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I. 	 EXECUTIVE SUMMARY 

Since January 1993, the USAID-funded Chad Child Survival Project (CCSP) has been providing 
technical assistance, training and commodities support to the Prefecture of Moyen Chari Health 
System. CCSP contribution includes institutional building, design and monitoring of a health cost 
recovery component, training and supervision of peripheral level health workers. Rather than 
presenting what has been already related in the previous project quarterly reports, this end of 
tour report intends to highlight the achievements of CCSP training component implemented from 
April 1993 to December 1994. It also presents key issues and provides recommendations/options 
that may be helpful presently and after USAID assistance phases out. 

CCSP should be credited for responding to most of the unmet training needs. CCSP endeavors 
in the field of Human Resources Development for the Moyen Chari Prefecture has also received 
recognition and high commendation from the Chadian health leadership and personnel. At the 
start up of CCSP training component, and during the five years preceding the project, the 
majority of the nurses in the six districts had not been trained in either case management nor in 
prevention of childhood health problems such as acute respiratory infections, diarrheal diseases 
and dehydration, acute fevers and malaria. As for supervision, each district strived on its own, 
since there was no standardized supervision tools and methods nor were there a common 
reporting format that would allow reviews and comparisons within and between districts. In 
addition, although the planning methodology had been introduced in 1991 at the national level 
under the PERI BAD Project, the Prefecture did not have the capabilities to design an 
operational training plan. Most of the prefectoral training events occurred under the guidance 
of national programs and the selection criteria of trainees were not always clear. Finally, each 
project based in the district and every religious affiliated health care located in various districts 
had their own training components, which led to a fragmented, underfunded and uncoordinated 
implementation system for training by the Prefectoral Health Administration. The major issue 
that resulted from this problem was that the prefectoral health authorities could not monitor the 
quality of health services under its jurisdiction. 

Training Objectives and Expected Outcomes 

CCSP general training objectives, summarized below, were to promote andragogical and Child 
Survival techniques at the district and peripheral level. 

* 	 Eight medical doctors, either medical chief of district or hospital based medical doctors, 
will be able to design a curriculum utilizing the CCSP training methodology developed. 

All nurses assigned at the district level to be in charge of "zones deresponsibility" will 
be able to train and supervise the peripheral level nurses with the training and supervision 
techniques introduced by CCSP. 

The 103 nurses assigned at the peripheral level will be trained and supervised in the basic 

Child 	Survival techniques. 
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Accomplishments/Outcomes 

Within the twenty-one months of implementation of CCSP training component, the following 
activities have been achieved: 

1. 	 Standardized continuing education system, or "Supervisory Training Methodology", is 
used to train all the health care providers in the Moyen Chari Prefecture. 

2. 	 A fully functional prefectoral training center able to fhind training sessions, and to provide 
educational materials, equipment, and staffing, with important managerial capabilities 
such as the design and utilization of administrative procedures and operational planning. 

3. 	 Institutionalization of operational planning and budgeting of training and supervision 
(After the original design in September 1993 to cover the period until January 1995, there 
were three reviews of the operational plan in January, in May and November 1994). 

4. 	 Design of two modules on basic training and supervision techniques. 

5. 	 Application of the basic training and supervision techniques to Child Survival topics such 
as case management and prevention of acute respiratory infections (ARI), diarrheal 
diseases, acute fevers/malaria, HIV/AIDS and application to the Safe Motherhood 
by pregnancy monitoring (prenatal care). 

6. 	 Training of 14-23 main trainers/supervisors in the following subject matters: 

* 	 basic training and supervision techniques 
* 	 case management and prevention of ARI 
* 	 case management and prevention of diarrheal diseases 
* 	 case management and prevention of acute fever/malaria. 

7. 	 Training of 66 - 83 main peripheral level and hospital nurses by their trainers and 
supervisors in the following subject matters: 

* 	 case management and prevention of ARI 
* 	 case management and prevention of diarrheal diseases 
* 	 case management and prevention of acute fever/malaria. 

8. 	 Standardized supervision of all peripheral level nurses by their trainers/supervisors. 

9. 	 Editing, publication and sale of a special issue on the Sarh Training Center in 
SAMOCHAT -- the prefectoral health link magazine. 

10. Elements of "Marketing the Prefectoral Training Center": flyers, directory of potential 
training partners. 
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Issues/Problems 

While most training activities have been completed on schedule, several key issues and concerns 
have surfaced during implementation and need careful and prompt attention. In the near future 
and after CCSP phases out, the following issues would need to be addressed: 

1. 	 Difficulties of coordinating the district and prefectoral activities with the national training 

sessions and activities. 

2. 	 Necessity of follow-up and supervision of the trained nurses at the end of CCSP funding. 

3. 	 Necessity of training and supervision of health workers other than peripheral level nurses 
in the Moyen Chari Prefecture. 

4. 	 Integration uf the Prefectoral Training Center into the existing health system. 

5. 	 Uncertainty of continued funding for training, and provision of resources for supplies, 
additional staffing, and for the maintenance of the training facilities. 

Despite the combined efforts of the Moyen Chari Prefecture and its partners, especially the 
technical and financial support of CCSP, the ongoing process of human resources development 
is just at its beginning. Sarh Prefectoral Training Center has most of the resources and 
capabilities to become efficient and effective, however, its future will depend upon the 
willingness of all parties involved to find the additional resources to help institutionalize the 
activities of the center in order to pursue its mission of "improving the quality of services it 
provides". 

Recommendations 

Training Operational Plan for 1995-1997: during a training workshop held in November 1994 
on supervision, nine training priorities were defined/identified by the district trainers/supervisors, 
with valuable help from the Deputy Director General of the Ministry of Health, to be 
implemented over the next three years. These training priorities would be easily translated into 
a three years operational training plan if funding sources are identified, and if additional criteria 
-- such as availability of the trainers/supervisors, or the scheduling of other health activities, are 
used to select the first four or five top priorities. 

Staffing and Technical Assistance: if the Training Center were to implement an average of 
three different training courses per year with two or more different training groups for each, the 
Prefecture should consider the assignment of qualified clerical staff and other technical assistance 
that would replace those currently working under CCSP funding. 
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Diversification of Activities: some of the audio visual equipment available at the Training 
Center could be useful in the design and production of culturally appropriate IEC materials. 
SAMOCHAT, the prefectoral health link magazine that is edited and produced by the Training 
Center could be used to convey educational messages targeted at different categories of health 
workers. 

Monitoring Supervisory Training Methodology: it would take more than the two years of 
CCSP training implementation to determine whether the newly introduced training and 
supervision techniques would produce the expected improvement of the quality of services. A 
study of trainers and trainees with quasi experimental design would be useful for the monitoring 
of long term impact of the supervisory training methodology developed. 
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II. BACKGROUND 

The health system in the Moyen Chari Prefecture has been functioning for at least three decades. 
During that period, many projects have been implemented with positive results and significant 
impact achieved in the knowledge and practices of the communities as well as in the working 
habis and activities of the providers and their supervisors. 

2.1. Community Situation Analysis: Results of the DEVRES Survey 

As Health Education for Child Survival was specifically planned and requested in the original 
proposal, a community based survey was conducted in April-May, 1992 among a representative 
sample of rural and urban women in order to assess the levels of knowledge and practices related 
to Child Survival Education. 

The sample demographic characteristics were similar to those found among women living in 
identical geographic areas. For instance, rural respondents were less educated (33%) than urban 
ones (65%), rural women had less access to mass media, particularly access to broadcasting 
(11%) than urban respondents (58%). Three fourth of all respondcnt had at least one child. The 
survey results showed that there were more catholic respondents in rural areas. 

Regarding the knowledge Atnd practices in Health and Child Survival, among all the respondents, 
breastfeeding before the age of 12 months is widespread (92%), of these 79 % breastfeed until 
the child reached 18 months of age. The survey did not address the specific breastfeeding 
practices such as the exclusive brestfeeding before the age of 6 months. Diarrhea was the most 
quoted illness for the under five years children. For all the respondents, 91 % of urban and 64 
% of rural mothers knew about Oral Rehydration Therapy (ORT). As for Malaria, more than 
a fourth of urban respondents (29 %) and 13 % of rural respondents knew that Malaria is 
transmitted by mosquito bites. The majority of urban respondents (75 %) was under anti malarial 
prophylaxis during their pregnancies, whereas this practice amounted to 56 % of the survey 
respondents in rural areas. More than half of the respondents -- respectively 71 % in urban and 
80 % in rural areas, had excision as young adults. AIDS awareness was very high among 
respondents in urban areas (87%), however a few number knew about the transmissions routes. 

2.2. The Situation Among Peripheral Level Health Workers (Nurses) 

At the start up of CCSP training component, and during the five years preceding the project, the 
majority of the nurses in the six districts had not been trained in either case management nor in 
prevention of childhood health problems such as acute respiratory infections, diarrheal diseases 
and dehydration, acute fevers and malaria. For this reason, decision makers at the prefectoral 
level were very concerned that the nurses would deliver inaccurate information and wrong 
messages to the IEC target groups. 
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As the CCSP training component was supposed to be mostly on child survival health education, 
it became imperative to provide objective data that would confirm this concern. In other words, 
the assessment of level of knowledge and stated practices among the peripheral level nurses 
became necessary. The survey was implemented in May and June 1993 by the districts 
supervisors, data collection was made with a simple standardized questionnaire that was 
answered by 90 nurses form the health centers. 

The survey results confirmed that -- prior to any IEC activity in the community with the final 
target group of mothers, it was justified to train the nurses in both prevention and case 
management of childhood common illnesses such as acute respiratory infections (ARI), diarrheal 
diseases and malaria. For instance, three fourths of the 90 respondents were not able to quote 
4 major dehydration signs. Two thirds of the same group did not know the calendar of 
immunizations before the first anniversary. The survey did not ask whether the nurses performed 
immunization tasks on a daily basis. In any case, the respondents were mostly the head nurses 
of the peripheral health centers and as such they supervise any task performed on the premises. 
These results of the nurses baseline survey are extensively described in the Training Center 
Operational Plan for October 1993 - January 1995. 

