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BXCUTIVE 8UMKARY 

From June 4 - 22, 1990 Mr. Bongwele Onanga, INTRAH
 

Francophone Evaluation and Supervision Specialist, and Mrs.
 

Djary Thiam, INTRAH Francophone Clinical Specialist,
 

together with four Chadians (Dr. Demane Nana Mounda, MCH/FP
 

Assiam Vamtou Director of Professional Training and
 

Education for Health, MOPH; Dr. Haoua Kriga, Technical
 

Advisor for the Child Survival Project, USAID/Chad; Mrs.
 

Zeinab Dassougui, Head of MCH/North Dispensary; and Dr.
 

Djikoloum Ngarbeul, MCH/FP National Coordinator, MOPH)
 

conducted a follow-up of FP clinicians trained in March and
 

April 1989. USAID/Chad provided logistical support to the
 

team.
 

The follow-up team evaluated the skills, knowledge and
 

working conditions of 8 (7 midwives and 1 health assistant)
 

of 9 persons trained (the 9th person had died). Also
 

assessed were the use of FP procedures manuals and the scope
 

of family planning activities undertaken by the trained
 

clinicians at their worksites.
 

The INTRAH team contacted governmental, international
 

and other agencies involved in family planning activities
 

and learned that the MCH/FP activities will be extended and
 

expanded consistent with the recent establishment of new
 

health districts, under a restructuring of the health
 

system. USAID/Chad requested INTRAH PAC IIb assistance and
 

asked for a training needs assessment after the URC team
 

began implementation of the Child Survival Project.
 

Findings and recommendations were presented during
 

debriefings at USAID and the Ministry of Public Health. The
 

major recommendations included:
 

- retraining of the 8 clinicians in interpersonal
 
communications, decision-making skills and oral
 
contraception update;
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- provision of fam.ly planning equipment and supplies
 
to health centers;
 

- development of a family planning service policy and
 
service standards;
 

- training of supervisors who directly supervise the
 
eight clinicians;
 

- provision of a list of FP service sites to the
 
Directorate of Social Affairs and social centers.
 

The recommendations were to be followed up by the
 
MCH/FP national coordinator, recently appointed by the
 

Ministry of Public Health.
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SCHEDULE OF ACTIVITIES
 

June 3 	 Mr. Bongwele arrived in Chad at 1:00
 

a.m.
 

June 4 	 Mrs. Thiam arrived in Chad at 1 a.m.
 

Briefing with Mr. Samir Zoghby, General
 
Development Officer, Dr. Haoua Kriga,
 
Technical Advisor for the Child Survival
 
Project, and Ms. Virginia Penn, FP
 
Advisor, USAID/Chad.
 

June 5 - 6 	 Briefing with Mr. Bisso Mamadou, MOPH 
Director General and Chadian 
participant. 

Preparation of follow-up instruments.
 

Briefing with Mr. Bernard Wilder,
 
USAID/Chad Representative.
 

June 8 	 Pre-testing of instruments at the
 
polyclinic.
 

Review of instruments.
 

Work session with Mrs. Elise C. Levin,
 
Regional Logistic Management Advisor, FP
 
Logistics Management Project.
 

June 9 	 Administration of questionnaire on work
 
conditions and scope of activities and
 
of post-test at MCH/FP Assiam Vamtou
 
Center.
 

Finalization of performance evaluation
 

instrument.
 

June 11-16 	 Follow-up of service providers.
 

June 18-19 	 Meetings with organizations and
 
agencies.
 

Analysis of follow-up findings and
 
recommendations.
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June 20 Analysis of findings and recommendations
 
(continued).
 

Debriefing at USAID/Chad with Mr. Paul
 
Morris, Acting Representative.
 

Cune 21 Debriefing at the MOPH with Mr. Mamadou.
 

June 22 Debriefing with Mr. Zoghby.
 

June 23 Mr. Bongwele departed for Kinshasa.
 

June 25 Mrs. Thiam departed for Lomd.
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BAD/FAD African Development Bank/African Development 
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University Research Corporation 



I. 	 PURPOSE 0 TRIP
 

The purpose of the trip was to conduct a follow-up of
 

family planning service providers trained by INTRAH in March
 

and April 1989 (Trip Report #0-453).
 

I. 	 ACCOMPLISHMENT8
 

A. 	 The objectives of and schedule for the follow-up were
 

discussed with USAID/Chad and the Ministry of Public
 

Health.
 

B. 	 A team of 4 nationals (3 trainers and 1 MCH/FP
 

coordinator) participated in the follow-up activity.
 

C. 	 Follow-up instruments were developed, tested and
 

revised. A synthesis form was prepared for each type
 

of instrument.
 

D. 	 A follow-up was conducted of 8 service providers in 7
 

health centers in N'djamdna. Data on participants'
 

ability to apply knowledge and on their performances
 

were collected, analyzed and synthesized. Causes of
 

and reasons for non-application were identified.
 

