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OVERVIEW 

ACSI-CCCD is a major USAID helalh initiative 
to strengthen African country capability to improve 
child health. The overall objective is to reduce 
under-five mortality by 25%. Targets are also set 
at the country level. This report describes progress 
toward these objectives and targets. The report 
presents achievements during 1988 and early 1989, 
many of which are the culmination of activities 
begun earlier in tile project. 

The achievements are also tle product of 
collaboration between the participating countries. 
ACSI-C'CI), and many child survival partners 
including: A.I.D. Africa Bureau Technical 
Resources ()ffice, A.I.D. Country Missions, Atlanta 
University, CDC, Emory University, 
HEALTHCOM, Peace Corps, RI)COR, PRITECH, 
REACH, UNICEF. U.S. Bureau of the Census, 
University of Ibadan (African Regional Health 
Education Center - ARHIECt. University of 
Kinshasa School of Public tlealth, an(I WIt1O. 

As part ol an overall strategy to moni t r impact, 
Mortality and Use of iHlealth Services (Mll) litS 
surveys were carried out il 1984 in Liberia, Togo, 
and Zaire. In addition to measuring moriality. 
these surveys also mnitor home and health 
service treatument of illness. The first follow-up 
Mt.I.IS Survey was carried out in Liberia in I,98X. 
Under-live mortality has decreased by 14.5% 
Although the decrease can not te totally attributed 
to specifi, -rograummatic inputs, it is consistent 
with tile documented increases in immunization. 
A follow-up survey in Zaire will be carried out in 
1989. No re-survey is planned for Togo. 

Fourteen countries were assesse( for ACSI-
CCCD technical assistance in ternis of need, 
feasibility, and commitment. In 13 countries, 
bilateral agreements were implemented. Of these, 
one was discontinued. Congo Brazzaville: two 
were completed in 1988, Malawi and Rw:da; and 
10 are still active partners. 

In cooperation with WHO and UNICEF and in 
partership with other A.I.D.-funded organizations,
CCCD assists in three interventions: immunization, 
diarrhea treatment, and malaria treatment; and 
through five support strategies: training, health 
education, health information systems, operational 
research, and health care financing. CDC 
technical officers, epidemiologists, and technical 
experts are assigned to work with counterparts in 
Ministries of Health to provide technical 
aissistance. Project fiunds are also utilized to 
provide regional support through the WHO 
Regional Office in) Braz/aville and for limited 
commodity support such as cold chain equipment 
and measles vaccine. 

VUE D'ENSEMBLE 

L'ACSI-CCCD est une des initiatives principades 
de I'USAID qui se propose de renforcer la 
capacit6 ties pays africains A aun6liorer la sant6 des 
enfants ie moins de 5 ans. Son objectif global 
est de r6duire de 25% la morlalit6 de ces enfanls. 
Des objectifs sont 6gal cient d6finis au niveau de 
chaque pays. Ce rapport d6crit les progr.s 
acconiplis vers I'atteinte de ces objectifs ainsi que 
les r~sultats obtenus au cours de I'ann6e 1988 et le 
d6but de 1989. 

Ces r6sultals soni aussi le produit d'une 
collaboration entre les pays participants, I'ACSI-
CCCD, et de nombreux partenaires di programme 
ie Survie (de I'Enfant: Ie Bureau (fes ressources 
techniques (de I'A.D. pour I'Afrique, les Missions 
nalionales de I'A.I.D., Atlanta University, le CDC, 
Emory University. IIEALTHCO)M, le Corps (le la 
Paix, PRICO.)R, PRITECII. REACH, I'UNICEF, Le 
Bureau aun6ricain Ie recensement, l'UniversiW6 
d 'lbadan t Centre n~giond africain d 6ducation pour 
la sant-AR ItFl,C L'Ecole (le Ia Sant6 Publique (Ie 
I'Universit6 de Kinshasa et I'*OMS. 

Ians le cadre d'une stral6gie g6n6rale visant A 
6valuer l'impacl (]i projet, des enquetes str la 
mortalit6 ont 6t6 nen6es an Lib6ria, 'logo el Zafre 
en 1984. Oulre l'6valuation (ie ia nioltalii6, ces 
enqui3tes avaient pour but d6vahtier le traitement 
des maladies a domicile ei en milieu sanitaire. La 
premiXre enqute de suivi a 616 mene au Lib6ria 
en 1988, mnontrant tLine baisse (IC 14,5% (de la 
mortalil6 ties enfants tie moins (ie 5 ans. Bien 
que celte baisse lie puisse Cretotalernent attribu6e 
h l'impact du programme, elle correspond 
cependant A une augmentation simultan6e (ies taux 
tie vaccinations (fans le pays. tine enqudte tie 
suivi sera 6galement men6e au Zaire en 1989. 
Aucune erqu~te de suivi n'est pr6vue au Togo. 

En se basant sur leurs besoins, la faisabilit6 du 
projet et leur engagement politique, 14 pays ont 
6t6 6valu6s en vue dune assistance technique 
ACSI-CCCD. A la suite de celte 6valuation, des 
accords de projets bilat6raux ont 6t6 sign6s dans 
13 pays. Sur ces 13 projets, un a 66 interrompu 
(Congo). deux ont (16 men6s A bien en 1988 
(Malawi et Rwanda) et 10 sont encore en cours. 

Avec la collaboration (ie IFOMS, I' UNICEF et 
d'autrus agences financ6es par I'A.I.D., le CCCD 
assiste ces pays dans le dlomaine (ies vaccinations, 
des maladies diarrh6iques et du paludisme en 
renl'orcant I Fornation, ItEducation pour la Sant6, 
I'Infforimaion sanitair, la 1Pt clhche op6rationnelle 
et le Financement tie la sant6. L'assistance 
technique est assur.e par des experts techniques du 
CDC, qui travaillent en collabor.tlion avec les 
Ministires de Ia Sant6. Un soulien financier est 



The year 1988, the seventh year of the scheduled 
10-year project, has seen marked progress. In 
most countries, irmunization coverage has 
increased. Morbidity and moriality due to EPI 
diseases are decreasing. Epidemiologic 
investigations of outbreaks of disease are 
identifying areas of program weakness for 
strengthening. 

In two areas, progress has been slower than 
expected: diarrhea and malaria. While 
establishmient of Oral Rehydration Therapy (ORT) 
at hospitals and health centers is improving the 
quality of case nianagenient and reducing 
mortality, progress in changing home practices in 
the treatment of tire child with diarrhea has been 
slow. Increased attention is being given to 
behavior and its determinants. The rapid spread 
of chloroquine- resistant malaria across Africa and 
fhe apparent increases in malaria incidence and 
severity place a sigificant obstacle to child health. 
Applied research, policy (Iialogue, strategy 
development, and health worker and public 
education are being utilized to promote tire limited 
"best options" available for malaria treatnient. 

One of the most exciting areas of 
implecintation has been tlre developmiient of' 
national health int'v niation systeris. I)evelopment 
of data processing capability has reduced the lag 
tine in data availability from years to mntoirhs. 
Decision inakers are recognizing tile importance oft 
data for planning purposes adurd are upgrading tile 
status of and resources for data collection and 
analysis. 

Important gains have been made toward child 
survival. Extrapolating frot the 14.5% reduction 
in child mortality seen in Liberia to the project ais 
a whole, the number of lives saved per year can 
be estimated at roughly 270,000 in proiecl areas. 

Equally as important is tire institutionalization 
of the interventions aid tie approaches to problem 
solving, and management of health progranis 
which is having a profound impact oni tile 
perception of health care on the African coitinent. 
More arid more, tire curative mind set of past 
decades is being replaced by a new confidence iii 
preventive medical services. Even more 
fundamnental, however, is the perception aniong 
African healh workers that, given a inininruin 
amount of resources and technical advice, they can 
handle tile effort on their own. 

Feedback from readers will be appreciated. 

6galement assur6 au niveau r6gional par 
I'intern)6diaire di, Bureau de I'OMS A Brazzaville 
el dans le cas Ie certaines requates contite le 
mat+riel de la chaine de froid et les vaccins 
anttoligetoieuA. 

En 1988, 7' ann6e (de ce projel d6cennal, ties 
progr s remarquables ont pu etre observ6s: Ia 
couverture vaccmale a augnient6, lia iorbid16 et Ia 
morlalit dues aux maladies du PEV ont baiss6 et 
des investigations 6pid6niiologiques sur les 
pouss~es 6pidCnliques de ces maladies sont en 
cours. 

Les progr s ont 616 plus lents que pr6vus dans 2 
doiraines: lIt diarrtee et le pa!udisme. Alors que 
]a creation d'unit6 de TRO darts les h6pitaux et 
centres ie sart6 anif1iore la qualit6 du traitement 
des cas et nduit lIa monrtalit6, les progr.s 
accomplis pour faire changer les pratiques (ie 
tiaileieni A domicile des ei ants diarrhi quces sont 
lents. La progression rapidi (e (I Ia rtsislance i lIa 
chloroquine el I'augmentation apparente (ie 
l'incidence et ie lIa gravit6 du paludisme inettent 
en danger lIa sant Lies enfants. La recherche 
appliqtu.6e, le dialogue les politiques, I'61aboration 
de strat6gies et I'ducation Lies agents Ie sant6 et 
du public se colicenilrciit actuelleient stir lIa 
promotion des ineilleurs InliteniC ts anti palud6ens 
(lisponibles. 

Une ties initiatives les plus satisfaisantes a 06 Ia 
cr ation (ie sysin es nationaux dli nfornmalion 
sanitaire. Le dveloppemenl des capacit6s 
infornatiques perinet iiainteirant (ie disposer de 
donn6es apr+s quelqucs nois au lieu ('aunes et 
les rpoisables, concients du r6le important que 
jouent ces donndes dais la planificat ion, accordent 
plus d'inipoitance c,. de ressources A Ieur collecte 
et analyse. 

Des progrOs coinsidkrables ont 6t6 fails dans le 
donaine ie lIt survie de I'enfant. Si I'on 
g6n6ralise lIa r6duction de 14,5%': de lia irortalit6 
infantile observ~e au Lib~ria A I'ensemble des 
pays, on peut estiic que 270.000 vies sont 
sauv6es chaque ann6e. 

Sont galemiienit iniportantes I'institutionnalisation 
des interventions et les mthodes Ie r6solution de 
problnes ainsi que lIt gestion des progranirres
sanitaires qui a un inpact itlportuit stir la 
perception (ies soints ie sant6 en Afrique. De plus 
en plus, I'id6e de traitenrent curatif pr6vaant ces 
dernres l6cennies se trouve rcirrplace par uric 
confiance nouvelle en lIan6decine pr6ventive. 
Encore plus significatif est le fait que les agents 
de santd africains, avec un ininrinl de ressources 
et de conseils techniques, estiient qu'ils peuvent
faire face aux problkiies. 

Tout corninentaire sera grandenrient appidci6. 

2 

http:appliqtu.6e


ACSI-CCCD TARGETS OBJECTIFS DIU ACSI-CCCI) 

TRAINING 
Develop a sustainable system of needs 
aussessment, pre-service and in-service education, 
supervision, uld evalu ation to enable kaltI 
workers to imeet perlrmiance staldards 

tHEALTH EDUCATION 
Provide mothers, families, uid cornniunities with 
knowledge on how to iiprovc the health of their 
children 

HEALTH INF()RMATI)N SYSTEMS 
Develop systems of dala collection. analysis, and 
feedback to facilitate decision making It local, 
regional, and national levels 

OPERATIONAI. RESEARCH
 
Develop capacity of national investigators to 

identify and solve operational problems 

constraining improvements in child health 


SUSTAINABII.ITY 
Promote the use of adminuistrative. planning,

implemellation, filancing, and evaluation 

strategies that contribute to long term health 

development through practical and affordable 

proglan applications 


MORTALITY
 
Infant and Child (0-4) 25% Decrease 

Neonatal Tetanus 25% Decrease 

Ilpatient Diarrhea 50% Decrease 

Inpatient Malaria 50% Decrease 


MORBIDITY 
Measles 50% Decrease 

DISABILITY 
Poliomyelitis 50% Decrease 

COVERAGE 
Immunization at age I year 90% 
17 coverage at term 60% 

EFFECTIVE CASE MANAGEMENT 
At Health Facilities 

liarrhea 90% Correct 
Malaria 90% Correct 

In the Comm unity 
Diarrhea 50% Correct 
Malaria 50% Correct 

FORMATION 
Elaborer un svstine A long terme pour: 
I'valuation (ies besoi ns en fon atioln avant 
I'etr6e et en cours Ie service, ]'encadrement, et 
1'6valuation, periettait aux ageits de sant 6 
d'effectuer leur travail d'une Iayon plus efhcace 

EDUCATION P(OU R LA SANTE 
Apprendre aux meres, aux familles el aux 
collectivit6s a aniliorer la sant6 de leurs enfants 

SYSTEMES I'INF(URMATIONS SANITAIRES 
Cr6er tn systeme i collecte. d' anlyse et de 
r~tro-informaiion des (honies afin deI faciliter les 
prises de (ldCisioi an ijiveau local, r6gional et 
national 

RECHERCI F ()PERATI()NNELIE 
Aider les cliercheurs nationaux ,I inieux identifier 
et r6soudre les prohl.nes operationnels linitam 
les progr0s ic lia santo des eniants 

VIABILITE 
Encourager I'aldoption de strat6gies contribuantl a 
I'arn6lioration ie lia sivite a long terme pour 
I,'administration. la planitication, lia mise ell 
oeuvre, le finacenuent et I'6vahniation de 
prograinnies ftiLikiuiae t r('l11hles ,'t ahorlables 

MORTALITE Taux de 
Reduction 

Nourrisson/enfant ((1-4) 25% 
T6lanos n6onatal 25% 
(s de diarrh6e hospitalis6s
Impalud6s hospitalis6s 

25% 
50% 

MORBIDITE 
Rougeole 50% 

INVALIDITE 
Poliony6lite 50% 

COUVERTURE VACCINALE 
Vaccination a I an 80%
VAT en fin de grossesse 60% 

TRAITEMENT EFFICACE DES CAS 
Dans les fomiations sanitaires 

Diarrhee 90% correct 
Paludisme 90% correct 

Au sein de la conmunaut6 
Diarrh6e 50% correct 
Paludisnie 50% correct 
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CHILD SURVIVAL 

OBJECTIVE 

Decrease under-five mortality by 25% 

CURRENT STATUS 

In order to determine levels of 
mortality, Mortality and Use of Health 
Service (MUHS) surveys were carried 
out in Liberia, Togo, and Zaire in 
1984. The Liberian survey was 
repeated in 1988: the Zaire survey will 
be repeated in the summer of 1989. 
There will be no repeat survey in 
Togo. 

In Liberia, the survey documented a 

major increase in immunization 
coverage but little change in home 
treatment practices for fever and o, 
malaria. 

Three Liberian Counties 
Use of Health Services, 1984 and 1988 

EPI 

DPT 1 Coverage .,COUVERTURE 

DPT 3 Coverage -

Measles Coverage -

DIARRHEA 

Took to Clinic , 

ORT at Home 

Other Mede at Home . .. , 

No Treatment L- -

0 10 20 30 40 50 60 

Percent Correct 

- 1984 M 19088 

Comparing the 24-month periods prior 

to the two surveys, 1982-1984 and 
1986-1988, there has been a 14.5% 
reduction in under-five mortality, 

Infant, Child, and Under-Five Mortality 
Bomi, Cape Mount, Lower Lofa, Liberia MUHS Surveys, 1984 and 1988 

Deathe per 1000 14.5% Decrease 
350 1 

250 '10 6% Decronsc fi50i 
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so' 20.2% Decrease 

0 
InfantMortality 1-4 Mortality Under Five Mortality 

1982-1984 Co 1986-1988 

Mortality and U.. (,tHeilth 9., ,io-MUH5 
Mortsllty in Two YearsPrior to 9urveir 

SURVIE DE L'ENFANT 

OBJECTIF 

Rdduire de 25 % la mortalil 

des enfints < 5 ans 

SITUATION ACTUELLE 

Afin de ddlenniner le taux de inortalitd, 
des enquetes (MUHS) ont 6t mendes 
au Liberia, au Togo, et au ZaYre en 
1984. En 1988, tine enquate de suivi a 
did effectu6e au Liberia et une enquete 
est prdvue au Za're pour 1'dtd 1989. 
Une enqu0te au Togo n'est pas prdvue. 

L'enqu0te au Liberia, a montr6 tine 
hausse imporlante de I:, couverture 

vaccinale miais peu de changements 
(fans les pratiques Ihdrapeutiques 
appliquies ,Adomicile pour la Ii vre 
et/ou le paludisme. 

TROIS COMTES LIBERIANS
UITILISATION DES SERVICES DE SANTE 

1984 ET 19 8
 

PEV
 

DTCOQ 1 
COUVERTURE DTCOQ 3 = ': 

COUVERTURE HOUGEOLE ---

DIARRHEE 

AMENE A LA CLINIQUE 

TTRO A DOMICILE 

AUTRES MED A DOM 

AUCUN TRAITEMENT 

I 

. 

0 10 20 30 40 

POURCENTACIE 

50 80 

1914 M 1988 

En comparant les pdriodes ie24 mois 
pr.cddant les deux enquetes, c.- -d. 
1982-1984 et 1986-1988, on constate 
une baisse de 14,5% de la mortalitd 
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INFANT MORTALITY !N MALAWI 

OBJECTIVES
 

Determine infant mortality through a 
prospective follow-up ,fpreguant 
women 

Identify age-specific causes of infant 
mortality 

CURRENT STATUS 

As part of a study directed at 
increasing unlerstanding of maternal 
malaria-induced low birthweight and 
infant mortality, 300(0 infants living in 
120 villages around Mangochi, Malawi 
are being monitored every two months 
though the first year of life. 

S Through January 1989, 1600 infants 
had been visited at least once and 135 
deaths had been doumnlented. 

Preliminary estiniates of mortality are 

54 deaths per I(O) births for neonatal 
mortality and 166 deaths per I00) 
births for infant mortality. 

Month-specific mortality rates have 

been determined. 
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MORTALITE DES NOURRISSONS AU MALAWI 

OBJECTIFS 

Dienniner le taux Iemortalitd des 
nourrissoms par le suivi des femimes 
enceintes 

Identifier les causes iemoralid6 selon 
I'age des nourrissons 

SITUATION ACTUELLE 

Dars le cadre d'une 6tude destinde A 
approfondir nos connaissances sur les 
petils poids de naissances (ills I un 
paludisnie niaternel ainsi titlela
 
mortalit des nourrissons. 3000 
nournissons vivanl (lans 12(0 villages 
autour de N ang;chi aI Malawi sont 
actuellement suivis tous les 2 inois, e 
ceci tout an long de leur preiiiere 
anmne. 

A la fin janvier I98), 160( enfants 
avaient 06 suivis an moths one fois et 
135 06cs avaient 616 enregistrds. 

Des calculs pr6liniinaires de la 
morialil6 niontrent un taux Iemonialitd 

ndonatale (ie54 dces pour 1000 
naissances e Un taux de morialild ties 
nourrissons dC 160 d6c#s pour I0O 
naissances. 

Des taux tiemortalitd par mois prdcis 
ont did ddternuinds. 

MORTALITE DES NOURRISSONS 
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MANGOCHI, MALAWI 
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A The use of the verbal autopsy methld D'apr s la m6thode d'autopsie verbale, 
showed that prematurity (18%) and ia pr6maturit (18%) et le t6tanos 
tetanius (15%) were the leading (15%) 6taicnt les causes principales des 
identified causes of deaths in the first dl6c~s de nouveau-ns. Pour la p6ridxle
28 (lays of life. In the post-neonatal post-ndonatale, les dtcs t6taient dus h 
period, deatis were attributed to la diarrh6e (36%), aux infections de 
diarrhea (36%), respiratory infection I'appareil ,espiratoire (16%) et i [a 
(16%), and fever (11%). fivre (01%). 

CAUSE ET % DES DECES DE NOURRISSONS 
Cause and Percentage of Infant Deaths RECHERCHE DE MANGOCHI SUR LE PALUDISME 

Mangochi Malaria Research Project 40 POURCENTAGEDECESoE 
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Registered infaris will be followed Les enfants enregistrds seront suivis 
through the fir',t 12 months of life to pendant leurs 12 premiers mois afin 
provide more complete inforiatioi, on d'obtenir davantage (ie renseignements 
risk factors fr and causes of infant complets stir les facteurs-risques
mortality. associs ; la mortalit6 des nourrissons 

et sur la mortalit6 mnme. 
In CAR, a simlified assessment of 
under-two mortality (preceding birth En RCA, une dvaluation simplifide de 
technique) is being tesled. (Note: This la mortalit6 des enfants <2 ans 
technique estimates under-two mortality (technique de Ia naissance prtc6dente) 
through collection of information from es! I'essai. (Remarque: cette 
mothers at the time of delivery on the technique dvalue la morlalitf des 
status, living or dead, of their previous enfants <2 ans ; partir d'une anamnse 
birth.) des mres au moment de 

I'accouchementl stir l'at de leur 
naissuice pr6c6detite (enfant vivant ou 
ddc6dd). 



CAPACITY BUILDING
 

RENFORCEMENT DES CAPACITES DE SANTE
 

Pages 7-13
 



HEALTH INFORMATION SYSTEMS (HIS) 

OBJECTIVE 

Develop national systems of data 
collection, analysis, and dissemination 
to enable decision makers to quantify 
health problems and health risks, 
establish priorities and strategies, and 
monitor interventions 

STRATEGIES 

1. Data Collection 

Improve the completeness, timeliness, 

accuracy, relevance, and 
representativeness of health information 
collected in health facilities 

Accomplish morbidity surveillance 
through: 

Routine outpatient reporting 
Hospital inpatient reporting 
Sentinel site reporting 
Prevalence/incidence surveys 

Implement mortality surveillance 
through: 

Hospitals 
Matemities (prec,-.ing birth 
technique) 
Surveys (ag2 and cause-
specific) 

Monitor health services using the 
following methods: 

Routine supervisory visits 
Health service siatistics 
Sentinel facility reporting 
Coverage and KAP surveys 

SYSTEMES D'INFORMATION 
SANITAIRE (SIS) 

OBJECTIF 

Crder des systimes nationaux pour ]a 
collectc, l'anayse et la diffusion des 
donndes afin cue les responsables 
puissent quantifier les probl nmes et les 
risques pour la santd, dtablir les 
prioritds et les strat6gies, et suivre les 
interventions 

STRATEGIES 

1. Collecte des donndes 

Amdliorer la compl6tude, la 
promptitude, l'exactitude, l' -propos et 
le caract.re repr6sentatif des 
informations sur Ii santd recucillies 
dans les fornations sanitaires 

Surveiller I'6volution de la inorbidild 
par: 

les rapports de consultations extemes 
les rapports d'hospitalisations 
les rapports de postes sentinelles 
les enquLtes de prdvalence/incidence 

Etablir une surveillance de la mortalitd 
par l'intermdiaire: 

des h6pitaux 
des imntemiIds (technique de la 
naissance pr6cedente) 
d'enquetes (par Ige/cause) 

Superviser les services de santd en se 
servant des mnthodes suivantes: 

les visites rdguliires de supervision 
les statistiques sur les services de 
santd 
les rapports de notification des 
postes sentinelles 
les enqu~tes CAP et dc couverture 
vaccinale 
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2. Compilation and Analysis 

Integrate relevant data from various 
sources 

Utilize appropriate computer software for 

data ,ntry and unalysis 

Perform descriptive, trend, and 

interpretive analysis 

Train MOH personnel in data entry and 

analysis 

3. Dissemination and Action 

Improve reporting to decision-makers 
through tinely priority disea<le reports, 
annual summaries, reguiar feedback 
bulletins, circulars and memos, and oral 
reports 

* Use graphs to present data 

CURRENT STATUS 

The Africa Regional Office (AFRO) of 
WHO inaugurated its regional HIS 
Bulletin in 1988. Five issues have been 
publistied to (late. 

Staff epidenliologists are providing 

olwigoing technical assistance to 8 of die 
10 'ountries currently participating in 
CCCD. 

MOH personnel have been trained in 

data entry, tabulation, and analysis. 

Lists of reportable diseases have been 

shortened in CAR, Liberia, and Togo. 

Sentinel surveillance is being established 

in CAR, Guinea, Liberia, Swaziland, and 
Zaire. 

Computerized hospital reporting is being 

developed in Liberia. 

Timeliness of reporting has improved in 

Lesotho and Togo. 

Feedback bulletins are being published in 
Lesotho, Liberia, Nigeria, and Zaire. 

2. Compilation et analyse 

* Intdgrer les donndes pertinentes 

Utiliser le logiciel approprid pour l'entrde 
et l'analyse des doninds 

Effectuer une analyse descriptive et 
interpr6tative des tendances 

Former le personnel du MSP aux 
techniques d'entrde et d'analyse des 

donndes 

3. Diffusion de l'information et actions 

Amdliorer la communication des donndes 
imporlanies stir les maladies prioritaires 
aux d6cideurs par I'envoi rapide de 
rapports, de bulletins rdguliers de rdtro
information, de circulaires, et de rapports 
verbaux 

Se servir de graphiques pour a 
presenation des donndes 

SITUATION ACTUELLE 

AI-RO/OMS a publid son premier bulletin 
r6gional d information sanilaire en 1988. 
5 nunros on d6jh paru. 

Sur les 10 pays participant au CCCD, 8 
sont assistds par des dpiddiniologistes A> 
court terme. 