2.3. The Status of Training and Supervision in the Prefecture 

Whatever is the quality of pre - service training, there would be always the needs to retrain the 
personnel for various reasons such as changes of health care procedures or new program 
orientations. During the survey among nurses, there were questions on whether they have 
attended any training sessions, or refresher courses between January 1985 and January 1993. 
Although all the respondents were working at the peripheral level, the data analysis showed a 
great variety of topics and duration of training attended. 

As for the supervision, each district strived on its own, since there was no standardized 
supervision tools and methods nor a common reporting format that would allow reviews and 
comparisons within and between districts. In addition, although the planning methodology had 
been introduced in 1991 at the national level under the PERI BAD Project, the Prefecture did 
not have the capabilities to design an operational training plan. Most of the prefectoral training 
events occurred under the guidance of national programs and the selection criteria of trainees 
were not always clear. Finally, each project based in the district and every religious affiliated 
health care located in various districts had their own training components which led to a 
fragmented, underfunded and uncoordinated implementation system for training by the 
Prefectoral Health Administration. The major issue that resulted from this problem was that the 
prefectoral health authorities could not monitor the quality of health services under its 
jurisdiction. 
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SUMMARY: 

THE MAIN FACTS AT THE BEGINNING OF CCSP ACTIVITIES: 

The mothers of under five years children -- one of the IEC target groups, have 
some correct knowledge and practices on breastfeeding, ORT, Malaria and AIDS 

that needed to be reinforced or modified. 

Most of the 90 nurses working in health centers might not have correct and 
precise knowledge of Child Survival techniques -. e.g. four major signs of 
dehydration. Prior to any IEC in the community, it is justified to train them in 
both prevention and case management of common childhood illnesses such as 
ARI, diarrhea and malaria. 

* The Prefecture did not have the capabilities to support, to coordinate, or to plan 
the training that occurred, and could not plan for the human resources 
development nor provide adequate data about the quality of the health services. 

2.4. Training Objectives 

CCSP general training objectives were to promote andragogical and Child Survival techniques 
at the district and peripheral level. The expected training outcomes were : 

Eight medical doctors, either medical chief of district or hospital based medical doctors, 
wil be able to design a curriculum utilizing the CCSP training methodology. 

All nurses assigned at the district level to be in charge of "zones de responsibility" will 
be able to train and supervise the peripheral level nurses using the training and 
supervision techniques introduced by CCSP. 

The 103 nurses assigned at the peripheral level will be trained and supervised using the 
Child Survival techniques developed by CCSP. 
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III. CCSP ACHIEVEMENTS IN TRAINING AND SUPERVISION 

Within twenty one months, CCSP responded to most of the crucial unmet training needs for the
 
Moyen Chari Prefecture. The following training and supervision activities have been achieved:
 

3.1. 	 Standardized Supervisory Training Methodology 

The first step of the institutionalization of training was to define a training approach that could 
be used to train the personnel in any subject matter. This approach would be simple, 
standardized, and targeted at the on-the-job training during the supervision visits. CCSP training 
approach is modelled after a system approach in continuing education that has been widely used 
under the Africa Child Survival Initiative, Combatting Childhood Communicable Diseases 
(ACSI-CCCD). 

Diagram 1 : CCSP SUPERVISORY TRAINING FLOW CHART 

a. Training Center National Staff and CCSP Training Advisor (or "TC Team") 

= design the training system approach, design and implement 
the operational training plan, design the curriculums for 
basic techniques and Child Survival techniques. 

b. TC Team + subject matter specialist ("SMS") and hospital based training 
Instructors 

use the system approach to finalize the training modules for 
Child Survival techniques with the trainers - supervisors 
from the districts (workshops format). 

c. 	 TC Team + hospital based training instructors 

= 	 use the system approach to train and supervise the nurses on 
Child Survival techniques. 

d. 	 Nurses and staff in the peripheral level health centers 

= 	 apply the Child Survival techniques in prevention and case 
management o, ARI, diarrhea and dehydration, acute fevers and 
malaria. 

8
 



3.2. A Functional Prefectoral Training Center 

Whereas the Training Center aims at improving the quality of services and care, its mandate is 
summarized in this slogan: 

"to develop the human resource, develop the skills and abilities 
to provide care for the patients, to prevent the diseases 
and to promote the quality of care". 

The CCSP Chadian counterparts envision the Prefectoral Training Center as a center of learning, 
a center of documentation and applied/operational research. INFORMATION - TRAINING -
SUPERVISION comprise the range of activities currently implemented at the training center. 

The training center has developed extensive experience in hosting workshops and training 
courses. So far, more than a dozen training workshops have been held at the Prefectoral 
Training Center, six of which were organized for CCSP district based trainers/supervisors. In 
addition, from January to October 1994, twelve training courses were conducted by the TC team 
along with the trainers/supervisors for the nurses under their supervision. Almost all the training 
workshops and training courses involved the use of budgeting of training funds, provision of 
educational materials such as training manuals for individuals and IEC materials for health 
centers and maternities. To ensure the daily management of the institution, a manual of 
administrative procedures and a format for operational planning had been designed under CCSP 
funding and technical assistance. 

3.3. Operational Planning and Budgeting 

Under the guidance of the CCSP Health Planner, and deriving the guidelines from the national 
level for the planning format, the Training Center team used the available data and survey results 
to design the first operational training plan that covers the period from October 1993 to January 
1995. The operational plan for CCSP was presented and approvcJ by the Moyen Chari Health 
Council in September 1993. The operational training plan has initiated a demonstration process 
on how to design, implement and monitor planned training activities at a prefectoral level. The 
plan also provides a sample of budgeting for a training course, as well as criteria to coordinate 
the training sessions launched by the national programs or initiated by other funding agencies. 

Most of the CCSP scheduled training activities were implemented on schedule. However, for 
educational purpose, it was nccessary to maintain the review and revision process that occurs 
three times during 1994: 

On January 1994, IEC and "inter-personal techniques" as well as the Safe Motherhood 
(Prenatal Care and Family Planning) were deleted from the original CCSP Operational 
Plan. 
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* On May 1994, the CCSP implementation calendar was updated and the strategy for the 
design of Supervision module was presented to the Prefecture Committee and Health 
Council. 

On November 1994, during the finalization of the Supervision module, the TC Team and 
district trainers/supervisors, with valuable help from the Deputy General Director of the 
Ministry of Health, defined the priorities on training for the next three years. 

The demonstration process started with the CCSP Operational Training Plan has been well 
received and accepted since planning and budgeting at the prefectoral level isnow becoming part 
of the usual managerial activities. 

3.4. Design of Basic Training and Supervisory Techniques 

Programs usually assumed that the trainers have background in training techniques and would 
often undertake the training of trainers directly with the subject matter. As more than half of 
the Moyen Chari trainers/supervisors were not previously chosen as trainers, it was vital for all 
to have a common understanding of training and supervision techniques to be used for CCSP 
supervisory training activities. Basic training techniques include adult learning techniques, inter 
personal communication techniques, and elements of curriculum design. The supervision 
techniques placed emphasis on the supervision tools, the reporting format, the rationale to choose 
of health centers to be supervised. These basic techniques are emphasized greatly in the 
trainers'guide to conduct the sessions of the course. Each manual for a subject matter is provided 
with a trainers'guide. 

3.5. Adaptation of Child Survival Techniques 

The basic training and supervision techniques were applied and combined with the internationally 
recognized standards for Child Survival such as those included in World Health Organization, 
in UNICEF reference manuals. For all the training of trainers/supervisors in child survival 
techniques, there was a representative of the national programs who contributed with suggestions 
and modifications whenever needed. 

While CCSP provided technical assistance for the design of the first acute respiratory infections 
modules, there was a great deal of national reference for the diarrheal diseases prevention and 
case management of diarrhea and dehydration. ihe national trainers manual for Malaria needed 
some adaptations. 
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3.6. 	 Training of Trainers - Supervisors 

Training of 14-23 Moyen Chari trainers - supervisors, three per district, on the following subject 
matters: 

* 	 basic training techniques 
• 	 case management and prevention of ARI 
* 	 case management and prevention of diarrheal diseases 
• 	 case management and prevention of acute fever/malaria. 
• 	 supervision techniques (these last workshops were mostly attended by trainers 

assigned in the districts). 

Table 1: 	 Number of trainers - supervisors trained by subject matter and
 
qualification. CCSP, Sarh November 1994.
 

QUALIFIC. Basic ARI DD PALU 	 SUPER All 5
 
V
 

Chiefs of 6 4 4 4 5 4:6
 
District (66%)
 

Other Doctors 5 5 5 5 2 2:5
 
1_ (40%)
 

Nurses 10 10 10 9 2 2:10
 
Midwives (2%)
 

Prefecture. 2 3 3 3 5 1:5
 
managers (2%)
 

Total number 9 :23
 
per subject 23 22 22 22 14
 
matter I I I 1 1 (39%)
 

3.7. 	 Training of Peripheral Level Nurses 

Training of 66-83 Moyen Chari peripheral level nurses and hospital nurses by their trainers ­
supervisors on the following subject matters: 

* 	 case management and prevention of ARI 
* 	 case management and prevention of diarrheal diseases 
• 	 case management and prevention of acute fever/malaria. 
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Table 2 Number of nurses trained by subject matter and by District. CCSP, 

Sarh November 1994. 

