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Executive Smry 

During the period December 1-10, 1986, the I2IRAH/PACII and the MSH/FPMTprojects undertook a joint family planning training needs assessment in
Niger.
 

The trcdning plan, summarized belw and described 
 in detail in thisreport, was developed with the major goal of helping prepare the GON foran expanded and decentralized family planning service delivery system.
 

INTRAH/PACII proposed training plan:

A. Development of in-service clinical family planning curriculum fortraining service providers, e.g. midwives, nurses, social assistants, andphysicians. The curriculum is proposed to be developed during a two-week

period in June, 1987. 

B. In-service training of 50 service providers in clinical familyplanning during workshops of three week duration, each at 25 participantsper workshop. The first workshop will be held in August and the second inOctober, 1967. These courses will not include IUD insertion practice dueto the insufficient number of available clients for adequate practice. 

C. Technical assistance in the collection of baseline data during early
1987 and evaluation of the INTRAH-sponsored training project after the

last clinical course.
 

M/FPMT proposed training plan: 

A. Study tour to Rwanda and Senegal for four GON participants for thepurpose of (i) observing how these more advanced programs deliver familyplanning services in an environment somewhat similar to that of Niger, and(ii)explcring how a national coordinating body for a family planningprogram functions in expanding family planning services to the nation. 

B.Workshop on the planning and coordination of family planning services.The purpose of the workshop would be to provide the leadership of theNational Center for Family Health (NCFH) with a full understanding of thetotal management system which must be in place for the delivery of familyplanning services and the factors which must be considered for programdecentralization. This workshop is tentatively scheduled for 10 days
during May, 1987. 

C. A workshop on the management of family planning services for thenational and regional Directors of those centers where family planning
services have or will soon be introduced. 

It is proposed that an INTRAH contact team return to Niger in March 1987.FR'M will return to Niger for the May workshop 
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Schedule of Visit 

Monday, December 1, 1986 - Arrival Mr. Pape Gaye from Abidjan and 
Dr. Sara Seim fran Boston
 

Tuesday, December 2, 1986 -
 Briefing with Maurice Middleberg, 
USAID/Niger Population Program
Coordinator 

- Arrival Mr. James Herrington from Chapel 
Hill 

Wednesday, December 3, 1986 - Briefing with Peter Benedict, USAID 
Director and Dayton Maxwell, USAID 
General Development Officer 

- Meeting with Mr. Middleberg regarding
USAID priorities for ITRAH/FMPr
assista&ce to the government 

- Read backg!round documents 

- Meeting with Sandra Robinson and Wendy 

Wilson, Africa Developnent Foundation
 
Thursday, December 4, 1986 -
 Arrange travel/visa requireents 

- Working meeting with CNSF to discuss 
training needs in clinical family
planning and F.P. Management 

- Country visit with MPH/SA General 
Secretary, r. Doga Magagi 

Friday, December 5, 1986 - Team outlines training objectives and 
strategy 

- Working lunch with Maurice Middleburg
and Ms. Vangui Ravel, Columbia 
University Resident Advisor for F.P. 
Operations Research Program 

- Meeting with the MDPH/SA Directorate for 
Teaching Education for Health and 
Nutrition
 

Saturday, December 6, 1986 - Working meeting CNSF to discuss with 
lITAH/FPMr specific training activities 
f.or 1987
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Sunday, December 7, 1986 - Team begins drafting trip report

INTRAH/CNSF proposal and FRPT/CNSF
memoraidum of understanding 

Monday, December 8, 1986 
 - Dr. Seims meets with CNSF Directrice Dr.
 
Maidouka to review the FPMT q'lanagement
diagnostic tool."
 

Herrington and Gaye continue work on 
draft documents 

- Review of FMTW memo of understanding 
with CNSF officials
 

- Team finalizes draft trip report
 
Wednesday, December 10, 1986 
-
 Review of draft proposal for NTRAH
 

sponsored training and FME memo of
understanding with Directrice of Social

Affairs and MCH Directorate 

- Debriefing with Secretary General 
MOPVSA 

- Debriefing with USAID Director 

- Depart Gaye and Herrington for Abidjan
 
at 18:00 hours
 

- Depart Seim for Boston at 23:00 hours 
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LIST OF ABREVIATIONS
 

CK Medical Center 

CNSF National Center for Family Health 

DAS/PMI Division of Social Affairs aid Maternal and CLild Health 

DEESN Directorate of Teaching and Diucation for Health and Nutrition 

DOS Direction Department of Health 

ENSP Ecole Natiornale de la Sante Eublique (same as NSPH) 

FHI Family Health International 

MOPH/SA Ministry of Public Health and. Social Affairs 

NCFH National Center for Family Health (same as CNSF) 

EiSPH National School for Public Health (same as ENSP) 
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I. Purpose and Objectives
 

The purpose of the INTRAH team visit December 1 - 10, 1986 was to assesswith the appropriate Government of Niger (GON) health institutions thefamily planning training needs for paramedical personnel in the context ofthe population sector strategy of USAID/Niger. 

This assessment was conducted jointly with the Management Sciences for
Health (MSH) Family Planning Management Training Project (FPT)
represented by Dr. Sara Seims, Deputy Director. The purpose of the jointvisit was principally to (a) encourage joint coordination and planning ofclinical, non-clinical and management training activities in response toneeds identified in collaboration with the GON and USAID, and (b) reduce
the duplication of effort and demands that would have been placed 
on themission and GON agencies by two separate visits by INIRAH and FPmT. 

The specific objectives of the ITMRAH visit, in collaboration with the
 
GON, were to:
 

(a) identify within the GON health infrastructure theagencies/divisions currently responsible and potentially capableof training in family planning (F.P.) service delivery; 

(b) identify potential F.P. training resource persons in-country; 

(c) identify target groups for F.P. training by category and 
number; and 

(d) develop the outline of an F.P. in-service training strategy
in response to needs identified. 

The objectives of the FPMT visit were to: 

(a) identify the institutions and the individuals who shouldparticipate in the family planning development plan; 

(b) identify with the GON and USAID the major management trainingissues to be addressed prior to the development of a bilateral 
family planning project; and to 

(c) develop the basis for a management training plan designed toassist with the decentralization of services. 
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II. Accomplishments: 

During the teams' visit family planning training needs were fullydiscussed and a draft training plan was developed. Specific technicalassistance and training activities proposed by FRPM and T are
outlined below: 

A. Family Planninr Manacrement Training 

FPMT proposes three major activities for Niger during 1987: 

1. A study touL to Rwanda and Senegal for four GON palticipants for thepurpose of (a) observing how these more advanced programs deliver familyplanning services in an environment some what similar to that of Niger a.xi(b) exploring how a national coordinatin,; body for a family planningprogram functions in expanding family planning services to the nation.
 