E. 	 Feedback on the performance evaluation was shared with
 

participants and their supervisors.
 

F. 	 Problems associated with service provision such as
 

equipment, supplies, supervision and record-keeping
 

were identified. The status of the family planning
 

service provision guidelines developed in PAC IIa was
 

assessed.
 

G. 	 Agencies involved in MCH/FP were contacted and thcir
 

planned activities discussed.
 

H. 	 Briefings and debriefings were conducted by the
 

INTRAH/MOPH team at USAID/Chad and at the Ministry of
 

Public Health.
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I. 	 Plans for a future INTRAH training needs assessment
 

were discussed with USAID/Chad.
 

II. 	BACKGROUND
 

Nine 	N'djamdna-based service providers were trained in
 

clinical family planning during PAC IIa during the first in

country clinical skills workshop organized with INTRAH
 

assistance. USAID/Chad asked that these providers be
 

followed-up during PAC IIb, as an introductory activity.
 

This 	follow-up was originally scheduled for April 1990, but
 

the date was changed to June owing to the observance of
 

Ramadan.
 

Since PAC IIa, a new Child Survival/FP bilateral
 

project has begun assisted by a University Research
 

Corporation resident team.
 

IV. 	DESCRIPTION OF ACTIVITIES
 

A. 	 Preparation
 

1. 	 The scope of work for the follow-up (see Appendix
 
C.1) was presented and discussed during a briefing
 
with USAID/Chad and the Ministry of Public Health;
 
the national team of Chadians participating in the
 
activity also attended.
 

2. 	 The national team was composed of 3 co-trainers
 
from the March/April 1989 workshop (Dr. Demane
 
Nana Mounda, Dr. Haoua Kriga, and Mrs. Zeinab
 
Dassougui), and the MCH/FP National Coordinator
 
and member of the 1989 INTRAH Francophone TAC (Dr.
 
Djiko±oum Ngarbeul). INTRAH's evaluation approach
 
was presented to the national team to prepare them
 
for the activity.
 

3. 	 A work schedule, including the follow-up schedule
 
for observing service providers working in the
 
field and interviews with local agencies, was
 
developed and presented to USAID/Chad and the MOPH
 
(Appendix E.2).
 

4. 	 Logistic arrangements were discussed with
 
USAID/Chad.
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5. 	 Data collection instruments were developed, tested
 
and revised. Each type of instrument had a
 
corresponding series of analytic formats.
 

6. 	 Information letters signed by the Director General
 
for Health were sent to supervisors of the service
 
providers to be followed up (see Appendix E.1).
 

B. 	 Data Collection
 

Three instruments were used during the follow-up: the
 

FP knowledge pre/post test administered during
 

training, a questionnaire for assessing work
 
conditions/scope of activities, and a performance
 

evaluation instrument. A data summary sheet was
 

prepared for each instrument.
 

The FP knowledge pre/post test and the questionnaire
 

for assessing the work conditions/scope of activities
 
were pre-tested at the MCH/FP Assiam Vamtou Center.
 

The assessment of performance was conducted at work
 
sites. The team members worked together initially at
 
the first two centers and then divided into sub-teams.
 

The USAID FP advisor participated in follow-up
 

activities in two centers.
 

C. 	 FP Knowledge Assessment and Working Conditions
 
Ouestionnaire
 
Assessment of participant knowledge, using the pre/post
 
test, showed an 8% loss of knowledge, particularly in
 

counseling, the pill and breastfeeding.
 

The results of the working conditions questionnaire
 
revealed that at all sites tho clinicians offered
 
family planning services. Five began offering services
 
immediately after the training. However, according to
 
the Social Affairs Directorate in N'djamdna, social
 

workers are not aware of any service sites except
 

Assiam Vamtou.
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The results also showed that the clinicians work
 
without adequate equipment and sopplies (lack of forms,
 
IEC for FP, equipment, supervision, and contraceptive
 

supplies).
 

Of the eight trained clinicians (seven midwives and one
 
health assistant) followed-up, one works Aithe
 

maternity section of the Central Hospital, three in
 
health centers, and four in dispensaries. With the
 
exception of the training they received from INTRAH,
 
none has had supplementary training. Six of the
 
clinicians work in centers where the supervisors have
 

not been trained in MCH/FP.
 

D. 	 Performance Evaluation
 

Performance evaluation findings indicated that all the
 
clinicians scored at the acceptable level of
 
performance in client reception. Half satisfactorily
 

conducted client history-taking and only one provider
 

helped a client make an informed choice of
 

contraception.
 

More than 80% satisfactorily performed physical and
 

gynecological examinations (except in the examination
 
of the breasts), and in administering condoms and
 

spermicides and the pill, according to the procedures
 
described in the service providers' guide.
 

More 	than 80% observed procedures for client follow-up.
 

It was observed during the performance evaluation that
 

the service providers' manual was not used
 

systematically.
 

