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EXECUTIVE SUMMARY
 

The Assistant Director of CUSS, Professor Dan Lantum, USAID Project
 
Manager Douglas Palmer, and an outside consultant, Dr. John Kennedy, spent
 
approximately three weeks (May 16 - June 7, 1980) evaluating the USAID/
 
Yaound6-assisted University Center for Health Sciences (CUSS) Project.
 
The evaluation tean concluded that:
 

1. 	The project accomplished its main objective, which was
 
"to develop an effective and viable MCH teaching program
 
within CUSS."
 

2. 	A maternal and child health demonstration program was
 
designed and isan integral part of tne CUSS medical
 
training service and research program (Output No. 1).
 

3. 	A family health outpatient and pediatrics facility has
 
been built, but it is not yet an integral part of the
 
CUSS teaching hospital (Output No. 2).
 

Despite its favorable conclusions, the evaluation team was not con
vinced that the goals were reached because USAID/Yaound6 provided assis
tance. Only after protracted delays was the new 150-bed CUSS Community
 
Hospital built and opened, and there were other problems in completing the
 
project.
 

The evaluation team found that USAID assistance was used ineffectively.
 
For example:
 

1. 	Commodities ($85,000 value) were ordered, but they
 
were made available too late to be of any use during
 
the project.
 

2. 	Little participant training (originally planned for
 
15 person-years and funded for $150,000) was provided
 
and, in some cases, it was inappropriate (i.e., it did
 
not result in the development of CUSS faculty).
 

3. 	Short-term consultants were not used. The campus co
ordinator made three visits, and only one other short
term consultant was employed. 

4. 	The funds which USAID provided for scholarships for 
foreign students were not needed. The World Health 
Organization (WHO) provided the scholarships. 
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5. 	USAID-funded technical assistance, provided under a
 
contract with Harvard University (more than 20 person
years), was used primarily to develop service units
 
(hospital-based inpatient and ambulatory services).
 
Most of these Harvard/CUSS-created clinics and field
 
training programs did not survive after the withdrawal
 
of the Harvard consultants.
 

The Harvard/CUSS team members provided useful services as teachers,
 
demonstrators, and tutors of medical students. Without question, this team
 
*was instrumental in conveying the proper principles and concepts to the
 
approximately 200 medical students who were trained.
 

Apparently, the doctors who graduated from the CUSS program are per
forming well in the field and continue to be interested in and committed
 
to MCH and community health programs. They have accepted their rural
 
assignments without complaint or diss2nt. 

The evaluation team was disappointed that the technical assistance serv
ices 	were not used to establish CUSS as an institution. This may be because
 
the project design was weak. The team believed the project overemphasized
 
pediatrics and obstetrical services, and paid too little attention to broader
based preparatory training in essential health services.
 

The periodic Harvard/CUSS reports were fragmented, submitted separately
 
by the pediatrics and obstetrics teams. Usually, they were nothing more
 
than 	a recitation of events and problems in each specialty. There was little
 
broad analysis or synthesis of overall progress in achieving preplanned ob
jectives. Little consideration was given to the impact that technical
 
assistance was having in furthering institutional or instructional objec
tives.
 

Three different persons headed the Harvard/CUSS team in less than three
 
and one-half years. The evaluation team believes that the Chief-of-Party
 
should have been a general, broad-based public health specialist, and not
 
an American board-qualified pediatrician. Given the criteria, the selection
 
committee had to limit its recruitment and could not select an individual
 
with the Lroad-based competency the position required. There was no con
tinuity be1riuse of the turnover.
 

Despite the Harvard/CUSS team's qualifications, despite the efforts
 
of the individual members, despite the availability of USAID-funded tech
nical assistance services, a well-coordinated, cohesive effort did not re
sult. Nor was CUSS strengthened as an institution.
 

The Nurse and Cfonnunity Health, a textbook published as one of the 
products ot the project during the last two years, was very well written 
and should become d useful reference for those instructing not only public 
health nurses, but also other paramedical staff in Africa. (The team was 
concerned, however, about the distribution and exposure of the English
 
edition.)
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The design and construction of the 150-bed CUSS Community Teaching
 
Hospital posed serious problems. The hospital was scheduled for comple
tion in 1974, but construction was not completed until May 16, 1977. Be
cause of j6-isdictional and other problems (e.g., defining the service
 
area), the hospital has not operated to date. Furthermore, although the
 
hospital was conceived as a simple facility, suitable for training rural
 
medical practitioners, it is over-sophisticated. When it opens, it will
 
have to face the nearly insurmountable problems of high operating expenses,

large staffing requirements, and the need for engineering support services
 
that are beyond available local capability. The construction of this
 
overly elaborate hospital is inexcusable, given the recommendations and
 
warnings of the ,rchitectural consultants who completed preconstruction
 
feasibility stuo .swith USAID/Yaound6 funds.
 

The mission was interested in CUSS's participation in current and
 
projected USAID/Yaound6 health projects. The evaluation team recommended
 
the following:
 

1. 	f1EDCAM I 

a. 	Endorses collaboration with CUSS on management/
 
administration courses for medical students
 
(also recommended inMEDCAM I Draft Project
 
Paper).
 

b. 	Endorses use of CUSS medical graduates as
 
managers or supervisors at IEDCAM project sites.
 

2. 	Practical Training in Health Education (PTHE)
 

Recommends that project staff riake a greater effort to
 
create and perfect field training programs for fourth
year medical students of ."U'S and second-year nursing
 
students of CESSI in the Mefou region.
 

3. 	Howard/CUSS Collaboration Project
 

Recommends broad-based, two-way collaboration.
 

Chapter I of this report is a summary of the objectives and method
ology of the project. It also includes an itinerary. Chapter II is a sum
mary of the University Center for Health Sciences--how it was created, whom it
 
serves, etc. The evaluation team's observations and findings and conclusions
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and recommendations are presented in Chapters III and IV. Chapter V is a
 
summary of the lessons to be learned in planning, implementing, and evalu
ating similar health projects. It contains a description of the state of
 
the art.
 

-ix



ABBREVIATIONS 

AA/AFR Assistant Administrator/Africa 

AID/W Agency for International Development/Washington 

AMA Atelier de Materiel pour L'Animation 

APHA American Public Health Association 

CESSI Le Centre D'Enseignement Superieur en Soins Infirmiers 

CETS Technical School (Component of CUSS) 

CFA Central Franco Africa 

CIDA Canadian International Development Agency 

CLE Editions CLE Yaoundg (publisher) 

CUSS Centre Universitaire des Sciences de la Sant6 

DASP Zone de Demonstration en Action de Sant6 Publique 

ENISFAY National Institute for Nursing dnd Midwifery Training 

FAC French Technical Assistance Program 

GURC Government of United Republic of Cameroon 

HCTD Health Care Team Demonstration 

MCH Maternal and Child Health 

MEDCAM USAID/Yaound6 Rural Health Development Project 

MEDEX University of Hawaii Primary Health Care System 

MLHW Middle-Level Health Worker 

MOH Ministry of Health 

Ob/Gyn Obstetrics and Gynecology 

OCEANC Organisation de Coordination pour la Lutte Contre 
Les Endemies en Afr4que Centrale 

PHC Primary Health Care 

-X



PIO-C Project Implementation Order-Commodities 

PME (PMI) Protection ,Ilaternelle et Infantile 
(Protection of Mother,; and infants) 

PP Project Paper
 

PTHE Practical Training for Health Education
 

PROP Project Proposal 

UNC University of North Carolina
 

UNDP United Nations Development Program
 

USAID United States Agency for International Development
 

VHW Village Health Worker
 

WHO World Health Organization
 

-xi 



I. INTRODUCTION 

Purpose of the Evaluation
 

This is the final evaluation of the USAID/Yaound' assistance project
 
involving the Centre Universitaire des Sciences de la Santg (CUSS) at
 
Yaound , Cameroon. The evaluation was based on the "Logical Framework" of
 
the revised 1977 Project Paper. Seven other items were included in the
 
"Terms of Reference" to provide a more complete picture of the project's
 
successes and failures. The additional tasks were:
 

1. 	Assess the degree to which the CUSS and CESSI (Le Centre
 
D'Enseignement Superieur en Soins Infirmiers) have become
 
truly regional medical training institutions in central
 
Africa.
 

2. 	Assess the benefits of AID-funded short- ani long-term
 
participant training.
 

3. 	Determine whether former CUSS graduates feed back to
 
CUSS information that may be useful in curriculum modi
fication.
 

4. 	Assess CUSS's needs for expatriate teaching staff and
 
advise and suggest ways these needs can be met.
 

5. 	 Describe how the delay in opening the CUSS hospital
 
affected the achievement of project objectives.
 

6. 	Using the latest draft M1EDCAM project paper, determine 
whether planned CUSS participation in the MEDCAM project
is well planned and feasible. 

7. 	Assess the extent to which the project-produced text
book, The Nurse and. Community Health in Africa, is being 
used 	in Cameroon.
 

The first four items were components of the regular process of assess
ing inputs and outputs and other activity targets and quantifiable indicators 
specified in the "Protect Logical Framework Matrix." Each of the last three 
items was addressed eparately. 

At the entry conference at USAID/Yaound6, the mission expressed its
 
hope 	 that tne evrluation team would provide some guidance and suggest what 
CUSS's relationship should be with other current and projected USAID health 
projects, part'cularly tEDCAM 1, the Practical Training for Health Educat'on 
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(PTHE) Project, and the centrally-funded Howard University/CUSS Collabora
tion 	Project. The team incorporated into the evaluation the mission's
 
suggestions to assess future planning needs.
 

Although the team concluded that most of the objectives (or purposes)

of the project had been fulfilled, it was unable to document the claim that
 
USAID's inputs made it possible for the project to achieve the generally
 
favorable results.
 

The team also recognized that CUSS was a new, experimental prototype

university-level medical training institution, specifically designed to
 
produce graduates with attitudes, skills, and knowledge appropridte to West
 
and Central African settings. Based on an innovative philosophy, CUSS's
 
institutional training objectives and organizational structure are quite

different from those formed at University medical and nursing schools in
 
Europe and the Americas.
 

The team appreciated CUSS's unique features. Aware of the wide in
terest in atypical training for health workers incountries with scarce
 
resources, it tried to provide some insights into how a cross-cultural
 
technical assistance project such as CUSS works. The evaluation team went
 
somewhat beyond the "Terms of Reference" in trying to understand and objec
tively assess the considerable dynamic factors that tended to influence the 
project's eventual results. The team tried to balance the scheduled eval
uation of AID's projects (a program requirement) with a broad-based, inter
pretive assessment that would be a useful chronicle of project activities
 
and a report on "lessons learned" in a new type of institution for trairing
 
health workers.
 

Methodology
 

To complete the evaluation, the team was required to:
 

1. 	Rpview relevant documents, including CUSS reports, con
tractor reports, USAID records, the MEDCAM I Project Paper,
 
prev-ous evaluation reports on CUSS and PTHE, and other
 
selected reports and documents. (See Appendix B.)
 

2. 	 Interview USAID/Yaound6 staff members; CUSS faculty and
 
staff at Yaound6, M'Voly6, and Bamenda; and seven medical
 
graduates assigned to the Northwest Province (inBamenaa).
 
(See 	Appendix A.)
 

3. 	Report on site visits to:
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a. 	 Pediatric, maternity, and newborn nursery
 
units, and the CUSS public health pavilion
 
at the Central Hospital in Yaound6
 

b. 	 The new Community Teaching Hospital in
 
Yaound6.
 

c. 	 The nealth centers and community health
 
program in M'Voly6.
 

d. 	 The DASP zones (Zone de Demonstration en
 
Action de Sant6 Publique) in Bamenda, where
 
training for fifth-year medical students
 
and CESSI second-year nurses is conducted
 
under the Health Care Team Demonstration
 
(HCTD) Program.
 

4. 	 Review instructional objectives for medical students and CESSI
 
nurse-midwives and the curriculum for medical students.
 

5. 	 Review and analyze 50 medical students' theses and CESSI
 
nursing-midwifery studies.
 

6. 	 Review the letter and report from CLE (publisher of The
 
Nurse and Community Health in Africa) documenting sales of
 
the French and English editir:,s of the textbook to Cameroon
 
and other countries.
 

7. Visit th_ CUSS Community Teaching Hospital and review the
 
USAID engineering assistant's report on engineering issues
 
(request of the team). (See Appendix G.)
 

Itinerary and Work Schedule
 

The team's schedule of work and itinerary were as follows:
 

a May 	12, 1980 Washington, D.C.*
 

A.M. 	 Preliminary briefing and travel arrangements at American
 
Public Health Association (APHA).
 

Dr. Kennedy only. 
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Briefing on tdy by Ted Bratrud, Jr., USAID/Yaoundg
 
Evaluation Officer, AID/Washingtc:n.
 

P.M. 	 Briefing conference, AID/Washington, with Rusty Anderson,
 
AID Cameroon Desk Officer, and Janet Anderson, Health
 
Representative, Regional Bureau for Africa, AID.
 

* May 	13-15, 1980
 

Dr. Kennedy travels to Yaounde
 

s May 16, 1980
 

A.M. 	 Entry conference, USAID/Yaound': Dr. John Kennedy;
 
Mr. Douglas Palmer; Mr. James Williams, Mission Director;
 
and Dr. Ri:hard Brown, Chief, Health, Nutrition and Popu
lation Office, USAID/Yaounde.
 

P.M. 	 Initial visit with Professor Dan Lantum, Deputy Director
 
of CUSS, and members of the evaluation team.
 

# May 	17, 1980 

A.M. 	 Discussion of CUSS evaluation plan, Professor Lantum's
 
office.
 

P.M. 	 Review of documents.
 

@ 	May 18, 1980 (Sunday)
 

Review of documents and other related papers.
 

* May 	19-20, 1980 (Cameroon official holidays)
 

Work on draft of evaluation plan and schedule of work;
 
review of project documents (Palmer and Kennedy).
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s May 	 21, 1980 

A.M. 	 CUSS, Y.ound6: Review and acceptance of "Plan of Evaluation" 
and "Schedule of Work." 

Conference with Professor E. Eben-Moussi, Director, CUSS.
 

P.M. 	 Meeting with Jeanne F. Carri~re and Miriam Jato, two of the
 
authors of the textbook, The Nurse and Community Health in
 
Africa, to discuss the textbook and CESSI nursing services,
 
training objectives, and curriculum.
 

Attendance at IOH Coordination Committee review of evaluation
 
report on Practical Training for Health Education (PTHE) Pro
ject.*
 

e May 	22, 1980
 

A.M. 	 Site visit to Central Hospital, Yaounde; interview with
 
Dr. Boniface T. Nasah, CUSS Head of Maternal Health Services
 
and Chief of Ob/Gyn at Central Hospital; tour of maternity
 
and pediatrics units, including CUSS Pavilion.
 

Visit to child-spacing clinic in new CUSS Conmmunity Hospital;
 
interview with Matilda L. Ndep, Midwife Chief of the clinic,
 
and her staff.
 

P.M. 	 Review of CUSS statistical records (provided by Office of
 
the Secretary-General, CUSS).
 

Interview with Alice J. Collomb, WHO Nursing Consultant,
 
CESSI.
 

Among those who attended the meeting were Dr. Jacques-Rene M'Bakob,
 
Director of Preventive Medicine, MOH, and Project Director; Mr. Elias
 
Joe, Chief of Health Education, MOH; and Dr. Darryil Candy, Chief-of-

Party, University of North Carolina team.
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e May 23, 1980
 

A.M. Interview with Dr. Joseph Mbede, Pediatrician and Director,
 
CUSS Community Teaching Hospital, and CUSS faculty.
 

P.M. Tour of CUSS Community Hospital with Dr. Mb6d6.
 

Interview with Dr. Jacob Ngu, Chief of Clinical Teaching
 
Services and Head of Internal Medicine, CUSS.
 

* May 24, 1980
 

Interview with Dr. Gladys E. Martin, Chief of Community
 
Health Program, M'Volyg; review of documents on M'Volyd.
 

* May 25, 1980 (Sunday)
 

Work on draft report (Dr. Kennedy).
 

e May 26, 1980
 

Mr. Douglas Palmer: Air travel from Yaounde to Douala;
 
travel by USAID car from Douala to Bamenda.
 

Dr. Kennedy: Site visit to M'Voly6 Community Health
 
Program with Dr. Gladys E. Martin; Dr. Oben Enoh-Tanya,
 
a CUSS graduate and now Chief of Preventive Medicine at
 
Nkambe, Northwest Province; and 11 third-year CUSS 
medical students.
 

* May 27-30, 1980
 

Douglas Palmer: Site visits to Health Care Team Demonstra
tion areas in Bamenda, including Bamenda Nursing and Mid
wifery School. Visits coordinated by Dr. Forching, Health
 
Delegate, Northwest Province. Interviews with six CUSS
 
graduate doctors in Northwest Province. (See Appendix A.) 
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e May 27-30, 1980 (cont.)
 

Dr. Kennedy: Scheduled to join Mr. Palmer in Bamenda
 
on morning of May 27; plane was cancelled on flay 27 and
 
May 28. Dr. Kennedy continued work in Yaound6.
 

flay 27: 	 Review of USAID project records on participants.
 

flay 28: 	 Follow-up meeting with Mis. Alice Collomb,
 
WHO Nursing-Midwifery Consultant, CUSS/CESSI,
 
and Mr. Noumssi Andre, Monitor for Field-

Training Programs in Nursing Care, CESSI/
 
Yaound6, to discuss nursing and midwifery

instructional objectives and team field
training programs.
 

May 29: 	 Review with Professor Lantum of institu
tional philosophy, organizational and train
ing objectives, and curriculum for medical
 
school.
 

Review of CUSS outputs, number of graduates
 
by year, current enrollment, etc.
 

May 30: 	 Review of medical students' theses and
 
CESSI nursing-midwifery studies; analysis
 
of a sample (50) of each.
 

* flay 31, 1980
 

General team meeting at CUSS to exchange information,
discuss format of report, identify additional informa
tion needed, etc. 

@ June 1, 1980 (Sunday)
 

Work on draft report (Dr. Kennedy).
 



* 	June 2-5, 1980
 

Preparation of draft summary report.
 

* June 6, 1980
 

A.M. 	 Review of USAID-furnished commodities from PIO-C,
 
Record Office, USAID/Yaound6.
 

P.M. 	 Presentation and discussion of draft report at USAID/
 
Yaounde, Mission Director James Williams and Health
 
Chief Dr. Richard Brown.
 

e June 7-8, 1980
 

Dr. Kennedy: Work on issues on Howard University/CUSS
 
collaboration in response to Director Williams' questions.
 

@ June 8, 	1980
 

Dr. Kennedy: Lunch with Mission Director James Williams
 
to discuss verbal suggestions on Howard University/CUSS
 
collaboration. 

* 	June 9, 1980
 

Dr. Kennedy: Departure from Yaound6.
 



II. BACKGROUND
 

The University Center for Health Sciences (CUSS) opened in 1969.
 
Built with the assistance of the World Health Organization (WHO) and the
 
United Nations Development Program (UNDP), CUSS was conceived and designed
 
as a new and innovative university-level institution where doctors, nurses,
 
and other health professionals could be trained as a team in one center.
 

The multi-professional teaching progri.' and institutional objectives
 
are based on the problems and needs of Western and Centr.l African coun
tries, all of which share the problems of low income, scarce resources, a
 
mostly agrarian economy, high incidence of disease, relatively high birth
 
rates and high rates of death at an early age, and excessive deaths and 
complications in pregnancy.
 

As early as 1963, a number of countries in the area, including Gabon,
 
Central African Republic, and Chad, had expressed an interest in a regional

medical school designed to meet the needs of Central Africa. Chad, however,
 
was unable to contribute financial support to the project a~id Gabon and the
 
Central African Republic later opted to build their own medial schools.
 
Although CUSS was designed as a bilingual (Frcnch and English) regional
 
institution, it has never been fully used as such.
 

In 1968, ina joint Special Fund Preparatory Assistance IMissions
 
Report, WHO and UN1DP recormrended the establishment of CUSS to meet the 
needs described above. As specified in the WHO/UNDP proposal, CUSS would
 
be created in three phases: 

Phase 1 January-October 1969: Complete plans, develop curricula, 
and prepare architectural plans. 

Phase 2 November 1969 - October 1972: 
bu;idiriys, initiate training, 
teaching hospital. 

Complete 
and begin 

basic sciences 
construction of 

Phase 3 November 11972 - December 1975: Complete hospital con
struction, evaluation, and re/ision of objectives and 
curricula. 

The recommendations were accepted by the Government of Cameroon, which 
made a formal request to the UNDP for assistance. The UNDP approved the 
project, and CUSS was created by presidential decree in June 1969. The 
first class of medical students began training in October 1969. The UNDP 
subsequently approved financial support for Phase 2 and Phase 3. The
 
schedule for completing the three phases was revised, and the target date 
was reset for August 1977. 
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France (FAC) pledged support to build and equip the teaching hospital
 
and to provide faculty support and student scholarships.
 

In November 1970, USAID vs asked to contribute support for hospital
 
construction, technical assistance, and faculty training. The request led
 
to the commission of a project design--the original PROP (approved in
 
October 1971). The project design had five basic components:
 

1. 	 Construction of an outpatient department, maternity
 
wing, and pediatrics wing in the teaching hospital.
 

2. 	 Provision for 16 work-years of technical assistance
 
to the CUSS maternal and child halth (MCH) program.
 

3. 	 Provision for CUSS faculty of 15 study-years of train
ing in public health or clinical specialties in com
munity medicine.
 

4. 	 Involvement of the USAID Project Manager in monitoring
 
CUSS project activities.
 

5. 	 Use of short-term consultants in community health and
 
medical education.
 

A Project Grant Agreement was signed in December 1971, and CUSS re
ceived from USAID the first $2.5 million of a projected $3.15 million.
 

