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Report Summary 

t.	 Sc~ of Work: :n this assignment, Dr. Albert E. R~nn of ~arvard 

University was to join Dr. William Taylor of the CC-D Project for the 
purpose of spending a ...eek in Cameroon to explore hO':..J RITECH and CCCD 
could collaborate in providing selective PHC aS5ist~ ~e. 

II.	 Pu~se of t e Project: ~s brlef visit was to permi' Dr. Henn to present 
the PRITECH Project to senior Government of Cameroon (G ~ ) officials, 
other healt sector ...orkers, private sector roups and other donors. 
During these presentatio s the potentlal for PRITECH an C CD collabor­
ating in cameroon's PHC program was to be explored and hecommendations 
for futu~e PRITECH and CCCD involvement in Cameroon were to be fo~ulated. 

It was expected that Dr. Henn would then be able to draf·: the "Terms 
of Reference R for a subsequent PRITECH project design tei and the RSCOpe 
of WorkR for each member of that team. 

III.	 Kethodolog,. :Reflecting the fact that no appointments had :.:.cen arranged 
before the consultants' arrival and the need to work within the limits 
of a five day visit, Dr. Henn and Dr. Taylor used the following approach: 

A. An initial oriertation session with the USAID Mission; 
8.	 A series of fourteen combined courtesy briefings ar~ vorking 

sessions with a succession of senior government officials, 
representatives of other health sector gl'o ps (pUblic and private) 
and other donors; 

C. Afi al "synt esis" meeting of the Ministry of Health; 
D.	 A formal presentation, hoste ~y the _lission, on d' arr ea, 

oral rehydrati therapy, the ~~ss ~dia and Health Pr~ctOces 

Project experience, and the PRITECH Project; ~,d 

E. A final debriefing with the USAlD His~~on. 

IV. Summary of Observatlons and p'ndings: 
A.	 USAID/Y Hcalt fficer, Ray ~4rtin, is due to leave cameroon 

in Hay. Ris replacement is not yet identified. In the interim, 
before a new direct-line AlD health officer arrives, a cameroonian 
public health specialist, Bibi Essama, MPH, will be acting Heal th 
Officer for the Mission. 

8.	 There is a significant interest on t.he part of both AID and the 
Ministry of Health to consider the development of a comprehensive,,­
bilateral Maternal and ell Old Heath Project , with PRlTECH and 
CCCD assistance covering the !Oteri period before a bilateral 
project could be started. 

C.	 The cameroon Presidency has formally approvt"d having the Ministry 
of Health request AlD assistance in two proj~ct ar~as. (The 
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official requests ~ve not yet ~en sent.) 
1.	 The eCCD Project 
2.	 Child-spacing within the context of HCH 

~.	 The CCCD Project may not be in a posi.tion to develop Cameroon 
as one of its emphasis countries since e CADeroon request 
came after CCCD had already c~tted itself to too =any other 
countries. Both USAID/y and CCCD hope that PRlTECH will provide 
the vehicle to respond to the expected GURC of icial request for 
CCCO aid. 

E.	 The over ent of cameroon is very receptive to the idea of 
P	 eloping cameroon as one of its emphasis countries 

e to receive a PRITECH design team in Sept~r or 

P. nference on Diarrheal Diseaseo has been rescheduled 
for r. 

G.	 Virtually every .Lndividual and group contacted IJas very supportive 
of the idea of PRITECH and CC 0 helping with fforts to promote 
ORT, immunizat'on and malaria control. ~~st gro ps were already 
involved in these areas and 00 ed forward to receiv~ 9 t.e 
September/OCtober PRITECI team. 

V.	 Main Conc us~ons: 

A.	 The Government of Cameroon Id like to colla rate w"th AID 
in i.ts plans to cake a cacp=ehensive effort to iDprove mat. rna1 
and child health serVIces and it sees the PRITECH and CCC 
projects as potential sources of i=portant intErim assistance 
in ORT, immunization a. d ma aria contro and as a po!3sible 
source of technical ass"stance to help design a more comprehensive, 
bilateral project to fo laJ. 

