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EXECUTIVE SUMMARY

In accordance with the conditions stipulated in the Project Agreement
signed in May, 1984 between the Governments of the Peoples Republic of
the Congo (GPRC) and the United States of America, a mid-te~ evaluatio~.

of the Tripartite (i.e. Congo, FAC, AID) Combatting Childhood
Communicable Disease Project (CCCD) was conducted from the 14th of April
through the 2nd of May 1986.

While the scope of work for this evaluation team was stated in the
Project Agreement, and in a cable from AID/AFR/RA, it was agreed in a
meeting with the Director of Preventive Medicine (DPM), who is also the
?roject Coordinator for CCCD, that the f~llowing areas be addressed:

- Management
Super"'ision

- Finance
- Logistics
- Overall Program Operations
- Health Education
- Training
- Program Konitorins and Evaluation

In order to achieve the project goal of reducing morbidity and
mortality in children less than five years old r~sulting from specific
communicable childhood diseases, the intention of this four year projeet
is to strengthen and expand the ability of the existing health
activities, i.e. Immunizations (EPI), Control of Diarrheal Diseases (COD)
and Malaria.

To ensure the continuat:.on of all activities included under the eCCD
project, the project agreement stipulates that the GPRC must be able to
assume full responsibility for the project by the time of the Project
Assi~tance Completion Date (PACD May 1988). This means programming
activities t~at can be reasonably expected to be assumed by the
gove~ent, given its current and expected financial situation. Close
financial and programmatic collaboration and support from all directions
of the Ministry of Health and Social Affair~ (HHSA) and the other
ministries, political groups, private sectors, international donors and
Private Voluntary Organizations are therefore needed. This issue of
sustainability has been the primary point addressed in each area of this
evaluation.

Based on the progress that has been made the ~valuation team
believes this p~oject is one that merits continued support by the MHSA.
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The team was favorably impressed by:

The competence and enthusiasm of the CCCO personnel:

The in':rease in the number of fixed centers offering
vaccinations and oas:

Tha increase in the percentage of children under one year.
receivin~ all vaccinations and the subsequent reduction in the
number of pertussis cases;

The initial efforts to integrate the training. supervision.
logistical functions of all CCCO activities under one-CCCD
direction:

The vario~s surveys and special studies that have been completed
to obtain baseline information that will help the development of
this project:

The p~oblems identified durint the course of the evaluation. ~hich

are outlined in this summary and further delineated in the body of this
report. center around finance. rn;inagemQnt and supervision.

FINANCE

The GPRC has from the start of the Projec.t commited less than the
funds called for in the Project Agreement. Due to a reorganization
within the KHSA at the end of 1984. CCCD activities were delayed until
Karch 1985. LacK of GPRC funding has also slowed the schedule of
activities. In 1984. the GPRC should have allocated 5,257.200 FCFA, but
these funds were never made available. In 1985. only 31 percent of GPRC
Project Agreement ~equirem.ents were allocated such that Congolese funds
composed only 9 percent instead of 45 percent of the USAID/GPRC total
project budget that year. No CCCD funds were provided nor was it
identified as a line iten~ in the Division of Preventive Medicine budget
in 1986: as a result. US.AID funds were frozen on January 28, 1986.

With the current eCQnomi.c crisis, it is not expected that the
government wi).l be able to provide the financial resources called for in
the Project Agreement. Petrolewn revenues are expected to decline by
more than 50 percent in 1986. Depreciation of the,dollar (in which
petroleum revenues are paid) has exacerbated this loss. In March 1986,
the government announced its intention to reduce ~pending in the State
budget by 50 percent. The MHSA has been promised 25 percent of its
original operational budget. Nevertheless. for the project to continue
it is necessary that the GPRC renew its commitment to the terms of the
Project Agreement which call for the Congo to assume an increasing share
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of project costs over the four year period after which it will assume
full responsibility for all costs to insure continuation of field
act.ivities.

MANAGEMENT/SUPERVISION

The fact that many of the pro~rammad CCCD activities have been' only
partially implemented cannot be totally attributed to the lack of funds,
ma~erials and supples available to the project. Important aspects that
need to be addressed are the management and supervision of personnel and
tfie coordination of CCCD activities with and thro'Jgn the other directors
of the MHSA. These management, supervisory and coordination problems are
magnified by the fact that no fOt~lized national policies exist for EPI,
ORT and Malaria. Two important attmapts to implement special efforts to
vaccinate children against measles have been less than successful.

While the team was favorably impr1e:ssed by the creation o€ a National
Primary Health Care Program (PHC) and with the fo~tion of a PHC
Coordinating Committee, they regret the lack of coordination and
collaboration between the PHC Divison and the Division of Preventive
Kf'Jdicine.

Finally, field visits by the team highlighted the need for more
supervisory visits to the regional and district level by central level
staff. Funds expended for. supervision are cost-effective because
successful completion of placed activities without supervision is
unlikely.



3.0 . RECOMHENDATI0NS

Those recommendations from the first annual review which have not
been implemented but which the team feels are still important are
included below.

1. Scope of work:

With the current economic crisis faced by the People's Republic of
the Con~o, it is not expected that the Government will be able to provide
the financial resources called for in the project agreement;
nevertheless, for the project to continue, it is necessary that the GPRC
reaffi~ its commitment to the terms of the project agreement which call
for the grantee to assume an increasing share of the project costs during
the four year period.

In light of this situation, the evaluation team recommends that when
funds are made available, USAID should continue to support CCCD
activities but at a level consistent with the amount of funds made
available by the GPRC. A significant reduction in the contribution by
the GPRC risks having the USAID reconsider it~ position.

Since the project was slow to start and was disrupted by the
economic tu~ of events, it is reasonable that the timetable be
extended to a fifth year.

Phase II should be delayed until CCCD ac~ivities are well
established in the Phase I regions. Substantial resources and
effort are still required to meet eCCD objectives in
Brazzaville, Pointe-Noire and Loubomo. The ru~al regions of
Brazzaville, Kouilou and Niari have very limited EPI activities
and no malaria or ORT prog~ams.

Action Agents: GPRC, MHSA, USAID

2. Financial Management:

2.1 Since the GPRC will assume full responsibility for all costs at the
end of the project, it is reasonable that responsibility for the
documentation of expenditures of USAID and FAC funds allocated for local
purchases should be transferred from the technical officer to an adequate
structure within the HHSA. USAID should provide assistance on the
necessary procedures.

Action A~ents: DPM, CCCD Technical Officer, USAID

2.2 In order to define a scope of work consistent with the reduced level
~f funding, planned activities should be identified as line items. To
measure the extent to which these activities have been completed during
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the course of the year and to obtain guidance for future planning,
additional bookkeeping records should be k~pt that classify expenditures
to the activity they support.

Action Agents: GPRC, MHSA, USAID

2.3 The team also recotMnends that the Director of Preventive Kedicine
establish a Financial Reporting System that informs each partner of the
use of all funds allocated to the progr~.

--Action Agents: DPM
3. Auto-Financing:

In order to assure the continuity of CCCD activities, the team
recommends the implementation of an auto-financing system based on user
fees.

Significant short te~ technical assistance through the end of
the project will be required to examine the cu~rent unofficial
auto-finan~ing activities already in place in the Congo, to
calculate the average recurrent costs for those services to be
self-financed and to determine at what level and in which
regions auto-financing is most approp~iate.

Action Agents: CCCD, AID/AFR/RA

4. Distribution System:

Since the EPI infrastructure is the most developed and reliable,
delivery of ORS and chloroquine should be integrated into the EPI
distribution system. Moreover, distribution and supervision activities
should be combined as much as possible at the regional level.

When and if new vehicles are purchased they should be designate~ to
those areas outside of Brazzaville whe~e lack of transportation is the
binding constraint to implement3tion of CCCD activities.

Actima Agent: DPM

5. Policy:

To ensure that standardized methods are used to prevent/treat the
childhood diseases covered in CCCD, national policies for EFr, diarrheal
disease ~trol and malaria (i.e. antimalarial treatment/prophylaxis)
should be introduced nationwide. Without these policies, training plans
and heal~ education activ~ties cannot be finalized.
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These pollctes should address the difficulties observed during field
visits, most no~ably:

* The low measles coverage rate (52~) of the susceptible
population and consequently the high morbidity and mortality
rates of the disease.

* The over-use of intravenous solutions and expensive
non-essential drugs for treatment of mild to moderate cases of
diarrhea.

* The disparate antimalarial treatment methods that are currently
beiag followed and the overuse of Quinima>c.

Action Agents: KHSA, DPH, DPH~

6. Supervision:

Active supervision of program activities by the Central and Regional
level staff, is essential especially during the developmental phases of
the program. This supervision by central level personnel should include:

* Trimestrial supervisory visits to the regions by t~chnical

personnel accompanied by the eccD program manager or
coordinator. It is also recommended to use standardized
supervision forms.

Action Agents: OPH

7. Coordination

Bearing in mind the organigram and the existing structures in the
Mi~istry of Health and Social Affairs, the team recommends 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 (FAC, UNICEF, USAID)
must be consulted in advance.

Action Agents: MHSA, DPH, DPHC

Per recommendation number six of the 1985 program review report "An
ORT demonstration and training unit should he quickly established in
order to accelerate the promotion of ORT throughout the country. This
COuld be used for the training of health personnel at the national as
well as the regional and peripheral levels". Consideration should be
given to the development of similar demonstration and training units in
Loubomo and Pointe-Noire.
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Action Agents: KHSA, DPM

9. Health InfQrmation:

A nationally standardized health info~tion system operable by
health workers at the various levels should ~e instituted. Data
collected from the regions should be analyzed and reported on a regular
basis to all concerned.

A consultant should be provided by CDC/Atlanta as soon as possible to
assist with the development -6f this activity.

Action Agents: KHSA, DPM, cnc

10. Training:

In recosnition of the Project Grant Agreement which states that
"Training will be the most important activity undertaken to strengthen
the health delivery system", a full time training coordinator should be
designated to plan, coordinate, and assure the implementation of all
training activities. This should be done immediately, so the maximum
benefit can be realized from a· short te~ consultant for training to
arrive in June 1986. A comprehensive training work p~3n should be
elaborated at this time.

Action Agent: DPK

11. Health Education:

In reccgnition of the fact that an effective program of h~alth_

education is ess~ntial to the realization of CCCD project objectives, the
f9 l l owing measures should be implemented:

Health Educators should be r.ominated in EPI, Malari~ and
Diarrhea disease services, to work on a full time bas:~ with
the CCCD Healt~ Education Coordinator. Under her supervision
they can receive practical on the job training in h~dlth

education techniques and principles. and aid in the execution of
CCCD health education pro6ram activities.

The CCCQ Health Education Coordinator should work closely with
the Training Coordinator to assure the integration of HE into
the regional training courses. Central Health Education
personnel should be trained as facilitators for the regional
training efforts.

Action Agents: CCCD, MCH & HE
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12. Health Education:

Given the slow sta~t of the CCCO health education program and
financial constraints, it is unlikely that tne full range of activities
called for in the Health Education action plan can ~e realized.
Therefore, a set of priority activities must be ch~sen from the'action
plan and given full financial, material and technical support. The
priority activities should be those which provide the health and
community personnel who implement CCCO interventions with the techniques
(training) and reinforcing educationa: ~terials to conduct effective and
uniform health education in direct support of EPI, COD ~nd Malaria
programs,

Action Agent: CCCO, HCH

9



4.0 EVALUATION METHODOLOGY

The basic team consisted of an epidemiologist, a health education
training specialist and a health economist. The team worked in the
People's Republic of The Congo from April 13th through May 3rd and was
accompanied throughout by a public health advisor from CDC, Atlan~a.

Orientation for the mission took place in Washington from April 11-12
under the diracticn of Dr. Joe Davis and Wendy Roseberry. Documents were
made available for review (Annex 1).

The first week in the PRC was largely devoted to work~ng meetings
with national officials of the Ministry of Health and Social Af"tairs in
Brazzaville. Site ~isits wera also made to several health centers in
Brazzaville inclUding Makelekele (hospital and MCH) , Ex-Adventiste, MCH,
the General Hospital and Blanche Gomez (KCH) (Anne)e 2).

During the second week the team (lp~ to Pointe Noire and Loubomo, the
political centers of -the Kouilou Bud ~lari regions. In each region,
meetings were held with regional officials of the MHSA, and site visits
were made to health centers. In PJinte ~oire the team saw Hospital A.
Sice, CNP~ Fucks, SKI M'Bota and SKI Jean~ Vialle. In Loubomo some
members visited the Loubomo Hospital, an SHI, and the Salvation A~y

health center. Others accompanied representatives of the GTZ Primary
Health Care Project to a small villa3e approximately one hour from .
Loubomo.

The third week of the evaluation was spent drafting the report,
verifying data and developing a team consensus. The executive summary
and the recommendations were distributed to the Director of Preventive
Kedicine, CCCD ~nd FAC officials. These were reviewed in a meating at
the Director of Preventive Medicine. The final pr~sentation of the
executive summary and recommendations was made to the Minister of Health
and Social Affairs on the last day of the mission.

The team is appreciative of the assistance of both the outgoing and
incoming technical officers who had prepared a comprehensive briefing
book for the team and had prearranged meetings with all ~iSA officials
inVolved with CCCD activities. In addition the Director of the
Preventive Medicine Division, his assistant and division chiefs along
with r~presentatives of FAC and UNICEF were very helpful in providing the
necess&cy documents for the evaluation.

The team was limited in its evaluation by a time constraint such that
in-depth investigation of all the aspects of thEl scop~ of work was not
possibl~; however, sufficient information and insight was obtained on
Which to make recommendations.
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S,O OBSERVATIONS AND FINDINGS

PROJECT PLA]nJIHG ADMINISTRATION AdD MAN'AGEMENT5.1

The basic planning document for the CCCD project was the Country
AI_eesment done in 1983. It is a very compc'ehensive and detailed
document and provided concise information on the ~tatus of all eCCD
activities that were being conducted prior to the implementation of the
ecce project. it also provided guidance as to how the management of the
prosram should be effectuated and recognized the need for and importance
of a Primary Health Care Director, under the direction of the Director
General for Health. This, it was hoped, would bridge the administrative
division between curative and preventive health.

The structure of the Ministry of Health and Social Affairs is shown
in the organigram found in Annex 3. As shown, the CCCD project is under
the direction of pr~ventlve medicine and its activities at the regional
level are the responsibilities of the Medicines Chefs des Grandes
!ndemies. As stated in the Project Agreement (ProAg) (Article 4.1.c):

For the purpose of efficient implementation of
the project, the Grantee will assur.e the
implementation of tne project and its
coordination wi~h established health services ....

These services, as stated in the Proag, basically consist of health
care divisions found in the organigram. Ad(1ition~11y on the regional
level, all activities are to be coordinated with P~imary Health Case and
health projects supported by private and other organizations.

The management integration and coordination of CCCD activities with
other services have been a slowly evolving process. As most of the CCCD
activities have only been truly operational since mid to late ~98S, many
of the managerial problems relating to the operational integration of
these activities are only recently being addressed. It is the opinion of
the evaluation team that the Director of Preventive Medicine, who is also
the CCCD Project Coordinator, and the Assistant Coordinator have foreseen
some of the problems in managing this project and are trying to develop a
system of inte~rating the functions of these activities, which are
basically training, guidance, supervision and logistics. In response to
the te~~ of the Pro~g and in light of the necessity to work closely with
the other health divisions, the CCCD Proiect Coordinator has tried to
convoke meetings with these various health divisions and with private and
voluntary organizations and tnt ~ational donors. ~fortunately~hes~

~tings have~t taken place. It is viewed by the evaluators that this
.--liCR of a CCC[L~ ordinatin co' :=::1=ia. li.. negative effecton th~

implementa~~ofmany of the-aeti~itl~oliciesan s at
the CCCD-E~oject had hoped to achieve. ~lthoug a National Progran or

11



Pr~~J H~alth Ca~e was established in 1985 (Annex 4), its relationship
to the direction of preventive medicine is difficult to understand.

Tor the moment, the division of Primary Health Care appears to be~
autonomous program relating only to the Minister of Health with
activities that appear to run parallel to those of CCCD. The program
plan which describ~s the objectives, strategies and action plan of this
n~ direction (Annex 5) was elaborated by the national director and
.elected others with no input frOM the p~rsons responsible for the
management and administration of the three basic PHC components of CCCD,
Furthermore, a technical coordinating was formed and met in February of
1986, however persons responsible for CCCD were not present at that
meeting (Annex 6).

While the CCCD country asgessment recognized the need for a National
Primary Health Care Division and the evaluation t~am strongly supports
luch a concept 1ed the use of it to coordinate health services, it _
re&rets the lack of planning and coordination between the Dirp.ctio~s of
PHC and Preventive Medicine. w~ile this new direction at the cabinet
level may eventually achieve the coorjination between the various health
~ivisions and other ministries, the evaluation team strongly recolMnends
that the coordination of eeCD project activities remain with the Direct~r
of Preventive Medicine as agreed to in the Project Agreement.

5.2 STft~FING AND DISTRIBUTION OF ceCD ACTIVITIES

As previously stated, the CCCD project is under the Director of
Preventive Med~cine and its activities are integrated into many of the
services conducted by the MCH clinics and hospitals. At the regional
level the Medicins Chefs des Grandes Endemies are responsible for the
Coordination and implementation of project activities, again working with
and th~ough the established health system. The distribution of ntedical
se~vices and personnel are shown in Annex]. CCCD efforts have been
concentrated in the most populous areas of the country, i.e. Brazzaville
(pop. = +5CO,000}, Pointe Noi~e (pop. ~ +300,000) and Loubomo (pop. =
~so,OOO). -The ePI activities are being carried out throughout the
country in fixed and out~each centers which are supervised and sometimes
ataffed by the per~onnel of the Graldes Endemies (Annex 8). As for ORT,
accor1ing to the 1985 eeeD annual report there wer~ ~6 Ullits throughout
the Congo that were functioning. It is believed that personnel in those
~enlers.h~e been trained either. through the CCCD project or through the

RT t~alnlng course sponso~ed by WHO in 1984. To date Malaria activities
~nder th7 direction of CCCD have been limited to basically fou~ centers

Ocated In Brazzaville.

Supervisory activities are ia principle carrie1 out by the ceCD
~~tr~l level staff and the regional level staff assigned to the Grandes
it em~es. Supe~visory visits by the central level staff have been

mited due to lack of funds for gasoline and pe~ diem. It ia hoped that
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this situation will be rectified as supp.rvision is one of the most
.ssential parts of all h£alth activiti~s.

The allocation of fu~ds for supef.'vision is cost-effective because
~lthout it, success of planned activities is unlikely. Increased
v.\rtical integrat.ion may have prevented the poor results of the measles
v.ccination campaigns in Pointe-Noire and Loubomo (See EPI section). The
cost advance of 200,000 FCFA plus 1000 liters of fuel at 3000 CFA/riter
.llo~ated for the Pointe-Noire campaign, which succeeded in vaccinating a
little over 1,000 children, yields a minimum estimate of 500 FCFA/vaccine
($1.67). Considering that this estimate does not includs the cost of
vac~ines, personnel and other medical supplies, iL is very high compared
to {~alls more comprehensive calculation of ~FA/vaccine for six
centers in Brazzaville ..

Supervisory forms have been de~eloped (Annex 9) however they need to
be si.mplified. The s'.Jpervision of central level technical personnel
should include prospective review of lheir ~etailed monthly work plans.
These plans should be based on and evaluated in terms of: the
epidemiologic data collected from the sentinel surveillance sites; they
should address problems observed during routine supervisory visits and
delineate processes to be carried out to achieve stated longte~ goals.
Trimestrial supervisory visits by central level technical personnel
accompanied by the CCCD program manager or coo~dinator to the regions are
necess<lry. Th~se visits should include meetings with all conce~ed

personnel in the region (i.e. regional di~ector~ of health and social"
affairs, PHC, MCH, cura~ivp. medicine and PVO's). The distribution of
supplies to the re~ion should also be coordinated with these visits.
Supervision by the regional personnel is also important. To enable this,
the vehicles that are proposed to be bought for the CCCD project sho~ld
ba dispatched to the regions actively implementing CCCD activities when
they art"ive. The vehicles in Brazzaville, if effectively used silould be
sufficient for CCCD activities. This necessarily ir~lies the close
Collaboration between the division chiefs responsible for eeCD
activities. THis close collaboration can only ensure that al~ CCCD
activities are viewed and treated as an integral part of everyone's jobo

5.3

An EPI progrCUT'nas been operational in the PRC since 19810 The goal
of the program is to achieve an 80~ reduction in morbidity and mortality
due to the six target diseases by 1990. The objective for the program as
a;ated in the 1980 action plan, is to achieve a vaccinatio~ coverage rate
~ 35~ of the population between the Ages of 0-35 months by 1985, and to
l~crease this coverage each year thereafter by 10~. The results of the
it8S nationwide vaccination coverage survey show that the program is on
T : way to achieving its goal (i.e. national coverage 40~ - Table 1)0

a 1e 1 also show~ the effect that thE current CCCD program has had on
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increasing the coverage for all vaccines in Brazzaville and the high
rates achieved in Point-Noire.

RESULTS OF THE NATIONAL VACCINATION COVERAGE SURVEYS
(Children 12 to 23 ~onths)

I I I I All Vacc.
Year and Month/Site BCG J DPT-1 DPT-2I.QPT-3IMeasle~Vaccines Card

I
1980 Braz~aville 84" 72~ 65t. 45t. 27t. I N/A N/A
1982 Brazzaville 92 74- 69 ~2 49 I 321. U/A
1983 Brazzaville 89 80 80 75 54 I 47 N/A
1985 MAR Brazzaville 94 89 86 80 62 I 56 92",
1984 KAY Dist. de Koutamba 33 57 48 33.9 57,8 I N/A N/A
1985 MAY Cist. de Koutamba 80 87.5 70 57 59 I 36,6 89
1985 FEB Pointe-Haire 92 77 75 70 5~ I 50 84.8

AUG Dist. de Kindouli 75.5 54 45 39 27 I 26 68
SEP Lo~bomo 88 27 51 47 45 I 38 59
OCT Enguete Hationale 80 70 ..J 66 59 52 I 40 81

*rural zone 511. (67) (54) (45) (37) (39) (23) (69)
*urban zone 491. (94) (88) (BS) (81) (64) (57) (94)

.~

Studies presented in the 1985 country summary report show that most
vaccines ar~ being given to children in the proper age group and that 54!.
Of. all children receiving their first ~ose of OCT r~turn for their
thlrd. The impact that this has had on the reported cases of pertussis
in children under the age of 5 is Ehown in Figure 1. The number of
reported cases of polio in Brazzaville and Pointe Noire has also
decreased from a high of 13 in 1983 to only one case each for 1984 and
1985.

FIr.urlE: I

RLPORTc.lJ CASES 0 r Pt.RTL SS I ~. C'lllDUS UIHJt,J( TII£ ALL Of 5

70

1982-19"~

J I I
11 11

60

10

1lJO ••: 198) ,-. 1985

Sv"..;rl.~~ : Pt.:\.' (8r • .:~~,- i Ilt- - ~ )~n{i, ~: ;::),,~l') : 1 ,'1 "plt"l, .and 2 he....lth (enCtCI

U" J I 1\ C '- • Sv lC.. - ) 10 ~ n ( 1 r, l.' pv it ~ : I Ii('l • pit .. 1 &.lid 2 ~.... Il ~ Cl' n t ~ r I
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I~nizations are given on a nationwide basis and a coverage of well
over 80~ of the population has been obtained. The EPI aspect of the CCCO
program has basically been concentrated in the most populous areas of the
country, i.e. Brazzaville, Pointe-Noire, and Loubomo. The program
operates on a fixed and outreach basis. In Brazzaville vaccinations are
being given in all 25 KCH centers. In Pointe-Noire, 6 out of the 8
health centers are fixed centers and 2 are operated by the vaccination
tea:. from the Grandes Endemles. In Loumobo, there are only two fixed
centers providing vaccination services, the other two health centers are
headed by the Grandes Endemies team.

with the exception of a few centers visited by the team most
vaccinations are not given on a daily basis. The schedule established at
the inception of the EPI program, that is providing different vaccines on
different days is still adhered to. A national EPI Eolicy has been
drafted (Annex 10) however it has A~t beeR di3seminate~, ThQ~Qf~ in
.pite of the fact that t is a olic to va in rns with BCG
an polio a~d to vaccinate all children OR a dally basis (including the
.lckY-at nine months against measles. most centers are AOt do1ng thi;
Also for the most part different vaccines are given on different days.
Ai stated in the 1985 program review two problems arise as a result of
providing different antigens on different days. When a 10 month old
child in need of his third OPT-Polio and measles vaccine arrives on the
day scheduled for OPT-Polio he/she receives that and is asked to ret~rn
later in the week for measles. One of two things may then happen; either
the child will not be brought back and therefore an opportunity to
protect him/her against measles is missed or if the child does return
later in the week there is the risk that the measles vaccination may be
ineffective due to the prior challenge of antigens administered a few
days earlier. Therefore as stated last year "Vaccines should be
adminis~eredsimultaneouslY or a sufficient time interval should be
respected b~tween vaccinations - preferably one month," A better method
of prOViding vaccines may be to select certain health centers that
attract a large target population and have them provide all vaccines
every day.