The participants 
 for this activity would be the Directors of the a) NCFH,b) Office of Social Affairs and Maternal and Child Health, Officec) ofHealth and Nutrition Education, and d) the Office of Health Institutions. 

The visit is proposed for lite February 1987 since it is considered thatthis observation and study tour would be particularly useful prior to theApril 1987 PID preparation. One of the outputs of this activity will beto prepare the agenda for this workshop and at least two participants willbe trainers along with the FPMT representatives. 

2. A workshop on the Planning and Coordination of Family PlanningServices. The purpose of the workshop would be to provide the leadershipof the NCFH with a full understiding of the total management system whichmust be L-n place for the delivery of family planning services and thefactors which mLust be considered for program decentralization. Thisworkshop is tentatively scheduled for 10 days during May 1987. One of theoutputs of thi-a activity will he to prepare the agenda for this workshopand at least two participants will be trainers along with the FPMT
representatives. 

3. A workshop on the management of family planning services for thenational and regional Directors of those centers where family planningservices have or will be soon introduced. The Directors supervise a widerange of medical, paramedical and administrative staff, and they report tothe national Directorate of Social Affairs and Maternal and Child Health.The NCFH has requested that as asmany 25 such Directors attend fromthroughout Niger. The workshop is tentatively scheduled to take place atthe end of November, 1987. 

Unfortunately, the April 1987 timing of the FPMT Francophone RegionalAdvisory Committee meeting coincides with the arrival of the PID team inNiger to thedevelop bilateral program. Therefore, it would not beadvisable to invite the Director of the NCFH to attend. However, the teamsuggested to USAID that an invitation be given to the General Secretary ofthe MDPHSA itsince would be very useful to the program if the secretarycould be exposed to the advances in family planning currently being madeby the the other Francophone countries. 
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B.1RAH-assiste In-service Tra, 'i and Technical Asistance 

During a series of working sessions with the GON it became evident to theINTRAH team 
that the GON, while politically veixy supportive of family

plarning: 

(a) was not logistically and administratively capable at this
time of initiating a coaprehensive in-services F.P. training
program for paramdical personnel; 

(b) had already id ntified specific F.P. training needs to beaddressed 
in 1987 is stated in the 
Centre National de Sante

Familiale (CNSF) annual workplan; and
 

(c) would probably receive a major USAID grant for population and
MaH assistance, including extensive training of paramedicalpersonnel, in the form of a lorq term bilateral project whnich isscheduled to be developed in early 1987.
 

Based 
on the above, the IMMIAH team determined that the most efficient use
of limited financial 
and human resources would be to responi to specific
F.P. training needs expressed by the CNSF for 1987. 
The iiirovement of
the GON capacity to deliver clinical F.P. services will be the objectiveof IR AH-sponsored service during 1987. 
Specifically, INTRAH proposes to
collaborate with USAID/Niger and the GON to 
implement the folloing

activities:
 

(a) development of in-service clinical F.P. curriculum fortraining service providers, e.g. midwives, 
nurses, social
assistants, and physicians. The curriculum is proposed to bedeveloped during twoa week period in June 1987 with INTRAHtechnical assistance and will utilize training materialsavailable in-country 
as well as those developed by INRAH in
 
other WCA countries;
 

(b) in-service 
training of 50 service providers in clinical F.P.
during workshops of three weeks duration, each at 25 participants
per workshop. The first workshop will be held in August and theOctobersecond in 1987. These courses will not include IUD
insertion practice due to the insufficient number of availableclients 
for adequate practice (15-20 insertions per participant),

and 
the lack of necessary equipment and IUD insertion supplies at
 
clinic sites; and
 

(c) technical assistance in the collection of baseline data
during early 1987 and evaluation of the DI -sponsored training

project after the last clinical course. 
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flBA&FR: It is also proposed that in January, 1988, INTRAHjoin USAID and and FRMlthe GON to evaluate the previous year's taining anddevelop a cCprehensive trahmij plan or the upcoing years. 

The team explained to USAID that -the future involvement of both INTRAH andFPMI depended to a great extent on "buy-ins" from the bilateral projectand that while we could zespond to their already determined needs for1987, our projects do no have the financial resources to allow for acontinuation of a concentrated and expensive level of effort.. 
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A. Health aCaracteristics
 

Niger's underdevelclmnt manifests itself in 
 extremely poor health status,exacerbated by the drought of 1984. Infant mortality rate in 1984 wasover 139 per 1000 live births, and life expectancy only 43 yea:s. Thehealth infrastructure is weak and medical personnel sorely inadequate withonly about 150 doctors and 190 midwives serving the whole population in1985. Malaria, diarrheal diseases, respiratory diseases, ard malnutritionare the largest primary health care problems and account for much of themortality. Fewer than 30% of Niger's people are considered to have accessto any form of modern medical services. This is partly due to a verypoorly developed road system in one of Arica's largest countries. 

Nurses and other health personnel are trained at two institutions underthe Ministry of Public Health. The Ecole National de la Sante Publique(ENSP) in Niamey trains state diploma nurses, certified midwives and labtechnicians. 
There were 285 students in 1980-1981. The Ecole Nationale
des Infirmiers Certifies et des Aides-Assistants de L'Action Sociales(ENICAS) in Zinder trains certified nurses and social workers for theMinistry of Public Health's Division of Social Affairs and MC1 (DAS/DMI.) 

Current Health Services:
Health services correspond to the divisions of civil administration forthe country. Fach of the seven departments has a Direction Department ofSante (DOS) whose director coordinates all health services. A network of38 medical centers is found at the arrondisement level (county level)staffed by nurses. The C4 includes MCH services. Rural dispensariesoperate at the canton or district level run by certified nurses. Somepostes medicales also operate at the administrative post level. Volunteerhealth workers operate at the village level- these include two healthworkers (men) and two birth attendants, who chosen fromare traditionalmidwives, all selected by the cOmmunity and who have undergone brieftraining. 
By 1980, 3,942 village health teams were in operation. This
whole system clearly works better for the more sedentary Southernagricultural zones, but not as well for the nomadic and semi-nomadicpopulations of the savannah. The $14 million USAID project "Niger's RuralHealth Improvement Project (RHIP)" is actively assisting expansion ofvillage health services. See Appendix C for an inventory of health care 
facilities.
 

A detailed country profile can be found in Appendix D. 

B. Prepation ofHealthService Personnel 

Nurses and other health personnel are trained at two institutions underthe Ministry of Public Health. The Ecole National de la Sante Publique(ENSP) in Niamey trains state diploma nurses, certified midwives and labtechnicians. There were 285 students in 1980-1981. Tae Ecole Nationaledes Infirmiers Certifies et des Aides-Assistants de LAction Sociales(ENICAS) in Zinder trains certified nurses and social workers for theMinistry of Public Health's Division of Social Affairs and HaCH (DAS/cMI.) 

