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A. EXECUTIVE SUMARY
 f.lN a - -­

pwta& the first four years (-1.-781) of tha flw-yauThis -V &SA49 to 
m -

Phase II of the SHDS Project. Under the joint sponsorship of LSAID and WI!(/AFRO, 

the three-person team reviewed documents. Interviewed persons and visited 
11 of
 

to

the 20 countries In the Project Region during the period September 1981 


March 1982. 

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

Africa Bureau and Implemented through an AID contract with Boston University
 

(BU) and a Participating Agency Service Agreement (PASA) with the United 
States
 

Center for Dlsease Control (CDC). Boston University set up a resident
 

professional unit of three in Abidjan and backstopped It from Boston
 

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

placed six professionals In the field who tiare lackstopped with a permanent 

staff from CDC headquarters in Atlanta, Georgia. 

deal of workEncompassing all four Project objectives, SPPS did a grea 


Ity and produced much of value that will have residual utility
of high iu 

for some time to come, all with a relatively small core of professional 

The cost was high and thern seems to have been
staff residing In Abidjan. 


On the whole, the itter-agency structure that was
opportunities to pare. 


areSHPS' relationships with governmentsestablished worked quite well and 

good. Transferring scmo AID responsibilities from V!ashington to the 
AID 

(REDSO) office in Abidjan was a facilitating nave. Contacts with AIP 

Missions have been appropriately frequent, i.ith AID Missions usually
 

providing support In connection with SHDS-sponsored workshops occurring
 

Iowever, general communication with AID
In the respective countries. 


Missions was not of the best, a reflection of the regional level of SHDS
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t I to favo* M9Ina rather than ountry"*A. It "s appmlriete iI Phase 

was mandated by AID. The restrlctn
revel focus, but not to the extent That 

kept SlOS from capitalizing on country Interest and responding 
to requests 

for follow-up cintact. 

The SHDS Project evolved from the AID-supported WHO smallpox eradication 

and measles control program (1966-72) In 20 West and Central African nations. 

The American Public Health Association (APHA), contracted by AID to evaluate 

this project, emphasized that further International development 
assistance
 

Inhealth should be focused toward Improving the actual 
health delivery
 

systems In the 20 country ragIcn through a regional health project 
supporting
 

regional health organizations and Institutions. In 1973, AID and WHO
 

sponsored meetings for represttatives of the 20l national governments,
 

sub-regional organizations and bilateral and multilateral 
asstistance agencles;
 

a largie multi-donor regional health project was planned 
to tackle health
 

project was
 
systems weaknesses and a coordinating mechanism for 

such a 


In 1975 the APHA signed a
 agreed upon In the form of two committees. 


Phase I of the SHDS Project which would
 contract with AID to Implement a 


be primarily concerned with planning a five-year Phase 
II. The APHA
 

to Boston University.

sub-contracted the technical implementation of Phase I 


In 1978, AID awarded Boston University the contract for 
Phase II through
 

a non-competitive bidding process, since AID/Washington 
Judged that Boston 

Phase II. 
University had "predominate capability" to Implement 

a 


were
 
Expenditures for the first four years (1978-81) of Phase II 


$12.8 million, and $4 million has been obligated by 
AID for the fifth and
 

final year of Phase II. The major functions of, and 
the proportion of
 

costs allocated to, the organizations and institutions 
Involved In the SHOS
 

Project are as lollows:
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served as the Project secretariat with
WPO,AFRO 


TOTAL* $12.779,309 

AI nitfated Fmnded a"d mw'iiieed She Llect fas Me=n 

$ 2,489506 19.2t 

responsibility for overall coordination
 
and organization
 

$ S,643,706 411.22
 
Boston 	 Implemented the overall Project, 

University 	 providing professional and technical
 

expertise Inthe Project's dally
 
administration.
 

$ 3,3SI,825 26.22
 
Center for provided epidemiological and other 


Disease technical expertise to accomplish
 
major elements of one of the Project's
Control 


(CDC) four objectives (Objective III).
 

* 	 Add Inpurchase price of measles vaccine and Pad­

o-jets provided through the SHOS Project to 18 $ 1,335,2S0 10.4%
 
of the 20 countries for a 


$12,779,309
GRAND TOTAL 


Four mejor objectives of the SHOS Project, Phase IIare:
 

I. Strengthening regional and national capacities for 
public health
 

olannlno and mana event.
 

II. Strengthening regional and national capacities 
for training and
 

development of health workers.
 

II. Strengthening communicable disease control, Including Expanded
 

Programs of Immunization (EPI) and Integration with related
 

health activities.
 

IV. Strengthening aplied research on primary health 
care (PHC) services.
 

BJECTIVE. -- Strengthening regional and national capacities for
 

oublic health planningand managerent
 

Twenty-one %.orkshcops or short-term course. i..ere held* during 1978-el 

concerned %ith health planning and management for top and mid-level 
officials 

* 	 .t r'V" Centre Program and PTC Lagos and Lome, an non-Itistitutlonally 

affiliated 
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Med ?I~f IM4 261-, ii We~e 'otiihrikn" wh'ch SMU helPad 

to actually Initiate as vell as providing Inputs In the 
areas of curriculum 

development, provision of facilitators and/or financing 
(including
 

fellowships). Fifteen workshops/courses were not Initiated by, but
 

nevertheless received direct benefit from, SHDS In curriculum 
development,
 

provision of facilitators, andor financing (including fellowships).
 

All total, 287 participants from the SHPS Peglon attended the 
21
 

workshops or short-term courses, 78 to the six workshops/courses 
SOS
 

Initiated and 209 to the fifteen workshops/courses 
receiving other SPOS
 

Project Inputs.
 

Participants rated the quality and utility of the 
workshops/courses
 

Some changes in country health planning, administrative 
structure
 

as very high. 


and management methods have been noted subsequent to 
the workshops/courses.
 

Wifl/AFRO began developing a plan in 1979 for a regional 
network of
 

eleven African national Institutions that teach management, to strengthen
 

their attention given to the theme of health service 
and program management.
 

The secretariat of this group will need much support 
In serving the
 

participating centers and In making the activity a 
true network with
 

resources among

cooperative planning and Interchange of Information 

and 


centers and planning units of ministries of health.
 

to capitalize upon the rich
 In the immediate years ahead, it is logical 


activity In regional management workshops and give more 
attention to
 

technical assistance to 9overnments In Implementation 
of the concepts acquired.
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IMMCrIV[,r --	 sftftrrgthentng regional and national eapacitlw 1fr 

trainIng and deveTopei of health workers.n 

Strengthening training capacity was approached In three ways:
 

1. 	SHDS financed two years of graduate studies for nine nurses at
 

Boston University and the University of Montreal. Upon their
 

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

2. 	SHOS supported three non-institutionally affiliated Anglophone
 

nursing workshops (total number of participants 42) which focused
 

on 	Integrating primary health care concepts Into basic and continuing
 

education 	for nurses.
 

3. SHDS supported long and short term (less than six months) training
 

courses 	(including some fellowships) at five Regional training
 

CESSIs at Dakar and Yaounde; Cuttington College In Liberia;
centers: 


and 	the RTCs at Lagos and Lame.
 

A. 	Centre dlEnseignement de Soins Superleur des Infirmieres (CESSI)
 

at Dakar and Yaounde:
 

Four 	classes (class size range: 17-26) matriculated at each
 

CESSI during the 1978-81 period under Evaluation. The enrollees
 

from the SHDS Region in the CESSI two-year
numbered 17 


SHDS did not provide
Francophone post-basic nursing programs. 


fellowships, but 	contributed consultants, equipmeht and funds
 

for 	student field practice.
 

8. Cuttington College Post-Basic Nursing Program, Liberia:
 

This post-basic nursing program was organized for Anglophone
 

Ten students
nurses from Liberia, Sierra Leone and The Gambia. 


(six on SHS fellowshlos) began the two-year program In 1980
 

and eight students (four on SHOS fellowships) began the following
 



" 	 ­year. SHOS provide 	 -- 614.h'lt 

Cuttington College.
 

The two CESSls predated the SHOS Project; Cjuttinton College began 

197f. Although these schools have Improvedpost-basic nursing training in 

considerably through the SHOS contribution, they have 
not yet reached 

desirable levels.
 

in the world effort to strengthen and expand PPC services, 
the nursing
 

"urses
levels, commands a crucial role. 
profession, through Its several 


const!tute the supervisory echelon and often are the 
trainers of the Village
 

The present general weakness of PMC efforts may 
be due more
 

FPealth Worker. 


to the paucity of quality supervision than any other 
single factor.
 

C. 	WHO Regional Training Centers (PTC) at Lome and Lagos:
 

Nineteen workshops or short-term courses aimed at strengthening
 

capacities for training and development of health 
workers
 

(under Objective II) received SIDS support between 1978-81*.
 

Of these, nine were workshops.'courses which SHDS 
helped to Initiate
 

(167 participants from the SMDS Pegion) and which 
received other
 

II aim of training

In addition to these 19 workshops/courses listed under ObJ 


I aim of planning/management
add 	In 11 workshops'courses listed under Obj 
III 	aim of communicable disease
 add 	In 3 workshop5/courses listed under ObJ 
 control
 

TOTAL , 33 vtorkshops/courses recelvinn SHMS suoport 1M7841 
held at the two RTCs.
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.S .0uIn the fomof curriculum development, 
provision
 

off i~ ator... ofJ na ciug4 ldtg .fel.lo: shI!s. 

were workshops or short-term courses (141 participants
Ten 

from the SHOS Region) which were not Initiated by SHOS but
 

which did gain from the SHDS Project In the way of curriculum
 

development, facilitators, and/or financing (including
 

fellowships).
 

In terms of the Objective I aim of training health trainers, the two
 

Individual health
 
RTCs workshops and short-term courses touched far more 


workers than did the other Institutions Involved with 
the SHDS Project,
 

albeit for shorter periods of time. The participants commended the quality
 

The RTCs' heavy seeding of the
 of the workshops/courses hosted by the RTCs. 


Region with Individuals 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
 

Some countries have moved Into creation and operation 
of such
 

be developed. 


systems. Details 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 training objective. 
Emphasis In the future
 

level training to In-country technical
 can move from primarily regional 


The staffs of the Regional Training Centers are 
better able
 

assistance. 


than before Lo carry this function and have an 
appreciable number of African
 

workshop graduates to act as workshop facilitators 
in their own countries.
 

For two or three years, continued external assistance, 
such as given by
 

SHOS would be needed, chiefly working In countries 
alongside the Training
 

Center consultants In assisting the governments to 
strengthen national
 

The demands of regional work by the external consultants
 
training systems. 




-8­

would be lessened considerably with respect to past regional 
requirements,
 

tf cI1F1 s
countr 

but would be replaced by the volume of activity in 


a practical and effective way of contributing
In-country work would serve as 


to upgrading of junior staff members of the center.
 

For both PHC and 	EPI, the national training systems have to be
 

decentralized so as to achieve geometric rate 
of Increase In numbers of
 

trained peripheral health workers and trained supervisors. Sophisticated
 

planning and organization of the training systems 
will be required to avoid
 

years of delay before these services can approach 
national coverage on the
 

Donor

Talent Is less the crying need than funds. 
road to the year 2)fO. 


agencies are reluctant to support 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 would be a catalyzing 
and not a long term function.
 

Including

BJECTIVE III --	 Strengthening connunicable disease control, 


Expanded Programs of Immunization (EPI) and related
 

health activities
 

Cy arrangement with COC, the SHOS Project 
helped set up Demons.trl.tion
 

(nTAs) In three countries -- Camernon, ivory Coast and
 
and TraInIn. Preas 


The Cambia, with a full-time Operations Officer 
from CDC In each of
 

in addition, three full-time FnIdemlologists 
were stationed
 

those countries. 


in l'Organisaticn de Coordination pour Ia lutte 
contra las Endemles en 

Afrique Centrale (rCEAC), l'Organisatlon de Coordination at de Cooperation 

lutte contre les Grandes Endemles en Afrique 
do Iouest (OCCGE),
 

pour la 


and The Gambia, respectively s:Ith additional 
responsibilities In adjacent
 

countries in the SHDS Region.
 

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

III were quite well met. Geographic coverage In the DTAs was
 Objective 
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Within the covered areas completed
achieved hy means of intensive effort. 


ses.- ofLJ T i"3 ti--8onsag t mea-1a- Alnhtharla. tetanus. pertussis. 

tuberculosJs and polio for target-ag..chIldren were achievedto 
the levels
 

given below. (See also Table 16)
 

The Gambla (for the entire country-approXiately 600,000 population)
 

70%
Measles 
76%
OPT (diphtherla-pertusls-tetanus) 
 962
BCG (tuberculosis) 

66
Poliomyelitis 


ivory Coast within three defined zones-approximately 3,00., 222ulationl 
lowest to hlghest ,on­

37 - 73%Measles 

28 - 80%
OPT 

49 - 872
BCG 

28 - 802
Poliomyelitis 


Cameroon wIIthin three defined zonesaatoly 1,000.000 population) 
-lowest -o amongte three zones1h1hest 

30 - 562
measles 

27 - 58%
OPT 

60 - 832
BCG 

27 - 562Poliomyelitis 


Immunization of pregnant women against tetanus was far less complete
 

and not as carefully documented. Problems and constraints were Identified
 

Some solutions were tested and Instituted or planned.
and analyzed. 


All three countries Initiated steps beyond the OTAs towards 
national
 

Measles vaccine was furnished to 18 countries. General

EPI coverage. 


was greatly stimulated by SHOS activities.
Interest InEPI inthe Region 


As part of W10s general policy and plans, EPis have been 
started In 14 of
 

the 20 countries of the SHOS Region.
 

The aim to train counterparts to the six CDC advisors was 
only partially
 

achieved. Counterpart assignments to the three Operations Officers 
were made
 

The Operations Officers worked assiduously with their
 and were well utilized. 


respective counterparts. Infact, the COC Operations Officer Inthe Ivory
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Coast was transferred and the national counterpart Is now working Independently'.
 

o ss hwvr a ag!~m~ ioht~Eieita
.Countorp rt placoent 
-000,-Cant IMno A n.part- to-dlffU y-- In so gegon and...............
 

There Is In the Region considerable difference
country roles and relationships. 


of opinion ahout the best pathway to achieving epidemiologic self-sufficiency.
 

subregional epidemiologists each
Proponents exist for aiming first for: 


serving several countries; national epidemiologists; strengthening epldemlologic
 

receive
knowledge of all new physicians. Such Issues undoubtedly will 


special 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 WHIO/AFRO.
 

Nine workshops were held on different aspects of EPI management. Six
 

workshops SPDS helped to Initiate (165 participants from the SHDS Region)
 

and which received other SHDS Inputs In the form of curriculum develorment,
 

provision of facilitators and/or financing (including fellowships). Three
 

workshops on EPI (97 participants from the SEDS Region), although not
 

s, did gain from the Project In curriculum development,
Initiated by S 


provision of facilitators,'and/or financing (including fellovshlips).
 

(42 participants
Additionally, five workshops or short-term courses 


from the SHDS Region) were held on other aspects of communicable disease
 

control; although none of the five were Initiated by SHOS, each gained 
In
 

curriculum development, provision of facilitators and/or financing (including
 

fellowships) from the Project.
 

Participants generally commended the quality of the workshops and
 

short-term courses.
 

With respect to development of disease surveillance and collection 
of
 

demographic Information, the fact that only moderate success was achieved
 

can be attributed to the underlying constraints that prevail in the Region.
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. on routine disease reporting was replaced by a shift 

sentlnel sources such, as 
tnlarL £vStem- ¢qoep=Jnd.ata rm-selected 

Little progress was made In development of national
 referral hospitals. 


Information systems for health planning.
 

Future AID support of communicable disease control 
activities In Africa
 

will occur within the ns.' Combatting Childhood 
Communicable Diseases (CCCD)
 

It Is logical that in the selection of first 
countries for CCCD
 

Project. 


Project development, consideration would be 
given to countries' present
 

status achieved with past supports. With respect to the three SHDS OTA
 

has reached national geographic coverage 
In The Gambia and
 

countries, EPI 


has respectable Immunization rates in Ivory 
Coast and Cameroon.
 

In Cameroon, at least, removal of the Intimate 
full time professional
 

collaboration that CDC/SHDS has been giving, 
before the MOH gives adequate
 

support and resolves major problems, would 
seriously threaten the stability
 

of the on-going DTA services and the likelihood 
of successful expansion
 

Into other parts of the country.
of EPI 


OBJECTIVE IV -- Strengthening applied research on Primary Health 
Care
 

(PHC) services
 

SHDS helped Initiate, design, conduct and 
finance two workshops on the
 

research. FIfty-flve
 
practical organization of PHC and three 

workshops on 


reaction
 
persons from the SHOS Region attended these 

five workshops; general 


was favorable.
 

The research design workshops have engendered 
Interest, but would not be
 

expected to have conferred technical competence 
In one short exposure.
 

Participants wanted more training that 
would use their respective service
 

Several countries asked for In-country
settings as case material. 


SHDS also helped to Introduce some research 
content
 

training seminars. 
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Into the training at the PTCs. 

now Investigators need tobef peIn-country follow-up Is timeTy. 

to seldbt simple hut pressing questions for practical types of Investigation 

Funds might be earmarked
 of short duration, preforably under six months. 


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 IV, one research project was given consultation
 

"A Cost-Effectiveness Study of the Expanded Program
assistance and funded: 


The Issue Is Important; the principal
of Immunization In Ivory Coast". 


investigator thoughtful, dedicated and experienced 
in research; and the study
 

design adequate. However, the Evaluation Team considers that the 
problem
 

Is too multl-faceted, the required research methods 
too complex, and the
 

question too difficult to answer for a first 
study under SHDS Objective IV.
 

Yet funding and consultation should be continued 
to carry the study to
 

planned conclusion or a reasonable end-point.
 

Pegional Capability and Prosu..s
 

The Region does not yet have adequate funds or 
other resources for
 

self-sufflclency In manpower development for 
puhlic health programming, but
 

Fxistlng resources
 
It has achieved considerable progress In that direction. 


centers In the larger

Include a number of regional centers, national 


countries that can also serve their neighbors, 
plans for a network of centers
 

in many countries
 
and other exchanges between them, outstanding 

leaders 


in different related disciplines
and an appreciable cadre of persons 


Phase II of
 
qualified to give consultation outside their 

own countries. 
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i n _ tu_ .9L future support should shift 

TI f health.~ services­
emba3 is %9-In-country Tauriitancn.VjaJr 

In the Peglon ultimately depends on strengths 
within the Individual countries. 

The world health drive is for Primary Health 
Care (PHC) with the 

There are 
Expanded Programs of Immunization (EPI) as an Intermediate step. 


many uncertainties about ways to achieve effectiveness 
In both these efforts.
 

EPI compromises among relative dependencies 
on fixed health facilities,
 

Optimum Immunization technology has
 mobility and community health workers. 

yet to be achieved.
 

PHC has even more profound unknowns and Inadequately 
tested concepts,
 

to the scope of duties that can reasonably 
be
 

such as considerations as 


carried by a village health worker, how to 
remunerate them, how to give them
 

clinical supervislon and how to maintain a backup referral 
service and supply
 

These Issues must be faced In the Immediate 
years ahead to minimize
 

system. 


wasteful detours. International donors must Invest heavily In 
the training,
 

support and consultation elements needed 
under the drive of the member
 

EPI be Integrated with
It Is essential furthermore that

countries of WHO. 


PHC if either or both are to capitalize to the maximum 
on Intervention efforts.
 

a great river of humankind that has a long 
hard path to cut
 

Africa Is 


Everything possible and
 
before reaching the sea of health care for 

all. 


reasonable must be done to help find the 
shortest, most direct course so
 

that not as many mothers and children and 
their families have to wait for
 

the turn of the century before standing at 
the shore.
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B. THE EVALUATION 

.................
. . ......I, Introduction@:... .. 

the present and the future. This evaluation of the 
Evaluation looks at the past, 

SHDS Project examines past SHDS activities, structure, 
relationships and costs; and 

attempts, in the context of the West and Central African Region, 
to Identify impact
 

on current public health services and on certain 
target diseases. Understanding of
 

the present helps In choosing among possible approaches and public 
health methods in
 

Looking back at the experience may help
 
future International and country efforts. 


donor and health policy agencies decide on 
future plans.
 

joint endeavor by USAID and WHO/AFRO. The Evaluation Team
 
The Evaluation is a 


a nutritionist (AID/REDSO), a nurse
 
consists of three public health professionals: 


(WHO/AFRO) and a physician (team leader and 
consultant). The period examined is 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
 

collaborating donor, contracting and executing 
agencies and units:
 

USAID - Washington and Abidjan (REOSO) 

WHO/AFRO - Brazzaville 

Boston and Abidjan
Boston University ­

(COC) - Atlanta
Centers for Disease Control 


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

Liberia,team: Cameroon, The Gambia, Ivory Coast, 
Project were visited by the 



Yield vi1t wre mae= Wf"uh iuw t+~uo6Ti-G-si-countries, 

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 teaching centers and Institutions
 

Individuals who participated In SHDS activities
 

Health service personnel
 

Village Health Committees
 

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

Evaluation plan (Appendix ,)was discussed with the Program CoordinatingThe 

Comittee of the Project (November 1981) and the penultimate draft of the Evaluation
 

Special Evaluation Committee representing the 
participating


Report was reviewed with a 


agencies and governments (March 1982).
 

3. The Evaluation Concept:
 

The Project aim of Strengthening Health Delivery Systems (SHDS) is defined
 

primarily as working to Increase indigenous capacity 
inThe Region rather than merely
 

At first, The Project would put most emphasis 
on
 

resources.
furnishing external 


in a number of manpower
 
supporting training activities at the Regional 

level, such as 


The purpose of regional emphasis was to have 
widest impact on Intra­

training centers. 


country capacity at national level and from there
 



ju -ti "0widuJo Ioiiati is an TTfY1tFel
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assesses
This Evaluation examines Project activities at Regional level, 

such work directly as to amount, relevance, quality 
and effectiveness, and also 

it is not Impiled, 
searches for evidence of secondary country 

developments. 


however, that Identified country changes necessarily result from SHlOS work. 

To use a metaphor, ifone ware to stand by 
a hillside stream, you could be
 

quite certain that some of the water will 
find its way to the river below.
 

it joins the river.
 
And that can be confirmed by following the 

stream until 


Seldom in public service, however, can such continuous 
tracking be done.
 

Relationship between regional activity 
and country changes must be sought
 

through several types of association --
association in kind, in place, in
 

in timing and in magnitude. This report attempts to furnish data
 
oersons, 


relevant concurrent or sequential country
 on Project inputs and information on 

so as to highlight lopical associations. 
uptake in reasonably full detail 


.ttn river bank, you do not know which part of the water came from the
 

Put at times near the point of juncture, 
there
 

particular hillside stream. 


current or possibly change in
 
apparent widening or speedina of the may be 

direction of the channel.
 

in approach. Three of the
 
The SHOS Project is not exclusively 

Regional 


four major objectives have smaller country 
level elements, and the other
 

objective on Disease Surveillance., Expanded 
Programs of Imvnunization (EPI)
 

and related considerations, works In 
the larger part directly in countries.
 

In such instances, direct relationships are 
somewhat easier to demonstrate
 

identified in this '-vA!iiation.
and are 
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C. .I1I'S ACTIVITIES 

1, ContrIictualliaton5:
 

The Project is funded under a .Project Agreemnat between i'I/AFRl and
 

IJeAIP/Africa Bureau and imlemented throunh an AID contract with .oston 

Iniversity and a ?articipating Agency Parvice Avnreement (PASA) with the 

Centers for Disease Control (CDC) (Apoen'i.es 5-7) 

The major functions of the orpanizations and Institutions Involved In 

the SIMS Project are as follows: 

AID 

.'IH/AFRO 

initiated, funded and mnitored the Prolect 

served as the Project secretariat with resnonsibility 

for overall cnordination and organ.ttion. 

BIJ Implemented the overall Project, providinn Drofesslonal 

and technical expertise Inthe Project's daily 

administration. 

CDC providoed epidemiolorical and other technical exnartise 

to accomplish major elements of Oblective Ill. 

From the outset and continuously thereafter, discussions amonn 
parties
 

of
 
and with cnordinatin.a committees led to the establishment and 

mndification 

mAlor "roject objectives and sub-objectives. Project desinn anti nlanninn 

iI have involved the four orpanizations and institutions and throunhout Phase 

Inessence, the thrust of the endeavorre!resentatives of the 20 countries. 


has been alonn four lines, stated here simplistically, as:
 

I. .trengtheninn repional and national capacities for public 
health 

planning and mnaement; 

capacities for trainin! and 
II. ctrenr!thening rerional and national 

development of health workers;
 

http:Apoen'i.es


- IR­

e lsemse control ArA Integration with
hicA
III Strennthennlna co 


researh on-pri-mary heath-a rIV; -Strength ilrng appile 

The Evaluation Team strongly endorses the concentration 
on these four
 

objectives for a number of reasons.
 

in addition to the obvious desirability of good management,
ObJective I. 

if maximum effectiveness is to be obtained from the it is especially critical 


Also, since
 
limited funds that are available for health services 

In the Region. 


the picture in the years ahead should be one of 
expansion and intensification
 

of population and geographic coveraVp, systematic planning and administration
 

As health services grow, succets at all
 will be particularly called for. 


levels, and especially in the decentralization that will 
become necessary.
 

will depend on good management.
 

II. Capacity to meet the personnel requirements of expanding
Objective 


public health services calls for Regional training centers and institutions
 

of higher learning; national training centers 
and decentralized systems;
 

in-service
 
organized job orientation practices, consistent 

schedule of formal 


refresher seminars and effective on-the-job supervision. 
The SHOS Project
 

The
 
aims to advance the self-sufficiency of the Region 

in such capacities. 


current drive by WHO to bring Primary Health 
Care (PHC) to local communities,
 

especially in rural areas, makes the health manpower 
deficiencies more
 

evident and the need for correction more urgent.
 

Objective III. It is generally accepted that the most likely 
avenue to
 

mortality in rapidly

quick reduction in prevalent rates of morbidity 

and 


developing countries is through control of communicable 
disease, especially
 

An Important part of communicable
 
among young children and pregnant women. 
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currently emphasized In different parts of the world, Is 
disease control, as 

Anua 

~t~ rb "I gibff -wu 

-
-- histor-ofnational and Internetl-on-al -trol pr6grim" ts1stttigtit-at­

the methods of organization best suited to different 
situations of
 

what are 
Appropriately,


population dispersal, communication, travel 
and economic level. 

III through the "demonstration area" 
the SHOS Project approached Objective 

An Important

This also gave opportunity for training and 

research. 

method. 


was the development

sub-object!ve and the original focus of 

Objective III 

of regional and national disease surveillance 
and health data collection
 

systems.
 

Objective IV. Late In the Phase IIperiod, decision was made 
to redefine
 

the approach to this objective to support 
applied research on primary health
 

This was a desirable step, as there remain 
many unanswered
 

care services. 


questions on delivery of health services, 
especially in relation to PHC and
 

Selective studies could help to make the 
confluence of traditional
 

EPI. 

an 

health beliefs and practices a more harmonious than 
and modern 

antithetical experience. 

Staff:
Structure and Relatlonshls
2. 'SHOS 

The SHOS/Abldjan unit has relationships 
with many types of agencies In 

Boston 
different directions -- organizationally with WHO/AFRO, AID, 

University; colleglally with CDC and 
Regional Centers; and cooperatively
 

The Interplay of bureaucracies, though
 with governments and nationals. 


necessary and usually constructive, 
at times made for difficulties,
 

Sitting in the middle,
 
contradictions, communications gaps, 

and delays. 


the SHOS group have done surprisingly 
well.
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e-been-helpful. ..-The._Afici. Bureau
-country---represen tat-ves-fL-WHO -have-as -4 

of AID kept a sustained Interest Inand gave support to the Project 
throughout
 

Phases I and II (see Appendix 8 for SHDS Project Background). Some differences
 

Sometimes,

In specifics of Project Implementation have arisen over the years. 


the Abidjan group has been overridden by the higher authority, 
especially
 

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

of the direct monitoring and administrative responsibilities 
to the AID 

office In Abidjan -- Regional Economic Development Services Office for West 

Africa (REDSO/A) -- expedited matters considerably and permitted better 

Among other Issues with AID/Washington,communication and constructive exchange. 


the long-standing one about emphasizing Interventions at 
the Regional
 

level, In contradistinction from Intra-country work, loomed large and will
 

The same limitation undoubtedly lessened
 be discussed later In this Report. 


visibility In countries as well as government responses to offered
SHS1' 


fellowships and other benefits.
 

Relationships with CDC have been variable, sometimes 
difficult, but
 

Although CDC gives technical direction for the EPI part 
of
 

understandably so. 


Integral part of the SHS Project.
Objective III, that activity Is an 


Supervision from Atlanta of epidemiologists and operations 
officers stationed
 

'bosses"

In four different countries gave those persons multiple sets 

of 


and Introduced some remoteness In decision-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 personnel from CDC/Atlanta differed with 
the Individuals.
 

Generally cordial relationships and mutual respect exist between SHOS
 

and training centers, as between SHOS and government officials. 
The SiDS/AbldJan
 



group are on a personal basis relationship with an amazing number of Individuals
 

-!A
W.-tht -Az
 

the Region. 

With the alm of promoting coordination among the agencies and 
countries, 

The Project Review Comittee (PRC), which meets 
two committees were set up. 


1 time; 2nd scheduled for 11982), has a representative
biennially (1978-81, 


The Project

from-each of the 20 countries In addition to agency members. 


has

Coordination Committee (PCC) which meets every year (1978-81, 4 times), 

only four cauntry members who rotate from the larger group, 
two each for 

English and French-speaking countries. 

The committees reviewed Implementation plans and budgets 
and received 

Consensus decisions made at the metings were distributed progress reports. 


to all parties and were considered authoritative guidelines 
within contractual,
 

It Is difficult to judge the utility
budgetary, and agency policy limits. 


and value of this committee mechanism. Among the advantages was that,
 

certainly, personal familiarity was Increased, communication 
improved and
 

fuller cooperation engendered. SHOS/Abidjan staff believe the committee
 

mechanism to be one of the most Important devices for making 
the Project
 

a creation of the Region rather than an external superimposition. Country
 

Occasionally, weaknesses are mentioned,
participants speak favorably of It.. 


Perusal of documents suggests that
such as the Infrequency of meetings. 


Implementation plan changes recommended at the Committee 
meetings have not
 

been radical or numerous. Undoubtedly, In the dynamic activity of the
 

Project, some Important decisions must have to be made between 
meetings.
 

Observation at several meetings gives an Impression of 
crowded agendas,
 

Insufficient time for discussion In depth, and over-formal conduct produced
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reports should be furnished to each country so that a wider circulation would
 

Efforts should be made by WHO/AFRO to ensure they are disseminated
be possible. 


The cost of holding the meetings Isanother
to the appropriate persons. 


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 countries, even by 
the saew
 

small part of public health Investment
 persons. SHOS Project Isonly a 


What types of frequent Information distribution Inaddition
Inthe Region. 


continuing
to recent newsletters could be developed if there were to be a 


program after 1982? The Evaluation Team applauds the sincere effort at
 

creative partnership evident In the committee structure and assiduous
 

It Issuggested that thought be given to the development of
performance. 


less laborious and more effective mechanisms or modifications.
 

Interviews with MON officials, AID, WHO representatives and other
 

Interested parties In the countries visited, Indicate a lack of effective
 

Nationals,

Information dissemination to countries and project activities. 


International staff and even SHDS consultants tended to be unfamiliar with
 

aspects of the project outside their own direct Involvement. For example,
 

countries with EPI demonstration and training areas or WPO Institutions
 

usually understand SHOS largely In terms of support to these specific
 

programs. The Evaluation Team met several AID and WFO officials who stated
 

frankly that they did not have sufficient knowledge of the SHOS
 

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
 

In

especially because they had certain SHOS participation, such 

as 
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centers or OTAs, ItIslikely that persons Inthe other nine countries
 r Ielqn 

-are.even t.ess., famI Liar wit.t the..Project . - .,._ _,___.. .. 

SHDS tried hard and often succeeded Inmeshing the concepts of the four
 

objectives Into courses and workshops given under any one of the objectives,
 

e.g.. EPI modules Into mid-level manegement courses at the Lagos and Lom PTCs,
 

management and supervision Into the Training of Trainers (TOT) of 
Village
 

Health Workers courses. It Isunfortunate that the same Integrated
 

communication did not occur at country level where Ministry officials 
were
 

most often knowledgeable about only one activity area.
 

SHDS committee was formed early Inproject Implementation
InLiberia, a 


Inorder to share Information and program Initiatives and decide how 
best to
 

take advantage of training possibilities. Subcommittees were appointed on
 

each of the four SHOS Objectives to cooperate with the Project and 
to nominate
 

Members of the committee and sub­participants to courses and workshops. 


committees were more Informed about SHDS than comparable persons Inmost
 

other countries.
 

inaddition to PCC and PRC meetings and SHOS staff visits, three 
vehicles
 

for Information dissemination were developed on the regional 
level. SHOS
 

They

started publishing a newsletter on their activities and staff in 1981. 


also prepared an attractive, Informative brochure InFrench 
and English.
 

Thirdly, REDSO/VA sent several communications to AID offices and Embassies
 

listing significant SHDS accomplishments, names of recent participants 
by
 

country and announcements of future training opportunities. Feedback
 

Indicated that these efforts did Increase awareness and are appreciated.
 

fOne country's Director General of Health, who had participated Ina
 

PRC meeting and Insome SHOS activities, felt that SHOS had a good
 

more remote one with the countria%. For
 
relationship with WHO/AFRO but a 


him the annual meetings are Inadequate for Involving the countries Inthe
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Project. He suggested that AFRO and/or SHOS should Inform the 
countries
 

quarterly about what has been done Inthe last three 
months, what Is planned
 

for the Immediate future and what other proposals are 
under consideration.
 

The AID limitation on development by SHOS of In-country 
activities should
 

not have precluded SHOS staff visits for Information 
about country opportunities
 

for collaboration and Involvement; or preferably SHDS staff capitalizing,
 

while being In a country for any reason, to make additional contacts.
 

