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I. INTRODUCTION
 

Activities at the DEP during the first and second quarters of 1987
 
continued at a relatively high level, despite the absence of a Chief of
 
Party and tne aosence of the acting Chief of Party for two months due
 
to the illness of one of his children. Because of these absences, a
 
six-montn report was prepared instead of two quarterly reports.
 

Major activities during the past six months included the Second Annual
 
Conference of Donors in January; puolication of the 1986 - 1990 Five
 
Year Plan and the 1987 Annual Plan; work on the design of the Boulgou
 
Province cost-recovery study; completion of the field worK of the
 
maternal mortality study; completion of the first phase of the
 
scnistosomlasis study in OuDritenga Province; and the training of the
 
two documentalists to use the computerized oioiograpnic data Dase.
 

The tnird computer order, consisting of four additional IBM PC/XT's and
 
accessories was delivered in June. However, only one or two of them
 
will oe put into service in the near future because of space limitation
 
in the present ouilding. Construction on the new DEP building is
 
seriously Denind schedule. The ouilding i- now expected to be
 
dedicated in August out may not oe ready for occupancy until September.
 

Two of the TA team imemoers, the documentalist and the epidemiologist,
 
will be leaving Burkina Faso in July, immediately following the
 
project's mid-termn evaluation (scheduled for June 24 through July 15).
 
It is expected tnat a replacement epidemiologist will oe recruited.
 

However, tne aocamencalist reports that her work is finished, and it
 
nas Deen suggestedi tnat sne De replaced oy a computer programmer. Any
 
additional tecnnical assistance for the documentation center could then
 
oe proviaed as snort-term assistance. A final decision will follow tne
 
recommendations of the mid-term evaluation.
 

Tne several otner questions aoout tne project's future direction will
 
also oe weiynea oy tne evaluation team.
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II. ACTIVITIES DURING THE REPORTING PERIOD
 

A. Training
 

During the past two quarters, candidates have been identified for
 
the last two long-term training slots planned for the project:
 

- administration/human resources 
- computer information sciences
 

Also, an intensive, short-term training course was identified to
 
improve tne DEP's statistical clerks' computer skills.
 

1. Englisn Classes
 

The thrice weekly evening English Language course was
 
again sponsored for DEP and certain other Ministry
 
personnel who will be participants in training and/or
 
project related visits in Anglophone countries. These
 
classes are conducted at the American Language Center.
 

2. Participant Training
 

a. Computer Information Science - The DEP programmer was
 
aesiynated oy tne MOH for a two-year Associate's degree in
 
Computer Information Sciences. Northern Virginia Community
 
College has been identified as the school of choice. It is
 
planned tnat the candidate will take a month of intensive
 
Englisn in Ouagadougou and two months in the U.S. before
 
starting school in January 1988.
 

o. Management/Human Resources - The Director of the
 
Directorate for Administrative and Financial Affairs was
 
designated oy the MOH for a two-year training period. The
 
training will take place in Dawar at the Institut Africain de
 
Developpement Economique et de ia Planification (IDEP).
 

c. Mairageient/Adininistration - It was decided that the DSP 
aaministrator would attend a program in Dakar rather than 
in the United States, and ne took and passed the 
competitive examinations necessary for admission to tne 
Centre Africain d'Etudes Superieures en Gestion (CESAG). 

d. Computer/Heaitn Statistics - A one-month intensive
 
course in the use of microcomputers for health statistics was
 
identified at the 
Zaire School of Public Health. The
 
DEP's two statistical clerks will otn be sent to this
 
training session wnich will be neld in Kinshasa from
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July 20 tnrough August 14, 1987. This course replaces the
 
training that had been sought with tne African Medical
 
and Researcn Foundation. The course is being given by

tne Zaire School of Public Health in collaboration with
 
tne Tulane University School of Puolic Health, and several
 
otner institutions. The course empnasizes training in the 
use of Doase III, Lotus, word processing software, and SPSS ­
tne same software packages that are in use at tne DEP.
 

3. In-Service Training of Office Personnel
 

In accordance witn the present mandate regular classes for
 
the DEP secretarial staff have continued. During the past
 
two quarters, most of the typists nave 
been attending the
 
training sessions very regularly. There has been a great
 
improvement in tneir typing speed and accuracy which has
 
resulted in Detter performance in their work. They have been
 
working on advanced exercises, and some of the typists have
 
significantly improved tneir skills in French grammar and
 
vocaoulary.
 

Also, tney nave been performing all levels of "making neat"
 
exercises, wnich teacn them to 
use standard formats, and to
 
looK for and correct mistakes before typing a document. The
 
next step in tneir training will oe more advanced secretarial
 
stilLs and an introduction to computerized word processing.
 
A text ooox for secretarial skills will oe oougnt to help
 
teacn more advanced topics.
 

Due to tne unforeseen number of typists and their great

interest in learning word processing, it will oe necessary to
 
carefully plan the word processing training. Word processing

lessons will oegin after 
a tnird computer order is installed.
 