The demographic, socioeconomic, and health setting and the conceptual 
rationale for the CUSS project are sunnarized in USATD Technical Assistance 
to the University Center for the Health Sciencus/Yaounde (Preliminary Infor
mation for Prosoective Contractors), a paper prepared by Dr. Stephen Joseph 
in 1971. (See Appendix C.) 

Following a delay in negotiations, a technical assistance contract was
 
signed with Harvard University in 1973. The first members of the Harvard/
 
CUSS contract team arrived in Cameroon in November 1973.
 

In 1972, the Canadian International Development Agency (CIDA) provided
 
funds for the CUSS public health pavilion, which was built in 1973. CIDA
 
has also provided technical assistance to the Public Health Division and
 
funds for participant training.* CIDA assistance terminated in 1978.
 

F tw cf the funds for participant training have been used.
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Construction of the CUSS Community Hospital did not begin until May
 
1974, because of delays in completing the design and contract negotiations.
 
Construction was completed on May 16, 1977, five months after the sched
uled completion date of December 11, 1976.
 

USAID contracted with Wolf and Company (Work Order Number 4, Contract
 
No. AID/OTR-C-1381) to make the first project evaluation.
 

The three-member evaluation team concluded:
 

CUSS is capable of and is training physicians, paramedical
 
technicians and senior-level, postgraduate public health nurses
 
in MCH techniques and research. . . .AID-financed, Harvard
executed technicil assistance [has] played a catalytic role and
 
was instrumental in shortening the time necessary to reach this
 
capability.
 

The evaluation team also was critical of CUSS, pointing out:
 

--the delay in completing and occupying the new CUSS Community
 
Teaching Hospital;
 

-- the over-sophistication of the hospital; 

--the over-utilization of Harvard technicians to deliver serv
ices;
 

--the lack of feedback from CUSS graduates;
 

--the apparent lack of inter-ministerial cooperation; and
 

--the ungainly organizational structure of CUSS.
 

The original PROP was revised and a new project paper was written and
 
authorized by the As, stant Administrator for Africa (AA/AFR) on September 
22, 1978. Because the paper was written late in the project, the team
 
felt that it had to review the genesis of the project to put into proper
 
perspective CUSS's development and implementation. The present evaluation
 
is based on the revised project paper and its "Logical Framevork Mlatrix."
 



III. OBSERVATIONS AND FINDINGS 

Inputs from AID
 

A. Technical Assistance (Harvard University Contract)
 

1. Quantity and Types of Long-term Technical Services
 

The quantities and types of technical services exceeded the
 
planned levels. The services can be broken down as follows:
 

Planned I Actual 2
 

Pediatrician 60 w/m* 61 w/m
 

Obstetrician/
 
Gynecologist 36 w/m 40 w/m 

Nurse-Midwife 66 w/m 80 w/m 

Public Health Nurse 36 w/m 43 w/m 

Nurse Text Editor 3 18 w/m 18 w/m 

TOTAL 216 w/m 242 w/m
 

2. Timeliness of Services
 

Figure I is a graphic illustration of the timeliness of 
contractor services. Tie fielding of the ob/gyn and nurse-midwife team 
was delayed one year. As a result, contract activities -elated to maternal 
health services were postponed. This unplanned delay was probably fortuitous 

Work/Months
 

1 CUSS Revised Project Paper, September 22, 1978.
 

2 Charles A. Janeway, M.D., Campus Coordinator, Harvard University Final 

Summapj Report, April 23, 1980. 

3 One of the authors was a nurse text editor'. 
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because it enabled the original team director, Dr. Guillozet, to arrange
 
for housing, furniture, and other support services for the contractor's
 
technicians.
 

Figure I
 

TIMELINESS OF SERVICES
 

CALENDAR YEAR 73 74 75 76 77 78 79
 

Pediatrician 	 2.
 

4 	 - 4 
Obstetrician/
 
Gynecologist 5
 

Nurse-Mi dwi fe 	 6
t7
 

_ __ 8Public 	Health 

Nurse
 

Code: 	 1 Dr. Noel Guillozet, Pediatrician, Team Director
 

2 Dr. Rainer Arnhold, Pediatrician, Team Director
 

3 Dr. Robert W. Chamberlain, Pediatrician, Team Director 

Dr. Pierre Drouin, Ohstetrician/Gynecoloqist 

5 Dr. John J. Naponich, Obntetriciarn/Gynecologist 

6 Lise Cousinpu, Nlure-. i'wife 

7usan Colqat, Public Health Nurse and Midwife
 

8 Nancy Garrett, Public Health Nurse
 

9 Jeanne F. Carribir, 
 Public Health Nurse, Team Director 
(final 18 months 
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There was no continuous team direction after the departure of Dr.
 
Guillozet inAugust 1976. Three different directors were appointed in
 
less than three and one-half years.
 

There was a lack of continuity in the services of the obstetrician/
 
gynecologist from mid-1976 to mid-1977.
 

The Harvard/CUSS campus coordinator had difficulty in recruiting well
qualified French-speaking physicians with the relevant experience for tours
 
of two years or longer. This contributed to the problems described above. 

Despite the deficiencies noted above, and considering AID's experience
in filling French-speaking physician-specialist positions, the evaluation 
team did not consider the gaps in the contractor's technical physician
services to be overriding deterrents to the accomplishment of che project

objectives. The lack of continuity in team direction and other problems

probably did more to slow progress or destroy effectiveness.
 

3. Quality of Lon -term Technical Assistance 

Without exception, the individual technicians had adequate

and relevant educational qualifications and appropriate backgrounds for 
their assignments. All the technicians were fluent in the French language 
or acquired a sufficient command of the language after a few months at the 
post. Because most of the CUSS faculty and many CUSS students were at 
least partially bilingual (English and French), fluency in French, although
desirable, was not essential. 

These observations were based on: 

-- a report on a Wolf and Company evaluation, April 1977. 

-- reports by the Harvard campus coordinator; and 

-- interviews with relevant CUSS staff. 

4. 3atkstolp and Iu )ori Services on Harvard Campu . 

Dr. Charles A. Janeway , who was assisted by Mrs. Nancy Hurst, 
a secretary, served as Campu, Coordinator during the Harvard contract. The 
con ti nu i ty of backs top so rv i cs w s not i nterrup ted . Dr. Janewiay visited 
the Cameroon project three tLimes. In the final year, his ability to travel 
was limited because of illness. 
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Although the use of short-term consultants had been anticipated in
 
the original project agreement, only one such consultant (a Harvard hemo
tologist) was used. The use of more Harvard short-term consultants might
 
have promoted more dynamic relationships between Harvard and CUSS. Back
stopping services were limited to Dr. Janeway and his secretary, and no 
broad relationships between Harvard Medical School and CUSS developed.
 

As was noted in an earlier evaluation report, I contract technicians
 
were not given an adequate pre-assignment orientation in their roles or in
 
the strategy to interrelate and integrate individual input.3 in child health
 
and maternal services. The present evaluation team recognized these prob
lems but believed they were related to interpersonal and coordination prob
lems among the faculty or to questions about the ."irection of CUSS. Some
 
of the difficulties were undoubtedly inherent in the process ot changing 
existing patterns and conc'ots o; 'iealth care in Cameroon. 

5. Effective Use of T2chnical Services
 

Considering that 2' person-years of highly qualified tech
nical services were expended on this project, the evaluation team concluded 
that the effective use of AID-furnished technical services was only fair to 
poor. The following are several reasons for the poor use of services. 

a 	An inadecuate project paper. The original project paper 
was revised in September 1978 (following the mid-term pro
ject evaluation in April 1977). Although the revised paper 
was based on a logical framework and on newer concepts of 
AID project design, it was written late in the project
 
(after almost five years of activity) and was primarily a 
discussion of past events. It was also a justification for
 
extending the project through the end of FY 1979 to com
plete a bilingual public health nursing text and to finance
 
USAID's 25 percent share of the overrun costs ($845,000)
 
for the CUSS Comiuni ty Hospital. 

9 	Lack of clarity about the purposes of the technical assis
tance; no clear understanding and advance agreement among 
USAID/Yaound6, the Government of the United Republic of 
Cameroon (GURC), and CUSS on the roles of individual tech
nicians. and no long-term plans to coordinate and integrate 
input-, aith overall CUSS policy and development objectives. 

1 Herman L. Myers, 'PA, Charles W. Dohner, Ph.D., and John L. Lucas, M.D., 

Evaluation of CUSS, Wolf and Company, April 1977.
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The Harvard technicians were motivated by their professional
 
interests, their relationships with their collaborators, the
 
availability or lack of physical facilities, interpersonal
 
relationships, organizational mechanisms, and administrative
 
philosophy. Essentially, each technician worked on his own.
 

e 	Conflicting concepts, approaches, and methodologies. Con
flicts among CUSS staff over the child care and pediatric 
elements of the Central Hospital at Yaound6, where outpatient
 
child health clinics were competing with other clijrcal serv
ices for extremely limited space and sparse resources, were
 
intensive. There were problems with the organizational struc
ture of MCH services and CUSS and MCH pediatricians split into
 
two ideological groups, each headed by a senior pediatrician
 
whose viewpoints differed from those of his coll2agues.
 

One CUSS faculty member, Dr. Nasah, was appointed by the
 
Ministry of Health to head the Ob/Gyn service. Dr. Nasah
 
and Dr. Drouin had an excellent working relationship from
 
the beginning.
 

Harvard tVchnical services for maternity and chilL-spacing 
(family planning) services were more fully developed than
 
child health services, at least at the Central Hospital in
 
Yaound6.
 

s 	Delay in constructing, equipping, and opening the new CUSS 
Community Hospital and long jurisdictional disputes over its 
control and oneration. These disputes were not resolved un
til the sumner of 1978. Although alternative facilities 
kincluding the CUSS Pavilion at the Cenral Hospital in 
Yaound, the CUSS Annex at MI'Voly6, and the Bamenda Rural 
District Health Service) for teaching integrated MCH serv
ices were available, services, especially at the Central 
Hospital and at M'Voly6, posed numerous problems.
 

* 	 Lack of interservice cooperation and collaboration between 
CUSS pediatric services and Ob/Gyn and pediatrics. The 
planning ano development of integrated services for mothers 
and infants were hampered. These services were never suc
cessful, and Harvard's concept of an integrated teon approach 
was not viable. 

a 	Harvard technicians devoted much of their time and effort to 
providing direct services and teaching studenth at clinic 
sites. This may be because of the acute staff shortages 
within CUSS and a combination of other proble's. 



-17-


B. Participant Training
 

1. Long-Term Training
 

A sizable long-term participant training program for CUSS
 
faculty was specified in the original project design. Planners estimated
 
that $150,000 would be needed to support the program. They also thought
 
the United States '.Iedical School (the contractor for technical services) 
should be a base for some of the Cameroonian participant training. 1 

Wolf arid Company reviewed CUSS and USAID/Yaound6 participant training 
records and notcd in its mid-project evaluation that only three log-term 
participants had completed training in the United States as of April 1977. 
Among them were:
 

One medical doctor specializing in animal physiology at 
Hunter College ana the University of Pittsburgh. This 
person received a MPH degree and is a member of the CUSS 
Faculty of Pasic Services. 

nur';r-euca tr 	 iort, ofi 	 One .no eted , year training at
 
Boston ,niver *.i ind i', work in for a Ph.D. in nursing
 
education. ihl', not to
:mir,r ha; returned Cameroon. 

One nut',e-min dw fe, ,.o ,nroli,1.d in a one-,ar general edu
,. id ;cation cour HUrvard ,n iver;it'/ 'In nian, ,PH. 

This person ret. rned oalr 7 i,i 1l'U1, hut h,,', not. work2d 
with CUJS 

The aiuthor-, of the ,v ,,, Pr,t P-r ot Setember 1978 recognized 
that the long-tern 'airticipant tra 1 nn; npojr if; was nappropriate or at 
least over-prog rv12 ih' ;,,, 2odified nowr',ied. pre)grri ttifroore and includes 
short-term training , K i n d .,orVshopS , jnd visit. to similar African 
training progrmns. Furding was reduced to $50,000 

Stephen C. Joseph, M.D., MPH, CUSS Proiert Manager, USAID Technical
 
Assi stance to the Univer sity Criter for the Health Sciences/Yaound6,
 

T/aoT, 972.
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2. Short-Term Training
 

Participant training had a limited impact on the development

of CUSS faculty and has not expedited the achievement of project purposes.
 
Only four participants received short-term training. Two nurse-midwives
 
received 18 weeks of training in primary child and maternal health care at
 
the Institute of Child Health, University of Lagos. One doctor received
 
special training in the use of the laparoscope and research in the immun
ology of infertility at Harvard University and P. B. Brigham Hospital.
 
The training lasted 90 days. The doctor is now chief of CUSS Ob/Gyn serv
ices. Another doctor spent approximately two months at Children's Hospital
 
Medical Center, in Boston, studying advanced pediatrics. The doctor is now
 
director of CUSS Community Teaching Hospital and will head pediatrics serv
ices.
 

C. Scholarships for Non-Cameroonians
 

Originally, S150,000 were allocated for scholarships; it was
 
anticipated that approximately 25 percent of the CUSS graduates would be
 
from other African countries. In September 1978, funding was reduced to
 
$105,000 because of the low use rate reported in the April 1977 project

evaluation. The availability of USAID scholarships had little effect on
 
the outcome of the project.
 

1. Medical Students
 

Countries such as Gabon, Central African Empire, and the
 
Congo indicated they would pic9ably be interested in sending medical stu
dents to CUSS, but they later opted to build their own medical schools.
 
Only seven medical students from other African countries thus attended
 
the CUSS program. Of these, only five have been supported by project
 
funds.
 

2. Nursing Students 

More than half of the nursing students trained under CESSI
 
have come from French-speaking countries in West and Central Africa.
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Most of the scholarships for the graduate training of nurses from
 
other countries were funded by WHO; no USAID funds were used. Con
tinued support for these scholarships is not dependent on future AID re
sources.
 

D. 	Financial and Design Support for Construction of Family Health
 
Outpatient, Pediatrics, and Maternity Wing inCUSS Community

Teaching Hospital 

1. 	USAID Grant
 

The USAID grant can be broken down as follows:
 

Original Grant $1,925,000 

25% of Cost Overrun 845,000 

Design and Architectural Consultants 85,000 

TOTAL $2,855,000 

2. 	Status
 

Construction of the hospital has been completed and equipment
 
is being installed, but the hospital has not been officially opened.
 

E. 	AID Commodities
 

AID provided approximately S85,000 in commodities, including sup
plies and equipment for MCH demonstration clinics, laboratory supplies and
 
equipment, books and teaching aids, and 120 fracture beds (surplus property).

The funds can be broken down as follows:
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1. First PIO-C
 

@ Issued in 1976 $30,000
 
e Items ordered in 1977
 
* Arrived in Cameroon 1978
 
* Released to project 1978
 
s 	Contents: Equipment and supplies for MCH
 

outpatient/demonstration clinic
 

2. Second PIO-C 	 $20,000
 

@ Issued in 1976
 
@ Items ordered in 1977
 
* Arrived in country 1978
 
e Released to project first quarter of 1980
 
* 	Contents: Teaching aids (including movies,
 

film strips, slides, and books)
 
and small equipment (e.g.,
 
measuring tapes, Salter's scales,
 
etc.)
 

Note: Items were not released to project for
 
more than a year because CUSS failed to process
 
the paperwork required to get items out of
 
customs warehouse.
 

3. Third PIO-C 	 $25,000
 

* Issued February 1, 1977
 
e Arrived last quarter of 1978
 
• Released to project first quarter of 1980 
* 	Contents: Laboratory and outpatient
 

supplies and equipment
 

Note: Items were not released immediately to
 
project because CUSS failed to process the
 
paperwork required to get items out of customs
 
warehouse.
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4. Fourth PIO-C 	 $10,000
 

@ Issued and 	ordered July 11, 1977
 
e Contents: 	 120 surplus fracture beds 

(paid freight only); 104 beds 
arrived summer of 1978 and 
promptly released; the remain
ing 16 beds which the shipper
"neglected to 
put on the ship" 
arrived the first quarter of 1979, 
but have not been released. Dr. 
Mb~d6 is following up the problem. 

Because of late orders and shipping delays, and delays in releasing
 
items from customs, most of the commodities arrived near the end of the
 
project period, too late to be of much use.
 

F. Summary of Total Inputs, All Sources*
 

The following 	is a summary of contributions from all sources.
 

,;HO/UNDP 	 $2,100,000 

Faculty, training, scholarships, equipment
 

Canada (CIDA) 	 $2,430,000
 

Construction of outpatient teaching facilities,
 
Central Hospital, Yaound6 (CUSS Pavilion)
 

Faculty support 

Construction of Public Health Unit building
 

on CUSS campus
 

France (FAC) 	 $6,870,000
 

Construction of CUS , Community Hospital $3.4
 
Equipment for CUSS Community Hospital 3.3
 
Technical assistance 	 0.1 

Project Paper 	(revised), September 1978, page 18.
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TOTAL, Other Donors $11,400,000
 

Inputs of Government of Cameroon 23,650,000
 

Life of Project Cost to AID 5,125,621
 

GRAND TOTAL, All Sources $40,175,621
 

Outputs
 

Output No. 1: Statement
 

The CUSS maternal and child health demonstration program was launched
 
and is an integral part of the medical training service and research pro
gram.
 

Indicators 

A. MCH Clinics Organized and Functioning
 

i. Yaound6
 

The following clinics were established in the Central
 
Hospital inYaound6:
 

a. Prenatal Clinic
 

A prenatal clinic was first established
 
in the CUSS Pavilion in 1974. In 1975 it
 
was shifted to the offices of Dr. Niasah
 
arid Dr. Drouin, in the maternity unit at 
the Central Hospital. Dr. Drouin has left 
the hospital , but Dr. Nasah continues to 
direct the clinic. 

The clinic provides routine prenatal
 
care, heal th education, and family plan
ning information. It gives women iron
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and folic acid, identifies high-risk pregnancies,
 
and immunizes pregnant women against tetanus to
 
prevent neonatal tetanus in the newborn. 

At the time of this evaluation, the clinic was still
 
operating; attendance has been steady. The record of
 
return visits is noteworthy. The clinic isan inte
gral part of the teaching/training program in mater
nity services for fourth-, fifth-, and sixth-year
 
students. The clinic operates daily during the hos
pital's regular working hours, 8:00 a.m. to 5:00 p.m.
 

j. High-Risk Pregnancy Clinic
 

Dr. Drouin and Dr. Nasah (Chief of the Maternal 
Health Services, CUSS) created the high-risk preg
nancy clinic, opening it in the maternity unit of
 
the Central Hospital in 1975.* The clinic has be
come an integral part of the teaching program for 
fifth- and sixth-year medical sLudents and is used 
in the training and retraining of midwives. The
 
clinic identifies and closely follows certain groups
 
of pregnan, women who are known to be high-risk pa
tients when pregnant. Research studies showed that 
in non-prosperous patients, high-risk pregnancy oc
curs in 28.3 percent of all pregnancies and accounts 
for 66.4 percent of materndl mortality. The clinic 
maae a major contribution by teaching medical stu
dents and midwives to properly identify, supervise,
 
and manage high-risk pregnancies. Several other 
hospitals and maternity centers throughout the 
country have adopted the clinic's techniques. 

CUSS medical graduates are instructed well in the 
concepts and methods of identifying and treating 
high-risk pregnant women. As these graduates gain 
more status and take on more responsibility for di
recting health services in Cameroon, it is expected 
chat maternal and perinatal morbidity and mortality 
will be reduced.
 

* 	 High-risk patients have always been followed up, particularly in the 
midwifery clinics and maternity units in the area formerly known as West 
Cameroon. The term "high-risk" is itself new, having been coined in the 
United States approximately 10-15 years ago. 
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c. Postpartum Clinic
 

A postpartum clinic opened late in 1976 and 
became one of the regularly conducted clinics 
in the CUSS Pavilion of the Central Hospital. 
One of the service objectives of the clinic 
is to provide a gynecological checkup six 
weeks after deliverv. The cli i-.was per
ceived originally as mainly a child-spacing
 
and infant care clinic.
 

Although the clinic is still operating, it
 
has never been as successful as other clinics,
 
partly because it has not received much sup
port from Cameroonian pediatricians. The
 
Harvard technicians noted time and again in
 
their reports the frustration they experienced 
when trying to coordinate the CUSS pediatrics

and Ob/Gyn faculty. 

d. Child-Spacing Clinic*
 

Despite the apparent pro-natalist policy of
 
the Cameroon government and the concerns of 
some officials in the Ministry of Health about 
tie political acceptability of family planning

services, CUSS created, with the support of 
the Harvard technicians, a "child-spacing"
 
clinic in the offices of Dr. lasah and Dr.
 
Droujin in 1975. In February 1978, the clinic
 
was moved to the new CUSS Corunity Hospital, 
where it has operaLed to date. As of '.lay 1980, 
the number of Family planning acceptors was 
approximately 4,100. Continuation rates have 
been high. The clinic isconducted by five 
Cameroonian midwives, some of whom were trained 
by Ms. Lise Cousineau, a CUSS/Harvard midwife.
 