B.	 AID would like to have P lTECH consider selecting cameroon as 
one of its emphasis countries in AfrIca. This would permit 
AID to provide a pos"tive response to the expected GUR request 
for CCCO aid. 

C.	 AID appears r~cept·ve to the notion of provid'ng a broader range 
of MCH assLstance tha at genera ly described as the focal 
interests of PRITECH and C C an might encourage PiUT£CH to 
aid the design of a major, i atera.l .:rn project or the Cameroon. 

D.	 The several facets of tie cameroonla er ent consulted, the 
private sector re resentatLves an the othe ~ nors met, all 
consider ORT, immunization an calaria n rol among the highest 
priorities for PHC in cameroon, and all a.re active in one or 
more of chese areaB. They all appear tv welcome AID's contributio 
to their efforts, eIther in the s ort term through th~ PRITECH and 
CCCD projects or in t e longer tert:l ro 9 a bilateral project. 

E.	 Tht:1 Government of Cameroo .0 Id refer to ave donors support 
its collaborilt·on ith t e private sector by working with the 
Government rather than provije d rect support to private sector 
institutions. 

VI. primary Recommendations: 
A.	 PRITECH proceed w~t plans to field a second ssion to Cameroon 

during the month of September or OCtober, 1984. This should 
be a team of 3-5 specialists selected for their expertise in 
the areas discussed in the body of this report. 

11°.	 '1'tle naxt PRITECH team should be prepared to undertake two basic 
tasks: 

1.	 The design of an intermediate term PRITECH assistance 
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program (.~th possible CC collaborat:~,) in ORT, 
immunlzatlon, and/or malaria co tro . 

2.	 'nle preparation of a prelilllinary design (possibly a 
Project IdentificatlQn Document) for a long term, compre­
hensive HCH project. 

C.	 PRITECH should be prepared to offer assistance, if requested, 
to the pre-design information gathering activities the Ministry 
of Health has agreed ~o dertake before September.• D	 Any short or inte~diate project designed by the September/ 
october team should ave its own, intrinsic objectives in providing 
support to ORT and/or i:roounizat1.on and/or malaria control and should 
not be dependent upon the eventual implementation of a bilateral• 
MCH project for its success. 

Although thi~ report ref ects only ~~e initiation of a dialogue 
between PRITECH and the cameroon and the identification of specific 
PRITECH projec e lomenta ill depe d upon the work of the next team, 
several potent a areas of co laboration ere identified and are 
ci ted in t e body of t s repor . 

•
 



Background 

The cameroon has been a favored recipient of AID assistance 
for .any years. This is largely due to its relatively stable pr.litical

• aituation, the encouraging rate of econcxnic development and its gene rally 
pro-Western internationa posture. In the 1970's US assistance in the 
health sector in Cameroon went t rough a maJor growth period, eventually 
threatening to exceed tpe absorptive capacity of the ~roonian Govern­
.ent with the $30 mirlion HEOCAH ProJect which cameroon refused to sign 
in 1980, at the last ~nute. 

In the four interveni~9 years,the health project portfolio of 
USAID/Y has shrunk to a very 10-_ level, sustAined only through the support 
of aeveral centrally-funded projects. In spite of this lapse in health 
aector support, USAID/Y still enjoys excellent relations with health 
profes~ionals in the government, the private sector and with the other 
health sector donors. As a result of recent polit5cal appointments, 
.ast of the senior government positions in health are now occupied by 
ca.eroonians who have worked very cl sely with AlD. 

Although C4Dlerocm has ac:hievea an envi.able rate of economic develop­
..nt which has seen its GNPP rise to er sao and it has developed one 
of the most impressive medical train"nq Frogr 5 in Africa, it has not 
realized a corresponding drop in 1ts mfant Horta ity Rate nor a corres­
ponding increase in Life Expectancy. Ap arentll not just the Ministry of 
Health, but the entue Governme,nt of Cameroon (CURe) is aware of th.1S 
paradox and is amtious to undertake a major effor to strengthen the 
r.OWltry'S maternal and child health services. Toward this end a new 
position of Vice Minister of Heal th has been established, and the incu::l­
bent has been given the specific mandate to oversee t~e develo ent of 
an effective HOI program for the country. 