E. 	 Data Analysis
 

The data were analyzed, synthesized in charts and
 

interpreted and averages and percentages were
 
calculated (see Appendices C.4 and C.5). The
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established acceptable level of performance (ALP)
 

helped in making decisions about evaluation.
 

V. FINDINGS/CONCLUSIONS AND RECOMMENDATIONS
 

Findings/Conclusions
 

1. Evaluation of Performance
 

a. Communication skills
 

All reached the ALP in client reception.
 

Four (50%) scored satisfactory marks in
 
client history taking.
 

Only 1 clinician (13%) presented the range of
 
available contraceptive methods
 
satisfactorily and helped the client make an
 
informed choice. The others failed to
 
present advantages and disadvantages of
 
contraceptive methods and did not verify the
 
client's comprehension.
 

b. Psychomotor/technical skills
 

Apart from breast examination, the physical
 
and gynecological examinations were conducted
 
satisfactorily by 7 clinicians (88%). One
 
clinician did not take the client's weight
 
because there was no weighing scale.
 

Four clinicians (50%) performed breast
 
examinations according to the procedures
 
described in the family planning service
 
provision guidelines.
 

All the clinicians demonstrated satisfactory

skills in the administration of condoms and
 
spermicides (Conceptrol); 6 clinicians (75%)
 
in the administration of injectable

contraceptives, information on side effects
 
and warning signals, and 4 (50%) in the
 
administration of the pill. Four (50%) did
 
not explain what to do in case one forgets to
 
take the pill 2 or 3 times.
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c. Decision making
 

The procedures for follow-up of FP clients
 
were followed by 7 clinicians (88%). One
 
clinician did not follow the procedure
 
because of lack of a blood pressure gauge.
 

Fifty percent of the clinicians made the
 
right decision when faced with a problem
 
(administration of the pill).
 

d. Record keeping and uses of Family Planning Servic&
 
Provision cuidelines
 

All centers where there are trained
 
clinicians use a notebook as a register using
 
the format suggested during training.
 

All the clinicians said they used the
 
guidelines. It was, however, observed during

the follow-up that the guidelines were not
 
used systematically. Two clinicians did not
 
have their manuals with them at the center
 
during the follow-up.
 

e. Knowledge assessment
 

100% of the clinicians had scored at the
 
acceptable level of performance in the post
test at the end of the training as compared
 
to 75% during the follow-up. The average
 
mark of 78.3 in the post-test dropped to 70.3
 
at the follow-up post-test; a drop in
 
knowledge of 8%. The post-test results
 
revealed weaknesses in clinicians' knowledge
 
of counseling, the pill, breastfeeding and
 
pelvic infections.
 

The clinicians said they had acquired new
 
knowledge and skills on the indications and
 
contraindications, side effects an4
 
prescription of contraceptive methods.
 

2. PP Activities
 

All centers where INTRAH had trained
 
clinicians offer FP services; 5 had started
 
immediately after the training.
 

Six centers provide FP services on demand and
 
one center 3 times a week.
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The IEC/FP activities occur daily in 2
 
centers, 2 to 3 times a week in 2 centers,
 
once fortnightly in 2 centers and
 
occasionally in one center.
 

More than 75% of new FP activities are
 
conducted by 3 clinicians in IEC, 2 in
 
clinical services and 4 in management.
 

3. Working Conditions
 

Working conditions remain unchanged since
 
INTRAH conducted the site inventory in
 
February/March 1989 (Trip Report #0-452) and
 
during the November/December 1988 follow-up
 
(Trip report #0-328):
 

- insufficient clinical equipment
 
-
 lack of forms and management of stock
 
- lack of IEC promotion for FP
 
- shortages of supply of Noristerat
 

(injectables) 
- lack of contraceptive logistics and of 

supervision 
- poor attendance at centers. 

With the exception of the Assiam Vamtou,
 
Social Affairs personnel are not aware of
 
other FP service centers.
 

4. Interviews with Agencies
 

It was noticed that efforts were made by the
 
various agencies working in MCH/FP to
 
coordinate activities, although the
 
government provides no guidance.
 

A national MCH/FP coordinator had been
 
nominated at the Ministry of Health.
 

Plans are underway to extend MCH/FP
 
activities to certain regions through the
 
USAID Child Survival Project and UNFPA.
 

According to USAID/Chad, the training needs
 
assessment must be conducted after the URC
 
team is in place and has begun project
 
implementation.
 

During the debriefing, USAID/Chad expressed
 
interest in applying INTRAH training

experience from N'djamena to new service
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sites to be opened in Sarh (in the Lower
 
Chari Region) within the context of the Child
 
Survival Project.
 

USAID/Chad is responsible for designing the
 
national MCH/FP policy in collaboration with
 
the National Unit for MCH/FP. Another aspect
 
of the USAID/Chad program in N'djamdna
 
involves applying the IEC/FP program in the
 
health training centers mentioned above.
 

