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Executive Summary 
During project year one (PY I), the technical, programmatic, operational, and administrative groundwork for 
the Basic Support for Institutionalizing Child Survival (BASICS) project was put in place, and the rapid 
initiation of country and technical programs begun. BASICS accomplished the following: 

assembled a technical, administrative, and managerial staff both at headquarters and in the field to carry 
out one of USAID'S largest and most complex contracts; 

developed technical and programmatic strategies in all major areas of BASICS activity, including specific 
health interventions (acute respiratory infections (ARI), diarrheal diseases, immunization programs, and 
malaria) and delivery service and support systems (such as decentralization, integration of services, 
training, and drug management); 

initiated long-term and periodic country programs in 22 countries; 

provided short-term technical assistance to another 18 countries and USAID missions, principally in the 
development of their own child survival projects and programs; 

initiated a full range of collaboration with other major donors and sources of technical expertise, particu- 
larly the World Health Organization (WHO), UNICEF, the Centers for Disease Control and Prevention 
(CDC), and other USAID-funded projects through joint seminars and conferences; 

established a monitoring and evaluation system for country programs and financial and management 
information systems for project operations; and 

developed the internal management mechanisms so that the staff of the three partner companies and six 
subcontractors worked as an integrated and efficient team to accomplish the objectives of the contract. 

These accomplishments are discussed in greater detail below. 

Country Programs 
Rapid growth in the number and scope of BASICS' country and regional programs characterized PY 1. This 
growth can be attributed to the transfer of activities fiom the predecessor projects, the promotional efforts of 
the USAID Ofice of Health, and the increasing demand for child survival assistance fiom USAID Missions, 
particularly in Afiica. At the end of the first year, BASICS had eleven long-term country programs, two long- 
term regional programs, and eleven periodic country programs either underway or in the start-up phase. 

Through country planning exercises, BASICS expanded the scope of the long-term projects inherited from 
the PRITECH and REACH projects and developed new country programs that are more comprehensive in 
disease and system-strengthening focus than past programs. Twelve BASICS country and regional programs 
address immunization, eleven support control of diarrheal disease (CDD) programs, six have nutritional 
components, and eight address ARI. An additional five programs address more than one of the disease- 
specific interventions and have the potential to move toward integrated case management of the sick child. 

In addition to disease-specific interventions, all of BASICS' country programs are strengthening the cross- 
cutting systems that support primary health care programs, such as health worker training, health information 
systems, and communications. Similarly, all of BASICS' country programs are strengthening the monitoring 
and evaluation capabilities at the national level. In two additional countries, BASICS is assisting with the 
development of national health policies. 



Another important contribution for BASICS this year was short-term technical assistance in support of 
USAID bilateral project development. Over the course of the year, the project provided critical analyses, 
project documents, or health sector assessments in six countries. BASICS also responded to requests for 
short-term technical assistance from 16 countries during PY 1. One of the most significant requests arose from 
the emergency in Rwanda. At the request of USAID and the Office of Foreign Disaster Assistance, BASICS 
and the CDC provided critical technical guidance to the UN High Commissioners on Refugees and the many 
nongovernmental organizations (NGOs) struggling to meet the needs of the refugees facing the threat of 
epidemic cholera and dysentery in the refugee camps in Goma, Zaire. 

Technical Quality Assurance 
m e  Technical Division's first major task was development of a conceptual framework for its program 
interventions. This "Pathway to Survival" was developed in collaboration with staff of CDC and USAID. 
This document presents the strategy that BASICS and its partners will use to promote the integrated manage- 
ment of childhood illness. It is designed to assist BASICS and other implementing agencies to focus their 
program development, research, selection, and evaluation of intervention strategies and to strengthen institu- 
tional capacity. Simultaneously, the division produced eleven strategies that guide activities in the following 
technical areas: control of ARI; CDD; immunization programs; control of malaria; reaching high-risk popula- 
tions; linkages to maternal health, family planning, and HIVIAIDS; improving pharmaceutical management; 
communications; information dissemination; decentralization; and operations research and small grants. 
These strategies will help the project select the activities that will have the most impact in reducing infant 
morbidity and mortality. 

As part of the BASICS effort to highlight state-of-the-art approaches to child survival, the Technical Division 
held several technical meetings and symposia during the year. Symposia included: "Nutrition Interventions: 
Their Role in Child Survival Programs," "Integrated Management of Childhood Illness: A Discussion of the 
Pathway to Survival," "The Preceding Birth Technique for Measuring Infant Mortality," and "Issues Sur- 
rounding Health Care Financing and Equity in the Context of Cost Recovery." The symposia promoted 
interagency and cooperating project collaboration as well as informing participants about new approaches to 
child survival programs. 

To allow staff to work more effectively, the Technical Division established four working groups: prevention, 
home and community, improving services for child health, and policy and national programs. The working 
groups established relationships with their counterparts in the WHO and undertook various activities de- 
signed to support country programs and advance the state of the art. Toward the end of the year, the division 
reorganized the working groups to conform to BASICS' areas of technical emphasis as follows: public1 
private partnerships, integrated case management, monitoring and evaluation, behavior change, and 
sustainability of immunization programs. 

Technical officers also visited numerous countries to participate in country activity plans (CAPS), USAID 
bilateral project planning, and provision of technical assistance. 

Finance and Administration 
During the project's first year, the Finance and Administration (F&A) Division developed policies and 
procedures to delineate responsibilities and provide flexibility for the project. F&A developed these policies 
by adapting and refining existing processes from the predecessor projects. To date, F&A has completed a 
project accounting procedures manual, field accounting system, subcontracts and consultants administration, 
purchasing procedures, delivery order pioposal process, monthly financial report, performance evaluation, 
and hiring procedures. 
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In addition, F&A executed subcontracts with the six team subcontractors: Clark Atlanta University, Emory 
University, the Johns Hopkins University, the Kingsbury Group, PorterNovelii, and Program for Appropriate 
Technology in Health. Fourteen new delivery order actions and fourteen amendments were negotiated with 
the USAID Contracting Officer during this year. BASICS currently has 15 active delivery orders. 

Monitoring and Evaluation 
During the first project year, the Management Information Systems (MIS) and Evaluation Division accom- 
plished the difficult task of integrating staff and technology. In May 1994, when the project moved into new 
offices, BASICS moved from stand-alone computing to a local area network (LAN). The division established 
communication with the three parent companies and USAID through an MCI mail gateway. In addition, the 
transition from MS-DOS to Microsoff Windows was completed. These changes have contributed to improved 
communication among the staff. 

The division also began producing the management information report (MIR)  on a quarterly basis. The MIR 
tracks program progress in three ways: program budgets by source of funding; actual expenditures by source 
of funding, and outputs as specified per activity and as related to objectives. For the project's fmt year of 
operation, the MIR shows that (1) BASICS quickly developed field activities in support of BASICS country 
programs and bilateral project development; (2) a major share of headquarters' effort was devoted to the 
development of technical and program strategies; (3) a balance was achieved between technical interventions 
and system-strengthening activities. Expenditures during PY 1 totaled $8,223,295. 