Admittedly, consideration must be given to tim 
pressures and travel costs.
 

AID and WHO/AFRO shared In past contributions 
to Information dissemination
 

They should take steps by newsletter
 and responsibility for Its deficiencies. 


and otherwise to strengthen their efforts In
cnnnectlon with future regional
 

health cooperation.
 

The SHDS permanent staff throughout most of Phase 
ii consisted of:
 

Planning and Evaluation Coordinator
In Boston -


Educational Coordinator (1 1/2 years only)
 

Campus Administrative Coordinator
 

Campus Nursing Coordinator
 

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

InAbidjan - Director
 

'bjectlves I and II
Assistant Director tor 


Assistant Director for Objectives III and IV
 

Nine supporting staff
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C'urses
3. r.-andShort-term 


As ,,ill be described In later sections of this Report, SHDS did much of Its
 

work with eight already established training centers 
and institutions located
 

SHDS also helped to mount or
 
In six cities In as many countries (Appendix 9). 


Thus, at least one workshop
 
support Independent meetings In six other countries. 


or short-term course took place In 12 of the 20 countries Involved In the SHOS
 

The subject material and other considerations 
are discussed in the
 

Project. 


sections of this Report on Objectives.
 

From 1978-81, 64 workshops and short-term courses 
(excluding the two-year
 

nursing programs) occurred that received some degree 
of support from the SHOS
 

Project. The distribution of numbers of such training events 
among the
 

countries was:
 
14 (12 course offerings at RTC)
Nigeria 


course offerings at RTC)
Togo 21 (21 

Senegal 	 9
 
Cameroon 7
 
Gmba 
 2
 
Ivory Coast 3
 
Liberia 
 2
 
Sierra Leone 	 2
 

I
CAR 

Congo I
 
MalI I
 
Upper Volta 	 I
 

The 61. workuhops and courses held during SHOS Phase 
IIwere distributed
 

thus aver the four year period:
 

1978 5
 

1979 16
 

1980 22
 

1981 21
 

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

and three were bilingual.
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of two dat -GiThe wrkshosan corses-feall Into one 

Initiated by SHDS or with help by SHDS and 
receiving other Inputs 

I. 31 

In curriculum development, provision of workshop/courses
 

facilitators, and/or financing.
 

Not Initiated by SHDS but receiving other 
Inputs In curriculum
 

I1. 33 

development, provision of workshop/course 

facilitators,
 

and/or financing.
 

The Master Table of Short-Term Courses 
and Workshops gives more detail.
 

1. SHDS Partlc.!patjon in-Course and Workshop Initiation
 

a list of the twelve different types of 
workshops and courses
 

Following Is 


which SHDS helped to Initiate. The length of training time varied from 
one day
 

The attendance
 
seminars to 13-week courses, 110.4 weeks of training 

In total. 


from SHDS participating countries for all 
31 training activities was 557, and
 

there were 1897 person-weeks of training.
 Hold Locatlon/Ye..ar
Worshp/ouseTimes
flL-----~JEL~E
Workshop/Course 

Obj. I Management of Health Services 

for Mid-Level Officials 

3 Senegal WHO Center 
679, '80, '8i 

Intersectoral Management of Health 

Services for Top-Level Officials 

3 Senegal '80; Nigeria 181; 

Togo RTC '81 

Obj. II Orientation to the Training of 

Trainers of Village Health Workers 
I Togo RTC '79 

for Policy Makers and Trainers 

Trainers of Trainers (TOT) of 

Village Health Workers 

5 Togo RTC '79, '80, '81; 
Nigeria (RT)80,'81 

Nursing and Primary Health Care 
5 Gamble '80; Togo RTC '80; 

Senegal (CESSI) '80; 
Sierra Leone '81; 
Cameroon (CESSI) '81 

Systematic Course Design for 
I Nigeria RTC '79 

RTC Staff 

Post Basic Nursing Curriculum I Liberia '79 
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Workshop/Course Tres-Held Locaton/e _...... . 

Obj. III National Planning and 2 Nigeria 679; Ivory Coast 179 
Management of EPI 

Mid-Level Management of 
EPI 

4 Gambia °80; Cameroon '80, '81; 
Ivory Coast '81 

Trainers of Trainers of I Nigeria '80 
EPI 

Obj. IV TraIning/Research In PHC 2 Cameroon (CUSS) '78t '79 

Applied Research InPHC for 
Upper Level Health 
Professionals 3 Upper Volta '80; Mall '81; 

CAR '81 

II. Not Initiated by SHDS Yet Recelving Other Project Inputs
 

Thirty-three workshops and courses, although not Initiated by SHDS, did
 

receive SHDS Inputs In the period 1978-81. Most of them (23) were courses
 

The length of trainina for the 33 ranged from
regularly given at the two RTCs. 


one week to 25 weeks, 245 weeks of training In all. The attendance from the SHOS
 

Reolon totaled 478 summing to 3149 personbweks of training.
 

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

the following extent:
 
SH,.S Input
 

Initiated and Planned
31 (48t) 


Curriculum Development
57 (89t) 


Provision of workshop/course facilitators
58 (9 ) 


59 (921) Financing
 

64. (100%) Any of the above
 

There were 29 workshops and courses that had first been held before 1978
 

when SHDS Phase IIbegan (inCategory II). Although there was only moderate
 

Increase In attendance when they were repeated with SHOS suppo:'t, this was because
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-physical and other-tlmlts-.could not baverCm. _ nsoM In.tnIE .sj.however,_
 

previous courses had not been filled to capacity but were when 
repeated. SHDS
 

was 	instrumental In stimulating AID funds for assignment for 
renovation and
 

space expansion at the Lam RTC.
 

Among the 64 workshops and courses during Phase II, 35 
had never been given
 

Thirty-one of the 35 were SHDS-initlated.
before 1978. 


Comparison of a pre-SHDS three-year period (1973-75) 
with Phase II
 

(1979*-R1) with respect to the two most active 
training centers, Lame and Lagos,
 

There was a 22% Actual Increase In number
 
showed the following differences. 


of participants at Lagos and a 60t Increase at Lame.
 

The question Is frequently asked, "Did SHDS support 
of fellowships
 

(for example, at the RTCs) Increase the total number 
or was the money merely a
 

The following table for the RTCs
 substitute for other previous sources?" 


SHDS funded at least the full
 can be Interpreted as Indicating some of both. 


The portions of SHOS funds that were "substitutive"
 amount of tncrease. 


were 50t of SHOS fellowship support to Lagos and 34% 
of its support to Lame.
 

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

Locos 
 _a
 

87 

Average annual attendance - Pre-SHOS (1973-75) 	 18
 

106 128
Phase II (1979-81) 

22t 602
 

Percent Actual Increase 


Average annual number of SHDS fellowships (79*41) 38 73
 

(38/87) (73/80)

That number as percent of pre-SHDS level, 


44% 912
 
The Expected Increase 


(44t-222) (91 - 60t)

Difference between Expected Increase and Actual 


(22/44) (31/91)

Percent of SHOS fellowship funds --
 50% 342
 

not used for Increase 


50t 662
 
Percent of SHDS fellowship funds used for Increase 


Ii's first year of funding participant fellowships at
 * 	 SHDS Phase 

RTCs was 1979. 
 4 
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FarSND varall.Ihoutrle,_ traSIlRLoveqntlOn5lln- th,_qmbLntton- of._por 

more types of courses, more frequent offerings and greater average attendance
 

per course In the RTCs contributed to the significant Increase Inamount of
 

training received Inthe Region.
 

4. Consultations
 

SHOS arranged for and funded having consultants help Indevelopment oid
 

conduct of the workshops and courses and for other purposes. Ton different
 

Of course,

disciplines or fields of specialization were represented among them. 


some of the experts brought from their broad backgrounds additional 
elements
 

The consultants acted Invarious capacities, Including,
from related disciplines. 


but not strictly limited to the following areas:
 

workshop planning 
-- as workshop facilitators 
-- as advisors to In-country follow-up of TOT course 
-- as RTC, CESSI and Cuttington College staff 
-- as RTC, CESSI and Cuttington College advisors In 

curriculum development and evaluation
 

Fifty-seven different Individuals gave a total of 80S2 person-days 
of
 

Many of the consultants were senior persons Intheir respective
consultation. 


The quality and utility of their contributions were highly appreciated
fields. 


by the persons with whom they conferred. Major focus of the consultations
 

Isgiven InTable 3. The emphasis clearly reflects the four SHOS 
Objectives.
 

Table 3 also distinguishes between Regional and external sources of
 

It Isworth nothing that 36 of the consultants were drawn from
consultation. 


the Region, many of these former participants at SHOS supported 
workshops.
 

This very
These Peelonal consultants gave St of the consultant days. 


Important development will te discussed again with respect to strengthening
 



TABLE 3 

AFRICAN AND NON-AFRICAN SHDS CONSULTANTS
 
BY AREA OF CONSULTATION
 '.f,-.sul tets 

from Africa TotalArea of Consultation Consultants from Outside Africa 


10
1 

Days 196 1e90 686 

9 15 24 

1. Management Consultants 


2. Public Health Nursing Consultants 

786Education Days 2086 2700 


5 53. EPr Consultants ­
112 112
Days 


II4. Public Health Consultants 

- 90 90(Physicians) Days 


I I
Consultants
S.Sanitarian 

- 960 960Days 


6, Training and Currl- Consultants 5 2 7 
914
cul luIDevelopment Days 841 73 

I1
7.Health Economics Consultants I 
-Days 31 31 

8. Pharmacy Consultants 1 I 2 
24 48Days 24 

9. Health Research Consultants I 4 5
 
Days 92 115 207
 

I I10. Graphic Arts Consultan^. " 
- 218 218Days 

Total Consultants 21 (37%) 36(63%1 57(1001 
Days 3270 (41%) 4782(59%) 8052(100tl 
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In the aim of achieving Peglonal self-sufficiency,
of Peglonal resources. 


steps should be taken to develop needed categories of consultants 
through long­

term graduate study.
 

5. Other Professional at.. Technical Activities
 

in the previous section on consultations, short term contributions 
only
 

a

by persons outside the SHOS staff were presented. The latter were in 


continuous process of problem analysis, resource assessment, 
joint planning
 

and other professional exchanges with persons inthe Region beyond 
activities
 

A few examples are given Insubstantiation
specifically related to workshops. 


of the extent to which SHOS has become a recognized and contributing 
partner
 

InRegional Health promotion.
 

SHOS has been active Insupporting the WHO/AFRO objective of developing
 

a network of management training Institutions. SHOS has cooperated with the
 

West African College of Nursing of the West African Health Secretariat. 
In
 

Togo, SHOS was an early party Indiscussions that led to USAIDs 
agreement
 

health center
 
to divert bilateral construction funds from the earlier plan 

for a 


to expansion of the Lame RTC.
 

SHDS assigned long term consultants at the CESSI/Yaounde, CESSI/Dakar
 

and at Cuttington for faculty upgrading and for curriculum development 
or
 

modification.
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The 	SHOS Project supported three types of fellwoships:
 

a. 	Fellowships to attend short-term courses and workshops held within
 

the 20-ountry SNDS Region
 

(1) RTC/Lagos
 

1979* 28 SHDS-financed fellowiships (25% of total PTC enrollment of 110)
 

(412 o " $1 " "135)
19RO 56 Is 

1981 31 " " (42t " " " " " 73)
 

(2) RTC/Lon 
" 144)" (67 " " " 1979* 97 	 " 115)(%OS S" " 

1980 58 

" 	 " 124)"52t ( " H " 

1981 65 

II financing of fellowships at RTCs.* First year of S1OS Phase 

(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-affillated but 
hosted by Ministries
 

of Health. Unfortunately the Evaluation Team found no data available
 

describing either the precise number of these fellowships 
provided
 

nor the amount of actual expenditure for these fellowships.
 

College

b. 	Fellowships for the post-basic nursing course 

at CuttIngton 


The first class following the Improved curriculum 
started in March 1981,
 

with four SHDS fellows from Liberia, out of a total 
enrollment of eight.
 

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

At present,

started In 1980 with the old curriculum (total 

enrollment ten). 


there are ten SHOS sponsored students at CUC.
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.c.	Fellowshtps abroad for graauate.education Innursing
 

Nine nurses attended two-year graduate nurslng programs InCanada
 

(five at University of Montreal) and Inthe U.S. (four at Boston
 

Three of the nurses were Liberlans, three Senegalese
Univergity). 


and three Cameroonians. Four majored In nursing education, two In
 

nursing administration, two Inparent-chllC nursing, and one In
 

community health nursing.
 

7. 	SHDS Prolect Expenditures
 

Twenty million dollars was budgeted for SHDS, Phase II,when the Project
 

By the end of the fourth year of the Project,
Paper was signed In1977. 


$12,779,307 had been spent InProject Implementation.. Four million dollars
 

was obligated for the fifth and final year of SHDS, Phase IIand possibly for any
 

(Asample budget from the SHDS Project IsAppendix 10.
 carry over Into 1983. 


1981 Is presented as It Is the last of the four year period covered Inthis
 

Evaluation.)
 

Of historical significance, SHDS Phase I (FY 1976-78) expended $1,496,419.
 

Of this amount, $466,999 went to the American Public Health Association
 

(the contractor for the execution of SHDS, Phase I)and $978,000 to 
Boston
 

University, to whom the American Public Health Association sub-contracted 
the
 

Project. The primary purpose and accomplishment of Phase I was to prepare
 

a plan for a Phase II. Boston University was awarded the contract 
for Phase II
 

through a non-competitive bidding process, sin,3 AID/W Judged that BU 
had
 

"predominate capability" to Implement a Phase II.
 

was spent In 1978-91.
Following Isa table delineating how the $12,779,30 


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

\Xf
 



26.2%, AFRO expanded 19.2t, and AID's purchase of measles 
vaccine and ped-o-jet
 

and parts came to 10.4% of the totai.
 

TABLE 4 

TOTAL SHDS PROJECT EXPENDITURES 

Boston University $5,643,706 44.2t 

CDC $3,351,825 26.2t 

AFRO $2,4u48,46 19.22 

Measles vaccine and 
Ped-o-jets (est.) $1,335,2J 10.4 

TOTAL $12,7799.9 00.O0 
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TABLE 5 

ih W5531-S flVWBY over th aour-year perioFoll1owing iTsbeakono 
1978-81:
 

Amount 2 of Total t of Total 

Expended BU Budget Project $12.77,4,09 

$5,643,706 100% 44.2% 

$ 549,284 9.7t 4.3t 

$2,283,617 40.51 17.92 

$1,369,365 24.3% 10.7t 

$1,41-1,440 25.5t 11.3% 

Budget Ex enditures. _
 

All fU Expenditures
 

- o -

Cost of the SII!/Boston Professional
 
TfI- TR Ing overead).Staff 


1"Ti'u~d here are tw-thr- profissTonals' 
salaries, allowances, and travel costs;
 
four office staff salaries; office
 
equipment and supplies; and other
 
direct costs.
 

Cost of the SHDS/Abldjan Professional
 
Sta and Wfice c-Tudi n! overhead).
 
inT'uded here are three professionals,
 
salaries, allowances, support, and travel
 
costs; six-nifte office staff salaries;
 
office equipment and supplies; and other
 
direct costs, such as office rent,
 
three vehicles and a motor scooter,
 
and telex costs.
 

Boston University Overhead
 
ured on all BU budget
Over'd 


Items, Including the cost of the
 
Ablcjan office and Its field activities
 
under the four otlectives. The rate Is
 
53t (on campus rate) on the cost of the
 

(off campus
SHOBS.oston office and 3b% 

rate) on the cost of the SP!S/Abidjan
 
office plus all activities.
 

OU/SHOS Prolect Identifiable Field
 
Activities texclusive of SF'OS/.bidjan
 

staoflce and overhead costs). 
Included are consultants' salaries, 
support, and travel; graduate education 
for nine nurses abroad; training 
equipment and supplies for various
 
Institutions; occasional secretarial
 
support; production of educational
 
materials; other costs, such as
 
communication.
 



in the Table below, Boston University/SIIDS Project Identifiable 
Field
 

Activity Costs are disaggregated by years and by objectives:
 

CstsBoston Univers ty-Identiflable Feld Activit 


bjectives 1978 1980 TOTAL 

I. Health Planning and 11,335 30,773 47,771 3 4,447 124,326 

Management. 

II. Training Health Personnel and 
Training Centers 

Lome.'Lagos 
CESSIs ­ Dakar/Yaounde 
Nursing Education (Sierra 
Leone, Liberia, The Gambia) 

81,488 
31,846 

1,346 

181,744 
71803 

32,218 

97,253 
131,9314 

91,786 

115,202 
172,144 

210,210 

475,687 
407,727 

335,560 

iII. Disease Surveillance 0 0 0 0 0 

iV. Applied Research i1.522 18,297 ?6,326 38.995 98,110 

TOTAL 10,537 334,835 395,070 570,998 $1,4,1Ijo 
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TABLE 7 

COC spent Sf,351,825 In thefollOwln-V hoT1 l
 

Amount 
Expended 

t of Total 
COC Budget 

%of Total Protect 
$1_.].0 Budget Expenditures 

$3,351,825 100% 26.2t All CDC Expenditures 

$1,693,901 5fl.5* 13.3% CDC Staff and Atlanta Office Costs 

(excludes overhead). 

Included are the salaries of all 

(Atlanta and field) professionals; 
travel costs of Atlanta staff; salaries 

of Atlanta administrative staff; and 

Atlanta office costs, such as equipment, 

supplies, printing, reproduction, and 

communications. 

$1,256,328 37.52 9.8% In-country Costs of Field Staff and 

Activitles (excludes overhead). 

Included are staff allowances, support, 

and travel of six overseas staff; 

laboratory support costs; local hire 

personnel salaries; vehicles. 

s 01,000 12.0 3.12 COC Overhead 

CDC charges 202 overhead for all 

budget Items listed under COC Staff 

and Atlanta Office Costs, Crn 

charges 5X on _n-o r 

Field Staff and -Actlv--ltj.iies 
Costs of 

are broken down by year.
 
In the Table below, all COC expenditures 

(Obj. III) 


CDC Expenditures
 

1W81 TOTAL
 

$3,351,825

$336,616 $695,053 $1,104,652 $l,2l5,504


Objective 1I1 




3;-


TABLE
 

WHO,AFRO
 

Following Is a breakdowm of the $2,44R,546 w'hich VIIO/AFPO spent over the 

period 1978-91:
 

of Total
 
of Total Protect __ Budyn~t Items ,
Amount- jIW/AFRe jl12j 77.W.9Expanded .Sudoet 


All AFRO Fx~endltures
ln 19.2'
$2,4A,.f;6 


- -mm
 
|l J• ew-_ 


_ m_ 


FRO!SPIS Project Activities
 Ut~tldf92.6 1783 _R,_.__ . .
7.8m$2,26e,5S1I l2 

Included here are consultants'
 
salaries, support and travel costs;
 

salary subsidies for five (FSSI faculty;
 

nartlcmants' stipends, sunnort, and travel
 
courses and workshops
costs to shoet-tern 


and for ten Cuttington College students;
 

direct costs f6r'training activities, such 
as
 

equipment and
translation of materials 

supplies.
 

er e
a
AFRO Professional contributions,
. .o.
ora-- ­
orainlzatlon cssaaoe,.
 

/
 



W./AFRO Expgnditures
 

1978 81 

S1979 


$ 7,467 $ 42,870 

-- 287,031 


-- 57,247 

-- 9,435 

.
 

.... 

-- 181,341 

....-

20,017 57,775 


$ 27,484 $638,466 

198 


$ 1209619 

256,149 


13ninf 


50,938 


4,204 


26,795 


48,0O7 


20.405 


86,4 


$739,P67 


1981 


$ 16(,381 

233683 


231,914 


53,636 


22,890 


218,99, 


42,909 


53,111 


19,206 


$1.0a2,729 


TOTAL
 

$ 337,337 

776,863
 

419.247
 

1,196,110
 

114,009
 

27.094
 

11 .103
 

248,561
 

272,257
 

73,516
 

179,662
 

$2,448,546
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TABLE 10 

MEASLES VACCINE AND PED-o-JETS
 

1. $1,200,000 of SH0S Project monies were used to purchase measles 
vaccine,
 

for 18 of the 24 SHOS countries during the period 1978-81:
 

1978 - 120,ooo 

1979 - 2359000 

1980 - 370,000 

1981 - 475,000 

1,200O,00 

2. Ped-o-jets and parts were purchased by CDC and AID/W under 
PIO/Cls"
 

469.85
1978 - $ 


1979 - 78,623.00 

1980 - 5,902.45 

1981 - 50,23Z.00) 

$ 135,232.30 

3. CDC Immunization Division donated $32,422.60 worth of 
Pid-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


- 110 . 

TAeLE I1I 

SUMMARY TABLE OF TOTAL $12.779,309 EXPENDITURES OF _ -1 

2 of Total 
$_2,779_327 Expandture Budget Category 

100% $12,779,309 All Categories 

17.9% $ 2,283,617 BU/SHMS/AbIdjan Professional Staff 

and Office (excluding overhead) 

17.82 $ 2,268,884 AFRO/SHOS Project Activities 

13.3* $ I,693,90I CDC Staff and Atlanta Office Costs 
(excluding overhead). 

11.3% $ l,441,440 BII/SHDS Project Identifiable Field 

Activities (excluding overhead) 

10.72 $ 1,369,365 BU Overhead 

9.8% $ 1,256,328 CDC In-country Costs of Field Staff 

and Activities (excluding overhead) 

10.4% $ 1,335,2,4 Measles Vaccine and Pod-o-Jets 

4.3% $ 549,284 SHDS/Boston Profession Staff and Office 
(overhead excluded) 

3.1 $ 1,01,000 COC Overhead 

1.42 $ 17,0662 PRC and PCC Meetings 



SHDS 48-0398 WAAC: 3/31/82, 
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COMPOSITION. EXPENDITURES: 

1978, 1979, 198W. ANO 1981 

OBJECT IWES 1978 1979 1980- 1981 TOTAL 

I.Health Planning & Mgt. $ 18,802 $ 73,643 $168v390 $200,828 $d61,663 

II.Training of Health Pers. 
Trng. Ctrs. Lam/Lagos 
CESSIS-Dakar/Yaounde 
Nursing Education 
Workshop 

81,1.88 
318•846 
1.316 

526,022 
81,238 
32,218 
2,767 

483,88 
187,076 
118,581 

-

580,799 
248,670 
429,209 

-

1,671,797 
548,830 
581,354 

2.767 

Sub-total_" 

Ill.Disease Surveillance-CDC 295,926 790,864 1,029,184 1,106,512 3,222,486 25-21t. 

IV.Applied Research 14,522 18,297 46,731 92,106 171,65& ". 

Meetings 20,017 57,775 82,664 19,206 179.2. 1.1 

Boston Univ. Abidjan 
Boston Univ. Boston 
Sub-total 

233,054 
86,287 

610,965 
144,067 

691,615 
1429335 

747,983 
176,595 

2,283,617 
5 

Y M.8JO1 
22. 

Overhead 
Boston U,iversity 
CDC Atlanta 
Sub-total 

81,417 
10,690 

109,874 
85,530 

393,172 
123.475 

484,902 
151,901 

1,369,365 
401.596 

T.770.961 13.;86%: 

Measles Vacitne & Ped-o-jets 120,470 313,623 375,902 525,237 3 10.45 

TOTAL: $1,025,865 $3.169883 $3,82,613 $4.763,948 $t2,779,309 100.- 3Ot 
i --I "iI • - I I. IW4 _ 
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COMMENTS ON SHDS PROJECT EXPENDITURES
 

Per Annum Costs
 

The annual costs of the total Project Increased progressively during the
 

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

Increases were: 1978 to 1979 151%
 
1979 to 1980 24%
 
1980 to 1981 20t
 

(not allowing for 1983 carryover)
Projected 1981 to 1982 7.52 


The level of a year's total expenditure had reached somewhat under
 

That Isthe amount that comes under consideration In
$4,000,000 In 1981. 


assessing future support needs related to extant activities.
 

Objectives
 

The Evaluation Team was not able to obtain or calculate the exact distribution
 

of funds for each of the four objectives nor was Itdeemed useful to attempt
 

precise artificial division of each staff member's time or of other expenditure
 

Items Inthat way. It Isof Interest, at least, to estimate the relative weights
 

Toward that end, rough
of Investment In the different major efforts. 


distribution was made where Identification of differential responsibility was
 

possible. The gross estimation given below for Objectives I, IIand IV (usilng
 

Illustration) does not give consideration to general administration and
1980 as 


other Infrastructure and supporting costs which are assumed to be proportionate
 

to Identified objectives activity but are not necessarily so.
 

TABLE I
 

APPROXIMATE EXPENDITURES BY OBJECTIVES (1980)
 
(IDENTIFIABLE EARMARKED AND ESTPATEW PRORATED ITES.
 

Objective I - Planning and Management $ 215,000 
Objective II - RTCs and TOT 517,000 
Objective II " Nursing 391,000 

Disease Control 621,761
Objective III ­
136,000
Objective IV - Applied Research 
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recivemst Tatwas apprrat. The Strengthen -hg ofrFTCsn
th und. 


exposure of large numbers of fellows distributed through all the countries
 

consolidated the Regional training Institutions and seeded the Region with
 

upgraded health trainers.
 

For the future, manpover development would continue to deserve the gredtest
 

share of any external supports that are forthcoming, with the Regional Centers
 

requiring expansion of
depending on fellowshIps and other assistance as well as 


faculty and of other resources for Intensive %ork In-country on national
 

training systems.
 

There Is less basis for
Nursing was a close second Intotal cost. 


satisfaction with relative cost-benefit here although it isrecognized 
that
 

A good part of the
with a long-term Investment results are harder to see. 


SHOS contributions was absorbed by the nursing schools (CESSI Yaounde in
 

for curriculum modification and
 particular) to augment their faculty as well as 


faculty development.
 

Understandably, Objective IVon applied research was last In
rank of
 

Itwas a late starter. Similarly, future needs would be expected
expenditure. 


to remain smaller than those of the other objectives. Some consultation time
 

will be needed to stimulate small research studies and assist Intheir design,
 

but would probably be adequately covered by one full-time consultant. 
The only
 

likely way that an appreciable number of studies could be 
started and conducted
 

This would not be a large
Isthrough external coverage of research costs. 


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

PARTICIPATING AGENCIES AND INSTITUTIONS
 

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

were directly for activities that took place InAfrica (approximately 
70%) and 
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only about 30t In Boston. One gets the Impresslor that expenditures could be
 

lowered if two levels of administration -- Abidjan and Boston -- were made less
 

To be certain of this calls for detailed analysis
redundant In certain respects. 


of administrative and fiscal procedures beyond the reasonable scope of this
 

Evaluation. The amount of overhead isa matter of Agency policy, but Is made
 

particularly large because the rate that applied to African activities, although
 

lower than for Boston-based ones, Is still substantial.
 

Obviously and expectedly, It ismore expersive to use'external than
 

Salaries and allowances are much higher; additional travel
Regional personnel. 


Cost alone
and communication costs are introduced, and overhead piles up. 


should not be sufficient basis for deciding between a Regional and external
 

But when the products are reasonably comparable, that becomes an
 resource. 


additional and cogent argument in favor of the Indigenous preferences. it
 

should be mentioned that because salaries of BU personnel were negotiated with
 

AID according to AID contracting policies yet on the other hand local staff
 

and consultant salaries were fixed following WHO guidelines, salaries are 
not
 

always in proportion to responsibility and position in the SHOS structure.
 

The SHOS staff does a tremendous amount of travel, which Is very expensive
 

inAfrica. Itwould be pennywlse and pound foolish to prohibit travel when
 

indicated as personal contact has been one of SHOS' most effective mechanisms.
 

it Is always Incumbent upon staff to avoid other than essential trips and to
 

Funds should be made
schedule travel strategically for greatest economy. 


available for attendance at professional meetings to avoid scientific 
Isolation.
 

The per annum estimated cost ($51,442 in the 1980 budget) for the
 

operation and maintenance of three automobiles and a motorscooter Including
 

drivers' salaries Is Inordinately high for the bmall Abidjan headquarters'
 

staff with almost no demands for field use of the vehicles. In genera , closer
 

scrutiny of SilOS' budgets by AID would seem to have been desirable.
 



CDC. Atlanta-based.staff.visited Africa frequentlyfor scheduled meetInas,
 

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


Whether
field staff seemed to have been appropriate for the needs of the Project. 


the number of salaries covered by the Project matches the proportfn of personnel
 

It may be a bit on the high side.
time required, cannot be answered flatly. 


Although the CDC overhead rate Is far lower than that of Boston University, 
overhead
 

e'ehigher thah might be othervwlse because African field staff are
6osts 


technically based In Atlanta.
 

GENERAL COM14ENT 

In any event, expenditures deserve careful scrutiny to avoid 
exaggeration. 

are high,
In the SHtOS Project, total professional personnel costs (Table 

14) 


chiefly because of added overhead and allowances, especially 
staff housing.
 

Two houses In Abidjan are budgeted for almost a third more reasonably comparable
 

There may be extenuating

expatriate professional staff of REDSO in this same city. 


circumstances.
 

$114,5W
Average Total per Person 


TABLE- 14 

PERSONNEL COSTS (1980) 

SHDS/AbIdJan (5. CDC Field Staff (6) 

Total Base Salaries 
Average Base Salary 

$167,944 
$33,589 

$ 212,115 
$35,352 

Fringe Benefits 
Allowances 

Average allowances 

35,268 (21%) 
245,465 

49,093 

21, 212 (10) 
253,082 (and.rent) 

42,180 

Overhead (27.1%) 121 .Sql 97282 (202) 

$07,282 
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for Its admin strati-vO and._professIonalL.- WYM as-mnt h |ng 

Itmanages the fellowships and coordinates
 contributions to the SHOS Project. 


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 which were paid by sponsoring governments. 
The chief determinant
 

Costs varied according to
 
of fellowshlp cost Is the duration of the course. 


place, position of fellows, travel distance and 
somewhat by disciplines. The
 

average cost for a week's attendance (also varying with duration) was about
 

$225 for Lome RTC and about $300 for Lagos RTC.
 

The PCC/PRC Committee expenditure Item was relatively 
small, though not
 

As stated elsewhere
abiut 1 1/2 percent of the total cost.
Insignificant 


in this Report, ways need to be found to Improve 
coordination. Additional
 

expenditure for effective coordination -ould 
pay Its way.
 

RATESFOR ORGANIZATIONS
IL1 OVERHEAD 

N SHDS
PARTICIPATING 


Headquarters Field 

WHO/AF.41. O O2 

Boston University 53t 32%* 

CDC 20% 5%** 

• Off campus expenditures and activities 

•* In-country costs only 

61,
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To Improve national and regional health planning and management
OBJECTIVE I --

1. Introduction
 

Within this objective there have been severaI activity areas called
 

sub-objectives. These sub-objectives have changed during the course of Phase II
 

The 1979 Implementation plan
in respect to Institutional focus and content. 


Included the following sub-objectives:
 

a. To provide staff and resources to assist in the attainment of
 

SHMS Project goals at the Dakar Center;
 

b. To upgrade and expand the health planning and management 
training
 

program at the Dakar Center with the goal of training 
a core of
 

management!planners from the West and Central African 
countries who
 

can design and Implement in-country health planning 
and management
 

training programs;
 

c. To develop a Dakar Center consultation service 
In health planning
 

and management for the countries of West and Central 
Africa;
 

d. To strengthen the applied research component 
of the Dakar Center
 

program;
 

centers
 
a. To strengthen collaborative relations with other 

regional 


and institutions and appropriate natinal Institutions; 
and
 

f. To develop practical systems of monitoring and evaluation.
 

revision was made in these activities In accordance with WHO/AFRO

Substantial 


modification of their regional strategy for development 
of a network of planning
 

The 1980 implementation plan listed five sub-objectives
and management centers. 


as follows:
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a. To strengthen health planning, programming and management 
training
 

programs given by the Dakar and other collaborating 
centers.
 

b. To improve Intersectoral management capabilities 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 Inand follow-up CHP exercises 
and facilitate the
 

implementation of national health development 
programs.
 

d. To develop an applied 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 Institutions.
 

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

centers and the item on applied research activities 
was transferred to Objective IV,
 

The 1981 Implementation

further modifications were made in Objective I activities. 


plan was approved with the following three sub-objectives:
 

a. To strengthen planning, programming and management 
training
 

programs emphasizing primary health care.
 

b. To Improve Intersectoral managemen% collaboration 
in the West and
 

Central African countries In development of health programs emphasizing
 

primary health care.
 

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

facilitate the implementation of national health 
development programs.
 

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

follows:
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b. Additional emphasis on multisectoral management;
 

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

Regional level.
 

d. Special focus on Primary Health Care.
 

Because of the substantial changes made Inemphasis within Objective I,
 

discussion 	of progress will be organized by type of activity 
rather than
 

specific sub-objectives.
 

2. 	Institutional eveloment..
 

During the first few years of Phase II,attention was 
to be
 

Progress: 


focused on strengthening and expanding the Dakar 
WHO Regional Program In
 

This center was created
 
Programming, Planning and Managenent (Dakar Program). 


In 1974 by the Integration of two '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 specialist)
 

Additional consultants were to be
 to accommodate Increasing responsibilities. 


recruited to complement the core staff In such areas as epidemiology,
 

demography and statistics.
 

Early In Phase II (1979), WHO/AFRO began a revision of Its strategy 
for
 

The new
 
responding to health planning and management needs 

in the Region. 


approach Involves a network of selected national Institutions identified as
 

potential health planning and management training 
sites. SHOS adjusted its proposed
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Imlementation plans accordingly so as to Include the "Dakar Program and
 

Col laborating Centers".
 

Although the SHOS staff realized the significance of the shift away from
 

the Dakar Program to the network and proposed several options for the 
Project's
 

Objective I activity, AID was firm regarding Its commitment to focus Its resources
 

on building up the center InDakar, as stated In the Project Agreement. Some
 

PCC representatives felt that supports for the Dakar Program and the 
proposed
 

network were not mutually exclusive.
 