Le personnel du MSP a 66 forind A 
I'entrde et l'analyse des donndes. 

Les listes des maladies nolifier ont did 
molifider, en RCA, au Liberia el au Za'fie. 

Une surveillance aclive sera bient6t en 

vigueur en RCA, en Guinde. au Libdria, 
au Swaziland et au Zafre. 

Au Libdria, le sysltme de notification des 
h6pitaux est en cours d'informatisation. 

Le syst~me de notification s'est 

considdrablement aindliord au Lesotho et 
au Togo. 

Des bulletins de r6tro-information sont en 
cours de publication au Lesotho, au 
Libdria, au Nigdria et au Zaire. 
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DATA PROCESSING CAPABILITY 

OBJECTIVES 

* 	 Assess country data processing needs and 

resources 

* 	 Provide appropriate hardware and 

software to meet needs of disease 
surveiIlance 

I 

1.1 

Train 	MOH staff iri data entry and 

analysis 

Develop simplified programs for data 

collection, entry, and analysis 

CURRENT STATUS 

Data 	processing capability has been 

established in 8 of 10 countries. 

National staff from five francophone 

countries have been provided computer 
training at the Zaire School of Public 
Health. 

EPI INFO software in English and 
French has been made available to 
countries for data collection and analysis. 

Prototype computerized hospital 

morbidity reporting system is being 
developed in Liberia. 

CAPACITE INFORMATIQUE 

OBJECTIFS 

* 	 Evaluer les besuins et ressources en
 

inforr.iatique de chaque pays
 

* 	 Fouinir le logiciel et le matdriel approprids 

afin de wipondre aux besoins de la 
surveillance des maladies 

Former le personnel du MSP h l'entrde et 
6 I'analyse des donndes 

Simplifier la collecte, I'entr&e et I'analyse 
des donndes 

SITUATION ACTUELLE 

Les capacit6s informatiques de 8 pays sur 
10 ont di dtermindes. 

Le personncl national de 5 pays 
francophones a reu une formation en 
infonnatique ; I'Ecole Zafroise de la Sant6 
Publique (Universitd ic Kinshasa). 

Le logiciel EPI INFO en anglais el 
frarais pour la collecte et I'analyse des 
donndes a t mis h la disposition des 
pays 	concemds. 

Un prototype de rappori informatisd de 

morbiditd en milieu hospitalier est en 
cours d'6tude au Libdria. 
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FRANCOPHONE MANAGEMENT COURSE 

OBJECTIVE 

Improve the management capability of 

African program directors 

CURRENT STATUS 

In response to a request from tie MOH 

of Guinea, IHPO/CDC and Atlanta 
University's Institute for Intemational 
Affairs organized a senior management 
seminar for 12 high level policy makers 
from francophone Africa. The December 
1988 seninar included Ministers of 
Health from Guinea and Senegal and 
MOH officials from Burundi, CAR, COte 
d'Ivoire, Togo, and Zaire. 

Using the CCCD technical interventions 

as a framework, tie seminar focused on: 

Management as a tool to 
improve health systems in 
Africa 

Management theory for 
program planning, 
implementation, and evaluation 

Leadership 

Resource allocation and 
nianagemnnt 

Follow-uip actions resulting from the 

seminar include: 

Planning of a national 
management seminar for 
regional and district health 
officers in Guinea 

Mraagement training in 
Senegal
 

Participation of the COte 
d'lvoire CCCD coordinator in a 
six-week seminar at the Atlanta 
Management Institute 

CORS FRANCOPHONE DE GESTION 

OBJECTIF 

Amdliorer les capacitds le gestion des 

responsables de programmes en Afrique 

SITUATION ACTUELLE 

En rdponse la demande du Ministte de 

la Santd de Guinde, le bureau IHPO du 
CDC et lInstitut dcs Affaires 
iniernationales de l'Universitd d'Atlanta ont 
organisd un sdininaire pour cadres 
supdrieurs auquel 12 hauts fonctionnaires 
de I'Afrique francophone ont participd. A 
ce sdrninaire, qui s'est d6roul6 en 
d6cembre 1988, assistaient les Ministres de 
la Santo de Guinde et du Sdndgal c dc 
hauts fonctionnaires du MSP du Burundi, 
de la Republique Centrafricaine, de la 

COte d'Ivoire, du Togo et du Zaire. 

En se basant stir les interventions 
techniques du CCCL), lcsdminaire s'est 
concentr- sur: 

La gestion des syst~ines sanitaires 
africains 

Le ,nanage u pour Iatttp 

planification, la mise en oeuvre et 
l'vailuation de programmes 

Les qualitls d'un leader 

La gestion des ressources 

Les actions (10 suivi du sdminaires 

comprennent: 

La planification d'un sdminaire 
national de gestion pour les 
responsables rdgionaux et de 
districts de santd en Guinde 

Un cours de fomiation en gestioti 
au Sdndgal 

La parlicipat ica du coordinateur du 
CCCD en COte d'Ivoire A un 
sdmninaire de 6 senaines A l'lnstitut 

de Gestion ('Atlanta (Atlanta 
Management Institute) 
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TECHNICAL COOPERATION AMONG 

DEVELOPING COUNTRIES (TCDC) 


OBJECTIVES 

Develop teclnical skills of African health 

workers 

Identify experts qualified to provide 

technical consultation in child survival 

Utilize these experts to provide technical 
consultation to other participating CCCD 
countries 

CURRENT STATUS 

Africans traned by CDC in in vivo 
testing of' Plasmoditnfalciparunt for 
drug sensitivity have provided training 
and expert consultation to other African 
countries, e.g., 

Malawi to Swaziland 
Zaire to Guinea. 

CCCD traine( computer technician in 

Zaire assisted with data collection 
prograinining in CAR. 

The African Regional l-tealth Education 

Center at Ibadan in Nigeria is training 
health educators and prograun nimiagers 
from five anglophione countries in health 
education planning and implementation. 
Ibadan staff carry out on-site pre-training 
assessments and post-training follow-up 
consultations to assess training impact. 
The third ARI-IEC course will be held 
during ihc summer of' 1989. 

ARHEC staff are also assisting the 
School of Public Health in Kinshasa in 
establishing a francophone health 
education course. Zaire's first 
francophone course will be held in 1989. 

Zaire diarrheal disease experts provide 
training to health workers from 
francophone countries at the hIternational 
DTU in Kinshasa. 

COOPERATION TECHNIQUE ENTRE LES 
PAYS EN VOlE DE DEVELOPPEMENT (TCDC) 

OBJECTIFS 

Dvelopper les Comrntence:; techniques 

des agents de santd africains 

Identifier Lies experts nationaux pouvant 
servir de consultants aux autres pays 
participant au CCCD 

SITUATION ACTUELLE 

Les Africaits ayant 6td forns par le 
CDC aux niitoles de tests in vivo sur la 
sensibili16 du lPlasniodiuntfic'iparurn aux 
mddicanents ol leur tour offert Lies 
cours (ie formation et ies .:ervices 
cotsultatifs A leurs coll~gues d'autres pays 
africains. [k tels 6changes ont ainsi eu 
lieu entre: 

le Malawi et le Swaziland 
le Zaflre el lIa Guin6e. 

tUn infornaticien 7arois experi forni6 par 

le CCCD a aid lia R(A it informiatiser sa 
collecte (ies (lonnies. 

Des ducatiurs sanilaires et (ies directeurs 

(ie programmes de 5 pays anglophones 
suivent actuelleniewn ies couls dc 
formation en planification et adr, inisltit, ':l 

(ie l'ducation pour la sar1t1 au Centre 
r6gional dhEducation sanitaire pour 
I'Afrique (ARIIEC situ6 , Ibadan, 
Nigdria. Le personnel de ce centre 
effectue sur place des 6valuations avant el 
aprbs chique cours de formation pour 
mesurer l'impact de celle-ci. lc T cours 
de I'ARHEC est prevu pour 1'616 1989. 

En outre, le personnel de I'ARIIEC 
collabore actuellement avec I'Ecole (Ie la 
Sante Publique de Kinshasa pour orgtniser 
son I' cours t'ducation pour la sanl6 en 
langue franyaise qui sera donne en 1989. 

Des fornnatiens tl':.gents (ie sant ie pays 
francophone sont donr6es par Lies experts 
A I'Unit6 internationale (Ie Traitement (Ie la 
Dia,-rhfe i Kinshasa, ZaYre. 
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HEALTH FINANCING POLICY DIALOGUE 

CENTRAL AFRICAN REPUBLIC 

OBJECTIVE 

Establish an affordable and sustainable 
health care system in CAR 

CURRENT STATUS 

In all CCCD countries, MOH staff are 
increasingly dialoguing on tihe Bamako 
Initiative. A variety of health care 
financing schemes are occurring in five 
CCCD countries. 

In 1986. in re!;ponse to a M)- request, 
an A.I.D.-funded consultant carried out a 
review of previous financing auld 
recomnndcnlel institution of a fee-for-
service policy. 

In 1987 and It1988, RF[ACIH consultants 
provided additional inormation f frpolicy 
review antd discussions. 

The Secretary General and Director 

General attended the Seminar on H-ealtli 
Financing at the 1988 CCCD 
Consultative Meeting. 

In 1989. legislation was adopted 

aulhoriing collection of fees for 
government health services. 

A national mulli-sectoral seminar on 
health care finaicing was held in 
February 1989 to move toward a national 
consensus. 

The MOI-H is being reorganized to 
include a health financing unit. 

The MOH has requested finds for 
training officers responsible for planning 
implementation strategies. 

DIALOGUE SUR LE FINANCEMENT
 
DE LA SANTE EN
 

REPUBLIQUE CENTRAFRICAINE
 

OBJECTIF 

Mettre en place un syst.me ie soins de 
sant6 abordable et viable en RCA 

SITUATION ACTUELLE 

Dans lous les pays tii CCCD, le personnel 
des MP discule ie plus en plus des 
questions se rappo-ant ? ['Ihitiative de 
Barnako. Divers plans (ie financement des 
soins Lie santld sont en cours de 
ddveloppement dans 5 pays dit CCCD. 

En 1986. pour r6pondre ; li denande d'un 
MSP, un conseiller financ6 par I'A.I.D. a 
revu lIa technique ie tinancement 

pric6lente et a recoininud qut'une 
politique (ie paiemnt en ichange(ic 
services rendus soil institu6e. 

En 1987 el 1)88, des conseillers lu 
REACH ont apport- des informalions 
compl6mentaires en vtue tie I a 
reconsiddralion el (iC la discussion ties 
politiuc:I de financement existautes. 

Le Secrlaire (kndral el le Directeur 
Gn6ral ont assist6 au S6minaire stir le 
Financement (iC li Sand qui s'est ddroul6 
au cours de It R6union Consultative du 
CCCD en 1988. 

En 1989, une loi a 6t6 adoptde autorisant 
un syslme (iC paiemnet en 6change (ie 
services rendus dans les formations 
sanilaites gouvenementales. 

Un s6minaire national multi-sectoriel sur 
le financenent (ies soins (ie santd a eu 
lieu en ftvrier 1989 ain (Ie parvenir it un 
consensus national. 

* n renanienent du MSP est en cours afin 
d'y iitdgrer un service de financeinent de 
Ia sant6. 

Le MSP a deinuni6 tne assistance 
financi.re pour tite formation ies cadres 
responsables de I'exculion du pla. 
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TRAINING 

OBJECTIVES 

Work wilh countries to assess health 
worker ivrfornance according to 
established stwudards (Training NeedIs 
Assessment) 

Strengthen country capability to plan, 

conduct, and evaluae training 

Inprove health worker knowledge and 
delivcry of preventive and curative 
services 

CURRENT STATUS 

Training coordinators are functioning in 
8 of 10 ('('('L) countries. 

National training strategies arI plans 
have been developed in eight countries. 

Training needs assessments have been 
carried out in nine countries. 

Training Needs Assessment, Togo, 1988 
Percent Meeting Standards 

Cold Chain 
SterileNeedle 

Sterile Syringe / 

Advised Niext VetO 

Examine Infant :zz: ::::::: 

Age 

U e Oral A n t lnalar -
Rot. n tpNot ReIttr

A n.11 Nyot ,Iorr 
trzz.: : 

Assess Hydr ation 
Giue ORS 
e Or 

Advise re-return 

Recommend Feeding 

0 20 40 60 80 100 
Percent 

EPI M9 Malaria Diarrhea 

Peripheral level training materials have 
been locally adapted in all 10 countries. 

Decentralized training has been initiated 
in nine countries. 

FORMATION 

OBJECTIFS 

Avec la participalion des pays concern~s, 
6valuer le travail (les agents iesani6 scion 
les critres dtablis (Evaluation des besoins 
en formation) 

Aider les pays i inieux planifier, dispenser 

et dvaluer leurs programiies ieformation 

Am~liorer la connaissance etles aplitudes 
des agents de santd concernant la 
prestalion (les services prdventifs el 
curatifs 

SITUATION ACFtUELI. 

Des coordonnateurs de forniaton sont en 
activit6 dans 8 stir 10 pays dii CC('D. 

Des straltgies el plans nationaux tie 
formation ont 5t6 clator6s dans 8 pays. 

Des 6valuat ions des hesoins en formation 
ont 616 effectut6es (lans () pays. 

EVALUATION DES BESOINS EN FORMATION 
POURCENTAGE REPONDANT AUX STANDARDS
 

TOGO, 1988
 

CHAINE DE FROID
 
AIGUILLE STERILE -


SERINGUE STERILE
 
CONSEIL AUTRE VISITE
 

EXAMINE L'ENFANT r ",:-=--

DEMANDE SON AGE 
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CONSEIL ALIMENTATiOII 
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tPEV 
 UM PALUDISME DIARRHEE 

Du mal6riel p6dagogique de niveau 
p.riphdrique a 61d adal)6 aux 10 pays. 

Un sysltme ieformalion d6cenlralisde a 
d1d organisd dans 9 pays. 
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EPI TRAINING IN CAR 	 FORMATION PEV EN RCA
 

OBJECTIVES 	 OBJECTIFS
 

Identify training needs through direct 
observation of job performance 

Develop training strategies to correct 
identified perfornuuce problems 

Develop ongoing monitoring system to 
assess changes in performance of critical 
tasks over time 

CURRENT STATUS 

Regional staffs were trained in methods 

of perfornuice evaluatiun using direct 
observation. Of all the health facilities, 
79 or 55% were assessed according to 
standard criteria. Training needs were 
identified. 

Assessment of Health Worker Practices 
EPI, 79 Health Posts in CAR, 1988 

FrIdge Correct Tamp ;Ilii i Miii i II ; 

Sterilize 20 Minutes 

Sterile Need,*.Syr 4j !iiIE Eiii:iiiiit!iiil 

Measles______Dosage___ 

Health Ed Before
Heat, Ed During i!;iiiliitiii!;'lI ii!ii}ti/i/i!l
 

Heatth Ed Exit _______ 

o 	 20 40 80 o o o 80 tO0 
Percent Meeting Stnxdarda 

An in-service training manual was 
developed. Regional teams were 
provided instructions in effective training. 

In-service training in EPI practices was 
conducted for 323 health care providers 
in all five health regions. 

Follow-up assessment of performance is 

planned for 1989. 

Ddterminer les besoins en formation par 
l'observation directe de I'exdcution du 
travail 

Elaborer des siratdgies de formation pour 
amdliorer I'exdcution du travail 

Instituer un syst~me de suivi continu qui 
servira dvaluer les changements se 
produisant dans I'exdcution des tAches 
critiques. 

SITUATION ACTUELLE 

Le personnel r6gional a did formi aux 
mdthodes d'dvaluation de l'exdcution du 
travail en pariant de I'observation direcle. 
79 fornmations sanitaires, soit 55% de la 
totalid, ont did 6valuds selon les crit&es 
dlahlis el ties besoins en formation ont did 
identiis.
 

EVALUATION DES PRATIQUES DES AGENTS
 

DE SANTE VIS-A-VIS DU PEV
 
79 CENTRES DE SANTE EN RCA, 1988
 

STERILISE 20 MINUTES ________________ 

STERIL AIGUIL/SERINO 

DOSE VAC.ROUi3EOLE 

EDUC. SANTE AVANT
 
EDUC 
 SANTE PENDANT 7-

EDUC. SANTE SORTIE 1 

oo tooo 
0 20 40 0 AN DA 0 

POURCENreAOE REPONDANt AUX STANDARDS 

Un guide pour facililateurs de cours de 
recyclage a dtd conu. Les 6quipes 
rdgionales ont suivi on cours sur les 
principes d'une formation efficace. 

323 personnel rm-dical dans 5 regions 
sanitaires ont retu un cours de recyclage 

aux techniques du PEV. 

Des dvaluations sur le rendement du 

personnel sanilaire formd sont prdvucs 
pour 1989. 
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IMMUNIZATION COVERAGE COUVERTURE VACCINALE
 

OBJECTIVES OBJECTIFS 

Achieve 80% immunization coverage by Atteindre une couverture vaccinale de 80% 
12 months of age for all six EPI par les 6 uilig6ies du PEV pour les 
antigens enfants de moins de 12 rnis 

CURRENT STATUS SITUATION ACTUELLE 

Access to immunization, as measured by L'accs A la vaccination, lei que calculd 
percentage of infanis receiving DPTI by d'apr.s le pourcentage d'enfants aymt requ 
their first birthday, has increased. le I)TCoql avant leur premier 

anniversaire, a augment6. 

ACCES A LA VACCINATION-
Access to Immunization- POUR DIX PAYS D'AFRIQUE 

Ten African Countries L'ANNEE PRECEDANT LE CCCD ET 1988 

Year Prior to CCCD and 1988 

GUINEA (85) , I FrndE 111rREF C3 1900 

Guinea (85) r.. , , U c0 I 1988 COTE D*IVOIRE (84) . 
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Swaziland "" 1831 ,_ 
-

.%-' 
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BURU4D1 ,841 ; _. . . . E 

LesotL 683LSOT HO M8) 

Togo .. 84 TOG .0..(841 
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Percent Coverage I CHEZ r AN'NAiuSANCES VIVANTES COTCOCOUVER URE EN % 

DPT1 I Divided Dy Live BithB -. DONNEES DE f98r ... t982 PAS DISPONIBLE 
1987 Data.. 1982 Data N4/A GUINEE ZAIRE PREMIERE AI4NEE DU PROJET 

Gunea. Zaire Firet Year Project Data 

Percentage of infants receiving measles Le pourcentage d'enfants vaccin6s contre 

vaccine hefore 12 montlhs of age has ha rougeole avant 12 iois a aussi 
also increased. augmeqtd. 

COUVERTURE VACCINALE DE LA ROUGEOLE* 
Measles Vaccine Coverage-

Ten African Countries 
POUR DIX PAYS DAFRIQUE 

L'ANNEE PRECEDANT LE CCCD ET 1988 

Year Prior to CCCD and 1988 

GUINEA ." (851 L7--3 -U Pn7CE ANT LF CCCD E r98e 

Guinea (85) - r , r o. oC(,CoD 8gee COTE D IVOIRE (84) 
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Burundi (841 
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eotho 1831 LESOTHO (83) r 
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IMMUNIZATION DAYS 	 JOURNEES DE VACCINATION
 

OBJECTIVE 	 OBJECTIF 

Increase immunization coverage through 	 Augmenter ]a couverture vaccinale par la 
mu ti-sectoral comlnuuity mobilizalion ifobilisalion multi-sectorielle ide ]a 
and tine-Iilliled vaccination campaigns conmnUtaUt6 et ies campagnes de 

vaccination ie dtlre limite 
CURRENT STATUS 

SITUATION ACTIJELLE 
National accelerated campaigns were 
carried out in four countries in 1988: En 1998, ties campagnes nationales 
CAR,Lilbria, logo, and Nigeria. acct6lr6es on 66 organis6es dans 4 pays: 
Coverage rates increased, ia RCA, le Libria, le Togo el I, Nigdria. 

Les taux de couverture ont augmient6. 

COUVERTURE VACCINALE DE LA ROUGEOLE 
Measles Immunization Coverage IMPACT [FiS JOURNFES DE VACCINATION 

Effect of Immunization Days 0% couVETu~R .. A,.T-,ILru.PAR. AC-IN 

Percent Measles Vacrcn . i 
130 DID 50 i 

iV 

80ID 	 I 
i n I 
 40
ID ID 	 30 

30 [1 ID 

50 	 •vJO R JEE'EANE5 EV 

in Hr oe201 

CAR Col Lr a P 4,V Togu 

1984 12)85 19813 M~~198 7 

ID) * Im~munization Dayaiweeks 

29b8 
1884 

JV 

1985 1983 

JOQESSIMIE 

=71 198, 

E VACCG 

1988 

wc3 	 1d I,A7vaccillatiCA'td 	 hrCe~terassliI, IPar Hun'. r 110 T030 

* 	 In C~te dI'voire, coverage dropped from * En I1988, ofi seuils (des services d~e 
1987. whenI a sin~gle mass5 campaign was vaccination (ie routine 01i11616 offeris, lIa 
conducted. ito 988, whlen 01k routine Couverture vacciuiale enl ('Yfle (I Ivoire aI 
vaccinationl serl ices were offiered. haiss6 Iorlinueil par rapport ;) I1987, ofn 
Strategies to prevent this decline in otheiCr une campagne dc masse avail eu lieu. Les 
countries illelilde vOCci/iatiing eligible strategics pour viler cete baisse danis les 

clildI cl ot every ailles pIIII 
facility contact a;pilot prtject illOgou syst6initiqueIcde loules les Ill'tis C( de 
Perlecture. [T go ) ard dle(entralized tils les elnIlla.s veailnt ell ,t It'c 

W0llell alI healthil 	 paIyS Lu IIIIIet. II i vaccitlationl 

k avec 
catmpaigis rel mF n II Cal une saItai re, ptojet-liolteoI ilitiative and lorIatilon1 2) 1un 
often lasting weeks )rniontths (Nigeria I li-;rCdecture d'(gou al logo, et 1) des 
anld 'Iogo). callipagnes decellfalises dhrarUl sottlvel 

Ilusleurs sCllilllies mi IlloiS ei leposall stir
In 	 Liberia. where annual vaccination des initiatives locales Aigr6ia et Togo). 

weeks are carried Out each November 
just prior to tie inea';les season, Allibtria, oIIies seilnaiIes d1e 
imnlliatinl)l c(verage levels have been vaccination oiliorgailiSceSs cliattte alint&e 
mainlained. 	 elinovellhbre. lIste avant la saison de lia 

rollgeole, les niveaux (iecoitverltre 
vaccinale se sollt Inainlenlls. 
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IMPACT OF MEASLFS IMMUNIZATION IMPACT DE LA VACCINATION
 

OBJECTIVE 

* Reduce measles morbidity by 50% 

CURRENT STATUS 

Aggregate measles immunization 

coverage by 12 months of age in CCCD 
countries (excluding Nigeria) has 
increased from 23/A in 1984 to 35% in 
1988. Reported measles incidence has 
fallen from 237 cases per 100,000 to 109 
cases per 100,0(X), a decrease of 54%. 

Measles Incidence and Coverage 

Nine CCCD Countries., 1984 - 1988 


Reported Casea/lO0,O00 % Vaccine Coveregs,1300 100 

250 . - "- 80 

200' 
80 

150 

100, 40 

50 20 

- *01984 1985 1986 1987 1988 

Year 

Measles Incidence Vaccine Coverage 

E.cludeii Nigeria 

The number of reporting units per 

100,0W) population has increased from 
83 in 1984 to 175 in 1988; thus, the 
percentage reduction in the incidence of 
repoled cases is probably a conservative 
estimate of tlie percentage reduction in 
the incidence of all measles cases. 

In some urban areas, a high percentage 

of reporled measles cases occur before 
the age of 9 months. For e'.ample, in 
1987, 337 (of reported measles cases in 
Kinsh'isa and 22'/ in lloiin were less 
than 9 months old. Demonstration 
projects are being initiated in Nigeria and 
Zaire to assess the impact of using the 
Edmonston-Zagreb measles vaccine at 6 
months of age. 

ANTIROUGEOLEUSE 

OBJECTIF 

R6duire de 50% la morbidit6 due A la 

rougeole 

SITUATION ACTUELLE 

La couverlure vaccinale par le vaccin 
antirougeoleux avant l'ige dc 12 mois 
dans les pays du CCCD (sans compter le 
Nig6ria) est passd de 23% en 1984 A 35% 
en 1988. L'incidence notifide de la 
rougeole est passde de 237 cas pour 
I(X).000 109 cas pour IW.000, cc qui 
reprdsenle tine haisse de 54%. 

INCIDENCE DE LA ROUGEOLE ET COUVERTURE
 

DANS NEUF PAYS DU CCCD., 1984-1988
 

CASNOTIES,100 000 COUVEnTUnE EN %300 100 

250 ' 80 

200' 
60 

150 

40 
100 ", U 

20 

50 

0 0 

1984 1985 1986 1987 1988 
ANNEE 

- INCIDENCE DE LA ROUO I COUVERTUREVACCINALE 

° A LEXCEPTION DU NIGERIA 

Le nombre d 'dlahlissements nolificaleurs 
pour 100.0(0 habitmns est passd de ,3 en 

1984 A 175 en 1988, cc qui fail que la 
baisse du lau d'incidence notifide des cas 
de rougeole reprdsente probablement une 
sous-esliniation ie la baisse du taux 
d'incidence de Ious les cas de rougeole. 