Ca:Deroon has bt!en an enthusiastic pArticipant in the global Primary 
Health care moveDent since its incept .on and is cOllllllitted to the goal 
of -Health foT. All by the Year 2000.· It. was one of the first African 
countries to develop a cocaunity..orie.nted nat~onal medical training 
center with a curriculua specifically designed to train a team of health 
workers to work in the African context. In the 1970's cameroon helped 
to pioneer the development of the Expanded Program on lm:nunization in 
the Third World. Yaounde was thv first site of field trials of the multiple 
antigen progra= to combat measles, polio, diphtheria, whooping cough, 
tetanus and tuberculosis. 
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At the same t~ that the P TECH roject .as being designed and 
started, USAIU/Y was carrying on ad' al e wi the ....inistry of Hea th 
~oncerning haJ CADer~~n 9 t receive assistance t ro gh the C at'ng• 
Childhood Co un ca le isease c (C ) roject. it'ally the C 
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r. lC or An - Aril .; 

After we b(iefed the M'nister on t e PRJ EeM and CC rojects ana 
how they co co la rate in respondi. g to the G nc req est for assista ce 
in ORT, EPI and alacia control, tie nister ar:ivised us to eet wit, his 
Vice ~~ni$ter and h s three prlnclpal directors. He also suggested that 
the best t~e for a fo low-up assess ent/design team vis't would be 
Se~tember/OCtober, beca se many of the CaJ:leroon' ans ~'Ould be unavailable 
during the s r months • 

• 

Dr. Victor Anomah 

VI 

tote. sso 9 

HI. Samuel 

Dr. J. g-r . S a Dr. ?eter Hag~'~~~Q 

C. WH orge April ::4 

7EO:r a "ceo elping 
asized his view t at 

of -aJ:W! roon E 

1n 981. 

e 9assong Apri 24 
r. Peter Haf~aDba 

Dr. 
ca:eeroon pr 
it was t ,e 
prograo, S1nce 

D. 

an 
cover t 

sector ~n cameroon. 

Also of i e t 

the private sector. 
of stim a a e 
increase 
not lke 
sec to'" i er 
priv3te sector. wo 
PRITECH be very caut1.O ro .ld ng 

port to 
t e concept 

er to 
ey di 

pr ate 
the 

ue- r. S.u:ao Atangana April 24E. KOH 

After being r 'efed re ?RI7ECH a , Dr. ta ga a ecphasize 
the G R r1. r1t on t;e de e o~~e. of a c ?ce, e !;l, e .:CH program w c 
stressed active community part"cipation. He was very receptive to the 
proposed September-OCtober ssessment/design team visit and wanted to 
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knO\oo" ho·..• 11) 9 after t a v's!. 7:::0 s raze . 
also was co cer ed t at t~e.: bE a re ~a pre arator act es 

t might undertake to ~aci itate t e assess n design effort. 

Sciences (C 55) April 24F. University center 
Dean: Dr. Jacob 

WD met wit the dean of 55 to exp ore the interest of the training 
centp.r in ORT, EPI and ar'a control and to explore the possible role 
of CUSS 1.n a PRJ CH-assl.ste prograo. r. ~.gu explained t at e 55 
was rede!in!. 9 'ts date to as"ze teac ing an s'c research. He 
saw service and operations researc as e d in of the . H, t dOd sa 
that he tho 9 t the 55 oul be 9 ad to co tribute to t e des"gn and 
evaluation of PH activ't es. 

....afia::lba Apri 25 
Kasseng 

G. 

aVlrus. 

~·~~~s of t e Pre 

This 
potential 
poUt" ca 

e ~ay of defi ing areas of 
te 0 t t at these were 

rt er~" de iberat!.on. 