SHOS 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
 

Nevertheless,

and enhance their contribution to the country programing exercises. 


the Dakar Program was ultimately not strengthened as an Institition,
 

supplementary consultants were not recruited, and Infact, two of Its three staff
 

to

members were transferred (one inJuly 1980 and the other inAugust 

1981) 


other posts. The Coordinator has remained at the facility, but the project
 

he has been Implementing was changed in 1981 and his responsibilities within
 

the network are not yet clarified.
 

SHOS has contributed to the early phases of the national management
 

The SHOS Project was invited to participate
Instititions network development. 


inthe secretariat of the first WHO/AFRO consultation on health management
 

Following this meeting, 11 InstItitions were
training InJuly 1980 InArusha. 


selected as sites where health management training could either 
be developed
 

Six of these are within the SHOS Region. SHOS Iscurrently
or strengthened. 


collaborating with WHO/AFRO inplanning training of trainers courses 
for
 

Plans
Intersectoral management program.
facilitators of national top level 


are for these courses to be organized inone of the countries which 
has a
 

participating InstitUtion within the health management network.
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(See Objective II for full discussion.)
the programs offered at these two centers. 


Since early 1981, SHOS has enlarged the scope of its Institution building
 

activities at the RTCs to Include enriching their staff 
capabilities for
 

conducting management courses. 

3. Trainina Proarams
 

During SHOS Phase IIseveral new workshops/courses 
on management


Progress: 


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

SPOS staff and consultants collaborated with the 
Dakar Program staff on
 

Improving the content and organization of the annual 
six-week planning course for
 

Particular emphasis was put on the Integration of 
more
 

senior health officials. 


into the course.
 
management techniques and country health programming methodology 

A new ten-day workshop on management for intermediate level health officials
 

was Initiated at the Dakar Program with SHOS assistance. 
Itwas conducted for the
 

countries. The
 
December 1979 for 10 participants from eight SHDS 

first time In 


objective of the course was to "make middle level personnel aware of the processes,
 

attitudes and techniques of modern management 
and the way of applying them in
 

Dakar, for English speakers

health services". This workshop Is held yearly in 

and French speakers In alternate years.
 

level
 
SHOS has pioneered in creating management training programs for top 

SHOS staff and consultants have designed, Implemented
personnel In the Region. 


This program has 
and evaluated top level Intersectoral management workshops. 

been held three times inSenegal, Nigeria and Togo, for participants from several
 

countries each time. These two-tiered meetings were attended by Ministers 
of
 

Economic 
Health, Social Welfare, Rural Development, Science and Research and 
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ministries. Through the case study method, emphasis was placed on solving tnter
 

and Intra-mlnisterlal coordination problems, Improving decision making and operations
 

through planning and management by objectives and overcoming personnel problem.
 

Based on the successful experiences gained Incarrying out the three workshops,
 

SHDS staff and facilitators are preparing modules on use In the TOT courses for
 

the national Institutions network In l 82.
 

Most recently SHOS has collaborated with the staff of the Lome and Lagos
 

PTCs to develop mid-level health management courses as part of their regular
 

SHIOS has provided management consultants to both Institutions
program. 


respectively for the Conmunity Health Course InLome and the Health Services
 

These courses have
Management course for mid-level health personnel InLagos. 


way act as Regional replacements for courses
replaced others at the RTCs and ina 


discontinued at the Dakar Program.
 

4. Country Health Programming
 

Progrss WHO developed the methodology on the Country Health Programming
 

(CltP) approach for country-wide planning. programming and management of health
 

systems In the late 1970's. Its fundamental princlole Is"to emphasize the
 

Interaction between the health sector and other relevant sectors, thus placing
 

health Inthe broader perspective of total soclo-economIc development". CHP
 

was Introduced Into health planning training programs Inthe WHO/AFRO Region,
 

CHP workshops and exercises have been carried
especially at the Oakar Program. 


out Ina number of sub-saharan countries Including The Gambia, Liberia, Niger,
 

Senegal, Mall and Benin within the SHOS Region.
 

SHOS participated directly inthe C.HP exercise InLiberia and In Introducing
 

CHP concepts Into the training courses at the Dakar Program. The staff of the
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incarrying out CPP workshops and 	exercises for pjr3qrtnj!-yqx e very active 

evaluating the CPP impact Ina selected country; however, 
this was not done due
 

to budget limitations.
 

5. Pelevanc
 

With demands from populations increasing for health care 
and with resources
 

not responding proportlonaly, assuring the effective 
and efficient use of human
 

resources isessential. Development of primary health care, which
 and material 


aims at reaching people at the peripheral level, 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 Region are critical weak links In the strategies for health
 

SPOS has focused some ittention on these elements 
and helped to
 

development. 


has Initiated some 
Increase awareness of the constraints. Poreover SHOS 


SI'DS Inputs have
 
Important stens towards tackling 	some of the ley problems. 


Important areas of Interqectoral 	 cooperation, communication,
concentrated on the 


evaluation,
attitudes and behavior, Informtion/dta qysters,
sunervision, 

manrosier rnrulrements, and organizaticnal structure. 

6. 	 Fffectiveness 

Issues In planning and management
5FDS has brought some of the k:ey Into 

training programs for various levels of decision makers and mld-level officials. 

They have attempted to flow with 	the changing tides 
of health policies and 

program changes In the reglon. 

While the Institution huilding aspects of Objective I have not been 

The 
successful, alternative creative 	approaches to 

training have been found. 
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Intersectoral
It Is difficult to assess the results of the three top-level 


workshops on health planning and management. The extent to which such courses
 

cLn Influence the structures and/or practices In the participating countries
 

The
 
must first depend on the governmental positions held by those 

who attended. 


majority of the representatives at these meetings were of satisfactorily 
high
 

standing In the health ministries and other relevant departments of their
 

Several facts suggest that the Influence has been
 respective governments. 


positive. Comments from participants have been very favorable on 
the usefulness
 

into his schedule and
 of such exposure. One minister who could not fit It 

who received a glowing report from his colleagues expressed 
his regret and 

There have been a number of requests for In­asked for notice about the next seminar. 


country follow-up of the multicountr, workshops, Indicating 
a certain success In
 

In at least one case, a ministry
sensitization on the Importance of the topic. 


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
 

The SHOS plan to try to reach
 some Instances here.
discussions occurred In 


several levels In each agency deserves continuing support, so that parallel
 

likely to occur.
attitude changes ore more 


7. Current and Future.Heads 

When demands are heavy and resources limited, the natural 
and typical tendency
 

-- meet each problem as It arises,
Is to operate on a crisis Intervention basis 


rather than anticipating developments and alloting resources 
accordingly. Yet,
 

It Isobviously In the very situation of scarcity of precious 
resources that
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Economists and development planners have given less
 
planning Is most needed. 


Steein t- bea.th- then certlnichertectors. such as %grculure.Where
 

any health planning Is done, principal responsibility for It may be vested
 

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

Health. 


the former situation, It Is important that the authoritative 
agency -­

be invited to furnish information ane advice. The
 
the Health Ministry --

SHOS multisectoral high level workshops aimed at fomenting 
mutual Inter-agency
 

awareness In planning as well as In operation, and aimed 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 periodic renewal meetings to keep up with the 
notoriously
 

rapid turnover of high government officials. The same concept should be Infused
 

Even
 
Into middle level management training and certainly In the TOT of VHWs. 


without policy directives from the top, the local health worker, 
the comz.m.ity
 

development worker, and the agriculture extension agent can 
learn to cooperate
 

and pool their efforts.
 

The SH!PS activities for upper and middle level management have been
 

Even though a considerable portion of the training time has 
been
 

extensive. 


given to case studies, problem solving exercises and field 
work, each participant
 

feeling that the training experience has for him been
probably goes home 

largely didactic, in the sense that It did not pertain directly to his/her actual 

It should help to 
work problems. Nevertheless, a first step was necessary. 


create readiness for in-country workshops with ones real colleagues, 
in
 

horizontal or vertical administrative relationships, participating 
together
 

In discussions on concepts, principles and techniques of management 
as applied
 

It Is encouraging that requests for such
specifically to health service. 


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




given sufficient types and aniounts-of-resource s -to help-develop and-Lcondu.t 

a scheduled series of In-service type training sessions, and more Importantly
 

It Is
to give In-country consultation on health management questions. 


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
 

itwould be useful for adaptations of
sicretarlat for In-country work. 


SHOS-produced educational materials to be made for the different country
 

situations. 
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-Thts--objectl-ve-o-the-SHtOS Project Is des Igned4-n- orAder4 

"To increase the skills and Improve the utilization of health personnel
 

levels."
providing generalized health services at the supervisory and local 


1. Post-Basic Nursin ELdcation This portion of the objective focuses
 

primarily on three nursing Institutions --


CES$I at Yaounde (Centre dfnseignement Superleur en Soins Infermlers)
 

CESSI at Iakar
 

Post-Basic Nursing Education at Cuttington College InLiberia
 

More and more, the nursing profession Is looked upon as the core of the 

They constitute the clinical link
personnel armamentarlum of public health. 


They help in training and
betVeen medicine and the hulk of health vorkers. 


do much of the supervision. Varieties of subprofessional and oractical types
 

of nursing "auxiliaries", with different titles, have been placed in
public
 

They are all subsumed under the present
health programs around the world. 

discussion. 

The current world drive for PIiC adds particular emphasis to the crucial 

role of nursing, where most of the responsibility for training and supervising 

To do those tasks well In theVillage Health Workers (VHls) will be vested. 


country Primary Health Care (PHC) programs, nursing leadership will 
be needed.
 

This Is the justification for the SHOS Project giving such importance to post­

basic nursing education In the Region, whereby capability might be Increased
 

In top positions In basic nursing schools, clinical settings and public
 

InPHC services, maternity care usually trails lamentably

health services. 


behind other activities. Thus a strong professional midwifery component
 

to raise the quality of attendance at childbirth and
Is also essential 


of preventive care during pregnancy and the postpartum period. / 
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to Improve CESS-exr-tTf#
The objectives of this activity are: 


curricula inorder to meet nursing need InFrancophone 
Africa; to provide
 

on-going continuing education for CESSI graduates; and 
to introduce a
 

systematic, on-going evaluation process.
 

CESSIs are government Institutions which vwere established with the
 

CESSI at
CESSI at Dakar, Senegal, started In 1968. 
collaboration of WHO. 


department of CUSS (Centre Uiniversitaire des Sciences
 Yaounde, Cameroon, isa 


The objective of both Institutions Isto
 d. asSanta) that was started in1972. 


train nurse/midwife educators and administrators.
 

The SHDS Project does not pay fellowships for CESSI 
students; these are
 

SHDS contributes to the two CESSI programs by
paid by WHO/AFRO and UNICEF. 


providing staff, consultants, equipment and funding 
field work for students.
 

After facing and partially overcoming many difficulties, 
CESSI/Dakar has
 

CESSI/Yaounde
new curriculum that Integrates the PHC approach.
Instituted a 


Isstill In the process of reviewing Its curriculum. Because of the shortage
 

of faculty InCESSI/Yaounde, the SHOS field consultant 
was called upon to do
 

This
 
full time faculty member during the academic year 198041. 
teaching as a 


may be changing In 1982 since an agreement has been reached with the Director
 

of CUSS and CESSI staff.
 

Both CESSIs have already evaluated their programs 
and the utilization of
 

It Is Inthe light of these evaluations
 their graduates In the countries. 


mew curriculum, and CESSI/Yaounde Isworking
that CESSI/Dakar developed its 


on its program.
 

With respect to in-country consultation to CESSI graduates, 
the best
 

5HOS consultants and CESSI staff
 initial strategy to take was not obvious. 


continuing

decided that the best way to Implement this activity 

Isto develop a 


education program for CESSI graduates.
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In 1980, the faculties of the two CESSIs held a 10-day continuing education 

workshop for their graduates at the RTC-Lo. Thri worW-shop focuses on
 

Twenty-five

reorientation of national nursing and midwifery programs to PHC. 


The participants expressed
participants attended, 23 of them from 13 SHDS countries. 


Inhelping to update their knowledge on teaching
the value of such workshops 


one-day continuing
methodology. Additionally, each CESSI held on Its own a 


education faculty seminar on methodology of Integrating PHC Into the total
 

Also, two workshops are scheduled for 1982, one In Dakar and one In
 curriculum. 


Yaounde. Participants will come from SHOS, and other Francophone countries
 

of the WHO/AFRO region, and the focus will be on management. The pedogogic
 

methodology used isbeing applied to continuing education and other 
parts of the
 

A 1981 workshop had to be omitted because administrative
CESSI curricula. 


arrangements by WHO/AFRO were not completed on time.
 

Due to shortages In full-time faculty, the CESSIs were not able 
to start
 

To overcome the shortage of
 planned In-country follow-up work with graduates. 


qualified staff, SHOS sponsored six scholarships at Master's degree 
level at
 

the University of Montreal and at Boston University (five and one respectively).
 

Four nurses specialized In nursing education and two specialized in nursing
 

On their return, these fellows will teach ful'l time at

administration. 


CESSI/Dakar and Yaounde.
 

This was

SHDS helped In topping of CESSI ficulty salary for a period. 


done In order to encourage qualified nurses not to leave the teaching
 

One year later, however, Itwas agreed that SHDS should discontinue
profession. 


WHO/AFRO has agreed to
 this practice because it is contrary to AID policy. 


take over this salary supplementation.
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Future Heeds of CESSI
 

By the end of 1983, CESSI/Dakar will have six full-time national faculty
 

These are not sufficient
 
with Master's degrees, and CESSI/Yaounde will have 

five. 


numbers for the task. Furthermore, since the host countries for the CESSIs
 

do not give salary credits for Master's degrees, 
the stability of the staffs
 

would be threatened IfWHO were to discontinue 
Its present practice of salary
 

supplementation.
 

The development of CESSI staff Is the key need In the goal of strengthening
 

those Institutions for In-country activities, 
continued education and
 

Itwould be desirable to develop a panel of qualified 
nurses
 

consultation. 


and midwives, especially with public health orientation, 
to enable the CESSIs
 

to assist countries in the upgrading of nursing training and services.
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TABLE 15 

NO. OF CESSI ENROLLEES SINCE SDS INVOLVEMENT
 

1978 - 81 

Total No.
 
Students
 
Enrol led
 
In both
 

Class of '80-'82 Class of '81-'83
CESSIs Class of 178-'80 Class of '79-'81 

Dakar Yaounde Dakar Yaounde
 

Country 1978-83 Dak!ar Yaounde Dakar Yaounde 


2 3 2
1 2 2
Benin 12 


2 16 12
15 12Cameroon 57 


1
1
1
CAR 4 


1
1
Chad 2 


1
 
Congo. 5 1 2 1 


Eq. Guinea 0 

1 1 1
 
Gabon 4 1 

Guinea 0
 

2 3 3 3

Ivory Coast 19 3 1 4 

2 1 1 
mail 5 1 

2 21 2
Mauritania 7 


1 2 1 3
Nliger 10 1 2 


6 11 10
 
Senegal 32 5 


2 2
Togo 6 2 


2
 
Upper Volts 13 2 2 2 3 2 


ummTotal for 

26 23 

SHOS Countries 176* 17 25 18 24 22 21
 

• Add 16 enrollees from other Francophone countries for total CESSI entering 

enrollment 1978-81 of IL. 
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LeonePr_5ub for TheGambla. LiberIa and Sierrat uoLuams 
l
M=tfiiszlof I _is-Anal~Q' skubhrevg 

nursing programs aimed: 

-- to develop a post-basic nursing degree program at Cuttingon 
University 

College (CUC); 

to implement a continuing education workshop so as to emphasize
 

PHC elements innursing education and administration 
at the basic nursing
 

schools;
 

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

Institute of Medical Arts (THIMA), to be made available to students from 
the
 

three countries. 

The CUC, where the post-basic nursing degree program 
isoffered, is located
 

As a private Institution, the CUC relies
 inSuacoccoBong County, Liberia. 


upon fees collected from the students; grants 
and donations from the Episcopal
 

sutsidy from the Liberian Government.
a
Church Inthe U.S. and from USAID; and 


The SHDS Project has ooened another avenue of 
tuition Income to the C1iC.
 

college, the CUC offers Bachelor's degrees In
Sciences, Education,


As a 


The nursing division has
 
Pumanltles, Social Sciences, tlursing and Theology. 


tvo programs. The basic haccalaureate established inlq1. prepares 
beginners
 

i.various health settings.
Ina four-year nursing program to work: 


2 112 year program

The post-basic program v.as established in I '7. This isa 

Itaims to add to their liberal education 
for already trained registered nurses. 


Vhile this post-basic nursing training
and to update their professional skills. 


the SHOS Project has contributed to strengthening 
and expanding


antedated SHlDS, 

Under
 

itso as to be available to candidates from 
The Gambia and Sierra Leone. 


the revised curriculum, the post-basic nursing 
program of CUC upgrades
 

The program was developed in
 professional nurses to USc degree status. 


e\IO 
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fellows from Liberia (total class size eight). However, six SHDS fellows, four 

with old curriculumfrom Liberia and two from The Gambia, started In 19A0 


(total class size ten).
 

Three SHDS consultants have contributed to revising the post-basic nursing
 

They have also participated In direct classroom teaching because
curriculum. 


10

of the shortage of faculty In the Nursing Division. With about basic and
 

post-basic nursing students, there are only five nursing faculty 
members.
 

Thirteen fellowships have been given by SHDS to further nursing 
education
 

Three fellowships were for Master's
 for Liberia, Sierra Leone and The Gambia. 


degree study at Boston University in Community Health Nursing 
and Parent/Child
 

Ten
 
Nursing; these nurses upon return will enlarge the Cuttington 

faculty. 


fellowships were for BSc degrees In Community Medicine 
and Maternal/Child Care
 

taken within the post-basic nursing program at Cuttington 
College.
 

SHOS provided equipment for the nursing school and a Jeep 
for transport.
 

At present, this vehicle Is used by the SHDS consultant 
who lives In Monrovia
 

In the meanwhile, the
 as a means of transport for the long distance to CUC. 


post-basic program has an acute shortage of transport to 
allow the students
 

to undertake thelr practical field work In PHC.
 

The project has also started to Implement a non-degree nursing 
program
 

at TNIMA In Monrovia In order to strengthen nursing education 
and nursing
 

The TNIMA Is a government
services In Liberia, Sierra Leone and The Gambia. 


There are four sections:
 
Institution for training at mid-level health personnel. 


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

2. School of Environmental Health
 

3. School of Physician Assistants
 
Ii. School of Medical Laboratory Technology 
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The Evaluatlon Tmm was told that th& Minister of Health of Liberia 
Is
 

the. non-decree. orogran-tat. TN IMA because -n L- aadt-

there are not enough teachers for nursing schools of the 
three countries.
 

3 workshops for 42 nurse educators and senior
SHOS consultants conducted 

Participants 
nurses on curriculum development, primary health care 

and nutrition. 


Included In the planning for 1982
 
from the three Anglophone countries attended. 


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, especially for field practice training 

--
--

develoolng the library 
supplies and miscellaneous needs 

It Isdifficult to equate the educational purposes of 
the Cuttington
 

development under SHOS assistance with the market for 
the graduates when they
 

return to their respective countries. Governments are reluctant to promote
 

young graduates over the heads of experienced senior 
nurses merely because the
 

Yet the graduates resent returning
former have acquired an academic degree. 


to their old Jobs and salaries and wonder whether their 
Investment In graduate
 

A logical approach might have been to designate the
 study was worthwhile. 


senior nurses for attendance at Cuttington, but they had 
not been selected
 

because of concern about their meeting the admission requirements.
 

All three Anglophone countries are In need of tutors for their nursing
 

schools and would be able to place any who had graduate 
study specializing
 

In nursing education. The Cuttington post-basic nursing program, however, offers
 

no special track in nursing education.
 

Only tt.o students (out of 18 total) have attended from outside Liberia,
 

these from The Gambia. Apparently, the admission requirements at Cuttington 
had been
 

Ithas now been clarified that compensatory examinations can
 a deterrent. 




be accepted as equivalent to the usual academic requirement. 
Sierra Leone 

jobs will be held for their return has designated two candidates, for whom 

after study. 

The Cuttington program as constituted will havy hard sledding If Itdoes 

of the needs have been describedSamenot continue to receive external support. 


On the whole, It Is not possible for the Evaluation Team
 In this Report. 


to make recommendation concerning continuing 
support for the Cuttington 

about job placement after 
post-basic nursing program before the dilemmas 


graduate study are solved by appropriate parties 
Inthe Region.
 



Objective IIof the SHDS Project tias designed to Improve training, evaluation 
and
 

country outreach activities at the two RTCs and to promote their self-sufficiency
 

In assisting West and Central African governments to strengthen 
their training
 

and utilization of health personnel at supervisory and local levels, especially
 

for PHC.
 

The RTCs at Lame and Lagos, teaching In French and English respectively,
 

In
 
provide workshops and short courses for graduate public health 

personnel 


different disciplines. Starting In 1978 at Lome and In 1979 at Lagos, SHOS has
 

Emphasis has been placed
collaborated Intensively with the two centers. 


on the RTCs' aim to promote the PHC approach In the teaching. SHDS provided
 

Some of the consultant
consultants, equipment and supplies and fellowships. 


work resulted In the development of package Instructional modules 
and materials
 

(such as the modules for the training of trainers of VHWs) 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, SMDS consultants demonstrated how 
Important It
 

Is for trainers to be knowledgeable about the setting where the trainees
 

will work. An Important part of the materialS developed for training of trainers of 

VHWs and for supervisor of VHWs pertained to actual field work. 

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

The aim, Ifnot yet the practice, Is to shift more toward preventive and 

The VHW Is a logical person to perform thesepromotive health services. 


functions In the community, capitalizing on frequent 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 Identified.
 

Using methods designed by the Center for Educational Development 
and Health
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(CEOH) at oston University, these tasks were analyzed so as to facil1tate 
the design
 

RTC staff and SHOS consultants developed 
and field
 

of detailed Instructional manuals. 


seven 
tested the first draft of VHW teaching materials 

and then produced a set of 

on nutritlom, care of childrant; first aidt, sAnitatlom, maternal care, care 
modules-, 

available at the
This material Is no 

of adults and organization of VHW activities. 


The modules have been used to train 87 
trainers from the SHDS Region, who
 

two RTCs. 

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

19 workshops or short-term courses aimed at 
strengthening capacities 

From 1978-81, 


II)received SHOS support
 
for training and development of health 

workers (under Obj. 

at the two RTCs.* Of these, nine woreworkshops/courses which SHIOS helped to Initiate 

and which received other SHOS inputs in the form of curriculum development, provision 

Ten were workshops or 
of facilitators and/or financing 

(including fellowships). 


short-term courses which were not Initiated by SHOS but which did gain 
from the SHiOS
 

Project In the way of curriculum development, 
facilitators and/or financing (inclu­

ding.fellowships).
 

helped to Initiate aimed at specl-

The nine new RTC courses/workshops which SHOS 

aim of
 
in addition to these 19 RTC workshops/ .courses listed here under 

Obj.II 
* 

training
 
aim of planning/management


add In 11 RTC workshops/courses under ObJ.I 
III aim of communicable disease 

add In 3 RTC workshops/courses under 
Obj. 


control
 

Total 33 workshops/courses receiving 
SHOS support 1978-1981 held at the two 

RTCs.
 

-1 



-- 

M.M.­

fically at strengthening capacities for tdlhlia (1979-81) are the following (see
 

Master Table for more detail on all SHOS-supported courses)!
 

I Village Health Worker Training Course for Policymakers and Trainers
 

-- 5 Training of Trainers (TOT) of Village Health Workers Course
 

-- I Systematic Course Design Course
 

I Primary Health Care and the Role of Nurses Workshop
 

-- I EPI Mid-level Management Course
 

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

other training materials, these on superviston of VHWs; After completion of first
 

drafts, the materials are to be subjected to field testing rn the usual fashion. Eva­

luation methods also have been taught before, but for that su5Ject too, systematized
 

teaching guidelines still have to be developed:
 

The RTCs have Just started outreach In-country training for VHWs, Out of 20
 

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


Much Interest exists among the other countries for ih-country training;
and Senegal). 


five have already made requests for such assistance.
 

Outreach activities for In-country training of VHWs-ptoceeds through three phases:
 

-- assessment of training needs in the village
 

-- training of trainers of VHW
 

-- adaptation of the existing national program or tfia Village Health
 

Workers training modules developed at RTC
 

The RTC staffs perform these activities at country level in collaboration with 

their former participants in the TOT course.
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The tyoT~I ir The-stel-t-a-ar delU--- Innot-ye-,e*'sufficient 

For Centers that have been established to support 
and strengthen
 

certain specialties. 

the countries' training systems, the RTCs need 
a large group of teachers toalilow them 

to handle both RTC and In.country act~vttles. 

Former participants 
With their limited resources, RTC teachers perform good 

work. 


appreciated the quality of courses and teaching 
materials which some of them are al­

ready using.
 

SHOS consultants have also established subject 
mattercomtttes at the RTCs for
 

a course on systematic course
 Through these committees,
review of course content. 


design was developed and offered,
 

Status of the RTCs
 

The compositions of the RTC staffs are as 
follows:
 

ome L
 

3 1

Full time 


1 7
Short-term (3-11 months) 


(varies with course)
Part-time 


The following bar graph shows the number 
of usual participants at both RTCs,
 

(1973-81)
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Since two courses are frequently held at a OTC simultaneously, 
It appears
 

that 	the ratio of teachers to participants Is 
low according to the WHO standard
 

of 	1:5. This Is of concern, especially for field training 
In the Training
 

of Trainers of Village Health Workers Course, 
among others.
 

Both RTCs have limited facilities for student 
accommodation and for
 

However, the Lam Center Is being expanded with 
USAID funding


Classrooms. 


under bilateral cooperation with 'the Government 
of Togo.
 

In order to continue developing In-country training 
activities and also
 

to give assistance to national 	training Institutions, 
both RTCs need external
 

support.
 

Future Needs of RTCs:
 

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

expanded activities described;
 

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

academic year plus preparation time;
 

3. 	Regular short term expert consultations for staff continuing
 

education and for curriculum evaluation; and 

the budget for flexible use In meeting miscellaneous
4. 	 An Item In 

replacement parts for audio-visualday-to-day needs, such as 


equIpment.
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0 JECTIV II 

History: The 11easles/Smallpox Eradication Program inWest and Central
 

Africa, financed by AID from 19f6-72, was implemented by CDC. 
After this project
 

was phased out, there were continuing needs in the participating countries for
 

In
 
Improvement of regional and national disease surveillance 

activities. 


addition, while smallpox was eradicated from the Pegion 
(and subsequently
 

worldwide
 
the 	world), measles remained a serious problem everywhere. In 1977, a 


Expanded Program of Immunization Strategy (EPI) was formulated and accepted
 

by WHO member countries. That history Influenced the planning of the SHOS
 

Project. CDC was selected to Implement the elements of the Project 
Included
 

under nbjective III because of COC's demonstrated ability 
in these technical
 

areas. in addition, COC technical officers had been working within 
OCEAC
 

A PASA was signed between
 and OCCGE for some time before SHOS started. 


AID and CDC In July 1978 (PASA 12/AR 0398-f-78) (ppendIx 7).
 

Deqcription: Objective III of the SP'OS Project Is designed to "improve
 

regional and national disease surveillance and health 
demographic data systems
 

and 	to Integrate these systems Into national health planning and delivery systems."
 

There are four activity areas within Objective III of SPOS called sub­

objectives:
 

1. 	To expand immunization activities (multiple antigens) in the Region.
 

2. 	Development of training capabilities.
 

3. 	Development of capability to gather Information 
(data necessary for
 

health planning including demographic data) to strengthen regional
 

and national systems of disease surveillance and health 
Information
 

gathering ,mcessaryfor effective health planning.
 

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

services to the disease surveillance and control systems.
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Within each of these sub-objectives there are several different activities
 

Wmnfentf

which are modified from year to year-, depedflhg onthe 


approved by the PCC and subject to available funds.
 

inorder to Implement the four sub-objectives, CDC has 
allocated six
 

one operations officer Ineach of the three Immunization
field positions: 


demonstration and training area countries (Ivory Coast, Cameroon and The Gambia)
 

and three medical epidemiologists to serve Insub-regions 
through MCCGE,
 

OCEAC and Ina sub-regional Anglophone group (Liberia, 
Sierra Leone and
 

The ramhla).
 
structure
 

CDC technical officers have functioned within the overall 
SHi" 


The SM assistant
 
and there has henn effective collaboration In the field. 


director for lisease Surveillance and Applied Pesearch has worked closely
 

tqith CDC staff. .41C.AFRO and W/Ieadquarters have, along with SPPS
 

personnel, organized many training programs and EPI 
evaluations.
 

Inputs
 

1. Personnel
 

The six field positions have been filled by CDC staff 
who are supported
 

by a full time SHDS project officer Inthe Atlanta headquarters, and part­

time by the Chief of the Field Services eranch and the 
Director of the
 

Research and Development Division of the International 
Health Program Office.
 

The operations officer positions have been filled nearly 
continuously. There
 

has been some difficulty Inposting medical epidemiologists 
for the OCCGE
 

The Anglophone sub-regional

and Anglophone sub-region positions (see Table 16). 


epidemiologist left InSeptember 1981 and his replacement has not yet arrived
 

1982.
 
at post, although he Isscheduled to arrive InApril 


There have been two medical epidemiologists assigned 
to OCEAC consecutively,
 

Thus, a total of eight professionals
and two operations officers InThe Gambla. 


have filled the six positions during the first years 
of Phase IIof the Project.
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staff #ran: 19 .861
rh.'tMu cost z0 g8l-8rtt V d ftemnee -of .flt*l-

IZ,--1a-.Kieado-art-e--t "VTO 
mft Uexpeses havif"totslvd"
 

approximately 


$788,300.
 

2. Equipment and Supplies
 

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

worth of supplies and equipment to support Objective 
III field activities
 

were purchased and furnished. In addition, laboratory support costs and
 

salaries of some local personnel were paid, for a total of $616,325 
over the
 

four-year period.
 

The equipment and supplies Include Pad-o-jets 
and parts, cold chain
 

equipment, vehicles, Injection needles and syringes 
and office equipment.
 

SHOS was the major contributor to the establishment 
of a surveillance
 

laboratory at OCEAC which offers a wide range 
of routine, serology,
 

bacteriology and other procedures referred from 
health professionals and
 

SHOS also contributed supplies to OCCOE,
 students In the OCEAC member states. 


The Gambeia ational 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 
SPDS and WHO/AFRO according to
 

The total vaccine available varies
 economic need, birth rate and program use. 


AID/W has placed the orders with the
 from year to year depending on price. 


manufacturer and advised USAID/Embassies, WHO/AFRO 
and SHOS/Abidjan by cable of
 

The following amounts of measles vaccine have
 scheduled shipment arrival. 


been provided through December 31, 1981:
 

TABLE
 

Total Doses Measles Vaccine Delivered
Year 


1978 833,000
 
1979 1,360,000
 
1980 1,417,000

1981 	 1,313,0
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h 1nce TIM, A more
.
 
The total cost of 	this vaccine has beeeTfviff
 

heat stable vaccine has been provided by the Project. While most EPI officials
 

contacted still Instruct their field staff to treat all measles vaccine
 

the same way, they feel the more heat stable vaccine provides 
an irportant
 

extra measure of security. The Evaluation Team has not found any evidence of
 

There have been a
 
studies to assess Improvement In this vaccine's efficacy. 


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 storage facilities. Since 1.80,
 

AID/W has requested the countries to report on reasles 
vaccine usage.
 

Compliance wlth this request has been Irregular and most Information received
 

has been Incomplete.
 

Sub-Objective 1: 	 To expand Immunization activities (multiple antigerv)
 

in the Region
 

Three countries within the Region were selected as demonstration-
Progress: 


Ivory Coast,

training areas (DTAs) for Immunization service programs: 


Some Immunization 	activities were already on-going
Cameroon and The Gambia. 


Wtithin each of these countries, three
 In these countries on a smaller scale. 


smaller segments of 200,000 population each were defined as 
demonstration
 

training zones (DTZs).
 

The vaccinations given are against the six Expanded Program 
of Imunization
 

(EPI) target childhood diseases (measles, poliomyelitis, tetanus, 
diphtheria,
 

Tetanus
 
pertussis and tuberculosis) adapted to the VtO .vaccination 

schedule. 


(Inaddition, immunizations

toxold vaccinations are given to pregnant women. 


some countries as needed,
against particular disease problems are added In 


I.e. yellow fever 	in The Gambia.) 01Z profiles are prepared annually which
 

Include general Information on the zone, medical facilities and personnel
 



1*113I_ SlillFIlIUUCA1 OF "MOM in 10 IUISTMTIN a TRAIIN AKA 

a2 0 

Do ; I_ , I_ _ _ _ "r----

04 " IApt 't m IN o 
lm~ 

I 
I WSe O 

'S 

n6- level 

I 
w , 8 6 1/ tam -ma aft I-

neami 

- t 

1hm82pess ,Iouueee i 

an 
-I 

ne 

'T16-v.Iss 
I penetO 
3upper level 

-­ongo 

3-

1o 

-~ -

20-80 o 

-

31-13% 

-rt 

NotU 

Md 
aMenk '80

.1level 

19 ,'1 '18 tob8 1 91 
Her 97 Ie %t l to 2M 

MU.I '0 

37 to pre ol ton "-) 

&V 

-

eg 

- ,--- -

:ep--'re e 

I•T endrP 
Aug 1c 

2 evel 

lveloApil '19 
a-qper level 

-°-­

63 1 (mllo 
(--W( 

3Jo 
yi-il 

"1 Ne 

Nv16:9 Ues't9-19 inJszeto MW1On'0 So Set mau-level '00 1900/ Miamil 94 t 

JIM'8 Apr $$Ito 

prst 

-m on319 ' 
2-ad6-2svel 

stra AW91-w% 

016110i) 
-

964U% 

--

53 (Po110) 

10% 3T10% 

-

-PI-N -­
po4o (polio) 



il 

oat. ,iS .29 

i_ • t 3at2 Aoilabent. ~ us N aUt3 
_ _ _ _ _ 

tuv orgt 36nMouh Fell 

Go oania "S VauA 300 putinIsA s (35"m) 

_ _III 

600 nenaal 

Nest Useily* Available Ustta an NatbidimeNo find target ostabi sld for mrbldltil. 
•, 

2prt~thing thNgs 2 Change 3pg 

In Muasi*$ ItI@to N rtosss Ibnna 

35Se nten slut-

onlae I all -vllin east 
,,m0 blUsd O 

Abidjans
Naak toboomm Mbem . 
n tmmie, ,906 I o . 
ta ,a ln * r 

nmon (35 was)
2 

Uin.. (23 men)
-to" N/A 

-Ior-

MA 

0 

IA 

1 

-28%-62.% 

-7M 

-72 

N/A 

-ion0 

N/A 

4.. 