DISTRICT OF ARI DD PALU All 3 

KOUMRA 18 16 17 15 (83 %) 

MOISSALA 7 7 8 5 (50 %) 

DANAMADJI 7 7 7 7(100 %) 

GOUNDI 11 5 5 5 (45 %) 

KYABE 8 8 7 7 (87.5%) 

SARH 22 20 22 19(79 %) 

SARH HOSPITAL 10 6 17 4 (20 %) 

TOTAL NUMBER 83 69 83 62 
PER SUBJECT __(74.7 %) 

3.8. Standardized Supervision of Nurses 

As of November 21 1994, all the peripheral level nurses trained in prevention - case 
management of acute respiratory infections and cf diarrheal diseases were supervised by their 
trainers/supervisors. During the second training workshop on supervision, the data from this first 
round of supervisory training activity were utilized to enhance and finalize the Moyen Chari 
supervision module. With some changes yet to be defined by a central levei committee, it will 
become the central point of a national reference module for supervision. 

3.9. Special Issue of SAMOCHAT on Sarh Training Center 

Since September 1994, the Prefectoral Training Center has taken over the editing and publication 
of the prefectoral health link magazine with Number 36 issue devoted to the Training Center 
exclusively (see Appendix 2). Its purpose is to introduce the Prefectoral Training Center to 
potential partners and donors for IEC, Training or Operations Research projects. 

3.10. Marketing for the Training Center 

The training center has recently established a directory and mailing list of potential partners and 
agencies that might be interested in the improvement of quality of services through the humane 
resources development. In addition to the special issue of SAMOCHAT, a green flyer in a A4 
format will be attached to the introductory letter to be sent to potential partners. 
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IV. 	 ISSUES AND PROBLEMS 

While most CCSP training activities have been completed on schedule, key issues have arisen 
that require careful attention. In the near future and beyond the CCSP PACD, the following 
issues must be addressed expeditiously: 

1. 	 Difficulties of coordinating the district and prefectoral planned activities with the 
national training sessions and activities. It is understood that as an intermediate level 
of the Health System, the prefectoral health administration exists to support and to 
facilitate the action that takes place in the districts which are the smallest functional units 
of the health system. However, establishing prefectoral coordination mechanisms that 
work and are well received may take some time, good will and -- above all, regular 
communication lines with both the districts and the central level. CCSP funding showed 
that the decentralized management of additional resources by the prefecture would allow 
the adaptations of resources allocation to the local conditions. 

2. 	 Necessity of follow-up and supervision of the trained nurses at the end of CCSP 
funding. A sample of a quarterly budget for the prefectoral training center has been 
forwarded to UNICEF Chad for review. The Training Center and the Prefecture should 
now prepare the operational training plan, start the follow - up and send out more 
requests for partnerships and collaboration. 

3. 	 Necessity of training and supervision of health workers other than peripheral level 
nurses in the Main Chair Prefecture. It is a natural way of life to find more problems 
once the major problems are solved. Hence, as the peripheral level nurses are being 
trained and supervised, more unmet needs for training towards other types of health 
personnel have been uncovered. An existing and functioning cost recovery, the guarantee 
of regular supply of generic drugs, and dynamic members of zone health committee 
could be some of the criteria that would help to set the training priorities. 

4. 	 Integration of the Prefectoral training Center into the existing health system. Two 
training centers (Sarh and Abeche) exist in the organizational chart of the Ministry of 
Health. A joint review of their respective achievements and problems may help in the 
integration. 

5. 	 Uncertainty of training funding, and provision of resources for supplies, additional 
staffing, and for the maintenance of the training facilities. Training is one of the 
support activities so the health services can provide preventive and curative care. It 
should be said that a rapid review of existing health projects in African countries reveal 
that Training and IEC are often considered as secondary support activities. Indeed, most 
of the financial resources are too often allocated to more equipment, more materials, and 
improved information systems. All this is certainly useful, but maybe it is time to start 
reconsidering the human dimension of health services. 
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In other words, the time may have come to take into account the fact that Human 
Resource Development is key to any development, that "health care is provided by 
persons to other persons". Motivated and satisfied health workers are likely to provide 
improved health care and services. Personally, I will remember the increased self esteem 
and behavioral changes that occurred over the twenty one months period among the 
nurses that have attended regularly CCSP-funded training courses. 

Finally, despite the combined efforts of the Moyen Chari Prefecture and its partners, especially 
the technical and financial support of CCSP, the ongoing process of human resources 
development is just at its beginning, Sarh Prefectoral training Center has most of the resources 
and capabilities to proceed. However, its future depends on the willingness of all parties 
involved to find the additional resources so the center can pursue its mission in the improvement 
of quality of services. 

V. RECOMMENDATIONS 

5.1. Training Operational Plan for 1995 - 1997 

During a training workshop held in November 1994 on supervision, the following training 
priorities were defined/identified by the district trainers/supervisors, with valuable help from the 
Deputy General Director of the Ministry of Health: 

---Training of trainers and nurses on HIV/AIDS case management and prevention 

---Training of trainers and nurses on prenatal care 

---Training of nurses on exclusive maternal breastfeeding 

---Training of district trainers/supervisors, Sarh hospital nurses and midwives, and 
Sarh District nurses on supervision of family planning clinical services 

---Training of peripheral level nurses on case management of leprosy and tuberculosis 

---Training of nurses and village birth attendants on normal birth delivery 

---Training of trainers/supervisors and nurses on Expanded Program for Immunization 
(EPI) management and services 

---Training of trainers/supervisors and nurses on management and clinical care at the 
peripheral level of the health system ("consultation curative primaire") 

---Training of trainers and nurses on management of well baby clinic and feeding center 
("Consultation des enfants sains de 0 - 5 ans et recuperation nutritionnelle"). 
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The above training priorities could be easily translated into a three-years operational training 
plan if the funding sources are identified, and if additional criteria -- such as availability of the 
trainers/supervisors, or the scheduling of other health activities, are used to select the first three 
or four priorities. 

5.2. Staffing and Technical Assistance 

If the Training Center were to implement three different training courses per year with two or 
more different training groups for each, the Ministry should consider the assignment of qualified 
clerical staff and technical assistance that would replace those currently working under CCSP 
funding. 

5.3. Diversification of Activities 

As most of the peripheral level nurses are now trained in prevention of the most common 
childhood diseases, and have been trained to deliver IEC messages towards specific target 
groups, there would be soon needs for adapted IEC materials. Some of the audio visual 
equipment available at the Training Center could be useful in the design and production of 
culturally appropriate IEC materials. SAMOCHAT, the prefectoral health link magazine that is 
edited and produced by the Training Center could be used to convey educational messages 
targeted at different categories of health workers. 

5.4. Monitoring the Supervisory Training Methodology 

It would take more than the two years of CCSP training implementation to find out whether the 
newly introduced training and supervision techniques would produce the expected improvement 
of the quality of services. A study of trainers and trainees with quasi experimental dcsign would 
be useful for the monitoring of long term impact of the supervisory training methodology 
developed by CCSP. 
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OPERATIONAL TRAINING PLAN (MAY 1994)
 



APPENDIX 1
 

OPERATIONAL TRAINING PLAN (1995-1997)
 

REPUBLIQUE DOU TCHAD UNITE - TRAVAIL - PROGRES
 
MINISTERE DE LA SANTE PUBLIQUE
 

DIRECTION GENERALE
 

DELEGATION SANITAIRE DU MOYEN CHARI
 
CENTRE PREFECTORAL DE FORMATION
 

PROJET SURVIE DE L'ENFANT AU TCHAD Le 09 Mai 1994
 

MISE A JOUR OU CALENDRIER OPERATIONNEL DE FORMATION
 

DE LA PREFECTURE DU MOYEN CHARI
 

ACTIVITES PREVUES DATES PREVUES ETAT ACTUEL
 

Formation des formateurs du Oct. - Nov. 93 Realise.
 
Moyen Chari aux techniques
 
de base de formation
 

Formation A Prbvention et Nov. 93 6 Fev. 94 Sont realisees la 
Prise en charge des 
Infections Respiratoires 
Aigues 

formation des form et 
4 sessions pour les 
infirmiers. 

Reste 2 sessions pour 
les inf. 
(16-21 Mai 94) 

Formation 6 Prevention et Fev. - Avril 94 Sont r~alisbes la 
Prise en charge des 
Maladies diarrheiques et 
Nutrition (LMO) 

formation des form et 
6 sessions pour les 
infirmiers 

P. E. V. Mars 94, 
_uin et Juillet 94 

Reportb a une date 
ulterieure 

Formation 6 Prevention et Avril - uin 94 En cours d'execution 
Prise en charge de la 
fievre et du Paludisme 

IEC - CIP / SE Mai 94, Formateurs et
 
(Information - AoOt - Oct 94 infirmiers ont les
 
Education - informations a
 
Communication pour la transmettre pour la
 
Survie de l'Enfant) Prevention des IRA et
 

pour la LMD
 



ACTIVITES PREVUES 


MENG 

Prescription des 

Medicaments Essentiels A 

Nom Generique
 

RCS 

Guide pratique de gestion 

des medicaments et finances 


SFI 

Formation des formateurs 

aux techniques de base de 

Supervision Formative 

Integree 


TECHNIQUES DENCADREMENT DE 

STAGE EN SANTE MATERNELLE 


CPN 

Formation des formateurs et 

infirmiers 6 la CPN, 

Accouchement Normal, SdC 

inned. ot do 40 jours 


DATES PREVUES 


Juin et Sept 94 


Oct. - Nov. 94 


6 partir de Juillet 

94 


18/7 - 23/7/94 

Documentation et 


collecte 


25/7 - 30/7/94 


Syllabus
 

01/8 - 13/8/94 

Elaboration du 

Curriculum avec les 

formateurs des 

Districts
 

Nouveau, 

du 16 - 21 Mai 94 


6 partir de Septembre 

1994 jusqu'en Janvier 

1996 


ETAT ACTUEL
 

Realise pour les
 
infirmiers de 10 ZR en
 
Avril 94
 

Realise pour La
 
Dl6gation, les
 
Midecins Chefs de
 
District et les Chefs
 
de ZR
 
du 4 au 7 Mai 94
 

Elements de
 
Supervision, ainsi
 
qu'un plan de rapport
 
furent difinis en Oct.
 