A3 previously stated, there are 25 fixed centers in Brazzaville which
offer vaccinations anywhere from twice a week to a few which hold daily
:ession~. The target population, of children 0-5 years old in
brazzavllle is approximately 100,000 with 30,000 of these children
etween the ages of 0-12 months. This means that on any given day (based

o~ 260 work daY~/year) one could expect to see approximately five
Cfildren aged 0-12 months or 16 children aged 0-5 years attending anyone
°t the 25 health centers. This is not a cost-effective or efficient
~ilization of staff, Consideration should be given to ~educing the
~er of centers offering vaccination services to those places which are

easily accessible to the majority of the population and concentrate on
pr~Viding all vaccines every day. of course this implies infoLming the
pu lie of the health centers where vaccines are being given and
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motivatin3 them to attend those health centers. However, as measles
transmission rates are quit6 high, all health centers and hospitals
3hould provide-measles vaccine to any child between 9-36 months whom they
~ome in contact with. The target group fOt' measles vaccine (i.e. 9-36
months) should be stipulated in the national poltcy and adhered to, The
surveillance data shown in Tables 2 and 3 show that the age group between
9 and 36 months accounts for 52~ of all the cages in Brazzaville and 68~

of all reported deaths. Until such time that coverage ~ates for children
in those age group reach a level of 70-80~ vaccinating children out of
this age range should not be done. .

TABLE 2

DISTRIBUTIOM OF KEASLE3 CASES AND DEATHS BY AGE GROUP
REPORTED BY THE 5 SENTINEL SURVEILLANCE SITES IN BRAZZAVILLE - 1985

I 1 0-8 9-23 24-35 I 36+
ITrimester/Age Group I Months I Months Months I Months Total
I CaseslDeaths C 0 C 0 I C I 0 C 0

I I I I
11~t Trimester 333 I 10 565 35 463 16 I 4091 9 1770 70
I I I j
12nd Trimester 133 I 2 233 9 111 1\ I 2691 2 74q 17
I i I I
13rd Trimester 95 I 3 155 6 69 2 I 2171 3 536 14
I I I I
14th Trimester 49 I 1 lOS 3 24 2 1 791 6 260 12
I I I I
ITotal 610 I 16 1061 53 667 24 I 9741 20 3312 113

lS1.) ( 19~) ( 2'-)( 7"4) 201.) 21'-)(29'-)(18'-)

Death Ra.te =0 3'-
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TABLE 3

DISTRIBUTION OF MEASLES CASES AND DEATHS BY AGE GROUP
REPORTED BY THE 5 SENTINEL SURVEILLANCE SIT~S IN POINTE-NOIRE (1985)

I I 0-8 9-23 I 24-35 I 36+
Month/Age Group I Months Months I Months I Months Total

Cases IDeaths C I D i C I D I c D C 0

I I I I 1
JANUARY 61 I 13 68 I 12 I 91 I 21 I 226 20 450 66
FEBRUARY 84 I 15 1481 27 I 741 12 I 119 7 425 61
KARCH 59 I 10 1461 33 I 1001 13 I 90 7 395 63
APRIL 28 I 2 87 I 16 I 42 I 13 I 78 5 235 36
KAY 20 I 4 4-\ 5 I 20 I 1 I 53 2 137 12
JUNE 9 I 2 48 10 I 16 I 2 I 29 3 102 17
JULY 21 I 3 37 12 I 14 4 I 31 5 109 17
AUGUST 14 I 2 25 4 I 4 2 I 16 2 59 24
SEPTEMBER 9 I 1 19 0 I 7 2 ! 13 0 48 10
OC'L'OBER 10 I 2 19 2 I 9 0 I 10 2 48 3

INOVEMBER 19 I 3 30 2 i 12 2 I 19 1 80 8
IOECEMBER 17 I 2 14 2 I 0 1 I 17 1 56 6
I I I I
ITOTAL 355 I 59 i 685 1251 397 73 I 706 55 2143 312

17"1.) (19",) <32"1.)(40") (197.) 23"1.)(33'-) 18'-)

Death Rate: 14.8'-

Recently two attempts were made to increase the coverage and disrupt
the transmission of measles in Pointe-Noire and Loumobo. Unfortunately as
shown in Tables 4 and 5, these attempts were failures. Possible
explan3tions are that the areas covered were not properly infocmed or
encouraged to bring their children to be vaccinated. In spite of the fact
that vaccinations were conducted for one month in Pointe-Noire only 1235
children were vaccinated and of these a large percentage were above 36
months old. Lessons have been learned by these two attempts and it is
hoped that the National Vaccination Program, that is tentatively planned
for October 1986, will address the areas that caused these two recent
failures. It is obvious that supplementing cars, fuel and vaccines is not
enough. Political people and others (i.e. district and block level
personnel) must b~ involved and identify those households where children
are unvaccii\ated and get them to the vaccination teams.
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TABLE 0\
MEASLES CAMPAIGN - LOUBOMO

(MARCH 3-10, 1986)

I DATES CENTERS BOYS I GIRLS TOTAL
I 9 months to 3 1/2 years
I I
I Comite du Quartier no 1 32 I 33 65
103/3/1986 - - tt - - " - - " no 2 !

- - tt - - tt - - tt no 3 I
Comite du Quartier no 0\ I

04/3/1986 - - tt - - tt - - tt no 5 33 I 46 79
- - tt - - tt - - " no 6 !
Comite du Quartier no 7 I

05/3/1986 tt tt - - " no 8 16 I 16 32
tt " - - tt no 9 I

Comite du Quartier no 10 I
06/3/1986 tt tt - - " no 21 17 I 33 50

" " - - tt no 22J I
Comite du Quartier no 231

07/3/1986 " .. no 241
tt " - - .. no 251

TSILA I
08/3/1986 - MANGAHZI I 14 7 21

YOULOUMPOUNGUI (plateau) I
I

10/3/1986 LISSAHGA I 14 7 21
I
I
I 126 142 268

TABLE 5
CHILDREN VACCINATED DURING MEASLES CAMPAIGN - POINT-NOIRE

(FEB. 6 - MARCH 11, 19861

I I CHILDREN TO '- OF CHILDREN
ICIRCONSCRIPTIOH I VACCINATE CHILDREN VACCINATED VACCINATED
I I
IARRONDISSEMENT I I 6016 172 2,86 '-
I I
IARRONDISSEMENT II I 5217 87 1,66 't

I I
1ARRONDISSEMENT IIII 13.442 521 3,8 '-
I I
1ARRONDISSEMENT IV I 5.640 455 8,06 ,.
I I
IT 0 TAL I 30.315 1. 235 4,07 '-
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Another problem that needs to be closely monitored and addressed, is
that of vaccination techniques. In several of the centers visited, the
techniques used were not satisfactory; vaccinating children with the same
needle was observed. Also the practice of using the same syringe and
only replacing the needle seems to be fairly common. This may be due in
part to the shortage of needles and syringes that currently exist as well
as the lack of understanding on the part of the vaccinators as to why a
separate needle and syringe should be used for each child. As Hepatitis
and other viral diseases are spread this way it should be insisted that
only one needle and one syringe be used per child.

Another recommendation to be made is that BCG and polio be given at
birth. As most (80~) of all births are delivered at a hospital it would
be an effective use of personnel and would insure coverage of all babies
to give these vaccinations then. This would alleviate the need to use
personnel with health centers and grandes endemies teams to attend to
this service. Time could better be spent offering other vaccines. This
would also insure- a good integration of activities. As this policy would
need to be enforced by the direction of CUrative Medicine, coordination
between DPM and DCM is needed.

5.4 ORT

The ORT pro~ram began in 1984 when WHO sponsored a training course.
While many people were trained, the program did not continue to develop
due to a lack of ORS packets. In Karch, 1985, the program was relaunched
through CCCD. Since that time, 30 ORT centers, located in hospitals,
maternal and child health clinics are functioning. ~~lose~to

AO~ of the target population (0-5 years) now e access te ORS. Since-- .the ORT centers ln olnte-Nolre and Loubomo became operational towards
the end of 1985 and the beginning of 1986 it is not possible to provide
an e3timate on the usage of ORS. During the course of 1985 the number of
ORT centers in Brazzaville grew from J-to 20 and the number of reported
case treated by ORS increased, respectively from 251 to 4189 cases (94~)

however no adjustment was made for seasonal variation). In total 9819
cases of diarrhea were treated using ORS packets in Brazzaville~ To
date, the proposed demonstration and training center th~t was to be
established at the General Hospital in BrazzQ/ille has not been
established. The creation of this center is viewed as being most
important and would be an asset to the program. This center should help,
though hands on experience, the physicians an~ other clinic personnel
appreciate the effectiveness of ORS if given properly and therefore limit
the overreliance on I.V.'s and antibiotic treatments.

The basic problems that have been observed in the treatment of
diarrheal cases have been that of improper monitoring of diarrhea cases
both at the clinic and hospital level and improper and overuse of
antibiotics (see ORT KAP survey results in Report of Maternal Practices
Relating to Acute Diarrhea and Fever in Children "A Community-Based
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Survey in the Kossendjo District - Congo - F. Dabis). In some clinics
visited there was no place for diarrheal cases to sit while taking the
ORS solution so mothers were told how to prepare the mixture, when to
give it to the child and asked to return the next day. Follow-up was
therefore not very good. For hospitalized cases, implementing a
monitoring system in a ward with scarce resources and personnel appeared
to be a difficult task. The main problems faced were systematic data
collection by each shift and the close monitoring of ORS quantities
administered, subsequent weight gain and correct prescription and
recommendations for the next 6-12 hour per~od. These problems appear to
arise most frequently with the night shifts. The effective use of ORS
can not only save lives but also provide a substantial economic savings
to a medical system that is extremely under-funded. Supervisory visits
are currently being carried out on a biweekly basis and a supervisory
fo~ (Annex 7) has been prepared but, the fo~ needs to be revised and
simplified. Also the number of supervisory visits, to those centers that
have been in operation for some time should be limited to once a month.
The National Policy on Diarrheal Diseases is still in draft fo~

(Annex 11). It closely follows the WHO policies for the treatment of
diarrhea and speci(i9s the procedures the health worker should follow in
the treatment of diarrheal cases. This policy also includes a section on
the use of antibodies, health education, supervision and methods of
evaluation. It appears to be an adequate policy and should be adopted
and disseminated to all health facilities in the near future. This ~s

especially important as the regional primary health care committees, set
up under the direction of Primary Health Care, are in the process of
developing their training programs for regional and village level health
workers and it is important that the treatment methods used in these
training course are in agreement with those developed by the Division of
Preventive Medicine.

5.5 MALARIA

The Malarial as~ect of the eeeD project has been the slowest in
getting started. To ~ate four health centers located in Brazzaville are
operating under the close supervision of the eeCD/Malaria team. This
aspect of the program also appears to be the one that will be the most
difficult to implement. In a KAP study carried out in 1985 in
Brazzaville and rural areas, the results showed that children received
many different types of medication for fever (Table 6).
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TABLE 6
MEDICATIONS GIVEN FOR FEVER TREATMENT OF 20 CHILDREN

IAntipyretic Injectable anti- Antimalarial tablets No
I only malarial drug (+ antipyretic) Response
I (antipyretic)* 4-aminoquinolines I other**
I I
I 5 36 (16.4'-) 204 (92. 7"1.) I 3(1.4"1.) 2 ( .9"1.)
I (2.3"1.) (including 21) (including 156) I (inc. 2) (0)

Visits to the various health centers by the evaluation team also
confi~ed this. The KAP survey a190 showed that doses of chloroquine
varied considerably but were in the therapeutic range in 56"1. of the
children (i.e. 46"1. were given 10± 2.5 mg/kg and close to 25 mg/kg in 10"1.
of the cases). The study showed that the cumulative dose given over the
total course of the treatment varied even more than the dose on day one.
That is, 20"1. of the treatment was likely to be insufficient, 11"1. were
close to the standards of 10 mg/kg and 17,8"1. were close to the 25 rng/kg
regimen. The 25 rng/kg is the new regimen being recommended by eCCD in
light of tha studies showing the resistance of plasmodium falciparium to
chloroquine, A national polity for malaria has been drafted but has not
been finalized (Annex 12). This policy recommends the presumptive
treatment of fever in children 0-5, following the new regime of 25 rng/kg
over a three day period, and chemoprophylactic treatment of all pregnant
women, Again, given the fact that the Direction of Primary Health Care
has proposed its policy, in its November 1985 program of development, of
being one of chemoprophylactic treatment of all children 0-5 years it is
important that coordination and standardization of the prescribed
policies between PHC directors and the direction of Preventive Medicine
be obtained, Presumptive treatment of fever in children as opposed to
total chloroquinization is the preferred method. Not only is it more
cost-effective, but given the fact that there is resistance to
P. falciparium, the chemoprophylactic treatment of all children may only
achieve generating greater resistance, Also, the use of injectable
antimalarials (i,e, quinimax) should be discouraged at the clinic level.
As shown in the KAP survey,- 16.4"1. of all children surveyed had received
injectable antimalarials. the role of injectable antimalarials should be
limited to severe cases and be done only in hospitals. The risk to
sciatic nerve damage and paralysis is great and therefore closer
attention should be focused on the need for injections. The cost of such
drugs is also prohibitive.
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5.6 PROCUREMENT, DISTRIBUTION AND QUALITY CONTROL OF ORS AND OTHER
COMMODITIES:

In the past year, the distribution and supply of most eCCD related
vaccines and drugs (exception being needles and syringes) has been
proceeding without any interruption in service. However improvements in
the efficiency of the distribution of, ordering, and control over medical
sUFPlies is needed. A review of inventory control sheets and amount of
vaccines, ORS products and chloroquine distributed indicates that tighter
control is needed. Tables 7 and 8 show the amount of vaccine that has
been received, distributed and used for the years 1981 - 1985 and for
three specific regions. The figures noted hel'e were taken from data
presented in the country CCCD assessment, the 1985 ceCD annual report,
the 1985 EPI annual report and reports provided by the CCCD program
manager. A review of these tables show that for the years 1984-1985 more
vaccine has been distributed than received and in two regions more
vaccine was used than distributed. While there probably was some carry
over from-1984 to 1985 it is still hard to account for the recorded
differences. As previously stated, similar problems in control of ORS
and chloroquine supplies were also observed.

The creation of a separate storage unit that is kept under lock and
key has been established at the Pharmapro bureau in Brazzaville. It is
highly recommended that the ORS packets sitting in the open at pharmapro
and the chloroquine tablets currently being held at UNICEF be placed in'
this locker and that only a limited number of people be given access.
Also better and more consistent recording from the regional health
centers is needed. Currently it does not appear that the regional levels
have a good understanding of how to calculate their supply needs for the
month and risk either over or understanding their supply needs.

The distribution of supplies has relied en donor support. FAC has
contributed 250,000 FCFA to distribute vaccines to the regions. G~IeEF

shipped its ORS packets from Pointe-Noire to Brazzaville. In addition
Lina Congo has momentarily agreed to deliver vaccines free of charge to
the North. The train authority ATC, however, refuses to transport
supplies because of the substantial debt accumulated by Pha~apro (the
state-run pharmacy responsible for the purchase and distribution of
medical supplies). In 1985, many of the regions received their supplies
only if they picked them up themselves or were brought when supervisory
visits from the central level were made. A plan is currently in
operation in Brazzaville to coordinate the distribution of supplies with
the supervisory visits of the ceCD team, It is hoped that sufficient
funding can be found to provide for frequent supervisory visits to the
region which when coupled with the distribution of vaccines, ORS packets,
chloroquine tablets and other needed supplies will create a more
efficient and cost-effective distribution system,
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TABLE 7
NUMBER OF REPORTED DOSES RECEIVED, DISTRIBUTED

AND USED (1981-1985)

1985 ++

170,000
107,030

82,242

225,200
112,220

59,849

1984 + I

74,300
82,830
57,871

40,800
84,150
61,534

236,240

I
I 64,700
I 93,690
1_7:...:2~,.=...39~7_

I
I 180,000

156,230 I 190,640
159,537---.1 167,125

65,000
100,300

67,445

101,720
lilA

55,578

163,410
lilA

109,299

228,420
lilA

127,041

66,930
N/A

42,124

101,620
lilA

85.286

93,670
N/A

104,429

67,200
S/A

50 ,728

62,345
S/A

21, 265

108,180
N/A

69,380

Tetanus Toxoid I
Received xx I
Distributed I
USED I

IVACCINE/YEAR I 1981 1982 I 1983
IBCG I I
IReceived xx I 29,925 79,000 I 133,440
IDistributed I H/A N/A I N/A
I.;:;.;US:..:E::.::D~ ~~~14"-,,~3.-..81,,,---!--.....;;6;.;:;5 ......,.;;;,.;33;::..;9'---lL NI A
IOTP l
Received xx I
Distributed I
.;;.;US;:.;:E=D'---____ _ I
Polio I
Received xx I 64,715 109.650 221,740 218,000 280,000
Distributed I N/A H/A N/A 187,400 185,380
USED l----'2;::.:1::...1,'""'2~6.;;;;..5 ---'L..-::l~0...:.4 .L..'4.;..:2::..;9'--....L.----:N:.;./...:.:A=--_'---=1=5...:...7....., 5=..;3::..:7'---~-'1::..;6;...;:l;..o.,~3.;;.;35",--
Measles I
Received xx I
Distributed I
USED I

Note for 1981-1982: The number of DTP and Polio doses administered
were not differentiated. Also the number of
measles doses given as stated in the country
assessment is substantiallybelo~that listed in
the February 1986 annual report.

+ - The number of doses distributed in 1984 was obtained from the 1985
Program Review.

++ -The number of doses distributed in 1985 was obtained from the 1985
annual EPI activities report.

xx -The number of doses received was also obtained from the 1985 annual
EPI activities report.
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TABLE 8
NUMBER OF DOSES DISTRIBUTED ABO USED IN THE REGION

OF BRJ~ZAVILLE, KOUILOU ABO NIARI (1985)

REGION
VACCINE Brazzaville Kouilou Niari

BCG
Distributed 28,150 10,750 5,300
Used 23,763 13,727 9,322

DTP
Distributed 68,200 24,500 8,400
Used 73,943 30,09€- 17 ,381

POLIO
Distl:"ibuted 69,550 27,500 8,500

IUsed 63,666 36,304 16,487
I
IMEASLES
IDistl:"ibuted 22,610 15,550 12,500
IUsed 17,020 7,935 9,549
I
lTETANUS TOXOID
IDistributed 40,580 J.6,850 7,800
IUsed 43,829 12,678 7,412

Anothel:" problem affecting the distribution system is that of an
insufficient cold chain. In one of the I:"egions visited the fl:"eezer is an
antiquated Westin&house model. While the temperature recorded at the
time of the visit was corl:"ect, it was only stocked for a one month's
supply as personnel at the centl:"al level feared that it might not work
and did not want to risk a three-month's supply of vaccine spoilage.
Also, the storage capacity of the refrigerators in Pointe-Noire and
Loubomo were insufficient to hold a three~month's supply of vaccine. In
no place but the central level were temperatures being monitored at any
point in time. Some of this may be due in part to the lack of
thermomete["s. Mo["e and better (i.e. ice-lined) freezers and
refrige["ators should be pu["chased. This would enable the regional levels
to handle a 3 month supply of vaccine, which should consequently reduce
the cost of delivering vaccines once a month. Also, certain centers are
now operated by the Grandes Endemies teams in part because they are not
equipped with ref~ig8ration units. Again it may be more cost-effective
and efficient to supply those health centers that can be operated on
their own with refrigerators.
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The Congo should made every attempt to purchase commoditie9 at the
lowest price available. It should be noted that Lapco, the
government-owned pharmaceutical manufacturer is an expensive source for
chloroquine. The Lapco price for one box of 1000 FCFA (lOOrog) tablets is
4675 FCFA. Unicef sells the equivalent at 1330 FC~A.

Lapco has expressed an interest in producing locally made ORS
packets. This supply should be considered if its price is competitive.

It was noted ~n field visits that the supply of needles was
especially limited. Although a PIOC was wri~ten. by USAID in 1985, an
oversight by USAID/Zaire has delayed the deliver'y. This ~hould be
resolved soon.

5.7 PROGRAM MONITORING AND EVALUATION

The routine data collection system in the MESA co~sists of each
regional health division (i.e. MCH and HE, Curat;ive Preventive Medicine,
Grandes Endem~es) preparing monthly reports ~hic:h are fo~arded to the
Regional Director of Public Health who in tu~ forwards the reports to
the Division of Planning and Statistics where thbY are compiled and
presented in an annual report. The last published annual report was in
1984. Copies of these reports are also sent to the respective central
level divisions where they are analyzed by the Division's own
statistical chiefs and at least for the Division of Preventive Medicine,
routine surveillance data are presented in an annual report prepared QY
each program chief. The completeness of report Lng received at the
Nation~l level is estimated to be 20~.

Sentinel surveillance sites have been established fo~ EPI, ORT and
Malaria. These sit~s are monitored by the programmatic people in charge
of these activities who are working under the sl~rvice of Grandes
Endemies. Monthly reports from all health services (national and
private) receiving vaccines, ORS packets, chloroquine tablets are also
required to be given to the central level personnel in charge of these
activitie~ prior to receiving a new supply. Lec:ause the various
reporting systeros do not use standardized forms (Annex 13) infoLmation
that is received is not comparable for tabulatic)n. Age and disease
specific morbidity and mortality is not routinely collected from all
reporting centers.

The MCH centers only require cases to be reported on measles,
rr~laria,diarrhea, malnutrit\on and pulmonary infections for children
0-12 months of age. Hospitals report on all cases seen and deaths
occurring due to the eeCD specific diseases, however no differentiation
is made as to whether these cases were first seen and recorded on an
outpatient or in-patient basis. Therefore, some cases may be
overreported.



The Bu~eau of Statistics of the Epidemiological S~~vice of the
Grandes Endemie is ~p,sponsible fo~ collecting data from each of its 10
8ecto~s. The system uses a standa~dized form, which is in the process of
being adopted so the data it collects for the CCCO related activities
concu~rs with the data required to be collected by CCCD. Sentinel
surveillance sites for the vaccinali?n programs, ORT, and mala~ia have
been established. Since 1980, sentinel surveillance sites for
v3ccine-preventable diseases have been in 8xistance in B~azzaville (S)
and in Pointe-Noi~e (3). Ho~e recently, sentinel sites have been
established in Loubomo, Kimkala, Djombal& and the region of the Cuvette.
With the ~xception of Brazzaville and Pointe-Noire the annual ~eporting

from these sites have been only about 50-75~ complete. Data fC'om
sentinel sites established from ORT has ~ep.n collected since Ma~ch 1985
(be~inning with 3 centers) Sentinel repo~ting sites have been estbllshed
in fou~ oites in B~azzaville since 1986 fo~ malaria.

Vaccination coverage surve:'s have been conducted in B~azzaville since
1980 ard tn other ~e&ions sin~e 1984 (See EPI section). KAP su~veys foC'
ORT and mala~ia werQ conducted in 1985. Since the inception of the EPI
p~og~am ~n 1980, the number of vaccinations given has steadily incC'eased
(See Table 7). Since 1984, tot~l inc~&ases for each antigen have not
eX~2eded 10~, however increases fo~ children under 12 months have
improvttd by 7'f. fo~ OPT, 16~ fo~ BCG and 29'f. for measles. While ~he

percentage of children vaccinated against measles is ~2~ nationally (See
Table 1). and has increased by 35~ since 1980 fo~ the region of
B~azzaville, the numbeC' of reported cases of measles has not shown a
dramatic decrease (Table 9), and the case fatality rate has held mo~e or
less constant at 3~.

HUMBER OF REPORTED CASES AND DEATHS Of VACCINE-PR£VL~ABLE DISEASES
FROM FIVE SEHTIHEL POSTS, 8RAZZAVILLE

I 1980 I J.961 1982 I 1984 '---(985 I
I I I I Ir Ivup. I I I Cu~ I I I Cue I I C.ae I I r Cue I I I~I

IOISf.ASES/ I c..eaIDe.ltluIFat.slltyl CueaIDeatt'IlIFat.l. Cue.IDeath. Fatal. I C4&ulDo!athall'lltd.1 Caselll{)Pathsl!'lltsl.l
I I I I RAte I I Rate I RAte I I I ute I I I R.Ue I
r------T-I--"I--~Ir--="::":-"';I:---T-I---r-:=":"::"';---T-I---r-:=-=-::...;I--=----i-I---T-1-=":"':""-T1---T-

1
---1-1-.:.:..::-=-=-,

IMeasles I 3,9531 130 I (31) 14,3701 122 OX) 4,lb61 135 OX) I 5,5721 213 I (4%) I 3,3121 111 I (H) I

I I I I I I I 1 1 I 1 I I I
''''hoo plag C(l<q~h 1 265 I 11 I (4%.) I 126 I a (OX) 161 i 0 (0%) I 106 I 1 (01) I 47 I I (Zt) I
I I 1 I I I I I I I I I 1
lPolto Myelit1. I 35 I 0 I (0:0 1 16' 1 (6X) 5 1 1 (20X)1 0 1 0 I (01) I I 0 1(01)
I I I I 1 I I I I I I I 1
I01PCherla I 1 1 1 I (lOOX) I 0 I 0 (01) I 0 I 0 (UX) I 1 I I ClOO:)! 0 lei (0:)

IN I I I I I I I I I I 1 1
~net41 Tetaaual 12 I 10 I (831) I 9 I 6 (1)71)1 I - I 0 1 0 I (OX) I 20 i 0 (0%)

------~
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From 1985 ProEr~~ Rcvi~~ Bnd 1965 Annual Report fo~ the Region X~uilou.

