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L EXECUTIVE SUMMARY

The following report describes the implementation of the Togo Health Sector Support
for Child Survival Project, which began in September 1988 and ran until January 1993.
Over that period of time, the project achieved the following:

A Planning and Coordination of Programs

0

(o)

Semi-annual Child Survival Programming meetings were institutionalized;

A National Child Survival Commission was institutionalized; this
commission is composed of all key Ministry of Health Directors and other

actors, and is further broken down into working groups on specific topics
(i.e. IEC, Family Planning, etc.);

A Child Survival Inventory was developed that is periodically updated; this
inventory lists all child survival related activities and programs throughout
the country.

B. Planning and Budgeting

o

A major seminar series on how to prioritize activities and develop plans
and budgets was completed;

Chief medical officers were assisted in preparing prefectoral plans and
budgets for the Annual Budget Submission of the GOT.

C. Management Information Systems

0

The first comprehensive study of MIS in the Ministry of Health was
completed. This study placed an accent on management needs, as opposed
to the simple computerization of functions.

D. Health Financing/Cost Recovery

)

A vast survey of 1,200 households was undertaken to determine health
costs, income and willingness to pay. A survey of actual health center costs
was also undertaken;

Workshops on health financing were organized, including reviews of pilot
programs undertaken by UNICEF, GTZ, etc.; initial work on tariff
structures; review of pharmaceutical distribution systems, etc.




IEC/Training

0 A nationwide training system based on multidisciplinary teams in each
prefecture was established;

Educational materials were developed and training was provided to 750
front line public health personnel in such areas as Malaria, ORT,
Vaccination, Family Planning and Nutrition.

Health Extension Services

0 An intersectoral Village Development Committee policy document was
elaborated;

Provision of training was established in the technical areas listed under
"IEC/Training."

Commodities

0 162 motorcycles were provided to the Ministries of Health and Social
Welfare;

Logistical support at the central level of the MOH supervisory functions
(ie., per diem, gas, transport) was provided;

0 State-of-the-art computer and office equipment was provided to the MOH.
In light of these achievements, this report offers the following recommendations:

A. Project Management

0 One of the first activities of future project implementation should be to
quickly draw up a procurement plan for approval by USAID and the GOT.
This plan should include a realistic time table that contains procurement
amounts linked to key events.

B. Planning and Coordination Component
1. Planning and Coordination for Child Survival

0 The planning framework developed by the MHP for the last few years,
which includes Triennial Health Development Plans and Annual Action
Plans, should be reinforced by both the MHP and the donor community.




The organization of well prepared and timely planning meetings is a key
element of this planning process. In addition to the ones held at the
central level, similar meetings should be organized at the prefectoral and/or
regional level.

At the central level, two annual meetings are necessary. One has to be
held in June or July, and the other in January or February.

Meetings at the regional and prefectoral levels should be organized in
order to have the appropriate information ready for the central level
meetings.

The workload that these activities represents should not be underestimated,
and should be recognized as necessary to the implementation of a sound
planning and coordination process.

Planning and Budgeting Training Seminars

(6]

The Ministry should encourage the use of these techniques and reference
documents for its actual planning activities. One common reference will
help establish standards for plannirig within the MOH.

Small training seminars could be organized once a year by the Ministry for
those newly appointed personnel with no experience in health planning.

Cost Recovery

o]

A committee on cost-recovery and a national coordinator should be
appointed by the Ministry. Working groups should be set up under the
guidance of this committee, and the following issues should be addressed in
the near future:

Finalization of the accounting systems and procedures for the sale of
essential drugs and user fees.

Elaboration of point-of-sale procedures to be used to sell essential drugs at
all levels of the heaith care system.

Elaboration of financial control and audit procedures.

Finalization of the drug pricing system.




2.

Management and Information Systems

0 The Ministry should recognize information and management as a function
within the MSP, assign responsibility for this function to some office, and
give it the resources it needs. The office responsible should have the
following terms of reference:

Maintain and update functional analysis of the Ministry.

Assist users of existing systems to get full benefit from them.
Analyze, assess requirements for, and design all new application systems.

Set standards for system software, hardware, application languages, and
data base systems.

0 This Information and Management function could be attached either to
Direction of Planning and Training or to the Direction of Common Affairs.

0 To fulfill its functions, the office will need a high-level manager, with status
and credibility within the Ministry.

Policy and Strategy for Child Survival

0 The final draft of a Policy and Strategy for Child Survival document is now
ready to be criticized and complemented by Ministry decision-makers,
program managers and other experts. Such work could be conducted
independently, or as a side activity of the annual planning meetings.

IEC/Training Component
Supervision

0 The time has come to focus on the on-site supervisory training that usually
complements the short term training sessions.

0 Set supervision priorities for the prefectures in order to reinforce specific
health centers, health programs, or categories of personnel.

0 Design supervisory mechanisms to ensure that supervision is efficiently
conducted.

Quality of Services

0 Monitor the use of standardized CS IEC manuals and visual aids, especially




the utilization of the Family Planning-Child Survival IEC kit (Trousse PF-
Survie de 'Enfant) which is still to be distributed.

Authorize the health workers to modify the format and presentation of the
standardized key messages.

Set performance standards for each activity - managerial, clinical and IEC
at every level of the health system.

Decentralized Services
o Empower the prefectoral level and permit its evolution according to a

locally defined work plan. Allow it to institute its own mechanism to
handle the logistics aspects of management.

Future Training Sessions

o Plan the workshop for the preparation of curricula revision.

0 Update and improve the Ministry five-year training plan.

o The number of training days or training sessions that each agent will be
allowed to attend should be specified.
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IL PROJECT SUMMARY

A Project Name

Health Sector Support for Child Survival (HSSCS)
USAID Togo Project n° 693-0228

B. Project

To assist the Government of Togo (GOT) to plan, manage and coordinate
the delivery of child survival (CS) services in a rational, cost-effective way
through:

(1) a planning and coordination unit (PCU) to develop the Togolese
government’s capacity to plan, budget and coordinate CS activities
both at the central level and between the central, regional and
county levels;

a health centers support component to train health education teams
in communication and health education techniques, and to provide
them with means of transport, so they in turn can train rural public
health personnel; and

a community outreach component to train community agents and
village development committees (VDCs) in community mobilization

techniques and CS topics, and to provide the agents with means of
transport.

C. Executing Agencies

Ministry of Health and Population (MHP),
- ‘Ministry of Social Welfare and National Solidarity (MSW).

D.  Technical Assistance Firms
(1) Prime Contractor
Development Assistance Corporation (DAC)

(2)  Subcontractors

Medical Care Development International (MCDI)
Harvard Institute for International Development
(HIID)




I. ACCOMPLISHMENTS AND LESSONS LEARNED

A Project Management

1. Transition from the Rural Water Project

At the time of the transition from the Rural Water Project (RWSS) to the Health Sector
Support for Child Survival Project (HSSCS), both the RWSS and the HSSCS were
located within the same executing agency - the Ministry of Public Health and Social
Affairs (MOPHSA). In practice, however, this agency represented an uneasy marriage
between two previously separate Ministries - the Ministry of Social Affairs (which
operated the RWS35), and the Ministry of Public Health (which was to operate the
HSSCS project). '

Thus, while USAID assumed the transition from RWSS to HSSCS would be a fairly
simple administrative matter, since it was to be undertaken within the same executing
agency, it was in fact viewed by the GOT partners as a major shift in resources between
competing institutions. This ultimately resultec in a fair amount of infighting among
project leaders who represented both "sides" of the MOPHSA. In hindsight, it would
have been preferable to close out the RWSS entirely and clearly establish the HSSCS as
a new project, rather than a "follow-on" to RWSS.

Furthermore, many of the conditions precedent (CPs) to the disbursement of funds by
USAID which were established as part of the grant agreement with the GOT were in
many cases not respected. For instance, a full-time director for the project was not
available. Assuring that conditions precedent are met and respected is key to the success
of any project.

As in all USAID development projects, the Chief-of-Party of the HSSCS project was
tasked with a variety of technical and administrative responsibilities. During
approximately the first two years of the project, the COP was engaged in a host of

- managerial, financial ‘and personnel-related items. The COP was also required to
coordinate donors, contractors, a large nuinber of GOT ministries and services, and
establish programs dealing with a wide range of health sector issues (such as national
planning, IEC programming, community outreach, etc.).

The sheer number of these activities proved to be a great challenge to the project’s first
COP and led to unfocused and largely ineffectual programming, not to mention a great
deal of frustration within and outside the project. After this initial experience, the
contractor received approval to essentially divide the position into two: a financial
manager was hired to deal with the administrative tasks, and a senior health planner was
engaged to oversee the project’s technical areas. This approach greatly facilitated project
management and implementation, and a marked improvement was registered.
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2. Procurement

One of the first tasks undertaken by the HSSCS was the development of a procurement
plan for the purchase of all the major equipment to be financed by the project. For
reasons unknown to the authors of this report, the necessary actions were not taken in a
timely manner. One of the causes appears to have been an incomplete understanding of
the procurement procedures involving USAID funding. Once the procurement plan was
accepted there should have no longer been any need to seek, except for modifications,
approval for the preparation of the individual tenders for bids or competitive
procurement documents.

One of the first activities of future project implementation should be to quickly draw up
a procurement plan for approval by USAID and the GOT. This plan should include a
realistic time table that contains procurement amounts linked to key events. Effective
project implementation will be better served by such a plan, if completed and approved
in advance. This would also result in an efficient use of personnel that would otherwise
have to devote time and effort to seeking waivers to prescribed procedures.

Planning and Coordination Component

Accomplishments

Annual Planning Workshops for Child Survival Activities

One of the main tasks assigned to the PCU was to introduce and institutionalize a
standard, nation-wide Child Survival planning and budgeting exercise for the MOH. It
was to involve officials from the central as well as the prefectoral level, be carried out
annually, and include five-year plans with detailed budgets for the first three years.

In December 1988, a first meeting to coordinate Child Survival activities took place
under the auspices of UNICEF at Fazao. The PCU then organized five meetings of this
- kind,-holding them-twice a year. The planning and coordination mechanisms improved
gradually over time. The main results of each of these meetings are described below:

Kara Workshop, February 5-9, 1990. Organized jointly by the PCU and the CCCD
Project, fifty participants met for five days. The participants came from the General
Directorates of the Ministry of Health, Social Affairs and Women’s Condition; the
Ministry of Rural Development and the Ministry of Information, as well as the principal
cooperating agencies involved in Child Survival. Each program presented an overview of
activities carried out in 1989. Work groups were organized to update the programs of
activities for 1990 and present them in the common framework proposed by the PCU.

The workshop report was finalized and distributed in August 1990. It contained the
"National Action Plan for Child Survival 1990," as well as the model of a report for




monitoring of activities, and the announcement of several similar meetings during the
coming year.

At the request of several representatives of cooperating agencies, the PCU organized a
"Child Survival Activities Coordination Workshop" at Bethania, January 17-19, 1991:
This workshop brought together 13 representatives of the central departments of the
MHP and MSAWC, and 9 representatives of cooperating organizations. The meeting
was held too late tc carry out real joint planning for 1991, so the work focused on the
finalization of mechanisms of coordination for the activities programmed by the different
actars.

During this workshop, the action plans presented by the different actors were put
together and a framework for presenting an "Action Plan 1991 for Child Survival" was
developed. The PCU then pulled together the individual actions plans into an integrated
"Action Plan 1991 for Child Survival" which was distributed to the workshop participants
and submitted to the Consultative Committee for Child Survival in March 1991.

In addition, an inventory and critical review of the IEC material available in Togo was
made during the same workshop, and recommendations about the (re)production of the
material as well as about Health Education activities in general were formulated. Finally,
a critical review of programs of in-service training allowed the identification of conflicts
of date, themes or target groups. This exercise led to the proposal of criteria for
effective coordination.

In January 1991, after the meeting in Bethania, a workshop for programming of 1992
Child Survival activities was scheduled by the PCU for July 1991. A month before the
meeting, a large number of invitations were sent to the main actors, and instructions for
the presentation of 1992 action plaas were sent to the Directors and Heads of Services
involved.

Using the general framework adopted at Bethania, and within which the 1991 Action
‘Plan was-developed, two inncvations were introduced: a special form was proposed for
the presentation of activities without financing, and the programming period was
extended to three year, in order to establish the use of a sliding three-year plan.

During the week before the meeting, the PCU systematically contacted each service in
order to encourage and assist them in the preparation of their own action plan for 1992.
The working documents for the meeting were prepared on the basis of these preparatory
documents: a revised version of the 1991 Action Plan and an initial draft of the 1992
Action Plan were constituted, and forty forms presenting activities which the services
wished to carry out but for which they had not yet found funding, were assembled.

Holding this meeting in October, three months before the beginning of 1992, showed
definite progress in the process of planning and coordinating Child Survival activities.
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After the meeting, the PCU synthesized all the information in the working group reports.
The final report, with the updated tables for 1991 activities and the tables of projected
activities for 1992, was completed in December 1991. The report was distributed to all
the participants, but also to numercus other people and organizations involved in Child
Survival activities in Togo for their informarion.

One of the workshop recommendations was that the PCU organize at least one follow-up
meeting before the next workshop, scheduled for July 1992. This meeting was held April
23, 1992, and a rapid exchange of specific information was made between the
participants. This success is due to an increasingly better participation by the directors of
Child Survival activities in the coordination efforts made by the PCU. The higher quality
of the written documents supporting this process also contributed to this improvement.

The second meeting for programming Child Survival activities for 1992 was held in
Kpalimé February 5, 6 and 7, 1992. Two weeks before the date announced for the
workshop, detailed explanations of the information to be furnished to the PCU for
preparation of the workshop were sent out to all the services involved. Finally, the
principal heads of departments and representatives of cooperating organizations were
invited to a working session with the PCU held one week before the workshop.

About forty people total participated in this workshop. About half represented the
principal international and non-governmental organizations involved in Child Survival
activities.

At the end of the workshop, the PCU was able to put together and distribute 75 copies
of a synthesis report which included:

o The 1991 Child Survival Action Plan, February 1992 version, a report of the
activities actually carried out in 1991;

o the 1992 Child Survival Action Plan, February 1992 version, in which were
- ~presented all the activities programmed for 1992 and which had funding at the
time of the meeting;

@]

a group of activities considered priorities by the working groups but which had not
yet received financing by the end of the workshop;

0 an analysis of the results of the workshop and the limits of the current process for
the programming and coordination of Child Survival activities;

o the list of recommendations formulated by the working groups or during the
plenary sessions;

o recommendations from the workshop organizers (PCU).




The planning and coordination meeting for 1993, organized by the PCU and the
Direction of Planning, Training and Research (DPFR) assembled almost 50 people in
Kpalimé from August 18-21, 1992. Holding the meeting for the first tinie at such an
early date was in itself a success.

The HSSCS Project was to end in December 1992, so this was the last meeting organized
within this project by the PCU. Thus, the DPFR was closely involved in the preparation,
organization and report-writing for this meeting, to maximize the transfer of the
experience acquired by the PCU. Preparations for this meeting began in June and a
“technical note" on the work to prepare before the workshop was sent out at the end of
July to all the planned participants.

After the launching workshop for the Health and Population Sector Support Program
held from July 27-30, 1992, the DPFR asked that the programming meeting organized by
the PCU be extended to other MHP programs in addition to those relating to Child
Survival activities. This was done, and it was thus possible to develop in more detail the
programming and budgeting of 1993 activities in several programs contained in the
Triennjal Health Develcpment Plan (PTDS).

The 1992-1993 Action Plan and the synthesis report of the meeting were finalized and
100 copies distributed near the end of September, about a month after the end of the
seminar.

Because this workshop was held well in advance of 1993, particular attention was given
during the meeting to the activities planned by the services for the coming year but which
had not yet been funded. The 1993 Plan of Action, by presenting in a standardized form
all the activities planned by the services, facilitated the seeking of funds for these
activities.

The synthesis report analyses the institutionalization of the planning and coordination
process progressively developed by the MHP. Like the 1952 Action Plan, it highlights
the recommendations made during the workshop as well as those made by the workshop
organizers, the PCU/DPFR. The continuation of these planning and coordination
meetings as a central element of the planning process is one of the major
recommendations.

b) Planning and Cocrdination in the MHP

The planning of health sector activities has developed substantially in the last few years.
The Health and Population Policy of the MHP was formulated, and different programs
of implementation of this policy were defined and budgeted in the Triennial Health
Development Plan. This level of work has been carried out since 1988 with the
preparation of the Health and Population Sector Program, with the support of the World
Bank.




12

At another level of planning, there has been detailed annual planning of activities leading
to annual Action Plans. The work is done most often within each service or program, or
for a meeting with dcnors. It is this level of the MHP planning process which the PCU
developed from 1990-1992 by organizing semi-annual planning and coordination
meetings, and by adopting the most appropriate tools and procedures.

The Health Sector Support for Child Survival project got the DPFR to work closely with
them on the last workshop. Thanks to that collaboration, this semi-annual meting was
explicitly included in the more general framework for preparation of the Triennial Plan
of Health Development. This permitted the DPFR to use the information in the
workshop report during their budget preparations and also during their interactions with
donor agencies.

It was thus that for the first time, two distinct but complementary levels of planning were
explicitly integrated. The detailed annual programming of Child Survival activities, which
results in an annual Action Plan, was accomplished on the basis of more leng-term
planning work.

Different tools for the annual planning of activities were developed during these
meetings, and are now well-accepted. The Action Plans resulting from these meetings
are used more and more as a common reference by numerous national and international
partners. The model tables and forms have been used in numerous contexts other than
the PCU meetings.

c) Training in Planning and Budgeting

The need for training in planning and budgeting of the officials of the Ministry of Public
Health, Social Affairs and Women’s Condition (MOH) was identified as a priority of the
Health Sector Support for Child Survival Project. This seemed absolutely necessary to
assure the success of the project itself, as well as to permit the long term
institutionalization and the sustainability of the systems and procedures put in place.

Resides several scholarships in public health planned in the project, a series of local
training seminars for more than 100 people were proposed as a priority activity for the
PCU. These seminars would also be the occasion for developing substantial training
materials and reference documents which could then be reproduced and made available
for wide use.

A first series of three one-week seminars was organized between May and August 1990.
Three different consultants came to help PCU in the conception and execution of the
program, and a total of 67 officials were trained. The methodology and the training
materials introduced were well-received, but no follow-up of these seminars was able to
be carried out, and the need to reinforce and deepen this first training became apparert.
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Based on this first experience, a second training program was organized with the
technical assistance of Harvard Institute for International Development (HIID), and took
place from March to June 1991. A representative of HIID came to Togo in December
1990 for the finalization of this program. This representative had also conceived the
previous seminars.

Just before the first seminar of this second series, the objectives of the program were
reformulated in the following manner:

0 Develop a common methodology for project planning in both the MHP and the
MSAWC.

o Develop a technical reference manual in the planning of social and health projects

o Create in the MHP and the MSAWC a critical mass of personnel trained in
planning and budgeting.

o Through the development of social and health projects by the seminar
participants, promote the decentralization of planning in the MHP and the
MSAWC.

‘Two successive sessions of three days each were organized for 15 participants each. The
content addressed problem identification, objectives, activities and indicators. Following
this seminar, the PCU carried out several follow-up missions to the participants in their
work places. The second seminar was held in May 1991, in two sessions of 3 days for the
same participants.

During the second seminar, budgeting techniques were taught, and an exercise was
carried out to transfer the information contained in the training module forms onto the
official Project Proposal Forms of the Ministry of Planning and Mines (MPM). The final
part of the seminar was devoted to individual work on the projects prepared by the

-~ participants-for-funding. Two-follow-up missions were carried out to help the miost
advanced participants finalize their projects for submission.

For the extension period 1991/92 of the HSSCS project, a new program of seminars and
follow-up in the field was conceived to help the Chief Medical Officers (CMOs) develop
a 1993 Plan of Action before the end of July 1992. Several contacts and work sessions
were held with officials from the MHP and UNICEF and WHO representatives to try to
harmonize the activities planned in this area by the different actors. Despite a
consensus, finally attained during May, on the program and content of such a seminar, it
was not possible to carry out these plans.

While continuing the planning methods taught during the preceding seminars, a practical
and concrete approach was adopted for the second round of seminars, based on the
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development by the participants of projects for their own prefecture. The local training
team should follow-up on the development of these projects during visits to the
participants in their work places, and should ensure that the proposals thus developed
are submitted to the MPM. The principal target of this training program were the
CMOs of the health subdivisions. The innovative aspect was to assist, as part of the
decentralization process, the CMOs to submit to the DGSP projects which could be
directly sent for funding to the MPM.

The project planning methods taught during the two series of seminars were similar.
They permitted a rapid and simple approach to following the principal steps of the
"Project Planning by Objectives” process. Problems encountered during the training led
to the improvement of the initial training modules, and all the modifications were
incorporated in the final "Training Manual."

The training consisted in the directed application of simple principles contained in the
reference documents distributed to the participants. The exercises were carried out in
small groups on the basis of a "case study" which presented a realistic data base about an
imaginary health subdivision. All the group work was presented and discussed in plenary
sessions.

After the selection of "priority problems," an analysis of their causes permitted an initial
formulation of objectives, on the basis of which the activities to be carried out as well as
the necessary resources were listed. Monitoring and evaluation indicators were
established next. The rapid passage from one step to another permitted an overview of
the proposed solutions once a problem was identified. As activities, resources and
indicators were successively defined, the previous steps could be refined. By this iterative
process, the unrealistic solutions were eliminated, and the objectives, activities and
indicators were quantified.

The teaching of the principles and techniques of budgeting were conducted using a
fictitious project based on the above-mentioned case study. Each group thus established

-—a-budget for a certain period, then projected the recurrent costs for the five years
following the end of the project. The Project Forms of the Ministry of Planning and
Mines (MPM) were then explained, and an exercise on how to transfer the information
from the practice form onto these official forms was carried out.

Finally, after each seminar, all the teaching .naterial and the techniques taught were used
by the participants who developed individual project proposals. The small number of
participants who really threw themselves into the work benefitted the most from this
training, particularly from the follow-up visits that they received to help them finalize
their proposals.

During the first series of seminars (3 similar sessions), a total of 66 people were trained
during five-day sessions. Among them, 37 participants (of whom 20 CMOs) came from
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the MHP, 20 from the MSAWC, and 9 from MPM. Finally, 49 participants occupied a
peripheral, prefectoral, or regional position.

Almost all the participants in the second series of seminars occupied peripheral positions.
In total, 34 officials of the MHP/MSAWC participated in at least one seminar, and 24
attended the two complementary seminars. In accordance with the goals of the training,
about two-thirds of the participants in each of the seminars were CMOs.

Eleven finalized proposals were submitted by the PCU to the MHP/MSAWC, out of a
total of 24 officials who participated in both of the seminars. Ten projects developed by
médecins-chefs were submitted to the MHP, and in the letter of submission to the
General Directorate of Public Health, the PCU proposed to participate in the selection
of the projects. Unfortunately no follow-up of these projects was able to be carried out
within the MHP by the PCU.

The final version of the "Training Manual in Planning and Budgeting of Social and
Health Projects" was completed in September 1990. This document includes the training
modules themselves, a case study, a budgeting exercise, as well as explanatory notes on
the Project Forms of the MPM and an example of one. Eighty copies of the manual
were distributed to the participants in the final seminars, to the programs and
cooperating agencies involved in planning training, as well as to all the CMOs and
Regional Directors. Twenty copies have been reserved by the PCU for future use.

d) Cost Recovery

To ensure sustainabiity for the MHP of the system and activities developed under the
project, the PCU was to moenitor all recurrent expenditures incurred on an annual basis,
and by project component. In addition, a study was planned to assess the feasibility of
user fees for health services as an option for financing service delivery.

In March 1990, during a consultancy of a health economist, a survey was proposed of
~recurrent-costs in the health centers, and on the willingness and ability of the population
to pay for health care. The protocol for this study was then established in December
1990. During this time, numerous contacts were made with the majority of services and
cooperating agencies, public and private, who had put in place cost-recovery mechanisms,
or who had carried out studies in this area. The information gathered was very
influential in the later development of the study protocol, which was widely circulated to
the other actors after it was finalized.

The study was carried out in one prefecture (Kloto), but was conceived to permit an
extrapolation of the results to the whole country. The study included a household study
of willingness and ability to pay for health care, aud a study of recurrent costs in health
structures. The questionnaires were tested in several villages before finalization, and
contacts with the MPM (Directorate of Statistics-Budget and Consumption Study)
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allowed rapid recruitment of an experienced field team (17 researchers, 3 controllers, and
one supervisor). A local economist was also recruited to collect the data in the health
facilities.

The two studies, hcusehold and health facility, both took place between January 25 and
March 22, 1991, during which time the PCU provided continuous technical, logistic and
financial support. The household study on the willingness and capacity to pay for health
care consisted of questioning 1,344 households in 66 villages and urban neighborhoods (in
Kpalimé) in the prefecture of Kloto.

The health facility study collected information on the capacities, activities and recurrent
costs in 25 health facilities in the prefecture (3 hospitals, 3 health centers, 12
dispensaries, and 7 MCH centers). Once the data was collected, it was entered by the
PCU and sent in mid-March to the MCDI office. During the month of April, the PCU
assisted the supervisor of household data collection and the local economist to finalize
and print their reports.

The second mission of the economist responsible for the analysis of the study was
scheduled for April, but was postponed until the end of June, so the PCU began an
initial data analysis using DBase-Stats. While awaiting authorization for his second
mission, the economist tested different statistical software, and had the data analysis
begun by MCDI/Boston using SPSS-PC.

The economist came to Togo from June 30 till July 25 for a second mission to refine the
data needed for the calculation of revenues and unitary costs of medical interventions by
category of facility. From this data, a program was written to create several new
variables totaling the different sources of household revenue, the amount spent by
households for health care, the number of people having received health care, etc.

In addition, numerous cuntacts were made with national researchers were made in order
to evaluate the validity of the data and to finalize the analysis method to be adopted. On
the basis of this work and complementary data sent later by the PCU, the statistical
analyses were carried out by MCDI in the U.S.

The first report of the study analysis was received by the FCU in April 1992. The results
and conclusions presented were reviewed and discussed at the PCU, as well as with the
new health economist consultant who took over. The final version of the analysis report
in English and in French, was received in May. Only a limited distribution was made
given the technical nature of the document and the additional analyses which were
already being done when the report was received.

The organization by the PCU of a seminar to bring together all the studies and
experiences in cost-recovery was discussed with the DGSP beginning at the end of 1990
as the logical follow-on to the Kloto study. The PCU began preparatory work in August
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for the seminar, making preliminary contacts with the DGSP. An initial agreement was
obtained to hold the seminar during the last quarter of 1991, but this was not able to
take place.

During the new health economist’s first mission to Togo, from March 27 to April 10, a
new analysis of the different studies and experiments with cost-recovery was carried out.
A substantial documentation had been prepared for the consultant, and numerous
interviews and field visits were done with him. Before his departure, the main features
of the current MHP policy on cost-recovery were outlined, and a proposal for a uniform
system of health care and medication payments in the peripheral health facilities was
defined. The results were presented during a meeting with 15 officials from the MHP
and representatives of cooperating agencies.

After the mission, a preliminary report was distributed for the information of those
mainly responsible for the development of a system of health care cost-recovery in Togo.
The report was also sent to the Preparatory Committee of the National General
Assembly on Health. Finally, before the departure of the consultant, a second mission
was planned for the month of June. After having further developed the work done
during this mission, as well as the analysis of the Kloto study data, a national workshop
would be organized on the "Health Care Cost-recovery Policy in Togo."

This workshop was held in Lomé June 9 and 10, 1992, with fifty participants representing
the relevant services of the MHP as well as the cooperating agencies involved in this
area. The workshop focused principally on the presentation by the consultant of the
results of his analyses. A few other speakers discussed different aspects of health
financing in Togo. All the presentations were followed by question/answer periods.
Finally, working groups were formed which gathered the opinions and recommendations
of the participants on several questions pre-selected by the workshop organizers.

A report on the workshop proceedings was prepared by the PCU. This took the
principal elements of the presentations and the working group reports, and tried to
synthesize the debates and reactions encountered. The consultant economist prepared a
final report on the analyses and recommendations developed since his first mission in
March/April. The report particularly develops an analysis of the demand for curative
care in Kloto; some simulations of the possibility of cost-recovery in Togo in the short
and medium-term; and the description of the proposed model for pricing curative care in
the peripheral health centers. Both of these reports were distributed in September 1992.

One of the key elements of the user fee system for health services as proposed and
discussed during the workshop was the sale of Essential Drugs. As several projects have
already implemented different pricing systems, the MHP requested that a uniform system
be adopted nation-wide. A third mission of the health economist was thus planned for
October 1992.
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A detailed analysis of all the projected costs of the Essential Drugs Supply System to be
established by the MHP was performed, including the cost of all the drugs necessary to
treat all cases coming to public facilities. Although this analysis will have to be further
developed, it was shown that the objective of recovering all the costs of the envisioned
supply system was quite unlikely to be met.

A one-day workshop was proposed to present these findings and try to work out a short-
term plan of action to implement cost-recovery procedures in public health facilities.
Although the meeting was successfully organized and attended by nearly fifty MHP and
donor representatives, it was interrupted due to political unrest. A list of
recommendations for further action was developed, however, by the consultant, and sent
to key officials in the MHP.

e) Development of a Management Information System

Terms of reference for a short-term consultancy to develop an "Integrated Information
Systems Development Plan" for the Togolese Ministry of Health were prepared in
February, 1992. This assignment was in response to a need by the MHP to rapidly
develop a Management Information System (MIS). DAC obtained approval for the
proposed consultant and the assignment was executed during the period April 20 through
May 29, 1992.

After reading the background documentation on the subject assembled by the PCU staff,
the consultant conducted numerous site visits and fact-finding interviews within each of
the divisions of the MHP, and within many of the cooperating agencies working in the
area.

Following the review of background material, site-visits and interviews, the consultant
prepared a final report including a background analysis of existing equipment,
documentation of existing applications, a functional analysis of existing systems and
recommendations for an "Integrated Management Information Systems Development
Plan."

The analysis of the existing equipment included an inventory of existing hardware and
software, an evaluation of its present capacity, and an assessment of its potential for
expansion for additional users and/or applications. In addition, the consultant completed
the documentation of existing systems applications within the MHP which included the
following functions:

Health Statistics

Personnel Management

Financial Management and Accounting
Inventory Control and Stock Management
Office Automation
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4] Desk-Top Publishing
0 Project Management
0 Patient Admissions

The organizational functional analyses included a description of the various operational
activities in which the Ministry engages to carry out its mission. It should be noted that
this section of the analysis was based upon the Ministry’s listing of functions in the 1991
draft Arrété titled "Portant Organisation des Services, etc." and on interviews with the
responsible directors of the MHP. Graphic illustrations, charts and matrixes were
prepared to illustrate the interrelationships of each function and provide a descriptive
structure for the MHP information flow.

The final two sections of the consultant’s report presented Findings and Conclusions and
Recommendations and Action Plans. Taken together, the final two sections described
the present status of management information processes and detailed action steps
required to plan and implement a management information system for the Ministry of
Health MHP division.

The French version of Information Systems Specialist Thomas Balderston’s report is
entitled "Plan for Information and Management for the Ministry of Health and
Population." Fifty copies were distributed to the parties involved in the development of
the Management Information System for the MHP.

f) Policy and Strategy Document for Child Survival

Since the conception of the Child Survival project, the lack of a clear Child Survival
policy within the MHP had been underlined. Such a reference is an indispensable
complement to the implementation of effective planning and coordination procedures,
and should allow the government to make budgetary allocations on the basis of
foreseeable impact of the interventions and on the basis of needs identified for their
implementation.

Although presented as a priority in the project document, the work was not able to be
completed as such during the start-up period of the project. The members of the PCU
staff did however participate in the work going on in the area of policy development. The
main Child Survival programs which received PCU support in their policy development
are the following: Diarrhea, Family Planning, GM/Nutrition, Malaria, and Safe
Motherhood. The PCU also originated the work which resulted in the definition of a
national Health Education Policy.

During 1990, following the transition of the technical assistance team, work on a national
Child Survival Policy and Strategy document was taken up. This effort initially involved
accumulating a concrete knowledge of the activities carried out by the different services.
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At the end of 1991, a draft document was presented to the Child Survival Advisory
Board (CCSE). They gave their agreement for the continuation of this work, as well as
the authorization to contact the services responsible for the execution of Child Survival
programs to obtain their opinion and contribution.

Further work was carried out to establish the content and presentation which would be
the most effective, useful and acceptable reference for planning within different services.
The simple definition of what Child Survival means seemed of primary importance, as
well as the necessity of a standardized presentation.

Given the slow process of reflection on the nature of the Child Survival Policy and
Strategy Document, the final editing was not undertaken until the end of the project, and
at the time of summing-up, rather than at the beginning of the project. This delay, and a
period of political unrest, did not unfortunately permit a wide participation in the
development of this document.

g) Documentation Center

The PCU receives a large flow of information from the exterior as well as from its staff.
A system of centralization and classification of the available documentation was begun at
the end of 1990, in addition to the already functioning administrative system. This was
also one of the recommendations from the project mid-term evaluation.

Although it has progressively acquired numerous technical and scientific reference
documents, it is particularly the documents and reports on Togo’s health sector on which
the organizational efforts focused. Numerous documents are regularly produced by or
for the MHP, but are then hardly used because they are not known, or easily found when
needed.

A first list of available documents at the PCU was established, and then regularly
updated as new works are received or collected by members of the PCU. It was rapidly
- -seen that this-documentation center could serve a wider circle than the PCU, and a
check-out system was established. Its use allows access to these documents by people
exterior to the PCU.

After about six months of functioning, the management system seemed sufficiently
functional to contemplate expansion. A total of 250 documents were by then catalogued
and made easily accessible. Contacts were made for the choice of a simple software to
permit the computerization of the cataloguing and search for documents. Finally,
arrangements were made to assure that the documents, the management system and the
experience acquired by the PCU in this area were taken over by another service of the
MHP before the end of the project.

h) Creation of a Data Base
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Besides the creation of a documentation center in the PCU, the mid-term evaluation also
recommended that a systematic collection of background data for planning purposes.
During the training sessions, an inventory of all training received by the participants for
the last two years was completed by distributing a questionnaire to each trainee. At the
end of 1992, the data base contained about 1200 people’s names, professions, Ministry of
affiliation, work assignment, as well as the dates of the training received, by theme. This
data base was conceived and developed to permit the continual updating of this type of
data by the new Directorate of Planning and Training, and would be handed over to this
service at the end of the project.

The PCU also worked on the adaptation of a software program in DBase IV for
personnel management. Several trials of the program were carried out to see if this
sofiware could be adapted to the immediate needs of the MHP in this area. This work
was abandoned when the MIHP hired a consultant to develop a computerized personnel
management system.

Within the inventory of health infrastructure initiated by the CCCD Project, the PCU
contacted the Division of Health Statistics to include in this work a census of personnel
working in the field. The information gathered included the name, function, matriculation
number, marital situation, grade and class, place and date of assignment, date of hiring,
date of last promotion and budget from which they are paid. The data were made
available to the personnel service of the MHP. They constitute a basis for a
computerized data base on the existing health personnel.

Finally, a study of the Village Development Committees (VDCs) in the Plateaux and
Savanes regions was carried out by the PCU at the beginning of 1991. This was
completed by information sent by the Regional Directors of Social Affairs tc the Division
of Community Development during the preparation of the "Intersectoral Workshop on
VDCs." A data base with summary information on around 1,700 VDCs was thus
constituted and presented in the working document of the workshop.

i) Collaborative Protocols

As the main coordination unit within the MOH, the PCU was to assume day-to-day
monitoring of various agencies interventions in Child Survival, and assure constant
collaboration and interchange among them. It was also envisioned that the PCU would
initiate Collaborative Protocols between agencies and MOH services as a more formal
way to ensure coordination.

Once established as an operational entity, the PCU has been able to provide numerous
informal information, advice and support to MOH services and other organizations
involved in Child Survival. This was possible mainly because of the openness of the staff
and the logistics available to the project. However, these activities were performed only
on an ad hoc basis as the PCU was geographically isolated from the other MOH services,
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and had no direct relationship any of them.

In addition to these informal coordinating activities, the PCU managed to established
several Collaborative Protocols, as described below:

A collaborative protocol between the PCU and the Division of Teaching and
Professional Training (DEFP) of the MHP was established for the publication of a
special issue of the MHP’s magazine, "Echoes of Public Health" devoted to Child
Survival. According to this protocol, the total production costs of the special issue,
produces in 1800 copies, would be covered by the PCU, and the organization and
monitoring of the publication itself would be ensured by the DEFP. Twenty authors or
groups were invited to submit an article on a particular theme, according to a framework
established by the DEFP and the PCU. The members of the PCU participated in the
review of articles as part of the Editorial Committee, and also wrote several articles.
1,200 copies of this special issue were published on time, and the copies were distributed
on the central and prefectoral levels, as well as to international organizations.

A protocol of collaboration was established between the PCU and the project of
Reinforcement of Primary Health Care/Bamako Initiative and UNICEF for the joint
organization of two successive training seminars of six days each. This collaboration was
justified by the complementary natures of the themes discussed by the two groups, who
addressed the same target groups (CMOs, principally) and which were scheduled for the
same periods.

The inter-sectorial workshop on VDCs in Kara from the 24-27 of September 1991 was
jointly organized by the PCU with the General Directorate of Social Affairs (DGAS).
The PCU agreed more than a year before to support the organisation and the financing
of this priority workshop, and in August 1991, a protocol of collaboration was signed with
the DGAS to this effect.

After the workshop, the DGAS wrote a report of the results of the group work, and
-PCU’s assistance was requested for the typing, finalization, and dissemination of the
report.

j) Logistical Support

The Togolese government BIE counterpart fund was intended to provide logistic support,
gasoline and maintenance costs for the field agents carrying out the village based health
education programs. As these activities were not well defined at the onset of the project,
the 1988 BIE funds were used mostly to equip the PCU and to a certain extent the
DME.

A lack of coordination in the utilization of these funds in 1989 resulted in only salaries
being paid while the remainder of the funds went unused. In 1991 and 1992, the project
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planned the use of the BIE funds in direct support of the field-based extension activities
and provided in-kind gasoline coupons and credit for follow-up to the two regional social
affairs offices.

Over the life of the project no reports or justifications as to the utilization of either the
funds or the gas coupons were furnished to the PCU-SE either by the directors of the
regional social affairs offices or by the chief medical officers of the prefectures. In 1992
serious delays in approval of the BIE financing, coupled with work stoppages and strikes,
prevented the distribution of the gas coupons before the last month of the project.

The project provided all the logistic support for the training of trainers and the cascade
training programs from the verification of participant lists and budget requests, the
publication of training documents, the delivery of training materials, the distribution of
training funds, through the collection of training data and documentation following the
event.

The project’s chief accountant made regular trips to all thirty prefectures to drop off the
training materials, advance the chief medical officers the training funds, initially in cash
and later through certified check, and to set up a schedule for collection of training
documents immediately following each session. Over the course of the project the PCU
made a special effort to deliver the training materials in a timely manner so as to allow
the trainers time to prepare for the sessions. Often these efforts went unnoticed by the
prefecture health education teams as the project delivered the participant lists, training
funds and materials to the chief medical officers who were frequently absent from their
posts.

2. Lessons Learned
a) The Village Development Committees

The Village Developmnet Committees (VDCs) were used extensively under the HSSCS
as principle channels for organizing community outreach programs. Although the extent
to which VDCs were effective varied greatly among communities, in general, these local
structures provided a framework, where often none other existed, from which to develop
outreach programs. This increased the ability of the project to design and implement
large scale outreach programs, and provided for a degree of sustainability. The VDCs
should be used and promoted in outreach campaigns.

b) The MOPH Budgeting Exercises

Before initiating any activity such as the MOPH budgeting exercises, the highest levels in
the budget decision-making process (i.e. the Ministers of Public Health and Plan) must
be committed to increassing the transparency of the process, and the involvement of the
traditional stakeholders (i.e. the prefectoral Chief Medical Officers). Those charged with
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undertaking the decentralized budgeting exercises must be inculcated with a sense that
what they produce will be taken seriously.

C. Child Survi ‘C Training Component

1. Accomplishments
a) National Policy for Child Survival Health Education

With technical and financial assistance from the HSSCS project, the National Health
Education Service ‘SNES) organized the training of the prefectoral teams for health
education. During a five-day workshop in February 1990, the Diagnostic du SNES was
made, followed by the design of decentralized health education for child survival.

Although it does not overlook the importance of coordinating key messages disseminated
by the mass media, the primary focus of the policy document is the reinforcement of the
"supply side" thrcugh training (or human resources development). The policy aims to
empower, to build HE and training skills, at the prefectoral level.

Specialized prefectoral health and social workers trained the qualified agents, those who
provide IEC with health services, along with their subordinates, the village volunteers.
According to the policy document, the start up of prefectoral teams would improve HE
activities at the community level. However, the content does not seem to relate to the
general health policy, nor does it describe clearly the norms and standards for HE.
Funding levels and sources are not mentioned, and a strategy that to attain the expected
outcomes, has yet to be designed.