For its MCH/FP activities, the UNFPA has
 
chosen the Assiam Vamtou and the Bololo
 
Ridina dispensaries, the North Dispensary
 
Farchar, Chagoua and the Maternity Center.
 

5. Training Needs
 

The clinicians expressed needs to be re-trained in
 
IUD insertion and IEC/FP. They also requested
 
IEC/FP and clinical training for their co-workers.
 

Recommendations
 

1. For the Imnrovement of Clinicians' Performance
 

a. Training
 

A training update should be conducted in
 
interpersonal communication, hormonal
 
contraception (pill) and in decision making.
 
The national trainers who participated in the
 
training of these clinicians should organize

the update as soon as possible. Particular
 
emphasis should be put on systematic use of
 
the FP Service Provision guidelines, and on
 
breast examinations.
 

Consideration should be given to MCH/FP
 
training for heads of centers visited so that
 
they can become informed supervisors of
 
service providers.
 

b. Improvement of working conditions
 

The health centers should be provided with
 
equipment to ensure the provision of quality

services (gynecological tables, scales, blood
 
pressure gauges, etc).
 

The client forms designed during training
 
should be reprinted and distributed to
 
service providers.
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The system of contraceptives logistics
 
management should be improved. For that
 
purpose, a distribution schedule should be
 
devised and copies distributed to the heads
 
of health centers.
 

The cause for the shortage of Noristerat
 
should be analyzed in order to avoid similar
 
situations.
 

Sites reserved exclusively for MCH/FP
 
activities should be created.
 

The health centers should be equipped with
 
IEC/FP materials i.e., posters, folders etc.
 

2. 	 Increased Collaboration Among Agenoies
 

FP Service Policy and Standards should be
 
developed to serve as a reference for the
 
various agencies offering MCH/FP services.
 
INTRAH could provide technical assistance for
 
the development of this document.
 

The list of health centers which offer MCH/FP
 
services should be distributed to the Social
 
Affairs Directorate, the social centers and
 
local institutions interested in FP.
 

3. 	 Recommendations Concerning the Training Needs
 
Assessment
 

If INTRAH conducts a training needs
 
assessment, it should contact all agencies
 
working in MCH/FP (USAID, UNFPA, 6e FED, WHO,
 
UNICEF, BAD/FAD, and BSPE). The training
 
needs assessment should include regions where
 
MCH/FP activities are planned (N'djamdna,
 
Middle Chari, Salamat, Moundou and Abeche).
 

During the training needs assessment, INTRAH,
 
with assistance from USAID/Chad, should
 
examine the possibility of transferring the
 
PAC IIa training experience of N'djamena to
 
the service sites in Sarh.
 

4. 	 Other Recommendations
 

Training of service providers in IUD
 
insertion should be planned for the future.
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The Assiam Vamtou MCH/FP Center should be
 
maintained as a MCH/FP training site; the
 
room for FP services should be expanded and
 
made more comfortable (Trip Reports #0-452
 
and #0-453).
 

5. Achievement of Recommendations
 

The National Coordinator for MCH/FP

activities should ensure that these
 
recommendations are carried out.
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Persons Contacted/Met
 

UBAID/Chad
 

Mr. Bernard WILDER, AID Representative
 

Mr. Samir ZOGHBY, General Development Officer
 

Mr. Paul MORRIS, Acting Representative
 

Ms. Virginia PENN, FP Advisor
 

Dr. Haoua KRIGA, Technical Advisor for the Child Survival
 
Project
 

Ministry of Public Health
 

Mr. Mamadou BISSO, Director General
 
Dr. Djikoloum NGARBEUL, MCH/FP National Coordinator
 

Dr. Demane Nana MOUNDA, MCH/FP Assiam Vamtou Director of
 
Profesional Training and Education for Health
 

Mr. Nabia KANA, Demographic Statistician, Vice Chief of
 
BSPE/MSP
 

Mrs. Zeinab DASSOUGUI, Head of MCH/Nortii Dispensary
 

Social Affairs Directorate
 

Mrs. MBAINDINGATOLOUM RAWEI Elise, Head of Family Promotion
 
and Protection Services
 

Mrs. AHMED Khadidja Rahma Saleh, Action and Education
 
Nutrition Officer
 

World f!ealth Organization (WHO)
 

Dr. BURIOT Diego, Representative
 

European Development Fund
 

Dr. Dominiwue LAMBERT, Training Officer
 

UNICEF (United Nations International Children's Emergency
 
Fund)
 

Dr. Pierre MAZARS, Health and Nutrition Officer
 

UNFPA (United Nations Povulation Fund)
 

Mrs. Mariam PANGAH, Program Officer
 



African Develovment Bank/African Development Fund
 

Dr. Pierre PICHETTE, Project Officer
 

Family Plannina Loaistics Management Proeoct
 

Mrs. Elise C. LEVIN, Regional Logistic Management Advisor
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List of Clinicians Who Were Followed-un
 

Name 


Mme ABDERHAMANE KhadidJa 


Mme DIGDJAG Tabane Jeanne 


tme DONO-HORNGAR 

Toudjalta Toingar S. 