£ne conference room in the DEP's new building should provide
 
a oetter environment for tne training sessions (less noise
 
and fewer interruptions).
 

4. On-tne-joo Counterpart rraining
 

During the last quarter especially, on-tne-joo training in
 
the use of tne computers has intensified. Tne TA economist
 
nas aevelopea an outline of topics to oe discussed and
 
mastered oy nis homologue.
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a. Documentation Center - The TA documentalist conducted an

intensive course of training for fer counterparts in May and
 
June 1987. rne training consisted of data entry, data oase
 
manipulation, searching, and report generation. 
 Instructions
 
for carrying out specific computer operations were also
 
prepared for tne Qocumentalists. The training was to have
 
started earlier (in March), out was delayed due to
 
malfunctioning of computer equipment.
 

D. Health Information System - The TA epidemiologist and
 
the DEP programmer Degan holding regular daily training

sessions for the two statistical clerks. They are rapidly

gaining sKils in the use 
uf DBase III Plus, especially in
 
editing data, sorting data, and generating reports.

Hopefully, tnis will facilitate the dissimination of data to
 
the periphery.
 

c. 
 Regarding training of the DEP economist, a schedule has
 
oeen developed and one-on-one discussion sessions are held as
 
tne counterpart's schedule permits. The TA economist and the
 
DEP economist nave developed a close and effective working
 
relationsnip.
 

5. Lon -Perm Training
 

Periodic communication continues with the long-term training

participants and their program coordinators oy 0oth DEP staff
 
and tne Pragma home office.
 

a. Rene Dalla - Mr. Dalla's faculty advisor, Dr. Nancy

Aock, nas recommended tnat 
he remain at Tulane an additional
 
(fourtn) semester in order to get more microcomputer

experience. Dr. Dalla will official
MocK and Mr. oe sending 

correspondence to Dr. 
Somoie in order to request the GOBF's
 
approval of the extension. If the extension is granted, he
 
will return in May, 1988, after two full academic years,
 
instead of in Decemoer 1987.
 

o. Dr. Louis Hamad Ouearaogo - Dr. Ouedraogo's faculty

advisor at Emory University requested tnat an IBM compatiole
 
computer should oe purchased for his use. After discussions
 
witn USAID tnls was approved, and it was proposed that the
 
same computer oe passed on 
to George Kaoore for nis use at
 
Nortnern Virginia Community College. Dr. Ouedraogo will oe
 
returning to BurKina Fatso for four months 
to do a field study

(Septemner tnrougn DccemiDer). He will then return to Emory

University for tne spring semester to analyze the data he
 
will nave collected and write a report.
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dealtn Information System
 

1. Hlealth Data Collection System
 

a. 
 Due to the absence of the epidemiologist, it was not

possiole to complete the programming for output tables from
 
tne 1986 quarterly reports during the first and second
 
quarters. After the epidemiologist's return daily sessions
 
were programmed to train the two statistical clerks to
 
produce output tables.
 

Also, both statistical clerks - Bernard Guirma and Paul

Nikiema will oe sent to Kinshasa, Zaire, to participate in a
 
one-month intensive training course in 
the use of
 
microcomputers. Following this training, they should De able
 
to produce tne output taoles necessary for the 1986 annual
 
report.
 

o. The new Rode/PC data entry program was used to enter
 
some of the personnel files. The DEP programmer became
 
acquainted witn Rode/PC, and agreed that it gave much faster
 
data entry than the Doase III 
plus data entry program.

However, time limitations did not permit thorough training in
 
tne use of tlis software package. 
 Hiring a programmer to
 
replace tne documentalist would ameliorate programming
 
prooeins in tne DEP.
 

c. 
 fwo data entry clerks 3olned the service to help finish 
aata entry for the Ministry of Healtn (MOH) personnel files ­
indiviaal data sheets on 
over 4,000 people. One of the data
 
entry clerks nas been assigned permanently to the DEP. All of
 
tne personnel data sheets have 
oeen entered and the
 
stacistical clerks are 
in process of correcting data entry
 
errors and completing missing data.
 

d. Despite the absence of the epidemiologist, the two
 
statistical clerks made good progress in creating the health
 
infrastructure data oase.
 

e. Supervisory visits oy DEP personnel (tne head of the
 
statistical service accompanied by the WHO statistician) nave
 
been made to 12 provinces during the past six months, in
 
order to ensure understanding of the modifications made in
 
tne 1986 forms and respond to any proolems encountered oy the
 
provincial stdtistical clerks. 
 The following provinces were 
visited: Snagna, Houet, Sissili, Kenedougou, Como, 
Bouyourioa, Passor, Sourou, MouHoun, Kossi, Sangui, and 
Bo uiK i em. 
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2. Information and Documentation Center
 

Activities of the documentation center included the following:
 

a. A ma3or tecnnicai puolications order for the documentation
 
center (value approximately $10,000) was suomitted for procurement
 
to Prajina. Pragma has chosen a purcnaslng agent who is proceeding
 
witn tne acquisition of tne materials. The order consists of
 
approximadtely 80 journal suoscriptions and 200 monograph titles.
 