Dans cerlaines zones urbaines, les enfants 
de mois de 9 reois repr6sentent un 

pourcentage dlev6 des cas de rougeole 
ddclards. En 1987 par excz;ple, 33% des 
cas de rougeole ddclards A Kinshasa et 
22% A Ilorin 6taient des enfants de moins 
de 9 mois. Des projets-pilotes sont en 
cours de lancenenl au Nigdria et au Za're 
afin d'estimer l'impacl de l'administration 
du vaccin antirougeoleux d'Edmonston-
Zagreb A I'Age de 6 mois. 
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MEASLES IN KINSHASA, ZAIRE 	 LA ROUGEOLE A KINSHASA, ZAIRE
 

OBJECTIVES 	 OBJECTIFS 

Decrease morbidity and mortality due to 	 Rdduire la morbiditd et la ruortalit6 dues h 

neasles 	 la rougeole 

Document the efficacy of ongoing 	 Evaluer l'efficacit6 des vaccinations en 
Colisimmunization 

Identify obstacles to improved measles Relever tou les obstacles ) l'anmlioration 

control and identify strategies to de la litte contre la rougeole et dlaborer 
des stratdgies pour les sunnonterovercome them 

CURRENT STATUS 	 SITUATION ACTUELLE 

An investigation of measles and measles 	 Une enqute sur la rougeole et la lutte 
control was carried out inJuly 1988. 	 contre la rougeole a 6 rdalis6e en juillet

1988. 

Measles Cases and )eaths Averted Cas de rougeole et ddc~s 6vitds
 

Kinshasa, Zalre 1981-1987 Kinshasa, Zaire 1981-1987
 

MINIMIUM MAXIMUM 
MINIMUM MAXIMUM CAS 534.761 813.156 

CASES 534,761 813,156 	 DECES 26.7-8 40.658 
DEATHS 26,738 40,658 

* 	 Vaccine efficacy was estimated at 72%. L'efficaci do vaccii, a 6 estim6e A72%. 

* 	 Serological studies of residual maternal Les 6tudes s(rologiques (es niveaux 

artibody levels in infants from 5 to 9 rdsiduels d'anticorps matemels chez les 

months of age revealed a lower than enfants de 5 119 mois indiquent un niveau 

expected seroprev;dence level of 10-15%. de s6roprdvalence inldrieur de 10 1 15% N 
celui anticip6. 

In 1987, 33% of reported measles * En 1987, les enfants de moins de 9 mois 
cases were less than 9 monlths of age. reprsetaietit 33% des cas de rougeole 

Plans are Ibeing developed for studies on ddclards. 

the use and efficacy of Flmonston-Zagreb 
vaccine at 6 nionths of age in the city of A Kinshasa, (es etudes sur I'utilisation et 
Kinshasa. I'efficacitd du vaccin d'Edmonston-Zagreb ? 

l'ige de 6 mois sont en cours d'6laboration. 
Studies were conducted in Kinshasa to 
identify pockets of low coverage; 8 of 31 A Kinshasa, des enqutcs ont &6 effectu6es 
zones had low coverage These zones are pour ddcouvrir les zones o0i la couverture 

being targeted for activities to increase 6tait faible. Sur les 31 zones, 8 avaicrnt un 
taux peu dlev6. Des activitds visant haccess. 

faciliter l'acc s i ia vaccination se 
conccijtiront sur ces zones. 
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CHANGING EPIDEMIOLOGY OF MEASLES EVOLUTION DE I'EPIDEMIOLOGIE DE LA
 
ROUGEOLE
 

PROBLEM 

In Lesotho and Swaziland, two low 
population density countries where high 
levels of coverage are being achieved, 
increasing percentages of neasles cases 
are occurring in school-aged children. 
This is a different epidemiologic pattern 
tLan is being seen in the more densely 
populated urban centers such as Kinshasa. 

Age Distribution of Measles Cases 
Lesotho and Kinshasa, Zaire 

50Percent Ditribution 
5O 

PROBLEME 

Au Lesotho ct au Swaziland, deux pays de 
faible diensit6 d6nographique of6 la 
couvernure vaccinale est dlevie, tin 
pourcentage croissant de cs de rougeole se 
d6clarent chez les rifants d'ige scolaire. 
Cette tendance 6pid6miologiq,( esi 
diff6rente de celles observ6es dans les 
centres urbains , plus fort densitd de 
population tels que Kinshasa. 

REPARTITION DES %,ASDE ROUGEOLE PAR AGE 
LESOTHO ET KINSHASA, ZAIRE 

IPR TONE N 
600 

REPARTIT0t EN% 
50 

40U 

30 

20 
U30 I 

1010 

Age Oroul 0 
'1 2 3 4 5-9 10 

Kinohaan, Zaire = Lesotho (3ROUP D ACr 

KINSHASA. ZAIPI = LESOTHO 

ACTIONS BEING TAKEN SOLUTIONS ADOPTEES 

In Lesotho, the strategies of vaccinating Au Lesotho, les slrat6gies consistant i 
children entering school and of avoiding vacciner les enfants d'ge scolaire et h 
missed opportunilies for vaccination at 6viter les occasions de vaccination 
health facilities were chosen as the most manqu6es dans les formalions saufitaire ont 
cost-efleclive ollions for further progress 616 retenues con:me les niesures,tSant les 
in Ihe control of measles, plus efficaces par rapport ,5leur coot pour 

poursuivre avec succ~s la lutte cotre la 
Swaziland has, with UNICEF support, rougeole. 
formed Iwo epidemic control te.uns to 
investigate an( control measles outbreaks Avec I'appui (e I'UNICEF. le Swaziland a 
and has revaccinated school children in fonn6 deux 6quipes de conlrle ties 
selected areas. pouss6es de rougeole. Le MSP a revaccin6 

les enfants d'igc scolaire (lans certaines 
r6gions. 
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OPTIONS FOR INCREASING COVERAGE 

PROBLEM 

Evaluations of low vaccination coverage 
areas ii Guinea, Togo, and Zaire have 
identified under-utilization of available 
services and frequent missed opportunities 
(non-vaccination of eligible children 
attending health facilities) as causes for 
low coverage. 

ACTIONS BEING TAKEN 

In Conakry and Kinshasa, plans have been 
developed to ensure that children are 
vaccinated at every health facility contact 
anid to change health facility practices that 
have discouraged mothers from using 
vaccination services fully. 

In Ogou Prefecture, Togo, a program to 
provide vaccination to eligible children 
ard women of childbearing age at every 
health facility Lontac' is being 
implemented. Inplementation will be 
monitored by health facility ,,isits and by 
visits to mothers i) t lie community 
Changes in coverage will be compared 
with those Li a coidtrol prefecture (without 
a similar program), and the cost 
effectiveness of' the program will be 
evaluated. 

Due to methodological problems in 
nea.suring telanus toxoid coverage, a 
seroprevalence survey was conducted of 
mothers who had given birth in the 
preceding 10 months in Burundi; 68% 
had a protective level of tetamus 
antibodies. A new strategy adopted by 
Burundi for increasing tetaus toxoid 
coverage is die systematic vaccination of 
schoolgirls. 

OPTIONS POUR AUGMENTER LA COUVERTURE 

PROBLEME 

Eli Guiti'e, an Togo et au Za're, des 
,valuations des r~gions de faible ,:otiverlture 
vaccinale ont nmontr6 que les causes 6taient 
une utilisation insuffisante des services de 
sant6 et de nombreuses occasions de 
vaccination manqu6es (non-vaccination 
d'enfants 6ligibles lorsqu'ils sont anen6s 
dans unc fornation sanitaire pour une autre 
raison). 

SOLUTIONS ADOPTEES 

A Conakry et A Kinshasa, des plans ont &d 
elabors pour que les enfanls soient 
vaccin6s ) I'occasion de chaque contact 
avec title formation sanitaire et pour 
clmger les pratiques des formations 
sanitaires (li out jusqtu ', mainienant 
dcourag6es les rnres d profiler 
pleinement des services (ie vaccinations. 

Dans la prfecture d'()gou, an Togo, des 
services ie vaccination vont etre 6tablis 
dans chaque formation sanitaire afin que 
tons les enfants va .cin6s et lolites les 
femnes en ige de procrter puissent tre 
vaccines quelle que soil la raison de leur 
contact avec I'6tablissement. La mise en 
oeuvre de cc programme sera conitrolCe i 
I'aide de visites (ies forniations sanitaires et 
de visites (ies m&res ii domicile. LAes 
changenents de taux Ie coverlure seront 
compares avec ceux d'une pr6fecture t6moin 
(sans programme similaire), et le co/ 
eflicaci6 dn programme sera 6valu6. 

En raison de problbmes m6thodologiques 
pour calculer la couverture par le VAT, 
une enquite (de sdropr6valence a 616 men6e 
aupr.s des mres ayant accouch6 al cours 
des 10 deaniers mois au Bundi. 68% 
avail un niveau protecteur d'anticorps
Ittaniques. tine nouvelle st atgie adopt6e 
par le Burundi pour augmenter la 
couverlure du VAT consiste A vacciner 
syst6matiquement les 6colires. 
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NEONATAL TETANUS (NNT) 	 TETANOS NEONATAL (TNN)
 

OBJECTIVES 	 OBJECTIFS 

Reduce neonatal tetanus incidence by 50% Rdduire l'incidence du tdtlanos ndonatal de 
by 1991 (CCCD) 50% avant 1991 (CCCD). 

Eliminate neonatal1 tetanus in Africa by 	 Eliminer le t6anos ndonatal en Afrique 
1995 (WHO) 	 avant 1995 (OMS). 

CURRENT STATUS 	 SITUATION ACTUELLE 

With financial a':ismance from CCCD and Avec I'aide financi~re du CCCD et d'autres 

other partners, WHO has convened a associds, I'OMS a organis6 une sdie dc 
series of meetings to develop elimination rdunions ayant pour but l'M1abo, (ion de 
strategies for neonatal tetanus. strat6gies pour I'Mimination du t6tanos 

n6onatal. 
Neonatal tetanus is estimated to kill 0.5
2.0% of all African children. On estime que le t~tanos n6onatal tue de 

0,5 iw2% des enfants africains. 
Limited data from the five CCCD 
countries reporting NNT suggest that Des donn6es limit6es venant de 5 pays du 
incidence rates are beginning to fall as T CCCD suggrent que les taux d'incidence 
coverage in pregnant women increases. notifie du TNN commenceni baisser au 

fur et Aniesure que Ia couverture des 
fenines enceintes par le VAT augniente. 

Neonatal Tetanus Incidence per 100,000 
Tetanus Coverage in Pregnant Women COUVERTURE FEMMES ENCEINTE PAR VAT 
CAR, Cote d'voire, Liberia, Togo, Zaire RCA, COTE D'IVOIRE, LIBERIA, TOGO, ZAIRE 

NNT Deatha /100.000 Estimated TT2 Coverage At Term DECES TNN/100 000 COUVERTURE ESTIMEE PAR VAT2 
50 800 50 100 

40 I r 80 40 	 V - -80 

30 80 30 80 

20 '40 
20-40 

10, 20 I 

04 ' ,10 !20 

1985 
1985 

Year 
1987 91 

0 . . . . -. 
2 

1985 1986 1987 1988 
- INN f Deathsl/00,000 - TT2 Coverage at Term 

=§1 DECES TNN/100.000 - COUVERTURE VAT2 

4 	 Political will, identification and L'engagement des divers gouvernements, 
vaccination of high risk groups, the l'idenfification et la vaccination des groupes 
development and use of permanent A risque dlevd, I'dlaboration et l'utifisation 
womn-held record cards, and increased de fiches mddicales que les femnimes 
attention to missed opportunities will be conserveraient en permianence et uric plus 
required if the targeted objectives are to grande attention prOtce aux occasions 
be achieved. manqudes seront n6cessaires pour atteindre 

les objectifs fixds. 
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POLIOMYELITIS POLIOMYELITE
 

OBJECTIVES OBJECTIFS 

Fifty percent reduction in poliomyelitis Une rtduction de 50% des invaliditds dues 
disability by 1991 (CCCD) , la poliomy6lite avant 1991 (CCCD) 

Eradication of poliomyelitis by the year L'6radication de la poliomydlite avant 'an 
2000 (WHO) 2000 (OMS) 

CURRENT STATUS SITUATION ACTUELLE 

Aggregate coverage in CCCD countries La couverture dans les pays du CCCD 
(excluding Nigeria) with three doses of (sans compter le Nigeria) par les 3 doses 
oral polio vaccine (using DP-T3 coverage de vaccin antipoliomydlitique oral (en se 
as a proxy) increased from 28% in 1985 basant sur la couverture par le DTCoq3) 
to 35% in 1988. est passde de 28% en 1985 , 35% en 

1988. 
From lameness surveys in Africa, it has 
been estimated that annual poliomyelitis A partir d'enqu~tes sur les infirmit6s en 
incidence rates in largely unvaccinated Afrique, if a t6 estim6 que les taux 
populations are 20-25 cases per 100,000 d'inciderice de la poliomydlite parni des 
people. The aggregate incidence rate of populations largement non-vaccin6es varient 
reported cases in CCCD countries since entre 20 et 25 cas pour 100.000 habitants. 
1985 has been 0.5 per 100,000 or less, Le taux d'incidence des cas d6clar6s pour 
indicating that underreporting is a problem tons les pays do CCCD depuis 1985 est de 
even when allowimce is made for the 0,5 ou moirs pour 100.000 habitants, 
impact of vaccination. indiquant que la sous-notification est un 

problme, mnme si on tient compte (ie 
In countries with moderate to high l'impact de la vaccination. 
levels of coverage and with 
functioning HIS (e.g., Togo, Lesotho), Dais les pays oh le taux de couverture est 
reported poliomyelitis incidence rates plus ou moins dlev6 et oii un SIS est 
have decreased. opdrationnel (conume au Togo el au 

Lesotho), l'incidence notifide de la 
poliomydlite a baissd.Poliomyelitis Incidence in Togo 


Reported Cases per 100,000 INCIDENCE DE LA POLIOMYELITE AU TOGO
 
Reported Polio 3 Doses All Ages CAS NOTIFIES POUR 100.000 HABITANTS
 

Polio Incidence per 100,000 Thoueands VACCINATION AVEC 3 DOSES DE POLIO
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CLINICAL DIAGNOSIS OF MALARIA DIAGNOSTIC CLINIQUE DU PALUDISME
 

KINSHASA, ZAIRE KINSHASA, ZAIRE 

OBJECTIVES OBJECTIFS 

Improve diagnostic capability of Amrliorer les capacitds diagnostiques 
clinicians in identifying childhood cases des cliniciens pour l'identification des 
of malaria cas de paludisme infantile 

Upgrade the quality u treating children Am6liorer la qualitd du traitenient des 

with fever enfants f6briles 

a methodology .Test une ni6thode pourfor studyng the Mettre iI l'essai 

clinical epidemiology of fever/malaria in 6tudier l'6piddniologie clinique de la 
an urban African hospital fivrefdu paludisme dans un h6pital 

urbain en Afrique 
CURRENT STATUS 

SITUATION ACTLJELLE 
At Mama Yerno Hospital in Kinshasa, 
1226 children admitted consecutively 1226 enfants admis cons6cutivenen , 
were examined: l'H6pital Mana Yemo de Kinshasa ont 

Fever by history' 75% W exanin6s: 
Cough by history 60% Fi~vre par anamnse 75% 
Prior treatment Toux par anamnse 60% 

Chloroquine 24% Trailement ant6rieur 
Quinine 31% A Ia chloroquine 24% 

Parasilemia 21% i la quinine 31% 
Anemia (Hct <30%) 27% Paratsitdmie 21% 

Anmie (Hct <30%) 27% 
Sensitivity and specificity were 

(tetennined for various diagnostic La sensibilit6 et la sp6cificit6 ont tt 
criteria. ddtennin6es pour divers critres 

diagnostiques. 

EVALUATION DES DEFINmONS 
DE CAS POUR LE PALUDISME 

Evaluation of Case Definitions for Malaria 
General Screening Room 

SALLE DETRIAGE GENERAL 
Specificity Sensitivity SPEC=RCnTE SENSIBILTE
 

27M Hx Fever 87 27 FIxVtlL 671 

Fever and FIeR ETPA 617~7 

7
7 ' 2, Fever and AIEUIE 

Anemia ALNEMIE 

7 K '\ Fever and 44 ~FIEV1E E7P.S4 
.. .. .. nocough "XDE 

78 
_ox 

~,\ PET 7//~~LN/< Fever and j .1a =\~ 
splenomogay I 

1000 10o 60 40 0 2, 4V 40 

% NON TRATE SUR TOLS CEUX %TRAITE SUR TOUS 
wodntPercent notnretedtreattreaPertentof all aled ofal N'AYANT PAS BESOIN DE TRArTMENT CEUX DEVANT ETRE ThATES 

100 so So 40 20 a 0 '40 so 100 40 20 , 40 

who don't who should be treated
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"The Marna Yenio data showed that 

treatment efficacy in using fever as the 
criteria for administering antimalarial 
drugs can be estimated. History of 
fever is used ats the sole criterion for 
giving antinialhuial therapv. Ilierefore 
76% of children in this setting would 
be treated, with a diagnostic accuracy of 
401% and a treatnient accuracy of 24%. 

SPECIFICITY OF FEVER AS 
DIAGNOSTIC CRITERION 
Marna Yento Hospital, 1988 

1000 Children 

4, 
i 20Wth Malaria 790 Wfhout Malria 

183 Rx 27 No Rx 577 Rx 213 No Rx 

760 Treatment (76%) 

Correct: Incorrect 1:3 

CONCLUSIONS 

As a screen for a potentially severe and 
frequently fatal disease, history of fever 
remains a useful clinical definition for 
malaria. 

However. in this setting, fever alone is a 
poor predictor of parasitemia ard may 
contribute to overuse of anlimalarial 
drugs and the underreatment of other 
illnesses. 

Parasite slide confirmation should be 
emphasized, when possible, in the 
diagnosis and treatment of children with 
fever. 

A parlir des donn6es de Mania Yerno, 

i'efficacitt th6rapeutique petit etre 
estinie en se servant de la fitvre en 
tanl que crit&e pour I'administration( des 
antipaludiques. En se servant des 
.utdc~deitls de fi6vre coljiiie crii 
unique poul I'admiiistralion 
d'antipahldiques. 7';, de tous ces 
enfants seraient trait6s scion ti 
diagnostic correct (lails 40% des cas et 
un traiternent approjlrie dans 24% des 
cas. 

SPECIFICITE I)E LA FIEVRE EN TANT 
QUE CRITERE )IA(;NOSTIQUE 

HMpjital Mamna Yemio, 1988 

1000 ENFANTS 

210 IMPALUDES 790 SANS PALUDISME 

%&3 PRESC 27 SANS PRESC P77 PRESC 2,3 SANS PRESC 

760 TRAITEMENTS (76%) 

Correct: Incorrect 1:3 

CONCLUSIONS 

En tant que moyen de d6pistage pour 
une maladie pouvant ftre grave et 
souvent fatale, les antecedents de fi~vre 
restent une d6finition clinique utile du 
padudistie. 

Cependant, (lals celle situation, ]a fivre 
seule est un mauvais indicaleur de 
parasit~nie et risque de contribuer ) la 
sur-utilisation d'antipaludiques et au 
traitement e-ron6 des autres maladies. 

La confirmation sur lame devrait ftre 
fortenient encourag6e ,Achaque fois que 
possible pour le diagnostic et le 
traitement des enfants f6briles. 
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MALARIA DATA FROM TOGO HIS DONNEES SUR LE PALUl)ISME DU SIS 
T()G)LAIS 

Malaria incidence over time * Ihidence (hi paludisme stir plusieurs 

annies 
Reported Malaria Cases by Month CAS DE PALUDISME NOTIFIES PAR MOIS 

Togo, 1984 - 1988 TOGO, 1984 - 1988 

MILLIES ISTANCE A LAC"[OFIOOUINEThounande l 
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80 80
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Year/Month
1984 1985 1986 1987 1988 ANNEEMOIS 
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* Age distiribui ion ofireporled malaria Ripartition par 1ge (les cas die 
02 /r
 

paludisme dcl rcs 
Age Distribution of Malaria Cases REPARTITION DES CAS DE PALUDISME PAR AGE 

Togo TOGO 

140%r 1-4 ANS 
2%20% 

5-14 yrs ~51 N 
23% 51 N 

8 O
1 10t91%10* 20%~4 23% !-4AN 

44 yrs' ~10% 110 

15-44 yrs 15-44 ANS 
37% 37%
 

Regional differences in use of health Diffdrences rgionales dans l'utilisation 
services, reported malaia incidence des services sanitadres, les faux 
rates, and raie of mahu-ia per 1000 d'incidence notili6e e( le taux de 
consultations paludisme pour 1000 consultations 

Malaria in Togo by Region LE PALUDISME AU TOGO PAR REGION 

Visits and Malaria per 1000 Population VISITES ET PALUDISME POUR 1000 HABITANTS 
Percent Visits Diagnosed as Malaria %DE VISITES AVEC DIAGNOSTIC PALUDISME 

TAUX POUR 1000 HABITANTS % PALUDISME
Rate Der 1000 Population Percent Malaria 1000 100

1000 100 

S00 80 800 80 

600 130 600 60 

400 •j40 400 1 40 

Savane0 Maritime Plateaux Cantrale La Kara 0 " " 0 

Region in Togo SAVANES MARITIME PLATEAUX CENTRALE LA KARA 

REGION DOUTOGO 
All GPO visit. 11000 M I.i 1. 1000 VltTES OPD/too VISITES PALU 1.000 

MT % OPD V1 lM ari.l I1 % VISITES OPD PALU 
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MALARIA DRUG RESISTANCE RESISTANCE DU PALUDISME AUX
 
MEDICAMENTS
 

OBJECTIVES 
OBJECTIFS 

Monitor Plasmodiwnfalciparun drug 
sensitivity on a continuing basis at the Surveiller la sensibilitd dui Plasmnodiw 
country level falciparurn aux mddicane nts de faion 

continue au nivean national 
Review and revise niala;-i treatment 
policies to match the changing 
epidemiology of malaria in Africa 

Revoir et modifier les politiques 
concernant le traitenient du paludisme 

Achieve 90(% correct case management 
oour qu'elles concordent avec les 
changements 6pidfntiologiques de ]a 

of malaria cases treated at health maladie en Afrique 
facilities 

Traiter correctement 90% des cas de 
paludisme dans les formations ,anitaires 

CURRENT STATUS 
SITUATION ACTFUELLE 

Chloroquine resistance has now been 
confirmed in all countries in tropical La rt:sistance la chloroquine a W 
Africa except for Guinea-Bissau, confirnw,. dans tous les pays de 
Equatorial Guinea, Mauritania, and I'Afrique tropicale ) I'exception du 
Somalia. Lesotho is not a malarious Guinde Bissau, de la Guinde Equatoriale, 
are.. de la Mauritanie et de la Soinalie. LL 

Lesotho nie se trouve pams dans une 
r6gion inlpalud6e. 

Spread of ('lIloroquine Resistant PRO[AGA.ION I)t 
;, : , ", :7 ,", RESISTANT A IL ('IIIOROQVINE 

Malaria in Africa, 1978 - 1989 LE PAILUI)ISME EN AFRIQUIE, 1978 - 19119 

X/'~~ 1 

'" 2"., ,2." "' " " ; / 

i sitane~ 1979-1 
970 

11 
./.7' " 

" . . . " 
• ~~ " ~ ~ 

iEI RESISTANT 1904-199 I" 
RESISTAI 1979-1983 '. / " 
RESISTANT1979~ ~ V""---,d.,,., 

I ?'I X 
] 

Les capacitds nationdes d'exdcution 

d'dpreuves in vivo sur la sensibilit6 aux 
mddicaments ont W dtablies clans la 

National capability to carry out in vivo plupart des pays inipaludds. 
testing of drug sensitivity has been 
established in almost all malariotis Des stratdgies th6apeutiques oni did 
countries. dtablies dans 9 pays et approuvdes 

dans 8. 
Malaiia treatment 1olicies have been 
formulated in all countries and approved Les modules stir le traitement 
in 8 of 9 countries. antipaludden feront bient6t paic de 

presque tous les programmes de 
Malaria treatment modules are being formation en SSP. 
added to most PHC training programs. 
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COMMUNITY MALARIA TREATMENT 
PRACTICES KINDIA AND TELIMELE, GUINEA 

OBJECTIVES 

Identify factors affecting the treatment 
of malaria in the community 

Use data to improve community 
treatment of malaria 

CURRENT STATUS 

A health education consultant has 

studied treatment practices of 243 
mothers. 

Chloroquine ue of 49.4% was reported 
by mothers duing the last episode of 
child fever, mostly (in (te first day. 

Use and timely use of drugs were 
related to access and availability factors, 
including perceived nearness of health 
facility, seeing a health worker, and 
availability of drugs. 

Factors identified as related to use of 
chloroquine to treat fever in a child 
included: 

Highly significant (p<0.001): 
Health worker seen 
Drugs available at pharmacy 
Urban residence 
Headth facility perceived as near 

Very significan (j<.01): 
Perceive others using drugs 

Significant (p<.05): 
Fever perceived as severe 
Mother less than 30 years old 
Money to buy drugs 

PRATIQUES THERAPEUTIQUES
 
ANTIPALUSTRES DE LA COMMUNAUTE A
 

KINDIA ET TELIMELE, GUINEE. 

