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EXECUTIVE SWOIAy 

From May 3-28, 1993, an INTRAH/Ministry of Public
 

Health (MOPH) team conducted a basic clinical FP training
 

needs assessment in the 5 provinces supported by the
 

USAID/Cameroon-assisted bilateral family health project:
 

South, Central, North West, Adamoua and Extreme North. The
 

INTRAH team members were Dr. Aliou Boly, Regional Training
 

and Training Materials Officer, Mr. Bongw6l Onanga,
 

Evaluation and Supervision Specialist, Mrs. Justine Belem,
 

Consultant; and the MOPH team members were Mr. Lucas
 

Mbofung, INTRAH/Directorate of Family and Mental Health
 

(DFMH) Program Coordinator, Mrs. Sadjo Angokey, In-Service
 

Training Officer, Mrs. Aurore Jombi, member of the National
 

Training Team and Director of the Nursing School of Douala,
 

Mrs. Assana Guillaumette Marie Jos~phe, Provincial Training
 

Officer in the Adamaoua Province, Ms. Cumber Angeline,
 

National Trainer and FP Clinic Manager at Nkoldongo, Mr.
 

Amungwa Athanasius, National Trainer and Teacher at Bamenda
 

Nursing School, and Mr. Joseph Manga, Civil Servant.
 

The team visited 27 integrated health centers (CSIs),
 

organized work sessions in each province with health
 

delegations, the managers of the 27 hea].th centers and
 

coordinators from SESA, UNICEF, GTZ7*"CARE International,
 

Save the Children and Comite d'Instruction Medical (CIM).
 

During the field visits the team collected data on staffing
 

and the in-service training staff had received, services
 

offered, service statistics, organization of activity
 

registers and other records, and identified potential
 

practicum sites and participants for the proposed 2-week
 

basic clinical FP workshops to be conducted with INTRAH
 

assistance. As requested by the DFMH, SEATS and PCS, the
 

team also distributed the national MCH/FP service policy and
 

standards, FP service protocols, IEC/F? materials, IUD kits
 

and contraceptive supplies to sitei visited during the March
 

1993 trainee folJ]"i-up.
 



Major findings were:
 

There are teams of trainers responsible for
 
conducting primary health care (PHC) training in
 
each province. Among the teams are national
 
trainers trained with assistance from INTRAH and
 
PCS.
 

In ,eachprovincial capital, there are sites used
 
for the theory and practice phases of PHC
 
training. There is a PHC curriculum and FP
 
training curriculum. The FP training curriculum
 
differs from one province to another.
 

There is a district hospital in each health
 
district which is the referral site for health
 
centers. District hospital personnel include a
 
general physician, a nurse technician (TSSI),
 
midwives, registered nurses, state nurses, social
 
workers and health educators.
 

There are referral forms in most of the health
 
centers but they are not standardized.
 

All of the health centers visited distribute
 
condoms. Eleven of the 27 health centers provide
 
hormonal methods and 2 health centers in Northwest
 
province provide IUD services.
 

The service providers offering FP services in the
 
health centers visited have been trained in FP at
 
the provincial level.
 

Major recommendations included:
 

A standard basic clinical FP skills curriculum
 
should be developed for the training of
 
paramedical staff in health centers, based on
 
expectations in the National MCH/FP Service Policy
 
and Standards. The curriculum should include the
 
following: administration of oral contraceptives
 
and injectables, FP client management,
 
administration of barrier methods, client follow­
up, logistics management, and FP counseling and
 
recruitment.
 

Provincial trainers should be trained to use this
 
curriculum during the two-week workshop in
 
training methodologies and use of the basic
 
clinical FP skills curriculum.
 

The hospitals, MCH centers and/or health centers
 
where PHC trainees have their practicum should be
 
developed for use as practicum sites for basic
 
clinical FP trainees.
 



The skills of provincial trainers/supervisors
 
should be strengthened before they conduct basic
 
clinical FP training for service providers from
 
health centers in their provinces. They should
 
receive refresher training in training
 
methodologies, refresher training in family
 
planning and IEC and should be trained in
 
logistics management.
 

Participants to upcoming INTRAH-assisted
 
comprehensive clinical FP skills workshops should
 
be selected from among the 70 district hospitals
 
which serve as referral sites for health centers.
 

The referral form developed by the MOPH should be
 
distributed in all of the health centers and
 
should be used as a reference document during
 
training.
 

The head and assistant head of the health center
 
should be the priority groups to participate in
 
the proposed two-week basic clinical FP skills
 
training for paramedical personnel (TSSL,
 
registered nurses, midwives, state nurses). At
 
the end of the workshop, participants should be
 
able to:
 

- conduct FP counseling and FP client 

recruitment, 

- administer hormonal and barrier methods, 

- provide follow-up services for clients using 
hormonal methods including the management of 
side-effects, 

- refer IUD clients to district hospitals, 

- correctly fill in FP registers and client 
cards (after the DFMH has prepared standard 
forms), and 

- follow-up drop-out clients during household 
visits.
 

Briefing and debriefing meetings were held at the DFMH
 

and USAID/Cameroon.
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SCHEDULE OF ACTIVITIES
 

April 28 	 INTRAH Consultant Mrs. Justine Belem arrived
 
in Lom6 at 3:40 pm.
 

April 29-30 	 Briefing and planning sessions were held by

the INTRAH team (Dr. Boly, Mr. Bongw61, and
 
Mrs. Belem).
 

May 2 	 The INTRAH team left Lom6 at 2:00 pm and
 
arrived at Cotonou at 5:00 pm.
 

May 3 	 The team left Cotonou at 4:00 pm and arrived
 
in Yaound6 at 7:00 pm.
 

May 4 	 Briefed at USAID/Cameroon with Mr. Richard
 
Greene, Chief of the Health and Population

Office, and Mrs. Regina Dennis, Population
 
Coordinator.
 

May 5-10 	 Planned for the TNA with national members of
 
the INTRAH/DFMH team.
 

May 11-24 	 Field visits: Data collection in the
 
provincial capitals and at health centers in
 
5 provinces: Adamaoua, Central, Extreme
 
North, North West, and South. The national
 
MCH/FP service policy and standards, FP
 
service protocols, and IEC/FP materials were
 
distributed.
 

May 25-27 Data were organized, analyzed and interpreted
 

and recommendations were formulated.
 

May 28 	 Debriefed with USAIDfCameroon and DFMH.
 