* Considering the use of ridwives alone, the family planning clinic could 
be thought of as an experimental service. In discussing what consti
tutes a "family planning" clinic, one must consider kinds of contrdcep
tives accepted, kinds of patients, complaints following acceptance, reasons
 
for adopting or changing contraceptive techniques, impact on family health, 
etc.
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The clinic is now operating effectively 
without outside technical assistance. It 
is open three days a week and sees approx
imately 30 to 40 women at each session. 
Training services, including instruction, 
demonstration, and practice in IUD inser
tions, are offered to fifth- and sixth-year 
medical students. The students volunteer
 
for training. Attendance is not required
 
and only a few medical students (one or two
 
a week) seek training in this clinic. Few
 
senior medical students use the clinic be
cause of scheduling conflicts. Some stu
dents have many responsibilities for acute 
medical care services. ",oreover, it is a
 
deliberate policy of Dr. Nasah to proceed
 
slowly with family planning training and
 
services so that progress in liberalizing
 
policy and gaining official support for
 
these activities is not jeopardized.
 

e. Infertility Clinic
 

Infertility among Cameroonians is a serious
 
social problem. Prevalence rates of infertil
ity are reported to be high in some parts of
 
the country. The incidence of gonorrhea is
 
high. Immunological factors also may be im
portant.
 

Dr. B. T. iasah opened an infertility clinic
 
for males and females in 1972 and has contin
ued it in his office in the maternity unit of
 
the Central Hospital. Teaching and research
 
activities, inwhich fifth- and sixth-year
 
medical students participate, complement the
 
family planning (child-spacing) program.
 

f. Well-Baby and Child Immunization Clinics
 

The first child health teaching clinic
 
opened in October 1974 in the then newly
 
constructed CUSS Pavilion at the Central 
Hospital. From the beginning it was 
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conceived as a teaching/demonstration unit
 
offering integrated services for mothers
 
and children, and not as a purely "under
five" or "well-baby" clinic. The teaching/
 
training objective was to demonstrate to 
second- and third-year medical students
 
and graduate nursing students the method
ology and benefits of a comprehensive pre
ventive program of family health serv
ices. Among services for the mother-to
be are supervision of pregnancy (antenatal
 
care); immunization against tetanus (to
 
prevent neonatal tetanus in the newborn);
 
delivery; postpartum follow-up; and coun
seling in child-spacing. Child care serv
ices include nutrition and infant feeding;
 
growth-weight curves; systematic immuniza
tion against diphtheria, whooping cough, 
tetanus, polio, and measles; and treatment 
of common, simple illnesses. The size of 
the clinic was limited so that the patient
load for the teaching program would be 
manageable. The bulk of MCH services is 
still provided through the heavily over
loaded, non-integrated service of the PMI 
(Protection Maternelle et Infantile). 

The concept implies active collaboration
 
between Ob/Gyn and pediatrics services.
 
Such collaboration never came about, re
portedly because of a lack of interest
 
and support from Cameroonian pediatricians
 
and because there was Virtually no inter
specialty cooperation. Maternal services
 
are offered separately in the maternity
 
unit of the hospital.
 

The maternal and child health clinic grad
ually became a separate well-baby clinic
 
offering immunization services. Despite
 
the intention to keep the clinic small,
 
the demand for infant services, particu
larly immunization, forced the clinic to
 
enlarge, and specialists in other fields
 

1 	Susan Colgate, Public Health Nurse-Midwife, Harvard Contract, Final Report 
of My Experience with the Ptoject, September 1976 to December 1979. 
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complained that the large number of women
 
(often 200-300) coming for child care and
 
immunizations was disruptive. The CUSS
 
Pavilion was perceived by most of the
 
doctor-clinicians at Central Hospital to
 
be a small referral clinic, '.o be used
 
primarily for a limited number of consul
tations on uilusual cases.
 

The specialists on the CUSS faculty viewed
 
it as useful in teaching medical students
 
about differential diagnosis and special
izeI treatment. The CUSS Pavilion was
 
considered to be a teaching polycli ii..
 
its ,acilities to be shared by all spe
cialists.1
 

The CUSS/Harvard technicians who first
 
occupied the Pavilion considered it to be
 
primarily a facility for demonstrating and
 
teaching the preventive aspects of M.CH 
services. Given the different viewpoints
 
about the Pavilion, conflicts over clinic
 
schedules and complaints about the influx
 
of large ;-umbers of "normal" mothers and 
children were probably inevitable. 

A compromise was reached eventually by
 
holding the immunization clinic once a 
month on a Saturday morning when none of
 
the CUSS professors was present. Inmuni
zation services, including vaccines, were
 
provided by OCEAC (Organisation de Coor
dination pour la Lutte Contre les Endemies 
en Afrique Centrale), a Ministry of Health
 
team. In 1978, the ifflunization clinic
 
was moved to the new CUSS Community Hos
pital, where it now operates once a month. 
A Ministry of Health team directs the 
clinic. 

The pediatrics staff of CUSS seldom at
tended the clinics, and services at the
 
child health clinics in the Central Hos
pital were never integrated into the 
medical training services of CUSS.
 

Interview with Professor Jacob Ngu, Coordinator, Clinical Services, and
 

Chief, Internal Medicine, CUSS.
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2. M'Vo y
 

The CUSS Public Health Unit has been operating a family health 
program in M'Volyd, a suburb of Yaoundd, since 1972. A CUSS clinic offer
ing maternal and child health services was located in a rented house in
 
Efoulan, the largPst village inM'Voly6. This clinic was near the Health
 
Center/Maternity Unit of the Ministry of Health, but the so-called CUSS
 
Annex operated as a separate functional unit. The Annex provided anibula
tory care and preventive services to mothers and children. It did not pro
vide inpatient services and depended on the MOH-operated atcrnity Unit to 
deliver pregnant women and to refer high-risk pregnant women or women with 
obstetrical complications to the Yaound6 Central Hospital. 

The M'Voly6 program created a network of village health :entefs in 
existing structures (e.g., churches) and in simple buildings constructed
 
by the villagers. Tile work of each of these centes vas coordinated
 
through a village health committee. Eleven such health centers and com
mittees were established at different times and used to train third-year
 
(and sometimes fourth-year) medical students and nursing students in 
community health. 

In response to changing concepts and definitions of intern-tional 
health, the program was called "Family Health," "Comiunity Health," and, 
mere recently, "Primary Health Care." The basic approaches have, however, 
remained much the same. In recent years, the program has focused more 
sharply on villdge-level primary health services. 

Partly because of their frustrating experiences in trying to estab
lish preventive health services for children at the Central Hospital in 
Yaound6, in 1974-1975, the CUSS/Harvard team (and particularly the pedia
triciar and public health nurse) began to concentrate on the M'Volyd 
program. They felt that integrated family health care could be provided 
more effectively in a defired, arid more manageable, semi-rural community. 

Despite a number of rroblems in establishing village committees and 
coordinating CUSS servicers with existing health centers and maternity 
units operated by the MOH, arid despite the indifferent support of the CUSS 
pediatric and Ob/Gyn services, the M'Voly6 program became a useful field
teaching/demonstration project for medical students and nurses. 

In i976, other problems emerged. With increased bus service between 
M'Voly6 arid dnwntown Yaound6, excessive numbers of clients from Yaounidd 
flocked to the CUSS Annex ac Efoulan. Large numbers of children were 
brought in fr-r immunizations, and the caseload became unmanageable. This 
placed a str tin on the CUSS staff, l-aving them little time or energy for 
teaching. The Annex thus became a large-volume service unit, unahle to 
provide child health services solely to , defined community with a 1;mited 
population.
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The man who rented the house for the CUSS Annex at Efoulan died in
 
1976. His widow wanted the house for other purposes and pressed CUSS for
 
higher rents. In 1978 she began to build an addition, sh::tting off the
 
only windows in the main room of the Arnex. Finally, in 'une 1978, the
 
Annex was cicsed.
 

Since 1972, health committees have been established in 11 villages.
 
With the closure of the CUSS Annex at Efoulan, itwas hoped that the com
munity health teaching program would concentrate on village communities. 
This desire is expressed in Dr. Gladys E. Martin's 1977-1978 report on
 
the r'Volyd program:1
 

The closure of CUSS Annex M'Voly6 is on one hand a good step,
 
because itwould cut down on the excess workload for non
residents and allow us to concentrate more on the four villages
 
1,jhich are the farthest out, that have more old people and are 
more in need of our services. The students, on the other hand,
 
will have more time and supervision in Primary Health Care, as
 
well as some free periods for study.
 

Consistent with this change, Dr. Martin redefined the general objec
tive of the redesigned program:
 

To run a community-based service in such a way that students
 
can acquire and apply knowledge, attitudes and skills necessary
 
for the care of people in the community and also to undertake
 
research. Since the emphasis has been on Primary Health Care
 
in the past two ypars, a third objective was to assist the 
people to be more responsible for their health and live a
 
heafthy life.
 

In 1976, representatives of the 11 health committees in M'Voly6 were 
asked to make available space for a health center and to select volunteers 
to be trained to assist with health-promoting activities. Only four vil
lages (Ahala I and Ii and Nsimeyong I and II, the more remote areas) 
responded to the request. The M'Voly6 Primary Health Care Teaching
Program has concentrated on these areas since 1977. 

The program involves third-year medical students and, to a lesser ex
tent, nurses trained by the National Institute for Nursing and Midwifery 

1 	Dr. G. E. rlartin, M'Voly6 Family Health Project, Report for 1977-1978, 
University Center for Health Sciences, Public Health Unit. 
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Training (ENISFAY), which is outside the jurisdictional responsibility of
 
CUSS. The nursing faculty of ENISFAY have occasionally participated in
 
field-training activities. The nursing students of CESSI spend only three
 
half-days in 1'Voly6 and, according to an interview with Mr. Noumssi Andre,
 
the monitor for field-training, it is becoming increasingly difficult to
 
get realistic e' erience there because the villagers are tired of answer
ing the same que ions and never getting a response to their expressed
 
needs.
 

Sixth-year medical students have been posted to ,'Volyi to help super
vise and direct the activities of third-year medical students.
 

M'Voly6 is essentially a demonstration area for teaciing third-year
 
medical students the principles and practice of community-based pimary
 
health care. The students learn to provide prenatal and well-baby care
 
and immunizations,* to conduct nutrition demonstrations and other health 
education activities, and to visit homes. The third-year wedical students
 
are divided into three groups of abouu 15 each; they attend morning ses
sions that last 12 weeks. Students are assigned the families on which 
they prepare home-visit studieq.
 

The N'Voly community health program has suiffered from a lack of sus
tained support from the more clinically-oriented stpff on CUSS ACH serv
ices. Ob/Gyn faculty have been more supportive tkhn pediatricians. 

The N'Voly6 activities have been conducted by the Dean's Office and
 
the CUSS Public Health Unit, which is separate fro the ACH unit. Public
 
Health Unit staff and personnel of other services ,ave had disagreements
 
about the 'Volyj program, and relationships between the groups have been
 
difficult. Conflicts have arisen because N'Voly6's place among field
training services has never been defined clearly.
 

In summary, the importance of the X'Voly6 program has been in intro-
ducing third-year medical students to the concepts and methods of comrunity 
health services. The program has not, however, fully realized its poten
tial as a dynamic teaching demonstration area for comprehensive health care, 
including maternal and child health services. Its impact at thin time is 
probably less than it was in earlier years. CUSS has not had complete con
trol over its developient, but certain problems could have been anticipated. 

The success of the M'Voly& program has been hindered Yl so by the com
mon problem of defining a service population while trying to develop
 
teaching/demonstration field programs in areas near urban centers. Further
more, the community has been "burned out" or "blighted" by repeated processions 

* OCEAC provides the vaccines.
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of students making health surveys. The villagers are becoming less and
 
less inclined to cooperate.
 

3. Bamenda
 

With the cooperation and assistance of MOH preventive med
ical staff, the CUSS Public Health Unit has been operating a Health Care
 
Team Demonstration (HCTD) training program in the Northwest Province 
since 1973.
 

Initially, all fourth-year (now rith-year) students participate 
in a six-week HCTD program. The teams of students are assigned to
 
health centers that serve a rural population of 5,000 to 20,000.
 

The stated basic philosophy of the HCTD program is "training of public 
health or' community inedicine workers together as a team wi~l better prepare 
them technically and professionally to collaborate and achieve their common 
objectives of health care when they all qualify and are assigned to field 
duties." The objective of the HCTD program is to provide the training 
needed to acquire an understanding of and to develop the ability to orga
nize and run integrated health services in rural areas. 

The students are actively involved in the f,1OH health care system.
 
They learn to provide elementary medical care (consultations); work in MCH
 
clinics and laboratories; and analyze statistics.
 

The students train at one of the 10 established provincial health cen
ters created for the HCTD training program. They help to operate a pro
pharmacy; work with established village health committees; observe present 
primary health carr, workers; and acquire experience in communicable disease 
control (vaccinar , TB, and leprosy). They also acquire practical experi
ence (assigned surveys) in the use of epidemiology and biostatistics. 

This is a rather concentrated trainir'j program. The medical student
 
serves as a member of a team composed of nursing, midwifery, and various
 
other student health technicians. Teams are small (approximately four to
 
eight students serve on a team), and their composition depends on the num
ber and types of students available at a given time. The HCTD emphasizes
 
team work. A required community project survey is completed, presented
 
and defended, and graded as a team effort.
 

The HCTD is held in the Northwest Province and has the added advantage 
of being based in the most successful of the four operating DASP zones in 
the country. Extra NOH personnel and equipment are available and an active 
primary health care system has been established there.
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The HCTD program is the best organized and mo.i horough field
training experience medical students obtain. All seven CUSS medical
 
graduates interviewed by the evaluation team rated the training they

received in Bamenda higher than that they received inM'Voly6 and Mefou.
 
Though satisfied with the "realistic" training, they thought they were 
expected to accomplish too much in the six weeks. * They had no diffi
culties training with other health students. 

One member of the evaluation team who visited Bamenda conducted
 
interviews on site, reviewed the literature, and talked with officials
 
in Yaoundd. The HCTD appears to be an effective field-training program,
 
and it is improving. Support from CUSS and in the Northwest Province is
 
good. Most of the provincial medical supervisors for the HCTD are CUSS
 
qraduates themselves, and they understand and are committed to the HCTD
 
program.
 

Much of the students' Bamenda training is in MCH. The Harvard/CUSS
project staff did not help develop or evaluate the HCTD program. 

B. MCH Instructional Objectives Defined
 

1. Background
 

CUSS was conceived to be and is an experimental model of a
 
new type of health training institution that responds to the manpower
 
needs and health problems of Cameroon and other African countries. It at
tempts to train health teams on one campus and often in the same teaching 
program. It operates under an integrated teaching system, often with 
great difficulty. Its research program is fccused on the special health 
problems of a developing country in Equatorial Africa. 

The organizational structure of CUSS is quite different from the tra
ditional structures of faculties of medicine in Europe and the Americas.
 
There are not typical departments or "chairs," and courses are not broken 
down into conventional subject areas (e.g., Internal Medicine, Pediatrics,
 
Obstetrics and Gynecology, ctc). All training elements are organized
under three units: Bio-medical Sciences, Public Health, and Clinical 
Services. Although the organizational chart or o-ganogram (Figures 2 and 3) 
shows that MCI services are organized under "Clinical Services," the Pub
lic :iealth Unit is respe;isible for most field instruction, which is 

Actual field-training lasts approximately five weeks, sometimes less;
 
transportation problems are common. 
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Figure 3 
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correlated with instruction in the Bio-medical Sciences Unit. The health
 
institutions operated and controlled by the Ministry of Health are respon
sible for most of the applied training.
 

Under this integrated system of training, MCH instructional objec
tives are consolidated with other training elements. However, since the
 
major health problems in Cameroon and Equatorial Africa afflict pregnant
 
women and young children, a large segment of the public health training
 
program is devoted to MCH. The instructional objectives of public health
 
reflect and include those of MCH. Moreover, the isolation of and emphasis
 
on MCH as a teaching/training activity separate from the step-phased, in
tegrated training of healtn personnel are not compatible with the institu
tional philosophy of CUSS.
 

CUSS is an experimental model. As with any experimental model, its
 
precise instructional objectives and curriculum have tended to evolve 
rather than become fixed. However, overall training objectives have
 
remained the same.
 

2. Instructional Objectives for Medical Students
 

The educational objectives for medical studies were defined
 
in 1971 by Professor G. L. Monekosso, who was at the time the director of
 
CUSS. Professor Monekosso defined the objectives after discussing them
 
with members of the Council of Professors of CUSS and senior members of the
 
Ministry of Health and Population, and after reviewing papers prepared by
 
CUSS staff. The papers contain particularly interesting sections on the
 
attitudes towards, skills in,and knowledge of public health. (See
 
Appendix D.)
 

The team was impressed that the instructional objectives emphasized
 
community health, preventive medicine, health assessment, and promotion.
 

3. Curriculum for Nedical Students (Six-year Proqram)
 

The most recent ministerial order, Order Number $51/BI/619/
 
MINEDUC/DES, September 19, 1977, specifies study programs, timetables, and
 
examination dates. (See Appendix E.)
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4. Proportion of Curriculum Devoted to Public Health
 

Within a broad curriculum (see Appendix E), the amount of
 
time devoted to the stydy of public health, including maternal and child
 
health, is as follows:'
 

Year of Study Main Subject Areas Hours
 

First Year Man and His Environment (10 themes) 240
 
(Total of
 

840 Hours) Medical Psychology and Sociology 30
 

Nursing Care and First Aid 30
 

Concepts of Health and Sickness 60
 

Total 360 

Second Year Health Education and Applied Statistics 90
 
(Total of
 

870 Hours) Anthropometry ("Examination of Well-Babies'
 
Growth and Development") 90
 

Total 180
 

Third Year Practical Clinical 14ork
 
(Total of (Conmmunity Health, e-r )Total 400
 

960 Hours)
 

Fourth Year Practical Work
 
(Total of --Pediatrics 140
 

1,040 Hours) --Obstetrics and Gynecology 140
 
--Community Health 140
 
--Industrial Health 80
 
--Mental Health 80
 

Theory
 
--Mothers and Children 80
 

Total 660 

1 Ministry of Education, Arrete No. 551/BI/619, September 19, 1977.
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Year of Study Main Subject Areas Hours 

Fifth Year Practical Work 
(Total of --Community Medicine 140 

1,080 Hours) --Pediatrics 140 
--Obstetrics and Gynecology 140 

Theory 
-Ob/Gyn 40 
--Pediatrics 40 
--Research Methodology 40 

Total 540 

Sixth Year Integrated Health
 
(Total of --Services inRural Hospital (4Months) 640
 

12 Months, or
 
1,920 Hours) --Pediatrics, Ob/Gyn
 

(Central Hospital, Yaound6) 	 220
 

Total 860
 

5. 	Instructional Objectives for Nursing Students
 
(Two-year Program)
 

The instructional objectives for CESSI, and for the nursing
 
and midwifery training components of CUSS, are set forth in "Programme
 
D'Enseignement (Training Program) Plan/CC/CESSI/N0.46/ST.H/SEPT/1975."
 
(A summary, in English, of the relevant sections of this document i 1n

cluded as Appendix F.)
 

6. 	Harvard/CUSS Contributions to NCH Curriculum
 
and Instruction
 

The Harvard/CUSS staff were not significantly involved in 
designing the curriculum. However, both Dr. Drouin and Dr. Guillozet had 
served on the CUSS Curriculum Revisory Committee. Their active involve
ment in the teaching program at Central Hospi tal and in 'Vcly6undr.. ;dly 
helped to strengthen ard reinforce practical training in NCH services , dded 
to the 1977 curriculum). The emphasis on practical training in MCH is pa 

ticularly evident in the fourth- and fifth-year of the medical student
 
training program, when 420 hours of practical training in community health,
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pediatrics, and obstetrics and gynecology are included in the fourth- and
 
fifth-year programs lasting 1,040 hours and 1,080 hours, respectively.
 

C. Teaching Activities of Harvard/CUSS Staff
 

All members of the Harvard/CUSS team were involved in teaching/

demonstration activities for medical students. Pediatricians and public

health nurses concerned with child care conducted activities for third
year students; 400 hours were allocated to practical work inclinics and
 
community health programs. This training was focused in the ambulatory

services unit in the CUSS Annex in the Central Hospital in Yaound6 and in
 
the M'Voly6 Community Health Program.
 

Obstetricians/gynecologists taught third- and fourth-year medical
 
students in the pre- and postnatal clinics and fifth- and sixth-year

students in the high-risk clinics and delivery services ward at Central
 
Hospital. At the CUSS Annex inM'Voly6, they also were active in teach
ing students about the maternal health aspects of the program.
 

Inaddition to improving the teaching program in maternity and ambu
latory services for pregnant women, the nurse-midwife trained five Came
roonian nurse-midwivei who are now operating the child-spacing clinics
 
without external assistance.
 

Teaching activities reached a peak between CY 1974 and CY 1977. After
 
1977, teaching efforts were somewhat curtailed because time was needed to
 
write the public health nursing text and to complete other activities.
 
Each trimester, from 1974 to 1977, Ms. Colgate taught courses in the normal 
evolution of pregnancy, newborn examination, prenatal care, the use of 
growth-weight charts, and early infant development. Third- and fourth
year medical students (EY 3 and EM 4) attended her classes. Ms. Colgate

also gave a 15-hour course in "Educational Psychology" and a 20-hour course
 
in "Psychology inNursing" in the first year of the CESSI program. Vs. 
Carrire gave each trimester four-hour lectures in "Studying a Family from 
a Health Viewpoint" and "Home Visiting." Nearly every week she accompanied

EM 3 students to M'Voly6, where they participated in primary health care 
training exercises.
 

The pediatric public health nurses who were on the Harvard team com
mitted much time and effort to child health teaching/demonstration activi
ties for students in Yaound6 and M'Voly6. Unfortunately, many of the 
teaching/demonstration units they set up have become less active in the 
last few years. Nonetheless, the nurses' efforts have had an impact; the 
attitudes, knowledge, and concepts of the medical students who attended 
CUSS during this period are being passed on, and permanent improvements
in maternal services have been made, thanks to the continuity in directing 
this service. 
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D. 	 Introduction of Innovative Teaching Methods
 
and New Concepts
 

There is little evidence that the Harvard/CUSS team introduced many
 
new or innovative teaching methods. They did introduce (or reinforce existing
 
interests in) several new concepts which have been incorporated into the regular
 
MCH teaching and service programs at CUSS. The new activities are listed below.
 