Tne list was generated from a data ease set up witn the software
 
package SCIMATE.
 

D. The aocumentation center's oibliographic data ease (operating
 
on tne software package SCIMATE) is now functioning. Six fundred
 
Dioliograpnic data sneets nave oeen entered and hard copy suoject
 
indexes nave oeen generated from this data.
 

c. fne tasK of assigning "cluster groups" to the indexing terms
 
used oy tne documentation center has oeen completed. The
 
tecnnical processing thesaurus has oeen generated. The controlled
 
vocaoulary and tnesaurus nave oeen set up as a data ease, using
 
SCIMATE. Bocn documentalists of the DEP have responded positively
 
to tnis document tecnnical processing "tool". The controlled
 
vocaDulary list and tnesaurus were established on the oasis of the
 
"free tec.n" indexing cone to date. 

d. Cataioyuing of materials presently held oy the documentation 
center nas proceeded satisfactorily. The information management 
specialist nas continued to edit all data entry sheets and review 
tne corrections witn tne DEP documentalists as part of the 
in-nouse training process. Approximately 1200 documents have ceen
 
catalogued to date.
 

e. A data ease for the Planning Service files has oeen
 
estaolisned (on SCIMATE). A revised set of analytic indexes has
 
ceen generated from tne data case.
 

3. Builetin of Epilemiology and dealtn Information
 

a. Approximately 700 copies of issues 4 and 5 of tne BULLETIN
 
D'EPIDEMIOLOGIE ET D'INFORMATION SANITAIRE were districuted in
 
January and May. ne Most recent exchange agreements for the
 
BULLETIN include tne American PuDlic Health Association's
 
Clearingnouse on Infant Feeding and Maternal Nutrition and the
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"Projet de Restauration de la Planification Sanitaire" in Chad.
 
An information alert and annotated oiliography were prepared for
 
issues 4 and 5, respectively, of the BULLETIN.
 

0. Tne second meeting of the editorial committee is 
planned for
 
July 6, 1987. It is planned to ask one of the committee members,
 
preferaoly a member of tne Directorate of Epidemiologic
 
Surveillance, to take over coordination of the EPI Bulletin from
 
George Kaoore. This is necessary, since preparations are Deing
 
made for Mr. Kaoore (wno is also the DEP programmer) to begin
 
long-term training in microcomputer information science in tne
 
United States.
 

Puolication of tne MOH Five-Year Plan, 1986 - 1990,
 
and the 1987 Annual Plan.
 

fe puolication of ootn plans was completed in time for them to 
be
 
distributed at the Central and 
Provincial Directors' Conference in
 
June. An enormous amount of worx went into the development of
 
these plans. The TA nealtn planner and his homologue faced two
 
ma3or 0ifficulties in assemoling the plans - a lack of
 
coordinatcin oetween difrerent elements of the plans, and a lack
 
of reliaoLe cost figures.
 

fne elaooration of tne annual plan was done in several steps.
 
First, annual plans were . iomitted oy tne central and provincial
 
directorates. rnese plans were tnen analyzed at the DEP, and
 
annotate and returned for correction and/or improvement.
 
Discussions were held on an individual oasis with all of the
 
central directors and with most of the provincial directors.
 
Invested efforts in tnis year's planning process should yield
 
oetter result for 1988 annual plan.
 

The rvaliation Committee
 

Due to scneduling conflicts, most of the memoers of the Commission
 
d'Evaluation des Projets de Sante (CEPS) were unable to
 
participate in tne evaluation of 
the German Health Project whicn
 
took place in December. However, it was decided that sucn
 
conflicts would not occur frequently, and no recommendation to
 
cnange tne composition of the committee was made. (The CEPS is
 
composed or Senior officials, many of them central directors, who
 
were designated oy an admLnistrative decree from tne MO[.)
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A meeting of tne CEPS was neld on Feoruary 27 to plan the year's

activities. The Dutch Government nad requested that their project
 
in Sissili Province oe evaluated, and this request was accepted Oy
 
the CEPS.
 

Tne TA planner and nis nomologue visited Sissili Province in March
 
for preliminary discussions regarding the proposed evaluation.
 
After furtner discussions with Dutch officials in Ouagadougou

during tne second quarter, the evaluation was scheduled to Degin

curing tne week of Septemoer 14.
 

3. Th: Provincial Health Services Conference
 

Tne Assessment of Provincial Health Services Conference was
 
prepared and presented at the semi-annual conference of central
 
and provincial level directors of the Ministry of Health neld June
 
11 - 14. Using tne Province of Boulgou as reference, the paper
 
suggests metnods for assessing inputs and ortputs of the health
 
care system at tne provincial level. As the paper was well
 
received oy participants of the conference, it may De refined and
 
more widely distriouted in the future.
 