Under the guidance of the Prefectoral Medical Officer, each prefectoral team
comprehends:

-1-Physician’s Assistant (usually the PA assigned at the Polyclinic);

2 Health Education Coordinators;

1 Prefectoral Head of Social Services;

1 Social worker;

1 NGO Prefectoral Representative (ATBEF Motivator, or Peace Corps
Volunteer).

b)  Implementation Strategy for Child Survival [EC

After the February National Workshop, an information tour was conducted to further
explain the outline of the new health education policy to the prefectoral teams. Most of
the central level chiefs of programs attended the workshop. There was no individual
information or follow up on the HE policy. At the start of the project, the consensus was




to coordinate the training component with the Ministry of Health’s "Plan for
Decentralization." Thus, cascade training would have started with training in Planning
and Budgeting. However, the design stage lasted longer than originally planned. The
HSSCS project inputs were no longer in balance with the obtained results. The HAHO
pilot project, initiated to test the cascade approach, lost its high priority. Decentralized
training was immediately started with the Health Education for the Enlarged
Immunization Program (EPS pour le PEV).

The annual programming meeting held in Kara in February 1990 defined the
interpersonal techniques adapted to each theme. When the CS IEC training started in
February 1990, at least three original members attended the training of trainers for some
other Maternal and Child Health programs. The curriculum for each CS theme was
practical and simple. Although there were lectures, the training methods were practical,
inspired by the experiential learning process. The training sessions were Jield in regional
and prefectoral towns, with site visits to the nearest MCH center. The CS IEC training
did not include training in animation villageoise; sociopolitical unrest did not allow the
necessary practice with the communities.

c) Standardization of IEC and Training Materials

A preliminary inventory of in-country IEC experience and existing materials includes
those already used by the Ministry of Health in collaboration with agencies such as
UNICEF, CATHWEL, ATBEF, INTRAH, and the CCCD Project. Those existing
materials were updated and simplified. Various and correlated supports were used to
convey the essential information for CS IEC: flip charts, laminated drawings, fliers,
pamphlets (aide mémoire), and manuals. Key messages were gathered on the "yellow
flyer" which serves as a true desk reference for Child Survival. The standardized
materials were disseminated to the 30 prefectoral teams of trainers, as well as to the
MCH National Programs and the Health and Training Schools.

d) Personnel Trained for Child Survival IEC

Table I below shows that 25.2 % of the prefectoral trainers were specialized personnel
such as physicians assistants or sanitation technicians, whereas the qualified personnel
counts for about a third of the teams: 32.2 % of nurses, midwives and sanitation agents.
Regarding the sector of origin of the prefectoral trainers, for each of the three series -
IEC for EP], for diatrhea and malaria, for growth monitoring and family planning, the
Social Sector Personnel was respectively 37.8 %, 35.1 % and 33 %, whereas the Health
Sector Personnel represented more than half of the teams: respectively 60.9 %, 57.5 %,
and 57.6 %.




Table 1

Members of Prefectoral Teams by Category and Type of Training, July

Physicians’ Assistants/
Sanitation Technicians

36 (25.2%)

43 (229%)

38 (21.5%)

Nurses/Midwives/
Sanitation Agents

46 (32.2%)

60 (31.9%)

54 (30.5%)

Pref. Head Social Services/
Pref. Health Services

54 (37.8%)

66 (35.1%)

59 (33.3%)

Other Health

5 (3.5%)

5 (2.7%)

10 (5.6%)

Other NGO/Sacial Workers

2 (1.4%)

6 (32%)

16 (9.0%)

TOTAL ( %)

143 (100%)

188 (100%)

177 (100%)
—— ==

Table II below shows the health and social workers trained by the prefectoral teams for
Child Survival IEC. Overall, the participants had the required profile to fully utilize the
training manuals and visaal aids that had been provided to each trainee. For each series,
such participants represented respectively a total of 70 %, 67 % and 63 % (Physician’s
Assistants, Sanitation Technician, Nurses, Midwives, Sanitation Agents, Prefectoral Heads
of Social Services, Social Workers, etc., in Table VII). However, as the training series
went on, the number of unqualified personnel, who were trained on-the-job (Other
Health in Table VII), had increased from 29.5 % for EPI to 36.1 % for Family
Planning/Growth.




Table II Agents Trained by Category in the Three Series, July 1992.

Phys. Assistants/ 18 (2.3%) 13 (1.8%)
Sanitation Technicians

Nurses/Midwives/ 282 (36.8%) 261 (35.2%) 273 (32.8%)
Sanitation Agents

Auxiliaries/Nurses 132 (17.2%) 132 (17.8%) 174 (20.9%)
Social Workers 105 (13.7%) 89 (12.0%) 70 (8.4%)
Other Health 226 (29.5%) 245 (33.1%) 300 (36.1%)

Other NGO/Social 4 (0.05%) 1 (0.01%) 7 (0.08%)
Workers

TOTAL ( %) 767 (100%) 741 (100%) 832 (100%)

€) Organization of Field Training

The process of putting together a standardized and summarily field-tested cascade
training package took the project approximately six to nine months from start to finish.
The initial phase of document preparation depended on the complexity and extent of
training aids to be developed, and were estimated at three months. Once the basic
documents and aids were ready, the training of trainers programs began and ran for
approximately two months. The field testing phase of the package revealed the key
errors and missing items of information. At a minimum three months are required to
edit and print the final package of materials. In the case of a nationwide training
program of public health workers consisting of two participants per health center and 800
CVDs, 1500 copies of all training materials are required.

One difficulty experienced at the end of each of the training of trainers (TOT) programs
was in correctly estimating the time required for the editing, publishing and printing of
the training materials. Most of the teams were anxious to follow up immediately with the
training of the health personnel and would send funding requests and propose dates
within one or two months after the TOT. As communication between the project and
the prefecture health education teams was sporadic and sketchy, by the time the project

was prepared to continue the cascade program the team’s projected dates had often
lapsed.
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T -en though the project provided instructions to the teams as to the number and
qualifications of participants and standardized forms for budget estimations, few teams
correctly completed their requests. Following receipt of the request, the project
frequently had to revise the budget estimates and modify the participant lists.
Unfortunately these revised lists were not returned until the delivery of the training
materials.

Except for the last series of training programs, the project provided cash advances,
delivered directly to the Chief Medical Officer by a member of the project staff, prior to
each training event. Although this procedure posed a certain amount of risk, and
required substantial logistics to get the funds to the prefecture on time, field staff were
extremely diligent in carrying out this effort.

In the case of the HSSCS project one of the project’s objectives was to produce
standardized materials so as to assure a minimum quality throughout the country for the
participants receiving training. Should the GOT now decentralize materials
development? There are numerous subjects for which the GOT still is lacking in
standardized training modules. Existing materials should be reviewed and revised
periodically, it is likely that the major wnrk involved in materials development will remain
centralized.

Another objective of the project was to produce the standardized training materials and
training aids in sufficient numbers so that all participants receive reference copies and
usable aids in order to conduct the client training. Is it cost effective and does each
prefecture have the means to reproduce their training materials?

Once each prefecture has the ability to reproduce documents, after the purchase of
photocopy machines for each prefecture by the new USAID project, it makes sense to
provide each prefecture with high quality originals of the standardized materials for local
reproduction. One of the pitfalls to such a procedure is that the credit necessary and
access to repair facilities to keep such equipment functional will be problematic. For
-example, the-maintenance cost per 40000 copies of the HSSCS photocopy machine runs
$1000 and is repaired on average once every three months.

The reproduction of materials that can not be photocopied, such as flipcharts and other
training aids, as well as the cost effectiveness of printing on large scale could be lost if
each prefecture attempts its own reproduction. Centralized production might be more
desirable, but distribution in a timely manner will once again come into play.

Transfer of funds to the prefectures for conducting training should, in the interest of
safety, security and speed, be deposited to a local financial institution. It is possible to
establish letters of credit for the use by the prefectures through the regional
administration, but the option of a bank account would provide a type of record that
could be audited.
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As the project never had the benefit of the team’s assistant nor the agent’s assistant it is
only speculation that their presence would have significantly improved the
communications, coordination or organization of the training. On the other hand the
coordinator’s field visits were not frequent enough to assure more decentralization than
was the case for the HSSCS. In fact the project accountant probably had the most
frequent contact with the prefecture health education teams.

What appears to be decentralizable in the process of training, is the development and
implementation of a annual training plan for the prefecture health personnel. Once a
minimum quantity of training materials are on hand in the prefecture, the regional
directors, chief medical officers and prefecture training teams could organize an annual
training plan similar to the annual planning and coordination workshops organized by the
HSSCS project.

f) Supervision of Prefectoral Trainers

The central level trainers and heads of programs have conducted three supervisory
reviews of the prefectoral teams. In April-May 1991 and in July-September 1992, the
prefectoral teams were supervised while conducting the training sessions themselves. In
September-October 1992, the prefectoral trainers were supervised when there was no
training session.

The results of the three reviews of prefectoral teams of IEC trainers can be summarized
as follows:

0 About a year after their last training, prefectoral trainers who took the tests
had high scores based upon child survival knowledge.

0 They had extensively used the trainers/facilitator guides provided for each
series. It was found to be very useful; "un bon systeme gu’il faut
maintenir."

0 The prefectoral trainers are highly motivated and skilled in general adult
education methods and participatory methods. They asked participants to
provide examples from their personal experiences. They used practical
training methods, such as role playing with observation guides,
demonstrations with checklists, followed by feedback from the class.

0 During the sessions, most of the trainees were able to summarize in their
own words the contents. The tests given at the beginning and at the end, of
each session showed substantial improvements of knowledge levels.

0 The trainers demonstrated problem solving capabilities. For instance, when
the participant’s profiles were too diverse, the working groups were




organized in a way that allowed skilled participants to help those with less
formal health training.

Four months after the last sessions conducted by the prefectoral trainers,
the utilization of Child Survival [EC visual aids by the health workers was
still low. The trainers did not have the means to carry out periodic follow
ups. Outreach IEC activities did not occur because of the sociopolitical
unrest and the consequent reassignments of health and social workers to
their native prefectures.

g)  Motbility of the Prefectoral Teams

At the end of the project’s third year, each prefectoral team was provided with 5
motorcycles, but due to the delays in dispatching the prefectoral budget and gasoline
allowance, they were not entirely used by the teams.

g)  Assistance to the Training Division

The national eight-year training plan did not rank high on the priority list of the Ministry
because a five-year training plan for all the departments was already implemented under
the IDA/World Bank funding. However, the project provided assistance in the curricula
revision and the design of instruments for the assessment of training needs for the health
pecsonnel.

A special issue on Child Survival in Togo was published by the Division in June 1991.
Using other sources of funding, the Division has since published two additional special
issues on AIDS and on maternal and child health epidemiology.

2. Lessons Learned

The project lost two and half years while trying to contribute and to coordinate with the
-General Plan-of-Decentralization.. Meanwhile, the working conditions were changed by
the socio-political context; as of October 1991, IEC with the full participation of the
villagers was no longer an option. The project could not innovate and settled for the
improvements of existing materials. In addition, the training in planning and budgeting
was limited to the 30 Prefectoral Medical Officers who were assumed to organize the
supervision of prefectoral activities. The last supervision of trainers showed that they did
have enough opportunities to work with their respective Medical Officers and thus
improve their planning capabilities. Fortunately, the short term IEC training is an on-
going process, the central level can assist the teams to set up integrated supervisory
training for MCH/FP. The outlines for such supervision are provided in the
recommendations section.

Collaboration is a prerequisite for coordination. Child Survival IEC intends to
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standardize the visual aids and key messages, and yet should simultaneously allow local,
customized adaptations of key messages. The project should collaborate with the
prefectoral literacy agents as well as the mothers of children under five years of age.
Translations of key messages in local dialects should be recorded on tapes. The
prefectoral teams and the health workers should become familiar with those standardized
oral translations during the training sessions.

A review of the annual programming document and observation of local activities
indicate that Short Term Training (séminaires) - an input to Program, a support activity
for health services - took more time and resources than the services and other
management activities combined together. One possible explanation was that most
programs and agencies work with the same prefectoral personnel. There is a necessity
for all to collaborate, to coordinate the training sessions that took away the personnel
from their usual tasks. But all programs and agencies are compelled to follow their
agendas. There is no appointed, official coordinating body, no "traffic cop" that would
officially coordinate the training sessions within a specific period of time each year.

c) Participant profiles - Materials - Methods.

Any health care provider and social worker in regular contact with the mothers and
caregivers of children less than five years old, should be trained in CS IEC. Nonetheless,
priorities should be set and the project should select one person per health center. That
person must have some sort of supervisory position, so he/she will be able to provide on-
the-job training to the health center staff.

During the first quarter of 1990, a phone call from the Minister requested TWO trained
persons per health center. Few health centers had two qualified personnel, such as
Nurses and Midwifes, but rather have a nurse and an auxiliary midwife. In the Savanes
Region, there were centers run by unqualified health workers.

Some nurses and midwives did not want to attend the IEC training with their

- subordinates..- Whenever possible,-the prefectoral teams divided the trainees into two
sessions according to their qualification. They were trained with the same methods and
received the same set of training materials. Manuals were even given to trainees who
could not fully utilize them. Apparently there was other selection criteria; too often the
attendance to a training workshop seemed to be a reward, instead of an opportunity to
acquire or to improve needed skills.

d) Follow-up with on-site supervisory training.

Follow-up should have been organized in a more systematic way. The prefectoral teams
did not feel it was necessary because the project did not provide forms to be filled and
sent back to the central level. Also, on-site supervisory training - the complement of

short term training sessions, should have the rescurces for its implementation. A much



32

needed resource is transportation to the health centers. The HSSCS made an important
effort and provided about 120 motorcycles to the Health Sector. Commercial and
shipping difficulties postponed the grant. Once the motorcycles were made available to
the prefectoral teams, other issues emerged, such as gasoline allowances, payments for
motorcycle maintenance, permission to keep the bike at home after work, authorization
to buy the motorcycles through direct withdrawal from salaries etc. These problems
illustrate the need for the integration of Public Health, Primary Health Care into the
schools’ curricula.

The ultimate goal of Information, Education and Communication (IEC) is behavioral
change in health care practices and habits. The main lessons learned from decentralized
IEC training for child survival, the first such attempt ever undertaken in Togo, can be
summarized as follows:

o] Adequate preparation is required for the decentralized training program,
including planning ways and means of monitoring on-site supervisory
training.

The implementation strategy must be flexible enough to allow mid-course
modifications in light of the expected outcomes of IEC training.

Can one replicate decentralized training in Togo?

The answer is "Yes." With minor modifications of the process, the decentralized
approach has been adopted by other projects and programs, such as the National AIDS
Prevention Program, which has a three member training team. CARE
INTERNATIONAL’s Project "Drivers Against AIDS" also uses the cascade approach.

Is decentralized training sustainable?

It is sustainable if the quality of training and services is ensured by better monitoring and
-supervisory-training and if the living-allowances (per diem) for short term training are
reviewed and revised towards cost containment.




RECOMMENDATIONS

Project Management

(0]

One of the first activities of future project implementation should be to
quickly draw up a procurement plan for approval by USAID and the
GOT. This plan should include a realistic time table that contains
procurement amounts linked to key events. Effective project
implementation will be better served by such a plan, if completed and
approved in advance. This would also result in an efficient use of
personnel that would otherwise have to devote time and effort to
seeking waivers to prescribed procedures.

Planning and coordination component

Planning and coordination for Child Survival

(6]

The planning framework developed by the MHP for the last few years,
which includes Triennial Health Development Plans and Annual Action
Plans, appeared to be quite appropriate for the current needs and
coordinated planning capacity of the Ministry. It should be reinforced
by both the MHP and the donor community, and this primarily means
that it should be used by all actors as much as possible. Modifications
will be necessary for improvement, but changes should be made with
consideration of the whole planning system.

Organization of well prepared and timely planning meeting is a key
element of theses planning process. In addition to the ones held at the
central level, similar meetings should be organized at the prefectoral
and/or regional level. These meeting should provide the basis for
planning exercises made at a higher level of the administration.

At the central level, two annual meetings are necessary. One has to be
held in June or July, and the other in January or February. The first
one allows for an update of the current annual plan, and for the
preparation of a first draft of the coming year annual plan, with budget
and requests for funding. The following meeting, about six months later,
allows for a summary of the past year activities, and for the finalization
of the annual plan on the basis of actually funded activities. Such a
schedule for the central level planning meetings is required for timely
preparation of adequate budgets by the MHP and donors. Meetings at
the regional and prefectoral levels should be organized in order to have
the appropriate information ready for the central level meetings.

The workload that these activities represents should not be
underestimated, and should be recognized as necessary to the
implementation of a sound planning and coordination process. The
human, financial and administrative resources used by the UPC were




carefully monitored and can be used as reference for future meetings.
For central level meetings for instance, administrative preparation would
start two months in advance. Two to three staff members would work
full time for a minimum of two weeks before and two weeks after the
meetings. A team of six to ten trained coordinators is necessary to
conduct and facilitate such a workshop with 50 people, which could last
only three days of full-time work if well prepared and organized. Final
report of the meeting should be published and disseminated within a
month. In addition to staff members, strong secretarial support is
necessary at all steps of this process.

The Commission Nationale pour la Survie de ’Enfant and the Conseil
Consultatif pour la Survie de ’Enfant were created under the HSSCS

project and stayed active for the whole duration of the project. The
Conseil Consultatif pour la Survie de ’Enfant, however, played its
advisory role for project matters only, and was never convened for other
Child Survival purposes. Its structure and functions will therefore loose
their meaning once the project ends. On the other hand, the
Commission Nationale pour la Survie de P'Enfant was more active in the
developement of a planning and coordination process for Child Survival
activities. At the end of the project, however, this commission had
stopped to meet by itself, most of its former functions being performed
through the two annual planning and coordination meetings. These two
structures as they were defined at the beginning of the project should
therefore not be encouraged anymose. Other similar structure may
have to be created in the future, however, but with new terms of
reference.

Planning and Budgeting Training Seminars

0 Most of the key personnel in the Ministry, both at central and
- peripheral levels vere trained in basic health planning techniques. The
Ministry shonld encourage the use of these techniques and reference
documents for its actual planning activities. One common reference will
help establish standards for planning within the MOH.

Although eighty copies of the Planning and Budgeting training manuals
developed for the seminars were already sent to the trainees and other
key personnel in the Ministry, a wider distribution and use should be
encouraged by making new copies available upon request, particularly to
staff newly involved in planning activities and who have not been
trained. Also, small training seminars could be organized once a year by
the Ministry for those newly appointed personnel with no experience in
health planning. The format used by the UPC for this training would
allow two qualified facilitators to train 10 to 15 people. Presentation of
the current planning procedures could be included in these seminars.

Cost Recovery
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0 The principle of a cost-recovery system based on the sale of essential
drugs is now well accepted, and the Ministry wants to implement such a
system nation wide. Given the high priority of this issue, and the need
for a standard national system, a committee on cost-recovery and a
national coordinator should be appointed by the Ministry. Working
groups should be set up under the guidance of this committee, and the
following issues should be addressed in the near future:

Finalization of the accounting systems and procedures for the sale of
essential drugs and user fees.

Elaboration of point-of-sale procedures to be used to sell essential drugs
at all levels of the health care system.

Elaboration of financial control and audit procedures.

Perform a detailed manpower study to determine total personnel
necessary at all level to implement the system (including training needs,
total cost, etc...).

Estimation of total annual drug requirements, and cost based on
purchase of essential drugs.

Identification of alternative sources for capitalizing the cost-recovery
system (i.e. revolving drug funds).

Cost-effectiveness analysis of alternative drug distribution arrangements
available to the MOH.

Finalization of the drug pricing system.

-The Tole of the community participation.

Management and Information Systems

0 The Ministry should recognize information and management as a
function within the MSP, assign responsibility for this function to some
office, and give it the resources it needs. The office responsible should
have the following terms of reference:

Maintain and update functional analysis of the Ministry, long-term plans
for information systems to support the functions, and inventories of
equipment.

Assist users of existing systems to get full benefit from them, through
training, problem solving, and maintenance of the system hardware and
software.
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Analyze, assess requirements for, and design all new application systems.

Provide advice and assistance on new systems development, including
programming, purchasing, and training services as requested.

Set standards for system software, hardware, application languages, and
data base systems.

This Information and Management function could be attached either to
Direction of Planning and Training or to the Direction of Common
Affairs. It should be at a higher level than the Service National des

Statistiques Sanitaires, even though that organization now has the best

systems people.

®)

To fulfill its functions, the office will need a high-level manager, wiih
status and credibility within the Ministry. He should be a trained
professional administrator, knowledgeable of good management
practice, familiar with computerization of large application systems, and
highly enough placed to direct information and management efforts in
the Ministry effectively.

0 The manager should be guided by a steering committee made up of
responsible Directors in the Ministry. In this way, information and
management would be steered by the users of information services, who
would be the most knowledgeable and interested parties possible.

0 Besides the steering committee, the information and management group
will need one or two systems analysts, one or two trainers/user
assistance agents, and some programmers.

5. Policy and Strategy for Child Survival

0 The final draft of a Policy and Strategy for Child Survival document was
prepared at the end of the HSSCS project on the basis of the UPC
experience in Togo Child Survival programs and planning system. This
first attempt to bring the components of several different programs in
one standardized and coherent document is now ready to be criticized
and complemented by Ministry decision-makers, program managers and
other experts. Such a work could be conducted independently, or as a
side activity of the annual planning meetings. It could be used as an
entry activity at the beginning of the coming Child Survival and
Population project.

6. Documentation Center

0 The 250 documents collected and filed by the PCU should be
transferred to the Service de la Documentation of the Direction of
Planning and Training as soon as a capacity for its management and
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maintenance has been demonstrated. The list of these documents should
be distributed and these resources shared with services.

Databases

0

The data set on training, personnel, and CVDs constructed by the PCU
should be transferred to the relevant services. Copies should also be
kept together and given to the person or service who will be in charge
of designing the Management Information System for the MOH.
Although they have been developed independently, they would
constitute a useful start-up resource.

Collaborative Protocols

(0]

Although it was clear through the PCU experience that it is a very
difficult task to have different services and organizations to write down
explicitly shared responsibilities on activities to be performed in
common, chis capacity should be developed in the Ministry as a
recognized and effective coordination mechanism.

IEC/Training Component

Supervision

0

The database set by the project shows that the prefectoral teams
attended a substantial number of short term training workshops for
various projects and programs. However, there is no data on the
frequency of the follow-up and supervision. The time has come to focus
on the on-site supervisory training that usually complements the short
term training sessions.

-Now-that the Regional-Health Directorates have become operational,

the central level personnel would be the resource personnel for the
supervision carried out by the Regional Health Directorate. This would
provide customized national expertise at the regional level and increase
the coordination of activities.

Set supervision priorities for the prefectures in order to reinforce
specific health centers, health programs, or categories of personnel.
Design supervisory mechanisms to ensure that supervision is efficiently
conducted.

Conduct integrated on-site supervisory training with standardized

protocol aimed at improving the quality of services, particularly child
survival activities.

Monthly meetings organized by the Prefectoral Medical Officers could
be the opportunity for local coordination, technical updating, experience
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sharing, the distribution of supplies and materials and data analysis.

0 Plan and coordinate the available resources. Increase the multi-sectorial
collaboration in the form of common means of transportation for
supervision or other mechanisms to be determined at the local level.

Quality of Services

) Ensure an effective and regular presence of supervisors at every level of
the health system.

0 Create connections with the management committees of the village
pharmacies so they would be part of the Health Education Network.

o Conduct operations research on the cost effectiveness of resources,
particularly the cost effectiveness of short term training, followed by on-
site supervisory training.

0 Monitor the use of standardized CS IEC manuals and visual aids,
especially the utilization of the Family Planning-Child Survival IEC kit
(Trousse PF-Survie de ’Enfant) which is still to be distributed.

) Authorize the health workers to modify the format and presentation of
the standardized key messages.

0 Monitor the regular use of observation guides and checklists provided in
the training manuals.

0 Conduct periodic mini-surveys of targeted populations as to adjust key
messages in a timely fashion.

-0~ -Monitor-the use of visual aids,-training manuals and trainer’s guides
donated to the professional health and social schools (ENAM, ENSF,
ENEFS).

0 Set performance standards for each activity - managerial, clinical and

IEC at every level of the health system.

Decentralized Services

0

Rationalize the decentralized training and establish a schedule for field
visits. For instance: field visit every six months for the central level,
every three months for the regional level and every six or four weeks for
the prefectoral level.

Give an official mandate to train and to supervise the restructured three
member prefectoral teams.
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Empower the prefectoral level and permit its evolution according to a
locally defined work plan. Allow it to institute its own mechanism to
handle the logistics aspects of management.

Reorganize the communication system. Some examples:

Field visits scheduled by the central and regional levels should be
dispatched to the directors and chiefs one or two weeks in advance of
the scheduled visit.

Set up a system of mailboxes, so that persons who make the up-country
trips can systematically help to deliver the mail and materials for the
prefectures.

Edit and circulatc a Supervisory Newsletter. The first issue would
present the objectives: to ensure and maintain the uality of services
that will increase user satisfaction with the health system.

Increase the efficiency of the information system: less reporting forms,
easy "fill-in-the-blank" forms. Train the personnel in the analysis and
immediate use of data during on-site supervisory training.

Set deadlines for reports. For instance, reports from the health centers
should be breught to the March, June, September and December
meetings.

Disseminate the abstracts of reports and supervisory training results to
the Medical Officers, Chiefs of Prefectoral Services and National Head
of Programs.

Plan quarterly meetings for dissemination of Applied
-Research/Operations Research results followed by Annual Awards for
the best research. ’

Future Training Sessions

a

0]

Plan the wcrkshop for the preparation of curricula revision.

Update the training provided by the schools for Primary Health Care -
Bamako Initiative - Child Survival.

Update and improve the Ministry five-year training plan.

Provide three to four weeks of refresher training for personnel, either at
the regional or the prefectoral level.

Allocate specific times of the year for all the short term in-service
training. ‘The number of training days or training sessions that each




agent will be allowed to attend should be specified, especially for the
medical officers, physician assistants and sanitation technicians (cadres
spécialisés de la Préfecture.)

Take into account the training needs of the collaborating international
agencies and avoid the 24 hours notice for attendance to a training
session.
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V.  PROJECT DESCRIPTION

A. The Project as Pro in the Project Paper

1. Child Survival Planning and Coordination Component

A Planning and Coordination Unit (PCU) was to provide guidance and direction to all
divisions and donors assisting the Ministry of Public Health, Social Affairs, and
Women’s Condition (MOH) in child survival interventions. The PCU was to act as
the secretariat to all on-going child survival programs, the Advisory Board, and the
National Commission for Child Survival. It was also through the PCU that the project
would provide support to the other components of the project.

In order to accomplish this, the PCU was to publish a ten year National Child
Survival Policy and Strategy paper, implement a model MOH annual planning and
budget exercise, conduct up to two in-country management seminars, develop training
and reference materials on planning and budgeting, provide for the inclusion of child
survival subjects in the curricula of institutes training medical personnel, develop an
eight year Child Survival Training Plan and Budget, compile an inventory of ongoing
and proposed child survival related activities and arrange for a recurrent cost study
and a KAP survey.

The PCU was to be staffed by a Togolese director with extensive experience in
planning, budgeting and public administration who was to be seconded from the
Ministry of Plan. The unit was to have two MOH coordinators, one from the
Directorate of Public Health and the other from the Directorate of Social Affairs.
The work of the PCU was to be guided by a Child Survival Advisory Board (CCSE)
for the definition and approval of the content of the Policy and Strategy Paper and
the Plan and Budget recommendations accruing from annual planning and budgeting
exercises. The board was to meet at least twice a quarter.

“Under the Advisory-Board, the National Commission for Child Survival (CNSE) was
to assure that all agencies interested and active in child survival were informed of one
another’s efforts, facilitate coordination, and avoid duplication and fragmentation of
effort. The commission’s working group was to be composed of operational-level
representatives of the MOH, Plan, Rural Development, Hydraulics, Finance, donors,
PVOs and religious organizations. The commission was to meet at least twice a
quarter.

2. The Health Centers Component

The Health Centers component was to respond to the need for establishing a
systematized liaison between public health personnel and village families. As the
project itself could not attempt to reach all rural based public health personnel, a
training of trainers (TOT) approach was adopted, relying on twenty one prefecture
health education teams composed of two public health personnel named by the chief
medical officer with the concurrence of the National Health Education Service
(SNES) to carry out the implementation. Prefecture health education teams would
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train health center based public health personnel, who would in turn instruct village
clients. Training was to focus on interpersonal and community relations skills, adult
health education and promotion techniques, and on how to plan and implement local
health activities. Supervision of the activities was to be assumed by a Togolese
Team’s Assistant contracted by USAID.

3. The Community Outreach Component

The activities under the Community Outreach component were to supplement and
complement those under the health centers component by reaching beyond the public
health personnel to work directly with villagers. The activities were to be undertaken
only in the Plateaux and Savanes regions. Once the agents received refresher training
in interpersonal and community relations skills, adult health education and promotion
techniques, and on how to plan and implement local health activities they were to
continue working with some 800 village development committees (VDCs) organized
under the Rural Water Supply and Sanitation (RWSS) project. The organization,
coordination and monitoring of these activities were to be handled by an expatriate
personal services contractor (PSC) under contract to USAID.

B. The Project as Implemented

1. Child Survival Planning and Coordination Component
a) Planning and Coordination Unit (PCU)

Two months after the signing of the project agreement, the MOH created the PCU
and named a part-time project director and two national coordinators. The director
came from the MOH, Directorate of Public Health, and was at the same time
Director of the Division of Maternal and Child Health (DME). The Health Center
Support coordinator was seconded from the Ministry of Plan. The former coordinator
of the Rural Water Supply and Sanitation project, from the Directorate of Social

- Affairs, was-named as coordinator for-the Community Outreach component. It wasn’t
until August of 1989 that the PCU was organizationally integrated into the ministry
organizational chart, when it was attached to the cabinet of the MOH. That same
month, a third Togolese cadre from the Directorate of Women’s Condition was
seconded to the unit.

b) Child Survival Advisory Board (CCSE)

Two years after the signing of the project agreement, on September 26 1989, the
Child Survival Advisory Board (CCSE) was created. The board was composed of the
director of the cabinet of the MOH as the president of the board, the MOH technical
advisor for planning, and the General Directors of the three ministerial directorates.
The first meeting of the Advisory Board was held in April 1990. Over the life of the
project, from September 1987 through December 1992, the Advisory Board meet a
total of four times.

On March 20, 1991, the CCSE met at the request of the PCU. The activity report for
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the fourth quarter of 1990 and the work plan for 1991 were presented and discussed.
The report of the Workshop for Coordination of Child Survival and the draft of
Action Plan 91 for Child Survival were presented. The irregular meetings of the
CCSE were addressed, and various recommendations were made.

The third meeting of CCSE took place on January 8, 1992, with the participation of
the technical assistants for the first time since the new team’s arrival. The report of
activities in 1991, and the PCU’s action plan for 1992 were presented by the director
of the project. A few of the important activities planned by the PCU for 1992 that
had not yet been clearly defined were discussed and confirmed in the context of that
meeting. The last meeting of CCSE, which was supposed to address the distribution
of the project’s assets and the future of the contract personnel was originally
scheduled for April 11, and then rescheduled for November 11, 1992. However, since
no quorum was reached, the meeting was postponed and was later followed by the
strike period.

c) National Commission for Child Survival (CNSE)

On September 27, 1989 the Minister of Public Health, Social Affairs and Women’s
Condition (MOH) signed a decree creating the National Commission for Child
Survival and its four subcommittees; Family Planning and Safe Motherhood,
Communicable Diseases, IEC, and Nutrition and Growth Monitoring. The National
Commission’s president and vice-presidents were respectively the Director of the
Cabinet of the MOH, the General Director of Public Health, and the Attache of the
Cabinet of the Ministry of Plan. The forty seven members of the commission,
exclusive of the PCU, were drawn from the Directorate of Public Health (19), Social
Affairs (6), Women’s Condition (1), the Ministry of Plan (3), National Education (1),
Rural Development (1), and international donors and non governmental organizations
(NGOs)(16).

The first meeting of the CNSE took place on November 16, 1989. The meeting
brought together 30 -participants for the first time to set up the National Commission,
determine the composition of the four subcommittees, and establish a schedule of
meetings for the subcommittees.

By the end of 1989, each of the four subcommittees had met to work on updating
activity calendars for 1989 and to prepare work plans for 1990. The four
subcommittees officially met on several occasions later on. However, these
subsequent meetings took place in the context of the Planning and Ccordination
meetings organized by the PCU, and focused on issues related to the PCU.

On October 3, 1990 the CNSE held a meeting concerning the progress of its activities
planned for 1990. A report on the planning meeting that was held in Kara in
February 1990 was presented and approved.

The four sub-committees of the CNSE met at the end of December 1990 and at the
beginning of January. Work centered around the list of activities accomplished in
1990, and the 1991 work plan. The meetings allowed documents to be drafted for ihe
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Workshop for the Coordination of Child Survival which was organized by PCU in
January. They also provided the opportunity to observe that most of the sub-
committees were not functioning, and that it would be necessary to reevaluate their
role, their structure, and their way of working.

At the end of June 1991, the PCU asked the presidents of the four sub-committees of
the CNSE to call a meeting in order to operationalize the Child Survival Action Plan
for 1991, and to prepare the action plan for 1992 before the annual planning meeting
scheduled for August. Only three sub-committees met and only the revival of action
plan 1991 was discussed. After this, the PCU no longer prompted any CNSE
meetings. It was up to the presidents of the sub-committees to organize the work of
the members in their specific units.

d) Long and Short Term Training

As part of the Planning and Coordination component, the project paper provided
financing for two US masters degrees (MPH) in public health planning and
administration, and up to two in-country management seminars to be given by
personnel from a US university specializing in such seminars.

Throughout 1988 and 1989, USAID and the PCU worked on defining the terms of
reference for the in-country seminars and negotiating with several state-side
universities. By the third quarter of 1989, after repeated delays and postponements in
the implementation of the seminars, USAID decided to include these seminar
activities in the DAC contract.

In 1990, USAID financed two doctors for MPH training at a state-side university.
During the same year, the Health Centers Component Coordinator attended a three
month course in health care financing at Boston University. In 1991, the Project
Director and the Outreach Component Coordinator attended a two month course in
French at Boston University entitled Economie et Gestion des Ressources dans les

Programmes de Santé.

2. The Health Centers Component

Over the course of the implementation of the project, several changes were made as
to the composition and number prefecture health education teams. The territorial
administrators of Togo upgraded the status of several sous-préfectures and created
new préfectures bringing the total in the country to thirty. The team composition was
also modified to include the Medical Assistant and a backup team of three members.
The project trained thirty prefecture teams composed of five public health personnel
and a member of a local non-government organization (NGO) or a Peace Corps
Volunteer. In addition to the support provided by the PCU, supervision of the
activities was to be assumed by a Togolese Team’s Assistant to be contracted directly
by USAID. This position was never filled during the project implementation.

Beth the project paper and correspondence to the Ministry specifically mentioned,
that USAID would provide materials and services for construction of two modest
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Child Survival demonstration centers as part of the Health Centers component. An
estimated $100,000 was included in the project budget to cover the engineering and
construction costs to be handled by USAID. During the mid-term evaluation in 1989,
the GOT requested that the construction funds be used to construct headquarters for
the Division of Maternal and Child Health Care. As USAID procedures for
construction were considered to be too lengthy and complex, it was recommended
that the National Investment Budget (BIE) funds allocated to the HSSCS project be
used to construct the buildings that the ministry needed and that the construction line
item of the USAID budget be used to cover the operational costs guaranteed under
the BIE. By the end of the project, no construction had taken place, and the funds
earmarked for this activity were reprogrammed into an extension of the technical
assistance contract.

3. The Community Outreach Network

The organization, coordination, and monitoring of the activities of this component
were to be handled by an expatriate Private Service Contractor (PSC) under contract
to USAID. A PSC Project Monitor/Advisor was engaged by USAID at the beginning
of the project for an estimated period of three years, but the contract length was later
reduced to two years. Although reference is made in the statement of work of a 1989
contract modification that the contractor was to "fulfill the requirements of the agents
assistant position as described in the project paper,” the scope of these duties was not
specifically outlined.

In actuality, the primary responsibility for the implementation of the operational
activities under this component fell upon the Regional Directors for Social Affairs in
the two project zones. Funds for personnel, training and supervision, and in-kind
contributions of gas coupons financed through the BIE were made available to the
regions in support of the follow-up activities.

C. Summary Description of the TA Contract

A summary of the long term technical assistance personnel that participated in project
implementation under the terms of the contract with Development Assistance
Corporation (DAC) is shown in Table I below. DAC provided the long term
assistance for the positions of Health Planner and of Administrative and Financial
Manager. DAC’s subcontractor, MCDI, was responsible for the long term technical
assistance for an Information/ Education/Communication (IEC) Training Specialist
and for most of the short term technical assistance.

1. Services Initially Envisioned

The contract signed on September 21, 1988 between USAID and DAC was for a total
contract amount of $3,498,300 and a period of three years. The prime contractor,
DAC, was to provide 36 person months for a Health Planner and Chief of Party to
serve as the principle advisor to the Director of the PCU. DAC’s subcontractor,
MCDI, was to provide 36 person months for an IEC Training Specialist to provide
technical expertise for the health education and training element of the project. Both
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the prime and subcontractor were to provide short term assistance for an estimated
total of 10 person months. In addition to long and short term personnel recruited and
supplied through the contract, DAC was to provide advances for and the management
of $1,300,000 in local costs related to the implementation of the in-country activities
and major procurement.

Table III Level of Effort

Health Planner . 10/88 to 06/90
10/90 to 12/92

IEC Specialist . 12/88 to 03/90
06/90 to 12/92

Financial/Administrative . 09/90 to 12/92
Manager

Short Term . Life of Project

Technical Assistance

2. Justification and Increase in the Level of Effort

Once implementation of the project was underway several joint decisions between
USAID and the Ministry resulted in an increase in the level of effort of services from
those originally negotiated in the contract between USAID and DAC. To lessen the
administrative burden on the USAID/Lome mission staff and to speed up and assure
good coordination of the programming, it was decided that a second subcontract
should be sought to conduct the in-country planning and budgeting training seminars.
USAID had already begun a competitive selection process and the Harvard Institute
for International Development (HIID) was retained to design, prepare materials for,
and conduct three (3) planning and budgeting seminars in collaboration with the
UPC. In November 1990, DAC entered into a subcontract agreement for these
services with HIID for a total contract amount of $109,625 for work to begin in
December 1990 and to end about June 1991.

One of the findings of the mid-term evaluation was that the Health Planner/Chief of
Party was overburdened with financial and administrative tasks that seriously
distracted from the primary function of planning. This combined with poor
administrative procedures led to a recommendation by the evaluators that a
financial/administrative manager’s position be added and “ at USAID recruit for this
position. As the position required management of local v .t funds being provided by
the prime contractor, it was subsequently decided that tt e -cst of financial
manager/chief of party be added to the prime contractor * servicas so as to provide
better accountability of the contractor’s funds. As a resul: of this decision, the level of
effort of the DAC contract was increased to include thirteen additional person months
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of services. Following the negotiations on the contract modifications, an amendment
was signed that modified the statement of work and increased the total contract costs
to $3,915,872.

3. Contract Extensions

The DAC contract signed on September 21, 1988 was amended nine times. The
major modifications resulted in the addition of a third long term position and the
inclusion of a second subcontractor (HIID) to carry out a series of in-country planning
and budgeting training seminars.

The original contract between USAID and DAC wx:, for a period of three years from
September 1988 through July 1991. This period was extended for one year in
September 1991, for three months in September 1992 to coincide with the project
activity completion date (PACD) of December 1992, and then for three additional
months in January 1993 to permit project close-out which had been delayed because
of a general strike in Lomé.

The first modification to this contract was issued as a no cost extension of the contract
completion date from July 24, 1990 to September 30, 1991. This was necessary to
allow DAC to offer long term contracts to the Financial and Administrative manager
and to the replacement Health Planner.

A second one year extension, from October 1, 1991 through September 30, 1992, was
awarded to DAC in 1991. This extension was granted for several reasons:

1) the project implementation had experienced a substantial increase in the
pace and quality of it’s activities following the personnel changes by DAC;

2) USAID’s follow-on health project, the Togo Child Survival and Population
project, was still in the design phase, and,

3) as a result of late start-up and early difficulties in implementation several
major project targets had yet to be attained.

Therefore, a twelve month extension of the entire long term staff was negotiated and
the contract was amended for a total contract sum of $5,212,495.

A three month extension, from October 1, 1992 through the project activity

- completion date (PACD) December 31, 1992, was awarded to allow DAC to complete
the project close out in an orderly manner. In the last year of implementation the
turbulent political situation had slowed implementation of project activities,
necessitating a final amendment extending the project completion date to March 31,
1993. The final amendment brought the total contract value to $5,412,469. Table II
below summarizes the contract amendments.
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Table Il Contract Amendments DAC/MCDI

JAMOUT MMENT
09/21/88 3,500,000 | contract signed

09/21/90 0 | unfunded extension of
estimated completion
date to 09/30/91

01/28/91 480,000 | incremental funding
07/03/91 327,000 | incremental funding

08/26/91 512,872 | increased total contract
amount to $3,915,872 and
to add HIID subcontract,
replace health planner,
revise health planner’s
duties and admin/finance
mgr position (COP)

09/24/91 contract completion date
extended to 01/31/92

12/27/91 950,000 | increase contract total

to $5,212,495 provide
incremental funding

and define project outputs
for the period of extension

03/31/92 346,623 | full funding of contract
amount of $5,212,495

09/30/92 - 200,000 | extension of contract
completion date to
12/31/92 and increase
contract to $5,412,469

01/28/93 extend contract
completion date to 3/31/93

4, Technical Assistance Personnel

Staffing of the HSSCS project called for two long term technical assistants, each to
serve for a period of thirty six months. DAC was responsible for the recruitment of
the Health Planner and MCDI for the IEC Specialist. Two years after the initial
contract negotiations, a third long term employee was added under the auspices of
DAC, to manage financial operations and local funds. The projected versus actual
man months of services provided for both long and short term technical assistance is
shown in Table III below.




