally not more than
two years from 1976
&% People per Doctor: Figures so marked are for years other than 1977.

2=V
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STATISTICS ON 20 SHDS COUNTRLES

ol Rl A A e AR A e e S

BASIC AND HEALTH IRDICATORS

Mid-Year Population

Population Projection Per Capita Adult Life Expectancy People
International 1979 for Yr. 2000 GRP Literacy at Birth per Doctor
counthy Language  (in millions) (in milifons) § 1979 1976 1979 1977
MalL' French 6.8 2.0 140 10% 43 25,150
Miuritania  French 1.6 3.0 320 172* 43 15,160
uige:?; French 6.2 10.0 270 sx* 43 42,720
u;‘u\u English 82.6 161.0 670 49 15,7408%
s French 5.5 10.0 430 10%* 43 15,710
su Leone English 3.4 6.0 250 47
1930; French 2.4 4.0 350 181 47 17,980
um% Volta Franch 5.6 10.0 180 5% 43 49,810%%

I

}.I 'L celerzted Development in Sub-Saharan Africa, The World Bsnk, Washington, D.C., 1981.

g

*3* Adult Literacy: Estimates so marked are for years other than 1976, but gemerally not more than
o years from 1976.

#* Feople per Doctor: Figures so macked are for years other than 1977.

4
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CAMEROUN'; ~ PERSD

Ministdre da la santé

Prof. Zoungkayie J.
M. Samusl Ebo
M. Ngalle Edimo S.

M. Mafiamba P.C.

Dr. Paul Djogdom
Dr. M. Kamwa

Cuss

Prof. D. Lanthum
Prof. T. Nchinda

ous
Dr. Quincks

CESSI

Mme, S. Misse

Mms. A. Collomb

Mms. M. Jato

Mme. N. Vanderhasgen

M. Ray Martin

8

Dr. Tim Dondero
M. Kavin Murphy

SHDS

lﬁ. Jeanne Carridre
OCEAC

Dr. Koffi Ahmad

Couvernement du Cameroun

A-b

APPENDIX 111

RNES- VISTTES PAN LEQUIFE D' EVALUATION
(23-29 NOVEMBRE, 1981)

Directeur de la Sant§ Publiqua

Secrétairs Général

Directeur des Etudes da la Flanification
et des Statistiques

Directeur de la médecine priéventive et
de 1l'hygiéne publique

Chef d'&quipe PEV, Yaoundé

Midecin chef, Eseka

Dirscteur-adjoint
Professeur

wpC

Coordonnatrice

Formatrice d'infirmiers pour 1'OMS
Formatrice d'infirmiers pour 1'OMS
Formatrice d'infirmiers pour 1'OMS

Responsable pour la santé et la population

Epidémiologiste, (RSSP/CDC)
Rasponsable des opérations, (RSSP/CDC)

Formatrice d'infirmiers CESSI

Stagiaire &pidémiologiste

M. Le dlEgul, Maire de Makak, Service de santé provinciale

Comits de santé villageois,

Village Simbok



CONGO: PERSONNES VISITES PAR L'EQUIPE D'EVALUATION

La réunion du Comité de Coordination du Projet, Ysounde, 1981

Dr. Gerald Ondaye NWC

A-3
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Ministdre de la santé

M. Lanissongui Coulibaly ‘Directeur de Cabinet

M. T. Coulibaly Chef du Cabinet

Dr. J.P. Baechle MEdecin chef du sscteur rural d'Abengourou
M. Traore Salifou Responsable PEV, Abengourou

Eeole Nationale des infirmiers et sages-femmes

Dr. Casanelli d'Istria Directeur

M. Viellet Diomands Professeur pour infirmiers et d'obstiétriqus
Mlle. Nelle Goury Delphine Professeur pour les sages-femmes et PH
Prof. G. Siefer-N'Dry Directeur de la Formation et -du personnel
Institut National de la Santé Publique para medical
Prof. N. Coulibaly Directeur