93 lors de la
 

formation aux
 
techniques de base
 

de formation.
 

Calendrier de SFI
 

maintenu, voir la
 
strategie 6 la
 
derniere page de ce
 
document.
 

Pr~alable 6 la
 
Formation en CPN,
 
Accouchement Normal et
 
SdC
 

Collaboration avec les
 
AAM Perthuis et PSET
 
au travers de la
 
Delegation Sanitaire
 
du M C.
 



ACTIVITES PREVUES DATES PREVUES ETAT ACTUEL 

B E F Nov. 94 - Fbv. 95 13 prestataires, sage 
Formation des form. et des femmes et infirmiers 
infirmiers au Bien Etre du Secteur Public et 
Familial Privb, formes 6 Rabat 

(Maroc) do Janv. 6 

Mars 94. 
Rests & former le 
formateurs et les 
infirmiers des 
dispensaires. 

CPC / SE Non d~termini Report6 & une datm 
(Contr6le at Promotion de ultbrieure 
la Croissance pour la 
Survis do 1'Enfant) 

STRATEGIE DE SUPERVISION FORMATIVE INTEGREE (SFI) AU MOYEN CHARI
 

18/7 - 23/7/94 	 Documentation et collecte des donn~es venant des districts 
(ex. dispensaires o6 il y a des infirmiers formes en IRA et 
LMD). 

25/7 - 30/7/94 	 Elaboration du Syllabus de SFI par le Centre Prefectoral de
 
formation.
 

01/8 - 13/8/94 	 Elaboration du Curriculum avec les formateurs - superviseurs
 
des Districts. Le produits de deux ateliers sont lee grandes
 
lignes d' un module experimental ainsi qu'un calendrier de
 
supervision de trois semaine&.
 

15/8 - 27/8/94 	 Finalisation, reproduction ot envoi d'exemplaires de modules
 
at documents techniques aux districts.
 

29/9 - 17/9/94 	 Pendant trois semaines, utilisation du module experimental sur 
les techniques de SFI par les formateurs - superviseurs des 
districts. La SFI so fera pour un tiers des dispensaires o6 ii 
y a au moins un infirmier qui a ate forma aux IRA et en LMO.
 

19/9 - 01/10/94 1 	Deux ateliers do presentation des resultats, d'echanges
 
d'Oxperiences et d'adaptation du module de SFI. Un calendrier
 
do six semaines d'activitbs de SFI sera aussi elabort.
 

03/10 - 07/11/94 i 	 Pendant six semanes, la SFI sera faite pour les deux 
tiers restant des dispensaires ou il y a au moins un 
infirmier form6 en IRA et LMD. 

21/11 - 26/11/94 	 S~minaire de Diffusion "Experience de 9 somaines do
 
Supervision Formative Integree dans le Moyen Chari"
 
durant loquel les equipes de 2 a 3 districts
 
prisenteront leurs experiences. Un plan de supervision
 
formative integr~e avec budget pour 10 mois sera
 
present6 pour rechercher le financement necessaire.
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EDITORIAL
 
La redaction de SAMOCHAT a le plaisir de DdIdgation Sanitaire du Moyen-Chari ontjugd utile depresenter A ses aimables lecteurs un numdro special 	 confier la publication et la gestion du pdriodiqueconsacrd au Centre Prdfectoral de Formation 	de Sarh. SAMOCHAT au Centre de Formation, sansCe Centre est une Institution, un Service de la toutefois changer le Comitd de Direction qui n'est queDdlgation Sanitaire du Moyen-Chari. II se charge de renforcd par I'Equipe du Centre. 
la formation continue du personnel sanitaire au niveau
rdgional et interrdgional. Actuellement, la plus grande Dans cette nouvelle orientation donc, SAMOCHATpanic du fonctionnement est assurde par 1'USAID A veut se mettre au service de ses lecteurs et plustravers le Projet Survie de l'Enfant au Tchad (PSET) particuli6rement le personnel de la sant6. 
qui a son siege &Sarh. 

Le prdsent numiro traiter dans ses grandes lignes deLe but du bimensuel SAMOCHAT est d'aider les la prdsentation du Centre Prifectoral de Formation deDistricts Sanitaires A informer, former et superviser Sarh avec ses objectifs, ses activitYs, ses rdalisations,pour amdliorer la qualitd des soins et des services. 	 ses potentialitds, et ses programmes d'action futurs. II 
noubliera pas de vous donner les nouvelles de laLe Centre Prdfectoral de Formation est le mieux Prdfecture Sanitaire du Moyen-Chari et de vousindiqud pour aider cc pdriodique i informer et former donner des conseils pour votre santd. 

le personnel de ia santd en mettant Asa disposition : 
L'opdration "WNFO SANTE SAMOCHAT" ddclenchie- des dquipements approprids pour les dans le numdro 35 doit s'intensifier. Personnel de ladditions et les reproductions; Sant6 et chers lecteurs, formez-vous en faisant de- les themes trs varies traitds au cours des SAMOCHAT votre brdviaire qui vous guidera toussessions de formation dans cc Centre et les modules les jours dans votre travail. Informez aussi les 	autresqu'il ddite sont de prdcieux outils de travail 	 pour le de vos expdriences en envoyant des articles A lapersoinel d'e la Santd. Ces th6mes seront repris dans rddaction de votrejournal.

les prochains numdros de SAMOCHAT. 

C'est aussi dans cette optique que les autoritds de la 

LA REDACTION 

17i.ia
-

CENTRE PREFECTORAL DE FORMATION
 
BP 84 SARH - TCHAD
 
TEL 235- 68-14-96
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PRESENTATION DU CENTRE P-EFECTORAL
 
DE FORMATION DE SARH


Le Centre Prdfectoral de Formation est installd dansle batiment qui abritait autrefois la maternitd et laSMI, situd dans renceinte de lh6pital central de Sarh 

Le Centre Prdfectoral de Formation est une institution
de [a Ddldgation Sanitaire du Moyen-Chari . II aouvert ses portes le 15 Fdvrier 1993. Mais ses activitds 
nont effectivement ddmarrd que le 18 octobre 1993. 

Sur le plan de l'assistance technique, fmnancicrc etlogistique, IcCentre est appuyd par l'USAID i traversle Projet Survie de l'Enfant au Tchad (PSET) 

Pour connaitre davantage le Centre Prdfectoral doFormation, nos lecteurs sont prids de so reporter auddpliant de la brochure de prdsentation du Centre en
intercalaire i ce numdro. 

ACTIVITES ET REALISATIONS
 
DU CENTRE PREFECTORAL DE SARH
 

Dans le cadre de la formation continue pour la survio
de lenfant au Tchad, le Centre pr.fectoral de Sarh ardalisd les activitis suivantes 

> Elaboration des modules do formationformateurs sur des 
" lHarmonisation des techniques do base do 

formation 
" les Infections Respiratoires Aigues (IRA)" les Maladies Diarrhdiques (MD) et conduite

du bon sevrage 
" la Fijvre aigue/Paludisme 
" la Technique de Supervision Formative 

intdgrde 

> Elaboration des guides pour co-formateurs etmanuels des infirmiers sur: 
" les Infections Respiratoires Aigues (IRA),
"les Maladies Diarrhdiques (MD) et conduite 

du bon se Piage 

"la Fi~vre aigud./?aludisme 


' 
 Formation do I formateur-superviseurs auxtechniques andragogiques do formation parmi lesquels
huit mddecins et paniculi6rement sur : 

* les Infections Respiratoires Aigues (IRA)
* les Maladies Diarrhdiques (MD) et conduite 

du bon sevragel Ia Fi~vre aigud/Paludisme 
l Ia Technique de Supervision Formative 
Intgrdc 

' La formation et la supervision de 79 inf'miers desdispensaires su 
* les Infections Respiratoires Aigues (IRA)
* les Maladies Diarrhdiques (MD) et conduite 

du bon sevrage 

l Ia Fi~vre aigue/Paludisme 


> L'enqu8te do base sur les Connaissances.Attitudes 
et Pratiques (CAP) pour la SMI/BEF a did mende dansles Sous-Prdfectures do Sarh, Koumra et Danamadji 
en 1992. 

> L'enquete de base dtait faite auprs des infirmiers
des zones de responsabilitd dans le Moyen-Chari sur 
los connaissancos du paludisme et do la diarrhdo. 
)' La formation des membres d1us des comitis deszones de responsabilitd, A l'usage des outils etprocddures pour la gestion financitre, en particulier le 
recouvrement des coOts de santd. 

Une partie des infrmiers des dispensaires et centres desantd publics des districts do Sarh, Koumra, Kyabd,
Moissala et Danamadji a dgalement bdndficid de lamime formation. En outre, ils ont requ la formation 
sur l'organisation de travail et les mdthodes do gestion 
des centres ainsi que l'utilisation des m~dicaments 
essentiels Anoms gdndriques (MENG). 
> Douze Sages-femmes et Infirmieors accoucheurs
relevant des 5 districts sanitaires prdcitds ont requ du
23 au 28 mai 1994 une formation sur rharmonisation 
des techniques de base d'encadrement do stage
pratique pour la santd matermelle. 

> Un module mod6le do supervision formative pourtoutes les formations sanitaires au Tchad est en cours
d'dlaboration au Centre Prdfectoral do Formation. 