4. Five-Year Plan Reports
 

A compater spreadsneet program has oeen prepared to generate the
 
quarterly follow-up reports of nealth projects in the Five-Year
 
Plan. M:4naaL preparation of tnese reports consumes a consideraole
 
portion of tne DEP economist's time. It nad oeen expected that
 
tne progratn would oe used to generate the first quarter (March)
 
report of 1967. Unfortunately, reports from the field were
 
unusually late and, as of June, incomplete. Aoout a third of tne
 
projects nad not yet sent in tneir reports.
 

National/Regional Tecnnical Excnanges
 

1. Ooservdiconal Visit to The Gamola, Feoruary 27 to Aarcn 7 

Tne visit to The Gamoia oy Dr. Sawadogo, Camarade AdjiDad and the
 
PA epidemiologist took place from Feoruary 27 through March 7.
 
Tne GamDia undouotedly has one of tne Dest organized national
 
primary care systems in West Africa. Tnere .4ere tnree features of
 
special interest.
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a. 	 Supervision of village health workers (VHW) -
In Gamnia,
 
tnere is a special nurse - tne community health nurse - whose joo

is the supervision of VHW's. The supervisory strategy used is
 
unusual and effective : these nurses 
are not oased in the
 
nealtn facilities, out in a "key" village with a primary health
 
post, and also supervise the surrounding five or six health posts.
 
They - tne nurses - are supervised oy regional puolic health
 
nurses .-atner than the 
nurses from the nearest health facility.

This avoias a proolem frequently ooserved in Burkina Faso the
-

inatility or unwillingness of a dispensary nurse to leave his
 
curative worx to supervise VHW's.
 

o. 	 Integration of MCH care 
in mooile teams - In order to improve
 
coverage of prenatal consultations, vacc7inations, etc., the GamDla
 
has created integrated mooile teams which simultaneously do
 
vaccinations, prenatal consultations, and growth monitoring.
 

c. 
 Community distrioution of contraceptives - The Gamoia's 
family planning program (which oegan in 1975) implemented a 
program of community distrioution system for contraceptives in 
1985. Condoms are distriouted free of charge oy VHW's and oral 
contraceptives may oe distriouted oy village midwives to women who 
nave 	oeen examined and given an initial prescription Dy a
 
community healtn nurse.
 

2. 	 First 1987 Conference for Central and Provincial Health Directors,
 
Kainooins, June 10 to 14
 

rne June dealzn Directors Conference (the fourth organized and
 
sponsored oy tne DEP since the oeginning of the project) was held
 
at Kamooins, aoout 10 miles outside of Ouagadougou. The 1987
 
Annual Plan, thne 1386 - 1990 Five-Year Plan, and the personal

expenditure study 
results for Boulgou Province were presented to
 
tne directors oy the DEP.
 

Additional suojects discussed were 
the results of a national
 
vaccindcion coverage survey, AIDS, trypanosoiniasis, the status of
 
tne primary health care program, and the strengthening of the
 
Directorate for Epidemloiogic Surveillance (DSE).
 

3. 	 Healtn Education Planning Seminar, Ouagadougou, April 15 to 25
 

f£is seminar was o,'ganized oy the Directorate of Education for
 
dealtn and Hygiene (DESA) and financed oy the project. The
 
seminar orought together technicians from diverse oackgrounds in
 
order to cnoose priorities and elaoorate a five-year plan for the
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4. 	 The BurkinaDe-German Working Group's Seminar on Drug Delivery

Systems, Gorom-Gorom, April 5 to 9. 
The 	TA planner attended tnis
 

meeting. Oiscussion centered on 
drug 	supply systems and on plans

for 	tne 1987 ­ 1989 period in lignt of the December 1986
 
evaluation of the Burkinaoe-German project.
 

rne DEP Epidemiologic and Statistical Guide was also discussed as
 a oasis for analyzing and understanding a province's nealth
 
situation.
 

5. 	 Tne Annual Donor Conference January 5 - 6, 1987
 

Tlis 	second annual conference of donor representatives, organized

and 	financed oy tne DEP, orougnt together all major donor
 
organizations and representatives of many smaller organizations.
 

Tne 	goals of the conference were to:
 

a. 	provide donors with an update on Ministry planning;
 

o. 
 give 	donors a chance to question Ministry officials
 
regarding present activities or future plans;
 

C. 	 increase the coordination of donor and Ministry 
dctivities. 

As participants in the conference, the DEP economists presented an

analysis of Oonor participaion in the healtn sector. 
 The
 
analysis grouped donors oy type, by 
size 	of funds allocated to tne

project, geograpnic area of activity, project duration, and
 
suo-sector of activity. 
The 	analysis was well received by

conference pdrticipants. The DEP economists thus intend to
 
reaesign tne questionnaire and produce more elaborate reports for
 
future conrerences.
 