Table IV Person Months of Technical Services Provided

DAC

Project 12.00
Manager

Clerk 4.00

Health 12.00
Planner

Fin./Admin. 12.00
Manager

Consultants . 2.00
MCDI

Technical . 2.50
Officer

Admin. . 2.75
Assistant

Economist 3.80

IEC 12.00
Specialist

Consultants . 2.00
HIID

Harvard 2.34 2.34
Faculty

Consultants 2.60 2.60

Secretarial 1.14 1.14

Over the life of the project the majority of the short term technical assistance time
was devoted to two activities; cost recovery and budget and planning training.
Although all three companies, DAC, MCDI and HIID, fielded short term consultants
over the life of the project, it was primarily MCDI’s responsibility to provide for short
term technical assistance. HIID was added as a subcontract for the purpose of
conducting a series of in-country training seminars in planning and budgeting. All of
the services under this subcontract were provided by short term consultants between
December 1990 and May 1991.
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DAC provided 2 short term technical assistants, one as an interim chief of party upon
the premature departure of the Health Planner and a second for the development of
a management information system plan for the Ministry of Health and Population.

MCDI recruited a total of 10 consultants for short term assistance. The major
emphasis of the short term assistance centered on health care financing and cost
recovery.

D.  Project Administration and Financing
1. Totai Life of Project Contributions

The total grant amount provided by USAID over the five year life of the HSSCS
project was $6,000,000. The estimated GOT in kind contribution during the project
was $2,000,000 for personnel and facilities. The GOT also provided a total of
$322,883 through the government’s national investment budget bringing the total
combined life of project financing to $8,322,883.

9IE (3.9%)
Twenty eight percent of the total
estimated project cost was provided by
the Togolese government. Exclusive of
the in kind contribution, the GOT
provided 5% of the project funding.
The largest sum, a total of $3,952,944 gt (140
went to the provision of long and short o0 B0 (741
term technical assistance. This -
represents a little less than half the rro cr00
combined life of project financing as Figure 1

seen in figure 1. Life of project financing by category

TA (47.5%)

GOT personnel represents 24 % of the project total with training costs, long and
-short-term as-well as-in-country, -accounting for 10% of the overall project total.
Operating expenses (7.4%), equipment and vehicle purchases (5.6%), the GOT
national investment fund contribution (3.9%), and audit and evaluation of the project
(1.4%) follow in descending order.

2. Contribution of the Togolese Government

The Togolese government provided personnel both directly to the project through
assignments of senior cadre to the PCU and indirectly for the prefecture health
education teams, national level trainers, and prefecture and regional supervisors. The
total in kind contribution to the project for the personnel and facilities for the life of
the project is estimated at $2,000,000. The GOT, through its National Investment
Budget (BIE), regularly guaranteed the HSSCS project an annual sum of 20,000,000
CFA or approximately $71,000. Except for 1989, the project used the majority of the
financing available to supplement the operating expenses of the HSSCS, primarily for
the purchase of gasoline and the payment of salaries.
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Starting in 1991, the BIE funds were programmed so as to cover recurrent costs for
the outreach component of the project in the Plateaux and Savanes regions. Serious
delays in funds being made available in 1992 through the BIE resulted in the project
only being able to make funds and gasoline for supervision of project activities
available in the last quarter of the year.

Table V BIE Life of Project Financing

2500000 | 2000000 4500000

7218618 4037269 2053925 13309812

0

8090151

6462695

9616896

9671742

12990681

46832165

4156500

3182875

6344470

4676213

3075000

210435058

19465269

9645570

19998635

18901880

18065681

86077035

69,519

34,448

71,424

3. Contribution of USAID

The final contract amount for long and short
term technical assistance, exclusive of local
costs, provided through the contract totaled
$3,828,671. This represents 64% of the total
USAID contribution of $6,000,000 to the life
of project finances. USAID for their part
contracted for a personal services project
advisor, an evaluation and audit to bring the
total for this category to $4,067,627.

Purchases of vehicles, computers, office
furnishings and equipment totaled $468,719
for the life of the project. Apart from the
vehicles, all of the equipment purchased under the HSSCS project was transferred to
the GOT for use by the new Togo Child Survival and Population project.

67,507

64,520

OPERATING EXPEMSES C10.30

TRAINING (M, O

Figure 2

Percentage of USAID project funds spent by

category

307,418

TECHNICAL ABSISTANCE 07,800
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Commodities purchases totaled $468,719 for the life of the project. The major
catagories of commodities were vehicles, computers and office furniture and
equipment.

One of the first tasks undertaken by the HSSCS was the development of a
procurement plan for the purchase of all the major equipment to be financed by the
project but the necessary actions were not taken in a timely manner. One of the
causes appears to have been an incomplete understanding of the procurement
procedures involving USAID funding. Once the procurement plan was accepted,
there should not have been any need to seek, except for modifications, approval for
the preparation of the individual tenders for bids or competitive procurement
documents.

Table VI Annual USAID Financial Contribution

Tech. 237548 686612 864691 949576 | 1214518 | 3952944
Ass.

Equ. 3558 91189 58542 294006 21424 468719
Train. 1454 47024 58542 294006 21424 845537
Op. 75594 94149 61000 58058 60556 349357
Exp.

Pers. 29199 35543 77687 65382 60949 268760
Eval. 27481 50000 77481
Audit 37202 37202
Total 347,353 991,719 | 1,313,783 | 1,743,707 | 1,603,439 | 6,000,000

One of the first activities of future project implementation should be to quickly draw
up a procurement plan for approval by USAID and the GOT. This plan should
include a realistic time table that contains procurement amounts linked to key events.
Effective project implementation will be better served by such a plan, if completed
and approved in advance. This would also result in an efficient use of personnel that
would otherwise have to devote time and effort to seeking waivers to prescribed
procedures.

Project funds under the DAC contract line item of local costs were used to purchase
three project vehicles in 1989 to replace the vehicles transferred from the RWSS. A
fourth 4-wheel drive pick-up was purchased in 1990 to facilitate travel and deliveries
of training materials to the prefectures.

The major equipment procurement undertaken by DAC involved the purchase
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through competitive bidding of 162 motorcycles for the prefecture health education
teams. The project paper outlined procurement of 42 motorcycles to equipe the 21
prefecture health teams and 120 to replace the motorcycles purchased under the
RWSS project for the social affairs (72) and public health sanitation (48) agents in the
two project regions.

Over the course of the project implementation, this plan was modified as a result of
the reconfiguration of the prefecture teams, composed of five government agents in
lieu of two, and the restructuring of the prefectures, creation of nine new prefectures
for a total of thirty i lieu of twenty one as indicated in the project paper.

The distribution schedule proposed and accepted by the MOH was to create two
vehicle pools in each prefecture, one consisting of three motorcycles assigned to the
Chief Medical Officer (CMO) for the prefecture team health center personnel, and a
second consisting of two motorcycles assigned to the Chief of the Social Center for
the prefecture team social affairs personnel. After distribution of a total of 150
motorcycies to the prefecture health education teams, the remaining 12 motorcycles
were assigned to the national level services of health education (SNES) and
community development.

At project start-up $185,261 of property was transferred from the RWSS project
which consisted mostly of vehicles, 128 motorcycles and five four wheeied vehicles,
and a limited quantity of office furniture and equipment.

In 1988 the Togolese counterpart fund was used to purchase office equipment, mostly
air conditioners and typewriters for project use. USAID funds compiemented these
purchases in 1989 with additional office furniture and equipment totaling $25,000.

In 1989, the Togolese counterpart funds were used to purchase IEC equipment,
television, video and camera, but unfortunately only 48% of the available funds were
used that year.

The project inherited one computer and printer from the RWSS project. The
project’s 1989 procurement plan laid out the purchase of six computers, seven back-
up power supplies and one printer so as to have computers available to the secretarial
pool, the Health Planner, the IEC specialist, the Director, the two Coordirators and
the agents’ assistants. In 1989, the project purchased three computers, one printer,
and three back-up power supplies iotalling over $10,000. Although the project’s
computer capacity was brought up to four units, the project still only possessed two
letter quality dot matrix printers.

The procurement plan for computer equipment was not completed until 1990, when
tnree additional computers and five printers were purchased from the US, for a total
purchase cost of approximately $12,000, to bring the total to seven complets
(computer, printer and UPS) computer stations.

The equipment procured from the US consisted of two laser prinicrs, three ink jet
printers giving the project high quality output capacity. Of the three computers
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purchased, two were portable, allowing the project to easily iransport computers to
the field for training and workshops. HIID purchased an additional lap-top computer
and portable printer that was turned over to the project at the end of their contract.

DAC also purchased several computer software applications over the life of the
project. These applications were primarily in French and included dBase IV, Lotus
123, Lotus Allways, Word S, dBase Stats, and Micro TSP.

At the onset of 1992, the project inventory under the contractor’s responsibility

~ totzled $640,422. Authorization was obtained in April of 1992 to transfer and auction
off the vehicles and spare parts inherited from the RWSS project. The sale and
transfers were completed by September of the same year.

All of the vehicles, computer equipment, and a portion of the office equipment and
furnishings were turned over the ministry. All of the usable household furnishings and
a portion of the office furniture and equipment were transferred to USAID for their
new project. A detailed listing of the equipment procured and the final arrangement
for property transfer/disposal can be found in Annex C.

One of the major activities under the
HSSCS project was the financing of in-
country training for health and social
affairs agents and state-side training for
senior level cadre. Three major IEC
cascade training programs for
approximately 1200 public health workers
in child survival subjects were organized.
With the assistance of a state-side
university a series of planning and -
budgeting training seminars were Fi 3
organized in-country. USAID financed Total local cost expenditures by category
- two-long-term ‘masters' candidates-and (USAID) *
several key project personnel for short
term training in the United States. A total of $845,537 was expended on training.
Figure 3 shows the dollar amounts expended in- country on the different project
activities. The catagories PCU, Health Centers and Outreach represent the funds
spent on training and workshops.

The operating expenses financed through the project grant agreement included vehicle
maintenance and operation, per-diem for in country travel, office rental and utilities,
supplies and salaries of support personnel. USAID contributed a total of $618,117
over the life of the project.

E. Local Personnel

1.  Government of Togo (GOT)

Government of Togo personnel directly assigned to the PCU from the ministry and
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those contracted to staff both the PCU and the two regional bases, totaled more than
twenty individuals and more than one thousand person months over the life of the
project. Table I of Annex D shows the details of the GOT furnished personnel, their
function, period served and number of months with the project.

The PCU was staffed with three, and later four, senior ministry cadre seconded from
the Ministry of Public Health, Social Affairs and Women’s Condition and the Ministry
of Plan. The project’s director came from the Directorate of Public Health, the
health centers component coordinator from the Ministry of Plan, the community
outreach component coordinator from the Directorate of Social Affairs, and the
women’s condition coordinator from the Directorate of Women’s Condition.

2. Personal Services Contractor (PSC)

In February of 1988 USAID/Togo negotiated a personal services contract to provide
technical assistance to the Ministry of Health, Social Affairs and Women'’s Conditions
in the implementation of the HSSCS project. The contractor worked as a team
member to the host country government officials, a technical assistance contractor and
USAID staff under the supervision of the USAID representative.

The Project Monitor/Advisor was assigned to the PCU as a resource person and to
provide day-to-day monitoring and assistance in the project implementation and
management. The original contract period was for an estimated three years. In July
1989 the contract was modified to shorten the duration of the contract to two years
and to modify the contractor’s statement of work to; (a) fulfill the requirements of the
agents assistant position as described in the project agreement, (b) assist the PCU in
the elaboration of budgets, work plans, reports, etc., and (c) participate in the
preparation of the PCU’s planning and budgeting seminars.

3. Contractual Personnel

--In-addition-to the personnel supplied to the project as part of the counterpart
agreement, project funds were also used to engage additional support staff, many of
whom had been previously employed by the RWSS project, in particular the
accountants and drivers. The details of the persons employed, the position they held
and their dates of employment are contained in Table II of Annex D.

F. IEC ING

Funded by USAID and the Government of Togo, the IEC/Training component of the
project was mandated to train 21 prefectoral teams of 3 persons each on Child
Survival IEC, who in turn will train 1300 health center workers and 120 social
workers. As the training component is part of the institutionalization of a Planning
and Coordination Unit (PCU), an eight-year training plan with budget was also among
the expected outcomes, as well as the integration of child survival in the curricula of
health schools.

In addition, the French version of the project description recommended the use of the
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training component as the place to experiment with the planning and budgeting
exercises, as well as a way to operationalize the principles of integration, coordination,
multi-sectoral collaboration and decentralization. The project was implemented by
the Health and Social Sectors, and two distinctive operational components of the PCU
were set up: 1) the Health Services Support Component, and 2) the Health

Community Component.

In light of this dual mandate, the categories of personnel that would implement the
two components of IEC at the prefectoral level were:

0 Personnel who manage the IEC, understood as a support system for
services - which includes logistics and a Management Information
System. This managerial side of the IEC, especially the planning,
budgeting and supervision of IEC activities falls under the responsibility
of the specialized prefectoral personnel such as Medical Officers,
Prefectoral Physicians’ Assistants, Prefectoral Heads of Social Services,
and Prefectoral Sanitation Technicians.

Personnel who implement the IEC as a liaison between the general
population and the Health and Social Sectors. The personnel to be
trained would be those who provide the services, mainly the qualified
agents assigned to the preventive and curative centers such as
Registered Nurses, Registered Midwives, and Registered Sanitation
Agents. These are "front line agents" whose responsibilities are to train
and supervise their subordinates. Since there are relatively few qualified
health workers, trained agents such as Nurses and Auxiliary Nurses
carrying on these tasks in remote health centers and in some health
services.

In February 1990, a national policy for Child Survival Health Education was defined
after the diagnostic du SNES, an evaluation of the National Health Education Service.
~“The-objective was-to coordinate health education activities and upgrade the health
education training skills of the prefectoral personnel. The essential information for
Child Survival Promotion was gathered on various and related visual aids: flip charts,
drawings, fliers, memory guides and manuals. Health personnel and social workers, as
well as village volunteers, were allowed to adapt the standardized content to the local
cultural context. The flyer of standardized key messages was used as a "desk
reference" by the personnel. It is now a commonly used reference for the oral
translation of national languages and dialects.

Going from what was known towards what was less familiar, the training methods
were a mixture of lectures and general techniques for adult education - andragogical,
participatory, and non-hierarchical. One fourth of the prefectoral team members
were qualified health workers such as physician assistants, nurses and midwives. For
each of the three series of Child Survival IEC training workshops - EPI,
Malaria/ORT, Growth Monitoring and Family Planning, social workers represented
38%, 35% and 33% of class participants respectively; whereas health workers
represented more than half of the trainees, 60.9%, 57.5% and 57.6%, respectively.
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Among the health care providers and social workers trained by the prefectoral teams,
more than half of the participants were able to fully utilize the manuals provided,
70%, 67% and 63% for each series. About a third of the participants were less
qualified workers such as matrons, birth attendants trained on-the-job, aide-

soignantes, manoeuvres médicaux, and community agents.

Decentralized training is an on-going process. Although trainees are now conducting
acceptable proup education sessions, they are not systematically using the visual aids.
As a result, four months after the end of the last training series, the use of IEC
material generated by the HSSCS project was still very low. Interpersonal techniques
were not used during the individual clinical encounters for children with fever or
diarrhea.

The prefectoral teams do not have an official mandate to train and supervise.
Therefore, once the training sessions were completed, the follow up of the trained
zone agents was not conducted on a regular and periodic basis. Subsequently, there
were very few team meetings scheduled for review of health education and continued
training.

The on-site supervisory training that should normally follow the in-class short-term
training was hindered by the lack of means and by poor planning at the central and
prefectoral levels. At the same time, the annual programming document, as well as
the observation of field activities, showed that training - as a program input and
support activity - was becoming increasingly important, taking more time and
resources than other program activities.

At the community level, the continuation of activities was hindered by the lack of
organization and coordination of resources. A sample of mothers living in the 5 km
radius around the health centers was surveyed for their knowledge of child survival
measures. The mothers’ high level of knowledge about child survival measures could
be attributed to their proximity to health services and the availability of other sources

-~—-of-information—It-is-difficult to state whether-"cascade trainiii;g" has-had a significant
impact on the knowledge and practices of the interviewed mothers.

G. Problems in Project Implementation

1. Delayed Start-up

Late or delayed start-ups of USAID projects are not uncommon. But certainly it was
anticipated that as a follow-on to the Rural Water Supply and Sanitation (RWSS)
project, the Health Sector Support for Child Survival (HSSCS) project would only
experience a minimal transition. Building on the long and rich experience in
community development inherited from the RWSS project and to speed
implementation, the new project incorporated the project staff and retained the two
regions where the RWSS had carried out its activities to serve as the implementation
zone of the new community outreach activities.

After the formulation of the HSSCS project along these terms, a project agreement
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was signed on September 7, 1987. As previously stated, the personnel transferred
from the RWSS project came with considerable experience and an extensive team in
place for the implementation of the community outreach activities. Unfortunately, in
the beginning stages of the HSSCS project, the other two components were not as
well equipped, staffed nor experienced.

Although the project officially began at the end of 1987, the technical assistance
contract for the services of the Health Planner, IEC Specialist and management of the
local cost funds for the project activities was not signed until one year later.

Throughout 1988 the PCU directo: was preoccupied with other duties as he was also
the Director of the Maternal and Child Health Care Division of the ministry. The
coordinator for the Health Center Support component had been sent on training by
his ministry and away from the unit during most of the year.

2. Understanding of the PCU Role

An early problem with the incorporation of prior project staff was that they were not
promptly inculcated in the objectives of the new project. It was only natural that they
found it easier to continue doing what they knew best. Several early activities of the
new project were little more than old RWSS activities presented as the new project’s
undertaking. For example, the project undertook pump maintenance retraining of the
village development committees and women responsible for pump monitoring in 350
villages that had received the last installation of pumps under the former project.

With no technical assistance, only a part-time director, and primarily personnel
transferred from the old RWSS project at hand, it was no wonder that many people
saw the HSSCS project merely as an extension of the former water project. The
project paper and project agreement in fact often made references to the "PCU" as
the "HSSCS project" and vice-versa. Few people knew much about the PCU,
confusing it with the Cellule de Planification of the MOH which was formed to assist
-the-World Bank-in the-design of their health sector structural readjustment program,
entitled Health and Population Project.

The project concept presupposed that the ministry and donors were ready to alter
their vertical planning process and the practice of budgeting and planning for CS
activities on a program by program basis. The central level was highly resistant to
change. Donors and ministry officials alike were puzzled over the PCU’s status and
purpose. It had no definite position within the ministry hierarchy, it lacked guidance
from advisory bodies, and other than participating in CS policy and planning seminars
during it’s first eighteen months, it had not been able to establish a lead in
coordinating donors and the GOT activities. It is no wonder that the PCU as a
ministerial planning and coordinating unit had little credibility.

Instead of establishing a strong reputation in the areas of budgeting, planning and
coordination, the project itself had difficuities preparing its own work plan,

coordinating the AID and GOT local cost budgets, and administering its internal
operations. It was often misinterpreted by the ministry as another donor to which




impetuous requests could be addressed for financing punctual activities.

A mid-term evaluation, conducted by USAID in July of 1989, highlighted the
aforementioned points in its report and set out a series of recommendations that were
to be executed and followed up on through a mini-evaluation at the end of 1989. The
major recommendations were to (1) attach the PCU to the cabinet of the ministry, (2)
name a full-time director, (3) establish a PCU advisory board, (4) create: Ad Hoc
committees for Child Survival, (5) add a coordinator from the Directorate of
Women’s Condition, and (6) make the PCU the principle locus of the director,
planner and coordinators.

3. Reorganization of Ministry of Health

In February of 1990, the Ministry of Public Health, Social Affairs, and Women’s
Condition was separated into two ministries; the Ministry of Public Health, later
renamed Ministry of Health and Population (MHP), and the Ministry of Social Affairs
and Women’s Condition (MSAWC). Following the National Conference in the
summer of 1991, the Ministry of Health and Population began implementation of
their organization chart, under development for several years as a precondition to the
World Bank structural readjustment loan. By the end of 1991, the ministry had
named directors to all of the directorates and regions. Similarly, the Ministry of
Social Affairs and Women'’s Condition went through several ministers and name

changes to end up as the Ministry of Social Welfare and National Solidarity.

4. Local Cost Financing of Project Activities

Throughout 1988, the PCU marginally functioned on a $155,000 advance irom USAID

to cover local costs. These funds were used primarily to cover salaries, office

modifications and operating expenses for the Lome office. This was an interim

measure used by USAID for project start-up while awaiting the selection and

negotiation of a contract with a technical assistance firm to assume the technical and
-—administrative management of -the project’s local-cost financing.

5. Personnel Changes

The period following the evaluation of 1989 was notable for two reasons; (1) the
implementation of the evaluation recommendations began to have a positive effect on
the project’s outputs and its status, and (2) major personnel changes took place within
both the technical assistance team and the project staff. The GOT acted immediately
on the evaluation recommendations namely attaching the PCU to the cabinet of the
ministry, naming a coordinator from the Directorate General of Women’s Condition,
creating an Child Survival Advisory Board (CCSE) and a National Commission for
Child Survival (CNSE) and nominating the minister’s technical advisor as the new
director of the PCU.

Unfortunately, just as the GOT was pulling together the elements for project success,
the technical assistance component of the project was undergoing a total personnel
turnover. The USAID Project Monitor/Adviser completed his contract in February
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1990 and was not replaced. The IEC Specialist left the project in March 1990 after
only 16 months on the job. In June the Health Planner/Chief of Party left her job.
This series of events left the project with no long term technical assistance 33 months
after the signing of the grant agreement and 21 months after the awarding of the TA
contract.

6. New Activities Included in the Project

Urgency to get concrete activities going, in particular for the budgeting and planning
process, was felt by the PCU after numerous delays and reformulation of the terms of
reference for the in-country training seminars. Even though subcontracting
negotiations with HIID were underway for staging a series of three in-country training
sessions in planning and budgeting, the project organized a series of workshops in
planning and budgeting, three in total, held between June and August of 1990 with
the assistance of outside consultants.

In June, DAC fielded an interim chief of party to fill in while a new health planner
was being recruited for the project. Concurrently, negotiations between DAC and
USAID continued to increase the level of effort in their contract. This involved the
addition to DAC’s original statement of work of a second subcontract with HIID and
the addition of a financial administrative manager’s position. By the end of
September 1990, DAC filled both the Health Planner’s and Financial/Administrative
Manager’s positions with candidates acceptable to USAID and the GOT.

7. Political and Economic Environment

Although the political situation had been quite stable for the previous 25 years, a
democratization process started in October 1990 with violent conflicts, strikes of all or
parts of the public sector, frequent changes in leadership, and overall insecure
working environment. These events have undoubtedly brought major constraints in
the implementation of the HSSCS project for the last three years. These were due to

-the-necessity of-frequent rescheduling: of planned-activities, and the-difficulties for
high level management staff in the Ministry to make decisions in a situation of
political uncertainty.

In most cases, however, field activities, once authorized, were performed without
major problems. Also, it should be noted that key political decisions were made
during that period regarding the health and population sector. In particular, a Family
Planning policy document was adopted, and major steps were taken toward a new
organizational structure and the decentralization of the ministry.

Starting in November, just before the actual closing down of the PUC, a general strike
was launched within the public sector. This had the unfortunate consequence that
very little transfer of technical expertise, key information and documents could be
done by the technical assistance before its departure. In addition, this delayed and
made difficult all procedures regarding property disposal and payment of final bills.
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ANNEX A

Logical Framework planned versus actual

OUTPUTS MAGNITUDE

Planning and Coordination

Ten year National Child Survival
Policy and Strategy Paper

Annually executed process of five- process implemented at least
year Child Survival Plan and twice
Budget

Inventory of ongoing and
proposed Child Survival activities
in Togo

Eight year Child Survival Trair ~g
Plan and Budget

Study of recurrent costs and
sustainability of Child Survival
activities

Child Survival Planning and
Coordination Unit

Child Survival Advisory Board one, two meeting per quarter

Commission for Child Survival one, two meetings per quarter
Ministry personnel trained in
planning and budgeting

+ directors, division chiefs, senior
central staff

» senior operational central-level
staff

+ regional officials

s chief prefecture doctors, medical
assistants, key prefecture-level
staff

Training curricula, field tested one core set with variants as
instructional aides, training appropriate

manuals, plan and budget

preparation directions,

standardized budget formats, and

uniform costing indices for

planning and budgeting training

ACHIEVED

draft completed and left for
approval by follow on project

process completed four times but
only included annual plan and
budget

inventory completed in 1989, not
updated since

not developed by mutual
agreement with USAID

one study completed and
extensive follow up provided by
contractor for the adaptation of a
health care financing policy

one

one, rnet four times during LOP

one, met sporatically




OUTPUTS

Collaborative protocols with
agencies and MOH entities with
which coordination is essential for
technically sound delivery of Child
Survival services

Inclusion of Child Survival
subjects in curricula of institutions
training medical personnel

HEALTH CENTERS SUPPORT

Mobility of SNES prefecture
health education teams

Trained, experienced feams in 1)
effective interpersonal
approaches; 2) general adult
education techniques; and 3)
coordinated planning and

implementation of health activities.

Trained, experienced teams in 1)
the substantive rudiments,
underlaying rationales, and
efficiency of key Child Survival
measures; 2) demonstrating and
applying home administered Child
Survival measures; and 3) the
effective publicizing, promotion
and demonstration of Child
Survival measures

Monitoring and supervision of
teams by teams assistant

Team instructed health center
based public health staff in same
subjects as teams training

Uniform, correlated instructional
curricula, manuals, audio-visual
aids, demonstration packets, and
reference materials for teams
lraining sessions

Consistent, correlated IEC
materials on Child Survival topics
for distribution to villagers

MAGNITUDE

up to 50 over LOP to specify
cooperative arrangements and
assign responsibilities of
participants for activities funded or
facilitated by this project

5 - 8 institutions

21 teams, 42 individuals

21 teams, 42 individuals

21 teams, 42 individuals

1300 public heaith personnel

one set

one set

ANNEX A

ACHIEVED

3-18

proposal for the inclusion of Child
Survival activities prepared by a
short term consultant

30 teams, 98 individuals

30 teams, 150 individuals

30 teams, 150 individuals

no assistant either hired or
seconded from the GOT

approximately 1000

one set

one set

N




OQUTPUTS MAGNITUDE

Teams' quarterly reports on their
nstruction and follow-up of health
‘enter staff, and other project
‘nanced activities

“eams’ assistant's Quarterly
2ports

hild Survival demonstration
anters

UTREACH NETWORK
dbility of community agents 120 agents

xgraded community mobilization 120 agents
s of community agents from
‘resher courses in this subject

ained, experienced teams in 1)
2 substantive rudiments,
derlaying rationales, and
iciency of key Child Survival
:asures; 2) demonstrating and
olying home administered Child
rvival measures; and 3) the
:ctive publicizing, promotion

1 demonstration of Child

vival measures

21 teams, 42 individuals

nitoring and supervision of
munity agents by agents'
stants

munity agent conducted field
5 on Child Survival topics for
:ps of leaders and VDC
Jnates

at least 480 during project

arm, correlated instructional one set
cula, manuals, audio-visual
demonstration packets, and
ence materials for community
'Is’ training sessions and for
1s' subsequent use in
.ng with and distribution to
e clients

1" quarterly reports on their

at least 15 per agent
=t financed activities

4 per year per in-place team

ANNEX A

ACHIEVED

none received

no teams' assistant

~ construction program canceled

64 agents

120 agents

30 teams, 150 individuals

no agents’ assistant hired by
USAID nor seconded from GOT

2 field days conducted in all
villages in the Plateaux and

Savanes regions where CVDs
were active

one set

none received




ANNEX B

DETAILED FINANCIAL SUMMARY
Togolese government contribution to local costs

A. Detailed annual totals

Togolese National Investment Fund

1,989 1,990

cu 0

satth Centers 0

sreach 2,500,000 2,000,000 4,500,000

:uipment 7,218,618 4,037,269 2,053,925 13,309,812

rsonnel 8,090,151 6,462,695 9,616,896 9,671,742 17,320,908 51,162,392

erating expenses 4,156,500 3,182,875 6,344,470 4,676,213 3,075,000 21,435,058

‘A 19,465,269 9,645,570 19,998,635 18,901,880 22,395,908 90,407,262

69,519 34,448 71,424 67,507 79,985 322,883

funds authorized 71,429 71,429 71,429 71,429 89,286 375,002

percent of funds used 97 48 100 95 90 86

B. Local Cost Summary

19
18
17
18
13
14
13
12

-
-

dollars
CMi i t1ons)
a
<]

\

O A4 N W a2 VD v W

N2
1.980

yanr

522 cutresen XY Eouloment P27 Rersonnat (S5 Ocerating expanses

1
‘otals by category (BIE)




ANNEX B NEXB

: . vie du
USAID Contribution to Local Cost Expenditures projet
364963
A. Detailed annual totals 22122,?
33416
expense category / year 1988 1989 1990 1991 1992 vie du 9433
projet 268760
~nite de Planit. et Coord. 0 6060 38066 67851 41037 153014
Tournees 55689
Tournees de suivi/supervision 2838 6000 5936 14774 100184
articipation Seminaires 4296 7324 11620 20963
Participation formation 114 114 34095
Seminaires/atetiers 0 37947 ‘.,
. Seminaires budget/management 18671 13008 7500 39179 6857 .
Ztudes Couts Recurrents 1641 25755 3438 30834 168 o
>rogrammation et coordination 2705 11626 9642 12922 36895 12858 :
. \utres 8958 8958 339628 , :
) Consultants 8198 798 8956
‘ Réu./Concertation/Plan inter 517 128 97 742 70615
Reproduction documents 277 277 33835
Centre de Daocumentation 625 625 29707
: Zchange ' Experiences 0 2960
t olet Soutien Centres Santé 0 11274 68231 109089 135527 324121 21013
Tournees 25040
aurnées Etudes/programm. 0
‘ournees de suivi/supervision 2248 11153 4593 17994 29810
articipation formation 1764 1764 1094
“ormation 23687
ormation des formateurs 31584 19140 50724 287
orm, agents postes fixes 6974 14847 47289 115883 185093
Zlaboration matetiel IEC 20672
gV 16127 1111 17238 23457
MD 2536 3001 5693 11230 50891
o ALY 324 4980 5304 5660
‘SR/PF 11783 1194 12977 1636542
PCMNUT 7940 13857 21797
clet Sante Communautaire 1454 17705 50195 27440 22376 119170
“ournees
wticipation formation 1213 1213 ‘
surnées de supervision 980 312 1292
ipervision Régionale 0
site Equipe Préfectorale o
.eminaires/ateliers
elier intersectoriel 5556 5556
:ance de Planification 2957 2957
ormations
rm. des agents Comm. Plat 1454 5250 4562 6647 8431 26344 2
rm. des agents Comm. Sav. 4243 4046 2196 7265 17750 :
rm. Villageoises Piat 3497 20220 5424 3514 32655
rm. Villageoises Sav. 4715 16670 5424 2854 29663
c/Formations Equipes Pref. 0
valuation Projet Pilote 1740 1740
itariel et Equipement 3558 39139 19151 2010 3028 66886
zhat climatisaurs 1223 1342 2565
obilier de bureau 983 16492 922 18397
iuipement de bureau
] nputers 1352 19796 18229 2010 3028 . 44415
npement audio-visuel 90 80
N culatrices 1058 1058
sleaux de Conferences 361 361
res appareil 0
tillage 0
res 0
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& PCU (3, 3%)

Op. Expenses (20, 8%)

Centers/Outreach (27,1%)

Personnel (16,4%)
Equipment (4, 1¥)
- Vehicles (22, 3%)

Figure 5
Percentage of total by category (USAID)
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Figure €
Total dollar expenditures by category (USAID)
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. Overall Local Cost Contribution (USAID & BIE)

A. Detailled Annual Totals

year/ 1988 1989 1890 1991 1992 life of

category project

PCU 0 6060 38066 67851 41037 153014

Heaith Centers 0 11274 68231 109089 135527 324121
- Outreach 1454 17705 50195 36369 29519 135241
4 Equipment 29339 39139 33570 9345 3028 114421 .
‘ Vehicles 1068 81099 18734 260717 3345 364963 3
, Personnel 58092 58624 112033 99924 122809 451483
” Op. Expenses 89371 78452 90202 79040 79117 416182

$ 179324 292353 411031 662335 414382 1 95942;

B. Summary

. BIE C16.5%)

M £83.5%)

Figure 7
Cummuiative percentage
of local cost funding by source
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Figure 8
Annual Totals by category (USAID & BIE)

Op. Expanses (21,2%)

Canters/Outreach (23,4%)

Personne ! (23,0X) Eaur cs.e0
qQuicr ant .

Vehiclea (18,E%X)

Figure 9
Percentage of total expenditures by category (USAID & BIE)
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CMi ) ltars)

Personne |

Centera/Outreach Vehitles
Local cost categorles

B2 usAiD HIE
Figure 10
Total expenditures by category (USAID & BIE)

V. Combined USAID and GOT Project Financing

year 1988 1989 1990 1991 1992 LoP
TECHNICAL
ASSISTANCE
Long Term 175411 609475 834691 909576 1189518 3718671
Short Term 15000 30000 40000 25000 110000
PSC 62137 62137 124273
EQUIPMENT
Training materials 0 2536 21192 31507 15051 70286
Vehicles 0 49514 32618 0 0 82132
Office 19343 922 7335 0 55587
Motorcycles 0 0 0 260489 3345 263834
Computers 19796 18229 2010 3028 44415
TRAINING
Planning 3222 32066 57505 33713 126506
/coordination
Training of 0 31584 19140 0 50724
trainers
Training of teams 63402 81465 145090 316089
per diem 15326 28201 24332 76982
Budgeting 103840 103840
/planning
Long Term 67004 67004 134008
Short Term 15000 28459 53459




year

OPERATING
EXPENSES
Office
Vehicles
Motorcycles
PERSONNEL
Accountants
Support personnel
GOT
EVALUATION
AUDIT
TOTAL

1988

34073
40453
15913

12723

45370
400000

816871

1989

52283
10281
42952

13714
44910
400000

37202
1426167

1990

49131
11334
23194

34887
77146
400000
27481

1785207

1991

41402
16428
16929

30645

69279
400000

2211214

1992

44032
16524
10982

25565
97245
400000
50000

2083424

ANNEX B

LOP

220921
95020
109970

117533
333950
2000000
77481
37202
8322883




LISTE OF COMMODITIES PURCHASED WITH PROJECT FUNDS

qe. annde dewlplm L o i, ‘propasition da transfert
d’achat ©. CRA - ‘ i - .. (Ministere, Direction, Division)
1 14989 Peugeot 505 Break 5,330,000 1794613 | 97,000 RY 0701 K MBESSN, Direction de la Planification et de la Coordination
5;3 19;1 | AY;maha DT-‘I;)O motocyclette 28,784,384 102801.0Q » voir liste cijoints MBESSN, deux par prefecture ‘ o
total value of vehicles transferred to 34,114,384 120,747
MBES-SN

1 1989 Peugeot 505 Berline 4,755,000 16010.00 | 79,000 RT 0702 K MSP, Direction de la Planification, de la Formation et de la Recherche

1 1989 Peugeot 505 Berline 4,755,000 16010.00 | > 100,000 AT 0703 K MSP, Direction des Affaires Communes

1 1990 Toyota pick-up 4,773.750 16691.43 | 75,000 AT 7641 K MSP, Direction de la Pharmacie et du Medicament, Division du Medicament,

Pharmacle Central d'Approvissionnement (PHARMAPRO)
4 98 1991 Yamaha DT100 motocyclette 44,076,088 157414.00 voir liste cijoints | MSP, trois par prefecture
B . . (liste c-jointe) N o

%. total value of vehicles transferred to MSP 58,359,838 206,125
. B - - = R
[ - |
i NeRE | REGiON PREFECTURE
I 1 CENTRAFE Blita N ASSIH Bidjosme APS BSSN Blita-G 8434 2142
fi 2 | CENTRALE Blitta BADJALIMBE Mensah APS BSSN Langabou 8433 2138
; 3 | CENTRALE Sotouboua BATCHABANI Kossi APS BSSN Sotoubou 8468 2143
.'l' 4 | CENTRALE Sotouboua BODJONA Manani APS BSSN Sotoubou 8469 ;1 94
ii 5 | CENTRALE Tchamba DIGBEREKQU Atcha APS BSSN Tchamba 8472 2165
ﬂ g . CEI;'}I;I—\:E_ o -_Tcha:\;\;a- ) TCHADJOBO Sadji APS BSSN Kouloumi ”8_427 o 21- ;
1 ANNEX C

4




REGION

PREFECTURE

13

14

15

16
17

18

19

20
21

22

23

24

25

26

=2

27

CENTRALE

CENTRALE

Tchaoudjo

Tchaoudjo

TCHAKOURA K Souley

SOKODE

SOKODE

Masitime
Martime
Mantime

Martime

Assoli

BINAH

AVE

ALEDJI Igbatao Esso

APS

Bafilo

Assoli

BINAH

ESSO DJOBO Komi

APS

BADJANA Héou Warfei

APS

Bafilo

Pagouda

BODJONA Nana

APS

Pagouda

Bassar

Bassar

DANKPEN

LAROU Té

APS

TAMANDJA Binalibou

APS

Bassar

Bassar

ALl Youssaou

APS

GuérinK

DANKPEN

Doufelgou

Doufelgou

KERAN

MONSILA Nghambé

APS

BABALIMA M'bakahet

AF3

APS

APS

Guérin K

Niamtoug

Niamtoug

KANDE

KERAN

KOZAH

KOZAH

AVE

GOLFE

GOLFE

APS

KANDE

AKATITO Tehaa Ekpal

APS

KARA

NABEDE Essozimna

AGOUVI Kokou

APS

APS

Kara

ZOUHOUGBE Edoh

Css

Afi Dodji DJABIE

Aftachs de Cabinet

Afi Dodji DJABIE

ATTACHE DE CABINET

Maritime

GOLFE

Afi Dodji DJABIE

Attaché de Cabinet




. VEHOULES A DEUX ROUES - o
REGION PREFECTURE NOM S L rowemon T MNSTERE | UEU ATG | chassis
Marntime GOLFE Af-DODJI DJABIE N Attaché de Cabinet BSSN Lomé 2999 2112
Martime Golfe POKANA Pyalou APS BSSN ] Agoeve 8528 2170
Martime - Golfs SIKPA ﬁdiipa APS i ilSS_L -_Lomé» 2970 2168
Marttime Lacs ASSIGNON Kouassi APS BSSN Anfoin 8431 2147
Maritime Lacs TENC?E Afk—sni Sénam APS BSSN ANEHO 8534 2198
Mantime VO Mme BEILA LAMBONI APS BSSN Vogan 8515 2137
Mamlmf N \_/9* o . Mme TOULAN Deolévi APS BSSN _quan | 8521 2178 )
Martime YO_TO EHAZY ﬁjlnas.': TF_f\lj_diiroh o APS B ) BS$N—~ _Tab?ig_;bo 8524 2161
36 | Mantime YOTO ) VIGLO Ko_d_io L APS ) BSSN ] BOTO 8529 2184
37 Mantime 210 AMELA Yac_:vi _ APS BSSN TséviéA 8527 2176
38 [ Marmume 210 KOSSI Eméta Css BSSN Tsevie 8522 2175
33 | Plateaux AGOU ~ » SEKONOU Kgfﬁ APS BSSN AgouGare 8516 2150
40 Plateaux AGOU SUMSA Kossiwa Dzigbodi APS BSSN Amozouco 2981 2167
4 Plateaux AMOU AGBO Keléwugo Aluinou APS BSSN AmouOblo 2973 2144
o | o wos | omersosren p won e | s | om
43 | Plateaux DAYES BATAHINA Kadaba APS BSSN Elavagncz 2982 2145
44 Plateau_g DAYES o E)EOGBO_E_VI Yio Séna . Cadre Technique de Dével. ~ BS?N__ b Apéyéme": o 84395 2186
45 Plateaux Est-Mono BANABOKO Sato APS BSSN Anié 8435 2204
46 Plateaux Est-Mono BOUAR! Soumaila APS BSSN 8531 2177
! 47 | Plateaux Haho KETOR Kossi APS BSSN Notsé 8478 2216
48 | Plateaux Haho TSOGBALE Mawouna Stéphan APS BSSN Notsé 8482 2185
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NERE | REGION PREFECTURE NOM MNSTERE | 'URY | ATG | chAssis
49 Plateaux KLOTO EDZE Komla Agbessi APS BSSN Kpalimé 8419 2154
50 | Plateaux KLOTO SOULEYMANE Ramatou APS BSSN Kplimé 8418 2179
51 Plateaux Moye-Mono DOUMEG@O Kossi Blewusi APS BSSN Tohoun 8479 21N
52 | Plateaux Mayen-Mono MODJINOU Kodjokuma N. APS BSSN Tohoun 8480 2218
53 Plateaux OGou GNAMASSOU Awoukou APS BSSN Atakpame 8518 2179

» ; :lat::;ux o (-);OU HESSOU Mawulé APS BSSN Gléi ) é;72 o ~—2157
55 | Plateaux WAWA ~ ) AZOL! Kpébou Sénamé APS BSSN Tomégbé 8493 2190
) ?ﬁ _Plateagt o m\_N_iW_é‘_” o LANWADAN Koffi APS BSSN Badou o 849_2_ L _214_8
57 | SAVANES Kpendjal KOSSI Eméfa Directeur Régional Savane BSSN NAKI-EST 8432 2210
58 SAVANES erndjal o TCHEOUAF_EI Ekpao Assistant Sodial o BSSN Mandouri 8525 2174
59 | SAVANES on AKOH Nanda APS BSSN MANGO 8491 2155
60 | SAVANES on LAKOUGNON Kossi APS BSSN MANGO 8533 2164
61 SAVANEs - TONE ATAYABA Tasséba APS ;SSN —-D-ap:avongwm e 2984 o 2153
62 | SAVANES TONE SAMBO Préwe Assistante Sociale BSSN Dapaoryg 8526 2189
o | smes | rwam | roromim s LT
64 | SAVANES Tandjouaré OTOYI Kokou APS BSSN NANO 8532 2158
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_REGION

' VEMCULES A DEUX FOUES

MINSTERE . | LIEW

CENTRALE

CENTRALE

CENTRALE

CENTRALE

CENTRALE

CENTRALE

CENTRALE

CENTRALE

| CENTRALE
CENTRALE
CENTRALE
CENTRALE

Kara

Sotouboua

Sotouboua
Sotouboua

Tchamba

Tchamba

AGBODJAVOU Do

Médecin-Chef SS Blitta

MSP

Blita-G

AGBODJAVOU Dodii

Médecin-Chef SS Blitta

MSP

Blita-G

AGBODJAVOU Dodji

Et.-HADJI Tairou

Médecin-Chef SS Blitta

Médecin-Chef SS/Sotouboua

EL-HADJt Tairou

‘edecin-Chef SS/Sotouboua

MSP

MSpP

MSP

Blita-G

Sotoubou

Sotoubou

EL-HADJI Tairou

Médacin-Chef SS/Sotoboua

MSP

Dr. GABA Dovi Adama

Médecin-Chef SS/Tchamba

MSP

Dr. GABA Dovi Adama

Médscin-Chef SS/Tchamba

MSP

Sotoboua

Tchamba

Tchamba

Tchamba

Tchaoudjo
Tchacudjo

Tchaoudjo

Dr. GABA Dovi Adama

Médecin-Chet SS/Tchamba

MSP

Mme AFELI Abra

Médecin-Chet SS/Tchaoudjo

Mme AFELI Abra

Médecin-Chef SS/Tchaoudjo

MSP

MSP

Mme AFELI Abra

Médecin-Chet SS/Sotouboua

MSP

KARABQU K. Potchoziou

MédecinChef

MsP

Tchamba

SOKODE

SOKODE

SOKODE

Bafilo

KARABOU K Potchoziou

Médecin-Chef

MsSP

Bafilo

KARABOU K Potchoziou

Médecin-Chef

MSP

Bafilo

DARE Aboudou

NABILIOU Komlan

Médecin-Chef

MSP

Bassar

NABILIOU Komlan

Medecin-Chef

MSP

Bassar

NABILIOU Komlan

Médecin-Chef

MSP

Bassar

DARE Aboudou

Médecin-Chef SS/BINAH

MsSP

Pagouda

DARE Aboudou

Médecin-Chef

MSP

Pagouda

Médecin-Chet

MSP

Pagouda

2126

2066
2117
ez
2094
2133
2078
2105

2060

2130
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Kara
Martime

Mantime

Maritime

Marntime

Martime

Mantime

Marntime
Mantime

Maritime

 VEHCULES A DEUX ROUES -

PREFECTURE

NOM

_FONGTION

1 MINSTERE

DANKPEN

Doutelgou

Doutelgou

Doutelgou

Kéran

Kéran

Kéran

Kozah

Kozah

KOMBATE Noudjo Dinnuy

CISSE Cayamaga

CiSSE Cayamaga

CISSE Cayamaga

KOMBATE Noudjo Dinnuy

Médecin-Chef SS Dankpen

MSP

Médecin-Chef SS Dankpen

Médecin-Chef SS Dankpen

Médecin-Chef

Médecin-Chef

Msp

MSP

MSP

MSP

G-Kouka

G-Kouka

G-Kouka

Niamtoug

Niamtoug

KOMBATE Noudjo Dinnuy

Médecin-Chef

MsP

Niamtoug

YAKOQUA Yéna

Médecin-Chef

MSP

Kandé

YAKOUA Yéna

Médecin-Chef

Msp

Kandé

YAKOQUA Yéna

Médecin-Chef

Kandé

BATCHASSI E.