OBJECrIFS 

Identifier les facleurs influenant le 
traitement du paludisme au sein de la 
communaut6 

Se servir (les donn6es pour ami6iorer le 
traitement du pAludisme dans la 
communaut6 

SITUATION ACTUELLE 

Un conseiller en ducation pour ia santd 
a 6tudid les pratiques de tmitement de 
243 mn&es. 

49,4% ont d6clar6 s'Otre servi de 
chloroquine au cours du demier accts 
de fivre de leur enfant, la plupart le 
premier jour. 

L'utilisation de m6dicaments et leur 
utilisation en temps voulu 6talent 
corr l es aux facteurs d'acc~s et de 
disponibilit6, y compris ha proximit6 
pertue de Ia formation sanitaire, la 
consultation d'un agent de sant6 et la 
disponibilit6 des iM~dicaments. 

Les facteurs idenfifi6s comme 
d6tenninant l'utilisation de la 
chloroquine pour le traitement d'un 
enfant f6brile comprenaient: 

De faqon trs significative (p<0,001): 
Consultation d'un agent de sant6 
Disponibilit6 des mndicaments en 
pharnacie 
Rdsidence en zone urbaine 
Formation sanitaire per~ue conime 
6tant proche 

De fa~on assez significative (p<0,01): 
Pense que les autres se servent 
de m6dicaments 

De fa~on significative (p<O,05): 
Fi vre periue comme 6tant grave 
Mre ayant moins de 30 arns 
Argent pour acheter. 
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MALARIA IN PREGNANCY 

MANGOCHI, MALAWI 


OBJECTIVES 

Deternine tie biologic effect of 

antimalarials on the adverse effects of 
malaria during pregnancy, particularly its 
impact on birthweight 

Assess alternative schemes for and cost 
effectiveness of delivering malaria 
chemoprophyl;axis during pregnancy 

Assess effectiveness of malarial 
chemoprophylaxis of pregnant women in 
reducing infant mortality 

CURRENT STATUS 

Three thousanl women have been 
enrolled in a prospective study of 
malaria in pregnancy. 

At time of enrollment, 42% of pregnant 

women have been parasitic with higher 
rates in first and second pregnancies. 

Chlorequine prophylaxis, using several 

regimens, did not decrease placental 
parasiteinia as compared to standard 
clinic care. In contrast, mefloquine has 
produced >95% clearance of malarial 
parasites. 

In February 191-), the Mangochi 
research project was reviewed by an 
expert panel, which recommended an 
extension of the project to enable a 12-
monlh follow-up of all newborns. At 
that time, data will be sufficient to 
review/revise current recommendations 
on malaria chemoprophylaxis in 
pregnancy. 

LE PALUDISME ET LA GROSSESSE
 
MANGOCHI - MALAWI
 

OBJECrIFS 

D6terniner les effets biologiques des 

antipaludiques sur les effels nocifs du 
paludisme pendant la grossesse et 
particuli&enent son impact sur le poids 
h la naissance 

Evaluer les diverses possibilit6s/systimes 
d'administration de la chimioprophylaxie 
antipalud6enne au cours de la grossesse 
et leur efficacit6 par rapport ,i leur coat 

Evaluer l'efficacit6 de la 
chimioprophylaxie :tntipalud6enne 
administe aux femmes enceintes pour 
la r6duction de la mortaditd des 
nourrissons 

SITUATION ACTUELLE 

3.000 femmes ont 6t6 inscrites pour 

participer , 1'dtude prospective sur le 
paludisme et la grossesse. 

Au moment de leur inscription, 42% des 

femmes enceintes 6taient parasit6miques, 
les laux 6tant plus d1evds pour les I' et 
2' grossesses. 

Compar6e aux soin's cliniques standard, 
l'administration de clilorcjuine en tant 
que prophylaxie antipaluddenne, en se 
servant de plusieurs r6gimes 
thrapeutiques, n'a pas fail baisser la 
parasit~mie placentaire des mires. Par 
contre, la m~floquine a r6sult6 en une 
dlimination de > 95% des parasites 
paluddens. 

En janivier 1989, le projet de recherche 
de Mangochi a t6 revu par un comitd 
d'experis. , comit6 a reconimand6 que 
le projet soit proong6 pour perniettre de 
suivre tous les nouveau-n6s pendant 12 
mois. A cette date, les donn6es seront 
suffisantes pour revoir et changer les 
recommandations acluelles sur la 
chimioprophylaxie antipalud6enne 
pendant la grossesse. 
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FACILITY TREATMENT OF DIARRHEA TRAITEMENT DE LA DIARRHEE DANS LES
 
FORMATIONS SANIrAIRES 

OBJECTIVES 
OBJETIFS 

Provide effective case management 
including diagnosis, treatment, and Trailer efficacement 90% des cas de 
health education to 90c%of diarrhea diarrWe se pr sentant dans les 
cases attending health facilities formations sanitaires avec un diagnostic, 

un trailement et des conseils d'6ducation 
Develop and implement strategies to pour ha santd appropri~s 
effectively train health workers in 
diardw.ta ivetmli1n and tireatmlenlt Elaborer et meltre en appilication des 

straidgies visant a forner efficacement 
CURRENT STATUS les agents de sant6 aux techmiques de 

prevention et de traitement de la 
Diarrhea Treatment Units have been diarrlxe 
established in most countries. 

SITUATION ACTUELLE 
As peripheral facilities develop their 
capacity and confidence in ORT, 4 Des unit6s de traiternent de la diarrh6e 
preliminary data indicate the number of ont 61d instaur6es dams la plupart des 
diarrhea cases attending the major pays. 
Diarrhea Treatment Units are falling. 

Tandis que ,es 61ahlissemenms de niveau 
p~riplvrique renforcent leurs capacit6s et 

Diarrhea Cases Treated, 1987 and 1988 leur confiatnce (lali .1TRO, des 
Six Lesotho Hospitals donnes pr6iiminaires indiquent que le 

nonbre de cm (I diurme soignes (ais
Number of Diarrhea Cases Treated 

2500 les principales Unit6s de Trailement (Ie 

2000 ha Diarrhe baissent de plus en plus. 

1500 
CAS DIARRHEIQUES TRAITES. 1987 ET 1988 

1000 SIX HOPITAUX DU LESOTHO 

IOMBRE oD CAS LA D1APPHFF TIPAITFI' 

500 2500 
0 • "2000 

B uth Bar- L*flbe Mahal- uth0ng OE 1 

BU he Ho.h 

Hospital 1500 

1987 = 1988 1000 

500 11 1 
0 

BUT.A Bf" rA LFPIBF MOHAa j U1THtWJ 'JEII 

HOJPITAt 

1987 i 1988 

Needs assessment of diarrhea case 
management identified lack of skills 
and knowledge. Increased on-the-job * 	 lne 6valuation des besoins pour le 
training and supervision are needed. 	 tritement des cas de diarrh6e a r~v616 

un manque de capacit6s et de 
connaissances. Davantage de formation 
sur le tas et un meilleur encadrement 
sont n~cessaires. 
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INPATIENT I)IARRltEA MORTALITY 

OBJECTIVE 

Decrease inpatient diarrheal moirality by 
5 0 

CURRENT STATUS 

The changing pattern of (liarrla 
treat me nt aid the eslablishfllent of 
outpatient ()RT corners have iade the 
evaluation of this target difficult. Wilh 
in ost 111ild treated I ascases outpatients, 
adinilted cases at. i-1 gne rat. more 
severely ill."liis is frequentIy 
associated with an increaised case fatality 
rate. 

Diarrhea: Cases, Deaths, and Fatality 
Rates, Hospitalized Children '5 Years 
Central African Republic, 1987 - 1988 

Number 
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500 - - _UMOM
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cases Deaths 
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N*3 Hospitalai Case Fatality Rates 

At QE II hospital in Maser, Lesotho, 
there has been a educlion in diarrhtea 
adnissions, deaths, iutd caLe fatality 
rate. 

QE ItInpatient Childhood Diarrhea: 

Average Annual Admissions, Deaths, CFR-

Before and After ORT Unit, 1984 - 1988 
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MORTALITE DES CAS I)IARRHEIQUES 
tlOSPITAIISES 

OBJEC-IIF 

ROduir. de 507c liantortalit6 (les 
diarrh6ques hospitalis6s 

SITUATION ACl'UELLE 

Les changetents de leidmce du 
trai teniet de liadiatri 6e et liacr6afion 
despaces de TR() pouir les patients 
aunbulatoires ont rendt; I'6valtuation de 
cet objectil dif[icile. La majorit6 des 
cas b6nins onfiod6r6s 6tant Irait6s dans 
les services exlernes. les cas hospilalis~s 
sont it inc en gdne rat beiaucoup pis 
graves, ce qui se traduit liapluparl di 

par it taux de kttit6 plus 61CV6. 

DIARRHFF UAS. DFCFS FT TAUX DF LFTALITE 

ENFANTS DF MOINS DE 5 ANS HOSPITALISES 
REPUBLIOUE CFNTRAFRICAINE, 1987 - 1988 
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CAS M DECES 

N.3 HOPITAU T101 DE LETALITE 

A l'h6pital dc QE 11de Maseru, 
Lesotho. une r6duction des admissions, 
des d6c s et dtti laux de Itatlit6 
diarrhdique a pu tre constatce. 

CAS HOSPITALISATION POUR DIARRHEE OE II
 
ADMISSIONS, DECES FT TAUX DE LETALITE.
 

AVANT FT APRFS L_INSTALLATION UTRO
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COST EIFECTIVENESS OF ORT 

OBJECTIVE 

Assess the cost savings of the 

introduction of ()R'I as the prime 
treatmen toi mil and moderate 
dehydration 

CURRENT STATlUS 

The CCCD health economist carried out 
studies of cost effectiveness in] Iwo 
hospitals: Kaninizu Hospital in Lilongwe, 
Ma! awi and Qf.- II Hospital in Maseni 
[,esotho. 

At Kanu. the anttlal recurrent costs 
associated with inpatient frealment of 
diairhe a dec eased 323611,following the 
inroduttion t, ()RT. 

At Kamtizu. the cost of half strenitIh 
[)arrow"s IV sotlilutiS aI icelultage of' 
total recurrent costs decrea,;ed '7',"(. 

At QE 11hospid. the cost for treating a 
diarrhea admission fell fioin $70.25 to 
$46.82. 

Unit Cost For Treating Child Diarrhea
QEII Hospital, Maseru, Lesotho 

Coal in Dollare 
$100 

$80 $76.25 

$60 
$46.82 

$40 •$60 

$0 $ $4.07I2 911 

1985 1987
Pre ORTU Poal ORTU 

Outoalienl I Inoalienl Both 

During 1987. the savings in establishing 
an OR'IU at QE 11was $15,069. Studies 
estima'ed that an additional $4,369 could 
be saved if the ORTU extended its 
operating hours to nights and weekends 
during the peak diarrhea season. This 
recommendation is now being 
implemented by the hospital. 

C(OUT/EFFICACITE DE LA TRO 

OBJECTIF 

Estimer les konomies r6alis6es par 
I'introducrion de I:aTRO en talt que 
t milenien de choix pour les 
d6shyditat ions 16gres el mnod6r6es 

SITUATION ACTUELLE 

Un 6conomiste sanitaire (it CCCD a 
effectu6 des recherches stir I'eflicaci6 de 
la TRO par rapport i son cot dans 2 
h6pitaux: I'lhpilal Kamazu h Lilongwe 
au Malawi. el'h6pital OE II Maseru 
au Lcsotho. 

A K anazo, les frais de foncti onnement 
annuels associ6s ati traitement des 
diarrl~iques hospitalis6s 1it diminu6 ie 
32% apres I'iitrod.Jction de la TRO. 

A Kainaz., Ie cot'tl de Ia sohltion 
Darrow IV 1/2 concentrie, 
proportiunnelleiient iI 1'enseiiible des 
Irais de Ionctioiietlei, a baiss6 de 
67%. 

A Il'h6pital QE II, le cont (d'une
 
admission pour traitemenlt antidiarrhdique 
est pass6 de $76.25 h $46.82. 

COUT DE L UNITE POUR LE TRAITEMENT 
DUN ENFANT DIARRHEIQUE 

HOPITAL OF II, MASERU, LESOTHO 

COUT EfNDOLL A RS
 

$8. $7625 

4 

$40 $12
 
$5,94 
 $41676$99
 

$0
 
1t985 1987 

AVANT UTRO APRES UTHO 

PATINIT AMBULATOIRE PATTENT HOSPITALISF 

L. TES DEUX 

En 1987, I'installation d'une UTRO h 
I'h6pital QE II a pernis de rdaiser une 
6cononfie de $15.069. Des 6tudes 
estiment que $4.369 SUlpIIWMentaires 
pourraient &trv 6conomisds si IUTRO 
restait ouvert la nuil et le week-end 
quand la saison diardi6ique atteint sa 
pdriode de pointe. L'h6pital a (Idcid6 de 
mettre cete reconiniandation en pratique. 
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COMMUNITY TREATMENT OF DIARRIIEA TRAITEMENT COMNIUNAUTAIRE DE LA DIARRHEE
 
NINE TO';OLESE VILLAGES 

OBJE-IMVES 


Assess baseline community treatment 

practices for treating diarrhea 

Provide health education and monitor 
changes in diarrhea treatment 

CURRENT STATUS 

The Togolese Health Education Service, 

with technical assistance of a Peace 
Corps volunteer, conducted baseline 
studies of diarrhea treatment practices in 
nine villages. Nine groups of village 
volunteers were trained to provide health 
education including sto,-Nv telling and 
driunas. 

A comparison of baseline data and data 
collected after 2-4 months of education 
demotstrated increased use of' helplfil 
practices and decreased use of harmiful 
practices. 

Community Diarrhea Treatment Practices 

Pre and Post Health Education 


Nine Villages in Togo 


Laxative 
PurgePurgea F 

Me Jlcinea 

Health Center 

Liquids l 
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Breatfeed . .CENTRE 

0% 20% 40% 60% 80% 100% 
Percent Correct 

Pre Education Post Education 

NEUF VILLAGES TOGOLAIS 

OBJECTIFS 

Examiner les praliques th6rapeutiques de 

base adopl6es par les collectivit6s pour 
le traitement de la diarrhe 

Dispenser tne 6ducalion pour lisant6 et 
suivre les changements se produisant 
dans le traitement de lidiarrhe 

SITUATION ACTUELLE 

Le Service Togolais de I'Education Pour 
la Sante, avec I'aide technique (un 
volontaire du Corps de la Paix, a ralisd 
des 6tudes de r~f6rence stir les pratiques 
concernanl letraitenient diarrh6ed lIa 

dans 9 villages. Neuf groupes (IC 
volontaires de ces villages ont 6 
forni6s A lenseigneient de I'M(ucation 
sanitaire, y compris le rcit d'histoires et 
le jeu (ICrrle/pi&ce Ie tlihtre. 

Une comparaison ert re les honn6es de 
r6f6rence et celles rassembl6es apr~s 2 Ar
4 mois d '(lucaio1 ont niontr5 one

mentation pt inontile tne 
augmenlation des pratiques Liles et un 
diminuion des pratiques dangercuses 
pour la sarnt6. 

PRATIQUES COMMUNAUTAIRES DIARRHEE
 
AVANT ET APRES L'EDUCATION
 

NEUF VILLAGES AU TOGO
 

LAXATIFS 

PURGEF 

MEDICAMENTS 

DE SANTE 
LIQUIDES -.i-, 

SSS
 

SRO 

ALLAITEMENT AU SEIN iiill'oiii~i Ii[~' 

0% 20% 40% 60% 80% 100% 
POURACENTAOE 
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HOME AVAILABLE FLUIDS LIQUIDES DISPONIBLE A DOMICILE 

OBJECTIVES OBJECTIFS 

Identify traditional patterns of feeding Rechercher les pratiques traditionnelles 
and giving fluids during diardea d'alimentation er d'administration de 

liquides pendant la diarrhde 
Ilentify potential use of cereal-based 
fluids for management of diarrhea Rechercher l'utilisation possible ie 

liquides t base de cLrdales pour les 
Identify barriers to adopting use of accis diaorh6iques 
cereal-based fluid during diarrhea 

Ddcouvrir les principes ou raisons 
CURRENT STATUS s'opposant A l'utilisation d'un liquide ,t 

base de cr6ales pendant la diarrhde 
In CAR, feeding of gruels to children 
with diarrhea is a common practice. SITUATION AC TUELLE 

En RCA, une pratique courane consiste 

Feeding of Gruel to Diarrhea Cases A donner du gruau aux enfants 
Mother's Reporting of Child Feeding diarrhtiques. 

Central African Republic - 1989 ADMIN. DE GriUAUX AUX CAS DIARRHEIQUES 
DECLARATIONS DES MERES 

Percent of Mothers Reoorting Une REPUBLIQUE CENTRAFRICAINE - 1989 
100
 

UTILISATION EN SELO4 LES DECLARATIONS 
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Mothers reported using the gruels Les mres, ont ddclar donner du gniau 
primarily for nutrition rather than as A leurs enfants plut6t pour des raisons 
treatment of diarrhea. nutritives que pour traiter Iadiarrhe. 

RAISONS MERES DONNENT DES GRUAUX
Why Mothers Give Gruels to Children ENFANTS DIARRHEIQUES 

with Diarrhea, Rural CAR, 1989 RCA PURALE, 1989 
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M0tze R,ce Koulou MAIS RIZ KOULOU 
Maiz PieKolouTYPES DE OntUAU 

Gruel Types
 

r uuQUALITE NUTRITIVE IM FIEDUIT LA DIARRHEE 

IM P e iActuellernent, le gruau et ses dtrivds ne
Currently constituted gruels do not contiennent pas les 6l6nents requis pour 
match the recommended WHO criteria faire paric des liquides recommandds 
for starch, sodium, and potassium par I'OMS pour leur leneur en amidon, 
content. Further research is planned on sodium e(potassium. Des recherches 
improving the quality of gruels as ultdrieures soot prdvues dans le but 
rehydrating fluids. d'amdliorer ]a qualitd du gruau et en 

faire un liquide de rdhydratation. 
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RESEARCH CAPACITY BUILDING 

OBJECTIVES 

Increase the research capability of 

African investigators 

Solve problems constraining 
improvements in child survival 

CURRENT STATUS 

Funds have been included in project 
extension designs to support operational 
research. 

In Nigeria, 21 participants underwent 
training in research methods. Each 
participant developed a draft protocol on 
a relevant area of PHC. 

In Nigeria, a national research review 
committee meets quarlerly to review 
submitted proposals. During 1988, the 
committee reviewed 27 proposals and 
approved 12. 

OPERATIONAL PROBLEMS ADDRESSED 

Efficacy of antimalarial drugs 

Risk factors for cerebral malaria 

Incidence of polio and neonatal tetanus 

Home capability to mix SSS 

Community practices for treating fever 

and diarrhea 

Drug utilization for child illness, OPDs 

* Quality assurance of chloroquine 

* Acute respiratory infection 

Suppurative otitis media 

RENFORCEMENT DES CAPACITES DE 
RECHERCHE
 

OBJEC7IFS 

Am~horer les capacitds de recherche des 
chercheurs africains 

Rdsoudre les problimes empfchant les 
progrs du projet 

SITUATION ACTUELLE 

Des fonds pour la recherche 
opdrationnelle on( W inclus dans la 
reconduction des accords bilateraux. 

Au Nigdria, 21 puticipants ont 66 
forni6s aux m(thodes de recherche. 
Chaque participant a r6dig6 la premi&e 
6bauche d'un protocole se rapportant h 
un domaine des SSP. 

Au Nigeria, un comitd national de 
recherche se rassemble chaque trimestre 
pour revoir les propositions pr6sent~es. 
Au cours de 1988, le comit6 a revu 27 
propositions et en a approuv6es 12. 

PROBLEMES OPERATIONNELS ABORDES 

Efficacit6 des antipaludiques 

Facteurs-risques pour le paludisme 

cr~bral 

Incidence de la polio et du t6tanos 
ndonatal 

Possibilitds de pr~paration de la SSS h 
la maison 

Pratiques des collectivitis concemant le 
traitement de la fi~vre et de la diarrhde 

Utilisation des m6dicanents dispensds 
par les OPD pour les enfants malades 

* Vrification de Ia qualit6 de la 

cliloroquine 

Infection aigue de l'appareil respiratoire 

Otite mddiale suppurante 
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ACUTE LOWER RESPIRATORY INFECTION 

(ALRI) - LESOTHO 

OBJECTIVES 

Assess magnitude of ALRI problem in 
Lesotho 

Assess current treatment practices for 
ALRI 

Determine clinicd findings of Lesolho 
children 	with radiogrnphically-detined 
ALRI and compare with children with 
other acute respiratory infections 

RESULTS 

ARI. which includes both ptipper and 
lower respiratory intection, is the major 
cause of' morbidity in LAsolho children. 

Under-Five Outpatient Visits 
Lesotho, 1988 

DIAGNOSIS 

Acute Respiratory 

Skin Disease 

Diarrhea 

Undernutrition 

Vaccine Preventable 

Other 

0 10 20 30 40 50 80 
PERCENT
 

The majority of Lesotho medical 
practitioners follow WHO guidelines of 
treating children with mild and severe 
ALRI. 

Only 16% treat moderate ALRI as 
recommended by WHO guidelines. 

Current research ,. mt:t.eCd OWarttd 

identifying a small number of signs that 
predict radiographically-defined ALRI. 

INFECTION AIGUE DE L'APPAREIL
 
RESIIRATOIRE INFERIEUR
 

(ALRI) - LESOTHO
 

OBJECM'IFS 

Estimer 	l'imporlance du problime de 
I'ALRI 	 au Lesolho 

Evaluer 	les pratiques thdrapeutiques 
actuelles pour I'ALRI 

* 	 Rechercher les r~sultats cliniques de 
I'ALRI d6finie par radiographie chez les 
enfants dii Lesotho et comparer ces 
r6sultats avec ceux d'enfants souffnnt 
d 'autres infecticos aigues de I'appareil 
respiratoire 

RESULTATS 

L'infection aigut (Ie I'appareil 
respiratoire, qui comprend I'infection 
supdrieure el inf6irieure de lappareil
respiratoire est ka cause principale de 
morbidi(t6 chez les enfanls (it Lesolho. 

CONSULTATIONS EXTERNES DES 5 ANS
 
LESOTHO. 1988
 

OIAGNOSTIC 

INFECT. RESP AIGUE 

MALADIE CUTANEE 

DIARRHEE 

SOUS-ALIMENTATION 

EVITABLE/VACCIN. 

AUTRE
 

0 10 20 30 40 50 8O 
POURCENTAGE 

La majofit6 des mndecins du Lesotho 
suivent les directives de l'OMS pour le 
traitement des enifmts souffrant d'une 
ALRI bdnigne el aiguL. 

Seuls 16% (l'enlre eux trailent les cas 
d'ALRI Inod6r6s selon les 
recommaundations ie I'OMS. 

Les recherches actuelles visent ,5 
identifiver tn petit nombre de signes 
pouvant servir de facteurs-dterninants 
pour IALRI ddfinie par radiographic. 
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COMMUNITY UNDERSTANDING OF ARI 

IN LESOTHO 

OBJECTIVES 

Assist Lesotho MOH in developing a 
culturally appropriate ARI policy 

Identify appropriate health education 
messages to enable mothers/families to 
recognize, diagnose, and treat ARI 

CURRENT STATUS 

Phe I (February-March 1989): 

Baseline infoniation on ARI-related 
beliefis and practices was obtained using 
rapid anthrop((ological assessment 
procedures. Lc't.o'ja na was identified as 
the illness most alien associated with 
breathing difficulties in children. 

Illnesses Causing Breathing Difficulties 
23 Open Ended interviews, Lesotho 

Percent 
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Feberu Letaoewaa LeIgollo Phuaa KhohleIa 

Folk Terms. Sesotho Language 

Phase 2 (May-Jurne 1989): Nalional 

study of 660 caretakers and 20 health 
workers to objectively assess trealmen 
practices. 

Phase 3 (()ctoer I()X()) Parlicipant 

observation study of c-nil care practices. 

Results will be used in developing a 
national AR! strategy in community 
education. 

COMPREHENSION DE L'ARI PAR 

LA COLLECTIVITE AU LESOTHO 

OBJECIFS 

Aider le Ministre de la Sant6 du 
Lesotho il 6tablir une politique adapt6e I 
la culture dt pays pour I'ARI 

Trouver les messages (l'M(ucalion pour 
la swuit appropri6s qui permettront aux 
mnres/lamilles de recounaitre, 
diagnostiquer el traiter I'ARI 

SITUATION ACTUELLE 

PHASE I (fWvrier-niars 1989): Les 

inlormations dc base sur les crovances 
et pratiques se ra porlant 1 I'ARI ont Wtd 
obtefnues en se servant de la in 6lhnode 
d'6valuation auth lologiquc rapide. 
Letso'jana a Wltilentili6 counme 6tant 
la iiialadie Ial plus souventl associe aux 
troubles respiratoires des eitants. 

MALADIES CAUSANT DES PROBLEMES DF 
RESPIRATION, 23 INTERVIEWS A "OUESTIONS 

OUVERTES LESOTHO 
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I ouM5 AU MOD~t4NE5 VA(Arrq FP4SF3)t 

Phase 2 onaui-juin 198): Elude nationale 

de 66(0 gardicunes et 21 agents de suild 
pour estimer objectivene0 les pratiques 
thWrapeu liques. 