Yir;ut"e 2 shows the munter of Repol-ted Measlos C/Ul~l; for the f).['OS,13 of
Br9zlavill~ and Point~-~oire for the yeRr 1982-1985. Aa cnn be acen by
thi~ ~L4ph littlw Unpact on the ceC8B of ropot"tod diBe~6eB ha' b~Qn faIt
<:hHI!)ite 11 IWI5.r:le. cuv~re~e of 621': for Hn12:uwillo end 5it"l. for
Pointe-Doire. n,erefore, nn 1ntenBlfled Qffort Bhould be put into
incr8asin~ the mensl~s cover03e rat~ for chilQren betw~en the ~g~s of 9-36
months. AJ; tn'f:vio\.d.ly staled, this has boon attecpt~d in Pointe-ltJoirc and
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The impact of the EPI program can best be seen by its effort on
portussis. As shown in Table 9, the number of reported cases for
Brazzaville since 1980 has decreased from 265 to 47 cases (82~).

Decreases have also been oeen in the number of reported cases for neonatal
tetanus oad polio.

In order to get a better estimate on th~ impact the program has had on
polio, it is recommended that the retrospective survey conducted in 1983
at the rehabi~itation center be repeated within the next two years and
that a school-entry prevalence survey also be conducted. A neonatal
tetanus survey might also be considered.

At this time it is not possible to judge the impact that the
introduction of Oral Rehydration treatment centers are having on the
treatment and prevention of Dehydration. In 1985 a KAP survey w~s

conducted in four areas of the Congo For the Mossendjo District the crude
incidence rate for diarrhea was 13~ which is equivalent to 3.4 diarrhea
episodes per child/per year. In three of the areas surveyed only -1/3 of
the cases were taken to a KCM center. The exception being in Brazzaville
where 75~ of the cases were taken to an MCM center (23.25) however none
were treated with ORS.

Most reports received by the re&ional Jirector fer Diarrheal Disea3e
and Malaria have been in complete therefcr.e no valid statement on the
rates for these diseases can be studied.

In order to measure the impact of the OR! and malaria programs it will
be necessarey to

1. Continue to conduct KAP surveys to monitor CCCD programs.

2. Closely monitor atl centers now cvllecting data on the treatment
and follow-up of diarrheal disease and malaria cases. As these
CCCD activities are expanded into new centers weekly monitoring
should be done.

As stated previously, information collected for CCCD activities is
also bein~ collected, in one form or another by the other health care
divisions. In order to increase and improve the reporting that is now
being done, the systems of data reporting have to be refined and
streamlined. If health personnel realize that efforts are being made in
their interest to reduce the burden of data ~eporting and if they are
&iven feedback via a Health Information Newsletter, it is likely that the
attitude toward data collection would improve. In order to combine
reports a coordinated effort in involving staff from various divisions
within the MOH is necessary.

The assistance of a short-teLm consulta~t from CDC/Atlanta to develop
an HIS System for the Division of Preventive Medicine that will complement
and or assist in improving the National HIS System is recommended.
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Within tho' attuctUl:'8 of the MHSA, health educotion is thta
r&r.ponsibility of the Director of t1c.hmal/Child Health MIS Health
Ct1\Jcation (C~(CHHEO. Lccordinr;ly, the docinion Wilil o.e.de to coordS-nate the
CeCD liE Ilt"'0cre.m throu\!;h this diviBion. A eeeD HJ~ coo["(Hnatot" from the
D2iCI{}{E wen nwned in S"ptember. 1985, and givan full ['uponfJibility for the
pro~['(;.m.

In colluboration with ~ ghor\: t':r1n consultant. a comprohensiv(ll nnd
nppropr-iote Hg action plr:.nh.tr-lat(l~Y was developed and epproved. However.
very little progr$f,c has baen m&da toward tho imp10m~ntolion of the
activities d09cribed in tho Qction pl~n. It now ae~~ unlikely that t~e

full r~ng0 of BcU.vitlcs dsscriboo in the nction plan can be 3ccoI.':1'lhhed
withln the life of the proj~ct.

Tho roco~ndQtion& ~~de for H~ ar& intende~ to: provide guidelines
ro~ th8 selection of p~iority nctivitics from the HE ~ction plan which can
_calisticully be accomplished within the life of thG project; 3tr~ngthJn

the centrol level HE Gtaffinr,; ~nd assure ~ roochenium tor truinint of
peripheral level hGalth i)ll~rHonnol to conduct Qffectivtll 1m. The ceeo HH
IJnit end coordinator ~r9 houBed in, and ere pa~t of the O~CHHF.. Although
a grsphic artist 10 employed at tho miCHllE, llnd availll~lc for ceCD
materials developrnont. the He coordinatol.'" ia the only alaff designated
~pecifically to the CeeD HE PI."O~L&m. The HE cool."olnAtor·s job de~cri~lion

h~s boon clnarly dafinod and COV0rs:

researeh and evaluation
training fCJr:- HE

- education materials devolopment/production
supervision of HE activities.

In theor-y the DNCffi{E's institutional cepacity to develop Gnd implement H&
programs is combined and coor:-dinnted with eCCO/DPH's technical inputs, as
wel~ as offDrts of other relevant o~r,nnizations. to cr0sto a mechanism
through which the CeCD HE program is impl~mented.

With th2 ossiatance of 8 STe the ceeD Bction plan vas developed and
approved in ~ovembar. 1985. ThiB plan establishes eight pro~rem

objectives ~efl~ctins desired behaviors with rospect to gPI. dinrr:-heal
disease. and malaria. The action plan alec dcscr:-ibcs:

- tec~eal nnd or~nnizational atr&tc&ies;
res~h activities;
deve~nt/productionof e~ucBtional materials
eug&~iOn8 for ~a6-media U90;
HE t!&ining Gt~ator.Y;
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- supervi~ion;

- collaboration with other organizations;
- program evaluation.

The overall approach of the plan calls for a combination of HE in health
facilities, community-based HE through non-health organizations,
mass-media, and various printed materials (see Annex 14 CCCD HE Action
Plan). Subsequent to approval of the action plan a schedule of activities
for 1986 and a 1raft budget were established by the coordinator.

A HE consultative committee has also been formed. Members include
representatives from the Direction of Public Health, Direction of Social
Affairs, National Union of Congolese Women, Radio Rural, UNICEF, OMCHHE,
CARE/Congo, and CCCD. While the potential impact of the committee is
great, it has only met once in November, 1985 and thus has had a
negligible impact on national HE efforts.

Prior to the appointment of the HE coordinator in September, 1985,
there were no significant HE activities to report. The SIC for HE arrived
in late October, 1985 for a one month mission. During this time the
following were accomplished.

1. Action Plan developed and approved
2. Formation and meeting of HE Consultative Committee
3. Testing of SSS recipe in Brazzaville
4. Testing of a series of 10 drawings on SSS in a rural area
5. Elaboration of a model format for a practical HE guide for health

personnel
6. Development and testing of a project emblem.

Since, a rough draft of a flipchart on diarrhea, hygiene and SSS has
been drawn up but not tested. The flipchart's messages apparently
overlap with one that the CARE/Congo NUTED project is developing. The
possibility of combining the two is being discussed. The HE coordinator
is currently working on a practical HE guide for health personnel based
on the STC's model.

The following table lists activities scheduled for the 1st semester,
1986, their respective dates of scheduled start and completion and the
current status of each activity. The activities schedule on which this
table is based was established no earlier than 11/85. Note: The
decision was made early on to concentrate first on COO related messages.
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TABLE 11
SCHEDULED H.E. ACTIVITIES AND STATUS:

1st SEMESTER 1986

I ACTIVITY I DATES: START - FINISH STATUS I
11. Prepare messages, drawing I I
I photos, flyers on SSS, I 1/1 to 1/30/86 on-going I
I dehydration and hygiene I I
12. Elaborate form to pre- I 1/1 to 2/11186 done I
1 test ed. materials I I
13. Pre-test ed. materials I - 2/1 to 3/1/86 not started I
1 in project action zones I I
". Order & production of I started, I

ed. material, T-shirts, I 1/1 to 3/1/86 not done I
stickers I I

5. Develop mass media spots I 1/1 to 7/1/86 not started I
documentaries, skits I I

6. Air radio and television 2/1 to 7/1/86 not started I
spots I

7. Appoint 2 agents to be ,
re~ponsible for HE in 2/1 to 3/1/86 not started I
Project Action Zones -t -

8. Elaborate objectives and I
activities for HE l/l/to 3/1/86 on-going I
training modules I

9. Secure materials for HE 2/1 to 3/1./86 not done I
training I

10. Elaborate planning and I
preparation guides for 2/1/to 3/1/86 on-going I
HE sessions I

11. Distribute and Diffuse ~I

HE material and HE 4/1/to 7/1/86 not done I
guides I

112. Start HE sessions in the 4/1 to 7/1/86 not done I
I project action zones I
113. Organize working I
I sessions with COD team 1/86 not done I
I & HE consultative gJ:'OUp I
114. IBID. 3/86 not done I
I I
115. Contact UNEAC !or songs 1/86 not done I
I relative to project I
116. Turn over instructions 1/86 not done I
I on SSS to UNEAC I
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The fact that so many activities from a schedule established in late
1985 remain undone, and for the most part unstarted, indicates very
clearly that there exist some serious constraints and that certain
adjustments must be made.

Those associated with the project and its HE program cited financial
constraints as the reason for lack of progress. With respect to the
production of education mate~ials, lack of funds is certainly a binding
conBtraint. Financial difficulties also effect routine operations 1 and
undoubtedly is a major factor in the HE program's lack of progress.

Financial constraints alone, however, do not fully account for the
program's slow start. Even in the absence of funds, much more could have
been done in preparation fo~ the availability of funds. If the HE
program were to receive its entire budget tomorrow, it would be largely
unprepared to use that money. Certainly, more could have been done in
the preliminary stages of materials development including pre-testing in
Brazzaville. More frequent meetings of the HE consultative co~ittee may
also have catalyzed more progress.

The lack of staff designated to work on the ceCD HE program has also
contributed to its slow start. The HE coordinator is currently the only
person specifically assigned to the CCCD HE program, and even she has
other responsibilities within the DMCHHE. Given these facts it is
recommended that an agent from each of the three CCCD technical services
(EPI, COD, Malaria) be assigned to work on a full-time basis, and under
the supervision of the HE coordinator. In addition to providing much
needed additional human resources to the HE program, this will provide a
tangible coordinating link between the CCCD technical services and the HE
program. These three agents will need some on-the-job training with
respect to HE techniques and principles which, coupled with their
technical expertise in their respective areas (EPI, COD, Malaria), will
considerably strengthen the eCCD HE program.

It would also be highly desirable to give the HE unit office space at
the DPM. Not only is office space scarce at the DMCHHE, but the close
proximity to other members of the CCCD team would enhance contact,
coordination and supervision. After discussion witn interested parties,
this was not retained as a bonafide recommendation, but the idea has been
advanced.

As mentioned earlier, and taking into consideration recurrent
financial constraints, it is unlikely that the full range of activities
described ~n the HE action plan can he completed within the life of the
project and sustained after project completion. It is now necessary to
select a set of activities from the overall plan that can realistically
be implemented in full. Factors considered in this selection include the
potential impact, both short and long term, and the likelihood that the
MHSA/GPRC can sustain and support these activities in the future.
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The current HE action plan calls for a highly integrated and
multi-faceted approach. Components include: mass-media (radio, TV);
printed materials; HE in health facilities; and HE in the community
through non-health organizations (women's union, social affairs, literacy
program). Those components recommended to be retained in full are:
health education in health facilities; and printed materials. Kore
specifically, peripheral health personnel, who are the implementors of
CCCD interventions should receive the training and reinforcing
educational materials to conduct effective and unifo~ health education
in support of CCCD programs. An additional recolronendation calls for
central HE staff to work closely with the CCCD training coordinator to
assure the integration of an appropriate HE component into the upcoming
regional training effort.

It is reasonable to expect that these recommended activities can be
implemented in their entirety. A mechanism for training health personnel
with respect to CCCD activities is currently being developed and HE can
easily be integrated into_it. A modest start has also been made on the
development of educational materials which are applicable to the
recommendation. Pending a resolution of project financial difficulties,
and the strengthening of central HE staff, materials development can be
accelerated at a faster pace than to date.

The recommended activities are sustainable. Well-trained personnel
will maintain their skills well into the future regardless of KHSA/GPRC
financial status. While the future capacity to continue producing new
educational materials is dependent on financial limitations, those
materials produced in the life of the project can be used well into the
future. Kass media, on the other hand, has the sarne limitations as far
as future production, and while short-te~ impact may be considerable,
the long-term impact is questionable.

Furthe~ore, given the high concentration of pop~lation in the urban
areas and the high rate of DTP-Polio vaccination coverage, it is
reasonable to assume that most of the target audience for HE is having
regular contact with the health service delivery system and therefore are
s~bj~c-t to exposure to HE efforts within that system. It then makes
sense to strengthen the HE techniq~e and provide materials to exploit
this exposure and primote desired behaviors.

While the value of the proactive nature of mass media and
community-based HE is fully recognized, much of their valu~ lies in their
ability to provide extensive exposure and create health service-seeking
behavior. Further, while it would be ideal to combine mass media,
community and health service-based HE, a choice in this case, must be
made. The populatiQn seems to be seeking health services already, and a
by-product of this behavior is good exposure to health service-based
health education.
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Yote: If an accele~ated sho~t-te~ vaccination effo~t does mate~ialize

in PRe, a mass media p~omotional campaign is definitely wa~~anted. In
this case ca~eful conside~ation should be given to utilizing STC for
mass-media.

5.9 TRAINING

The Pceject Agreement states that ..... training will be the most
important activity undertaken to strengthen the health service delivery
system." It also calls for approximately 500 health personnel to receive
varying degrees of technical tra~ning, and for the development and
adaptation of training materials.

rhe project has developed an in-country training strategy which
responds well to the Project Ag~eement. Howeve~ implementation of this
strategy has been seriously delayed due to unavailability of short-te~

technical assistance, financial restrictions and the lack of a
responsible person(s) to plan, coo~dinate and follow-up on training
activities. Yo detailed life of project work plan has been developed to
date.

The original st~ategy calls for a national mid-level managers (MLM)

t~aining cou~se in Brazzaville, to be followed by regional t~aining

courses for periphe~al health personnel in each of the 10 regions. Those
t~ained in the mid-level manage~s course were to facilitate the regional.
courses. This st~ategy was somewhat modified during the visit of a
training consultant. The new st~ategy calls for the adaptation of KLM
t~aining materials to better suit ~egiopal needs and a t~aining of
traine~s cou~se in Brazzaville to be fol~owed by the regional t~aining

cou~ses, one pe~ qua~ter, in each of the 10 regions.

The national KLM training course which was originally schedule~ for
January, 1985, took place in July, 1985 with the assistance of a
short-te~ training cnnsultant. Twenty-five MLM's from six regions were
trained in this 12-day course which had a stated goal: to train managers
involved in ceCD as well as to prepare them to organize the HE, ORT, EPI
and Malaria activities. The extent to which the training received was
applied is variable and difficult to analyze. Most noteworthy is the
number of aRT treatment centers (30) since the training. From this view
point the training is definitely worthwhile. No new activity in HE or
Mala~ia was observed or documented as a result of this training.

Prior to the HLM coucse a 6-day facilitators workshop was conducted.
These facilitators (11) conducted the MLM course.

To date no regional training courses have taken place, nor are they
definitively scheduled. They were originally (start of project)
scheduled to take place at one per quarter for 10 quarters starting in
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Ausust. 1985. A revised schedule. developed in July 1985 by the STC
called for one per quarter starting in December 1985.

The following table is taken from the 1985 CCCD Country Summary.

TABLE 12

CCCD MANAGEMENT INFORMATION SYSTEM

TRAININQ

1985 TRAINING ACTIVITIES

COUNTRY: CONGO 1985

LOP TRAINING ACTIVITIES

ITrpe of Personnel
IPeripheral health
Istaff
I
IMid-level
IManagers
I

CCCD Facilitators

INo. Trained Person Days Cum. No. Trained ~ LOP Realized
I
I O~

25 300 25 50~

11 60 11 10O~

Senior level
Officials

Others
Survey interviewers

ORT Training

Chloroquine Resist
ance studies
(Congo)

PEV Vaccinators
Recyclage - fixed
centers
(Brazzaville and
Pointe-Noire)

2

31

365

9

90

36

93

365

324

270 -
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The base from which the percentage LOP realized was calculated is not
documented. It was presumably extrapolated from he ProAg figure of 500
health personnal to be trained. The two senior level officials trained
were the Director and Deputy Dirp.ctor of the DPK who participated in the
KUI course and facilitator's won:shop. The ORT Training consisteu of one
day on the job training to open ORT treatment centers. It is unclear why
365 people were trained 3S there are 30 ORT centers nationwide. That
means an average of 12 people per center were trained. The evaluation
team observed no more than 3 staff members administering ORT in any given
center. The PEV vaccination recyclage were two day on-the-job refresher
courses in fixed vaccination centers.

Other training, not reflected in the table include: participation of
the chief of COD in a WHO senior level managers course in Lome
(10 weeks); and the Director of DPK helped facilitate a WHO/CCCD MLM
course in Bamako March, 1985.

Clearly the major th~ust of the CCCD/Congo training program is yet to
come. Plans are now being u~de to adapt/develop training materials in
all aspects of CCCD for the regional training effort. Negotiations have
started with the National Administrative School (EN&~). which has two or
three SHDS trained professors. to develop these materials and conduct a
training of trainers course in Brazzaville. A STC for training is
arriving in June to work with ENAM and develop a detailed trainin& plan
for the remainder of the project. The apparent success in the field of
EPI training in 1982-3 and WHO ORT :raining in 1984 leads us to believe
that cceD regional training courses will have a positive impact once they
are implemented. However, the DPK is currently lacking a full-time
training coordinator to plan, organize and follow-up on training
efforts. The importance of logistical and organizational arrangements
that need to be made for successful training courses cannot be
overstated. It is therefore imperative for' the CCCD/Congo project to
designate or hire someone to coordinate ~very aspect of this training
strategy. A job description for such an individual has been developed
(see "Proposition pour l'integr'ation d'un volet formation dans le LUTE"
Sarah Fry 11/85).

Technical competence at the centr'al level of CCCD Congo is high.
Therefore, international training of senior' level personnel should not be
ccnsidered a priority.

I~ should also be noted that if the recommendations for the CCCD HE
program are to have a positive effect on the overall project, it is
imperative that HE staff and the training coordinator' and consultants
make every effort to integrate a HE component into Lhe regional tr'aining
strategy.

36



While efforts are reportedly underway to incorporating CCCD
interventions into the curriculums of medical and para-medical
institutions, this should be followed closely.

5.10 FINANCING

since 1985 the Congo has faced a severe economic crisis due to
falling oil revenues and growing debt service. Petroleum revenues are
expected to decline by more than 50~ in 1986. Depreciation of the dollar
(in which petroleum revenues are paid) has exacerbated this loss.

Under these pressures, the government is calling for strict financial
discipline. In Karch 1986, the gove~ent announced its intentior to
reduce spending under the 1986 state budget by 50~. The KHSA has been
promised 25~ of its original operational budget. Below is a list of the
operational budget cuts faced by those divisions directly involved with
CCCD activities (CFA):

I
IDept. of Preventive Medicine
IDept. of Curative Medicine
IDept. of Maternal/Child Health
IPharmapro - Pointe-Noire
IPharmapro - Brazzaville

Original

39,000,000
7,700,000
9,400,000

743,389,000
6,117,000

Revised

19,878,300
4,967,244
4,791,180

376,194,886
3,000,000

Availablel
I

19,121,7001
1,690,2021
4,600,8201

240,000,0001
3 ,177 ,000 I

The issue of economic sustainability of CCCD activities is a question
of the ability of the GPRC to provide or cause to provide funds to cover
the recurrent cost~ of the project. The project agreement stipulates the
following schedule for the GPRC portion of Project costs:

Year 1

Year 2

Year 3

Year 4

Year 5

22'-

64"4

78'-

100'-

(1984)

(1988)

In actuality, GPRC's portion of project costs has been:

Year 1

Year 2

Year 3

0'-

0'-
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The GPRC has from the start of the project committed less than the
funds called for in the Project Agreement. Due to a reorganization
within the KHSA at the end of 1984, CCCD activities were not put in
operation until March 1985. In 1984, no GPRC funds were made available
for CCCD activities. In 1985, only 31~ of GPRC-ProAg funds were made
available such that Congolese funds composed only 9~ of the USAID/GPRC
total project budget that year. No CCCD funds are allocated nor is CCCD
established as a line item in the Division of Preventive Medicine in
1986; as a result, USAID funds have been frozen since January 28, 1986.

In response to the low level of GPRC funding, USAID disbursements
have been less than those budgeted for in the ProAg. Comparisons between
ProAg requirements and actual expenditures for USAID for 1984-1986 are
given below (400 CFA/$):

I (84-86) (84-86)
I ProAg Actual ~ of ProAg
I
ILocal costs 96,113,600 25,823,519 27~

IOffshore costs 138,742,400 109,200,000 79~

ITotal costs 234,856,000 135,023,519 57~

The following donors have also contcibuted funds to the project:

FAC: FAC expenditures for CCCD have also been less than the amount
allotted in the FAC/CCCD budget. Representatives of FAC in Brazzaville
have voiced serious concern about sustainability by GPRC of the project
given the low levels of GPRC funding. Additional FAC support for CCCD
activities has come through FAC/Grandes Endemies and FAC/Follereau:
however, it ls FAC's intention to reduce funding for CCCD activities
during each of the next two years until the project ends (See Table 19).

UNICEF: Although not an official partner in the ProAg, Unicef has
made major contributions to CCCD activities primarily in the fOLm of
medical equipment and just recently 200,000 ORS packets. Unicef is also
initiating plans for an accelerated vaccination effort scheduled for
October/November 1986 covering the six target diseases. The GPRC has
been asked to participate in this ~ffort.

For the project to continue it is necessary that the GPRC renew its
commitment to the terms of the Project Agreement which call for the GPRC
to provide an increasing share of project costs over the four year
period, after which it will assume full responsibility for all costs.
During the last week of this evaluation, a verbal commitment ~as made by
KHSA that 10,000,000 FCFA would be made available for CCCD activities for
1986. This represents a decreasing rather than increasing share of
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project costs. Also it is less than the minimum le:vel of GPRC funding
required to cover 1985 activity levels (16,045,968 CFA) (See Table 26).
It is important that the GPRC recognize that insufficient funding will
force USAID to reconsider its support of CCCD activities in the Congo.

Based on the criterion stipulated in the ProAg that all project costs
be sustainable by GPRC by PACD, it is clear that PI~OAg objectives are
overly ambitious. The GPRC has been unable to finlince even the small
portion of recurrent costs it has been assigned during the initial years
of the project. To date, the GPRC has not funded any offshore recurrent
costs. Given foreign exchange constraints, GPRC will find it
increasingly difficult to purchase the level of imported commodities
required. Complementary funds from the departments into which CCCD
activities are integrated have also been cut by 50~. The budgets of
Pha~pro/Pointe-Noireand Pharmapro/Brazzaville, the state-run
pha~cies responsible for the purchase and distribution of medical
supplies have been similarly reduced. In addition, the FAC/CCCD funding
schedule is based on annual reductions in FAe contributions. In spite of
these financial difficulties, MHSA has not acted on the recommendation
made in the first, annual review that possibilitiesl for auto-financing be
explored.

Given the current financial situation, the evaluation team recommends
that the objectives for the Project Agreement be I~educed by delaying
Phase II activities until CCCD activities are well established in the
Phase I population centers. Substantial resources and effort are still.
required to meet CCCD objectives in Brazzaville, Pointe-Noire and
Loubomo. Expansion of ceCD activities into rural areas will
significantly increase recurrent costs because inaccessibility makes
supervision and distribution more difficult. The rural r.egions of
Brazzaville, Kouilou and Niari have very limited EPI activities and
practically no malaria or ORT programs.

This modified scope of work should also take place on a five rather
than four year timetable. The slow start-up due to the reorganization
within the MHSA and the disruption caused by the economic turn of events
justify an additional year. Also auto-finan~ing strategies will take
time to develop and implement. A rough estimate of the funds required
under this 2xtended timetable is given in Table 28. The projections
a~sume that GPRC will provide the minimum 16,045,968 CFA required to
maintain current activities in Phase I regions and the USAID unspent
balance to date will be available through 1989.

In light of the economic situation described in the section above,
the development and imylementation of an auto-financing strategy per the
ProAg Section 5.3 is neczssary immediately. The operational research
planned on this topic for June/July 1986 should not be delayed.
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Several countries studies show that in Africa individuals prefer to
use health facilities that have adequate and caliable stocks of
medication and· that in fact people are willing to pay for these
services. The evaluation team has noted that this holds true for the
Congo as well. This suggests that it is both reasonable and feasible to
formally introduce a system of auto-financing which generates revenues
that are targeted to cover same of the local direct costs, especially
distribution costs, for two of the three CCCD activities.

In every region visited a price was charged for vaccination cards
ranging from 100 eFA to 500 CFA. In Brazzaville and Pointe-Noire, the
typical price was 250 CFA. In some cases,th~ women were asked to buy two
cards. EPI has been charging fees for vaccination cards since 1982. In
one facility in Pointe-Noire, women were willing to buy vaccines at a
local pharmacy when the facility stocks were inadequate. Ir. rural
villages outside of Loubomo, women were sensitized to the importance of
vaccines and willing to pay for cards, regardless of whether they gave
birth in a hospital or at home with a traditional mid-wife.