Institut d'Hygidne

A-6

Dr. A.B. Bells Directeur-Adjoint

CIRES

M. Sanoh Layes Economiste (Directeur de rscherche du projet
gingnc® par RSSP)

o8

Dr, Atayl WEC

Mme. 0. Devenyns Assistante administrative

Banque Africaine de Développement g&z

M. Abdul Mohamed Directeur du Service de Santé et d'Education
Dr. Berhane Teoms-Lessane Conseiller de Sant#

RSSP/Abidjan

Dr. David French Directeur, RSSP

M. Saul Helfenbein Directeur-Adjoint, RSSP

Vivian Jolmson Administratrice, Boston/RSSP

Catherine Tinkham Consultante d'infirmier

Dr. Anne Marie Kimball Directeur-Adjointe, RSSP



GAMBIA: PEOPLE VISITED BY EVALAUTION TEAM

(JANUARY_ 28-FEBRUARY 1

Ministry of Health

Mr. Singhateh

Dr. N'Jie

Dr. Philip Gowers
Kebba Jobe

Or. Jack

Miss Clara McMason
Dr. Musa Marena
Dr. Karamo Sayant

Mr. Mamadou Newlands

Staff

Jallow Ceesay

Mr. Smart

Mrs. R. M'Bye

Mrs. A.B8. Stafford
Miss Muriel Fye
Sister Joel

or. 1. Schmiedeberg

WHO
Dr. Akim
Mrs Akrofi
UNICEF

John Spring

AID

Keith Simmons
Cynde Robinson
Tony Funlicello

eoe

Richard Crankshaw
Dr. Joe Davis

Project Concern
John Wahlund

HRC

Mr. Smith
W. Brierly

Under Secretary and Acting Permanent Secretary
Acttng Director, Health and Medical Services
Medical Officer

EP! - Counterpart to SHDS officer

EPI - Counterpart to SHDS Epidemiologist

Chief Health Officer

PHC Coordinator

Medical Offlcer, Mansakonko

Senlor Nurse Dispenser, Health Center
Staff/MOH, Kalas!/Bondorl

VHW, Sikunda

Tralner of VHW, Mansakonko

Trainer of VHW, Mansakonko

Trainer of VHW

PH Tutor, Member SHDS N. Rl., Committee for Gambi
Nurse Educator :
Reg. Medical Officer

WPC
Nurse Educator

Representative for Gaml

Project Manager, Health/Population/Nutrition

Assistant Project Manager, Health/Population/
Nutrition

Program Officer

Operations Officer, SHDS
Consultant on EPI Cost Study

Training Specialist

Administrator
Parasitologist

9(9
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AND UCSF
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Norma Wilson

Nurse Training Consultant



Ministdre de la santé

P e

M. Sanousoumana
Dr. Wedraogo Dadisr

Dr. Lankards

M. A. Ousdraogo
OCCGE

Dr. Chaick Sov
Dr. Isak Mamby Tourd

CDC/RSSP
Dr. David Sokel

Dr. Martin Samos
Dr. André Delas
Dr. N.C. Doumtabe
Dr. E.M, Samba

USAID

Dr. Oliver Montgomsry Harper.

M.’ Steve Lucas

APMP

Dr. Philip Stoechal

Dr. Martin SchlumBerger

PAR L' D'EVALUATION

‘Responsable

¥Sdecin-Comandant, Secrétaire Géndral
ds la santd

Coordonnateur des soins de sant§,

Chef de poste ds santé de TOCCE,

Infiraier dispensaire 3 TOCCE,

VEW, TOCCE

Sarvice de la: coordination des 8SP

Secrétaire. Cindral
Chaf de biologie, Centre de Muras

Epidéatologiste

WPC

Epidimiologiste

OMS/Parsorinel

Directeur du programme da contrSle de
1'onchocercose

jable. de santé

Contractusl, Projet d'hydrologis rurale

APMP-
Consultant, Bobo Dioulasso
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LIBERIA: PEOPLE VISITED BY EVALUATION TEAM

‘(JANUARY 18-21, 1982)

Ministry of Health

Mrs. Martha Belleh
Mrs. R. Marshall
Mrs. F. Giddings
Dr. Ellis

Dr. Massequoi

Mr. Wilson

Ms. Scholastica Nialay
Ms. Caroly Taylor
Mr. Jobn M, Prall
Dr. Kamala

Mrs. M. Yaidoo

Mr. Jamas Goansh

Cuttington College

Dr, Henry Kwakwve

Dr, Evelyn S. White
Mr. Christopher Kandakai
Mrs. Charlotte Cashar
Mr. Henry Hali