E. 	 Operational Researcn
 

1. 	 Health Care Financing
 

a. Boulgou Test Zone - The proposal on the "Health Care
 
Financing Study" in 
tne 	province of Boulgou was finalized,

translated to Frencn, and suomitted to tne Director of DEP.
 

rne 
proposal advances tfe principle of "Bottom-Up" planning

in wnicn tne community served is involved in every stage of
 
tne 	cnolce, development, and execution of the financing
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options. It envisages the involvement of all rural
 
development organizations and all organized community groups.

Instead of dividing the province into different suo-zones
 
where different financing plans would De tried, the new
 
approach advocates deferring the choice of plan to the
 
community and proyressively covering tne province oeginning
 
witn one 'zone sanitaire'.
 

In Marcn, the Ministry of Health appointed a Commission to
 
supervise the study. The Commission consists of the
 
following seven memoers:
 

Director of DEP - President
 
Economist of DEP
 
DPS of Boulgou Province
 
Director of "Inspection Tecnnique"
 
Director of SONAPHARM
 
Director of "Projet du Developpement des Services
 

de Sante" (PDSS) (financed Dy the World Bank)
 
DPS of Houet Province
 

Drs. Bekele and Midy are invited participants.
 

The Commission neld two seminars in April. Based on the

proposal suomitted, it developed a detailed outline of
 
strategies and activities (protocol) of the study.

Dr. Beele and Mr. Zeroo (DEP economist) will propose

activities for the strategy on 
financial management and
 
control. A tnird seminar is to De held in June and it is
 
noied cnat tne study protocol will oe finalized during this
 
seminar.
 

0. Out-of-PocKet Expenditures - Returns of the 
first six
 
montns of the survey on personal expenditures on nealth have
 
oeen received from nearly all tne 30 provinces. Dr. Sokal
 
nad presented nis analysis of tne quality of the data to the
 
conference of directors neld in Decemoer 1986. 
 For in-deptn

analysis, Boulgou Province was selected. Expenaitures were
 
analyzed oy 
sex, age, locality, and oy modern or traditional
 
sector of nealth care. Tnese results were presented at the
 
June Conference of Directors. More analyses will oe carried
 
out in selected provinces on the oasis of tne quality of
 
supervision.
 

The level of personal health expenditures was recently chosen
 
as one of tnree national indIcators for the healtn sector to
 
oe followed on a long-term oasis (see oelow V, B). The
 
experience gailned in the aDove-mentioned study will oe
 
invaluaole in designing the methodology for long-term,
 
periodic measurement of this indicator.
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C. A Case Study of Existing User Fees - During the DPS
 
Conference in Bobo in December 
1986, Nasso CSPS was visited
 
and the existence of a user-fee scheme 
was observed. A

proposal to carry out a case study of this CSPS was submitted
 
to and approved oy the Director of DEP.
 

In February 1987, tnis CSPS was visited by Bekele, Zeroo, and
 
a junior statistician from the DEP. Data obtained during

tnis visit were entered on the computer and a preliminary

analysis of utilization and financial operations of the CSPS
 
was partially completed. Results were not encouraging

because records of the CSPS were very incomplete. Thus, an
 
alternative approach is being considered. It may be more
 
interesting to design a completely new 
data collection scheme
 
and system of financial controls, and carry 
out a prospective

study on cost recovery.
 

2. High Risk Pregnancy/Maternal Mortality Studies
 

a. Aaternal Heignt 
as a Risk Factor for Feto-Pelvic
 
Dystocia - Preliminary results of the analysis were presented

to the provincial directors at the December meeting.

Additional medsurement of womens' heights was done in
 
Booo-Dioulasso during the first quarter Dy personnel in the
 
City realtn Department in Booo-Dioulasso. These data
 
suggested tnat height measurements are unreliable in the
 
hands or paramedical personnel, unless there is 
very close
 
supervision.
 

Additlonal oioliograpnic research turned up an article that
 
suggests tnat measuring foot length is as good as height as
 
an incicator of tne risk of dystocia! Since foot length

would oe easier for paramedical personnel to measure, a
 
follow-up study is proposed.
 

Maternal Mortality - The field phase of the study was
 
completed as planned with tne teams visiting the
two 
 same
 
twelve provinces between January 19 and Feoruary 13. 
 Each
 
team was accompanied oy the one of the principal

investigators: Dr. Luc Sawadogo, oostetrician-gynecologist
 
specialist at tne National Hospital (Hopital Yalgado);
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Mrs. Alima Ad3ioad, midwife with the Maternal and Child
 
Healtn Directorate; a medical student, Alf Daoir; and the TA
 
epidemiologist.
 

Analysis of the data has begun. A preliminary analysis is
 
expected to be completed Defore the departure of the
 
epidemioiogist.
 

.2. Scnistosomiasis
 

a. Ouoritenga Province - The first phase of an operational

study of the feasibility of the treatment of S. haematoDium
 
infections oy primary health care workers was carried out in
 
February and March (protocol in annex). Dr. Kadydiatou
 
Traore, the principal investigator based at the Yalgado

dospital Laooratory, performed quite well in her first
 
experience as director of a field study.
 