Information Dissemination 
Early in the project year, the staff established a child survival information center, which provides BASICS 
staff, USAID missions and bureaus,.NGOs, and USAID contractors with state-of-the-art information on child 
survival topics. The collection now consists of some 7,500 documents on a wide range of public health issues. 
The Information Center acquired communications software, a modem, and a CD-ROM reader that allow staff 
to access many electronic databases, networks, and CD-ROMs. During PY I, Information Center staff re- 
sponded to nearly 800 requests for information from BASICS staff, USAID missions and bureaus, developing 
country program managers, PVOs, and other USAID contractors. 

In addition, the staff completed a BASICS identity package, consisting of a logo, letterhead stationery, pocket 
folders, and business cards; mounted an exhibit at the National Council for International Health Conference; 
disseminated a monthly current awareness bulletin to BASICS staff, as well as an electronic bulletin that 
highlight. foreign aid stories in the press; and established central files for the project. The staff also devel- 
oped procedures for writing, tracking, editing, and disseminating trip reports in a timely manner. About 65 
trip reports were disseminated during the first year. 

In March 1994, BASICS held its first international conference, "Celebrating 25 Years of Oral Rehydration 
Therapy," in Washington, DC. Sponsored in collaboration with UNICEF, PAHO, WHO, UNDP, the World 
Bank, and the Society for International Development, the conference addressed a number of global 
challenges, including strategies for increasing the effective use of ORT and complementary strategies in 
prevention. 



Country Programs 
Rapid growth in the number and the types of country and regional programs of the Basic Support for Institu- 
tionalizing Child Survival (BASICS) project was a key feature of project year 1 (PYI). The promotional 
efforts of our cognizant technical officers (CTOs), the transfer of activities from our predecessor projects 
(PRITECH and REACH), and the increasing demand for child survival assistance from USAID missions, 
particularly in Africa, have all contributed to this growth. 

Long-term and Periodic Programs 
A total of 1 1 long-term country projects, two long-term regional interventions (with resident advisors), and 
1 1 periodic country programs were either underway or funded and in the start-up phase of activity. 

BASICS inherited PRITECH's on-going country programs in Senegal (CDD), Niger (CDD), Bolivia (CDD), 
and Madagascar (CDD) on November 1,1993, one month after the signing of the project contract. At the 
same time, BASICS received delivery orders (DO) for work in Guatemah (ARI) and Mali (general child 
survival), and for regional cholera and institutional development with INCAP in Central America. In April 
1994, two REACH projects-a regional immunization initiative in six countries of the Newly Independent 
States (NIS) of the former Soviet Union and an urban immunization project in Lagos, Nigeria-were as- 
sumed by BASICS. And then in early summer, two other projects that had earlier been assisted by REACH 
were added to BASICS' portfolio-a large urban immunization project in Bangladesh and immunization and 
ARI control projects in Haiti. 

Totally new country efforts were also developed in Ethiopia, Eritrea, Zambia, India, Indonesia, and 
Honduras during the fust project year. Furthermore, two new REDSO/Eastem and Southern Africa 
(REDSOESA) regional positions were planned and funded-placement of a Regional Child Survival Advi- 
sor and a Regional Health Network Coordinator. 

BASICS project planning missions had been conducted or were in progress in 2 1 countries and country 
activity plans (CAP), detailed workplans, or strategic plans were in draft form, covering 12 of BASICS' 22 
long-term and periodic countries. (See attached Table) 

At the end of PY 1, CAP missions had been completed for long-term projects in Madagascar, Niger, 
Bangladesh, and Bolivia; field missions had also been scheduled for the first two quarters of PY2 in Senegal, 
Mali, Haiti, Nigeria, Honduras, and Indonesia. Moreover, country planning had been carried out in all six of 
the NIS periodic countries, but incorporated to a regional strategic plan which was approved by USAID. 
Ethiopia and Eritrea, examples of countries where BASICS is helping to implement large bilateral projects, 
had already enjoyed extensive planning missions as part of bilateral project development. Since BASICS was 
being asked to assist with the implementation of those bilateral projects, a detailed workplan was developed 
in each case; a full CAP, with situation analysis and long-term strategic vision, is not considered necessary at 
this time. The Guatemala ARI program, which is based on an earlier in-depth assessment carried out by 
REACH, was not considered broad enough in scope or long enough in time frame to warrant another country 
assessment. As the year ended, however, the USAID/Guatemala mission indicated that it would welcome 
BASICS' participation in the planning for its next bilateral child health project. This is planned for PY2. 

BASICS has been able, through country planning exercises, to expand the scope of the long-term projects 
inherited from PRITECH and REACH, and to develop new country projects that are more comprehensive 
in disease and system strengthening focus than in the past. 

As the table, "BASICS Country Projects by Priority Technical Area," (see Appendix) demonstrates, 12 
BASICS country and regional projects are currently addressing some aspect of immunization and 1 1 support 

4 Annual Report - October 1993-September 1994 



CDD programs at national or regional levels. At the same time, six have nutritional components, eight are 
addressing ARI, and in five of those that are addressing more than one of the case management interventions. 
BASICS intends to move towards integrated case management of the sick child. 

To date, malaria has been the most dificult of the disease-specific interventions to incorporate at the country 
level; however, we expect the number of countries with malaria program support to increase once USAID'S 
malaria strategy for Africa has been approved and disseminated. Only one country project, and the REDSOI 
EPA health networking project, are currently addressing malaria, although at least five other country projects 
have the need and the potential to do so. 

As for the cross-cutting systems interventions called for in the BASICS contract, all of BASICS long-term 
projects are dealing with some aspect of health worker training, health infonnation systems, and communica- 
tions or social marketing. Likewise, all are strengthening monitoring and evaluation capabilities at the 
country level by supporting baseline data collection and periodic studies and program reviews intended to 
measure project and country-level achievements. In several cases (e.g., Eritrea and Ethiopia) advisors will 
play major roles in the development of national health policies, including health financing and drug policy, 
and in the design of national information systems. 

USAID Bilateral Project Planning 
Short-term technical assistance in support of USAID bilateral project development (versus BASICS 
project development) was provided to six countries over the course of PY 1-Ethiopia, Eritrea, Zambia, 
Niger, Mozambique, and Guinea. 

This became an importanf and largely unexpected, area of work for BASICS in PY 1. As USAID missions, 
particularly those in Africa, hurried to develop an exciting new "crop" of child survival andlor health projects 
in the middle of 1994, BASICS teams were called upon to produce critical analyses and project documents in 
Zambia, Ethiopia, Niger, and Eritrea. At the request of USAID missions in Guinea and Mozambique, 
BASICS also conducted health sector assessments or provided single members of larger health sector 
assessment teams. 

Short-term Technical Assistance - Other Countries 
Besides providing technical assistance to our own long-term and periodic country projects and to USAID 
missions for the development of their bilateral projects, BASICS also responded to requests for short-term 
technical assistance from 16 additional countries during the year. 

Consultancies ranged from the evaluation of USAID'S War Victim's Fund activities in Asia and Africa, to the 
design of ORS packaging in Malawi, to the development of a training plan for the control of epidemic 
diarrheddysentery in Burundi. In each case, BASICS made every effort to meet USAID missions' requests 
for technical assistance within the time frame stipulated by each mission. 

One of the most timely and potentially beneficial interventions carried out by BASICS during the year was in 
response to the emergency in Rwanda. At the request of USAIDIOFDA, BASICS and CDC provided critical 
technical guidance to the UN High Commission for Refugees (UNHCR) and the many NGOs struggling to 
meet the needs of the hundred of thousands of refugees facing the threat of cholera and epidemic dysentery in 
the crowded camps in Zaire. Although not established to provide assistance in emergency situations of this 
magnitude, BASICS was able to play an important role. 