Mrs. Elaine Wolo

Mrs. Hannah Kar

Mr. Samusl Koku

Mrs. Sarah Amara

Mrs. Elizabeth Mulbah
Dr. Gwanigale

Dr: Wilfred Sei Boayve
De. Chilemea

AID
De¢; Alin Fooss
Ms. Evelyn McCloud

Mr. R. Garufi
Mrs. Kate Jones-Patrone

U.S. Eabassy

William L. Swing

Care

Dr. J. Stephan Robinson
SHDS

Dr. Charlotte Ferguson

Minister of Health

Assistent Minister, SHDS Committee
Deputy CNO, SHDS Coumittee

Deputy Minister, SHDS Committes
Preventive Madicine

SHDS Committse

Mampowar Planning Officer

‘Statistic Analysét

Director, Health Statistics Division
SHBS- Committee

' CRO, SHDPS Comaittee

EPL, . SHDS Committes
Coordinator EPI, SHDS Committes

Adatnistrative Desx

Academic Dean, Nursing Division
Dasn of Student Sérvices
Registrar

Chairman, Science Division
Chairperson, Education Division
Instructor, Nursing Division
Instructor, Nursing Division
Director,. Phabe Training Programs
Chairperson, Nursing Division
Director, Phabs Hospital

NWC
WHO staff

AID Health Development Officer
Program Officer
Director

'IDI Health Officer

Anbassado

Hsalth Advisor, CARE/Liberia

SHDS Field Consultant
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ﬂg!-mgg_ gmggggiVISlm-Pﬂ L'Eﬂ! D'EVALUATION
(1-12_PEVRIER, 1982)

Ministdre des la santé

.

Dr. Mouhamed Hacen

M. wud.n

M. Fall Mika

M. Senghott

M. Kane

M. Alouwva

Mme. Yacine

M. Babacar Ould Mouhamsd
Dr. J. J. Mascart

M. André Kitoko

M. Theophile Gnambodous
M. Diouf Ibrahima

ASV

Mme. Marie Elizy Carlier
M. Koné Nody

Mms. Aminata N'Dao
Abdel Fetah Saleh

Kane Cusaane

Mohamed Ould Massaoud
Dr. Sidatt

Mma. A. Bosc

Dr. Lekie Botes
M. T. Gaambodons
Dr. Tahirou Bana
M. Ayoub

USAID

M. B. Hirsh
M., Alan Raad

Peace Corps

Ann Bundy
Kathy Teer

Projet rural midical
Mme. Mona Y. Greiser

Directeur Général de la Sant§ et
Directeur du Projet TRARZA

Formateur, Service MEDERDRA

Formateur de Service Rosso et R'Kiz/Sud

Directeur Adjoint PEV

Chef Service des Etudes et de la Planification

Infirmier, Chef de Poste, Service Madardra

Sage-Femme, Service Maderdra

ASC, Sarvice Abandah

HSpital Réglonal, Rosso

Ingénieur ds la Santé

Infirmier obstétricien

Administrateur du Projet TRARZA

Agent de santé de village Matugay

Chef de la PMI du S5éme arrondissemsnt

Directeur, Ecole d'infiramiers

Ecole ‘d'infirmiers

Bcole d'infirmiers

Ecole d'infirmiers

Ecole d'infirmiers

Directeur, Centre National d'Hygidne

Tnfirmidre, Formatrice de sage-femmes
Epidémiologiste

Infirmier de Sant8 Publique

WPC

Conseiller de Santé Publique

Directeur, secteur des projets
Responsable des programmes

Volontaire
Volontaire

Conseilldre de Santé Publique
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Ministdre de la santé

P aed

Chef de Bataillon Moumo

Dr. Daga Magagi

M. Issoufou Ali Kiaffi

M. A. Kadri
M. Abdoulaye Maiga
M. Ousseini Garba

M. Alzouma Baszi Cessi
M. Hassane Sonmouls
Mos. Agbessi Laure
Dr. Loco Lazare

Dr. Kadri Tankary

Dr. B. Yanssabou

M. Seydou Mahamane

2 ASV/2 Accoucheuses
traditionelles

OoMS

Dr. Joln Wright
USAID

M. Myron Golden
Africare

Dr. Shillingford

(10-13 JANVIER, 1982)

uwni Adamou Djermskoye, Ministre ds la santd et des

Affaires Sociales
Secrétaire ginéral
Responsable du développemsnt des soins
Responsable du service du diveloppement das soins
Directeur da la Yormation en ssaté et nutrition
Directeur da 1'Ecols Nationale de la Santé
Publique (ENSP)
Directaur-Adjoint, ENSP
Directeur-Adjoint, ENSP
Directeur das Affaires Sociales et ds PMI
Dirscteur-Adjoint du servics d'hygidne et da la
pfdecine mobile
Directeur du développemsnt des soins
Directeur du Service de Santé de Niamey
Secouriste au dispensaire da Kolo
Kolo, Libore, Tonkihangou