May 29 	 The INTRAH team left Yaound6 at 9:00 am.
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LIST OF ABBREVIATIONS
 

CAPP Central d'Approvisionnement Pharmaceutique (Center
 
for Pharmaceutical Supplies)
 

CIM Comit6 d'Instruction Mddicale (Health Education
 

Committee)
 

CSI Centre de Sant6 Intdgr6 (Integrated Health Center)
 

DFMH Direction de la Sant6 Familiale et Mentale
 
(Directorate of Family and Mental Health)
 

DMPR Direction de la M~decine Preventive et Rurale
 
(Directorate of Preventive and Rural Medicine)
 

MOPH Ministry of Public Health
 

PEC Primary Health Care
 

TNA Training Needs Assessment
 

TSSI Technicien Sup~rieur des Soins Infirmiers
 
(Advanced Nurse Technician)
 



I. 	 PURPOSE OF TRIP 

The purpose of the trip was to conduct a basic clinical
 

FP training ne.eds assessment.
 

II. 	 ACCOMPLISHMENTS
 

A. 	 Twenty-seven of the 143 (19%) integrated health centers
 

located in the 5 provinces of the USAID-assisted
 

bilateral project were visited. Data were collected on
 

staffing, services offered, service statistics,
 

organization of activity registers and other records,
 

and the pharmacy.
 

B. 	 In each province visited, the team held work sessions
 

with the provincial health delegates, managers of the
 

CSIs and representatives from agencies (GTZ, SESA, CARE
 

International, Save the Children, CIM, and UNICEF).
 

C. 	 As requested by the DFMH, SEATS and PCS, the
 

INTRAH/DFMH team distributed contraceptive supplies,
 

IEC materials, IUD kits, and the national MCH/FP
 

service policy and standards and FP service protocols
 

in sites where the INTRAH-assisted March 1993 follow-up
 

was conducted (Appendix E).
 

D. 	 A briefing was held at USAID/Cqreroon and debriefings
 

were held at USAID/Cameroon and the DFMH. During the
 

debriefing, the team learned that the TNA
 

recommendations would be used as a basis for discussion
 

during the workshop on integration of FP into PHC
 

scheduled for July 1993
 

III. 	BACKGROUND
 

The TNA described in this report was the first activity
 

of phase 3 of the INTRAH/DFMH project (March 31, 1993 - July
 

31, 1994). The goal of phase 3 is to expand national family
 

planning training capacity and capability in order to
 

increase FP client recruitment and referral activities,
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increase service availability and accessibility and improve
 

the quality and use of FP services, consistent with the
 

objectives of the USAID-financed bilateral family health
 

INTRAH
project. During phases 1 and 2 (1991 - 1993), 


established a foundation for national FP training capacity
 

and capability.
 

IV. DESCRIPTION OF ACTIVITIES
 

A. Preparation 

1. In Lom6
 

The INTRAH team held a 2-day work session to clarify
 

the assignment and expected outcomes.
 

2. In Yaound6
 

The TNA team clarified USAID/Cameroon and DFMH
 

expectations and developed and pre-tested instruments.
 

The team also held work sessions with SEATS and PCS
 

representatives about the IEC and clinical materials to
 

be distributed to the health centers.
 

Selection of the health centers to be visited was made
 

in the provincial capitals, in consultation with
 

provincial delegate physicians and/or with
 

representatives of GTZ, SESA, UNICEF, CARE, and Save
 

the Children. Of the 143 integrated health centers in
 

the 5 provinces, 27 (19%) were selected.
 

3. Teams
 

Three teams were formed:
 

For Adamaoua and Extreme North provinces:
a. 


Dr. Aliou Boly, INTRAH Regional Training and
 -

Training Materials Officer, 

- Mrs. Assana Guillaumette, Adamaoua Training 

Officer, and 

Mrs. Sadjo Angokey, MOPH In-service Training-

Officer.
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b. 	 For Central, South, and Littoral provinces:
 

- Mrs. Aurore Jombi, Director of the Douala 
Nursing School and National Trainer, 

-	 Mr. Joseph Manga, MOPH Civil Servant, and 

-	 Mrs. Justine Belem, INTRAH Consultant, 
Midwife, and Clinical FP Trainer and 
Preceptor. 

c. 	 For North West province:
 

- Mr. Lucas Mbofung, INTRAH/DFMH Project
 
Coordinator,
 

- Mrs. Angeline Cumber, Midwife, Manager of
 
Nkoldongo Center, and National Trainer,
 

- Mr. Amungwa Athanasius, Teacher at Bamenda
 
Nursing School and National Trainer, and
 

-	 Mr. Bongw6l6 Onanga, INTRAH Regional
 
Supervision and Evaluation Specialist.
 

B. 	 At the Work Sites
 

1. TraininQ Needs Assessment
 

Twenty-seven integrated health centers located in the 5
 

provinces were visited.
 

Each team organized work sessions with the provincial
 

health delegate and representatives from UNICEF, GTZ,
 

Save 	the Children, CARE, CIM and SESA to identify a
 

sample of health centers to visit and collect
 

information and data on PHC and-FP services offered in
 

the province.
 

At each CSI, the team organized interviews with the
 

manager of the center and his/her assistant, analyzed
 

documents, and collected data bn the number and type of
 

staff and the in-service training they had received,
 

services offered, supervision, organization of clients'
 

records and organization of the pharmacies.
 

2. Distribution of Materials (see Appendix E)
 

Sessions were conducted for service providers on the
 

use of FP reference and IEC materials.
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3. Daily Review
 

A daily review was held at the end of each day for the
 

team to share data collected and preliminary findings.
 

C. Organization, Analysis and Interpretation of Data
 

Each team organized data as it was collected, using an
 

After data
instrument developed for this purpose. 


collection the teams met in Yaound6 to analyze and
 

interpret the data.
 

Preliminary findings and recommendations were presented
 

and discussed with USAID/Cameroon, and revisions were
 

made based on discussions and feedback.
 

V. FINDINGS/CONCLUSIONS AND RECOMMENDATIONS
 

A. Training Capacity
 

1. Findings/Conclusions
 

There are teams of trainers responsible for conducting
 

PHC training in each of the 5 provinces visited and for
 
Among these trainers are
supervising PHC services. 


members of the national team of FP/MH trainers trained
 

with assistance from INTRAH and PCS.
 

There is a PHC curriculum. FP training curricula
 

differ from one province to another. Reference
 
materials provided by GTZ, UNICEF, SESA, CARE, Save the
 

Children and CIM are distributed to trainees during PHC
 

workshops.
 

In each provincial capital there are sites used for the
 

theory and practice phases of PHC training.
 

Recommendations
 

The skills of provincial trainers/supervisors
a. 

should be strengthened before they conduct basic
 

clinical FP training for service providers from
 

health centers in their provinces. They should
 

receive refresher training in training
 
methodologies, refresher training in family
 

planning and IEC and should be trained in
 

logistics management.
 

Provincial trainers and supervisors responsible
b. 

for PHC in the provinces should participate in a
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comprehensive clinical FP skills workshop before
 
being trained as trainers and in the use of the
 
basic clinical FP skills curriculum.
 