9
 



C. Demographic Situation
 

Of Niger's six million population, about 50% are under 15 years of age,
resulting in an extremely high dependency ratio. There are about1,340,000 women in the childbearing ages (15-49). The birth rate is 51 per
1000, the death rate 23 per 1000, making the rate of natural increase2.81%. Total fertility rate, or average number of children a woman has inher reproductive life, is 7.1. Migration in and out of Niger is minimal.Contraceptive prevalence is almost zero.
population of Niger is expected 

At current growth levels, the 
to reach 11 million in the year 2000. 

D. History and Overview of the CUrrent Status of Family Planni-m 
Despite the fact that the 1920 French anti-contraception law is still ineffect, the President of Niger is supporting the provision of familyplanning to an extent much stronger than in other sub-Saharan country.This support has ranged from several public statements about theimportance of having population growth rates consistent with economicgrowth rates to further commitments about making family planning freelyavailable to all Nigerien couples who choose to space their children. 
It is the responsibility of the Government Ministry of Health and Social
Affairs (MOPH/SA) 
 to put the President's words into action.
 

The provision of family planning services is 
 very new in Niger. In late1984 the National Center for Family Health (NCFrl) was opened, and for thefirst time public sector family planning services are being provided - atleast for some couples in Niamey. 

The NCFH offers services in a large, clean and well-equipped buildingconstiucted and currently funded by the UNFPA. It has a staff of 20professionals (4 physicians, 3 nurses, 8 midwives, 3 technicians andsocial workers). Operating two 
costs have been assumed by UNFPA through
1987. The Who has provided two physicians as 
technical consultants andColumbia University is supporting a resident advisor for operations

research in imily planning. 

The NCFH, wnich falls under the MOPH/SA within the DAS/PMI, is theimplementing agency for all family planning services in Niger. Theseresponsibilities include implementation and supervision of clinicalservices, IEC, procurement, inventory control and service statistics. Atthe same time the NCFH has the role of being the model clinic whose staffwill provide the wide range of in-service training necessary to launch anationwide birtditpacing program. This dual role as wellinfluences emanating as the politicalfrom the President has compounded the work of theNCFH. The Cente- feels pressured to provide expandedan network of familyplanning sc'-vices as quicCy as possible. At the same time, the Centerlacks a rational stz-ategy or workplan to enlarge coverage, and has littleunderstanding of the components which go into the family planning system.The Center also har the philosophy that all the training must beundertaken or supervised by the Center director herself or by her staff,in addition to their service delivery and central planning/coordination
functions. 
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It is this staff who are also providing services to clients who come tothe Center everyday. Although there has been little in the way of anoutreach program, 10-15 new family planning acceptors are served daily. 

E. Donors 

Donor support for family planning in Niger has been mostly through UNFPAsince 1979. Activities have included helping the Ministry of Healthdevelop an integrated MCH/FP program and establishing a center for medicalcare, training, and research in Niamey; helping the Ministry of Planningwith the collection and use of demographic data, and with demographicresearch and training; and with introducing population education in theformal ani non-formal education system with the Ministry of Education.Family Health International has provided some technical assistance andconsultant services to the National Center for Family Health for the purpose of developing projects for future funding. 
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IV. Description of Activities 

A. USAID/Niet 

The team met on several occasions with Mr. Maurice Middleburg, USAID/Niger
Population Programs Coordinator, to discuss mission priorities for familyplanning training. Clearly USAID intends to focus its resources on theNational Center for Family Health, the MOPH/SA agency principallyresponsible for the delivery of FP services within the GON system. 
Hence,
INTrAH and FPMI were encouraged to meet directly with the NCFH Directorand her staff. Mr. Middleburg attended most of the working sessions heldwith the NCFH which greatly facilitated the team's understanding of NCFHand USAID past discussions and their expectations of DINR and FRI 
future assistarce. 

USAID/iger is planning a five-year bilateral program with the GON
beginning in April,1987, with the development of a 
project implementation
document (PID). Following PID approval, a bilateral project paper (Pp)
team is expected to be in-country in September/October 1987, assuming
technical concurrence by AID and the GON and the availability of funds.
The high degree of confidence displayed by the mission that the bilatei-alprogram will be a reality starting in early 1988 guided the INTRAH team to
focus its efforts and resources (including the $75,000 mission "buy-in"
and $25,000 INTRAH contribution) in response to specific needs expressed
by the NCFH for 1987. 
INTRAH's response will particularly focus on
clinical FP training for paramedical personnel in the regions of Zinder

and Marodi. 

USAID indicated that since 1984 Columbia University's Center for
Population and Family Health (CPFH) had conducted four two-week family
planning seminars in collaboration with the NCFH. The target groups for
these seminars included physicians, midwives, nurses, and social
assistants at approximately 30 persons per seminar. The CPFH seminars were useful in filling the obvious void of family planning knowledge
evident among MDPH/SA personnel. However, the NCFH staff told the INTRAHteam that the CPFH-sponsored seminars attempted to cover too much
information during the twO-week seminars. While participants were exposedto material including all FP methods, management principles and IEC, and
FP philosophy and demographics, they were concerned that there was too
little time devoted to the clinical aspects of each method and that,
overall, there was too much material to assimilate during the two-week
courses. The INlAH and FfP team took this information into account when
developing their plans with the GON.
 

B. Ministry ofPublic Health andSocial Affairs
 

Meetings held by the team included a 
visit to the Secretary General's
Office, the DEESN and the DAS/PMI. The visit to the Secretary General was
 a courtesy visit and the team described the two institutions it
represented (INTRAH and MSH) and shared the objectives and expected

outcomes of the visit. 
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1. Directorate of Teachinr and Education for Health and Nutrition 
(DEESN) 

The Directorate of Teaching and Education for Health and Nutrition is in
charge of planning, management and coordination of training activitieswithin the Ministry. Its main focus is on long-term training. The DEESNis also in charge of providing training sites as well as logisticalsupport to training activities. 
It has the additional responsibility for
 
procurement of didactic materials. 
The INPAH/FPMT team met with the
Assistant Director, the Chief of Health Education, and the Chief
Instructor of the Directorate. 
It tried to clarify the relationship
between the DEESN and the NCFH. From the explanation offered by the DEESNpersonnel, it appeared that DEESN reviews every training proposal preparedby the NCFH selection criteria for including participants. It also
coordinates long term and in-service training and supervises HealthEducation and work with all professional schools under the Ministry of

Health and Social Affairs. 

2. The Division of Social Affairs and Maternal and-CildHealth (DAS/DMI)
 

The Division of Social Affairs and Maternal and Child Health, like theDEESN, is at the central level. 
The INAH/FPT team unfortunately didnot have a chance to meet the director until the last day. 
The Division
coordinates all NCFH activities in the country and provides support to theNCFH in the form of technical assistance. For example, the Director has
worked as a trainer in activities sponsored by Columbia University and
 
FBI. 