Responsable de programmtion

Chaf d'&quipe



A-13

NICERIA: PEOPLE VISITED BY EVALUATIOR YEAM

Ministry of Health

Dr.

Yaba School Health Technology

Dr.

- University of Ibadan

Gaby Williams
J. Ade Laoye
A.0. Sorungbe
Odunvei
Chandru
Jarin
Ogubanke

Tudonu

P.S. Agsannanow
S$.0. Noah

J. Ade Laoye

M.0. Oduvole

Prof. Oduntan

University of Ife
Prof. Adenyi-Jones

WHO

Prof. Shehu

Dx.
Drl
Mr.
Drx.
Dr.

Adanian
Donald Johmson
Shresta

G. Munube

A.H. Fernandez

Mrs. Adebo
Mrs. Anu Adegoroye

Mr. John Wesley Nyirenda
Mrs. Patricia Thande Kesia

Simblane

RTC Lagos

Dr.
Mr.

H. El Neil
Younoasi

U,S. Embassy

Mr., Carl Cundiff

(DECEMBER 1-4, 1981)

Acting Director, PH Services

Assistant Director, Health Education Unit
Director;,Health Center Onikan Health Center
Deputy Director, Health Center " " "
Acting Director, Badagry Hospital, Badagry

Senior Medical Officer, Badagry Hospital, Badagry
Madical Officer of Health, Badagry Hospital
Midwife/Maternity, Pota Villags

VHW, Pota Village

VHW, Iloga Village

VHW, Iloga Village

Assistant Director, Lagos, Onikan

Principal
Head, Department of Preventive & Social Med., Ibadan
Visiting Professor and Consultant to MOH

NWC

Staff - Epidemiologist
Staff - Health Educator
Staff

Staff - Virologist
Staff

Consultant at RIC

. Consultant Nurse at RIC

Participant RTC Lagos courss (Malawi)

Participant RTC Lagos course (Swaziland)

Coordinator of Studies
Administrator RIC

Economic Counselor

v
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PERSONNES VISITES PAR L'E !

La réunion du Comité de Coordination du Projet, Yaound$, 1981

Dr. Simon Feikoumon Ministire de la Santd
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SENEGAL: PERSONNES VISITES PAR L'EQUIPE D'EVALUATION

Ministére de la santé

M. Mamadou Diop

Dr. Doudou Ba

Dr. Helies

Mlla. AnneMarie Mane
Dr. Kano

M. Balla Moussa Lane
Cha?if Younous Diouf
M. Sangare Mboup
Mne. Diop Djariatou
Dr. A. Ndiaye

ASV

CESST

Mlle. M. Pelligrin
CIE

Dr. Nicole Guerin
oMs

Dr. Elom

Dr. Badarou

Mlle. J. Perron
USAID

Dr. Michael White

UNICEF

M. P.L. Audat

(2-6 FEVRIER, 1982)

Ministre de la Santé

Directeur de la Recherche et de la Planification
Epidémiologiste, PEV

Chef, Directrice des Centres et Postes de Santé
M&decin régional, Kaolack

Infirmier auxilliaire, Mbadakhoune

Inspecteur régional

Inspecteur des postes de santé, Kaolack
Inspectrice pour la région du Nord

Directeur du centre hospitalier Guinguineo

Case de sant&, Mbaboumi

Directrice

WPC
Coordinateur de Projet
Formatrice d'infirmiers

Responsable de santé

Directeur

.
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Ministry of Health

F.M. Braima Sawl

Or. Belmont Williams
Or. Moira Browne
Matron Johnston

or. E.A. Juxon=Smith
Or. M.L. Wright

Mr. Kuba

Mohamed A.R. Sama

Health Development Committes Members,

Mrs. Felicia Moseray
Matron Randall
Gladys Carrol

Dr. Zubairu

Chris Gilbert

pr. Clifford Kamara
Dr. Kebbli

Dr. A.S. Kaml

isatu Seisay

Sister Vandy

Matron Osborne

Mrs, Evelyn Sarah Kawa
Alana Taylor

Cynthia C,H.H, Pratt
Mrs. Aminata Kargbo
Nancy Bangourah

WHO

Dr.
Or.
Or.
Or.