The following personnel from the provinces visited
 
should participate in comprehensive clinical FP
 
skills and training methodologies before
 
conducting basic clinical FP training of
 
provincial-level service providers:
 

From the Far North province: the PHC
 
coordinator, provincial delegate, the head of
 
the preventive and rural medicine service,
 
the PHC coordinators for CARE and Save the
 
Children, and the head of the provincial
 
training service.
 

From Adamaoua: the head of the preventive and
 
rural health service, the head of the PHC
 
provincial office, the head of CAPP (Center
 
for Pharmaceutical Supplies), the head of
 
training in IEC at the provincial office of
 
family and mental health.
 

From the Southern province: the head of the
 
provincial hospital medicine service, the
 
head of the provincial service of family and
 
mental health, the head of the provincial
 
service of preventive medicine, the head of
 
the PHC provincial office, the head of the
 
provincial service of planning and
 
statistics, and the PHC provincial head.
 

From the Central province: the head of the
 
PHC coordination office.
 

.Training of provincial trainers in training
 
methodologies and use of the basic clinical FP
 
skills curriculum scheduled for September/October
 
1993 (Trip Report B-#348) should include, the above
 
mentioned 10 persons as participants, and others
 
to be identified by provincial delegates from the
 
Far North and Adamaoua. Preference should be
 
given to persons who have been trained in clinical
 
FP and who are currently providing FP services in
 
the province.
 

Training of provincial trainers in training
 
methodologies and use of the basic clinical FP
 
skills curriculum scheduled for November 1993
 
(Trip Report B-#349) should include the head of
 
the provincial service of hospital medicine, the
 
head of the DFMH provincial service, the head of
 
the provincial service of preventive and rural
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medicine, the head of the provincial service of
 
planning and statistics, the PHC provincial
 
delegate, and the head of the PHC coordination
 
office of the Central and Northwest provinces.
 

c. 	 A standard basic clinical FP skills curriculum
 
should be developed for the training of
 
paramedical staff in health centers, based on
 
expectations in the National MCH/FP Service Policy
 
and Standards. The curriculum should include the
 
following: administration of oral contraceptives
 
and injectables, FP client management,
 
administration of barrier methods, client follow­
up, logistics management, and, FP counseling and
 
recruitment.
 

Provincial trainers should be trained to use this
 
curriculum during the two-week workshop in
 
training methodologies and use of the basic
 
clinical FP skills curriculum.
 

d. 	 The hospitals, MCH centers and/or health centers
 
where PHC trainees have their practicum should be
 
developed for use as practicum sites for basic
 
clinical FP trainees.
 

B. 	 Supervision
 

2. Findings/Conclusions
 

Provincial-level PHC trainers are responsible for
 
supervising PHC activities. Supervision of PHC
 
activities is conducted in each province according to
 
standards established at the provincial level. Most of
 
the supervisors have not received training in
 
supervision nor have they been'trained in FP.
 

A standardized supervision instrument is being
 

developed by the MOPH. It does not include FP.
 

Recommendations
 

A strategy to strengthen the FP supervision skills
a. 

of the provincial supervisors of PHC should be
 
developed using results and recommendations from
 
the proposed seminar on integration of FP into PHC
 
scheduled to take place in Yaound6 in July 1993.
 
The proposed INTRAH-assisted training in training
 
evaluation workshops scheduled for phase 3 of the
 
INTRAH/DFMH project should include skill
 
development in task-based FP supervision.
 

b. 	 The DFMH and the Directorate of Preventive and
 
Rural Medicine (DMPR) should integrate an FP
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component into the supervision instrument
 
currently being developed.
 

C. Logistics Management
 

3. Findings/Conclusions
 

In all the provinces visited there was a system to
 
manage essential medicines (i.e. order, distribute,
 
report) and there is a cost-recovery system. These
 
systems, supported by USAID cooperating agencies, are
 
intended to promote self-sufficiency for essential
 
medicines at the level of the health center.
 

In the Far North, South, Central and Adamaoua
 
provinces, management of contraceptives is not part of
 
the system for managing essential medicines. In some
 
of the health centers visited, contraceptives were
 
stocked separately from the medicines, and the sales
 
slips for contraceptives were managed independently
 
from other receipts.
 

Recommendation
 

The DFMH, in collaboration with the DMPR and the
 
Pharmacy Division, should integrate the management of
 
contraceptives (i.e. ordering, supplying, distribution,
 
reporting, cost recovery) into the existing system for
 
managing essential medicines.
 

D. Record Keepinq
 

4. FindinQs/Conclusions
 

In the centers visited there were registers for each
 
type of activity and a form foe-the monthly activity
 
report with a section for FP.
 

FP registers exist in centers where FP services are
 
provided, but the content and format are not
 
standardized.
 

In the provinces of the Far North, Adamaoua, the
 
Central and the South, there is a register used for the
 
follow-up of women receiving pre-natal services.
 

In the Northwi:3t province, the follow-up of clients is
 
conducted based on the information written in the
 
activity register (e.g., name, date of visit).
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Recommendations
 

The DFMH should explore the possibility of establishing
 

a system to follow-up clients who do not return for
 

their scheduled FP visit.
 

The DFMH should standardize the information to be
 

collected in the FP register and the format of
 

register.
 

The basic clinical FP skills training curriculum should
 

include a module on the FP register to train service
 

providers to correctly fill in the register.
 

E. Health Education
 

5. Finding/Conclusion
 

The list of MCH services offered in the health centers
 

visited includes pre-natal consultation, immunizations,
 
There are health committees
and nutrition education. 


(COSA) and management committees (COGE) responsible for
 

managing health center staff and services. There are
 

also some health education materials available at 
the
 

centers.
 

Rscommendation
 

The proposed two-week basic clinical FP skills 
training
 

for paramedical staff posted at health centers 
should
 

include an IEC/FP component so that service providers
 

can inform clients about the advantages of FP during
 

health education talks. Paramedical staff should also
 

be trained to inform members of the COSA and COGE 
about
 

the importance of FP.
 

F. Referral System
 

6. Findinc/Conclusions
 

There is a district hospital in each health district
 

which serves as a referral site for health centers.
 

District hospital personnel include a general
 

physician, a nurse technician (TSSI), midwives,
 

registered nurses, state nurses, social workers 
and
 

health educators.
 

There are referral forms in most of the health 
centers
 

but they are not standardized.
 

Recommendations
 

Participants to upcoming INTRAH-assisted comprehensive
 

clinical FP skills workshops should be selected 
from
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among the 70 district hospitals which serve as referral
 
sites for health centers.
 

The referral form developed by the MOPH should be
 
distributed in all of the health centers and should be
 
used 	as a reference document during training.
 

G. 	 FP Services Provided in Health Center&
 

7. Findinas/Conclusions
 

All of the health centers visited distribute condoms.
 