H. UNICEF Assistant irector- e. Songocali April 2S 

tee. WllS very p eased 0 learn of the p>ss"b"_ity of 
sa d a the t 

She was very interested in wit Pi'.!TEOf and CC 
and wondere t. e f a Cla 1" . of's rt 

ty. 

sSJ. 

aud.io-vl.s

fr 
0

d 
She said she t ~t eroon ~as r a'y to deve o 
progra and t at 1 al ORS roouc' r. ·...0 d be a e i it . 
She also said s felt that t e esta 5 0 a a 
materials production ce ter sho ld be considered a 

, 
I 

1. HOH Director of Rea th- r. J. ZOung-Kan'i April 25 

Like IIlOst HOH officia s, Dr. ZOung-Karliyi knew what the CCCD Project 
was and neaded to be briefed re the ccoparaille role of the PRITEm 
project. Once oriented, he too was very rec;\!ptive. He stre3sed the 
critical ~portance of 'dd e- eve oanagecent tralni~g, managccent 
information syste=s develop=ent, operations research and c unity partic ­
pation in any PUC undertaking and wanted to know the extent to which A C I 



came roo. Report, page 5 

co Id a res~ t es a¥eas thro g. PRITECH an C co. 

J. ~~ lrector of Plannin~ a d Studi~s-Hr. galle Edimo April 26 

After being br"efed about PRITECH and CCCO, ~~. Edimo again stressed 
GURC interest in HC"n but W\del' ined the importance of having any HCH 
project be one v ich considered the Cameroon f~ily as its driving forcp. 
and which did not increase local costs. He was wary of the HEDCAH experience. 

K. Nutrition Research Institute-Or. Glad1s Hartin	 April 26 

In a very short ceeting Or. Martin expressed her interest in 
PRITECH and CCCO and her willingness to cooperate with the SeptemDer/ 
OCtober assessment/design team. 

L.	 Ministry of Higher Educati(,;~ and Research (MESRES) April 26 
Deputy Chief of Ce ter foc Soc"al Science Researc (CRESS)­

Jean-pierr- 1 iti 1 Essam
 
Socio ogist-Bayie . Kaoa.da
 

In a c ance eeting a SA / , "t was iscovered t at these t ...o 
gentler.e a c~e to see. unc.g for a ass edia a hea th practices 
act vity almost ident~ca to A1 '5 rOJect i the Gambla. ey ave heen 
working ....lth t ..e. and ...ere aoaze to earn of the PRITE and C 
Projects' e p.ases on soc_a ar"et ng. This group will be lDportant 
to work with during the SepteDher/ tober visit as they would appear 
to be a logical co a orator i OR pr otion. 

April 26 

We br efed bot t e dlrector of CESSI, the post-grad ate nurslng 
training center at C SS, and . e. Jato on PRlTECH and CCCD. They too 
e ressed su port an '''''0 d ook forward to col aborat ing on design wor . 

n La tum	 April 26t~. CUSS Deputy 

en Ol e of the ost active p blJ.c healt. 
advocates" t e ,and e will be a valuable co laborator in 
both PR! t. : and a tLV t c~ n t e fut reo ith specii1C refere~ce 

to ORT, r. Lant 5 c rre t· . E gage an effort to traln all 
cameroonian trad 10nal hea ers "n oral re ydration tt.erapy skills. 

Dr. Lant 

o. OCEAC Director-Dr.	 April 26 

In a very brief c "versatio. w t the Dlrector of EA, a regional 
epidemiologic researc' center f~r Central Africa, he oade it clear that 
he felt the PP. TECH and CCC Projects should access the Cenb:al African 
llinistries of health throug OC::nC, instead of direct y. T. l.S did not 
appear to be a very practlcal suggestion, but OCEAC' s collab<)ration s ould 
be sought, especially re EPI work4 

P. KOH Review Session	 April 26 

To ·synthesize" t ~ discussions of the week, a review Qeeting ~as 

held at the MOH. It was chaired by the Vice Minister and attended by 
.cat of those with whoa we had previously met. The attached "discussion 
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paper" was dis rib ted before the meeting to stimulat~ the exchange. 
The principal outcomes of the meeting ~ere as follows: 

1. The HOO welcCXles PRITECH ar.d CCCD collaboration and looks for_ard 
to the September/OCtober visit of the assess=ent/design team to plan 
the asslStance to cane frail PRI ECH and CCCD and to consider a 
possible long-term HOi assistance effort to follow; 

2. The KOH will gather available informatiol on ORT, ~unization 

and malaria control it preparation for the September/October vis't 
a. epideciologic basis of need for services 
b. nature of existing poHcies and prograDS in each area 

3. PRITEOi will propose a team of 3-5 experts for the September/ 
OCtober visit who will represent the nucerous skills areas cited in 
the discussion paper. 