(See attached chart "BASICS Country Activities by Type" for a complete list of the countries where BASICS 
has worked during PY 1 and a classification of the types of assistance provided to each.) 



Keeping up with tbe increasing number and expanding focus of counby and regional programs, while also 
assembling BASICS' country and headquarters team, developing the project's technical agenda, and adapting 
and creating new administrative systems to support our operations has been a major challenge. We have 
worked hard to meet this challenge and believe that, as we approach PY2, the project is in a good position to 
take advantage of the opportunities that have been created at country and regional levels during our first full 
year of implementation. 

Country Reports 
The following sections describe country-by-country the significant achievements of PY 1. 
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BASICS in the Africa Region 

Anglophone Africa 
Regional Overview 
BASICS conducted activities in eight countries in this loosely-defined region. Of these countries, Madagascar 
and Nigeria had long-term advisors in place for most of the year, while the other countries (Eritrea, Ethiopia, 
Malawi, Mozambique, and Zambia) as well as REDSOESA were recipients of extensive short-term technical 
assistance. BASICS negotiated delivery orders totaling over W.6 million for work in PY2 in Ethiopia, 
Madagascar, Nigeria, and REDSOESA (2), and for a study-intervention in Kenya on the topic of female 
genital mutilation. Additional buy-ins are anticipated in PY2 for Eritrea and Ethiopia. 

Clusters were formed for all countries except Malawi and Mozambique. It is the view of the Operations 
division that additional headquarters resources will be needed in PY2 in order to provide adequate program 
leadership and management ovmight to the expanding portfolio. 

Country Programs 
Eritrea 
BASICS provided a four-person team in May and June at USAID/Asmara's request to conduct a health sector 
assessment in preparation for the mission project design effort. The team provided detailed technical and 
institutional analyses, a socidgender analysis, and an economic analysis. The materials were used by the 



project paper (PP) design team as resource information and were included as annexes to the PP. The PP was 
reviewed and approved by REDSOESA in August. 

A two-person BASICS team visited Eritrea in September and October 1994 to follow up on issues raised by 
the PP, and to develop a proposal for BASICS activities in Eritrea. The consultants worked with the Ministry 
of Health (MOH), USAIDIAsmara, and other donors to develop a drafi workpian which included a four- to 
six-month period of bridging activities followed by a two-year project. The major activities to be carried out 
include technical assistance to conduct assessments for health information systemslmanagement information 
systems (HIS/MIS), training, and costing studies. Assistance will also be to the MOH for planning 
and policy formulation. The activities for the long-term project include long-term resident advisors, support 
for development of accounting and financial control systems, assistance to formulate a national drug policy, 
short-term experts to strengthen existing training schools, and commodity support. 

Ethiopia 

In January, BASICS provided a nutrition consultant to work with USAIDIAddis Ababa to identify possible 
intervention areas under the future Essential Services for Health in Ethiopia (ESHE) project. The mission 
developed a project identification document (PID) for ESHE, with input from REDSOESA and USAID1 
Washington, that was approved mid-year. 

BASICS negotiated a DO in September with USAIDIAddis Ababa for a 12-month period, during which time 
it is anticipated that a larger agreement will be developed with BASICS for long-term technical assistance. 
The activities to be carried out under the current DO include: data collection and analysis, a community 
demand study, assistance for the MOH to prepare National Service Delivery guidelines and organize and 
facilitate a workshop to discuss the draft guidelines, and arrangement of study tours and short courses (re- 
gional and abroad) for Ethiopians. BASICS has recruited a medium-term (six-month) resident advisor who 
will be responsible for carrying out the data collection and community demand study. The advisor will also 
assist in MISIHIS development for the region, facilitate and coordinate BASICS short-term technical assis- 
tance visits, and guide the preparation activities related to the national workshop. 

The purpose of these initial bridging activities is to provide USAIDIAddis Ababa and the Government of 
Ethiopia with information and analysis needed for the design and implementation of the ESHE project. The 
activities to be carried out under the delivery order represent a springboard to a larger long-term project. 

At the request of the USAlD mission, BASICS fielded a consultant in August to carry out a social and gender 
analysis which provided background for the PP design. The consultant conducted field interviews, focused 
group discussion, and reviewed extensive materials in the preparation of her report. 

A four-person BASICS team (Freund, Heise, Pond, and Steinglass) and the BASICS CTO (Bartlett) visited 
Ethiopia from September 1 &October 8 to assist the mission in developing technical strategies and interven- 
tions for the ESHE project and to write a proposal outline for BASICS activities in anticipation of a long- 
term project. It is expected that the long-term project (ESHE) will begin in the second quarter of 1995. 
BASICS will provide five full-time long-term resident advisors and open two offices (one in Addis Ababa 
and a regional office in Awassa) with local-hire support staff. This will be a large and complex project 
involving support in the form of long- and short-term technical assistance, training (in-service, pre-service, 
and participant), curriculum development, development and distribution of information, education, and 
communication (IEC) materials, and community-based activities. The high activity level of this project will 
necessitate a large management effort on the part of BASICS headquarters. 

USAIDIAddis Ababa anticipates that the PP will be completed by November or December 1994 and that 
authorization will be received by early 1995. Project activities may begin as early as April or May 1995. 

- - 
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Significant support was provided to Ethiopia in the area of health care finance through a collaborative ar- 
rangement between BASICS and REDSOfESA. This agreement calls for the establishment of networks and 
partnerships to share expertise and experience across the region. BASICS supported short-term technical 
assistance and training for the Ethiopians charged with developing a health care finance strategy document. 

Madagascar 
In 1992, funds from the USAID APPROPOP bilateral project were used to buy into the PRITECH project to 
improve the management of dehydration resulting from diarrheal diseases and thereby reduce child morbidity 
and mortality. With the end of PRITECH, an additional buy-in was negotiated with the BASICS project 
covering the period fiom February to September 1994. During this period a country planning exercise took 
place that provided the framework for a more comprehensive, longer-tenn buy-in to the BASICS project. 

Both PRITECH and BASICS have concentrated on strengthening the public sector response to diarrheal 
disease. Working with counterparts in the national Control of Diarrheal Disease (CDD) program, BASICS 
provided both short- and long-term technical assistance and operating cost support to develop institutional 
capacity, improve case management skills, develop IEC strategies and materials, and to increase the avail- 
ability and use of ORS. , 

Country Highlights 

CDD Program Implementation. BASICS placed a resident advisor in Madagascar from January to Septem- 
ber 1994, to work with the national CDD program. The advisor, Karen Blyth, had as one of her many respon- 
sibilities the development of national capacity to plan and implement coherent CDD programs. Blyth worked 
on a daily basis with her counterpart and MOH colleagues to improve the CDD program's performance. Key 
accomplishments include: 