Eleven of the 27 health centers provide hormonal
 
methods and 2 health centers in Northwest province
 
provide IUD services.
 

The service providers offering FP services in the
 
health centers visited have been trained in FP at the
 
provincial level; the FP curricula used during FP
 
workshops vary from one province to another.
 

Recommendations
 

a. 	 The head and assistant head of the health center
 
should be the priority groups to participate in
 
the proposed two-week basic clinical FP skills
 
training for paramedical personnel (TSSI,
 
registered nurses, midwives, state nurses). At
 
the end of the workshop, participants should be
 
able 	to:
 

conduct FP counseling and FP client
 
recruitment,
 

administer hormonal and barrier methods,
 

provide follow-up services for clients using
 
hormonal methods including the management of
 
side-effects,
 

refer IUD clients to district hospitals,
 

correctly fill in FP registers and client
 
cards (after the DFMH has prepared standard
 
forms), and
 

follow-up drop-out clients during household
 
visits.
 

b. 	 The priority personnel to be trained should be
 
from the integrated health centers. At the level
 
of each integrated health center, the head of the
 
center and his/her assistant should be selected to
 
participate in the training, because these two
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persons are responsible for service delivery. A
 
total of 10 2-week workshops in basic clinical FP
 
for the personnel of the health centers are
 
scheduled in the INTRAH/DFMH training plan. Up to
 
fifteen service providers should participate in
 
each workshop.
 

The INTRAH team proposed that participants come
 
from the following integrated centers for the
 
basic clinical FP skills workshop:
 

• Extreme North Province: Tchatibali, Yagoua, Kai
 
Kai, Doumrou, Moutourwa, Midjivin and Mozogo
 
health centers (basic training #1 in November
 
1993).
 

• Extreme North Province: Mogode, Hina, Mangave

Dalil, Mdmd, Aissa Harde, Kerewa, and Guinley
 
health centers (workshop #2 in December 1993).
 

* Adamaoua Province: Belel, Nyambaka, Mbang Mboum,
 
Sassamberessi, Dibi, Likok, Ngancha, Mar Tap
 
health centers (workshop #3 in January 1994).
 

* Adamaoua Province: Banyo, Sambolabo, Songkolong,
 
Lokoti, 	Kalaldi, Dir, Bayo-Balio health centers
 
(workshop #4 in early 1994).
 

• Adamaoua Province: Tibati, Beka Gotto, Bagodo,
 
Minim, Tiguare, Doualayel, Nagalim Tignir, Ngawi
 
health centers (workshop #5 in 1994, date to be
 
determined).
 

South Province: Bipindi, Atogboga, Elogbatindi,
 
Londji, Mekas, Melen, Oveng Yemvak, plus one CSI
 
of the province of the Central Yemesoa health
 
centers (workshop #6 in 1994, date to be
 
determined).
 

South Province: Mfouladja, Biwong-Ban6, Mengong,
 
Meyo Center, Olamz6, Kye-Ossi health centers,
 
plus two CSIs in Central province: Mabolo, and
 
Essong (workshop #7 in 1994, date to be
 
determined).
 

Central Province: Balanba, Bongo, Yaugben, Ndo
 
Kwaney, Nitoullon, Nyamanga 11, Enangana, Lembe
 
health centers (workshop #8 in 1994, date to be
 
determined).
 

* North West Province: Mankon, Mendamkwe, Pingin,
 
Bambili, Kedjom Keku, Bambui, Manji-Baput health
 
centers (workshop #9 in 1994, date to be
 
determined).
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• North West Province: Badessi, Balikumbat,
 
Bambalang, Bamessing, Ndu, Mbot, Binka health
 
centers (workshop #10 in 1994, date to be
 
determined).
 

Once all of these workshops have been completed,
 
personnel from the following integrated health
 
centers will need training:
 

Extreme North 11 CSI Co-funded by the CIM
 
project (Comit6
 
d'instruction
 
M~dicale Coop.
 
Belge)
 

• Adamaoua 3 CSI Co-funded by SESA
 

* South 0 CSI Co-funded by SESA
 

• Central 4 CSI Co-funded by UNICEF
 

North West 46 CSI Co-funded by GTZ.
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Persons Contacted/Met
 