DAS/PM, along with DEESN, has participated in the elaboration of the
 
NCFH's 1987 training plan.
 
According to discussions the team held with the Secretary General, DAS/PMI
 
directly oversees all NCFH activities, including training. 

3. ENSP: The National School of Public Health (NSPH)
 

The INTRAH team met with Mrs. Bagnan, teacher at the National School of
Public Health. Mrs. Bagnan was one of the participants who attended the

INTRAH-sponsored Evaluation workshop in Mauritius.
 

The NSPH trains midwives, nurses, laboratory assistants and social
workers. 
It provides training at the intermediate and superior levels.
The students at the superior level receive 20 to 25 hours of family
planning courses. 
The third year students (prospective "Superior Health
Technicians") have a month of practical training at the NCFH where theylearn FP methods, IUD insertion and individual counseling techniques. 

As for the FP curriculum for the school, Mrs. Bagnan has drafted the
family planning training materials being used by the school. The team didnot have the opportunity to review any of the curricula as they were not
readily available. 
The team also learned that, although the students do
not receive any didactic material for family planning courses, there is
a
well-equipped library where students can do their own research. 
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Other discussions with Mrs. Bagnan included the upcoming collection of
baseline data for evaluating the impact of fWM-sponsored training.
Mrs. Bagnan expressed the need for the IMRAH evaluation section to
provide her with on-site technical assistance for the data collection
exercise. Mrs. Bagnan also emphasized the need for her and the other
evaluator to work in collaboration with the National 
Center for FamilyHealth in preparing and inplementing training evaluation activities. 

C. The Center for Popilation and Family Health (CPFH) of Columbi 
University 

The CPFH has a resident representative in Niamey, Dr. Vangi Ravel, whoworks at the NCFH and is an advisor for an Operations Research program in
family planning. 

In the past, the CPFH has sponsored and conducted four trainingactivities. The first activity was for PMI physicians, midwives,Directors of Maternal and Child Health and PMI assistants. The secondworkshop was on management of family planning services and IEC formidwives, physicians, and social wo::kers. The third training activity wasfor the chiefs of CK (Medical Centers) and was a combination ofcontraceptive technology and commodities management. The last activitywas on child survival and was for state nurses, P(I nurses, social
assistants and auxiliary. 

In general, the staff at the USAID Mission and the NCFH felt that trainingprovided by Columbia was helpful in developing awareness of familyplanning and raising issues to be considered. However, they felt that toomuch was included in the sessions, which ma'_e it difficult to develop thesubjects taught in sufficient depth. The team also learned that ColumbiaUniversity is planning a few activities under the $300,000 grant itreceived from USA for Africa. Not much detail was received by the team onhow or when that money will be spent. 
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V. 	 Findins/Conclusions and Rec_rnerdations
 

FINDINGS/CONCIUSIONS 
 RECUTODATIONS 
1. 	 The political support for family

planning is very strong within 
the presidency. The President
has mandated that NCFH 
"decentralize" FP services to the 
7 departments of Niger as soon as 
possible. 

2. 	USAID/Niger intends 
to undertake 

a longterm bilateral program with 

the GON for the comprehensive

developnent of FP services. This 

process should begin in 
April

1987 with the writing of a 

project implementation document,

Bilateral activities are proposed 

to begin in early 1988. 


3. 	The NCFH has identified clinical 

family planning training as a 
high priority for 1987. 
The 	NCFH 

intends 
 to begin FP training

initially in the departments of 

Zinder and Maradi which have 

shown significant potential for 

success, according to the NCFH. 

However, the NCFH has 
yet 	to

develop a basic in-service 
curriculum 
 for training 

paramedical FP service providers.
 

4. 	The NCFH indicates that the 

number of IUD clients at its 

Niamey center averages 50 per

month. The center does not have 
adequate equipment for IUD 
insertion practice. The 

departmental clinic sites are not
 
equipped 
for proper IUD insertion
 
or follow-up ( lamps, water, IUD
 
kits and equipment for
 
sterilizing supplies 
 and
 
equipment).
 

1. 	 Given strong support within the GON
for FP, USAID should continue to 
provide financial and technical
 
assistance 
to the NCFH. However,
due to apparent political pressure
to move rapidly with the expansion
of 	 services, USAID should 
insist
 
(and 	 provide appropriate TA) that 
the "decentralization" 
 process
proceed step-wise and rationally,
starting with the departments which 
are most motivated and primed for 
success.
 

2. 	INTRAH should not, at this time,

devote scarce 
 resources to 
the
 
development of a comprehensive FP

training program 
 for 	paramedical

personnel (e.g., training of a core 
team of trainers at the central and 
departmental levels) pending the 
actualization of 	 the USAID/Niger

bilateral FP project.
 

3. 	INTRAH should assist the NCFH in

developing a basic in-service
 
training curriculum for clinical FP 
tailored to the 
 needs of GON
 
paramedical personnel. 
 INTRAH 
should further assist the NCFH with
 
implementation and 
utilization of
this in-service curriculum by

training 25 
FP service providers in

clinical FP in each of 	 the
 
departments of Zinder and Maradi.
 

4. INTRAH should not include IUD 
insertion practice until adequate

clients are available for at least

15 practice insertions per trainee 
at well-equipped and well-managed
clinical practice sites.
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cont.
 

FINDINGS/CUCMUSIONS RECAM4DATIONS 

5. It does not yet appear that the 3.
MPH/SA, NCFH or department
health structures have an 
adequate system for the 
provision, distribution, and 
"reapprovisionment" of FP 
comcdities, material and 
equipment to target clinic sites. 

6. The two GON persons who attended 
INTRAH's evaluation workshop in 
September 1986 in Mauritius 

6. 

expressed concern that they would 
not be able to adequately condluct 
the baseline data collection 
exercise unless technically
assisted by INRIAH. Specifically,
they did not know what they were 
supposed to collect or the 
collection method(s) to be 
employed. 

7. The NCFH developed, with the 
7. 

INTRAH team, a proposal for 
INTRAH-sponsored training for 
1987 (see Appendix G). It was 
suggested that INTRAH conduct a 
contract development visit in 
early March 1987 at which time a 
budget estimate would be 
developed as part of a draft 
contract. 

8. USAID indicates that there is no 
8. 

standard cost factor for per diem 
rates in Niger published by the 
GON. This has apparently caused 
inconsistencies among donors who 
pay per diem costs as part of 
their assistance and training 
program. 
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USAID should make priority the
 
development of a reliable and
 
functional distribution ritwork for 
the provision of FP commodities, 
material and equipment from the 
central to the department levels. 
INIMAH should not undertake clinical 
training until USAID provides 
sufficient evidence that an adequate
distribution system will be in place
that will allow the trainees to 
provide FP once trained by INTPAH. 
The FMTW workshops should review 
various logistic systems, and the
study tour participants should spend
sometime seeing how they work in 
Senegal and Rwaa 

The INTRAH evaluation unit should 
provide technical assistance to 
assist the GON evaluators with the 
collection of baseline data in March 
1987. 