Médecin-Chef

BATCHASSI E.

Médecin-Chef

Kozah

AVE

AVE

AVE

GOLFE

coure
GOLFE
GOLFE
GOLFE

GOLFE

BATCHASSI E.

Médeacin-Chef

TOUGNON Kodijo A. Clément

Meédecin-Chef SS/AVE

TOUGNON Kodijo A. Clément

TOUGNON Kodjo A. Clément

Médecin-Chef SS/AVE

Médecin-Chef SS/AVE

BINI Kilim

Directeur de Cabinet

BINI Kilim

BINI Kitim

BINI Kilim

BINI Kilim

BINI Kilim

Directeur de Cabinet

Directeur de Cabinet

Directeur de Cabinet

Directeur de Cabinet

Directeur de Cabinet

2106
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REGION

FONGTION -

Maritime

Maritime

Mantime

Maritime

Maritime

Maritime

Marntime

Mantime

BINI Kilim

Directeur de Cabinet

BINI Kilim

Directeur de Cabinet

Dr. AGBEKPONOU Kokou

Médecin-Chet

Lomé

Dr. AGBEKPONOU Kokou

Dr. AGBEKPONOU Kokou

Médecin-Chef SS/Gotfe

Médecin-Chef SS/Golfe

Lomé

Lomé

Dr. DJAGBASSOU Yoka

Médecin-Chef

ANEHO

Dr. DJAGBASSOU Yoka

Médecin-Chef SSLacs

Dr. DJAGBASSOU Yoka

Médecin-Chef

ANEHO

ANEHO

Maritime YIBOR Amatsu : Médecin Chet SS VOGAN

Maritime YIBOR Amatsu Médecin-Chef SSNO VOGAN

Maritime YIBOR Amatsu Médecin-Chef SSVO VOGAN

Mantime AKOEGNON Cyrille Médecin-Chef SS/YOTO Tabligbo

Maritime KPOGNON Kossi Médecin-Chef SS/YOTO Tabligbo

Maritime TODJE Tétégan Médecin-Chef SS/YOTO Tabligbo

Mantime Dr. ATTISSO Kossi Médecin Généraliste Tsévié

Maritime Dr. ATNSSO Kossi Médecin Généralista Tsévié

Maritime Dr. ATTISSO Kossi Médecin Généraliste Tsévié

Plateaux Dr. Trom-Dogbevi Medecin-Chef SS Kloto AgouGare

Plateaux Or. Trom-Dogbevi Medecin-Chet §S Kloto AgouGare

Plateaux Dr. Trom-Dogbevi Medecin-Chef SS Kloto AgouGare

Plateaux Dr. ATNITS! Kodjo Médecin-Chef SS Amou Amlamé




REGION -

Plateaux

Amou

73

74

75

76

7

78

Plateaux

Plateaux

Plateaux

Amou

DAYES

DAYES

Plateaux

DAYES

Dr. ATTITSO Kedjo

Médecin-Chef SS Amou

Amlamé

Dr. ATTITSO Kodjo

Médecin-Chef SS Amou

Amlameé

Dr. Trom-Dogbevi

Medecin-Chef SS Kloto

Darnyes

Dr. Trom-Dogbevi

Medecin-Chet SS Kloto

Danyes

Dr. Trom-Dogbevi

Medecin-Chef SS Kloto

Danyes

Plateaux

Plateaux

Plateaux

Plateaux

19
80

Plateaux

Plateaux

Plateaux

Plateaux

Plateatx

Est-Mono

Est-Mono
Est-Mono

AMEGAN Ayaménou K.

Diarba KPINSAGA

MédecinChef SS

Elavagno

Djarbe KPINSAGA

Médecin-Chet SS

Elavagno

Djarba KPINSAGA

Medecin-Chef SS

Efavagno

AMEGAN Ayaménou K.

Médecin-Chef SS

Notsé

AMEGAN Ayaménou K.

Médecin-Chef SS

Notsé

MédacinChef SS

Notsé

KLOTO

KLOTD

KLOTO

KEGBALO K Akouavi

Assistante Médicale

Kpalime

KEGBALO K Akouavi

Assistants Médicale

Kpalimé

KEGBALO K Akouavi

Assistante Médicale

Kpalimé

Plateaux

Plateaux

Plateaux

Plateaux

Plateaux

Plateaux

Plateaux

Moyen-Mono

AMEGAN Ayaménou K.

Médecin-Chaf

Tohoun

Moyen-Mono

AMEGAN Ayaménou K.

Médecin-Chef

Moyen-Mono

0GouU

oGou

OGOU

WAWA

AMEGAN Ayaménou K.

Médecin-Chef

Tohoun

Tohoun

Prosper K KPEGBA

Directeur Régional Santé

Atakpamé

Prosper K KPEGBA

Directeur Régional Santé

Atakpamé

Prosper K KPEGBA

DOTSE Bayake

Directeur Régional Santé

Médedin-Chef

Atakpamé

Badou

2103
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NBRE - | REGION | PREFECTURE
85 | Plateaux WAWA DOTSE Bayake Médecin-Chef MSP Badou 8463 2100
i 86 ) Plateaux WAWA DOTSE Bayake Médecin-Chef MSP Badou 8414 2125
87 | SAVANES KPENDJAL Dr. MORGAH Kodjo Directeur Régional Santé MSP Dapaong 8420 2118
88 SAVANES KPENDUAL Dr. MORGAH Kodjo Directeur Régional Santé M5P Dapaong 8457 2104 -
89 | SAVANES KPENDJAL Dr. MORGAH Kodjo Directeur Régional : MSP Dapaong 2983 o 2188
90 | SAVANES on Dr PANA Assimawe Médecin-Chef SS/OTI MSP MANGO 8514 2108
~ 91 ) SAVANES (031] Dr PANA Assimawe Médecin-Chef SS/OTI MSP MANGO T 8_44; _—_ZOéi_
92 | SAVANES on Or PANA Assimawe Médecin-Chef SS/OTI MsP MANGO 8513 2107
93_- N §AVAE_ES TANDJOUARE Dr. MORGAH Kodja Directeur Régional Santé MSP Dapaong 8439 i 208_7
- 94 | SAVANES TANDJOUARE Dr. MORGAH Kodjo Directeur Regional Santé MSP Dapaong 8417 2119
?§ ) SAVf\N%S L TANDJOUARE Dr. MORGAH Kodjo Directeur Régional MSP Dapaong 8520 2146
96 | SAVANES TONE Dr. MORGAH Kodjo Directeur Régional Santé MSP Dapaong o 845? V “*2'05;7 )
97 | SAVANES TONE Dr. MORGAH Kodjo Directeur Régional Senté MSP Dapaong 2994 2134
;8 SAVANEé TONE Dr. MORGAH Kodjo Directeur Régional Santé MSP DAPAONG o 842; o ——;093 ”
: 9 ANNEX C




Equipement de bureau L
. ge. ‘date . repostion da transtert.
dachat ) : (Ministere, Diréction, Division, Service)
1 22/09/90 ordinateur portatii NEC (286) 2785.00 | mb 2065 Ministere de ta Santé et de la Population {MSP), Direction
1 imprimante faser, HP (IP 850.00 | mb 2002 de la Planification, de la Formation et de la Recherche (DPFR)
1 casselte & papier (letter size) 15000 | mb 2070
= 1 cassette a papier (Ad) 14556 | mb 2072 a servir puur le nouveau projet de I'USAID Survie de I'Enfant
1 onduleur APC, 1200va 800.00 { mb 2004 at Population
1 transformateur, 1500w 130,00 | mb 2006
1 03p1/2 carte mamoire, 4mb 223.00
1 cartouche “postscript” 369.00
5628.56
2 1 22/03/90 ordinateur portatif NEC (286) 2795.00 | mb 2001 MSP, Direction de la Planification, de la Formation et de la =
1 10/10/90 imprimante a8 matnce, Epson LQS00 350000 1000.00 | mb 2046 Recherche (DPFR)
1 13/04/89 datasec, 550va 382500 1275.00 | mb 2010
a servir pour le nouveau projet de I'USAID, Survie de I'Enfant
§070.00 et Population
3 1 22/08/%0 ordinateur 80286 Computec 1075.00 { mb 2034 MSP, Direction de a Planification, de la Formation et de fa
1 moniteur monochrame, mb 2030 Recherche (DPFR)
1 clavier AT mb 2031
1 onduleur APC, 1200va 800.00 { mb 2033 a servir pour le nouveau projet de FUSAID, Survie de I'Enfant
1 imprimante laser, HP IiP 950.00 | mb 2032 et Population
3 1 cassette a papier (letter size) 14500 | mb 2069
v 1 cassette a papier {A4) 150.00 | mb 2071
. | 1 transformateur, 1500w 190.00 | mb 2035
’ 3310.00
'.; 14 1 29/11/87 ordinateur 8085, Tandon 1029500 2941.43 | mb 2052 MSP, Direction de la Pharmacie et du Medicament, Division du
! ! 1 moniteuwr monochrome, mb 205 Medicament, Pharmacie Central d'Approvissioanement
o 1 clavier AT mb 2051 (PHARMAPRO)
: .- 1 1300388 imprimante a matrice, Epson LQ1050 538180 1793.93 | mb 2053
} 1 07/07/88 onduleur AEES, 400w 401000 1337.00 | mb 2054 a servir pour le nouveau projet de 'USAID, Survie de I'Enfant
i et Population
Iﬂ 6072.36
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dachat

- proposton do rarsfert: |- -
inistere, Direction, Division, Service) - -

27/06/89
2911787

07/07/88
22/09/59
22/08/90

10/10/90

10/11/88

01/04/86
27/12/89
10/11/90
1041190
10/10/90

10/11/90
16/05/89

ordinateur 80286, Samsung SPC 6500, 891200069
Tandon moniteur monochrome DM4,
S4-8506565G

clavier AT, 9BBCC00411

onduleur AEES, s00va, 89/3120F34

imprimante a jet d’encre, HP deskjet, 3029A17160
transformateur, 100w

MSP, DPFR, Direction

a servir pour le notveau projet de I'USAID, Survie de I'Enfant
et Population

ordinateur poriatif, Compac LTE286
transfomia’aur poaur compac
imprimante portiiif, Diconix 150

MSP, DPFR, Direction,

a servir pour le nouveau projet de 'USAID, Survie de 'Enfant

et Poputation, a fliidention des consultants en mission

machine a écrire Sharp XQ345

320000

mb 2047

%1, DAC, Division de I'Administration, Secretariat

stencil électronique

duplicateur des stencils, Alcatel
rétroprojecteur, 3M

machine a relieur

flipchart stand

575385
212527
$46020
268110

94320

mb 2055
me 2056
am 4004
mb 2057
mb 1042

MSP, DPFR, Direction de fa Formation

& servir pour le nouveau projet de FUSAID, Survie de I'Enfant
et Population

machine a calculer, Shamp CS2660
machine a calculer, Sharp

mb 2067
mb 2014, 2022, 2023, 2024, 2025,
2061

MSP, DAC, Division des Finances, Service de la
Comptabiiite

ANNEX C




12

¢ | qe | dae
dachat .
10 1 10/10/88 cassette radio Sharp 90000 300.00 | am 4008 MSP, Direction ri2 Soins de Santé Primaires (DSSP), Division
1 15/08/83 télévision couleur, Samsung 150293 500.98  am 4005 de la Santé Communautaire, Service de 'IEC
1 15/08/89 camera vidéo Sony 592120 1973.73 | am 4007
1 15/08/89 vidéo Akai SEGN 259395 866.65 | am 4006 a servir pour le nouveau projet de 'USAID, Survie de YEnfant
1 15/08/89 radio Sony 109945 36648 | am 4008 et Populailon
4007.84
1" 1 10/11/88 réfrigérateur 140! Electrolux 117887 39200 | am 4002 MSP, Direction Regional Maritime
12 1 réfrigérateur Philips petit modéle 95000 380.00 | am 4003 MSP, Direction Generaiz
13 1 cafetiére moulinex 21559 71.90 | am 4010 MSP, Direction Generale
sub total for transfer to MSP 41,857
1 1 27/06/89 ordinateur 80286, Samsung SPC 6500 1117100 3723.00 | mb 2009 Ministére de Ia Bjen Etre Soclale et la Solidarité Nationale,
1 moniteur monochrome (VGA), mb 2007 Direction de la Planification et de ta Coordination
1 clavier AT mb 2008
1 07/07/89 onduleur AEES, ASD2, 400va 40100 1337.00 mb 2026
1 22/09/90 imprimante a jet d'encre, HP deskjat 655.00 | mb 2011
1 22/09/90 transformateur, 250w 109.00 | mb 2045
5833.00
2 1 27/06/89 ordinateur 80286, Samsung SPC 6500 1117100 3723.00 | mb2040
1 moniteur monochrome (VGA), mb 2038
1 ~lavier AT mb 2039
1 13/04/89 onduleur datasec, 550va 382500 1275.00 | mb2042
1 22/09/90 imprimante a jet d'encre, HP deskjet 655.00 | mb 2041
i 20980 ! tranformateur, 100w 39.00 { mb 2043
5692.00
L. %
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' “
L i T Y T T
' ] qte. date : description’ © . CHi proposttion de transfert
: } dachat S _ A | dofiare {Ministers, Direction, Division, Service) . -
e .; 3 1 05/02/81 photocopieur, Sharp SF820 2337500 6678.57 | mb 2058
: ,! 1 0302182 trieuse, Sharp SF820 1275000 364286 | mb2027
: h 1 03/02/82 cassette a papier Sharp SF820 175000 583.33 mb 2028
i 1 03/02/82 auto document feeder
10904.76
4 1 29/04/81 machine a écrire électrique Olympia 103976 29707 | mb2029
] 1 04/05/81 machine a écrire Olivetti 27150 648.00 mb 2049 )
946.07
) 2 11/05/87 machine a écrire |IBM 475000 1357.14 { mb 2037, 2059
f sub total for transfer to MBES-SN 24,733
' 1 Une systems telephonique composé de: a etre gardé par FUSAID pour le nouveau projet Survive de
) 6 28/09/83 téléphone GE a mémoire 342300 1141.00 me 3002, 3007, 3014, 3017, 3019, I'Enfant ot Population
2 téléphone ordinaire 50000 100.00 3024, 3005, 3010, 3033
- ! 4 1éléphone siemens 120000 480.00 { mb 3004, 3015 3021, 3026, 3029,
3 i 1 0102/89 commutateur, 2 lignes, 14 postes 1200000 4000.00 | 3025
2 01/02/89 postes standardiste 254050 846.83
K ! 6567.83
: i R B B
R Qo2 1 22X09/90 transformateur, 330w . 109.00 | mb 2020
: i = LTI T oL _
b it 3 4 20/10/88 climatiseur 2cv, Philco 895136 2983.79 mb 3006, 3013, 3016, 3020
A 5 20010788 climatiseur 2cv, National 1118920 3729.73 | mb 3001, 3008, 3009, 3018, 3022
: 1 22/06/89 climatiseur split, Keeprite 4227175 1409.25 | mb 3034
: i 1 1004/81 Climatiseurs, GE 527076 1505.93 mb 3012 .
,' . 2 10/04/81 climatiseurs, Electrolux 395187 1129.11 mb 3003, 3023 =
P 4 11/11,/88 climatiseur 2cv, National 804942 2683.14 mb 3025, 3027, 3028, 3030
; 1 1107/%0 climatiseur split, Keeprite 634831 2116.10 | me 3011
1
. i 15557.05
- 1A I S R e e,
,! sub total for transfer to USAID 2,234
Ill - T - sk SR St s Mgt e g b —_——— T Pt ipastommiieoinin it S et = -




# qe. date  descript T
d'achat - S T (Muwlete, Dxrectton DMsron, Serv:ce)‘
1 2 05/04/89 fauteutl roulant grand modéle 144180 480.60 | mb 1090, 1143 a etre gardé par I'USAID pour servir le
2 ; - ;E/'—B; - ;:rn:;‘;);;!—e; ;l:ssanles en verre 271984 906.61 mb 1145, 1096 rouveau proje
| 3 2 22,0589 armoire, portes glissantes 271984 906.61 mb 1148, 1097
li 4 8 V 22/05/89 fauteuil roulant petit modele 432000 1440.00 mb 1006, 1068, 1076, 1083, 1115, 1147, 1148, 1143
l 5 KL 22/05/89 chaise métallique bourré 470400 1568.00 | mb 1027-1039, 1002-1004, 1016-1018, 1069-1071,
it 1077-1079, 1084-1086, 1091-1093, 1117-1119, 113
H 6 2 22/65/85 bureau directeur avec retour 400000 1333.33 mb 1088-1089, 1140-1141
|| 7 3 (010883 | tables de conférence 106800 35600 | mb 1024-1026 L )
E_ R ~3_1108ﬁ L _b._uiea_ugvf_c_ril?—t{ 164000 546.67 mb 1001;1005
g 29/05,89 classeur a4 tfrOIrs 760000 253333 mb 1008, 1014, 1021, 1120, 1072
10 3 22110/90 chaise roulante 119400 398.00 | mb 1019, 1107, 1108
11 3 22/10/90 bureau d'ordinateur 186000 620.00 mb 1022, 1105, 1106
| 12 5 22/10/90 chalse roulante 234000 780.00 | mb 1058, 1059, 1060, 1045, 1013
13 2 22/10/90 table de contérence 131000 436.67 mb 1040, 1041
14 5 10/11/88 bureau 1,5m x 0,77m* 650000 2166.67 | mb 1055, 1056, 1057, 1043, 1123
15 15 10/11/88 chaise visiteurs* 240000 800.00 mb 1047-1049, 1053, 1054, 1010-1012, 1130-1135,
N R . o 1062
16 4 22110/90 classeur a 4 tiroirs 608000 2026.67 | mb 1080, 1087, 1094, 1144
17 1 17/05/90 tablez. d'affichage 10000 33.00 ; mb1121
18 2 14/12/89 lampe 65744 219.14 mb 1095, 1142
19 3 17/05/90 étagére 30000 100.00 | mb 1150, 1151, 1046

14
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S e - . {Ministere, Direction, Division, Service)

d'achat

17/08,90 tableau d'affiche mb 1098, 1154, 1121

sub total of anticles to be transferred to USAID 5,315,492 17,7118

06/04/81 armoire en bois avec deux battants 380000 1266.67 mb 1063, 1066, 1073, 1074, 1081, 1103 MBESSN, Direction de la Planification et
) -t T ) de la Coordination

16/12/81 étagére, 2m x 2m 195000 650.00 | mb 1050, 1051

06/04/81 chaise en bois bourrée 91000 30333 | mb 1101, 1102, 1109-1112, 1126-1129, 1132, 1152,
1155, 1156

16/05/83 bureau, 2m x 1m 200000 666.67 | mb 1009, 1015, 1082, 1099

06/04/81 bureau, 2m x 2m 283.33

06/04/81 bureau, 2m x 1,5m 800.00 mb 122, 1114

2712/82 chaise de secrétaire 33333 mb 1100, 1128

13/05/83 bureau ovale avec table pour téléphone 466.67 mb 1067;1116, 1075;1137

ensemble (3) des tables hexagonales 46753 | mb 1125

16/12/81 table 1,5m x 0.6m 66.67 mb 1124, 1052

11/06/82 table noire 3333 mb 1152

11/06/82 petite table 1m x .8m 3300 | mb1139

20/09/84 élagére moyenne 10000 | mb 1065

09/11/88 classeur métallique 286.00 mb 1061

27h2/82 classeur métallique 252.10 mb 1104

sub total of articles to be transferred to MBES-SN 6,008

ANNEX C




Lot

[ date - qie. description
purchased L
1 7/11/88 2 gas bottles 201, 202 100000 3282 & etre garder par {USAID pour les assistants techniques du nouveau prajet
é AAAA ) :/;;/;8— ! j— - air condixioring—S;ﬁ - 203, 204, 962244 3272.34
205, 206

3 22/07:89 1 dining room table 27 142500 43470
‘i 4 13/1/89— 1 living room set, 4 chairs, couch, 209 1085400 3731.72
:? || e seat oftee table, S end abes _
2 S 26/6/89 1 stove Akl 185000 598.27

6 22/1/89 1 buffet, dining room 213,214 455500 1084.46
i 7 22/8/89 1 triangle shelves 215 45500 138.80

e B e e | o | o

9 228/89 2 full size bed + 2 night tables 217,248 65000 21338

0 | e | 1| onditesdcain 28| 00| 1052

1 2210783 12 dining room chairs 218 309000 942.61
; 12_»_ 23’7_/{:? o _»_1_ _____ | serving titi'f ~ 220 3800 115.92
%; 13 3/5/83 1 ladder 227 38895 12425
.. 14 26,689 2 kitchen shelves 229 21500 67.28
15 22:8/89 - 2 garden beds 230 35000 114.89
: 16 22/8:89 4 garden table +20 chairs 231, 232, 164000 565.07
‘ o . 233,234 )
R T B Y )
“ 18 22:8/89 2 shelves 236, 249 35000 100.89
i‘ *9 22.8/89 1 tv table 240 31000 106.74
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date
purchasec

“description . :

22/8,83

211290

26/10/90

25/02/91

140891

e e e

1410891

15/02/89

desk and drawers

living room set

kitchen table

lamps

wheel barrow

garbage can

chairs

12000

25500

sub total articles to be transferred

4,541,157

water heater

40000

emmanuel set, 4 chairs + tables

waste baskets

sprinkler

watering can

shower cuntin

18/4/89

22/8:89

bathroom rugs

26689

lawn mower, hand

curtin rods

curting

rugs

air conditioner sphit

equipement usé. a vendre

ANNEX C




date
purchased

gescription

16/2/89

refrigerator

sub total articles to be sold
1 )

dascription

kitchen shelves

acama refrigerator

goldstar 1cv air conditioner

930.77

228/89

1011090
22/8/89

19/10.90

10/1090

10/1090

10/10:90
1?:‘02"89
1411091
141091

149,90

dressing table

547.20

garden table + 6 chairs

309.90

dirng room table, 8 chairs

shelves

400.00

163.00

238.75

180.00

kitchen table

93.20

hot water heater

148.00

ironing table

120.00

living room set

three door armoire

GE dryer

1737.93

482.76

500.00

a etre garder par {'USAID pour les assistants techniques du nouveau projet

ANNEX C



purchased

14/9,90

14/9/50

17/2:89
23111150
149,90

14/9/90

14990
149,90
149%0
A \4/9_/90
14990
149.90

1499

double bed w/mattress & boxspring

description

" 1D code

' ﬂmndarJAdnin's eside

GE window air conditioners

Airwell split air conditioner

sub total of articles to be transferred

1,678,090

treezer

thompsaon refrigeratc.
end table

sm. oval tables

233255

77548

buffet hutch

ingis washer

3 dgrawer ches! of drawers

coffee table

S drawer chest of drawers

bamboo library shelves

bamboo shett

3 drawer side table

bamboo end tables
desk

dining room chair

couch

a vendre




' FinandalAdmin's redderﬂdlmmoq

description ’ D oode

corner chair

easy chairs

14/9/90 ALGOR stove

sub total of articles to be sold

date qts. descﬁpﬂon
purchased

10/1090

dining room table + 8 chairs a etre garder par 'USAID pour les assistants techniques du nouveau projet

22183 2 ashtray stand

22/1/83 office chair

22/7/89 kitcken table + 4 chairs

22/7i83 small kitchen table

221,83 round table + 3 chairs 407, 408, 434

22/1/89 shelves 409, 410

10/10,90 tables on coasters 411, 412

15/02/89 bed 413

15/02:89 bed 414

15,02 89 chairs-kitchen 416

150289 chairs-work 417

1502.89 garden chairs 418

ANNEX C




date
puwchesed

150283

150285

080389

080389

15/02/89

15/02/83

08/03R9

08/03.39

080389

two door armoire

garden tables

kiachen shelves

2 5 cv ar conditioners

419, 420

421, 415

40000

137.93

428, 429

471618

1626.27

1 cv air conditioners

430, 4

336822

1161.46

book case for bedinom

422

90000

310.34

423, 424

448.28

three door armoire

425

80000

275.86

sub total for anticies to be transfemred

2,175,120

1,774

fnge

287823

992.49

3 cv air conditioning

284731

981.83

stove

203797

702.75

living room set, 2 couches, 3 chairs, 4 end
tables, coffee table

885000

3051.72

sub total for articles to be sold

1,661,351

5729

a vendre
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Table |
Togolese Cadre and GOT Contract employees

ANNEX D

PERSON
f NAME FUNCTION MONTHS PERIOD(S) !
| LONG TERM GOT EMPLOYEES
i Latifou Salami Project Director 22 Nov 87 - Aug 89
| Vignon Devo Project Director 40 Sept 89 - Dec 92
l Kouami Houngues fPublic Health 62 Nov 87 - Dec 92
; Coordinator
| Tchatomby Ouro- ' Community Outreach 62 Nov 87 - Dec 92
Bawiray Coordinator
Lolonyo Kodjo-Nyaku Women's Condition 31 Aug 89 - Apr 91
Coordinator
GOT CONTRACT PERSONNEL (BIE)
Tchamdja Mindamou Assistant bookkeeper 55 Jun 88 - Dec 92
Akilesso Badanaro i Assistant bookkeeper 55 Jun 88 - Dec 92
i Samari Assanti Assistant bookkeeper 53 Aug 88 - Dec 92
Pedempada Nabiyou Secretary-typist 55 Jun 88 - Dec 92
Howagnon EDORH Secretary-typist 55 Jun 88 - Dec 92
?LAmivi Adigbli | Secretary-typist 53 Aug 88 - Dec 92 ‘
Dongui N'Guissan Secretary-typist 53 i Aug 88 - Dec 92 j
| Tchagom Adoki | Driver 55 | Jun 88 - Dec 92 |
{g Tchende Atanon ' Driver 55 Jun 88 - Dec 92 l
' Essoharnam Kpobie | Driver 53 lr Aug 88 - Dec 92
' Akomedi Oniankitan ' Mechanic 55 | Jun 88 - Dec 92 |
‘ Kalemou Atandji ‘ Mechanic 55 ] Jun 88 - Dec 92 ‘(!
Kodjo Adzralka * Mechanic 53 ‘ Aug 88 - Dec 92 li
. Komlan Edje-Koudey ~ Courier 55 i Jun 88 - Dec 92 '
| Adja Kola ¢ Courier 53 ' Aug 88 - Dec 92 !
: Toyi Pekemsi . Guard S5 Jun 88 - Dec 92
Djatoite Lare . Guard 55 . Jun 88 - Dec 92 i




Table Il

USAID funded Togolese Contract employees

ANNEX D

?

| | PERSON
NAME | FUNCTION i MONTHS : PERIOD(S) '

LONG TERM CONTRACT PERSONNEL

Tchahira , Chief Accountant 60 Jan 88 - Dec 92

Tchacondo

Koffi Hihetah 1 TA admin assistant 48 Jan 89 - Dec 92

Chris Vodgojbe f Translator 36 Jan 90 - Dec 92

Aminsa Koula ‘ Chief Secretary 36 Jan 90 - Dec 92

Kpatoba Dignidama l Receptionist 53 Aug 88 - Dec 92

Ayao Akato Bookkeeper 60 Jan 88 - Dec 92

Manissam Nekere Bookkeeper 60 Jan 88 - Dec 92

Mawuli Djibom Bookkeeper 60 Jan 88 - Dec 92

Douti Kolani Chauffeur 60 Jan 88 - Dec 92

Ali Agbetra Chauffeur 53 Aug 88 - Dec 92

Annile Pekle | Chauffeur 60 | Jan 88 - Dec 92

Kossi Atadoutin Guard 60 Jan 88 - Dec 92

Tchaou Egbidi | Guard 55 | Jun 88 - Dec 92

SHORT TERM LOCAL CONSULTANTS

Kodjo Evlo | Inventory of CS 1.0 | July 89

, activities

' Dalama Kadjaka ’ Planning/budgeting {‘ 0.5 Aug S0
. Salifou Memen Planning/budgeting | 0.5 ' Aug90 I
! Agbesivyale - Survey Supervisor K 2.5 ‘ Jan - Feb, May 91 :
| Agbozoh ' ; | |
i Tete Ahodikpe ~ Health Economist ) 6.0 } Nov 90 - Mar 91, May - !

Jun 91




ANNEX D

Table i
USAID funded Long term expatriate personnel

i NAME - FUNCTION® THS | . 'PER
Louis O'Brien ’ Monitor/Advisor | Feb 88 - Feb 90
Pina Frazzica Health Planner/COP Oct 88 - June 90
M'Baye Seye IEC Specialist Dec 88 - March S0
Vahangi Ravao ! I[EC Specialist June 90 - Nov 92

i Lee Yellott Financial/Administra- Sept 90 - Dec 92
‘ tive Manager

Marc Debay Healith Planner . Oct 90 - Dec 92




Table Il
Short term technical assistance provided by the contractor

PERSON .
MONTHS

NAME FUNCTION ; PERIOD(S)

I| Development Assistance Corporation

)
I
H
N
b ————

Lee Yellott

Management/COP

2.0

I June - July 90

Tom Balderston

Management Information Systems

1.5

Apr - May 92

|
{
1
'
!

Medical Care Development International

! Jim French

Software applications

0.5

Dec 88

I
i
i
I

¢ Loel Callahan

Organization Chart and Position
Descriptions

1.0

Dec 89

Malcom Bryant

Planning and Budgeting

0.5

March 90

Eckhard Kleinau

Planning and Budgeting

0.5

June 90

Jean Claude
Aguillaume

Health Planner/Advisor

3.0

April - June 90

Abraham Bekele

Heaith Economist

3.0

May, Dec 90,
June 91

ii Taryn Vian

Planning and Budgeting

0.5

Aug 90

i Nicolas

Cunningham

Curriculum Revision

0.5

March 92

Chris Schwabe

Health Economist

3.0

Apr, June, Oct
92

i Waverly Rennie

Training evaluation

1.0

i Oct 92

| Harvard Institute for

International Development

i Malcom Bryant

Planning and Budgeting

0.5

; Dec 90

Anne Marie Foltz

Planning and Budgeting

1.5

! March, May 91

! Albert Henn

Planning and Budgeting

0.5

| March 91

Adjou Moumouni

Planning and Budgeting

1.0

. May 91




ANNEX E

LIST OF PERSONS TRAINED IN IEC

date oes formatons recus
Prefecture Nom Prenom Titre Ministry PEV LMD/Paiu CPC/PF
BUTTA ANDEWE HOUROUKOU INFIRMIER MsP 27~Jut30 25-Avr-81 01-Jun-92
8UTTA N'DJAKOUND! BINBIKYA INFIRLIER MSP 27-Jut90 25-Avr-91 01-Jun-92
BUTTA LOKO KQUASSI IDE MSP AGBANDI 27~ul-90 25-Avr-g1 01-Jun-32
BUTTA TIKPIGAFFO AWAQU MATRONE MSP AGBAND) 01-Jan-90 01-Mar91 O1ung2
BUTTA AGBEKPONOU KOSSIVA ACCOUCHEUSE ~ MSP ASSOUKOKO . . 01-Jun-
BUTTA BODJONA KAO AGENT MSP ASSOUKOKO 01-Jun-91 01-Mar91 01-Jun-g
[TINERANT
BUTTA INOUSSA KERIM INFIRMIER MSP ASSOUKOKO . 25-Avr-91
BUTTA AU KONTA IDE MSP BUTTA . 21-Nov-90
BUTTA KOKO MATCHATOM AGENT MSP BUTTA -
D'HYGIENE
BUTTA KPOGO YAWA SAGE FEMME MSP BUTTA . .
BUTTA KPOLOKPOLO KAQ AGENT MSP BUTTA - 25-Avr-91
TINERAN
BUTTA PEWEU KEZE INFIRMIER MSP BUTTA . 25-Avr-91 0t~Jun-32
8UTTA PISSANG MANAWEMLOU APS MASCF BUTTA - 21-Nov-90  03-Nov-91
BUTTA ASSIH LEBLAXI APS MASCF BUTTAGARE 01-Avr-90 21-Nov-30  09-Nov-91
BUTTA OTOTOGBALO AKIM ACCOUCHEUSE ~ MSP BUTTAGARE - . 01-un-92
BUTTA SAMA KONDI AGENT MSP BUTTAGARE 01-Avr-90 21-Nov-90 .
DHYGIENE
BUTTA BANAGNINE NAMBO INFIRMIER MSP LANGABOU . 01-Jun-R
BUTTA LANTOME AKOSSIWA ACCOUCHEUSE ~ MSP LANGABOU - 25-Avr-91 01-Jun-92
BUTTA AMEGATSE OELALI SAGE FEMME MSP PAGALA-GARE - . O1-Jun%R
BUTTA GBOHOE-DOKOU KOSSI AGENT MSP PAGALAGARE  27~Jul%0 25-Avr-9! 09-Nov-91
DHYGIENE
BUTTA NALEBA AHUM AGENT MSP PAGALAGARE  27-Juk90 25-Avr-91 01-Jun-R
TINERANT
BUTTA PAGNABE LEMANON MATRONE MSP TCHARE . 25-Avr-9t O1Jun-S2
BLTTA AGNAZA BILAKANI MATRONE MSP TCHIFAMA . - 01Jun-R
BUTTA BANAZIM TCHAUM AGENT AUX MSP YALOUMBE . 27-Nov-91 0f~un-R
BUTTA NTESSEWOU AFOUA MATRONE MSP YEGUE . - 01Jun®R
SOTOUBOUA  AWOUZOUBA BAOUBAD! IDE MSP ADJENGRE 27-F'v-90 S-Avr-91 05-Mair®R
SOTOUBOUA  BIDE KOFF} AGENT MSP ADJENGRE 27-Juk90 25-Avr-01 -
DHYGIENE
SOTOUBOUA  LOLOVOR puiGsoDt ACCOUCHEUSE  MSP ADJENGRE - 25-Avr-91 .
SOTOUBOUA  SAIBOU SINABOU MATRONE MSP ADJENGRE 27-F'v-90 - 04-Mai-2
SOTOUBOUA  TCHIKPI GAFQ AWAQU ACCQUCHEUSE  MSP AGBANDI! . 25-Avr-91 -
SOTOUBOUA  TCHEMBEHOU K INFIRMIER MSP ANOUM 27~Jul-90 - .
SOTOUBOUA  MINGA MAZULMA INARMIER MSP AOUDA 21-F'v-90 25-Avr-91 05Mai-92
SOTOUBOUA  SIMFEIDO BALANADINA ACCOUCHEUSE ~ MSP AOUDA 21-F'v-90 - 04-Mai-o2
SOTOUBOUA  NOSSILAKI BAOUD! INFIRMIER MSP BOULOUHOU - 25-Avr-9t 05Mai-92
SOTOUBOUA  TOKM WELEHALOU ACCOUCHEUSE MSP BCULOUHOU 03-Ao—91 . 04-Mai92
SOTOUBOUA  TCHEDRE AKPARO 10E MSP OJARKPANGA 04-Mai-9t 06-Jun-91 04-Mai-92
SOTOUBOUA  TCHEDRE RAKIATOU MATRONE MSP DJARKPANGA . . 04-Mai-92
SOTOUBOUA  ASSIO ADJAOVI ATUVI ACCOUCHEUSE ~ MSP FAZAO - - 20-Avr-92
SOTOUBOUA  BLOUA BAKPA IDE MSP FAZAO 03-Mar-90 25-Avr-91 20-Avi-R2
SOTOUBOUA  KABISSA ABANAM IDE MSP KANIAMBOUA - 25-Avr-91 05Mai-92
SOTOUBOUA  NABINE OKPINDI ACCOUCHEUSE MSP KANIAMBOUA 27<Jul-90 25-Avr-91 05Mai-%2
SOTOUBOUA  ALEK!I ESSODA INFIRMIER KAZABOUA 27~Jul-80 25-Avr-91 .
SOTOUBOUA  KATANSAO MANANAWE MATRONE KAZABOUA - - 04-Mai-%
SOTOUBOUA  KEREZOUE WISSI INFIRMIER KAZABOUA 05Juk30 - 05-Mai-92
SOTOUBOUA  KOMOU SERAREWA IDE KAZABOUA 27-Jul-90 25-Avr-91 05Mai-$2
SOTOUBOUA  SEWA ABRA ACCOUCHEUSE KAZABOUA . 25-Avr-81 -
SOTOUBOUA  SIMTORO KOUMEALO MATRONE KAZABOUA - - 05-Mar®e
SOTOUBOUA  AWATE DIGBENDI INFIRMIER MELAMBOUA . 05-Avt-91 04-Mai-32
SOTOUBOUA ESSO NINA MATRONE MELOMBOUA 05-Mai-90 - 04-Mar-2
SOTOUBOUA  BIDJOLA KAZA INFIRMIER SESSARQ 27-Jul-90 25-Avr-91 06-Marg2
SOTOUBOUA  GAFFO AKPENI INFIRMIER SESSARO . 13-Mar9t 05-Mar92
SOTOUBOUA MASSAGUESA BASSO APS SOKODE - 21-Nov-90 .
SOTOUBCUA  AGBAFRA ADJOA DOPEV SAGE FEMME SOTOUBOUA - - 04-Mar-92
SOTOUBOUA AYITOU KOURHOME T8GS SOTOUBCUA 01-Avr-50 21-Nov-90 04-Nov-91
SOTOUBOUA BATCHABANI KOSS! Css SOTOUBOUA 01-Avr-90 21-Nov-90 03-Nov-91
SOTOUBOUA BEKEI KPATCHA IDE SOTOUBOUA 27-F'v-90 25-Avr-91 04-Mai-92
SOTOUBOVUA  GUEZA AKOKO DJIFFA MATRONE SOTOUBOUA - . 04-Mai-92
SOTOUBOUA MINEKPOR KODJOV! AGENT SOTOUBOUA 01-Avr-90 21-Nov-90  093-Nov-91
OHYGIENE