Persons Contacted/Met
 

USAID/Cameroon
 

Mr. Richard GREENE, Chief, Health and Population Office
 

Mrs. R~gina DENNIS, Population Coordinator
 

Ministry of Public Healt
 

Dr. David NEBA AWASUM, DFMH Director
 

Dr. ANDELA, Assistant Director
 

Dr. Lombo Levi MPIOUANG, Assistant Director of Rural
 
Medicine
 

Dr. NISSACK, GTZ National Coordinator
 

Central Province
 

Dr. OSSENYI, UNICEF Resident Representative
 

Dr. Dieudonn6 LE MVONDO, Public Health Provincial Delegate
 

Dr. Kedi A. NWATSOK, Provincial Chief of Service, Rural
 
Medicine
 

Dr. Christophe ASSI, Public Health Physician
 

Dr. Suzanne MOLU, Provincial Chief of Service, Family and
 
Mental Health
 

North West Province
 

Dr. Amida GHOGOMN, Public Health Delegate
 

Dr. EKAMBI, Provincial Chief of Service, Family and Mental
 
Health
 

Dr. TIMA, Provincial Chief of Service, Preventive Medicine
 

Mr. YAH, In-charge of North West Special Fund for Health
 

Mr. TAMANJI, Provincial Coordinator
 

Dr. Pite MFORNYAM C., Sub-divisional Hospital, NDOP
 

West Province
 

Mr. Boniface TONGSI, Director of Hospital
 

Dr. Marcel BOUWA, Head Physician of Hospital, AD LUCEM
 
Bandjoun
 

Mr. Joseph SIPING, Certified Nurse, AD LUCEM Bandjoun
 

Dr. Sinda MPOLE, Head Physician of Hospital, AD LUCEM
 
Bafanli
 



Extreme North Province
 

Dr. Djidda MOUSSA, Provincial Delegate
 

Dr. TEBERE, Provincial Delegate, Family and Mental Health
 

Mr. Abdoulaye DAHIRON, PHC Coordinator
 

Dr. Ali TOYPORI, Provincial Delegate, Preventive and Rural
 
Medicine
 

Mr. Ali Perr TIANGHA, SIDA and FP Coordinator
 

Dr. NKENZE, Save the Children Coordinator
 

Mr. Mathias ATSATITO, Health Information Officer
 

Flaubert DAMBE, PHC Coordinator, Save the Children
 

Mr. DOURBANI, Head of Midjivin Health Center
 

Mr. Justin KAOUTIR, Head of Services, Tchatibali
 

Dr. Jermias INROMBE, Head of CARE's PHC Project
 

Mr. Hama TOUKOUR, Head of Provincial PHC Office
 

Adamaoua Province
 

Dr. Leonard MBAM-MBAM, Provincial Director of Public Health
 

Mr. Mathieu HAMAN, Head of Nyambaka Health Center
 

Mr. Laurent NGABA, Head of Dir Health Center
 

Mr. Ewissum EWANE, Head of Dibi Health Center
 

Mrs. MADISON, SESA Project Coordinator
 

South Province
 

Dr. MOUANGUE, Provincial Health Delegate
 

Mrs. Thdr~se NJENG, Provincial Chief.of Service, Family and
 
Mental Health
 

Mrs. Seck MADISON, SESA Coordinator
 

Mr. Yet NJWEIP, Head of Provincial PHC Office
 

Dr. WANG, Head Physician, Kribi Hospital
 

Mr. Joseph LONTIO, Nurse/Midwife, Kribi Hospital
 

Mrs. PRENANT, Midwife, Kribi MCH Center
 

Littoral Province
 

Mrs. Noe BENAM, Nurse/Midwife, Edna MCH Center
 

Mrs. Jeannette BOLANGA, Provincial Chief of Service, Family
 
and Mental Health
 

http:Chief.of


South West Province
 

Mrs. H61ne NGOLE, Monitor of the Limb6 Hospital Annex
 

others
 

Mr. Mensah OPIA, PCS Program Officer
 

Mr. Frank BAFOR, USAID PHC Consultant
 



APPENDIX B 

Service Sites Visited in Each Province
 



ANNuXl B 

POVNC-PASANTVISUITELISTS DE N RE 

DE SANTE VISITECENTREPROVINCE 

1. DIBI
ADAMAOUA 

2. DIR 
3. NYAMBAKA
 

4. BALAMBA
CENTRE 

5. NYA MANGA
 
6. ESSONG
 
7. YEMESSOA
 

8. MEME
EXTREME NORD 

9. MIDJIVIN
 

10. TCHATIBALI
 
11. MOKOLO
 

12. OLAMBE
SOD 

13. KYE OSSI
 
14. MEYO-CENTRE
 
15. LONDJI
 
16. ELOG BATINDI
 
17. BIPINDI
 

18. MANKON
NORD-OUEST 
 19. MANJI
 
20. BAMBUI
 
21. BAMBILI
 
22. BINKA
 
23. NTUMBAW
 
24. BAMBALANG
 
25. BALIKUMBAT
 
26. SANTA
 
27. PINYIN
 



Schedule of the Training Needs Assessment
 



CALENDRIER DE RECENSEMENT DES BESOINS
 
EN FORMATION PF ET DE DISTRIBUTION
 

DE MATERIELS DANS LES CENTRES DE SANTE
 
DANS LE CADRE DES SSP
 

Province de: Nord 	Ouest Du II au 22 Mal 1993 

EQuipe" Mr Mbofung, 	Mme Cumber. tVr Bongwe1.l 

I I '!31 	 voyaqe de l'eaipe 

•3Bamenda 

i hif' 	 Prise ,jc .,iracrt Bareroa 

- Delegue provincial 
- ReDresentant DSFM 
- Dr. NJ injoh 
- Representait GTZ 

S3 M-I{ 	 Seance de travailI avec Bamenda
 
GTZ (Organisatlon des
 
Finalisation calendrier
 
de visites
 

14 - 22 tMaI 	 Viste des centres de Voir listes des 
Sante pour le RBF et centres en 
la Distribution de annexe 
materiel 

I4i"*). 	 Retour aiaoure 



CALE.NDRIER DE RECENSEMENT DES BESOINS 
EN FORMATION PF ET DE DISTRIBUTION 

DE MATERIELS DANS LES CENTRES DE SANTE 
DANS LE CADRE DES SSP 

Province de: CENTRE Du 10 au 16 Mal 1993 

Equipe: Mni Jombi, Mr. Mana, Mme Belern 

DaeAtytsLieu 

II r-la I Prise de contact avec: Yaound.
 
- delegue Provincial
 
- Chef de Sce Provincial
 

DSFM
 
- UNICEF
 

1 - Seance lie travail avec Yaounde 
I'Unicef et 3ujtre (D.P, et 
cher de service SFM) 

- i12 1.3 Visite des centres de Voir liste des 
:ante centres en anrie-. 

-.!I Voyage d'un membre Douala 
de Iequipe a Dla 
Seance de travail 
avec le fom'ate.,ffs 
nat ionaux sur la 
distribution de 
matriels 

I5 rIa- ,ynthese et 

depowilement Yaound6 

16 Mal Voyage a Eboloba 

.. j , 



CALENDRIER DE RECENSEMENT DES BESOINS
 
EN FORMATION PF ET DE DISTRIBUTION
 

DE MATERIELS DANS LES CENTRES DE SANTE
 
DANS LE CADRE DES SSP
 

Province de. SUD 	 Du I/ au 23 Mal 1993 

Equipe: rime .Jombi 	rir Manae, Mme BeIem 

Date 	 Activit6L Lieu 

lPriseri j 	 de contact avec" EBOLOWA 
- Delegue Prov. 
- Chef sce SFM 
- Cooroinatrice SESA 

r'lai 	 5eances de travail EBOLOWA
 
avec la coordinatrice
 
SESA et autres D.P.
 
et chef de Sce sur
 
l'organlsatlon des
 
SSP et sur la finallsation
 
du calendrier des visites
 

19 -.21 Mal 	 Visites des CS pour le VoIr liste des CS 
ROF et la distribution du en annexe 
materiel au littoral par 
les formateurs 

22 Mal 	 Voyage a Dia Douala 
- Depouillement 
et analyse de donnees 

23 Mal 	 Retour sur Yaound6 



'CALENDRIER DE RECENSEMENT DES BESOINS
 
EN FORMATION PF ET DE DISTRIBUTION
 

DE MATERIELS DANS LES CENTRES DE SANTE
 
DANS LE CADRE DES SSP
 

Province de I'Extreme Nord Du II au 15 Mal 1993 

Equipe: Mine 5adjo, 	rine Assana, Dr. Boly 

Date 	 Activits LJ1eu-_ 

I IraI 	 voyage 8 Maroua Maroua 
Prise de contact et 
seance de travail avec 
- D01egu$ Prov 
- Chef de Sce de SFM 
- ,.oordinateur pro jet 

CARE 

12 Hiai 	 Seance de travail Maroua 
aveC coordli projet 

tre Children 
sur Iorganisatton des 
SSP et ]a finalisat ion 
des calendriers 

,5ve 


!1Mat 	 Visttes des Centres Voir C5 
de Sante de Save the Sante en anr 
Children pour le RBF 
et la distribution 

14- 15 Mai 	 Seance de travail 
avec CARE sur rorga 
nisatlon des SSP et la 
finallsatlon du calendrier 

N/isites tie CS et dlstr.i Voir CS 
bution de materiels en anne:e 

16 Nal 	 voyage a Ngaoundere 



CALENDRIER DE RECENSEJENT DES BESOINS
 
EN FORMATION PF ET DE DISTRIBUTION
 

DE MATERIELS DANS LES CENTRES DE SANTE
 
DANS LE CADRE DES SSP
 

Province de: Adamaoua Du 17 au 22 Mal 1993 

Equlpe: ine Sadjo, 	Mine Assana, Dr. Boly 

Activitos 	 Lieu
 

S7 I-ai 	 Prise de i-ontact: Ngaoundore
 
- D6Ilgue prov.
 