It is worthwhile to note that the total cost of vaccines required by
CCCD protocol for one child is approximately 221 FCFA.

Vaccine Requirement Unit Price Total Cost

Polio <\ doses 15.60 FCFA 62.40 FCFA
BCG 1 dose 4.76 FCFA 4.76
DTCoq' J doses 18.26 FCFA 86.69
Measles 1 dose 67.20 FCFA 67.20

221.05 FCFA

Unit Price: 1985 UNIPAC catalogue with 40~ surcharge for
packaging, precessing and freight (see Qualls cost
study - Append be C).

This is not to suggest that 221 CFA is the correct price to charge
but it gives some indication of what costs can be covered. In fact,
since most of these vaccines are being provided by donors, it is more
reasonable to target auto-financing revenues to cover distribution costs
which as will be discussed later are seriously underfunded. It was not
possible to provide an estimate of distribution costs for this
presentation.

The amount of ~evenues generated through the purchase of vaccination
cards in 1985 in Brazzaville, Pointe-Noire, and Loubomo is
8,122,500 CFA. These revenues are equal to 54~ of GPRC financial
allocation to CCCD in 1985.

40



DTCoq 1 '- Vaccination it Cards Reve~

Cards
Brazzaville 22,700 92'- 20,884 5,221,000
Loubomo 6,061 59'- 3,576 894,000
Pointe-Noire 9,477 85'- 8,030 2.007,500

TOTAL REVENUE: 8,122,500

*250 CFA/card
*DTCoq 1 vaccinees ar~ most likely to have bought a vaccination card.

Clearly auto-financing could significantly alleviate financial
constraints if these revenues could be targeted to fund recurrent costs.
Currently facilities cannot identify precisely how revenues are being
used nor can they explain how the price of the card was set. It is
important to note, however, that to ensure use of preventive services the
full marginal cost of the vaccines should not be charged. Cleat'ly, 250
FCFA is below marginal cost s:nce the 221 FCFA calculat~d before
represents only the cost of vaccines and not distribution of personnel
costs. A cost analysis of recurrent cost per vaccine would provide a
basis for setting the price of vaccination c~rds.

The evaluation team also noted that many individuals are payin~ for
chloroquine as a curative treatment for malaria. Since the new malaria
protocol has not yet been fOLmally introduced and implemented and since
the use of the more expensive quinimax injection is still widely used,
the price of chloroquine should also initially be set below marginal cost
to encourage wider use. Compare the prices below of these two
anti-malarial treatments which CDC experts consider to be equally
effecti.ve.

AveL'age Dose

Chloroqutne 25mg/kg
Quinimax 2Smg/kg

Price/25m.K

3.13 FCFA
86.88 FCFA

Price: SEP Price. GoveLnment self-financir.gphannacy.

In spite of this price differential, quinimax is still widely used. This
suggests that in addition to price incentives health education that
discourages the use of quinimax is essential.

Unlike vaccines and chloroquine, ORS packets are rarely purchased.
Given the novelty of ORT treatment in the Congo, it is not recommended
that it be sold, at least initially. Both doctors and patients need to
be convinced of its effectiveness and be discouraged f~om using IV's.
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A shQrt-te~ consultant needs to be hired to design and begin
implementation of an experimental auto-financing strategy. The German
organization GTZ is currently designing an auto-financing system in the
Hiari Region. They should be contacted. The scope of work for this
consultant should include determining prices for chloroquine and
vaccination cards, developing a protocol for charity care, targeting
direct costs to be paid by revenue earned and setting ap a supervision
and bookkeeping systems.

It is important to recognize that different auto-financing schemes
will be appropriate for different regions. Moreover, considering that in
the Congo. individuals are already burdened with costs of curative care,
the degree to which they can be asked to pay for CCCD activities is
somewhat limited.

5.11 COST STUDIES

The cost study by Qualls in June/July 1985, furnishes a preliminary
estimate of total costs of the EPl, Grandes Endemies and CARE/Congo
vaccination programs.

Comparison of these delivery systems based on total cost figures ~re

necessarily very limited (as Qualls recognizes) because the quantity of
output (vaccinations) they produce differ. Instead this study should be
viewed as a basis for (1) calculating the average cost (fixed plus
recurrent) per vaccine for each antigen and (2) calculating the average
recurrent cost per vaccine for each antigen.

Qualls makes a rough estimate of the average cost (fixed plus
recurrent) per vaccine for each program, however, she does not include
national/central costs in the local average cost. Nor does she ir.clude
all in-country distribution costs, training and education costs, and
building maintenance costs (utilities, repairs). Most of these omissions
are due to lack of data; nevertheless, given their importance they should
be estimated for the more complete study. This research will be a useful
tool for .easuring the efficiency of vaccination services and will
facilitate a cost-effectiveness study for the cost per death aV0ided.

The completion of the smaller cost study: average recurrent cost per
vaccine for each type of vaccine,is of more immediate concern, because it
will provide the basis for an auto-financing strategy. This work could
be undertaken by the same consultant team responsible for developing the
auto-finaDCing strategy. Note these combined tasks will require
significaDt technical assistance through the end of the pr.oject.



5.12 FINANCIAL MANAGEMENT

The three ~ecommendations made relating to financial management are
designed to:

1) Prepare the GPRC for assuming full responsibility for project
costs

2) Provide tools for planning the use of increasingly scarce
resources and

3) Ensure coordination of expenditures between USAID. FAC. and GPRC,

In particular, an adequate·structure within the Ministry of Health
and : :ial Affairs should assure responsibilit.y for the documentation of
expenditures of USAID and FAC local funds, Second, budgets and
bookkeeping records for FAC. USAID, GPRC should identify planned
activities as line items, Third, disbursement of CCCD/USAID funds,
CCCD/FAC funds and CCCD/GPRC funds should be approved in writing by
representatives of USAID, FAC and GPRC.



TABLE 13

USAID - LOCAL COSTS (CFA)

Class if ic~~t ion

Vehlcle spa~e parts (1)
Other equipment + supplies
Training seminars
Operational problems
Transport
Emergency gals/oil funds
Printing
Durable goods
Contingency

TOTAL

'- of ProAg

'- of Budget

(1) Maintenance

1984

ProAg Budget(2) Actual

0 750,000 191,988
0 1,400,000 17,787

12,914,400 900,000 620,000
5.000,000 0 0
2,742,800 500,000 361,836
2,800,000 1.726,686 82,000

0 300,000 0
0 2,000,000 44,854

13,028,400 4,458,314 1,600

36,485,600 12,035,000 1,320,063

3'-

11~

(2) Budget of planned activities

44



TABLE 14

USAIO - LOCAL COSTS (CFA)

Classification

Vehicle spare parts
Other equipment + supplies
Training seminars
Operational problems
Transport
Emergency gas/oil funds
Printing
Durable goods
Contingency

TOTAL

~ of ProAg

~ of Budget

1985

ProAg Budget(l) Actual

0 3,308,012 1,405,541
0 2,232,215 1,105,138

11,485,600 9,380,000 8,714,825
5,000, :"00 ° 0

0 2,238,164 1,309,675
3,000,000 2,418,000 1,908,195

0 2,5\.;0,000 1,239,000
0 4,555,146 2,522,894

13,828,400 6,083,400 4,867,302

33,314,000 32,714,937 23,072,570

69'-

70~

(1) Cumulative budget of 12/85 - budget allocated 1984 + unspent balances
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TABLE 15

USAIO - LOCAL ~OSTS (CFA)

1986

(Jan. - Karch)

Classification

Vehicle spare parts
Other equipment + supplies
Training seminars
Operational problems
Transport
Emer~ency gas/oil funds
Printing
Durable goods
Contingency

TOTAL

'- of ProAg

'- of Budget

ProA&

o
o

12,057,200
5,000,000

o
3,200,000

o
o

6,056,800

26,310\,000

Budget(l)

1,902,471
1,127,0770

665,175
o

928,489
509,805

1,261,000
2,032,252
1,216,098

Actual

585,374
167,002

79,265
o

30,055
316,600

o
58,145

4,867,302

1.430.886

51.

14'-

(1) Budget = unspent 1985 balances

Note: USAID funds suspended January 28 1986
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TABLE 16

USAID - FOREIGH EXCHANGE COSTS ($)

1984 1985
Classification ProAg Actual (4) ProAg Actual(3)

Vehicle spare parts 0 0 3,000 0
2 wheel motorized

vehicle 24,857 (local) 20,000 45,000(4)
Cold Chain(1) 20,571 0 25,714 44,000(1)
C)1loroquine 50,000 0 54,857 50,000
ORS 40,000 0 0 40,000
Vaccination(2)

equipment 34,857 0 15,000 36,000(2)
Other equipment

and supp lies 12,000 0 2,000 0
To project car 0 0 0 8,000

TOTAL 182,285 0 120,571 223,000

~ of ProAg 0'- 18S~

(1) Refrigerators
(2) Equipment 27,000 (including needles on route)

Syringes 9,000
(3) From PIOIC status records, amount obligated
(4) PIOC funds used for local purchase
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TABLE 17 1986

USAID - FOREIGN EXCHANGE ($)

(Jan - Karch)
Classification ProAg Actual LOP

Vehicle spare parts 4,000 0 12,750
2 wheel motorized vehicle 0 0 44,857
Cold chain 25,143 0 94,714
Chloroquine 0 0 104,857
ORS 0 0 40,000
Vaccination equipment 14,857 0 64,714
Other equipment + supplies ° 50,000(1) 14,000

TOTAl.. 44,800 50,000 375,892

(1) All purpose PIOC, first order chloroquine resistance study lab
materials
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TAltU 18: LPItC - ALL COSTS

1984 198~ 1986 1-3/86 1987
It~• ~ Actu.l ~ AC'tual ProAl Actu.l !!o~

.....1•• V.CC1D~

(ofhhore c:on) 0 0 4,000,000 0 8,000 ,000 0 24,400,000

ClilorgqlAlne 0 0 12,000 ,000 4,000,000 "6,000,000 0 48,000,000

oas 0 0 16,000,000 0 18,000,000 0 S4,OOO,OOO

[qlAlp_Dt,
v.ccl~t1oD 0 0 S,OOO,OOO 0 7,000,000 0 22,000,000

fllel rep&1r S,257,2oo 0 8,000,000 I,S04,241 9,li,2,aOO 748,bOO 32,342,800
(1) (3)

'ardle., craD.port 0 0 3,000,000 4,740,000 3,400,000 3sa ,000 10,400,000
( 2) (4)

Offlc:e .upp11u 0 {1 0 2,146,260 4,000,000 943,381 8,458,000

Total S,257 ,200 0 48,000,000 12,390,521 65,S42,000 2,049,981 199,600,800
(1 of Prob) (01) (2U)

.b

..

(1) PuAl aDd 011 • 960,240
KalDCeDaDce • 544,021

(2) Traoaport of vacc:loe&· 359,000
'er die. • 4,381,000

(3) ruel ~~ 011 • 722,000
KalDte~Dc. • 26,362

(4) TraD.lport of uc:c1n.ll.· 10,000
hr die. • 348,000
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TABLE 19

FAC - EXPENDITURES FOR eCCD FROM CCCD/FAC FUNDS

Classification

Vehicles
Gasoline
Maintenance
leORT CQ.nference
BCG 50,000
VAT 20,000 does

TOTAL

FAC CCCD Budget: 1984
1985
1986
1987

Expenditurl!s (1984-1986)

17,2.132,000
1,230,000
1,000,000

975,000
3,525,000
1,062,000

25,074,000

25,000,000
18,500,000
12,500,000

6,250,000
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TABLE 20

FAC EXPENDITUR!S FOR CCCD FROM PEV/FAC FUNDS 1984-3/86

Classification

Maintenance of electric generator
Vehicle spare parts
Maintenance of cold chain

TOTAL.

Expenditures

1,400,000
79,200

808.489

2,287,689

TABLE 21
FAC - EXPENDITURES FOR CCCD FROM SEGE/FAC

Vehlcles
Office supplies (including photocopies)
Vehicle insurance

TOTAL

TABLE 22

1984-3/1986

2,897,000
4,395,800

_....:2:.:0~O , 000

7,492,800

'rAC - EXPENDITURES FOR CCCD FROM FONDS FOLLEREAU/FAC

Distribution of vaccines into regions

51
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TABLE 23

OTHER DONORS

UNICEF:

35 Scales
10 Microscopes

3 Laboratory kits for chloroquine resistance record
200,000 (Approx.) ORS packets

ROTARY CLUB:

Vaccines (polio)
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TABLE 24

GLOBAL BUDGET 1985 (CFA)

Allocated
Remaining.

US~~ID

1191.797.570
o

FAC'
25,000,000
6.488,000

GPRC
_.15 .000,000
....L.609,579

TOTAL
15 9 t 79 7 ,5 70
(USAID
FAC-GPRC)

~ GPRC

TOTAL
134.797,570
(USAID
+ GPRC)

'" GPRC

S3

Orilsinal
~2.lli

119 0 797,570
119,797,570

25,000.000
18,512,000

~OOO,OOO

-li..t390,521

174,797,570
150,,700,091

17~

149,797,570
132,188,091

20'"'



TABLE 25

PROJECT AGREEMENT GLqBAL BUDGET (CFA)

USAID Offshore costs
USAID Local costs
GPRC Offshore costs

(measles vaccines)
GPRC Local costs

TOTAL

"1. Congo

72,914,000
36,485,600

o
5,257,200

114,656,800

48,228,400
33,:14,000

4,000,000
44,000,000

129,5 6 2,400

37'%.

54

17,600,000
26,314,000

8,000,000
57,542,800

109,456,800

60"1.

11,614,400
12,342,800

12,400,000
68,743,600

105,100,800

77"4



TABLE 26

KIHlKUH* GPRC LOCAL FUNDS TO KAI~AIH 1985 ACTIVITY LEVELS THROUGH 1986
(FCrA)

Fuel 3,840,000 CFA
Oil 239,190
Vehicle maintenance 883,350
Per diem 3,612,000
Transport 642,600
Office supplies 2,500,000

TOTAL 11,717,140

Chloroquine
(8 Brazzaville Centers)

Accelerated vaccination
program 2,000,000

235,876

TOTAL 13,953,016

15~ Contingency 2,092,952

GRAND TOTAL 16,045,968 CFA

* This m~n~mum cost figure pertains to maintaining given 1985 level of
activity in Brazzaville, po~nte-Noire and Loubomo without including any
of the special activities '~alled for in the 1986 plan of activities
except the accelerated vaccination program scheduled for October/November
1986. This program was included because it is felt that GPRC
participation is crucial to maintain donor support of CCCD activities in
the future. Note 15~ rather 10~ contingency rate was used because the
total 13,953,016 CFA is truly a minimum estimate.
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TABLE 27

ASSUMPTIONS FOR MINIMUM GPRC LOCAL FUNDS: 1986

Fuel and Maintenance

- 4 CCCD vehicles
- 20,000 lan/yr
- 0.16 liters/km
- 300 CFA/liter ~

- Oil 239,190 CFA [2/3 country assessment, 357 CFA = 2$1
- 5~ purchase price of 4 vehicles (17,667,000) = maintenance

Supervision

Per diem
II Persons
Length of trip
II Trips/yr
II Regions

TOTAL

Regional

7000 CFA/day
4\

7 days
3

588,000

Local

7000 CFA/day
4

1 day
36

3

3,024,000

AiC'fare (CFA)

Of f ice Supp lies

53,550 (Brazzaville/Pointe-Noire/Loubomo/BrazzaviLle)

GPRC/CCCD Budget expenditure

Chloroquine

2,500,000 CFA

- 4 malaria centers, Brazzaville (3140 reported cases)
- 300 mg/treatment (country assessment)
- 3.13 CFA/25mg (UNIPAC 1985 catalogue, Qualls study)
- Anticipate doubling n centers

Accelerated Vaccination Program

Minimum contribution required by GPRC as estimated at UNICEF
Meeting, April 18, 1986 (2,000,000 CFA)
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TABLE 27 (CONTINUED)

Other Supplies'

It is assumed that vaccines, ORS and some chloroquine will be
supplied by donors. Also, GPRC will continue to supply personnel and
the base infrastructure (i.e. buildings, utilities). Depr~ciation of
capital goods is not included.

TABLE 28

ESTIMATED PROJECTIONS: GPRC, USAID FUNDS

86 87 88 89

GPRC 16,045,968* 32,724,146 52,730,963 87,749,266

USAID 48,137,904 39,996,179 29,661,166 5,994,430

TOTAL 64,183,872 72,720,326 82,392,130 93,350,283
OPERATING COSTS

~ GPRC 25'1. 451. 641. 941.

USAID Unspent 75,651,777 35,655,597 5,944,430 0
~

USAID Unspent balances as of 3/86

Assumptions:

local:
offshore:

TOTAL:

82,632,881
41,156,800

123,789,681

All the projections above are mathematical constructs using
1. GPRC minimum level 1986 funding as starting point *
2. A schedule of GPRC burden of generating costs: 251., 451., 641., 94~

3. The amount of unspent USAID balances as of 3/86
4. Inflation 101., population growth 31.: TOTAL Project Operating Costs

The level of activity in Brazzaville. Pointe-Noire and Loubomo supported
by these projections cannot be precisely stated at this point. A
detailed analysis using epidemiologi~a1 and cost infoLmation is required
to do this.
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DOCUMENTS REVIEWED

Second Year Prgject Evaluation Briefing Book

ANNEX 1

Planning
1.
2.
3.
0\ •

Activity
1.
2.
3.

Do euments
Project Implementation Letters 1 and 2
Life of Project Activity Plan (1984-1988)
Annual Activity Plan 1985
Annual Activity Plan 1986

Reports __
1985 Country Summary Report
Rapport d'Activites - Annee 1985
Technical Officers Monthly Reports

Coordination/Cooperation
1. Life of Project Budget (1984-1988)
2. Coordinating Committee ccce
3. Quarterly Financial Reports on Local Fund Account
4. status of PlOCs

GPRC Budget/Funding Problem
1. Status of Government Revenues
2. Correspondence

Other General Articles
1. First Annua: Project Review CCCD/Congo (May 1985)
2. Country Assessment eCCD/Congo (May 1983)

Epidemiology: Special Documents
1. Annual Program Reports: Malaria, Diarrheal Diseases, EPI

Direction de la Sante Publique (GPRC 1984-1985)
2. Annual Report Grandes Endemies: Niari.- lCouilou (1985)
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DOCUMENTS REVIEWED (CONT.)

3. Reports of Grandes Endemies for vaccination Campaigns in
Pointe-Noire, Loubomo (1986)

4. Consultant Report: Measles in Pointe-Noire
Dr. F. Dabis (Oct. - Nov. 1985)

5. Consultant Report: Measles in Brazzaville
Dr. W. Taylor (Feb. 1985)

6. Dossier Soins de Sante Primaire au Niari
7. Programme de Development des Soins de Sante Primaires au

Republique Populaire du Congo (Nov. 1985)

Health
1.

2.

3.

4.

Education/Training: Special Documents
Health Education Mission Report
Sarah Fry (Oct. - &ov. 1985)
Health Education Action Plan for CCCD in PRC
Sarah Fry (Nov. 1985)
End of Mission Report (July 1-5, 1985)
Kathy Parker, CDC Atlanta
End of Mission Report (July 2 - August 3, 1985)
Thomas C. Leonhardt, CDC Atlanta

Economics: Special Documents
1. Cost Study Report, CCCD/Congo (June/July 1985) and Addendum

(October 7, 1985) - Noreen Qualls
2. Financial Records, CCCD/Congo (1984-1985)

Direction des Services Administratifs et Finance
3. FAC Synthese de Depenses (1984 - 18 Avril 1986)
4. Budget: Direction Generale de La Sante Publique (1986)
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ANNEX 2
PERSONS CONTACTED

American Embassy of Brazzaville

The Honorable Ambassador Alan Lukens
David Bassett CCCD - WHO Liason
Christy Collins USAID Liason
USAID Kinshasa

Ministry of Health and Social Affairs

1. Dr. G. Bouramou1!

2. Dr. A. Gando
3. Dr. G. Kadzou
4. Dr. S. Nzingoula

5. Dr, A. Ezanza
6. Dr. Niatty-Benze
7. Dr. R. Coddy

8. I)r. P. Eozenou

9. Dr. L. Loueko
10. Mr. H. Biahoua
11. Mr. L. Obe

12. Mme. H. Bany

13. Mlle. E. Niamikessy
14. Mr. F. Biahoula
15. Ms. K. Hawkins-Reeds
16. Mr. B. Fitzgibbon
17. Mme. Ngembi

18. Dr. Samba-Lefevre

17. Hr. Louhouamou

The Honorable Minister of Health and
Social Affairs

~eneral Director of Public Health
, tractor of Preventive Medicine
Director of Maternal Child Health and

Health Bducation
Director of Curative Medicine
Director of Primary Health Care
Chief of Service for Research Planning

and Training
Chtef'of Service Endemic Diseases

(Grands Endemies)
Chief of Service EPI
Bureau of Statistics EPI
Chief of Service - Diarrheal Disease

Control
Chef de Service Education Pour La

Sante (DSMIES)
CCCD-EPS Coordinator (DSMIES)
Deputy Chief of Service Malaria DMF
CCCD Technical Officer (leaving)
CCCD Technical Officer (arriving)
Chief of Administrative and Finan~ial

Services
Chief of Infectious Diseases 

Hospital Makelekele
Interim Director of PHARMAPRO RPC
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PERSONS CONTACTED (CONTINUED)

Region of Kouilou

1. Dr. J. Senga
2. Kr. D. Kimbatsa
3. Mme. Houmba
•. Dr. Nicolas

5. Team Kembers
6. Dr. Nakahormda

Region of Niari

1. Dr. Malalow
2. Dr. Goma
3. Dr. K. Manhoungou
4. Regional Director
5. Mlle. A. Backouma
6. Mr. T. Likibi
7. Mr. P. Mahoungou
8. Dr. T. Sounda
9. Dr. R. Kenoli
10. Mr. Moukouavile

UNICEF

1. Mr. Juan Fernando Aguire
2. Mr. Ken Olivola

1. M. Boissart

Brazzaville

1. SMI Makelekele
2. Hospital General - Makelekele
3. SMI Poto-Poto
4. SKI CNPS Bacongo
5. SMI Ex-Adrientiste
6. SKI Lonzolo
7. SKI Talangai

Chief of Grands Endemies
Deputy Chief Grands Endemies
Director Regional DSKIES

Chief of Pediatrics General
Hospital a Sice

Regional Direction of PHC
Deputy Regional Director of Health

and Ked. Chief, SMI-MaOTA

Regional Director of Health
Ked. Chief - Grands Endemies
Regional Director, SSP
Affaires Social
Chief of COD - Grands Endemies
Chief of Malaria -" ..
Chief of PEV - If ..

Co-Project Director PHC-GTZ
Technical Coordinator PHC-GTZ
Training Coordinator - PHC-GTZ

Director
Program Officer

Director of Health Projects
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PERSOHS CONTACTED (CONTINUED)

Pointe-Hoire

1. Hospital A. Sice
2. SKI CHSP Foucks
3. SKI KtBota
4. SKI Jean Vialle

Loubomo

1. Hopital de Loubomo
2. SKI de Loubomo
3. SKI Armee de Salut
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et. des 8TTaire~ sCJciales

rnlnistre de Ie sante

LA COOPER~ TIOI\i

CONTROlE ET
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TIONALE SSP

TS AU TOi\lOMES
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national

oratoire pharrna
Congo)

DIRECTION DE LA COOROINA flO:\:
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- lubor~toir'e...
- LAPCO ( lab
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DIRECTION GENERALE DE LA
SANTE PLJ811QUE - -

DIRECTION GENERALE DES
AFF l\lRES SOCIALES

Bureau
STAT

I

PEV

DIR Lab
SAF et Pharmacie

Curatif

I I I ,
Tuberculose CAT ONCHO Lepre CSF

12 Cerose

,
Direction de la
medeLine preventjve SMI HYG MED

I EPS Sed.

~--------------"""'li~-----------'I

:JOi \liLL de 1'~~ir.en'lolu9il:! Elt Sel'1I1C2 des CLdUt.':J :.. echniquEs CCCD
des grandes endemies et LIe la progrcmmation

I I, ,
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Operationnels
Regionaux
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MI~STERE. DE LA SANTE ET DES
AFFAIRES SOCIAtES

- -- --
CAB I NET

Ie a PIE /, I

REPUBLIQUE POPULAIRE DU CONGO
Travail - Democratic - Palx- - - - ~

I I

PORTANT DEFINITION, ORGAUISATION, ATTRIBUTIONS ET

FOHCTIONNEMENT DU RESEAU D' APPLICATION DU PROGRAiJME

NATIONAL DES SOINS DE SANTE PRIMAIRES

==================

LE MINISTERE DE LA SANTE ET DES AFFAIR~S SOCIALES

(/u 1e Decrot n082 - 228 du 9 Mars 1982, portant reorganisation du Ministerc

de 1a Sante at des Affaires Socia1es,

(/u 1e Decret nO 82/595 du 18 Juin 1982, fixant les indomnites de fonctions

allouoes awe titulaires de certains postes adITIinistratifs,

(/u le Decret nO 84/856 du 8 Aoat 1984, portant nomination du Premier

Ministre,

(/u le Decrct nO 84/858 du 1) Aoat 1904, portant nomination des Membrcs du

Gouvernement,

La Conference des Directeurs Gencraux et Dircctcurs Centraux entendue,

L)E C IDE
=========

Article 1er : La presentc note de service definit l'organisation, les attri

butions et 1e fonctionnement du reseau d'application du Programme Natio~al des

Soins de Sante Primaires.