Mae LAKOUNDOU Victorine 


Me MOUTAYE Zougoulou Marian 


Mme NGARNDIGUINA 

Naisse. Silla 


Hae NODJIGTO Madjimbaye 


ie THEM Patin& Rosalie 


Title 


Assistante 

Mddicale/SMI 


Sage-femme 

diploude d'Etat 

Major Adjointe
 

Sage-fen.e 

diplomne d'Etat 

Responsable 
stagiaire & la 
SNT
 

Sage-femue 

diploude d'Etat 


Sage-femue 

diplonde d'Etat 


Sage-femne 

diplomee d'Etat 


Sage-femme 

diplonae d'Etat 

resp%.sable de la
 
CP 

Sage-feuD 

Responsable Post-

Natal-


Place of 

Work
 

Dispensaire Bololo 


Maternitd/ 

H'Djamna 


SI/Farcha 


SMI/Dispensaire 

du Nord 


SMI/Dispensaire 

Ridini 


Centre de 

Santd Chagoua 


Centre Assian 

Vamtou 


Centre Assiam 

Vantou 


Address
 

BP 130 ou BP 242
 
N'Dja6na, Chad
 

BP 1116
 
N'DJandna, Chad
 

l'Universitd du Chad
 
BP 1117
 
N'Djamdna, Chad
 

BP 3115
 
N'Djandna, Chad
 

OP 174
 
N'Djandna, Chad
 

BP 1178
 
N'Djandna, Chad
 

BP 2206
 
H$Dja.6na, Chad
 

BP 174
 
HaDjandna, Chad
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Program for International Training In Health 

The Universit%o! f4o-11 Carot-.n at C'iapei Hil, 
S-no>ol of Med:cine 

AhSWIEUP84. V '4. &-A 
FAX NO -I~MD. W44w 

TuOMS DZ RLZ7tCg PROPOSZS
 
Suivi do nouf prestataires do 
 services do Pr fore6 
par INTMA
 

4-22 juin 1990
 
N'Djandna. Tchad
 

But do la visit&
La visit* 
aura pour but d'6valuer, i partir dune 4valuation do
suivi sur I. terrain, la performance do neuf prestataires do
services do PF affect6s A X'Djam4na at foru6s par ZNTRA
at avril 1989. Mn mars
Lo suivi comprondra un examen d'un nombre do
factours ot conditions reconnus pour lour influence sur la
performance professionnell, 
 et 
m6nera A l'dlaboration do
recommandations concernant uno analyse dos besoins on formation.
 

1. 
 Effectuer un briefing et un compte rendu avec l'USAlD/Tchad at le
Ninist6re do la Sant* Publique (mSP) afin do:
 

-clarifier les attentes
-discuter des i6sultatt et des recomuandations du suivi
-discuter des activitis actuelles ot planifi~es en SKI/PF au Tchad
-discuter des programmes et des plans des autres agences
coop6rantes et donatrices
-proposer des dates pour une analyse des besoins en formation
dans 10 cadre du projet PAC ZUb
 
2. 
 D6terniner la mesure dana laquello les prestataires foru4s par
INTA 
mettent on application les connaissances ot coupdtences
acquises pendant la formation dana le cadre do leur travail; 1e
cam 6ch6ant, identifier les causes et raisons des manqes
d'application
 
3. 
 DUterminer l'6tat actual et l'utilisation intntionne des Ligues
directrices des prestations do 
 services do rP 
4. Communiquer son feed-back concornant I& performance aux
prestataires at laur 
superviseurs, &fin do promouvoir une
Performance ax6lior6e
 
5. 16-eaainer l'6tat actual des contraintes auz prestations
identifi6*s par 1NTRAN lors du PAC Ila, et pr6santeran NSP et'USAID des recommandations en A vue do ls surmonter
 

IL.Mir 



Los questions A examiner comprennent:
 
centres
 a. Les kquipements et fournitures des 


b. La supervision des prestataires forsks par INTRAR
 
PF. telle qu'elle est
c.fL'ambiance cr64e par la politique en 


percue par les prestataires et des responsables du 
NSP
 

d. Le 	systkme de tenue des dossiers des centres
 

6. 	 Rtdiger des rapports de voyage abrkgks et comprkhensifs
 

au Bureau rkgional dINTRAH pour l'Afrique
7. 	 Faire un coapte rendu 


francophone
 

RUsultats escomptks
 

la performance de neuf prestataires do services
1. 	 Une *valuation de 

cliniques do PF formks par INTRAH
 

2. 	 ['identification des contraintes A la prestation des services 
qui
 

pas, et la
 
sont likes A la formation. et de celles qui no le sont 


discussion avec les responsables du MSP et de lUSAID menant 
& la
 

formulation de recommandations pour 6carter les obstacles
 

formation du PAC IIb
 3. 	 Dates proposkes pour l'analyse des besoins en 


4. 	 Rapports de voyage 6crits
 

Do.cumentation
 

Rapports de voyage du PAC Ila: Suivi des prestataires de services
 1. 	
(No. 0-328); Revue
cliniques et des prestataires de services d'IEC 