After idooratory diagnosis of infections, a second visit was
 
made to tne villages to explain the importance of treatment
 
witn prazlquantel, wnich was made available to the villagers
 
tnrouyn tne primary health care worker.
 

Next year, the second phase of the study will assess the
 
infection rate in each village - one where free mass 
treatment was given, and two in which praziquantel was sold 
oy tne primary healtn care worker (at the real cost - not a 
suosidized price).
 

o0. S. Mansoni in douet Province in the Valle du Kou - No
 
response was received to the formal request which was made
 
for a consultation Dy OCCGE's ScnistosomLiasis laooratory in
 
L iamey. A follow-up letter will be sent. Kits for S.
 
Mansoni testing were obtained through WHO channels. This
 
study mignt De used Dy the epidemiologist-in-training as a
 
tnesis research.
 

4. Sexually Transmitted Diseases
 

The DEP-financea study of the sensitivity of Nisseria
 
gonorrnea to penicillin was Degun oy Professor Sondre, a
 
Medical Scnool faculty member, in the first quarter of 1987
 
and should be completed in the next quarter. Preliminary
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results suggest that in Ouagadougou, penicillin resistance is
 
a serious proolem. In addition to the culturing of Nisseria
 
gonorrhea, serum samples are Deing drawn to oe tested for
 
sypnilis, AIDS, and chlamydia antioodies.
 

F. Preparation for the Evaluation Team
 

Pveparations for the team's arrival were planned in collaooration
 
with the USAID Project Officer:
 

TA team memoers drew up a suggested list of people with whom
 
the evaluators will meet.
 

The acting COP generated tne six-month report (January -

June) in preparation of the team's scneduled arrival, June
 
24.
 

A memo presenting a orief list of key issues was prepared for
 
the evaluation team.
 

Arrangements were made tor a trip to Boulgou Province during
 
tne week of June 29 to July 3. An additional province
 
(Saninatenja) could oe visited if the evaluators deem it
 
important.
 

G. Construction
 

Construction tell far oehind schedule in the last half of 
1986,

and tne Contractor is now expccted to complete the nuilding in
 
August. Transfer of tne DEP to the new Duilding will probaoly
 
occur in August or September.
 

I. LIAISON vITH PRAGMA/MCD
 

The home office was particularly ousy during the past two quarters in
 
negotiating a conitract amendment, and continuing the search for Chief
 
of Party (COP) candidates.
 

fne contract amendment was finally signed oy ootn parties during the
 
second quarter, and aetailed instructions were sent from Pragma


regarding the changeover co a new administrative set-up.
 

Tne first checks for local costs from Pragma (totalling $ 19,000)

arrived and were deposited.
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During the site visit of Pragma/MCD Dackstopping personnel
 
Nga-Amoun Kaowasa, Financial Manager and Joseph Carter, Assistant
 
Project Director, in March, consideraoie effort was expended with
 
the team memoers in comparing project outputs attained to date
 
witn those prescrioed to date in the project paper. The purpose
 
of this monitoring exercise was to identify areas of weakness
 
associated with the project's implementation so that appropriate
 
corrective steps could De applied. Fortunately, influencing the
 
planning of health services, no shortcomings of importance were
 
revealed.
 

Following a series of meetings with GOBF and USAID
 
personnel, Kaowasa and Carter were aole to finalize a draft copy
 
of tne contract pipeline analysis and cost proposal for the
 
contract amendment and extension which they suDmitted to the
 
mission and tne RCO in Aoidjan. Subsequent discussions in
 
ADidjan lead to tne revisions of the cost proposal. In order to
 
finalize this effo.t KaDwasa spent additional time in ADidjan to
 
generate tne final version of the amendment with the RCO prior to
 
nis aeparture. the RCO nonetheless requested further revisions
 
upon his return to Washington. Ultimately, an agreement was
 
reached among tne RCO, USAID/Ouaga and Pragma/MCD. 
A signed
 
contract amendment was officially forwarded to tne contractor oy
 
tne RCO for implementation. This amendment extends the estimated
 
completion date from July 31, 1989 to March 31, 1990.
 

Of major slgnificance under the terms of the amended
 
contract, is the expanded role of the contractor in the
 
administration of 
all local project funas to include operations
 
research, worKsnop, conference, seminar and operating costs.
 

Home otfice personnel were also actively involved in the
 
ongoing search for accekitaole candidates. The effort met with
 
some 
success and candidates were proposed for invitational
 
travel. Additional candidates were also identified during the
 
annual June meeting of the National Council of International
 
dealtn. To date however, a final candidate has not oeen
 
identified.
 

As always nome office staff continued to provide the field
 
team with assistance to ootaining oiollograpnic materials for
 
ongoing operations research studies, computer equipment, and in
 
meeting ad hoc requests for information pertaining to project
 
implementation.
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Additional COP candidates were identified during the annual June

meeting of the National Council on International Health, held in
 
4asnington, D.C. It is expected that a decision will De made
 
concerning a new COP after receipt of this latest oatcn of cv's.
 