Revision, approval, and printing of a national CDD policy document. 
Official submission to the MOH of recommendations to re-institute the national ARI program. A program 
coordinator was named in September 1994. 
Development and reproduction of a revised and simplified CDD health facility reporting format to be 
distributed October-December 1994 to MOH health facilities with a diarrhea training unit/oral rehydration 
therapy @TU/ORT) comer. 
Sponsoring a Management Skills Workshop in June 1994, facilitated by BASICS consultant Bula Bula 
Lielie for 15 participants from the national CDD/ARI programs and the MOH IECftraining division. The 
workshop addressed management problems and solutions in the national CDD program. 
Funding of provincial CDD case management training for 20 physicians and paramedical staff per prov- 
ince from the public and private sectors. Supervision of ORT comers was carried out between May and 
August 1994 by the CDD provincial supervisor with funds from BASICS. DTUs which were noted to be 
weak in case management from the 1993 PRITECH Supervision Report improved their patient flow and 
case management skills through closer provincial supervision 
Support for the training of health workers in the correct use of IEC/CDD print materials developed under 
the PRITECH project. The training was carried out by MOWIEC and provincial CDD staff. 
Initial contacts with NGOs and parastatat were made by the BASICS CAP team in May 1994. The 
BASICS country advisor conducted follow-up meetings with a large number of these NGOs, many of 
which could become future partners to BASICS in its efforts to support child survival more broadly. 
The BASICS CAP was carried out in May 1994 by a five-person BASICS team led by Ken Heise and 
included Dr. Ron Waldman, Dr. Jean-Jacques Fkre, Camille Saadi, and Karen Blyth. Based on the results 
of the CAP, the USAIDfMadagascar Mission proposed to re-orient and broaden their efforts in child 
survival to include CDD, ARI, and nutrition and breastfeeding, and to undertake major initiatives with the 
private and NGO sector. 



CDD Case Management. BASICS organized national and provincial level training for health workers to 
improve their case management skills. In April 1994, BASICS consultant Dr. Ekoe Tctanye conducted a 
technical update course in CDD and ARI for national and regional physicians, including the directors of the 
country's DTUs. The regional teams developed small proposals for funding under BASICS to carry out CDD 
training and supervision activities. DTU documentation centers and equipment were financed by BASICS on 
a case-by-case basis. 

The MOH provincial CDD teams fiom Tulear, Diego, Tamatave, and Antananarivo carried out supervisory 
visits to the majority of ORT comers in their provinces, and submitted reports to BASICS that were shared 
with UNICEF. UNICEF was the main provider of equipment for the DTUs fiom 1988-1992. A great deal 
more effort must go towards making the ORT corners functional. 

Efforts to establish a CDD MedicaVNursing School Task Force to develop updated CDD curricula for schools 
of medicine and nursing were not successful. After deveral meetings with the Chairman of the Pediatrics 
Department (Medical School, University of Antananarivo), BASICS was advised that the curriculum revision 
task was not achievable in such a limited timeframe. 

Information, education, and communication. The BASICS advisor uncovered many problems with the 
distribution of PRITECH CDD/IEC print materials. To address these problems, the advisor had an additional 
2,000 copies of the ODIVA ORS promotional materials reproduced and distributed by the ODIVA Produc- 
tion Unit Manager. Highlights of BASICS efforts in this area include: 

Distribution of ORS promotional materials in both the public and private sectors. 
A workshop in February 1994 to train health workers in Fianarantsoa how to convey correct messages to 
caretakers. 
In July-August 1994, the IECMOH specialist and team carried out an evaluation of the use of the CDDI 
IEC print materials in the provinces of Fianarantsoa and Antananarivo. They noted the importance of 
training health workers in the use of the materials prior to distribution. 

Local production and distribution of OM. PRITECH, and later BASICS, devoted considerable energy to 
the issue of generating demand for ORS, ensuring a steady supply of raw materials and developing a market- 
ing strategy for the locally produced ODIVA ORS product. The strategy pursued was one of creating a large 
enough demand for ORS that producers in the private sector would be interested in entering the market. At 
present, only the parastatal ODIVA production unit produces ORS in Madagascar. 

Upon learning that UNICEF would no longer provide ORS raw materials to the ODIVA unit, BASICS staff 
and consultants began discussions with the MOH, USAID, WHO, and Cooperation Suisse to seek alternative 
means of ensuring a steady supply of materials. BASICS Technical Oficer Camille Saade provided technical 
assistance to the MOH, Cooperation Suisse, and the private pharmaceutical sector during the May 1994 
BASICS CAP visit. Cooperation Suisse agreed to procure raw materials (approximately $20,000) for the 
local production of one million ORS sachets, on an emergency basis only. An emergency supply was air- 
freighted in June 1994 and the remaining materials arrived by sea in September 1994. Continuing dialogue 
with two companies, OFAFA and FARMAD, suggests that one or both may choose to enter the ORS market 
in the near future. 

Other AccompIishments 

As a result of steady, effective lobbying by the BASICS country representative, the MOH has agreed to name 
a much stronger individual to lead the national CDD program. In addition, policy dialogue was successful in 
convincing the MOH to name a well-regarded physician to head up the ARI program. Neither change would 
likely have occurred without timely encouragement from the BASICS advisor. I 
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Program Issues 

BASICS has negotiated a new, multi-year DO with USAID. The following factors will be critical to the 
ultimate success of this project: 

Timely recruitment of a long-term country advisor; 
Effective implementation of asmall grants program; 
Forging of successful public/private partnerships; 
Managing the technical agenda. 

Malawi 
At the request of the USAIDlLiIongwe Mission, BASICS provided a consultant for three weeks in November 
to assess the CDD program and exclusive breastfeeding promotion activities. The consultant also helped the 
MOH to organize and facilitate a USAID-funded workshop on cholera and bloody diarrhea. 

BASICS fielded a two-person team from July 17 to August 5 to assist the MOH, Pharmanova, Ltd. (a local 
private-sector ORS producer), and other participating organizations in developing an ORS social marketing, 
strategy, a new ORS package design, and health education materials for ORS and ORT. The consultants 
succeeded in developing a package design that will be refined and eventually used by Phmanova and the 
MOH CDD program. The consultants also investigated the potential for future BASICS involvement in 
Malawi child survival activities. 

Mozambique 
The USAID Mission in Mozambique. is preparing proposals for a revised program over the next five years 
that shifts attention from emergency relief assistance to longer-term development. As part of that effort the 
Mission requested that BASICS help develop an overall USAID strategy in health and family planning for the 
next five years. A five-person team spent three weeks in ApriVMay 1994 developing proposals which in- 
cluded the following: 

Short-term technical assistance in major areas of policy reform; 
Primary health care interventions in three selected provinces based largely on NGOs and community 
groups, with regional health authorities facilitating overall coordination and ensuring quality of services; 
Continued support for contraceptives and basic drugs on a declining scale; 
Support for selective IEC efforts directed specifically at AIDS, family planning, and specific practices in 
the home related to diarrheal disease, AM, and nutrition. 

The BASICS team wrote a report and submitted it to USAID/Maputo. 

Nigeria 
Nigeria began the year as a REACH project country focusing on urban expanded program of immunization 
(EPI) service delive'ry through the public sector. Nigeria ended the year as a BASICS country struggling to 
find a niche in urban EPI service delivery through the private and NGO sectors. This radical turn of events 
was occasioned by the State Department's decision to decertify Nigeria for public sector funding as a result 
of its failure to halt drug M ~ c k i n g  and the slow speed of implementing democratic reforms. USAID has 
directed all its cooperating agencies to develop strategies and plans to work exclusively with the private 
sector. 

During the year, several planning and implementation activities took place. In December 1993, a three-person 
team from REACWBASICS traveled to Lagos to participate in a launch of IEC materials and to facilitate a 



planning workshop for local government areas (LGAs). The team developed a proposal for future activity 
calling for continued support for urban EPI with a phased expansion into other geogxaphic and technical 
intervention areas. 