I 

h'A 

PLb 
NUmii, a 

gol 
*fom-
VMS2ot. 

etfoegtlWv m 

Am 
aU.o (as mo.) 

Smn (10 me.) 
4 

uo a (1 mm.) 

2WA 

111A 

WA 

WA 

N/A 

IA 

WA 

VA 

WA 

WA 

11/A 

-52 

-MI 

-2 

-

)(O 

WA 

-63 

WWA 

sit 

I44 

445 

11A 

IA 

+31 

kO inSI.mmL 
preMIpb* 

I-
&DWI" 

pone 

wr 
a-ngu-

in ION 

gmtn MvusIm 
(at mom) 

Ns*Wl4WA WA 

Loww u (6 mm) 
WA W/A 

wpor Mv (bmm )
WA MA 

N/A 

N/A 

WA 

WA 

WA 

WA 

Natlnil 
si t -14 

m 

a 

"e 

ISO6 

&mliable. 

1 N mn. 



l 

COIL& 	 j~ojwtjm bsmpgs l U A ComUIes: 

*1a3e Value Atsalmd uitbia 1904, Imla. 

mAiM 2 

rd posarpasHols3n Ten 	 .re a.e a cif 4 

*saoitl 	 IlS.at tTW 

Ie nCogthss tA rwU-3mti."t11s~Msm r 
no"t V" 527mn" es iwosSmrIrtaw 



- 75 "
 

br.I -descriptlon Of ,trgtmorbidity and-mortality stice 4he FP--bgan, a 

disease surveillance activities, and efforts in training and public
 

information/educat ion.
 

Some support was also given to other countries, as requested, to develop
 

their own national EPI programs.
 

Measles vaccine was provided, although this was not a CDC-directed
 

activity but rather a shared responsibility between AIO, 
SHDS/AbldJan, and
 

WHO/AFRO.
 

Three DTZs of at least 200,000 people each have been fully 
operational
 

ineach of the three countries; in Ivory Coast since 1979 and in The Gambia
 

Progress in becoming fully operational has been 

and Cameroon since 1980. 

more
 

(a)baseline levels of
 rapid than anticipated. 'lthin each of these DTAs 


minimum) neonatal tetanus, measles and
 morbidity and mortality from (at a 


poliomyelitis have been determined and reduction Inmortality 
Is being
 

measured; (b)coverage Is documented by on-going sample community assessment;
 

198C or 1981. An 
and (c)external program evaluations were conducted In 

adequate cold chain now exists In all OTZs.
 

The goal of 702 coverage of Identified target populations 
In DTZs
 

within 18 months of full operations has not been unIformally 
achieved
 

although coverage rates continue to Increase annually (see Tables 
16 17),
 

Coverage Is monitored through on-going sample assessment In the OTZs 

and expansion areas. EPI personnel conduct house to house visits within a
 

randomly selected cluster sampling area to obtain information 
on vaccinations
 

of children within a certain age range (within the target 
group) from their
 

In general, a high percentage of families retain theIr
 vaccination cards. 


children's vaccination cards so that loss of cards does not seem to be a
 

Records of coverage assessments show
 serious limitation of this method. 
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that the target age range used In surveys varies from country to country:
 

The Gambia 15-27 months; Cameroon 12-23 months; and 
ivory Coast 13-24 months.
 

length of time of program operation,
as
lecause of this variation, as wel 


it isdifficult to make exact comparison of coverage 
assessment among
 

countries.
 

toxoid injections (TT) for pregnant
Ithile EPI activities Include tetanus 


and deaths from neonatal tetanus,
 women, and surveillance records cases 


vaccination coverage assessments for TT are 
not made on a regular bpsls.
 

EPI personnel should explore how best to document 
Ti' coverage.
 

Each of the three DTA countries has a plan 
for extending EPI operations
 

The Gambia, with Its population of approximately
 to achieve national coverage. 


600,000 Inhabitants Is already entirely covered 
geographically by the three
 

The Ivory Coast has already expanded Into one additional zone so that
 
DTZs. 


services are available in areas containing 40'
of the country's population
 

EPI 


of more than seven million persons. In addition to the three DTZs In
 

Cameroon, the EPI there has begun to move Its 
activity Into eight extension
 

haen these zones are fully operational, apnroximately 
25t of the
 

zones. 


7.6 million Inhabitants will have services 
available to them.
 

In the OTAs
 
The major problems with Implementation of 

EPI activities 


There has been general reluctance
 
have been administrative and/or logistical. 


to change from a
 
and sometimes resistance on the part of health 

personnel 


mobile team vaccination approach to a strategy 
Including fixed centers with
 

by
tevertheless, the efforts made 
EPI Integrated Into routine services. 


Into maternal and child
 
The Gambia MON, In particular, In Integrating 

EPI 


There has been a lack of sufficient
 services are to be applauded. 


In
 
transportation for adequate supervision 

In Cameroon and The Gambia. 


addition, In Cameroon attention and support 
from the Director of EPI has been
 

staff In Cameroon has not been
 
Inadequato. Supervision by central level 
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regular primarily due to an unresolved issue of Inadequate per diem for In-country
 

travet. The EPI evaluations have highlighted these probl|ems and made
 

recommendations for their resolution.
 

programs within the region have benefited
The three DTAs and most EPI 


In the Ivory Coast, for example, UNICEF, WPO,
from a multidonor approach. 


The International Children*p Center, FAC, and the U.S. Peace Corps 
together
 

with SHDS and the Ivorlan Government, have developed an excellent program
 

SHDS has played
reaching nearly 452 of the population In Just three years. 


an especially key role In training the top level managers who prepare
 

plans, to which the donors then contribute.
national EPI 


Within the other 17 countries of the SHDS region, progress In planning
 

All of the countries have senior
and Implementing EPI programs Is variable. 


level and/or mid-level personnel who have participated In senior or mid-level
 

Visits
 
management EPI courses sponsored by SHOS or assisted by SXOS staff. 


by SHOS/CDC personnel for planning and evaluation of country EPI programs
 

have been made to ten of the countries. All of the countries within the
 

SHOS Project either have a national EPI underwayv or a plan prepared 
or in
 

preparation.
 

The number of
Effectiveness: (Interms of vaccination achievement) 


children under two years and pregnant women vaccinated can be extrapolated
 

from coverage assessment data and/or counted from health facility 
records.
 

In terms of the numbers vaccinated
(These data are presented In Table 16). 


annually with the target groups In the two years since operations began, the
 

Is a very successful program. The key

Evaluation Team considers that this 


Ismeant to be an on-going,
here ismaintenance of vaccination rates, since EPI 


sustained program and not merely a series of periodic mass campaigns.
 

Inorder to measure efficiency of activities Itwould be
Efficiency: 


necessary to have cost per unit of achievement, e.g. ;ost/fully 
vaccinated
 

This Information was not readily
child or cost/vaccination given, etc. 
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The draft of the "Cost Study of Expanded Program
accasst Il..tq.the Term. 

The Gambia". January 1.982. was madeaveilable to the Team. on_lmiunz§/teIt In. 


This study found that the national average cost In fiscal year 1980-81 per
 

Immunization dose administered was D3.06 ($1.44) and varied 
among the thirteen
 

The national average cost for fully
sites surveyed between Dl.16 and D6.32. 


Immunizing a child Including yellow fever was 049 ($23.11).
 

Among the several Issues related to assessing cost are: (I)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 
salaries; and
 

(3) the appropriateness of calculating costs only for fully vaccinating
 

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

a definition for partial vaecination.
 

It is fair to say that EPI staff inall countries are concerned about
 

keeping costs down while extending coverage as widely as 
possible. Although
 

greater efficiency isobvously possible inareas with 
less population dispersal,
 

this has not been the only basis for establishing priorities.
 

Impact: (Mortality and Morbidity Trends)
 

The across the board goal of 502 decrease of morbidity 
and mortality of
 

all EPI target diseases by 36 months after Initiation of full 
opere'5ns has
 

been modified to "achievement of mortality reductions 
for the following target
 

tetanus 60." There
 
diseases: measles 60%, polio 30%, pertussis 302, neonatal 


have been significant reductions In mortality from most diseases within all
 

of the DTAs since the programs began, even though none 
of the DTZs had been In
 

1981. The data
 
full operation for more than 36 months as of December 

31, 


summarized InTable.16, Indicate that substantial progress has been made even
 

cases.
though quantified targets have not been attained Inall 


http:Table.16


- 79 a 

Although, morbidity data are obviously less easy to gather, some have 
been
 

rt
corrected W1thftV8-IT) i-diuckone noevr 

target diseases is certainly more Impressive numerically than that of mortatlity, 

even greater than Is reflected Inmortalitythe Impact of EPI activities Is 


figures.
 

Sub-obJective 2: Development of Training Capabilities
 

Progress: According to the overall SHOS Project goal of developing
 

central focus within Objective III.

capabilities of Africans,.training has been a 


The three operations officers assigned to the DiAs have worked closely 
with
 

A training plan was
national counterparts on every aspect of their EPI work. 


prepared for each national officer to Insure complete preparation for 
their
 

assumption of full responsibility. In 1981 a decision was reached that the
 

ivory Coast operations officer was self-sufficient and accordingly 
at the end
 

of that year the CDC officer was reassigned to another country. All national
 

counterparts have participated In at least one EPI mid-level Managers Course.
 

In-service training has gone on continuously for different levels 
of
 

personnel In all DTAs since the start of operations. Categories of staff
 

reached Include national-level managers, regional-level supervisors 
and
 

They have been trained In cold chain management,
health facility personnel. 


EPI surveillance, vaccination coverage assessment methods, health promotion 

and community participation techniques and other aspects of good program 

management. Training 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 three countries with the following
 

August-September
persons trained: Gambia, May 1980, 31 Gamblans; Cameroon, 


Cameroonlans, June-July 1981, 21 Cameroonilans; ivory Coast,
10, 21 


January 1980, 31 Ivorlans.
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Training programs for personnel from other SHDS countries have been
 

prp.!.,ipn . as w-,.. .Th~J.Se teb!..t..Ta l ,!stJ;~..nemid~!ld.. an isnori evel.. 

E4 -coum he4d int _.. ee,.c9 -he..taed;.- tni-.sat. -SA =O 0 

Six of these courses were Inter-country meetings throughwhich SHOS contributed. 


The DTAs,

which several professionals from each of many countries benefited. 


as their name Implies, were to be training sites for national and regional
 

The Ivory Coast DTZs have been used for training in two Inter­
personnel. 


country courses and for Individual training programs for a Togolese 
operations
 

officer (6weeks) and short observation visits from a Liberian health 
official
 

and one tSAID person. The DTAs have served as the field sites for EPI
 

participants

course training In vaccination coverage assessment for EPI 


In the first
 
from several countries and 40 epidemiology course trainees. 


two years of the Project, it was expected that there %,"uld be a certain
 

number of personnel invited from neighboring countries on a scheduled basis
 

for organized field experience. A formal mechanism for this has not been
 

established.
 

The other Important area for training has been In connection 
with the
 

three medical epidemiologists. The two epidemiologists posted at OCEAC and
 

OCCCE have worked with staff of those institutions and national 
level
 

In the Anglophone subregion has worked with
 professionals, while the one 


institution.
 
national counterparts only since there was no comparable 

regional 


Since 1981 discussions have been many on the hiring at 
OCEAC and OCCGE of
 

regional counterparts with the
 Africans from the member countries to work as 


For various reasons this
 two CDC epidemiologists in their regional vork. 


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 countries 
to
 

level professionals.
supporting national 
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A full time enidemiologist counterpart was assigned In The Gambia and
 

Miring trips to SPIDS countries,
as created In the M011. 
an epidemloloav unit 


the CDC epidemiologists have worked collectively 
wltli nati.nals responsible
 

for activities for which their assistance has been requested, 
I.e. EPI directors,
 

The epidemiologist assianed to OCEAC has
 national epidemiologists, etc. 


assisted 5-7 CUSS medical students annually with 
their research for medical
 

and meetings have been held at both
 theses. In addition, training courses 


OCEAC and PCCGE to which Si4INS personnel have contributed. For example, the
 

epidemiologist at nCEAC helned In destgntng 
trainine modules and field
 

exercises for annual training for African epidemiology technicians.
 

Within bjective III, sub-objective 2, there has been some collaboration
 

with the 1-410 RTCs in Incorporating EPI training modules into certain of their
 

A CDC headquarters person, the SITS Assistant 
rirector and a
 

WHO/Geneva staff member worked with staff in Lagos 
and the Federal Epidemlology
 

courses. 


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


course evaluations and one year follow-up questionnaires
EPI
Effectiveness: 


sent by Wlf/Geneva indicate that the majority 
participants vere appropriately
 

In their
Indirectly w1th fPI 
selected, that Is, were working directly or 


and felt
 
country. The participants rated the course content as 

very useful 


that their knowledge had been Increased In all of the subjects covered.
 

From Interviews with officials In different countries, 
the evaluation team
 

has seen that national EPI plans have been develoned 
and Implemented by some
 

of the senior-level course attendees.
 

It is difficult to objectively assess the Imnact 
on African colleagues
 

of working with SHPS medical epidemiologists. 
The 9)rector of PCCGF and
 

staff members of PCEAC have stated that their 
oerionnel have benefited
 

technically from the association with these professionals. 
The Acting
 

irector of Medical Services In The Cambia was 
positive In his comments
 

Wp~\
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regarding the nuality of personnel and the Importance of the counterpart
 

relationshTh. 4he first epidemiologist counterpart has left the unrt for
 

long tern training In health manpower development and a second counterpart
 

has been assigned during a break In coverage of the COC post.
 

The Evaluation Team considers that Investigating and controlling an
 

epidemic or developing a disease surveillance activity with an outstanding
 

professional, could have positive Influence on the technical capabilities 
of
 

nne concrete example of the fruitfulness of the traininc'
PfrIcan colleagues. 


activities and collaborative approach within StTS has been the partici',atin
 

Some African professionals have
 on EPI evaluation teams of African nationals. 


served as external consultants to program evaluations In other SHS countries,
 

while others have Joined the team for their own national evaluation exercise.
 

Inboth cases the African evaluators have almost all been former participants
 

of EPI training courses and often counterparts of COC field staff.
 

Development of capability to gather Information (data
Sub-objective 3: 

necessary for health planning Including demographic data)
 

to strengthen regional and national systems of disease
 

surveillance and health Information gathering necessary
 

for effective health planning.
 

In-depth analyses of national surveillance systems and
Progress: 


recommendations for Improvements have been completed In six SHDS countries
 

and two others are inprogress. (Cameroon 1979, Congo 1980, The Gambia 
1980,
 

Sierra Leone 1979, Liberia 1980, and Mauritania 1981; Ivory Coast and
 

target

Upper Volta are In progress.) Surveillance of certain dlseaser, EPI 


diseases In particular, has been Improved in several countries of the Region.
 

Within the OCEAC subregion, surveillance and Investigations for cholera
 

and African hemorrhagic fevers have been particularly emphasized. For
 

Sahellan countries of the OCCGE and Anglophone sub-regional group,
 

Interest. In all areas,
meningococcal meningitis has been of special 




stes for the EPI
 As ribe ttishows, survetlunce sy
been a priority. 

in the
 

target diseases have either been developed 
In the DTZs (six) or ar 


process of being Instituted (three).
 

Three regular national or subregional newsletters 
have been created
 

OCEAC bimonthly EP-Ilotes has been published
 through SHPS Objective III. 


and circulated to member countries and other 
Interested groups since
 

The Anglophone subregional EPI bimonthly 
newsletter has been
 

October 1978. 


Similarly, the Ivory Coast publishes
 
published since early 19e0 in The Gambia. 


a quarterly EPI Information bulletin for Its national personnel and
 

OCCGE has a monthly bulletin to which 
the SHDS/COC
 

Interested agencies. 


epidemiologist contributes articles.
 

COC personnel have been active In Implementing 
within OTAs and other
 

EPIs a program activity reporting system 
which Is consistent with WHO
 

management Information system requirements.
 

center approach

Objective III activities have developed the sentinel 


This Is an
 
to disease surveillance within the Ivory 

Coast and Cameroon DTAs. 


important advance for these countries 
towards streamlining their systems,
 

reducing the workload of personnel and ensuring 
accurate data.
 

The development of comprehensive national 
disease
 

Effectiveness: 


surveillance and health data collection 
systems within the SFDS region has
 

not been accorded as much priority In 
terms of personnel time allocation
 

and the first two 
as the EPI disease and serloug outbreak 

Investigation 


Peouests from countries
 The reasons for this are several.
sub-objectlves. 


have been more oriented tovards particular 
FPI program planning, assessment,
 

and evaluation requests and specific disease 
problems Investigation and
 



made-for tmproveertt In the systems by the eptdemiolog-lsts have not bee­

center approach to surveillance, using selectedImplemented. The sentinel 

sites, certain hospitals, and special surveys to gather Information on 

prevalence and Incidence, has been recommended and Is now being 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
 

Finally,
the CoC epidemiologist to member countries In recent years. 


program planning has given the priority to EPI development In keeping
 

with regional PHC policy.
 

Nevertheless, there is evidence of strengthening capahilitles within
 

the countries to monitor and control certaln.priority diseases.
 

V11thin Ivory Coast, for example, surveillance of target EPI diseases
 

Is no , a routine oart of the Institut d'I!ygiene's worl. In Sierra Leone,
 

tetanus continues and effectiveness of EPI is
surveillance of neonatal 


being monitored.
 

While the emphasis of epidemiologists' work has been In accordance
 

with country requests and the high priority accorded to EPI throughout the
 

Region, It Is regretable that more progress was not made in health data
 

collection system development. The assessment of EPI and other health
 

an Important area where more expertise
interventions on demographic trends Is 


Adequate health and demographic data are
within governments is needed. 


essential for good health planning and management. Monitoring nutrition
 

status is another fundamental component of health surveillance which has
 

not received the attention justified by the prevalence of malnutrition 
in
 

the 20 countries.
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Fus-ohjective 4: To develop a coordinated laboratory system to provide
 

necessary back-up services to the disease surveillance
 

The SHOS Project along with UVO has collaborated Oith the
Progress: 


laboratories at OCEAC, OCCGE, and the Institute Pasteur In Abidjan and Dakar
 

to develop or strengthen laboratory capacities for a variety 
of needs within
 

the Pegion. SHDS has provided considerable equipment and supplies 
to the
 

OCEAC laboratory and has trained an African laboratory 
technician. This
 

has a wide range of capabilities for support to member
laboratory now 


countries In disease surveillance and control systems.
 

SHDS has cooperated with the Institute Pasteur In Oakar and Abidjan
 

to establish the capacity to monitor potency of measles, 
poliomyelitis
 

and yellow fever vaccines. SHDS continues to provide support to the OCCCE
 

Laboratory at the Center 1luraz and Its associated Institutes located
 

within the member states, who working In collaboration with the Institute
 

laboratory

Pasteur Abidjan/Dakar, now have the capability to perform 

all 


work necessary to support EPI activities In the subregion. 
This Includes
 

especially the competence to monitor development of 
Immunity to measles
 

and poliomyelitis. SHOS has encouraged the Medical Research Council (MRC),
 

located In The Gambia and primarily eritish funded, to contribute 
Its
 

competence to the coordinated laboratory system for 
the Vest and Central
 

Some supplies and equipment have been contributed by
African Peglon. 


SHOS to all of these laboratories.
 

Effectiveness: The establishment of this coordinated laboratory system
 

The back-up services for
 Is an Important accomplishment for the Region. 


Moreover,

disease surveillance and epidemic Investigations 

are essential. 

EPI, 


It Is significant that this competence now exists within 
countries in the
 

The creation of this network can only strengthen the 
technical
 

SHOS region. 
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cooperation among countries.- As co,,.,nIcations Improve among countries, the
 

concept of multi-country resources would become more 
practical.
 

are relevant to the overall
 Relevance: The activities of Objective III 


Improvements
 
goals of SHDS and to the health policies 

and problems of the Region. 


In EPI management and disease surveillance are 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
 

Region". 

The trend within Objective III activities towards EPI emphasis, Including
 

an Indication of the relevance of
 disease surveillance In support of It, Is 


Dr. Comlan Quenum,

the Project to health developments In the Region. 


a Memorandum on EPI In 1979,
Regional Director of WHO/AFRO stated In 


"As one of the components of primary health care, 
the Expanded Program of
 

Immunization (EPI) constitutes in Integrated health 
development, a crucial
 

step towards achievement of the objective which the 
governing bodies have
 

EPI Is a crucial step
health for all by the year 2000".
assigned to us: 


towards "health for all" for two Important reasons. First, the six target
 

diseases, which are preventable by vaccination, directly 
or Indirectly
 

account for a substantial proportion of the under-five 
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
 

way. A successful EPI relies on development of good management, logistics,
 

Objective III of SHOS has done
 
cbmunicatlo,, training and public education. 


resources to three countries In
 
an excellent job of providing useful 


a way that strengthens

particular, but to several other countries as well, 

In 


their health systems Ina hopefully lasting way.
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Of course, the ultimate test of a health 
project's Impact is 


impact: 


The Evaluation Team fees a-lsessment of such
 health status and survival. 


in the Region is not feasible. Except for limited
 
Impact of SHDS Objective III 


data on selected EPI diseases, statistics 
are not available to measure SPOS'
 

Impact in the 20 countries, nor were data 
collected on pre-project morbidity
 

It would not be possible to attribute to 
SPDS, even
 

and mortality levels. 


one could document, Improvements In overall 
health status and quality of
 

if 


of SHOS.
 
life In any of the 20 countries during 

Phase 11 


Summary 

Overall, substantial progress has been made 
within Objective III through
 

the six field staff persons, provision 
of supplies and equipment and training.
 

six field staff positions (eight
 
The auslity of work of assignees to all 


professionals total) has been high and the headquarters support 
for them has
 

reports from CDC headquarters to AID have
 been good. Mid-year and annual 


It is the judgment of the Team
 
been well organized, Informative and timely. 


with the exception of Fed-o-Jet part supplies 
for which
 

that Object!ve III, 


AION had responsibility, has been professionally 
Implemanted and well managed.
 

To date, aporoximately 266 people from 
SHOS countries have participated
 

In EPI management courses and hundreds of 
community health workers have
 

EPI has started In 14 of the 20 countries
 received In-service training. 


CDC epidemiologists have
 
and the other six are In the planning phase. 


visited nine countries for the purpose of 
giving attention to Improving
 

their disease surveillance and health data 
collection systems and three of
 

Methodologies

them are actively reorganizing their Information 

gathering. 


program evaluation have been
 
for Immunization coverage assessment and 

EPI 


Introduced and are widely utilized, and the 
sentinel approach to target
 

some countries. Beginnings of a
 
disease surveillance has been applied In 
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;oardlnatad laboratory system have been 4eveloped as a multi-country 
resource
 

,~por tesofAI.*m---' rve"ll c andJ-P-[ 4rgjyjjf, Finally, several
 

health professionals have Increased their epidemiological skills 
through
 

Informal learning opportunities and all concerned parties are actively 
seeking
 

means of Inaugurating formal training programs for African epidemiologists.
 

The SHOS evaluation team favors development of qualified 
epidemiologists and
 

discourages the reassignment of resources to provide a 
bit of epidemiological
 

training to medical school graduates before adequate 
specialists exist.
 

Future Heeds
 

According

For the three DTA countries, continuing technical needs 

vary. 


to external evaluations and reports to the SHOS team, 
the Ivory Coast and
 

The Gamble Programs are well developed but would benefit 
from periodic visits
 

seems to require continuing full-
The Cameroon EPI
from COC technical staff. 


TZs.
 
time external support to achieve and sustain satisfactory 

coverage In all 


The status of EPI varies from the planning phase to partial 
geographic
 

4DS countries and tie needs for support differ
 coverage within the other 17 .-


It Is clear that EPI Is an Important preventive action program
accordingly. 


as widely as
 
for the countries and that they are making efforts to 

extend It 


their limited health budgets permit. f'any bilateral agencies and M411 and
 

In general, the types of
 
UNICEF contribute substantially to these programs. 


resources, training and support planned by the new 
AiD-flnanced Combatting
 

Childhood Communicable Disease Project (CCCD) are 
appropriate for the
 

requirements and priorities of the Region and are needed 
by every SHOS country
 

In varying degrees.
 

The establishment of disease surveillance and health 
data collection
 

systems which provide reliable and adequate Information 
for program planning,
 

monitoring and evaluation Is a continuing need within 
all twenty SHOS countries.
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Investrgate outbreaks is an essentiat prerequisite. DecrsTons anc 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
 

ingreat derand and short supply. Programs
and other professionals are 

offering a Pasters Degree in Public Health like the Regional Center for Health 

Development inCotonou, are a high priority In the Region 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
 

other donors and the countries, are
receive more attention from AID, WHO, 


diarrheal 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
 

organizations should Increase their 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
 

Is essential
requested to Increase the quantity of vaccine they provide, It 

that SHOS, 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 

responsibility and plans for meeting It are formally laid down.
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(Strengthening applied research on PHC).
 

Early In Phase I1t the anticipation was to work with two Institutions in
 

the Region to develop capabilities for training, applied research 
and evaluation
 

activities for Improving system of low cost (affordable) health delivery. Also
 

were discussed for regional drug supply and transport activities.
plans 


Ultimately these proposals were modified for various reasons and 
the change was
 

made to an exclusively applied research objective, with the alm 
of promoting
 

research capability in the Region.
 

The activities that ensued responded to the several subobjectives that were
 

proposed by SHDS and approved by the PCC. The plqn called 
for helping health
 

research studies to try to answer real
 ministries and others to develop actual 


and pressing questions in their effort to give health service. The focus was to
 

be specifically on PHC and, If looking at management considerations, 
would tie
 

In with Objective I. If It concerned training of VHWs or their 
superiors, It
 

was
on
would complement Objective II; If IPI, Objective III would be served. It 


felt that the best way to learn would be by doing.
 

was recognized when establishing research as an objective 
that there
 

It 


were many questions for which answers could be extremely 
useful but that research
 

experience and capability were largely absent, while administrative 
precedent and
 

funding were not favorable. Alot of spade work was called 
for to reduce
 

unfamiliarity with applied research among senior public health 
officials, demystify
 

the basic techniques and mke administrators aware of the 
feasibility and utility
 

of facing questions with direct medthods of Inquiry, such 
as determining factors
 

or contributions to effectiveness.
 

Among other first steps was the necessity to Identify existing 
research talent
 

In the countries, whether in Individuals or (preferably) In Institutions, 
that
 

could serve and collaborate with health minslies.
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conduct three applied research workshops, one In i9RO aid two In 19Rl. SPDS
 

staff along with African and other consultants did a large share of designing
 

workshop curriculum and developing case studies, exercises and other teaching
 

materials. SHDS professional staff In Boston wnd Abidjan devoted considerable
 

time to the development of the systematic guidelines for applied research,
 

These workshops on research
which constituted a major text for the workshops. 


departed from the usual pattern of SHDS-related workshops for they were
 

purposefully located in cities where few or none of the other meetings had
 

been held and were hosted by the Ministries of Health of the respective
 

countries. That was excullent strategy.
 

The three workshops were organized on the theme of applied research In
 

The first (tpper Volta, 1980) Involved a small number from the SHnS Pegion,
PHC. 


only nine participants from six countries. This permitted Intimate Intensive
 

work among this group of senior level health officials. The major message
 

was the concept and value of research. The next two meetings were similarly
 

held small. The workshop held In Mall In 1l1 also aimed at senior health
 

The Central African Republic (1981) meeting combined senior
officials. 


with mid-level health professionals Inorder to move closer to the Individuals
 

All three
who might have Jurisdiction over or even possibly do the research. 


research workshops were In French (an English-speaking workshop Is heinp
 

held at the time of writing this report In March 1982).
 

The teaching materials were a good start In this new venture. The
 

participants were excited by the new approaches and ways of thinking. They
 

worked hard In small groups and typically conplalned that the time allowed
 

Requests were made for fole'-up In countries,
for the meeting was too short. 


to be held for one country at a time, so that more colleagues could have the
 

experience together and actual problems In their own Agency could be tackled
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+:U±caL~M~./,~Ij4.!q. The Je.rndl.w[d,.bo furthered more effectively.~~ 

!---1l .vJ:.o±~t k leJ .IiQ tb.y-cJ.Ild _y conf Idance for mov Ing 

single acceptable now study proposalInto launching research. We know of not a 

being admitted or ready for approval before 1982. Most health personnel who 

might move Into research or evaluation positions still need help In selecting 

appropriate questions, conceptualizing a feasible approach and designing 
the 

processes of Investigation and of analysis of data. For that, personal 

discussion on-the-spot Is the best way to proceed. 

For some time, there was uncertainty about approval procedures on project 

mechanism was established whereby SHOS,
proposals. In October 1981, the present 

AFRO and REDSOAVA review and approve the projects. One project has been funded. 

This Isa study on the cost effectiveness of FPI Inthe Ivory Coast. 
Ithad 

been developed some two years before with outside consultant help, but lay 

Isthe
dormant for lack of funding until the SIOS resource came along. Since it 

only one, Itwill be discussed Insme detail; although the work isjust 
beginning, 

learned from Itfor future sponsoring of applied research Inthelessons my be 

Region. 

The principal Investig.tor Is a well trained economist on the staff of the 

Centre IvoIrIen do Recherche Economique at Social* (CIRES) and affiliated with 

has hadthe InstItut d'Hyglbne InAbidjan for purposes of this research. He 

InFPI evaluations and Is receiving epldemlologic consultations throughexperience 


SHOS. The study tries to answer both opldemiologlc and administrative questions
 

and collect data about:
 

1. ComparIng #ixed facilities with moblle units for EPI work,
 

and their cost-effectiveness;
 

2. Analysis of places of residence of clients In relation to
 

places whore Immunizations are done;
 

3. Extent and areas of Immunization coverage. 

Without Impugning the competence of the Investigator, who Is giving the
 

matter careful thought and doing extensive literature review, the project Is
 

http:Je.rndl.w[d,.bo
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subject to criticism because 
it is too broad, multi-faceted 

and ambitious.
 

The current issue in EPI no 
longer is that of choice between 

use of fixed
 

The pattern is a combination 
of the two.
 

f8cilitiec versus mobile 
teams. 


If they are to be complementary, 
the cost effectiveness of 

each is not
 

independent of the other.
 

It is understandable why pressures 
accumulated for approval of 

this
 

study in view of its high technical 
quality and absence of other 

acceptable
 

program,

Regional fund-granting research 

SHDS was launching aAsproposals, 
fortunatenot seem to huve been 

the Ivory Coast does
this study inhowever, 


cut down in size.
 
been kept simple and 

first choice, It should have 

the first
. non-clinical, non-laboratory
 

It is noteworthy that this 
study i 

fund granting 
the Ivory Coast's Institut 

d'Hygiene. The 

research 
done at 

part of Objective IV can be 
very effective in getting 

research into new
 

The Institut d'Hygiene is 
sufficiently attracted so 

that it is
 

quarters. 


contributing to the cost 
of the study.
 

Stimulating applied research 
in the Region on PHC is strongly 

warranted
 

PHC efforts are floundering 
in the mud of untested practices
 

at this time. 


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 a component 

of PHC, and many
 

full time expert on generic

that at least one 
It is reco nended
others. 


That consultant bhould help
 
research design be obtained for 

the Region. 


identify in each of several countries 
a single individual who is in 

a specific
 

Position to do applied research 
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 techrical assistance.
 

Inmost parts of the Region, applied health research 
Is In the stage of
 

If six or ten such studies
Later, complexity can be added.
learning to vwalk. 


are supported, the Investigators should be bropght together 
to learn from
 

After several years, decision could
 listening to each other's experience. 


be made on next steps in support of research In the Region.
 

'1
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This section of the Peport highlights, assesses and Interprets the 
findings,
 

Activities aiming toward achievement
that are detailed in the body of the text. 


of the four Project hJectives are re-grouped under three headings w.hich are
 

These are:
 
pertinent 	to the goal of leaving residual strengths in the Region. 


1. Capability In development of health personnel.
 

2. Capability In Public Health Management.
 

3. Current health emphases.
 

Expanded Programs of Immunization
a. 


b. Primary 	Health Care
 

I. The SHOS Structure and Operation
 

Inaddition, attention is given to the workings of the mechanism established
 

to steer the Project along Its difficult course through the 
rapids of
 

International, Peglonal and national bureaucracies.
 

The assessrents of the Project elements follow a set of evaluation 
components
 

adapted from the WHO Evaluation Guidellnes(IlPC/DPE"7
8.1). With particular
 

reference to the SHDS Project, the components are defined as 
below.
 

Progress: The SHOS activities, their types and amounts
 

(e.g. number of consultations made);
 

Relevance: 	The appropriateness of activities to current puhic 
health
 

philosophy and readiness and needs in the Peglon (e.g.,
 

EPI and PPC);
 

Quality: 	 Attainment of standards (e.g., degree of expertise of
 

consultants; scope of training content of workshops);
 

Effe,;ttveness: Attainment of immediate objectives (e.g., numbers of
 

children Immunized; numbers of persons trained);
 

Relationship of results to effort (e.g., appropriateness
EfflclencS: 

In selection of trainees; costs);
 



:w..r.ecndtry or-uchint ,r-A-n --th-des Ied.- dtrectIon­i 

(e.g., reduction Inmortality; achievement of Perlonal or
 

country self-sufficiency In health menpower traning).
 