- Chef de Sce SF1
 
- Coord. SESA
 

! - 19 	 RBF dans les CS et Voir Ilste des
21 Mai 	 distribution de CS en annexe 

materiels 

22 ril 	 Voyage AYaouwn& 



Centres oO les materiels seront distribu~s selon les besoins. 
(Doc. de Politique et Standards des services de SMI/PF, 

Protocoles de PF, mat(riels IEC/PF, kit de DIU). 

A. Province du Nord-Ouest 

PrI Nkwen
 
Hopital Provincial Bamenda
 
Centre de Sante de Ndu
 
,'entre de Sante de Kumbso
 
-e~ntre de $ante de ,Jakir 

B Province de l'Ouest 

Hopit.)l Ad Lucern Baft;,-In
 
H,',[-,tal Ad Lucem Bandjoun
 

C. Province du Llttoral 

PIl Deido 
CMl New Bel
 

0!IA1 Cnrirale
 

Pll Bonassama
 
IlIaison de la Femme
 
H6pi.tal Laquintim
 
PI Edea
 

D. Province de l'Adamaoua 



Characteristics of an Integrated Health Center
 



AINN, D 

ANTE INTEGRE"INCNTEDIE&TERISTIOUE 

Existence des structures de dialogue 
pour le centre
 

(comit6 de gestion, comit6 de santf)
 

Application de l'inititative de Bamako
 

Les services suivants sont offerts
 

a) PEV (Vaccination)
 
b) Programme de Lutte contre la Diarrh6e
 

c) Services de SMI
 

Appui financier et technique d'une 
agence de coop6ration
 

(UNICEF, GTZ, SAVE CHILDREN, CARE, 
SESA ...).
 

Personnel orient6 dans la strat~gie 
des soins de Sant6
 

primaires.
 

De fagon g~n~rale, on y prouve au 
moins un infirmier
 

br~v~t6.
 



APPENDIX 

List of Service Sites which Received the MCH/FP Policy and
 
Standards, FP Protocols Documents, and IEC/FP Materials
 



Liste des centres ayant riqu le document 
de Politique et des Standards de SMI/PF,

Les protocoles de PF, et le matiriel d'IEC PF. 

Province de I'Extrime Nord 
(Uniquement un exemplaire de la Politique et des 
Standards de SMI/PF) 

I. Centre de Sant6 de Midjivin
2. Centre de Santd de Tchatiballi 
3. Centre de SantE de Memd 
4. Save the Childrem, Maroua 
5. CARE Internadai, Mokolo 
6. Centre d'Instructions Mdicales (CIM)
7. Chef de bureau de la Formation, Maroua
8. Chef service provincial de la m~ddcine pr6ventive et rurale
9. Chef service prowinciale de la Sant6 Familiale et Mentale 
10. Dd1dgud Provincial de la Sant6 

Province de I'Ada ,,oua
(Uniquement un exemplaire de la Politique et des
Standards de SMIIPF) 

i. Centre de sank de I*mbaka 
2. Centre de sante de Dir 
3. (_eifr c sa., ,Jr bi "" 
4. Jd. f~bl 'C.-

Province de I'Ouest 
(IEC/PF, exemplaire de politique et standards de SMI/PF, 
et Protocoles de etPF, contraceptifs) 

I. Ad Lucem Bafang
2. Ad Lucem Bandjou 



Province du Nord Ouest 
(IEC/PF, exemplaire de politique et standards de SMI/Pi 
et Protocoles de PF, et contraceptifs) 

Le matdriel pour les centres ci-dessous ont 6td ddpos~s a la ddlgati, 
distribution. 
I. PMI Nkwen 
2. Hopital Provincial de Bamenda 
3. Hopital Ndop 
4. BBH Kumbo 
5. Hopital d'Arrondissement de Jakiri (a dgalement requ un kit de 

Province du Littoral 
(IEC/PF, exemplaire de politique et standards de SMI/Pf 
et Protocoles de PF) 

i. PMI Deido 
2. PMI Newbell 
3. PMI centrale 
4. PMI Bonassama 
5. Maison de la Femme 
6. Hopital Laquinteni 
7. PMI Edda 

Province du Sud 
(IEC/PF, exemplaire de politique et standards de S.MI/PF 
et Protocoles de PF, et contraceptifs, Kit DIU) 

I. Hopital de Kribi 
2. PMI Kribi 

Province du Sud Ouest 
(materiels IEC uniquement) 

t. PMr COUTO.L 
.. YI. CDC kumba C-w "h.'hj hE 

2. Bata Annex s rt6 

Province du Centre .- * A1 e'~ -AR"M4~Th-'Lj 

AD PPP M) EVLO i W .t4 +.H0Pr 
0.09 i-Prf,6- gCNrPS4 ~Ffv'6<K 1 



APPENDIX 

Instruments Used 



INSTRUMENT DE RECENSEMEIT DES
 
BESOINS EN FORMATION
 

Organisation des Soins de Sant# Primaire ISSP) Province do: 

(Instr'ment iremup ia chd Boo do proevke amle'h des d6algh em coedtldeme de prolets 
do Seins do Sante Pimais (SSP)) 

I OrganigramMe&lonCloAWent (do COWa&MA) d"s SSP 

1.1. Comment sont organisees les activites des SSP dans la province ? 
GTZ, UNICEF. SESA. CARE. Save the Chilien. (demander un 

organigramme et la description de poste des agents do Cente do Santh (CS)) 

II Co/laboration enfre d gWuiW, el p1/e4 

2 1 Dans quel domaine collaborez-vous avec la DPS ? 

III Documents ollcts do dnnes (Gedhwn ddaoit " infamaden) 

3.1 Quels sont lee diffrents documents ( fiches, canets, formulates do 
rapports) utilis6s dens les CS pour collecter lea informations. (demander 
des exemplaires) 

TNACAMEROUN 1
 



3.2 Y-a- i des rebruques rdservdes Ala PF dans ces documents ? 
CommentaresPourquoi 

3.3 Un syst6me de dassement des donn6a des clients est-il consetl6 dams 
ces CS ? 

Oui 	 expiqv ce syst~me 

Non 

IV 	 Supevisio au n/mu poWncdI (ow hit.a l.) 