Three short-term technical assistance assignments took place during this year: intensive support for organiz- 
ing local immunization days (LID) in Lagos State LGAs; a review of the IEC strategy and materials with an 
emphasis on IEC mobilization in support of the LID strategy; and a monitoring visit by the BASICS technical 
officer for Nigeria. None of these TDYs was funded by BASICS, although all of them contributed to the 
development and strengthening of the BASICS program. 

BASICS spent several months negotiating a DO with USAID/Lagos for continued support of urban EPI 
through the private sector. The DO calls for short- and medium-term technical assistance and the design of a 
CAP to guide BASICS' efforts. Likely areas of BASICS involvement, as called for in the DO, include: 
identifying private sector collaborators; creating interest among them for greater involvement in EPI; training 
for service providers; conducting studies to learn more about the barriers to greater involvement of the private 
sector; developing special disease control activities in neo-natal tetanus and measles; and assisting with 
program planning and evaluation. 

The details of BASICS' involvement will be determined through the development of a CAP, tentatively 
scheduled for November 1994. A meeting of cooperating agencies is now slated for mid-October, and a 
technical staff member from BASICS is planning to attend. 

The decertification process, political turmoil, strikes, and economic disruptions have all contributed to an 
environment in which BASICS' ability to plan and implement a program of activities has been severely 
compromised. A major effort will be needed in PY2 to work out clear lines of communication with USAIDI 
Lagos and to assess realistically the prospects for impact of proposed activities in Nigeria. 

Zambia 
A number of project development activities took place in PY 1. In response to the USAID Mission in Zambia, 
BASICS fielded a two-person team in November and December to identify targets of opportunity and to 
provide background information for a PID. The consultants produced a document which provided an over- 
view of the Zambian health care system focusing on the current health reforms and decentralization efforts. 
The document also included details on donor activities, and a consideration of the potential for non-project 
assistance, and presented a draft objective tree and logframe. 

The pre-PID visit was followed by a five-person BASICS team in February and March to develop the PID. 
The PID proposed a project that will focus on (a) strengthening district-level health services for child survival 
(diarrhea, malaria, and ARI) through the development of health management systems and training of health 
workers; (b) targeting caretakers and communities with IEC activities to improve current practices for 
prevention and home management of diarrhea, malaria, and AM; and (c) providing national policy and 
central program support through technical assistance, commodities, and operational research. 

The project in Zambia will probably be geographically focused in one or two provinces and two or three 
districts within these provinces. Project support activities will address systems strengthening at the district 
level, some central-level support, and technical interventions for CDD, ARI, malaria, and EPI. The MOH has 
recently developed a strategic plan with the assistance of the World Bank and has requested that other donors 
support the MOH's reform agenda. 

The PID also suggested categories of consultants and level of effort (LOE) needed to develop the PP. An 
important PID team recommendation was the need for a full-time population, health, and nutrition (PHN) 
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officer given the management burden imposed by three large projects (AIDS, family planning, and child 
survival). The PID was approved in July and an PHN officer was recruited and posted in September. 

At the request of USAIDlWashington, Africa Bureau, BASICS provided a staff member from April 1 1-23 to 
participate in a review of the EPI as part of the $6 million grant by USAID to UNICEF for supporting EPI in 
seven African countries, including Zambia. As originally conceived, BASICS was to be joined by representa- 
tives from UNlCEF and the USAIDfWashington Africa Bureau, though in the end they were unable to attend. 
The assignment's objectives were changed to a review of only the technical content of EPI. Because the visit 
coincided with a high-level Government of Zambiddonor meeting, the consultant took advantage of the 
opportunity to participate and follow up key PID issues related to the development of a strategic health plan 
by the Government of Zambia. 

A meeting was held with the new PHN Officer Paul Hartenberger on September 1 to brief him on issues 
raised by the PID and to discuss timing for the PP. The PHN officer expressed a desire to begin the PP in late 
October. In response, BASICS assembled an eight-person team to undertake the PP effort, and scheduled a 
two-day team building session in October as preparation for the assignment. The PP was then postponed by 
the HPN officer and is now tentatively scheduled for January 1995. 

REDS0 Child Survival Advisor 
As part of continuing efforts to promote child health, many USAID missions in the east and south Africa 
(ESA) region are starting to think about incorporating child swival projects or components into their HPN 
sector portfolios. This focus on child survival has led to the need for technical input and support to child 
survival programs in the region. As the REDSOESA Office has not, at present, dedicated technical support 
solely for child survival, it was agreed that BASICS will provide a Regional Child Survival Advisor who will 
work as an integral part of the REDSO Office in the support of child health activities in the region. Over a 
two-year period, the advisor will assist missions in design, implementation, and assessment of effective and 
up-to-date approaches to child survival, including the technical, delivery system, behavioral, and policy1 
planning aspects of child survival. 

In September, BASICS received a DO from REDSOESA to fund the first 15 months of the child survival 
advisor's time and activities. Recruitment for the advisor began during the summer of 1994, and continues at 
present. BASICS hopes to hire and field the child survival advisor by January 1995. 

REDS0 Health Network Coordination 
The idea of collaborating with REDS0 in the development of health networks and partnerships grew out of a 
series of conversations and meetings between the health staff of REDSO and Operations staff of BASICS. 
The central idea is to find ways of sharing experiences, lessons learned, and expertise in the health sector 
among the countries of the region. 

One means of improving the exchange of experience is to create and support facilitative networks or partner- 
ships among country leaders and decision-makers, project implementers, health care institutions, and donors 
across the region. REDSO'S regional focus, and the presence of USAID missions in specific countries, offer a 
unique opportunity to develop these health partnerships and networks to collectiveiy meet the health chal- 
lenges of the region. 

These networks can be developed around technical health intervention areas such as child survival, integra- 
tion of services for MCWfamily planning and HIVIAIDS, as well as health policy or systems support issues, 
such as health care financing, rational drug use, or decentralization. REDSO has already sent questionnaires 
to PHN officers and representatives of cooperating agencies within the region to determine their sense of 
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priority artas around which networks could be built. Once developed, these networks would not only increase 
REDSO'S ability to serve the region but would also enable the countries of the region to help themselves 
more effectively. 

In March, Heise and Bartlett met with REDSO to brainstom various elements of the network approach and to 
reach agreement on how to move forward with the idea. REDSO then developed a scope of work for a 
proposed DO which was ultimately signed with BASICS in September. Over a four-year period, the DO will 
fund a full-time health network coordinator (HNC) based in Nairobi, provide approximately 19 person- 
months of short-term technical assistance, and support the costs of numerous workshops, conferences, study 
tours, and information dissemination activities. The HNC will have an ofice at REDSO and work with the 
REDSO health unit on a day-to-day basis. A candidate was selected and presented to the Partnership, and it is 
anticipated that an offer will be made in November 1994. 

During PY 1 the focus of network activities was on health care finance because of the interest expressed 
within the region and the presence in Kenya of a successful health care finance project whose staff and 
counterparts expressed interest in sharing their approach and experience with neighboring countries. The 
Kenya-based team visited Ethiopia in August to work with their Ethiopian counterparts to develop their 
national health care finance strategy. Future activities will include support for key Ethiopians to attend an 
MSH Health Care Finance (HCF) Course in Nairobi (October 1994), technical review of the draft HCF 
strategy, and support for a series of workshops in Ethiopia to build consensus around the strategy document. 
Two Eritreans also attended the October workshop, supported with DO funds. As BASICS' involvement in 
Eritrea grows, additional short-term technical assistance in health care finance may be provided through this 
DO. 