IRAH should schedule a contract
development visit for early March
 
1987.
 

USAID should strive to standardize 
per diem rates before the return of 
the INTRAM contract team. 
Reasonable rates should be developed
with the GON, particularly in view 
of the recurrent cost implication
posed by exhorbitant rates, in 
addition to the limited resources 
available and the number of 
personnel to be trained. 
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cont. 
FINDINGS/CONCUSIONS RECOMMENDATIONS
 

The NCFH staff have a broad FP 

mandate. Strong political

support has put the st-ff under 
much pressure to pru.ii family
planning to all areas of the 

country. This pressure has led 

to training being thought of as 

the "end" rather than a '1means". 

10. The NCFH staff and USAID
expressed concern that 
participants for FP training

(selected by the MOPH/SA) may not 

be the most qualified or occupy 

the most appropriate positions. 


9. 	 FPMT should concentrate on assuring
that the GON officials in charge of
service delivery have a clear 
understanding of the component parts
making up a family planning system,
including the importance that 
training not be seen in a vacuum 
but as one of many steps to be 
accouplished.
 

10. 	Include MPH/SA officials charged

with participant selection in the
FRIM program during which time
 
candidate selection criteria will be 
fully reviewed.
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APPENDIX A 

PERSONS Q ACED 

USAID/Nigter
 

Mr. Peter Benedict, USAID Director
 

Ms Dawn Liberi, Director, Office of Health
 

Mr. Dayton Maxwell, General Development Officer
 

Mr. Maurice Middleburg, Population Program Coordinator
 

Ms 	 Dana Vogel, Assistant Health Development Officer 

Government of Niger Ministry of Public Health and Social Affairs 

Dr. Daga Magagi, General Secretary 

1. 	 National Center for Family Health
 
(Centre National Pour la Sante Familiale)
 

Dr. Halima Maidouka, Director 

Mine Irene Dejean, Deputy Director 

Dr. M. Jokic, WHO Consultant 

Dr. Wangeri Ravel, Columbia University Resident Advisor for Operations
Research 

2. 	 Office of Social Affairs and Maternal and Child Health(Direction des Affaires Sociales et de la Protection Maternelle et
Infantile) 

Dr. taure Agbessi, Director 

Mme Ouseni, Assistant Director
 

3. Office of Health and Nutrition Education

(Direction de 1'Enseignment et de 1'Education Sanitaire et
Nutrionelle)
 

Mr. Moussa Badja, Assistant Director
 

Mr. Madou Kala, Chief, Health Education
 

Mr. Messirou Abdoukarila, Chief, Instruction
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Others 

Mr. Vbumar Diagne, Development Consultant Interpreter 

Ms S. Robinson, Director, Field Operation, African Development
Foundation
 

Ms Wendy Wilson, 
 Program Assistant, African Development Foundation 
Mr. Michael Kid, Assistant Peace Corps Director for Administration 

Ms Rosenfield, Director, English Program, USIS 
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TABLE 1- HEALMI CARE FACILITES, NIGER 

Faclites 
 1978 1986
 

National hospitals 
 2 (1,318 beds) 
 2
 
(Niamey, Zinder) 

Departmental hospitals 5 (695 beds) 5 

Private clinics 6 (212 beds) no data 

Medical Centers (CMs) 
 38 (937 beds) 39
 

Maternity Clinics 41 (including 4 private) 53 

Dispensaries 
 159 
 235
 

Maternal and child health
 
centers (RPs) 
 20 
 28
 

Departmental mobile 
medical teams 
 7 
 7
 

Pharmacies (government 
sponsored) 
 15 
 18
 

Private pharmacies 
 2 
 no data
 

Village health teams 
 1496 teams 
 3942
 

1978 data: Republique du Niger 1980:403
 

1986 data: Country Develcpmerit Strategy Statement, 
 FY1988 
Annex B, USAID/Niger 
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APPENDIX D
 

A. a r 

Niger lies on the southern edge of the Sahara nearly 2000 miles from theMediterranean Sea and 1000 miles inland from the Atlantic. It is borderedby Algeria and Libya to the north, by Chad to the East, by Burkina Fasoand Mali to the West, and Nigeria and Benin to the South.
 

Two thirds of Niger is 
 desert and mountains, and one third savannah,mostly used for grazing livestock. Niger is a country mainly of smallvillages. Total land area is 490,000 square kilometers (three times thesize of California.) The capital city is Niamey with a population of 
300,000.
 

The porulation of Niger was six million in 1983. 
 16.2% of the population
is urban. Average population density is lo at seven persons per square
kilcmeter. 
The country is divided administratively into seven departmentswhich are subdivided into 32 districts (arrordisements.) Major cities areTahoua, Maradi, Zinder, Arlit and Agadez (see attached map, Appendix B.) 

B. Economic Situation 

Niger's 1984 GDP was $1.99 billion and per capita income was about $340.
Agriculture accounted for 44% of the GNP with major crops being millet,
sorgham, peanuts, beans, cotton, rice, and cowpeas. Industry only
comprises 10% of the GNP. 
Products are textiles, cement, and agricultural
products. 
Imports exceeded exports by $100 million. Major tradingpartners are France and other EC countries. Major exports are uranium,
coal and mining products. Imports are 
largely petroleum, foodstuffs, andindustrial products. 
The average rate of inflation between 1970-82 was
12%. Roughly 90% of the working population is engaged in agriculture.
The government has placed a priority on increased grain production andfood self-sufficiency, and was successful in the early 1980's, but Nigerwas hard hit by the 1984 drought and has been receiving large amounts of 
emergency food aid since. 

C. Politics and Government 

Niger achieved independence from France in 1960 aand set up republicsystem of govenmet. A coup of 1974 resulted in the imposition ofmilitary rule, and since then power has resided in the Supreme MilitaryCouncil, although civil administration is effected through a 15 personcabinet of ministers and two Secretaries of State. An independentjudiciary also exists. The president of the Supreme Military Council andChief of State is General Seyni Kountche. 

D. Cultural and Religious C -aracteristics 

Niger is predominantly Islamic. The official language is French, withHausa and Djerma being the native tongue. Ethnic groups 56% Hausa,are22% Djerma, 8.5% Fulani, 8% Tuareg, 4.3% Kanouri, and the remainder Arab,
Toubou, and Gourmantche.
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E. Social Characteristics 

EIucation and literacy are very low in Niger. Only 6% of women wereliterate in 1980. As an Islamic society, polygamy is the norm. 11% ofthe female urban population was econxmically active in 1980. Almost allthe rural wamen contribute to household income through farming and/or
trade. 
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WORK PLAN INTRAH/MSP_1q88Z
 

ACTTVTTTES PARTICIPANTS TRAINERS/ DATES/ 
 PLACE COMMENTS
FACILITATORS 
 LENGTH
 

* 	Baseline Data Collection 2 evaluators who have 
 1 	INTRAH 1st
to evaluate the impact 	 Financed by INTRAH;
participated in the 
 trimester Niamey Include the CUSF in
of training 	 Evaluation Workshop in 
 1987 
 all stages of the
Mauritius 
 2 	weeks 
 evaluation.
 