"leds: Selectively, comments are also made on contlnuine an. futu
 

needs of hinh nrlorlty In forward looklag planninr for thn
 

Re.vlon. (riteria of high priority Include:
 

1. 	b.eing In t-eering *i.th current nubilc health aImn (e.g., PPMi.); 

.2. being'aprllcable In ,road reerrplc arens and affnctin.
 

large populatirns (eIg, Infant dlarrihea);
 

3. 	 having rr.asonn'le feasiilIty (e.g., prevention of 

tetanus of the nei.nrn); 

4. 	having strategic or crucial tealt%,element that
 

potentiates larger endeavors or oLjectives (e.g.,
 

malaria and economic development; effect of chlldhcod
 

Illness on physical and intellectual growth and
 
development); and
 

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

technical cooperation for strengthening of national
 

training systems).
 

1. 	Cap~ablit y In Development of-Pealth Persennel
 

The promotion of Indigenous capability to develop and maintain adequate
 

In the Region was approached through a two-pronged
cadre of health personnel 


attack -- the strengthening of Regional training Institutions and steps
 

SEflS woried with five
to,ard the development of national training systems. 


more varied
Regional training Institutions -- three for.nurses and two for a 


list of health personnel.
 

A. Nursing education at the CESSIs In Dakar and Yaounde and at 

Cuttington College In Liberia and three Peplonal workshops:
 

Huge amount of Inputs at the nursing institutions and
Progress: 

some additional at outside vnrkshops.
 

Relevance: 	 Highly relevant emphasis on PHr and on role of
 

nursing In supervision.
 

i.uallt,: !!i.h nn the whole
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%Ifrespct to currcliiEK drf-diton. 
IRC Students-from 1-.qfMS-i.eon -Counttel-rrolled" 
oth-rt .. two 


for to 	years study at one of the three nursing
 

schools, 1078-81; A2 nurses from the Region
 

attended the three Pegional morkshops.
 

In the one 	Institution v.-here consultant's time
Efficiency: Lt., 
w.as diverted to classroom teaching.
 

Insufficient
Impact: Petter trained students, morn m-, re of PiPC. 


tirPe has elapsed to assess their jo, placement and Influence
 
level nursing education
 an health services and on natlenal 


In the three countries.
 

term supported nursing
rleees: 	 Imn.diate need to aqslst current long 


students to complete their planned study after l9e2;
 

continuing need for consultatinn and other supports for the
 

three nursing Institutions, including fellowships for Master's
 
Future extension to
level education of faculty staff. 


promotion of national level workshops for nurses on
 
road reviei.i hy Regional agencies and
supervision of VIl~ts; 


in PHC and
 groups on delineation of roles of nurses 


implications thereof for job designation and professional
 

education.
 

The entire question of development of nursing In the Region needs a new
 

look, Including facing such questions as listed oelow:
 

Relative emphasis on basic versus post-basic nursing training.
 

--	 Pre-training requirements, professional and academic titles and
 

corresponding job status.
 

--	 Nursing specialization - tutoring, administration, etc. 

Relationship to health education, nutrition, data collection 
systems, etc.
 

Roles in training and supervision of various types of clinic and
 

community health workers.
 

--	 Categories of sub-professional nursing workers. 

--	 Nursing and midwifery. 

--	 Regional nursing bodies and their roles
 

B. Pesources for training of health personnel at the PTCs at Lome anmi
 

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 training (19), 
- control (3). 

PI1C, techniques of design and
 Relevance: Appropriate emphasis on 


conduct of training courses for a number of 
disciplines.
 

High quality workshop design, range jf pedagogic methods,

Quality: 


Interaction with participants.
 

478 participants from the Pegion attended the 
33 

Effectiveness: 

courses or workshops (222 participants from
 

outside the Region).
 

Large product from the amount of time Invested.
 Ffflcle.y: 


larger annual student
 
The RTCs now have approximately 41%
I act: 

body In the Region. Ministries of Health have requested from
 

the RTCs assistance for in-country training 
activities.
 

RTC staff and others In the Region have 
acted as workshop
 

facilitators and consultants and constitute 
a valuable
 

resource toward Regional self-sufficiency 
in health manpower
 

development.
 

Continuing support to RTCs In fellowships, 
materials and
 

tleeds: 

especially in larger faculty representing more 

disciplines,
 
-


among other purposes, to do outreach Into 
countries for
 

running training workshops there and for 
developing
 

national training systems adequate to produce 
the large
 

cadre of VIIWs and supervisors required 
for achieving
 

national coverage with PHC by the year 2000;
 

In larger countries, establishing training 
centers or
 

making existing educational Institutions more available
 

and relevant to the persennel needs of public health agencies.
 

Iealth 'anaemnt
2. Capaility .InPublic 


Proqress: SHOS contributed to 21 workshops and courses 
In three
 

held at RTCs) and In other locations;
(11
Regional centers 

In the earlier oart of Phase II, SHPS 

gave considerable
 

staff and consultation tire to the Dakar 
W0 Centre Program;
 

.

SIW contributed to Pm development of a network of 

Africa.
management teaching institutions In 

without better, more systematic management,
Highly relevant -
Relevance: 

e met, even w,ith Increased


health objectives cannot 


resources and outside help; Vood management 
Is particularly 

Indicated to make effective use of limited 
resources.
 

levels --
Training was addressed strategically at 

several 


Intersectoral approach, mid-level and
 
ministerial, with an 


supervisory. Good management Is essential if national
 
and for the VHO goal
 

coverage Is to be achieved In EPI 


for PiC by the year 2W0.
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selection of subJeCt
Quality: All reactions indicate high quality. Ith ,z-i_-s-,-a-.o.v@I.
 -m~rtal.dnd-n,",=,r cf.: e,,e-- ef ? 

and stimulate both high level officials and mid-level participant . 

Effectiveness: 287 participants from the Region attended the 21 workshops/
 

courses (129 attended the 11 planning and management 
the selection of personsworkshops/courses at two RTCs); 


was gratifyingly at a high level of responsibility In 
interest was well maintainedhealth administration; 


throughout the courses.
 

Costs for some of the top-level Intersectoral workshops were
Efficiency.: 

higher than average because of the high status of the participants,
 

but well worth the difference to reach this critical group.
 

Impact: Participants retained enthusiasm and into 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 om countrios for
 

their administrative and supervisory personnel and adapted to their
 

specific program problems.
 

The Region has made considerable progress during Phase II toward 
self-


Needs: 
sufficiency in giving management training in the health field and 

is 

ready to organize for intensive work at.the country level, WHO is 

setting up a network of about a dozen training institutions with 
a
 

Secretariat to coordinate and Increase the resources of the Institu­

tions and particularly to strengthen their application of management
 

principles and method to the health field.
 

Full-time and part-time consultation support Is still needed to 
meet 

the demands for increased amount of management training, to cover 
the 

Region already at consultantattrition rate among persons from tfe 


level and to help adapt the training courses to the different 
Issues
 

at national level.
 

3. Current Health Emphases
 

rehydration
A. EPI is one of the two interventions (the other being oral 

therapy) most likely to affect a significant, fairly prompt reduction 
In Infant
 

mortal ity.
 

Progress: The SILOS activities In Objective III, which Includes EPI,
 
Three full-time
have been multi-varied and of high volume. 


as many countries.
epidemiologists were based In 


mailto:z-i_-s-,-a-.o.v@I
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e

Three fuil-1itme operaiTbps oTflcers 'ver ov the Job 

Inzas many MlAnf.&1 LOft**.I I. 

14 workshops were held In relation to communicable
 

disease control considerations such as EPI management
 

and personnel training and disease surveillance.
 

one of the most Important components of currant
Relevance: EPI is 
. ..
world health strategy.
 

Quality: 	 Under the supervision of CDC, the activities 
In ebjective III
 

were maintained at the highest scientific level with 
prompt
 

Inclusion of ne development.
 

The data on Immunization achievements In the PTAs
 Effectlveness: 

are given 	In the Peport.
 

Immunization levels reached or came close to reaching
 

target objective In the maJority of the OTAs.
 

291 participants from the Pelion attended the 14
 

workshops and courses.
 

Counterparts were trained for the three natlcal
 
Some epidemiologists
operations officer positions. 


within the Peglon have wored with or been trained
 

In short term programs by COC technical staff.
 

Two national epidemiologists had long-term training
 

experiences with SMDS epidemiologists.
 

Impact: Significant reductions In childhood morbidity and mortality
 

for certain EPI target diseases have been realized In
 

almost all of the zones.
 

M!eeds: Substantial human and financial rpsooirces are repuired
 

from the countries and cmoreratirn Arnnle? fur huIlline
 
For t'w FIT! OTAs,
",PI nroerAns In th cruntrine. 


rapld nrorss rust
contlnuing technical ntcee vary. T!' 


he followed 1,-sustairnd Intmrest. "It',ln the other 17 
countries, teconlcal assistance, training, earuln ent 

and 

operaticnal funds must he increased If te goal established
 

for the year ITO of ensurine for all target a&e children
 

services is to be attained. Decisions
accessibility to EPI 

and plans are to be formulated for training adequate
 

Swmp 6f the alternatives Include:
epidemliological talents. 

long-term degree program davelonment in Africa, practical
 

on-the-Jo* training for 1-2 years with experienced
 

epidemiologists for qualiFied Individuals followied by
 

necessary academic preoaration outside the Region 


or the two phases In reverse order; or short term training
 

for medical and nursing school graduates. We elleve
 

all of these approaches are reasonable, but the latter
 
over the creation of
alternative should not taie priority 


fully trained quallfied epidemiologists.
 



All four SIMDS objectives focused on or Included elements 
of PHC. 

the world. 


Proress: As stated above, workshops and courses viere held under
 

II to develop Regional capability In development
objective 

Some of these,
and maintenance of health personnel. 


especially TOT meetings, gave particular attention to the
 

training of VI'Ws for PHIC; workshops were held on research
 

design and methods for answering questions about PMC.
 

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

must 

be done to reach dovn to the supervisory level and the 
VHIWs 

themselves. Pro-service training Is of course a sine qua non
 

for villagers with little or no previous experience 
In health
 

Put training alone without on-going on-the-job
work. 

supervision would not attain an adequate quality or
 

No country In the region has
reliability of service. 

This Is a
satisfactorily solved the supervision problem. 


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 supoly of medications and scope and types 
of tasks
 

that are to be carried by any one worker. Solutions
 

found In any one country would by adaptation be useful
 

for the entire Region.
 

fleed, therefore, will exist for some time for large am-unts 

of assistance to countries for trathing, management, 

clinical considerations and research in PIIC. 

SPS Structure and Preration 

The SHOS structure Involves Boston University through
Progress: 

a contract with Ain and by agreements with MC!OAFRO
 

and CDC. University actIvItles are directed from Boston 

and Abidjan. AID relationships occur through Washinoiton 

and Abidjan (P.DS ), with increased responsibilltles 

having been passed to the latter during Phase II.
 

Direct relationships with Government! are made hy 
the
 

Boston University group In Ahidjan and by YHA/,AFRO
 
NC and Missions, rnspectively.and REDSP through their %..PC'N 
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Two committees, a Project Coordinating Committee (FCC) 

a~d a-prol 6,p e.*--AU-ktuPRC)M-4-Am" aa sha go 
help Involve Governments of the 20 countries in Project
 

The PCC met In 1977 and once more during
planning. 

the PPC net four times 1l7,-R1.
Phase II; 


The structure %as appropriate to the needs of the 
Project


nelevance: 


and to the scope of activities and the roles allocated
 

to each of the participating units.
 

Effectiveness: flail communication Is neither easy nor reliable In
 

Africa, even with the benefit of official pouches.
 

Telephone and telex used hy SIOS helped consierahly.
 

The extensive rersonnel travel apnroprlate to .the nature
 

of the project and Itq Implementation In 20 countries
 

sometimes had to be Increased still further because
 

of the rinavallabllity of other kinds of frequent
 

and VTC/' vIere helpful. Location

exchange. V~isslonms 

of AID link at nF'Il added considerably In facilitation
 

and Intimacy in Project monitoring and planning.
 

Ilost opinions were favorable on the utility of the PCC
 

and PRC meetings, though the latter occurred 
so
 

Infrequently. Thi Evaluation Team feels that the
 

value of the 	committees' contribution could ta
 
has been started dndenhanced by a ne-,sletter which 

etveen meetings.
by other communication 


Inherent and
 
Efficiency: 	 Cost of the Project Is hlgh, some of It 


unavoidable, such as fellowships and vpccine. 
Some
 

costs are determined by the pattern of country 
health
 

the degree of mobility required In an
 services, such as 

EPI. Large expenditure% are rejuired to cover extra-


Regional personnel and consultants, extra travel
 

Incidental to the locations of home hase of the
 

consultants, and Institutional overhead charges.
 

Impt: Relationships bet%.cecn 1lDV!AhIdjan and H.Pt.FRO were
 

harmonious and productive. Differences arose between
 

S/Abidjan and AID,Yashington about approval for
SP 

certain activities, particularly the extent of 

in­

country work. Collegial relationship existed with
 

governments.
 

fleeds: 	 Arrangements are already In process for extending 
the use
 

Into IlP3 for certain specified purposes
of SlS 1r2 funds 

continuing fellowships for students
 and duration, such as 


abroad part way through Master's degree study.
 

In other

AIf and VI!.'PFR ,ill need to confer and call 

agencies If deemed necessary to consider ways 
of 

minimizing Immediate dislocation effects at the 
end of 

Phase II. This concerns, orincipally, support to 
nursing 

Institutions 	and OTAs.
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For the long term future, there are many needs. In 
W FrgeneraT, he shff1 of runpo r!ph"TtS Ca 

Segional to the country level, with certain residual 

need for assistance to the Region at that level, especially 

through short-term consultation, Particularly, 

indigenous research capability needs external 
holstering. 

The amount ane range of external support will Influence
 

answering the question of what structure would 
be most
 

likely to meet the needs of technical consultations
 
For AID, the base In Abidjan


evaluation and coordination. 

would be advantageous.
 

Efficiency:, It appears that the SHS Project might have had a 
better
 

It took over six months for the Evaluation
data system, as 

Team to collect basic project Information, such 

as the
 

number of courses and workshops sponsored, for 
the
 

AID/U had recently provided a management
Evaluation. 

Census Pureau to
Information specialist from the 10.1. 


Improving their data system; how.ever, It
assist SHnS In 
Is too soon for the fruits of this effort to become
 

flS has also recently purchased a mini­anparent. 

comnuter to assist them organize administrative
 

as other data.
InformrtIon as well 


ureaucracles
Admittedly, SHPS Is involved with several 


and institutions located In various locales, each with
 

their o.n data systems. Nevertheless. it behooves all
 

development projects to ensure that the activities 
they
 

are carefully documented and the data
 are Involved In 

readily available for utilization.
 

In general, SMS quite satisfactorily ran a complex
 

operation of workshop schedules, visiting consultants,
 

staff travel, committee meetings and demands for
 

Implementation plans, progress reports and budget.
 



ACONYMS
 

AID 	 Agency for international Deve'ropment
 

Agency .for international Development/WashingtonAiP!I.v 

American Public Health Association
APHA 


SU 	 Boston University 

Combatting Childhood Communicable DiseasesCCCO 


Centers for Disease Control (United States)
COC 

Center for Educational Development and Health
CEOH 

CESSI 	 Centres d'Enseignemmnt Superlur Soins infIrmlers 

Country Health ProgrammingCHP 


Centre Ivorlen de Recherche Economique et Social*
CIRES 


CUC Cuttington University College
 

Centre Universitalre des Sciences de Ia Santo
CUSS 

DTA (EPi)-Demonstrotlon Training Areas 

DTZ (EPI) Demonstration and Training Zones 

EPi Expanded Program of immunization 

MOH Ministry of Health 

OCCGE POrganisation de Coordination et de Cooperation pour 
Ia lutte contra ea Grandes Endemles en Afrique de I'Ouest 

l'Organisation de Coordination pour Ia lutte contra les
 OCEAC 

Endemles en Afrique Centrale
 

PASA Participating Agency Service Agreement
 

PCC 	 Project Coordinating Camittee
 

PHC Primary Health Care
 

PRC Project Review Committee
 

REDSO Regional Economic Development Services Office
 

Regional Economic Development Services Office/Wast Africa
REOSO/WA 

RTC 	 Regional Training Center 

SHOS 	 Strengthening Health Delivery Systems 



ACRONYMS (Continuedl 

"M 

TOT 


T"' 


UNICEF 


USAID 


VHW 


WHO 


WHO/AFRO 


WPC/NWC 


T015man filionaT I1Ast*i~t rft dtW AIW 

Training of Trainers
 

Tetanus toxold 

United Nations International Children's Emergency Fund
 

United States Agency for international Development
 

Village Health Worker 

World Health Organization 

World Health Organization/Africa Regional Office 

World Health OrganIzatio. Proiram Coordinator/Natlonal
 

WorldHealth Organization Coordinator
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APPEND1Xz-I 

STATISTICS ON 20 SHDS COUNTRIES 

BASIC AND HEALTH INDICATORS 

Mid-Year Population
 
Adult Life Expectancy

Population Projection Per Capita 
1979 for Yr.2000 GNP Literacy at Birth

International 1979 
Country Language (in millions) (-in millions) $ 1979 1976 

476.0 250 71*Benin French 3:4 

47Cameroon French/English 8.2 14.0 560 

44 
CAR French 2.0 3.0 290 

41111 15*
Chad French 4.4 7.0 

47 
Congo French 1.5 	 3.0 630 

'q. Guinea Spanish 0.4 

451.0 3,280 121'
Gabon French 0.6 

250 107
Gambia English 0.6 1.0 	 42 


49
40
Ghana English 11.3 21.0 


280 201* 44
5.3 	 9.0Gulaea ftench 

8.2 15.0 1,040 201 	 47 
I-'ory Coast French 


54 

Liberia English 1.8 	 4.0 500 30Z 

The Vorld Sank, gashington, D.C.. 1981in Sub-Saharan Africa,1/ Aclerstid.Developnt 

for years other than 1976, but generally not more than 
* Adult Literacy: Estimates so marked are 

tw years from 1976
 
other than 1977. 

* People per Doctor: Figures so marked are for years 

i e 
4oor 

77l'
 

*468 

5w
 

V7,610 

4),940 

!,290** 

'N,029 

,171** 

'920 

I,630 

,2200* 

,260"* 

POO 
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STATISTICS ON 20 SUDS COUNTRIES 

BASIC AND hEALTH IDICATORS 

Mid-Year Population
 
Per Capita Adult Life Expectancy People

Population Projection 
per DoctorLiteracy at Birth

International 1979 for Yr. 2000 GNP 

Languae (in millions) (in millions) $ 1979 1976 1979 1977 

25,150IO: 	 4312.0 140Hil French 6.8 

43 15,160 
or 	 3.0 320 17Z*


Mi , French 1.6 


43 42,720

Uigei French 6.2 10.0 270 8z* 


49 15,7400 
,g~i~ English 82.6 161.0 670 

43 15,71010z*
10.0 430
Sin1 French 5.5 


i a English 3.4 6.0 250 	 47 

47 17,980350 181 

.dgo French 2.4 4.0 


43 49,610'

5.6 10.0 180 5Z


U'ipeu Volta French 


The World Bank, Washington, D.C., 1981. 
in Sub-Saharan Africa,V. 	 I'celer&ted Development 


but generally not more than
 
4dult Literacy: Estimates so marked are for years other than 1976, 


Pw years from 1976.
 
are for years other than 1977. 

* eople per Doctor: Figures so marked 
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APPENDIX III 

(23-29 NOVEMBRE. 1981) 

Minstire do la santA 

Prof. Zounkayie J. 	 Directeur do la,Sant& Publique 
N. Samuel Ebo 	 SecritaLrw G/n6ral 

o n 
N. Ngalle Edimo S. 	 Directeur des Etudes do Ia1lanificat 

at des Statistiques 
Directeur do 1 midecLne priventive atM. Hafamba P.C. 

do l'hygilne publique 
Yaound6Dr. Paul Djogdom 	 Chef d'gqupe PEV, 

Mfdecin chef, EsekaDr. N. Kamwa 

CUSS 

Prof. D. Lanthum 	 Directeur-adjotnt 
T. Nchtnda 	 ProfesseurProf. 

ONS
 

Dr. quincke 	 WPC 

CESSI 

Hme. S. Nisse 	 Coordonatrice
 
Formatrice dtinftrmiers pour lVOMS
Ms. A. Colloub 
Foruatrice d'inftirmers pour lVOMSMhe. M. Jato 
Foruatrice d'tnfirmters pour lVOMShme. N. Vanderhaegen 

USAID 

pour Is santi at la populationN. Ray Martin 	 Responsable 

CDC 

Dr. Tim Dondero 	 Eptd6-tologsste, (pSSP/CDC) 
N. Kevin Murphy 	 Rasponsable des oprations, (.RSP/CDCI 

SEDS 

hs. Jeanne Carrilre 	 Foruatrice d'infirmiers CESSI 

OCEAC 

Stagiatre pidduiologist6Dr. Kofft Amad 

Gouvarneint du Camroun 

do Nekak, Service do santi provinciale
M. Le dilfSgu, Meatr 

CouitLt do iantA vtLllagooiab Village Siubck 

) 



CONGO: PERSONNES VISITES PAk L"EQUIPE DWEVALUATION, 

La rAunon du ComitS de Coodination du Proiet. Yaounde. 1981 

Dr. Gerald Ondaye NUC 
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CO&_D' IVOIREI .PjgSOME VISITESPAK 'L!ZCIQU!D!EVALUA!ION 
-. f_ 1 -tsmVWfUW 10*1 . 

pra medical 

M4nitlre do la santA 

H. Lenisongul Coulibaly 
IL T. Coulibaly 

Directeur de Cabinet 
Chef du Cabinet 

Dr. J.P. Baschie Mtdecin chef du sacteur rural d'Abensourou 

M. Traore Salifou Reiponsable PEV, Abangourou 

ols"Wationls des Infirmiers at sat s-feiMM 

Dr. Canelli d'Istr:a 
M. Viellet Diommnda 

Directeur 
Professeur pour infirmie at d'obstitrique 

Mile. 
Prof. 

Nell& Goury Dephine 
G Siefer-N'Dry 

Professeur pour lea sagee-feins at PH 
Directeur de la Formation et-du personnel 

institut National de is Ssntef Publique 

Prof. N. Coulibaly 	 Directeur 

Inatitut d'HyRihs 

Dr. A.B. Bell Directeur-Adjoint 

CIRIS 

M. Sanoh Lays. Economist* (Dtrecteur de recherche du projet 
finact par RSSP) 

OHlS 

Dr, Atayi 	 C 
Assistante adminiatrativeHms. 0. Devenyno 

Banque Africaln de Dfvelogaeuant (BAD) 

M. Abdul Mohamed itrecteur du Service de Sant& et d'Sducatiou 

Dr. Berhane TOm,-Lesa ane Conseillar de Sant& 

USP/Abidian 

Dr. David French 	 Directeur, RSSP 

N. 	 Saul felfenbsin Directeur-Adjoint, RSSP 
Adminisratrice, Boston/RSSPVivian Johnson 
Consultants dOLufirmierCatherine Tinkham 

Dr. Anne Marie Kimball 	 Directeur-Adjointe, RSSP 



GAMBIA: PEOPLE VISITED BY EVALAUTIOH TEAM
 

(JANUARY. 28-FEBRUARY I, 128;) 

Ministry of Health
 

Mr. Singhateh 
Dr. N'Jie 
Dr. Philip Gowers 
Kebba Jobe 
Dr. Jack 
Miss Clara McMason 
Dr. Musa Marena 
Dr. Karamo Sayant 
Mr. Mamadou Newlands 
Staff 

Jallow Ceesay 

Mr. Smart 

Mrs. R. M'Bye 

Mrs. A.B. Stafford 

Miss Muriel Fye 

Sister Joel 

Dr. I. Schmiddeberg 

WHO
 

Dr. Akim 

Mrs Akrofi 


UNICEF 
John Spring 


AID 

Keith Simmons 

Cynde Robinson 


Tony Funicello 


CDC 

Richard Crankshaw 

Dr. Joe Davis 


Prolect Concern 

John WahIund 


MRC 

Mr. Smith 
W. Brierly 

Under Secretary and Acting Permanent Secretary 
Actlag Director, Health and Medical Services
 

Medical Officer
 
EPI - Counterpart to SHDS officer
 
EPI - Counterpart to SHDS Epidemiologist
 
Chief Health Officer
 
PHC Coordinator
 
Medical Officer, Mansakonko
 
Senior Nurse Dispenser, Health Center
 

Staff/MOH, Ka las i/Bondori
 
VHW, Sikunda
 
Trainer of VHW, Mansakonko
 
Trainer of VHW, Mansakonko
 
Trainer of VHW
 
PH Tutor, Member SHDS N. RI., Committee for Gambi
 

Nurse Educator
 
Reg. Medical Officer 

WPC
 
Nurse Educator
 

Representative for G&W
 

Project Manager, Health/Population/utrition 
Assistant Project Manager, Health/Population/
 

Nutrition
 
Program Officer
 

Operations Officer, SHOS
 
Consultant on EPI Cost Study
 

Training Specialist
 

Administrator
 
Parasi tologi st
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GAssA 

nnvT3ANMD UCS?, 

Nurs Trainingl ConsultantNorma Wilson 



U h L'ZOUM D'I9VALUATIONIUOUNS_VA=U VOLTA: MM 

muistare do ]A, anti 

x. Smnusomma 'ieupousable 
or. Wdraolo Dadlur kWdecin-CmmofnUdto SocritAIre Gb~ra1 

dam 	 soins d =aut&,,CoordoonateurDr. 	 Lonkards Cbef da post* do santd do TOCCZ, 
T!nfiv.1*r dispmnsaire A TOCCE9 
WO TOCCI 

sarvic. do la coordiuation des 55?
W. A. Ouadraoso 

OCCI 

&Kcvafre.C~n~taiDr. 	 Chuick Sow 
%askNamby Tour& he do blologl, Cmntre da NunsDr. 

CDC/USSP 

Dr. 	 David -Sokal Zpidlaiologiste 

WCDr. 	 FMartin Sames 
Ipimmt ogiteDr. Andrd Dalas 


Dr. N.C.* Domtabe CKSPSmd2Iie
 
Dr. 	 9.14. Samba Dirnctout du program d contzU6 

1' onchocmrcome 

USAID 

Raqp~ab1. di @antiDr. 	 Olivgr motomy Hanpmn 

x. Stev Lucas 	 Contractuals Projet dthydrologia rurala 

ft. 	 philip Stoal MF 
Dr. 	 Martin Scumber3sw Consultant, Bobo Dloulaso 
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LIBIRIA: PEOPLE VISIED NY EVALUATION TEAM 

(ANUARY 18-21. 1982) 

Ministry of Health 

Mrs. Martha Belleh Minister of Health 
SUDS ComitteeMrs. 1. Marshall Assistant Miniater, 

Mrs. F. Giddings Deputy CEO, SaD Committee 
Dr. 3lls Deputy Minister, SHDS Committee 
Dr. Massequol Prevntive Medicine 
Mr. Wilson SaD Comittee 
Me. Selastica Nislay apemz Planning -Officer 
Ms. Caroly Taylor Statastic Analydt' 
mr. Jok M. Prall Director, Health Statistics Division 
Dr. &mla SUD- Committee 
Mrs. . Yaidoe CEO, SHDS Counittee 
Mr. Jack Bona P, SHDS Comittee 

Mr. imes Goansh Coordin-tor EPlI, SUDS Committee 

Cuttitton Colla s 

Dre.-w-,,. i Adnistrative DewKwlkw 
Dr. Evelyn S. White Academic Dean, Nursing Division 
Mr. Christopher Kandakal Dean of Student Sdrvicas 
Mrs. Charlotte Casher Registrar 
Mr. Hlenry Hali Chairman, Science Division 
Mrs. 1aine olo Chairperson, Education Division 
Mrs. Hansh Kar Instauctor, Nursing Division 
Mr. Samel Koku instructor, Nursing Division 
Irs. Sarah Amara Director,. Phabe Training Programs 
Mrs. Elizabeth Mulbah' Chairperson, Nursing Division 
Dr. Gvenigale Director, Phabe Hospital 

WHO 

Dr; Wilfred Sal Boaytl' HWC
 
Dr. Chiles" WHO staff
 

AID 

Dt. Alin Poose AID eath Developumt Officer
 
Ms. Evely. McCloud lrograi.Officer
 
Mr. t. Garzia:l Director
 
Mrs. Kate Sona-Patronir ID! Health Officer
 

U.S. Embassy 

William L. Swing Ambassado 

Care 

Dr. J. Stephen Robins= Health Advisor, CARX/Liberia 

SUDS 

Dr. Charlotte Ferguson SUDS Field Consultant , 
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H&U1IpNIxL..ARBQMZIS VIS-MlR -PAR L' EQWIE DP EVALUATIMU 

(7-12 FEVRIZE, 1982) 

MKnistre, do la santi 

Dr. Houhamed Bacsn Directeur Gfniral do la Sat& Ot 
Directeur du ProJet TRAM 

Service MEDEUDRAM. hlamouden 	 Formteur, 
H. Fell Hik 	 yozuateur de Service Rosso at R'Kiz/Sud 
M. Soughott 	 Directeur AdJoInt PMY 

Chef Service des Etudes ot do la PlalficattionM. Kane 
Infirusir, Clef de Posta, Service MedardraM. Alouva 


Mm. Yacine 	 Sage-Fern, Service Nederdra 
H. Babacar Ould Houhmd ASC, Service Abandah 
Dr. J. J, Nscart EOpital RISional, Rosso 
x. Andra Kitoko 	 Ingni&ur da la Sant& 
M. Thsophle iaasbodoua ,nfiruter obstltrician 
H. Diouf Ibrahtma 	 Administrateur du Pro et TRARZA 

Agent do sant& do vil ago HatupyASV 
mrie EZlizy Carlier Chef do la pMI du Usie arrondiseemntMIS. 