LIAISON WITH USAID
 

Close contact with the USAID Project Officer was maintained, especially
regarding the recruitment of a new COP, 
the contract amendment, and the
 
participant training activities.
 

The TA acting COP met witn USAID, Pragma and MCD representatives to

interview a COP candidate in Washington, D.C. in April.

The recently signed contract amendment calls for some changes in the
 
administration of the project. 
Several meetings were held with the
 
USAID Project Officer and OFM personnel to discuss the transition from
 
USAID funding to Pragma funding of local costs.
 

LIAISON 4ITH PHE OTHER DEPARTMENTS/ORGANIZATIONS
 

A. Ainistry of Healtn
 

Special contact was maintained with all Central and Provincial
 
directorates tnrougn tne June, 
1987 Healn Directors' seminars.
 

Assistance was again provided to 
the Secretary-General, as
 
requested documents were translated from English into French.
 

Following tne estaDlishment of a special committee (as noted
 
aoove) for nealtn services research in the Boulgou Province, a
 
suostantial amount of work 
was done in collaooration witn the
 
director and staff of the Ministry's Healtn Service Development
 
Project (PDSS), 
the Director of douet Province, the "Inspection
 
Tecnnique", and SONAPHARM.
 

6. Ministry of Planning/Council of Ministers
 

DEP planning personnel were 
involved in a national multi-sectoral
 
seininar to cnoose indicators which are to oe followed on a
 
long-term oasis. DEP personnel suDmitted 
a large numoer of
 
indicators from which three were initially chosen, and a 
fourth
 
was later added. The indicators were chosen to represent otn the
 
Government's efforts on oehalf of 
the people, and the peoples'

efforts on their own 
oenalf. The chosen indicators are:
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1) Personal nealth expenditures (people's efforts on their own
 
oehalf).
 

2) Tne nuinDer and percent of functional village health posts

(people's efforts on their 
own 0ehalf).
 

3) The aistance one has 
to travel to reach a health facility

(tne MOH's efforts to serve the people).
 

4) Tne incidence of certain diseases (the MOH's efforts to
 
serve the people).
 

CUAM
 

CUAM is an Italian ONG which is assisting the health sector in

Boulgou Province. Special attention was given to the renewal of
 
tnis project oecause its activities have to De coordinated with
 
tne cost-recovery Study Deing planned for Boulgou. 
The Italians
 
were asKed to provide certain resources to facilitate the study,
and so far nave responded positively, though the final outcome is
 
not yet Known.
 

Otner Donor Organizations
 

The annual aonor conference held in January (see anove) was 
the

occasion for formal and informal discussions on a wide range of
 
topics.
 

ENCOUNTERED
 

realtn Statistics
 

Tne unexpected aosence of the TA epidemiologist for two months has
 
aelayea creation of computerized output taDles for the 1986 annual
 
report.
 

Operational Researcn
 

The TA epidemiologist's aosence also led to a hiatus 
in
 
discussions witn tne Centre Muray and the Houet DPS 
regarding the
 
scneduling of a scnistosomiasis survey in the Kou Valley.
 

In addition, it is 
not yet clear whether his aosence will
 
compromise tne field study planned for his homologue, who is 
to
 
return 
for four months, from Septemoer to December. Alternative
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arrangements are oeing discussed witn a CDC epidemiologist 0ased
 
at the Centre Muray in Booo-Dioulasso.
 

C. 	 Training
 

Due to poor English test scores, the departure of the DEP computer

programmer for long-term training was changed from August 1 to
 
Novemoer 1.
 

D. 	 Construction
 

Due to construction delays, the new ouilding will prooaoly not oe

ready for occupancy until August at the earliest. This will
 
temporarily limit the use of the new computers, as the present

Duilding does not have space for 
more 	than one or two additional
 
macnirvs. 

E. 	 Equipment Maintenance
 

Altnougn tne 1 Kv power supply was successfully repaired, one of
 
tne computer monitors malfunctioned and fad to De replaced. The
 
pnotocopier nas not oeen working well despite a major overhaul.
 
Purchase of tio new pnotocopiers is planned.
 

PROJECTED ACrivIFiES - 3RD QUARTER 1987 

A. 	 Administratson/Aanagement
 

Toward the end of August 1987, it is anticipated that the DEP will
 
oe transterred to tne 
new office Duilding. In preparation for
 
tnis move, the required construction of taoles and shelving for
 
r-nis ou.±ling will ut ordered.
 
A new COP will oe recruited along witn candidates qualified to
 
replace tne aocumentalist and epidemiologist, ooth of whom are
 
aeparting.
 

3. 	 Training 

1. 	 Englisn Language training for DEP and related project
 
personnel will continue during tne first quarter of 1987.
 

2. 	 Tne two long-term candidates for management training will
 
depart for Dakar.
 