These activities, and others to be developed during the four-year life of this initiative, will contribute to 
broader objectives of REDSO and USAID in information sharing and networking. The experiences and issues 
identified through these networks are anticipated to serve as input to the regional analytic activities of the 
USAID Health and Human Resources Analysis for Africa (HHRM) project. In addition, these same experi- 
ences and issues will be brought to the USAID PHN officers in the region through REDSO's contemplated 
program of annual regional PHN officers meetings. Finally, these experiences can be shared more widely 
(extra-regionally) through the information dissemination capability of the BASICS project. 

Francophone Africa 
During PY 1, BASICS provided technical assistance and oversight to three country programs (Mali, Senegal, 
and Niger), and discussed providing short-term assistance at the request of USAID REDSO/West Afiica, 
where USAID recently closed some country missions. In Senegal and Niger, BASICS had long-term advisors 
in place throughout the year, whereas start-up plans for BASICS Mali were delayed, awaiting MOH approval 
of the BASICS DO. During PY 1, BASICS negotiated DOs as follows: 

Country Eflective Date ESL Completion Date Amount 
Mali 09/30/93 09/30/98 $500,000 
Niger 05/10/94 0611 4/95 $243,9 1 8 
Senegal 08/01 194 09130198 $1,390,218 

In addition, BASICS responded to a technical assistance request from USAIDlConakry to perform a two- 
week information gathering and analysis exercise on Guinean national pharmaceuticals management. 

I 
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Activities in the region were managed by Dr. A h a  Kon6 the BASICS Regional Director based in Dakar. 
Senegal. These activities included expansion of the regional ofice and the addition of two staff positions: an 
IEC specialist and an immunization specialist. Successful planning and recruitment in PY 1 for these two 
important positions led to the identification of two highly skilled technicians who will join BASICS 
Francophone Africa Regional Ofice in the fust quarter of PY2. 

Headquarters management experienced significant staff turnover when the Operations W ~ c e r ,  Bob 
Weierbach, and Operations Coordinator, Lori Dandridge, left the project in July 1994. Pat Taylor, Deputy 
DirectorIOperations provided headquarters oversight in the absence of an operations officer (July-September) 
in collaboration with the new Operations Coordinator, John Durgavich and the Program Assistant, Jose 
Molina. The newly-appointed Operations Officer, Karen Blyth, joined the project at the end of PY 1 in 
September 1994. Significant staff turnover in PY 1 at headquarters and the expansion of the regional office 
will require a review of current headquarters staff patterns to provide adequate program leadership and 
management oversight to the expanding portfolio. 

ORANA 

Early in the project year, BASICS entered into negotiations to continue the collaboration with ORANA, a : 

child survival information center in Senegal, begun under the PRITECH project. Information center activities 
included distributing an acquisitions list to a mailing list of 850 decision makers; responding to information 
requests; translating key child survival documents; and disseminating the French versions of Dialogue on 
Diarrhoea and ARINews. Funding was provided for a six-month period-fiom January through June 1994-- 
to continue disseminating information in francophone Africa and to permit an evaluation of the potential for 
ORANA to expand its current operations. 

In March, a consultant visited'0RAN~ to determine the information services and products that the informa- 
tion center could reasonably offer using the funding available from BASICS. The consultant analyzed 
0RANA7s information requests to date, the mailing list of decision makers in francophone Africa, and the 
origin of documents in the information center's collection. The results of the analysis indicated that 
ORANA's services were being used by health service personnel at the central and provincial levels in nearly 
equal proportions; the mailing list exhibited an even distribution between the central and provincial levels; 
and 0RANA7s collection of materials was very well balanced between those issued or published in Africa 
and those that are published outside the continent. 

The report recommended that ORANA continue its established operations and services and take on the 
following activities: 

expansion of the subject scope of the collection to include immunization and malaria; 
conversion from the manual processing of documents to a computerized database; 
adoption of new information technologies to support the operations and services of the information center 
such as electronic communications and CD-ROM; 
publication of a new product that would expand information exchange and support a horizontal flow of 
information in the region. 

In late spring, however, two audits and BASICS' review of ORANA's financial procedures prevented 
BASICS from continuing to fund ORANA directly after July 1994. To preserve the important work that has 
been done by the information center, a number of actions were taken. BASICS notified ORANA that funding 
would be discontinued until and unless standard accounting procedures were adopted and full financial 
disclosure assured. The project arranged to fund the activities of the information center directly through the 
BASICS regional office and notified the MOH, Organisation de Coordination et de Cooperation pour le Lutte 
contre les Grandes Endemies, and French Cooperation of this decision and the precondition to future funding 



for ORANA. BASICS would be interested in continuing and expanding support to ORANA for regional 
nutrition and information center activities shouid the financial and management issues be resolved. 

Country Programs 
Mali 
The Mali BASICS DO requests that BASICS help the USAID Mission achieve a transition from previous 
child survival projects by identifying updated approaches and strategies for improving child health and 
nutritional status and providing the basis for an anticipated greater role of ~ ~ A I D h a m a k o  in child survival 
activities under the Community Health and Population Services (CHPS) project. This assistance is to be 
provided in the context of a collaborative effort with assistance from the World Bank, WHO, UNICEF, and 
other bilateral donors. The specific objectives of this technical assistance and support outlined in the delivery 
order are: 

To increase access to and quality of child health services, in the context of expanded and community-based 
integrated approaches to primary health care delivery; 
To increase demand for and use of appropriate preventive and therapeutic child survival interventions 
through effective IEC and behavior change approaches; 
To maximize the effective integration of child survival services with other essential health and family 
planning services. 

Country Highlights 
BASICS was regrettably unable to respond to this request in PY 1, as MOH approval of the BASICS DO was 
not received by USAIDlMaIi until October 1994. 

Plans were made and subsequently cancelled during PY 1 to use core funds from the BASICS project to carry 
out an assessment of the existing situation in relation to child survival and child health service delivery in 
Mali. Accomplishments included further discussions concerning plans for the CAP by Dr. Adarna Kone, 
BASICS' Regional Director, the MOH, and the USAID/Mali Mission. 

Due to the delay of the start up of the BASICS Mali country program, BASICS was not able to recruit and 
field a country advisor nor establish a field ofice. No additional regional or headquarter technical assistance 
was carried out above and beyond Dr. KonC's routine visits. 

Program Issues 
BASICS' commitment and enthusiasm has not been dampened in spite of the long delays in receiving DO 
approval by the MOH. The following factors will be critical to the ultimate success of this project: 

Timely recruitment and hiring of a long-term country advisor; 
Establishment of a fully-equipped BASICS ofice, and hiring, and training of administrative/support staff; 
Successful implementation of a CAP scheduled for January 1995 carried out by a multidisciplinary team; 
Revision and strengthening of the BASICS PY2 workplan. 