1. 	Maternal Services
 

1. 	Identification and special management
 
of ;,gh-risk patients in Obstetrics.
 

2. 	Use of the partogramme (Friedman Curves) 
to monitor closely the progress of labor 
and 	 to reduce maternal and perinatal 
mortality.
 

3. 	Acceptance and promotion of the idea of
 
child-spacing to reduce the number of
 
unwanted pregnancies.
 

4. 	Introduction of the concepts and methods
 
of examining and working-up males in the
 
study of infertility problems.
 

5. 	Training and use of nurse-midwives to
 
conduct family planning (child-spacing)
 
services, including the insertion of
 
IUDs.
 

6. 	Introduction of the concept of the post
partum clinic, where student doctors and
 
midwives learn and practice postpartuii,
 
gynecological skills; examination of the
 
newborn; family planning counseling; and
 
management of lactation. 

7. 	 Introduction of improved methods of re
suscitation and life-support measures 
for care of newborns in the delivery 
room. 

8. 	 Introdu:ction of the "no-touch" method of 
IUD 	insertion.
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9. 	Improved sanitary conditions and
 
importance of asepsis in the delivery
 
room.
 

2. Child Health Services
 

1. 	Introduction of the concept of well
baby clinics and the importance of
 
preventive services for children and
 
health education of mothers.
 

2. 	Use of the growth-wieight curve to
 
monitor infant development and early
 
recognition and management of malnu
trition.
 

3. Nutrition education by demonstration
 
in well-baby, prenatal, and postpartum
 
clinics.
 

4. Establishment and ust of a small out
patient laboratory to support ambula
tory services for mothers a id children.
 

5. Use of malaria suppressives for high
risk mothers, infan's, and young 
children.
 

6. 	Early use of oral electrolytes to
 
treat Jiarrheds.
 

7. 	Introduction of the health team ap
proach to community services for 
mothers and children.
 

E. Research Activities
 

The CUSS/Harvard team prepared either alone or with Cameroonian
 
assistance 22 publications. (See Appendix I.) Approximately 250 theses
 
were completed by medical students as a requirement of the medical educa
tion curriculum.
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1. 	Medical Students' Theses
 

Fifty theses written between 1975 and 1979 were reviewed
 
and classified by major subject area(s) and acknowledgment of assistance
 
from Harvard/CUSS team members. The results are summnarized in Tables 1-4.
 

2. 	 Independent Study Reports of 
Nursing and Midwifery Students 

The team examined a sample of 50 studies conducted by
 
student nurse-midwives at CESSI. The results are summarized in Tables 5-7.
 

Table 1
 

SAMPLE OF MEDICAL STUDENT THESES
 
(Distribution of Sample by Year)
 

Academic Year
 

1974-75 1975-76 1976-77 1977-78 1978-79 

Number of 
Theses 11 10 14 13 2 
Sampled 

(50) 
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Table 2
 

MAJOR TOPICS OF MEDICAL STUDENTS' THESES
 

Major Subject Area 	 Number of Theses
 

Clinical or Biomedical 13
 

General Public Health Service 14
 

Maternal and Child Health 23
 

TOTAL 50
 

Observations
 

e 	46 percent of medical students in sample
 
selected a topic in ',1CH. 

# 	74 percent of the students selected a topic 
in either public health or ICH. 
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Tabl e 3
 

MEDICAL STUDENTS' THESES: MCH TOPICS
 
(By Field of Interest) 

Field of Interest/Topic Number of Theses
 

Child Health:
 

# Factors Related to Neonatal Deaths 5
 

# Epidemiology and/or Control of
 
Communicable Diseases 5
 

@ Nutrition or Related Subjects 3
 

Subtotal 13
 

Maternal Health:
 

e Factors Related to Prenatal Period 5
 

@ Factors Related to Delivery Period 2
 

@ Child-Spacing and Infertility 3
 

Subtotal 10
 

TOTAL 23
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Table 4 

MEDICAL STUDENTS' THESES:
 
ACKNOWLEDGMENT OF HARVARD/CUSS ASSISTANCE 

Number of Number with Percentage with 
MCH Field Theses Acknowledgment Acknowledgment 

Maternal Health 10 7 	 /0 

Child Health 13 5 	 39
 

OLservation/Conclusion
 

Members of the Harvard/CUSS team contributed substantially
 
to the preparation of medical students' theses.
 

NOTE: 	 Higher acknowledgment in maternal health can probably be 
attributed to the close collaboration between Dr. Drouin 
and Dr. Nasah; in nearly every report, they were 
acknowledged together. In the reports on child heal th 
services, students acknowledged only individuals. 
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Table 5
 

CESSI FIELD STUDY REPORTS
 
(Sample Distribution by School Year)
 

Academic Year Number of Reports*
 

1975-76 7
 

1976-77 24
 

1977-78 19
 

* Total Sample: 50 reports 
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Table 6 

GROUPING OF CESSI FIELD STUDY REPORTS
 
(By Major Field of Study)
 

Major Field of Study Number of Reports
 

Hospital- or Clinic-based 

Nursing/Midwifery 28
 

General Public Health 8
 

MCH Services
 

Maternal Health 7
 

Child Health 8
 

TOTAL 50
 

Observations 

* 	23 (46%) of nursing-midwifery students
 
selected a topic in general public
 
health or MCH services.
 

e 	 15 (30%) selected a MCH-related topic. 
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Table 7 

CESSI FIELD STUDY REPORTS ON PUBLIC HEALTH AND MCH:
 
ACKNOWLEDGMENT OF HARVARD/CUSS ASSISTANCE
 

Number of
 

Area of Study Topics Acknowledgment
 

General Public Health 8 2 

e Administration of Community 
Health Services 	 2
 

* 	Manpower Assessments and
 
Utilization 3 Ms. Carrihre
 

* 	Community-Based Nursing/
 
lidwifery Training 3
 

Maternal Health 	 7
 

a 	Health Manpower Training and
 
Utilization (Maternal Services) 3 Dr. Drouin
 

* 	Obstetrical Care and
 
Management of Delivery Services 4
 

Child Health 	 8
 

e 	Well-Baby Supervision,
 
including nutrition 5
 

* 	Training and Utilization 2 Ms. Colgate
 

* 	Immunization Program 
(sterilization of syringes) I 

Totals 23 4
 

Observations
 

@ 	Subject areas reflect CESSI curriculum emphasis on planning,
training, and administration of nursing and midwifery services and
 
health manpower questions.
 

* 	 Harvard/CUSS assistance acknowl edged in 18 percent. of the reports
(4 citations in 23 repor ts); the percentage is lower than that for 
medical students. 

CESSI: 	 Subject areas less related to Harvard/CUSS technical
 
assistance team's 'rimary emlphai s on teaching and
 
demonstra tion in MCH service txnits. 
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F. Instructional Materials, Training Aids, and Equipment
 

The lack of appropriate teaching material, training aids, and
 
demonstration/practice equipment has severely handicapped the project. 
The various items were ordered but arrived too iate to be of use.
 

The CUSS/Harvard staff appreciated the problem and tried to use the 
funds available to them to develop appropriate teaching/demonstration ma
terials. For example:
 

s 	Part of the project funds were used to purchase books
 
on MCH for the CUSS library.
 

* 	 Appropriate reference texts were chained in place in 
the students' on-call rooms in the maternity unit/ 
pediatrics ward and at the CUSS Pavilion in Central 
Hospital. 

# 	Equipment was purchased for a small student laboratory 
in the CUSS Pavilion. 

* 	 Flip charts for the IMCH health education program were 
designed and printed at the M'Voly(; AMA (Atelier de 
Materiel pour L'Animation) workshop. (These materials
 
are now widely used at CUSS and in health service
 
areas throughout Cameroon.) 

e 	Simple teaching and health education hand-outs inMCH
 
were designed and reproduced. Among them were:
 

--clinic records;
 

--course outlines for EM 3 students;
 

--rules for protecting mother and child
 
at time of labor and delivery;
 

--immediate care of the newborn;
 

--resuscitation of th2 newborn;
 

-- care of the newborn after resuscitation; 

-- use of the partograrine; and 
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--instructions for women in the use of
 
contraceptives and expected side ef
fects of the different methods.
 

Among the more comprehensive, wide-reaching teaching materials produced
 
were: 

--The Nurse and Community Health in Africa, a textbook in French
 
and English;
 

--a manual on maternal health care and family planning for
 
African paramedical workers, written by Ms. Lise Cousineau,
 
reportedly published with funds from Pathfinder; and,
 

--a text on material anJ child health care in the tropics, a 
joint project of Dr. B. T. Nasah, Dr. P. Druuin, Dr. J. M 
and Dr. G. Martin (under revision). 

G. The Community Nursing Textbook
 

The Nurse and Community Health in Africa* was written by Susan H. 
Colgate and Jeanne F. Carriere, members of the Harvard/CUSS team, in collab
oration with Damaris Mounlom, Director of the National Nursing and Midwifery 
School in Yaound6, and Miriam Jato, Community Nursing Instructor, CUSS. It 
was published in 1979 by Editions CLE Yaound6. The 350-page textbook is 
presumed to be the only textbook in English and French written specifically 
for the community health nurse in Africa. The task of the evaluation team 
was to determine how widely the book has been circulated and used. 

The first English and French editions (2,000 copies of each) were
 
published in September 1970. USAID/Yaounde sent approximately 1,000 copies,
 
at no cost, to all other USAID missions in Africa. Editions CLE, the pub
lisher, sent another 1,000 copies to nursing schools, medical schools,
 
midwifery schools, ministries of health, etc., in Africa, Europe, and 'orth
 
America. In a letter dated May 28, 1930, Editions CLE reported the follow
ing additional sales on the commercial market:
 

The French translation is L'Infirmier et la Sante Communautaire
 
en Afrique.
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French Edition English Edition
 

Nigeria 2 
 3
 
Congo 10
 
Gabon 3
 
Ivory Coast 2 60
 
Togo 100
 
Benin 50
 
Cameroon 141 40
 
France 200
 
Canada 1
 

Total 509 
 103
 

Given its limited time and travel 
schedule, the evaluation team was
 
unable to determine how well 
used the textbook is in Cameroon. The book
 
iswell regarded and has been adopted as an essential text in teaching
 
programs for nurses and midwives. Itappears, however, that Editions CLE
 
has not widely distributed the English edition in the anglophone areas of

Cameroon. Because Editions CLE is primarily a francophone company, it
 
may not be accustomed to distributing its books to English-speaking areas.

There is, evidently, an unmet demand for the English text in these areas.
The price of the book, 1,800 CFA, does not appear to be discouraging its 
sale. 

H. Development of CUSS Faculty 

As of May 1980, 44 Cameroonians were serving full-time on the
 
faculty. The breakdown of the faculty is as follows:
 

@ Medical Schools (34)
 

Full Professors 13
 

Senior Lecturers 7
 

Lecturers 14
 

e Nursing School (CESSI)
 

(All Nursing Teachers) 6 

e Technician School (CETS)
 

(All Instructors) 4
 



-51-


In addition, there are a number of part-time instructors in all programs.
 

The size of the faculty has increased significantly since 1970, when
 
only seven faculty were serving the program. CUSS is at this time probably
 
self-sufficient. The need for additional faculty can probably be met by
 
providing continuing education for and developing graduates of the program.
 

I. Coordinating Mechanisms
 

1. Coordination Within CUSS
 

The organizational structure of CUSS is shown in Figure 2,
 
page 33. The location of MCH within that structure is shown in Figure 3,
 
page 34. Maternal and Child Health Services is part of the unit called
 
Clinical Services. This section has no "Head" or "Chief." Infact, NCH
 
services is nothing more than a series of teaching and service programs and
 
a concept. MCH teaching/demonstration activities are offered at different
 
training sites (e.g., CUSS Pavilion; Maternity Unit or other service wards
 
in Central Hospital in Yaouna6; health centers in M'Volye(; health services
 
in Bamenda; divisional and district hospitals throughout Cameroon). "Coor
dinators" who are not necessarily the nominal heads of the clinical or 
community health services in these various institutions conduct the teaching
 
programs.
 

The iuLd of creating the teaching program was described by Dr. G. L.
 
Monekosso in 1971 in "The Beginnings of the University Center for Health
 
Sciences - Yaound6, Cameroon."* Some relevant excerpts from this paper
 
fol low.
 

The University Center for Health Sciences is not a tra
ditional faculty of medicine, conforming to the well-known
 
model that has served many technologically advanced countries
 
for decades or centuries. The syst-- of 'chairs' independent
 
of local needs and not necessarily sensitive to local aspira
tions nas been abandoned ...
 

The Director of the Center has the status of a University
 
Dean; he i assisted by a Deputy Director, like him a full
 
University Professor and a Secretary General (a lay adminis
trator). There are no Departments, so that all teaching staff
 

A copy of the paper was attached to the first project paper.
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(Professors, Associate Professors, Lecturers, and Assistant
 
Lecturers) form part of one pool of knowledge and skill.
 
There are th-ee main Divisions or Units, representing the
 
attitudes and skills to be imparted in varying degrees to 
students, pursuing different courses; each is headed by a
 
Coordinator who is responsible to the Director for the 
every-day supervision of the service personnel and equip
ment and also for the development of the Units. These are:
 

(1) Bio-medical Sciences Unit;
 
(2) A Community Hospital Unit; and,
 
(3) A Public Health Unit.
 

Each Unit is housed in a specifically designed build
ing. All teaching staff, however, are responsible adminis
tratively to the Director.
 

The organization of teaching is in the hands of the
 
Moderators who perform the tasks of deans. These Moderators 
consult with the most appropriate teachers for various as
pects of the integrated teaching programs, act as conveners 
of the teaching committees, and collaborate with the coordi
nators of the Units in the implementation of the agreed time
tables. They are also responsible to the Council of Professors 
for planning and organizing examinations. 

The administrative structure has persisted with only minor changes.
The word "coordinator" is frequently used in place of "moderator" to desig
nate a faculty member responsible for a teaching program. Since most of 
the faculty are "coordinators" in this sense, the term, as it applies to 
the head of one of the three main units of the so-called Technical Division,

has little meaning. Although a "Noiinal Chief" heads the Technical Division, 
program coordinators usually take their problems directly to the director. 
Originally designed to be highly decentralized, the system has from the on
set been strongly controlled by the central director. Curricular matters 
and questions about examinations are taken up by the Professorial Council. 
The Curriculum Education Section and the Planning and Program Studies Divi
siorn do not in fact exist. 

In 1975 and 1976, Harvard/CUSS obstetricians/gynecologists and pedia
tricians tried to set up an "integrated" program of maternal and child 
health services which called for direct collaboration amonq the chiefs of
 
the two relevant clinical services at the Central Hospital in Yaounde. 
Their plan violated the CUSS principle of coordinating all teaching pro
grams through moderators; clash with the director of CUSS was, therefore, 
inevi table. 



-53-


Donor agencies supporting or participating in CUSS projects or programs
 
must fully understand and appreciate the dynamics of the administrative and 
management structures of CUSS. The orchestration of CUSS programs under 
the present system is extremely difficult; there is no conventional line 
of control or command, such as one might find in a classical western medical 
school. Nost of the interpersonal conflicts between doctors and other se
nior staff are attributable to the syrtem. Furthermore, the "lack of coor
dination or cooperation," noted in all the reports of the Harvard/CUSS staff, 
was probably inevitable. It is questionable whether the CUSS administra
tion ismanageable, and whether CUSS can maintain over the long term a well
qualified professional staff willing to forego the benefits and status usual
ly 	associated with a teaching position at a university medical school.
 

2. Coordination Between CUSS and the MOH
 

There are a number of formal and informal mechanisms for
 
coordifnating CUSS activities with the Ministry of Health, as the following
 
examples indicate.
 

@ 	The Interministerial Committee is composed of representa
tives from the Ministry of Health, the Ministry of Educa
tion, and CUSS. Itmeets infrequently (usually once a
 
year) to set the general policy carried out through the
 
CUSS Board of Directors. 

e 	Until recently, a senior member of the Ministry of Health 
was a permanent participating member of the Board of Pro
fessors (also called the Professorial Council) of CUSS.
 
This person did not, however, attend any meetings of this 
board in the past year.
 

a CUSS uses NOH facilities and services throughout the coun
try to train its students. The MOH often appoints a CUSS 
senior faculty member as chief of clinical arid field serv
ices. For e;ample, Dr. Nasah, CUSS Coordinator for Maternal 
Health Services, is also Chief of the Obstetrics/Gynecology
Department of the ,OH-operated Central Hospital in Yaound6. 
Dr. Mb~dC, CUSS Coordinator for Child Health Services, is
 
also Director of the new Community Teaching Hospital and
 
will be Chief of the Department of Pediatrics when the
 
hospital opens. The hospital will be under MOIH control. 

Ministry of Health field service personnel often serve as
 
the instructors, supervisors, and collaborators of CUSS 
medical, nursing, and technician students engaged in field
 
work (e.g., HCTD program at Bamenda).
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* 	MOH personnel often attend and participate in seminars
 
organized and conducted by CUSS (e.g., the Howard Uni
versity seminar held in the fall of 1979).
 

a 	CUSS faculty often attend and participate in seminars
 
organized and conducted by the MOH (e.g., "Seminar on
 
Health Management," held each year for the last three
 
years).
 

a 	Several MOH personnel are part-time CUSS lecturers or
 
teachers mainly in nursing and technician training (e.g.,
 
laboratory, dentistry, nursing administration, environ
mental sanitation, industrial health).
 

e 	CUSS faculty members often serve on national study com
mittees and commissions established by the MOH. Among
 
these committees are:
 

--National Nutrition Survey;
 
--Abortion Committee;
 
--Committee on Traditional Medicine; and
 
--Conmittee for Practical Training in
 
Health Education.
 

e 	 Evaluations are often joint efforts. For example, MOH 
and CUSS staff completed the "Evaluation of Health 
Services Delivery" and the "Evaluation of CUSS Medical 
Graduates."
 

3. Coordination Between CUSS and Donor Agencies
 

The main mechanism for coordinating activities of CUSS and
 
donor agencies was the Technical Committee. Most donors have compicted
 
their products or made their contributions, and the committee is at this
 
time inactivated. (Itwas described as "dead.")
 

All Harvard/CUSS team leaders attended meetings of the Board of Pro
fessors. Other members of the Harvard team were also invited, depending
 
on the topic under discussion.
 

The service units were responsible for collaboration among doner
 
technicians and coordination of their activities.
 

Despite its atypical administrative structure and institutional train.
 
ing philosophy, CUSS has a substantial number of coordination mechanisms.
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The formal organizational chart (organogram) does not accurately reflect
the chain of command, or the interrelationships of the various units
within CUSS. 
 Nor is it useful in identifying the relationships among

CUSS, the MOH, and donor agencies.
 

Each institution employs the other's stafi. 
 CUSS and MOH personnel
provide reciprocal health delivery/teaching services or 
take part in joint
studies, seminars, and evaluations. Collaboration and coordination are

practiced and are more evident than formal 
structures would indicate.
 

Output No. 2: Statement
 

Family health outpatient and pediatric facilities have been built and

have become an integral part of the CUSS Cormmunity Teaching Hospital.
 

A. Status
 

At the time of this evaluation, May 1980, the construction of the
hospital had been virtually completed. The child-spacing clinic was operating three days a week in the outpatient services unit. 
 itwas reported
that 300 to 400 children were being brought 
to the monthly immunization
 
clinic operated by a Ministry of Health team.
 

Jurisdictional disputes were 
resolved by establishing a joint
Ministry of Education, CUSS, and Ministry of Health Coordinating Committee.

The Medical Director (Dr. Mb6d6, a pediatrician on the CUSS faculty) has
been selected, and he is working diligently to get the hospital in shape
for operation. He ischecking on the 
status of equipment, establishing
housekeeping and maintenance services, planning for engineering plant sup
port, etc.
 

B. The Physical Plant
 

Therc is no question that the hospital is too elaborate and too
sophisticated. In no way can 
it be considered typical of the divieional
 
or district community hospitals inwhich CUSS graduates will 
be working.
As has been documented inother reports, the hospital 
isoverly deoendent
 on air conditioning, central suction, and steam 
and oxygen systems and has
highly sopiisticated laboratory and diagnostic equipment, 
as well as a
videotape television network with projection for students in surgery, etc.
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The Feasibility Report I submitted in 1971 or early 1972 included a
 
section called "Program Philosophy, United States Project Scope." The
 
author wrote:
 

One of the more difficult problems that needs to be
 
resolved under this category is the degree of sopi istication 
whic. Nc.ld bE realistic to plan in the CUSS physicol plant
 
(i.e., the Community Teaching Hospital Unit), considering
 
that the trained health personnel graduating from the school 
will be to a great cQgree practicing their professions in
 
bush hospitals. This problem may or may not affect the
 
physical plant, but the philosophy should be thoroughly un
derstood by both the hospital consultants and tile architect
 
to see if any basic architectural, conceptual relationships
 
need to be incorporated into the fucLional scheme.
 

The author of the report, Jerold Will iamson, sugcested that the AID 
mission monitor costs and carefully assess the engineering and maintenance 
requirements of the plant so that indigenous capabilities alone would be 
sufficient to maintain the hospital. Apparently, these points were over
looked when the hospital was being designed arid constructed. Why these 
points were overlooked is unclear. IMulti-source funding and the participa
tion of various agencies in the planning and construction of the hospital 
may have been two reasons. 

The service units for which AID was responsible--the ambulatory serv
ice and the inpatient maternity and child care units--are not overly elab
orate. The main over-elaboration occurred in the support units of laboratory, 
intensive care, X-ray, tile surgical blocK, and in the general design, which 
required air-conditioning for most of the hospital. 