4.1 	 Comment est orgusbe Iasupersion des SSP ? 

4.2 	 Existe-t- une equipe de superwsion ?
 

Oui
 
Non
 

Si Oui quee est sa compostion (rempW le tablmea d-deesous)
 

NO IMm d Priem ] Qdlficien
 

12

3
 
4 

6
 
7 
8 

TUA C,,MEFOUN 	 2 !'
 



__ 

4.3. 	 La supervision mene est-elle 

Verticage 

lnt6 j6r'9
 

Expliquez cette supervision: 

4.4. 	 Existe-il une gille de supervisin ?
 

Ou (demancer un exempaire)
_ 

Non 

4.5. 	 Queile est la p iodctk de la supervision ? 

4.6. Jusqu'h qude niveau se deroule la supervision mrenE par l'uipe 
provinaale ? 

V. 	 SuP.fv Mw- rn'audi dbOwtAMent 

5.1. 	 Comment est organisb la supervision des SSP ? 

TNA CAMEROUN 3 



5.2 Existe-til une 6quipe de supervision ? 

Oui 
Non 

Si Oui quele est sa composition (remni" le tablea ci-desaous) 

1NO 1Nom el Pr6noms I Qualificalioo 

3
 
14 1
 
15
 
16
 
7
 

5.3. Existe-t-i une grile de supervision ? 

Oui (demander un exemlaire) 

Non 

5.4. Quelle est [a l~iocdt de la superm-swio? 

5.5. Jusqula quel niveau se doroule la supermson manie par l'equipe 

d~partementale ? 

Vl Supff niw dew Aspkfssi/'A(00 MA 

6.1. Comment est organis e la supervision des SSP ? 

4TNA CAMEROUN 



_ _ 

__ _ __ _ __ _ __ _ 

6.2. 	 Existe-t-il une ,luipe de supervision ? 

Oui 

Non 

6.3. 	 Si Oui quelle est sa compoditon (rc,.,*tp Ietableau a deesous) 

i NO Nom et Pr6noms IQualificationVt 	 I _ _ _ _ _ _ _ _ _ _ _ 

2 	I _ 
13
 
t4


'6 
i7 
 _ 

6.4. 	 Existe-t-l une gille de supervision ? 

Oui 

Non 

6.5. 	 Quele es t la p6riocit do Iasupervision ? 

6.6. 	 Jusqu'A quel niveau se ddroule la supervision men6e par I'6quipe de 
dsrict 

TNA CAMEROUN 	 5
 



_ _ __ 

VII Formaton 

7.1 Exdie-t- un plan potw Is formaton du persond des CS clans les; 

difforents domaines des SSP ? (demader un exempeke et rempfir le 

tableau ci-dessous si nkcessaiv) 

Domne do I.rm@Imn (y omiks tagordi&tmrrpw Die deloionui 
cuprisI&PFl ci6vue_ __ 

TMACAERO4
 



___________ 

7.2. 


NO 

12
 
13
 
4
 

5
 

16
 

17
 

7.3. 

Existe-t-it une 4quipe de formateurs en SSP ? 

Oui
 

Non
 

Si oui, demander la liste et rempir le tabiu ci-dessous
 

I 	 i
11Nem Aprinem ICalegisis 1m6mwnPF F"u,6.anIEUPFI 

Existe-t-il un local pour la formaton en SSP ?I____________ im. 

Oui 	 A qual enckoi ?
 
De quelle capadit6 ?
 

Non 

TRA CAMEROUN
 



74. Existe-t-l des possibits d1ebrgement des participants venant des 

ciff6rents dpalements pour une formation ? 

Oui A que endroit ? 

De Quele capacit6 ? 

Non 

7.5. Este-t-l des tains do stage ( pour la forman praiqe n SSP)? 

Oui 	 Combien _ 

Lesques 

Non 

7.6. Comment choiisssez-vous les partcipants aux dff&entes formation ? 
(aittres do s6lection) 

7.7. Avez-vous dcjA organis6 des formations en PF dinique ? 
Oui 

Non
 

Si oui, quel type de formation ?
 

Quels 6taient les formateurs 	? (relever leurs noms) 

THA CAMEROUN 	 S 
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7.8. 	 Existe-i daue matrkft ddx spor Iaformation en SSP ? 
(Cochez si eie) 

Proecteir do 1r3o 

Ro'oproiwwer 
Proectetr de im 
Centre do documetaon
 
Posibilit6 de reproduction
 
Autres 	(pcissr) 

VIII 	 Rsu do aFrA ---iwp d 

8.1 Comment leas produts sont-i adhenf pamau cento do ant6 ? 
(circuit de dislrition) 

(demander des copies) 

a. 	 Nombre do cenlre de sMt6
 
(R6parUon per d6palerent)
 

THA CAM EROUN
 



b. Population en age de procr6e. 
Dana les provinces ld:ptemat 

Dans les dsircts de sant6 

c. Stadsiques r6centes des aeum 
Vaccination 

per CS 

Consuhtion prdnatae 

Consultation pr6scolaire 

Consultation post natale 

d. Liste du personnel dan les CS (per cat6gorie) 

TNA CAMEROUN is
 



_______ 

I 

FONCTIONNEMENT DES CENTRES DE SANTE 

CENTRE DE SANTE DE 

Pesonnel *ACenit dSemat 

1.1. 	 Nombre_ 

1.2. 	 Nombre, Quaificatin et camito 
Nombre et quaification do pwwrmers ayant bbn:" dune frmaion dans les 
competences suivantes: 

Nm & r6nm 	 Cmm m fesa[ tL. 

A B C D E
1. 	 _____ ____ 

2. 

3.

[4.
,I5 	 I 
6. 	 -

A. 	 Presaiption do contmpls ho'monaux 
B. 	 Suivi de femmes sous cotacepdis hcrmonaux 
C. 	 counsing 
D. 	 Causerie 
E. 	 geston/Lcgstques di CS 

TNA CAMEROUN 	 II
 



(demmder an calandlr bobdmadeo iud*6hj 

Ty e3fa it~s (somi., Nomhe do is= Par e.ais PursMUm ~fr~ 1os 34
Goues (noml 

i a ndsmlinde ade 

I b.Ctn Mon des famm 

Ic Con uftion des nommonset 

de,-, c~ae(i~'s 

1e.Vccvn&Uon 

g..Diftondescondo 

h.PresctpUon des pltjes 

i.Pesc pbon des 04eftees 

j.V~sesidwomii 

k, )t6oe u'iee 

L.Aires. 