14

03-Nov-91

09-Nov-91




ANNEX E

date des formatons recus
Prefecture Nom Titre Ville PEV LMD/Palu CPCIPF
SOTOUBOUA NAPO IDE SOTOUBOUA 02-Ao—90 27~Jul-90
SOTOUBOUA QURO-AKPO ATBEF SOTOUBOUA . - 04-Nov-91
SOTOUBOUA TEBENI AM SOTOUBOUA 01-Avr-90 21-Nov-90 09-Nov-91
S0TOUBOUA BLAMED! AGENT TCHEBEBE 27-Jul-90 25-Avr-91 -
ITINERANT
SOTOUBOUA LONGA MATRONE TCHEBEBE - - 05-Mar32
SOTOUBOUA TCHEOU IDE TCHEBEBE 27~Jul-90 25-Avr-91 04-Mar2
SOTOUBOUA MAGNIMATEMA ACCOUCHEUSE TCHOIETE 01-A0—90 28-Mai-91 05-Mai-R
SOTOUBQOUA PAGNILA AGENT TCHOIETE 27-Juk90 25-Avr-91 04-Mai-32
MNERANT
SOTOUBOUA ATARIGBE INARMIER TINDJASSE . . 05-Mai-g2
SOTOUBQUA ATITSO AGENT TINDJASSE 08~Jul-90 - 04-Mai-82
TINERANT
SOTOUBOUA EDJAMLAKINA AGENT TTHGBE 27-Jul90 25-Avr-91
ITINERANT
SOTOUBOUA NABEDE IDE TITNGBE 02-F'v-82 -
SOTOUBOUA AFFO ACCOUCHEUSE YEGUE - 25-Aw-91 -
TCHAMBA SAMAR! MATRONE BAGO . - 05-Mai-3
TCHAMBA IBRAHIMA ACCOUCHEUSE BALOUKA ®R-A0—90 . 04-Mai-g2
TCHAMBA KAMBLO 1DE BALOUKA 02-Ap—90 20-Mar-91 04-Mai-82
TCHAMBA ADJAOMA ACCOUCHEUSE GOouBI - - 04-Mai-32
TCHAMBA SAKIAN AGENT GOUB! 2-Ao—90 20-Mar-31 04-Mai-2
MNERANT
TCHAMBA IKPADJEMI MATRONE KABOL! - - O4-Mai- 2
TCHAMBA TCHAGNAO SAGE FEMME KABOLI 05-Ao—90 - 04-Mai-32
TCHAMBA ALAGBO APS KAMBOLE R-A0—90 20-Mar-91 -
TCHAMBA EGIAMDA INARMIER KAMBOLE . 20-Mar-91 .
TCHAMBA KOLA INARMIER KAMBOLE - . 04-Mai-32
TCHAMBA TCHAXOURA ISSO-WAVANA IDE KAMBOLE - - 04-Mai-92
TCHAMBA BAMAKXOI RAHAMATOU KOULOUMI - - 05-Mai-g2
TCHAMBA MATCHATOM KPATCHA KOULOUM! R-Ao—90 20-Mar91 -

05-Mairg2

TCHAMBA OURO-AGORO TCHADIKEM KOULOUMI 2-A0—80 20-Mar-91 05-Mai-g2
TCHAMBA TCHADJOBO SADU KOULOUM! 01-Avr-90 21-Nov-80  09-Nov-81
TCHAMBA DAIBI AXOUBA KOUSSOUNTO 02-Ao—90 - .
v
TCHAMBA EMORO AGNITOUFE! KOUSSOUNTO 02-Ao—90  20-Mar-91 04-Mai-g2
v
TCHAMBA MAWOKO YAQ AGENT KOUSSOUNTO 02-Ao—90 20-Mar-91
DHYGIENE Y
TCHAMBA NABOUTIBA KOMLAN APS KOUSSQUNTQ 0R-Ao—90
U
TCHAMBA ATCHA AGOUDOWE AGENT KRU KRU 02-Ao—90
ITINERANT
TCHAMBA FOFANA BEVA MATRONE KRU KRU - - 04-Mai-2
TCHAMBA NABIOU BASSAMABADE IDE K3U KRU . - 05-Mai-
TCHAMBA AGBERE MOLA PAR ATBEF TCAHMBA 01-Juk0 21-Nov-90 14-Nov-91
TCHAMBA ALAGBE YOMGASSANA AM TCHAMBA - 21-Nov-90 .
TCHAMBA DIGBEREKOU ATCHA css TCHAMBA 01-Avr-90 21-Nov-90  (09-Nov-91
TCHAMBA oouTti YOMBOU TSGS TCHAMBA . 21-Nov-90 .
TCHAMBA ETEKPCR YAWA SAGE FEMME TCHAMBA 01~Jul90 - 04-Mai-92
TCHAMBA GBATI KPANTE IDE TCHAMBA 01-0ct-90 - 05-Mai-g2
MSAMBA
TCHAMBA GBEKLE ANAN AGENT TCHAMBA 20-Mar-91
DHYGIENE
TCHAMBA LouTou TATAYAO TSGS TCHAMBA . 01-F'v-91 09-Nov-91
TCHAMBA OMoLcY SOULE AGENT TCHAMBA 20-Mar-91 -
MNERANT
TCHAMBA TCHIMA PAGOULOU AGENT TCHAMBA 01-Avr-90 21-Nov-90  09-Nov-91
DHYGIENE
TCHAOUDJO AYEVA RABI SAGE FEMME - 24-Avr-91 .
TCHAOUDJO AGORO ESSOWAVANA IOE AGOULOY 02-Ao—90 01-Jul-91 09-Mai-g2
TCHAOUDJO DJERE ARIZMA ACCOUCHEUSE AGOULOU - 24-Avr-91 09-Mai 92
TCHAOUDJO KONDOH BADANA AGENT AGOULOU 02-Ao—90 .
ITINERANT
TCHAOUDJO AMAH TCHIOU IE ALEHERIDE 01-Oct-90 01-F'v-91 09-Mai-g2
TCHAOUDJO DAXO OURO AGENT ALEHERIOE 02-Ao—90 -
MINGRANT
TCHAQUDJO ISSOGBARI TCHATAGBA ACCOUCHEUSE ALEHERIDE 24-Avr-91 09-Mai-92




ANNEX E

date des lormations recus
Pretecture Nom Prenom Titre Viie PEV MD/Paly CPCIPF
TCHAOUOJO OURD-SAMA ESSOVATE APS ALEHERIDE (@-A0—90 24-Avr-91
TCHAQUOJO ADOY! LAHAD! ACCOUCHEUSE BOWOUDA . . 09-Mar®
TCHAOUDSO PAHAMING HODALALO IDE BOWOUDA 01-0ct-89 01-F'v-91 09-MarR2
TCHAOUDIO OURO-AXPO TCHEDRE ACCOUCHEUSE KADAMBARA - - 09-Mai-R
TCHAQUDYO ALLY BEUNESSO INFIRMIER KASSARABO . . 09-Mai-92
TCHAQUDIO TCHAGAFOU ESSOGNINA INFIRMIER KASSENA . . 09-Mai-%
TCHAOUDJO GADO ASSIBI ACCOUCHEUSE KEMEMN . 24-Avr-91 09-Mai-32
TCHAQUDNO GBANDI YAWO INFIRMIER KEMEN! ®R-Ac~—90  24Avr-9t 09-Mai-R
TCHRAOUDIO IDRISSOU ASSANA ACCOUCHEUSE KOULINA . . 09-Mai-R
TCHRAOUDIO ALAGBE DICROTOAGSB AGENT KOLOWARE 01-Avr-90 21-Nov-90
TINERANT
TCHAOUDJO AZMARE AKPEN ACCOUCHEUSE KOLOWARE . 24-Avr-91
TCRAOUDJO BAROMA BATAWOLA AIDE KOLOWARE . .
SOIGNANTE
TCHAQUDIO LABARAN ASSIBI ACCOUCHEUSE KOLOWARE . .
TCHAOUDUO BOYOR B'GNON INFIRMIER KOULOUNDE . 24-Avr-91 .
TCHAOUDYO MADOUGOU B'GNON INFIRMIER KOULOUNDE . . 09-Mai-R
TCHAOUDJO OURO-GOUN AREZIMA MATRONE KOULOUNDE . 15F'v-91 03-Mai-%2
TCHAOUDJO ADJEMINS FOUSSEN INFIRMIER KPAKPARAKP 24-Avr-91 .
TCHAOUDIO AYENA AZOUMA ACCOUCHEUSE KPARATAO . . 09-Mars
TCHAOUDJO ENAKU KOFF1 IDE KPARATAO 24-Avr-91 09-Mar32
TCHAOUDJO KPETOU KOSSI AGENT KPARATAO . .
TTINERANT
TCHAOUDUO KPINTIBE BOUTE INF AMIER KPASSOUADE 24-Avr-9 09-Mai- R
TCHACUDJO ALASSANI ROUBATOU ACCOUCHEUSE KPAZA 24-Avr-9 -
TCHAOUDJO KEWE PISSOU IDE KPAZA 24-Avr-91 08-Mai-92
TCHAOUDUO FOUSSEN MOUSSOURATAN  ACCOUCHEUSE LAMA-TESS! . . 09-Mai-R
TCHAOUDJO TAXIMA TCHAO IDE LAMA-TESS! 24-Avr-91 03-Mai-2
TCHAOUDJO PAKAI PAHON INFIRMIER SABONGARI 2-Avr-91 09-Mai-3R
TCHAQUDUO ADAMOU AISSETOU ATBEF SOKODE . 04-Nov-91
TCHAQUDJO AFELI DELA AM SOKODE 21-Nov-S0  09-Nov-9%
TCHAOUDIO ALOSSE AMAV] IDE SOKODE . 09-Mair
TCHACUDJO BENEZ KPELEGA AGENT SOKODE . -
TTINERANT
TCHAOUDJO BLAQOUDINA on AGEMT SOKODE 03-Nov-91
DHYGIENE
TCHAOUDJO DOKEY YAWA IDE SOKODE . - 09-Mai-R
TCHAOUDJO GNON RABI SAGE FEMME SOKODE . . 09-Nov-9t
TCHAQUDJO HILLAM KOKOE SAGE FEMME SOKODE . 09-Mai-R
TCHAOUDJO KALE ADJAARA INFIRMIER SOKODE :
TCHAOUDJO KOFF1 TSOTSO SAGE FEMME SOKQDE 01-Nov-90  09-MairR
TCHAQUDJO MARGBOWA BASSIMA SAGE FEMME SOKODE - 24-Avr-91 09-Mai-2
TCHAOUDUO MAWOUSSI TCHONGUI INFIRMIER SOKODE . 24-Avr-91
TCHAOUDJO OURO-ALAKAPAY  ESSOFA AGENT AUX SOKODE . .
|
TCRAQUDJO PALEY BANABOKO AGENT SOKODE
[TINERANT
TCHAOUDJO SALFOU ALIDQU AGENT SOKODE
DHYGIENE
TCHAQUDJO SAMAROU SAFATOU APS SOKODE - 24-Avr-91
TCHAQUDIO SOLE MASSILE ACCOUCHEUSE SOKODE . . 09-#ai-82
TCHAQUOIO TCHAKOURA SOULEY CsS SOKODE 01-Avr-80 21-Nov-90  03-Nov-91
TCHAQUDJO TCHEDRE ESSOTINA AGENT SOKODE 01-Jul-90 21-Nov-90  (3-Mai%
OHYGIENE
TCHAOUDJO TITIPO KANFITE APS SOKQDE 01-Avr-50 21-Nov-90  0S-Nov-94
TCHAQUDUO TCHEDORE AKOSSIWA ACCOUCHEUSE SOTOUBOUA 31-Jul-$0 . 09-Mai- R
TCRAOUDJO AGORO RABIETC. ACCOUCHEUSE WASSARABO - . 09-Mai-R2
TCHAOUDJO MEDJISSIRIBE BIVA APS WASSARABO 02-A0—90 . .
TCHAOUOJO TCHABAGNA BOSSI IDE WASSARABO 02-A0—90  24-Avr-91

09-Mar®R

09-Mai-R

05-Mai-%
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=rofecture Nom Frenom The Mirustry ! sales oes formanons recus

PEV LMD:Paiy <PC/PF
ASSOL SADAWEK| {MEALO ‘NFIRMIER WSP . . C+-Marg2
ASSCU CHASSAGNE LOUSE NFIRMIER uspP 31Juk90

ASSOU DECLEREIUX ANGELE 0 MSP

¢
$

. -Mar32
C8-Mar-91 -

¢
$

A3S0L XEQE SEVERINE CE usp .

ASS0U KOLOMBIA JEANNE NFARMIER uSP 31Jul-90 .

assotl REVOL cone 'E usP . 08-Mar.91 .

ASSOU AKPAMADJI 3TASSE AGENT MSP 01-Avr-90 25-Nov-30 2-0ct-9t
DMYGIENE

Assou ALEDUI IGBATAWO APS VASCF 01-Avr-90 21-Nov®0  2-0c:94

ESS0

ASSOU ARQUNA NASSIROU AGENT MSP 31Jukso 08-Mat-9t
MINERANT

ASSOU NNA s MASCF 01-Avr-90

ASSOLI RAKIETOU MATRONE MSP . .

ASSCU XO0DJO AGENT MSP . 25-Nov-90
OHYGIENE

ASSOU OUAHUN KODJO AGENT MSP 01-Avr-90 25Nov-0  2-0ct91
DHYGIENE

ASSOUI ESSO-0J0BO <OMI css MASCF 01-Avr-90 25Nov-90  2-0a91

Assout MARIKQ NAXA 1E MSP . . O4-MarR2

ASSOU MAYOU DEOUDALO INARMIER MSP 3tJuk90 28-Mar.9 .

ASSOU NANYETTE FINAME MSP 01-Avr-90 25Nov-0  2-0a9t

ASSOU OURO-TAGBA AXM ' ONG . 25-Nov-90 .

ASSOU AGORO TENE MSP . . 04-MarR

assoul AMIOOU ZAKAR MsP HJukso . -

$$
-

0d-MarR

ASSOU SEWONOU YAQ MSP N Juks0 04-Mar2
ASSOL ANAYAOU EYANQSS! MSP - Od-Marg2
ASSOU ATCHA LATIFOU MSP - - Od-MarR
ASSOU QUQUA ESSOFA MSP NJuk0 .

Assou ABEZEME PATAKAPAWA MSP 01Sep-90 O4-MaiR
ASSOU AU 1Z0TOU AGBA MSP - O4-Mar52
ASSOU TCHA-DJRO 0JOBO MSP 31Jub90 . .
MNERANT
ALAWU KUDJUKA MSP I1Juk30 O4-Mar
ABALO
E£SSOY0 10E MSP 31Juk90 . 07-MarR
NANFOUM AGENT AUX 31Jub90 .
MOUNTAN( ACCOUCHEY MSP Ot-Jutk-90 Od-MarR2
SE
ISSAKA INFRMIER 050'c90
KOMULAN AM 01-A0—50
VAWLUKO TSGS 01-Nov-90
KOUMITCHA APS O1-Avr-90
TAXASS! SECRETAIRE It Juk90
AKPENE SAGE FEMME .
ADJOA 0E
AKPENE
ETEXPO N 01-Avr-90
GBAND! Aousst AGENT .
MNERANT
SAN ATBEF
LAROU Tl APS
PAKASSIBOU
NAPO GBANDI INFIRMIER 31Jui-90
OUDANOU TAN LABORANTIN 02-Ao—%0
QURO-GNEN! DARGU AGENT INJukQ
DHYGIENE
PALLO EDJARE CONTROLEUR 31Juk0
TAGO! AZOUM) ATBEF .
TAMANOJA SINALIBOU APS 01-Avr-90
TANGBANOUA  3NANKA ACCO'CHEY 31Jure0
SE
TCHANGONE 2IGHASSI 'NFIRMIER 31-Jutk0
TCHEDOU UAWAZAWE DE -
TCHOTCHOKO WALIME ADE 01-Avr-90
SOIGNANTE '
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“refecture
3ASSAR
SASSAR
2ASSAR
3JASSAR
3ASSAR
BASSAR
3ASSAR
8ASSAR
8ASSAR
3ASSAR
3ASSAR

SASSAR
3ASSAR

em
YABOT
Z8RIL
SBATI
AKPA

BRONI
TCHADUE!
TROUM

TCHEDRE
AMANAH
OE SOUZA
0ZOTs!

KOND!
TCHAPO

AYATE
IGLICU
VINTOUMBA
TCRANGAI
N'BORTCHE

KOUTOBE
KPELEVI
AL
ADEW
BEGOU

KOUASSI
PALAWIA
AGBISSO

GBAND(

BEXET

KQYE

BADUANA
SO0JONA
B00JONA
KAGA

KAMARA
NANGBARA

ANAWU

TAGBA
TCHEKIM
BATO

XOURL
UAKIGNAN
SAGOU
BATTAH
MANGBASSEM
NYAKOSSAN

* PERE

£5S08IYOU
MOUSSA

Srerom

VABIBANE

ALFA
VMOCUTALA
30UKCUMPOU

YAWA

MYEMENYA
AU
GADO

MOUNTAN!
ESSOHANOM
YAV
KODZO
AMETFE
MOUMOUNI
KOSSIWA

MAWUENA
MANDABANI
AWA
MENSAH
BINGO

ADJOUA
KOMLA

FADMA

NOUFO
AMANA

DAPOU

MAWLL!
NEME
KOSSIWA
KOFFI

SEWONU
'WARFE!
NANAN
NANA
KOUSSOWA
PAKA
TONTON
TANAQUFEI
MAYUWA

PAWBAD!

PATIH
NTCHAQUDA
AYA

SANNI

KAQ PALOUKS
UFELBA
TCHATCHOVI
™on
AGBENYIGAN
TIADEME

ABINA
ALASSAM

The
ACCOUCHEU
SE

AGENT
OHYGIENE
ACCOUCHEU
SE
ACCOUCHEU
SE

IDE

[b]3
ACCOUCHEU
SE

MATRONE
INIRMIER
IDE

AN

AGENT AUX
ACCOUCHEU
SE

IDE

I0E
INFIRMIER
CE

AGENT
MNERANT
MATRONE
10

AGENT AUX
V13

AGENT
DHYGIENE
MATRONE
IDE
INARMIER

MATRONE

I0E
ACCOUCHEU
SE

AGENT
OHYGIENE
INFIRMIER
css

APS

APS

TSGS

I0E

OHYGIENE
WMATRONE
INARMIER
MATRONE
MANOEUVRE
INARMIER
APS

SAGE FEMME

AN

‘0E

AGENT
OHYGIENE
APS
AGENT
OHYGIENE

Yle

3ASSAR

3ASSAR

3IKOUBJIBE

BINAPARBA

BINAPARBA
SITCHABE
BTCHABE

DIMION
DIMOR
OIMOR

TCHATCHAMIN
ADE
TCHATCHAMIN
ADE

ASSERE
ASSERE

ANNEX E

2ales 0as formatiors regus

oV
J1Juk80

3 Juk80

Jt-Nov-90

1Jul-90
IJuk30
31Jul-90

31Juk-90

31 Juk-S0
01-Awr-S0

3 JukS0
tJuk90
31Juk-90
3N Juk80
3NJukS0

31Juk30
JJukS0

ANJuks0
01-Ao—90

A-Juk-90

LMD Paiy

24-04-90

21-Nov-S0

10-Avr-91

25-Nov-90
25-Nov-90
240190
25 Nov-50
01-0ct1-91
01-Avr-91

01-Sep-30
Q1-Avr-91

01-Nov-89

25-Nov-90

CPCPF

04-Mai-82
07-Mai-R
05-MarR
26-0ct-91
05-Mars
2-0a-9
2-0a-9

06-Mar®R
05-MarR

05-Mar®R
05-MarR
o5 Mar2
G:-Marm

05-Mar®
209t

05-MarR

2-0a9
05-Mar32




n

3
-1
3

&
b3

KARA
KARA
XARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
XARA
KARA
KARA
KARA
KARA
KARA
KARA

Freleciure

SINAH
SINAH
3INAH

BINAH
2INAH
ZINAH

SINAH

BINAH
BINAH
BINAM

BINAM
BINAH
BINAH

BINAH
OANKPEN
CANKPEN

CANKPEN
DANKPEN
CANKPEN
DANKPEN
DANKPEN

OANKPEN
DANKPEN

OANKPEN

DANKPEN
DAMPEN

DANKPEN
DANKPEN
DANKPEN
OANKPEN

DANKPEN
OANKPEN

DANKPEM

ODANKPEN
DANKPEN

DOUFELGO
L'.;OUFELGO
SO
gOUFELGO
LS’IOM’ELG‘(J
UI)OUFELGO
LI;OUFELGC)
lth)UFEl.G(')
ouFELGa
;OUFELGO
v

Nom

SEKPE
SRE
MASSIWOELE

NABEDE
WALLA
WILSON

3ESS!

SATIGOU
BOUKPESS!
KOUKPAMOU

LOUKA
BADJALE
KOUMA

WALLA
ATITSO
AWANDI

AU

DRISSOU
XPANOUGON
MONSILA
NSOUGAN

TAGONE
WEMON

NABINE

SAMARCU
YAMBOTE

KLoU
AGBOVE
ALOU
NIKABOU

MAGNIBO

Prenom
ADJOWA
BISSALIWE
<OMLA
FOZOHOU
AGBA
AGNOKO
YAWA

ABQUDOULAYE
ASSANDA
XONDO
PIDEMNAWE
KATAMINA
MADJELAWE
AMAYA
FIANYO
AZM
YOUSSACU
RAZAKOU
NEE HERMA
NGHAMBE
KOKOU

KPAMBE

BALAKIYEM

ALASSAN

ANKAMA

ABAA BINBE

AMOUSSEY

KAGLOU

Tite

SAGE FEMME
ATBEF
AGENT
ITINERANT
i0E

APS
ACCQUCHEY

INFRMIER
ACCOUCHEU
SE

APS
INFIRMIER
ACCOUCHEU
SE

APS

IDE

SAGE FEMME

INARMIER
ACCOUCHEU
SE

AGENT
ITINERANT
I0E
ACCOUCHEY
SE
INARMIER

INARMIER
INFIRMIER
AGENT
[TINERANT
ACCOUCHEU
SE
INARMIER
IDE
ACCOUCHEU
SE
LABORANTIN

IDE

Ministry

vSP

-CNG

MSP

MSP
MASCF
MSP

MSP

MSP
MSP
Msp

MSP
MSP
MSP

MASCF
MSP
MSP

MASCF
Msp
SP
MASCF
MSP

ONG
MsP

Vile

PAGQOUDA
PAGOUDA
PESSARE

PESSARE
PESSARE
PESSARE

SIRKA

SIRKA
SOLLA
SOLLA

SOLLA
SOMOE
SOMODE

SOMODE
BAPOQURE
SAPQURE

GERIN KOUKA
GERIN KOUKA
GERIN KOUKA
GERIN KOUKA
GERIN KOUXA

GERIN KOUKA
GERIN KOUKA

KATCHAMBA

KATCHANBA
KIDJABOU

KIDJASOUN
NAMON
NAMON
NAMON

NANOQUTA

ANNEX E

dates ges formatons requs

PEV

01-Avt-90
19-JukS0

R-A0—50
19-Juk90

19Juk30
O4-Avr-90
19-Jul-90

19-Jut-90

19-Jut90
31-JukS0
31Juk0
31JukS0

01-Avr-90

31Juk90

31Ju+90

21-Mar$)
J1Juk90
05-0'¢:90
31JukS0
01-A0—390

01-Ao—90

LMD/Paly

25-Nov-30
4-Avi-91

21-Mar90

01-Avr-91

24-Avr-A
01-0ct.91

18-Avr-91
24-Avr91
01-Avr-91

25Nov-90

25-Nov-90

25Nov-90

14 Mar91

15Fv:91

15-F'v-91
14.Mar91

15-F'v-91

21-0a-91

20089

CPC/PF
05-Mar52
22-0d-91

05-Mar2
CéMm-%
05-Marg2
05 Mai-92
05-Marg

05-Mair 32
05-Mair5R
05-Mars2

O4-Mar®

24-Avt-S2
24-Av-R
24-Av-R

24-Avr-92




Pl
3

-]

3

KARA
KARA
KARA
XARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA

Sreleciure

SCUFELGO
9]
OCUFELGO
U
OOUFELGO
u
DOUFELGO
v
OQUFELGO
J
OQUFELGO
v
OQUFELGO
u
DOUFELGO
U
DOUFELGO
U
DOUFELGO
v
DOUFELGO
U
OOUFELGO
U
DOUFELGO
U
DOUFELGO
U
DQUFELGO
Y]
DOLFELGO
v
0OUFELGO
v
OOUFELGO
U
DOUFELGO
u
DOUFELGO
U
OOUFELGO
U
DQUFELGO
v
OQUFELGO
v
DOUFELGO
Y
OQUFELGQ
Y
OQUFELGO
v
DOUFELGO
U
20UFELGO
U
DOUFELGO
v
DOUFELGO
Y}
OOUFELCO
v
J0UFELGO
U

<ERAN
KERAN

<ERAN
<ERAN

Nom Prenom
NANDAHOURE MAGNIMADEM
BA A
AMANA MANANI
KOMi
ESSOHANAWE
[o,0]074]
SOLILAYI
ALICIA
XOSS!
DEDJOBEA
MBAKAHEL
MATEWE
MBALOU

BALAKA

LOGDA
KOMI
KUAKU
MEYEV
KOMI
ESSOSSIMNA
ESSOPHA
KOSSIWA
AFIWA
BAFA BATELORA
AGNAMANA AKQUAVI
BOUKPESSI ASSANOA
WENMMA
KOUBIAMA KODJO
MINDQU
ALATE®
KPIENAME

AGOUA
ALKA

ARIATCHAQ
NASSIGUEDE

Tire

AGENT
DHYGIENE
ACCOUCHEY
SE

I0E
ACCOUCHEY
SE
ACCOUCHEY
SE
INFIRMIER
IDE

ATBEF

Css
ACCQUCHEU
SE

AGENT
DHYGIENE
APS
INFIRMIER
IDE

APS
INRRMIER
AGEMT AUX
SAGE FEMME
IDE

AM

AGENT
[TINERANT
AM

I0E

iDE
MATRONE
SAGE FEMME
I0E
MATRONE
APS

AGENT

Mimstry
MSP

MSP

Ville

<AQUALLA

XONFAGA

XONFAGA

KPAHA

KPAHA

NAIMTOUGOU

NIAMTOUGQU

NIAMTOUGOU

NIAMTOUGOU

NIAMTOUGOU

NIAMTOUGOU

NIAMTQUGOU

NIAMTOUGOU

NAMTOUGOU

NIAMTOUGOU

NIAMTOUGOU

NIAMTOUGOU

NIAMTOUGOU

NIAMTOUGOU

NIANTOUGOU

NIAMTOUGOU

NIAMTOUGCU

NIAMTOUGOU

NIAMTOUGQU

POUDA

SARNARAGQU

SioU

siou

SioU

CielV)

TENEGA

TENEGA

ATALETE
ATALOTE

ATALOTE
ATALOTE

ANNEX E

dates ges farmaions recus

PEV
26~Jut91

27Juk90
3Jut0

31Juk90

01-Avr-90
31Jukg0
27Juk30
01-Av-90
31uk90
k0

01-Avr-90

0t-Ao—30
C2-Ao—9G

3Juk0

01Juk90
0tJun-90

21Juk90
31Juk90

HJuk90

LMD/Palu
25-Mar-91

15F'v-91

15Fv.91

29-Nov-0
25Nov-90
25-Nov-90
22:Mar91
17-Mar9t

27-0d1-50

2-Mar-91
25Nov-90
14-Mair91
31090
15-Fv-91
15F'v-91
25-Nov-90
01-Nov-90
25Nov-90

25-Nov-90
01Jul-91

28-Mar9)

21JubS0

25-Avr-91
0t-Jur91
OtJun-81

25-Avr-91

15Fv-9t

CPC/PF
24-Avr-92

24-Avr-32

2%-Avr-92

24-AVI-R

20-Avr-R

24-Avr-2

2009

21-Qct9t

AR

20-Avr-R

AR

2W4-A-R

AR




&
£

<ARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KAPA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
XARA

Srefecture

<ERAN
<ERAN
<ERAN

<ERAN
<ERAN
<ERAN
XERAN
KERAN
KERAN
KERAN
KERAN
KERAN

KERAN

KERAN

KERAN
XKERAN
KERAN

KERAN

KERAN
KERAN
KERAN
KERAN
KERAN
KERAN

XERAN
XERAN

XERAN

KERAN
KERAN

KERAN
KOZAH

<OZAH
KOZAH

Nom

AMOUDJI
GNINCU
TATCUA

TCHARE
AYIVIGAN
BASSOH
OJATO
KAGNASSIM
KATAKONA
KUTUADU
N'DAMA
N'POH

NPOYETOUHO

OKEBIYI
PITCHATOU
YAGBA
ZOGBEKNOR
oun

SAMIE

BOULELE
DJATO
DJABAKOU
OUATO
GNAKPAO
KPAXQU

NANTCHINODI
AFATHE

AXATHYWA

NTCHA
AGBEROU

TCHOMA
KADANGA
KAZIMA
8ILACU
KILIOY

TAKQUGNADE

KATANI

KATCHOU

KELEME
AFAKORA

TAKOUGNADI

TCHAPO
BADJAGLANA
LEMOU

LANTAME
ADADE
AFQUTOU
AGATE
AGBAMADQ
AKATITO
ASSIMA

Prerom

o
Al

TCHAO
MVADITE

AKPEN
AYOKO
KQODJO
TCHANILE
NABEDE
BOUTOYAM
YAWA
BOUANA
YETOUHO

YEN

ADJOA
POKOYE
KOMI
KOQUASSIVI
ALOUANDJOU

KPATCHA

NTCHA
KQDJO
KOMLAN
GATZARO
MEGUIZA
YEMEDOQU

AKLALOB!
MATOUKNA

AFATE

BOUELE
ABRIKA

LAIBON
BANESSO

AGLAM

YAVA
KPELZA

™on
MONDJCSSO

ARIZA

NAPO
HODIBA
MANAYEME

BADABOUE
KANGM

ESSOHANAM
BADJA

TCHA EXPAI
AUA

Tire

SAGE FEMME
APS

AGENT
TINERANT
SAGE FEMME
SAGE FEMME
I0E

TSGS

IDE

css

SAGE FEMME
INFIRMIER
AGENT
DHYGIEHE
AGENT
OHYGIENE
SAGE FEMME
APS
LABORANTIN
AM

AGENT
TINERANT
NRRMIER

D€
INARMIER
IDE
INRRMIER
APS
ACCOUCHEU
SE

ATBEF
AGENT
MNERANT
AGENT
MNERANT
AGENT AUX
AGENT
IMINERANT
INARMIER
INRRMIER
MANOEUVRE
MATRONE

IDE
0E

ACCOUCHEUY
SE

IDE
INFIRMIER
ACCOUCHEU
SE

QE

AW

iOE

SAGE FEMME
MANCEUVRE
APS
ACCOUCHEU
SE

Miristry

\SP
MASCF
WSP

sP
wsP
SP
MSP
MSP
MASCF
sp
MSP
usp

MsP

MSP
MASCF

usp
MSP

Yile

HELOTA
~ELOTA
HELOTA

HELOTA

KANDE
KANOE
KANDE
KANOE
KOKoU
TEMBERMA
KOXOU
TEMBERMA
KOKOUTEMB
KOUTOUGOU
NABOWLGO
NADOBA
NADOBA
NADOBA

PAGOUDA
TAPOUNTE

TAPOUNTE

TAPOUTE
WARENGO

WARENGO
AGOU AVEDUE
ATCHANGBATE
AWANDUELC
AWANDUELO

AWANDUELO

ANNEX E

Zales ces formatons requs

PEV

01-Avr-50
3t1Jut90

01-Avr-90
31-Juk90
01-Avr-90

3t-Juk90
3MJub

01-Avr-90
NJutkS0

31Jub0

31~JukS0

ItJuk0

3Juk0
05-Mar89

27~Jut%0

27Juk-0

27-Jut0

01-Mar-90

01Jun-90
01-A0—90
27-ut0

31JukS0
01-Avi-%0

27Jub0
01.Avr-90
01-Avr-90
27Jul-90

LMD, Palu
15F v-91
15-F v-91

24-0ct-90
15-F'e-91
25-Nov-50

25-Nov-90
15-F'y-91

15-F°v-91

25Nov-90
15F'v.91
25Nov-%0
17-Ma+91

15-Fv-91
15F'v91

15-F v-91
25Nov-30
15-Fv-91

15-Fv-9%
15Fv-91
28-Mai-91

17-Mar9t

17-Mar91

17-Margt

1-Avr-91
19-Jun-St
17-Mar9!

08-Mar-91
17-Marst
25 Nov-50

25-Nov-%0
*7-Mak9y

CPC.PF

21-Avr-82
21-Ave-2

21-Avr-92
2-0ct-91

2-0a-9

21-Avr-g2
2-0ct:91

21-0ct-9¢
21-Avr-32

21-Avr-R

21-Avr-SR
21-Avr-R
21-Avr-8R

21-Avr- 2

21-0ct-91
21-Avr-R




KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
KARA
ARA
KARA
KARA
KARA
XARA
KARA

ASSO

BADAKA
BELE)
BCSONHOM
DJASSINON
£SSO

FARE

GBENGBEN

GNIYOU

SIMFEIDO
SOTOMA

TOMDJANA

Srenom

AKPELISIM

KOZ0U
AMIOCU
POZOPEDOU
EXKQULCY
AMISSITOU
GNIDEKQU

ESSOMAM

ALASSA

AXOUM
GNADINLABA
AYAWOVI
MESSOZIMNA
MAKO

NINKO
ESSOYOMEWE
MAWEE

KOSS!

AFLOUM
YHAM

ANASSODE

MANZOULMAR
Y

AYEBA

ANEVH
BEHEYA

EYA

KOLAN
NPOH
KPANAGUE
PEKALO

oussa
TCHASSEMEL
KOSSV1
LACUTOU

KOKQU

BAMENBANON
A

ALASSANE
AYAWOWI

PAU

ABLAVI

JOSEPHINE

ESSODOUNA
KINAM
PIALO

XOSS!
KPADJA
KPAQJA
KPADJA
KEMEA

PELO
TCHILALO

ESSOHANAM
AKQUELE

e

AGENT
OHYGIENE
ICE

ICE

iCE

APS

SAGE FEMME
AGENT
ITINERANT
ACCOUCHEU
SE

AGENT
DHYGIENE
SAGE FEMME
INFIRMIER
SAGE FEMME
APS

SAGE FEMME
SAGE FEMME
I0E

IDE

AGENT
DHYGIENE
SAGE FEMME
AGENT
DHYGIENE
ACCOUCHEU
SE

ATBEF

IDE

IDE

SAGE FEMME
SAGE FEMME
AM

DE
INRRMIER
ACCOUCHEU
SE

IDE
INFIRMIER
IDE
ACCOUCHEU
SE

AGENT
[TINERANT
ACCOUCHEU
SE
INFIRMIER
IDE

IDE
ACCOUCHEU
SE

AIDE
SOIGNANTE
SAGE FEMME
SAGE FEMME
SAGE FEMME
10E

iDE

0E

0E
ACCOUCHEU
SE
MATRONE
ACCOUCHEU
SE

‘DE

IDE

Ministry Vile
MSP

usP
MSP
MSP
MASCF
MSP
MSP

MSP

MSP

LANDA

LASSA HOUDE
LASSA HOUDE
LASSA-BAS
LASSA-8AS

LASSA-HAUT

PYA

PYA

YA

PYA HODO
SAQUODE
SAQUDE
SACUOE
SAQUDE

SARAKAWA
SARAKAWA

SARAKAWA
SQUOINA

ANNEX E

Jales des lormatons regus

27-ul-90

27~Juk-90

27~Juk-90
27~Jul-90

27Juk50
01-Jan-89
27~Juk90

05-Mar9t

27Jut90

27Jut0
2TNuF0
27Juk0
27uk9%0
21uk0
27Jut90
27TJuk90
27Juk90

01-Avr-50

01-Avt-90

01-Jan90
27-Juk%0

2TJub0
27Jul-90
27Juk-90
01-Mar90
27Jul-90
27-Jul-90

050'c:90
27Jul-90

LMD, Palu
25-Nov-%0

17-Mar9)
01-Ave-51
07-Mar91
17-Mai91
17-Mai91
25-Nov-50
17-Mar9)

26 Avt-9
25-Nov-%0

25-Avt-91

05-Margt
25Nov-90

25-Nov-50

01-Jan9!
22-Avr-9t

17-Mair91
17-Mar1
17-And!

17-Mar9
17-Mar9t
17-Mai81
17-Mar91
17-Mar91

240d'N

21-Nov-90
17-Har9
17-Mar91
17-Mar9t

17-Mar91
17-Mar9t
+7-Mar9t
W0-Ave-9t
17-Mard1
17-Mar$t

14-Margt
17-Mar91

CPC.PF
2091

05-Mar3




i

B

&
$

R H

Srefecture

{CZAH
<CZAH

<CZAH
KOZAH
<0ZAH
<0ZAH
X0ZAH

KOZAH
KOZAK
KOZAH
KOZAH
XOZAH

KOZAH

KOZAH

Nom

NADALA
PASSA

AGBA
BAMAZ
KANFITIME
ADAKC
MILILA

ANIDOU
HERAND

KADI
TAMGBANDJA
TAWLESS!