finale du projet (No. 0-322): Coordination des activitks en PF et
 

(No. 0-452); Atelier sur les compktences
de la s61ection des sites 

de base en PT clinique (No. 0-453)
 

au
 
2. 	 Instruments de suivi de la performance prkparks A Lom4 et 

mis 


point A N'Djamna en coopkration avec los meabres tchadiens 
de
 

l'6quipe do suivi
 

3. 	 Inventaire dINTRAH analysant les besoins des centres
 

4. 	 Instrument de prk/post test et rksultats du post-test 
do l'Atelier
 

sur les compktences de base en PF clinique
 

Liqnes directrices des prestations de services do PT au Tchad
5. 


Personnes A contacter dans le Pays 6te
 

Mr. Samir ZOGRAY
 
Responsable du d6veloppement
 
USAID/N'Djamina

T1: 515013
 



APPENDIX C.5 

Charts/Data Analysis
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Work Schedule
 



CL. ~, AJS SqX 

ACTMVITES DATES OBSERVATIONS 

- Contacts (USAID, MSP, 6quipe Du Lundi 4 au
nationale) 
 au Mercredi 6 juin
 

- Clarification des objectifs

et des attentes
 

- Elaboration des instruments
 

- Elaboration d'un calendrier
 
de travail (pour 6quipe


devalyation)
 

- RLdaction d'une lettre de
 
convocation des prestataires
 

Jeudi 7 juin 90 
 F6ri4
 
- Distribution des lettres 
 Vendredi 8 juin 90
 

de convocation
 

-
Pretest des instruments
 
la Polyclinique (A 9 hrs)
 

- R6vision des instruments 
 i 
(de 1l h A 12 h) 

- Administration collective du Samedi 9 Juin 90 
 Lieu = Assiamdu post test et du question-

Vamtou
naire de condition de
 

travail (9h a 10 h)
 

- R~vision des instruments( u),j
 
(10 h 11 h)
 

- Elaboration d'un calendrier 
de suivi avec le concours des
prestataires (11 h 
' 12 h)
 



ACTIVITES 
 DATES 
 OBSERVATIONS
 

- Suivi de prestataires sur 
 du Lundi 11 au

le terrain 
 Samedi 16 Juin 90
 
(Compktences et conditions
 
de travail)
 

- S~ances de travail Lundi 18 et Mardi
 avec les institutions 
 19 Juin 90
USAID. DSSP 

Travail en 2
FNUAP ENSPSS 
groupes

FED AFF. Sociales 
BAD BSPE 

- Analyse, synth~se et recom-
 Mercredi 20 et
mandation finale 
 Jeudi 21 Juin 90
 

- Preparation de la table ronde
 

-
Table ronde (presentation des 
 Vendredi 22 Juin 90 - .
 

r~sultats de l'6valuation)
 

drivec/evalbef.doc
 



-----------------------------

REPUBLIOUE DU TC1IAD 
 UNITE - TRAVAIL - PROGRES
 
MINISTERE DE LA SANTE PUBLIQUE
 

SECRETARIAT D'ETAT
 

DIRECTION GENEALE
 

PROGRAMME NATIONAL DE SANTE MATERNELLE N'Djamena, le 05 JUIN 1990 
INFANTILE ET DU BIEN ETRE 
FAMILIAL
 

N° 
.V_./MSP/SE/[G/PNSMI/BEF/90.
 

Directeur G~n6ral de ia Sant6 Publique
 

a N'DJAMENA
 

Au

Objie._- : Lettre d'infbrmation
 Mdecin-Chef de la Polyclinique N" 1 

a N'DJAMENA 

Dans le cadre du programme du Bien Etre Familial, nous avons l'hon
neur de vous informer qu'une 6quipe d'6valuateurs d'INTRAH (Programme Inter
national pour la Formation en mati~re de sant6) passera dans votre service
 
le vendredi 8 Juin 1990 pour un pr6test des instruments de performance.
 

Vous trouverez ci-joint le calendrier de travail de l'6quipe.
 

BISSO _MAIADOU
 



APPENDIX E.3
 

Synthesis of Child Survival Project
 



SURVIE DE L'ENFANT AU TCHAD ( - )
 

L'USAID a signd le 31 

AoOt 1989 un accord avec le 

Gouve.-nement de la Rdpubli
que du Tchad pour une assis-

tance au 11inist~re de la Sant4 

Publique. Le projet intitul6 

"Survie de l'Enfant au Tchad, 

est la premiere tranche d'un 

programme pour le soutien des 

activit~s de Sant6 flaternelle 

et Infantile (SMI) et de Bien 

Etre'Familial (BEF). 