Phase 3,I locfiobr 19.) : Etude 

d'l'bservation par les parlicipants des 
pratiques Ie sonns inanliles. 

Les r6sultals servirant a ,1aboier une 
strategic nationale d'dlucation 
communautaire conceianlt I'ARI. 
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BURUNDI 	 BURUNDI
 

MAJOR EVENTS 	 PRINCIPAUX EVENEMENTS
 

A.I.D./CCCD technical assistance was L'aide technique apporte par 
extended to September 30, 1991. I'A.i.I./CCCD a W prolong6e jusqu'au 

30 septembre 1991. 
A replacement technical officer was 
posted in October 1988. Le nouveau conseiller technique il 

rejoint son poste en octobre 1988. 
MOH designated coordinators for CDD 
and maria. Lc MSP a nornun les coonlonnateurs du 

programme LMD et du programme 
paludisme. 

PEV 
EPI 

Au Burundi, la couverture vaccinale 
* 	 Burundi continues to show sustained continue h augmenter r~gulirernent.
 

expansion of immunization coverage.
 

COUVERTURE PAR LES VACCINS DTCOO 1, 
DTCOQ 3 ET ANTIROUGEOLEUX, 

BURUNDI, 1984 - 1988 
DPT 1,DPT 3, and Measles Vaccine 

Ef '
 - 1988 	 100-COUVERURECoverage, Burundi, 1984 

Coverage .Prcnl8 
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V - 10 di.frdel by L1,1 Bl' r I 1CC 

During a time when the number of En mibne temps que le nombre de 

reporting centers increased from 172 to centres notilicateurs est passd de 172 i 
260, the reported incidence of measles 260, l'incidence notifi6e de la rougeole a 
has fallen 50% from 1550 per 100,000 baiss6 de 50%, passant de 1550 pour 
in 1977 to 610 per 100,000 in 1988. 100.000 en 1977 A 610 pour 100.000 en 

1988. 
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Measles Incidence and Vaccine Coverage INCIDENCE DE LA ROUGEOLE ET 

Burundi, 1977 - 1988 COUVERTURE VACCINALE 
BURUNDI, 1977 - 1988 

1800 Incidence per 100,000 Percont Coverage 10(J INCIDENCEPOUR100 000 COUVEaTUREEN % 
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*Major otlbreaks of' me;isles occurred in Des pouss6es jidINIliques imlporlantes 
Muyinga and Buteii I)istrics. With de rougeole se sont(1d6clar6es daws les 
assistance from C'(1), the Niuyinga districts de MNuvinga et Butei.i. Avec 
outbreak was investigated. Major I'aide du (C('CI), I'pidinic de Niuyinga 
findings included: a 06 tudioe Les plicilpaux resultats 

indiquaient que:
MeaLsles vaccine efficacy was 
high, 75-95%. L'el'fitcacilt du vac,in 

aufirougeoleux 6tait 6lev6e: de 75 
Percentage of cases occurring in A 95%. 

children over 2 years of age 
increased 'onii 30% in 1985 to Ie pourcentage de cas ci;-z les 
57% in 1987. enftis tie plus de 2 ans 6tait 

pass6 tie 30% en 1985 A57% ei 
Outbreaks developed among 1987. 
non-protected target age auid 
older children. L'6pid6riie s'61ail propag6e panni 

les groupes d''ige non-prot6g6s et 
School-aged children were the les etffuuis1111lus g6s. 
source of infection for other 
household cases. ls enf'uiis d'ge scolaire 6taient 

les sources d'infeclion pour les 

autres cas dars les foyers.School Transmission of Measles 
Cumba, Muyinga District, Burundi TRANSMISSION DE LA ROUGEOLE DANS LES ECOLES 

CUMBA, DISTRICT DE MUYINGA, BURUNDI 
Grade Students Cases Attack Number Number 

Rate Primary Secondary NOMBRE NOMBRE TAUIX NOMBRE NOMBRE 
CLASSE D'ELEVES DE CAS D-ATTAQUE PRIMAIRES SECONDAIRE 

1 67 9 13% 9 11 1 67 9 13% 9 11 

2 59 2 3% 2 1 2 59 2 3% 2 1 

3 60 9 15% 6 9 3 60 9 15% 6 9 

4 69 7 10% 7 9 4 69 7 10% 7 9 

5 44 1 2% 1 1 5 44 1 2% 1 1 

TOTAL 299 28 9% 25 31 TOTAL 299 28 9% 25 31
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CDD 

With assistance 1'romn UNICEF, national 
production of ORS packets was initiated. 
Initial production is estimated at 600,0(i) 
packets per year at a cost of $0.112 per 
packet. 

Construction work was begun on the 

ORT training unit at Gitega. 

MALARIA 

CCCD Lssisted MIH in fhe first 

decentralized integrated microscopy 
training program: 22 technicians were 
trained in malaria diagnosis, taswell ws; 
in sputuin idu stool exam inlat ions. 

TRAINING 

Twenty-iwo regiornal slaff received 
advanced Training of Traineir instruction. 

F*rty-ninle ploVim l and seto 

personnel receied NIl.-N laining. 
including AIDS and lailny spacing. 

l)ecenlirali/ed Iraining o1 petiphieral 

workers was completed in (he final l'our 
sectorS. 

Jot) aids were developed hor I-.l CI)I), 
Malaria. Iealth Education. Nutrition, 
wid Respiratorv Inf'ction. 

Curricula of nursing and paramedical 
schools were reviewed. Job aids, 
developed by ( ('I) and I INICEF, will 
be incorp,,rated into futur pre-service 
training. 

National staff participated in the ACSI-
CCCI) Consulltalive Meeling in C6te 
d'Ivoire, managemen training in Atlmita, 
and ICORT Ill in Washington, D.C. 

LMD 

Avec I'aide (ie I'UNICEF, la production 
nationale ie sachets de SRO a 
commenc6. La production de (l6part est 
est'in6e A 60)0.00) sachets par all an 
prix unitaire tie $0.12. 

La consmtruction de I'lUnit de Formation 

,i Ia TRO a conmwenc6 A Gitega. 

PALUDISME 

Le CCCD a aid6 le MSP ) org~uiiser 

son premier programme 
int6gr6/d6cerntralis6 ic fonnation ) la 
microscopic. 22 techniciens on It 6 
forni6s aul diagnostic du i audisne et 
uxetilells rlticroscopiques ics 

crachats et des selles. 

FORMATION 

Vingi-deux ieimbres (hI personnel 
rcgioilal oliu tll'l tiil (octllsa a','iC6 de 

Forntatioi (ies I:olrllatetis. 

()tarante-netif nierores (Ili personnel ie 
province etide ;ocleir ot reyu tine 
formnalion NLNI dans laquelle le SIIA 
el I'espacenlent des naIlssances 6taieil 
conipris. 

Les corstide formation d6cenwralis6s des 
agents de niveau pcriph6iique se sont 
d6roules avec succes daIts les quatre 
secteurs restants. 

Des fiches techniques ont 0i6 6 ahor6es 
pour le PEV. le IND. le Paludisme, 
I'Educalion pour fa santw. la Nulition el 
les Infections de I'Appareil Respiiatoire. 

Les programmes des &coles 
d'infinnieres el de formalion aux 
professions paramidicales ont 6t6 
exainines. I.es fiches techniques cr6des 
par !e C_) el I't[NI('EF seront 
inco;pores aux p r mchains cours 
pr6paratoires. 

Plusicurs iationaux oni pariicip, a uie 
R6union ('onsultative de I'ACSI -CCCD 
en C6te d'Ivoire, ;I tin stage tie 
management i Atianta, et t la 
cowif6nVIe IC()RT Ill ;I Washington. 
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HEALTH EDUCATION 

CCCD consultant worked with MOH 
officials to develop and produce first 
radio spots for inmmunization. 

UNICEF has hired a full-time 
cominulicatiorls specialist to assist with 
infomiation, education, and 
coinlunicatioil. 

Burundian wor en's organizations will be 
promoting immunization as part of their 
National Women's [)ay observation. 

Vaccination education campaign is being 
developed for 5th and 6th grade priiiary 
students. 

HEALTH INFORMATION SYSTEMS 

With ('CCI) technical assistance, the 
monihily morbidity and mortality data 
reports fhom (ite 25 sectors for 1987 and 
1988 were entercd into the coniputer. 
Analyzed (data are being fed back to the 
sectors and to the MOH for planning 
purposes. 

A compuler program was developed for 
entry of EPI data. 

OPERATIONAL RESEARCH 

In cooperation wilh a laboratory in 
Denmark, a serological survey is being 
carried out to assess the levels of 
tetanus antitoxin it) women of child 
bearing age. Data will be utilized to 
plan a national "17 strategy. 

Follow-up studies are being carried out 
to assess the long-term moriality cost of 
measles. 

Un conseiller (u CCCD a collabord 
avec des reprdsentants di MSP pour 
cnrer et produire les premiers milessages 
radiodiffusds sur la vaccination. 

L'UNICEF a engag6 un spdcialiste en 
conmmunications i plein temps pour 
aider i I'information, I'6ducation e(la 
coilllliUricatiof). 

Les organisatiorts fnmiii ,ines duiBunidi 
vont prornouvoir le PEV, en tant que 
theme de la Journ6e Nationale de ia 
Fernme. 

Une campagne (l'dducation sur la 
vaccination desline aux enfants (ies 
6coles primaires est en cours de 
prdparation. 

SYSTEME D'INFORMATION SANITAIRE 

Avec I'aide technique fiCCCD. les 
rapporis mensuels ,:ur la morhidi16 ella 
mortalit6 veantit (e 25 secteurs onrt W 
frailtes pour les annies 1997 et 1988. 
Les analyses (de dlonites s( t
rdgulikrenienit eivoy6es aux diffrents 
secteurs et Ministc.re unidliorer;ain pour 
la pluiification. 

Un programme infornatique a d 
6labor pour I'enitre des donmles du 
PEV. 

RECHERCHE OPERATIONNELLE 

En coop6ration avec n labaoratoire dhn 
Danemark, uie erl(10te s6rologitlue est 
en cours pour 6valuer les niveaux (de 
VAT chez les fnmnies en ige de 
procr6er. LAes donndes recucillies seront 
utilisdes pour la planification d'une 
stratdgie nationale. 

Des 6tudes de suivi sonit en cours pour 

calculer le corot iela mortalitd (lue 4 la 
rougeole. 
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CENTRAL AFRICAN REPUBLIC 

MAJOR EVENTS 
REPUBLIQUE CENTRAFRICAINE 

CAR has dev.ltoped a model 

decentralized trainiig system of needs PRINCIPAUX EVENEN/lENTS
assessenicls, on-lie-;Oh tra gini and 

supervision. Used initially wilh EPI, the La RCA a cr& um sysime pilote de 
model is being used as a prolotype for forination d6centralis~e pour 1'6valu"' )n 
upgrading the quality of" other PHC des besoins, a fornialion sur le las et la 
interveitions. supervision. Ulilisc0 tout d'abord avec le 

PEV, cc sysltue ioid(Xle sen 
CAR is actively developing cost- acluellement de prototype pour aniliorer 

recovery miechanisnis. les autres interventions SSP. 

EPI La RCA travaille activenient hi la mise 
en place de systOnes de recouvrement 

Management systems for needles and des frais. 
syringes, kerosene, spare parts, and cold 
chain equipment were established and PEV 
inlegraled into the M()l. 

Des syslmes de gestion pour ics 
EPI training needs were identified aiguilles et les seringues, le pGtrole, les 
through a decentralized regional pieces d5 tach;es et le natriel Ie la 
aIssessnient. chaine de froid ont 6t6 6tablis el 

int6gr6s au MSP. 

Assessment of Health Worker Practices Les besoins en formation du PEV ont 
EPI, 79 Health Posts in CAR, 1988 66 d(1ermin6s par des 6valu;alions 

r6gionales dhcentralisees. 

Fridge crrect tun _ 

Sterlze 20 M,nutea EVALUATION DES PRATIQUES DES AGENTS 
DE SANTE VIS-A-VIS DU PEV 

Sterile leedle'Sy : 79 CENTRES DE SANTE EN RCA, 1988 

Healt Ed BforeTEMP CORRECTE 

STERILISE 20 MINUTES _____________________ 

Health Ed Du-W~ 

STERIL AIOUIL/SERING I 1 7; 79 

Health Ed Exit i.;L :E 

DOSE VACROUGEOLE Fi'~l1 
0 20 40 60 80 100 

Percent Meeting Standards EDUC. SANTE AVANT___________ 

EDUC. SANTE PENDANT 

EDUC. SANTE SORTIE l:f.l ,d. 

0 20 40 60 80 100 
POURCENTAOE hEPONDANT AUX STANDARDS 

Des cours Ic fornnation continue 
Decentralized in-service training was d~centralis~s ont 616 oganis~s pour 

initiated to correct identified deficiencies rectifier les prolilnes constalts en 
in perfornance. observant I'ex6cution des Iftches. 

Surveys document a doubling of Des enqutes tont d6inontr que la 
coverage since 1985. couverlure vaccinale avait doubl6 depuis 

1985.
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EPI Coverage, Central African RepublicNatinalCoverage Centrveys,Af an ep c 
National Coverage Surveys, 1985 and 1088 
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Although coverage is still moderate, EPI 

expansion has been sustai ned over time. 

DPT1, DPT3, and Measles Vaccine Coverage 

Central African Republic, 1983 - 1988 
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In populated areas not easily served by 
fixed facilities, outreach services are 
being extended using 15 mobile teams. 

As measles coverage has increased, 

reported incidence of' measles has 
decreased. 

COUVERTURE DU PEV, ENQUETES NATIONALES 
SUP LA COUVERTURE EN 

RCA. 1985 ET 1988 
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Bien que les niveaux tie couverture 

soieni encore iloyelis, J'expansion du 
PEV esi demeur~e constante. 

COUVERTURE PAR LE DTCOO 1, DTCOQ 3 
ET LE VACCIN ANTIROUGEOLEUX 

RCA, 1983 - 1988 
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OVACC,! AN DIVISEE PAR NORE 
NAISSANcES VIVANTESX tO0 

Dans les regions mal desservies une 
strat6gie avanc6e comptaft 15 6quipes 
mobiles a t6 instilut.e. 

L'augmentation de Ia couverlure par le 
vaccin auifirougeoleux a contribu6 h une 
baisse de I'incidence de la rougeole. 
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CDD LMD
 

Three new ORT training centers were 
set up at the prefectoral level. 

Research was initiated on potential use 
of locally available cereal-based 
solutions for the prevention and 
treatment ol dehydration. 

MALARIA 

High levels of chloroquine resistance 

were identified through local in vivo 
lesling; two regions completed in vivo 
resistance studies. 

As observed in other countries with 
increasing chloroquine resistance, 
malaria case fatality rates at lour 
sentinel hospitals have increased. 

Malaria Case Fatality Rates, 1986 - 1988 

Four Central African Republic Hospitals 
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A system was developed for the 

distribution of antirnalarials. 

Trois nouveaux centres (le foniation ,: 
lia TRO ont 6t6 dtabtis au niveau 
pr ffectoral. 

Des recherches stir la possibilit6 
d'uliliser ies solutions :t base ie c6rdales 
disponibles localement pour la 
pr6venfion et le Irtilelent de la 
d6shydratation ont commenc6. 

PALUDISME 

Des viveaux 6lev6s ie r~sislance la 
chloroquine ont 6t6 (lcouveris au moyen 
d'6preuves in vivo. Deux rigions ont 
lermin6 (ies 6ludes in vivo sur la 
r6sistance. 

Tels qu'observ6s dans datilres pays on 
la r~sistance 't lia chloroquine a 
progress6, les taux de 1talit6 imputables 
au pal 1disme ont a gn ent dans 4 
h6piaux entinelles. 

TAUX DE LETALITE DUE AU PALUDISME, 
1986 - 1988 
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* n systime de distribution 
d'antipdudiques a 6t dlabord. 
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TRAINING 


Training has been decentralized to the 
regional 	level. 

Regional learns have been ,rined in and 
are carrying out assessment of training 
needs for each of the three technical 
interventions. 

Teams have been trained in providing 
in-service educalion to correct identified 
deficiencies. 

HEALTH EDUCATION 

National plan for community 
mobihzation was developed. 

Health education services were 
decentralized to the regions. 

Regional planners, trainers, and 

supervisors were assigned in all 16 
prefectures. 

A total 	of 322 health workers were 
trained 	in health education tecliques. 

Health education committees are being 
established at the community level to 
organize and superise local activities, 

HEALTH INFORMATION SYSTEMS 

* 	 CAR 1-1S was reviewed. A two-year
 
development plan was established. 


Computer hardware and software were 
provide(] to strengthen data processing 
capability, 

Staff were sent to the School of Public 
Health in Kinishasa. Zaire for computer 
training. 

HEALTH CARE FINANCING 

MOH carried out a major review of 

financing options and passed legislation 
legalizing the charging of fees at 
government facilities, 

FORMAT',ON 

La formation a did d6centralise au 
niveau r6gional. 

Des dquipes rdgionales ont did fornides 
h l'6valuation des besoins en formation 
pour les 3 interventions CCCD. Ces 
dquipes effectuent mainlenant ces 
dvaluatinns. 

Des dquipes ont 616 fornies , dispenser 
des cours de formation continue aux 
agents de santd. 

EDUCATION POUR LA SANTE 

Un plan 	 national pour la mobilisation 
des collectivit6s a 616 mis au point. 

Les services d'ducation pour la smi6 
ont did d6centralisds au niveau r~gional. 

Des planificaleurs, formateurs et 
superviseurs rdgionaux ont 616 afteels 
aux 16 pr6lectures. 

322 agents de sant6 ot 06 forrn6s aux 
techniques de I'6ducation pour la sant6. 

Des comit~s d'6ducation pour la santW 
charg6s 	d'organiser et de superviser les 
activii6s 	locales seront bient6t en place 
au niveau des collectivii6s. 

SYSTEME D'INFORMATION SANITAIRE 

Le SIS 	de Ia RCA a did revu. Un plan 
biennal 	de d6veloppement a 6t6 6tabli. 

Le SIS a reqi (Iumat6riel et du logiciel 
pour renforcer ses capacit6s 
informatiques. 

Le personnel d SIS a did envoy6 h 
I'Ecole de la Salnl6 l'ublique de Kinshasa 
an Za'fre pour suivre des Lours 
d'inflnnatiqtic. 

FINANCEMENT DES SOINS DE SANTE 

* 	 Lke MSP a elffectu urie imporiante 
analyse des possibilit6s de finaucenent 
et a promnulgu urie !oi l6galisant le 
sys'ruie de paiement des frais medicaux 
dans les formationrs sanitaires 
gouvemenientales. 
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COTE D'IVOIRE 	 COTE D'IVOIRE
 

MAJOR 	EVENTS 

* 	 CCCD assistarce to COte dIvoire was 
evaluated in May of 1988. Extension of 
A.I.D./CCDI assistance through 
September 1991 was recommended. 

The Director of Public Health was 

appointed CCCI) Technical Coordinator. 
Coordinators were also appointed for 
EPI, CDD, rid Malaria. 

An ettension design document was 
prepared in November 1988. 

A replacement technical officer was 
posted in April 1989. 

The fourth CCCD Consultative meeting 
was held in March 1988 in 
Yamoussoukro. More than 150 African 
health prolkssionals from 12 countries 
shared achievements and constraints in 
their child survival programts. Quality 
of work. dedication, and commitment to 
excellence of the CCCD family were 
amply evident at the meetings. 

EPI 

Following tie national vaccination days 
in 1987, coverage, estimated by percent 
under-ones receiving EPI antigens, 
decreased in 1988. 

DPT 1, DPT 3, and Measles Coverage-
Cote d'voire, 1984 - 1988 
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PRINCIPAUX EVENEMENTS 

L'aide apporte par le CCC) ,i Ia Cte 
dlvoire a 616 6valu6e en mai 1988. La 
prolongation de I'A.I.D./CCC) jusqu'en 
septembre 1991 a 616 recommand6e. 

Le Direcleur de Ia Saut6 Publique a 616 

nornm6 Coordonnateur Technique du 
CCCD. [Yautres coordonnateurs ont 
aussi Wtfnomm6s pour le PEV, le 
programme de LMD, el le programme 
de paludisme. 

Le plan 	de reconduction duiprojet a 6t6 
pr6part en novembre 1988. 

En avril 1989. un nouveau conseiller 
technique a remplac6 le conmseiller 

partant. 

La 4' R6union Consultative du CCCD 
s'est (16roulke en mars 1988 h 
Yamoussoukro. Au cours de celte 
reunion plus de 150 prolessionnels de la 
sauit6 venant de 12 pays africains ont 
pariag6 leurs rralisations el problkmes. 
Ils ont montr6 avec quel d1vouement, 
quel d6sir de perfection et quelle 
expertise les participants aui CCCD 
aspiraient A la rdussite du programme. 

PEV 

A la suite des journ6es nationales de 

vaccination de 1987, la couverure 
vaccinale (estin6e en pourcentage
d'enfants <1 an recevant les antigtnes
du PEV), a baiss6 en 1988. 

COUVERTURE PAR LE DTCOO 1. DTCOQ 3
 
ET LE VACCIN ANTIROUGEOLEUX.
 

COTE DIVOIRE, 1984 - 1988
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Measles incidence as monitored by 
admissions to Treichville Hospital in 
Abidjan decreased to very low levels in 
the first halt of 1988. 

CDD 

With the aissistance of UNICEF, a CDD 
evaluation of 250 Iezlth facilities was 
conducted during July and August 1988. 

A.I.D. is providing funds for 
construction of an ORT Training and 
)emonstration Unit at the Child Health 

Unit at Treichville. 

MALARIA 

A new national policy for treatmerl of 
malaria was approved by the Minister of 
Health. A treatment schedule of 
25mgAg of chloroquine wis adopted is 
a stmidard procedure. 

HEALTH EDUCATION 

A health educator and a CCCD 
consultant leveloped radio spots on 
malaria and tetanus. 

HEALTH INFORMATION SYSTEMS 

Two BUCENS consultants assisted in a 

Practices Survey in Abidjan. Local staff 
were trained in data i-dysis and entry. 

OPERATIONAL RESEARCH 

Two operationm research studies were 
completed: 

Diarrhea in four hospitads 

Use of food-based fluids for 
treating dehydration 

L'incidence de la rougeole selon le 
nombre d'adhissions i I 'h6pital 
Treichville Abidjan a consid6rablement 
baiss6 pendant le premier semestre de 
1988. 

LMD 

Avec I'aide de I'UNICEF, une 6valuafion 
du programme de LMD dans 250 
fornialions smitaires a 06 rdalisde en 
juillet et aotlt 1988. 

L'A.I.D. a fourni les fonds ndcessaires h 
la construction d'une ULnitt de Formation 
et de Dinonstration de TRO au sein du 
service de Protection Infantile de 
I'hf6pital Treichville. 

PALUDISME 

Une nouvelle politique natioiale de 
traitement contre le paludisme a W 
approuve par le Minist&e de la Srt. 
Une posologie de 25nmg/kg (e 
chloroquine a 616 adopte en tant que 
r6gime tlerapeutique stan,'ard. 

EDUCATION POUR LA SANTE 

Un spkcialiste en Mducation pour ]a sant6 
et un conseiller du CCCID ont contu des 
messages mdiophoniques sur le 

paludisme et le tdtanos. 

SYSTEME D'INFORMATION SANITAIRE 

Deux experts de BUCENS ont coopdrd
h une enqute sur les praliques h 
Abidjn. Le personnel local a mqeu une 
fornation A I'analyse et I'cntr~c des 
donuies. 

RECHERCHE OPERATIONNELLE 

Deux 6tudes sur la recherche 

optrationnelle ont 06 mendes , bien: 

La diarrhee dans 4 h6pitaux 

L'utilisation des liquides i base 
d'aliments pour le traitement de la 
ddshydratation. 
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GUINEA GUINEE 

MAJOR EVENTS PRINCIPAUX EVENEMENTS 

The Minister of Ileall attended a Ix Ninistre de Ia Sante a assis6 ,un 

manage ment seminar in Atlanta. sminaire de gestion A Atlanta, le 
Management training has been identified Minisltre ayant d&cid que a formation 
;sa Ministry priority. gestionnaire 6tait tine question ,traiter 

en pnorit6. 
A replacement for the CCCD technical 
officer was posted to the NIOH. Au Minist re de la Sntrutle nouiveau 

conseiller technique dii CCCD a 

CCCD activities were expanded to remplac6 le conseiller partant. 
Kindia and T61im616 preffectures. This 
included establishing a cold ch a * Les activit6s dIu CCCI) se sont 61endues 
distribution system for ORS pacKets mid jusqu'aux pr6fectures tieKindia et 
chloro luine, :uid extensive training of T61im614 . Celles-ci counprennent 
personnel. I'6lablissein (ittld e chaine de froid, 

d'un syst6me (iedistribution des sachets 

EPI de SRO el title foiiation approfondie 
du personnel. 