3. 	 The two 
statistical clerks will receive microcomputer
 
traininy in Kinsnasa.
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4. 	 The epidemiologist-in-training will return to do a field
 
study in Burkina Faso as part of his training.
 

5. 	 The oiostatistician-in-training will submit a request to
 
extend his training oy one semester.
 

C. 	 dealtn Information System
 

1. 	 Health Data Collection System - Production of tables from the
 
manual and computerized data oases for the annual report
1986 

will oe tne major activity.
 

2. 	 Documentation Center 
- The first shipment of technical

documents snould arrive. Soon, cataloguing this shipment and
 
preparing to move into the new DEP building will constitute
 
tne major tasks of the Documentalist. In addition, the sixth
 
Bulletin of Epidemiology and Health Information should be
 
puolisned.
 

D. 	 Planning, Evaluation and Economic Analysis
 

1. 	 The provincial annual plans for 1988 snould arrive at the DEP
 
for analysis.
 

2. 	 The OEP plans to nold 
a planning workshop for new Provincial
 
OLrectors.
 

3. 	 Pne CEPS will evaluate the Dutcn primary health 
care project
 
in Sissili Province.
 

4. 	 A revised questionnaire will 
oe prepared for collection of
 
data on donors' participation. Returns oased on the revised

questionnaire will oe used for presentation of 
more 	detailed
 
analysis of Oonors' participation at the next donors'
 
conference.
 

5. 	 Discussions witn OAAF on 
estimation of actual expenditures on
 
health will continue.
 

6. 	 A concept paper on estimating cost of primary health care
 
will De dratted. Attempts will De made 
to ootain actual data
 
from tne German project.
 

7. Computerization of tne follow-up of nealtn projects in the
 
Five-Year Development Plan and counterpart training in use of
 
tne program will be finalized.
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8. 	 The Paper on "Assessment of Health Services at the Provincial 
Level" will oe refined and will De ready for distriOution at
 
the next conference of directors.
 

E. 	 Wational/Regional Conferences and Exchanges
 

A positive response was received from the Ivory Coast MOH
 
regarding a visit oy tne DEP statistics team to ooserve the
 
functioning of the Ivory Coast National disease reporting system

and tneir computer installation. The visit may take place in the
 
next quarter.
 

F. 	 DEP Offices
 

As noted earlier, the DEP is expected to move into the new office
 
Duilding in August or Septemoer.
 

G. 	 Operational Researcn
 

1. 	 Tne doalyou Cost Recovery Study - The study protocol should
 
oe complete or nearly so, and concrete planning for the
 
stuuy's execution snould nave oegun.
 

2. 	 dealun Expenditures - Furtner analysis will De done on data 
already gatnered, and recommendations will oe given on a 
metnoaology for future long-term surveillance of tnis 
important indicator. 

3. 	 Sexually Transmitted Diseases - The field phase of the STD 
stuay snould oe completed. 

4. 	 Maternal Mortality - Analysis of tne data will continue and
 
should oe completed during the fourth quarter.
 

5. 	 Sponsorship of approved medical student theses will continue.
 

VIII. ADMINISTRATIVE PLANS
 

Tne TA epidemiologist who is also acting COP, and the TA
 
aocumentalist will uotn leave tne project in July. One of their
 
nouses (tne epidemiologist's) will continue to ce rented in
 
dnticipation of the arrrival of 
new project personnel.
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A new COP and a new epidemiologist should oe chosen during the next
 
quarter. Hopefully, tne new COP will arrive in Ouagadougou oefore
 
Octooer 1, and tne new epidemiologist in early Decemoer.
 
Also, during tne tnird quarter:
 

- thne TA healtn planner will taKe an "R & R" leave from August 10 to 
SeptemDer 14. 

- tne TA economist will take an "R & R" leave from July 24 to August
 
31.
 

IX. CONCLUSION
 

As tne project passes its midpoint, clear progress can oe seen in the
 
planning process, and in tne institutionalization of planning and
 
coordinating activities (i.e., the semi-annual directors' meetings, the
 
annual donors' conferences, etc.).
 

Tne documentation center, with two Burkinabe documentalists, is now on
 
solid footing and fas demonstrated its aoility to puolish and
 
distrioute tne Bulletin of Epidemiology and Health Information.
 

Tne realtn Statistics personnel at tne DEP are developing their
 
computer skills and tne new healtn statistics forms have oeen well 
dcceptea.
 

Several operational research studies nave oeen started, and a numoer of
 
medical student tneses have Deen supported. However, it is not clear
 
tnat tne operational researcn component of the project has found its
 
organizational nicne. A more formal relationship Detween the project

and tne Directorate of Epidemiologic Surveillance and/or the Medical
 
Scnool may oe necessary to institutionalize an operational research
 
capacity.
 

In summary, wnile mucn work still remains to oe 
done, great progress
 
nas oeen made.
 

Tne acting COP expresses nis appreciation to all parties for their
 
cooperation, and nis regret for nis anplanned departure due to 
illness
 
of a family memoer.
 