Building maintenance and housek,:.epng services appear to be good.
 
The unit is not deteriorating
 

Additional information on the construction of CUSS Community Hospital 
can be found in a report by Mr. Siewe, Engineering Assistant, USAID/Yaound6.
 
(See Appendix G.)
 

Jerold E. Williimson, Feasibility Report on the University Center for
 
Health Sciences, Final Report, AID Contract PIO-T 698-166-3-6113060;
 
undated (probably submitted in 1971). Mr. Williamson, an architect, 
lives at 9220 Villa Drive, Bethesda, Maryland, 20054.
 



C. 	 Significance of Delay in Opening Community Hospital
 
and Impact on Project Objectives
 

At the entry conference, the director of the USAID/Yaound6 mission,
 
James Williams, asked the team to determine to what extent the delay in
 
opening the hospital has affected the achievement of objectives and to re
view the plans for using the hospital. The team's response follows.
 

The originl CUSS design called for three on-campus teaching serviccn:
 
a Public Health Unit, a Community Hospital Unit (now known as the Clinical 
Services Unit), ,:nd a Bio-medical Sciences Unit. The Community Hospital, 
with 150 b; and expanded ambulatory care facilities, was to be the on
campus base "or the faculty of the Clinical Services Unit, which would pro
vide integrated curative and preventive services. Katernal and child health 
servicr- .nr- to be emphasized to foster a coordinated approach to clinical 
medicine and csmmunity health. In L broader sense, the hospital was to be 
a referral center not for the population in the imediate area, but for ap
proxin,,ely 30,000 people who were living in isolated communities in the 
heart of the national territory. 

To date, no one has been able to clearly deline the service area. If 
services were to be limited to a geopolitical area of Y3ound6, how would 
they be limited to people from that area? If the hospital was to be a 
national referral center supporting riral field units, from what pooula
lation or geopolitical areas would patients be referred? How would these 
areas be delineated? There may be no answers to these difficult questicns. 

The evaluation team believes the original planning concept was flawed. 
Questions about the service area were not answered; the technical problems 
in managing a complex, sophisticated unit were riot considered; the hospital 
was built witnout sufficient regard for available staff or operating funds. 
(The operating budget will probably exceed 32,000,000 a year if the hosrital
 
is operated properly.) Construction and enqineeriny problems are innor, 
compared to these proble!ms, which have delayed the opening of the hos;aital. 

The Cornmmity Hospital Unit was icheduled for completion in 197,1 
Because its oneninq was delayed, the oroject had to depend on other exi sting 
facilities, principally the antiquated and cumbersomie Central hospital in 
Yaound6. 

The 	 Harvard/CUSS team iad the difficult task of setting up demonstra
tion/teachiiny facilities in the huge and over-burdened Central Hospital, 
the staff of which are primarily treatment-oriented. The tearm had many 
problems (described elsewhere in this report), many of which, the team be
lieves, would have, occurred even if the Community Hospital Unit had been 
operating in 1974. 

The problems in coordinating teaching elements dre closely related to
 
the CUSS philosonhy and to its administrative and management structures,
 
which are atypical and tend to strain staff relationships.
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Had the opening of the Commiunity Hospital not been delayed, the more
 
"progressive," public-health-minded pediatricians migh! have been isolated
 
from the more "resistant," hospical-treatment-oriented tactions. This is
 
conjecture; the ideological conflict at Central Hospital only emerged dur
ing the project's life. In 1974, it is probable that similar conflicts
 
would have erupted at the new Coninunity Hospital.
 

The problem of defining the service area for the new hospi tal (Which 
30,000 people? Where?) has not been resolved. Itmay not he worthwhile 
to try to solve it. 

Because the more sophi sti ca ted new hospi tA was not -va iIable, CUSS 
students had to struggle within the existing hospitals in Yaoundd and the
 
provinces. After completing their work in these hospital;, they were probab
ly better prepared to cope with the realities of their later experienzes.
 

D. Future Plans
 

Dr. MbdN, the pediatrician who directs the lospital, outlined
 
for the team the short-term plans for the Community Teaching Hospital.
 

1. General Services
 

Appropriate service facilities and basic equinment are to 
be used and the more ophisticated equipment set aside for later develop
ment to reduce the high cost of medical evacuation to France or other coun
tries. Dr. Mhdj believes that the savings from medical evacuation to 
Euro:e of more cqmpl icate cases will offset the cost of operating certain 
well-equi ped i;102cialn/ units. He also rhinks that, given the need for con
ti nu i ng educa t for number of medi calur a 1i1i ned Cameroni an mcia lists, 
devol op, of s-veral highly technical units, although it would contradict 
the origi nil purposi of the hoqp ital, in,justified. Dr. Mbd believes 
tohat bO to acnivi Lie a.r n ossibl o andC can be udertoken without losing 
sight of the primary omphasis on teaching students to deliver basic health 
services inrural areas. He alqo believes that the physical facilities re 
adequate for conducting these activities. Dr. MbMg did not try to define 
the servite area. 

2. MCH Services
 

Dr. MOdM described the four-phased approach to providing
 
MCH services.
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Phase I: In Phase I, Cbstetrical Services, including
 
T nt care and ambulatory preventive services (both
 
under Dr. Nasah), be moved. The unit would open in
 
three or four months.
 

Phase II: Pediatric ambulatory preventive servicLq would
 
b'e made available in four to six months. These services 
will come directly under Dr. 1bddd. He and Dr. Nasah (the 
two have a good relationship and have similar ideas) will 
work with the community health teaching staff to provide a 
program for mothers and children. 

Phase III: Open services in general medicine and general
 
surgery would be made available, perhaps within a year.
 
No exact time has been set.
 

Phase IV: Specialized training units offering continuing
 
education programs for a limited number of clinical spe
cialists would be created during Phase IV.
 

E. Conclusion
 

The delay in completing and opening CUSS Community Teaching
 
Hospital has caused considerable inconvenience, but it probably did not
 
prevent project staff from accomplishing their objectives.
 

Inview of the warnings of the architect who prepared the Feasibility 
Report, it is difficult to understand how the hospital, which was supposed 
to be a prototype facility in an African district, became so sophisticated. 
Because the architect's warnings were not heeded, the hospital must face 
serious problems, among which are high operating costs, complex, maintenance 
of an overly sophisticated pl&nt, and the dilemma of defining a service area
 
with a population of 30,000.
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Projcct Purpose
 

The purpose of the project was to develop an effective, viable MCH
 

teaching program at the University Center for Health Sciences.
 

A. Indicator No. 1: Number of Graduates
 

1. Medical School Graduates (Doctors)
 

The number of students who graduated between i975 and 1979
 
is as follows:
 

Year Number Graduated
 

1973 32
 
1976 42
 
1977 47
 
1978 45
 
1979 45
 

211
 

The present enrollment (Academic Year 1979-1980) of the medical school
 
(by level of student) is as follows: 

EM 1 44
 
EM 2 51
 
EM 3 66
 
EM 4 49
 
EM 5 49
 
EM 6 50
 

309
 

The figures indicate that students drup out of the program usually at 
the end of the third year (EM 3). Most drop out because they are failing 
their cources. 

Of the 414 EM 1 -tude ,ts, none is from a fore;gn country. > is CUSS 
policy to admi t only Caieroonians to the medical progran. The Deputy 
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Director explained that CUSS adopted this policy because of the high fail-

u-P rate among foreign students, because forei'- applicants usual ly cannot 
s~eisfy the educational requirements, because tnere is an excess of well
qualified Cameroonian applicants, and because most countries have built
 
their own medical schools. In recent years few foreign students have ap
plied to the CUSS program.
 

2. Nursing School Graduates (CESSI)
 

The present enrollment (Academic Year 1979-1980) of the
 
nursing school is as follows:
 

CC 1 27
 
CC 2 25
 

52
 

The average class consists of about 15 non-Cameroonians and 10-12
 
Cameroonians. The non-Camerooniars come from 11 countries, all franco
phone.
 

3. Technical School Graduates (CETS) 

The present enrollment (Academic Year 1979-1980) of the
 
technical school (by level of student) is as follows:
 

TS 1 33 
TS 2 40 
TS 3 48 

121
 

Varying numbers of students enroll in the different disciplines, which
 
are
 

--Laboratory;
 
-- Sanitation; 
--Pharmacy;
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--Physiotherapy;
 
--Dental Technician; and
 
--Radiology.
 

B. Indicator No. 2: 	 Utilization
 

1. Placement 	of CUSS-Trained Doctors
 

About 85 percent of the doctors trained by CUSS have been
 
assigned to hospitals or health units in rural or semi-rural areas. Of the
 
67 students who graduated in 1976, 56 (84 percent) have been assigned to
 
rural or semi-rural health units; 8 have been posted to urban health
 
units; and 3 are working outside the country. The pattern for graduates
 
inother years 	is roughly the same.
 

Before being accepted for training, every Cameroonian medical student
 
must agree to serve in Cameroon for 10 years. Two years must be spent in
 
a rural or semi-rural installation (or outside Yaounde). Training that is
 
taken elsewhere (outside the country) must "e authorized, and the student
 
must agree to return to Cameroon to complete his/het service requirements.
 

2. Placement of Graduates of Nursing/Midwifery School
 

CESSI has begun its feedback study but could not provide
 
specific information at this time.
 

C. 	 Indicator No. 3: Feedback (Quality and Relevance of Service
 
and Application in Field)
 

There is a lack of adequate objective information on the quality

and relevance of training. The evaluation team reviewed a number of docu
ments to obtain information.
 

1. 	Source: Stephen C. Joseph, M.D., Report of a Conference
 
of the First Medical Graduates of the University
 
Center for Health Sciences, Yaound?, Cameroon,
 
October 1976.
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Because of poor communication and poor coordination among the
 
Ministry of Health, CUSS, USAID/Y, and AID/W, the conference failed to
 
produce much solid feedback.
 

In reviewing Dr. Joseph's report, the team had a strong impression
 
that the attitudes and professional performance of the medical graduates
 
are high; that few students complained about being posted in isolated rural 
areas; that most are looking forward to specialty training in another year
 
or two; and that three or four had a strong desire to remain at their rural 
pOsts for another two to three years (beyond the minimum requirement). 

Among the most frequent problems were:
 

--lack of familiarity with routine administrative work;
 

--need for better technical skills in surgery, anesthesia, and
 
radiology; and
 

--lack of "acceptance" by senior physicians trained outside the country.
 

The graduates seemed to be favorably disposed to the idea of emphasiz
ing primary care and preventive medicine (especidlly MCH) and of upgrading
 
the skills of nurses and paramedics.
 

2. Source: GURC, Ministry of Health (a 1978 follow-up study on
 
doctors who graduated from the classes of 1975,
 
1976, and 1977).
 

The questionnaire was not well designed and did not provide the feed
back needed to assess and plan the curriculum.
 

Summary of Findings
 

The MOH expected 118 CUSS graduates to respond; only 77
 
returned the questionnaire.
 

In a self-appraisal of perfonance, about 81 percent rated his/her 
performance "good" or "better." Approximately 85 percent of the medical
 
graduates' peers or supervisors rated the work "good" or "better." Approx
imately 85 percent rated as "good" or "better" satisfaction with work. 

Approximately 40 percent of the surgical procedures performed ire 
obstetrical or gynecological. TwPnty-two graduates reported that they 



-64

were engaged in research. Eighteen were researching topics in public health
 
and primary cdre; eight were researching topics in MCH.
 

3. 	Source: Seven CUSS graduates--all doctors--six of whom
 
are working in Bamenda.
 

The sample is small and reflects an area bias. Nonetheless, the
 
interviewees provided some insights into their training at CUSS and its 
subsequent application in the field.
 

Five of the seven physicians spent some time dt the family planning
clinic after being urged by Harvard/CUSS staff, Dr. Drouin, Nancy Garrett, 
or Lise Cousineau to do so. None of the physicians worked in health serv
ices, where family planning clinics are regularly conducted. Three said 
they offered limited family planning services on request. All of the phy
sicians thought their ob/gyn training was more thorough than their training
in pediatrics. Three observed that there were "personality conflicts" in 
the Pediatrics Department at CUSS. All of the interviewees noted the lack 
of cooperation between Ob/Gyn and Pediatric Services. Two said Dr. iMbede 
had helped to 	 introduce new ideas about the care of premature babies. 

Interestingly, all of the physicians ranked the value of their field
 
training at different sites about the same:
 

Site Rating 

Bamenda "Excel lent"
 
M'Voly6 "Good"
 
Mefou "Fair to Poor"
 

They criticized the lack of sunervision and clinical (i.e., medical
oriented) experience at Mefou.
 

The seven physicians all thought that the MCH training they received 
at CUSS adequately prepared them for their present job responsi bi Ii ties. 
(Five are concerned primarily with del iveries or the superv is-ion of MCH 
services.)
 

Nearly all sai d tha t, Ha rva rd/CUSS doc tors or nurse-Ii dwi v ; had as
sisted threl it the de-monstration clinic,. and at the Centra l Hospitd at 
Yaounde, to a lesser extent at 1'Voiye, hut not at all at >efnu or in 
Bamenda. Two interviewees have at te.mpted ind-pen 'rert fiel d oarch. One 
is studying the relationshi p of cmilture to nutritiun; the (ther is making
3 field assessment of a leprosy treatmen-t/control proqrm with vill agc
volunteers. (The lattter received a gra it from It M, the Swi';s Leprosy 
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Campaign Unit, ?fter submitting the findings from the field survey. He
 
did this on his own initiative.)
 

None of the physicians has set up new MCH services and none offers 
special family planning services. However, the cIjctors do give family 
planning advice and services to high-risk patients. None of the medical 
graduates has seer- a copy of the Harvard/CUSS nursing text. (The text is 
not available in the bookstores in Bamenda.) All thought that the new 
community hospital was too sophisticated but that it could provide rele
vant training if it balanced that training with longer periods of study in 
rural areas. All believed that a good referral hospit,., associated with 
CUSS, was needed and desirable. 

After reviewing the available information, the evaluation team con
cluded that, despite the weaknesses and problems in the CUSS teaching serv
ice, the medical graduates have been adequately prepared for their 
assignments.
 

Project Goal Statement 

This project was expected to contribute ::ul.,".antially to the GURC's
 
efforts to make the national health care delivery system more accessible.
 
One of che objectives vas to deliver preventive maternal and child health
 
services to R' percent of the population in 1980. 

The evaluation team was unable to determine to what extent the 
achievement of that goal has affected the health status of Cameroonians. 
Only a few hospital studies are available and these purport to assess im
provements in maternal mortality and/or neonatal deaths. The evaluaticn 
team judged these reports to be unreliable, questioning both the validity
of the reported improvements and the factors that supposedly produced the 
results.
 

The evaluation team believes strongly that the integration of new CUSS 
graduates (particularly the doctors) into the rural health delivery system 
will have a significant long-term effect, benefiting primary health care 
in general and MiCH in particular. 



IV. CONCLUSIONS AND RECOMMENDATIONS
 

Introduction
 

The "Terms of Reference" for this evaluation required that the team
 
assess the extent to which the project had achieved its purpose, which was
 
"to develop an effective and viable MCH teaching program within the Univer
sity Center for Health Sciences." Inaddition, the team was required to
 
evaluate seven other specific items, most of which were covered in the pre
ceding chapter.
 

Chapter IV includes the team's overall conclusions and a number of
 
recommendations on the involvement of CUSS in other current or planned

USAID assistance projects. 

Overall Achievement of Project Purpose
 

The team believes that, despite num'9rous setbarks, an effective and 
viable iMCH teaching program was establi-'ed within CUSS and that this
 
program will not only continue but also expand. A self-sufficient Came
roonian faculty has been recruited. An ?Iequate number of students are 
being graduated, and these students set- to be talented and capable. The 
medical graduates are remaining in Cameroon; 85 percen- of them are being

assigned to rural or semi-rural areas. A large amourt of curricular time
 
is given to %ICH and community health subjects. Nedical graduates in MCH
 
and community health continue to show an interest in these specialties
 
after they have been assigned to field units.
 

CUSS has not completely fulfilled the objective of becoming a regional
health training institution for Central Africa. The medical school has 
been used primarily to train Cameroonian doctors. In 1979, CUSS decided 
to admit only Cameroonians to the medical school program. 

CESSI's graduate education programs far nurses and midwives have,
from the beginning, responded to the regional needs of Central Africa. 
All of the foreign students have come from francophone African countries. 
CESSI has become a resource for nurses and midwives from francophone Afri
can countries who need or want to pur.ue continuing or higher education. 
The availability of the CESSI programs is particularly important because 
the opportunities for continued relevant training have been limited in the
 
African nations.
 

Within Central and Western Africa, CUSS has become the principal ex
ponent of the development, exchange, and dissemination of applied technol
ogy and primary health care (PHC) concepts, particularly NCH. CUSS faculty
have produced many relevant publications and have sponsored several seminars 
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and conferences in PHC. Health representatives of other African countries
 
have frequently visited CUSS to observe the program. These activities (and
 
CUSS's role in them) could be expanded.
 

Overall Effectiveness and Impact of USAID/Yaound6
 
Inputs on Achievement of Project. Purpose 

The evaluation team believes that USAID/Yaound6's inputs, although of
 
considerable magnitude, had little impact on the achievement of the project's 
purpose. Moreover, they have produced few long-lasting results The techni
cal assistance (20+ person-years) provided under the Harvard/CUSS contract
 
was committed largely to staffing and developing teaching/demonstration 
clinics at the Central Hospital in Yaound4 and at nearby community health
 
training sites in M'Voly6. In concentrating on these activities, the Har-

vard/CUSS team created vital , dynamic teaching/demonstration sites for 
medical and nursing students. But after the team left Cameroon, many of 
these sites stagnated. 

The evaluation team believes that the fundamental problem with the 
Harvard/CUSS-created clinics and services (with the exception of maternal 
health and obstetrical services at the Central Hospital) is that they have 
not been integrated into the existing MOH health facility and delivery 
system. For example, although the MOH unit, Protection Naternelle et In
fantile (2HI), was in place in Yaound6, the child health clinics at the 
Central Hospital were established and directed by the CUSS Annex. The MCH 
clinics and services at M'Voly6 were established and directed by staff of
 
the M,'Voly6 CUSS Annex, a rented house close to but separate from the MOH
oFerated dispensary/maternity. Althnough some interrelationships between 
the two units did develop, the CUSS clinics remained separate, as they had
 
always intended to do.
 

The limited primary health care program at MI'Volyj is not a vital, 
dynamic outreach program. It has not been incorporated into nor is it 
supported by the MOH, and it isdoubtful that itwill last much longer. 

The Harvard/CUSS team did not give sufficient attention to its role 
in institutional-building. It failed to develop a close and lasting re
lationship between the Harvard Medical School and the medical school at 
CUSS. Few Harvard faculty were employed as short-term consultants, and 
participant training at Harvard was limited. Harvard/CUSS technical staff 
did not have a principal direct role in the development or modificatior of 
instructional objectives or in curriculum revision. Harvard/CUSS staff 
introduced few new teaching methods or techniques. The team leaders' and
 
campus coordinators' periodic reports were largely recitations of activi
ties and discussions of problems, most of which concerned the organization
and operation of clinics. None of their reports addressed the question of 
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Harvard's role in developing CUSS as an institution and none contained a
 
plan or strategy to develop or implement such a role.*
 

USAID-furnished commodities were ordered late, and, when they arrived,
 
they were held at customs for periods exceeding one year. Few commodities
 
were available for project use.
 

USAID-funded scholarships for non-Cameroonian students oroved to be
 
unnecessary because WHO provided most of the financial aid for students. 

USAID-funded participant training had only a minor impact on faculty
 
development.
 

The Community Teaching Hospital, built partly with USAID project
 
funds, was not completed and opened until afLer the project ended. The
 
30,000-population service area for the hospital haz never been defined
 
(and the concept is probably impractical). The hospital is too sophisti
cated, the recommendations in the feasibility stidy to the contrary. This 
has created substantial problems, including recurrent costs for operations 
and the need, which cannot be met locally, for maintenance support for a 
complex engineering plant. 

Recommendations on CUSS Relationships with Current
 
o5 Planned USAID/Yaound6 Projects
 

A. MEDCAM I
 

1. Background
 

The six-year USAID/Y MEDCAM I Project is designed to sig
nificantly strengthen and expand the coverage of primary health care 
services in 12 divisions of three provinces, the North, the Northwest, 
and the East. It is expected that by the end of the project, 178 facili
ties in the 12 divisions will be adequately staffed, managed, and sup
ported by the ,OH and will be providing essential PHC services to 80 
percent of the population in these areas (i.e., those within 15 kilo
meters of a health facility). The project, based on inadaptation of
 
the University of Hawaii's MEDEX concept, will use appr:,priately trained
 

This task may not have been emphasized sufficiently in the contractor's 
scope of work.
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middle-level health workers (MLHWs) to train and supervise four to eight 
village health workers (VHWs) to deliver PHC services to surrounding com
muni ties. 

The MEDCAM I Draft Project Paper I refers to CUSS in Section 2.3.3, 
"Other GURC-Related Activities," as follows: 

The University Center for Health Sciences (CUSS) graduates
 
40 physicians annually. Each year, therefore, the availability
 
of physicians in rural areas in Cameroon grows, providing ad
ditional and increasingly adequate human resources for training
 
and supervising 'IEDCAI-trained LHWs. During the IEDCAM, pro
ject, the project may collaborate with CUSS in the development 
of a management training course for physicians while they are 
still in training at CUSS. Also, during the course of the pro
ject, short-term technical assistance from CUSS faculty members 
may be requested. 