H. 	 Kan& Nody Directeur, Ecole d' lnfiruers
 
Ecole d' nfiruiers
Im. Lunata N'Dao 

Abdel Fetah Salsh 	 Ecole d' infiruiers 
9ara Ousuane Ecola d'infirulers
 
Mohamed Ould Hasaoud Ecole d'infirueors
 
Dr. Sida Directeur, Centre National d'Hysgine
 

OSS
 

Mo. A. Bosc 	 Infirmilre, Formatrics do sass-fer's 
Dr. Lekie Botee 	 Epiduiologi s t e 

N. T. Gnambodona Infiruier do Sant6 Publique
 
Dr. Tahirou Bana WPC
 
N. Ayoub 	 Consiller do Santi Publique 

USAID 

M. B. Hirsh 	 Directeur, secteur des projets 
M. Alan Read 	 Responsable des programss 

Peace Corps 

Ann Bundy 	 Volontaire
 
Volontaire
Kathy Tear 

Proie rural dical 

Hue. Mona Y. Grelser 	 Consiliire do SantO Publiqus 
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(10-13 JVIVUR. 1962) 

Mulctarve do la Sant& 

Chef do 	Bataillon Hounouni Adiu Djarmikoye, Kistra de, Ie smt eat des 
Affaires Socialas 

Dr. Dap Maips 	 Secrataire 8muiral, 
Responsable du dfiveloppent des goingM. Zcsoufou All Kiaff4 

M. A. Kadri Responcable du service du diveloppesnt des coins 
I& Fomatlon n nati at nutritionK. 	 Abdoulaye ap Directeur de 

Directeur do l'cole Nationale do la SmtAK. Oussaini Garba 
Publique (USP) 

X. Alzouma Bazi Casss 	 Dftecteur-Adjolat, ENSP 
K. Easma Sonsoula Directeux-dJoint, 1iSP 

Mm. Ahbassi Laura Direateur des Affairs. Soclales at de W 

Dr. Loco Lazars Dlrecteur-Adjoint du service d'hyglba at da I& 
midecine mbile
 

Dr. Kadri Tankary Directeuw du diveloppeint des coins
 
Niasey
Dr. B. Yambou 	 Directeur du Service d Sntt do 

Secouriste au dispensalre ds KoloM. Seydou Mahanme 
Kolo, Libore, Toichmngou2 ASV/2 	 Accoucheuses 


trsditionelles
 

Dr. Jobn Wright 	 UwC 

USAID 

K. Myron Golden 	 Responceble do programtflo 

Africare 

Chef d'AquipeDr. Shillingford 
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(DECEMBER 1-4, 1981)
 

Ministry of Health 

Dr. Gaby Williams 
Dr. J. Ads Laoye 
Dr. A.O. Soruigbe 
Dr. Oduse1 
Dr. Chandru 
Dr. Jamin 
Dr. Ogubnke 

Mr. Tudonu 
Mr. P.S. Agannanov 
Mr. S.O. Noah 

Dr. J. Ada Laoye 

Yaba School Halth Tachnology
 

Dr. M.O. Oduvole 


University of Ibadan
 

Prof. Oduntan 


University of If
 

Prof. Adenyi-Jones 


WHO
 

Prof. Shehu 

Dr. Adamitn 

Dr. Donald Johnson 

Mr. Shresta 

Dr. G. Munube 

Dr. A.H. Fernandez 

Mrs. Adebo 

Mrs. Anu Adegoroye 

Hr. John Wesley Nyirenda 

Mrs. Patricia Thande Kesia
 

Simblane 


RTC Lagos 

Dr. H. El Neil 

Mr. Younosi 

U.S. Embassy 

Mr. Carl Cmdiff 

Acting Director, PH Services 
Assistant Director,. HealthL Education Unit 

Onikan Health CenterDirectorHealth Center 
Deputy Director, Health Center of n of 

Acting Director, Badagry Hospital, Badagry 
Senior Medical Officer, Badagry Hospital, Badagry 
Medical Officer of Health, Badagry Hospital 
Midvife/Matornity, Pota Village 
VHW, Pota Village 
VHW, Iloga Village 
VEW, Iloga Village
 
Assistant Director, Lagos, Onikmn 

Principal
 

hoad, Department of Preventive & Social Mad., Ibadan
 

Visiting Professor and Consultant to NOE 

INC
 
Staff - Epidemiologist
 
Staff - Health Educator
 
Staff
 
Staff - Virologist
 
Staff
 
Consultant at RTC
 
Consultant Nurse at RTC
 
Participant RTC Lagos course (Malawi)
 

Participant RTC Lagos course CSwazitandl 

Coordinator of Studies
 

Administrator RTC 

Economic Counselor 
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UllDIRLl- C.NTRL AIICAMW,I­

-PERSONM VISITES- !A& I'GU
 

La rumnion du Comit6 do Coordination du Projet, Yaoundg, 1981 

Dr. Simon Feikoumon Minitlre do la $anti 
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PERSONNES VISITES PAR L'EQUIPE D'EVALUATION
SENEGAL: 


(2-6 FEVRIER, 1982)
 

Mnistare de la sent& 

H. Mamadou Diop 
Dr. Doudou Ba 

Mnistre do la Sant& 
Directour do la Recherche at do la Planification 

Dr. Helies 
lle. AnneMarte Mans 

Epidiologists, PEV 
Chef. Directrice doe Centres at Pastes do Sont& 

Dr. Kano Mldecin rfgional, Kaolack 
M. Balls Moussa Lane Infirmier auxil1iaire, Mbadakhoune 
Chatif Younous Diouf 
M. Sangare Mboup 
Mae. Diop Djariatou 
Dr. A. Ndiaye 
ASV 

Inspocteur rgional 
Inspecteur des postes do sent&, Kaolack 
Inspectrice pour la r6gion du Nord 
Directeur du centre hospitaller Guluguineo 
Case de santi, Mbaboumi 

CESSI 

Mlle. M. Pelligrin Directrice 

CIE 

Dr. Nicole Guerin PEV 

OmS 

Dr. Elom WPC 
Dr. Badarou Coordinateur de Projet 
Mlle. J. Perron Formatrics d infirmlers 

USAID 

Dr. Michael White Responsable do sent& 

UNICEF 

M. P.L. Audat Directeur 
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SLERRA-LEONE; PLE, VISITED &Y-IYV AION-TE 

(JANUARY 22-27; 1982) 

Ministry of Health 

Permanent SecretaryF.M. Braima Sawi 
Chief Medical Officer
Dr. Belmont Williams 

Deputy Chief Medical Officer
Dr. Moira Browne 

Chief Nursing Officer
Matron Johnston 

Provincial Medical Officer
Dr. E.A. Juxon-Smith 

Consultant/Pediatrician
Dr. M.L. Wright 

Nurse Dispenser, Mapakl Health Center
Mr. Kuba 

Nurse Dispenser
Mohamed A.R. Same 

Health Development Committee Members, Masabong Village 
Trainer TSAs/VHWs
Mrs. Felicia Hoseray 


Matron Randall 	 Supervisor, Jenna Wright Clinic
 
Nutritionist
Gladys Carrol 

Field Medical Officer
Dr. Zubalru 

Secretary
Chris Gilbert 

District Mikdical Officer
Dr. Clifford Kamara 

Second Me ical Officer
Dr. Kebbi 

Medical Officer
Dr. A.S. Kaml 

TIA, Calaba Town
Isatu Seisay 

Field Supervisor
Sister Vandy 

School of Nursing
Matron Osborne 

PH Nurse tutor
Mrs, Evelyn Sarah Kawa 

School of Nursing, TutorAlana Taylor 
Senior Nurse
Cynthia CH.H, Pratt 

Deputy, Tropical Disease, School of Nursing
Mrs. Aminata Kargbo 

School of Nursing
Nancy Bangourah 


WHO
 
Medical Officer
Dr. Anthony P, Bulengo 
NWC
Dr. Marcella Davies 

Director, School for Health Technology
Dr. Sukumar Choudhury 

Intercountry Epidemiologist
Dr. Senevirathe 


UNICEF
 
Representative
William Fellows 

U.S. Embassy 
Ambassador
Ms. Theresa Ann Healey 

USAID
 
Agriculture OffI4
Charles Uphaus 


Peace Corps
 
Staff Physician
Dr. Steven S. Krotzer 


/ 
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Care 

Charles F. Laskey Coutry Director 

Margaret Gorecki Taitouris LEARN Project 

Primary Health Care Project 

Fr. John Zampese 
Sister Admira Davis 

Director/Sierra Leone 
Nurse 

Mak ni 



TOO: PERO511r8 VISITES PAR L'EQU!PZ D'EVALUATIONv 

Minstre da la *ant6 

Dr. Barndao Bakel Topsa 
M. N'Djalawv 
Dr. Korsa Tchassu 
Dr. I.M. Kove 

RTC do Louil 

Prof. Dolinida 
M. Bn.-Lamlne Nssouda 
Zulim Kvonuifists du Towa 

*. Sekie 
it.. Aklaa.nmou 
M. ountodzi Komi 


Gou*rnv q P du Tolto 

M. Baputo KtDua 

Bea Water Prov. 

)Lla. Sarah Frye 

USAID 

K. Rudolph Thomas 
W. Robert Ritchs 

RSSP 

.Dr. s1 Zrlkkou 
Mo. Guedado Dick 

Directeur des Services de Santi da base 
Attarbh au Cabinet
 
idscin chef, Service des- pidlunes at 1EV 

)dcin-asistanzt au Centre da Sant& do Not" 

Coordoanateur 
Forateur do sente 

Oast.urNotse 
nspecteur des VEW, Nots. 
Cathbichists VII, Notse 

prtifet
 

1esponusabl du Projet 

laspansble ds ressources hmusdnes 
Rsponsable dos pro srasmo 

consultntO 
Consultants
 



APPENDIX IV
 

Scope of Work and Plan for Evaluation 	
k'l2
 

EVALUATION TEAh
 

I. 	 14embbrs of the evaluation team: 

: Team LeaderDr. S. M. Wlshik 

Ms. N. Duffy : AID/REDSO
 
Ms. Aena Konde : WHO/AFRO
 

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

The scope of work and plan for 	evaluation will conform to the agrqement
2. 

mode In Brazzaville In June 1981 (WHO/ICP SPM 013) and which was. further
 

(Abidjan 06721) from REDSO to Washington.
outlined ina cable of 2 July 	1981 


3. The work schedule Is as follows:
 

September and October 1981
 

briefing of team leader InWashington, Boston, Abidjan, Brazzaville
 -

and Atlanta;
 

- briefing of team InAbidjan;
 

collection of informatlon 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 plan for evaluation;-

members.
- dissemination of draft to agencies and PCC 


November 1981
 

review of documents, extraction and organization of available data;
-


discussion of draft of scope of work and plan for evaluation at 
PCC
 -

meeting and revision to final form.
 

Noven*)er and Oecember 1981 

visits of team to four countries.
-


December 1981 and January' 1982 

continued analysis and organization of'information.
-


January and February 1982
 

visits of team to six countries.
-
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UNITED STATES: POR VSITED-BY EVA-UATVXWMM 

(SEPTEBER 17, 1981 and MARCH 5. 1982) 

USAID/Washington 

Hr. Donald Hiller Director, Office of Regional Affairs, APR/RA 

Hr. Jams Cumnskey APR/RA 
Dr. James Shepperd AFR/DR 
Dr. Joseph Stockard AtR/DR 
He. Joy Riggs-Perla 	 APR/DR
 
Turra Bethune 	 APR/Dr/HN 
G. De Luca 	 AFR/DR/HN 

r. Noel Marsh AFR/RA 
Dr. Mary Anne Cusack AFR/EHR 
Ms. Rosslyn King S&T/Health 
Dr. Donald Ferguson S&T/Health 

Liberia
G. Post 


Bureau of Census
 

Me. Wanda Kelly 	 Statistician
 

Boston University. Boston. Massachusetts
 

Dr. Richard Egdhal 	 Director, Health Policy Institute
 
Provost and V.P. for External Affairs
Dr. Robert Hayfield 


Mr. Ken Bloem Assistant Academic V.P. for Health and
 
Assistant Director, Hadical Center
 

Mr. Paul Clemente Fiscal Affairs Manager of Health Policy
 
Institute
 

Mr. Nail Meltzer Assistant to Dr. Egdhal
 

Dr. Ann Brownlee Coordinator, Planning and Evaluation, SEDS
 

CDC/Atlanta, Georgia 

Dr. Stan Foster Director, International Health Program Office 

Mr. Robert Baldwin SHDS Project Manager 
Me. Annie Voigt 	 Health Educator
 

Assistant Director for International Health
Dr. Donald Hopkins 

Assistant Director for International HealthDr. William Griggs 
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February and March 1982
 

- 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 AID and WHO
 

April 1982
 

- translation and distribution of report
 

June 1982
 

review of report at meeting of PRC.
-


SUBJECT FOR EVALUATION
 

The subject of the evaluation, Phase II (19781982); Includes 
contract
 

4. 
27 July 1978), PASA with the Centers
 with Boston University (AID-AFR-Cl414 ­

for Disease Control (CDC) (4August 1978), and an agreement with WHO/AFRO
 

(27 September 1977). The evaluation will cover the first four years of
 

Phase II implementation (1978-1981).
 

The evaluation will give primary attention to activities 
funded by AID.
 

5. 

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 
endeavour.
 

Separate Inputs will be specified, however, such as when AFRO 
uses AID funds
 

Its own and when contributions are made by country governments 
or by


or 

Boston University.
 

The purpose of the SHDS project is"to develop and strengthen affordable
6. 

health delivery systems InWest and Central Africa". Conceivably, health
 

services could be strengthened by various approaches, such as by 
raising
 

the literacy 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 needed health
 

The underlined words deserve highlighting:
personnel. 
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The Region should continue moving toward reasonable self-
Ongoing: 

sufficiency in human resources for health services.
 

Activities for training and Improvement of health manpower
System: 

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 pub'lic 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.
 

jnainilg: As the Region nears self-sufficiency in health manpower,
 

addition to basic training, will be given
attention, in. 

Increasingly to replacing turnover of staff and to keeping
 

personnel abreast of new developments in public health
 
It is likely that more emphasis
philosophy and methods. 


will be put on supervision and continuing education. A
 

structure for such a maintenance phase should exist.
 

Needed Health Personnel: The WHO definition of health and the present
 

day concepts about development carry implications for a
 

broad cadre of disciplines and groups sharing and contributing
 

to health promotion and care. In keeping with global
 

decisions and thinking, the SHOS project during Phase II
 

has followed the reorientation within the Region toward
 
(PHC). In this evaluation, the
primary health care 


earlier project phraseology about "affordable health systems"
 

ingeneral be viewed with respect to and emphasis upon
will 

PHC.
 

With the exception of certain aspects of Objective ill (immunization activi­

ties), the SHOS project isnot directly Involved with the delivery of health
 

For.all the four objectives, however, Itaims to help produce the
service. 

personnel who would contribute vi creating, designing, operating and working
 

in health services. Such a manpower training system should pertain to all
 

planning, management, training, supervision.and direct service ­levels ­
and to various types of specialists at each level, according to the stage
 

of development of PHC In each country.
 

7. In the evaluation of the SHDS project, critical attention will be
 

given to each of the above features as determinants of the project's
 

scope of work and as evidence of its impact.
 

ADMINISTRATION AND FINANCING
 

Include study and analysis of the nature, strengths
8. The evaluation will 

and problems of the administrative structure of the project and of 

relation­

141
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Sources and amounts of funding and
 ships among the collaborating parties. 


distribution of expenditures will be reviewed and 
reported upon.
 

SOURCES OF INFORMATION AND DATA (among others)
 

9. They are as follows:
 

- Questionnaires to training institutions and workshop 
participants.
 

Written agreements, Implementation plans, committee meeting
-

minutes, progress and evaluation reports and other 

documents.
 

Briefing meetings and Interviews at AID and 
WHO.
 

-


- Interviews with SHDS and COC personnel InAfrica, 
Boston
 

and Atlanta.
 

Interviews with staff of training centres, workshop 
facilitators
 

-
and participants.
 

- Interviews with government health officials.
 

- Review of curriculum, materials and workshop reports.
 

Observations at training centres, demonstratlon/trainlng 
areas,
 

-

PHC projects and other health services.
 

EVALUATION FRAMEWORK
 

10. 	 The evaluation will carried out by objective and 
by country.
 

In line with WHO guidelines, particular attention 
will be given to the
 

10.1 

relevance, progress, effectiveness, efficiency and
 following parameters: 
 For
 

adapted to the nature of different parts of the 
SHDS project.


impact 	-

Objectives I (planning and management), II (skills 

and utilization of personnel
 

and IV (training In applied research).
 

Interest, attendance and reactions of participants 
and
 

Relevance: 

government health officials and planning bodies 

in training
 

activities.
 

Progress: Number, types, distribution, quality and contents 
of work-


Number 	and country distribution of participants.
shops and courses. 


Job placement and performance of participants. 
Influence
 

Effectiveness: 

upon, establishment of, or evidence of movement toward 

national or
 
Use of
 

sub-national training Institutions, systems or courses. 


former particivants as consultants, facilitators or 
In other
 

training capacities.
 

Efficiency: Attempt to relate amounts, types and cost of project 
Inputs
 

to progress and effectiveness. \
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Impact: Evidence or suggestion of relationship of SHOS project
 

activities to development or changes inPHC or other health
 

services in countries in the Region.
 

For Objective IV (applied research):- Relevance, design and feasibility of the
 

one project recently approved In the ivory Coast; and possibly 
of others
 

approved during this evaluation process. Opportunities for useful applied
 

research in relation to PHC and the training of personnel 
concerning PHC.
 

Administrative considerations In making grants for appilid 
research.
 

For Objective III (disease surveillance and demographic data systems)
 

Somewhat different approaches will be used for evaluation of the two
 

- the three epidemiologists and the EPI work;
components of Objective III 

and the three demonstration/training areas.
 

aspects)- Roles at affiliated
For the epidemiologists (among other 


centres (OCEAC, OCCGE): activities inand outside of the respective 
base
 

countries; types of consultations and Investigation of 
outbreaks;
 

surveillance systems and data collected; counterparts trained; 
Indications
 

for other epidemiologic work in the respective subregions.
 

advantage will be taken of the in-
For the demonstration/training areas: 

Information and data in
 tensive evaluations done of these activities. 


those evaluations and otherwise obtained from documents, 
interviews and
 

observations will be formulated Into such categories as 
the following:
 

Personnel time and activities;;equipment, supplies, etc.;
Inputs: 

measles vaccine distributed (attention will also be 

given to
 

measles vaccine distributed by SHDS inother countries).
 

evidence
 
Progress: Counterparts in training; amounts of vaccine ­

of utilization; areas and population covered.
 

Numbers and ages of children immunized; control 
of
 

Effectiveness: 

particular outbreaks.
 

Estimates of unit cost per achievement.
Efficiency: 


Impact Morbidity and mortality trends.
 

A critique will be presented on:
 

and Objectives I, II,and IV.
 The relationship between Objective III 

Consideratifns in relationship


The relationship between EPI and PHC. 


between a CCCO programme and PHC.
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-6-


COUNTRY ASSESSMENT
 

10.2 For each of the 20 countries In the SHOS project, attempts will 
be made 

to track developments from point of inputs at regional centres or workshops to 

country replication and adaptation; and beyond Into sub-national 
training 

Data under 
activities for the strengthening of PHC and related services. 


parameters similar to those used In the evaluation framework by objectives
 

will be pulled together by countries so that a separate vignette 
for each
 

country related to their participation in SHDS can be seen, 
encompassing
 

For the
 
docnmentation on background, activities, status and prospects. 


Region at a whole (20 countries together) a similar but 
summary picture of
 

documented developments and status will be presented.
 

ON THE SHOS PROJECTGENERAL COMMENTARY 

II. Overall opinion on relevance, quality, contributions 
and cost efficiency
 

of the SHOS project. 

12. These will Include:
 

Needs and degree of readiness for'next steps-within'the 
Region.
-

- Priority Indications for types, locations and amounts of 
Immediate future.continued external support In the 
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APPENDIX V 

AGREEMENT* 

FOR
 

PHASE II OF THE PROJECT FOR THE STRENGTHENING OF 
PUBLIC HEALTH DELIVERY SYSTEMS IN CENTRAL AND 

WEST AFRICA 

BETWEEN 

THE UNITED STATES OF AMERICA 

AND
 

THE WORLD HEALTH ORGANIZATION 

Date: September 27, 1977 

* There are six Implementation Letters to this Project Agreement. 
Copies may be obtained from AID or WHO/AFRO. 

/
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AGREEMENT.FOR.
 

-PHASE-I OF THE PROJECT FOR THE STRENGTHENG-Q.
 

PUBLIC HEALTH DELIVERY SYSTEMS IN CENTRAL AND 

WEST 	 AFRICA 

is made and entered Into on the 27th day of September,This AGREEMENT 

1977, by the United States of America, acting through the Agency for 

International Development (hereinafter referred to as "A.I.D.", and the 

World Health Organization (hereinafter referred to as "WHO"). 

I. 	 Purpose of Agreement 

The purpose of this Agreement Isto provide an extension of cooperation 

with 	WHO and Participating African States for the carrying out of Phase 
II 

of the Project for Strengthening Public Health Delivery Systems inCentral
 

and West Africa. 

I. 	The Project
 

A. The Project, which Isfurther described inAnnex 1,will consist of
 

the continuation of a collaborative effort between the Africa Regional 
Office
 

of the World Health Organization ("WHO/AFRO1) and the Agency for International
 

Development ("A.I.D.") to develop and strengthen health delivery systems In 

and Central African states ("ParticipatingWest and Central Africa. Twenty West 


African States") will participate in some or all aspects of the Project.
 

The Project, described by objectives, will Include the following:
 

I. 	 Improvement of national and regional health planning and 

mageuien t. 

2. 	Increasing skills and improving utilization of health personnel 

levels.providing generalized health services at supervisory and local 


and national disease surveillance and
3. 	 Improvement of regional 

health/demographic data systems and integration of these systems Into
 

national health planning delivery systems.
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4. Demonstration of low-cost (affordable) health delivery systems. 

B. Within the limits of the above deffinitiIon of the Project, elements 

of the amplified description inAnnex 1, including the Project Budget, 
may
 

be changed by written agreement of the authorized representatives of
 

the Parties named InArticle VIII, without formal amendment of this
 

Agreement.
 

C. A.I.D.'s contribution to the Project will be provided In 

Increments, the Initial one being made available In accordance with
 

Article IVof this Agreement. Subsequent Increments will be subject to
 

availability of funds to A.I.D. for this purpose, and to the mutual
 

agreement of the Parties, at the time of a subsequent Increment, to proceed.
 

D. Funds provided pursuant to Agreement will be utilized in three
 

A pbrtlon will be utilized by WHO/AFRO to cover costs for technical
 ways. 

services, training, commodities and other budget Items procured in 

Two other portions will be implemented directly by A.I.D., withAfrica. 


services, training, commodities
the approval of WHO/AFRO, for technical 


and other budget items procured primarily in the United States from 
a
 

U.S. contractor and from the Center for Communicable Disease Control 
of
 

the U.S. Government. 

III. Contribution of A.I.D. 

A. For the purpose of collaborating with WHO and the Participating
 

African States in the carrying out of the project; there is hereby
 

granted by A.I.D. to an amount not to exceed One Million Six Hundred
 

Ninety-eight Thousand Seven Hundren Seventy-eight United States 
Dollars
 

($1,698,778).
 

B. Except as A.I.D. may otherwise agree to, inwriting, funds
 

provided under this grant will be used in acoordance with the detailed
 

Project description inAnnex I and the Project budget attached 
to Annex 1.
 

~I IJ( 
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IV. 	 0isbursement ofFfld 

granted under ArtrcTe II of this AgreementA. Disbursement of funds 

may be made directly by A.I.D. Disbursement of the funds may also be made
 

through such other means as the Parties may agree inwriting.
 

B. If funds provided under this agreement are Introduced into any 

Participating African State by A.I.D. or any public or private aency
 

for purposes of carrying out obligations of A.I.D. hereunder, the Grantee
 

will make such arrangements as may be necessary so that such funds may
 

be converted Into currency of the particular Participating African State
 

at the highest rate of exchange which, at the time the conversion Is
made,
 

isnot unlawful in the particular Participating African State.
 

V. Conditions Precedent
 

this Agreement forA. Prior to the disbursement of funds under 

activities In a Participating State, WHO will obtain the agreement of 

the Participating State inwhich this project will be carried out In 

order to assure the following:
 

I. If A.I.D. or any public or private organization furnishing 

commodities through A.I.D. financing for operations hereunder in any of
 

the Participating African States, Is,under the laws, regulations, 
or
 

liable for customs duties and
administrative procedures of such State, 

import taxes on commodities imported into that country for the purpose
 

of carrying out this Agreement, such State will pay such duties and
 

taxes unless exemption Is otherwise provided by an applicable International
 

ag reemen t. 

2. Ifany personnel (other than citizens and permanent residents 

of the Participating African Statel whether United States Government
 

employees, or employees of public or private organizations under contract
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wt*thb- o-.o Part Icipat lng Afrt'icam St&t&.ar.-any other. agenrcy.hA. a .-

SAr i.. 1 suchl-,".sewn-in Statewho 

Participating African State to provide services which A.I.D. has agreed
 

to furnish or finance under this Agreement, are, under the laws, 

regulations, or administrative procedures of such State (i) liable for
 

income upon which they
Income or social security taxes with respect to 


are obligated to pay Income or social security taxes to the Government
 

of the United States, (1) liable for property taxes on personal
 

liable for the payment
property intended for their own use, or (111) 


of any tariff or duty upon personal or household goods brought 
into the
 

Participating African States for their own personal use, such State
 

will pay such taxes, tariff, or duty unless exemption Is otherwise
 

provided by any applicable International agreement. 

VI. Undertakings of WHO 

The WHO Regional Office in Brazzaville hereby agrees to contribute
 

to the carrying out of Phase II of the Project, Inter alia, as follows:
 

1. The WHO Regional Office and their representatives, will serve
 

as the base for project operations under the grant and provide 
support
 

and services to project operations as provided for in Annex 1.
 

Office will organize and provide the 3ecretarlat
2. The WHO Regional 


for the Project Coordination Committee and the Project Review Committee. 

use their best 
3. The WHO Regional Office agree that they will 


efforts to ensure that the development of low cost effective health
 

Is accorded top health priority by the Participating
delivery systems 


African States, that those States contribute to project costs as
 

appropriate, that those States employ participants trained under the
 

project In appropriate health activities, and that the Governments of
 

located maintain
countries in which the regional training centers are 


facilities.
their financial support for the physical 
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and coordination with the A.I.D. project health officer, assist 
as
 

necessary in the carrying out of the Project.
 

VII. Program Coordination, Management and Review 

A. For purposes of program coordination, management and review, 

the Project Coordination Committee and the Project Review Body,
 

originally established under Phase I of the Project, will continue to
 

These groups will be comprised of such representatives of
 function. 


the Parties, Participating African States, or others, as the 
Parties
 

may agree.
 

B. The Project Coordination Committee will oversee and direct
 

technical and administrative coordination, evaluation and program
 

revision, and report on progress. 

review and confirm the Project
C. The Project Review Body will 


Coordination Conmittee's recommendations and apprise Interested 
parties
 

of the Project s progress. 

VIII. Miscellaneous Provisions 

issue implementation letters
A. A.I.D. will, from time to time, 


that will prescribe the procedures applicable under this 
Agreement in
 

connection with implementation of this Agreement. 

B. A.I.D. and WHO shall consult as frequently as necessary
 

concerning the execution of this Agreement and the implementation 
of
 

the activities of this Agreement.
 

C. This Agreement may be revised Inwriting by mutual consent 
of
 

the Parties.
 

the procurement

D. Unless otherwise specified in writing by A.I.D., 

in Articlecontribution provlde&of commodities financed with the A.I.D. 
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regulations contained inA.I.D. Regulation No. 1.
 

E. Unless otherwise specified by A.I.D. inwriting, title to all
 

property financed by A.I.D. pursuant to this Agreement shall be in the
 

Participating African State inwhich the property Is located.
 

F. Any property furnished pursuant to this.Agreement shall be
 

devoted to the project until completion of the project and thereafter
 

shall be used so as to further the objectives of the project. As
 

between A.I.D. and WHO either party shall offer to return to the other,
 

or to reimburse the other for any property which itobtains through
 

financing by the other party pursuant to this agreement which Isnot
 

used In accordance with the preceding sentence.
 

G. No portion of the funds granted by A.I.D. under this Agreement
 

shall 	be disbursed after five (5)years from the effective date of 
this
 

Agreement, unless such date isextended by A.I.D. inwriting, and 
any
 

funds granted hereunder by A.I.D. which remain undisbursed on that date
 

shall 	 revert to A.I.D. 

H. A.I.D. shall expend funds and carry on operations pursuant to
 

this Agreement only inaccordance with the applicable laws and regulations
 

of the 	United States Government. 

I. The parties shall have the right at any time to observe
 

Any party, during the term
operations carried out under thIs Agreement. 


of the grant and three years after the completion of the project, 
shall
 

further have the right to examine any property procured through financing
 

by that party under this Agreement, wherever such property is located.
 

J. 	(1)Financial records, Including documentation to support 

accounting records and to substantiate charges to this Grantentries on 


shall be kept in accordance with Grantee's usual accounting procedures,
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- red- tobili nfalned,financial records shall be miitiinecfa-'b 

for at least three years after final disbursement of funds under this
 

Grant. The Grantee semi-annually shall submit a report on the
 

expenditures incurred under the Grant to the authorized representative
 

It Is
of A.I.D, or to the Controller General of'tbe United States. 


understood that the Voluntary Fund for Health Promotion will be 
audited
 

(2) IfA.I.D. determines that any disbursement
inaccordance to A.I.O. 


or expenditure by WHO and charged to this grant was not made, used, or
 

applied inaccordance with the terms of this Agreement, WHO 
agrees to
 

refund to A.I.D. within 30 days after receipt of a request therefore,
 

the amount thereof, provided that A.I.D.'s request is made not lat
 

than five'-( years after-final disbursement under this grant.
 

K. A.I.D. and the WHO shall keep each other currently Informed
 

as to the status, including the planning and implementation of the
 

project, and-will Submit'such reports relating thereto as any party
 

may request or as otherwise may be-appropriate.
 

L. Either party may'terminate this'Agreement by giving the other
 

days written notice of Intention to terminate it.
Party thirty (301 


Temination of this Agreement by"A.I.D. or WHO shall terminate 
any
 

obligations of any of the parties to make contributions pursuant 
to
 

this Agreement; except for payments-which they are committed to make
 

pursuant to non-cancellable commitments entered Into with third parties
 

It Isexpressly understood
prior to the termination of the Agreement. 


remain in force

that all other obligations under this Agreement shall 


after such termination.
 

H. Upon completion of the project a completion report shall be
 

dravff up, signed by appropriate representatives of A.I.D. and 
WHO, and
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submitted to A.I.D. and WHO. The completion report shall include a
 

summary of the actual contributions to the project by each party to
 

this Agreement, and shall provide a record of the activities carried
 

A.I.D. and WHO
out, the objective achieved and related basic data. 


furnish the other with such Information as may be needed to
shall 


determine the nature and scope of operations under this Agreement
 

to evaluate the effectiveness of such operations.
 

N. WHO agrees to take such 	steps as may be necessary to
 

facilitate entry and travel inParticipating African States for purposes
 

of allowing persons to perform duties, functions, and services as
 

contemplated under this Agreement.
 

0. Except as A.I.D. may otherwise provide inwriting, the
 

services, equipment, and materials financed hereunder shall be of United
 

Preference
States or African developing country source and origin. 


will be provided to recruiting personnel from Africa. Details and any 

exceptions will be described in implementation letters. 

P. 	 WHO agrees to execute an assignment to A.I.D., upon request, 

accrue to WHO inconnection with orof any cause or action which may 

breach of performance ofarising out of a contractor's performance or 

this Agreement,Q. Transportation by air, financed under 

any contract financed in whole or in part out of funds provided by A.I.D. 

under this Agreement. 

of 

persons or property, will be 	 on carriers holding United States 

certification to the extent service by such carriers isavailable.
 

Implementation Letter.
 Details on this requirement 	will be described inan 


Any notice, request, document or other communicationR. 

submitted by either Party to the other under this Agreement will be in 

writing or by telegram or cable, and will be deemed duly given or sent 
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wle- d-lT~e-Id-tosuch-p~t'ty at the following addri-sses:
 

To WHO: 	 Regional uirector
 
Regional OffIce for Africa,
 
World Health Organization
 
P.O. Box 6, Brazzaville
 
Republic of the Congo
 

Alternate address for cables:
 

UNISANTE, BRAZZAVILLE
 

To A.I.D.:
 

Director, Office of Regional Affairs
 
Bureau for Africa
 
Agency for International Development
 
Washington, D.C. 20523
 

All such communications will be inEnglish, unless the Parties
 

Other addresses may be substituted for the
otherwise agree inwriting. 


above upon the giving of notice.
 

S. For all 	purposes relevant to this Agreement, WHO will be
 

represented by the individual holding or acting in the office of
 

Regional Director, Regional Office for Africa, World Health Organization,
 

and A.I.D. will be represented by the individual holding or acting in
 

the office of Director, Office of Regional Affairs, Bureau for Africa,
 

A.I.D., each of whom, by written notice, may designate additional
 

representatives for all purposes other than exercising the power under
 

Article II,B to revise elements of the amplified description InAnnex 1.
 

T.. This Agreement is prepared inboth English and French. In the
 

event of ambiguity or conflict betveen the two versions, the English
 

language version will control.
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the United States of America, eachIN WITNESS WHEREOF. WHO and 

acting through its duly authorized representative, have caused this 

Agreement to be signed in their names and delivered as of the day and 

year first above written. 

UNITED STATES OF AMERICA
THE WORLD HEALTH ORGANIZATION 


BY:BY: 
Goler T. Butcher
Comlan A.A. Quenum, N1.C. 

TITLE: Assistant Administrator
TITLE: Regional Director 
Agency for International Development
Regional Office for Africa 


DATE: September 27, 1977 DATE: September 27, 1977
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AGENCY FOR INTERNATIONAL DEVELOPMENT NEGOTIATED COIRACT NO. 
AID/afr-C- 1414
 

TOTAL ESTIMATED CONTRACT COST
 NEGOTIATED PURSUANT TO THE FOREIGN ASSIST-


ANCE ACT OF 1961, AS AMENDED, AND EXECUTIVE $3,599,341
 

ORDER 11223
 

CONTRACTOR (Name and Address)
CONTRACT FOR: Strengthening Health 

Boston University
Delivery Systems ft 

Boston University Medical Center
 

PROJECT NO: 698-0398
 
NAME: 80 East Concord Street
 

ISSUING OFFICE (Name and Address)
 
STREET ADDRESS- Boston, MA. 02118
 

Agency for International Development 

Office of Contract Management
 
Regional Operations Division-Africa
 

CITY, STATE, AND ZIP CODE
 Washington, D.C. 20523 


COGNIZANT SCIENTIFIC/TECHNICAL OFFICE
 ADMINISTRATION BY: 

Office of Africa Regtonat Affairs (AFI
AID Washington, D.C. 


ACCOUNTING AND APPROPRIATION DATA
 MAIL VOUCHERS .Original and 3 coples 

PIO/T'NO; 618-O398-3-617745

8
 
TO: Agency for International Development 


APPROPRiATION NO. 72-11Xi024
FM/PAD 

ALLOTMENT NO. 424-61-68-00-69"7f-
Washington, DtC. 20523 


ESTIMATED COMPLETION DATE: 307-April

EFFECTIVE DATE: I April I.!78 

PROJECT MANAGER: E. Yates AFR/RA
 

The United States of America, hereinafter called the Government, 
represented by the
 

Contracting Officer executing this Contract, and the Contractor, 
an educational tnstitution
 

chartered by the State of Massachusetts with its principal office InBoston, Massachusetts,
 

agree that the Cont-ractor shall perform all the services set forth in the attached
 

Schedule, for the consideration stated therein. The rights and obligations of the parties
 

to this contract shall be subject to and governed by the Schedule and the General
 

Provisions, To the extent of any inconsistency between the Schedule and the General
 

Provisions and any specifications or other provisions which 
are made a part of this
 

contract, by reference or otherwise, the Schedule or the 
General Provisions shall control.
 

To the extent of any inconsistency between the Schedule and 
the General Provisions, the
 

Schedule shall control.
 

Copies may be obtained from AID or
 There are 14 Amendments to this contract. 

Boston University. V.
 

1980 
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th* Table of Contents, and tne ScheduleThis Contract consists of _this Cover- Page,,
ons lst ing of 13 the General -roo.- "Utrpages-, , VI i iiZ3Cf;=ftW * ,tf­

and the Additional General Provisions (Form AID 1420-239), dated I July 1976. 

UNITED STATES OF AMERICA
NAME OF CONTRACTOR 

AGENCY FOR INTEiNATIONAL
Boston University 


DEVELOPMENT
 

BY (Signature of Contracting Offcerl
BY (Signature of authorized Individual 


TYPED OR PRINTED NAME
TYPED OR PRINTED NAME 

Jams A. Anderson
Robert N. Jordan 


CONTRACTING OFFICER
TITLE: 'Assistant Treasurer 


DATE: 4127/78DATE: 4/24/78 


AID 1420-23A (.4-73) 
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SCHEDULE
 
COST REIMBURSEMENT CONTRACT WITH
 

AN EDUCATIONAL INSTITUTION
 

TABLE OF CONTENTS 

SCHEDULE
 

The Schedule, on pages I through 13, consists of this Table of Contents 

and the following Articles:
 

ARTICLE I - STATEMENT OF WORK 

ARTICLE II - KEY PERSONNEL 

ARTICLE III - PEPIOD OF CONTRACT SERVICES 

ARTICLE IV " ESTIMATED LEVEL OF EFFORT 

ARTICLE V " ESTIMATED COST AND OBLIGATED AMOUNT 

ARTILCE VI " BUDGET 

ARTICLE VII - LOGISTIC SUPPORT 

ARTICLE'VIIr - NEGOTIATED OVERHEAD RATES 

ARTICLE IX M ALTERATIONS* INCONTRACT 

GENERAL PROVISIONS
 

1. The General Provisions apptlcab'le to this contract consist of form
 

AID 1I20-23C entitled "General Provisions - Cost Reimbursement Contract with an 

Educational Institution," dated I July 1976, which includes provisions I through 

and form AID 1420-23D entitled "Additional General Provisions - Cost
38; 


Institution," dated 1 July 1976, whichReimbursement Contract with an Educational 
Includes-provisions I through 17. 
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ARTICLE -"I -- STATEMENT-OI:-ORK' 

A. Objective 

The objective of this project is to continue a collaborative effort to
 

help develop the capability to plan, Implement and manage effective and
 

economically feasible health delivery systems inWest and Central Africa.
 