Article 2~1 Les Soins de 3anie Prirnaires constituent una approche integree

de la prestation socio-sanitaire at comportcnt ~ cet effet ?lusieur3 compo

santee.



Les composantes de Soins de Sante Primnires retenues comme esscntielles en Repu

bliquc Populaire du Congo sont J

1) I'education pour la sante

2) 10. mcdecine preventive (vacclnations, lutte contra las endemo-epidemies,

survoillanc~ cpidemiologiqua)

3) In sante mcternolle et infantilo

~) I'hygiene ot l'assainiasomant

5) los soins curatifs

6) l'alimentation/Nutrition

7) l'approvisionncment en oaupo~Qble

8) 1'assistnnce socicle

9) l'npprovisionnement en medicaments cGsentiels

'0) 10. lutte contro les epid~mies

11) la tenuc des stati~tiques snnitaires

Article) r Lo roseau d'application iu Programme National des Soins do Sant~

Primaires comprcnd, outre le systcme d'oricntation/recours qui n'ost pas traite

dans In prescnte Noto (H~pitaux regionaux, H~pitaux g~neraux et C.H.U.) :

- Les Services Cen tra.wc du Progrc.mme ~la. tiunal des Soins de Sa.n te Prirna.ires

- Dos Servicos Regionaux dos Soir.s de Sante Primo-ires, a. raison d'un service pa.r

R8gion

- Un Comir~ Consu1tatif R6gion~1 des Soins do S~nt8 Prirncires par Region

- Des Comiteo do Sa.nto inctitu8s cux trois (3) nivea.ux de bese.

- Los form~tions scnitO-ires des trois nivoO-ux de beso.

Article 4 : Les Services Contrqux suivo.;:to at leurs scctions sont ore~Dis8s au

sein du Progr:unr:1o rbtion~l des Soins de Sontc PrimO-ireo.

1°/Service des Etudes ot de 10. P1.:lnifica.tior. aVCG 10. Soction Statistiques et 10.

Section Projotw. Progr~a.tion ct R~cr.erchc.

2°/ Service de 10. Coordina.tion, dU Contr~10 et do 1'Ev~lua.tion comprenont l~ Soc

tion Orgo.ncs do Gestion at b Section Orgonos d'ex8cution aux Trois Iliveaux do b".s

(T.N.B~)

)0/ SerVice do l'intcgra.tion des Soin3 de S~nt~ Prim~ircs divise en Section For

mc,tions S~nitair(:s des Trois Hiveoux de bc.;:;e, Goction Pormc.tions 3anitc.ires d'o

rientation/recours at Section Rciorientc.tion du systeme co S~nte n~tionc.le •
•••1•••
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4°/ Service do l~ formation comport~nt la Section Formation initiale, 10. Sec

tion Recyclngc et profectionnement et 10. Section de l'~udio-visucl, du materiel

didactique et de l'information.

5°/ Service do l'Administrotion ct des Finances qui comprend l~ Sec~ion du Per

sonnel et du Budget, 10 Section du Materiel et de 10. Depense ot 10. Section Secre

tariat.

Article 5 III ost org~nise en outro un Service rGgional des Soins de S~nt~ Pri

maires dons chaquo Region. Ces Services Regionaux sont places sous l'outorite du .

Respons:lble du Progr:unme No.tional.

Article 61 Chaque Service Regional comprvnd l~s Sections suivants

- A~inistro.tion ot Fin~nc0s (A.E.F.)

Coordination, Contr8lo at evaluation (C.C.~.)

- M6dic~ents, Vaccins et equipemcnts (M.V.E.)

- So.nt~ M:ltcrnolla at Inf~ntile (S.M.I.)

- Alimont~tion; Nutrition, 6~U potable (~.~I.E.P.)

- Activites 50cio.los at promotionnolles (A.S.E.?)

Coord.1.no.tion <1ea Soins Curatifs (C.D.S.C.)

- Medecino Pr~vont~vo (M.P.)

- Hygi~ne ot Asso.inissemcnt (H.~S.)

Article 7 1 Les Sections des Servicc;s Hcgion.'J,ux des Soins de Sante ?rim::.ires

r090ivent les ottributions suivo.ntes :

a) La Soction A.E.F. e~t ch~rgGe do l~ gestLon des ressources humnines materialles

ot fino.nci~res do 10. region o.insi quo de l~ur mobilisation.

b) La Section C.C.E. cooruonne, contr61e at ~vo.luG l'ox8cution du programme d'o.ction

region~l en Matiere do Soin~ de Sante Primaires.

c) La Section M.V.E. cst charg~e de la·gestion uu Medicament, des vaccins at de

l'equipemcnt medical. Elle an ossuro l'cntrotien et npp=ovisionne reguliercment

los formations sanitaires.

d) La Section S.M.I. supervise los activitcs li8es ~ t

- L~ surveillance de la grosso3se at 10. prevontion des accidents suscepti~es do

Ul. manacer,

- l'educ~tion dos femmos ancointes,
- La prostation des soir.s aux nouvaaux-r.8s
- 10. lutta contro 10. mort~lit8 at l~ morbidit~ inf~tiles p~r les 30i~s c~tiis

et l'immunis~tion ~ctivo,

_ La surveill~nce syntcmatiquo de l'ctat de snnte do l~ popul~tion juveno-inf~n-

•
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e) Ia section Alimentation, Nutritio:l, Thu Potable a pour role de :

Promouvoir les activites tcndant a obtenir pour les populations une ali
mentation saine et suffisante qUE\liti'ltive:'lent et quantitativement,

- superviser 1 'eduC8.tion nutritionnelle des meres,
- controrer la qualite dE: l'eau consommee: par les populations

f) I.a Section A .S.E.P. cst chargee de :

- tenir le6 stntistiqu0s des personnes handicF.lpees chroniques au plan~hysi

que, mor~l, mental, environnemental eu de l'~gc (vieill~rds),

- coordsn~~r et controler les actions qui sont menees en l~ur faveur, notarn
ment dar.s Ie domaine de" la formf.ltiun, de la reeducation, de In reacbpta
tion professionnel1e at de In rcinserti~n sociale,

- nssurer l'assist1nce materielle et morale des personnes hnndicapees~

g) lD Section C.D.S.C. eJord<inne lE:s 9ctivites de Soins cur"\tifs tont en medecine
clossique qu'en medecin~ trnditionnelle ( acupuncture et phytother~pie).

h) Iil Section M.P. est ..hnrg£E: de :

- operer 18 surveillance epidemiologique,

orgnniser sous 1Cl supervision du sc:rvice regiorl111 et des services centraux
la lutte centre les epidemies,

ccod0nner, eontrcler et ev~luer les activites d'immuni&~tion active ~~ns

Ie cildre du progr3mme 81nrgi des vaccination,

org3niser sous In direction du service rbgional et des services centr~ux

les campngnes systematiques de d~pistnbe des mal~dies 800iales (M.T.S.)
tuberculGse, lepre, rnnl~dies psychintriques, Rlcoolisme, etc.)

1) U! Section HAS. veille a l'cxe.".lti0n du pro3!'8.m::1C d.lhygi~ne et d',3.ssaini~..
sement du milieu, hygier.e alimentaire, lutte anti-vectorielle

- supervise l'8duC'.ation popu13ire en hygiene et 3ssainissement

- maintient u~e collaboration etroite et fructueuse avec les autres secteurs

du developpement .~mmunautaire,

- ~pplique les peines infligees aux .'lut~QDS c.'infr9.ctions en :natiere d'hy

g iene et d 'a ssa insscmant ,

- fait des prop06itions pour l'am81ioration d~s cor.ditions d'hygiene des

populations, etc.

.../' ...
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J!tiele 8 : Au niveau de ehaque Chef-lieu de Region est eonstitue un Comite
Coneultat1t Regional pour les Soin5 de Senta Primairee.

a) Le Comite Coneultatif Regional des Soins de Santa Primairee est aine!
compos' :

... Preeident
- Viee-Pr4sident
- Mem\Jres

: La OouieeO.re Politique
I.e Directeur Regiooal de 1e. &lnte

: La Ole! de Service Regional des Sains de S9.nte
Prima ires •
Lea Chefs de Section du Service Rcgiooal du
Programma.
Un. Representant du Comite Regional du Parti,

Un Representant du Consei1 Popul~ire de Region

~n Representant de l'UJSG-Jeunesse du Parti
-

Des Repre sentants Regionaux des Administrations
Buivantes :

- Agriculture ••••••• ., •• II ••••••••••••••••• 1

Education N8tionale •••••••••••••••••••• Z

.. Energie et Hydraulique ••••••••••••••••• 1

.0 Industria .Cl ••••• O ••••••••••••••••• ~ •••• ,

- Petites et Moyennes Eutreprises •••••••• 1

~ Informations ••••••• e ••••••••••••••••••• 1

- '!'raveaux Publics ••••••••••••••••••••••• 1

- Pisciculture OGO ••••• s.O •••••• 1

- ~dministration du Territcire ••••••••••• 1

- E:n.vironnement ••• e II •••••••• ., •••• 1

b) Le Comite Consult3tif Regional des 50i06 de ~ote PrilJ1,'lires a pour

r<Sle de :

- dOW1er eon avis sur les objectifs du Programme Regional, la Planifa.cation

des activiteB at leur execution, Ie fonctionnement des Comites de Sente •

.. apporter sa contribution a l'oxecution des Programmes grgce aux appuis

logistiquee nutamment dans les dowainee representes par ses membres,

- P'!rticiper a 1 'animation du Programme Regionnl notamment dans les cam
pagnes de lutte contre lee epidemies, d'hygiene et d'as58inissement, de
nutrition et d'education populaire pour 1a sante par la mobilisation des

masses populaires at des representl\nts des prinC'ipaux seeteura de I'aco

nom~e natiooale (Agriculture, Ir:.dustrie, Energie et Hyc.raulique, Educstion

• 0 ./" •••
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Nat~ona~le, Petites et Moyennes Entreprises, In£ormation.·, Tro;vnux Publ:ics, Environ

nement, Administration du Territoire) •

. 0) La coIl1te OonsuJ.tatif Regional des Soins de Sante Primaires ae reunit

deux tois par an sur convocation de son President. Le quorum est attaint lorsque

les deux tiers des membres wont presents. Chaque reunion fait l'objct dtun proces

verbal adresse au Ministre de la Sante et des ~ffaires Sociales.

Ar"ftole 9 i Los Soins de Sant~ prilIUlires s 'appliquent dt'.ns toutcs los forma t10ns

snn1tnircs de la Republi~le Populnire du Congo. Toutcfols l'accent dolt ~tre

fortement mis sur le niveau bnsal.

Articlo 10 t Las trois n1vo~ux de base (T.N,B.) d0 l'org~n1snt1on soc1o-snn1taire

sont ains1 defin~s :

0.) Promier n~ve9:!! ,

- en milieu urbain, zones, unites de production.

b) Deuxieme niveau s

- en milieu rural t P.C.A.

en milieu urbain , QUk~rticr8. cntrcprises rcgroupces ot asslmulees.

0) Troisiemc nlvcau t

- Districts at ~rrondisscmcnt~ des gr~ndc8 villos.

l~ticlo 11 I Loa formntions socio-s~nit~~~cs des trois nive~ux de base

sont les suivc~ts I

a) au 1er nlve~u I

.. Poste de Sa.n-to pour los villngos 1801es at los unites de production

- Dispensnire pour los vill~gos-centres at los zones des quartiers urb~ins.

b) au 2e n1vcau I

- Contros de sante integres urbnin~ -C.S.I.U.) pour los qunrtiors des villas

et rurallY. (C.S.I.R.) pour les P.C.~.

- Centres de sante Integrcs d'Entreprises (C.S.I.E.)

0) au Je nivcau :

- H~itaux do beao pour les di~tricts et les arrondissements de grandes villes.

70
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Articlo.12 I Les unites d4 production, les villages-eentres, les zones at quar

tiers des grnndes villes, les peA at los districts doivent disposer chacun •

d'un 6CO-systeme D~n1tniro mini~l (E.S.S.M.)

- d'un comite do sante.

Article 1) I Deco-SYj3teme sc.nit:'.1ro minimc.l (E.S.S.M.) comprend uu nl~ins •

- una ~trine au moins p~r f~mille, p~r etnblissement public et p~ unite de

production.

- un systeme dtupprov1s~~onnementen euu et notn~ent en euu potable

- une form~tion so~10·s~it~irc ~ssur~nt ~u moins L~ pravent10n des mcladies,

les soins curutifa, l'cduc~tion pour ~. Suntc et ltcss1st~nce soc1~le~

Article 14 : Les formations socio-sanituires au nivc~u bes~l re~oivent les

~ttributions et l~s structur~tions fonctionnellos ci-dcssus.

Article 15 I Le paste de suntc comprcnd un ~ecnt de s~nt6 de villuge qui Ie

dir1ge et uno ~~trOric, dans le c~s dffivillngos : un infirmi~r dipl~me dlet~t

d~ns Ie ens des unites de production.

La paste de sante execute les t1ches suivcntcs

prestction des soins elcmcnt~ires et niv~quinisation system~tiquc.

- gestion du medicament pour lu sunt~

- cduc~tion populairo

Lo paste de snn+'c re~oit les evis et les directives du comitc do sante du

ville.ge, 10 l'unit~ de production ou de 1....'. zorle et sly conforme.

Article 16 : Lo dispcnsairo des vill~ges-centres ot des zones, des qunxtiers

urb~ins comprend le personnel suiv~nt ;

- un infirmior Dipl0me d'Etut qui en cst Ie rcsponscblc

- un ~1dQ-soign~nt

- uremn~c

Le dispenseirc ~ssume les techcs GUiv~ntcs I

administration dos sains elCMcnt~ires et ni~.quinisction syste~tique

- aocoucheMents eutociques

- soins en hospit~lis~tion dont l~ durco no dolt p~s cxocdcr trois a cinq jours

- cv~c~tion vcrs Ie centre plus dcvcloppL des c~s jU5cs 3er1cux

- gestion du mediccment

... / ...
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- ~ducation popu18ire pour 18 ~te, education des meres et assistance sociale

oontr~e de l'eao-systeme sanitaire

Le dispensaire reQoit les avis et las directives du comite de village ou de

zones de quar·tier et sty oonforme.

Article 17 t La Centre de Sante Integre du P.C.A. au du quartier des grandes

villas au d'entreprise doit posseder une structure et una organisation lui

permettant d'appliquer les co~oeantes essentielles des Soins de Sante Pri-

mairas.

Article 18 z Le Centre de sante Integre est anime par un personnel compre-

nan t au minimum I

- un directeur qui en est l'administrateur

- un medecin mult1-discip~1aire

- un assistant sanitaire generaliste

- une sage-femme

- deux infirrniers dipl8mes d'Etat generaliste

- une assistante sociale

- doux aideB-soig~ants~

- une rna trone

- un technicien qualifie de laboratoire

- un lnf~er dip18me d'etat option pharmacie

- un infirmier dip18me d'etat option anesthesie

- une monitrice sociale

- un tradi-praticien

- un den tiste.

- un secretaire, un planton, un commis, un agent d'entretien, un jardiniere

Article 19 z Les activites devolues au centre de sante integra sont ainsi arr~tee

prestation des m~mes actes assignes au dispensaire des villages-eentres

- acoouohements dysotnciquos et petite chirurgie

- vnooinations

- hygiene at assainissemcnt du milieu

luttc con.tre les 69idemios

- activites l1ees a 18 sante maternelle et infantile (gurveillanco et prote

ction de La grossesse, vacoination, conseils d'hygiene, etcblissement de pieces

reglementaires, etc.)

- assistance sociale 1V



- ~cua<iJ.on a.cs cas graves vera J,'nopJ.lial. ae O£1l:3e

oontrele des normea de-l'eco-syateme sanitaire et de la reglementation

sanitaire an vigueur.

Article 20 I La centre de sante integra reQoit les avis et les directives du

comite de sr~te du P.C.A. du quartier urbain ou de l'entreprise en matiere sooio

sanitairo. Ces avis et directiveo sont donnas au mains deux fois par an.

Leur application ne peut intervenir qU'apres agrement du Cornite de sante corres

pondant. Dans l'accomplissement de certaines de ses t€ches (lutte oontre les epi

demies, ~ampagneB d'hygiene, education, etc.). Le centre associe les populations,

les representants du parti, les organisations de Masse et des autres seoteurs con

nexes, notamment l'Agriculture, les rravaux pUblics, l'Energie et l'Hydraulique,
. -

l'industrie, les P.M.E., In pisciculture, l'Information, l'Administration du Ter-

~itoire, l'Industrie et l'environnemcnt. Il est tenu pour ce faire de solliciter Ie

eonCOllrS du bureau du Comi~e ~xecutif de la localite.

Article 21 I Dans chaque district, dans chaque arrondissement de grandes villes,

doit ~tre organise un oentre de s~nte integre principal dit h~pital de ba3e.

Article 22 J La structure,l'organisation et les attributions des hepitaux de base

de districts at arrondissements des grandos villes doivent permettre l'integration

at l'cxecution au plUs haut nivcau des composanteg essentielles des Soins de Santo

Primaires.

Article 23 I Le personnel minimum de chaque h~pital de base doit comprendre t

a) pour les soins medicaux I (consultations, hospital1sations, gestion at distri

bution du medicament)

- un medecin multi-disciplinaire

- un pediatre clinicien

- un gyneco-obstEtricien

- un pharmacien

- un chirurgien generalistu

- un dentista
- un toch.rl1cien sUP9rieur en c.no;3thesiologic
- un technicien superieur on radlologie

- un technicien superieur de labor~toire

- un assistant sanitairc gcneralisto

- une sage-femme principale

- une sage-femme puoricultrice

- six inflrmiers (eres) dipl~~es d'Etat generalistes

- six aides-soignentss

- deux rna. trones

- deux agents d'entreticn.
b) ?~ur 1a sante Communautairc (S.M. I., mcdecinc preventive, hygiene at assa1

niasement, alimentation en eau potable, nutrition asai3tancO 30cialo)

- un pcd1atra social ... / ...
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- un mcdecin epidemiologiste

- un medecin specialista dthygiene at assainissoment

- un medecin ou un pharmacien micobiologiste

un docteur en nutrition

- un assistant social principal

une sage-femme prinoipale option puericultrice

- deux sages-femmes option puericultrice

- un tochnicien superieur de laboratoire

trois techniciens superieurs do sante publique

- trois infirmicrs dipl~mcs atEtat--

- un technicicn qualifie de laborntoirc

- trois aides-soignants

- deux monitrices social~s

- trois agents d'ontretien

c) Pour l'Administration

- un directeur

- un gcstionnaire des ressources

- une Gecretaire

- un ple.tt"ion

- un commis

- un chauffaur

- un ma.gasinier

un mecanicien (auto, clectricit6)

- un plombier

- un jardinier

Article 1 Les activitcs des h8pitaux de base couvrc~ l'csscntiel des besoins

socio-sanitaires des populations et portant dans los domaines suivnnts

a) soins medicaux 1 consultations externes. hospitalisation (mcdecine. chirurgie.

gynecologie, obstetrique. pediatrc), gestion de distribution du rn~dicament

b) sante comrmmautaire I- S.M.l •• mcdccine proven tivc, luttc con tre les epidemies t

hygiene-assninissement. alimentation en CRU potable, nutrition, assistance, sociale.

c) g~stion administrative at financiere

..... / .....

74
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'rticle 25 : L'hepit~l de base re90it 10E nV~E et directives du comites de s~nt0
.i*: .
de district ou d'arrondissement au moins doux fois par nne L'execution de ces

directives re~crt l'agroment du Comite Consultctif Regional. Dans 1 taccomp1is

Bement de certaines de leurs t~ches (lutte contro los epidemics, campagne d'hygiene

at assninissemcnt, 6duc:~tion), lth6pitnl de base et son comite de s~nte nssocient

los populntions, les repr0sentcnts du Parti, des Org~nisntions de Massos et des

nutres sectcurs conneXcs. (Agriculture, Industrie, Enorgic et hydrnulique, Pisci

culture, P.M.E., Informctions, Educ~tion ~ation~l, Administration du Territoire,

En~ronnemcnt, etc.).

ArticJle 26 t Des oomi'ces de s~nt( sont constitu~o eu nivacu des vill~ges. villagcs

centres, zon8S et quc.ltiroE: urbc.infJ, unites de production, arrondissemer.t des

grcndes villos, PCA et districts.

Article 27 1 Ln composition de chnquQ comitG de s~nte est ainsi fixe I. -
President 10 president du Qomite do vill~gG, zone, unitG do production,

qu~rtier, PCA, district ou ~rrondissemcnt

Vice-Pr6s1dcnt : Responsablc snnit~ir0. de l~ circonscription conccrn0c

Membrc : - un'rcpr0sent~nt du Progrc.~0 des Sains de Snnte Primaires

- des rcpresentc.nts des unitLs co~posant In form~tion senitnire elus

p~r leurs p~irs a rnison do I

- 1 a. J rcprcscnt~nts pour l'unitc de soins medic~ux

( 1 rcpr8scnt.::'.n t s'il s'egit du 1cr nivc:\u, 2 s'i1 s'ngit du

2e nivc~u at J s'il s'ngit du Je nivc.c.u)

- 1 a 5 reprcGentnnts pour l'unitc de sc.ntc com~c.utnire

( 1 rcprescnt~nt s'il s'~git du 10r nivec.u, J s'i1 s'~git

du 2e nivc~u et 5 s'il s'~git du 38 r.ivc~u)

-;., Lo responsal:Jlc des services g{ncl'2.ux

- un reprcsent~nt du comitc de vill~gc, zone, unit~ de rroduction,

PCA, district, q~~rtirr at ~rrondisse~ent d0sign{ p.::.r les

burc.::.ux correspondn~ts

- un represcn t~n t d'..l conscil popul.::ire

~ un rcprescntnnt de l'UJSC-j0.uncssc du p.::.rti

- un representant p~r Org~nis~tion de M.::.ssc (eese, et U.R~F.C not~~cnt)

- los rcp~~~ont~nts des secteurs suiv.::.nts : Aericulture1 Industric,

Trov::-.ux publ1es, Energ1e et hydrnulique, P1so~ulturc, P.~i.E, Educe. tion,

Informc.tion, Environncncnt, Administr~tion du Territoirc.



12

Article 28 I Los Comites de Sant~ ont pour r~lo de I

- veiller a l'npp~c~tion int~grce at coordonnee des compos~nt0s essontiellos

des Soins de S~ntG Prim~irca,

- emettre des avis sur l~ pl~nific~tion dos ~ctivitbs ~nnuelles au pl~n loc~l

et sur In qualit~ de l~ prest~tion socio-s~nit~iro,

- 6v~luor lea ~ctivitts dea form~tions s~nit~ires et drossor les proccs-verb~ux

- ~ux fins d'exploit~tion p~r l'~utorit~ hi8r~rchiquo du systerne de s~nte,

- p~rticipor &t f~ire p~rticipor ~ctivcmont 1~3 popul~tions ~UY. activit~s des Soins

de S~nt6 Prim~ircs,

- veil:er au d~voloppooont comm~r.~ut~iro int~gr~ ot coordonr.0 creco a unG coll~bo

_ "'"ltion 8troi te ut une cor.carta tior, purm~nente de,;s p'J.rtcn'J.irus q~i les cornposcnt,

- f~ire ~u ~inistero de le 8~nt~ et d~s Aff~iros Socio.los toUt&3 8ugge~tions s~scep

tibles d'~ccblr;ror le d~veloppement s':r.it~iro dos coomun~lltLs.

Articlo 29 I Les Comit~s de S~nt~ du lor nive~u sont contr61~~ ct ~~parvis~s p~r

ceux du 2e nivoau, cos dorniers p:.r 1(,:£1 Cooit,:s do S~nt~ des Districts .OU dos /.r

rondissements des grandes Villas.

Les d~lib~~tions des Cooit~s de S::.n tC: -:0::; Distric ts ot Arro ndissemcr. ts, son t ex.:l

r.lin~cs pnr los Comit~s rCGian~ux consult~tifs corresponG~nts qui cmcttcnt leurs avis

et on so.iaissor.t 10 ~tinistrG do l.:l. ~.'J.r.t": et dos ,~ff.'J.ires Soci~los p~r des proc'es

verb~ux•

.rticle 30 I Les fonctions de meobrc8 db Co~itC: de S~r.t~ so~t t~~~volcs.

Article 31 I Tou~es disp03itio~ nnt~ricuros contr~dictoires sont ~orog8cs.

Article 32 IUn .'J.rr€tb minist~riel r~cul~ri8cr~ les dispositionssde l~ pr~se~t6
-~---.;;;..;;..........----
note de Service e

... / ...
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f~ticle J~: Le Diroctour ~~n~r~l de 1n S~ntG Pub1iquc, 1e Dirccteur GGnor~l des

Aff~ircs Sociclcc at l~ RQsponG~b18 ,Iu Procr~mme des Soins do 3~nt~ PrL~nires

veillent chncun e~ co qui 1e concerno, l 1n stricto ~pp1ic~tion des dispositions

de 1~ pr~3ente Note.