1 	evaluator from CNSF
 

* 	Study Tours 
 -	 4 persons 1 MSH End Senegal Financed by MSH
-DES 	 1 USAID February

-DFESN 
 1987 Rwanda
 
-CNSF 
 2 weeks
 

Workshop on Planning 
 10 persons
and Coordination of 	 2 MSH May 11- 15
(top level) 	 1 CNSF 
 1987 Niamey MSH
FP Services 
 -	DEESN/Director 
 2 	weeks
-	Decentralization 
 -	DAS/PMI 
 (1/2 day)

-	Outline for general 
 -	CNSF
 

strategy
 

Workshop on curriculum 5 - 8 persons 
 2 INTRAH
development 	 June 15-27
potential co-trainers 
 3 	Resource 1987
 
persons 2 weeks Niamey 
 INTRAH
2 	ENSP 
 1 Gyn


2 	DEESN 
 1 MCH Physician

2 	CNSF 
 1 CM 
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ACTIVITIES 
 PARTICIPANTS TRAINERS/ DATES/ 
 PLACE COMMENTS

FACILITATORS LENGTH
 

3. Clinical training for 
 25 2 INTRAH August
service providers from Mid-wives 
 (60%) 1 CNSF having 10-29 Zinder INTRAI1
the department of Registered nurses (20%) 1 DEESN part- 1987
Zinder 
 Social workers/ I ENSP ipated 3 weeks
(not including IUD Physicians (20%) in act­insertion) 
 Caisse S6curit6 Sociale(1) ivity 41
 

j. Clinical Training 25 ----------------------------­2 INTRAH October
for service providers Mid-wives 
 (60%) 1 CNSF having 12-31
from the Dept. of Registered nurses (20%) 1 DEESN part-
 1987 HiaIadi II'IT AH
Maradi 
 Social workers/ I ENSP ipated 3 weeks
(not including IUD Physicians (20%) in act­
insertion) 
 Caisse S6curit6 Sociale(1) ivity 4
 

'. National Training in 
 MAX. 2? 
 2 MSH Jan. 11-23 ----------------Management of F.P. 
 -DDS of each dept. (7) 1 CNSF 
 198V Tahoua MSH
Programs for MCH 
 -MCH Officers from 1 DAS/PMI 2 weeks

Officers 
 the 7 departments (7)
 

-Chiefs Zinder
 
and Maradi (11)


. Final Evaluation and DAS/PMI, DEESN INTRAH Feb. 15-27 Niamey De-petjdu oij bilateraPlanning of upcoming CNSF 

ENSP 

MSH 1988 Zinder project betweenactivities 
 USAID 2 weeks Maradi USAID anid thePlanning Cell National Tahoua ovetlajurit of2 CNSF 
 Evaluators 
 Niger 
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~. ~berof~rsonelto etra ined:
The training 'n the present project will mainly address the
personnel of the '!SP/AS. 
 An approximate total 
of 50 personnel ofwhich 60% will be midwives, and 4C' 
nurses, doctors, and social

workers, wil be 
trained.
 

T1[TRAH technical assistance will also be for the 
preparation and
development of clinical curriculum in collaboration with 5 - 8 co­trainers from the National Center for Family Health and Xinistry

training organizations.
 

5.Seection cr-±teria forQrtcal:

The .-. Health and Social Affairs and the rational


nistry for Public 

Center for Fmily Health will be responsible for identifying
participants 
for clinical training activities financed by
T TTAH/IJSAID. These participants wil! 
have to r.:eet the following

criteria:
 
- To 
be motivated and active and possessing a high potential for

training and delivery of services in F.P.;- The candidates will be 
available to participate at the training
workshops, either as 
trainers or as participants;
- The training candidates will have a minimum of 3 years of field
 
experience;
 

- The training activities will be directly related to 
the F. P.
professional responsibilities of the participant;
- The candidates' participation will have a positive impact on 
the
promotion of F. P. activities within their agencies or
M'*in istries. 

a. 

b. 

Training Modules for service providers;

A personnel consisting of mid-wives, nurses, doctors, and
social 
workers from the Zinder and Maradi departments trained
in delivery of F. P. services. 
 The results obtained from the
present project will serve as 
a basis for establishing a
general F. P. training strategy for the upcoming bilateral
 
project.
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7. 	 Content: 
The 	educational objectives specific 
to each activity will be
developed by the designated trainers. The content wiill include
but 	 not be limited to the following points: 
- FP methods 
- Development of FP training modules
 
- Basic 
training techniques and development of training plans

- Evaluation and follow-up of training program
 

P. 	 cFollow.--u2 aad E aluaj 
The Director of the Project or his representative will take the

responsibility of assuring that 
the following evaluation
 
activities shall 
be executed:
 
1. 	To complete the biodata and participant reaction forms for


each person and tralin%: activity and to submit these forms to
 
-.T.AH immediately after the end 
of each training activity.


2. 	To evaluate by a pre-test and a post-test each person

participating in 
a training activity and to submit these
 
summary results to INTRAH using the regulation evaluation
 
forms. A copy of the document or protocol of the pre-post

tests 
for each training activity must accompany the summary
 
results.
 

3. a). To select a sampling of participants in order to evaluate
 
their training after one year, and, 
if possible, two. The
 
selected persons will fill in 
the INTRAH biodata forms and

will retake the post-test appropriate to their INTRAH
 
training. The biodata forms and 
psot-test results will be
 
sent to INTRAH.
 

b). To evaluate the on-the-job performance at lease once, by

studying a sub-sample from the sample mentioned above.
4. 	To collect the baseline and end-of-project data and to submit
 

them all in the form of reports to INTRAH.
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1. 	To nominate the Director or Coordinator of the Project who

will be responsible for accomplishing the work plan in a
 
timely and successful manner;


2. 	When necessary, to coordinate the interventions of other donor
 
organizations, such as the NSH, 
to assure the availability of

products necessary to service delivery;


3. 	To assure the availability of work sites for theoretical and
 
practical training;


4. 	To choose the participants and keep them informed;
 
5. 	To make logistical arrangements for travel, room and board,
 

per diems for participants, from funds provided by DITRAH;

6. 	 To collaborate in the follow-up and evaluation of training

activities and preparation and printing of the final 
evaluation report;

7. 	To have the biodata and participant reaction forms filled out
 
and sent to !MTRAH;


8. 	To follow-up the participants in order to gather and send 
to

INTRAH raw data on 
the 	personnel trained by participants, to
 
evaluate the usefulness of the training.
 