The KOH officia s in uired ether PRI could provi e finan ial 
support to he i the i fOroatl0 -gat er~n9 act'vities of t s s er. 
A response was pc 

Apri 27 

As the eav)' t' ng sche e di 0 peroi us to make formal 
presenta~ ons a each of the inst~t t ons .~ v~sited, .e put together a 
single presentation whic. was give in the SA1DjY conference rocc. 
We coabined materLal fr P TECH, ~4SS :~dla a Health Practices, CE: 
and WHO for a 9 -cinute presentat~o. It was attended by 30-40 represent­
tatives fr a w de range of organizations and ran 2 1/2 hours before 
questions had to be stopped. 

III. Observations 

A. USAlD/y Healt Officer, Ray ~~rt: , is d e to leave caoeroo in Hay.
 
His replacement's not yet de tif~ed. In t e interic, before a ne. direct­

hire AI ea t fficer arrives, a cameroonia p blic ea t s ec~a ist,
 
Bibi Essama, MPH, .ill be act'ng Health Officer for the ~dssion.
 

B. There is a s'g 'f cant interest on the part of bot A and the
 
of Health to consider the development of a comprehensive, bilateral ~4ternal
 

and Child Health project, .ith P TECH and CCCO assistance covering the
• 
interim period before a bi atera proJect could be started. 

C. The cameroon Presidency as foroally approved having the ~~nistry of 
•	 Health rp.quest AID assistance n two project areas. (The official requests 

have not yet been sent.) 

1. The CCCD p~oject 

2. Child-spacing wit in the context of HCH 

D. The CCCD Project may not be ~n a position to dev, lop cameroon as 
one of its emphasis countries since the cameroon requ.~t came after 
CCCD had. already carmitted itself to too JDany other cOUl.t:.ries. Both 
USAID!y and CCCD hope that PRITECH will provide the vehicle to respond 
to the expected CURC official request for CCCD aid. 

• 
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E. The Gover cnt of Caoeroon 
developing C~eroo as one of 
receive a P TECH deslqn team 

1 v ry rcce 
ltS e~. s s 
i Septe r 

t ve to tt.e idea of PRITECH 
co tr e and wold llke to 
or october. 

F. The OCEAC Conference of Diarrhea 
November. 

iseases has been rescheduled for 

• 

• 

G. Virtually every individual and group contac ed was very su portive 
of the idea of PRlTECH an C 0 helping with efforts to pr ot~ ORT, 
immunization and ma aria centrol ~~st gro 5 were a ready involup.d 
in these areae an _loo e for.ard 0 rece i g t e Se te.ober/October 
PRITECH team. 

v. Conclusions 

A. The Governmen 
plans to ma 
services a 
of importa 
and as a 
co::Ipre 

in its 
d hea t 

B. AI W : co Sl er sele ti 9 atlero n as one o! 
its e p ln Afrl a. lS '0010 d pe t AI to provide 
a positive-

asi co
res the expecte R request for CCCD a"d. 

C. AID appears

project

rece o e notio of prov ding a br ader range of KCH 
assistance than t a rally e c=ibed as the focal i terests of 
PRITECH and CC an e couraqe P to aid the design of a major, 
bilatera MCH t e Toon. 