Following the mass Larnpaign in 1987, 
there wits a decline in reported PEV 
inlmunizationts in early 1988. Remedial 
aclions included an itensification of A Ia suile de Ia campagne de masse de 
EPI supervision, daily vaccination. 1987. uine baisse de la rnificalion des 

longer heAIth ccnter hours. ai1d vacci nati(,is a 66 consitat6e a u (16ultde 
vaccination at all health center contacts. 1988. Les mesurrs quioilt 61 prises 

con1lpr 1iiet uine Intensification ic Ia 

Four new vaccillatlion posts ,ere sta're, supervision d1 P'EV, des s6ances tie 

in Conakry, I1t in T61irnieh and 12 ',1 vaccination quotidieiies, uine 
Kindia. As indicated by the number of prolongation des heures d ouveriure des 

reporled inimunizations, ui:unization centres le sant6 et Ia vaccinat ion 
services are expuiding. syst6m itique des groupes cibles entrant 

cen contact avec u celitre de sai.I 

DPT 1, DPT 3, and Measles Coverage- 4 nouveaux postes tievaccination ont 
Guinea, 1985 - 1988 6t6 61ablis 1 Conakry, If) ii T6lim61I e( 

Percent Coverage 12 ,tKindia. Tel que I'indique le 
100 nomb re de vaccinations notill6es. les 

80 services tievaccinations :wo1t en 
expansion. 
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CDD LMD 

A national ORT training plan was 

developed. 

In Kindia and Tflirni1, a survey 

documented a child diarrhea rate of 8.6-
9.2 diarrheal episodes per child per year. 

A needs assessment carried out in six 
health facilities in Conakry idenfified 
problems in aissessing dehydration (32% 
of cases) and fluid administration (60% 
of cases), and a high use of antibiotics 
(80% of cases). 

Thirly-three health center personnel in 
Kindia and T61ini616 received ORT 
training. 

MALARIA 

TCDC consultant from Zaire provided 

on-the-job training for in i iv, testing for 
Plasmnodiurn fizliparwn drug sensitivity. 

Direct observation of health worker 
management of fever cases found: 

98% of cases were weighed 

73% were given am antimalarial 

16% were given the correct 
dose of antimalarial 

A KAP study documented signi ficant 
differences in use of chloroquine for 
fever in urban vs niral area. In urban 
areas, 67% reported treatment of fever 
with an antinalarial; in rural areas, 37% 
reported use of antinialarials for fever. 

A training course in malaria slide 
microscopy and tn ivo dlg sensitivity 
testing was given to 20 malaria control 
technicians. 

A system for inventory, distribution, 

reporting, and financial accountabilily 
for chloroquine was developed. 

Un plan national de forniation h la TRO 
a 6t mis au point. 

A Kindia et T6lim1, les rtsullats d'une 
enquire sur la diarrh6c infantile ont 
indiquW un taux tlaccs diarri6iques 
alun( de 8,6 9,2 par enfit par ann6e. 

Une 6valualion (les besoiis effeciin6e 
thnis 6 forniations sanilaire ie Conakry 
a mis en 6vidence des problknes 
d'6valuation de la d6shyd atation (32% 
des cas., d'adnuinistration des liquides 
(60% des cas) et uric utilisation 61ev6e 
des d'antibiotiques (81% (les cas). 

33 membres du personnel des centres de 
sant6 ie Kindia el ie 161im616 ont refu 
uric formation A Ia 'FRO. 

PALUDISME 

Un conseiller zafrois a dispens6 uric 
fornalion sur le tas aux 6preuves in 
vivo Ie sensibilit (It Plasinotitn 

filcipartim aux ri 6dicaunents. 

L'observalion directe (Ilia ise en 
charge des cas f6briles par Ies agents
tie sant6 a rtv616 que: 

98% des sujets 6taient pes6s 

73% recevaicnt un antipaludique 

16% ircevaient tine dose 
appropri6e d 'atipaludiques 

Uine enqu le stir les CAP a mnontr6 qu 'il 
existait ie grandes dilf6rences dans 
I'utilisation de Ia chloroquine entre les 
zones urbaines et nirales: en zone 
urbaine. 67% (ies cas f6briles 61aient 
trait6s h I'aide d'un antipaludique 
compar6 h 377c en zone nirale. 

* 20 lechniciens sp6cialis6s dlans la lutte 
contre le pal1hisme ont suivi un cours 
de fornuation A la rmicroscopie e aux 
6prettves tit m-', sur la sensibilit6 du 
parasite aux m6dicatents. 

Un sysl me de gestion de I'iniventaire de 
Ia chloroquine, de sa distribution, el de 
Ia complabilit6 a 66 61abor6. 
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TRAINING 

Training consultant worked with MOH 
to ilentif' current and future training 
needs. Creation okvregional training 
teams has beeti ,1roptsed. 

Training needs assessments identified 
specific needs fo- training in EPI, ORT, 
and nidaria. 

HEALTH EDUCATION 

Heallh education ilans were developed 

for each of the three technical 
in terventions. 

A poster and messages for ORT 
edication were develope d. 

Key informant iller i', lechniities were 
used to iedcii I factor., dial facilitate or 
constrain project acti ities. Major 
recommendations includedf: 

Broaden the super.isor role to 
include fostering working 
relationships with various social 
and religious groups in the 
cOin iii nlitV in order to pronote 
appropriate health behaviors, 

Increase ite number of health 
workers in paItlic ipating 
facilities, assign specific 
responsibililies to those workers, 
and provide ltaining for 
specified tasks. 

Three Peace Corps 'olunteers were 
recruited to assist in health education. 

FORMATION 

Un conseiller en fonnation a collabor6 
avec le MSP pour identifier les besoiris 
en formation. La crIation d'6quipes 
r6gionales de formalion a 616 propos6e. 

Des 6valuatiois des besoins en 
fornation ont r&v616 qu'il existait des 
besoins pr6ccis pour la fornation au 
PEV, a la TR() et a la luttle 
anlipalud~enne. 

EDUCATION POUR LA SANTE 

Des plans d'ducalion pour Ia santo ont 
616 6labor6s pour chacune des 3 
interventions lechniques. 

Une all iche el des messages pour ure 
mieilleure cotnaissance de la TR() ont 
616 cr s. 

Des techniques corsislant inlervie%%er 
les infommaleurs-cl6s ont t6 utilis6es 
pour d6cotivinr les hacleurs pouvant 
faciliter ou enlraver les activit6s du 
projet. Les principales r.comliiandations 
coinprenrent: 

tinle extension dui r6le (Ie 
superviseur en N.ajoutant le 
d vehoppernet ties relations tIe 
travail avec divers groupes 
sociaux el religieux de fayorn , 
encourager les C0iipoielnleits 
appropris vis-a-vis de la saUl6. 

L'augment ai ion du nonbre 
d'agents ie SaIt0 (lans ies 
61talisseiiewts participants, [a 
r6partilion prCcise des 
responsabilils ei ure fonnation 
chaque tche. 

Trois volonaires d]u Corps de la Paix 

ont t6t1recrut6s pour renforcer 
l'6ducation pour la saut6.. 

i 
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HEALTH INFORMATION SYSTEMS 

An epidemiologist worked with project 

personnel in the design of lata 
collection foriiis, datl, ye'eriicali.rn 
procedures, dat a entnry and1 analysis, and 
reporling 

Sentinel surveillance has been 
established at 1( sites. 

Surveillance has docunlented a 24,% 
decrease in repoilted measles cases from 
1885 cases in 1987 to 1447 cases in 
1988 

OPERATIONAL RESEARCH 

*'lie pro'iect assisted two medical 
students with their doctoral theses oil: 

Neo(natal Iticanus 

O(RT rIse 

Plans were timili/ed I'r i jinl 

lhlianced I1R('W/'( '()'course in) 
operat onial research. 

CDC's )ivismii of hniiimiiiation is 
working withlhe N )lI(4 ;1 
operationa resech Idtud, directed at 
increasing vaccillilton covcrage in 
Coniak r. 

HEALTH CARE FINANCING 

Cost rectwen system has been inst ituted 
in Kindi;i ;i1 T61im616. Revenies fron 
the sale of vacci natlion cards. ()RS 
packets, and chloroqtuine lablets will be 
used for local recurrent costs. 

SYSTEME D'INFORMATION SANITAIRE 

tI tn 61id6npiiioogiste a coil abor avec Ic 
personnel I poijet pomr ri5aliser: des 
formnl iaires de ci llecle des dollnoes. Ic s 
proc6dos ic vdriticalaito (ics donntes, 
I'enlr6e el I'analyse des donn6es. et le 
processus tie notification. 

Line surveillance seninelle ties cas tie 
rougeole a r6106 tite haisse de 24%: 
1885 cas en 1987 ct 1,147 en 1988. 

RECHERCHE OPERATIONNELLE 

Lx pro.0 : aide deux 61tdiants en 
mnde'cire preparer lurS theses Ie 
iiu.6iecille sUr 

Le tiltarns neonatal 

L'utilisaton de IaTR( 

Des plans pou r fin c'urrs tin'anc6 par 
I'I lR(' ei Icf(l'(''1) sil la reclciche 
otp6ratioiiil ic (fitl etc rf illsau point. 

* Le Service des Viccinteltion s ( )( 
collabhre :iclucllent avec Ie NISP pour 
Une etudei visa;i a ug1niiler la 
couverlure vacciilct a ('onakry. 

FINANCEMENT iES S(INS I SANTE 

Un syslt~ne tIc recoivrenient des frais a 
t6 insfiluo 'I Kindii l 61im616. Les 

revenus provetninl dte I. vente des fiches 
de vaccinatiln, ties sachts de SRO el 
ties coipriiu6s de chloroquine seront 
ulilis6s pour les trais tie f(nctionneluent 
locaux. 
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LESOTHO 	 LESOTitO 

MAJOR 	EVENTS 

* 	 An April 1988 iutermational evaluation 
of lh, Kingdom of l sotho Family 
Health Program documented significant 
progress it, HC implementation. 

A.I.D./CCC[, technical assistance was 
extended for three years through May of 
1991. 

EPI 

* 	 WHO cluster vaccination coverage 
,':urveys have documented high levels of 
inilmuni/alltioil. 

Lesotho Immunization Coverage Surveys 
1982, 1984, 1986, 1988 
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A seminar was convened to identify 
strategies to improve the control of 
me'tsles. Six options for further reducing 
measles incidence were identilied for 
review at the Ministry and HSA levels. 

Improved lleasles ontrlol stralegies are 
being implenented at the ISA level. 

With the msistanuc (it tEAI"ttIC()M, 
increased effils are being direcled at 
devehpinr, and disseminating EP1 
rnessages to heallh stalf ;uid the public. 

PRINCIPAUX EVENEMENTS 

En avril 	1988, tite 6valuatiorn 

iterlerationale (Iln Programme de Samt6 
Fainiliale dl Royaume (e Lesotho a 
montr que des progr s imporluts 
-vIaienl t fails dants le donlaile des 
SSP. 

L'aide technique de IA.I.D./CCCD a 616 
prolong6e pour 3 ans jusqu'en mai 1991. 

PEV 

Des en1u0tes par grapFe stir Ia 
couverture vaccinale ont uioiitr6 de hauls 
nive;ItX (e vaccination. 

ENQUETES SUR LA COUVERTURE VACCINALE 
AU LESOTHO

1982, 1984. 1986, 1988 
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VACCINE 

Un s6minaire a 6 orguiis6 afin de 
d6tenniner les strat6gies t adopter pour 
unidiorer la luttle amtirougeoleuse. Six 
possibilit6s jour rdduire davimlage 
I'incidence de la rougeole ont 61 
idenlifi6es el seron l exali n6es lux 
niveaux dt Nlinistlre el (tes Zones de 
S.ul6 (HISA). 

De meilleures strategies pour la luttle 
aulirougeoleuse snlt eln cours 
d'application ai niveau (ies 1ISA. 

Avec I'aidle de HEALTIiCOM, de plus 
grands efforts on 61 accomplis pour 
I'61aboralion et liadiffusion de inessages 
tritanl du PEV. 
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Measles incidence rates have decreased Les taux d'incidence de la rougeole ont 
markedly since 1985. netternent biss6 depuis 1985. 

INCIDENCE DE LA ROUGEOLE

Measles Incidence and Vaccine Coverage ET COUVERTURE VACCINALE
 

Lesotho, 1981 - 1988 LESOTHO, 1981 - 1988 
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As a result of fhe high vaccination Le faux dlev6 de la couveriure vaccinale 
coverage, there has been a shift in the 
age distribution of' measles cases. 
Nearly half of the current reporled 
measles cases are occurring in children 

a eu pour cons6quence ie faire basculer 
la r6partition par Ige des cas de 
rougeole: prs de la moiti6 de ces cas 
sont des enfants de 5 ans ou plus. 

5 years of age o r older. 

LMD 
CDD 

• In three hospitals for which nearly 
* Darts 3 hopitaux dont presque Ioutes les 

donn6es de 1984 , 1988 sont compltes 
complete recordLs are available from ef disponibles, oil a pu constater une 
1984 through 
35% decrease 

1988. there has been a 
in diarrheal admissions. 

baisse e .'5/ (laos 
maladie diarrh6ique. 

les admissiots pour 

ORT corners were expanded to four Des coins (ie TRO ont 616 cr s dans 4 
HSAs with the training of 31 nurses. HSA el 31 infirnmier(e)s ont 616 form6s. 

In Wohales I-lock HSA. 36 village Dans 1a HSA (ie Mohales Ihock, 36 
health workers from I) villages were 
trained to assess hydration status, to 
teach mothers to prepare SSS and ORS, 
and to promote diarrheal prevention. 

agents de sant6 villageois de !1) villages 
diff6rents ont appris A6,A'uer la 
d6shydratation, a enseigmer aux mr&es 
comment pr6paier la SSS et les SRO, ef 
, promouvoir la pr6vention de la 
diarriWe. 
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Seventy-four percent of mothers of 74% des nres (lenfants (liarrh6iques 
children with diarrhea reponed having ont d6clar6 avoir utilis6 une SSS. Stir 
used SSS. 01 the 150 mothers who les 150 ni'res ayant dclar6 savoir 
reported knowing how to mix SSS, comment preparer lia SSS, on a pu
analysis of simulated SSS preparation constater que, en observant tes 
demonstrated significant ]problems ill prdpartlions sininil6es (ie SSS, beaucoup 
preparation. avaient des problknes. 

Salt and Sugar Concentrations 
Home Made SSS, Lesotho, 1988 
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TRAINING 

Continuing education on training was 

provided to 40 HSA trainers. These 
trainers will ttrain VHWs to increase 
availability of services in remote rural 
are as. 

A total of 303, health workers 

participated in ((?CI)-fiunded Iraining 
courses. 

In cooperation wili the M()H and 

UNICEF, a training evaluation was 
completed. Strategies to improve the 
effectiveness of !raining were identified. 

HEALTH EDUCATION 

With support of IIEALTHCOM, the 

Health Education Unit was expanded. 

A total of 400 ORT teaching flipcharts 
and 35,000 ORT mixing pauiphliets were 
produced and (listributed. 

EPI promotional materials were 
developed. 

CONCENTRATIONS DE SEL ET DE SUCRE 
SSS PREPAREES ADOMICILESLESOTHO. 1988 

REPARTITION EN % 
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QuAlTIr 

SEL I1111!SUCRE 

FORMATION 

40 formateurs des HSA 0on suivi des 
cours (ie perflectionnement sur [a 

fornation. Ces fonnateurs formeront 
(ies agents ie sante villageois pour 
am6liorer la preslation des services (lans 
les rt~giofis rurales isolees, 

303 agents de sanle ow suivi Un cours 
de fonmation IinanctO par le CCCI). 

En coop6ration avec le Minist6re ie la 
Sant6 el I'UNICEF, tine 6valuation de la 

formation a W effectu&e. Des strategies 
pour amnliorer I'efficacitd de la 
fonnation lit 61 dfinies. 

EDUCATION POUR LA SANTE 

Avec l'appui de HEALTHCOM, le 

Service d'Education Pour la Sant( a W 
agrandf. 

400 boite , images pour I'enseignement 
de lia TRO el 35.000 brochures sur [a 
pr6paration (ies solutions pour la TRO 
ont 616 produites et (istribu6es. 

Du mal6riel promotionnel sur le PEV a 
dtd dlabord5 
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HEALTH INFORMATION SYSTEMS SYSTEME D'INFORMATION SANITAIRE (SIS) 

The Health Statistics Unit was Le Service des Stat istiques Sanitaires a 
strengthened through the appointnient of 6t6 renforc6 grice h la nominiation d'un 
m HIS information manager, ihe Directeur du SIS el de 2 iniormaticiens, 
addition of two dala enterrs, and the et I 'arrive d'tn nouveau mateiel 
addition of new (lata pocessing informaliqtie. 
equipment. 

iUnplan de wtavail pour les SIS a W 
* An HIS workplan was developed. developp,5. 

* The dala processing backlog was L'arrir6 qui existait dans le traitement 
eliminated. ties doninees a 6 6limin6. 

The seminel surveillance system was ILe sys'me de surveillance senlinelle a 
revised. W r vrso. 

OPERATIONAL RESEARCH RECHERCHE (WERATIONNELLE 

Studies were carried out to assess the Des Otudes de coitl/efficacit, ties 1ITRO 
cost ef fectiveness of the ORT units. ont 06 eflectuees. Les risuilats oul 
The addition of ()fI" reduced diarrhea montr 5 qtie leur cration avail r&(Itnit le 
inpatient costs from $76 to $47 per cotlt par patient diarrhiq te hospitalisO 
case. de $76 A $47. 

COu DE LUNITE POUR LE TRAITEMENT 
Unit Cost For Treating Child Diarrhea DUN ENFANT DIARRHEIQUE

QEIl Hospital, Maseru, Lesotho HOPITAL QE II.MASERU, LESOTHO 
Cost in Oollars COUT EN DOLL ARS

$100 $10o 

$80 $76 25 $80 $76 25
 

$60 
$80 $4682 $40 $88 

$40 
$20 $1s'I $4819:$0 $594 

1 

$467 

so $594 . $4 OJ "-I$9 91985 1987 
"$• AVANITUTRO APRES UTRO 

'985 1987 
Pre ORTU Post ORTU PATIENT AMOULATOInlE PATIENT HOSPITALISE 

Outpatient IInpatient Both.. 
LES 011)0 

L'ARI a 616 reconnue comme 61ant uine 

cause majeure de morualit6 infantile 
pouvant 0tre 6vilte. Deux 6tudes de

ARI was identified as a major cause of recherche ont 61 rises en oeuvre en 
preventable chilt mortadity. Two vue tie pr6parer tin programme national 
research studies vere initiated in de lutle contre I'ARI: 
preparation for a natioral ARI program" 

Une enquete stir la prise en
An investigation of current charge clinique acluelle (ies cas 
clinical nianagement 

Une 6tudte avec cas t'nmins pour
A case-controll stuIv to d{terminer les signes cliniques 
determine clinical signs which pouvant servir de facteurs 
pre.lict pneumonia in children doterminant s pour la pieunonie 

infantile 
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LIBERIA LIBERIA 

MAJOR EVENTS PRINCIPAUX EVENEMENTS 

A.l.I)./CCCD technical assistance was 

extended through July 31, .991. 

An extension design plan was developed 
with the MOH anid was approved by tie 
Goverrnent of Liberia and A.I.D. 

A replacement technical officer was 
posted to Liberia in January 1989. 

A follow-up MIIIS survey ws carried 

out ini ('ape lount, Bomi, and Lower 
Lofa counties. The survey documented 
a major increase in iM ni ation 
coverage btl disappointingly little 
improvenwt in home lteatment of 
diarhea. 

A comparison of tile two-year periols 
prior to tile two surveys, I982-1984 and 
1986-198, showed a 145% lecrease in 
under-five mortality. 

EPI 

Liberia conducted its fi urih i annual 

immunization week in November 1988. 
Plaming and( a significant pmpotnion of 
fti(ling was decentralized to the county 
level, 

Vaccin alion coverage, allthough 

significantly higher than pre-acceleration 
levels, ias remained stable. 

L'aide technique apport6e par 

I'A.I.D./CCC[) a 6&6 prolong6e jusqu'au 
31 juillet 1991. 

Un plan pour lia reconduction du projet 
a dt6 6labor-6 avec I MSP el approuvd 
par le Gouvemenient di Lib6ria el 
'A.1.D. 

En janvier IQXun nouveau conseiller 
technique a reinplac6 le contseilier 

paiarltt 

ine enqut0e dC suivi stir lia niorali6 et 
I'utilisation des services de san 6 
(NIlUHS a 6 t i6alis6e (lans les comnl6s 
(Ie Cape Mount, de Bomi et de Lower 
Lola. Les r6sultats de I'enqule 
montrent une imporlante augmentation 
ic Ia couverItire vaccinale mais bien peti 
dam6lioralioildans le traitenent ie lIa 
diarrhee it domicile. 

En comparmnt les deux p6riodes (IC 2 
ans pmcIdtit les d(eux etqu0tes, 1982
1984te 1980-1988, on a constat6 que lia 

moutalit, des enfams de moins de 5 ans 
avait baiss6 de 14,5%. 

PEV 

La 4' semaiie annuelle de vaccinalion 

du Libdria a eu lieu en novembre 1988. 
La planiiication et title part ini port ante 
dies fonds onl 616 transf6r6es at niveau 
ties coml6s. 

La cotiveilure vaccinale, bien que 
beaucoup plus 61ev&e qu'avant les 
activit6s de vacciualion acc6l6r6e, n'a 

pats montr6 beaucoup de changemients. 
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DPT 1, DPT 3, and Measles Coverage- COUVERTURE PAR LE DTCOQ 1, DTCOQ 3,
Liberia, 1980 - 1988 ET LE VACCINLIBERIA,ANTIROUGEOLEUX°1980 - 1988 

Percent Coverage 
COUVEfluRE EN %10 
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CDD LMD 

A seninar on the treatment of* diarrheal * Avec l'aide (hi CCCI). un s6minaire sur
disease was conducted with CCCD le traiteinent des maladies diarrliiques a
assistance for private zuid public sector W organis,6 pour les tn6decins du 
physicians. secleur public et priv6. 

A plan C (severe delihydrat ion) referr;d Un service sOcial potr le plan dte 
unit was established :it JFK Hospital. talttement ' (dcs',ydratalion grave) a 616 
Four nurses were trained to provide 24- intstau i a I h6pitml JF-K. Qualre
hour coverage. infirnierme s (nt evu lone fornnati o 

approprice. Le service est ofert 24Progress h;s been slov in improving heures stir 24. 
home diarrhea treatment practices. As 
deniotls(rated by the NIUHS survey, L 'an1i oration ties pritiiques de 
there has not been a significant rintement de Iai diairrhie it domicile est 
inprovenent in tite homne treatment of lente. L'enqute NIUHS cofdirne que le 
diairhea to prevent dehydration. traitenetil de la di arrh6e i donicile pour 

pr6venir la d6shydratation lie s'est pas
Home Diarrhea Treatment Practices beaucoi ) aundlior-r. 

Bomi, Cape Mount, Lower Lofa, Liberia 
1984 and 1988 PRATIQUES DE TRAITEMENT DE LA DIARRHEE 

BOMI, CAPE MOUNT, LOWER LOFA, LIBERIA 
1984 and 1988 

Took to Clinic 

ORT at Home AMENE A LA CLIIQUE 

Other Mado at Home TRO A DOMICILE 

Ito Treatment ' AUTRES MED DOMICILE . 

0 5 10 15 20 25 30 5 40 

Percent Correct AUCUN TAITEMENr 
I1984 1988 

0 5 10 15 20 25 30 35 40 
POURC[PITAOIE 

1984 E 1988 
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MALARIA 

Four Liberiams were trained in Nigeria 
in in vivo testing for Plasmodiun 
fiicilyarn dnlg resistanlice. 

In vivo studies of 4010 children 
documented low rates of Plasmodium 
fiafiparum paasitemia. 

A ialaria treatent poster was 
developed and tested. 

HEALTH EDUC'A'TION 

l)iarrheal disease plevertiol/remtneui 

solngs and messages were dcveloped, 
tested, and ale iiow being Iransnilled in 
six dialects over thc liberia Rural 
Collunicalimns Network. 

* liTe IeU and ('1)1) prograun directors 
allended (ihe ARIIC training course in 
Nigeria. 

HEALTH INFORMATI()N SYSITEMS 

A compulerized hospital sentinel 
surveillaice s'.'stem is being established 
ill five hospitals. 

A user-lrienlly EPI INFO package Ims 

been developed to enaile dla ent ry and 
analysis at facilities equipped with 
conputers. 

M()H staff reached consensus on the 

simplification of its reporting system. 
Stuidardized single page inpatient mid 
outpatient reporting fomis have been 
developed. 

PALUDISME 

Quatre Lil5riens o11 W1(I'or6s au 
Nig6ria aux techniques (ies (preuves in 
vivo sur la sensibiliI6t(ill Plasmoditan 
fi] cipaint ;lux 6dii(licall leIlls. 

Des 61tudes in vivo comprenanuit 4000 
e'iants ont r&5v616 de faibles taux de 
parasit6mie :1t1 Phismodilta Jihhcip'unm. 

iUne afficie sur Ic Iraitcment (Ilu 
paludisme :t61c ralis6e et est 
maintenanut i I'essai. 

EDUCATION POUR ILA SANTE 

Des chansons el des messages sur la 
pr6velion ct le trailement des maladies 
diiarrheiqiles on 616 colwus, mis ; I'essai 
el sont niainternant diffus6s (lans6 
dialectes stir le R6seau Rural de 
Comnunications dI Libria. 

Il.s directlurs des progranmmes WIEC el 
ie IM I) ont participe aul cours (de 

fornation de I'APHI! C au Nigria. 

SYSTEME DINFORMATION SANITAIRE 

Un sys(.nie infornuatis6 de surveillance 
sentinelle sera bient6t en service dans 5 

h6pilaux. 