2. Recommendations
 

CUSS medical graduates working in rural areas indicated that 
they felt they had not been adequately prepared to assume administrative 
and managerial responsibilities for the delivery of health services. The 
evaluation team endorses the idea of collaborating with CUSS on management 
training courses for medical students. Such courses would, presumably, be 
based on actual conditions in Cameroon and would be fully applicable, at 
least within the MEDCAXI provinces and divisions. CUSS and the MOH should 
carefully coordinate such courses, if Cameroon decides to initiate collab
orative training. Adequate coordinating mechanisms exist to facilitate a 
collaborative effort. 

The team does not think CUSS faculty should be expected to participate 
in the MEDAM training programs, although the >IEDCAM project could draw on 
CUSS expertise in des igning training programs for ,ILHWs and VHWs an. in or
ganizing support -ervices. 

Many of the approximately 200 young physician graduates of CUSS have 
been assigned to rural areas in the North, N1orthwest, arid East. They con
stitute a valuable pool of health service managers and supervisors. The 
team strongly supports their use as managers and supervisors in the HEDCAN I 
Project. The arrangements for this must be carefully coordinated with the 

1 Draft Project Paper MEDCAI I, University of Hawaii, May 27, 1980. 
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Ministry of Health, at the national level, and with appropriate local
 
health officials. CUSS graduates who are selected for supervisory or
 
managerial duties should be given a thorough orientation in the philoso
phy and methods of the MEDCAM approach and in the project's support and
 
management systems before they receive their assignments.
 

Appropriate CUSS faculty and directors must be given a thorough 
orientation on .EDCAM I and be kept up-to-daLW en the implementation and
 
progress of the project.
 

B. Prac.tical Training in Health Education (PTHE)
 

1. Background
 

The purpose of th2 PTHE Project I is:
 

To develop and implement a nationally :oordinated,
 
practical training system of health education activities,
 
responding to the needs of rural populations and other under
privileged groups in Africa. Initial project activities will
 
take place in the Kadey and 'Iefou districts of Cameroon.
 

This ,OH project is based on the concept of promoting self-help in 
rural communities by organizing village health comunities using itinerant 
agents (similar to ',1EDCAM I VHWs, but, not trained in the same way) and 
volunteers. Health center teams provide local support. To date, the ob
jective of the activities has been to improve -rivironmental sani 'tion 
(e.g., by improving water points an6 refuse disposal; constructil j latrines 
or pens for' animals; etc.). Limited work has been done in school health. 

USAID/Y echnical assistance i, administered through a contract with 
the University of North Carolina (UJNC, which by the end of the contract 
will have provided a total of 144 person-months of in-country, long-term 
technical assistance. This assistance has been illocated as follows: 

1 Chief-of-Party 48 person-months 
1 Training Technician 48 person-months 
I Community Organization 

Technician 48 person-months 

1 "Logical -ramework," PTHE Project. 
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An additional 37 person-months of back-stop support services will be
 
provided at the University of North Carolina campus at Chapel Hill.
 

The Peace Corps has provided 24 volunteers and UNICEF 25 motorcycles.
 

The project is administered by the Health Education Division of the 
MOH and is directed by the PTHE team, UNC/4OH. A coordinating comittee 
of rcpresentatives of the principal donor agencies coordinates the pro
ject. The committee meets every six months. 

An important end-of-project objective is the establishiment, develop
ment, arid coordination of pract cal field-training programs in Kadey and 
Mefou districts. CUSS trains fourth-year medical students and second
year nursing studento in CESSI at lefou. CUSS medical graduates indicated 
that field-training .A Nefou w.as unsatisfactory. They complained of pour 
supervision of teachers, non-medically-related studies, and poor adminis
trative and logistical sunport. 

The PTHE Project is behind schedule for several reasons. As the pro
ject evaluators ! noted, the original project was too ambitious; there were 
unforeseen Dersonnel problems (mainly with Univiersity of North Carolina 
long-term techrnical consultants; the original team leader was unsatisfac
tory and had to be replaced), as well as conunication and conceptualiza
tion proolems. In addition, administrative support for training activities
 
and logistical suoport for the Village Health Committee Program were in
adequa te. 

PTHE Ot put NO. 1, "Program for tihe Health Sector Institutions: CUSS, 
ENISFAY, and OCEAC," specified as a relevant quantifiable indicator the 
traning of 00 professional-level CUSS (and CESSI) students. As of latch 
160, no students nad been trained. A training program for 0 CUSS students 
began in April 1980. 

An operational coordinating committee has been formed. Among the sub
committee members are ;saff of the training institutions ana CUSS and
 
MOH personnel at all Li els (national, provincial, departmantal, and dis
trict). These persons help to plan PTHE activities and to train personnel 
in the tefou and Kadey districts. 

The PTHE evaluation team's recommendation on improving Mefou as a 
CUSS field-training site is particularly interesting. The recommendation 
reads: "Fhat the PTHE Project place top priority on three interrelated 
outputs: the Village Health Committee Program; the Program of Recyclage 

Karen Gri dley, P. L. Naeusn'u, and ,Jeoannette lurminsir:n, PTIE, Pr'ojc t 

631-0009) NiH- Pro ect Evaluation, larch 27, 1980 . The 1va1uation 
covers i months QSeptember 197- .Parcn 1930) of project activities. 
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for Health and Other Workers; and the Program for the Health Sector Insti
tutions, in order to create a viable field-training experience in the Kadey
 
and Mefou [districtsl for futare class.s of students from CUSS, ENISFAY,
 
and OCEAC.'
 

,iEDCAM's long-range objective--eventual nationwide coverage--overlaps, 
and perhaps supersedes, the original, and perhaps overly ambitious, long
range ourpose of the PTHE Project. Therefore, the PTHE Project must con
centrate on intermediate, more circumscribed developmental tarjets. The 
PTHE evaluation team pointed out the inconsistency in approach on page 23 
of its report (Section 13, "Purpose"): 

The Project Paper originlIly predicted possible extension
 
of the PTHZ Project nationwice. This idea urceded plans for 
iIEDCA., which to some extent, preempts and conflicts with plans 
for extension of ohe PTHE Project. Consequently, the Evaluation 
Team suggests that tWe establishment of field training programs 
for CUSS, EISF{AY, and OCEAC in the ,leiou arc Kadey districts, 
coordinated by the rinistry of Health, can stand alone as the 
critical measurement or project success. 

Unfortunately, this statement was submerged in the body of the report
 
and was not out for,arj as a definite recommendation. The ,IOH/PTHE coor
dinating committee subsequently reviewed the PTHE evaluation report* but
 
did not di-cuss the recormmnedation, the signifi>,nce of which went un
noticed.
 

2. Recommendations
 

USAID/Yaoundh should discuss with the MOH and other relevant 
agencies the original pur'ose of the PTHE Project and clarify the apparently 
conflicting iong-rarnge o]ect1ves and the overlaprping activities of the 
PTHE and the ,EDCANW pr'jects. 

Specific :)fan; for developing the PTKE project site; in .efou should 
be orepared. The clans should empti s ize pr,-ctc field-traininq o rograms
for CUSS fou r - ar' med i cal ~nt a.... I nurn;inq students, (and per
haps EKISAY, UCLAC, arnd other .OH triininq units). 

Better and morn frequent coordination be '.veen PTIE project staff and 
the directors and faculty it CUSS is needed to 1improve the Mlefou field-

The CUSS evaluation team attended the meeting.
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training program and its administrative, logistical, and teaching suDoort
 
functions.
 

C. Howard University/CUSS Collaboration
 

AID has awarded a grant to Howard University to design a collab
orative procram with CUSS. The two institutions exchanged irforiation on 
the program and discussed mutual intere2sts at a seminar in Yaounde on 
September 11-1, 1979. The various briefing parpers nresented at thl semi 

nar were compi ed into a sincle volume, Howard/CUSS Se,!inar Pi)ers , which 
was reviewed by the team. The project was discussei at ienrvr ,aith Pro
fessor Lantum, but wi only a few members of the CUSS facul-lv. 

.The team believes that the two institutions can es talbli sh i ,onn-term, 
fruitful relationship. The col laborative effort should be based on the 
concept of mutual or reciprocal assistance. Inother words, CUSS ;hould 
contribute something t.,at will benefit Howard s pronrams ind Howard should 
contribute some thing that will help CUSS. The two institutions must ask: 
WJhat does Howard University need (and want) that CUSS can provide? Nhat 
does CUSS need (and want) that Howard University can Drovide?
 

CUSS needs:
 

@ 	Assistance in developing and improving programs in
 
dentistry and dental health.
 

s 	Help indeveloping continuing education programs in
 
common clinical specialties at CUSS Community Teach
ing Hospital.
 

* 	Assistance in using more sop)histicated diagnostic
 
equipment and in interpreting results.
 

* 	 New and innovative teclhinoi methods1 and teaching
materials relevant to the Care coon and African 
setting and consistent with CUSS's institutional 
training objectives and philosophy.
 

1 Howard/CUSS Seminar Papers, compiled by Professor Dan N. Lantum; 
unedited papers of Howard/CLSS Seminar, September 11-14, 1979, Yaounde', 
Cameroon, Public Health Unit, CUSS/Yaounded.
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The team did not talk with anyone at Howard, but it believes the
 
institution needs:
 

* 	An opportunity to provide students with field
training experience in community health in an
 
African setting.
 

v 	An oDportunity to undertake applied research studies
 
in the delivery of health services to disadvantaged
 
groups.
 

o 	Access to a wide range of clinical material, par
ticularly on acute diseases, for selected training
 
and research studies.
 

e 	Faculty and perhaps student exchange programs to
 
promote the cross-fertilization of ideas, aporoaches,
 
experiences, etc.
 

The two institutions should identify as soon as possible two or three
 
areas of mutual interest inwhich to conduct joint, long-term research.
 
Howard and CUSS might consider joint studies on:
 

o 	Anemias associated with pregnant women, young children,
 
sickle cell syndrome, etc.
 

s 	Nutrition in infants and young children (breastfeeding;
 
infant feeding; weaning foods; social, cultural, and
 
economic factors; health education, etc.). 

o 	Diarrheas inyoung life (prevention; health education; 
use of oralytes" management of severe cases; relation
ship to malnutrition, infectious diseases; etc.). 

e 	Eye diseases, including Vitamin A deficiencies and xero
pthalmia; onchocerciasis; eye injuries and infections; 
glaucoma, trachoma, cataracts; assessment of prevalence; 
and prevention and management. 

a 	Endocrine and metaboli(c conditions (diabetes, goiter,

arthritis, and gout). 

I 	Comparative epidemiological studies of a variety of 
conditions (e.g., hypertension, Pentic ulcer, child
growth patterns, malianant tumors, etc.) usinq paired 
samples of Cameroonian and Washington populations. 
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In addition to their scientific value, studies of disease patterns in black
 
African and black American populations would stimulate the interest of the
 
doctor-specialists in diseases in the community and would give the medical
 
faculties of both institutions an opportunity to become involved in the
 
project.
 

Among other subjects suitable for joint studies are:
 

* Neonatal management (improved measures in care of newborn,
 
particularly premature infants; survival; prevention of 
disability during the neonatal period, etc.). 

e Comparative cost-effectiveness studies of alternative
 
approaches to essential health care, particalarly among 
the poorer segments of the populations.
 

* Measures and patterns to oromote and sustain community 
involvement and participation.
 

The above list is only illustrative. The faculties of both institu
tions should determine jointly the long-range studies on which they will
 
collaborate. This will ersure that the studies they select reflect mu
tual interests and concerns. It is important, too, that the MOH of Cam
eroon be represented at such deliberations to ersure that the research 
studies reflect the oriority concerns of the providers of health services. 

The various departments of the two universities should be involved in 
joint projects. Involvement should not be limited to the staff of the two 
medical schools. The approach should be multidisciolinary; faculty in 
the behavioral and social sciences, in economics, and in otier related 
fields should be asked to participate. By adopting a multidisciplinary 
oproach and by involving experts in many fields, the universities can 

promote interest in the influences of cultural, social, and economic fac
tors in health in a community. 

It is important that the directors and faculties of the two institu
tions understand that concepts of and anpreciate the subtle differences 
among "community medicine," "community health," and "nrimary health 
care." 

In April 197S, 22 experts in community medicine (see Appendix I),
 
from 14 different countries, spent almost a week defining comminity medi
cine and future perspectives. Their observations and discussions were
 
edited by Dr. Willoughby Latham of the Rockefeller Foundation and 
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published in 1979.1 In 1980, Professor Dan Lantum, a member of the evalu
ation team, summarized the different concepts, definitions, and organiza
tional systems of community medicine and described how they are perceived

in Africa and elsewhere. A review of these papers would provide a cledr
 
understanding of the various interpretations of community medicine and
 
correct semantic misunderstandings.
 

The team recommends that copies of this evaluation report be sent to 
officials and faculty at Howard University so that they can learn about 
and benefit from Harvard University's experience in the CUSS assistance 
program and more fully understand and appreciate CUSS's institutional ob
jectives, philosophy, outlook on community health, and unique administra
tive organization. 

1 Willoughby Latham (ed.), The Future of Academic Community Medicine in 
Deve lping Cotntris, Rockefe1er Foundation , Ja nua-r7-i979. 

2 Professor Dan Lan turn (Head , Public Heal th Unit, CUSS), ''What. s Community 
Medi ci ne?' The Caweroeri Ied ica 1 Journal , Vol . II, 1980. 



V. LESSONS LEARNED
 

Project Planning and Design
 

1. 	 USAID assistance was probably limited in its effectiveness 
because too much of it was concentrated or maternal and child
 
health services. Some other critical needs were neglected,

giving one the impression that USAID was opposed to developing
 
other services. The institutional objective of CUSS was (and

still is) to train a team of doctors, nurses, and other health
 
professionals to deliver essential health services in the Afri
can and, in particular, the Cameroonian setting. The emphasis
 
was on treating indigenous health problems.
 

The most serious health problems in nearly every country in
 
Western and Central Africa are those of young children and
 
pregnant women. A broader approach supporting CUSS's general
 
institutional oojectives would have duly emphasized YCH serv
ices, but it also would have enabled the Harvard/CUSS team to
 
take a larger role in the development of teaching and demon
stration programs and of CUSS as an institution.
 

2. 	The Harvard/CUSS team leader probably should have been a broad
based health development administrator, and not a specialist in
 
a clinical discipline.
 

3. 	Long-term participant training in the United States had little
 
value for the health training institution specifically designed
 
to respond to health problems in Africa.
 

4. 	The need for training aids and training materials should have
 
been identified and emphasized when the project w.as being de
signed. Specific commodities (e.q., books, simple ecuipment
 
for outpatient clinics and student lV ratories, film strips,
 
etc.) could have been specified in the original project "aper

and included as an appendix. USAID/Yaounde .taff could then
 
have issued the PIO-Cs earlier and ensured their timely arrival.
 

Itwculd have been useful, too, to have built into the design
 
a small perhau5s $10,000 equivalent) "slush fur'd" for the
 
preparation of local training aids (e.g., pam ulets, posters, 
flip charts, etc.). A slush fund was created eventually, but
 
it was not preplanned.
 

5. 	 The "Terms of Refer'ence" and "Scope of Work for Contractor of 
Technical Services" should have defined precisely the counter
part or collaborative arrangements and agreements between CUSS 
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and the contractor. (Given the structure of CUSS, this would
 
have 	created many problems, however.)
 

6. 	 The original projecc paper and project agreement should have 
been more s.ecific about the scoue and sonhisticazion of the 
CUSS Communit, Teach l Hospital. USAID/YMound! should have 
been more aler't in recognizinq ;at the vcol hospital plansvino 
did not reflect the o'iginrl ccnt o linq a imple hos
pital appropriate for Cameroon ian cni itiasn :t u 1 e 
operated locallyv, within the limits of vaila eicapabili tis. 

7. 	 Insufficient atte;tion wan ival to 07 S4 uniquness as an 
experi men ta iri t i tuti n, n o to , tyV c, adi~ii 'ii strati ve/. is 

coordi nat iv a lo10)h/. and struc tire
 

Project lanagement and imrs< 	 entation
 

1. The contractor's technical ntaff should not become so involved 
with servie dlivry that they lose siht of their broader 
role, instinvain-bui liinn. The "Scope of 'ork" in contracts 
should anti, i sate thi S sotential arnbl,.. 

2. 	 USAID sncnl as,, ,' ar cnrtiuiw(u, Tonitor coplica~., pro
jectso 04tn tyr to onnaro mt ''. i.rojuct advances and to 
antici nI in prn 'ait ,., orao~nwP 	 outpunts 

3, 	 Technical rp,;c ri,." i ,Yould require the,ci ,:nr nt. contractor 
to submit] ;,,''ia cqUt, n Tr i nin ,v,'inent of objectives, 
Stated oun'rut , n': n, ,, ,. FriAmvnted ' r.,erts on individual 
technicia . i ',, ar, .roh ,.,m*Shoul1 not b, ;,ubstituted 
for ccrpr,' . Iv,aa, s;,n 's anN rna l , of )arogre, in 
reacninq o . . 

°
,
ui"n - i: 	 ,ri
4. 	 Con.i s 0 'in ap ir ior ; p",5 " nn rcuirerenlt. 
*!,n,',i ,',.qirJ1In techniiCi W ' , rr>1 iLt', i highly , ,alifind 

staff W( , W w rq')°, ,i.i volo)rmo t s'o t Jhoul(qu!,h d 	 ili 


be r,cr 1i,, r !t. ,'m. H p ,i on snele oncritod ,id n th i 
teria (,.q., rlui inTq UPt d l iric., 'n cial istt ' W M A 
by an A.,ri .in*d;, (o?.i ai or h' urid,,ni ,yK y may nnt r, 

and th,' >orni 'Mr't:. my r"Pay not.t capaiui, on! ,'arrqin the 
proj,, t. 

5. 	 A cOntractnr"K ',mmnicl ,,aff ut be thorouqIily bri'fui orn 
the institution': philosophy and ,dminioti tive struc ture and 
understand tne environment inwhich they are working. 
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Health Development
 

1. Mass public health preventive services should be delivered
 
through a community base, even in urban areas. Usually, it is
 
inappropriate to extend preventive services by expanding ambu
latory services at a large overburdened urban hospital.
 

2. 	Rural heaith services training for medical, nursing, and para
medical students should he provided in communities outside the 
sphere of influence of the city inwhich the teachino institu
tion is located. 

3. 	Ordinarily, field-traininq services should rot be created as a 
separate structure but shoutld be ut.ngrated into the existing 
health delivery structue (e.g, I'Vol experience in the CUSS 
project).
 

4. 	 Logistics, suml , and management are essriiial to successful 
impl ementation. 

5. 	 In health training )rogirajs ;uch as CUSS s, the ultimate pro
duct (i.e., the students trained) may be good, trough the 
elements nd .roc.sq may he relatively ooor . 'n other words, 
the whole may appear to be greater tnan the sum of its parts. 

6. 	 The ser v ice ar eas for urban-based medical and health units must 
be selected in advance. This is a difficult task, but it is 
essential to the proper planning and implementation of a program. 

Evaluation
 

1. 	The interim evaluation of CUSS was done five years after the 
project began. For a mid-project evaluation to be useful in 
revising a project design or implementing the remaining phases 
of a program, it ,houd be done no later than two years after 
a five- or six-year project beqins. 

2. 	 AID's PES format i, weak and should he critically e'amined. 
Evaluatioi mut he of outow; morp thin quanti tative assessments 
puts. [valuators should try to examine the "whys" and the 
interacting dynamics of a project. 
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LIST OF PERSONS CONTACTED
 

Office of Direction and Public Health Unit, CUSS, Yaound6
 

Professor E. Eben-Moussi, Director, CUSS
 

Professor Dan Lantum, Deputy Director, CUSS, and
 
Member, Evaluation Team
 

Professor Jacob 1Ngu, Chief, Internal 'Medicine,and
 
Coordinator, (linical Teaching Services, CUSS
 

Professor Gladys E. Martin, Chief, Preventive Medicine, Public Health
 
Unit, CUSS, and Coordinator, ''Voly6 Commuritv Health Program 

CESSI/CUSS, Yaound6
 

Ms. Alice Collomb, WHO Nursing-Midwifery Consultant
 

Ms. Miriam Jato, Nursing Instructor*
 

Ms. Jeanne F. Carri~re, Former 'Iember, Harvard/CUSS
 
(Public Health Nursing)*
 

Mr. Noumssi Andr6, 1onitor, CESSI Nurse Training Program
 

Central Hospital, Yaound6 

Dr. Boniface T. Nasah, Chief, OB/GYN Services
 

Staff 	of Various Naternal and Newborn Nursery Services 

CUSS 	 Communi ty Feachin Hospi tal 

Dr. Joseph hedS, Director and Pcdiatrician, Faculty of CUSS; 
Future Chief of Pediatrics, CUSS Community Hospital
 

Ms. Matilda L. Ndep, 'lidwife Chief, Child-Spacing Clinic
 

Staff of Child-Spacinq Clinic
 

* Co-author of nursing textbook. 