RESUME ANALYTIQUE 


Le- prj e-t. Survie de 

-l°Enarrt au. Tciha&- (SHI/BEF) 

est 14! premiere phase d'un 
programme d6cennal propos6 en 

vue de d~velopper la capacit6 

institutionnelle de l'unit6 

nationale de SHI/BEF au Minis-

tare de la Sant6 Publique 

(MSP), d'am~liorer la qualit6 

et d'accroltre l'usage d'un 

ensemble intdgr6 de services 

de S1II/BEF au niveau de la\| 

Pr~fecture du floyen-Chari et 

par la suite au Salamat. Il/ 

est le fruit de plusieurs mois 

de collaboration entre le Gou-

vernement de la R~publique du 

Tchad et l'USAID/H'Djamena. 

Le projet tient compte des 

stratdgies d'autres organi-

sations donatrices au Tchad et 

consolide nombre d'activit~s 

lancdes par des projets USAID 

de subvention r~gionale ou 

centrale. 


A. MISE SUR PIED
 
D'UNE INSTITUTION 


Le Projet collaborera A 

la r~alisation de l'unit6 na-

tionale do SHI/BEF qui Elabo-

rera un premier plan national 

tchadien pour un programme 

int~gr6 de Sant6 Katernelle et 

Infantile et de Bien Etre 

Familial. 


Ii renforcera les 616-
ments du progamme au niveau 
national qui sont n6cessaires 

-6

& la r~ussite du programme de
 
SHI/BEF. Ce sont:
 

1) Le Systdme d'Infor
mation Sanitaire (SIS); 

2) La politique et les 
strategies de popula
tion et de Bien Etre 
Familial; 

3) L'6laboration de pro
grammes d'dtudes et de 
formations de forma
teurs, et 

4) Les strat6gies et le 
materiel d'Information 
d'Education et de 
Communication (IEC). 

Le, Projet renforcera la ca
pacl-t4 du. Bureau de, Statisti
ques, Planification et Etudes
 
(BSPE) A faire fonctionner un
 
Systdme d'InformationSanitai
re national pour le Hinist~re
 
de la Sant6 Publique et A
 
ajouter au syst~me, des don
ndes de SMI/BEF et une plus
 
grande capacit6 d'analyse. Les
 
r6alisations pr~vues portent
 
sur l'am~lioration de la ges
tion du BSPE et de sa capacit4
 
technique A pouvoir apporter
 
progressivement uneassistance
 
technique A long terme, parve
nir A un niveau oQ 90% des
 
formations sanitaires dressent
 
r~gulirement leurs rapports;
 
et 80% du personnel profes
sionnel du SHI/BEF interprd
tent correctement les donn~es
 
provenant du SIS.
 

Le Projet facilitera l'adop
tion d'une politique nationale
 
en matire de population et la
 
mise en oeuvre de programmes
 
d'espacement des naissances
 
tout d'abord dans les zones
 
urbaines de N'Djamena et de
 
la Prefecture du Koyen-Chari.
 
Une autre r~alisation pr~vue
 
sera t'6laboration d'un plan
 
de travail qui montre comment
 
sera exticut~e cette politique
 
nationale.
 



Le Projet am~liorera les 

capacit~s du personnel du Iti-

nistdre de la Santd Publique 

(lISP) et du Ilinistdre des
 

de la
Affaires Sociales et 

Promotion F~minine (HASPF) 

grace A l'6laboration et A 

1'ex~cution de programmes 

d'6tudes de SIII/BEF A l'Ecole 

Nationale de Sant6 Publique et 

du Service Social (ENSPSS) et 


grace A la formation de forma-

teurs. Les r~alisations pr6-

vues dans ce domaine sont: 


- Deux programmes d'6tudes de 
SHI/BEF 6labords pour 1'ENSPSS 
A dispenser aux futurs agents 
de la Sant6; 
- Deux programmes de formation 
dlabords pour les agents de la 
Sant6 et des Services sociaux 
au |loyen-Chari couvrant des 
interventions de SIII/BEF; 
- L'6quipe de formation conti-
nue A former sans assistance 
technique extdrieure. 


Le Projet am~liorera la 

capacitd du Minist~re de la 

Santd Publique A concevoir, 

produire et diffuser des in
formations exactes et cultu-

rellement pertinentes sur la 

SIII/BEF A l'intention de 


bien
certaines audiences 

identifi~es en ayant recours
 
aux circuits de communica-

tion appropri~s, afin d'aug-

menter la demande de presta-

tion de services. Les r~ali-

sations prdvues en matidre 

d'Information, d'Education et 


au
de Communication (IEC) 

niveau national sont: 1'61a-

boration d'un programme IEC 

destin6 & appuyer la SHI/BEF 

la production de mat~riel 

audio-visuel afferent et 

l'6laboration d'un module IEC 

pour apprendre aux agents de 

la Sant6 comment promouvoir 

les interventions de SHI/BEF. 