TELOU

VIDZRO

Prenom

3INT)
PAROUPETOU

MIWA
BIGALABOU
KONDANDJA
KOSS!
E£SSOZIMAM

POWOGOUM
MARCELLE
KOMI
AYIMDO
SAMALO

AMAH

KWAMI

Tire

INFIRMIER
ACCOUCHEU
SE
MATRONE
INFIRMIER
\DE

DE
ACCOUCHEU
SE

I0E

IDE
INFIRMIER
SAGE FEMME
ACCOUCHEU
SE

AGENT
DHYGIENE
AM

Mirustry

MSP
usp

VSP
MSP
MSP
MSP
usp

MSP
MSP
MSP
MSP
MSP

MSP

MSP

Ville

SQUDINA
SOUDINA

TCHARE
TCHARE
TCHARE
TCHITCHAO
TCHITCHAO

YADE-BOHOU
YADE-BOHOU
YADE-BOHOU
YADE-BOHOU
YADE-BCHOU

YADE-BOHOU

YADE-BOHOU

ANNEX E

cates oes formatons requs

PEV

Z;JUFKJ
27JutkS0
Z;JUFK)

27-JukS0
27~Jut90

N~Juks0
21~uk90

19-Jul-80

LMO:Palu
17-Mardt
17-Mar9t
17-Mai91
17-Mar91
17-Mar91

24-Avr-91
17-Mai-91

25Nov-90

25Nov-80

CPCFF

05-Mai-2
22-Mai- R
2-MareR
05-Marge
22-Mars
22-Mair R
2-Mai-R
05-Mai-92

21-0d-91

21-0c-99




ANNEX E

cates des formatons recus

Reqon Prefecture Nom Prenom Titre Misustry Ville 3 LMD/Paly CPCPF
MARITIME AVE SIMON DE FANTI oow ACCQUCHEUSE MSP AKEFE 10-Jun-91 tHJuke
MARITIME AVE ACEWA TCHAO INFIRMIER MsSP AKEPE 10-Jun-91 11JukR
MARITIME AVE WURAH AKUWA SAGE FEMME MSP ANYRON . 11alukG2
MARITIME AVE ADANUDO AXUIM MATRONE MSP ASSAHOUN . 01-Mar-90 11JukR
MARITIME AVE AKAKPO KOSSITSE AGENT MSP ASSAHOUN . 31-0ct-90 14-Qct-6t

ITINERANT )
MARITIME AVE GASSIHOUN AFIWA SAGE FEMME MSP ASSAHOUN - 11JukR
MARITIME AVE KAKATS| KOOoJo LABORANTIN MsP ASSAHOUN 31090 140c1-91
MARITIME AVE KQUIAH KODJO MESS AGENT MSP ASSAHOUN 310a:%0 14091
OHYGIENE

MARITIME AVE WENTOGLA MABATABA INRRMIER MSP ASSAHOUN . 10vJun-91 .
MARITIME AVE AYM SEWA MATRONE MSP ATTI-ATOVON . 11JukR
MARITIME AVE AXKATO AKOSIWA ACCOUCHEUSE MSP BADJA . 01-Avr-91 O6-JubR
MARITIME AVE MISSCH AGBEEWOANO DE MSP BADJA 02-F'v-90 10~un 9t 13JubR
MARITIME AVE ADJOY ADJOVI MATRONE MSP BAGBE 01-A0—29 10vJun 1 11-Jukg2
MARITIME ~ AVE KQOJOOE SEDQU IDE MSP BAGBE 21uk%0 17-Mai91 11JuksR
MARITIME AVE HOUNZANGBE KOQUASSI IDE MSP BATOUME 01-Avr-90 25-Nov-90 11~k
MARITIME AVE CHINI ENYONAM ACCOUCHEUSE MSP BATOUME 01-A0—90 10:JunN 11JukRR
MARITIME AVE ADRI EOEAME ACCOUCHEUSE MSP 0GOLO . 01-Avr-91 bR
MARITIME AVE ATITEY KOOJO INFIRMIER MSP 0Z0L0 . 10Jun91 11Uk
MARITIME AVE ADJAKA KOO IDE MSP KEVE . 10Jun91 11JukR
MARITIME AVE ADJQTO SETSORA ACCOUCHEUSE KEVE . 19Uk 11ubR
MARITIME AVE ETEN KAFUI SAGE FEMME KEVE . - 11JubR
MARITIME  AVE ZOUHOUGBE EDOH KEVE 01-Avi-90 . .
MARITIME ~ AVE TOMI ADZOA LOME . . ARENITIS:
MARITIME ANANOU pelalli] NOEPE 01-A0—90  10Jun-91 1~k
MARMME  AVE AYM APOKO NOEPE . . JREVT e
MARTIME  AVE ADUM KOSS! TOVEGAN - 10Jun 91 11JubsR
MARITIME ~ AVE TAKONA KONATIBE TOVEGAN 01-A0~-90  15:Junt 1JubR
MARITIME ~ AVE D'ALMEIDA AMAH TSIVIEPE 01Juk90 0t-Aw-81 kR
MARTIME ~ AVE KPOGNO AYAWOV TSMVIEPE . 01-Janr80 JREVITS:

MARITIME AVE AMENOUGNAN ~ KOssi WONOUGBA - 1JubR

MARITIME AVE KOUDAHENOU AMA WONOUGBA 01-A0~50  10Jun§1 11JubSR

MARITIME AVE ABABLE AFIWA YOMETCH 01-A0——90 . 11-JubR
MARITIME AVE SOGNON [ (e Vo] YOMETCH! . 10\Jun-91 1JubR
MARITIME GOLFE AJABO ABLAVI SAGE FEMME ADAKPAME 02-Ao~~30 28-Ma91 -
MARITIME GOLFE DEGLO ANANI MAMBI A ADAXPAME 01-Av1-S0 27090 20MakrR
MARITIME GOLFE LAKOUSSAN AMAXOUEW IDE ADAKPAME 20~JukS0 28-Mai-81 20-MarR
MARITIME GOUFE AGOUW! KOKOU APS ADIDOGOME 27-Juk90 .
MARITIME GOLFE APENOU AMM APS ADIDOGOME 2700 .
MARITIME GOLFE FELU-DAGNON ADJOA APS ADIDOGOME 01-Av-90 31-0d-90 14091
VARITIME GOLFE KOKOUBA ACHAIATOU APS ADIDOGOME . 28-Mai-91 20-MarR
MARITIME LAWSON ADJOUA SAGE FEMME ADIDOGOME 01-A0—90 19Jun-§1 -
MARITIME LAWSON-N'NEKPEK AXOUETE AM ADIDOGOME 01-Avr.90 01-0t-50 140d-9
MARITIME GOLFE LEGUESSIM HALASSEWA SAGE FEMME ADIDOGOME . 01-Mar81 18-MarR
MARITIME GOLFE SIKPA ADJOA APS ADIDOGOME 01-A0—90 28-Mar93 20-Mai R
MARTIME GOLFE TCHETIKE ADJARATOU APS ADIDOGOME 27-ut30 28-Mai91 -
MARITIME GOLFE TOKPO FATOUMA APS ADIDOGOME 27-Jubs0 28-Mair-91 20-MairR
MARITIME BAYCOR TOROGA APS AGQENYIVE 01-Av.90 31-0d-90 14.0ct91
MARITIME DA SILVEIRA AYAWOWI SAGE FEMME AGOENYIVE 01-A0—50 01-Mai91 20-Mar32
MARITIME BOUNDJA SAGE FEVMME AGOENYIVE 27~Juk90 01-Mar91 20-Mar2
MARITIME KOMLAN APS AGOENYIVE 02-Ao—9%0 28-Ma-91 .
MARITIME KOMLAN APS AGOENYIVE . 20-Margt 20-Mar 92
MARITIME MAWUENA AGENT AGOENYIVE 01-Avt-90 31-0d-90 140191

DHYGIENE
MARITIME AGATHE APS AGOENYIVE 27-Juks0 28-Mai-91 MR
MARITIME PYALOU AP3 AGUENYIVE 27-Juk90 28-Marg1 2-Mor3R
MARITIME YAQ IDE BAGUIDA 27-Julk30 28-lAargt 20-Mar32
MARITIME ABLAVT MATRONE BAGUIDA 27-Mar90 28-Mar91 20-Mar2
MARITIME DATE APS BAGUIDA 01-Avr-50 31-0ct:90 14091
MARITIME HOSSOU AR ACCOUCHEUSE BAGUIDA 2T~Juk90 28-Mar91 .
MARITIME DANXPO KOSSIWAVI AGENT AUX KELEGOUGA 27-Jub0 28-Mar91

N

MARITIME KOUDAYA AMEDEDJISSQ INRRMIER LEGBASSITO 09-A0—90 28-Mar31
MARITIME MLATAWOU VLIEGBO ACCOUCKHEUSE LEGBASSITO 27-Ju+0 28-Mar91
MARITIME ADUAYOM OEDE 10E LOME .
MARITIME AFAN AMA IDE LOME . 28-Msi-91




ANNEX E

aates des formatiors recus
Regon Prefecture Nom Prenom Mirustry Vile 3 LMD, Paly CFC/PF
MARITIME SOUFE AKOGO KCFF! AM MsP LCME GtA0—%0 Cdun-d)
MARITIME SOUFE ASSIH PESSEPEKA AM MsP LCME O1-Ave-50 21-Nev-90 09-Nov-91
MARITIME GOLFE AYl AURELIE I0E usP LCME 20uk%0 28-Mar3 20-Mar2
MARITIME SOUFE SONFOH CENETQOU APS MASCF  LCME . . 2Mar2
MARITIME GOLFE DACKEY ADJO AM MSP LCME 01-Avr-80 . .
MARITIME SOUFE DEVO £SSIGAN LABORANTIN MSP LOME : 28-Mar9t
MARITIME GOLFE EDORH EDEMESS! AM MsP LOME 05-0'¢%0 14-Mar9t
MARITIME GOUFE GAGU KOAM! css MASCF  LOME 21\Jub90 .
MARITIME GOLFE KPOOAR AYELE AM MSP LOME 05-0c-90 14-Avr-91
MARITIME GOLFE SAMBIANI Dabory MAITRE ORTH MSP LOME 31uk0 . .
MARITIME GOLFE ASSOGBAV! SESSIME SAGE FEMME MSP NYEKOMAKP . . 20-Mai-R
CE
MARITIME GOLFE KOSSIWOAVI BANKPO AGENT AUX MSP REXE . 01-Mar81 18-Mar-32
MARITIME GOLFE AMEDOME KOO0 AGENT SANGUERA 08-A0—30  28-Mar-91 20-Mars2
TTINERANT
MARITIME GOLFE ATSAVEDI MENSAH IDE SANGUERA 27JutS0 28-Ma-91 20-Mar
MARITIME GOLFE KOUHOUE NLEDQU IDE SEGBE 27-uk0 28-Mar 91 20-MarR2
MARITIME GOLFE HEGBOR KUAMM IDE TOGBLEKOPE ~ 27~ub90 25-Mar91 20-Mar32
MARITIME ABOKI GNIDAH APS ADAME 01-A0—%0 . -
MARITIME LACS BARKATCHANDQU KOUDJOUKALO ACCOUCHEUSE ADAME . . 06~Jun-92
U
MARITIME LACS YENKEY KODJO INFIRMIER ADAME O1van-89
MARITIME LACS Dossou ATSQU AGENT ADJIDO .
OHYGIENE
AMEGBLEAME AXUYO SAGE FEMME AFAGNAN . 26~un
DORVI KOSS! APS AFAGNAN 01-Avr-90 31-0ct-50
APEDEH NOVITO APS AFANYA 01-Ao—50  OdJun-9i
NXUNY APS AGBANA 01-Ao—50 .
AYABAVI ACCOUCHEUSE AGBANA 01-Ao—~—90 .
KOOJO MANQEUVRE AGBANAKIN O1-Jan-89 26~un-g1
SEN APS AGBANAKIN 01-Ao=—90 .
AYEWANOU IDE AGBOORAFO 01-A0—90  20Junt
POAVI MATRONE AGBODRAFQ 01Jan-89 .
AR ACCOUCHEUSE AGBODRAFQ - 26-Jun-94
KOSS! APS AGBODRAFO 01-A0—30  Od~Jun-91
AR ACCOUCHEUSE AGBRADAFO 01Jan-89 2-Junr 9t
ANANVI IDE AGOME . 0t~Jun-91
HONSOUSSI MATRONE AGOME 0<Jan-89 .
EXUE AGENT AGOME-GLOZ  01-Ao—%0
MNERANT
AGBENGNIGAN APS AGOME-GLOZ  01-A0—%0
AYAVT MEYEWV ACCOUCHEUSE AGOME-GLOZ .
ou
AMEKPO AN AGENT AGOME-SEVA  0t-Ao—30  25-Jun9)
MNERANT
TOuToU ARAVI ACCOUCHEUSE AGOME-SEVA -
MESSAUVI AYABA ACCOUCHEUSE AGOUEGA 01Jan-89 .
MENSAH PARQ INRRMIER AGOUEGAN 01-Ao—%0  0f~Junt
MQUSSA ASSIBI ACCQUCHEUSE AGOUEGAN . Od-Jun-91
DADJE ANANIVI INFIRMIER AKLAKOU 01-A0—%0  26-Jun-9t
IBRAHIM CULICATOU SAGE FEMME AKLAKCU 01Jan-89 25~Jun-91
SESSOU AYITE AGENT AKLAXOU Ot-A0—%  OJundl
TINERANT
MARITIME TETEGAN AKQUETE 0E AKLAKOU Ot~van-89 OdJun9t
MARITIME AFATSAWO <COFF I0E ANEHO . 26~Jun9t
MARITIME AGBOOJI EXOUEGAN IDE ANEHO 01-Ao—90 :
MARITIME AKAKPO AYOKO APS ANEHO . 26~Jun-9t
MARITIME AMEHAME MAWUENA AGENT ANEHO 01-Ave-0 31-0ct-90
OHYGIENE
MARITIME 8AUCE SESS! AGENT AUX ANEHO 0tJan49 :
WMARITIME FOUGAM KAY] ACCOUCHEUSE ANEHQ 01-A0—%0  O&-Jun9t
MARITIME GABIAM KOMI APS . 31090
MARITME . GNASSOUNQU ZXEDJE ATBEF : .
VARITIME . KOMLAN DEDE '0E IJuk0 .
MARITIME WESSANGAN MESS/N AM M-Avr-90 31-0a-90
MARITIME TENDAR MENSAH 0E 01-Jan-83 S4~Jun-91
VARITIME : TENOU ANAMI css 01-Avt-90 :

1460a-91

. 06~Jun-R
26~ Jun-9t .

MARTIME
MARITIME
MARITIME
MARTIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME

MARITIME .
MARITIME 04-Jun-91
MARITIME
MARITIME Od-~Jun-91
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
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Reguon
MARITIME
MARITIME
MARITIME
MARITIME
MARTIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME

MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
VAR TIME
MARITIME
VARITIME
MARIMME
MARITIME
MARITIME

MARITIME

MARITIME
MARTIME
MARRTIME
MARTIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME

MARITIME
WARITIME
WMARITIME

MARITIME
MARITIME
MARITIME

MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME
MARITIME

MARITIME
MARITIME
WMARITIME
MARTIME
MARITIME

Prefecture

ACS
ACS
ACS
LACS
LACS
ACS
LACS
LACS
LACS
LACS

\ACS
LACS
LACS
LACS
LACS
LACS
LACS
LACS
LACS
LACS
LACS

LACS
LACS

Nom
TCKOU
AXQUETEY
ETS!
HOUNHOUENOU
YILADEMA
SOZANGBE
ASSAGBA
BADAKA
KOUEWI-KOKO
KOUNOU

LCCOH
AMAKE
8RUCE
KATARIA
YEMEY
AGBEWOU
NSOUGAN
TOHOEDE
AHOUNGBEVI
AMEWOU
ETOU
AMAH
HOAFA

BADAKOU
AWQUOUA

CHARBER

DONKO

AKAKPOVI

AMEKOWO
MESSANVI
ABOUOUO
Foum
YOVOGAN
TCHAMOUA
AGNIKA
HOUNKPATI

LAWSON
WUASS!
AGADJOU
MENSAH
DJAODOH

Prenom
AKUELE
NADOU
KCMLAN
ALILAVI
PATATCM
LOGOSSI
ADFOA
KOHOE
MENSSAN
KETE

YAWA
AGBENKE
KOWAHU
OHINE
AYABA
AFANTOGNAWO
DEDE
KODJO
MAHESS!
YAQBIO
MAHISS!
LOSS!
AMEYO
AWOEFA

ANA

L{o]

AYITEVI

KOUASSI

AKOERA

KODJO

Tilre
TSGS
SAGE FEUME
AM
ACCOUCHEUSE
ACCOUCHEUSE
ACCOUCHEUSE
MATRONE
ACCOUCHEUSE
AM
AGENT
ITINERANT
SAGE FEMME
APS
IDE
APS
ACCOUCHEUSE
APS
MATRONE
INFIRMIER
ACCOUCHEUSE
IDE
ACCOQUCHEUSE
ACCOUCHEUSE
APS
ACCOUCHEUSE

IDE

IDE

INRRMIER
ACCOUCHEUSE
APS

AGENT AUX
INFRMIER
MATRONE
MATRONE

DE

APS
ACCOUCHEUSE
[[o]3
ACCOUCHEUSE
AGENT
ITINERANT
INFIRMIER
ACCOUCHEUSE
IDE

IDE
IDE

AGENT
TINERANT

I0E
ACCOUCHEUSE
IDE
ACCQUCHEUSE
I0E

iDE

APS

AGENT
DHYGIENE
ACCOUCHEUSE
iDE

INFIRMIER
ACCOUCHEUSE
[18]3

Ville
ANEHO
ANFOIN
ANFOIN
ANFQIN
ANFQIN
ATTISSO
ATTITOGAN
ATTITOGAN
ATTITONGON
ATTITONGON

ATTITONGON
AVEVE
AVEVE
BATONOU
BATONOU
OJETA
DUETA
JETA
GBODUOME
GBODIOME
GBOOJOME
GUOJI
GUOJ
GOUMOLXOP
E
GOUMOUKOP
E

G
KPOTA
MELLY
MELLY
MELLY
SEXO

SEXO
0MA
OWMA
20MA
AXOUMARE
AKOUMAPE
AKQUMAPE
AMEGNAN

AMEGNAN
AMEGNAN
ASSANKOND.
|
ASSANKONDJY
1
ASSANKONDY
|

BADOUGBE

8ADOUGBE
BADOUGBE
OAGBATI
DAGBAT
DAGBATI
EKPU
HAMOTOE
HAHOTOE

HAHOTOE
HAHOTOE
HOUNKOTE
KETA

KETA AKC™ A

ANNEX E

qales des lormatans recus

FEV
01-Avr-80

01-Avr-90
01Jan-89

23-Jan-89
01Jan-89
23Jan-89
01-A0—30
01-A0—90

01-A0~—90
01-A0—90
01-A0~=90
01vJan-89
01-Ao—90
0tJan-89
01-A0—90
01-Jan-89

01-A0—50
2:A0—50
01Jan-89
01.A0—90
01-A0—90
01-A0—90
01Jan-89
01-A0—90
01-A0—90
01-Jan-89
01-Jan-89
01-A0~—90
01.A0—90
01-Ao—90
01-A0—90
01.A0—90
01-A0—30
27Juk-90
01-A0—90
01-Ap~~80
01-A0—=30
01-Ao—%0
01-Ao—3%0
01-A0—30
27JukS0

31Juk90
01-A0—90

01-A0~—30

01-Ao-—50

WMD:Palu
31-0c1-90
25Jun-91
21-0c-90

Oun-
01-Jul-91

0t-Jun-91

25Jure9t
Ot~Jun-91
Od-Jun-91

26~Jun-91
Od-Jun-91
26~Jun-93
Od-Jurr

24-Avr-91
26Jun-AN
01-Juk91

0tJun-91
01-Avr-91
O4Jun-91
26 Jun-9n
Bun-91
Od-Jun-91
Otun-91
26Jun-91
2BJunt
26Jun-91
16-Mai-91
15-Mai-91
16-Mai-91
16-Mar91
17-Mak91
16-Mai-91

1&-Mair9t

16-Mair9
16-Mar-91

17-Mai-34
07-Mar94

16-Mar9

16-Mar91

16-Mar91

CPCPF
140a-91

05-Jun-32
06~Jur-92
06-Jun-R
06Jun-92
06-Jun-R
05Jun-32
06 Jun-R

0B-Jun-R
08 JunR

08~Jun-R
08Jun-R
0BJun-R

08Jun-R
0B-Jun-92
BJun-R
H1Jun-R
08-Jun-R
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ANNEX E

dates des formations recus

Region Srefecture Nom Frenom Tibe Ministry Vile PEV LMD/Paly CPCPF
MARITIME i{e] LAWSON KA ACCOUCHEUSE vSsp XETA AKCDA . . 08~Jun-92
MARITIME Kie] DJAMAK APELETE AGENT MSP SEVAGAN 01-Ag—&0 . .

ITINERANT
MARITIME YO GUIDIGAN ABLAWA ACCOUCHELSE MSP SEVAGAN 01-:A0—50 16-Mar91 28Jun-S2
MARITIME vo SODJA NOUWATS! IDE MSP SEVAGAN 01-A0—90 16-Mai-91 .
MARITIME Ko} Z0DUA NOUWATSI [[o]3 MSP SEVAGAN 01-A0—9Q 16~Jun-91
MARITIME Kle] ACKEY KOKOU AGENT MSpP TOGOVILLE 01-A0—90 .

O'HYGIENE
MARITIME VO AZANLESSESSI AMEYO ACCOUCHEUSE MSP TOGOVILLE . 16-Mar91 08~Jjun-R
MARITIME Yo GBETE KOSSIVt IDE MSP TOGOVILLE 01-A0—-90 16-Mar91 O8-Jun-R
MARITIME vo AWOUTO ABLAVI ACCOUCHEUSE MSP VO ATTIVE . 16-Mai-91 B~Jun3R

MARITIME VO AGBETROBU KOUASSI AM MSP VOGAN 01-Avr-90 01-0c.90 14091
MARITIME VO AXPOTO AYABA IE MSP VOGAN . 16-Mai-9t .
MARITIME VO ASSIONGBON KANGN css MASCF  VOGAN . 31-0c-90 14-0ct:9t
MARITIME VO GLOKPOR AKUAVY ATBEF ONG VOGAN . . 1409t
MARITIME vO HOUEGNATO AGEETROBOU AM MSP VOGAN 01-A0—50 31090 .
MARITIME VO KISSI ABRA SAGE FEMME MSP VOGAN 01-A0—90 . .
MARITIME VO KPAKPO SECHIME SAGE FEMME MSP VOGAN . 08Jun-92
MARITIME VO MEUSSI ABRA SAGE FEMME MSP VOGAN 01-Ao—90 - .
MARITIME VO SAMATY TCHAKE AGENT MSP VOGAN 01-Avr-50 31-0ct-90 14091
DHYGIENE
WARTIME VO SOUKPOR KOMI TSGS MSP VOGAN 01-Avr-90 31-0c:90 14-Oct-31
MARITIME Vo TEVI MASSA SAGE FEMME MSP VOGAN . 16-Mar9t .
MARITIME VO YOROU SABABE AGENT MSP VOGAN 01-A0—90 .
DHYGIENE
MARTIME VO ADJANONGLO LANTE APS MASCF  VOKOUTIME 01-Avr-90 31090 . o
MARITIME VO DUAGU BLEWOUSSI AGENT MSP VOKOUTIME 01-A0——90 . . e
ITINERANT I
MARTIME VO SAGBA YAWA ACCOUCHELUSE MSP VOKOUTIME . 16-Mai-g1 08-JunrRR
MARITIME VO INSOU KOMUWN IDE MSP VOKOUTIME 01-A0-=90  16-Mai91 o8-Jun®
MARITIME VO JOHNSON AKOSSONA ACCOUCHEUSE MSP WOGBA . 16-Mair91 08N
MARTIME VO SODOGA Kom INFIRMIER Msp WOGBA Ol1-A0—90  16-Mair9t 08~ un-32
MARITIME VO KOKOU JXOSSIWA ACCOUCHEUSE MSP 200M . - 124ungR
MARITIME VO SAKPONOU KOSSIWA ACCOUCHEUSE MSP 00T . 16-Mai-91 B-Jun-2
MARTIME  YOTO AKAXPO KOKOEW! APS MASCF  AMEPE 01-A0—-90  28-D'c:50 10MarR
MAITIME YOTO KANY AFANYO IDE MSP AHEPE 01-A0—90 . -
MARMIIME YOTO GBONE ABLAVI MATRONE MSP ESSE ANA - . 10-Mar®R
MARITIME YQTO NOUWOSSEY KONGO IDE MSP GBOTO 01-A0—90 . .
MASYTIME YOTO VIGLO KODJO APS MASCF  GBOTO 01-Avr-90 31-0ct-90 140a91
MARITIME YQTO ANIMAXA AKOUWA APS MACSF  KINIKONDUI . . 10-MaFR
MARITIME YOYO EVODA KOMLA APS MASCF  KINIKONDJ! 01-A0—90 . 10-MaiR
MARITIME YOTO ADJAMANI KOKOU APS MASCF  KOUVE . 28-D0'c:90 10-Marg2
MARITIME YOTO AHOLE BIESSU IDE MsP KOUVE 01-A0—90 . .
MARITIME YOTO BATCHONA POUMOM AGENT MSP KOUVE 01-A0—90  28-D'c:90
DHYGIENE -
MARITIME YOTO CUDJOE YAOW I0E MSP KOUVE 01-Ao—90  28-D’c50 .
MARITIME  YQTO FADMA BEGOU AGENT MSP KOUVE 01-Ao——90 - . o
DHYGIENE
MARITIME YOTO KLY YAWA MATRONE MSP KOUVE . . 10-Mar R
MARITIME YOTO TEXPO MOMENYANAWA  APS MASCF  KOUVE 01-Ao—80 . .
MARITIME YOTO ADJANGBA AR APS MASCF  TABLIGBO 01-A0—90 . 10-Mai-®2
MARITIME YQTO AGBAGNON oovi TSGS MSP TABLIGBO 01-Avr-S0 31090 .
MARITIME YOTO AGUIDI EVODA APS MASCF  TABLIGBO 01-A0—90  28-D'c90 .
MARITIME YOTO AKOUEGNON COMULAN i0E MSP TABLIGBO 01-Avr-90 21-0c-90 140c.91
MARITIME YQTO GHAZY ALNASS css MASCE  TABLIGBO 01-Avr-90 31-0ct:90 140d-91
MARITIME YOTO HOUNAXE IO AGENT MSP TABLIGBO 27-Juk90 17-Mar91 .
DMYGIENE
. MARITIME YOTO KAGNAOU KOMLAN AGENT MSP TABLIGBO 01-Ac—90
. OMYGIENE
B WARITIME YOTO KPOGNON KOKOWVI AM MSP TABLIGBO 01-Avr-90 31-0ct:90
MARITIME YQTO NGO MIGNANOU IDE MSP TABLIGEO 01-A0—%0 . .
MARITIME YOTO SILIADIN YAWA ATBEF ONG TABLIGBO : . 140a-91
MARITIME YQTO souty! XAY! MATRONE MSP TABLIGBO : - 10-MarR2
MARITIME YOTO TODJE TETEGAN TSGS MSP TABLIGBO - . 140a91
MARITIME YOTO WURAH AMEYO SAGE FEMME MSP TABLIGEBO 27-Juk0 17-Mai-g1 10-Mak 2
MARITIME 701 (o] ATAGNON ADJOA APS MASCF  TCHEKPO 0-Ao—%0 . -
MARITIME YOTO IHOU KOSSI APS MASCF  TCHEKPO 24Juk90 28-0°c90

14




ANNEX E

dates des formatons recus
Region Prefecture Prenom Titre Vile PEV LMD/Paly CPCFPF
MARITIME YQoTO KOSSICIA ACCOUCHEUSE TCHEKPO - . 10-Marse
CEDEKP
MARITIME YoTo ABRAN MATRONE TCHEKPO . . 10-Mar$2
DEVE
MARITIME YOTO NKEGBE IDE TOKPU
MARITIME YOoTO BASSIROU IDE TOMETYKON
0
MARITIME YOTO AMAVI MATRONE TOMETYKON . . 10-Mar
s¥}
MARITIME YOTO MATRONE YOTQ KOPE . 10-Mar 32
MARITIME YOTO INFIRMIER YOTOKCPE - .
MARITIME YOTO ABRAN MATRONE AR . 10-Mai R
MARITIME YOTO AXOELE IDE ZAFL . .
MARITIME AGENT ABOBO 19Jun-91 OdJutR
TINERANT
JAARITIME MANA ACCOUCHEUSE ABOBO 01-Juk9! O4JukRR
MARITIME AMAVI MATRONE ADANGBE 19Jun-91 Od-Juk9R
MARITIME IDE ADANGBE 01-Avr-81 Od-Jub-82
MARITIME AXAXPOVI IDE AGBELOWE 19Jun-91 OdJulR
MARITIME MATRONE AGBELOWE 01Jukgt O4JukR
MARITIME AZANDO AGENT AGBELOWE 19Jun-91 .
DHYGIENE
MARITIME ACCOUCHEUSE AHOUO 19Jun-91
MARITIME oov ACCOUCHEUSE AKEPE -
MARITIME YAQ INFIRMIER ALOKCEGBE 200U OdJukR
MARITIME APEDOH IDE ALOKOEGBE - 19Jun-91 .
MARITIME AMA ACCOUCHELUSE ALOKOEGBE 19un-91 O4JukR
MARITIME KOSSIWA ACCOUCHEUSE AYAKXOPE 19-Jun-91
MARITIME AXOSSIWA ACCOUCHEUSE BADJA 10Jun-91
MARMME KOKOU APS BADJA .
MARITIME BANAMBAXO 13 BATOUME 10Jun-91
MARITIME ELEMAWUSS! IDE DALAVE . 14.0'090
MARITIME YAQ IDE DALAVE 20un-91
MARITIME AR ACCQUCHEUSE DAVIE 19Jun-91
MARITIME DAMBA ACCQUCHEUSE CAVIE 19Jun91
MARITIME AXOUAVA APS DAVIE 19Jun-91
MARITIME YAV ACCOUCHEUSE DUAGBLE - 19-Jun-91
MARITIME APEFA MATRONE OJEMEKEY
MARITIME KWAMI AGENT
[TINERANT
MARITIME AXUA ACCQUCHEUSE
MARITIME TAMENYO IDE
MARITIME AMA MATRONE
MARITIME SOTODE IDE
MARITIME ESSOSSIMNA INAIRMIER
MARITIME PADADOUNAM ACCQUCHEUSE




Regon
PLATEAUX
FLATEAUX
PLATEAUX
PLATEAUX

FLATEAUX
FLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
FLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

SLATEAUX

Prefecture
AGOU
AGOU
AGOU
AGOU

AGOU

AGOU

AGQU

AHADUI

DAKEY

DOGBE
ALOVOR
BENYIGBA

ADOKANOU
ATA

DAGADU
DENYIGBA
SEKONOU

SONTA

TENV
TOGO

WODAKO
DON
EGBE
KLUTSE

SUMSA
MENSAH
TSOGEBALE
WAKLATSI
EUIXPE
GNAGNA
TENU

GOMADO
AGBLA

ADZIVON
DONKOR
AMEVO
ETouUI!
LOKOSSOU
AGBONKOU

AGOOE

ALLEQ
AMENYINU
AMETEPE

OJAGADOU
ETSE
GBADAM
MAGLO

NASSOMA

TCHAKPAN
A

Frenom
AYOV!
AWOUSSI
KCFF1
ESSt

<ONDI
YAWA
oot

KOSSIWA
KOMLA
YAWA
KEMESS!
SENAM
KOFF}

ADZO
YAWA
XOFFi
MESSAN
BIRREGAH

ENYONAM
BLEWUSI

FELICITE
KOSSIWA
NOVISS!
XOKU

0ZIGBOD!
ADJO
XCSSI
KOFFIGAN
ABRA
KWAMI
MOKPOKP
o}

AR

AMA
KOMIVI

DELALI
YAQ
SOSSt
KOSS1
SESSI
<00JO

SENAME

KOMI
oovi
<OMi

XOFF1
YAO
AFIWA
YAO
WOYADE
ADISSETO
u

AMAVI

Tre
SAGE FEMME
MATRONE
‘NARMIER
MATRONE

APS
MATRONE
MATRONE

ACCOUCHEUSE
IDE
APS

AM

APS
APS

AGENT
OHYGIENE

IDE

AGENT
DHYGIENE
SAGE FEMME
ACCOUCHEUSE
IDE

AGENT
DHYGIENE

APS
ACCOUCHEUSE
IDE

IDE

MATRONE

IDE
ACCOUCHEUSE

MATRONE

MATRONE
AGENT
TTINERANT
MATRONE
IDE
MATRONE
INRRMIER
ACCOUCHEUSE
AGENT
OHYGIENE
AGENT
DHYGIENE
i 3

I0E

SAGE FEMME
APS

APS

SECRETAIRE

Ville
ADETA
AGBAVE
AGOTIME
AGOV
AXPLOLO
AGOU
AXPLOLO
AGOU
APEGAME
AGOU
APEGAME
AGOU AVEDZE
AGOU GADJA
AGOU GARE

AGOU-GARE
AGOU-GARE

AGOU-GARE
AGOU-GARE
AGOU-GARE

AGOU-GARE

AGOU-GARE
AGOU-GARE

AGOU-GARE
AMOUSSOU
AMOUSSOU

ANNEX E

aates des formations recus

FEV
01-A0—50
01-Mar-90
Jt-A0—50
01-A0o—50

01-A0—50

27JutS0
01-A0—90
R-A>—90

01-Avr-90

01Juk90
01-Avr-90

01-Avr-90

01-A—S0
~ukS0

IJuk0
01-A0—30

01-Avr-90

01-Avr-90

01-A0—90
01-Ap—90
01-A0—90

01-A0—30
0t-Ao—90
2T~uF0

0-A0—90
R-Ao—50

QR-A0-=30
R-Ao—930
01-A0~-90

01-Avr-90

01-Avr-90
01-Jan-89

24-Jur90

LMD.Palu
23-Mar

¢8-Mar91
28-Mar

24-Avr-9)

28-Mar91

17-Mar91
28-Mar91

27-0c1-90
28-Mar9t

Od-Jun-31
24-Avr-91
21-0d-90

27-0c1-90

21-Nov-90

01-Mar90
0t-Avr-91
28-Mar9t
27-0ct-90

270c1-90

21-0a-90
28-Mar91
28-Mair91
28-Mar91
O4-Jun-G1

O4~Jun-91

06-Avr-2
28-Mar91

10\Jun-91
28-Mar91
13-Mardt
14-Mar91t
14Mar9?

14&-Mar91
25Nov-0

31-0a-90
24-0c1-90
14-Mar91
24-0a-90
10-Avr-91

‘-Avr-91

CPC/PF
16-Mar32
16-MarR
11-Mar32
16-MarR

18-Marg

16-Mai-8

16-MarR

16-MakR2
16-MarS2

09-Nov-91
16-Mar6R
16-Mai SR
16-MarSR
09-Nov-91

03-Nov-91
15Mar R
26091
16-Mai-82
16-Mai- 8
16-Mai-52
16-Mai- 3R

16-Mai-S2

16-MarR
16-MarR

16-Mars
16-MarR
11-Mai-R2
11-MarR
20-MarR
04-Mar&R
11-MarR
24-0a-N
09-Nov-91

11-Mar9R
9-Nov-H

04-MarR

H-MarR




Region
SLATEAUX

SLATEAUX
FLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
SLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

Prelecture
AMOU

AMOU
AMOU
AMQU
AMOU
AMOU
AMOU

Nom
TCHOGBAL
E
TETE
TOMETY
YOVO
ABODA
AGBO
APALOQ
BAHUNOE
BOOOMBCS
SoU
LOGLO
TSEKOU
ATIGAKOU
KOUMESSI
AMEGANSE
ELUYA

ETSE
VAVA
KARABO

NMOUTIKP
A

ODAH
ADAM

NPAPE
AGBEMEDE
AYENA
NABAGO

NGAN

SEGLA
ADOWMI
EXPETCHO
UGAN

Prenam
MAURIENA

KOKCU
EDOUMI
ADJOA
KOSS!
ALUNOU
OOTSE
BESSY
TCHLALO

ELUNAM
MAWOUU
YAWA
KOsSS|
VISSEHO
AKOFA
TENE
ALLOFA
KOFF1
PITALATA
M

DAMBA

AYAWOWI

Tire
APS

7SGS

DE

ATBEF

iDE

APS

AM

SAGE FEMME
SAGE FEMME

SAGE FEMME
D€
ACCOUCHEUSE
INFIRMIER

DB
ACCOUCHEUSE

ACCOUCHEUSE
INFIRMIER
iINFIRMIER

INFIRMIER

ACCOUCHEUSE
INAIRMIER

MATRONE
ACCOUCHEUSE
18]
ACCOUCHEUSE
APS
ACCOUCHEUSE
AGENT
MNERANT
SAGE FEMME
APS
ACCOUCHEUSE

IDE

MATRONE
AGENT
TINERANT

APS

AGENT
TINERANT

DE

MATRONE

IDE

MATRONE
INFIRMIER
ACCOUCHEUSE
ACCOUCHEUSE
10E

SAGE FEMME
IDE
ACCOUCHEUSE
ACCOUCHEUSE

'0E
MATRONE
0=
MATRONE

MATRONE
Qe
SAGE FEMME

Virustry
MASCF

MSP
WSP
CNG
MSP
MASCF
MSP
MSP
MSP

MSP
MSP
MSP
MSP
MSP
usp

MSP
MSP
MSP

MSP

MSP
MSP

Msp
MSP
MSP
MSP
MASCF
MSP
MSP

uSP
MASCF
MSP

MSP

Vile
AMLAME

AMLAME
AMLAME
AMLAME
AMOU-0BLO
AMOU-QBLO
AMOU-QBLO
AMOU-QBLO
AMOU-0BLO

AMOU-QBLO
AMOU-QBLO
AVEDUE
AVEDJE
AYOME
AYOME

AYOME
OIDOKPO
EIME

EZME

EAME
GAME

GAME
GAME

OGA

OGA

OKAFQU
OKPAHOUE
OKPAHOUE
PATATOUKQU
PATATOUKOU
S000
TABLIGEO
TEMEDUA
TEMEDUA
TEMEQUA
TEMEDJA

DANY1 YIKPA
AHLON DENOU
AHLON DENOU
AHLON
SASSMORE
AHLON TINIPE
APEYEME
APEYEME

ANNEX E

cates ges formatons recus

FEV

24Jul-s0
2-A0—%0

24-Juk-90
0t-Avr-90

R-Ap—50

01-Jut90

0R-A0—~50
R-Ao—-50
R-Ao—50

26-Avt-90
02-Ao—50

0R-Ao~—90

02-A0—%0
02-Ao—9%0

O1-Mar80
R-A0—30
27Juk0

24Uk

R-A0—90

(R-Ao0—90

R-A0—90
R-Ao—50
26-Av1- 0

24Juk0
01-A0—5%0

R-Ao—90
R-Ao—30
R-ho—%0

27-Juk0
01-Jut-90
01 Juk90
27Jul0

R-A—%0

0t.A0—50

10-A0—30

01-A0—50
R-A0~-%0

LMD, Paiu
10-Avr-91

¢4+-0a-20
24090

10-Avr-91
24-0-90

14-Mai-81

14-Mai9t
13Mar9
14-Mar91
14-Marg1
14-Mar91

13-Mar91

14-Mardt
14-Mar9t

14-Mai-91
14-M3i-91

01-MaiSt
14-Mai-91
14-Mai9)

10-Avr-91
14-Mar9t

28-Av1- 90
10-Avr-91
14 Mar91
14-Mgr91
14-Mar9}
13-Mar9t

10-Avr-91
25~jun9!

14-Mar9t

1 4-Mar9t
14 Margt

28-Mar91
14-Mard)
13-MarS!

13-Mar9i

28-Mar91
19Jun-91
28-Mardt

29-Mar91
M Jun9t

CPCFF

24+Ca 9y

24-0ct 91
1-Marg
O4-Mar32
09-Nov-91
11-Mai-RR

11-Mair92
11-Mai-2
11-Mar3
t1-MargR

11-Mar@2
11-Mar
11-Mair R

12-MarsR

11-Mar-g2

11-Mai-92
11-Mai-R
11-Mai-R

O4-Mar32
11-Mar®R

11-Mar®R
11-MarR
11-Mar2
11-Mar®R
11-Marg2
11-Mar®R
11-Mar®R
11-MarSR
11-MarR
11-MarSR

11-Mar®R

25MarR
23 MarR
11-MarR
23 Mar®2

11-MarR
23MarR
11-Mar®R




ANNEX E

cales ges formations recus
Regon Prefecture Nom Tilre Ministry Vile PEV LMD/Paly CPC/PF
FLATEAUX CAYES ADJAVCN AGENT YspP CAN 01-Avr-90 21-0c1-90 29-Noy-91
OHYGIENE APEYEME
PLATEAUX CAYES AMEWOA ACCOUCHELUSE uwsp JANYI O1-Ao—30  23-Mardt
APEYEME
PLATEAUX CAYES APEDQ ACCOUCHEUSE \SP . 28-MarH 11-Marg2

PLATEAUX CAYES AGENT MSP . . 18-Mar32
OHYGIENE
PLATEAUX DAYES APS MASCF 21-0ct-90  09-Nov-91

PLATEAUX CAYES APS MASCF . 24-0c1-90
PLATEAUX OAYES INARMIER MSP . 01-Jun-91

PLATEAUX DAYES AGENT MSP . 28-Mar
(TINERANT

PLATEAUX DAYES AGENT MsP . 01-Jun-51 25-MarSR
[TINERANT

PLATEAUX DAYES AGENT MSP . 01Jun-9!
[TINERANT

PLATEAUX CAYES D€ 28-Mar

PLATEAUX CAYES APS 7090
PLATEAUX DAYES ACCOUCHEUSE 28-Mai-91

PLATEAUX DAYES AGENT 24-0ct-90
OHYGIENE
PLATEAUX DAYES AGENT 10-Mai91
DHYGIENE
PLATEAUX DAYES LATEVI AGENT OtJun-St
[TINERANT
PLATEAUX DAYES ANEWOA AXUYO ACCOUCHEUSE . 19Jun-91
PLATEAUX OAYES KAMETI SEFENYA ACCOUCHEUSE 28-Mar9
PLATEAUX CAYES BUAKA AXU ACCOUCHEUSE 19Jun-91
PLATEAUX DAYES COMLAN KOUDOLO I0E 28-MarSt
PLATEAUX DAYES AMETEFE AMA AIDE 01-A0—3
SOIGNANTE 1
PLATEAUX OAYES KOKLOTO AFTWA MATRONE 193Jun-91
PLATEAUX DAYES AGBODUAN ™=™ INRRMIER 01Jun-91
PLATEAUX OAYES AVOU ABRA MATRONE 28-MarSt
PLATEAUX EST ADOM XOFF1 APS 10-Avr-91
WONO
PLATEAUX EST BOUAGBE AKOSSIWA  ACCOUCHEUSE
MONO
PLATEAUX EsT KABLEGNO AKUAVL SAGE FEMME . 18-Marg2
MONO N
PLATEAUX 37 KPATCHA KOKOU INFRMIER 24091

PLATEAUX EST WOoLOu ADJOA MATRONE . . 18-MarR
PLATEAUX oLoto XOSS! INFIRMIER 24-Mar91 18-Marg2

AGBE YAO AGENT . 10-Avi-9t 04-MarR
DHYGIENE

AGBOKANZ LEGBENYO  MATRONE 05-0c:90 14-Margt 06~Jun-R

o}

DOUMEGNO KOSSI APS 24-Juk0 10-Avr-81 N4-MarR

Z0UGLO AKOUAVI ACCOUCHEUSE 05-0'¢:90 14 Mar9! .