SAMOCHAT vous donne A la fin de ce numdrol'intdgral do la liste des midecins-formateurs, les co­
formateurs et les infirmiers formes par ie Centre doFormation de Sarh avec l'appui financier et matdriel
du Projet Survie de I'Enfant au Tchad (PSET)
d'octobre 1993 au 31 octobre 1994. 
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POTENTIAUTES ET PERSPECTIVES
 
DAVENIR DU CENTRE
 

Actuellement, les investissements initiau,, et 
I'dquipement du Centre de Formation ainsi que les 
coOts rdcurrents de fonctionnement sont assures par le 
PSET. Mais dans Iavenir, le centre devra envisager 
son autofinancement. Pour cela, il pourra dans une 
certaine mesure organiser la location des locaux et 
dquipements dont il dispose pour assurer ces ddpenses 
recurrentes et l'amortissement des investissements. 
Les installations actuelles du Centre de Formation 

Em..... 

> Une bibliothique crede en 1989 par la 
Ddidgation Sanitaire du Moyen-Chari, la bibliotheque 
prifectorale du Moyen-Chari dtait installde i ses 
debuts au rez de chaussde de l'immeuble de I'H6pital 
Central de Sarh. Elle dtait A l'origine une antenne du 
Centre National de Documentation n Santd Publique
(CNDSP) du Ministere de la Sante Publique. 

En mars 1994 et compte tenu du r6le qu'elle est 
appelde Ajouer dans la sous-rdgion en matiere de la 
formation et de l'information, la Ddldgation Sanitaire 
du MC l'a rattachde au CPF de Sarh. Elie donne 
plusieurs possibilitds de documentation et dans les 
domaines suivants : livres, brochures et revues traitant 
de la mddecine gdndrale et de spdcialiste, la m~decine 

Em... 

> Une vid~othique : Le CPF, dans la cadre de 
I'IEC est dquipd de deux appareils viddo et des 
cassettes grAce A un fmanc..ment du PSET. 
Actuellement plusieurs cassettes de 2H30 mn A3H 
chacune regroupant plusieus th~mes sont disponibles 
au CPF et peuvent etre visionndes par toutes 
organisations, association ou groupement de 
personnes qui en font la demande. Les different 
themes contenus dans ces cassettes-viddo sont entre 
autres: 

a les Infections Respiratoires Aigues (IRA), 
x les Maladies Diarrhdiques (MD) 
a le Paludisme 

peuvent lui permettre d'abriter les sdminaires 
rdgionaux, nationaux et meme internationaux. 

Le CFP offre aussi aux personnels sanitaires 
(mddecins, infirmiers, administrateurs et autres) et 
d'autres usagers des possibilitds des documentations et 
la formation en Information, Education et 
Communication (IEC). Pour jouer ce r6le, il dispose 
de: 

scolaire, de Iasantd publique l'dconomie de la santd,de 
la ddmographie et des publications de lOMS, 
lUNICEF et du Ministre etc. De nouveaux ouvrages 
sont regus et la bibliotheque est ddsormais aborne A 
plusieurs p riodiques 

La Biblioth que du Centre est ouverte tous les jours 
de la semaine du lundi A samedi : le matin de 8H A 
14H00 et le soir de 15H A 18H. Son acces est acquis A 
toute personne ayant souscrit un abonnement qui se 
fait par simple presentation et enregistrement de la 
carte d'identitd nationale. Pour le moment, les fonds 
documentaires de ia bibliotheque du CPF sont A 
consulter sur place. 

la mauvaise prise en charge en Consultation 
Prinatale 

a les aliments de santi et les soins aux 
nouveau-ns 

a l'immunisation contre les maladies 
" les fl.aux sociaux 
@le ddveloppement communautaire et santd 

publique 
wles quelques maladies infectieuses 

I'anatomie du corps humains 
nla pose et retrait des DIU (dispositifs intra­

utdrins) dans le cadre du bien-6tre familial 
e le SIDA. 

> Le centre prefectoral de formation a privu dans son programme de formation pour lannie 1995: 

I. la supervision des prestataires cliniques en Bien-Etre Familial (BEF)
2. la promotion de rAllaitement Matemel Exclusif(AME) 
3. la formation des infirmiers de niveau pdriphdrique A la Consultation Prdnatale (CPN)
4. le recyclage en soins infirmiers des aide-soignants et manoeuvres au niveau piriphdrique
5. le recyclage des accoucheuses villageoises pour la prise en charge de I'accouchement normal 
6. la formation des infirmiers Ala prise en charge des maladies sexuellement transmissibles/SIDA. 
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> Quarre de ces six programmes de formation ont ddji trouvd, pour leur financement, l'agrdment des partenaL-esimpliquds dans la formation au Centre Prdfectoral de Sarh. 11s'agit de : 
a Projet Survie de I'Enfant au Tchad (PSET) pour la supervision des prestataires cliniques en Bien-EtreFamilial (BEF)nPSET, Well Start pour iaPromotion de l'Allaitement Maternel Exclusif CAME)a PSET, Amis de la Maternitd de Pertuis en formation des infirmiers du niveau piriphirique i la ConsultationPrinatale (CPN)a PSET et Programme National de lutte contre le SIDA (PNLS) pour la prise en charge des Maladiessexuellement transmissibles/SIDA 

> Les sources de financement restent donc A rechercher afinmanoeuvres en de rdaliser le recyclago des aides soignants etsoins infirmiers, et les accoucheuses villageoises pour I'accouchement normale. D'autres th~mes doformation tels que : lutte contre la 16pre, la tuberculose, I Programme Elargi de Vaccination (PEV) etI'eau et de t'environnement sont envisagds pour les anndes Avenir si un financement est aussi trouvd. 
l'Hygi~ne de 

SAMOCHAT ACTUALITES 
Au cours du troisi6me trimestre de I'annde 1994, plusicurs dvdnements sont intervenusadministrative de la Ddldgation Sanitaire du Moyen-Chari et mdritent d'etre portis Ala connaissance de nos lecteurs. 

dans la circonscription 

Par arrCtd n*130/MSPIDG/DRIVSRH.9 Mouvement dupersonnel
4 du 23 juillet Par1994, le Dr. Djounfoune Djoundoungseougou,

Mddecin-Chef Dlhdgud de la Prdfecture Sanitaire duMoyen-Chari est affectd comme Mddecin.ChefDdldgud de.la Prifecture Sanitaire du Mayo-Kebbi.Par le mdmo arrdtd, le Docteur Mahamat Pierre,
prdcddemment Mddecin.Chef Ddldgud de laPrfecture Sanitaire du Mayo-Kebbi est nommd
Mddecin.Chef Ddldgud de la Prfecture Sanitaire du 
Moyen-Chari. 

produitspharmaccutiques et leurs associds se sont rdunis AlaMaison de la Culture de Sarh. Au cours de cete
rdunion, un bureau est mis en place ainsi qu'un 

Coopfiration Appel-SARHDans le cadre de leur action de soutien aux activitdssanitaires A Il'H6pital Central, une 9e mission d'Appelde Cherbourg a sdjoumd ASarh du 16juin au 9juillet1994. 
Elc est composde do : 

Patrick Daniel, Mddecin Pddiatre 
* Frangois Paillet, Gyndcologue accoucheur 
*Michdle Leclerc, Aide soignante
* Elizabeth Willay, Sage-Femme 

arr~td n* 2 09/MSP/DG/33/DRJ{SRH.9 du 13AoOt 1994, Le Docteur Maouald 
4 

Mbaidowolo,
Mddtcin.Chef do District Sanitaire de Kyabd estnommd Mddecin-Chef Ddldgud de la PrdfectureSanitaire du Logone Oriental. Le m8me arrtd nommele Docteur Gao-Tao, Midecin-Chef de District 
Sanitaire de Kyabd. 

Creation ASarhd'une Association des D4postaires
des ProduitsPharmaceutiues duLe 7 aoft 1994, les ddpositaires des Tchad(ADPPTSI

tableau des pharmacies do garde pour la villo de Sarh.Ce tableau qui couvrt la pdriodo du 06 novembro1994 au 07 janvier 1995 est publid A la fin de

numdro sous la rubrique "Divers".
 

Appel-C IEFRBOURGLa mission, au cours de cc sdjour et, en dehors do sesactivitds habituelles (consoils, encadrement etformation du personnel soignant de l'h6pital), s'estintdressd Aun projet appeld "Support pour les travauxdAssainissement et I'Entretien de l'H6pital Central doSarh prdsentd en 5 volcts par l'Union des Etudiants duMoyen-Chari pour la Culture et Ic Ddveloppement 
(UEMCD). 
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REALISATIONS 
REPUBLIQUE DU TCHAD 

UNITE - TRAVAIL - PROGRES 
EXPERIENCES 

CAPACITES INFORMER 
POTENTIALITES 

MINISTERE DE LA SANTE PUBLIQUE 
DIRECTION GENERALE " Approche sysl6matique

continue du personnel 
de la formation FORMER 

* Etude des besoins et des ressources en ET 
formation et en IEC 

* Elaboration des curriculums SUPERVISER 

DE L- TION SANITAIRE DU MOYEN-CHARI 
* Formation pratique. basde sur I'acquisition 
des compdtences POUR 

Preparation des 6quipes sanitaires i la 
Supervision Formative Int6grde desprestations des services de Sant et d'IEC. AMELIORERLA QUALITE 
* Publication de SAMOCHAT. un bimensuel 
dlInformation et de Formation Continue duDE 
Personnel du Moyen-Chari. 

SO N 
DES SOINS 

Siege de la Representation prdfectorale 6U 
IAssociation Tchadienne de Bien Etre 
Familial (ASTBEF) 

CENTRE PREFECTORAL DE FORMATION 
BP 84 SARH - TCHAO Formation pratique A lutilisation du 
TEL.: 235- 68 14 96
FAX: 235-68 11 08 materiel audio-visuel, de logiciels

traitement de textes et de donn~es 
de 

Recherche-Action (Recherche 
Opdrationnelle) sur la Gestion et sur les 
prestations de services de Sant& et dl.E.C.,,. 

" Conceptualisation. Execution, Suivi et ja u i 
Ea placement dans renceinte de rliopal Central de Saih Evaluation de toute action relative atu 

Ddveloppement des Ressources Humaines. 