A-i 
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M'Volyd 

Dr. Gladys E. Hartin, Chief, M'Volyg Community Health Program
 

Bamenda
 

Dr. Forching, Health Delegate 

Ms. Fru, Director, Bamenda Nursing and Midwifery School 

USAID/Yaound6
 

Mr. James 'Williams, Mission Director
 

Dr. Richard Brown, Chief, Office of Health, Nutrition, and Population,
 
USAID/Y
 

Dr. Boostrom, Chief, University of Hawaii Design Team, MEDCAM I
 

USAID/Washington 

Mr. Ted Bratrud, Jr., Evaluation Officer, USAID/Yaound6 

Mr. Rusty Anderson, Desk Officer, USAID/Cameroon and AID/Washington 

Ms. Lois Anderson, Health Office, Africa Regional Bureau, AID/Washington 

Former Graduates of CUSS t'Northwest Province) 

BamenJa 

Dr. Kouegoua, Provincial Chief, Preventive Medicine (1975 graduate) 

Dr. Emmanuel Wonzi, Chief, Preventive Medicine, HEZAM Division 
(1977 	graduate)
 

Dr. Ashu, General Practitioner, Specialist in Surgery, Baminnda
 
Provincial Hospital (1975 graduate)
 

Dr. Philip Kum, Chief, Preventive 'Iedicirle, !Ibengwi Division 
(977 (jraduate) 

Dr. 	 souganyi, Chief, Freventive Medicine, Wun Division 
(1978 graduate) 

(/1' 
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Dr. EchYfor, Chief, ifkwen P1i, Bamenda, and Specialist in
 
Obstetrics, Bamenda Provincial Hospital (substitute for
 
Dr. Forching, and Provincial Health Delegate during
 
Dr. Forching's absence) (1976 graduate)
 

Yaoundd
 

Dr. Oben Enoh-Tanya, Chief, Preventive Medicine, Nkambe,
 
Northwest Province (1q77 graduate)*
 

*.Accompanied Dr. Kennedy on site visit.
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LIST OF DOCUMENTS REVIEWED
 

A. USAID/YaoundO CUSS Project Documents 

Noncapital Project Paper (PROP), University Center for Health Sciences
 
(CUSS), Project No. 625-11-550-531, submitted lay 7, 1971.
 

Project Paper (Revision) CUSS, Project No. 631-0531, authored by
 
AA/AFRI, September 22, 1978.
 

Project Implementation Orders/Participants (PIO-P), CUSS Project, 
CUSS Project, JSAID/Yaound6 Records Office.
 

Project Implementation Orders/Commodities (PIO-C), CUSS Project, 
USAID/Yaound6 Records Office
 

Project Implementation Order/Technical Assistance Services, CUSS 
PIO/T No. 625-531-3-290C9, signed January 15, 1973.
 

Paper titled: "USAID Technical Assistance to the University Center 
for Health Sciences--Preliminary Information for Prospective Contract
ors," Stephen C. Joseph, A.D., MPH, CUSS Project tanager, USAID/
Yaound, Professor of Pediatrics and Coamunity Health, CUSS.I 

Feasibility Report on University Center for Health Sciences, Jerold
 
E. Williamson, Architect, 9220 Villa Drive, Bethesda, Maryland 20054; 
Final Report of Contract with AID, PIO/T 693-166-3-6113060, undated
 
,presumably 1971 or early 1972).
 

Cameroon Country Development Strategy, Statement FY 32, January 1980, 
AID/Washing tor . 

B. Document Concerning Other AID P'ojects Related to CUSS 

Practical Training in health Education (PTHE) Project No. 631-009; 
Mid-Project Evaluation, May 27, 1980; Karen Gridley, P.L. Nzeusseau, 
and Jeannette Tpunissen. 

MEDCAMl I Drift Project Paper, May 27, 1980. 

Howard-CUS Semi inar Papers, compilation by Professor Dan N. Lantum; 
unedited pper; of Howard-CUSS Seminar, September 11-14, 1979, at 
Yaound, Cameroon.
 

1 Paper included in the report as an appendix.
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C. 	Documents Concerning Instructional Objectives, Field Training, and
 
Curricula: CUSS and CESSI
 

Programme D'Enseignement (Training Program), CUSS/CESSI Plan/COO/
 
CESSI/NO 46/ST.H/SEP/1975 (English abstract as Appendix F).
 

Medical Student Traini 'IProgram Summary Paper in Howard-CUSS Seminar 
Papers, by Professor Dan Lantum. 

Ministry of Education Arret: Ko. 551/01/619 of September 19, 1977. 

L7 Adeci ne Cormunautaire a 2' VolyG Programme Propose par Dr. Gladys 
E. Partin, 1976, CUSS Public Heal:h Unit.
 

M'Volyj Family Health Project Report for 1977-1973, oy Dr. Gladys E. 
Martin.
 

The Training Program for Fourtn-Year .edical 4tudents and CESSI 
Nurses at "efou, Dr. Nchinia, Public Health Unit, CUSS, in Howard-
CUSS 	Seminar Papers.
 

Integrated Team Training Program ,t3amenda, Professor Dan Lantum, 
Howard-CUSS, in Howard-CUSS Seminar Papers. 

0. 	HarvardAUS Contractor enor.s <Sor trict No. AID/AFR 1049 CUSS) 

Progress Peport, Period from Nov, ter 29, 1973, through Jne 30, 977,
 
Harvard University, Charles A. janva2y, Y .3., .amus Coordinator. 

Progress Report , Per iod o - Seutemurrod 1973 7-5, 10, 1975, 
Charles Janevwav, 4.D., ,i.n iss lto e "rom Dr. Noe1 Guillozet, 
Project Di'ector, nd Pierre Drouin, "1. 

Harvard .ork Plan 1)77-1171, Dr. Puprt Chimbr-lain, Director, 
Ha rva rd/C SS'S Pro:n t , ;oveher ',', 77. 

Acnd Oyp inc.i U 
Sciences (CUSS) , Decynibr 1974 - Juiy 1976, Dr. Pierre Drouin, 
Obsterricianincolwii. ,t, !HArv:rd/CU.. Proje!:t. 

Two Years .n n th mrst/ Center for Health 

Harvard-CUSS Projeoct Repurt for Period from Oct, or 1917 to December 
1979.
 

Progress Report, Harvird/CUSS Project, Acae,4c Year of 1977-1978, 
Dr. Richard ChaFr)erlain. 

Maternal Section (1974-197P) (part of final reuort). Dr. Piurre Drouin.
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Harvard-CUSS Project, Final Report on My Experience with the Project,

September 1976 to December 1979, Susan Colgate, February 1980.
 

Final Summary Report for Period from November 29, 1973 through

December 31, 1979, Submitted April 23, 1980, by Charles A. Janeway,

M.D., Campus Coordinator, Harvard-CUSS Project.
 

E. Other CUSS Evaluation and Consultancy Reports
 

Evaluation of CUSS, Wolf and Company, April 1977; Herman L. Iyers,

MPA, Team Leader, Charles W. Dohner, Ph.D., John L. Lucas, [.D.
 

CUSS, Project Review (Construction and Engineering Aspects), Oudeu and
 
Knoop Architects and Planners, Order No. AID/AFR 147-32, June 15, 1977.
 

F. Other Documents Reviewed
 

The Nurse and Community Health in Africa (nursing textbook prepared
 
as product of the project) and the rench edition.
 

L'Infirmier et la Sant6 Communautaire en Afrique, Jeanne F. Carri~re,

Susan Colgate, Miriam Jato, and Damaris Mounlom, 1978 Editions CLE,
 
Yaound6.
 

The Value of the Partogramme in the Management of Labor, Dr. Pierre
 
Drouin, Dr. B. T. Nasah, and Dr. F. Nkounawa, OB/GYN NO 6 53:741-745,
 
1972.
 

La Surveillance Prenatale - Postnatale et L'Accouchement, B. T.
 
Nasah and Pierre Drouin, L'Enfant en Milieu Tropical, Centre
 
International de L'Enfance, Paris, 1976, No. 105.
 

Maternal Mortality - An Etiological Study of Maternal Mortality,

Central Maternity, Yaounde, and Two Private Institutions in the North
west Province of Cameroon, Thesis for partial requirement of degree

of Doctor of Medicine, October 1978, Magany Njie Martin.
 

Enquete National sur la Nutrition R6publique Unie du Cameroun,
 
AID/Washington.
 

What isCommunity Medicine in 1979?, Professor Dan Lantim, Cemeroon
 
Medical Journal, Vol. II, 1980, pp. 55-63.
 

Report of a Conference of the First Medical Graduates of the University
 
Center for Health Sciences, Yaound6, Cameroon, Stephen C. Joseph, M.D.,
 
October 1976.
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Follow-up Study of CUSS Graduated Doctors, Classes of 1975, 1976,
 
and 1977, Ministry of Health, GURC, 1978.
 

The Future of Academic Community Medicine in Developing Countries,
 
Willoughby Lathem (ed.), The Rockefeller Foundation, January 1979.
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USAID TECHNICAL ASSISTANCE
 
TO THE
 

UNIVERSITY CENTER FOR THE HEALTH SCIENCES/YAOUNDE
 

Preliminary Information for Prospective Contracts
 

Background
 

Cameroon and the other countries of Central Africa have health

problems typical of low-income, largely agrarian, developing nations.
 
These include high levels of endemicity of infections and parasitic dis
ease, high infant and maternal mortality and reduced life expectancy,

high fertility, and population growth rates in excess of 2-2.5 percent
 
per year. To offset these burdens (estimates of infant mortality = 76
100/1,000 live births; under-five death rate = 150-200/1,000; expectation
of life at birth = 46 years), there isa health system that suffers from
 
the classic severe shortages of money, manpower, and facilities, espe
cially in the rural 
areas outside the main population centers. This
 
health system has, in the past, devoted the majority of its resources to
 
curative functions rather than to public health. 
 Of the Government of
 
Cameroon's total 1970-1971 health budget of $11 
million (9 percent of
 
government expenditures, representing a per capita health investment of

approximately S2), 20 percent was devoted to public health and preventive
medicine.
 

One of the highest priority health needs in developing countries is

for the development of a system of appropriately trained and motivated
 
health manpower that can 
work effectively within the problem-context at
 
hand. Unfortunately, such training is not readily available at existing

institutions--neither in terms of numbers of personnel that can be pro
duced, nor in the types of training and orientation that they receive.
Further, the standard specialty-focused medical training available in most
 
European, American, and inmany African institutions, in fact, increases
 
the trained manpower drain from countries such as Cameroon and its neigh
bors. They create, in effect, a "trained incapacity" of graduates to be
 
sensitive to, and expert in,the high-priority health care needs of de
veloping countries; public health and preventive medicine (including child
spacing as a component of maternal/child health services); the "health
 
team," with heavy dependence on the use of lesser-trained paramedical workers; and the organization and delivery of services under severe resource

constraints. 

The University Center of Health Sciences in Yaound6 (Centre Universi
taire des Sciences de la Sant6, CUSS) has been developed as a model pro
ject to demonstrate solutions to some of the fundamental needs in the 
development of health services in the context of African developing 
coun
tries (and in other resource-scarce areas). These needs include: (a)
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the production of appropriate health manpower to staff a health infra
structure, (b) the development of basic health services by which, under
 
conditions of extreme resource scarcity, optimum health care for the mass
 
of the population can be disseminated, (c)an emphasis on public health,
 
preventive medicine, and primary health care services, rather than on more
 
expensive and over-sophisticated specialized facilities and techniques,
 
and (d)the attempt to link child-spacing and family planning services to
 
the provision of generalized maternal and child health services and family
 
health care.
 

The CUSS Project
 

In 1967, the Government of Cameroon and the WHO began planning a
 
radically new method of training health personnel, which represented a
 
sharp break with the existing system. The outgrowth of this planning, the
 
newly developed University Center for Health Sciences in Yaound6, is con
ceived as a regional institution for training physicians and other health
 
workers in a fashion relevant to the African setting, with much greater
 
emphasis on integration of puhlic health, preventive medicine, and clinical
 
medicine, and implications for extending to all the population low-cost
 
methods of health protection and improvement.
 

The CUSS has developed as an integrated tripartite institution for
 
training in the bio-medical sciences, in public health, and in clinical
 
medicine. The CUSS will utilize a defined community of approximately
 
30,000 people in the Yaound6 metropolitan area as a central base for re
search, training, and service delivery, along with the corresponding de
velopment of rural areas in basic health service pilot demonstration zones.
 

This multilateral project is supported by the Government of Cameroon,
 
the World Health Organization, and the technical assistance agencies of
 
France, Canada, and the United States of America. 

The first class of medical students entered CUSS in the fall of 1969.
 
As of September 1972, there will be four classes in the six-year curricu
ulum. InSeptember, 1972, a training center for advanced nursing will be
 
opened in conjunction with CUSS; training of environmental health workers,
 
laboratory technicians, pharmacists, and other members of the health care 
team is scheduled to begin in 1973. The curriculum of CUSS is structured
 
inan integrated fashion, with themes built around organ systems and prob
lem areas rather than divided into traditional subject areas. The multi
national faculty, rather than being divided into departments, is constituted 
into three "Unit~s," i.e., Bio-medical Sciences, Clinical Sciences, and
 
Public Health. Medical students are exposed to concepts of cormnunity
 
health from the first year of the six-year program; in the third year,
 
they begin clinical training in both hospital and community contexts.
 
The fourth year comprises clerkships in hospitals, at a semi-urban focus,
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and at a rural health project designed as a problem-solving health care 
team exercise in which medical students work alongside nursing and other
 
personnel. The fifth year isa clinically based experience, and the final
 
(sixth) year, an internship, including both urban and rural health care
 
settings.
 

The CUSS central facilities comprise (as of .ay 1972) a newly con
structed multidisciplinary laboratory building and a newly constructed
 
facility, housing administrative, library, lecture-amphitheatre and other
 
functions. Current clinical and public health functions are carried out
 
at the Yaound6 Central Hospital (a facility of approximately 400 beds) and
 
at community health facilities two miles from the CUSS campus. Rural
 
health activities will begin in 1972, in a pilot zone two hunared miles
 
from 	Yaound6.
 

Facilities-in-planning include an Institute of Public Health (financed

by the Canadan Government and planned to open in 1973) and the Community
Health Complex, a combination 150-bed hospital and large health center to
 
serve the defined 30,000 population. (The Community Health Complex is
 
financed by the Governments of Cameroon, France, and the United States of
 
America, and is planned to open in mid-1975). Emphasis in the complex

will 	be on ambulatory care and generalized in-patient services.
 

Project of USAID Assistance to CUSS
 

The USAID project, which totals $3.5 mullion over five years, is
com
posed of several program elements. These have as their purposes the devel
opment of the institution and its program, assistance in the areas of
 
maternal and child health, and the integration of child-spacing into the 
maternal and child health program. The program elements are:
 

1. 	Assistance in construction of the Community Health 
Complex (S1.9 millicn);
 

2. 	Provision of United States faculty team in community
 
pediatrics and OB/GYN ($1.2 million); and,
 

3. 	Advance training of Cameroonian faculty in the United 
States and other countries ($150,000) and scholarships
for non-Cameroonian African students at CUSS ($150,000). 

Inaddition, monies are provided for short-term consultant support.
 

In early 1971, USAID provided a project manager to fill the dual
 
roles of developing the program of United States assistance and serving
 

(I'
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on the CUSS faculty. It is planned that he will be replaced in mid-1973
 
by a USAID administrator to fill the project management role and a contract
 
faculty team, with a chief-of-party to fill the professional technical role.
 

After eleven months of project development, a grant agreement of
 
assistance to CUSS was signe.d in December 1971 between the Government of
 
Cameroon and the USAID.
 

Technical Assistance Contract for United States
 
Medical School Faculty Team
 

Inmid-1972, USAID will begin the process of selecting a United States
 
medical school to provide technical assistance to CUSS under a four-year
 
contract with USAID. 7n outline, USAID is seeking a four-man faculty team,
 
composed of a pediatrician, a public health nurse or pediatric nurse-prac
titioner, an obstetrician-gynecologist, and a nurse-midwife. One of the
 
physicians will serve as chief-of-party, and should be able to arrive in
 
Cameroon in May 1973, perhaps along with one or more other team members.
 
All members of the team should be oriented towards community health and am
bulatory care. They will serve as full-fledged members of the CUSS faculty
 
at appropriate rank and the chief-of-party will sit on the school's tech
nical committee. Basic knowledge of French is necessary, especially for
 
the chief-of-narty, but full fluency is not required at the start; the
 
CUSS is a bilingual institution, and courses are conducted in either
 
French or Encilish. Previous experience in a developing country is desir
able, preferably, of course, inAfrica. A partial list of looked-for
 
qualifications of team membefs includes: (a)expert technical competence
 
in their discipline, (b)orientation and experience in community health,
 
(c)experience in a developing country setting, (d)French language abil
ity, (e) flexibility and enthusiasm for innovation and adaptation under
 
conditions of resource scarcity and newvly developing institutions, (f)
 
personal good health and self-reliance.
 

The contracting United States medical school must be prepared to pro
vide an in-depth back-up technical and administrative support systel with
 
minimal reliance on technical, administrative, and logistical resources of
 
USAID in the field. It would be desirable for the United States medical
 
school to serve also as a base for some of the Cameroonian participant 
training.
 

Opportunities for university-linked research and perhaps fellowships
 
and student short-term training are many, but the United States school 
should see the program primarily as one in assistance in institution
building; its proposed program and persunnel should strongly emphasize 
this aspect. 
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The period of faculty assistance is planned for four years (sixteen
 
man-years), beginning in Iay 1973. Arrival of team members may be stag
gered over the first six months to one year of operation, but the chief
of-party must be available either for a preliminary visit of several weeks
 
or to take up "permanent" assignment in May 1973.
 



Appendix D
 

CUSS EDUCATIONAL OBJECTIVES FOR MEDICAL STUDENTS 



Appendix D
 

CUSS EDUCATIONAL OBJECTIVES FOR MEDICAL STUDENTS
 

Attitudes
 

The newly qualified Doctor of Medicine should be able:
 

1. 	To demonstrate a well-developed critical faculty and a high
 
sense of responsibility;
 

2. 	To establish quite rapidly excellent relationships with his
 
patients, the local authorities, and members of the community 
he is called on to serve;
 

3. 	To cooperate with his professional colleagues and be able to 
lead an effective health team; 

4. 	To undertake further education (self-education, if necessary) 
to keep abreast of progress in medical science or study in 
depth a special branch of medicine; and, 

5. 	To cooperate with his senior colleagues in the improvement of
 
the health services of his country.
 

Skills
 

Public Health
 

1. 	To collect basic demographic, sociological and health data,
 
present them clearly, and use simple statistical methods in
 
assessing their importance;
 

2. 	To assess the health aspects of the physical environment and 
undertake practical methods (including interpretation of special 
tests) of ameliorating environnental sanitdtion; 

3. 	To assess the prevalonce of infective agento and apply practical
methods of e drdicai.ion or contrrol of infecti;r,-; in srm ll commu
nities;
 

4. 	 To assess the nutritional vilue of local foodstuffs, apply
practical method"; of improving the dietiry intake, and ensure 
acceptable Itaidard., of food hygien; 
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5. 	To organize and manage community health units, including admin
istration and edu(ation of subordinate staff, financial control, 
care of ec'iipment, and supervision of basic clinical services; 
and, 

6. 	To undertake health promotion activities, including health edu
cation, mass health examinations, immunizations and chemoprophy
laxis, family health protection, etc.
 

Knowledge (Pertaining to Public Health)
 

1. 	To enumerate and describe the physical, biological, and social
 
factors in the environment inwhich man lives, and show how these
 
influence the functioning of the organism;
 

2. 	To enumerate and describe bacterial, viral, and parasitic agents 
and animal vectors of human disease; 

3. 	 To analyze the interrelationships of hereditary and environmental 
factors in determining the bio-medical phenomena and the national 
history of disease in the population of a given geographical area; 

4. 	To enumerate, describe, and analyze the major factors which de
termine enidemicity and describe the principal methods of epi
demiological investigation; 

5. 	To enumerate, describe, and analyze the principal legislative
 
measures undertaken for the protection of the individual's and
 
the comnunity's health, and the ethical responsibilities of a
 
physician;
 

6. To descr-he the clinical effects of the major injuries affecting
 
man, 	 how they are treated, and the methods of rehabilitation ap
pl ica l e; 

7. o describe the clinical effects of the major nutritional dis
orders, how they are treated in the individual and how they are 
prevented in the community; 

8. 	To describe the clinical effects of the major familial and 
genetic disorders, how they are treated in the individual and 
how they ar2 prevented in the family; 

9. 	To describe the clinical effects of major infections arid para
sitic diseases, how they are treated in the individual and how 
they are prevented in the community; 
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10. 	 To describe the clinical effects of important intoxicants
 
(domestic and industrial), the emergency case of poisoning,
 
and preventive measures against intoxicants and addicting
 
drugs;
 

.11. To describe the clinical effects of neoplastic disease, how to
 
recognize neoplasms early, and methods of treatment and pre
vention;
 

12. 	 To describe the clinical effects of psychoneurotic and mental
 
disorders, the importance of mental hygiene, and appropriate

methods of treatment, especially in the community; and
 

13. 	 To describe the clinical problems which may arise in association
 
with human reproduction, how these are managed, and how they can
 
be anticipated and prevented, and, finally., how this affects the
 
relationship of planned parenthood to family health.
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CURRICULUM FOR CUSS MEDICAL STUDENTS
 

Six-Year Program
 

FIRST-YEAR MEDICAL STUDENTS (EM 1)
 

Integrated Phase - Curriculum Emphasis is: 

Introduction to the Health Science3.
 

The medical students begin their studies in common courses for all
 
types of health personnel trained at CUSS. In the morning, the medical
 
students are taught the t.aditional basic biomedical sciences: Anatomy,

Physiology, Pharmacology, Immunology, Parasitology, Biophysica, and Bio
chemistry.
 

In the afternoon, the following courses (called themes in CUSS) are
 
taught to all trainees (medical students, senior nurses, pharmacists,
 
technicians, etc.):
 

1. Introduction to Population Studies;
 

2. Introduction to Medical Sociology;
 

3. Principles of Health Education;
 

4. Introduction to Ecology;
 

5. Introduction to Medical Genetics;
 

6. Introduction to Public Health Principles and Concepts;
 

7. Nutrition;
 

8. Biostatics;
 

9. Introduction to Nursing Practice;
 

10. First Aid;
 

11. History of Medicine;
 

12. Introduction to Traditional Medicine;
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13. 	 Introduction to Immunology; and,
 

14. 	 Introduction to Psychology.
 

In brief, the philosophy of the first-year program can be typified
 
as: the study of the application of the physical, biological, and social
 
sciences to medicine and public health by student members of a health team
 
to fuse them together in common learning situations in order to dissolve 
the interprofessional barriers which often impede cooperative team efforts
 
in the planning and execution of health services when students are taught 
separately in the traditional medical schools, nursing schools, and similar
 
institutions. 