Br~zzn\~lle, 1e 03 Juin 1985

La Uinistre de l~ Snnt~ at des Affnir~s

Soci:l.1Qs,

A!,1J?LL5I0I1S /

- Cabinet Pr~sid~ntiel.v••...••• 6

Cc.':inet du P.U ••••••••••••.••• 3
Ministerc des Fir.~ncc3o••••.•• 3
~:iIrlI /.dministrn tion du 'l'crri
t0irc et Pouvoira Popu1~ires•• 3

- Conf'l~dcrnti0n Synclic:J.1e C0n- 6
golai3c ••••••• D ••••••••••• eb •

U,JR.F.C. e 'll10
U.J.S.C. (Sccr~t:J.rint)••••••• 10

- CO!:1mis[,)::l.J~±Qto Poli tiques ••••• 10
D.G. do S:J.nt~ Fub1ique ••••••• 1
D.G. des Affnircs Socic.l~s••• 1

- Dirccteur8 centr~ux et regio-tO
n.:ltlX •••• ft • .. •• ., • • ••••• " ••••••

- Procrnr.une Soins ck SJ.nta Pri-
r.1c.ire S e •••• G ••••• e , • • • • • • • • • •• 7

- Dircctcur~ des P.~pit~·~••••••• 10
- .C~.binat •••••••••••••••• •• '~ •••.: J
~{~rctivGs ••••••••••••.••••.•••• 5

(e) Profess cur C3 BOCFL1,IOlJZ.-
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SZCRBT l.~\Ii",T GENEi1:..L

DtT GOUVZRN;:hENT/J-------

I
Di:::-l:ET w' 86(322 c.lu. 24!03!fJ6
l'Oc<':L' ,";:T IN3TITUTIC.JU. fioTTRIBUTIONS ET ORGfJH
S,',TION DU PROGRAt1HE Ni.TION:.L DE':; scrr:s i)E
SHiiI"::: FRn:Xl:l<ES.-

LE PRE.'HDf;l~T DU CGtHTE CEilTR"L DU [,'~RTI CCNGOr.i,IS
)U T"K.',VhlL, frtESI;)ENT DE Lf~ :J.;r~mLIQlJ"~, C!-:!ZF JU
G"UVEnp; ·"'l;T"I'T'I.. l\.~'..1I· W .... t

Vu l:~ Constituti.c,n c.lu is ,Tuil',c- 1:;;1\; ;

Vu 1.:\ l<.;i n" 'l~/8Ir du ? 80Ccr,U .J 1') 'f. lKrt.::.nt r::J.tific.:1ti'~n

d'::, l' Ol'(~'~I"'.n..;!'Icc nO o1':JIC',Lj. :!'.l 23 ;',cat 19[;4 l' .;rt mt rJ'Jc.liiic:"lt ion de cert ninc s
dispositions de 1.::. ConGtitutL.~n, du 8 Juil1et '/779 ;

Vu Ie d0cret n C 82/228 du 9 M rs 1~32 portint feorgnnis~tion

du MlniB~er~ de l~ S~te et des hff~ire3 Soc:~le~ i

, Vu 1(; d0crL,t n' 62/595 etu 1[ Juin 19E}2, fix.:lIlt los injcr:mitt1s
de fcnct i Jns .::llcu':,,Js c.ux t i tul.:drc s de cer"'dns postes C'.d.z:Jinistr~tifs i

Vu Ie decret r:' e-4/(~5G du 8 .oat ~~)c4 portc.r.t ~or.1in~tion du
Pro'-:icr :"iinictre ;

Vu Ie d':cre:t n - 25/1423 <iu r ;:,ccer.1bre 1925 portent nomin.:-.tion
des r1e~ilbres clu Gouverncr.!cnt

Vu Ie c.l5cr(; tn" 85/1 /<)4 du 17 Dc.ccr.Jbre 1905 portc..nt orennisa.-
tien <Ls intcrir::s dcs l'kr-ibrcs <iu Gouvernc:-~nt ;

'Sur pr':.'I,ositil.n del ;:inistr: '10 1~ SC'Jltc 3t ces i\ffa.ires
Soc L::.lc s.

Lc Conceil <!,;s r.;i~listrcs e.1tendu r

D Z C .1.< b T E r

TIT~ffi 1~R.. )Isr'CSITIC~S }EN::~!J.ES

•\rtic1o 1er.- II C3t instituC .:turr,::s du. iinisterc de 1.:1 S~te et dcs /lffnire
Soci.:~es un FrQf;rcu.1Q.C NatLma1 doc Soins de S,"'..Ilte Primnires ratt~che directe
ment 'uu C.:lbinc:t du Hinistre dc l.:t S.::u-,t: ~t def; Affc..ircB Sociclc:s.

!;=ticlc

de C

2.-
L8 ProL,;r~r.Jr.!c Iktion.::tl des SoinG de Sante Frir:1L'..ires ~ pour objet

'- -.~- ---- .., ~
1) 6tudier. wettre .:..:.u pc,int et coordonner 1es Soin.:; .:10 ..Sante _

Pri~aira6 on R6publique Por-ulc.ire du ConGo.

•..1...
.- .. - •• e.. . ... 'Ill ........"----..

i ./ -,_ '--
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2) 0 ' 1" t' . .1 ." .... d.-~:-: ,'7!.,c).·n<'l de S",.., +'e ~...~ r).·,...... a'J,· rQ- r~anJ.soI' l.r. a:::l'c,,:.Hl 0..::;,,; c::.C-~j.·,T'.i"a::; '~'~ .., u..v_ -

dans 10 systerno d0 3~,l1l'(;a n.:1tiona1;

3)- etudier ot rncttro on muvrc los stro.te:;i'':;s cssenticllos au bon

fonctionncmcnt des composantes d~s Soius de Santo Primaircs;

4)~ suscitor 10. paI~icipo.tion des autrcs svctours de l':tat, du ro.rti

de 1 'UJSG-J.F et des Orf:Misat ions de masse ainsi que des erp;anis,

tions Int~rnationa10s

5)- elaborcr, executer et eVQ.lul~r les pro~rc:mmcs de; formation en Soin

de Sante ~rirno.ircs des ~nco.drcurs, dec 9~rsonnols de sante at de

ccux uos autrcs sect~urs connexcs.

TITR: II : ORC;~IS~~IOV ~T FONCTIOl~r~:=r~.

i:::::.BFCS :- L::.: Dir~et,;ur du :-'ro::r<'!.'1r.:~ Hdion2.1 1\ SOL1S dc SaI1,t~ ?rir.tairos,

Un Repr,sse:ntt.:.nt d~ C:lc~Ct~l des ::ini8t~ 'cs -mivants :

Les ort?:MCS du Pro~·;rC1!ll':'lcNo.tion2.l d~s Sointo do SMt e Frimo.ircs SOl

Le Cornit6 de Direction

Lc Comite de Dir<::etion du :'ro,:o:rmnrnc U~· ior.o.1 des Soins de· sante
~rimniros cOQprcnd :

CH.'2ITRZ 1ER : DU COi:I'rI:: n: DIRSCTIOIT

~anister::; du Plo..'1 ct de l'::;cono':li.:

r:inistero d~3 Pinanc.::s ~t du Bud.,,:ct

r"iinist eru du Devc 10pp"::r.1cnt Rurc..l

~:inisterc de l' ,'.dmi41 ist ri"'..t ion <1:.:. Terri toire ct :.' '. :- ouvoir Popu1<:.ire

- Uinistcre des Tr::wn.ux :-'ublics, Jc 1." CO:lotruct i . '1, (],.:: lIUrbaniSr.1~, de I' Habitai

et de l'~nviro~~eQent

PRSSrD::I'l' :

l...RTIC~ 4 .-

l.RTICLI:: 3 .-

~rinistcrc; du Tou.... isr.tc, S~ort -:t L:)i::;irG

r~inisteI'(. d.::s Gnsci8Z1cmcnts Seconc.c:irc et Supc: i..::ur

- !!inistere: de 1 ':::nscir;nc;:1ent FondC'.ll:ent2.1 ct de ',.... lph2.biHisQ,tion

- l~inist ere cle l' Industric et cle 12. rc~he

:~inister.:: dcs rlin.::s ct Qe 1 '~n.::r~~i'::

Hinistere de l'Eeonomie Forcstiere

-, i-linisterc du Commerce, des I'd i t..::s :;t :ioycnn, ::;ntreprises ct de l'~isnnat

-I~il1istcrc de 12.. Recherche Scient ifique

- ::inistere Qe 1 'Infomo.tion, d.::s ~ostcs et T,' ccor.1Il1unications

d~ 10. Culture ct C~S i~tG.

... ../ ...
,,



Celle-ci doit intervenir dans un delai de 30 jours francs au dela duquel 1

dell' 't'ntions sent executoires de plein droit.~:;·::'l ":'.'~,'(.'. (' ~ ~.. i . ·........·.. r.;;.··"\:::i
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CH.\PI'_'RE II DU DEL:;CT.6UR DU PRCGl<Ai·j,;8 N:\TION.,L DE3 sonrs
DE S:JnE PH Ii-li.IRES •

ARTICLE 8.- Le Prosram,lIe Nation.:ll des S::lirls de Sante Primaires est dirige e

anime par un Dirccteur nomme Pd~ d~crct du Pre~ier Ministre pris en Conseil

Cabinet, ~ur proposition du Ministre de 1a Sante et des ~ffaircs Sociales.

ARTICLB 9.- Le Direct0ur est charGe d'assurer Ie fonct~onnemnt regulier du

Profjrnm,ile Nation.:ll des Boins de Sante Pri::1aires.

ARTICL2 10.- La Direction du Progra~~e rrational des Soin3 de Snnt~ Primaire

comprend les Services 5uiv3nts :

- service Jes ~tudes et ct~ la plnnif:cation

- service de la coordin3tion, du cor"r6le et des &~aluations

- service d' intecr2.tion de,:'; So ins d,- :Janb i?ri:!1::tir0.'J

- service de la formation

- service ad~inistratif et financic.·

- services re c;ion2ux.

:.RTICLE 11.- Le3 ser'/ices sont '3.ni;;163 p.:lr des Chefs de ~ervicc nom,.18s par

arrSt6 du ~ini3tre de la ~ant~ ct des ~ffnir~s Goci::tles et places sous I'au

torite hi6rarchigue du Directcur du ;rogram~c ~ational.

ARTICLE 12.- Lef SArvic:c3 ,cCion.:1UX son t ch::-.rge s notamiilen t des taches sui

v.::mtes :

- pro6rnm~ation, coordin~ti0n, contr8le, orientation et 8valuati<

des activit&s en ~oins de Gant6 Pricaircs nu ni~eau des Distri<

~rrondissemcnts des Grctndes villes, commune3, PC~, villages-cel

tres, vill~ces et unites de production

- forr.Jation et 8duc3.tion plJur I, Sl,nt6 de la population. _

<Ii.
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1.RTICU:; 5 .-

LRTICr:: 6 .-

MTICU:: 1 .-

- Un Depute rcleva."1.t eLl. C.:C~.1:' inc t.e 10. Sa:..tc ,:.t c.les ~·..ffdrcs' 3'Jci2.l·jo

- Lo Consoillor ~L6dico.f?t.?irtc3iclent do la Rcpubliquo

- Un Roprcsont~t do l~ ~ermanencc 1u ~uxti

Lo Consei110r Socio-Culturo1 c.lu Frcmior :!i.nistre

to Direeteur Gen6r~1 de 1~ Sante lub1iquc

La Dircctriee Gene5r:1J.c clos l..ffairos Soeia1(;s

to i'rcsid..:mt du Comitc du :'arti du r:inister.J de la Sante et des

l£faires Sociales

tc Secr6taire General de 1~ FSSYT~~S~~

La Premier Secretaire do 1 'UUSc-Jl du ;Iinist~rc de 1a Sa...'1t6 et dos

Lffairos Soci~1cs

- Uno Reprcsentanto du 30crctuxiat ~ncriJ.l de l'URFC

- Un Represcntant des O~~a'1isatione de massc.

L titre consultatif, tout~ ~utre personnc choisio par Ie Comito de D~

rcction en raison de so. cO~Dctc~cc.

Le Comite de Direction s~ rcunit cleux fois par an, en Deccmbro cit en

Juillct. II pout ~tr~ convoque en seance cxtr~-ordinairc par son lrcsj

dent ou sur la ~o~a..."1C:,: 0crit~ des 2/3 d.c ~.:..s :icmbrcs.

Lc :-'rojot d' ordr..: du jcur cs~ prepare P2.r 10 Jirectcur du :rc.-:rc.mno,

~ret6 et proElent6 au Cor.it,: d.~ Directior ~ar Ie i:inistrc de ID. Sc.nt<5

et des :..i'faircs Soci.::lCis. L-: quorun cd ': :t..:i'1t lorsqu~ l.:.c 2/3 des :1,

bros Gont presents. k;s G,ccisic:1s sont ~i3es a. la rao.joritc si~ple. :S1

cas de part~~ dos voix, colIc du 2rcsic~nt cst prcpondcrantc.

Le Secrct~i~t du Comito de Dir~ction c't o.ssurc p~ Ie Dirceteur eu

Le COr:1itc do Direction du :'roprcr:uno Ne.: ion,:J,l cks Soins d0 Sante Primal

rcs :

dolibere sur Ie fonctionner:1cnt .~enc~·3.1 cle 12. t;cstion <lu :'roGI'::lJi1r.'le N.

tional des Soin~ de S~1tC ~rir:1aire~

donne des o~ionto.tions ~t des dircc~ivespour son dcvoloppcment, SOl

eontr~lc at son cv~lu3.tion

appTOUVC 1e bu(~;ct at Ie pro~r8r.me d'invostissement annuc1s

dc fn.yon l~Gncralof contribu;:: a. l'c:cccution du proerar.une et partieip<

a. son unimation not.::r.u":lent an <lon.."1· nt des avis sur les objcctifs an

nuals et leur exacution

Les procee-verb3.ux du Comite de Lir;ction sont soumis a l'approbationf c~n:l des ::inistrcs.



- .:;cstion des resoourccs hurnaincfj, i:1<'.t0ricllcs, financiercs c1. l,.;.U "IV\.~\J""""·J.I

appui obli~atoirc aux activitcs de soin, cc prevention, do s~t9 m~tcrnc]

le et infontilc, d'llY5iEme -Jt assainissomont, education nutrition..'1clle, c

mences au nivoau dGS Districts, Lrrondissewents des .~andes Villes, Comrrru

nes, rCL, Vill~~s-Centres, Villar.cs ct Unites do production.

CHi.?ITR::J 3 : TICS CO~IITSS CmrSlJLTISIFS FCGImu.ux

l~TICLC 13. Lu nivcau des rc~ions, les r-JsponG~blcs ~CG Soins ue Scnte ~rimcires s~r.

cidcs par les Comites Consult~tifs Rc~iona~x Dr6si~co p~ Ie Co~isscire

Lolitique. Ces Comit0s sont constitucs dos rcprcsontc~t~ rc~ionaux du ~~

tit cle l'U,JSG-J.P, cles Or::a.nisatilns (:0 i:2.sSCS etil':::3 reprcsentants des

2.utrcs scctours impliqul3s Uim3 lC3 Soins (0 S.:L.'1t(; ~r:i1Clircs, notamr.Jcnt

ceux e.e l'.t..,:;riculture, l'61octricitc5, l'c3.u, l'in:om;:!.tion, l'industrie,

les letite~ et ::oyenn;,;s :n-trc~ris~s, l'6duc'ltic~ ,~t 1.::;s tr2.vaux publics.

Les Cor.litco ConsultCltifs·RC.;iono..u-'C vcillcnt 2. l'cxccution hu.rmonieuse des

~rO,;r<:lIilmOS co Soins (:0 3,JIltc ~ril7l.:J.ires, contr'buc~t 3. l'apport c.os appuis

lo~istiqucs indispcnsc.bl(..s at a 1 'oni8Cltion CO 3 Centres c.cs Soins Goc S?l1t

TITR: III

LT{TICIL 14. Lc Di::,\;ctour, l~s Ch;.;;fs c'.':: :)c;rv·'.cI...G UU :-r·J "'L1:tr:1~ rf.:.:.tio:1.:J.l des SOl:::::; :_:~

S~t C ~rim<lire:3 pcr90 i v:nt l~ s L-.:'c:~ni t (3 '.' for:;~t iO:1 conformcr.J.:n"t .:.u.x

tcxteo en vi":'Ueur.

l.R'l'ICL:.-l2 .. Un arrete clu ::i:listrc (:c 1:: S0-:1tcS ~t c.cs ..ffClircs 30ci2.1es fixe lcs mod2.

lites de fonctioffi1cmcnt ~~s COQitcs Consu:c.:.tifs Rcr,ian.:.ux et, ~'une f~o

30in~ de Saltc Prir.J~ires, sur l'onscr.J

ble du territoirc n~tian.:.l.

1.l'1TICI.J:: 16. Sant ilbro.~ees toute s los c:isposit ions .:. ~t cricurcs cant r::.ircs :;.u present

dC:crct.
7

/...../ ...

I
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~RTICLE 17.- Le present decret ser~ enrecistre, public au Journal Officiel

de la Republique 20pulaire du ConGo at communiq~e partout o~ besoin sera./-
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Bernard COdBJ· !1J~TS ronA.
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Lctird.::t :"'0 dc::; :"inancf,;'S
et du DudGet,

L~ i1ini3trc de l'Adminis
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13aymo.;id Dam::lse·_NGOLLO.-

La Prcmierrfinistre,

Par Ie 2r~sid~nt du Co~ite Ccntrnl
du ~arti C~n~olais du rrav~il,

Pr6sident de :~ R&publi~uc, Chef
du (icuvernc;.Jent,

i
,./ ~ 4.,· -----
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4. 'IOCRAHMt S .8P - OIJtCTl'6, ITAAUCiIES, PLAN D'ACTION

4.1 ~ectth

41 lA. object 1h ,'n'rlux ,"noncent coc.ne .uit .•

mettr. en pllce un .y.ttme-n.tlon.l de ••nti intlarl qui permette

de I.r.ntir I tout. 1, population 1•••ntl IU .en. ~lob.l;

ora.ni.er un .y.t~~e de .antl fondl lur II ~ntion et

l'.ducltion pour 1a ••nti;

Iduquer lee population. dan. lea do~ainea de la nutrition et de

l'hy~i~ne plu. p.rticuli~rement;

.mener 1er mal.el populairea 1 .Blumer 1. re.ponsabilit~ de leur

.ant~;

intlgrer 1. mldecine tr.ditionnelle ala bio-m~decine•

.h!!.. objectih .p~cifiquell 1 .tteindre entre 1985 et 1990 I '~noncent

comme ,uit ~

construire et iquiper un dis~nsaire danschaque village-centre

ow village regroup~ dans chaque zone des quartiera urbains;

.m~nager ou faire amenager un poste de .ant~ dans tous 1es

villages non regroup~8 et toutes les unitls de production

importantes;

construire et Iquiper chaque ann~e 10 centres de aant~ integres

urbains;

•



- .¥ -

• con.trulr. et 'qulplr IU moin. 10 hepltlux da ba.~;

con.truire It 'quiper .u moine ~ h&pit.ux rl&ionaux.

con.truirl It 'qu{per un clntre ho.pit.lier univer.it.irei

unforcer 1.. forrution. unit.irea exiUant .ctuel1ement dan.

le. chef,-liIUK de di.trictj

former· un comit' d••ant' dan. chaque village, chef-lieu ~e ~CA,

chef-lieu de di.trict, &one, unitl de production, quartier et

arrondiuemen t;

•••urer 1. formation. du per.onnel approprii 1 tout le. niveaux;

oplrer_ un redlploiement del re••ouree. huruine., I14tlriellea et

financi!re. en fonction de 11 .trat~gie de. SSP conform~ment i la

Noce de Service No 1220/85.

mettre en oeuvre lea programme••anitaire. existants;

e.qui••er leI descriptions de pOlte de. personnel••oignants afin

de faciliter le n~ceasaire r~a~n4gement des programmes de

formation;

organlser une 8~rie de 4~min4ire8 de formation des ASV;

mettre en place un syst~me de recyclage p~riodique des personnels;

renforcer les mecanismes gestionnaires des formations sanitaires.

P.7



4.2 Itr'tllt,. d, ISP

L•• IttltIS." ,lob"lt .. rltlnUI. pour .tt.indr. lu objletlh fix',
.ont le••uiv,nt.. ,

luto-r•• pona.bili,'tlon

in.tanee. politique.;

~.o population•. avec l'lppui de.

participation .ctive de. ,ecteurl eonnexu d'ltat (enuignement,

information ••aricultur•• ·.tc.);
•

riorient.tion du .y.t!me de 3.ntf au pl.n de•• tructure. comme au

pl.n de. per.onnel.~

prio\"iU del .oina -prfventih et promotionneh .ur 1a m~decine

curative;

dotation .ufti••nte en

vil1a&~. • zone.. peA.

r4&ioo. etc.

infrt.tructure. .tnittire. iquiple~ des

quartier.. di.trict.. arrondiLSements,

Lei .trttcfgies .pecifiques concernent lurtout

progrtmmes nation.ux des SSP de tout les progt"lIIIDe. de

end~mie. locale.. Plusieurs programmes ont iti retenua ~

PEV;

paludisme ;

maladies diarrh~ique5;

maladies sexuellement transmises;

.ch ia tosomiase;

trypanosomiase;

onchocercoae;

88
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• tuberculolf'

lapre, _
.

nutd t ion.

tout projet. actuele dit. "de SSP".

11 I'allra de fairl f •••ortlr pour chlque proiflmme le8 r'.ultlt.

de 1"v.lultion en 1985, 1.. modaUtl. nouvelles d'or&aniution, d'exc!cution

It d'fvalultion, .'il y I lieu, L'ex~eution df ee. pro&ramme. entre done dan.

11 cldre de. ttche. quotidilnn.. df toute. de no. form4tio~. .anitairea

Ixiuantll..et -I conttruire.

!ntlgrltion de la mideeine traditionnel!e I 1. midecine moderne i La

Hdee ine trad i t ionnelle comprend h phytothlrapie, l' leupune ture e t certl in.

fetea rlldueltifs de vlleur reeonnue. 11 faudrl

oplrer IU prillable un rec@n.ement exhau.tif dea tradipraticien.

et del Icupuneteurl;

introduire un dialogtje entre lea tr£diprlticiens dOment reeonnus

plr l'Etat et lea mldecinl 1 trlver. les alminaires de

,ensibiliaation et de formation;

.
pouraulvre - l'inventaire des plantes medicinales et II Clae en

place d'un her-bier national;

introduire dans 1 I araena 1 th~rllpeut ique des plan tes med ic ina les

qui ant dejA fait leur preuve aur-le terrain pratique afin de

reduire les couts des m~dicaments.

Integration des structures des trois niveaux de base (TNS) Les

structures de trois niveaux de base (TNB) definies! l'Article 10 de la Note

constituent Ie cadre dans lequel doivent s'appliquer int~gralement les

composantes des soins de sante primaires (SSp). Par cons~quent, elles sont

d~sorm.si5 plac~es SaYS Ie contr8le technique du Programme national des soins

de .ante prlmSlres. leur administration rel'?vant toujOUl'S de 1a Direction

g~n~r&le de 1& Sant~ publiqu~.

89



Iduelt ian pour h 8~ntl (f~PS) , Lto prO&rUIM tit 'laborl par h •

••rvic.. hc:hniqufI du Prolramm. nuton,l ch ,~p en coiliboution Ivee 11. .- .

Dir.etian I'nlrllt d~ 1. lantl publique. 11 ,',dr,sl' en prioritl lUX

terata 1U1lt!' popu1eiru II natArnment. payunne••

m~re. encrinte~••11.itlnte. ou non.

anf~nt. (en.ei,nement en milieu leolaire).

L'lducation pour 11 .antl utilile largement 1@1 mal. m~dil; elle I

recour. lUX li~u ludio-vi.uellu et diveraci illustration. bdUe.nt

l· ••• imil.tion d~5 proirammel.

- Politique aliment.ire et nutritionnelle Le Plrti et I'leat

manife~tent unc volontl politique ferme et ont adopt~ l'objectif .oci,I de I, _

SPT!2000. En outre. l·autoauffi.ance ~liment.i!e d'ici 1 l'an 2000 elt devenu

Ie aecond objectif 80cil1 pour Ie Congo. W ProgrillIllUe des SSP 1 ee nlVeau

porte lutant auf la quatiee et la qu..ntit~ des aliment. que lIur l'hygi~ne

~lilllent&.ire.

Constitution d'u" ~cosyst~me sanitaire minimal L'~cosyst~me

aanitaire minilll&l est d~fini d.an. 1a Dote de un·vice No 1220/85. Taus hs

niveaux de l'organisstion sociale eC administrative doivent en disposer. Il

cOinprend ~

une lacrine au mOlns par famille, ~cablis8emenC au unit~ de

production;

l'spprovisionnement en eau

une formation sanitaire;

puies, citernes, source~~

la constitution d'un comice de sante par communaute (villages,

quartiers, peA, districts, etc.).