L'Equipe technique du Centre de Formationest composee de quatre cadres nalionauxqui peuvent dtre renforcds par lesconsultants internationaux. 

Du point de vue logistique, la D6'1gationSanitaire du Moyen-Chari dispose d'un 
b~timent dans lenceinte de I'H6pital Central 
de Sarh qui fut rdnov6 et dquip6 grice Aun 
financement USAID. 

Los organisations et services intdressds ylos Iocaux et quipements telsstrouverontque 

salledo reunion do 40 places 

3 salles de 15 places ' 

1 bureau pour les formateurs 
1 salle do travaux pratiques do 20 
places 

Matdrie! didactique et audjo-visuel dostandard international. Une vid~othbque 
m~dicale et de Santd Publique. 
Toutes les salles sont dquipdes de grands
tableaux noirs fixes. 

signaler Ia proximit de 'h6pital de Ia
Prefecture. des centres do sant6, du Centre 
3ocial - SMI/BEF pour les stages pratiques. 

:-nfin, la biblioth~que du Centre Pr6fecloral 
le Formation est ouverte tous les jours 
luvrables. 

MANDAT DU CENTRE 
DE FORMATION 

DE FORMATION 

DEVELOPPER 
DVLPE
 

LA RESSOURCE HUMAINE 

POUR QU'ELLE SOIT CAPABLE 

DE 

SOIGNER LES MALADES 

PREENIR LES MALADIES 

PROMOUVOIR LA QUALITE DES SOINS 

DES EXEMPLES DE COLLABORATIONAVEC LE CENTRE DE FORMATION DE
SARH 

continueProrame•cojoin do omtion
continue, recyclage, ou perfectionnerent­
d'une ou plusieurs categories de personnel. 

Apport technique pour le
dbveloppement des projets de formation,
pour une srie d'acivitds 

relatives 
services NI'am6lioration de la qualitl des soins eltelles que I'elaboration 

et
 
reproduction des modules de formation.
 

Utilisation du personnel national du 
Centre, et des formateurs-superviseurs de 
la Prefecture comme consultants locaux 
pour les supervisions et les dvaluations deprogramme de formation. 

Jumelage du Cenre Prfecoral doFormation Continue de Sarh avec des 
Inslituts de Recherche Sociale et Sanilaire,
et des Centres de perfectionnement du 
Personnel. 

* Location ponctuello, ou p6riodique.
des locaux otquipement du Centre 
Pr~fectoral de Formation 

PI 



CONSE!LS SAMOCRAT:
 

Le choldra, certe terrible maladie epidemique frappe et tue non loin de chez nous ; chose plus grave dans la capitale denotre pays. La Cellule Technique de Crise mise en place A Sarh le 22 aoQt 1994 vous donne par le biais de
SAMOCHAT les conseils suivants et par ordre de priorit6.
 

Hygiene des mains 
"Le choltra est la maladle des mains sales"Lavez-vous soigneusement les mains A l'eau et au savon aprks avoir fai,ou touch6 les selies, avant de manger,avant de toucher les ailments

NOTE : Cecl est valable pour tout le monde, surtout pour les enfants
 

Hygiene de l'eau 
Bolre uniquement de leau boullle ou Javelliske, ou filtrde.Laver les canaris une tols par lour avec de l'eau propre
Utilser toujours le mfme gobelet pour prendre l'eau dans la
jarreNe pas d~placer le gobelet de laJarre pour d'autres usages
Boulilir l'eau du fleuve ou des margots avant de consommer
 

Hygiene des ailments
Laver soigneusement (au moins 3 (ois ) les ailments 
 crus avant de les consommer (salades, tomates, concombres,
fruits, arachides fralches, tubercules)

Protfger les ailments contre les mouches (AI'talage, Adomicile)

Rchauf'er les plats prepars avant de consommerSe laver les mains avant chaque repas en versant de l'eau dans les mains de chacun (sakane)Ne pas e laver les mains Aplusleurs dans un m~me r~ciplent et avec la eaumme 


Hygiene corporelle
Ne pas se laver dans un marilgot ou dans une flaque d'eau
Se laver au moins une (os par Jour avec du savon
 
Avoir des habits propres. 

DIVERR 
CALENDRIER DE GARDE DES DEPOTS PHARMACEUTIQUES 

HOPAIRES :Lundl au Samedl Matin: 8H- 13HO0 - Soir : 5H -20HDimanche etlours f6riks: Matin: 8H - 12HO0 -Soir : ISH- 19H30 

DEPOTS
06-13.11.94 PERIODES DEPOTSD~p6t du Centre 12-18.12.94 Ddp6t du Centre 
D~p6t laLuml~re
14-20.1 . _Dkp6t laLumreDkp6t du March6 19-25.12.94 Dkp6t du MarchtD~p6tde laPax

21-27.11.94 D p6t de laPaIxDep6t Barb-Sara 26.12-01.01.95 D6p6t Barh-Sara
D1p6 Petit March, D t Petit March628.11-04.12.94 Dop~t Molori 02-07.01.95 DF#p6t Molor
Dp6t Barh-K6h D626t Barh-Kh05-11. 12.94 D~p6t du Solell
 
Dp6t laPalmerale
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.a...c 

C'est airnsi . az .da et. donnd pour la prise en 
de - ...tdont le montant initial avant la, dvalualicn . i de 1 500 000 FCFA. Une premiere 

tranchea dtd versde immddiatement. Ce qui a pernis 
la rdalisation des trois premiers volets du Projet A 
savoir : 

a cl6ture de l'H6pital Central de Sarh 
(plantation des haies) 

v am~nagement d'un jardin ornemental dans la 
cour de l'H6pital 

s construction d'un hangar-cuisine en briques 
cuites avec des foyers amdliords pour les
gardes-malades. 

L'appel de Cherbourg a aussi acceptd de prendre en 
charge les deux derniers volets du projet qui sont: 

ala collecte des ordures au sein de P'H6pital 
s la construction des latrines suppldmentaires 

dans la cour de l'H6pital. 

II convient de rappeler que dans le cadre de certe 
coopdration, 2 infirniers de I'H6pital Central de Sarh 
GUERBAYE Yamtd et NOUDJOUM Julienne ont 
effectud de juillet Aseptembre 94 un stage de 3 mois A 
Cherbourg en France. 

La prochaine mission de l'Appel de Cherbourg ASarh 
est prdvue du 7 au 26 novembre 1994. 

Stages il'Etranger finances par le Projet Survie del'Enfant au Tchad (PSET)Du 31 mai au 26 juin 1994, I'USAID A travers le 
PSET a pris en charge la formation du personnel de 
l'H6pital Central de Sarh en" Techniques de 
I'Allaitement Matemel Exclusif A l'lnstitut Well Start 
(San Diego aux Etats Unis). L'dquipe ayant b~ndfici6 
de cette formation est composde de :Dr Koumd6 
Nknodji, Mddecin-Chef de Service de Ia Pddiatrie, 
Renta Julienne, Infirmi6re Dipl6mde d'Etat A ia 
Pddiatrie et Yabhera Marhte, Sage Femme en service 
Ala Maternitd de Sarh. 

Intervention ponctue!!e du PSET Ala Maternit6 del'VI6pitalGrice A]a comprdhension et labienveillance de ses 
responsables, le PSET a acceptd de prendre en charge 
au cours du demier trimestre de I'annde 1994 la remise 
en dtat des dquipements suivants dans It service de la
Matemitd de l'H6pital. 11s'agit notarnment de 

a 20 [Its d'une place 
a 47 matelas avec enveloppes en al~ze (en

Instance de llvralson) 

Actualit~s hors de 1a PrefectureLe quatri.me anniversaire de lajoume mondiale pour
les enfants a dti cdldbrde au Tchad comme partout
dans It monde It 30 septembre 1994. A la veille de 
cette cdidbration, It Ministre de la Justice Garde des 
Sceaux a fait une diclaration tr~s remarqude,'au cours 
de laquelle, il a fait part de lengagement total du 
Tchad A respecter ia convention et les 
recommandations relatives aux droits de I'Enfant faites 

D'autre part, It JHPIEGO et sous la supervision du 
PSET, It Dr Memadji Mbaigoto, Mddacin-Chef de 
service do Ia Maternitd de l'H6poital Central a pu
effectuer du 12 au 27 juin 1994 un stage en Bien-Etre 
Familial (BEF) ATunis en Tunisie. Cette formation lui 
a permis de se familiariser aux expdriences tunisiennes 
en techniques d'insertion et de retrait de DIU 
(Dispositfs intra-utdrins). 

llar6pararlon de toutes les tables de chevet des 
malades. Tous ces travaim sont exdcutts par Ia 
Forge de laMisslon Cat'hollque de Sarh. 