This goal will be achieved by pursuing the following objectives: (1)
 

Improve national and regional health planning and management 
capabilities;
 

(2 Increase the skills and improve the utilization of health personnel
 
levels inorder to provide effective generalized
at supervisory and local 


health services; (3) improve the effectiveness of national and regional
 

disease surveillance, health and demographic data collection systems; and
 

(4)develop training, service and research demonstration models for
 

low-cost health delivery.
 

B. Description of Services
 

1. Strengthening Health Delivery Systems (SHOS) Project Office
 

The contractor will be responsible for coordination and implementation
 
project byof the Strengthening of Health Delivery Systems (SHDS) 

The SHDS
establishing and staffing an SHDS project office inAbidjan. 


Project Office will be staffed by a Project Director and two Assistant
 

Directors and will be operated under the general policy direction of the
 

Regional Office for Africa of the World Health Organization (WHO/AFRO)
 

and the Project Coordinating Committee. The activity will operate within
 

the general guidelines of the Project Paper as revised by the Project
 

Review Committee in Brazzaville in July 1977 (and which will be further
 

revised from time to time).
 

The SHDS Project Director will be responsible for the daily manage­

ment of the SHDS project and will coordinate plans and activities directly
 

with WHO/AFR headquarters and through WHO Country Representatives, with
 

host government officials and training center directors to assure propkr
 

utilization of the SHOS project in the development of bilateral health
 

programs. The contractor will assign a senior American public health
 

physician as SHDS Project Director who has experience in Francophone and
 

Anglophone Africa.
 

The SHDS Project Office will have two-major divisions, one for
 
program development and the other for
teaching, training and national 


disease surveillance and delivery system development and support. Two
 

American Assistant Directors will be recruited and assigned to the SHDS
 

Project Office, one for each division. Two functional subdivisions of
 

the Division of Teaching, Training and National Program Development are
 

planned. The first subdivision covers the regional training sites that
 
Dakar, CESSI Yaounde, and
the project will assist (Lagos, Lome, CESSI 


The second
the Dakar National Health.Planning and Management Center.) 


subdivision covers the ongoing responsibility of continued national
 

program development. The Assistant Director for Teaching, Training and
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National Program Development will have the responsibility of monitoring 
SHDS' activities at the regional training sites, will participate in 
and help develop in-country training and health planning activities and 

will cooperate with UNICEF in Improvement of regional transportation 
and regional purchasing capability. The lines of authority and
 

responsibility will be directly with the Project Director on the one
 

hand and with the individual Director of each of the previous mentioned
 
five regional centers. The Assistant Director will have experience
 
and background inhealth training methodology.
 

The Division of Disease Surveillance and Delivery Systems Development
 
Support will have two subdivisions: (1)disease surveillance and (2) low­

cost health delivery system development. The disease surveillance
 
activity will be carried out by the U.S. Communicable Disease Center (CDC)
 

The activity will emanate
incoordination with the SHOS Project Office. 

from three sites (Cameroon associated with OCEAC, northern Ivory Coast
 

associated with.OCCGE, and Accra) and will Involve coordination with the
 

six CDC epidemiologlsts and operations officers. Low-cost health
 
delivery systems development will relate to the Centre Universitaire des 
Science de la Santa (CUSS) inYaounde and/or other low-cost health delivery
 

system prototypes. Because.of.the existing and future possible US AID
 

Inputs, close liaison will be maintained with country and regional US AID
 

Representatives. The lines of authority and responsibility of this Assistant
 

Director will be directly to the Project Director. This Assistant Director
 

will be an experienced epidemiologist.
 

The contractor will recruit an African SHDS project office staff which
 

will directed by an-administrator and will consist of an administrative
 
assistant, accountant-bookkeeper and one steno-typistthree secretaries,
 

two chauffeurs and a guard.
 

The contractor.will locate and rent functional but simple office space
 

adequate for the SHDS Project Office. Furniture and equipment for the
 

additional staff will be procured.
 

Primary direction and support for the SHDS project will-be inAfrica.
 

The contractor will provide limited technical and logistic backup for the
 

SHDS Project Office, as requested within budgetary limitations. 

2. Public Heilth Planning and Management (Objective I)
 

The overall goal of Objective I is to strengthen and improve the
 

capability to plan, implement and manage effective and economical health
 

delivery systems In twenty Central and West African countries. The more 

specific objective is to Improve and expand the training capabilities of
 

the WHO-sponsored project at the Dakar-Panning and Management Center In 

Dakar, Senegal, and,primarily using the staff of that Center, to assist 
national governments with health planning and management problems. 

Inorder to achieve this objective the contractor working through
 

the SHiOS Project Director and in coordination with WHO/AFRO, Ministries
 

of Health and other donors-will assist.the'Center staff to: (1)develop
 

and conduct workshbp/semlnars at the Center in planning and management for
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senTo--adc mld-dIle te-eli African Heal th Offlc-lrii7i.',-doctors, prahnnis, 

economists, etc.; (2)develop and conduct refresher courses at the Center 

for middle level management and middle level management and administrative
 

personnel; (3) supervise resident internships at the Center for health
 

sector planners and senior managers; (4)conduct intercountry workshops
 

in various African countries to serve senior health officials; (5)provide
 

services by the Center staff and limited consultant services from the U.S.,
 

as requested by participating countries, as a follow up on trainees and to
 

assist in developing planning units.
 

The specific activities by the contractor to be undertaken in 1977
 

and 1978 at the Dakar Planning and Management Center in coordination with
 

WHO will Include.: (4)annual 6-week workshop in health planning for
 

approximately 20 central health administrators; (2)2- to .3-weekcourse
 

Inadministration of regional and district health services for 20
 
(3) 3-week course in district
Intermediate level health workers in 1978; 


and regional health services management for regional health services
 

administrators in 1978.
 

Outreach activItles of the Dakar Center, assisted by consultants
 

provided by the contractor as necessary, will Include (1)conducting four
 
level health officials who are
intercountry workshops to serve ministerial 


unable to attend courses at the Dakar Center; (Z)developing curriculum
 
(3)
in planning and management for other regional training centers; 


providing consultant services, If requested by participating countries,
 

both to follow up on trainees and to assist in developing national planning
 

units.
 

The contractor will procure limited teaching equipment, films, office
 

machines, books, air conditioner and refrigerator from the U.S. and arrange
 

for travel of any American staff and special planning and management
 

meetings for the purpose of developing curriculum and conducting workshops.
 

services of an
It Is anticipated that the additional technical 


epidemiologist, demographer/statistician and sociologist will be provided
 

from African staff recruited by WHO/AFRO inconsultation with the SHDS
 

Project Director. It is possible that the epidemiologist will not be
 

found inAfrica, and, therefore, the contractor may be asked (and therefore
 

plan) to recruit that staff member as well as to provide approximately six
 
All travel and
consultant/months of services during the first two years. 


stipend support for Africans, payment of African staff and Interns,
 

remodeling and purchase of African acquired equipment will be provided by
 

WHO/AFRO.
 

3. Regionil Health Personnel Training Centers (Objective li)
 

The overall goal of Objective II is to increase the skills and improve
 

the utilization of health personnel providing generalized health services
 

at the supervisory arid local levels.
 

The specific objective Is to broaden and upgrade the curricula in
 

four regional health training Centers for physicians, nurses, nurse/midwives
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and auxillary health workers in the delivery of primary health care
 

and to provide follow-up support to graduates inplanning national
 

programs.
 

(1) identify, plan and develop appropriate
The contractor will 
curricula (including nutrition and family planning) in primary health 

care (public health) for physicians; nurses (A level health workers) 

and nurse/midwives and auxillary health workers (b level health workers) 

at the Lome, Togo Regional Heeth Training Center Ln 1978 and the Lome 
and Lagos, Nigeria Centers in 1979 in collaboration with the staff of 

those Centers; (21 existing curricula at the CESSI post-basic nursing 

training centers at Dakar and Yaounde and collaborate with CESSI 

officials in Improving curricula and training methodologies for nurses 

innational health planning, planning and administrative of public
 

health nursing care and planning and implementation of training programs.
 

The work will be performed under the general direction of SHOS Project
 

Office who will act on behalf of the WHO/AFRO. it isexpected that the
 
to
national governments will cooperate by sending appropriate personnel 


the above Centers for training who on return to their respective countries
 

will be able to assist indeveloping national health training progams.
 

a. Regional Training Centers InLome and Lagos
 

One aspect of carrying out the above work will be to develop
 

prepackaged Instructional materials inprimary health care at the Lome
 

Regional Training Center. The-materials will be developed in terms of
 

African health training needs and pretested in the field. The short­
design team will be providedterm (six-months) services of a five person 

to assist the instructional staffs of the Center in the development and
 

testing of the prepackaged Instructional material. The contractor will,
 

to the extent required, provide up to six months in short term consultant
 
In public
services to assist in a short-term refresher training course 


health and to assist the instructional staff at the Lame Center to
 

provide follow-,o support Inestablishing national programs in primary
 

for C level health workers.
health care 


The contractor will provide limited teaching equipment, films and
 

books from the U.S. It is anticipated that the technical services of
 

Instructors will be recruited by WHO/AFRO from Africa.
 

b. Centre d'Enseignement Superieur en Soins Infirmlers 
(Center of Higher Instruction inNursing Care) 

programs in
The contractor will assist the Directors of the CESSI 


Dakar, Senegal and Yaounde, Cameroon in developing and/or revising
 

curricula innational health planning, planning and administration of
 

public health nursing care and obstetrics, nutrition and family
 

planning, and planning and implementation of training programs. In
 

addition, the contractor will assist in institutionalizing a program
 

at the CESSI's Incontinuing education in public health (refresher
 
courses) for graduates of the CESSI's; assist inevaluating the CESSI
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programs in relation to curricula and the needs of the graduates;
 
assist indeveloping and providing consulting services by the CESSI
 
staff for national nursing personnel; and assist in strengthening the
 
research in public health Irr the CESSI curricula. The contractor
 
will provide up to six months of short-term consulting services to
 
assist Inachieving the above.
 

The contractor will procurs equipment and supplies and books for
 
both CESSIs in the United States.
 

During each of 1978 and 1979 the contractor will arrange two 2 year
 
fellowships in public health nursing education graduate study In the U.S.
 
Inorder to expand the African staff at these instituticns upon the
 
completion of training.
 

c. Developing an Anglophone Training Institution
 

The contractor, through short-term consultants, will explore the
 
feasibility of developing an Anglophone regional health training
 
Institution to provide the types of training and activities provided by
 
the CESSIs and serve as a sub-regional training center for Liberia,
 
Sierra Leone and Gambiae. Such a Center might be established through the
 
facilities of Cuttington College and the Tubman National Institute of
 
Medical Arts in Liberia. The contractor, in cooperation with the SHDS
 
Project Office will'consult with the Government of Liberia, WHO and A.I.D.
 
when completed. 

As an Interim measure the contractor will provide two graduate
 
fellowships in each'of 1977 and. 1.978 for senior level nursing personnel 
from Liberia, Sierra Leone and Gambia for training in the United States 
for faculty development; and will assist in developing annual sub-regional 
workshops irr-port-basic nursing. 

4-. Disease Surveillance and Health/Demographic Data Systems
 
(Objective 11I)-

The contractor's responsibility for training and demonstration under
 
this objective will be limited to coordination of the activities of the U.S.
 
Communicable Disease Center (CDC) PASA team funded under this project
 
with the other activities of the project. Coordination will be carried
 
out primarily through the SHDS Project Office inAbidjan. No technical
 
or logistic support isenvisaged.
 

The contractor, through the SHOS Project Office, will be responsible
 
for coordinating the country and regional demonstration and training
 
requirements for measles vaccine based upon planned annual requests.
 
The SHOS Project Office will assist WHO/AFRO in acquiring measles vaccine
 
from other donors for programming through this project and to work with.
 
participating countries to develop the capability to procure vaccine
 
directly by the end of the project.
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5. Low Cost Health Delivery System Models (Objective IV)
 

The overall goal of Objective IV is to assist developing a prototype
 

low-cost (affordable) Integrated health delivery system Inone or more
 

of the participating countries. The contractor should study various
 
model
prototypes'of health delivery systems which may serve as both a 


for replication and as a subregional operational research and training
 

center. One possibility is the University Center for Health Services
 

(CUSS) in the Cameroon which is establishing an Institute of Postgraduate
 

Studies. The contractor-will undertake additional consultation with the
 
as other
Government of Cameroon, CUSS, WHOtAFRO and A.I.D. as well 


countries and present detailed-plans for implementation of Objective IV 

to the Project Coordination Commitee for action. Research grants to 

Africans on alternative and comparative methodologies of low-cost delivery 

systems may be awarded. An annual workshop on preferred approaches to 
in tropical African countries will be organized to
primary health care 


assist inexchange of information and developing the prototype program.
 

Limited consultant services will be provided to assist indeveloping the
 

detailed plan..
 

6. Administrative Management
 

The primary responsibility for the SHDS project isassumed jointly
 

by WHO/AFRO and the SHDS Project Director (contractor chief of party)
 

through a Coordinating Committee composed of four representatives of the
 

participating countries (two from countries of French expression and two
 

from countries of English expression) and other donor organizations.
 

Additionally, WHO/AFRO will assign a Liaison Officer to the SHDS Project
 

Office and has delegated responsibility for day-to-day coordination to
 

the country representatives In the participating countries.
 

The Regional Office for Africa of the World Health Organization
 

(WHO/AFRO) has primary liaison responsibility between the 20 countries
 

and-the project staff. Therefore, the geographical proximity of SHDS
 

and WHO/AFRO to the countries, and the programmatic responsiveness which
 

result, is basic to the leadership and direction of SHDS in and,'
can 

from Africa.
 

Other cooperating organizations for this project are the Organization
 

for Coordination of the Control of Endemic Disease in Central Africa
 

(OCEAC) located in the Cameroon, and its sster organization OCCGE located
 

in Upper Volta. Consultant services and technical backup in relation
 

to disease surveillance and communicable disease control will be
 
(CDC) inAtlanta.
provided by the US Center for Disease Control 


Ministries of Health and other government agencies in those countries
 

Inwhich rural health delivery system field training centers and
 

disease surveillance centers are located will participate directly in
 
WHO/AFRO will
the implementation of theseaspects of the project. 


recruit and contract. for all African staff, purchase all African­

acquired equipment and services, and will arrange travel and stipends
 

for Africans in training within Africa.
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"----TTp rocuren*ev-d-p6ri~n neI-a -ariiiqlpm6Kt- a- supp i es Wi Tb 

from the U.S. unless otherwise agreed inwriting by A.I.D. 

C. Report Requirement
 

I. Prolect Work Plan: The contractor shall submit a detailed
 

draft project work plan for tWe term of this contract within the Initial
 

six months of the contract. This project plan will encompass the
 

individual work plans, manpower development (on-the-job and participant
 

training) physical facilities, feasibility study activities.
 

The views of WHO/AFRO and A.I.D. shall be obtained and Incorporated
 

into a fina'lized version of the project work plan within 30 days after
 

comments are received.
 

2. Mid-year Progress Report: The contractor shall submit by
 

30October of each year a mid-year progress report showing achievements
 

against the project work plan and identifying major problems and constraints 
ancountered. 

3. Annual Progress Report: The contractor shall submit by
 

30 April of each year an annual progress report which will 
be related to
 

the project work plan and Include a summary ndrrative description of 

activities, the main achievements, major problems encountered, recommenda­

tions for Improvement and recommendations for activities in the next years. 

4. Final Report: Sixty days prior to the completion of the
 

contractor's project services, the contractor shall submit a draft final
 

report Incorporating a review of project accomplishments, problems
 
relation to
encountered and recommendations for future activities in 

Ifwithin 60 days of receipt
specifically stated objectives or targets. 

of the draft final report no comments have been received from the WHO/AFRO
 

report shall be considered as the final
and the A.I.D. the draft final 

report. If comments are received from the WHO/AFRO and A.I.D., the
 

comments shall be Incorporated into a finalized version of the final
 

report such finalized version to be submitted within 30 days of the
 

completion date of the contractor's project services.
 

5. Report Distribution:
 

a. All draft and final reports covered by Items I through 4
 

above shall be distributed as follows:
 

WHO/AFRO - 3 copies 
A.I.D. Project Officer, Abidjan - I copy
 

A.I.D. Project Officer, AID/W - I copy 
-A.I.D. Health Development Officer 2 copies
 
- I copyContracting Officer 


http:Contrc..Ao
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b. 	Copies of all final reports shall be sent to:
 

A.I.D. Reference Center
 
Agency for International Development
 

(2 copies)
Washington, D.C.- 20523 


As an Appendix to its final report, the contractor or grantee
 

shall submit a brief summary outlining the extent to which minorities
 

and women were used In carrying out the activity and the extent to
 

which they were used as members of teams which were sent to the field.
 

ARTICLE II- KEY PERSONNEL
 

A. The key personnel which-the Contractor shall furnish for the
 

performance of this contract are-as follows:
 

Dr. 	David H. French, Project Director
 

B. The personnel specified above are considered to be essential to
 

the work being performed.hereunder. Prior to making any change in the
 

key 	personnel, the contractor shall notify the Contracting Officer
 

reasonably Inadvance and shall submit justification (including
 

proposed substitut'ions) in sufficient detail to permit evaluation of
 

the 	Impact on the program. The listirg of key personnel may, with
 

the 	consent of the contracting parties, be amended from time to time
 

during the course of the contract to either add or delete personnel,
 

as appropriate.
 

ARTICLE III - PERIOD OF CONTRACT SERVICES
 

1978. The estimated completion date
The effective date is I April 

is 30 April 1980.
 

ARTICLE IV- ESTIMATED LEVEL OF EFFORT
 

Estimated Man-Months
No. Position Description 


24
I 	Project Director 

48
2 	Assistant Director 

24
I 	Office Manager-Field 

214
1 	Administrative Assistant-Field 


216
9 	 Field Staff Nonprofessional 

22
1 	Campus Coord!nator 


Planning and Evaluation Coordinator 11
1 

5.5
I 	Public Health Advisor 

66


3 	 Home Office Nonprofessional 

22
1 Epidemiologist 


1 Coordinator, Educational Development 4.8
 
148
Various Consultants 
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Contract No. AID/afr-C-1414
 

A six-day work week with no premium pay ts authorized wh-ile in
 

Boston, Massachusetts, but technicians will be required to travel,
 

per Article I.
 

ARTICLE V- ESTIMATED COST AND OBLIGATED AMOUNT
 

The total estimated cost is $3,599.,341. The obligated anfount is
 

$1,400,000. The contractor shall not exceed the obligated amount without
 

prior written approval from the Contracting Officer. Further constraints
 

are detailed In General Provision #9 entitled "Limitation of Funds."
 

ARTICLE VI - BUDGET
 

The following budget Is illustrative in natre. However, the
 

contractor shall'not deviate from the amount established inany Individual
 

cost line item by more than 15% without the prior written approval of the
 
Contracting Officer.
 

A. Budget 

Cost Line Year #1 Year #2 Total 

Salary $ 322,287 $ 411,371. $. 733,658 

Consultants 275,647 166,468 442,115 

Fringe benefits 93,942 95,799 189,741 

Overhead 197,573 206,996 404,569 

Travel and transportation 162,796 128,662 291,458 

Allowances 458,717 341,912 800,629 

Other direct costs 185,131 165,935 351,066 

Equipment and supplies 171,720 151,385 323,105 

Participant Training 21 000 42,000 63,000 

Total Estimated Cost $1,888,813 $1,710,528 $3,599,341 

S. The contractor shall submit te proposed salary of any Individual
 

long-term employee not appointed as of the effective date of 
this contract
 

to the Contracting Officer for prior approval.
 

C. Short-term assignments, considered constultants under-this contract,
 

that are performed by Boston University employees, shall not Include
 

consultant reimbursement at higher than these employees current 
salary rate.
 

Consultants that are not Bost6n Univirsity employees are not entitled 
to
 

fringe benefits.
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. -The contractor" 'iy not CoiEtiousIn-g an utllat s allowance 

Inexcess of the official Department of State Living Quarters Allowance 

for long-term employees prior to Issuance of a waiver of same. 

ARTICLE VII - LOGISTIC SUPPORT
 

Contractor will negotiate with host country, with WAO/AFRO assistance,
 

and with WHO/AFRO for all privileges desired and services rendered under
 

this contract. No A.I.D. support or assistance will be provided. Contract
 

personnel will not be liable for income or social security taxes with
 

respect to Income upon which they are obligated to pay taxes to the U.S.
 

Government. P'oject equipment will be imported free of customs duties
 

and taxes.
 

ARTICLE Vill - NEGOTIATED OVERHEAD RATES 

Pursuant to the clause of the General Provisions of this Contract
 

entitled "Negotiated Overhead Rates Postde ermined" a rate or rates shall
 

be established for each of the contractor's accounting periods during 
the
 

term of the contract. Pending establishment of final indirect cost rates
 

for the Initial period, provisional payments on account of allowable
 

Indirect costs shall be made on the basis of the following provisional
 

rates applied to the base(s) which are set forth below:
 

Rate Base Period 

On Campus 62.74% Salaries From: April 1, 1978 
To : April 1, 1980 

Off Campus 33.5% Salaries From: April 1, 1978 
To : April,], 1980 

Postdetermined Indirect cost rates for subsequent periods shall be 

established In accordance with the terms of the "Negotiated Overhead 

Rates - Postdetermined" clause of this contract. 

ARTICLE IX - MISCELLANEOUS 

A. Language Requirement 

All long-term technicians shall have a French language
 

proficiency of at least S-2, R-2 as established by the Department of 

State Foreign Service Institute. 

S. Equipment
 

Lists of all equipment purchased under this contract will be
 

submitted to WHO/AFRO and A.I.D. Project Manager.
 



A-5O
 
APPENDIX VII
 

PASA 

PARTiCIPATING AGENCY SERVICE AGRMENT
 

BETWEEN
 

THE AGENCY FOR INTERNATIONAL DEVELOPMENT
 

AND
 

DEPARTMENT OF HEALTH EDUCATION & WELFARE
 

CENTER FOR DISEASE CONTROL
 

2. 	PROJECTED COMPLETION DATE
I. 	INITIAL STARTING DATE 

(Mo., Day, Yr.)
1., 	Day, Yr,) 

February 29, 1980
Iarch 1, 1978 


4. 	DURATION OF FUNDING
3, CATEGORY 

T CURRENT YEARX TOY X ASSIGNED 


" FORWARD FUNDING
 

5. 	PROJECT NO. AND TITLE
 
698-0398
 

6. 	" PASA ORIGINAL
Strengthening of Health Delivery 

Systems (SHDS) Phase II, Obj. III
 

""_ 	 PASA AMENDMENT
 

7. 	PASA NUMBER
 
8. 	COUNTRY/AID/W OFFICE: Africa Regional
HZ/AR-0398-6-78 


10. YEAR
9. 	TYPE 

- REIM. 'T GRANT - LOAN FY 1978/79 

11. 	 FUNDING
 

(3) PIO/T/OBL. NO.
 
A. 	CITATIONS (I) APPROPRIATION NO. (2) ALLOTMENT NO. 


698-0398-2-6187655
848-61-698-00-69-81
72-1181021.8 


(2) CHANGE (+ or-) (3) NEW TOTAL
 
B. AMOUNT (1) INITIAL OR CURRENT 


$925,000
$925 ,ooo 


Coptes may be obtained from
 * 	 Thera are thro Amndments to this PASA, 

AID or CDC. d 



-  -  

A-SI 

(FOR.. (2) FUTURE YEARS (3)._.ESTIMATED TOTALC.. TOTAL PRO- (1) PRIOL YEARS 
-Aa COSTS i-fI -tJI)EDCURRERT 

PROJECTS FUNDING-BLOCKS 
B(I) OR 8 (3)) 

D. PRINCIPAL 
COST COM-
PONENTS 

(1) SALARIES, DdFFER-
ENTIAL AND 
BENEFITS 

(2) TRANSPORTATION 
INCLUDING PER 
DIEM 

(3)MISC. (4)OERHEAD 

(BLOCK B) 

E. SUPPLEMENTAL C) INITIAL OR CURRENT (2) CHANGE C+OR -) (3) NEW TOTAL 

AID SUPPORT 

12. STATEMENT OF PURPOSE
 

I. Summary
 

The overall objective of this PASA between A.I.D. and OHEW, Center 
for
 

the CDC's professional services needed to improve

Control (COC), Is to secure 

regional and national disease surveitlance and health/demographic 

data
 

systems in20 Central-and West African countries and to Integrate these
 

systems into the national health planning and delivery 
systems of these
 

countries.
 

Addttional funding to be provided subject to availability
*Partial funding: 

of funds.
 

Budget Estimates
 

1278 Budget $ 852,000 
1 73 Budget 1,425,050 

2,277,050
 
925,000
Amount this PASA 


Amount Subsequent Amendment(s) $1,352,050 

PURSUANT TO THE GENERAL AGREEMENT-DATED MARCH 3, 1966 
13. GOVERNING PROV'ISIONS,: 


THE AGENCY NAMED ABOVE AGREES TO PROVIDE THE
BETWEEN AID AND THE DHEW. 
SERVICES OUTLINED IN BLOCK 12 AMPLIFIED AS NEEDED BY APPENDIX A UNLESS
 

OTHERWISE AUTHORIZED BY AID. ALL SERVICES SHALL BE OF U.S. ORIGIN. ANY
 

APPENDICES ATTACHED HERETO ARE CONSIDERED PART OF THIS.PASA-.
 

I'1
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14. SIGNATURES 

NAME: Robert D. Fischer, M.D. NAME: J. William Auer 

TITLE: Acting Director TITLE: Chief Participating Agency Branch 

OFFICE: Office of International OFFICE: Contract Management, AID 

Health 

DATE: 8/2/78 DATE: July 7, 1978 

15. APPENDICES 16. NEGOTIATING OFFICERS 

7 APPENDIX A - SCOPE OF WORK AID: CM/SOD/IIA: ERWIIls 

" APPENDIX B - BUDGET PLAN~JCooley AGENCY: DHEW/CDC: JWeisfeld 

OTHER/REFERENCE: 
WIO/USG Grant, Dated 9/27/77 
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-ai~
Th more -speci ftc ObJecatl v a..iguiveItac 
gathring bytQ~tis hr~ tra-n ing and demon-strationl9on sb 
regional basis. This activity is Objective ill of Phase IiI" the 

Strengthening of Health Delivery Systems Project 698-0398 (ICP/SHS/013)
 
and will be Implemented as a coordinated phase of that activity.
 

Ii. Scope of Work
 

In order to achieve the above goals, COC will define disease surveillance
A. 

needs and develop a practical workable system for the 20 participating
 

This will Include
Central and West African countries to meet these needs. 


steps for planning, Implementing, monitoring and evaluating Immunization
 
areas requiring administrative,
programs, Including identification of critical 


Work will be
logistical and technological change from current practices. 


performed incoordination with SHOS Project Office In Abidjan, the WHO regional
 

office in Brazzaville and WHO Country Representatives, and the national
 
The end of project status
Ministries of Health and other national entities. 


expected after five years is that the national governments will formulate
 

national disease surveillance plans, carry them out, and report in accordance
 

with an agreed regional system.
 

The following four specific activities will be undertaken:
 

1. Training and demonstration for disease surveillance, data gathering
 

and disease control will be started in three subregionat areas. Two areas
 

will be set up Cone in the Cameroon and one in Ivory Coast) with the
 

cooperation of existing sub-regional epidemiblogical centers (OCEAC in
 

Yaounde, Cameroon and OCCGE in Bobo-Dioulasso, Upper Volta). A third sub­

for anglophone West Africa will be established inGhana with
regional area 

All three areas will be
the cooperation of the Ghanlan Ministry of Health. 


used to develop an expanded immunization (multiple antigen) training and
 

demonstration program for health personnel from West African countries.
 

Area-specific feasible mbthods of multiple antigen administration Including
 

identification of target age groups will be developed through operational
 

research and evaluation.
 

During the first year, CDC will plan and conduct at least two training
 

courses on disease surveillance, Including data collection, interpretation
 
utilization of proven epidemiologic
and response. Emphasis will be placed on 


and operational methods to achieve disease control.
 

2. 	COC shall provide technical training Information upon request to
 
as the
Regional Training Centers in Lame, Togo and Lagos, Nigeria, as well 


Dakar, Senegal and Yaounde, Cameroon. information on disease
CESSI's in 

surveillance, demographic dita collection, nutrition surveys, and disease
 

then be used by these centers to develop training programs
control will 

offered to polyvalent health workers to enable them to Improve the quality
 

of primary health care at the village level.
 

3. CDC Medical Epidemiologists shall assist individual countries In
 

evaluating the usefulness of their health surveillance systems. The type
 

of information collected will be critically examined in terms of its
 

potential utility. The transfer of surveillance data from reporting
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I . r-gi ona 1 and WHO centars responsib le for 
-I 


anilysis ad-aet on wlrFbe eveeatewhiai sed on suni eva 
t]ons._w1I..be made. f_or_i.onraVngdatoIIe;tton and analysis and Increasing 
the quality of health delIvery programs. Periodic surveillance reports 
will be prepared comparing Inputs (e.g., immunizations) and outputs 
(e.g., changes Inmorbidity and mortality). 

4. Improved laboratory facilities Inselected areas shall be developed
 

to provide back-up services to the regional disease surveillance activities.
 

Services will be provided from existing laboratories inthe OCCGE, OCEAC,
 

as well as certain Individual countries.
 

B. CDC, through use of short-time U.S. technicians, shall assist
 

national governments to develop a coordinated laboratory system to provide
 

back-up services to the disease surveillance and control systems.
 

C. One Medical Epidemiologist and one Operations Officer shall be
 

assigned for each demonstration and training area inAfrica. Four of the
 

above persons are to be provided under this PASA InFY 78; two are to be
 

provided from CDCts own resources.
 

D. Upon request by participating countries, consultation shall be
 

provided to participating countries by the CDC field personnel to establish
 

national training capabilities for expAnded immunization programs and to
 

develop country plans for surveillance and Immunization.
 

E. COC shall develop with each country an Inventory of Injectors and
 

spare parts and will provide group training and designated individuals from
 

each country in Inventory, maintenance, and repairs of jet Injectors.
 

F. CDC shall provide vehiclesand equipment, such as refrigerators/
 

freezers, injectors and spare parts for the programs inthe three
 
Measles vaccine for the countries and the demonstration
demonstration areas. 


areas will be provided from other sources, including A.I.D.
 

III. Background Data
 

Project Paper on SHDS, dated September 21, 1977.
 

IV. Reports
 

1. Pro ect Work Plan: CDC shall submit a detailed draft project work
 

plan for the first two years of the activity within the initial six months
 
This project plan will encompass the individual work plans
of the contract. 


for each training area, manpower development (on-the-job and participant
 

training) and assistance with other programs.
 

The views of WHO/AFRO and A.I.D. shall be obtained and incorporated Into
 

a finilized version of the project work plan within 30 days after comments
 

are received.
 

COC shall submit by June 30 of each year
2. Mid-year Progress Report: 

a mid-year progress report showing achievements against the project work
 

plan and identifying major problems and constraints encountered.
 



A-55 

e r-	 -t
3. Ahnu" V P 'Og~ts ft~oesoR s submyt :,bDeuvOber31Vo.S.R
 
~annual~rogres ortpwhlchjvl be related to the project work
 

plan and include a 	summar harrattve desipt 
achievements, major problems encountered, recoinendations for improvement
 

and recommendations for activities in the next years.
 

4. 	Final Report: Sixty days prior to the completion of CDC's project
 
Ifwithin 60 days of receipt of the draft final
objectives or targets: 


report no comments have been received from the WHO/AFRO and A.I.D., the
 

draft final report shall be considered as the final report. Ifcomments
 

are received from the WHO/AFRO and A.I.D., the comments shall be
 
report. Finalized
Incorporated into a finalized version of the final 


version to be submitted within 30 days of the completion date of the
 

contractor's project services,
 

5. Report Distribution:
 

A. All draft and fInat-reports covered By Items 1 through 4 above 

shall be distributed as follows: 

WHO/AFRO 	 - 3 copies 
A.I.D. Project Officer, Abidjan 	 - I copy 

A.I.D. Project Officer, AID/W 	 - I copy 

A.I.D. 	 Health Development Officer - 2 copies 
- I copyContracting Officer 

- I copyA.I.D. CM/SOD/IIA 


B. Copies of all final reports shall be sent to:
 

A.I.D. Reference Center
 
Agency for INternational Development
 

- 2 copies
Washington, .D.C. 20523 


As an Appendix to its final report, the Participating Agency shall submit
 

a brief summary outlining therextent to which minorities and women were used
 

in carrying out the activity and the extent to which they were used as members
 

of teams which were sent to the field.
 

V. Logistic Support
 

A. Local support staff, office support, laboratory costs are authorized
 

inAfrica. Atlanta backstopping staff authorized.
 