Anthony P, Bulengo
Marcella Davies
Sukumar Choudhury
Seneviratne

UNICEF
William Fellows

U.S. Embassy
Ms. Theresa Ann Healey

USAID

Charles Uphaus

Psace Corps
Dr. Steven S. Krotzer

SLERRA. .LEONE:

_PEQPLE VISITED BY.

(JANUARY 22-27, 1282!

Permanent Secretary

Chief Medical Officer

Deputy Chief Medical Officer

Chief Nursing Officer

Provincial Medical Officer
Consultani/Pedlatrician

Nurse Dlspenser, Mapaki Health Center
Nurse Dispenser

Masabong Village

Trainer TBAs/VHWs

Supervisor, Jenna VWright Cliniec
Nutritionist

Fleld Medical Officer

Secretary

District Mudical Officer

Second Medical Officer

Medical Officer

TBA, Calaba Town

Field Supervisor

School of Nursing

PH Nurse tutor

School of Nursing, Tutor

Senior Nurse

Deputy, Tropical Disease, School of Nursing
School of Nursing

Medical Officer

NWC

Director, School for Health Technology
Intercountry Epidemiologist

Representative
Ambassador
Agriculture Offi
Staff Physician

\’
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SIERRA-LEONE

Care

Charles F. Laskey
Margaret Gorecki Tsitouris

Primary Health Care Ptojcct

Fr. Joln Zampese
Sister Admira Davis

Country Director
LEARN Project

Director/Sierra Leone, Makeni
Nurse
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T0G0: PERSONNES VISITES PAR L'EQUIPE D'EVALUATION

(82107 ERMBEE. 1981

Ministdre ds la santé

Dr. Barandao Bakele Togma
M. N'Djalawve

Dr. Karsa Tchasseu

Dr. K.M. Kove

RIC de Lomé

Prof. Dalmeida
M. Ben-Lanine Hamouda

Exlise _!mg!nlto do Togo

M. Sekis
M.. Aklamanou
M. Hountodzi Komi

GSouvernsment du Togo
M. Baputo M'Dima
Beain Watsr Prov.

Mlle. Sarah Prys

USAID

M. Rudolph Thomas
H: Roburt Ritchis

RSSP

Des s'if Erikkson
Mma. Guedado Dicko

A-1#

Directeur des Services de Santé de base

Attachi au Cabinet

Midecin chef, Servica das §pidimias et PEV
Médecin-assistant au Centre de Santé da Notse

Coordonnateur
Formateur de sante

Pasteur,Notse
Inspecteur des VEW, Notse
Cathichiste VHW, Notse

Préfet

Rasponsabla du Projet

Responsabla des ressources humaines
Responsable des programmes

Consultants
Consultante

o



APPENDIX IV
Scops of Work and Plan'fof‘EVaidptlon

EVALUATION TEAM

Members of the svaluation team:

br. S. M. Wishlk
Ms. M. Duffy
Ms. Asna Konde

Team Leader
AID/REDSO
WHO/AFRO

SCOPE OF WORK AND PLAN FOR EVALUATION (Draft - 13 October 1981)

3.

The scope of work and plan for evaluation will conform to the agreement
made In Brazzavllle In June 1981 (WHO/ICP SPM 013) and which was. further
outlined In a cable of 2 July 1981 (Abidjan 06721) from REDSO to Washington.

The work schedule Is as follows:

September and October 1981

briefing of team leader In Washington, Boston, Abidjan, 8razzaville
and Atlanta;

briefing of team In Abldjan;

collection of Information on training Institutions and participants;
collection and review of documents;

collection of information by Interviews at SHDS, WHO/AFRO and REDSO;
writing of draft of scope of work and ptan for evaluation;

dissemination of draft to agencles and PCC members.