Le PSET, clans le cadre de ses activitis de la 
protection de l'enfant au Tchad, a bien voulu, grace A 
la bonne comprihension de Monsieur It Chef du
Projet, acceptd ]a prise en charge de la conservation 
des vaccins au niveau de ia Matemitd, en lui achetant 
un refrigirateur au cours du mois d'octobre 1994. 

lors du Sommet des Nations Unies en 1990 A New 
York. Depuis 1991, un programme National en faveur 
de P'Enfant tchadien a dti dlabord et est actuellement 
sur It point d'etre adopti. Un Comitd National de suivi 
des activitds de rUNICEF au Tchad a dtd crdd par It 

°
ddcret n 160/PR-94 du 11 juillet 1994 du Prdsident de 
la Rdpublique. 
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FORMATION CONTINUE POUR LA SURVIE DE L'ENFANTLISTE DES FORMATEURS.SUPEfRVISEURS DE LA DELEGATION SANITAIRE OU MOYEN-CHARI (Oct. 194) 

NOM ET PRENOMS TITRE FONCTION A PARTICIPE A 

TBF IRA LMO PAL SFI 
I DR MISKINE NGODRO Mhdecin M6decn-Chef out out oul out non 

Miidcine Intern., Saeh 

2 DR KOUMDE NENODJI Pidistre Chef do Service Pidiatrie, Sah oul out oul oul non 
3 DR MAOUALE MBAIDOWOLO Midecin M~decin-Chof out oui out oul oul

Disttric KyabI 

4 DR MEMADJE MBAIGOTO Midecin Chef do Service MaItrnti, oul out out out non 
Sarh 

5 DR BEMADJINGAR PASCAL Mhdec Chef do Service H6ptal Goundi oul oul ou oui oul 
6 DR MAOSSEDE DJETOYOM M6ildscn MideCln-Chef Dstrict, Kournra out out oui oul oul 
7 DR MBAITOLOUM WEINA M6decin Mdeom.-Chef Destricd, oul non non non oul 

Moisata 

8 DR LABRIN LEOPOLDO Midecin Mdecin-Chef Distrlct Goundi out non non non non 
9 OR NIGRI MAGUY Pidiatre Mdecjn Chef Zones do oul out oul Oul oui 

I Responsablillt Koumnra 
10 OR KANIKA OJAM Mildectn M6docin-Chef Ditrict Srh oul out out oul ou 
11 MR KOURAYO SOROKOUNDA Infirmler tnfkmter Chef Distrir Maro out oul out oui oui 

DlPtd d'Etat 
12 MR NGUEKORTA FRANCOIS Technicien Chef Zones do Responsabilild, oul oul oul oui oui

Superieur Sarh 

13 MR TEBARA WODAYE Inf'irnier Infirmier Chef Zones do out oui oui oul non 
Responsabit., MoissJta I 

14. MR DJIMASSIBE JACQUES Infirmier Superviseur Baptist out out out oul oul 
_ id.Mtesion, Koumre_ 

15 MR TOGOUM MODJIBE Agent Infinmier Dispensaire Moiesatl oul oul oul non non 
Technique 

16 MR NOUBARASSEM MOISE Infirmer Infirmier Chef do Zones oul oul oul ou non 
ATPSV, Goundi 

17 MR MBANGODJI NATOLIANE Infirmier Reeponseble Formation, Sarht oul out oul out oui 
Dipft6i d'Etat 

18 MR BOGUYANA PROSPER Infirmier Inflrmier Mejor, H6gptal Kyab* oul out oul oui non 
DipltTm d'Etat 

19 MME NANGYANGAR NAOMIE tnflrmire Major Service do Pidtatne, ou out out oul non 
Dipit6rnde d'Ett Serh 

20. MME NEGUE FATIME Asistant@ 
Sociale 

Responsable Prifectoral. Sarh oul oul 
I 

out out non 

21 MME TCHIEIRI MARCELLINE Infiriniere Major, Service Metamlt6, St, oul out oul oul non 
Diol6m4e d'Etat 

22 MME YELEGOTO GERARDINE Sage Femme Service Metemt, Seth oul oul out oul non 
23 MME MOH RUTH Sage Femrnme Centre de Rf,., District Serh oul out out oul non 
2A MAHAMAT NOUR M6decin Midecin-Chef HOpital non non non non oul 
25 MADINANGUE ROSSAIN AAG Chef Ressourcee Humeines non non non non oui 
26 TALKIMBING WEIDOU TSSP Chef Planificateur Sam non non non non oui 

LEGENDE 
TBF * Technique do Base de Formation 
IRA infections Respiratoires Alguls 
LMI Lutto contre lea Meladies Diartliques 
PAL * Paludiame 
SFI - Supervision Formatrve intlgrieo 

V 



LA PRISE EN CIIARGE CLINIQUE DES INFECTIONS RESPIRATOIRES AIGIJLISTE DES INFIRMIERS FORMES A SARII POUR 

DES MALADIES DIARRIIEIQUES (LMD), DE LA FIEVRE AIGUE/PALUDISME 

JOM ET PRENOMS I TITE IFONCTION J PROVENANCE I IRA J LMD II PALUDISME ISUPERVISiON 

Nd0 

1 
2 

3 
4 

5 
6 

7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

DISTRICT DE OVAIRA 

TODJIRO PAUL 

NAYO PASSE 
TOG-YANGAR NGABA 
DAIGOUM NADJILEM 
DIAMIA KAR MBAIAMKADJI 
TOURNESOL MERNARA 

MOGUENA MADJITOLOUM 
NGARSIBEYE TOLBEYE" * 

LAOIJNDIGUI MAIIIOUDOU 
MOUNDJANGAR PADJALENGAR 

DJIMADOUM NAINGAR 
DJINDITA JEREMIE 
NOUBARADJOUM ESTiiER 

NDORINGAR NATOIMON 
DAVID TOLDEAL 
NAMBATINGAR NGAKOUTOU 

ALLANDIBAYE GREGOIRE 

DJIMRABAYE ESAIE 

IDE 

IDE 

AT 
AT 
113 
IB 

1B 

IB 

1B 
lB 
ilB 

IB 

IB 

lB 
EM 

EM 

EM 

EM 

INF 

RESP. 

INF 

RESP. 
RESP. 
RESP. 

RESP. 
RESP. 

INF 

RESP. 

RESP. 

RESP. 

RESP. 

INF. 
RESP. 
RESP. 
RESP. 
RESP. 

KOUMRA NORD 

BEDAYA 

KOUMRA 
KOUMRA 

BEKAMBA 

BESSADA 
BEDJONDO SUD 

DOll 

BEKAMBA 
PENI 

KOUMRA OUEST 
BEBOPEN 

KOUMRA NORD 

PENI 

KOUMRA SUD 
NDERGUIGUI 

KOKO-KEMDADA 
BEDJIONDONORD 

24-27.10.94 
24-27.01.94 21-25.03.94 

24-27.10.94 
17-20.01.94 14-18.03.94 

17-20.01.94 - 14-18.03.94 
24-27.01.94 21-25.03.94 

24-27.01.94 28-01.04.94 

24-27.01.94 21-25.03.94 

24-27.01.94 21-25.03.94 

17-20.01.94 21-25.03.94 

17-20.01.94 14-18.03.94 
17-20.01.94 14-18.03.94 

17-20.01.94 14-18.03.94 

16-19.05.94 28-01.04.94 

24-27.01.94 21-25.03.94 

16-19.05.94 28-01.04.94 
16-19.05.94 2-01.04.94 

17-20.01.94 14-18.03.94 

04-07.07.94 
04-07.07.94 

11-14.07.94 
08-11.08.94 
04-07.07.94 
04-07.07.94 
04-07.07.94 
04-07.07.94 
11-14.07.94 
04-07.07.94 
11-14.07.94 
11-14.07.94 
04-07.07.94 
04-07.07.94 
04-07.07.94 
09-11.08.94 
11-14.07.94 

01.09.94 
31.08.94 

07.09.94 

16.09.94 

13.09.94 

19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

DISTRICTDEMOISSAL,4 

LOKINDO 
DIMANCllE NODJIATI 
ALEXIS NGARINTA 
NDILONGAR MICHEL 

BLODJINGAR KIDY 

TOKINGALE DIDIER 

TAMBERI SOUBO 

MADJINGUE PHILIPPE 
MONPERE ETIENNE 
YEITA ETIE14NE 

IDE 

IDE 

IDE 

AT 
AT 
AT 
IB 

EM 
EM 

EM 

RESP 
RESP. 
RESP. 
RESP. 
ADJ. 

RESP. 
RESP. 
RESP. 
RESP. 
RESP. 

BEBORO 

MOISS. (BAJIAIE) 
TAKAWA(BAIIAIE) 

GABIAN 
MOISSALA 
BARRA 2 

NGALO 

MOISSALA NORD 
BEKOUROU 

3OUA 

17-20.01.94 
17-20.01.94 
17-20.01.94 
24-27.01.94 
17-20.01.94 

17-20.01.94 
24-27.01.94 

14-18.03.94 
14-18.03.94 
21-25.03.94 
21-25.03.94 
14-18.03.94 
14-18.03.94 

1 28-01.04.94 

11-14.07.94 
11-14.07.94 
11-14.07.94 
04-07.07.94 
11-14.07.94 
04-07.07.94 

11-14.07.94 
1 1-14.07.94 

25.08.94 

17.09.94 
04.09.94 



DISTRICTDESARII 

55 DANENGAR FELIX INF ANESTIESISTE CONSISONASUT 08-11.08.94 
56 WEUSSOUABE PAKOUARE IDE RESP. BEGOUJ 16-19.05.94 21-25.03.94 04-07.07.94 06.09.94 
57 NGARMADJI VALENTIN IDE RESP. BAGUIRMI 16-19.05.94 21-25.03.94 04-07.07.94 13.09.94 
58 YVETTE MBAIGOTO IDE SMIIBEF SMI/SARII 16-19.05.94 21-25.03.94 08-11.08.94 
59 
60 

NGUETOLOUM RUTH 

RIMBARNE NDOLELOE 
SF 

AT 
SF 

RESP. 

BANDA/SONASUT 

KOKAGA 24-27.01.94 21-25.03.94 

08-11.08.94 

08-11.08.94 16.09.94 
61 
62 

KOUDJI 

ANGAM 

TADIO 

ABGOUMSOU 
AT 

AT 

RESP. 

RESP. 