10. IMTH&Hjlyes§Qfl-jties:
 
1. 	To provide operational funds;

2. 	To assure that USAID approves the participant per diem rates;

3. 	To provide a sufficient stock of forms used for documenting


the participants' training and for the technical assistance
 
activities. To provide the educational material necessary to
 
the 	training activities.
 

4. 	To organized and finance technical assistance visits
 
according to the jj
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GOSSAIRE 

".!4 Q,- te :tl.1icill 

C.N S,F Centre Nitional de Sant6 Fa-'iliale 

DAS/i.ft Direction des Affaires Sociales, 
Protection 113ternelle erT.,nFnr ip 

DDS 
DES 
D JL-SN 

Direction Departnentale de la Sante 
Direction d'Establishments de Soin 
Direction F'nseignrerent,. ducation 
S,anita ire ct Irntcitionnelle 

DIS Division d' Infrastructure Sanitaire 

SPSP Ecole Nationale de Sante Publique 

L\qRAH Progranrne International de Formation 

en matiere de Sant6 

M.S.H/FPmr Management Sciences for Health Family 

Planning Management Training 

MSP/AS Ministere de la Sant6 Pubfique 

et des Affaires Sociales 

P.F. Planification Familiale 

2.4.i. Protection M'aternelle et Infantile 

S.C..• Secr~taire G~r~raI 

USAILD Agence Am~ricaine pour 

le D~veloppeme~nt International 
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Zinder et efaradi pour la 'prewai'r -hse'Les agents des autres>y,,,' 
departemneuitS' concernes seront- formsslu*irieuem "d's~ecdr~u~4~ 

4,projet *jci
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£la physiologrie, 4' ax'atornie et le syt~ererdci humain; 
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APPENDIX H
Draft CNSF/FPMT MemorandAum of Understanding
(French and English versions)
 

MEMRAN"J OF UNDERSTANDING
 
BEIWEEN THE
tA.TION.L C FOR FAMILY HEAtZd, MINISTRY OF PUBLICHEALTH AND SOCIAL AFFAIRS (MOPSA), GOVERMT OF NIGER ANDMANAumqT SCIENCES FOR HEALH, FAMILY PLANNING 

MNAGEMEW TRAINING PROJECT. 
January - December 1987
 

As a result of discussions held during December 1986 betweenMaidouka, Dr. HalimaDirector of the National Center for Family Health and Dr.Seims, Management Sciences Sarafor Health, it is agreed that the followingcollaborative activities take place during 1987: 
1) Study tour of Rwanda and Senegal to observe the delivery of familyplanning in these two countries 

decentralized and to review their programs forservices. This activity is scheduled to take placeat the end of February 1987 and will last approximatelyParticipants will be the Directors of the a) 
two weeks. 

National Center forFamily Health b) Office of Social Affairs and Maternal and ChildHealth (MDPHSA) c) Office of Health and Nutrition Education,(MDPHSA) and d) Office of Health Establishments. (MOPHsA)
 

2) Workshp on the planning and coordination of family planningservices. The purpose of thiLq workshop will be to review with theleadership of the Nationalsystem whic Center for Family Health, the manageentmust be in place for the delivery of family planningservi and to identify the managemet activities which must ocfor a program to sucessfully decentralize.scheduled for May This workshop is1987 and will take place mornings only during atwo-week Period. Ten managers frcu the Center will participate,oam of wam will be a co-faciitator with staff of the FamilyPlanning Managemnt Training Project.
 

The participants will be:
 
- Secrdtaire Gdndral, 
 Ministry of Health and Social Affairs- Cellule de la Planification, Ministe de la SantA Publiqueet des Affaires Sociales 
- Direction Enseignement, Education Sanitaire etNutriticnnalle: Director or assistant- Direction des Affaires Sociales, Protection Maternelle etInfantile: Director or assistant- Divisicn d'Infrastructure Sanitaire: Director or assistant- Ecole Nationale de Sante Publique: Director or assistant - Office National Pharmaceutique- Direction Des Etablissements de Soins: Director or assistant- Centre National de Sante Familiale: Director and assistant 

3) Workshop on the management of family planning ProgramuDirectors of Maternal for the 
facilities where 

aid Chiild Health Centers or other healthfamily planning services have or will soon beintra ed. A maxinm of 25 Directors will attend.is scheduled to take place The Workshopin Tahoua during the last two weeksNovember 1987. inOne of the accomplishments of activity (2) above 
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will be to prepare the agenda for this workshop and at least twoparticipants will be co-trainers along with staff of the Family
Planning Manageennt Training Project. 

The participants will be: 

Direction Departementale de la Sante
Le Centre Medical de Protection Maternelle et Infantile
Centre National de Sante Familiale
Responsables de Centres Medicaux (Zinder, Maradi and Tahoua)

In order to undertake the above activities, the National Center of Family
Health & Management Sciences for Health agree to the following:
 

The Centre National de Sante Familiale will:
 

1) Obtain all the necessary clearances for all the proposed
activities. 

2) Obtain the visas necessary for the Goverrment of Nigerparticipants for the study tor to Rwanda and Senegal. 

3) Assure that the appropriate personnel are available for theduration of each of the three activities, this will includesending out invitations to participants, obtaining clearae 
any other necessazy steps. 

and 

4) Locate space for the two workshops - In the case of activity (2)a conference ro in Niamey is required and in case of activity(3), a conferene r in Ta~ua will be required.
 

5) Arrange for all hotel, 
 restaurant and transportation requiremntsfor activity (3) and preare a budgt for these and associatedworkshp costs for submission to USAID & MH by July 30, 1987. 
6) Arrange for apprqwiate ministry rWpvsentation at the opningand closing Ceremonies for activities (2) and (3) if necessary. 
7) Nominate a representative to work with MSH to evaluate the impact

and usefulness of each of the above activities: 

Management Scieio for Health will:
 

1) Contact the arpriate or 
anisations and individuals in Rwanda
and Senegal to arrange for the study tour. 

2) Make travel hotel arrangements and set up the program for the
study tour. 

3) Pay for travel and perdiem expenses for the study tour accordir 
to AID policies. 

4) Provide the technical consultants for the two workshops. 
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5) Develop the didactic materials for the two workshops in
collaboration with the Government of Niger. 

6) Pay for the travel, perdiem, and general expenses associated withthe two workshops based on the budget submitted by the NationalCenter of Family Health and according to the regulations of AID. 