. The severa: 

0 

to we AI 's c 
h P ECH 
proje t. 

more

proJects
to t 

nt consu ted, the 
private secto ors t, all cons'der 
ORT, iJ:I::luniza highes r orlties for 
PHC in ea=.e roan, of t.ese areas. y 
all appear e'r efforts, e ~er i the 
short tern t or 1n t e lonqer e 
throug a 

E. The Gover~ t of cam~roo. ~ould re er to ave do ors support its 
collaboratio with the prlvate sec or work'ng w t e Governme t• rather than ro id~ng d1T ct s ppor to pr a e sector ~nst·tut·ons. 

VI. ~Re~c~~e~n.;..d....;a;;;,.t_1.;;;,.·.;;.o.;..n.;;;..s 

A. PRITECH proceed wit p a. s to f el a spcond 55'on to ~eroon ur'ng 
the month 0: Septcober or Octo r, 19 4. This sho be a t an of -5 
specialists selected for thelr expert se in th areas disc sse 1n the b y 
of this report. 

B. The next PRI at team sh uld be prepared to unde take two basic tasks: 

1. The design of an intercediate t~~~ PRlTEalas~lstance Loqram with 
possible CCCD colla.boration) in ORr, tamunization, and/o: malaria control. 
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VI. 

2. The preparatlon of a preluninary deS1gn (pos a· Project Identif 
ication Document) for a long term, cooprehe s v project. 

c. PRITEOi should be prepared to offer assistance, if requested, to the 
pre-design inforcation-gathering aotivities the Hi.istry of Health has 
agreed to undertake before September. 

•	 D. Any short or intermediate project designed by the September/OCtober 
team should have its ~l, intrinsic objectives in providing support to 
ORT and/or ~unization and/or malaria control and should not be dependent 
upon the eventual implementation of a bilateral HOi project for its success. 

Although this report reflects only the initiation of ~ dialoque between 
PRI'l'EOi and the cameroon, and the identification of specific PRI'ttCH 
project elements will depend upon the work of the next team, several 
potential areas of collaboration were identified and are cited in the 
body of this report. 

Reference for Assessment/Design Team 

is hoped that t e pro ose Septeober October P ::.CH team w. 
be able to collaborate Wlt and SAl IY personnel sufficientl to 
acca:lpli sh 

1. definition of the current situation in cameroon with respect to 
ORT, immunization and malarla contro , 

2. pla~~ing of an 18-36 month spec'fic ~ssistance program to be imple­
mented throug PRITECH and/or eCCD, and possitly 

3. the preliminary deslgn of a oore comprehensive HCH assistance effort 
which could be uncertaken as a bi ateral AlD project. 

While the GURC H concurred n t e listing of 10-12 areas of desired 
expertise cited i the dlS USSlon paper, it felt that more than 3-5 
PRITEOi consu tants co d 0 er~helm loea c, llaborators, so an effort will 
have to be made to ldentify 1ndividua s w 0 can manage more than one 
technical ass'gr~nt on t e team. PRl.ECH s expected to propose a team 
as soon as q alif ed cons ta ts ca be identif ed. 

• 
VII. Scopes of Work for Te Heobers 

A. Team Leader: Hea t anni g, Policy, Project Design 
• 

1. Coordinate the teao's visit and the writing of the team's final 
reports 

a. PRITEOI/CCCD project deslqn 
b. MOi project identification doc nt 

2. Assess the exist ng GORC policies, organization and activity re 
ORr, immunization and malaria control 

3. Assess the CURe management and administrative capacity in the ORT, 
immunization and malaria control areas 
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4. Assess the MOM logistics system wit respect to ORS and vaccines. 
Evaluate the potential for local ORS roduct'on. 

B. Health economist, financial analyst 

1. Assess the current level of CURe flnancial support to ORT, 
immunization and malaria control in light of any new program develop~ 

•	 .ent objectives. 

2. Evaluate the flnancial feasibility of alternative approaches to 

..	 ORr and ~unizQt on rogram, Wlt a~tention to oca ORS package 
production, home- ix use, commercial retail sales and other involve­
ment of the private sector. 

3. Identify the optimum utilizatlon of available resources (CUR-, 
AID and other) in promoting ORr, immunlzation and malaria control. 