Note: Because most of the nursing and other nonmedical students are franco
phone and at the onset speak little or no English, these first-year joint
 
classes must be conducted in French.
 

SECOND-YEAR MEDICAL STUDENTS (EM 2)
 

Integrated Phase - Cur-iculum Emphasis is: 

Healthy Human Beings.
 

The major concentration is in the biomedical sciences, in the tradi
tional medical school pattern of studying the norms of the human body. 
Nevertheless, emphasis is also given to the norms and patterns of humans
 
collectively in a social context, i.e., as members of a community in social
 
groups.
 

The following public health themes are taught:
 

1. 	Principles of Health Education, including Community
 

Structures, Organization, etc.; 

2. 	Organization of School Health Prog-ams;
 

3. 	Visits and Surveys in Local Schools; and,
 

4. 	Anthropometry and Standardization of Normal Ranges of
 
Physiological and Anatomical Parameters in Communities.
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THIRD-YEAR MEDICAL STUDEN1TS (EM 3) 

Integrated Phase - Curriculum Emphasis is:
 

Sick Human Beings.
 

During the third year, the medical students learn general clinical
 
medicine according to the systems. Their field training in public health
 
and community health isconducted in the Out-patient Preventive Services
 
at the Central Hospital (,laternal and Child Health Services) at the Village

Health (now called Primary Health Care) Program at M'Voly.
 

FOURTH-YEAR M1EDICAL STUDENTS (E1 4)* 

Integrated Phase - Curriculum Emphasis is: 

integrated Health Care.
 

The medical students are immersed into the health care system at
 
different levels, including the Clinical Services and Preventive Services
 
of the hospitals in Yaound6 The principal emphasis from a public health
 
viewpoint is the posting of students in a community of Mefou, some 30 kilo
mieters from Yaound6, for a period of 4 weeks. The medical students are
 
divided into 9 groups of 5 to 6 students per group. (Since Academic Year
 
1977-1978, CESSI nursing students have participated in this program,

usually in the months of 'larch and April.) The emphasis of this program

ison primary health care in a rural setting. The aims and training ob
jectives for the flefou program are described bplow. 

Aims of the Mefou Community Health Program 

At the end of the program, the student should be able to:
 

--organize basic health services to meet the health needs of a
 
rural community; and, 

--under ake a simple community health study to assess the
 
morbid.ty status of a cormmlunity.
 

* 	 The Community Health Program for Fourth-Year Medical Students of the OCHS, 
Yaound6, Dr. T. C..Ncinda, September 1979, Howard-CUSS Seminar Papers. 

http:morbid.ty
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Instructionai Objectives of the Mefou
 
Community Health Program
 

At 	the end of this program, the student should be able to:
 

-- describe the principles underlying the organization of 
various activities comprising the basic health services
 
within the Cameroon health context;
 

--organize basic health services for a given community and
 
be able to:
 

# 	describe the activities generally carried out
 
within the basic health service;
 

o 	describe the health personnel of the appropriate
 
categories needed to carry out these activities,
 
as well as their job descriptions;
 

--draw up an organizational chart to show the basic organiza
tional arrangement, lines of authority, and the supervisory
 
and referral network within the basic health services;
 

--organize the collection of simple and accurate health sta
tistics;
 

--describe the budgetary allocation and its operation for the
 
basic health services;
 

--describe how the various data necessary for planning and
 
evaluating health care for rural populations can be ob
tained (demographic data, health center records, health 
surveys, school surveys, etc.); and,
 

--participate in community health surveys and mass revaccina
tion campaigns.
 

The program, in terms of its aims and objectives, is very responsive
 
to the six public health skills previously noted under the overall in
structional objectives for medical students. However, there have been a
 
number of implementation problems, mainly with the logistical and super
visory aspects of the field work and a number of weaknesses in the existing
 
health structure. 
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Note: ;Mefou is one of the areas where the USAID-supported Ministry of

Public Health PTHE (Practical Training in Health Education) Project is
 
being developed with technical assistance from AID, through a contract
 
with the University of North Carolina and participation of members of the
 
Peace Corps. Although present activities are mainly limited to environ
mental health (wells, pit privies, garbage disposal, control of animals),

the PTHE Project has broader objectives, including self-help projects,

village health committees, and itinerant health workers.
 

This project, therefore, has relevance to CUSS training activities
 
in the future, and the recently completed mid-project evaluation emphasized
 
this point.*
 

FIFTH-YEAR MEDICAL STUDENTS (EM 5)
 

Integrated Phase - Curriculum Emphasis is: 

First '(ear of Two-Year Rotating Internship, Including
 
Team Participation in Basic Rural Health Services.
 

In addition to progressive learning and practice in the major clinical
 
disciplines, the students have to do a field public health exercise. 
 This
 
is called the Health Care Team Demonstration (HCTD) Program and is conducted
 
at Bamenda, some 500 kilometers from Yaound., in the western part of
 
Cameroon.
 

The fifth-year medical students go to Bamenda in groups of 6 to 8,

where they stay for 6 weeks. At Bamenda, they are divided further into
 
groups of 2 or 3 students, do a selected field study, and prepare a report 
as a team.
 

SIXTH-YEAR MEDICAL STUDE.NTS (EM 6)
 

Integrated Phase - Curriculum Emphasis is: 

Second Year of Two-Year 2otating Internship, Including

Four-Month Tour ina Department or District Hospital Area.
 

This year is divided into three stages:
 

PTHE Project (631-0009) Mid-Project Evaluation March 27, 1980, Karen
 
Gridley, P. L. Nzeusseu, Jeannette Teunissen.
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--Four months inacute medical care, coordinated by Unit
 
of Clinical Sciences;
 

--Four months in applied biomedical sciences, coordinated
 
by the Unit of Biomedical Sciences; and,
 

--Four months in integrated medical services, coordinated
 
by the Unit of Public Health and preparation of a thesis.
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ENGLISH SUMMARY OF CESSI INSTRUCTIONAL OBJECTIVES*
 

Health Planning 

At the end of the two-year training course, the student must be able
 
to:
 

A. 	Organize the collection and formulation of information
 
concerning:
 

1. 	The state of health of a community;
 

2. 	The health resources available (personnel, equip
ment, health activities, etc.); and,
 

3. 	The factors influencing the state of health of the
 
community. 

B. 	Propose the most effective and efficient (interms of
 
cost) tcchniques in nursing and midwifery consistent with
 
the planned program.
 

C. 	Direct the development of an active plan for nursing and
 
midwifery care.
 

Planning and Administration of Nursing Care
 

At the end of the course the student must be able to:
 

A. 	 Establish, coordinate, and supervise the planning and
 
execution of nursing care for all types of health and
 
related facilities, including home care and health ed
ucation.
 

B. 	Help civil authorities to select the most effective and 
the least expensive techniques to eliminate the factors 
which adversely affect the health of the community. 

Source: Programme D'Enseignement PLAN/COO/CESS/NO 46/ST.H/SEPT/75.
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C. 	Supervise midwifery and nursing care activities in
 
other related activities which fall under his (or

her) 	 responsibility. 

D. 	 Keep the authorities of training institutions in
formed about manpower gaps and needs.
 

E. 	Show that it is possible to apply scientific meth
ods in carrying out investigations in collaboration
 
with nurses and midwives.
 

Planning and Execution of Training Programs
 

At the end of the course, the student must be able to:
 

A. 	Define the educational objectives for the training
 
of the different categories of personnel in nursing
 
and midwifery care.
 

B. 	Apply the most appropriate techniques for teaching
 
concepts, skills, and attitudes in addressing the
 
educational objectives formulated. 

C. 	Define the most suitable means for measuring students'
 
progress.
 

D. 	Hake logical and valid conclusions from the results
 
obtained in studies.
 

E. 	Establish a plan of action for the development of
 
activities in a nurse and midwifery training insti
tution.
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MEMORANDUM
 

Date: June 2, 1980
 

From: Mr. Siewe, Engineering Assistant (PDO)
 

To: Mr. Douglas Palmer, Project Manager, CUSS Project (631-0531)
 

SUBJECT: Engineering Issues for the CUSS Final Evaluation
 

As recently reouested by your office, I acnt to the CUSS Com

munitv Hospital on Friday, Mlay 30, 1980, and met with the Director, 

Dr. Jcseph Mbede. The.urrose o47 the mreeting was to li.-cuss isues, 

related to the ccmeLien of the hospital. Discussion "as based 

both on te 1.977 O'deu's eva3 u-tion and C. Gr i Ih's d!raft main

tenance )Ian _n( recemenuatJons . M'any new issue.; have been iden

t~:ied s nce the above _eorts w,,ere discussed. A ,enrai inspection 

of the hos'Sital' bloc!"': was made to determine problem ar,oas and to 
determine recoram--nda.os 

The 1977 Cudeu's resort seemed to be unknown to Professor 

Mbede. Whil, th, Architect's Draft Anne:x(-,(2) - page I to 6, in

cl uded in the ,d roevi:rojeoct Paer t8dr 2 2, ]9Sep]8, did not 

specify ir detail the reccilrsend.iLions ,fl ;ne ific, tion:; to 1)b per

formed on the Pediatr ic and MI Lern Ly, .nt: , Ptrf ,1:s-ir .bde thougrht 

that the1_ ain L5w:;:1:, been moie th,,ey were_... conE tru,_ L(".ien L.,d resfolved 

no t raised 1bv Mr f]t: t :1125:1:;,. .nt :o'I t:-'I,, vi:i'tr c]r-iff1 Lb 

Coc ni; -wIeu~peLmntLiconedheprc:reen:of in 

Oudeu's report, a part was delivered to the hospital on Thursday, 
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March 	29, 1979. With regard to the center's improvement recuire

to date, the.entsmost recent document was C. Griffith's evalua

tion of the maintenance plan and his recommendations on twenty 

points to be solved pior to the opening nf the hospital. From 

this last report, a first rft-answer was seat to our office on 

Se.temb- r 26, 1979, includinc the proposed maintenance plan and 

comments on the main items needina close attention. These items 

were discussed once avain durina our meetin:. The Naintenance De

oartment situaicn. has now become critical hecauso of the deporture 

of the high-lovel assistant electronics specialist, who was tempo

rarilv assinned to manage this service. Also, the senior-level 

electronics specialist is no longer available. For the time being, 

the maintenance o:: equinmont is done by outside contracted serv

ices, which constitutes a temporary solution. From the discussion 

of C. Griffith's recommendations, the following were observed: 

1. Activation of climate control in all areas: 

CcmpLeted - The central air-conditioner is functioning 
quite perfectly without any serious problems, except the 
occasional cut-offs. 

2. Checking f ill ocuinpent for humid ity damage: 

ihis is undortaken as the equipment arrives and is in

staili'<. 

i program, wa of painted 
faces: 

The ]ow-love 1 maint-nance staff is now undertaking a wide 
prcqrn and .f wa:;hinqs and 

3. HInusoftke ni 	 includinp hino al sur-

Floors fixtures, pridic 
clo nir ;, and painting (.shl oil paintin' of all i.n
tern l ls r: - Ulo,. Service Departa..l,2]2 nF Ado in at:yie, and t h 
ment:;). Gn ins; >tq:K n it .a,; fount that the walls running 
a1onq 	 the stairs w<,re omittd. Itwa 5 re com l.nd(Id that 
these 	 ar, as L" cl eane.(d and cove;red with washable paint, 
since 	 they aro inevitablv expose. 
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4. 	Installation of alternative incoming water lines-


This problem has not yet been resolved. A single line
 
carried regular service and emergency water. Frequent 
breakage of the water line has occurred and this break
down deprives the hosoital of its water suopolv. The 
malfunction alway/s occurs at the ccnnection of the hos
pital's line to the public water network and is orobablyi 
due 	to pressure forces. As reported by C. Griffith in
 
his 	last report, additional lines are necessary to ore
vent this type of incident during the functioning of the 
hosoital.
 

The solution of the problem at the connection level must 
be found. One possibilitv is to to provide, upstream of 
the hosoital's line, a system of reducinco valves and/or 
charge-breakers to reduce water-nressure forces. It has 
been recommended that SNEC or another qualified service 
be contacted to propose an adequate solution to the prob
lem. Even i a solution is found so the problem at the 
connection, it will be cuite difficult to follow tle exist
ing sinoTle line with one additional nine. 

The existing piae is enclosed in a trench, containing all 
the distri.ution and evacuation net,,,ork. No snace is 
available around te single line and additional piping sys
tems followinT this track would not be oossible without 
serious destruction and restorations. Another alternative 
might be to provide 'n independent water supply line. In 
any event, an adec-uate solution to the oroblem should be 
found prior to the opening of the hospital. 

5. 	 Stability of the eyebrow over the emerqencv entrance door: 

This structure has sniFted from its original position. The 
actual thcness of the e.,ebrow is 30 - 40 em (why?) . Pres
ently, the sett lenent s+ei; to bte stable. Teasurements 
have been made to ye; if' nossible cnntinuation of the move
ment. 

6. 	Fencing of the property with gate to secure hospital: 

Many .ctLionsr arej nuer,,a v to Ferfye this prol ]omo Cost es
tiatefs 0 hi wor, 1have been recen t lv oreard It is 
Cs t iaated th an averae length of I k:: of fence at a to
tal ,zest, varyin be-t;''.In 30 aad 50 mil].on Cen tral African 
f.an ss , i. n-cded . A r,:iurr;t for allotment of funds is 
ex:oct-,'1 f rom th,_ PY ]. 9 80-19 8]. budcget. 

7. 	 Construction of iccess ro,id for " ]ivery of sUp!)lios to the 
lower level: 

The access road to the lower level is too narrow for big 
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trucks. Space is available nearby for widening the road.
 
Because the hospital is expected to extend from this side,
 
it has been decided to nostoone enlarging of the access
 
road until after the design of the hosoital's extension is
 
known. The supplies can still be delivered to the center,
 
in spite of some handling problems.
 

8. Construction of a fenced area to contain garbage:
 

This 	is a very important matter, from an environmental
 
standoint. The comoetent municipal service has been ccn
tacted and an adequate area has been destinated for its 
implementation. Corresponding -crik is expected to start 
soon.• 

9. Construction of oartition walls at lower level:
 
, / 

Some so-ices have already been Dartitioned. Professor Mbede 
is expecting to turn all emoty spaces into workshoos and 
storage areas. Some empty spaces are also available in the 
hosoitalization wing. These will he desianed to provide 
offices for ,ersonne!, etc. 

The idea of locatinc: maintenance service offices at these 
leveIs has bneen rejected because of noise constraints. "lhe 
maintenance de:,Dartment %ill be contained entirelv in a sena
rate building to be constructed at the south of the hosnital 
beyond the road. 

10. 	 PlumbincT for minor operatine rom emer,encv, cderoartment to 
handle anlicaticn of olastercasts: 

Coprleted. 

11. 	 Signs (for glass door attachment) controlling restricted
 
areas, operating rooms, etc.:
 

Positive actions are in orogress. 

12. 	 Purchase and placement o : additional fire extinguishers: 

Fire o rot ct •i Ic ha,.- !)-,en contact-ed to solv the 
prob 11 M soon as th, ,'::ti .yu ,hrn r, avai ilL !, 

13. 	 Post, (fr-eme') si :n:; uut: i:.ino fre i i::ructions: 

(site pdtr r 	 Ie 
Trio;; , C ris , tI]' 2 n .i'' s : I:h. r 0(0 

ever, tr) , : -,, hrscj t-,1 witpi , : ciol,, :,,rsnll-i. 
to innterv,,e'Ti I] s- t., this10 i - :o tion inrpr
tant diuetion i:,be, , ,- . ;t ti,1,i, 
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14. 	 Access gate to accounting office:
 

Completed - although not perfectly.
 

15. 	 Protection of Gynecology waiting area from inclement
 
weather:
 

Completed.
 

16. 	 Position of the Maintenance Chief Engineer:
 

A maintenance chief engineer has not yet been found. The
 
previous assistance chief £ jineer left the hospital for 
salary reasons. A positive action has been undertaken by 
Professor >!bede to obtain improvement of the future as
sistant chief engineer's position. 

It is e::rected that a new assistant engineer for the Main
tenance Department will be hired in July/August, 1980.
 

17. 	 Obtain manual for all equipment;
 

The manu:ils are not yet available but they have been re
,
cues t ,
 

18. 	 Avoid invove.'.nt in outside contracted services:
 

The acti,, solution of involvement in outside contracted 
services i e te force ,ajeure. It constitutes only a 

.: v in, gen the critical condition of the 
Ma.i :Jten:,n<->,*, >) . A training program of hospital 
sta'.+' ' :ncr t rmaintenance of all medical 

a tansition period. But this training 
cjnnot i ',, Yefore the enijneers are available 
at the hrjsuital] 

19. 	 Procedure; d . o ed to ensure isolation of infectious 

These proreduresr were not taken into consideration during 
the i tL hossitl, so that it appears very dif
ficil " Io 17: an i ,diatI, -o]ution. It is expected 
that -r i or i;o1aion should be considered with 
the I th, hor:ital 

20. 	 A mir.trv mae rv:;te:n of disposal of highly infectious 
a t'-. 	 Ic)1 je. 

A dust destructor is available.
 

In addition to these items, new issues were discussed concern
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ing: 

--The availability of space for the nursing station. Its
 
location is foreseen at the lower level; and,
 

--The allocation of printing services:
 

The department a'_ the hospital has estimated the cost
 
of a separate building for printing services to be ap
proximately 100 million CAF. Funds are expected from
 
the FY 1930-1981 budget.
 

General observations were made on the schedule of the opening 

of the hospital which has been facing many delays, due to lack of 

personnel. The staff was installed one week ago, and actually, a 

revised opening schedule is necessary. Professor Mbede is hoping 

that the opening of the Gynecology and Bio-chemistry and Hemotology 

laboratory sections will be effective in June/July, 1980. 

Conclusions and Recommendations
 

From the general inspection of the hospital's facilities, it
 

aoears that the architectural compatibility with the environment
 

and the structural framing of the buildings is, on the whole, ac

centable, with some restrictions on the emergency en7trance roof.
 

The grounds surrounding the hospital have been well designed, with
 

all green areas laid out, but some stagnant water is still seen in
 

certain areas. The rainwater receptacles have been observed. The
 

water drops from the roof onto quarry stone collectors on the
 

ground. It has been recommended to provide adequate chains to
 

lead water slowly to the ground level, in order to avoid water
 

splashing, which inundates the veranda floors of some areas at the
 

lower level.
 

Finally, it is recommended that solutions be found to some
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outstanding problems, such as equipment maintenance, safe water
 

supply systems, and security of the hospital itself.
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MEMO: 	 Health Department Officer
 
Douglas W. Palmer
 
April 8, 1980
 

TO: CUSS Project Evaluation Team
 

FROM: D. W. Palmer, Project Manager
 

THROUGH: R. C. Brown
 

SUBJECT: Terms of Reference for the CUSS Final Project Evaluation
 

Following completion of seven years of AID's participation in
 

the CUSS Project, December, 1979, AID will participate in a final
 

evaluation of the project to assess progress made towards achiev

ing the project's objectives.
 

The Evaluation T am will use, as a basis for the evaluation,
 

the Logical Framework, included in the Revised Project Paper of 1977.
 

Specifically, the Evaluation Team will:
 

1. 	Assess to what extent the project purpose has been achieved:
 
"To develop an effective and viable MCII teaching program
 
within the University Center for Health Sciences." To make
 
this assessment, the Eviluation Team will review progress
 
towards or achievement of each Objectively Verifiable Indi
cator, using the means of verification given in the Logical
 
Framewor..
 

2. Specifically, an assessment must be made as to what extent:
 

a. 	"CUSS Maternal and Child Health demonstration program
 
developed and functioning as an integral part of the
 
medical training service, and research program."
 

b. 	 "Family Health Out-patient and Pediatric facilities
 
built and functioning as an integral part of the CUSS
 
Community Teaching Hospital."
 

3. 	The evaluation team will assess the timeliness ind complete
ness of donor and GURC Inputs to the project.
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4. 	When the Evaluation Team has determined, in detail,
 
in-depth
achievements towards the project purpose, an 


assessment will be made and written into the evaluation
 
report, giving achievements towards each of the Objec
tively Verifiable Indicators, measuring project goal
 
and sub-goal.
 

In addition to the above evaluation criteria, from the Proj

ect 	Paper's Logical Framework, the Evaluation Team will assess
 

the 	following items to provide a more complete, overall picture
 

of project successes/failures:
 

5. 	Assess the degree to which the CUSS and CESSI have become
 
truly Central African Regional medical training institu
tions.
 

6. 	Assess the ben.efits of both short- and long-term partici
pant training provided by AID funds within the project.
 

7. 	Assess whether a feedback mechanism e.ists, from former
 
CUSS graduates back to CUSS, providing information that
 
may help in curriculum modification.
 

8. Assess continuing need at CUSS for expatriate teaching
 
staff, and advise suggested solutions, if this situation
 
exists.
 

9. 	Assess the degree that the delay in opening the CUSS Hos
pital has had on achieving project objectives.
 

10. Using the la.est draft MEDCA-1I Project Paper (and if MED-

CAM,1 will, in part, incorporate the CUSS or CESSI 	 gradu
ates), assess whether planned CUSS participation in the
 
MEDC.4 project is well planned and feasible.
 

11. 	 Assess the degree to which the project - produced text
book, The Nurse and Community Health in Africa, is being
 
used in Cameroon.
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