Le logiciel EPI INFO a W1(d6velopp6 
pour aciliter I'entr6e el I'analyse des
donn6es duis les h6pilaux disposamt 

I'ordinateurs. 

Le Mitiist&r de ia Sant5 est arrivd un 
accord en cc qui concerne la 
simplificalioi ie son systOnc de 
notification. Des fornnulaires 
standardiss l'ure page ont t congus 
pour ia notifitcation des cas hospitalisds 
el ambulatoires. 
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New system is providing timely data on 

outpatient morbidity and inpatient 
morbidity and mortality. 

Leading Causes-Pediatric Hospitalization 
5Sentinel Hospitals - Liberia, 1989 
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OPERATIONAL RESEARCH 

A collaborative study with the 
University of North Carolina was carried 
out to assess the reasons for high 
immuniz:tion drop-out rates, 

HEALTH CARE FINANCING 

The Drg Revolving Fund is functioning 
well in most counties. The absence of 
foreign exchange to restock the National 
Drug Service has been identified as the 
major constraint to a sustainable system. 

Le nouveau systbme fournit des donn6es 

en temps voulu stir Ia morbidi16 et Ia 
moitalit des cas hospitalis6s et 
ambulatoires. 

PRINCIPALES CAUSES D'HOSPITALISATION 
EN SERVICE PEDIATRIQUE5 HOPITAUX SENTINELLES - LIBERIA, 1989
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PALUDISME ARI ANEMIE nOU0 MAL- DIARRHEE TNN AUTRE 

NUTRITION 

RECHERCHE OPERATIONNELLE 

Unei 6tude effectu6e avec la 
collaboration de I'Universit6 de la 
Caroline du Nord a 6t6 ien6e dars le 
but (l6valuer les raisons des taux 6lev6s 
de d6fection de Ia vaccination. 

FINANCEMENT DES SOINS DE SANTE 

L,e syst .me de fonds de -oulenient pour 
les nl6dicaments fonctionne bien (lls Ia 
plupart des co11t6s. L'absence de 
devises pour le r6approvisionnement du 
Service Phannaceutique National a 6t6 
reconnu comme 6awt le principal 
obstacle ,t la viabilit6 du systLnme. 
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MALAWI 	 MALAWI
 

MAOR EVENTS 	 PRINCIPAUX EVENEMENTS
 

CCCD bilateral technical assistance to 

the Government of Malawi was 
completed in mid 1988. 

The malaria in pregnancy research 

project in Mangochi will continue 
through 1990. 

EPI 

With strong support from UNICEF, 

immunization coverage in Malawi has 
continued to expand. 

DPT 1, DPT 3, and Measles Coverage-

Lesotho 1981-1988 
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CDD 

* 	 Programmatic and economic studies of 

the DTU at Kamuzu Hospital in 
Lilongwe have documented major 
benefits. 

L'aide technique bilaltrale do CCCD au 

Gouvernement du Malawi a pris fin au 
milieu de 1988. 

Le projel (ierecherche stir le palldisme 

pendant la grossesse continuera jusqu'en 
1990 iAMangochi. 

PEV 

Grace ,hl'appui de I'UNICEF, la 

couverture vaccinale continue , 
augmenter au Malawi. 

COUVERTURE PAR LE DTCOQ 1, DTCOQ 3
 

ET LE 	VACCIN ANTIROUGEOLEUX. 
MALAWI, 1980 - 1988 
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80
 

60
 

40
 
20
 

0
 

1980 	 1961 1982 1983 1984 1985 1986 1987 1988
 
AtNNIF
 

OTCOO I 	 M D7COQ 3 M ROUGEOLE 

*VACC 'I AN 'IVISEE PARNRE
 
NAISBANCES VIVANTES X 100
 

LMD 

* Des 6tudes sur l'Unitd de Traitement de 

la Diarrhe de I'h6pital Kamazu , 
Lilongwe ont demontr6 le cot/b6n6fice 
de cette unite. 
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Impact of ORT at Kamuzu Hospital
Pediatric Patients, Lilongwe, Malawi 

[NDICAIQ-0 EI Q ST-ORTI% CHANEJ 
%Pediatric Admissions 14% 7% (-50%) 
Diarrhea 

%Mild Mod O0rrhea 78% 26% (-67%) 
Receiving IVs 

%Mild Mod Diarrhea 21% 69% (-70%) 
Receiving ORT Only 

Diarrhea Deaths per 
1000 Admissions 

129 7.9 (-25%) 

Hospital Diarrheal 
Admission Costs 

93,894 K 64,016 K 1-32%) 

HEALTH INFORMATION SYSTEMS 

CCCD-provided hardware, software, and 
trining hmL, increased MOl capacity 1o 
collect, ualyze, use, and feedback data. 

OPERATIONAL RESEARCH 

"liTe Mangochi Malaria in Pregnancy 
Study is designed to icasure the 
effectiveness of various eslablished 
regimens of chenoprophylaxis of 
pregnant wonien on parasitemia, 
placental infection, birth weight, and 
infant mortalily. In a prospective study, 
over 3000 women have been followed 
through pregnancy and delivery. A 
sample of infants will be followed for 
the first year of life. The study is 
providing important epidemiologic data 
on malaria in pregnancy, birth weight, 
malaria in infancy, auld infant mortality. 
Study will provide important policy data 
on matters of maternal and child health. 
An external review was carried out in 
1988. Most data will be available in 
1990. 

IMPACT DE LA TRO A L'HOPITAL KAMUZUo 
SUR LES PATIENTS ADMIS EN PEDIATRIE 

LN. REUB AMNI-MA APRESLTRO I%HANGE 
%ADMISSIONS EN PEDI- 14% 7% (-50%)ATRIE POLR DIAR-HEE 

%DIARRHEE BENIGNE/ 78% 20% (-67%)
MODEREE RECE'VAUTIV 

%DIARRHEE BENIGNE/ 21% 69% (*70%)
MODEREE RECEVANT TRO 
DECES DUS A LA 12.9 7,q (-25%) 
DIARRHEE POUR 1000 

COU rS DES HOSPITA- 03 894 K 64.018 K (-32%)
LISATiIOJS POUR DIARR 

. LILONOWE.MALAWI 

SYSTEME D'INFORMATION SANITAIRE 

Le nal6riel, le logiciel el la formation 
founis par le CCCI) oit ai16 le 
Ministe de la Sant6 A ani6liorer ses 
capacitds de collecte, d'analyse,
d'utilisation et de retro-information des 
donn6es. 

RECHERCHE OPERATIONNELLE 

L'6iude de Mangochi sur le paludisne 
pendial la grossesse a 616 con'ue pour 
mesurer I efficaciI6 des (livers r6gintes
de chinfiolprophylaxie anlipalud6elne 
chez les Imilnes enceintes ainisi que 
pour 6valoer ses efels stir: I'infection 
placentaire, le poids A la naissance et la 
mortldit6 des nournissoits. Dans le cadre 
d'une 6tud,. prospective, 3000 feinmes 
ont 616 suikies pendant leur grossesse el 
au moment de leur accouchement. tn 
6chantillon d'nfants sera sulvi pendant 
ia premire ano6e de vie. Cee 5rude 
fournit actuellement d'imporantes 
donn6es 6pidmiologiques :sur I 
pludisnie pendant Ia grossesse, le poids 
,i la nissance, le p;ludisine pendant Ia 
pelite enfaoce, et Ia 'ortalit0 des 
nourrisson;. Ces donn6s serviront 
d6finir les strat6gies pour les 
programmes de sanI6 malernelle et 
infantile. Une analyse exteme a 6t 
r6alis6e en 1988. Les r6sultats seront 
disponibles en 1990. 
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NIGERIA 	 NIGERIA
 

MAJOR EVENTS 	 PRINCIPAUX EVENEMENTS
 

Primary Health Care hus been Le Ministlnre de IaSaut6 a tlecla5 que 
established as (he MOH priority. les Soins ie Sant6 Primaires devaienil 

occuper une place priorilaire. 
Significant progress is being made in 
decentralizing health care to the Local Des progr6s imporlails ont 6l6 r~aliss 
Government Arra (LGA) level. vers la di1centralisation aui niveau des 

zones dc gouvemeiet local (LGA).
Efl 

PEV 
Will major assistance from UNICEF 
atd Rotary International, three rounds of' A-,cc uine aide importante die I'UNICEF 
accelerated immunization were et du club Rotary International, trois 
conducted during 1988. cycles de campagnes de vaccination de 

Iiasse ()it el ineiies en I988. 
Imniuniz/tior coverage as estimated by 
the doses a;lninistered to children under La couverture vaccinalle eSli1Ue ((loses 

I year of' age conpared to the tnder I admirnistrtes aux enit'nis (ICmoins dtin 
population continues to Increase. an par rapport ,i la popuIalion des 

ent[ants <I an) Conlinte (Faigmenter. 

DPT 1, DPT 3, and Measles Coverage-	 COUVERTURE PAR LE DTCOQ 1, DTCOQ 3 
•

Nigeria, 1986 - 1988 ET LE 	 VACCIN ANTIROUGEOLEUX 
NIGERIA, 1986 - 1968 
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In November 1988, a national coverage 

survey was carried out by the Federal 
Office of Statistics. Data provided valid 
estimates at both the state and national 
levels, 

En novembre 1988, uine enqu0te stir la 
couvenure nationale a t5 effcdue par 
le Bureau F6d6ral des Statistiques. Les 
donn6es ont fourni de honnes 
estimations valables pour I'ensemble du 
pays ainsi que pour chaque 6tat. 

t00 Percent 

Immunization Coverage in Nigeria 
National Survey, November, 1988 

Coverage 
100 

COUVERTURE VACCINALE AU NIGERIA 
ENQUETE NATIONALE, NOVEMBER, 1988 

COUVEATUREEN 
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E(CO OTCOO3 POLIO3 FIOUGEOLE COMPLETEMENT 
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ANTIOENE 

FICHE n1t ANAMNESE 

Sentinel surveillance is documenting La surveillance sentinelle indique tine 
significant reductions in measles baisse consid6rable des taux de 
morbidity in Anambra and Kwara States. morbidit6 de la rougeole danls les tats 

de Anambra et de Kwara. 
CDD 

LMD 
* PRITEC(H's two-year contract was 

completed. Achievements included 
improvements in clinical management of 

* Le contrat hiennal de PRITECH est 
aiv, I tenne. Ses conm.:1Mlionls 

diarrhea and development of suprvisory comprennent tine ain,6lioration Ju 
training materials. trailernent clinique de ladiarrhe el la 

At an ORT symposium, co-sponsored by 
cr6ation de maltriel destin6 
formation des superviseurs. 

, lIa 

the FMOH and CCCD, the national 
CDD strategy was developed. Au cours d'un symposium sur la TRO 

financ6 par le MSF et leCCC), la 
strat6gie nationale pour le progranime de 
LMD a t6 6labor6e. 
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MALARIA PALl JDISME 

Senlinel in vivo surveillance documented La surveillance sertinelle in vivo a 

the emergence of Plasmnodil (locuminent6 I 'mergence ie I;I rtsislance 

filiplrulm chloroquine resistance in du PIsm,'dulm fajaliprum " Ila 

souteiastem Nigeria. chhiortquine dams le sud- es t du Nig5ria. 

POURCENTAGE D'ENFANTS DE MOINS D 5 ANS CHEZ LESQUELS LE 

WIrH PARASITOLOGICAL FAILURES TO CHLOROQUINE THERAPY RGERA, OGIOF A [A CHIOR E A13U
 
NIGERIA, JULY 1987 - SEPTEMBER 1988 NIGERIA. JUILLFr 198? St FTEMBRE 1988
 

PERCENTAGE OF CIfLDREN UNDER FIVE YEARS OF• AGE TRAITEMEWI PARAS[TOt OGIQUE A ILACHILOROQUlNE A ECHOUE 

.NIGER ( ,A NIGER , TCHAD 
\ CHAD I •C... 

BNNNIGLRLANIGERIA 

BENIN I .... "EN-N 

ATLANTIC'\ CAMEROON OCEAN CAMEROON 
ATLANTIQUEOCEAN 

%A IN ( WfII tM(I I)WPA UM I Wi 
!9Afk1 NATKl.AA MA4AIA 'iIJHV[PLANCENF7ATWb FMO,9 N9CIfA fX )MI AbIA A1 I C KM14A 

La surveillance sentinelle alu ('entie 

Ilspialo-- ilveritaire dI'lhadan ;ISentinel surveillance m I niversilv 

College Ilspilal In lIhan (locitInenteid nlrllr ine atgnmetatioii dro piiurcetitari 

aincrease in the percentage at(it 0I) des cas de paltilit vuls enlI 

cansuillatiins (Il losed as malaria. clislltatiolls C)ltIi s 

TRAINING FORMAH )N 

Pt" maiaagennt training nmodnlules have I)s mor.dules plu Ia toriatiit continue 

been developed tar int-service training t des cadres its Ii A aItx ILcIhni(iut's (iC 

L(;A managers ,51) nt 0e rthgt.s, 

Modules air also h.ing (evelopeni ftr Des nodules pou h otllilill 

pre-service education tile Schools ft prteparaltire (lan Ites EcoIes (IC 

Health Teclintolgy Tecliinth0gits S;llllliirt'S So0t111'g:litniti 
eii coli.5 (I 'laboralion. 
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HEALTH EDUCATION 

ARHEC serves as a ngional center for 

health education training for Nigeria and 
for other anglophone ('(c'CI) cooperlling 
countries. 

Through a parership ith 

HEALTHC'( ) g,greater priority is being 
givefl to C tm nilcatti n throtigh tile 
oredia. 

A mrantrials develttp,.r.,t wrokshop was 
convened for health edtolrs and 
graphic alists foll tile FNMIt)l I and five 
states, 

HEAL.TII INF()RNIA'II<)N SYSI'LNIS 

A It' Nltur rt r dFvahuatiorr tnit 
has been estl;bislieti III tile IvivlSIoII of 
Prinary Iealhh ('are 

Data prltcslsng cp;I hlllllit n clu ing 
hrardiwar.. softmar. arid tIraiing is being 
provtilet h Illttnll(t lrrc l e ;lldaltullioll 
at tile tl levelsFedera! , Zoa 

OPERATIONAI. RFISFAR( 'I11 

Tle Nigerian R'escti hR Revrw 

Cornnttmee mrets pimioerly to review 
and approve protoctos dhdctctl at 

solving problemrs ileltlitid ,i.s 

constraining tile orrrplerirerihltirrPItC.
tot 

Since its crneationr. tile Review 
Connirtee has approved 25 protocols 
fior funding. 

EDUCATION POUR LA SANTE 

L'ARIIF(' sert de centre rgional pour 

a Ii nnatlii n I ducatin pour la sant6 
du personnel Nig.rian et d'autres pays 
anglophones ct)oprarll au ('CCD. 

(Price I I lFAIII('()M. tne plus grarnde 

prioit,5 est naimnenanm donn(e A la 
Coln ntlnic;.tit pa:I ICs iUSs nlrr(lia. 

tin atelier pour ]a crtion de maltiel a 
i;1t ofgariist&e pour des rlnatetls de la 
santO et des graphistes (u NISF et de 5 
Mats, 

SYSTEME I)'IF()RNIAI )N SANITAIRE 

Ill efvrte tie (trlrr le e d t,,alklullio n 
dc:; SSIP a ele crvi ml senit de la 
Division drs Simial te Pri.ncs.Satol 

l.'inhortnitique de m r iecl. Ic logiciel, 
e lcs ct r ticttIm irtltll '-;tr;r hie lrtt 
disp 1 1ibl au scr'.. e tie ut r1i'de el 
(l'valuatlr l m nlllcan tdl l el onal. 

RECIIERCIfIL ()f'IRAT1I()NNII I U.F 

Ix ('nit. (It, Recherche I)peralionnelle 
se runil tom les rinrestres pour revoir 
et appronver des prolocoles visaNt ai 
resoudire les probhl~nes/obstacles ') la 
naise err oc'nv, des SSP. 

I)epuis sa crCaliton, le ('orriI a 
appouv,6 le finmcement de 25 
proloc les. 
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RWANI)A 	 RWANDA
 

MAJOR EVENT 	 PRINCIPAUX EVENENIENTS 

, :,pp',,r
A.I.1.CCI) technic alassistance tii the * L'aide ltchnlique t& par 
(overnmint of Rwatnda was comlnp.leteid I'A.I .I).I( ( I) dll hlll'lent 
illnid 1988. Rwandais iipris fin an milieu tie 1998. 

E111 	 PEV 

* 	 Wilh nijor support from UNICEF, * Avec le soulieln ilnp(orlmnl de I'UNICEF, 
immunizalion coverage lates cotilntle .o li couvetture 'vaccinalecontinue 
increase d augmenter. 

Evahialion1 the condctei 	 L'6valutation (itl a 6 e'ffeclue enof Ills Nas d ill SIS 
January of 19891 Ills was extended janvier 1989. L.eSIS s'tend maillenanl 
naliolnalll. i tout Itepays. 

DPT 1, DPT 3, and Measles Coverage-	 COUVERTURE PAR LE DTCOO 1, DTCOQ 3 
Rwanda, 1982 - 1988 	 ET LE VAGCIN ANTIROUGEOLEUX.

R ,ANDA, 	 1982 - 1988 

Pe cen! Co age 	 nu0 'we 	 U 
00 	 100 

0 	 80* 

40 

1982 1963 qP U p.1hV I e' , 19H' 	 98, 113 9 4 H '9e 187 I 

EUt 	 1 "*DICOICOC.. ROUGEOLE 

.10(;C '1 AN DIVISEE P A. NeptI 
S1.'. dld.dr,,I b, I A..I 'CC NAISSANCES "VANTES I100 
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MALARIA 	 PALUDISME 

Ph.smoioium fil'iparion drug resistance La r(sistance du Plsmoulim falriporion 
conlinues to aux in n S ols s'6tendre.incremse. 	 it ontinul 1 

Reported malari iorhidity miud 	 La morbidi6 el la morialit6 nolifiles 
mortality nearly douhled belween 1997 imilutahles au paludisme ont presque 
uid It,)X8. lldoub I ,X7 19X8.entre c( 

CAS ET DECES NOTIFIES DUS AU PALUDISME 
Reported Malaria Cases and Deaths RWANDA, 1984 - 198 

Rwanda, 1984 - 1988 
A 0[ PALUDISME 'C;c. D[E,, OUSAU PALUDISME 

Malaria Cases (Thousands) Malaria Deaths 1000 1 00 
1000 1600 400hi 

00 0"o00 
800 iiq.i 1200 ~ 100 

j o000.400 600 00rl) 400 	 1000 
EN~i! 	 1300 

000 

8000	 

Lo000 

00 
2 0 02 .....00o1, s2 96 

1984 1985 3966 '987 1988 1984 19853 1987 1988 
Year .,, 11 1 

Malaria Cases M71 MelarPa Deaths 	 CAS DE PALUDISME iP, ' DECES DUS PALUDISME 

HEALTH INFORMATION SYSTEMS 	 SYSTEME D'INF(JRMATION SANI'AIRE 

* 	 Revised aid simphicl reportiing system linsv, 6tnmc de n(,tilication rvis6 et
 
has been institutiotinaied. simplifIt a 0t6 illstiu.
 

* 	 Health inlonnato(,n st ii is heing Le systeme ( infomiation sanmire .st en! 
decentralized 	to the regions. cours de d~central isat ion en iaveur des 

r6gions. 

66 



SWAZILAND 

MAJOR 	 EVENTS 

* 	 ('('(D) technical assistance was extended 


for three years to April 30, l)t), 


* 	 EPI budget line item %,ivas established
 

within the NMl-. 


* 	 Deathl of tire Nlinislry's HIS cornptiler
 
progammelr has teirporarily internipted 

tie HlIS. 


EPI 

* 	 A nlional [Ihree-year E1I plan ws
 

deveeloped. 


The nritioiiil irruiiliu;, )li schedule wias 
revised to reflect current WHOt* 
recOniiilltlidalions. 

Vaccine s t age capacily ';is iricre tsed 
by almost 5('. 

AIhliourli I')MX d:ia are still rot 
Vivilablc. Swa/ilaid appears to b 

mnairntiairirng huigh rItes of iliiirtinlZation 
Covellige 

DPT 1, DPT 3, and Measles Coverage-

Swaziland, 1983 - 1987 


Percent Coverage
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ill++o
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1965 19871983 1984 i988 

DPr I C,... . 2 DPT I m ,v.. Co..tg. 

Vs(( I~di, 	 .d by 0,0. Wrilti. IICC 

SWAZILAND 

PRINCIPAUX EVENENIENTS 

*.'aide techniqe du ('('ID ai 

prolong&t pout I is, jusqi'at 3(0 avril 
199 I. 

lUne pat stiparOe dr budget di Ministte 
de lit Smit ai i1nr6seive au I'EV. 

I[x dcr's de I 'irf rilicietn du SIS
 
atlach au
atliiistre aItnteporairenlent 
interronipu I Ioictionirerrent du SIS. 

PEV 

I 11 plan lIitil;l national pour le PEV a 
616 1a1orO. 

Le calendrier national de vaccillatiot I 
&16 inodiio pour se coilolli'l itix 
recoiritnirtlailnus icltielles dte '( )NIS. 

* 	 ,iacapmIcllte d icr n'tol;Iie de vaccin.s i
 
016 aiileCilt't de JueiteItC 50"l,
 

Biern tte les oloirites de I (- oieitl 
pas etole (lispoibltes. ii seible (pie le 
Swa,ilid nulirri'rrl des ruveaix de 
couvelture vaccille lees. 

COUVERTURE PAR LE DTCOO 1.DTCOQ 3
 
ET LE vAOCIN ANTIROUGEOLEUX'
 

SWAZILAND, 1983 - 1987
 

COUV~l8tuQ8 (N+% 
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An epideniiologic investigation 

documiented aiu increatsed proporlion of 
measles cases in school-aged children. 

An analysis of age-specific incidence 
rales shows declining incidtence rates in 
the belier vaccinaled vouilger age 
groups. In older children, in-'idence 
rates in the non-epidenmic years have 
remained the saine. 

Une enquite 6pidniologiq ue a miontr 
nille hausse dfans le pourcenltage tie cas 

ie rougeole chez le: enfanis (I'age 
scolaire. 

Line analyse des taux d'incidence par 
age mont re que es Itaux d'incideice sont 
en baisse chez les groupes d'enfanls plus 
jeunes el Inieux vaccines. Chez les 
enfarlts p!us fgs, les faux d'incidence 
ni'ont pas boug6 pendant les aries non 
epideniques. 

Age Specific Measles Incidence 
Swaziland, 1983 - 1987 INCIDENCE DE LA ROUGEOLE PAR AGE, 

o00 
Incidence Der 10,000 SWAZILAND, 1983 - 1987 

0600 
1000 

80 
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2,-5 , .. 
Age GU D 
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ff 19803 F=.L I98g a? 

0 '9 MOIS •'0023 MOIS 

. 
- A S 

Ptjr D AL[ 

6-9 APIS 

. 
10-14 ANS 

1983 1181,111984 1985 I 1986 F+-] 1987 

With support of UNICEF, an outbreak Avec I'aide Ie I'UNICEF. un systime
iivesligalioi/colirol nechanisn was d'investigation el de lute contre les 
established. Two mobile teams 6pidfn ies a 6tc 6abli. I)eux 6quipes
respoinded to reports of (ulbreaks for mobiles se redent Ih 0o6 ies 6pidleruies 
outbreak investigalti on aul control. Soit signal6es poir tudier el ttler 

contre ces 6pid6niies. 
CDD 

LMD 
• 	 Diarrhea is the leading reported cause of
 

child deaihs occurring in hospilals. * La diarrh.e est la principale cause
 
noti ice 	tie (16cs inlantiles en milieu 

* 	 A three-year plan has been developed. hospitalier. 

• 	 Central staff has been trained in diarrhea * Uo plaii triennal a t6 6labon. 
case managenienil 

• 	 Le per()nntl Ie niveau cenlral a 616An OT Denioistration 'Training Unit 	 fonni6 au traifeiiient des cas diarrihiques. 
has been established in the capital. 

Une Uiii6 de Fornation et de 
Dlnnonstraliol de ha TRO a 616 6tablie 
dans a capitale. 
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MALARIA 	 PALUDISME 

* 	 Malaria incidence is increasing in the * L'incidence du paludisme est en hausse 
Iowveld. dails la basse savane. 

DEPISTAGE DES CAS DE PALUDISME
 
Malaria Case Detection SWAZILAND. 1985 - 1988
 

Swaziland, 1985 - 1988 NOMBAE DE LAMES
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Number ol Slide.
 
700 600
 

600 	 500 

500 	 400 

400 
30-0 	 ......30 

30020 
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20000 

3 4 	 1 2 3 4 1 2 3 4 1 2
3 4 t 2 3 4 1 2 3 4 1 2 85 813 87 88 

85 Be 87 88 TAIMESTFIC ET ANNC( 

Quarter and Year 

I LAMES POSITIVES LAMES NEGATIVES
SIdes Poalhve " - Slhdes Negahive 

Malaria 	control is utilizing dual La lulte antipalud6enne se sert de deux 

strategies: presumptive treatment and strat6gies: le traitenent prsoniptif et le 
vector control. contr6le vectoriel. 

Slide-confirmed cases are most common LAcs cas confirm6s par goulte 6paisse 
anong adults. sonl plus courants chez les adultes. 