Niger 
The goal of the BASICS Niger country program during PY 1 was to improve the MOH's capacity to reduce 
the morbidity and mortality of diarrheal diseases,%and to begin transition steps towards a more integrated case 
management approach with the national CDD and ARI programs. During this period, the BASICS Niger 
country program was financed by a combination of core funds and USAIDMiamey funding. The BASICS 
Country Advisor, Dr. Colette Geslin, assumed her position in October 1993. 
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During PY 1, the BASICS country program consisted largely of CDD activities originally established under 
the PRITECH project, and to a lesser extent, of A M  activities. During this period, BASICS canied out a 
CAP, a country project planning exercise that provided the programmatic framework for the future BASICS 
project in Niger. BASICS also provided both short- and long-term technical assistance and operating cost 
support to develop MOH institutional capacity, to train CDD coordinators at the regional level in conducting 
integrated supervision of diarrheal disease management and MCH service delivery, and to monitor program 
performance. 

Dr. Geslin provided significant leadership to the CDD, ARI and malaria program managers on planning steps 
for the integration of case management of childhood illnesses. The MOH views the BASICS country advisor 
as the catalyst for progress made to date per the integration of the national CDDlARI/malaria programs. 

Ultimately, the intent in Niger is to introduce the WHO algorithm on the "Integrated Management of the Sick 
Child." However, discussions with WHOICDR-Geneva have indicated that it is unlikely that the final revised 
training module will be available in French by the end of BASICS' 1 &month program in Niger. Together, 
BASICS and WHO-NigerlBrauaville have helped the MOH begin strategic planning for the integration of 
CDD, AM, and malaria activities on the district level. During PY 1, the MOH, WHO, and BASICS began to 
develop and test approaches for the integrated case management of childhood illnesses piloted in two districts 
in Niger. 

Country Highlights 

During PY 1, Dr. Geslin made great strides in one of the most difficult tasks of the BASICS project: helping 
to create a unified team composed of the CDDlARI/malaria program managers, who are committed to the 
integration of program functions and services. BASICS has helped the MOH begin to make a transition from 
centrally-managed, vertical child survival programs, to a more decentralized, integrated approach. A variety 
of instruments have been jointly developed during this period by the national coordinators, including an 
integrated supervisory checklist, norms and standards for all programs, program monitoring indicators, and 
plans for integrated training and supervisory activities. 

Dr. Geslin also succeeded in convincing the MOH to develop a national ARI program and to appoint a 
national program manager. During this period, she helped develop national capacity to plan and implement 
coherent CDD and ARI programs. 

In addition, BASICS financed the participation of the national CDD and ARI managers in September 1994 
who attended the WHO CDDIARI Program Managers Course in Dakar with Dr. Geslin. BASICS also fi- 
nanced the participation of four Nigeriens who attended the CDD WHO Medical Education Conference in 
Yaounde, Cameroon. 

In July, Dr. Geslin collaborated with URCIMOH in the development of an integrated MCHIFP supervisory 
tool during the MCWFP Integrated Supervision Workshop. In September, she established an MOH technical 
advisory committee which will routinely address issues pertaining to the integration of case management and 
program management. Dr. Geslin helped the committee develop a scope of work and define roles and respon- 
sibilities. Also d&d was a working guide on key issues and activities which need to be addressed to further 
develop the integration of child survival services at the regional, district, and peripheral levels. 

Key accomplishments achieved include the following: 

Development of a program evaluation format for the MOH CDD 1994 Evaluation and Regional Planning 
Meeting and assistance in developing the CDDIARI 1994 action plan; 
Participation in and facilitation of the MOWSAID Consensus Building Workshop, June 1-3, 1994; 



Development of an integrated supervisory checklist (CDDIARUmalaria) for regional and district supervi- 
sors in coliaboration with the MOH; piloted in 3 regions, August 1994; 
Development of select indicators for monitoring and evaluation for national CDD, ARI, and malaria 
programs in collaboration with the MOW; 
BASICS CAP carried out in June 1994 in collaboration with the MOH. 

Program Issues 
The following factors will be critical to the success of this project: 

Increased headquarterhegional support needs to be given to the country advisor to carry out the BASICS 
Niger Country Program; 
Increased communication with the newly appointed USAID PHN chief; 
Continued collaboration with WHOMiger, Brazzaville, and Geneva to extract lessons for the MOH from 
this pilot project on integrated case management; 
Continue joint planning meetings so that all partners (USAID, MOH, WHO, and UNICEF) are involved in 
the effort to develop and test approaches for the integrated case management of childhood diseases; 
Clearly present lessons learned to USAIDMiger fiom this experience, in the hopes that BASICS can 
continue to play a role in USAID/Niger7s 1995-1998 strategic plans to help the government achieve a 
healthier population. 

Senegal 
The primary goal of the BASICS Senegal country program is to reduce child mortality due to diarrhea/ 
dehydration in the four assisted USAID regions: Fatick, Kaolack, Louga, and Ziquinchor. The program 
therefore consists largely of CDD activities orginally established by the PRITECH project. USAID/Senegal 
has asked BASICS to increase its involvement in the area of nutrition in coliaboration with SANASMOH 
and Wellstart, which includes the hiring of a nutritionist in PY2. IEC and CDD-specific aspects of the na- 
tional information system are also to receive high priority. Since BASICS' counterpart is SANAS, nutrition 
interventions are logical add-ons to BASICS work. However, involvement with other vertical programs, such 
as ARI, EPI, and malaria, will require establishing new relationships with other divisions of the MOH. 

The BASICS Senegal country advisor is Mr. Mamadou Sene, who has been in his current position since 
October 1993, and also serves as the BASICS counterpart to SANASNOH staff. In PY 1, the Senegal 
BASICS country program was financed by a combination of core funds and USAID/Dakar funding through 
the August 1, 1994September 3 0,1998 DO. USAID/Dakar provided a buy-in early in PY 1 to support the 
Senegal CDD program. However, action by the Ofice of Procurement delayed the signing of the DO. 

During this period, the country program received approval from the USAID mission to carry out the BASICS 
CAP, entered into preliminary discussions with USAID and the MOH for an additional buy-in in the area of 
nutrition, conducted a CDD health facility survey in collaboration with WHOMOH, and provided technical 
assistance on supervision, training, and strategic planning to SANASIMOH for the CDD program. 

In summary, BASICS provided both short- and long-term technical assistance and operating cost support to 
help develop institutional capacity in the national CDD program, improve CDD case management skills, 
review CDD IEC and training strategies and materials, and improve the accessibility and distribution of ORS 
in the four USAID assisted regions. BASICS also began discussions with USAID, SANASMOH, and 
Wellstart about the Mission buy-in for nutrition. 

Country Highlights 
Case management at health facilities. The most significant BASICS accomplishment in this area was the 
successful completion of the health facility survey on Diarrhea Case Management in collaboration with 
WHOWOH. Key accomplishments include: 
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Development of a detailed plan of action for the health facility survey and the successful recruitment of 
local and international researchers to lead the study team in the four USAID-assisted regions; 
Analysis of the health facility survey for PY2 distribution to all levels of MOH, in collaboration with 
WHO. The survey found that 43 percent of health workers had been trained in CDD case management with 
ORS available the day of the survey; 
Assistance to SANAS in in-country CDD case management training in the four USAID-assisted regions. 