4. Project tie financia requirements for recommended ORT, immuniza­
tion and Cla arlA control assistance from PRITECH and/or CCCD and develop 
the budget for s c assJ.stance. 

5. Contrl te to the overal t am report as directed by the te~ leader. 

C. Medica Expert(s) , ., ~unizatlcn and/or malaria control 

1. Assess diarrheal disease epidemiology and estimate need tor and 
potential impact of 0 prc~am. 

2. Estimate capacity of health sector system and personnel re under­
taking an ORT program. 

3. Recommend the essential ele:nents of an ORT program for cameroon 
a. central organization and policy needs 
b. training requirements 
c. communication~ and promotlon strategy 
d. use of ORS and home-mJ.X so utlons 

4. Eval ate the existing EPI program and identify critical areas where 
add 10nal sup ort 0 ld SUbstantially 'ncrease coverage. 

S. Assess the appropriateness of existing ORT, immunization and malaria 
•	 control strategies .ith respect to available resources and current 

objectives. 

6. Contribute to designing an loterim PRITECH and/or CCCD assistance 
project as directed by the team leader. 

D. Management information syste.m-epidemiologist 

1. Assess the existing information systems operating for diarrheal 
disease control, immunization and malaria control. 

2. Identify the minioum neccessary information collection, analysis 
and dissemination to assure effective management of an ORT, an immuniza­
tion and/or a -alaria control project. 
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3. Consider the a ca 1 t· of cc.':l er i form t:1 ~ procesSl 9 
OR , immunizatio or ma ar a co to. 

4. Identify the training eeds to assure adequate ~ tablishment and 
maintenance of a H1S at all eve s. 

s. Design a program for the establisrn e t of an eff ctive MlS for 
ORT, immunization and/or malaria con ro . 

6. Contribute to PRITECH deslg paper as ca led upo~ b team leader. 

E. ComDlunicatio / social marketing expert 

1. Assess current PHC communication and promotion ~~~ategies and 
practices. 

2. Identi fy all potential collaborators in a mass I, ia an community 
outreach campalgn to promote 0 , illCl iza io a " r malaria co: trol. 

e a e 

4. Id';,!. tHy 
acti ities. 

r e orting t ese socia ar eting 

s. Contri te to e 
requested by tete 

desig of 
leader. 

e interio P TEOI/CCC ac ivity as 

F. 

3. De nn 
help eroo e 

1. Working it t 

w 
team members, assess the training req ire­

ments associdt. o za 0 an lor malar'a control 
activi ty to be developed. 

2. Assess t e eXlstlng tral i g rograms in Cameroo a d e tify 
those areas w c bas c an in-serv1ce tra 1·9 ee t.o esta .. l 5 e 

P T- H/ C ca. a'e 0 

;is. 

4. Contribute to project design and team report preparat'on as dlrecte 
• by the team eader. 

VIII. outstandi 9 Issues: 

A. september/octo t is expec e by SAIOll and G RC thdt PRITECH
 
will be able to f eld a team whic w 1 u el -ake be en-de th assess­

_nt needed and the design of PRITECH su or to fol1~A. Toward that end,
 
the MOH is willing to work on informatio ccl1ectlon between na. and Septe r.
 
If for any reason PRITE does not feel 1 ~ould be feaslble to attempt to
 
fully design a PRITECH mini-project in eroo on the next visit, this
 
lIu~t be communicated to the Mission so a m It~-step design can be panned.
 



c. PRlTECH 
what the maxi um lE;v 
they can plan h~J 

follow-up 

, 

D. Team composition­
design ca be attem e 
teUl and propose it to 
individua s can be c 

1 

s 
_ er, 

to O~ f _ 

de 
'nfo :'0 

Y~SSlO ex ects a is 0 0 
e. 

support-2- Both the Missio and G R a.re interested in kr.o;"'l n9
 
of 5 pport is for P TECH e hasis co
 ries so 

rapidly they s ould try to bring a poss'ble bilateral 
project into existance. 