TRAINING 	 FORMATION 

In May 	of 1989, a training needs En mai 1989, une analyse des besoins 

assessment was carried out to assess en formation a 616 effeclue afin 
current levels of headth worker d'dvaluer la quaild actuelle du travail 
performance. des agents de sanid. 
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Swaziland Training Needs Assessment EVALUATION DES BESOINS EN FORMATION 

- June, 1989 MAI - JUIN, 1989May 
PRATIQUE

Practice 

CHAINE DE FROID 0-8

Cold Chain 0-8 
 EIIS MRVAChecks Mother for TT VERIFIE SI MERE VAT 

Uses Sterile Needle AIGI*ILLE STERILE 

Informs Rx Reactions REACT. EXPLIQUE LES 

Informs Date Return EXPLI QUAND REVENIR 

TakeoaHistr ffnv1 1= ~ ANAMI E SE 
Weighs Child - PESE LENFANT -

Examines Hydration VERIFIE 3I DESHYORAT 
1

Preacibiis RT ~nr'- PRESCRIT LA RVO
 
Gives ORT tmm~ar_--- ADMINISTRE LA NVO "~
 

Return if Worse -
 REVENIR SI PIRE . 

20 40 60 80 100 0 20 40 (30 80 100 
Percent Correct nOURCt4 TAO" 

EPI Fa Diarrhea r-V MJ DI~r*rHEE 

HEALTH EDUCATION EDUCATION POI R LA SANTE 

on nalaria Ior healthA man tial ii workers (iIl ii antiIl st;r le palutistne et tin guide 

logellter with a Irealmntliate was stir '.s prattiqeLs thrrlapeutiques, ot 6t6 
developed., prtIducd, arid dlistribuled. prpalrts, in,priin|+; et distibus aux 

agents ie saiit. 
S preveion1111 IreatlltentMIalai and 

Iness.ges %VIt.edtvchiped. Iesl, and Des itiessages stir h: preventir le 
aired. traitetment 'Iu ialudisnie ont 616 cotlts, 

mnis i"1 I'essli et difflis6s. 
HEALTH INFo)RMATI()N SYSTEIS 

SYSTEME D'INFORMATION SANITAIRE 
* iDue the studden (lelthto of the key 

computer Orferattir. tire rali(onl; HIS has En raison tie h mor subite ie 
temporarily stopped providing timely I'informaticien, le SIS national a cess6 
data. de founrir des domines en tenips 

opporltiti. 
hiIcooperatlitr with IISAID's PIC 
project. the collectitm. entry. and En coop6ration avec le projet de SSP de 
analysis 0f dttm ar being decetralized i'USAII), Ih tollecte, I'erntr&e et I'analyse 
to the re otitnal level. The system is des tttiu6es sollt ern ctours Ie 
currently Ioperational inI tihe( Mulinti r6gionalisation. IA" sy. tbne est 
region. Expansititi to a second region is acltellemnent en service dails Ia r~gion 
planned in It)99, de lanzi,.:i. [fire 2' rgioln est pr6vue 

pour 1989) 
Outbreak ilivestigatil adl control tearns 
are responrding tol otutbreaks, Les Oquipes ,'invesligatiti el de lulte 
predominantly ieasles. contre les (' id lies rop;ileitt 

principalement aux pousse. 6pid6miques
Sentinel surveillance has been de rougeole. 
established at 28 sites. 

LUne surveillance sentinelle a 66 dtablie 
dans 28 forniations sauitaires. 
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TOG() TOGO
 

MAJOR EVENTS PRINCIPAUX EVENEMENTS 

Action Vaccination Togo (AVT), an * L'Action Vaccination Togo (AVT), ule 
accelerated national vaccination canipagne nltionale de vaccination 
campaign, waLs launched in February accldrde, a 6 1ncde en fkvrier 1988. 
1988. Led by the President, there was Dirig6e par le Prsident, la inobilisation 
effective national mobilization for nationale pour I'6ducation et la prestation 
education and vaccine delivery. de vaccination s'est rvlde un succs. 

EPI PEV 

In preparalion for AVT, a two-phased Pour prdparer le terrain en vue ie 

program of training was carried out: the I'AVT, un progruine lie formalion en 2 
" first was directed it health workers, and phases a 616 ralis6: la I' phase 6tait 

the seco(,:d al village oliciaIs and destinde aix agents ie sailt el i 2' anix 
teachers. Over 15110 individuals were autoril6s des villages et ax eiiseignanlts. 
trained. Plus de 1500 pesonlnes oit 016 torni6es. 

A post-campaign vaccination coverage Une enqLmcte stir lit couverl;re vaccinale 
survey docunented a major incretse in apr~s-cunipagne a niontir6 ine iomporlanie 
vaccinalion coverage. augmentation des niveaux de couverture. 

COUVERTURE VACCINALE 
METHODE DENQUETE PAR GRAPPE

Immunization Coverage TOGO, 1987 - 1988
 

Cluster Survey Method, Togo, 1987 - 1988 COUVAU N %
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In a post-campaign evaluation, strategies 	 Dans le cadre de l'dvaluation apr~s
were developed to maintain the high 	 cainpagnL, des strategies ont W 
levels of coverage. In regions with high 6labor~es pur maintenir les niveaux de 
coverage, emphasis is being placed on couverture. Dans les r6gions de 
increased outreach and improved couverture dlevde, la stratdgie vise h 
supervision. In low coverage areas, amliorer l'encadrement et h atteindre les 
(e.g., Lone), priority is being given to points isols. Dans les regions de faible 
health education and social mobilization. couverture comme A Lomre p.ex., la 

prioritd est donne Al'dducation pour la 
Despite the increase in the number of sant et A la mobilisation des habitants. 
reporting units from 312 (1980-1986) to 
356 (1987-1988), reported incidence Bien q,, le nombre d'etablissements 
rate,; of measles and pertussis have notificateuis soit pass6 de 312 (1980
declined. 1986) A 356 (1987-1988), les taux 

d'incidence notifide de la rougeole et de 
la coqueluche ont baissd. 

Measles and Pertussis Surveillance
 
Incidence per 100,000, Togo, 1980-1988
 

LA ROUGEOLE ET LA COQUELUCHE: 
1400 250 INCIDENCE POUR 100.000 HABITANTS 

TOGO, 1980 - 1988 
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-- INCIDENCE ROUOEOLE --- INCIDENCE COOUELUCHE 

Based on the 50% decrease in reported En se basant sur la baisse de 50% de 
incidence, the EPI program in Togo is l'incidence notifie, on peui estimer que
estimated to be preventing 70,000 70.000 cas et 2000 ddc~s dus h la 
measles cases and 2000 deaths every rougeole sont 6vitds chaque anne au 
year. Togo grface au PEV. 

Polio and NNT incidence rates have Les taux d'incidence de la polio et du 
also declined. TNN ont aussi baissd. 

Polio and Nieonatal Tetanus Surveillance 	 SURVEILLANCE DE LA POLIO ET DU TNNPolionde Nero100ta Tanus Surveillane INCIDENCE POUR 100.000 HABITANTSIncidence per 100,000, Togo, 1980-1988 	 TOGO. 1980 - 1988 

Disease Incidence Per 100,000 Population INCIDENCE DE LA MALADIE POUR 00000
10 10 

8- , 8

8 0. . ...... ..	 00+.........+-- .. .. _____________..

1980 1981 1982 1983 1984 1985 1988 1987 1986 1980 1981 1982 1983 IQ84 1988 1986 1987 1988
 

- Polio Incidence -- NNT Incidence 	 ....INCIDENCE POLIO - INCIDENCE DU TNN 
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CDD LMD
 

The CDD program, in part due to the 

emphasis on immunization, has made 
slow progress. Plas have been 
developed for the training of 1500 
health workers in effective case 
management. 

The planned construction of the ORT 

Demonstration Unit in Lome has been 
delayed, 

MALARIA 

Following a significant rise in reported 

cases of malaria in 1987. there was a 
major increase in in testingrivet of drug 
sensitivity during 1988. These studies 
documented a marked reduclion in 
Plasnodinfiuh'iparwnt serisitivily to 
chloroquine. Based on these findings, 
the recommended presumptive treatment 
of malaria was changed from 10mg/kg 
to 25 ig/kg of chloroquine. 

In a 1987 study of fever treatmient 
practices, it was shown that nearly 50% 
of cases were treated with L.ugs 
obtained at pharmacies. The Togolese 
Malaria Service has targeted phainiacists 
with information on the new treatment 
schedule. 

TRAINING 

A training needs assessment was carried 
out to identify specific trahiing needs. 
Gaps between established standards and 
observed practices were greatest in the 
area of case management of diarrhea. 

Training Needs Assessment, Togo, 1988 
Percent Meeting StandardsLes 

Cold Chain
 
Sterile Needle 


Sterile Syringe 

Advised Next Vislt 


Examine Infant 11.................
 
Ak Age ........ ......
 

Uae Oral Antimalar. 
ReturnIf not better 

Aeeess Hydration 

Give ORS 


Advice re-return - .
 
Recomme;id Feeding -. . - - - - - - -. 


0 20 40 60 80 100 
Percent Correct 

Malaria ,qlarrheaEPI M M-

Le proganmme ieLMID n'a pas 
beaucoup progressd, en pattie h cause de 
Ia priot (Ionn6e h la vaccination. Des 
plans ont t6 labor~s pour la formation 
au traitement ad'quat des cs 
diarrhiques de 1500 agents de saritd. 

La construction (tune Unit6 de 

D6monstration de TRO pr6vue ?tLored 
a 6,6 retard6e. 

PALUDISME 

A ia suite d'une hausse importante des 

cas de paludisme notifi~s en 1987, un 
plus grand nornbre (d'6preuves in vivo 
ot t6 effectu~cs en 1988 pour v6ifier 
la sensibilit6 du parasite aux 
m6dicanients. Ces Mtudes ont nionlr 
une diminution marqu(:e de la sensibilit6 
du Plasniodinti ]izIhiparwnt, la 
chloroxjuine. En se basant stir ces 
rdsultals, les doses de chloroquine 
prdconis~es pour le traitement pr~somptif 
du paludisme sonl pass~es de 10imgAg 
25mg/kg. 

En 1987. une 6tude sur les pratiques 
concenuit le iraitement de Ia fivre 
ayant montr6 que pros de 50% des cas 
dtaient trait6s avec des m6dicaunents 
achet6s en phannacie, le Service 
Togolais de Lutte contre iePaludisne a 
founi aux phanhaciens les infornations 
se rapporant -Ace changement de 
regime th6rapeutique. 

FORMATION 

Une 6valuation des besoins en formation 
a t6t6 effectu6e pour d6couvrir les
b e ctude p us grandes 

plus gndes 
diff6rences entre les nomes de travail 
dtablies et les pratiques observ6es se 
situaient dans le domaine du traitenient 
des cas diarrhiiques. 

EVALUATION DES BESOINS EN FORMATION 

POURCENTAGE REPONDANT AUX STANDARDS 
TOGO,1988 

CHAINE DE FROID 
AIGUILLE STERILE 

SERINGUE STERILE 
CONSEIL AUTRE VISITE 

EXAMINE LENFANT 
DEMANDE SON AGE 

ANTIPALUDIOU E 
REVENIR AGGRAV. 

EVALUE DEHYD. 

ADMINISTRE DES SRO 
CONSEILLE DE REVENIR 
CONSEIL ALIMENTATION 
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MPEv l PALUDISME Li DIARRHEE 
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Batsed ol the priorities identified in tire 
needs assessment, major priority is being 
given to training in diarrhea case 
management. 

HEALTH EDUCATION 

Two-person health education teams have 
been trained and posted to each of tie 
country's 21 pref'ectures. 

Teams are using the results of the nine 
village studies to improve comnunily 
treatmnent practices. 

HEALTH INFORMATION SYSTEMS 

Following a four-year systematic review 
of tie HIS, the list of reportable 
diseases wits reduced from almost 9(0 to 
40. 

Health inforrn tion is heing increasingly 
recognized as important wilhin the 
MOH. The 1987 report was completed 
during the first quarter of 1988. 

OPERATIONAL RESEARCH 

Increased emphasis is being placed on 
the use of* operational research to 
strengthen P-IC. Current research in 
Togo includes studies on missed 
vaccination opportunities, malaria drg 
sensitivity, and vitamin A treatment in 
measles. 

En raison des r6sultats de I'6valuation 
des besoins, la priorit6 est actuellement 
donnde i la normation se rapportwnt au 
traitement des cas diarrh~iques. 

EDUCATION POUR LA SANTE 

Des 6quipes de deux personnes chacune 
ont 6t [brm6es ) I'ducation pour la 
sanl et af.'kctes aux 21 pr6ectures du 
pays. 

Ces 6quipes se basent sur les r~stnllats 
de l'61tude des 9 villages pour am6liorer 
les pratiques tli6rapeutiques des 
collectivit6s. 

SYSTEME r'INFORMATION SANITAIRE 

Apr.s 4 axis I'exnren systlmalique du 
SIS, le nombre d maladies notifier 
est pass6 de 90 40. 

L'infotration sanitaire est coisid6rte 
comnie 6tanlt de plus en plus importanle 
au sein du Minist re de la Sant6. Le 
rapporl de 1987 a 61t achev,5 pendant le 
premier tfiniestm de 1988. 

RECHERCHE OPERATIONNELLE 

Une place de plus en plus imporlmante 
est donn~e a I utilisation de Ia Recherche 
Op6rationnelle pour Ic renforcement ties 
SSP. Au Togo, la reciiercie acluelle 

comprend des 6tudes suz les occasions 
de vaccination manqu6es, la sensibilit6 
du Phlsmndiuu J ~lti,) auxur 
m6dicmunents el le rile de la vitamine A 
dans le traitement de la rougeole. 
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ZAIRE ZAIRE
 

MAJOR EVENTS PRINCIPAUX EVENEMENTS
 

The number of zones participating in 
CCCD increased to 206, 67% of fie 
306 zones in tile country. 

The 1988 external evalutmioni identified 

weaknesses in management at the central 
level and stagnating vaccine coverage 
rates is areas requiring attention during 
lhe last two years of assistance. 

A new wave of ilatlion has limited the 
ability lfile Zaire (;overnment to ineel 
its coo mi i ie [it i:i project fitnancing. 

Research carried out by REACH showed 
that (despile the severe con.ilraiits at the 
central level, the health ,.ones are 
ma, ing progrws:i in providing services 
;uld if) s.'lf-fiianciirg. 

* .ill, has lecomle a valuabile 
'rantcophoie rwgi on al -es(1u oce for 
training inldiarrhea citse management, 
health education, uitl coimputer science. 

EPI 

Vaccine coverage in Zairw has remained 

constant since 1985. 

DPT 1,DPT 3, and Measles Coverage-
Zaire, 1980 - 1988 

Percent Coverage
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206 r6gios stir les 306, soil 67% dc 
toutes ks r6ions dii pays participent 
iaiiteiant au ('CCI). 

Une 6valuation exmere (i projel CCCD 

a 06 e.fecltue en sepleibre 1988. Elle 
a idenltifi le,,: isti Ifisarices gesti(nfnaires 
du iveau central el :1 stagnation ties 
liveaux de coiverlure vacciliae conifie 

Otant les points les plus criliques el 
lernaudmut le plus (lallention pour les 2 

derni res ,nn6es d'assistance. 

line iiouvelle vague Iitiflationt n'a pas 

permis au (;ouverienmenl Zairois tie faire 
face ses elgaogelieits colicerlatl le 
finaiceiietrt du projel. 

Des recherches effectuces par REACH 
(ot mtonlrc que, Fialgrt5 les insuffisances 
graves existatnt an niveat ceiitral, les 
zoiies tie sal 1k cotiiientlil : faire ties 
progres dais le domaiiie des services die 
sanf6 el ie I'aultofilaiicecell. 

Le Zaire est dever tire imp rlaltle 

ressource fratncopliole el rt gionale pour
)a formation au trailement ties maladies 

diarrhiques, ,I 1'6lucatiotn pour la sant( 
et I'infonatique. 

PEV 

Au ZafTre, la couverture vaccinale est 
rest(e constante depuis 1985. 

COUVERTURE PAR LE DTCOQO 1,DTCOQ 3 
ET LE VACCIN ANTIROUGEOLEUX-

ZAIRE, 1980 - 1988 
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Research in 22 zones showed that urban 
vaccine coverage had exceeded the short 
term goal of 50% for 17 of the areas. 
Independent coverage surveys in the two 
zones being followed for trends in infant 
and child mortality have documented 
measles vaccine coverage in excess of 
60%. 

Sentinel surveillance documents a fall in 

EPI disease incidence. 

Polio and NNT Surveillance
 
Zaire, 1981-1988
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Epidemiologic studies carried out in 

Kinshasa have estimated the impact of 
measles immunization for the period 
1977-1987. 

MEASLES CASES AND DEATHS AVERTED 

KINSHASA, ZAIPE 1981-1987 


MINIMUM MAXIMUM 

CASES 534,761 813,156 

DEATHS 26,738 40,658 


CDD 

Training in case management of 

diarrhea has been expanded to the ORT 
Demonstration Training Units at 
Bukavu and Lubumbashi. Fen courses 
were given during 1988. 

Quality of outpatient management of 
diarrhea is improving. Of 52,134 
diarrhea cases seen at sentinel posts, 
38,078 (73%) received ORS. 

Des recherches mendes dans 22 regions 
niontrent que la couverture vaccinale en 
zone urbaine a d6pass6 son objectif , 
court terme de 50% dats 17 des 
r~gionrs. Dcs enquires ind6pendantes 
men6es dans 2 r6gions pour suivre les 
tendances de la mortalitd des nourrissons 
et des enfants ont montr un taux de 
couverture vaccinale par le vaccin 
antirougeoleux d6passant les 60%. 

La surveillance sentinelle montre une 
chute de l'incidence des maladies du 
PEV. 

SURVEILLANCE DE LA POLIO ET DU TNN 
ZAIRE, 1981-1988 
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Des etudes 6pid~miologiqlues rdalis~es A 
Kinshasa ont estim6 l'inpact de la 
vaccination antirougeoleuse pour la 
p~riode allant ie 1977 1 1987. 

CAS DE ROUGEOLE ET I)ECES EVITES 
KINSHASA, ZAIRE 1981.1987 

MINIMUM MAXIMUM 
CAS 534.761 813.156 
DECES 26.738 40.658 

LMD 

* 	 La formation au traitement des cas 
diarrheiques est maintenant dispens6e 
dans les Unitds de Formation et de 
Ddmonstration de TRO de Bukavu et 
Lubumbashi. 10 cours ont W donnds 
en 1988. 

La qualit du traitement des cas 
Sur les 52.134 cas de diarrh6e examins 
dans les tablissements sentinelles, 

38.078 (73%) avaient reiu des SRO. 
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The number of children hospitalized with 
diarrhea has fallen from 7202 to 4650. I 
is not clear whether this is due to 
improved care at peripheral health facilities 
or to economic problems. 

MALARIA 

* 	 Plasmodium filciparnm resistance to 
chloroquine and other affordable antimalarial 
drugs is a major challenge to the health 
services in Zaire. 

* 	 Case fa ality rates of hospitalized malaria 
casies remailns high, 5.3 deaths per 100 
cases. 

* 	 In-depth clinical studies were carried out at 
Mana Yemo HIospital to assess the 
sensitivity and specificity of various signs 
and symptoms related to fever/malaria. 
Overlap of other symptom complexes, 
pneumonia and septicemia, was 
documented. 

* 	 A malaria in pregnancy study was 
completed in which pregnant women were 
given a nionthly treatmnent (lose of 
chloroquine: 

* 	 Chloroquine treatment did it 
demonstrably increaLse birth weight. 

Low matenial weighl, primiparity, female 
babies, early entry into the study, short stature 
were significantly associated with low birth 
weight. 

TRAINING 

* 	 Annual continuing education meeting for 
regional CCCD chiefs was held in March 
1989. 

HEALTH INFORMATION SYSTEMS 

* 	 Sentinel surveillance has shown that 27% 

of measles deatlhs occur in children below 
the age of 9 months, the current 
recommended minimum age for 

immunization. 


CCCD continues to publish a quarterly
 
epidemiological bulletin. 


* 	 Zaire is also participating in the region
wide monitoring of infant and child 
mortality. A follow-up MUJIS survey will 
be carried out in the summer of 1989. 

Le nonbre d'enfants diarrheiques 
hospitalis6s est pass de 7202 i 4650. Le 
fait que cette baisse soit due ii une 
an61iioratioi; des soins dans les 
61ablissements p6riphtiriques ou ) des 
probl.mes 6conomiques n'est pas clair. 

PALUDISME 

La rsistauce du Plasmodium fizh'iparuni h la 
chloroquine et ; d'autres antipaludiques 
abordables pose un grand problne aux 
services de san)6 du Zaire. 

* 	 Les taux de 16talit6 des cas de paludisme 
hospitalis6s restent 6lev6s: 5,3 d6cs pour 100 
cas. 

Des 6tudes clniques approlondies ont W 
effectues h I'h6pital Mana Yemno aln 
d'6valuer Ia sensibilit6 et Ia spcificit6 des 
divers signes e( sympt6mes li6s Ala fi~vre/au 
paludisme La multiplicite de certains 
symptomes complexes Ip.ex. piiumonie ou 
septic6iiie) a 6t5 constat~e. 

Une 6tude sur le paludiSime pendant la 
grossesse pour laquelle des femmes enceintles 
ont remiu une (lose thll-rapeutique mensuelle de 
chloroquine a montr que: 

Le trailernen h la chloroquine n'a pas 
augnient6 le poids a la naissance de faqon 
marquante. 

Le 	 faible poids Ie lIa r&e,la primipari16, le 
sexe femelle, ia parlicipation prkcnce A 
1'6tude et la petite taille ont pu Wte 
clairement associ6s au faible poids h la 
naissance. 

FORMATION 

* 	 La r6union annuelle sur la formation continue 
des chefs d'antennes a eu lieu en mars 1989. 

SYSTEME D'INFORMATION SANITAIRE 

La surveillance sentinelle a montr que 27% 
des ddcbs dus ?tla rougeole survenaient chez 
les enfants de <9 mois, 1'age minimum 
reconmuand6 actuellement pour la vaccination. 

* 	 Le CCCD continue h publier un bulletin 
6piddmiologique triniestriel. 

* 	 Le Zaire parlicipe aussi a i'htude de la 
niortali6 infantile. Une enquete de suivi 
(MUHS) aura lieu en 6td 1989. 
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HEALTH EDUCATION EDUCATION POUR LA SANTE
 

The lack of a coordinated health * L'absence tie piogranine coordoun O a t 6 
education prograli was identilied as a identifi&e conie 6at un obstacle important 
major obstacle to tie achievement of pour i r6alisation des objectils (I projel. 
project objectives. Consequently, Par corLsctueni, lia priorit6 seraI donn6e i 
health education has been identified as I'6ducati(n pour lIa sant6 pendant les 2 
a priority for the next two years of prochaines anntes (iu projet. 
the program. 

tin cours (ie fortnation i I'Ilnformation, 
A training course in InfOrniationi. I'Education et la (.oliniunicalion a 616 
Education, and Communication was organis6 pour aii61iorer les techniques 
directed at upgrading hedth education d'6ducation pour la sant6 du personnel. 
skills.
 

RECHERCHE OPERATIONNELLE
 
OPERATIONAL RESEARCH
 

La rise it I'essai du vaccin Ednioslon
*FiTe problem of' high rales of' measles Zagreb adniinislr6 it mois apporlera petit
transmission in children under 9 ItR urle solution in probl6ie pos6 par les 
months of age will be addressed by a laux 61ev6s de Itarlsiissioni de la rougeole 
vaccine trial wilh the Fhnonslon- chez les entals de niolls de 9 noois, 
Zagreb strain administered to infants 6 
months of age. * Line 6t de s6rologique recherchant les 

anticorps niaternels chez les nourrissons
A serolgic studV of' infants for indique des taux Ie predisposition 61ev6s: 
maternal antibody documented high 
rates of susceptibility. Age Pourcenltage 

en predispos6
Age Percent mois <55nilUnhl 
in Susceptible 3 38,5 
Months <551nIU/rnl 4 81,0 
3 38.5 5 90,9 
4 81.0 6 88,9 
5 90.9 7 92,9 
6 88.9 8 84,2 
7 92.9 9 100,0 
8 84.2 
9 100.0 * Une Otude sur la poliomy6lite avec cas 

t6moins 6value actuellenent le risque pos6
A case control study of poliomyelitis par le vaccin et son efficacitd. 
is addressing issues of risk and 
vaccine efficacy. * Des 6tudes de silivi in vivo sur la sensibilit6 

du parasite ? lia chloroquine nlalis6es aupr.s
Follow-up in vivo chloroquine de priinipares out montr6 des niveaux de 
sensitivity studies in primiparas rdsistance rnod6rs. 
docunented moderate levels of 
resistance. EPREUVES IN VIVO DE LA SENSIBILITE 

A LA CHLOROQUINE 
In vivo Chloroquine Sensitivity Testing CHEZ LES FEMMES PRIMIPARES AU ZAIRE 

Primiparas h Zaire TAUXD'ECHECEN % 

81) 

60
 

60
 

40 

40
 

20j 

TAUX D'ECHEC LE 7 TAUX D'ECHEC LE 14 

Day 7 Failure Rate Day 14 Failure Rate r ] CHLOROQUINE I. 1200MG i CHLOROQUINE 25MG/KG 

• Chloroquine 1200mg Chlorrxuine 25 Mg/kg 
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