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1. Documentation of expenditures of USAID and FAC funds | DPM July 1987
allocated for local purchases will be transferred from CCCD
the technical officer to an adequate structure within the | USAID/PHO
MHSA. This action will belp the GPRC to assume full
responsibility for all costs at the end of the project.
2. Additional bookkeeping records will be kept that MHSA July 1987
classify expenditures to the activity they support. GPRC
USAID/PHO

3. The Director of Preventive Medicine will establish a | DpM July 1987
Financial Reporting System that informs each partner
of the use of all funds allocated to the program.
4. The Project will implement an auto-financing CCCD July 1987
system based on user fees. AID/AFR/RA
5. The delivery of ORS and chloroquine will be DPM July 1987
integrated into the EPI distribution system. The
supervision of these activities will be
combined as much as possible at the regional level, °
6. Trimestrial supervisory visits to the regions DPM July 1987
by technical personnel accompanied by the CCCD
program manager or coordinator will be made.
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7. An ORT demonstration and training unit
will be established in Loubomo and Point-Noire,

8. CDC Atlanta will provide a consultant to help
establish a natiorally standardized health
information syster.. The Regional Epidemiologist
in Kinshasa will also assist in this task.

9. A full-time training coordinator will be
designated to plan, coordinate, and assure the
implementation of all training activities.

10. Health Educators will be nominated in EPI, Malaria
and Diarrhea disease services, to work on a full
time basis with the CCCD Health Educatinn Coordinator.

11. Central Health Education personnel will be
trained as facilitators for the regional training
efforts.

12, A set of priority activities will be chosen
from the action plan and given full financial,
material, and technical support.
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CONTINUING CONCERNS*

1. When GPRC funds are made available, USAID should continue to support CCCD
activities but at a level consistent with the amount of funds. A significant
reduction in the contribution by the GPRC risks having the USAID reconsider
its position.

2. Phase II should be delayed until CCCD activities are well established in
the Phase I regions.

3. When and if new vehicles are purchased they should be designated to those
areas outside of Brazzaville where lack of transportation is the binding
constraint to_implementation of CCCD activities.

4. To ensure that standardized methods are used to prevent/treat the
childhood diseases covered in CCCD, national policies for EPI, diarrheal
disease control and malaria should be introduced natiomwide.

5. Bearing in mind the organigram and the existing structures in the Ministry
of Health and Social Affairs, the team recommehds that national coordination
of CCCD activities remain with the Director of Preventive Medicine as called
for in the Project Agreement. If the original agreement is modified, the
different participants must be consulted in advance.

6. The CCCD Health Education Coordinator should work closely with the
Training Coordinator to assure the integration of HE into the regional
training courses.

MISSION COMMENTS

In June 1986 the GOC requested that the CCCD project commit itself in writing
to provide support to the October 1986 Congolese Vaccination Compaign.
Ironically this is the kind of activity the CCCD project has been hoping to
support very strongly. However, our input was suspended because the GOC was
not supporting the activity. This request comes at a time when the GOC still
has not deposited its 1986 contribution (promised since January 1986) into the
project account, If and when the GOC provides its 1986 contribution, we
believe CCCD should in-concert with UNICEF, FAC, and who support the compaign
to the maximum extent possible,

*Actions without specific implementation dates are listed under this heading.