pendi got e ans er to ether ful 
n text 15 TECH nee s to 

the ~ssion and t e M H as soon as q 
tted • 

•
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DISC 

Prepared by Dr. Al Henn, P~I-ECn a d ~r. Willia~ aylor, CCCD Project 

I. I nt c.>duction 

, J ~gln9 fro the brief disc~ssion held between the representatives of 
the AID Mission, the PRi~,CH ProJect, the CCCD Project and the Govern ent of 
Ca eroon inistry 0 Healt, it is clear that Ca ~roon places a high 
priority on the Pri~ary Health Care approach to strengt~~ning its Maternal•	 and Child Health Ser~ice~ in o[d~r to redu~e the unusually high levels of 
infant morbidity and mortality oeen here. ~ne Ministry of Health shar~s our 
concern that a co~prehensive, integrated approach De tak~n to the 
strengtt.:!ning of Maternal and Child Health Services and that an emphasis 
should be placed on those t~ch~ologies which have already been proven t~ be 
eff~ctive in situations like those in Ca.eroon. These technolo9ies 
include: 

1. Oral Rehydration herapy fo~ iarrheal Dehydration 
2. Ir. unization 
3. Malaria Control, and 
4. Child spacin9 

.II. . 
A. Collabora~ion with ot er donors o provid~ external assistance 

required. 

B. USAID'S role could e~phasize priority technologies: 
i. Of\T 
ii. 1m u ization 
iii. Disease Control (e.g. Mala~ia) 

iv. Chi11 spacing 
, 

C. Por ench of tr.~~e ar~as a • ltidisciplir.ary assistance is possible: 
i. Needs analysi_
 
Ii. Policy analysis
 
iii. Strategy dev~lo?~cnt

•	 iv. Project design 
v. Manage::.ent t.ra· n1. a a I levels 
vi. Materials d~ ~ o;rent 

,	 vu. COr;:;1uaica ion, . ei! th ed ca- ion, sor.ial arketing
 
v~ii.Econo ic and fin~ cial an lysis
 
Ix. Priva ~ 5~ctor _o~lliza ion
 
x. Local proQu ~ion ~evelop~ent 

xi. Infor tion s~~~Q~ developr.e t 
xi i. etc. 
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Ill. 

A. Exploratory	 visit in April 

B. Preparatory	 activities for the project design team's visit 

1. Revie~ govern_ent policies with respect to aaternal ~nd child , health, especially re9a~ding oeal rehydration, vaccin.1tion, control 
of calaria, and child spacin9. 

11. Gath~r prc9ra:: and epide. iologic infor aHon on tt:e current•	 status of diarrheal diseases ar.d oral rehydration therapy, 
vacoinations and vaccine-preven"able dise.lses, a,\aria, and child 
spacing. 

iii. Consider a request for a ultipartic!pant (Govern ent of 
C.lmeroon and other donors) eva ation of the vaccination pr09ra • 

iv. Explore the possi "lity of ot er donors' participatin9 in the 
projec design. 

v. Iden 'fy those pers ns n the Ministry of Healt W.o will 
particip~te in the proj~ct design. 

C. Project De:;"gn (Septe. ec or Octc ee) 
: 

1. Purpo~e of visit 

a. Design d sho t-te. in ~in pco"ect (la-24 on hs) tha 
strengthens vacc' ation act"vi les, oral rehydration t.e:apy, 
malarla contro , c lId spacl g. 

b. Prepare a prel' inary d~ ft for ~ ssible Ion -tel 
Co~p!~'e sive pro)~ct in ~ ternal and e ild he t. 

ii. Range of skills fr • ~h"e e co~position of the proje~t 
design tea. car. be d~tu: inp.c. 

a. Proj~ct develo~ ent - 0 icy analYGis 

•	 b. M~nageQen op rations - a ~inistration and log"sties 

c. Heal h ee nO~l/!'nancial an~_ysis - proJ~ ~ b'~~eting, 

recurren cost ~na ysis, local financin~, eneiit analy'is," 

d. Technica! e~per ise in oral rehydration thera?y, local 
prodUction of SRO, ~accina 'ons, malaria control, child 
spacinq in the conte~ of child and at~rn:l healt~ 
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