B. Project equipment will be imported free of customs duties and taxes.
 

office space, equipment,
C. The following shell be arranged by CDC: 

transportation, travel
housing utilities/equipment, international and local 


frrangements, secretarial/interpreter services, medical facilities, and use
 

of official vehicles.
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,A. IquantLI 

5 Vehicle and spare parts $75,000 Non U.S. procurement 
waiver signed 

1 Vehicle and spare parts 15,000 U.S. procurement 

24 Freezers 12,000 U.S. procurement 

Injectors, needles, etc. 92,000 U.S. procurement 

Shipment 29,000 

office equipment and furniture 44,000 Africa procurement 

B. Lists of all equipment purchased under this PASA shall be submitted
 

to AID Project Officer.
 

VI . Language Requirements 

French S-2, R-2
 

Language training may be arranged at FSI InWashington by COC.
 

Viii. Privileges
 

A. Personnel serving under this PASA will be afforded the same 
commissary
 

and other privileges as other AID direct-hire and PASA employees.
 

B. U.S. AID will assist with negotiations with host country 
for privileges
 

normally provided to U.S. government personnel. CDC personnel will not be
 

liable for income or soctal security taxes with respect to 
Income upon which
 

they are obligated to pay taxes to the U.S. Government. Project equipment will
 

be Imported free of custom duties and taxes.
 

IX. Guidance and Liaison
 

A. Relationships and Responsibilities
 

CDC and WHO/AFRO will work out relationships in the various 
countries
 

inwhich they operate in cooperation with the country WHO representatives and
 

will keep A.I.D. Project Officer informed of progress and 
problems.
 

B. Cooperating Country Liaison Official 

Dr. Adenlyi-Jones, WHO/AFRO
 
WHO Representatives in bilateral countries
 

C. AID Liaison Officials
 

1. Earl Yates, Project Officer, AFR/RA, AID/W
 

2. A.I.D. Project Officer, Abidjan, Ivory Coast
 

3. A.I.D. Officer in countries where contractor Isworking will be
 

Informed of activities.
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X. Other-Requirements 

A. Blo-data of technicians shall be submitted to WHO/AFRO who will
 

secure African country clearances. 

B. The Africa Bureau, AID, strongly encourages the use in this activity
 

of minorities and women both as contracting or sub-contracting firms and 
Individuals. Thus, the Participating Agency isexpectedInstitutions and as 

to carry out a positive program to Identify and use such organizations and
 

persons to the fullest possible eutent.
 

C. CDC will keep local AID Project Officer and Country WHO Representative
 

informed of travel plans. 

D. No International travel originating In the U.S. should be undertaken
 

without prior approval of CM/SOD/I IA.
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SHDS Project Background
 

on. arad-cit-i--ii-p-o'-x1966-F-Y 19721ID p~~~ 	 o~~6~ 
and to reduce measles morbidity and mortality
 
through a smallpox eradication and measles control
 
proqram in 20 West and Central African nations. The
 
allpox/easles Program, firanced by AID, is
 

implemented by the 	Center for Disease Control.
 

1971: 	 The American Public Health Association (APHA) is
 
contracted by AID to evaluate the Smallpox/Measles
 
Program. The APHA team recommends a gradual phase­
out of the successful project, and, as well, states
 
in their evaluation report that additional interna­
tional assistance in the health sector would do well
 
to improve the actual health delivery systems. The
 
three priority areas designated by the APHA evalua­
tion team were: (1)improved organization of the
 
health systems; (2)improved administration or
 
operation of the health systems; and (3)rationalized
 
requirements for manpower and t-aining.
 

1971: 	 AID initiate discussion with WHO, FAC and UNDP
 
officials of the concept of a major regional multi­
donor project in West and Central Africa focusing on
 
the improvement of health delivery systems.
 

March 1972: 	 A second AID-contracted APHA team recommends that t.
 
general purpose and more specific objc.tive of a
 
regional multi-donor health project should be to
 
support the strengthening of the work of regional
 
health organizations and institutions. This second
 
APHA report states that AID would be most effective 
in strengthening health delivery capacity by supporting 
manpower development and training in the following areas: 
(1) health planning and management; (2)paramedical 
personnel; and (3)disease surveillance. 

February and
 
October 1973: 	 AID and WHO sponsor meetings in Brazzaville and Lagos
 

for representatiyqs of 20 national governments, sub­
regional organizations, and bilateral and multilateral
 
assistance agencies.
 
Three major problem areas are identified as limiting the
 
effectiveness of African health delivery systems: (1)
 
inadequate health planning and management capabilities;
 
(2)health personnel at the local level lacking necessa­
ry skills; and (3)weak disease surveillance and control
 
data systems. A large multi-donor regional health project
 
is envisioned to tackle these health system weaknesses
 
and a coordinating mechanism for a project is agreed
 
upon in the form of two committees:
 



November 1975: 


November 1975: 


July 1977: 


March 1978: 


April 1978: 
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(1) Pro ram _Cordin,_Ation Con nttee, rePOnT1fOo-­
-technical,and--administrative - -d-i*at--iGn-.of- program,­

composed of one representative each from WHO, AID, and 

FAC; and two representatives each from the francophone
 

and anglophone groups of countries.
 
(2)Program Review Committee, charged with confirming
 
the PCC recommendations, composed of one representative
 
from each of the 20 nations, from WHO, AID and FAC.
 

A contract is signed between AID and APHA to execute
 
Phase I of the SHDS project.
 

The APHA sub-contracts the technical implementation of
 
Phase I of the SHDS project to Boston University (BU).
 
BU carries out a number of activities during Phase I
 
of the EHDS project, paramount among which is the
 
preparation of a proposal for a Phase II of the SHDS
 
project which would: (1)improve national and regional
 
health planning and management; (2)increase the skills
 
and improve the utilization of health personnel operating 
at the local level; (3) improve the effectiveness of
 
regional and national disease surveillance and health/
 
demographic data sy3tems; and (4)develop two rural
 
training, service and reseaxch areas for low-cost health
 
delivery.
 
In addition to planning the proposal for a Phase II,
 
Phase I of the SHDS project provided: (1)fellowship for
 
African health professionals to regional health institu­
tions and North American universities; (2)measles
 
vaccines to 15 nations; (3)three seminars (two on
 
primary health care; one on communicable disease
 
surveillance/immunization programs); (4)a three-month
 
consultancy to an immunization program of the Cameroon;
 
(5) consultancies for curriculum revision at the WHO 
Regional Training Center(RTC) in Lome; and (6)review
 
of some national health delivery systems.
 

Project Review Committee (PRC) meets in Brazzaville.
 
BU Phase II ;roposal is reviewed, modified and approved
 
by PRC. 

Phase I ends. Total Expenditures: $ 1,455,000.
 

Phase II begins. Project Paner signed. BU contracted as
 
executing agency for Phase II. Total budgeted amount
 
for five year project is $20,000,000. But, by the end of
 
the 5th year -f Phase Il of the Project, approximately
 
$16.5-$17 million will have been expended.
 

l'l 
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APPENDIX X 

SAMPLE PROJECT BUDGET*
 

GRAND TOTAL SHDS PROJECT BUDGET 1981
 

Boston University $2135,692 (149) 

WHO/AFRO 9542,329 (221 

CDC 1,269,063 (29%1 

Total $4,347,o84 100) 

1981 Is chosen as a sample Project Budget because it is the last year of
 

the four year period under consideration of the Evaluation Team.
 



BOSTON UNIVERSITY BUDGET* 

OBJ. I OBJECTIVE II OBJ. III OBJ. IV AbIdJan Boston jTt 

Loe/ Liberian 

Lagos CESSI Nursing 

Salaries - 27,820 43,644 45,746 - - 256,374 102,301 475,JI85 

Consultants 13,440 - - - - 10,368 - - 121.B08 

Fringe benefits 940 5,842 9,056 9,490 - 726 42,841 19,611 188306 

Overhead 14,875 31,800 63,496 60,329 - 55,370 244,666 83,674 554 .40 

Travel 8,800 2,800 6,350 13,633 - 11,550 67,050 5,370 1154053 

Allowances 9,000 12,240 34,688 41,485 - 11,854 206,010 8,471 323J;748 

Other Direct Costs 10,072 29,250 8,917 21,498 - 124,351 129,330 20,323 $434147 

Equipment, etc. 1,500 16,550 6,000 30,685 - 4,000 29,300 1,800 189,85 

Participant Training - - 78,100 42,300 .... 120'1400 

Total $ 58,627 $126,302 $250,251 $265,166 - $218,225 $975,571 $241,550 $2,1354092 

* Revised June 1981 
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Subtotal Total Grand Total 

OBJECTIVE 1 
$ 8 6 

Salaries $13,440 

5 Consultants ($192/day) $13,440 

Benefits 2L9 

7% of Consultant fees 940 

Overhead 14,875 

34% of all costs 14,875 

Travel and Transportation 8.800 

4 trips for workshops 8,800 

Allowances.,000 

Per diem ($100 average/day) 9,000 

Other Direct Costs 10,072 

Training materials, transportation, 
communication, honorariums, 
secretarial support for workshops 

Insurance -
8,900 
1,172 

Equipment, Vehicles, Materials, Supplies. 

Books and materials for course 1,500 
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BOSTON UIVERSIY, 1,98T 

Subtotal Total Grand Total 

OBJECTIVE II (CESSI Yaounde and Dakar) $Z ,2, 

Salaries $43644 

Nursing Coordinator (3mos.) 
Field Consultant (12 mos.) 
Secretary (3 mos.) 

Benefits 

$9,863 
31,050 
2,731 

9,056 

172-21% of salaries 9,056 

Overhead 63,496 

34* of all costs 63,496 

Travel and Transportation 6,350 

1 trip for Nursing Coordinator 
(U.S. to Canada) 

Field Consultant/Yaounde: 
3 trips (intra Africa) 
Mileage and maintenance for 
vehicle 

RIR travel 

ISO 

1,800 

2,400 
2,000 

Allowances 34,688 

Field Consultant/Yaounde: 
Post differential 
Quarters 
Guard service 
Housing maintenance 
Post allowance 
Per diem to workshops($1O/day) 
Par diem to assist CESSI/Dakar 

Nursing Coordinator: 

Per diem ($6O-$1OO/day 

4,658 
10,000 
3,000 
4,800 
3,710 
2,000 
3,500 

3,020 

Other Direct Costs 8,917 

Production of materials 
Commun Icat Ions 
insurance 

5,000 
1,200 
2,717 
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Subtotal Total 

Equipment, Vehicles, MaterialsSuppllis 

Books and teaching materials $ 3,000 
Materials and supplies 3,000 

Participant Training 

5 students at University of Montreal 62,000 
I student at Boston University 16,100 

$ 61000 

78,100 
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BOSTON UNIVERSITY, 1981
 

Grand Total 

OBJECTIVE I (Nursing Education for 
Liberia, ierra Leons, the Gambla) 1 

Salaries 

Nursing Coordinator (3mos.) 
Secretary (3mos.) 
Field Consultant 

$ ,863 
2,763 
33,120 

Benefits 

17%-21% of salaries 9,490 

Ow head 60.329 

34% of all costs 60,329 

Travel and Transportation 13,633 

2 trips for Nursing Coordinator 
(IU.S, 1 U.S. to Africa) 

Field Consultant: 
6 trips (intra Africa) 
R&R travel 

Stotaile 6f"Fleld Consultants' 
househotd goods inU.S. 
3 trips for 3 participants to U.S. 

2,A33 

2,200 
1,800 

1,200 
6,000 

Allowances 1,.85 

Field Consultant: 
Post differential 
Quarte rs 
Guard service 
Housing maintenance 
Post allowance 
Per diem ($81-$109/day) 
Nursing Coordinator per diem 
($75-$90/day) 

8,280 
15,000 
3,000 
4,800 
2,750 
4,055 

3,6OO 

Other Direct Costs 21,498 

Production of materials for 
w rkshops 
Secretarial/adminIstrative support 
for field consultant 

2,000 

7,800 
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Subtotal Total
 

Production of instructional
 
$4,000
materials 

Postage and communications I,200
 
Driver for field consultant 3,600
 

2,898
insurance 

Equipment, Vehicles, Materials, Supplies $30,685
 

8,185
Equipment 

8,800
Automobile 


Gasoline and maintenance 2,500
 
Books and periodicals 3,000
 
Films 3,000
 
Materials and supplies IO0
 
Freight 3,700
 

42,300
Participant Training 

42,300
5 Fellowships 
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BOSTMI_- UK ivERS .K- V981. 

Subtotal Total Grand Total 

OBJECTIVE II (RTCs at Lagos and Lome 2Lra 

Salaries $27,820 

Educational Coordinator $27,820 

Benefits 

21% of salary 5,842 

Overhead 

34% of all costs 31,800 

Travel and Transportation 

Educational Coordinator: 
I trip (U.S. to Africa) 2,800 

Allowances 

Educational Coordinator per diem 
($120/day) 12,240 

Other Direct Costs 

In-country adaptation of VHW 
training materials 8,250 

Flnilization of VHW training 
materials 13,000 

Production and field testing 
of VIN supervisory training 
materials 89000 

Equipment, Vehicles. Materials, Supplies 

Loame: equipment, books, office 
supplies, freight 14,600 

Lagos supplies and freight 1,950 

5,842 

31,800 

2800 

12,240 

29.250 

16.550 
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BOSTON UNIVERSITY, L981 

Subtotal Total Grand Total 

OBJECTIVE IV $I2 225 

Consultants $10,368 

I Consultant to course($192/day) 
1 Consultant for prolosal 

development assistance and 
monitoring of proposals($192/day) 

$ 6,528 

3,840 

Benefits 

7% of consultants' fees 726 

Overhead 55,370 

34% of all costs 55,370 

Travel and Transportation 

I trip for I consultant to course 
(U.S. to Africa) 
3 trips for 3 SHOS/BU staff members 
to course/workshop (U.S.to Africa) 
1 trip for I consultant for 
proposal development assistance 
and mon-Jtoring of proposals 
(U.S. to Africa) 

2,200 

6,600 

2,750 

Allowances 11,854 

1 Consultant to course per diem 
($77/day)

3 SHDS/BU staff members to course/ 
workshop ($77-$119/day) 

I Consultant for proposal develop­
ment assistance and monitoring 
of proposals 

2,310 

7,486 

29058 

Other Direct Costs 124.357 

Funds for research projects 
Production, translation, reproduc­
tion of materials for courses/ 
workshops 

Secretarial assistance for courses/ 
workshops 
Postage for courses/workshops 
Dissemination of research materials 
Insurance 

100,000 

6,000 

1,050 
500 

15,000
907 
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Subtotal Total
 

$ 4,000Equipment, Vehicles, Materials, Supplies 

Supplies for courses/workshops $ 1,000 
Books, periodicals, and equipment
 
for courses/workshops 3,000
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BOSTON OFFICE 

Subtotal Total Grand Total 

Grand Total $ZJ.5 

Salaries $102,301 

Profess ional 
Campus Coordinator 
Planning and Evaluation 
Coordinator 

$33,120 

27,820 

Administrative: 
Office Manager 
Secretary 
Secretary (1/2 time) 
Bookkeeper (1/2 time) 
Temporary Help/Overtime 

Benefits 

14,231 
11,302 
5,600 
8,948 
1,280 

19.6 

Professionals (21% of salaries) 
Administrative (17% of salaries) 

12,797 
6,814 

Overhead 83,674 

53% of all costs 83,674 

Travel and Transportation 5,370 

U.S. Travel 
International Travel 
Other Travel Costs (taxis in Boston) 

1,970 
2,200 
1,200 

Allowances 8,471 

Per diem: 
U.S. travel 
International travel 

974 
7,497 

Other Direct Costs 20,323 

Communications (Telex, Telephone, 
Postage, Express Delivery) 15,852 

Copying 3,960 
Meetings, other miscellaneous 175 
Equipment Maintenance 336 

EcuipmntVehicles, Materalis.SuppI les 

Office Supplies 1,800 

1.800 

\CQ 
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BOSTON. UNVERSJT 2&L 

ABIDJAN OFFICE 

Subtotal Total Grand Total 

Grand Total $975,571 

Salaries $256,374 

Professional: 
Project Director 
Assistant Project Director 
Assistant Project Director 

$70,912 
27,235 
26,750 

Administrative: 
Accountant/Bookkeeper 
2 Secretaries 
Secretary 
Driver 
Driver 
Messenge r/Cleaner 
Temporary Asslstant/Bookkeeper 

30,700 
47,256 
21,100 
7,371 
6,741 
5,493 
7,816 

Overtime 5,000 

Benefits 42,841 

14%-21% of salaries 42,841 

Overhead 244,666 

34% of all costs 244,666 

Travel and Transportation 67.050 

Travel within U.S. 
International travel 
(including R*R) 

SHOS Region travel 
Taxi trips 
Visa less and photos 
Transportation of household 
effects and vehicles 

4,400 

29,500 
22,400 
1,000 

350 

9,400 
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Subtotal 


Allowances 


Post differential:
 
Project Director $10,640
 
Assistant Project Director 5,625 
Assistant Project Director 4,085
 

Quarters (Rent and Utilitlesl: 
Project Director 42,000 
Assistant Project Director 25,000 
Assistant Project Director 32,200 

Refurnishing of Project 
Di rector's house 2,500 

Replacement of home equipment,
 
Project Director's house 2,500
 

Guard Service: 
10,000
3 quarters and office 


Education allowance:
 
4 children 30,225
 

Post allowance: 
Project Director 5,490 
Assistant Project Director 2,910 
Assistant Project Director 3,375 

Per diem:
 
U.S. travel 6,300 
SHDS Region travel 19,800 

Abidjan transportation allowance 

for 9 employees 3,360
 

Other Direct Costs 


Office cent and utilities 44,582 
Repairs and maintenance 4,800 
Copier maintenance 3,000 
Vehicle maintenance 10,000 
Communications (telex, cables, 
telephone, postage, air,
 
express delivery) 38,620
 

Translation, duplication, 
production of Project materials 7,400 

Moving costs to new office 5,000 
10,928
Insurance 


Vehicle registration and Insurance 5,000
 

Total
 

$206.01% 

129,330
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Subtotal Total 

Equipment, Vehicles, and Supplies $29.300 

Photocopier 
Gasoline 
Office supplies 

$11,300 
12,000 
6,00O 



_IfO AFRO BUDGET - 1381 

OBJ. I 

Lome/ 

Lags 

OBJECTIVE II 

Liberian 

CESSI Nursing 

OBJ. III OBJ. IV Abidjan Bosthn ]ITAL 

Salalies " " - -

Consultants 62,800 21,000 36,300 - 12 ,I00 

Fringe benefits 

OverheadTravel 

AIIvnces 

Other Direct Casts 

-

4,200 

119,190 

9,000 

" 

3,600 

51,000 

19,400 

-

17,100 

21,770 

20,660 

" 

8,800 

1,592 

-

19,800 

64,285 

-

23,700 

75,600 

5,000 

-

-

-

-

-

-

-

114,200 

3ft,437 

f,060 

Equipment, etc. 

Participast.Training 

Total 

-

$172,390 

-

205,532 

$347.332 

3,000 

$ 91,530 

4,500 

45,000 

$144,192 

1,500 

$ 85,585 

2,000 

$106,300 

- -

-

I ,00 

25.'.275 

914,329 

JU 

'a 
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M.HO/AFRO, 1281
 

$1122oOBJECTIVE I 


$44,200
Travel and Trsnsportatlon 


4 Temporary Advisors $ 4,200 
200
Admin I st rator 
400
2 Secretaries 


51 Participants 39,400
 

119 .190
Allowances 


4 Temporary Advisors(IS0 days total) 18,750 
3,000
2 Administrators (40 days total) 

6,000
4 Secretaries (80 days total) 


4 Drivers (80 days total) 3,800

87,64075 Participants (3,180 days total) 

9,000

Direct Costs 


Direct Costs including translation 9,000
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WHO/AFRO. 1981 

Subtotal Total Grand Total 

OBJECTIVE ii (CESSI Yaounde and 6akar) 

Consultant $21,000 

Consultant (6 mos.) $21,000 

Travel 17 ,100 

7 Students field practice 
2 CESSI staff to supervise 
field practice 
2 Advisors for workshop 
20 Participants workshops 

Al lowances 

2,100 

600 
2,400 
12,000 

29,770 

7 Students for field practice 
($45/day) 
2 CESSI staff to supervise field 
practice ($70/day) 
2 Advisors for workshop($95/day) 
20 Participants for workshop 
($70/day) 

4,410 

1,960 
3,800 

19,600 

Other Direct Costs 20,660 

Topping off salary for local 
CESSI faculty 

Teaching Assistant, CESSI/Yaounde 
18,000 
2,660 

Equipment, Vehicles, Materials, Supplies 3.000 

Materials, facilities, secretarial 
services, petrol, driver., etc. 
for workshop 3,000 
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WHO/AFRO. 1981 

Subtotal Total Grand Total 

OBJECTIVE I (Nursing Education for 
Liberia, lerra eono the Gamble $4 1l 

Consultants $36.300 

2 Faculties Cuttington College 
(11 mos. each) $369300 

Travel and Transportation 

1 trip for consultant to workshop 600 
8 trips total for 2 advisors 
to workshop 2,400 

22 trips total for 22 participants 
to workshop 5800 

Allowances 

8.800 

49,592 

Per Diem 

2 Faculty consultants at 
Cuttington College2 
(11 mos) $41/day 27,100 

2 Advisors to workshops 
($35may) 5,700 
27 Participants ($60-70/day) 169792 

Equipmnt, Vehicles, Materials, Supplies 

Facilities, supplies, secretarial 
services for two workshops 4,500 

Participant Training 

4.500 

4S.000 

10 Fellowships at Cuttington 
College 45,000 
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WHO/AFRO, 1981 

Subtotal Total Grand Total 

OBJECTIVE II (RTCs: Loe and Lagos) $,L3IU 

Consul tants 

2 Consultants, Lone 

2 Consultants, Lagos 

$38,500 

24,300 

$62,800 

Travel and Transportation 3,600 

In-country adaptation of VHW 
training materials 

2 Consultants (Lom) trips 
2,400 
1,200 

Allowances +.51.000 

2 Consultants Lom ($50/day) 
1 Consultant Lagos ($10S/day) 
In-country adaptation of VHW 
training materials ($95/day) 

27,000 
12,600 

11,400 

Other Direct Costs 19,400 

Local subject matter committee 
Lom 
Lagos 

(6,000) 
3,000 
3,000 

Operational costs for VHW Training 
of Trainers course (13,400) 

Lome 
Lagos 
Translation costs for ViM 

and Supervisors training 
material 

2,400 
2,400 

8,600 

Participant Training 205,532 

Lom 
Lagos 

123,877 
81,655 
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Subtotal Total Grand Total 

OBJECTIVE III 

Travel and Transportation $191,800 

18 (national and international) 
trips for 15 (national and sub­
regional) counterparts to SHOS/ 
CDC epidemiologists and operations 
officers $11,800 

12 trips for 12 participant to 
courses 

6 trips for 2 facilitators to 
courses 

4,400 

3,600 

Allowances 64,285 

8 Counterparts during training 
($55/day-$73/day) 

Counterpprts to OCCGE and OCEAC 
sub-regional epidemiologists: 

309705 

2 Per diem in Africa and Atl~nta 
1 Salary subsidy 
12 Participants to courses 
($60-$88/day) 

2 Facilitators to 3 courses 
($80/day) 

4,500 
59000 

14,000 

10,080 

Equipment. Vehicles. Materials. Supplies 1.50 

Supplies, etc. for EPI course 1,500 



WHO/AFRO. 1981 

Subtotal Total Grand Total 

OBJECTIVE IV $LM 

Travel and Transportation $23.700 

9 trips for 6 advisors to 
workshops 

2 trips for 2 advisors for 
development assistance and 
monitoring proposils 
28 trips for 23 participants 
to workshops 

Allowances 

5,400 

3,000 

15,300 

75,600 

6 Advisors to workshops ($100/day) 
31 Participants to workshops 
($40-$50/day) 
2 Advisors for development 
assistance and monitoring 
proposals ($100/day) 

Other Direct Costs 

24,000 

459600 

69000 

5,000 

Facilities for course 
Development of documents, 
secretarial assistance,etc. 
for workshops 

2,000 

3,000 

Equipment, Vehicles, Materials, Supplies 2.000 

Gas, secretarial 
workshops 

supplies for 
2,000 



TOTAL CIC BUDGET 1981 

OBJECTIVE III 

Salaries $ 384,96 

Benef Its 38,427
 

Overhead 153,714
 

Travel 163,200
 

Al lownces 93,883 

Other Direct Costs 431,800 

Equlpmnt 3.000 

Total $1,269,063 
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COC ATLANTA HEADQUARTERS 

Subtotal Total Grand Total 

OBJECTIVE III 

Salaries $137,211 

$235,358 

Professional: 

Director (4 mos.) $16,704 
Medical Officer (2mos.) 10,019 
Medical Officer (2 mos) 8,051 

Public Health Advisor (3 l/2mos.) 11,782 
Public Health Advisor (11 mos.) 32,314 
Nurse Educator (I mo.) 1,936 

Clerk-Typist 13,902 
Administrative Officer (4 1/2mos.) 8,432 
Fiscal Accounting Asst.(6 mos.) 9,873 
Staff Assistant (4mos.) 5,042 
Travel Assistant (6mos.) 7,769 
Secretary (3 mos.) 4,431 

1181 5t pay raise 6,596 

Benefits 13.721 

10; of salaries 

Overhead 

13,721 

39,226 

20t of all costs 

Travel 

Other Direct Costs 

Rent, communications, utilities 
Movement effects 
Printing, reproduction, supplies, 
materials 

Security clearances and training 

Equipment 

39,226 

4,000 
1,000 

5,000 
2,000 

30,200 

12,000 

3,000 

DI/V 
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CDC ARICA FIELD, 1981
 

Subtotal Total Grand Total 

OBJECTIVE III _ 

Salaries $247,758 

Medical officer 
Medical officer 
Medical officer 
Operations officer 
Operations officer 
Operations officer 

$50,012 
479260 
439102 
39,1444 
32,920 
31,961 

1981 52 pay raise 3,059 

Banefits 24.776 

10% of salaries 24,776 

Overhead 1141488 

5%-20% of all costs 114,488 

Travel 133,000 

Allowances 93.883 

Post Differential 
Other allowances 

28,863 
65,020 

Other Direct Costs 419,800 

Rent, communications, utilities 
Printing and reproduction 
Transportation of supplies and 
equipment to post 

Subcontracting 

109,200 
9,100 

68,100 
2339400 
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APPENDIX "XI 

WHO/SHDS: PROGRAM OF APPLIED RESEARCH
 

IN HEALTH SERVICES AND PRIMARY HEALTH CARE
 

A. 	Procedure for Submission of Research Proposals for Funding 

In Health1. Read carefully '"WHO-SHDS Directives on Applied Research 


Services and Primary Health Care" and the "Criteria for Selection of
 

Projects for Funding." 

Th.ea documents are 	available from the following address: 

The Director
 
S45DS Project
 
04 B.P. 799
 
Abidjan 04
 
Ivory Coast
 

In the domain of the 	above mentioned
2. If your research topic falls 


Directives, develop 	a research plan of a maximum of 12 months duration.
 

3. Prepare a written-project proposal comprised of the following
 

elements:
 

A properly filled out copy of the WHO/SHDS Project document
3.1. 


for requesting financial support for Health Services Research.
 

This document must be signed by the appropriate governmental
 

authorities.
 

3.2. A written proposal of 4 to 10 pages developing the 9 points 

the first page of the above mentioned document.
on 


to the following address:
4. 	Submit the document and the written proposal 


The Di rector
 

SHDS Project
04 s.P. 799 
Abidjan 04
 
Ivory Coast
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request further information from the principal researcher.
 

6. The eventually revised proposal will be submitted concurrently to
 

the regional Office of WHO and to the U.S. Agency for International
 

Development. They will examine Itand decide whether or not to grant the
 

request for funding. 

7. 	 The SILOS Project will inform the principal researcher through his 

the WHO/SHOS Program. Ifgovernment if the proposal has been accepted by 

rejected, suggestions for other possible sources of funding may be made.
 

8. If funding Is approved, the SHOS Project will take the necessary 

steps to provide the funds and Initiate the research. 
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Purpose of the .research-program--

To encourage the development, application, and testing of strategies 

and technIques which will Improve the capacity to plan, implement, and 

manage appropriate health delivery systems inWest and Central Africa.
 

The program's research priorities
 

Priority will 5e given to research proposals that:
 

- focus on development of solutions to health problems that have
 

relatively high priority In the countries Inwhich the research
 

will be undertaken;
 

focus on solving problems that are critical to the successful
 -


programs;Implementation of primary health care 

- focus on development, application, and evaluation of techniques 

and strategies that will significantly improve the health of 

local populations; and
 

address health issues and problems of importance to the effective
 -

delivery of health services throughout all or a substantial portion
 

of the region.
 

Resarch proposals should focus on one or more of the following 
areas
 

which have been identified by the International Conference on Primary Health
 

Care at Alma-Ata in 1978* as essential to primary health care: 

summary of the guidelines described In
The 	 criteria listed here are a 

in the document, WHO/SHDS Guidelines for Applied Research 
greater detail 

Care, The Project for Strengthening
on Health Delivery and Primary Health 
Africa and WHO/AFRO, 1980. Health Delivery Systems In Central and West 

** 	 Page 4, Item 3, of the "Declaration of Alma-Ata" InAlma-Ata 1978
 

Primary Health Care, WHO Geneva, 1978.
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preventing and controlling them;
 

promotion of food supply and proper nutrition;
 

an adequate supply of safe water, and basic sanitation;
-

maternal and child health care, Including family planning;
-

- Immunizations against the major Infectious diseases;
 

- prevention and control of locally endemic diseases;
 

and
appropriate treatment of common diseasesand injuries;
-

- provision of essential drugs.
 

Additional areas for emphasis include aspects of health 
manpower
 

tratning, healtth planning and management, the cost of health 
care, and
 

appropriate health technology that relate to the development 
of effective
 

in the region.
programs of primary health care 


Integrated approach to
 When appropriate the proposal should reflect an 


the probiems of health and health care, considering health 
situations in
 

the context of wider issues of soclo-economic development.
 

Collaboration with experts from disciplines, research organizations,
 

and/or government ministries that should articulate with the 
health sector
 

Is encouraged. 

Acceptable research standards and methodology
 

The project should use research design(s) and methodologies 
of
 

acceptable scientific quality and show evidence o-f general knowledge of 

former studies on the subject. 

research projects, however, would necessarily utilize 
the 

Not all 


experimental scientific approach (isolating a problem, testing a bypothests
 

Health services
 
with rigorous controls, and obtaining clear cut results., 


research should be practical and applied and may use 
other methods such as
 

observations made inhealth institutions and the field, critical analyses
 

II/A 
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ofexLhttaghelth _prazLc.CU ..
sttudies.of.ln t_$rtThng cases (e.a._s.Ci al 

etc. The results will not always be
health care experiments or projects), 


expected to yield definite answers but should make available important
 

data that will facilitate decision-making by health authorities.
 

The proposal should comply with acceptable ethical standards for
 

(l)the rights of human subjects;
research on such important Issues as 


(2)the rights of persons studied to privacy, 	condidentiality, respect 
for
 

cultural 	and religious beliefs, etc.; (3) consideration of social and 

the right of the populationcosts of the research; and (4)environmental 


studied to feedback concerning the results.
 

Organization, administration, and staffing of the research project
 

Approval for the proposed project should be obtained from whatever
 

is appropriate within
national, university, or other research review body 

the country(les) Inwhich the research will be undertaken.
 

The principle investigator(s) on the project should be from the country
 

or region inwhich the proposed research will take place. The project
 

should utilize local or regional personnel Inother project positions
 

whenever possible.
 

The group applying for the grant should be affiliated with a local
 

There are no specific restrictions
institution or organization.
or regional 


The institution, for
 
on the types of Institutions that may be involved. 


example, may be an educational organization, a governmental, 
private, or
 

community agency or group whose work relates to the planning 
or delivery
 

of health care or applied health-related research, etc.
 

The types of personnel used within the project are not restricted to
 

service, and planning workers
health researchers, but can include research, 


from a variety of disciplines and levels, as well as students enrolled in
 

http:e.a._s.Ci
http:prazLc.CU
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levels working within the health program studied and/or community members
 

from the local area should be Involved, as appropriate, by those responsible
 

for the planning and implementation of the research project.
 

cases inwhich certain necessary technical expertise Isnot
In 


available within the country or the region, the project designers 
may
 

utilize expertise from outside the region in the form of use of Individual
 

consultants or arrangements for Institutional collaboration. Ifpractical,
 

in the skills Initla.ly provided by
mechanisms for training local personnel 


outside consultants should be included in the project design.
 

Whenever possible, proposals should Include arrangements which serve
 

to strengthen Institutions and their research capabilities within 
the
 

inwhich the project will be located.
country(les) and/or region 


Length, scope, and budget of the project
 

Projects proposed should be as short and practical as possible,
 

considering research requirements, and not longer than one year at 
most.
 

If the research is successfully completed and there are strong Indications 

that further study will yield additional positive results, an application 

may be made for funding of further "phases" of the project. 

The project budget should be reasonable considering: (1)the realistic
 

funding needs for the research study proposed; (2) the capacity of the
 

research group to use the funds effectively; and (3)the benefits the
 

project Is likely to bring in terms of improved health and/or health care,
 

In comparison with the project's cost.
 

Monitoring and evaluation of the project
 

The proposal should indicate what techniques will be utilized for
 

monitoring and evaluating the project for quality of work, maintenance 
of
 

the work schedule, adequacy of administrative and fiscal procedures, etc.
 

http:Initla.ly
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Tentative plans for dissemination of research results should be 

outlined within the proposal. The proposal should include a statement
 

concerning practical applicatio.n of the results anticipated. Itshould
 

describe any arrangements which nave been or will be made within the 

country and/or region which will assure or make more likely the utilization 

of the research results for improvement of nealth or health care. 

Suggested format for the research proposal 

The proposal should Include such sections as: (1) introduction/ 

summary; (2)statement of problem or assessment of need; (3) goal and 

objectives; (4)research design and methodology; (5)project staffing, 

(7)
alministration, and evaluation; (6)significance of the research; 


budget and other support; and (8)appendices.
 