TMACAMEROU 12 



III 

Avtres aNti, tis PkI.&16 PuP ld 

RNedon dumrppolt 

GezJon dea remources 
5ystme d"04mormn 
,9upersiondes a__ts 

3uperson des aiwh 

Sum des r63s et 6Yuaon 

Forrneor cmr nue du pesone du 

SysAte de raw~aliemwt 

3.1. 	 M1 le cenre s'approvsionne-N en IxodJits et matoiele ?Comment ? 

3.2. 	 Comment se fait cet approvisionnement (bons de commando, liwaison) 

3.3. 	 Existe-t-il un lieu pour stocker le produits
 

Oui Non
 

-TMA CAMEROUN 	 13 



IV 

3.4. Si oui apprcier les cOnions le conditions suivantes do conservation: 

aration 

cdassement selon la date do lemption. 

pas en contact avec Iesol 

identification 

3 5, Existe-t-il des fiches dinventare do produits (date, entre, 
3crbte et stock) ? 
Oui. (demander un exemplaire) 
Non 

3.6. La fiche est-elle Ajour ? (vriflor une fiche c'inventaire dun produit) 

Commentare 

TernM' t PMAW dS db=W* 

4.1. Existe-t-0 un systbme do daserment pour IsSUivi des cient (couchez) ? 

- Alphabttique 
- Num6uique 
- Mensuel 
- Per rendez-vous 

- Aulre (specifier) 

- Pas de syst6me 

TNA CAMEROUN 14 



V 

4 2. Le centre dspose-tt des copies do rapports d'actt6? 
Ow _ 

Non 

4.3. 	 Quells est la p6iodcit6 do I'envoi des rapports dans Iecentre 

44. 	 Le centre re;i-i des feed-back Ases rapports 

Owi 

Non 

4.5. Quels sont les ciffirents documents (fiches,camets, formuAes do 
rapports) utilis6s dans les CS pour colecter les informatione 

MaiW d'Mbca' par /a swil (EPS) 

5.1. 	 Exste-t-il du matdrel d'EPS dans IsCS ?
 

Oui
 

Non 

5.2. 	 Si oui lesquels 

TNA CAMEROJN 	 Is
 



5.3. Los matiieis induent-ils des messages sur l'espacement des 

naissancs ?
 

Non
 

Ou Expliquer 

Vl Supffwwwls revues 

6,1, Le centre re~oit1 des visites de supervision ? 

Oui 

Non' 

6.2 Si oui, a quelle frequence 

6.3. Combien en avez-vous reue au cours des 12 daars mois ? 

1ThA CAMEROUN 



VIS SystiM do rddirmco 

7.1. Existe-ti un hoptal oO vous r6frez les cas (hpital do r6fdrence) 

Oui 

Non 

7.2. Si Oui, leque_ 

7.3. UtiLisez-vous les fiches standrds d6vacuation do r6fdrenc ? 

Oui demander un exemplaire 

Non si non comment r6fdrer 

-f.4 les feed-back des 6vacuadons/rdrence ?
 

Toujotrs
 

- Parfois
 

- Jamais
 

TA CMEROUN I7
 



Sta'#isqrls rdentua a#s CS 

,Activit6 Nombre 

Nombre do 
malades consult6a 

Nombre de femmes en 
consultations Pr~natale natale 

Nombre de consultation 
de nourisson (0-2 ans) 

Nombre de consultations 

Xrescolaire 

Nombre d'accouchement 

Nombre dutilisateur de PF 

Autres 

T4A CAMEROUN II 



APPENIX R 

Service Statistics, by Province and Health.Center Visited
 



ANN=X H 

STATISTIOUES 

PROVINCE EXTREME NORD PROV. ADAMAOUA 

TCHATIBAU MIDJIVIN MEME NYAMBAKA DIR DIBI 

-

-

-

-

-

-

NOMBRE DE MALADE 
CONSULTES 

# DE FEMMES EN CON-
SULTATION PRENATALE 

# DE CONSULTATIONS 
DE NOURRISSONS 
(0-2 ANS) 

# DE CONSULTATIONS 
PRESCOLAIRES 

# D'ACCOUCHEMENTS 

# D'UTILISATEURS 
DE PF 

VACCINATION 

257 

125 

48 

67 

20 

0 

1348 

100 

17 

27 

27 

14 

0 

92 

331 

152 

30 

33 

31 

0 

244 

200 

22 

83 

2 

4 

223 

278 

77 

15 

-

9 

4 con­
doms) 

-

96 

14 

17 

16 

10 

7 

8 



PROVINCE DU SUD
 

STATISTIQUES MENSUELLES DES CENTRES DI 
SANTE
 

BIPIND
LONDJI ELOG BA-
KTE. OSSI MEYO-CENTRE
OLAMBE
ACTIVITE 
 TINDI
 

176
20 19
95
71 99
NOMBRE DE 

MALADES
 
CONSULTES
 

58
02 09
10
03 11
NOMBRE DE 

FEMMES EN
 
C.P.N.
 

27 
 0

107
18 04
CONSULTATIONS 


ENFANTILES
 
(0 - 5 ANS) 

6
03 02
03
05
05
NOMBRE D' 

ACCOUCHEMENTS
 

0
0 0
0
0 0
NOMBRE D' 

UTILISATEURS
 
DE P.F.
 

9 



PROVINCE DU CENTRE 

STATISTIQUES MENSUELLES DES CS 

ACTIVITE BALAMBA NTAMANGA II ESSONG YEMESSOA 

NOMBRE DE MALADES 369 300 103 131 

CONSULTES 

NOMBRE DE FEMMES 26 21 05 01 

EN C.P.N. 

CONSULTATIONS IN- 35 75 35 18 

FANTILES (0-5 ANS) 

NOMBRE D'ACCOU- 24 11 08 01 

CHEMENTS 

NOMBRE D'UTILISA- 0 0 0 0 

TEURS DE P.F. 

TOTAL 



NOS 


1. Mme ESSO Hermevegilde 


2. Mme MPONDO Palestine 


3. Mr Paul GNINTEDEM 


4. Mine Rose GBAMBULA 


5. Mme Matilda NDEP 


6. Mme PEMI Pasma 


LISTE ET 

NOMS 


1. Mme JOMBI Aurore 


2. Mme Julienne NZIE 


3. Dr Pierre ONNA 


4. Mr ATANGANA Akono 


CENTRES 

PMI Centrale 

Douala
 

Maison de la Femme 

Douala
 

H6p. Laquintinie 

Douala
 

H6p. Bouassame 

Douala
 

Mat. Principale 

Yaound6
 

PMI Centrale 

Yaound6
 

RESULTATS DES FORMATEURS 

CENTRES 


Douala 


Douala 


Yaound6 


Yaound6 


RESULTATS NAP ATTEINT 

25/32 OUI
 

25/32 OUI
 

25/32 OUI
 

23/32 NON
 

15/30 NON
 

13/34 NON
 

EVALUNS 

NOTES NAP ATTEIN
 

39/45 OUI
 

42/45 OUI
 

34/45 OUI
 

22/45 NON
 