VEJI SIDALO MATRONE 5-0'¢% 14-Mar9i WJun-R

GALLEY YAWO 013 05-Mar89 5-Mars0 Wun-R

YOVOTSE 80KOR MATRONE 05-D'c-90 14-Marg! BJun-R

SEGBEFIA ABRA ACCOUCHEUSE 27~Juk90 17-Margi Wun-R

KPETESSQ AKOU IDE x0¢% 14-Mar9t 26-Jun-R

U

ZAKOU AMI ACCOUCHEUSE %5-0'¢-90 14-Marg

XOUDABOR MANSSAH ACCOUCHEUSE 5-D'c90 t4&-Mar9l

PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

i3 5EREEEE 5 &3




Regon
PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

Prefecture
~AHO
=AMO

HAHO

58 8% EEEE % % BER IE BERED B RRER % REREE %3

Nom
PAPPEY
ADOTE

AGBEMAVI

AHOLOU
AHOUN
ALEKE

AMA
AMEGAN
ATOGNMA
BIAKOU
KAVEY

KETOR

KOSS|
NOUWVOME
OTOGBE
PERE

TATA-DEXU

TCHAGBELE
TSOGBALE
YATA
DJIGBE
AHOUETCHI

TOGAN
AYAWOUGB
13

LAWSON
MAWOUGBE
OURO-SAM
A
AVOCHINOU

ALOU

AMEDIN
GAGNON
GNIKPANOU
GOSsSoU

ISSIFOU
AHE

GBOGEU!
KOUAMI-00
KoU

ADZCR

PILAND
AKPAXA

KONOU
TSEW

APETSIANYI
DACKEY
NYANYO
AWUTE
JAMES

Prerom
<{CKOU
ADJELEGA
N
XOFF!
EDEM
AXOFOQ
ELINAM
KOSSt
AKOFATO
AKOSSIWA
KOFF1
CESSIMA
EUNAM
KOKOU

KOSSI
SEMEFA
AZK
YAWA
KOFFi
PALAKIYE
ME
SEENAM

AXPO
MAWOUNA
ALEVI
KOSSI
KOKOU

ABAVI
AFONA

LATE
UIGEODH
BOZINAMB
o}
AGBOCEN
ON

YAO
BIMEWA!
SENA
SOGBADU!
VASSAN
KOKQU

YEKINI
DEAPEME
KPO
SEWADE
OAPEAME
KPO
LOLONYO
LOLONYO
AMA
KOSSIWA
TSEW

ADJOA

AXPAKA

ABRA

oovt
AD20
AXOSSIWA
KOSSIWA

Tive
NFIRMIER
SAGE FEMME

AGENT
OHYGIENE
SAGE FEMME
APS

AGENT
OHYGIENE
ACCOUCHEUSE
DE
INFIRMIER
APS

AGENT
OHYGIENE
APS

ACCOUCHEUSE
ATBEF

TSGS

css

AGENT
OHYGIENE
TSGS

css
ACCOUCHEUSE
INRRMIER
AGENT
ITINERANT
ACCOUCHEUSE
ACCOUCHEUSE

I0E
MATRONE
INRRMIER

APS

IDE

APS

APS
ACCOUCHEUSE
AGENT
MINERANT

APS

INFIRMIER

IDE
MATRONE

IDE

INARMIER
SAGE FEMME
ACCOUCHEUSE
I0E

MATRONE

0E

MATRONE
ACCOUCHEUSE
MATRONE
MATRONE
ACCQUCHEUSE

Msp

MSP
usp
MSP
MSP
MSP

Vile
XPOVE
NOTSE

NOTSE

NOTSE
NOTSE
NOTSE

NOTSE
NOTSE
NOTSE
NOTSE
NOTSE

NOTSE

NOTSE
NOTSE
NOTSE
NOTSE

NOTSE

NOTSE
NOTSE
NOTSE
PKEXPLEME
TADO

TADO
TETETOU

TETETOU
TETETOU
TOHOUN
WAHALA

WAMHALA
WAHALA
WAHALA
WAHALA

WAHALA
WUILEHOE

WUILEHCE
WUILEHOE

ADETA

ADETA

ADETA

ADETA

AGOME
TOMEGBE
AGOME
TOMEGBE
AGOME
TOMEGBE
AGOTIME
AGOU DOWvOU
AGOU DOWVOU
AGOU GADJA
AGOU KLONOU

ANNEX E

dates oes formations recus

PEV
050'c-90
05-0°c-90
01-Avr-90
01-Avr-S0
01-Avr-50
050'c90
O1-Avr-90
05-0'c-90
01Jan-89
01-Avr-90
01-A0—90
2Juk90
01-Avr-90
01-Avr-90
050'c0
050°c-90
05D'c90

(5-D'c-90

06-0°c-90

24-Juk30
050'c-90
05-0°c90
26Jul90

05-D°¢-90
05-0°¢-90

0; -Ao-—90
01-A0~—90
0; -Avt-50
31Jul90
01-A0—9%0
01-A0—90

01-A0—90
01-A0—90

LMD/Palu
14-Margt
14-Mar-91

24-0c1-90

01-0'c
27090
27-0ct-90

14-Mar9t
270d-90
14-Mai-91
246090
10-Avr-91

240190
240ct-90
24-0c1-90
24-0ct-91

27-0d.90
10-Avr-91

21-0c1-90
14Avt-91

14Mar91
14-Mai-91

14Mart
14Mar91

24-0a1-90

01-0'c89

10-Avr-91
14 MarN

10-Avr-94
14-Mar91

14-Mar91

28-Mar-9t
05-Mar91
26-MarS1
28-Mar9t
28-Mar91

07-Margt

28-Mar9!
28-Mar9t

O4-Jun-91
28-Marat

CPCIPF
G6~Jun§2
26-0ct-9t
06~ Jun-a2

04-MarsR
04-MargR

05~Jur-9R
04-MarsR
09-Nov-91
14-0c1-91
26091
O4-Mair SR
26091

26-0a-91
26-0ct-91

GurR

O6un-R

O6~un-R

04-Mai-52

Od-Man- 2

06~Jun-92
06Jun-9

11-MarsR
11-MarR
11-Mat+R

11-Mar3R

16-MarR
16-Me-R
16-Mar- SR

19




Regon
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX

Srefecture
<LOTO
<LOTO
<LOTO

<LOTO

<LOTO
KLOTO
<LOTO
XLOTO
LLOTO

LLOTO
KLOTO
XLOTO
XLOTO
<LOTO
<LOTO
KLOTO
<LOT0
<LOTO
KLOTO
KLOTO
KLOTO
XLOTO

XLOTO
XLOTO
XLOTO
XLOTO
XLOTO

XLOTO

Nom
AWUMEY
NYAHO
CURQ-SAM
A

QURQ-TAGB

A
HOUNKPATI
AGBEKO
TSOGEBE
KOUASS!
APETOA

OAGADOU
AXAGBO
GBOTSU
AGNAMANA
GAHE
EXxY
GUGBE
KLOLOE
KPOHA
AHADOU
APENOU
KPEGLO
KPOGO

ADZIMA
ADZRAH
AFFTSE

ON

o
AGBOGBOD
0

ALOSSE

NOU

E
BESSAN

EDZE
EXPE

GQE
HOR

KONOO

KONOU
KONOU
XONU
SOULEYMA
NE

S
TANGAQ
TCHEDRE

YENTCHAR
E

GATO
APAXEME
St

SEGLA

AKPEVL

AFANTCHA
o}
WOTCMEF
A

LOMALO

GOME

AGBELENK
o]
AHRLOUKO
BA

KPOJO
ENYONAM
KOMLA
MAWALAW
QE

YAWO
OEDE
AKOUAVI
BIBALO

ATSUPUI
KWAMI
ABRA
RAMATOU

MAWUENA
AFIRQUWA
SARIFATO
U
TCHABINA
NOI

Tilre
ACCCUCHEUSE
MATRCNE
INFIRMIER

DE

MATRONE
INFIRMIER
ACCQUCHEUSE
INFIRMIER
AGENT
[TINERANT
ACCOUCHEUSE
MATRONE
ACCOUCHEUSE
SAGE FEMME
ACCOUCHEUSE
MATRONE
INFIRMIER
INFIRMIER
ACCOUCHEUSE
IDE

SAGE FEMME
ACCOUCHEUSE
AGENT
OHYGIENE

APS

IDE

SAGE FEMME

TSGS
SAGE FEMME

AGENT
OHYGIENE
AGENT
DHYGIENE
APS

APS

APS
APS

APS

APS

AM

AGENT
OHYGIENE
APS

TSGS

APS

APS

IDE
ACCOUCHEUSE
SAGE FEMME

APS

Ville
AKATA AGAME
AKATA AGAME
AKATA AGAME

AKATA AGAME

ATCHAVE
AVEXO KPETA
BETHESDA
BUFOU
DOUFEVE

FABGE
GADJAGAN
GBALAVE
GOUDEVE
GOUDEVE
HANYIGBA
INFA

KBIME HLOMA
KLPELE-ELE
KOUMA KONDA
KPADAPE
KPADAPE
KPADAPE

KPALIME
KPALIME
KPALIME
KPAUME
KPALIME
KPALIME
KPAUME
KPALIME
KPALIME
KPALIME
KPALIME
KPALIME
KPAUME
KPALIME
KPAUME
KPALIME
KPALIME
KPALIME
KPAUME
KPALIME
XPALIME
KPALIME
KPALIME
KPALIME
XPALIME
XPALUME

KPAUME

ANNEX E

cales ges formanons recus

PEV
J1-Avt-90
01-A0—%)
2-A0~—3)

01-A0—90
01-Ao~—90
01-0d-90

01-Ao—-90

01-Avr-90

01-A0—90

o1-A—30
27k

01-A0—20
01-A0—90

01-Avr-30
01-A0—9%0
01-A0—%0
QR-Ro—%)
01-Ao—90
02-Ao—-%0
O1-Avr-90
2-A0—30
05~Juks0

R-Ao—30
02-Ao—90
R-Ao—30
01-A0—%0

01-Avr-90
01-Avt-90

01-Ao—5%0
01-A0~—90
01-Avr-90

10~Jun-30

01-A0—%0

LMD.Palu
29-Mar91
28-Mar9t
C&-MarSh

28-Mardt

28-Mar91
01-Jun-31
28-MarS1
28-Mar91
28-Mar9i

28-Mar91
28-Mar91
28-Mar9t
05-MarS1
28-Mar9!
28-Mar9t

05-Mar91
01Jun-94
28-Margt
24-Avr-91
24-Avr-91

28-Mar91

24-Av1-91
24-Avr-91

Sh-Avr-3t

24-0a1-90

24-Av-H

24-0a-90
24090
23Avr-91

26-Av-9
24-Ave-91
27-0c1-90
24050

24-Avt-90
24-0a-90
24-0a:91
27-0ct-90

28-Mar9t
28-Mar9!

24-Avr-91

CPCPF
‘&Marg2
11-Marg2
11-Mar3

11-Mar9R
23MarR

11-MarRR

11-Mar®R
11-MarR
11-Marg2

11-MarR
11-MargR
11-MairR

11-Mar32
11-MarR
23 Mai-R
18-Mai-R

18-MarSR
11-MaiS2
11-MaiFS2

t1-MarR2
240d-N
05-Nov-91

18-Mar®R
18-MarR
29-Nov-91
29-Nov-91

140ct-91
18-Mar®R
2-MarR
9-Nov-91

‘6-Mar3
11-MarsR

'8-MarR




Regon
SLATEAUX
SLATEAUX

SLATEAUX
PLATEAUX
SLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
SLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
FLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
SLATEAUX
PLATEAUX
SLATEAUX
PLATEAUX
PLATEAUX
SLATEAUX
SLATEAUX

SLATEAUX

Srefecture
<LOTO
<L0TO

XLOTO

<LOTO
<LOTO
<LOTO
XLOTO

KLOTO
XLOTO

KLOTO
XLOTO

KLOTO
<LOTO
<LOTO

XLOTO
KLOTO
KLOTO
XLOTO
KLOTO
XLOTO

KLOTO
¥LOTO
XLOTO
XLOTO
<L0TO
£LOTO
£L0TO

£LOTO
KLOTO
<L0TO
<070
<LOTO
KLOTO
VOYEN
MONO
VOYEN
MONO
WOYEN
VONO
WOYEN
WONO
WOYEN
MONO
WOYEN
WONO
VOYEN
WONC
WOYEN
WONO
WOYEN
WONC
WOYEN
UONO
VOYEN
UONO

Nom
JEY
MESSAN

NYASSQGB
0
CAMOUDCU
FIABI
AKPANI
TAGBA

AWESSO
KISS!

MEDEBOU
NYAKU

WMEGBEWCK
PO
X00JO

KEDYA

GOKA
NYANY}
AMETEPE
OQWLA
DAVIE
GUIDI

SAKPA
AGBANDA
ALOKPA
WAUADI
EDOKOSSH
AXPAWU
DOUTSONO
U

SOKPO
TEKPOR
GBLOKPOR
WATEVT
ADETOU
KAGLA
AMOUZOU

ESSEDQ
AMEGOUYIB
OR

0ZIGBE
AKQOEDJR
0
GBOBADA
AGLE
AMEGADJE
30K0
TALMEIDA

3BEKE

Prenom
HOLA
<00JO

YAWO
SA3L
ESSM
ENYONAM
FAYAMAHI
RE
MANBAYE
NE

KOMI
GBOYQU
MANA
AYOV!
BLEWLSS!
ASSAMOU
A
ESSODEIN
A

AMA

ABRA

KODZO

ABRA

AMA
ADJO

YAWO

ABLAVI

XOSS!

TCHOECE

X0SSs|

SEWONOU

<UMA

AFQUA

AKOUAVI

ESSEINAM

Tue
APS
AGENT
OHYGIEANE
APS

[v]3
MATRCNE
APS
APS

ACCOUCHELSE

AGENT
DHYGIENE
INFIRMIER
APS

I0E
ACCOUCHEUSE
ICE

ACCOUCHEUSE
MATRONE
MATRONE

IDE
ACCOUCHEUSE
AGENT
OHYGIENE
ACCOUCHEUSE
INRRMIER
MATRONE
MATRONE
MATRONE

DE

MATRONE

MATRONE
INRRMIER

APS
ACCOUCHELSE
iDE
ACCOUCHEUSE
ACCOUCHEUSE

INFIRMIER
MATRCNE
0]

AGENT
DHYGIENE
10E
AGENT
OHYGIENE
AGENT
DHYGIENE
'NFIRMIER
SAGE FEMME

AGENT
OHYGIENE

Ministry
MASCF
MSP
MASCF
MSP
MSP
MASCF
MASCF
wsP
MsP

MSP

Vile
KPELE ADETA
<PELE ADETA

<PELE ADETA

<PELE AGAVE
KPELE AGAVE
KPELE DAFO

KPELE DAFON

KPELE ELE
KPELE ELE

KPELE ELE
KPELE ELE

KPELE
GOUOEVE
KPELE TUTU

KPIME-HLOM

KPOGANDJ!
KUMA ADAME
KUMA APOTI
KUMA APQTI
KUMA KONDA
KUMA KONOA

KUMA KONDA
UVIE

LAVIE

LAVIE
MAMAKOPE
NYGBO
NYIVE

NIVE

ANNEX E

3aies ces farmations recus

PEV
Jt-Ao—30
01-Ag—%0
31Juk0
01-A0—50
01-Jan-89
01-A0—90
01-A0—50

01-A0—90

01-A0—580

05-Ao—50

06~Juk0

31Juk90
-A0—30

Gi-Ao=—90
2-A0—30
01-A>—30

0-A—30

01-A0—-90
0R-Ao—90

31\JukS0

050'¢-90

27~Juk90

050c-90

01-Avr-90

31Jub90

LMDiPalu
24-Avi-9t
24-Avr-91
24-Avt-91
15Fv-91
28-Mai-9
01-Mai-91
24-Avr-9
140090
24-Avi-91

28-Mai-91

28-Mar91
08-Mar-91
23-Mai-91
26-Mai-91
28-Mai-9t
01-Mar-91
15-Fv-91

26Avr-91

01-F'v-89
28-Mar91
01.Mar-91
19-Mar-91
28-Mar91
28-MarS1
24-Av1-91

27-0a-90
28-Mar91

01.0°¢:90
14-Mar91

05-Mar%0
01Jan-89

10-Avr-94

24-Avt-Gi

' 4-Mard!
24-Avr-91
2460d-90

1-0c-90

CPC.PF
18-Mar%R
20-Avr-32
18-Mars2
15-Mar92
11-Marg2
20-Avr-R
11-Mars

18-Mar92

11-MarS2
2-MarR

11-Marg

11-Marg2

16-MarS2
16-Mai-92
11-Mair R
11-Mai82
11-Mak SR
18-Mair®R

15Mai- R
11-Mai-82
11-MarS2
11-Ms+32
16-Mar$
3 Mai R
11-MarSR
18-Mars
MR

‘5-MardR
06JunrR

06Jun-R
06~Jun-S2
06Jun-R
24-Avr-R2
6~Jun-3
260191

6091




. oo

ANNEX E

zates ces formatons recus

Fegon Srelecture Nom Prenom Tire Muustry Vile PEV LMO/Palu CPCPF
PLATEAUX  VOYEN <OKOU-ABI  ITO A vsSP TOHOUN 91-Avr-90 RFvE  250a91
VONO
FLATEAUX  MOYEN <0Lou ABALO AGENT MsP TOHOUN 01-Avr-90 27:0a-90
MONO OHYGIENE
PLATEAUX  MOYEN KOUDAYA XOKOU AGENT MSP TOHOUN 240Uk 240at-90
MONO HOVA DHYGIENE
PLATEAUX  MOYEN MESSAN AYAY] fol3 MSP TOHOUN - . 06~Jun-92
MONO
PLATEAUX  MOYEN MODJINOU ~ XKODJOKU  APS MASCF  TOHOUN 01-AvI-90 270e90  260ct9!
MONO MA
PLATEAUX  MOYEN VIGLO ABRA ACCOUCHEUSE ~ MSP TOHOUN 01-Avr-90 310490  C5un®R
MONO ’
PLATEAUX  OGOU ABOU HADETE ACCOUCHEUSE ~ WSP ADOGBENON 01-A0—50  14D'c¢90  18-Mai®R
PLATEAUX  0GOU ALOSSE MATUWO  10E MSP ADOGBENON 01-A—30  14D'¢00  15-MarR
PLATEAUX  0GOU BAKOMA GNIKOUMA  IDE MSP AGBONOU R-A0—30  21-Margl  18-MarR
PLATEAUX  OGOU LIASSOU SOUMANO  AGENT MSP AGBONOU 02-A0—90 - .
u ITINERANT
PLATEAUX  OGOU MANEDJ! ALODCME  ACCOUCHEUSE  MSP AGBONOU . 05Mar9t  13-Mar®R
PLATEAUX  OGOU BODE ATAKORA  INFIRMIER MSP AKOBA 2Jun% 24Av9t 1B MerR
PLATEAUX OGOV ETCHE YAWA ACCOUCHEUSE ~ MSP AXOBA . . 18-Mai-G2
OFLY
PLATEAUX OGOV BOUKPESS!  PAOULAM  INARMIER MSP AKPARE 2-Jun90 21-Mai9!  18-MakR
£
PLATEAUX OGOV NABASSI AMINA MATRONE MSP AXPARE R-A0—90  21-Mak91  18-Mai®R
PLATEAUX OGOV ASSAGBA AYABA SAGE FEMME MSP ANIE . 21:-Nov-30 -
PLATEAUX OGOV BANABOKO  SATO APS MASCE  ANIE o1-Av-90 10AI91  26-0d91
PLATEAUX  OGOU BAYODA ABONGO iDE MSP ANE 02-Ao~-90 . .
PLATEAUX OGOV ETCHOU KENOUWM IDE MSP ANE R-A0—30  20-Mar9t  18-MarR
PLATEAUX OGOV KOFF! DELAXO AGENT MSP ANE . 25Now-0  200a91
DHYGIENE
PLATEAUX OGOV TOGBE YABA SAGE FEMME MSP ANE 05-Mar50 25Margt  18-MaER
PLATEAUX OGOV ABOTS! KOSS! APS MASCF  ATAKPAME 20-Juk90 . 20-AV-R
PLATEAUX  OGOU ADJEODA CELESTIN  MATRONE MSP ATAKPAME . . 18-MarR
13
PLATEAUX OGOV AGBOKPA ATSOU AGENT MSP ATAKPAME 170k 08-Mardl  20AVLR
OHYGIENE
PLATEAUX OGOV AGOUSSE KINALIA APS MASCF  ATAKPAME 01-Sep%0 10AIST  20AVHR
PLATEAUX ~ OGOU AHARRH-GN  DONIME APS MASCF  ATAKPAME 24Juk90 10A91  20-MaHR
AMA
PLATEAUX  OGOU AJAVON KOMI AGENT MSP ATAXPAME . 24 Av1-91
OHYGIENE
PLATEAUX OGOV AXOGO YAWA APS MASCF  ATAKPAME 24~Juk90 10-Avr-91
e PLATEAUX  OGOU AXOLOR DUATOUGB  10E MSP ATAKPAME 01-Av1-90 240d-90
O E
: PLATEAUX OGOV AMEGAN ABLEWA aps MASCF  ATAKPAME N-ho=30  10AVOL  20AV-R
PLATEAUX OGOV APEDO-ATTI  CBIDON ATBEF ONG ATAKPAME . 24090  24-0d9
PLATEAUX  OGOU ASSAGBA DUIGBODI  AGENT MSP ATAKPAME 01-Mar-9 24090  20AMR
- DHYGIENE
Vo SLATEAUX OGOV AYENA KOSS! APS MASCF  ATAMPAME 24Ju-90 10-Avt-91 .
‘ PLATEAUX  OGOU BOUARS SOULEMA  APS MASCF  ATAKPAME . 40490  250d9
NE
PLATEAUX OGOV BOYODE MAN IDE MSP ATAKPAME R-Ac—90 - .
PLATEAUX  OGOU 8RUCE pooul AGENT MsSP ATAKPAME 01-A0—90  10AW9l  2Qd%
OHYGIENE
PLATEAUX  OGOU DAGBENYO  MAWALI APS MASCF  ATAXPAME 24-Juk90 10-Avt-91 .
PLATEAUX  0GOU EWOVON-M  SENYA APS MASCE  ATAXPAME 01-A0—90 . 20AV-R
ENSAH
PLATEAUX  OGOU FANTODUI ABOV APS MASCF  ATAKPAME . 10-Av1-94 - v
PLATEAUX ~ OGOU GNAMASSO ~ AWOKOU ¢SS MASCF  ATAKPAME 24uk90 260090  250d9t .
]
PLATEAUX OGOV HOEDE oBOY! APS MASCF  ATAKPAME 01-A0—G0  OV-Aw-9l  20AW-R
PLATEAUX  OGOU KAGNI ABJOA AGENT MSP ATAKPAME 24-Juk90 . 20A-R
DHYGIENE
PLATEAUX  OGOU KASSIME CSSEM APS MASCF  ATAKPAME . 20-AV-82
PLATEAUX  OGOU KLUTSE ABLEWA APS MASCF  ATAKPAME 24Juk90 . -
PLATEAUX  OGOU XQFF} AFATSAW  TSGS Msp ATAKPAME 24uk90 10-ArGl  20AVRR
0




ANNEX E

dates oes formations recus
Regon Seelecture Nom Prenom Titre Ministry Vite PEV LMD/Palu CPCPF
PLATEAUX GOV KPELIT KCSSIKUM APS MASCF ATAKPAME . 10-Avr-Gt 20-Avr-92
A
FLATEAUX JGoU KPETSU AKWI IDE MSP ATAKPAME R-A0—%0 . 18-Mar2
PLATEAUX 2GOoU KPODAR AYCKO SAGE FEMME MSP ATAKPAME 05-Mar0 . 18-Mar32
PLATEAUX GOoU MENSAH SENYA APS MASCF ATAKPAME 24JukS0 10-Avr-91 .
PLATEAUX 2GOU NIAMA ATEMA APS MASCF ATAKPAME 01-Mar-90 10-Avr-91 20-Avr-82
PLATEAUX oGoU ODJABA AMA INFIRMIER MSP ATAKPAME (R-A0—90 . .
PLATEAUX oGOU OKOUTA BIAYEWA AM MSP ATAKPAME 01-Avr-80 24090 26-0ct-81
PLATEAUX oGoU SODOXE KAFUI APS MASCF ATAKPAME 01-Ao—90 10-Avr-94 20-Avr-32
PLATEAUX o clell} TOMFAYA YANOI AGENT wMsP ATAKPAME 24-Jul0 . .
DHYGIENE
PLATEAUX oGoU TOSSOU AFOUA ACCOUCHEUSE MSP ATAKPAME . 28-0°c-90
PLATEAUX oGoU WoLou OUAMBA AGENT MSP ATAXPAME 2Juk0 .
DHYGIENE
PLATEAUX oGoU TIGNOKPA LAMATOU ACCOUCHEUSE MSP ATCHINEDE 01-Ao—30  14D'c90 .
PLATEAUX OGOU JIDAH TONYEVIA INFIRMIER MSP ATCHINEDE 01-Ao—90 23-Mar91 18-MarR
oJ
PLATEAUX oGoU APEKOU AMOUZOU  AGENT MSP 8OCCO 02-A0—90
DHYGIENE
PLATEAUX oGOoU DABON KOFFl INFIRMIER MsP BOCCO 01-0-90 25-Mar gt 18-Mar
PLATEAUX oGOU SEDQU ADJAWA ACCOUCHEUSE MSP DATCHA 05-Mar%0 . 18-Mar2
PLATEAUX oGOoU SEWODO KOMLA IDE MSP DATCHA 02-Ao—90 . 16-Mai-92
PLATEAUX oGou DALARE TABOEUQ APS MASCF  GLEI 24-Jut-90 10-Avr-91 .
PLATEAUX oGov OJOKO MAWL AGENT MSP GLE! 01-Avr-90 40490  %6-0a91
DHYGIENE
PLATEAUX oGoU OCH EU ACCOUCHEUSE MSP GLEl R-A0—90  14Mai-gt 18-Mai 2
PLATEAUX 0oGOU AAWUMO YAWO I0E MSP GLE R-A0—30  27T~Juk90 18-Mar82
PLATEAUX oGov HESSOU MAWULE APS MASCF  GLE 01-Avr-S0 240490  260a-99
PLATEAUX oGOV KOUAM TABOENO APS MASCF  GLE 01-A0~~90  01-0ct91 0AW-R
PLATEAUX 0GOU MANOJE ESSEHO MATRONE MSP GUTTO . . 16-MairG2
PLATEAUX oGOV TCHALLA AXODA AGENT MSP GuTTo R-A0—S0  14-Mair9t 16-MaiS2
(TINERANT
= PLATEAUX oGOV ABALO YAQU INRRMIER MSP KAMINA . 01Juk9t 15-MarGR2
v PLATEAUX oGOU KOUNOUGB  KOMi AGENT MSP KELEKPE R-Ao—~50 - .
. 3 MINERANT
PLATEAUX oGoU OTOUFO KOSSt AGENT MSP KELEXPE R-A0—90  21-Mai91 18-Mai-52
MINERANT
PLATEAUX oGou AMEDEKPO ADIGLA IDE MSP KOLOKOPE R2-A0—950  24-Mai91 18-MarS2
PLATEAUX oGou DAWOU AXOSSIWA MATRONE MSP KOLOKOPE 01-Ao—90 14.0°¢:90 18-Mai-SR
PLATEAUX oGOV SAMA KORIXO MATRONE MSP KPELEKPE . . 16-Mai R
PLATEAUX OGOV ASSOGBA AXOUAVI MATRONE MSP KPESS! 26-Jan-90 23-Mar9i 18-MarSR
PLATEAUX oGoU YOLA KOUMAI IDE MSP KPESS! 01-A0—90  14D°c90 .
PLATEAUX oGou AMOUZOU AFTWA MATRONE MSP MORETAN . . 18-MarR
PLATEAUX oGov ATTROH ABDOU INARMIER MSP MORETAN 01-A0—90  140°c90 -
PLATEAUX oGOV DIANGEO KOXoU AGENT MSP MORETAN 01-A0~-50  14.0°¢90
TINERANT
PLATEAUX oGou GAGNE KOMLAVI I0E MSP MORETAN 01-A0—30  14D°c90  16-MarR
PLATEAUX oGoU BAWENA ALIDUATO AGENT MSP NYAMASSI . . 16-Mar32 Ry
MNERANT
PLATEAUX oGov HELM ESSOHAN I0E MSP NYAMASS! 01-Ao~-90
AM
PLATEAUX OGOU KOURA YAWA MATRONE MSP NYAMASSI 01-A0~-%0 25-Mar-91 18-MarR
PLATEAUX oGoU ALODO KOSS! IDE MSP OGOUKINK - 140c:90 .
PLATEAUX o clol] AWADI FORIA AGENT MSP OGOUKINK 01-A0—30  140'¢0
TINERANT
PLATEAUX OGOV AU DJATO LAMBELOU  MATRONE MSP QUNTIVCU . 18-MarR
PLATEAUX OGOU AZALEKO AYAOWAVI IDE MSP QUNTIVOU R-A>—90 . .
PLATEAUX oGOV 0OSSE NBOUKE IDE MsP QUNTIVOU 01-Ac—90  05-Mar91 18-MerSR
PLATEAUX oGoU FOLLY KOUDOYQD  AGENT MSP OUNTIVOU . 16-Mar9t .
) R MINERANT
PLATEAUX oGOoU AMEVO HOUEV! MATRONE MSP PALLAKOKO 01-Mar-90 21-Mar9i 18-Mar3R
PLATEAUX OGOV FALOY YAMOA INRRMIER MSP PALLAXOKO ®R-Ao—950 21-Mardt 18-MarR
PLATEAUX WAWA KOOOGBE UDIA MATRONE MSP ADOM ABRA . 08-Mar-9t 25 MarsR A
PLATEAUX WAWA 0GA ADJOWAR!  MATRONE MSP AGBOKOPE . . 25-MarR R
PLATEAUX WAWA ADOSS! MENSAH 0E MSP 3ADOUV 31-Julk90 15F'v-91 18-MarR2
PLATEAUX 'WAWA AGBENANU AMEDZAM APS MASCF BADOU 01-Ao—90 10-Avr-9t 20AV-R
AME E




Reguon
FLATEAUX
SLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX

PLATEAUX
PLATEAX
PLATE/UX
PLATEAUX

SLATEAUX

PLATEAUX
PLATEAUX
PLATEALX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX

Srefecture
WAWA
WAWA

'WAWA
WAWA

'‘WAWA

WAWA
WAWA

WAWA

WAWA
WAWA
WAWA
WAWA

WAWA

WAWA
WAWA
WAWA
WAWA
WAWA
WAWA

WAWA
WAWA
WAWA
WAWA
WAWA
WAWA

WAWA
WAWA

WAWA
WAWA

WAWA
WAWA
WAWA

WAWA
WAWA
WAWA
WAWA
WAWA
WAWA
‘WAWA
WAWA
WAWA

WAWA
WAWA
WAWA
‘WAWA
WAWA
WAWA
‘WAWA
WAWA
'WAWA
WAWA

NAWA

“om
AGORO
AXKPE

ATSCU
SANOUGNIN

8ENYO

BESSAH
BIYAQ

BONOUGNI
N
BOSSIADE
BOURAIMA
BYIAO
O'ALMEIDA

EFOE-AGOZ
QH
EGLELCOH
KPOGNO
LANWADAN
LELOUA
MELEBOU
MYASSEM

NYAMESSt
NYAZOZO
OKOUMA
SOGBADUI
2020
DEKAKPATE
MA

KOKO
KQUGBLEN
o.¥)
QUAGEBAVI
TSE-KWAMI

AGBEYEG!
ABOTCHI
AGBENYESG
AN

EPOH
HOBAM
KLOU
KAUOQUE
AYIBIAKOU
AHOLOU
SASSOU
BODJONA
AMOUZOU

DIAPENA
DOTCHE
AGOSSA
BOGNON
KOULOUMA
MAETSOXO
TOUGAN
TOULEASSI
AHIALEY
AZATROGA

SASSIADE

Prenom
SEIBOV
SOKPOU
ZEWOU
MALEKPO
OUIMA

KQUASSI

MAWULI
ALEDJI

OUIMA

ABRA
'SSAKA
ALEDUI
KOKOE
velsd]
QUATOUGE
E

ALOU
EYA
KOFF1
ANKOU
AKPENG
KOMLAN

AMEYO
PKANDCA
AKOSS!
COMLAN
KOSSI
KELOU

AXOSSIWA
KOSSIWA

AMAVE
CEGBEQ

ADJOA
KOFFI
AQJOA

ADJOUA

AKOUW

AKOUA
EGBELE

SASSAI
AKLESSJI

AMAV]
KOWUH

KOFF1
KOSS!

Titre
DE
AGENT
D'HYGIENE
ACCOUCHEUSE
AGENT
DHYGIENE
AGENT
DHYGIENE
SAGE FEMME
AGENT
[TINERANT
AGENT
DHYGIENE
ACCQUCHEUSE
IDE
AM
AM

SAGE FEMME

MATRONE
SAGE FEMME
Css
LABORANTIN
10E

AGENT
TINERANT
APS
ACCOUCHEUSE
ATBEF

10E

TSGS

APS

ACCOUCHEUSE
ACCOUCHEUSE

ACCOUCHEUSE
AGENT
[TINERANT
ACCOUCHEUSE
IDE
ACCOQUCHEUSE

MATRONE
ACCOUCHEUSE
ACCOUCHELSE
ACCOUCHEUSE
MATRONE
ACCOUCHEUSE
IDE

INFIRMIER
AGENT
TINERANT
ACCOUCHEUSE
IDE
ACCOUCHEUSE
INFIRMIER

'DE
ACCOUCHEUSE
APS
ACCOUCHEUSE
0E

AGENT
DHYGIENE
ACCOUCHEUSE

Ministry
MSP
MSP

MSP
MSP

MSP

MSP
MSP

BROUNFOU
BROUNFOU

QUON
OJON KOTORA
DJON-XKOTOR

DOUME

EXETO

EKETO
ENAWOE
GAWOITE
GOBE

GOBE
IMOUSE-QUIJE
INOUSSA

NOUSSA
KAMINA
KLABE

KLABE

KLABE

KLABE

KLABE

XLABE
<QUGNOHOU
XQUGNOHOU

<OUGNOHOU
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Jates ces formatons recus

pev
01Jul-50

02-Ap—20
24-Juk0

01-Av-50

02-A0—390
R-Ao—90

0R-A0—90
02-A0—90
R-Ao~—%0
01-Jul-90

01-A0—90
01-Av-90

02-A0—90
2-A0—90
2-Ao—90

01:Sep-20
R-A0—90
01-Avr-80
otJan-91

02-A0—90
01-Mar-91

31JukS0

@-Ao—50
R-Ao—350
05-Avr-90
12-Jun-88

0R-A0——90
02-A—90
0R-Ao—90
24-Juk90

0R-Ao—90
02-Ao—90
24~Juk90

O4-Mar-89

WMD/Palu

17-Mar9t

10-Avr-91

24-0ct-50

05-Mai9n

240190
10-Avt-91

21-0d-90
10-Avr-91

30-Mar91
08-Mar-91
30-Mai-90
25-Avi-91

08-Mar-91
08-Mar-91
W-Mard!
(8-Mar-91
08-Mar-91

05-Mar91
05-Mar89

30-Mar91

01-Mar-90

10-Avr-91

08-Mar-91
10-Avr-91

CPCPF
18-Mar9R
“4Marge

25091

18-Mar92

24-0a-91
18-Mar32

25-MarR

26-0ct-91

20AV-R
25-Mai-92
20-Av-RR
20-Av-R

18-MairR

18-Mair R
25Mairs2
18-Mar3

18-Mai-S2
25-MarR
25-Mai-3R

25-Mar3R
25MarR

18-MarSR
18-Mar®R

18-Mar®R
25Mar-R
19-MarSR

25Mar®
4-MargR

21-MarSR

25-Mar®R




Reqon
PLATEAUX

PLATEAUX
PLATEAUX

FLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX
SLATEAUX
PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX

PLATEAUX
PLATEAUX
PLATEAUX
PLATEAUX

Prafeciure
'‘WAWA

WAWA
WAWA

WAWA

WAWA

WAWA

WAWA
WAWA
WAWA
WAWA
WAWA
WAWA
WAWA
WAWA
WAWA
WAWA
WAWA
WAWA

WAWA
WAWA

WAWA
WAWA
WAWA
WAWA

Nom
SQATENG

OLANLO
TOGBE

ATTIOGBE

0Z0DZABY

EDOUTSO

KODJENE
AKUATSE
KOFFl
KOO0
FIAKE
PARGO
TAGNEDI
AZQU

Prenom
YAO

KCUTNCU
AZATROG
A
ASSIONGB
ON

ANKU

ATSU

KOSSIWA
WOTSA
AGOWU
YAWA
EYA
BAMAZE
AXOUA
KPEHOU
NUTEPE
KOWUH
ABRA
KAYISSAN

KOss!
KOKOQU

ANYONAM
AKON
AKAKPO
ARUA

Titre
AGENT
ITINERANT
APS
AGENT
DHYGIENE
I0E

AGENT
OHYGIENE
AGENT
DHYGIENE
MATRONE
ACCOUCHEUSE
IDE
ACCOUCHEUSE
ACCOUCHEUSE
INFAIRMIER
MATRONE

APS

IDE

DE

SAGE FEMME
SAGE FEMME

ACCOUCHEUSE
AGENT
MNERANT
MATRONE
MATRONE

I0E

MATRONE

Miistry
MSP

MASCF
MSP

MSP
MSP
MASCF

MSP
MSP
MSP
MSP
MSP
MSP
MSP
MASCF
MSP
MSP
MSP
MSP

MSP

MSP
MSP
MSP
MSP

Ville
{OUGNQHOU

KOUGNOHOU
KOUGNOHOU

KPETE BENA
KPETE BENA
KPETE BENA

KPETE BENA
oxou

OKouU
QUNABE
SEREGBENE
SEREGBENE
TODOME
TOMEGBE
TOMEGBE
TOMEGBE
TOMEGBE
TOMEGBE

VEH N KOUGNA
WODAGNI

WODAGN
YALLA
YALLA
Z0GBEGAN

ANNEX E

Zates ges formations recus

PEV
2-A0—%0

24Jul-90

01-Sep-91

R-A0—90

LMDiPalu
10-Avr-91

14-Mar91
10-Avr-91

24-Avr-H
0-Mar91
08-Mar-91

08-Mar1
24-0a-90

08-Mar-9t

08-Mar-91
01-0ct-90

0-Mai91
08-Mar-91

CPCPF

O4-Mai-2

18-Mar$R

Ot-MarR

25-MarR
2-MarR
18-MarSR
25-MarR
18-Mai-R
18-MarR2
18-Mar R
26-0d-91
18-Mar®R

25-MarR

5-MairR
18-Mai-82

25-MairR2
25-Mai- R
18-Mai- R
18-Mai-32




Region
SAVANES
SAVANES
SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

SAVANES
SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

Srelecture
<SENDJAL
<=ENDJAL
<FENDJAL

KFENDJAL
<PENDJAL
<PENDJAL
<PENDUAL
KPENDJAL

<PENDJAL

KPENDJAL

<PENDUAL
<PENDUAL.
<PENDUAL
KPENDJAL
KPENDUAL
KPENDUAL

<PENDJAL
KPENOJAL
KPENDUAL
KPENDUAL
KPENOUAL
<PENOUAL

KPENDJAL
XPENDJAL
KPENDJAL
<PENDUAL
on

cn
on
omn
omn
om

<

on
om
STl
m

on
am
it}
a7l
feat
om
am
o7
T
oM
[o)1]
M

ol

cn
-
o

n
x4l
o
n

~
-

Nom
ALDOULAYE
CANWOUR
WARDJA

YANEYO
BAGANE
NABAGOU
TIANE
LAMBONI

PONTY
YAQBU

AWANYD
MAMMANGUE
NAMMANGUE
SANWOGQU
TCHEQUAFE!
YARBONDJOA

QUAGBA
NGUMBI
YENOABRE
EZA
DAMOUN
WAGOU

YEBU

DON
NAGBORABA
YEMPABOU
AGODE

BELEY!