November 1281

review of documents, extraction and organization of avallable data;

discussion of draft of scope of work and plan for evaluation at PCC
meeting and revision to final form.

Novemtar and Dscember 1281

visits of team to four countrles.

December 1281 and Janua:¥'|282

continued analysis and organization of information.

January and February 1982

visits of team to six countrles.

A2
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(SEPTEMBER 17, 1981 and MARCH 3, 1982)

USAID/Washington

Mr. Donald Miller
Mr. James Cummiskey
Dr. James Shepperd
Dr. Joseph Stockard
Ms. Joy Riggs-Perla
Turra Bethune

G. De Luca

Mr. Noel Marsh

Dr. Mary Anne Cusack
Ms. Rosslyn King
Dr. Donald Ferguson
G. Post

Bureau of Census

Ms. Wanda Kelly

"PEOPLE VISITED BY EVALUATION TEAM

Director, Office of Regional Affairs, AFR/BA
APR/RA
AFR/DR
AFR/DR
AFR/DR
AFR/Dr/HN
AFR/DR/HN
AFR/RA
AFR/EHR
S&T/Health
S&T/'ﬂellth
Liberia

Statistician

Boston University, Bostom, Massachusetts

Dr. Richard Egdhal
Dr. Robert Mayfield
Mr. Ken Bloem

Mr. Paul Clemente

Mr. Neil Meltzer
Dr. Ann Brownlee

CDC/Atlanta, Georgia

Dr. Stan Foster
Mr. Robert Baldwin
Ms. Aonnie Voigt
Dr. Donald Hopkins
Dr. William Griggs

Director, Health Policy Institute

Provost and V.P. for External Affairs

Assistant Academic V.P. for Health and
Assistant Director, Madical Center

Fiscal Affairs Manager of Health Policy
Institute

Assistant to Dr. Egdhal

Coordinator, Planning and Evaluation, SHDS

Director, Intemational Health Program Office
SHDS Project Menager

Health Educator

Assistant Director for International Health
Assistant Director for Intemational Heslth

v
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February and March 1282

- formulation of draft of evaluation report.

March 1982

- discussion of draft of evaluation report at meeting of
Evaluation Committee;

- preparation of final evaluation report

Early April 1982

- submission of evaluation report to AlD and WHO

April 1982

- translation and distribution of report

June 1982

- review of report at meeting of PRC.

SUBJECT FOR EVALUATICN

4, The subject of the evaluation, Phase I| (1978~1982) , includes contract
with Boston University (AtD=-AFR=-Ci4lh - 27 July 1978), PASA with the Centers
for Disease Control (COC) (4 August 1978), and an agreement with WHO/AFRC
(27 September 1977). The evalustion will cover the first four years of
Phase || implementation (1978-1981).

5. The evaluation will give primary attention to activities funded by AlD.
Since all the mentioned participating agencies and others contributed their
own funds and resources in intimate association with the SHDS activities, it
is at times Impossible to identify separately the specific consequences of
respective inputs, nor would such compartmentalization bear a realistic
relationship or bring constructive assessment to the Integrated endsavour.
Separate inputs will be specified, however, such as when AFRO uses AID funds
or its own and when contributions are made by country governments or by
Boston University.

6. The purpose of the SHDS project is "to develop and strengthen affordable
health delivery systems in West and Central Africa’. Conceivably, health
services could be strengthened by various approaches, such as by raising

the 1iteracy rate of a country or by improving transportation. The major
focus of the project activities has been cooperating in the achievement in
the Region of an ongoing system for developing and maintaining neaded health
gersonnel. The underlined words deserve ting:




Ongoing: The Region should continue moving toward reasonable salf-
sufficiency In human resources for health services.

System: Activities for training and improvement of health manpower
should not be Irregular, haphazard or ad hoc, but the
components should in most part add up to a logical
interrelated hierarchical system appropriate to the geography,
resources, readiness and needs of the Region.

Developing: Because of insufficiencies in the Region of manpower
appropriately prepared for current pubiic health approaches,
there Is a training backlog that must be overcome. in the
process of doing so, the structure, magnitude, emphasis and
sources of training endeavours may be different from what
might constitute a future desired and suitable pattern.

Malntaining: As the Region nears self-sufficiency in health manpowser,
attention, in. addition to basic training, will be given
increasingly to replacing turnover of staff and to keeping
personnel