Signed: 

Dr. Abodwz Ndir Dr. Ronald 'Connor,Ministre do la Sant Publique Managment Sciences for Healthet Affaires Sociales Family Planning ManagmentGouvernmmtn du Niger Training Project. 
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PROIOOLEENTRED'ACCORD 

LE CETRE NATIONAL DE SANTE FAMILIAIE,

MISTERE DE LA SANTE PJBLIQUE ET


DES AFFAIRES SOCIALES DU GUVENE r DU NIGER
 
FT
LES SCIENCES DE GESTION EN MTIERE DE SANTE, 

DANS LE CADREDU PROJET DE FORTION EN GESTION DE LA PLANIFICATION FAMILIALE 

Suite aux pourparlers qui se sont deroules en deceitbre 1986 entre leDocteur Halima Maidouka, Directrice du Centre National de Sante Familialeet le Docteur Sara Seiirs, de l'Organisme Sciences de Gestion en Matiere de
Sante, il a ete convenu que les activites suivantes se droulent au cours
de 1'anne 1987: 

1. Une visite d'etude au Rwanda et au Sendgal afin d'observer laprestation des services de planification familiale et de passer enrevue leurs progratues de services doe-ntralisds. Ii est prdvu quecette activite se ddroule la fin du mois dea fdvrier 1987 et duredeux semaines environ. Y prendront part les directeurs: 

a) de la Direction de 1'Enseignement et de 1'Educaticn Sanitaire etNutritionnelle (DEESN) 
b) de la Direction des Affaires Sociales et de la Protection 

Mate=Alle et Infantile, (OAS/PM) 

c) du Centre National de SantA Familale, 

d) de la Direction des Etablissement de Soins 

2. Un atelier portant sur la planification et la coordination desservics do planificatin familiale. L'obJectif dudit atelier est dopasser en revue avec la direction du Centre National de SantdFamiliale, le rdgim de gestion qui doit 4tre mis en place pour laprestatin des services de planificatin familiale et d'identifier lesactivitds de gesticn qui doivent ndcessairement avoir lieu afin qu'unprograme puiss rdusir dans sa dedentralisation. 

Dans l'effart do dcentralisatin, il est prevu quo l'atelier setienr eni ma 1987 pendant un p riode do deux semaines uniqunement ensdance di matin. Dix gestiannaires y prendront rart dont l1'un jouerale r~le d'animateur oonjoint facilitant le contatc avec le personnelde la planification familiale dans le cadre du projet de fonnation en 
gest,.on. 

Les participants seronts de la Ministere de la Sante Pubiique et DesAffaires Sociales, y ccapris: 

- Se rtaire G&nxal 
- Cellule de la planification. 
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- Direction Enseignement, Education Sanitaire et Nutritionnelle: 
Directeur ou adjoint

- Direction des Affaires Sociales, Protection Maternelle et
Infantile: Directeur ou adjoint

- Division d'Infrastructure Sanitaire: Directeur ou adjoint - Ecole Nationale de Sante Publique: Directeur ou Adjoint- Office National Pharmaceutique 
- Direction Des Etablissements de Soins: Directeur ou adjoint- Centre National de Sante Familiale: Directeur et adjoint 

3. Un atelier portant sur la gestion, des programes de planificationfamiliale a 1'intention des Directeurs de Centres de protectionmaternelle et infantile 1& oCI les services de planification familialeont ete ou seront introduits. Un maximum de vingt cinq (25)directeurs y assisteront. Ii est prevu que 1 'atelier se tienneTahoua entre ii janvier - 23 janvier -88. L'une des tAches aacconplir (2 ci-dessus) consistera &prdparer l'ordre du jour de cotatelier. Au mOins deux participants y joueront le r6le deco-formateurs en mfme temps que le personnel du projet de formation enmatibre de gestion de la planification familiale. 

Las participants sercnt: 

- Direction DePartementale do la Santi ou adjointe- Le Centre Mdica. de Pmtection Maternelle et Infantile de Zinder,
Maradi &Tahoua
 

- Centre National do SantA FamI lial.
 
- Reqpotsables de Centres Medicaux 
 (M -adi, rahom and Zinder) 

Afin d'eintepedrs leg activites sus-amntim6s, Is Centre National do
Santd Familiale et 1'organims Sciences de Gestion en matisre de Sant6

coviemnet do as qui wzit:
 

Ie Centre National de Sant6 Familiale cmzvient de: 
1) D'catenir tcutes les autrisaticons rVice es du Gcven t duNiger en ce qui c osrna tcutes lee activit~s proposes. 

2) D'abtenir les visas nwssmirss pow les participants jlevant dLiGoUVeznnt diu Niger dans le cadre do la visits d'dtude & effectuer 
au Rwanda et au Sftgl. 

3) D'asuzrer quo le psrumol aPirPrif soit disPonible pow la durde dochacuM dM trois activitos, ce qui c=Vrend 1' envoi d invitationParticp.t, 1'blt 
aux

cni d autorisation st toite autre action 

4) Do trouver les locaux devant abriter les deux ateliers; dans s cas d1'activitA deux (2), un salle de onfdrence a Niamey s'aver s 
ndmessaire, dan Is cas do l'activit&trois (3), une salle deconfdrence A Takna s'avere necessaire. 

5) De prendrs lea dis itics ncessaires pour c qui est de1'hbxrgemnt, de la restauration et du transport pour l'activitAtrois (3) et pr*parer un budget pora dldmnts do dqMses et lee 
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cofts affdrents & 1 'atelier afin de les soumettre a 1 'USAID et A IMSH vers 
le 3 juillet 1987. 

6) 	 De prerire les dispositions necessaires afin d 'assurer lareprdsentation des Ministres de tutelle lors de cdrpnoniesd'ouverture et de cl6ture pour les activites deux (2) 	 et trois (3)s'il y a lieu.
 

7) De ddsigner un representant charge de proceder 
avec MSH a 1'evaluationde 1'impact et de 1 utilitd de chacune des activites sus-mentionnees. 

L'Organisme de G3etion en Mati~re de Sante (MSH) convient:
 
1) de contacter les organisations 
et personnes responsables au Rwandaccmme du Sdnegal afin d'organiser la visite d'etude,
 
2) de prerire les dispositions organisationnelles du voyage et de
n1hbergement des participants et d 'eaborer le programme de la visite

d ' etude, 

3) 	 de payer les frais de voyage et le perdiem pour la visits d' tudeconfomizment aux directives do 1'USAID,
 
4) do fuzrnir les cnultants todmilp 
 pouw les doux ateliers, 
5) 	 do corcvoir le matdriel didactique destind aux deuc ateliers et ca,
 

en colaboration avec 
1e Guvermmimnt du Niger,
 
6) 
 do payer les frals do voyages, les 	przdiem at frais gdnra= relatifsaux deux ateliers sur la base du budget soumis par le Centre Nationaldo Sant& Familiale et cmfonam*nt aux rdglemts do 1'USAID. 

Docteur Abdou Moud Dr. 	 Ronald O'Connor 
President Les Sciences

Ministre do la SantA Publiqua 	 doet Affaires SacLale. Gesticn en Matiere do SantA 
Gouven r NiE­
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