NADUE
GOUNYTIENE
PATOUPETERE
FAMBARE
FANIBARE
KATANGA
NANAWENDE
80UYOU
AXLAMANOY

KANTCHATI
KENAQU
OKOURQU
TOGLO
LAMBONI
KADJASSOU
MOLGOU
OUDANGU
NAMOROU
NBIEMA
DAIDE
LALLE

KPEDA

ADAMA
AKOH

AU
AMEGBLE
AWOUTE
BENYOM
DJAKO

Frenom
SEYDOU
YAMQE
OJASSIBE

TCHABINANDE
SANGUIDAME
SACUN
AMADOU

ToTI

TIPANGUE
OJAGOUPO

MENSAH
BAGUINANI
SAGUINANI
SOUN

EKPAQ
MATHIEYENDOU

SAMBOH
QJAGRI
PALIBE
KOKOWI
YARPAKA
NIRKAHAM

ARZOUMA
MIGNOME
AWA

HAL
KGKOU

BAYAK!
MAKO
LENE
AXLESSO
REKIA
REKIA
MANAWE
ADAMA
KPATCHA
KOFF1

ABIBA
LASSABALO
KANTCHAT!
LOGOSSCU
NIBAGUE
HOUNDETE
ALAW
AGUIK!
AMISSETOU
ABDOULAYE
MAMOUDDOU
TCHINTCHE

YAQ
PORONBOZOU
ASSANATOU
NAYAO

AMINA
KOMLAN
NABARA
KPATCHA
AKOU

Titre
MANOEUVRE
ACCOUCHEUSE
AGENT
TINERANT
ACCOUCHEUSE
MATRONE
MATRONE
MANOEUVRE
AGENT
TINERANT
AGENT
ITINERANT
AGENT
TINERANT
IDE
APS
APS
ACCOUCHEUSE
APS
AGENT
DHYGIENE
APS
IDE
MATRONE
IDE
APS
AGENT
TINERANT
MATRONE
MANOEUVRE
MATRONE
ACCOUCHEUSE
AGENT
OHYGIENE
10E
MATRONE
INFIRMIER
10€
MATRONE
MATRONE
IDE
VATRONE
INFIRMIER
AGENT
OHYGIENE
ACCOUCHELSE
APS
MATRONE
IDE
0E
DE
ACCOUCHEUSE
ACCOUCHEUSE
MATRONE
I0E
WMANOEUVRE
AGENT
ITINERANT
INFIRMIER

DE

Css

ATBEF

iDE
ACCOUCHEUSE
iNFIRMIER

AM

Miristry
usp
\SP
MSP

usp
MSP
MSp
MSP
MSP

MsP
MSP

MSP
MASCF
MASCF
MSP
MASCF
MSP

MSP
MSP
MSP

MSP
MSP

MsP
MSP
MSP

MSP

MspP
MSP
MSP
MSP
MSP
MspP
MSP
MSP

MSP
MASCF
MSP
MSP
MSP
MSP
MSP
Msp
MSP
MSP
MSP
MsP

MSP

MSP
MASCF
ONG
MSP
uSP
MSP
MSP

Ville
30AGOU
20RGOV
S0RGOU

BORGOU
KANDQURI
KANDOURI
KANSIL BANG
KOUNOQUOARE

KOUNDJQARE

KWAMPITE

MANDOUR!
MANDOUR/
MANDOURI
MANDOURI
MANOOUR!
MANDQURI

NAKI-EST
NAKI-EST

SANFATOUTE
BARKOISS|

BARKOISS!
BARKOISS|
BOUGOU
BOUGOU
FARE

FARE

FARE

FARE
GALANGASHI
GANDO

GANDO
GANDO
GANDO
GANDO
KANTIND!
KORBONGOU
KORBONGOU
XKORBONGOU
KOUMARGOU
KOUMARGOU
KOURIENTRE
KOURIENTRE

KPAHA

MANGO
WMANGO
MANGO
MANGO
VANGO
MANGO
MANGO

ANNEX E

zates oes formaton recus

sgy

I Yursd

31-Jubs0
31Juks0
05-Mar90

RRVITLE o)

J1Juk30

01-Avr-90

01-Avr-90

24-Juk90
I1JukS0
31-Jub-90
31Juks0

31Jub0
11-Avr-90

24-Jut30

27-Ao—%0
J1Juk%0
It Juk0
314Uk
3130

3 Juks0
N Juk0

24-Juk50

31Juk30
24JuF0

31-Juk90
01-Av1-90
31Juk90

k) RVITLR: 9]
3Juks0
01+Jan-89
31Juk0
Jt1Juk90

01-Avr-30

31Jub0

LMD/Paly

J7-Mar9t

07-Mar9t
S-Mar9
05-Mai-94

07-Mai-94

07-Avr:91
10-Mar-91
29-Nov-90
07-Mair91

29-Nov-90

10-Mai-91
07-Mar91
07-Mairgt
07-Mai91

07-Mairgt

10-Mai-91
07-Mai9t
15-Avr-81

07-Mai94
07-Mar9t
07-Mai-91

10-Mar9t

10-Mai-91
07-Mai-91
20-Nov-90
07-Mai-9
07-Mar91
07-Mai-91

07-Mai91

29-Nov-9)

15-F'v.91
07-MarSt

CPCPF
34-Mar-92

04-Mar92
O4+-MargR
04-Mard
04-Mai-32
60ct-91

246 AR
20 Avr-R
14-Av1-32

20-Avr-R2
14-Avr-32
26Av1- R
1-Avr-R2
19-0d-91

24AVI-R
26Av1-R

24-AvI-R

09-Nev-9t
19-0dt:91
140ct-91

20-Mar®R
25-Av-32
24-AV- 2




Region
SAVANES
SAVANES

SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

" SAVANES

SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES
SAVANES

Prefecture
1l

~
-t

on

on

~
)

oml
on
on
on
on
on
on
on
on
on
on
on
on
on
on
ot
on
on
on
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE

TANDJQUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE

TANDJQUARE

TANDJOUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE,
TANDJOUARE
TANDJQUARE
TANDJOUARE
TANDJOUARE
TANDJOUARE

TANDJQUARE

TONE
TONE
TONE
TONE
TONE
TONE
TONE
TONE
TONE

Nom
KODJO
KOUMANA

KOYE

LAKOUGNON
LAROUGNON
NANDA
NASSOMA
NIKOE
OURO-KQURA
PAKOUYOWOU
PALANGA
SIMWA)
TAMBILA

YAQ

FALAN
TCHIEN
AZATI
SWOoU
TCHOKOURA
KOLAN
KPELEV!

SAMBIAN
LARE
HODABALG
LAMBONI
GUYDAYEME

TEM

oTovt
PELALOUNA
KONG
YOUMA
30KOTSE
ALASSAN
KCKO
XONLAN!
LARE

MARDJOA

SANKARDVA
MINGBIME
NAYONNE
BLANLA
NANOUA
LAMBOUI
MINTRE
PAKOUPETERE
AD

Prenam
KOKOE
MELAN-NI

KEZE

TCHA
KQSS!
AKOH
DINDARE

ADJEWE
TCHALLA
MANAN
PARABALO
NABARA
SENGUE
MOUKUROUI
TIDJIBA
KOFFI
ESSOHOUNA
REKIYA
TALATA
KOFF1

AFANI
BAGADISSOU
DUANGBALEN
YAMOE
FO-X0020
BANGOU
NIMOME
KOMULANVI
KOss!
BAMAA

AME

AME

YAO
KPATCHA

KOKOU
KOMUN

XOM
ISSIFOU
AYENA

OJOUGHALENGUY

SANEBRIE

XKOATIDJA
KPANKPANCUA
YAQ
TADANIOA
NIKABOU
PILEAGNE
PENDQ
AXLESSO
ESSO

Tilre
SAGE FEMME
AGENT
OHYGIENE
AGENT
OHYGIENE
APS
APS
css
MATRONE
SAGE FEMME
ACCOUCHEUSE
TSGS
ACCOUCHEUSE
IDE
MATRONE
ACCQUCHEUSE
MATRONE
ACCQUCHEUSE
APS

IDE

MATRONE
ACCOUCHEUSE
IDE

MATRONE

I0E
ACCOUCHEUSE
ACCQUCHEUSE
IE

APS
ACCOUCHEUSE
LABORANTIN
IDE
ACCOUCHEUSE
SAGE FEMME
SAGE FEMME
LABORANTIN
AGENT
DHYGIENE
INRRMIER
MATRONE

IDE

MATRONE

APS

APS

APS

I0E
MATRONE
MANOEUVRE
10E

IDE

APS
MANOEUVRE
MATRONE

AGENT
TINERANT
APS

AGENT AUX
MATRONE
MANOCEUVRE
108
MANOEUVRE
MATRONE
IDE

APS

\irustry
MSP
\SP

MSP

MASCF
MASCF
MASCF
MSP
MSP
MSP
MSP
MSP
MSP
MSP
MSP
MSP
MSP
MASCF
MSP
MSP
MSP
MSP
MSP
MSP
MSP
MSP
MSP
MASCF
MSP
MSP
MSP
MSP
MSP
Msp
MSP
MSP

MSP
MSP
MSP
MSP
MASCF

MASCF

MASCF
MSP
MSP
MSP
MSP
MSP

MSP
MSP

MSP

MASCF
MSP
MSP
MSP
MspP
MSP
MSP
MSP
MASCF

Ville
MANGO
MANGO

MANGO
MANGO

BOMBOUAKA
LOKANQU
LOKO

LOKO
NAMOUNGIOG
UA
NAMOUNOJIOG
UA

NANO

NANO
SISSIAK
SISSIAK
TAMPIAUM
TANDJQUARE
TANDJOUARE
TANOJOUARE
YIMBOUR

YIMBOUR

BARKOISSI
BIANKQURI
BIANKOURI
BIDJENGA
BIDJENGA
BOADE
80UGQU
8QUGOY
CINKASSE

Y

01-Avr.90

01Juk0

24~Juk0

JNJyk9o
01-Avr-90

31Juk90
31Juk0

31-Juk90
24-Juk90
01Jan-82
31Juk0

Juks0
31-Jub0
3N Juk90
31JutS0
01-Av-90

31JubS0
31Juk0
31Juk0
24~Juk30

01-Sep-91
®R~Juk0
24~Juk90

24~Jut90
24-Jut0

31 Juk0
31Juk0

RIRVITIS: Uy

31Juk30

01.Avr-90

0t Juk90

31Juk0
01~Jut-90

Qt-Av-0
24~Juk0

ANNEX E

dates des formaton recus

MD/Paly
23-Nov-90
01-Nov-90

10-Mar9t
28-Nov-5G
29-Nev-90

07-Mai-91

29-Nov-S0
25-Avr-91
07-Mai-S1

07-Mai-91
10-Mai-91
07-Mai-91
07-Mai-81
07-Mai-91
07-Mai-91
07-Mai-81

20-Nov-90
07-Mai-i
29-Nov-90
07-Mek91

07-Mai-91
01-Nov-S0
10-Mair91
10-Avr-91
01-Mar-91
-Juk0
20-Nov-90
10-Mar91
29-Nov-90

07-Mar91
07-Mar91

10-Mar91

23-Nov-90
10-Mar9t
01-Mar9t
07-MarSt

C1Juk

21-Avr-91
10-Mar91

CPCPF
1409
13-0d.91

O4-Nov-91

140a:91

11-Av-R

24AnR2
19091
246 AR
26AR
26AnR

26Ar-R

14-Avi-R
20:Av-R
24An-R

23 A2
24A-R

16Av-82
19-0d91

O4-MarR
Od-Mer R
04-Mar 2
AR
14Av-R
Od-Mars2
04-Mar32

190a:91

146AV-R
O4-Mar R
20-Avr-R
O4-Mer3R
20A-R
04-MarR
O4-MarsR
O4-MarR
14AN-3R




ANNEX E

2ates des tormaton recus
Raqan Prefeciure Nom Prerom Titre Ministry Vile PV LMD/Paly CPC/PF
SAVANES TCNE ATIKAKO XCXQU DE MSP CINKASSE HJuk0 07-Mar9 C4-Mar R
SAVANES TCNE NAGNANGA GNANCE MATRONE MsP CINKASSE 3tJut-50 J7-Mar50 D Avr-92
SAVANES TONE sou PAWINEMA AGENT Msp CINKASSE 01-Avr-%0 21-Nov-90 28-Nov-91
D'HYGIENE
SAVANES TONE ABALA-SAMA EEGUIEDOU TSGS MSP DAPACNG . - 14-Avr-92
SAVANES TONE ATAYARA TAWOUNTIGA APS MASCF CAPAONG 24~Jul-30 25-Nov-S0 19-0c1-91
SAVANES TONE ATCHOLE HOBLY APS MASCF OAPAONG 01-Avr-51 . 14-Avr-92
SAVANES TONE AiSOU HOUGNON AM MSP DAPAONG 01-Avr-90 29-Nov-90 19-Oct-91
SAVANES TONE AWM KOSSI APS MASCF DAPAONG 24-Jut90 10-Mak91 -
SAVANES TONE BABISSILANA HOBA AGENT MSP DAPAONG 0R-A0—90  O01-F'v-81 14-Avr-R
DHYGIENE
SAVANES TONE BAXAI KASSIRVA INFIRMIER MSP OAPAONG - . 04-Mai-R
SAVANES TONE DAMBIEL TADAMPO APS MASCF DAPAONG - 10-Mar91 14AVr-R
SAVANES TONE ooun TIFOURNA APS MASCF DAPAONG 01-Jul90 10-Mai-91 14Avr-R
SAVANES TCNE DALMEIDA DEDE KAFUI SAGE FEMME MsP DAPAONG . - 04-Mar
SAVANES TONE GAMBILA TAXSDASSIOA ACCOUCHEUSE MSP DAPAONG - 0-Mard 19-0ct-91
SAVANES TONE GBATI TCHEDRE AM DAPAONG - 01-F'v-88 04-Mar-R
SAVANES TONE GNASSIM TCHAO AGENT Msp DAPAONG 24yl 10-Mar9t 14-Avr-R2
O'HYGIENE
SAVANES TONE HORNXQU MIMPABE APS DAPAONG 2&Juk0 10-Mar91 14-Avr-92
SAVANES TONE JIMONGOU SANHA APS OAPAONG 01Juts0 10-Mar81 14-Avi-R
SAVANES TONE KANGBENI MINTRE APS DAPACONG 24~Juk0 10-MarS1 14&AV-R
SAVANES TONE KANTOUTI YENDOUBAN INFIRMIER OAPAONG . 07-Mai-$1 .
SAVANES TONE KEGBEWY SCKPOU AGENT DAPAONG 24~JubS0 10-Mar9t
DHYGIENE
SAVANES TONE KOMBATE YENTOURPOA ATBEF DAPAONG - - 14-Avr-R
SAVANES TONE KOMBATE BOUKARI APS OAPAONG . . 14-Avr-52
SAVANES TONE KOVEDJA LACKM APS DAPAONG 24-Juk0 10-Mai-91 14-Avr-R
SAVANES TONE KOUNTIEN AXPIERI INARMIER DAPAONG . 29-Now-90 14051
SAVANES TONE KOUNTOUT? GBARTCHETE APS DAPAONG 01-Avr-90 20-Nov-90 19-0¢t-9
SAVANES TONE KOUTOUMA PREYAO AGENT DAPAONG 01-Jut90 10-Avr-91 14-Avr-R
OHYGIENE
SAVANES TONE LARE SAFOURA ACCOUCHEUSE DAPAONG - 04-Mar®
SAVANES TONE UAWSON-BODY  DOSSEH TSGS DAPAONG 29-Nov-30 19-0ct-91
SAVANES TONE MALOU KQSSIWA ACCOUCHEUSE OAPAONG - . 20-Avr-R
SAVANES TONE NADUOMBE KOSSIWA ACCOUCHEUSE DAPAONG . 07-Mar$t -
SAVANES TONE PATABOU MANGUISSIW ACCOUCHEUSE DAPAONG 31Juk0 07-Mai91 04-Mai-R2
SAVANES TONE SAMBO PREWE APS DAPAONG 01-Avr-90 29-Nov-90 19-0d-91
SAVANES TONE SOMCKO YAWA APS DAPAONG 01-Avr-90 29-Nov-90 19-Oct-94
SAVANES SONGHAJ TCHAAKIM AGENT 24~Jul- S0 10-Mar91 14-Avr-R
DHYGIENE
SAVANES TCHABU GNONOUGO APS 0t~Juk0 10-Mar91 14-Avr-R
SAVANES TCHAGAND! ESSOH-SAM AGENT 01-Avr-91 . 14AVT-R
DHYGIENE
SAVANES TITONE NMOTIESBE APS UAPACNG 24~Jut50 -
SAVANES TODOJALLA NDJA SAGE FEMME DAPACNG . 07-Margt .
SAVANES WABGOU NMOTIEBE APS DAPAONG . 10-Mar81 14-Avr-R2
SAVANES WELENGUET! KPATCHA AGENT DAPACNG 01-Avr-90 29-Nov-90 19-0ct-91
OHYGIENE
SAVANES ISSAKA MOUSTAPHA AGENT DAPONG 24~Jut0
DHYGIENE
SAVANES KADJASSOU HOUNDETE IDE KABONGOU - -
SAVANES TEM OE PANA ACCOUCHEUSE KANTINDI 31-JukS0 07-Mar31
NADIEPE
SAVANES KANGBENI KONDARGUE MATRONE KAREIYETIE 31JukS0 -
SAVANES PONTY TCHYANGA AIDE SOIGNANTE KOUMDJARE - 01-Avr-0t
SAVANES GALINABA NOUNFOU AGENT KOURIENTRI - 07-Mar9t
ITINERANT
SAVANES LARE AMADQU MANCEUVRE KWANATBAN 31Jutks0 07-Mar91
SAVANES KOUDAYA KOKOU I0E LOKANOU . .
SAVANES LAMBIME YIRME ACCOUCHEUSE LoTOGOU 31-Juk90 07-Mar91
SAVANES TOMELAMBOM XPENDJO MANOCEUVRE LOTOGOU 31-Juk90 B
SAVANES QJOARE VEDQUKOA AIDE SOIGNANTE NADJOND! - .
SAVANES RAVAOMIHANT YVONNE INFIRMIER NADJUND! . 01-Nov-80
A
SAVANES KOLANI VINCHA INFIRMIER NAKI QUEST 01-Avr-9Q I1-Avt-91
SAVANES T AGBLEWONOU MU APS MAKI-EST 24~Jul-90 29-Nov-30




ANNEX E

dates des formation recus
Regron Prefecture Nom Prenom Titre Vil PEV LMD/Palu CPCPF
SAVANES TONE ETSELESSOU KOUDJO IDE NAKI-QUEST 31Juks0 Q7-Mai-g4
SAVANES TONE MISSUAMBA SANKANPO WATRONE NAKI-QUEST 31-Jul-90 . 04-Marg2
SAVANES TONE GOUNYATIENE SENE MANOEUVRE NANERGOU . . 02-Mah32
SAVANES TONE KATAMASINA ANAGO APS NANERGOU 24-Juk90 10-Mai-91 14-Av-82
SAVANES TONE WALAKQ YOUUTETIBE VATRONE NANERGOU . . 04-MarS2
SAVANES TONE CONSUELO SOEUR AIDE SOIGNANTE PANA . - 4-Mai-g2
SAVANES TONE KONIPQ GOUMBAN AGENT PANA 31Juk0 - 04-Mai-92
TINERANT
SAVANES TONE LARE SANAGBEME MATRONE PANA - . 20-Avr-82
SAVANES TONE ANKOU KA IDE PAPRI 01-A0—90 14-D'c90 .
SAVANES TONE KOMBATE GNOATE IDE PAPR! 27-Juk0 17-Mai-91 04-Mai-92
SAVANES TONE BOUKARI YENOOUBAN DE SANFATOUTE 31~Juk90 07-Mai-91 04-Mai32
SAVANES TONE BARIYENE GNIMPAL IDE TAM! 30-Avi-90 12-Avr-91 20-Avr-82
SAVANES TONE DAMETARE FATI MATRONE TAMI - 07-Mai-81 O4-Mai-2
SAVANES TONE KOLAN BOMMELLA ATBEF TAMI . . 14-Avr-R2
SAVANES TONE LAGBEMA WARKATINTA IDE TAM! 31Juk0 07-Mai91 04-Mar2
SAVANES TONE YANYO TCHABINAND ACCOUCHEUSE TAM) 31Jur90 . .
SAVANES TONE oouT! POMANO MATRONE TAMPIALM 0t-Avr-50 21-Nov-90 16-Mair R
SAVANES TONE BOULINABA ALIZATA MATRONE TIMBOU - . 20Av-R
SAVANES TONE LARE SAXPANOH INFIRMIER TIMBOU . . 04-Mar92
SAVANES TONE SONGRE YOUUTOM ATBEF TIMBOU - 14-Av-32
SAVANES TONE DOGOTEBE DABEKOA AGENT WARKAMBOU . . O4-Marg2
MNERANT
SAVANES TONE KOMLAN KOKOU IDE WARKAMBOU . . 16-Mai R
SAVANES TONE SAMTARE FATI ACCOUCHEUSE WARKAMBOU MUk . .
SAVANES TONE GOROU KODJO IDE YIMBOUR 28-Avr-90 28-Avr-90 20AR




LIST OF PARTICIPANTS TO THE PLANNING AND BUDGET TRAINING

titlte service 1st series 2nd series
aout avril mai
1990 1991 1991

Acakpo Akouete Medecin SS Tchaoudjo

Adewusi Gbadegesin Dir Reg Plan Piateaux
Adjogble Sowonou Medecin

SS Bassar

Aflagah Komian Medecin SS Tchaoudjo

Agbabozi Konate Dir o CH Kpalime

Agbekponou Kokou Medecin Poly Lome

Agla Koffi Dir CHR Aneho

Akata Tcha Chef section MASCF

Ali Bossa AS _ DGCF Lome

Amegah Koami Medecin SS Haho

Ametohoun Adodossi Chef section MASCF
CHR Dapaong

! Assih Palakassi Medecin SS Tone

Amouzou Djanikpo | bir.

il Attisso Kossi Medecin SS Zio

| Attitso Kodjo Medecin SS Amcu

DRAS Kara

Awade M'ma Coord. Reg.
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AW| K055|

Bagana Nadlombe
Bakpessi Kossiwa
Batchassi Essosiem A
Sa;yér.Moclar o

Bonfoh Bossa

i Boukan Sopho

Budema Flssnma

Clsse Cayamaya

Dahoegnon Kossn

Dalare Maynba
Dare Aboudou
Djagbassou Yoka
Djbnnne Aboulaye

ElHadll Talrou

Fetor Kwasnkuma

Gaba Adama

Gavon Koml

Gbengbenane

Gnamassou Awokou

31

- -Dll' Heg Ad| | BhAS Dapaong X |

TSGS SNES X
aPs | DRASLome x| I x
Medecm SS Kozah X
Chef servuce o S-NPalu o - -)E—‘ T _
Asst Sociale DGCF Lome X o a

] I_D_l‘rec;e;;r. -:*“——*—’ ‘ ENAM ) o X“ N
Chef sector MASCF X

AMedec:g - L SS Keran X I
Animateur DGCF Lome X
cgr*t:p_\_t;_b;a’ ] MASCF o ;(-—_ o
Meciec;; S SS Pagouda X ol
vedecn | SSies x X
Medecin CS Pya - X— S - N
Medecm. SS Sotcuboua X o
Ijir S CH Tsevie X ) S
Medecin CHR Tchamba X
Et—:ef divi;i—c:r; ‘ VMF/Budget - —):——— -
Gestionnaire CHR Kara X
Ehef secteur _ DRAS Ogou Lﬁ_ -i -
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Goeh- Akue Kpakpo

Johnson Katul

Kamaga Koubalekma

Kanyn Akuele

! Karabou Potchozno

Keddagm Sedegnan

Kende Kossnvn

Ketoglo Yao

Kolagbe Koamwn
Kombale-Noudlo Dinmuy

Koulouma Kpatcha

Kpegba Komi
Kpinsaga Djarba

Kwassi Tossou

Dir Reg

Encadfeur

Chef Division/SLPR

AAS

Medecin

ing.

Directeur

ENFS

Comptable

Medecm

Dir

Plan Dapaong

OoMS

MPM

DRAS LLome

SS Assoli

DH du Plan Kara

Clinique Bon Secours

UB Lome

MASCF

SS Oti

CHU Lome

Medecin
Medecin

Charge d'etudes

SS Yoto

SS Haho

MPM Lome

Lemou Kpohou

Lenllpo Bandassoudl

: Manaoba M Pena
Marfa Ayc
Morgah Kodlo

i Nabilou Komlan

Dlr Reg

DII’ Reg Ad|

Dir

!ng Samtalre

Medecm

Medecin

DRAS Kara

DRAS Sokaode

CHR Sokode

SNA

SS Badou

SS Ogou
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Pana Assimawe
Sankaredja Tadampo

Sanl ana Moushme

SIdlkOU Essowavana
Slmtokna Dago

Sodoke Kodlo
Sonhaye Antchoko

Tatamba-Dabou Napo
Tcha-Koura Koly
Telou Essodlna
Todjalla M'Bao
Tougan Kodjo
Toulan Foli

Trom Komla

Viagbo Kokouw

Vlegmnou Agbenyo Kodzo

Viviti Yawa
Wagbe Kokou
Yibor Amalsu

Yodo Kodjo

Medecm 4 SS Doutelgou X

Coord. Reg E)ﬁ/.\-s—ql);baong - ; o i

Qir S CHR Plateaux X

S;perviseijr— DRAS Sok;c-i; o X I

Qir._B?g. B L DRAS Kara X

DirReg DRAS Plateaux x| x

D;I-'.’l;e—g S Plan et Develop. X N R )
I Sokade _ N

Chef service SN Med Scolalre X

Cht_;f g;;t-c_;_;_r___ ) —_« ~ _DRAS Tchaoudjo N o N

Dir Adj | paas x|

Qg_r_ﬁgg . DRAS Dapaong

Medecm ) CS Bassar X — :_j: _

oir DGAS/DC Lome l L X

Medecin 'SS Kloto X S )2—_

Dlrecteur D;/%sion Formation/MSP o X b

Chef DivisioryOrg. Spat. | MPM x|

Planif. CERAD Kpalime X

DirAd | CHULeme | |x | |

Medecm SS Vo X X

Chet section Kais"ési-}be;\s' S x|
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ANNEX F

BIBLIOGRAPHY OF REPORTS, MANUALS, STUDIES
AND MATERIALS PUBLISHED

Quarterly activity reports

Quarterly Reports 1 & 2, for the period from 10/1/88 - 3/31/89, April 1989, UPC-
SE/MSP, English, (first two reports published together).

Quarterly Report 3, for the period from 4/1/89 - 6/30/89, July 1989, UPC-
SE/MSP, English.

Quarterly Report 4, for the period from 6/1/89 - 8/31/89, unfinished, UPC-
SE/MSP, English.

Rapport d'Activités N° 5, Période du 1/10/90 au 31/12/90, janvier 1991, UPC-
SE/MSP, frangais.

Rapport d'Activité N° 6, Période du 01/01/91 au 31/03/91, avril 1991, UPC-
SE/MSP, frangais.

Rapport d'Activités N° 7: Période du 1/4/91 au 30/6/91, juillet 1991, UPC-
SE/MSP, frangais.

Rapport d'Activités N° 8, Période du 01/7/91 au 30/09/91, novembre 1991,
UPC-SE/MSP, frangais.

Rapport d'Activités No 9; Période du 01/10/91 au 31/12/91, mars 1992, UPC-
SE/MSP, frangais.

Rapport d'Activités No 10; Période du 01/01/92 au 31/03/92, mai 1992, UPC-
SE/MSP, frangais.

Rapport d'Activités No 11; Période du 01/04/92 au 30/06/92, septembre 1992,
UPC-SE/MSP, frangais.

Rapport d'Activites No 12; Période du 01/07/92 au 30/09/92, octobre 1982,
UPC-SE/MSP, frangais.

Other reports and documents

Trip Report: Computer Related Technical Consuitancy to the TOGO HSSCS
Project, James French, December 1988, UPC-SE/DAC/MCDI.
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Rapport de synthése de la Réunion Tripartite entre Gouvernement Togolais,
USAID, et DAC/MCDI, janvier 1989, UPC-SE/MSPASCF, francais.

Budget en Frais Locaux pour 'Annee 1989 et Achats d'Immoblisations prevus
pendant I'annee 1989, HSSCS, ..., UPC-SE/MSP.

Evaluation: HSSCS Project, July 17 - August 7, 1989, August 1989, USAID-
Togo, English and French.

Revue des Systemes de Gestion Financiere des couts en monnaie locale du
Projet de Soutien au Secteur de la Santé pour la Survie de I'Enfant, novembre
1989, Price Waterhouse, francais.

Termes de Reference du Personnel et Organigramme Administratif, Fiches pour
I'Elaboration du Plan du Travali Detaillé, decembre, 1989, Loel Callahan,
revised by J.C. Aguillaume, avril 1990, UPC-SE, francais.

Mini-Evaluation: HSSCS, Suivi de I'evaluation a mi-terme de juillet-aout 1989,
janvier 1990, USAID Togo.

Plan de Travail pour I'Annee 1990, Calendrier d'Execution et Budget en Frais
Locaux, HSSCS, mars 1990, UPC-SE/MSP.

Plan de Travail de janvier a septembre pour 'Annee 1991 et Budget, HSSCS,
fevrier 1991, UPC-SE/MSP.

Plan de Travail d'octobre & septembre pour I'Annee 1991-1992 et Budget,
HSSCS, novembre 1991, UPC-SE/MSP.

Planning and Coordination Meetings for Child Survival

Rapport de Synthése de la Réunion de Programmation pour les Activités de
Survie de I'Enfant - Kara, 5-9 Février 1990, aolt 1990, UPC-SE/MSP.

Rapport de Synthese de la Réunion de Programmation pour les Activités de
Survie de I'Enfant - Bethania, janvier 1991, UPC-SE/MSP.

Rapport de Synthése de la Réunion de Coordination et de Programmation des
Activités pour la Survie de 'Enfant en 1992 avec la Liste des Documents
Disponibies a L'UPC-SE (Annexe 3) Atakpame, 1-4 octobre 1991, décembre
1991, UPC-SE/MSP.

_ \1'20\ -




ANNEX F

Rapport de synthése de la Réunion de Programmation et de Coordination des
Activités de Survie de I'Enfant pour 1992, (Kpalimeé, 5-7 Février 1992), mars
1992, UPC-SE/MSP.

Rapport de synthése de ia Réunion de Programmation et de Coordination des
Activités de Survie de I'Enfant pour 1993, (Kpalimée, 17- 21 aolt 1992), Tone
| et il, septembre 1992, UPC-SE/MSP.

Training Seminars and Evaluations

Trip Report: Assisting with the Preparation of National Planning/Budgeting
Seminar, Malcom Bryant, March 1990, HIID.

Trip Report: Assisting in the Developping of Materials for an in-House Planning
Course, Malcom Bryant, March 1990.

Rapport Général: Séminaire Atelier sur la Planification et Budgétisation, Kara
du 7 au 9 juin 1990, juin 1990, UPC-SE.

Rapport de Mission: Séminaire de Planification et Budgétisation: UPC-SE Togo,
27 mai - 11 juin, 1990, Eckhard F. Kleinau, juillet 1990, (version francais et
anglais).

Rapport Général: Séminaire sur la Planification et la Budgétisation - Béthania
I: 6-10 Ao(t, 1980, aolt 1990, UPC-SE/MSP.

Rapport Général: Séminaire-Atelier sur la Planification et la Budgétisation a
I''Intention des Cadres du Niveau Central, Béthania II: 20-24 aoGt 1990, aout
1990, UPC-SE/MSP.

Séminaire Planification et Budgétisation, Béthania II: 20 - 24 aout 1990
Rapport de Mission de Tyran Vian, aoGt 1990, UPC-SE/MSP.

Rapport d'Evaluation du Projet Pilote LMD dans le Haho, septembre 1980,
UPC-SE/MSP.

Seminaire-Atelier sur la planification-budgetisation et le renforcement des soins
de sante promaires/initiative de Bamako, Kpalime (25 au 30 mars 1991), Kara
(1 au6 avril 1991), Rapport Technique: Partie "Planification-Budgetisation”, avril
1991, UPC-SE/MSP.

Formation en Planification-Budgetisation, Rapport Technique sur le 2éme
Séminaire-Atelier organisé a Kpalimé et a Kara du 23 au 25 Mai et du 27 au
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29 mai 1991 et sur les missions de suivi des participants organisées en mai et
juillet, juillet 1991, UPC-SE/MSP.

Final Report on Development of Training Materials and Seminars/Workshops
in Health Planning and Budgeting, Ministry of Health - Togo, December 1, 199C
- Sept. 15, 1991 (Including Report Mission to Togo May - June 1991) Volume
| & I, Anne-Marie Foltz, HIID, September 1991.

Formation des Equipes Préfectorales en Alimentation CPC/PF, Rapport de
Synthese des Comptes Rendus Journaliers, janvier 1992, UPC-SE/MSP.

Rapport Analytique sur la formation des Equipes Préfectorales, Counselling en
Alimentation CPC et PF (octobre - novembre 1991), janvier 1992, UPC-
SE/MSP.

Planification Budgetisation des projets socio-sanitaire, Manuel de Formation,
1992, UFC-SE/MSP.

Evaluation de la formation en Cascade, novembre 1992, UPC-SE.
IEC and other training mate. 1l, manuals, etc.

LMD: Formation aux Postes Fixes des membres des CVD et HFR, octobre,
1989, UPC-SE/MSP.

Manuel de Formation pour le Stage des Bureaux des CVD, 1989, UPC-
SE/MSP.

Boite a Image: Abalo, Bébé Complétement Vacciné, SNES/UPC-SE/UNICEF,
1989, reprinted 1990, reproduction of UNICEF/SNES flip chart.

Rapport de Synthése: Table Ronde sur le Diagnostic du SNES, mars 1990,
UPC-SE/MSP.

Boite & Image: En cas de diarrhée Donner a Boire, mars 1991, SNES/UPC-
SE/DME/DEpi/DME.

Boite a Image: Traitez et Prévenez le Paludisme, mars 1991, UPC-
SE/CCCD/SNP/SNES/MSP.

Manuel d'Education pour Ia Santé: Lutte contre les Maladies Diarrheiques et
contre le Paludisme, (Manuel de Formation, Guide pour fes Formateurs, et
Document de Reference pur la Supervision), mai, juin et decembre 1991,
reimprime en aout 1992, UPC-SE/DME/SNES/SNP.
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Manuel de Formation: IEC Alimentation/CPC (Jeu Complet), mars 1992, UPC-
SE/MSP.

Manuel de Formation: |EC Planification Familiale (Jeu Complet), mars 1992,
UPC-SE/MSP.

Boite & Image: Le Chemin du Bon Sevrage, mars 1992, UPC-
SE/DSF/CRS/SNES.

Ohter Studies and Workshops

Compte Rendu d'une Consultation a Court Terme pour Elaborer les Termes de
référence d'une Etude relative aux Charges Récurrentes et a la Durabilité des
Activités de Survie de I'Enfant au Togo, Abraham BEKELE, 2 mai 1990, UPC-
SE/DAC/MCDL.

Document de travail interne pour {'elaboration d'une politique et d'une strategie
nationale pour la survie de I'enfant au Togo, !er draft, juin 1990, UPC-SE/MSP.

Inventaire des Activités de Survie de I'Enfant, Kodjo Evlo, juillet 1990, UPC-
SE/MSP/USAID.

Report of a Short-Time Consultancy - Recurrent Costs, Abraham Bekeie,
December 1990, UPC-SE/DAC/MCDI.

Méthodes et Procédures Appliquées a la Collecte des Données de I'Enquéte
sur le Recouvrement des Colts Récurrents des Services de Santé dans la
Préfecture de Kloto, Koffi A. AGBOZOH, avril 1991, UPC-SE/MSP.

Résultat des Travaux de la Table Ronde Inter-sectoriel sur les CVD, décembre
1991, UPC-SE/MSP.

Rapport de Consuitation a Court Analyse de la Politique de Recouvrement des
Colts dans le Secteur de la Santé au Togo, et Proposition d'un systeme de
Tarification pour le Pays, Christopher Schawbe, avril 1992, UPC-
SE/MSP/MCDI.

Data Analysis of Health Care Facilities and Households in the Kloto Subdivision
of the Plateau Region in the Republic of Togo, A. Bekele; C. Schwabe, May
1992, UPC-SE/DAC/MCDI/MSP, English and French.
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Information and Management Plan for the Ministry of Health and Population,
Thomas Balderston, May 1992, UPC-SE/DAC/MSP, English and French.

Analysis of the Potential for Curative Care Cost Recovery in Togo and Proposal
for a Uniform Curative Care Pricing Policy for Rural Heaith Facilities,
Christopher Schawbe, June 1992, UPC-SE/MSP/MCDI, English and French.

Report on Curricula Revision for Health Professionals and Paraprofessional
Schoots, Pr. Cunningham, July 1992, DAC/MCDI/UPC-SE, English and French.

Rapport du Seminaire/Atelier sur la Politique de recouvrement des couts des
soins de Santé au Togo, septembre 1992, UPC-SE.

Elaboration d'un Systeme de Tarification pour le Formations Sanitaires au
Togo, Chistopher Schwabe, octobre 1992, UPC-SE/MCDI, francais.

Politique et Strategie pour la Survie de I'Enfant Togolais dans les annees 1990,
projet, decembre 1992, UPC-SE/MSP.
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PLACE DE L'EQUIPE PREFECTORALE

SCHEMA DE FORMATION/EDUCATION POUR LA SANTE

NIVEAU CONCEPTUEL
ET DE COORDINATION

COMITE NATIONAL D'EDUCATION POUR LA SANTE
(Sous” Commission Nationale d1EC, SNES, DEPU, Qiisions, Org. Tnternationales, Org. Non

Gouvernementales, Media etc.)

TISERVICE NATIONAL D'EDUCATION POUR LA SANTE
-]
a NIVEAU OPERATIONNEL
[+ |

SERVICE REGIONAL D'EDUCATION POUR LA SANTE  (ONG)
a

EQUIPE PREFECTORALE DE COORDINATION

Préfet/DRDR/Enseignement
Médecin Chef de Subdivision
Chef Secteur des Affaires Sociales
Chef Secteur de I'Assainissement
Chef Régional du SNES (Sécretaire)
Dir. Aff. Soc. et DR Assainissement
a

EQUIPE PREFECTORALE DE FORMATION ET EPS

1 Assistant Médical

2 Coordonnateurs Préfectoraux du SNES
2 Agents des Affaires Sociales

1 Représentant d'ONG

..
s

) .

" EQUIPES DE ZONE

[+ | - | e

AGENTS AGENTS CENTRES DE SANTE s

FIXES MOBILES CENTRES SOCIAUX -

Infirmiers Ag de Prom. Soc. . ] e

Accoucheuses Ag d'Assainissement 01 e

N Enseignants Ag ltinérants a
' Autres Autres (Mobilisations) 1
- | o] a

LES COMMUNAUTES

Ta Chefferie Traditionnelle
Comités Villageois de Developpement (CVD)
Ecole, Eglises. et Autres Associations
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CONTENU DE LA FORMATION

Formation Technique:
- Programmes Nationaux
(LMD, PEV, Palu, PF, SIDA/MST, etc.)

Formation en matiére c’organisation communautaires: ;
- Etude du miiieu (Développement Communautaire)
- Organisation Communautaire

Formation Pédagogique:

- Andragogie

- Conception et élaboration des programmes de formation
- Techniques d'IEC

- Supervision




PERSONNEL FORME A L'ENAM

a LOME, Personnel qualifié:

Infirmiers d'Etat

Assistants d’Hygiéne d'Etat
Techniciens de Laboratoires
Orthopédistes

. a4 SOKODE, Personnel formé:

Infirmiers
Accoucheuses Auxiliaires

ANNEX H




ANNEX |

LISTE DE DISTRIBUTION DES DOCUMENTS DE FORMATION EN IEC
LMD/Palu, CPC/Nut, PF

NOM DU SERVICE ET DESTINATAIRE

AFVP
ATBEF
CARE
CCCD
CEE
CHU
CHU
CRS/Togo
DAC
DEpi
DPFR
DSF

ENAM Sokode
ENAM Lome
ENAS

ENSF

Fac Med. UB
FAC

FNUAP

GTZ
INTRAH
MCDI

OMS

Peace Corps
PNLS

Projet ECHOPPE

SEATS
SNES

Sub-divisions Sanitaire (30)

UNICEF
UuPC
USAID

Dr Sicard

Mr Agbodan

Mme Kambou

Mme Karen Wilkins

Mme Guillaud

Dr Hodonou

Pr Assimadi, Tatagan, Sce Pédiatrie
Mr John Corrao, Mme Tsogbe
Louis O'Brien

Dr Kassankogno

Drs Salami, Kotowogbe, Mr Viagbo
Dr Kampatibe, Mr Akago

Mmes Gbodui, Capochichi, Sossou
Directeur, Dépt Inf., Aux. Acc.

Pr Boukari, Dépt Inf. AHE, Lab.
Mme Nana

Mme Ayassou, Biblio, Direction

Pr Kessié, Dépt Péd., SP, OG, Bibli
Dr Floury

Dr Ayessou

Dr Schmidt Ehry, CS de Bé

Mme Hounzah

Mr Joseph Carter

Dr Barry

Mr Bamaze

Dr Grunitzky, Mr Devotsu

Mme Beverly Ott

Mme B. Shane

Dr Akolly, Mr Amouzou, Lawson-body
Mme Potcho, Mr Bagna

Medecin Chef

Dr Musinde

bibliotheque

Mr Ehmer




HAMEAUX, VILLAGES ET CVDS DU TOGO EN SEPTEMBRE 1991

REGION/

CENTRALE

%

KARA

%

MARITIME

%

PLATEAUX

%

SAVANES

no. villages dans la région'

193

86

428

61

399

31

929

59

595

no. hameaux dans la région

9

4

274

39

890

69

648

41

156

total

202

702

1289

1677

no. villages et hameatx
recenses’

77

38

128

18

340

26

664

no. CVDs formés

77

38

128

18

216

17

546

no. CVDs fonctionnel

73

85

128

216

363

no. CVDs avec argent en
caisse

20

26

279

% des CVDs dans la région
par rapport aux total dans le

pays

! Ministére du Plan, Direction de la Statistique, 1981, Recensement Général de la Population et de I'Habitat

? résultats fournis par les Affaires Sociales pour les régions de Kara, Centrale, et Maritime; enquéte conduite par 'UPC-SE en février 1991 pour les régions

des Plateaux et Savanes
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