90
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ch.i-Ulu de dhtrict unl ''l\dpf d'hYIUn. It .... inil!l.elMl'lt q".i

r&iI d, l

a. Chlquf.ur. pour

encadr.r It .ID.ibili•• r 1. popul.tion dan. 1, mi •• In place de.
, ,

'tructur •• d' ••• lioi•••mlnt d. ba•• It d 1hygiAne du .ilieuj

\

mener un. lutt. tnti-vlctorielle (chloroquini.ltion).

contreler 1. qUllitl

l',limentat·ion.

de l'.IIY de con.ouu t ion It de
•

Le nambrl total de plJit. et do latrinea 1 conltruirl ou 1 .m~nager

tinai .que Ie. coat. corrupond~nt. doivent Itre connu. courant 1985. D'une

ft~on gin'rale. le coOt alobal du ProlrllmrDe dee SSP doit 'tre connu dans lea

-eilleure. d~l.i••

Formation du ~r.onnel L'effort en mati~re d'infrastructures

.anie.ire. .erl n~ce.sairem~nt .ccompagn~ du developpement des personneLA

n~ce688ire. et ~ppropri~.. ~I programmes de formatioo .ont 1 reVOlr

imm~diAt~lD~nt en fonction de. nouveaux profila 1 con'ferer lUX per.onneh.

4.3 Plan d',etion pour lea ,OlOS de ••nt~ primaire.

Le plan d'.etion pour les -ssp comportera n~cessairement les actions

suivantes

.) Evaluation exacte de la situation socio-sanitaire du pays

etablissements des valeurs en 1985 des principaux indicateurs

de .ant~;

inventaire des formations sanitaires a ream~nager en fonction

de 1& 8tr8t~gie des SSP~

,

~ .... - ._- --'. 91----------- .



- invlnt.1 hi plr c.t'lor h d.. pirlonn,1I dl .Int.'. Y)4 fin it ion

dl' bl.oin. ~inimuN d.. .trueturtl (T.bl,.u 1 It

JOt.1 "0 1220/1).

't.blillement d. 11 li.t, nomin.tive It numirique del

vU h&8.:-cintr.... villa,.. rl.roup'lJ. un 1th el, product ion

PCA, district., r'lion. It- llur. ch.fI-l~x.• inti qUI de.

bloc., &Onl., qu.rtieta It Irrondi •• ementl de. ville••

·-pour chacune del loc.litu via,•• , indic.t ion de 1.

population de. .ecteur' 'conomique. et .ociaux, de •

• tructure. I.nitairea et leur. re••ource., de. budg~t••

b) Rldiploiement de. res.ource' humaine.

attribution des pereonnell en II conforll14Qt 1 11 !Iote de

Service 1220/85 du 3 juin 1985, en commen~.nt par Ie premier

nlveau de b.se;

ut ilisat ion jud ic ieuae des per lonne 11 en lut tant contre Ie

ch&mage technique, volont.ire ou non, de. agenta,

fo~tion et recyclmge 8uivant

programmes a d~finir (.gent. de

- quartiera, autres personnels).

1es nouveaux p~ofils

.ant~ de vill.ges ou

et

de

c) Mise en place des strat~gies definies plus haut ; Ces .trat~gie5

permettent de delimiter les domaines de comp~tence exclusifs au

partage du Programme national des SSP. Elles constituent en

ml!me temps pour certaines, des actions specifiques s'inscrivant

dans le cadre meme du Programme des SSP. (E(<?!mple

mobilisation et auto-responsabilisation des populations).

d) Construction ou am~nagement et ~quipement des formations

unitaires La Direction du Programme des SSP ~valuera lea

beaoins exact. dans ce domaine et 1es soumettra ~ l'.ttention du

Kinistre avant fin 198,.

•
92---_.--------_._-- . ._--~~~---
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., Milt tn ,het dt. 'co.ylt'mu 'Inhair...lnltluftl & La not. d.

Itfvttt 10 1220/S' du 3 jutn 1985 d'flnlt l·'co.y.ttm••anit.ir•

• lnl..l lndhpen.abh tt prllerit ,ar aUhur. 11 conotltutlon

de. co.ltl. d. lint'.

f) Mit, In fonetlonn'1Il.nt- dt. ttructur,!! , On veUhrl A c. que

Ctll •• -el cSl'po.ent elu minimum ae r~ ••ouree. d4fin!e ••

• ) l'orientation du Iy.etme .anitair. nttional - Une commi•• ion

.p4cialiole dolt 'trt conltitu', pour 'laborer un avant projet 6

.oumettre I l'approbltion du ~inilttre din. un premier tempi.

h) Evaluation d.. coOtl du ProAr~u'2!e et Ivaluaeion rlgul ilre du

activid••
:

{) Inventair. de. ob.taelea potentieh et de. .olution. 1 leur

-pr'voir.

93----------------- ------~ ----_.
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JIliISURE DE LA SANTE ~ JlES
AFFAIRES SOCIALES

LiiPIIIa ~~.------=:I_=_

CAB I NET
-~.....~...=-=--

REPUBLIQUE POPULAIRE DU CONGO
Tra~~- ~emocratie - ~~

~-----~~-~--- w

~ DE SERVICE N° O<?~SA.S/CAB/KAE.
pol"taDt crellt!OA dIlk Comi te de Coordi
nation TeC~tque des Activites des Soins

de Sante Primaires (SSP)

-=-:QN __C __-=-=_

ARTICLE 1et~ 11 eet c~. aU eein du Ministere de la Santa et deg A!faires SOCialaD
~ Comlt:-de Coordination Technique des Activitea des Soino de Sante Pyt~~.

~TICLE 2: Le Comite de Coordination Technique des Activitea des Soios de Sante
rimaires r&yoit lee ~ttributio~ &Uivantea :

- Suivi r9gulier at contrale do l'execution dee activites pr~
tiques annuellee d~e Soine de sante PrimAiresf

- Conoertation sur lea modalitea de mobilisation des reSSOUrO&6 et
e~a~oration dee recommand~tion8a faire au Programme National des Soins de Sant&
Primairee pour de riaju8~emGnte eventuels et surtout pour la bUdgetisation des
Progrsmm~8 annue.ls'

- Programmation des ac~vitea conjuguees des Di~~oti~5 ~entralas

davant a ~~xercer· dans le ct1dre des Soins de Sante PrimaU"es,

- Contribution a l'actualisation reguliere de la liste dee medicaments
essentials,

- Estimation, programmation, coordination et controle des Aides inte~
nationalest

- Definition des relations fonctionnelles devant exister entre le
Programme national das Soine de Santi Primairos et les Directions Centrales
concernees d'une Part, les ditferents BeI~ices du Programme National des Soins de
sante Primairea et les Services de Sante de base d'autre part,

- Mise en place des appuis informationnels et controle regulier de leur
fonctionnement et de leur errieience.

ARTICLE ~l La composition du Comite de Coordination Technique est ainsi fixeel

President : Le Directeur du Programme National des Soine de Sante
Primaires

Vice-President: Le Directeur de la Medecine Curative

Secretaire : L'Attache Sanitaire au Cabinet du Mini~tre de la Santa
et des Affai~ Socialss

.../ ...
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- Hembres· I

.. Le Direoteur de la Sante Maternelle et Infant~e/P.F.
- Le Directeur de l'Hygiene et Assainissement
.. L~ Directeur de la Medecine Preventive
.. Le Directeur des Pharmaci~s et des Laboratoirea
- Le Directeur du Developpament Social
.. La Directrice de l-!bfa~Qe,.vl:t
.. La Consultant de l'OMS pour lea SQins de Sante Primaires
- Un Representant de l'UNICEF
- La Consultant de l'OMS pour les statiatiques et les evalua-

tions
.. Un Representant du PNUD

Un Representant de la PresidenCe de la Croix Rouge Congolaise
- Les Chefs de Services Regionaux du Programme Nat~onal des

Soine de Sante Primairas
- L~ Chef de Servi~a charge des Soins de sante Primaires a la

Direction de la Coordination des Programmes de l'OMS
.. Lea Chefs de Proj eta des Soins de San te Prima.ires
.. Un representant du Directeur du Secteur Ter~iaire au Minis

tere du Plan
.. Un ieprea~ntant des OTganisations Non Gouvernementales

ARTICLE ~ Le Comtte peut faire appel a toute autre personne jugee utile pour
ees competencea

ARTICLE ~ Le Comite de Coordination TeChnique des Activitea des Soins de sante
Primairea se reunit tous les trois (3) Mois. 11 peut toutefois tenir des reeunions
extra-ordinaires chaque fois que 1es neceasites de service l'exigent.

ARTICLE 1JLes reunions du Comite de Coordination Technique des Act1vites des
Soins de Sante Primaires font l'objet des proces-verbaux adresaes au Cabinet du
Ministre d~ 1a Sante et des Aftaires Sociales, aux Commissaires Politiquee et
aux Directeurs GeneraUx de 1a S~nte et des Affaires Sociales qui en aaaurent
l'exp10itation.

ARTICLE~: Les fonctions de Membree du Comite de Coordination Technique des
Activites dee Soins de Sante Pri~aires sont benevoles.

ARTICLE 2; La preaente note de service p~end effet a compter de sa data de
signllture~

AttPLIATIONS:

Cabinet Presidentiel
Cabinet du P.M.
Directeur Regional de l'OMS

pour l'Af'I-ique
Cabinet MSAS
D.G.S.p.
D.O.A.S.
DiroCoordination deR

Programmes de l'OMS/CONGO
tnteresses
Archivee

Brazzaville, le 28 Septembre 1985

La Minietre de 1a S~nte et des
Affaires Sociales

Profeaseur CR. BOURAMOUE

Pour Copie Certifiee Can forme

Brazzaville, 1e

\~'\Dr. NIATY - BENZE.-

Directeur du Program~e National des
Saine de Sante Prirnaires



CENTRES SA.."iITAlRES ET ESTIMATION DE LA
POPULATION CIBLE PAR REGION (RECENSEMENT
DE 1984)

Region Centres
medicaux

Population
tota1e

Population agee
de 25 ans

l'opu1ation des
femmt;~ de 15 a
40 ans (18,1%)

Brazzaville 105 592,102 110,094 107,713

Kouilou 65 371,608 68 s 747 67,261

Niari 51 172,914 31,989 31,297

lekoumou 27 68.301 12,636 12,367

F.Juenza 44 185,147 34,253 33,512

Pool 70 180,051 33,309 32,590

Pla.eaux 74 108,e02 22,128 19,693

~I'vette 59 135,144 25,002 24,461

Sc: ngLa 21 46,367 8,577 8,392

Likouala 24 48,9'13 9.064 8,868

---
540 1,912,429 353.799 346,149

:~opitaux, centres a:edicaux, SMI, dispensai res.



r E R SON N E L : REPUB~lQUE POPULAIRE DU CONGO Jutn 1984

REGICN

Poste BrazzavU1e K::-,'~llou Hinri Lekoumou Bouenza Pool Plateaux Cuvette Sangha Likouala Total

M~dadn8 106 53 17 5 10 9 4 12 5 5 22(,

r"'aT1ll8d ens 24 17 1 0 1 0 0 0 1 0 43

.'~dmlnist rateurs de s:lnte 23 4 1 0 0 0 C 0 0 0 28

Assistants sanitalref: 122 41 ?5 5 12 10 6 8 4 4 237

Sages-FfnNeS principales 30 12 1 0 0 0 0 0 0 0 43
co

Technic! ens 7 7 7 1 0 1 1 6 0 0 30 C!'

Secretaire principale/Comptab. tl2 13 4 1 0 2 0 3 {) 3 flR

Infirmiets (res) diplomes 341 188 93 33 24 41 23 48 18 27 837

Agents l~chniques P~jncipaux 33 8 14 0 4 7 2 7 0 2 77

Technici~ns de laboratoi:e 16 3 1 6 2 1 0 4 0 0 3J

Secretaires Admin!. Prlnc1psles 3J 1 0 0 O· 4 0 0 0 0 J8

Sages-Femmes d'Etat 136 26 12 3 5 5 1 8 2 1 199

Secretaires de 18 comptabl1ite 20 23 0 0 3 4 3 6 I, 6 69

Atel. s T!chniqul!8 de Sante 257 202 105 22 31 54 17 73 22 33 816

Agents T!chnlques de La~oratofre 102 12 9 8 6 1 0 IJ 4 6 162
Puericul trices 634 219 56 6 23 28 9 12 6 9 1,0(12
Secr.etal~e9 Administratives 52 2 1 0 1 0 0 13 0 0 69

ATTACHES SAF 7 1 o 0 0 0 0 0 0 0 8---- -----
~,985 A32 ":=' , 90 122 167 66 213 (,5 96 3.984..I'"
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CENTRES DE VACCINATION ET DE RELEVES PAR
REGIONS

Centres fixes de vaccinations Centres S.M.I. Postes Sentinelles

Brazzaville

KOlJilou

Niari
~

Lekoumou

Bouenza

Pool

Plateaux

Cuvette

Sangha

Likouala

25

8

13

1

10

8

3

7

1

1

77

25

13

13

5

9

9

5

12

3

3

97

5

3

4

o

4

1

o

2

o

1

20



~I"IST~R~ DE LA SANTE ET DE3
ArFAIRES SOCIALES--- .__. -.-__ ._._._a_a_!II _

OInECTION G£NEHALE DE LA SANTE
!-'UBLIQUE

-C-:II-::I-.-.-;:-
DI?EcrroN DE LA ~EDECINE-

PREVEN':'IVE:
-:1- :.- .... :a-.-a-

r:';- .-.J,- -- /l-lSAS.lO.GSP IDr·;P.-

~EPUBLIQUE POPULAI~E ~U CO~~O

TnAVAIL-D£~OCRATIE-PAIX

LL
LI ICHE nE

( ( (

--») UPERVISION

CENTRE :::>E •••••••••••••

DATE

POInT ~ SUPERVISER

AI 0 H G A N ISh T ION

- yc. t-il un responsable ce TI,o ?

- Ncm

C=- r" tie n ~ I a i> ~ n t SOli t f: t';' _for me., po u r 1e

Co r.1 b.i. e r. t r ~ v;:. i 11 en t ~ 0 urI e T:t 0 'J

APPRECIATIONS

oui
LI'·

no fl

_1_1

rIOr.l~re' ce cas des tliarrnC:es enre~istres

Ie r.1ots precedent

No I,' b red e cas ti e 3 C i '" r r h be£; t r a itt: S po '.J:

Ie TilO

_1_1

I-I

;:nnbre de cal:. des G i al-rh eec trCl~t''::" a ux
_I- I

anti-diarrh~i~~eG

r,o:nbre c'es c-" au traitef'lent n: 1 x t ~ I _I- I<--

,lo'1tlre des cas tran~feres _I- I

rJombre d'heure.3 3e TP'0/Jour _I- I

)', I LOG 1ST I C, ~, E

- Condition de travail

Existence d'une salle ce TRe

~;)tcriel de rro - 60belets

101

0" ,

I / I
ille~f;.i!!!1r.,:

! _f_/

t nore
! I I

nC'r.
/ / I

non Sitl!!:S.l~'-

I I !

... I . ..
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.·OIrlTS A SUPE:lVXSr:R AflPRECIATION:::

:1, .. 1

L/

_/_/

L/

L/

1_1

LI

_1_/

I I

_'_I
_1_1

bien
_1_/

L/

_/_1
8

I I

RegistrcE.l

Louches

rec: '~nts

P.alar.ces

Cae

SRO

8/

- Prescription de sno

,
-----------------------"-t'-'----------,,

I
I
I
I,
I

I
1
I
jC/ Activitfs ae l'Auent de San~e,
,- Evaluation de l'Etat de deshyd!3tation

I
f- Peaoe de l'Enfant

I
,- Pr~pQration de SRO

- Conseila aux ~dre8 sur

- L'efficacitA de TRO

- Allaite~ent au sein

- Alla1tement pendant
et cpr&~ 1a diarrhie

'- ~urvei11~nce des mer~s sur 1'admini~tration!

de TRO ! _1_1

!
1:,1 Tenue ce j'ichcs

!
,- ienue de ficnes de statlsti~ue

- 7e:-.u~ Ge fiches ~e stoc ..:.r-

co~ct

_1_1

I I

1 n.: c. ;' 1-!; ,

_1-

:'.:.1 Ten~e de re,,:E;tr~

Co ,r. p 1 e t 1;. c 0 r.1 r- 1 e t 'j

- r_e

- l{Ji~~ <.. l'arrivc~

~orrcct ucar·~'.
! I __ ' __ :

_I_/! , III I' _1_-1- 1
-- --I

1 I _I_/ 1 _1_I; _1__

-- __ I --

_I_I ~_I_I ;_/_,· .• __ 1 __

1_1_1;_/_1
1
'--I --

I I 1/ / ,_I_I ;_1_/
1 I
· I

_I_I
I

1 _I_I ! I /
1

pre:;crlte

- i-'lan

- 0uantitG administreel
I
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.L/
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I
I
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~~;~~Ct.
Selon Ie r-lan

SI;O

- A. l'arlmini~tra-l:ion

- Ala prt1paration de SH~

I
~ l'efficacit~ de SHOt

!

30-'
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, !
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PROGRAM!~ DE Ll1rl'E CONTRE L&S MALADIES TRANSMJ:SSIBL2.3
DE L·ENP~'lCE.

..... • 4 •• • • • •

,ICHE DE SUPERVISION

Datec-.__- .. -----•
CeJ1tr~._-----------
SuperviseUZ'"_. _ RespoDsable du Centro _

Iaccins at Materiels <s>
ouiExiste - 11 un stook suf'ti.ant de TaCCinsl r -__ '

t
bo co"

La stock de aaringues at a1guilles e.t-il _J'

.u£tisant I ._-
La .took de vaCo~~••'-il aceeptable I A

(0)
NOD

--._~-

- ·0 <loP _, •

t 1'---'• _ ---'_~_c.l

t~-"~J,--- -, .-
••

,---
ya t-11 au rupture de a t~ek de vacein. de -. - ...t
put. 6 Qat. I I _.-=::::=:

La fiohe de .tock eat-elle ramp!! corrac 
ment I

La chaine de froid est- e11e respectee
1e
( 1e trigo mains de + a-C, congalate~ coin8~de

OC at eUZt!saDce de boites i.othermas entretisn
du reCrigarateur, congelataur )

Technique de Vaceination
•

• Le temps de 10 ~terilisation eat-elle
respectee

• La dilution des vaccins selon 1e type
est-eilo aeceptablQ I

(to)

~
!

«('. )
IS

• Comment est organisea la .eanea da vac
cin~tion r

• Las injection. sont-ellas Caite. eor
I'ectawont I sIc

10

1-' • -.- __.
.. 'o!l_ ...._~1

...._..~

--,

• La. vaccins sont··ila protogos pand~t

la seance I
..._- .. \

t -. -._-- ,
\

--'-



.. MAUtDIES 0.IARP.HElgUE ET Pt..LUDISNE
II ( 5) (0)

"La ~ ~~- elle prati~ee a,llhepit~ll ou.1 non
(au mo .3

.....
des cas de arrhae traites r r---- ,

par -tro ) ,
verif'1er les regi.'tres ou f'suilies d~ to I .... -- ... - .. -. -.. .-
• Les sachets de sro sont-ils disponibles a
aux centres de sante I ( au mo~s 90% des
e.s orlan!ses doi".,ent les utiliaer) veri-
tier les requisitions de medicaments.

I__.J

• Fait ou la chimioprophylaxie das femmes
onceintesl (elIas doivent utiliser la chlo
roquine a JOO mg/semaine pendant au moins
2 mols de grossease) veri£i&r 1e registre
et rapport d'utilisation de chtoroquine/
medicaments.

• Fait-on Ie traitement prcso~tif' chez les
enfants de 5 ~ I ,
( lIs doivent util1ser la chloroquiue & d03a°
unique de to mg/kg.) Verifier les regis-teese ,----

• Th~rapeutiqua de Rehydratation Orale

-------

..-- --
I~_ .....~

BAfPORTS ET STl~TISTIo.UES

c-

La fiche de soance 83t-elle remplie correa -
temant I

La fiche de vaccination est - elle remdae
a la mere apres la wac~ination I

La rapport mensual de vaccinsadministres
est-1l rempl! correctement et envoy~ regu

liarement I ( bilan et demande )
4lI

La~ rapports mensuals de declaration de ma
ladies sont-ils envoyes regu1ierement J
( ~u moins 11 8\~ 12 )

(5)
oui

;..- ---

··--~_4

. -,

j--- .

(0)
non
.~...



Les cODseils sont-i1s donnas en groupe

Ma~ere individuelle

Commentai?os

Recoomandations

(10)
TB

1t 1
l"---_J

(o}

,. . t

I ," ."I
----.

Signature du Superviseur
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LOGI3TIQCE

- 8xiste ttil un lieu de vaccination

APPRECI.\TrONS.

oui non

- Q.uclle3 S"llt les condi.tions de tra .....ail!

- ~bre

satisfais.:lnt

aui

non satisf.:l
sant

non

- mat~ricl de vaccination existant

- Refrigcrateur

- Glaciere

- I'oi5-:iOnniere

- se:-in:;uc 1Uml

3ml

~l

1ml

- Ji:;uilles sic

- Trocard

- Existc t-il le mJ.teriel ,Ie ~terilisa

tion!

nombre

oui

- ,.
etat

non

! !

- ...{,l1clle 0St 1.1 ;;ource t';'ner~ie utl.1is'~

- :xistn. - t'J..l les fiches W1ifurmes Je
3~II !

aui non

J ••••• l / .



II LCGI3Tle,LTE

si non les meres utilisent elle3 d'autres
dOCUntCnt3!

- Existe t-il de fiche de te~perature refri
gerateur

- 8xiste t-il lc thermometre!

- £xiste t-il ues fiche~ de stock!

.\c:r/lf':.5 JE l.'Al~S:~T V.\CCIXAr:CR

- L'@nf~nt a t-il la carte de vaccination

oui non

.3T:::: J ~.r.3';' LIO ::

'.ut.oc L.lvt:!

,
! .

oui

,. ~

2!..,Lt .10 l' d.";'~l ~ l~ "'t 11:: 1.1 ,-;crin.,':c .,
1 t Ilti1i·" t .lC'n

::...lit:-l.~e t-il lp. t('~F.:i riC' stp.:-il..i.:::i<.4t.i.orl

r:lu 'i~ter'iol de V<.t:C.A.U<-It.Lon (:.!.OWl dtC'bul
1 i tina)

- :-:,~lt-.·.L-~ t-Ll 1<-1 t~r:hni'1u~ rie V..lCCi:1.,tir:>11

~T coq et antirou
gf'>ol~uJ(

chdud froid

n.r: tl



LO~I3TIQU£

Polio

•

- Ce m~lerip.l est-il utilise pour 1'autr~s in- ---------
.; ..~ctions

Va~cine t-il les enfants malades!

- nespccte t-il les sites d'injection:

- Com'1'1ent or:;:lnise
nation

t-il ses ~eances des vacci
circulation fluide

tres bien bi~n assez bi

bj Contrele tiu ncfrigerateur

- La fiche de tcmrer~ture de fri~o est 0l1e
ren~li~ J foi5 pJr ~our

- Le3 v .• ~cins ~u'nt-i15. bien rL.sposes!

Les vdc~ins ne s0nt t-lls pas as~ocie3 a 1'~u~

trp.s dCI~rC~::i u.1inlf"n t .,ircs d,lni Ie fri:;o

oui non

, ,
, .

correct i .•cor I~ r ,.; t

_ .. .l. ...... '\(,\ ! _' '" ., t __ ., - d 1

- Fiche rlp. -;tock

¥' ~ t-11 un i)st~~c 1c fi=hi0r double JU

veaU du cencre

I ~'F ORHAII O:IS ET 2Jl'CAII O~~ S'\~'"IT\I Ri::

. ,
111-',

ol1i

-----

- Lc.:> cvnseil.:i }..Jllt-~l.'j d0n:la3 I'n ;rvuiJe JV...lnt

la ~cance ~e vJccination

Les cOllseils s/nt -i1.3 donn~s in/1~viduellc

m0nt pendant 1a vaccin~tion!

......., .



APPRECIATIOXSLOGISTIQt~
--------.----l~-------:..--=---------. .

Contenu du ~essage educatir.

1- Utilite de la vaccinationl
2- Calendrier de vacc .. : t10n
J- Conduit~ a tenir devant les

reactions vaccinales.

bon assez bon n:. \uV'al

ODSE:RV.q:IO~S:

ElECO:-~IA:-lDATIO~S.

Fai t
,
a •••.. t)e.o ••••••••••• le •• o •••••••••

Le superviseur.
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?OLITIQUE NATIONALE
DU PROGRAMME ELARGI DE VACCINATION

•• ******* ••* ••*****

I - INTRODUCTION

Pour atteindre 1'objectif " Sante PO'.Jr Tous en l' an 2000", adopce
par les etats membres de l'Organisation Mondiale de la Sante (OMS), en 1978 a
ALMA-ATA, les autorites politiques congolaises qui n'ont cesse d'exprimer leur
preoccupation a cet effet, ant mis en place une palitique de sante de masse
basee sur la Medecine Preventive et visant la sante des enfants. Ce qui justi
fie Ie Programme Elargi de Vaccination dont Ie demarrage avait eu lieu en 1981
a Brazzaville et dont l'objectif est de proteger l'enfant de 0 a 3 ans contre
les six maladies cibles les plus invalidantes et meurtrieres (tuberculose,
diphterie, tetanos, poliomyelite, coqueluche et rougeole).

En application de nouvelles orientations politiques en matiere de
sante dans Ie cadre des soins de sante primaires dont Ie Programm~ Elargi de
Vaccination (PEV) est une composante, Ie Ministere de la Sante et des Affaires
Sociales a l'intention de developper et d'etendre les prestations des services
de sante en s'appuyant sur les infrastructures de sante deja existantes et en
mettant l~accent sur_la_reorganisation des services et sur les problemes de for
mation des agents de sante, tout en mobilisant au maximum l'enorme potentiel
des res sources communautaires.