BEGOU 

KASSA! 2/ SARI1 

17-20.01.94 

17-20.01.94 

28-01.04.94 

28-01.04.94 04-07.07.94 

06.09.94 

63 NGADJELE NASNOYE AT RESP. KASSAI I SARIt 17-20.01.94, 21-25.03.94 11-17.07.94 
64 AMAGUE BEDJIGUE IB RESP. KORBOL 17-20.01.94 2801.04.94 04-07.07.94 
65 KLAMADJI YAMADJIBAYE IB RESP. DJOLI 17-20.01.94 14-18.03.94 11-17.07.94 29.08.94 
66 ABDELKADER LOUISE• IB CPN KASSAI 2 24-27.01.94 :4-18.03.94 11-17.07.94 
67 TOGYAMTA ROTINTA IB SOINS ENFTS SMI/SARIi 24-27.01.94 21-25.03.94 04-07.07.94 
68 KOULMBO NGARO IB ADJ. KASSAI I 24-27.01.94 21-25.03.94 11-17.07.94 
70 DAMARIS NGAMBOR IB INF. BAGUIRMI 24-27.01.94 21-25.03.94 11-17.07.94 
71 TOIDITA MOTANA IB TRO SMI/SARII 16-19.05.94 25-01.04.94 04-07.07.94 
72 BEASSOUM OUSMANE IB INF. GARNISON/SARII 16-19.05.94 28-01.04.94 11-17.07.94 
73 NAROM MBAIROBDJE Bf2 RESP. GARNISON/SARtI 16-19.05.94 21-25.03.94 04-07.07.94 
74 KOUTOU BODEMANE IB INF. SMIIGARNISON 16-19.05.94 21-25.03.94 11-17.07.94 
75 MBALTALTA DJIMTOINA IB PST/GENDARM. SARII/GENDARMERIE 16-19.05.94 28-01.04.94 11-17.07.94 
76 GADER MAGUITI IB INF GENDAR/SARJI 16-19.05.94 08-11.08.94 
77 NGONO NGASSOUBA IT INF KOKAGA/SARII 24-27.10.94 
78 NGUINDET FRANCOIS EM RESP. BALIMBA 16-19.05.94 28-01.04.94 04-07.07.94 02.09.94 
79 NGUIZAMADJI GILBERT EM SOINS ENFTS BALIMBA 24-27.01.94 21-25.03.94 1 1-17.07.94 02.09.94 



DISTRICTDE DA4NA)IfADJI 

29 TADJINA BARNABE 

30 BEYAMBAYE MRAMADJI 

31 OBA SYLVAIN 
3. LARMA TAMASSOUM 
33 YANANITA JOSEPtH 

34 DJIMASRA NOUDJIORNGAR 
35 GUINDJA ALBERT 

DISTRICT DEGOUNDI 

36 RIMIDJABAYE NGARTIRA 
37 MOSSOALBAYE MADALOUM 
38 BOLNGAR MALLOUM 
39 NOUBAISSEM BAROUMBAYE 
40 NONDIBAYE MARTIN 
41 MOUSSA GOTINA 
42 SAYELENGAR PIERRE 
43 MADRANGUE CIIRISTOPHE 

44 NGARNDIBAYE NOEL 
45 DANONGAR MAOUADRi 

46 TAKENE SIMON 

DISTRICTDEKYABE 

47 GOL YOGUERNA 
48 MBAIMEMBE MONA 
49 COMMANDAINGAR LAURENT 
50 NDILMADJI MADJIRODODI 

51 SWITIGAL MARTIN 
52 DIAKO TABA NGOTEI 
53 BOURA GNOKO GANDA 
54 MAN[)O TASSINGA 

AT 

AT 

IB 

IB 

lB 

IT 
EM 

AT' 
IB 
IB 
IB 
IB 

IB 
IT 

IT 

IT 

IT 

EM 


AT 
AT 
AT 
IB 
IT 

EM 
EM 
EM 

INF 
RESP. 

RESP. 

RESP. 

RESP. 


RESP. 

PEV/PEDIA. 


RESP. 

RESP. 

RESP. 
INF. 

RESP. 
RESP. 
RESP. 
INF. 
INF. 

RESP. 
RESP. 

RESP. 
RESP. 
RESP. 
RESP. 
RESP. 
RESP. 
RESP. 
AI)J 

MOUSSAFOYO 

DANAMADJI 


MARO 

KOIJMOGO 

BENDANA 

DANAMADJI B. 

DANAMADJI B. 


MATEGAGA 

NGANGARA 


GOUNDI OUEST 

GOUNDI 


KOUMAYE 
GOUNDI EST 


GOUNDI 

GOUNDI 

GOUNDI 


GUIDITI/GOUNDI 

MOURGLAYE 


BOLl 

KYABE 


BALTOUBAYE 
NGONDEI 

BOUMKEBIR 

RORO 

DONIO 
DONIO 

16-19.05.94 
17-20.01.94 
24-27.01.94 
17-20.01.94 
16-19.05.94 
17-20.01.94 
16-19.05.94 

17-20.01.94 
17-20.01.94 
17-20.01.94 
16-19.05.94 
24-27.01.94 
24-27.01.94 
24-27.01.94 
16-19.05.94 
16-19.05.94 
17-20.01.94 
24-27.01.94 

17-20.01.94 
17-20.01.94 
17-20.01.94 
17-20.01.94 
17-20.01.94 
17-20.01.94 
17-20.01.94 
16-19.05.94 

28-01.04.94 
21-25.03.94 
21-25.03.94 
21-25.03.94 
21-25.03.94 

21-25.03.94 
28-01.04.94 

21-25.03.94 

28-01.04.94 

28-01.04.94 
28-01.04.94 

21-25.03.94 

28-01.04.94 
14-18.03.94 
14-18.03.94 
14-18.03.94 
14-18.03.94 
21-25.03.94 
14-18.03.94 
28-01.04.94 

11-17.07.94 06.09.94 

04-07.07.94 03.09.94 
04-07.07.94 07.09.94 
04-07.07.94 
11-14.07.94 

04-07.07.94 05.09.94 
11-14.07.94 05.09.94 

11-14.07.94 
30.08.94 
27.08.94 

08-11.08.94 
20.08.94 

08-11.08.94 
08-11.03.94 

11-14.07.94 

08-11.08.94 08.09.94 
08-11.08.94 
11-17.07.94 

04-07.07.94 

04-07.07.94 
04-07.07.94 02.09.94 
04-07.07.94 
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http:14-18.03.94
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HOPITAL CENTRAL DE SARH 

-W"] NOM ET PRENOMS XIT FONCTION [ PROVEN _ IRA 1 LMD PALUDISME SUPERVISION 

1 NAGiJE N DEM IDE INF. FHOPITAL SARIl 08-11.08.94 
2 GALl BOLO IDE INF. SARIF/MEDECINE 16-19.05.94 21-25.03.94 04-07.07.94 

3 RENTA JULIETTE IDE INF. SARIIPEDIATRIE 16-19.05.94 21-25.03.94 08-11.08.94 

4 TAIGA LOUIS IDE INF SARHICIIiRURGIE 11-17.07.94 
5 YAIIBERA MARTiiE SF SF SARII 24-26.10.94 

6 CLEMENTINE ATANGAR SF SF SMI/SARII 24-27.10.94 28-01.04.94 
7 AMOUR OUMAR SF SF SARI! 24-26.10.94 

8 MAINDOJIM NDODJANG TECIAS. ASSAINISSEMENT SARII 24-26.10.94 
9 ALLAII-RASSEMBAYE B. AT INF SARIl/MEDECINE 24-27.10.94 11-17.07.94 

10 KOUTOU SUZANNE AT INF. SARH/MEDECINE 16-19.05.94 21-25.03.94 08-11.08.94 

11 1ANNE MBAYE KOUNGAR AT AT MATERNITE/SARII 08-I 1.09.94 

12 (GUERBAYE YAMTE AT INF. SARH/PEDIATRIE 16-19.05.94 21-25.03.94 04-07.07.94 

13 ADOUM GAN-NATAN IB [NF. SARH/MEDECINE 16-19.C5.94 21-25.03.94 11-17.07.94 
14 NODJITI MICHEL 1B INF SARII/PEDIATRIE 16-19.05.94 08-11.08.94 

15 MONBET MISSET lB INF SARII 24-26.10.94 

16 IIAOUA ELISABETH 1B ACCOUCHEUSE SARtl 24-26.10.94 

171 RADJIMTA EVELYNE IB [NF SARNI 24-26.10.94 

181 RIMTEBAYE NADAR IT INF PEDIATRIE/SARH 24-27.10.94 

191 ALTEBAYE ANTOINE IT INF PEDIATRIE/SARII 24-27.10.94 

201 YAMALBAYE JACQUELINE TRONE ACCOUCHEUSE SARII 1_ _ 24-26.10.94 



PROJET SURVIE DE L'ENFANT AU TCIIAD (PSET), COMPOSANTE FORMATION 

LISTE DES SAGE-FEMMES ET INFIRMIERS ACCOUCIIEURS FORMES 

EN TECHNIQUE DE BASE D'ENCADREMENT 

il
N" NOM ET PRENOMS TITREIPRQVENANCE TBEE 
! AMOUR OUMAR Sage Femme d'Etat, Sath 23-25.05.94 

2 ROTEL BEATRICE Sage Femme d'Eat, Sah 23-25.05.94 

3 BIOMI MIGNETA ANNE Sage Femme d'Etat, Koumra 23-25.05.94 

4 MAIKIM SOLKAM Sage Femme d'Etat. Moissala 23-25.05.94 

5 DOUMDODJE NGARMAKY innier Dipl6m, dEta Obst, Kyabd 26-28.05.94 

6 MEMAD,1 YVETTE Infirmire Dipl6me dJEtat, Sarh 23-25.05.94 

7 NOUDJOUM, JULIENNE Agent Technique. Sarh 23-25.05.94 

8 KOUNGAR ANNE Agent Technique, Sarh 26-28.05.94 
91ABDELKADER LOUISE Inirmi~re Br~vet6e, S5mh 26-28.05.94 

10 iIAOUA ELISABETH Infirmiere Accoucheuse, Sarh 26-28.05.94 

II PATRICIA NGONDEDJI Auxiliaire d'Obstttrique, Koumra 26-28.05.94 

12 NDADENOUBA LYDIE Auxiliaire d'Obstttrique, Balimba 26-28.05.94 
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