B. PRESTATIONS DE SERVICES 


Les activit~s du p.rojet
 
en matire de prestations de
 

d'abord
services mettront 

l'accent sur trois inter
ventions,
 

Le traitement didttique
 
des maiades diarrhdiques et
 
la prevention ainsi que le
 
traitement de la d6shydrata
tion par la Thdrapie de R6
hydratation par voie Orale
 
(TRO);
 
* La mise en oeuvre d'dva

luation et r~fdrence des ris
ques grace aux soins pr~na
taux;
 
* Le soutien et le develop

pement de services d'espace
ment des naissances. La pres
tation des trois interventions
 
visdes dans ce domaine offri
rait des retro-informations &
 
l'unit6 de SHI/BEr en vue de
 
pr~voir l'intrant destin6 &
 

amdliorer le programme
 
national.
 

Le rdsultat en sera un
 
programme et test6 sur le
 
terrain pour la prestation de
 
services de SHI/BEF pour le
 

pays tout entier.
 

Les r~alisations pr~vues
 
ayant trait A la TRO dans la
 
zone du projet comprennent ce
 
qui suibt
 

- 75% des cas de diarrhdes 
pr6sentds aux formations sa
nitaires recevront un traite
ment efficace.
 

- 268.500 enfants souffrant 
de diarrh~e correctement trai
tds avec la TRO.
 
- 90% des agents de la San

t6 et des services sociaux
 
form~s par le projet seront A
 
m~me d'expliquer correctement
 
le traitement efficace des cas
 
de diarrh~e.
 

Parmi les mdres qui pr~sen-
tent des enfants de moins de
 
cinq (5) ans atteints de diar
rh~e au cours des deux derni6
res semaines, 20% auront uti
lis6 la TRO.
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Les soins pr~nataux sont Des activit~s d'Information
 
un moyen non moins important 

pour faire parvenir aux femmes 

en Age de procrder des messa-

ges sur la sant6 familiale. En 

rendant plus disponibles les 

services prdnataux, le projet 

SiII/BEF encouragera une prise 

de conscience et une utilisa-

tion des services de SHI/BEF 

disponibles y compris la TRO 

et l'espacement des naissan-

ces. 


Dans le domaine des soins 

prdnataux, les r~alisations 

pr~vues dans la zone du pro-

jets 


- 60% des femmes encein-

tes se font enregistrer pour

b~ndficier des soins pr~nataux 

(de plus du niveau actuel de 

47%); 


- 30% des formations sa-
nitaires dvaluent convenable-
ment les facteurs de risques 
chez les femmes enceintes et 
orientent celles A haut risque 
vers les services comp~tents. 

Les r~alisations pr~vues 

en mati~re d'espacement des 

naissances dans la zone du 

projet sont, 


- Le taux de prevalence 
de la contraception augmen-
tent de moins d'un pour cent 
A trois pour cent. 

- 60% de femmes et 40% 
d'hommes peuvent citer au 
moins trois avantages de 
l'espacement des naissances. 

- 40% de femmes et 25% 
d'hommes peuvent citer au 
moins deux m~thodes contra-
ceptives modernes. 

Dans le Ifoyen-Chari, le
 
projet SMI/BEF renforcera les
 
services de soutien et les
 
infrastructures, ainsi que la
 
gestion des prestations de
 
services au niveau pr~fectral
 
en r~habilitant 19 formations 
sanitaires, en dquipant 30 
autres et en offrant une for
mation A 200 agents du person
nel existant. 

d'Education et de Communica
tion (IEC) seront conques pour 
promouvoir les interventions 
de SHI/BEF, et deux salles 
d'IEC dans les centres sociaux 
du floyen-Chari.seront remises 
A neuf et re~quipdes. II est 
prdvu l'usage par 60% des for
mateurs sanitaires d'une 
(certaine) forme de materiel 
didactique de SMI/BEF et que 
90% des mdres auront entendu 
parler de la TRO, des sons 
prdnataux et de l'espacement 
des naissances par le biais 
des activitds IEC subvention
noes par le projet ainsi que 
la diffusion par la station 
de radio du Hoyen-Chari d'au 
mons deux 6missions par se
maine sur les aspects de la 
SHI/BEF. II faut s'attendre & 
ce que deux visites de con
tr6le au moins par an A toutes 
les formations sanitaires dd
montrent que 60% du personnel 
form~s offrent convenablement 
des services de SHI/BEF et 
fournissent des informations 
justes aux usagers. Comme 
rdalisations prdvues en ma
tidre de recouvrement des
 
coQts, les cinq formations
 
sanitaires du Ifoyen-Chari
 
disposent de syst~mes de
 
recouvrement des coOts (sous
 
direction locale) qui rdcu
pdrent au. moins la totalit6
 
des coOts de m~dicaments et
 
fournitures m~dicales.
 

SAHIR ZOGBHY
 
USAID/N'DJAMENA
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