II - BUT DU PROGRAJ1!1E

Obtenir une ~eduction de 80 i. ces taux de mortalite et de morbidite
dues aux six maladies cibles du PEV d'ici a la fin de 1990.

III - OBJECTIFS

lIs consistent a atteindre Ie plus d'enfants possible des la nais
sance et de realiser une couverture vaccinale etendue autant que possibl~. Aussi
il faut :

- Assurer et mairltenir une couverture v2~cinale de 80 % des enfants
nes au Congo a compter de 1988 contre les six maladies cibles.

- Elargir l'acces aux activites vaccinales de maniere a toucher
80 7. de la population cible en augment ant Ie nombre de centres fixes et en a~pli-

1 1 ...
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quant les strategies avancees et mobiles.

En vue d'assurer la couverture complete des populations cibles

- En milieu rural: les enfants de 0 a 5 ans,

- En milieu urbain: les enfants de 0 a 3 ans,

- Les femmes enceintes.

IV - STRATEGIES

4 - 1 APPLICATION DU ~OUVEAU CALENDRIER

'It B.C.G

* Polio

dose uniq~e a la naissance,

4 doses : l€re dose a la naissance,

2eDle dose a partir de 2 mOlS,

* u7'COQ

IntErvalla minimum de

3 doses a partir de 2 mois.

mois/28 jours.

Intervalle minimum de mois/28 jours.

4 - 2

* Rougeole : dose unique a partir de 9 mois.

* Tetanos ~ Femmes enceintes deux doses.

Intervalle minimum de 1 mois.

2eme dose au plus tard 15 jours avant la date presumee
de l'accouchement.

Rappel: Tous les 5 ans.

AMELIORATION DE LA COUVERTURE VACCINt~E

4 - 2 - 1 : Vaccination contre la rougeole

* Dans les Centres Fixes :

- Vacciner contre la rougeole chaque jour et a tout
moment (11 est mleux de perdre 9 doses de vaccins qu'un enfant}.

- Vacciner les enfants malades (fievre legere, infection
respiratoire, diarrhee benigne, malnutrition et d'at;tres infections sans gravite).

1l.4



* Dans les Centres Hospitaliers

- Verifier l'etat vaccinal de chaque enfant hospita
lise et lui·administrer si necessaire Ie vaccin anti-rougeoleux avant sa sortie
(ou dans certains cas des son admission).

* ~rogramme Elargi de Vaccination ~

- Prevoir une campagne vaccinale de rattrapage si
Ie contexte epidemiologique l'exige, c'est-a-dire avant Ie pic du cycle epidemique
ou s'i1 y a une augmentation anormale des cas declares.

- Organiser une operation v~ccinale de rupture de
cha!ne de transmission quand on aura constate un nombre reduit des cas rougeoleux
en periode d~mie epidemique (exemple a partir des cas hospitalises).

4 - 2 - 2 : Vaccination contre les autres maladies du P.E.V

Vacciner les nouveaux-nes avec Ie B.e.G et la premiere
dose de Polio a 1a naissance avant la sortie de 1a maternite.

4 - 2 - 3 : Autres acttvites

- Verifier l'etat vaccinal a chaque consultation a
l'hopital, a la SMI (Centre de Sante Maternelle et Infantile) et aux Grandes
Endemies. Et vacciner si necessaire.

- Sensibiliser les meres sur la presentation de la carte
vaccinale lors des consultations.

- Designer chaque annee une ou plusieurs journees de
vaccination selon Ie taux de couverture vaccinale obtenue pendant Iesquelles
tous les vaccins sont disponibles et administres en fonction des besoins
de chaque enfant ; chaque dose est notee sur la carte de vaccination.

Designer une semaine de sp.nsibilisation par annee
pour maintenir Ie taux de couverture de 80 7..

Designer des journees de vaccination au nlveau national.

4 - 3 AUGMENTATION DE L'ACCES AUX SERVICES DE VACCINATION

- Mettre en place un centre fixe de vaccination au chef lieu de
regton, du district, du Poste de Contrale Administratif (PCA) pour les regions
dont l'accessibilite geographique est satisfaisante au plus tard fin decembre
1987.

- Promouvoir la strategie avancee des acti~i~es vaccinates a partir
des centres fixes.



- Maintenir 1a strategie mobile autant que ce1a sera necessaire
pour 1es regions inaccessib1es aux strategies avancees.

4 - 4 .: EDUCATION POUR LA S~~~~

Sensibi1iser les meres sur le calendrier de vaccination.

- Menec une causerie educative pendant chaque seance de vaccination
sur l'importance des vaccinations, les reactions possibles, etc ••.•

- Mener une seance educative chaque mois sur la vaccination en mettant
un accent parti~lier sur la rougeole, dans les centres de vaccination.

- Mener une campagne educative contre la rougeole chaque six mOlS
par les mass-media.

4 - 5 : COORDINATION AVEC D'AUTRES COMPOSANTES DES SOINS DE SANTE PRI~IRES

ET O'AUTRES PROJETS.

Pour tirer tout le parti possible des res sources existantes et pour
faciliter l'obtention des ressources supplementaires, i1 est necessaire d'incensi
fier la c0ordination entre Ie PEV et les autres elements des soins de sante
primaires, ainsi qu'avec les autres projets existants dans Ie pays. Tous l(!s
contacts avec les services de sante devraient fournir l'occasion de pratiquer
des vaccinations, d'assurer d'autres services necessaires et de transmettrE:
sous forme aisement comprehensible des messages d'education pour lao sante.
Les messages d'education des projets de soins de sante primaires et les services
maternelles/infantiles devraient ~uivre les directives du P.E.V.

4 - 6 BON FONCTIONNEMENT OU MATERIEL GE CHAINE DE FROID

- Nommer un responsable de chaine d& froid a chaque nlveau charge
de 13 surveillance et de l'entretien.

- Etablir a taus les niveaux une surveillance ecrite et quotidi~nne

de la temperaturp. des frigidaires en consignant toute panne ou autres anomalies
de fonctjonnement.

- Etablir une fiche de contrale de la chaine de froid (avec l'index
de temperature) qui doit accompagner chaque livraison de vaCClns.

- Desi.gner et former un agent pour la reparation des refrigerateurs.

4 - 7 SURVEILLANCE

- Surveiller l'incidence des maladies et collecter les informations
adequates pour la gestion du programme.

Centres Fixes de Vaccination

- Fournir mensuellement, trimestriellement et annuellement les rapports
de surveillance epidemiologique et des activites vaccinales.
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Centres Prives

- Fournir mensuellement les rapports des activites vaccinales
et de la surveillance epidemiologique au PEV.

4 - 8 RESPONSABILITES AU NlVEAU NATIONAL, REGIONAL ET PERIPHERIQUE

* Au Niveau National

Planifier le programme national de vaccination.

- Collecter et analyser les informations relatives a l'evaluation.

- Prevoir une surveillance a tous les niveaux de maniere a pouvoir
identifier les faiblesses d'execution et les corriger.

- Controler l'utilisation du vaccin et des fournitures consommables
afin d'assurer la gestion et l'usage convenable avec des pertes reduites au
minimum.

- Assurer l'utilisation et l'entretien correct de tout le materiel.

- Evaluer l'accomplissement des objectifs du programme.

- Obtenir un feed-back sur l'evaluation du programme.

- Superviser tout le personnel du PEV et toutes les sections du p~v

dans le pays.

- Coord0nner les operations du PEV avec les autres dctivites et
services du Ministere de la Sante.

- Promouvoir la formation et Ie recyclage des agents d'execution.

* Au Niveau ~egional

- Planifier Ie programme r~gional de vaccination.

- La suite - Idem qu'au niveau national.

* Au Niveau Peripherique

- Vacciner les enfants selon le calendrier etabli.

Utiliser les vaccins et les fournitures consommables convenablement
avec des pertes reduites au minimum.

I

- Assurer l'entretien correct de tout le materiel.



- Inforoer et eduquer les population3 sur Ie bien fo~de

de 1a vaccination, Ie calendrier de v~ccinationJ les reactions ~ 1a suite
d'une vacciantion.

Collecter des donnees, faire des rapports et les adresser
a la hierarchie superieure mensuellement.

4 - 9 EVALUATION

t'evaluation est une composante essentielle du PEV, qui nous per
met a la suite des resultats obtenus de reconnaitre les points forts et faibles,
afin d'eviter d'apporter s'il y a lieu les ajustements et les modifications
necessaires au bon deroulement du programme. Elie se fera sur la base des den
nees objectives des rapports des postes sentinelles et des enquetes sur la
couverture vaccinale : bisannuellement au niveau national, annuellement a
Pointe-Noire et a Brazzaville et dans les autres grandes agglomerations selon
les besoins de la programmation.

4 - 10 SYSTEME D'AUTOFINANCEMENT

II sera prevu par la vente de carte de vaccination uniforme de 8MI
un systeme d'autofinancement dans les cent~es fixes en privilegiant particuliere
ment les centres ruraux pour subvenir aux besoins de fonctionnement du materiel
de vaccination.

4 -11 FORMATION

- Prevoir une formation intensive avant l'ouverture d'un centre fixe.

- Prevoir en moyenne un recyclage par an pour chaque vaccinateur.

4 - 12 : RETRO-INFORMATION

Mettre a jour un bulletin epidemiologique couvrant la surveillance
epidemiologique, les activites vaccinales, les nouvelles informations sur les
vaccinations et les maladies cib1es.

4 - 13 : LA PARTICIPATION DES SERVICES

Affaires Sociales

- Proceder a la sensibilisation des meres sur les activites vaccinales
a domicile et dans les centres.

- Recuperer les enfants qUl ont echappe a 1a vaccination.

- Sensibiliser les meres sur la presentation de 1a carte vaccina1e
lors des consultations medicales.

- Assurer les seances educatives sur 1a vaccination au mOins deux
fois par mOlS.

Centres Prives
.

- Se conformer a la reg1.ementation en vlgueur mise en place par



"

Ie PEV en ce qui concerne les activites vaccinales au niveau national.

Creches et Jardins d'Enfants

- Rendre obligatoire la presentation de la carte vaccinale
daRs les creches et les jardins d'enfan,s avant admission dans l'etablissement.

A long terme, cette mesure devra etre appliquee aux etablisse
ments scolaires, en tenant compte des modifications epidemiologiques.

Caisse Nationale de Prevoyance Sociale (CNPS)

- Rendre obligatoire la presentation annuelle de la carte de
vaccination au meme titre que Ie certificat medical de l'enfant avant la percep
tion des allocations familiales pour les enfants. (Ne sont concernes que les
enfants de 1 a 3 ans)

Ecoles de Formations

- Promouvoir la formation a la vaccination dans les ecol~s ou
sont instruits les personnels de sante, en fournissant des informations sur
les schemas de vaccination, sur l'administration des vaccins et sur les besoins
en matiere de stockage et de transport de vaccins.

Ministere de 1a Sante et des Affaire3 Sociales

- Pren~r~ des textes legislatifs reglementant l'application
des activites vaccinaleg dans les fot~tions sanitaires, etatiques et privees.

Organisations Internationales

L'Organisation Mondiale de Ia Sante (OMS), l'UNICEF, Ie Projet
de Lutte contre les Maladies Transmissibies de l'Enfance (LMTE) , Ie FAC et
autres projets doivent promouvoir activement au developpement du PEV au Congo
en accordant un appui technique et financier plus important.
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cira::nf~ UJ bras (rretr"e An..bJ1 aJ brassard):. _
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(7] EDUCATION POUR LA SANTE

rort:re ~ ~:. _
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Mlltli.U.S. 11-85

RAPPORT MENSUEL DE L'ASV

DISTRICT: _

MOIS:. 19 _

VILLAGE: _

NOM DE L'ASV: _

~ d OEMOGRAPHIE
~lattcn tDtale:, _
enfants 00 roins 00 5 ans:, _

(2) OI!CES

rortre 00~

M F

o4 1~ rots

1 a 4 ans
: a 14 <1'lS

15 a44 <1'lS

plus 00 45 em

TOTPL

IlJItre 00 fO)eJ"'S:, _

(3] GROSSESSE ET ACCOUCHEMENT

rnrbre 00 fames EJlCeintes: ci:rTt~ 00~ Ahaut riSQR

nart::f'e 00 femes e-x:eintes nlvaqJlnlsle:, _

rurt:lre 00 fames vaa:t~ au VAT:. <i:nt

<Drt.

aa:w:terent au vl11ag!:. ci:rTt vivants:, _

rrort~:"---
aea:u:tarent c\ 1a mrternl~: <i:nt vivants:'---

rrort~:, _

raTtre 00 fames Q,Ji sart. llD"tes au CIl.IT'S OJ apres I' aca:u:terslt: _

(4] HYGIENE COMMUNAUTAIRE

rortre 00 1atrires:__---..;d:rrt:--_avec Cllf.Ie"'Cle

d:rrt sans Cllf.Ie"'C1e

rortre 00~ 00 "retrcusscns 1es rT'a'1Ctes" effect:t.es:----

__--:~le

(5) VACCINATION

rartre d' emcTTts vaa::l~:, <i:nt__OCG.

__DlU:Q-Pollo 1

__~Po1102

159
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PRO :RMll-IE D' ACTIVITES DU VOLET EDUCATION POUR LA St'.NTE
=========================. ====

10 SEHESTRE 1986

I

I

i Juin
!--

!

PERIODE
I 1 1

,Mars iAvriliMai
I

Jan. iFev.

I

!( >i

, ,
;( >i

!

1- fourniture
de hureau

Fournitl1re
de bureau

1- Appareil
de photos

!- Pellic'.les
en couleurs

RESSOIJRCES

EClllipe du
projet.

HlImaine~

ECluipe du
projet.

ma-!-

SOUS-ACTIVITES

Tester Ie materiel educatif dans !- Responsable !- Fiches pour
les zones d'a~tion du projet !- Personnel 1 Ie test, ! I 1

des zones !- Vehitule. ! !< ~
! d'action ! ! ! !
1- Heres

------------_....::,,'--------- -~_.- ----

!- Pr~parer le5 mes5ages, dessins, ou
photos pour les afflc"es, d~pliants

feuil1es volantes etc ... sur 1<1 SSS l

Ies signes de la d~shydratation et
les mesures d'hygi~ne collectives
et individuelles.

. !
!

ACTIVITES

onuire dll ma-!
riel educatif!
r 1.1 SSS, les!
f,fl~S de la !
shydratation
l(>~ T'1e~ures ! J..c.. <. h -

hyg~ene col- !- Elaborer 1.1 fiche. pour' tester Ie
ctive:; et ! teriel educatif 'I

dividuelles !.
Ie mat~rie1 ,---------------------

.sensibilisa-!-
on !

l~ Assurer 1.1 commande et 1.1 production!- uessinatrice!- Embleme
!. d'u materiel edun:ation, T.- Shirts !- Responsable !- T-Shirts

et des auto-collants. ! EPS. ! - Vehicules
- Imprimeur !

!, , ,
i< i ~

!
!

- 1 -



,/

R~aliser des emissions, spots,sketch, !Equipe du pro-!B~ndes magne
documentaires ~ la radio et ~ la tele-!jet , person- !tiques,
vision et dans les zones d'action du !nel des zones !Cassettes vi-
projet. !d'actions, Ideo.

'Groupe consvl-!Appareil de
tat if, !mo ntage
Heres. !llagra

Vehicule

'"i 7I •T ! . !f'

!
!Fev.
!

!

!"

PERroDE
!

!Mars !Avril! Mai !Juin
, ! ! !

!
, , , I I ,
~ . . . . . ::-.
. ! ! ! ! ! •
! ! ! ! ! I

! ! I---- --- -----
! !
!.

!Jan.
I

~13 u~ r i ell e s

Fourniture de
bureau.
Haterie1 edu
catifs,

RESSOURCESSOUS-ACTIVITES

Concevoir des emissions, spots publi
citaires, sketch, documentaires.

!
! Humaines--------------------- !
IEquipe du pro
!jet.
!

ACTIVITES

. Organiser des
campagnes de
mass-media sur
1a SSS, les
signes de la
tleshydratation
et les mesures
d'hygiene col
lectives et
ind i vidue lles

-----

, ,
( >

, , ,
( i ). . .

Fournitures
de bureau.

Equipe des !Vehicules,
Zones d'action!Fournitures
Responsab1e Ide bureau.
EPS. !

Responsable
EPS

Faciliter la nomination de deux agents
tesponsables de l'EPS dap.s les zones
d'action du Projet.

I . .. .-----. .

I.Elaborer les objectifs et les activi
! tes des modules devant servir a la

formation et au recyclage en EPS

Form..~r Ie per
sonnel charge
de I;J mise en
oeuvre des ac
tivites EPS
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.....

ACTIVITES SOUS-ACTIVITES RESSOURCES PERroDE

!Juin!Avril!Hai
! !

!,.

! ~l.] rs
!,k -.-!

!Fev.
!

!Jan.,! ~la ted ell e s
!

lIum3incs

!Responsable
EPS

Prevoir Ie materiel technique de for
mation

~Hateriel tech-!
!que et educa- !
!tif
!------- ---------------------- --------- -------- --- ---

i.dem

, I I( . . ')
. ! !
! ! !

educa!
!

!
, , I

(; i i )'
! ! !-----'------- ----

!Vehicule
! rta te de 1
I t if .
!Fiches

!Vehicu~~ .
! Ha t erie 1 c:lu

!catif et
!fiches
!

Responsc1ble
EPS

les seances educatives
d'action du projet.

Elaborer les fiches de pl.::mification !Rcsponsable !Follrnitures
. et de preparat ion de seances d' euuca- !EPS !ue bureau. L ,,!

saniser des ! t ion pour 1a sante. ! ! !...... ,.~
mces d' edu- I !!! !---
:ion pour la !
lte sur la IFaciliter 13 distribution et la diffu- !Re~-)onsable

i, les signes!sion du materiel educatif et des fiches!EPS
deshydrata- Ide planification et de preparation

)n et les me-!pour les seances educatives.
~e~ d" hygiene I·-------------------llectives et I
lividuelles IFaire demarrer

!dans l~s zones
!
!
!------- ------------
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1

~. >,
I I

( );
I

,
!Mars !Avril! Mai !Juin
, ! ! ,--

! !

PERIODE
!
!FCv.
!

!Jan.
!

, ,
r< ~

RESSOURCES

pro-!Fourniture
!de1>lIreali
!
!Vehicule

c'Jnsul-!
!

!
Hum., ine s ! Ha tc r i ell es

SOUS-ACTIVITES

rdonner les
ivites des
lbres du
tlpe consul
if et du
ponsaule du
et maladies
rrMiques

!
!Organiser les seances de travail et IEquipe du
jrencontre avec les membrcs du groupe !jet.
!consultatif et Ie ~espolls<lblt; du volet IRespons.lble
!Jiarrhee. . . !EPS
! !Groupe
! !tatif
! !--------! !!
IPreparer les rapports triiiiestrieis !Responsable !Fourniture
, !E S Ide bu!'eau !!!! ~

I !!Rapport dt.:s ! <: ) ! ~ >
! ! !zones d'action ! ! , ! !
! ! I I ! 1 I 1

-~----:-l !!! I ! 1 1----

IContacter les responsables de l'UNEAC IResponsable IVehicule ~ ~ 1 I I 1
lpour les chansons relatives au Projet !EPS ! !' I! ! I I 1
I . !!! ! ! ! I I-----. I !!! ! ! I I 1
!Remettre les instructions sur la SSS ! ide~ ! idem !e ! ! I ! t
I • l' Ut' -AC "'" -., , , ! Ia ,t.. ... (. . .
! !!! ! ! I I I

I

IUser des
nsons sur
SSS avec
iNEAC

.CTIVITES
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PROGRAHHE D'ACTIVITES DU VOLET EDUCATION POUR LA SANTE
'=============================

2" SEMES1 .E 1986

PERIODE

!

k )
! !
! !

, ,
~ ~

!Juil.!AoG~ !Sept.! Oct.!Nov. !Dccembr~

! ! ! ! !

, ,
( .. )I
! !
! 1

Haterielles

Fourniture
de bureau,
Appareil
photo,
Pelicules en
couleurs,
vehicule

Fourniture
dp. bureau,
et materiel
educo3tif.

RESSOURCFS

I
! Responsab Ie IVehicIJ Ie,·
!EPS, ) Fournit)-Jre
'Personnel des Ide bureau,
zones d'actionlFiches pour
Meres. '! test.

Equipe du pro
. jet.
I

fiche pour Ie test
educatif

Tester Ie materiel educo3tif dans les
zones d'action

I
!1--------------------
IElaborer la
Idu materiel
!

ACTIVITES

Produire du
materiel ~duca

tif sur 103
rougeole et Ie
calendrier de
vaccin~tion

!
1 SOUS-ACT IVITES 1--------:------------o-----,-----:---~

1 ! lIumaines--------1 . !

IPr~parer les messages, dessins ou photo!Dessinatrice,
!sur la rougeole et Ie calendrier d~ IEq~ipe du
Ivaccination Iprojet
1 !

.'
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f"':./'.

,I
!Dec.,

PERIODE

I~ I r· r
! I 1 I
! ! 1 1

! ! ! ! !
'J '1 '1\ - 'S '0 'N, lit " out. ept ..~.~
! ! ! I 1

I ..... I I I I,"'! ! I ! I
! I , ! , I

, , I ,
-- ,---

I
I., ! ! 1

Fourniture
de bureau et
materiel edu
catif

Hum3ines I ~\;]teriellcs

RES SOURCES

IEquipe du Pro
jet.

SOUS-ACTIVITES

!Concevoir des ~missions, spots, Jocu
Imentaires et sketch sur la rougeole
let Ie calendrier de vaccination.
I

ACTIVITES

Organiser des
campagnes de
mar.s-media sur
la rougeole et !Realiser des emissions. spots publici
Ie calendrier !taires, sketch et documentaires sur la
de vaccination !la rougeoleet Ie calendrier de vacci
a la radio et !nation a la radio et a la t~levision.

a la television!
!

"

Pllhlier Ie
calendrier de
vaccination
dans les jour
n::;lUX de la
place (zone
d'action).

!
!Faire paraitre Ie calendrier de vaCC1
Ination dans les journaux des organisa
!tions de masses et Ie quotidien des
Izones d'action du projet.
I
!

I
IResponsable
IEPS
IGroupe consul
Itatif.
I
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! Haterielles
!
!Materiel cdu
!catif, fiche,
!vehicule.
!

RESSOURCES
!SOUS-ACTIVITES

!------!
! llumaincs----------------------!

IFaciliter la dist~ibution et la diffu- !Responsable
Ision du materiel euucatif et des fiches!EPS
Ide planification et de preparation de !
!seances educatives
!----

ACTIVITES

.'

. !,..

Responsable
EPS.

Effectuer des tournees de superVlSlon
dans les zones d'action du projet.

\

,,.

Coordonner les
8ctivites des
responsables .
du vole~ diar
rhee et PEV et
du groupe con
sultatif •

IEquipe du pro-!Fourniture k:)i
!jet. Ide bureau. . I
! ! !!!!!,

--------------------- ! ,!!! !---,----
! Fourniture ! ! ' , I ,
!de bureau, !! I" c. ~

'Flches de su- ,! !! ''-.-
pervision. ! ,< I I I ~
vehicule. 'I ! I I·

!, I' I-------l! I ,-------!! I I ,----

IOrganiser les seances de travai I avec !Equipe du pro-! Fourniture , I I ! I ,
lIe· groupe consultatif et les responsa- !jet. Ide bureau. I' k,J I I~ '"
'bles t:es volets d iarrhee et PEV. IGroupe consul-I Vehicule. ! ~ r1 , " 7
! ! tat i f e t re s - ! , ! ! I I

!;-lOnsable volett ! ! ! , I
! ! ! ! , I t

! ! ! I , I
I

Continuer a or-!Elaborer la fiche de supervision des
ganiser les !seances educatives
seances educa
tives dans les

. zones d' action
du Projet

- 7 -
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..-,

ACTIVITES SOUS-ACTIVITES
RES~ lURCES

llum~il1es ! Naterielles,

PERIODE
! ! ! ! I

!Jull. !Aoiit !Sept. !Oct. !Nov. IDec.
!---! ! ! ! !--

.'

Rediger des rapports trimestrieis. !responsable
!EPS
!
!

Rapports des !
zones dYaction!
des responsa- !
bies des deux !
valets et du !
groupe consul-!
tatif. !

K ~
! !

,
f(: "
!

, !

Fiche d'evalua!

Rcsponsable !Fourniture
EPS. !ue bureau
Epidemiologis-!
te !

Participer a
l' evaluation
de l'efficac
cite des stra
tegies EPS

I
!Pr~parer la fiche d'~vaIu3tion des ac
!tivites d'EPS
!
I
!-----------------------
!
!Tester la fiche d'evaluation et autres !Responsable
loutils devant servir egalement pour !EPS, !tion ,
II-'evaluation let agent d'eva!Vehicul'e ou
I Iluation. !autre moyen
, I !locomotion.
! ! I

! 'I
!Evaluer les activites d'EPS. !Agent d'evalua! idem.
, , . I. .tlon. .
! . !

"' .. /

de!
!---

!
I, ,
r< •• ....
! !

,....,....

!

!L ,!
,,,,, , I

I
I---,----
!
1
~

I'"!
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