CDD household management. USAIDLDakar requested that BASICS expand its work with SANAS in the 
area of nutrition with an emphasis on IEC activities for both the CDD and nutrition programs. Key accom- 
plishments include: 

Work with SANAS on feeding during diarrhea, growth monitoring, and breastfeeding promotion in 
relationship to the national CDD program; 
Development of proposals for work under the Wellstart and WINS projects in collaboration with SANASI 
MOH; 
Development of plans to evaluate existing IECICDD materials with the assistance in PY2 of the regional 
IEC advisor. 

Regionalldistrict management. Mamadou Sene developed national capacity to plan and implement CDD 
programs in the four USAID-assisted regions. Key accomplishments include: 

Provided support and guidance to the CDD and nutrition programs in collaboration with SANASMOH, 
MSH, Wellstart, and other collaborating donors in the four targeted USAID Regions; 
Finalized plans for the PY2 BASICS CAP to be carried out in February 1995; 
Participated with MSH team in Senegal Child Survival and Family Planning Project planning and pre- 
implementation meetings; 
Assisted SANASIBRAN in carrying out annual strategic planning exercises for CDD in Fatick, Kaolack, 
Louga, and Ziguinchor. 

Program Issues 

In August 1994, a new multi-year DO was signed with USAIDfSenegal, with an additional buy-in for an 
increased effort in the area of nutrition. The following issues need attention in the next year: 

Of paramount importance for the future direction of the BASICS Senegal country program will be the 
successful carrying out of the CAP scheduled for February 1995 which will include an analysis of child 
survival and a strategic plan for long-term BASICS support; 
Careful design of a programmatic response to the nutrition buy-in; 
Timely recruitment of a nutrition advisor to work effectively with SANASMOH and Wellstart; 
Forging of successful publicfprivate sector partnerships; 
Presentation of the health facility data in simple graphic format, accompanied by planning tools that 
require managers to use the data in their plans; 
Development of evaluation and monitoring plans with SANASMOH as part of annual and quarterly 
strategic planning; 
Evaluation and revision of CDD IEC materials and training strategies; 
Increased attention to the medicalfnursing school curriculum to follow up on the foundation developed 
under the PRITECH project. 



BASICS in the Asia Region 
and the Newly lndependent States 

r 

Asia/Near East Region 
Regional Overview 
During PY 1, BASICS concentrated on development of long-term country programs in Asia. By the end of the 
year, two country programs were underway: Bangladesh and India. Although a CAP had not been prepared, 
the Bangladesh program was clearly intended to be a long-term country program. CAPS were scheduled for 
Bangladesh and Indonesia during PY2. Among the requests from USAID for short-term technical assistance, 
the War Victims Fund required country assessments, as well as an overall assessment of all programs and 
USAID management. 

Country Programs 

Bangladesh 
At the very end of the third quarter, BASICS was informed that the Off~ce of Health and the USAID Mission 
had agreed that BASICS would take responsibility for the urban EPI project. A DO had been sent to the 
Contract Office committing funds to BASICS. The Office of Health agreed to provide interim funding from 
July 1,1994 until the contract amendment was executed, and to pay for preparation of a CAP. BASICS 
responded on an urgent basis, sending a three-person team to Dhaka to ensure smooth continuation of project 
activities. Bob Simpson, Connie Church, and Mark Hufen arrived at the beginning of July to arrange employ- 
ment of the staff by BASICS and to set up capability for financial transactions. All the project staff were 1 
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continued on the BASICS project. At the request of the Mission, BASICS agreed to prepare a Memorandum 
of Understanding to define authorities, working relationships, and communications guidelines for BASICS1 
Headquarters, BASICSIDhaka, the USAID Mission, and the Global BureadOffice of Health. Early in July. 
Dr. Diana Silimperi joined the group in Dhaka to begin preparing for a CAP team visit in late September and 
October. 

During the balance of the quarter, BASICS opened bank accounts, completed employment of staff, and 
reviewed workplans. Silimperi completed preparations for the CAP team, which arrived in Dhaka towards the 
end of September. Meanwhile, BASICS developed a response to the DO. himportant issue emerged: 
procurement of the vehicles budgeted for the Dhaka office and urban operations officers. The funding had 
been set aside within the previous contract; however, procurement by the contractor had not occurred. To 
accommodate these additional costs within the contract amendment, the time for implementation with 
available Mission funds was restricted to twenty-five months. 

India 
At the request of USAIDNew Delhi, BASICS developed a periodic country program to assist with the 
implementation of a bilateral project, Private Voluntary Organizations for Health (PVOH) 11. The purpose is 
to provide more technical assistance to Indian NGOs supported by the bilateral project. PVOH I1 provides 
grant funds to forty Indian NGOs: thirty grants are for delivery of health services at the community level in 
ten states, and ten grants are to umbrella NGOs, such as the Christian Medical College of Vellore, which 
provide sub-grants and technical assistance to community level NGOs. PVOH I1 has established a program of 
assistance from the Indian government to Indian NGOs; however, cumbersome administrative procedures 
have slowed implementation, and low compensation rates have hindered hiring Indian technical assistance 
experts to assist the NGOs. 

BASICS assistance will help organize assessments of each of the NGO grant projects, will document the 
program activities, and provide short-term experts to provide technical assistance and to draw lessons from 
the program. Through a sub-contract with Population Services InternationallIndia, BASICS is arranging a 
series of workshops for the NGOs with the technical experts who would carry out the assessments of NGO 
grant projects. There will be a brief preparatory workshop for the experts, followed by workshops with the 
NGOs to identi@ their technical assistance needs. After these workshops, one-week assessments will be 
scheduled for each NGO grant project, to be carried out by two experts (one primary health care, one man- 
agement), a representative from another NGO, and an outside expert from USAID or BASICS. After the 
assessments, workshops will again bring the NGOs together to consider common lessons. A coordinator at 
Population Services International for PVOH Il activities will prepare the descriptive statements of all NGO 
grant projects for use by USAID. 

BASICS will provide short-term experts as requested by the Mission Project Officer for PVOH 11. On a 
continuing, periodic basis, we have agreed with the Mission that Dr. Robert Northrup would provide techni- 
cal assistance, for example participating in most of the workshops with the NGOs. At the request of the 
Mission, BASICS will coordinate its technical assistance with the Mothercare Project, which will also be 
providing expertise for PVOH II. After the identification of technical assistance needs at the workshops, other 
requests for BASICS experts may emerge. 

To draw lessons from the PVOH I1 program, BASICS is providing the part-time services of an expert resident 
in New DeIhi, Dr. Isabelle de Zoysa, previously head of the research program at WHOICDR. Dr. de Zoysa 
will prepare a case study to be used at the first workshop with the NGOs. In consultation with the USAID 
Mission and BASICS, she is developing a raster of programmatic issues which can be better understood 
through operations research. 



Early in PY2, BASICS will determine whether the Mission has interest in BASICS preparing a CAP, particu- 
larly looking at the broad range of interactions between the state governments and private health services 
systems, and prospects for private practitioners meeting more child survival health care needs. 

Indonesia 
The USAID health strategy for Indonesia proposes carefully targeted programs over the next five years to 
"maximize the impact of limited funding." The strategy emphasizes policy development, especially to 
"increase the private and public efficiencies in the health sector as well as in other service sectors." For 
example, increasing "the quality and coverage of maternal and child health programs, particularly for preven- 
tive health interventions like tetanus vaccination, and supplementation with iron and vitamin A." Although 
infant mortality rates (IMRs) have dropped dramatically within the last generation, the current IMR has 
ceased its rapid fall and seems to be associated with causes during the first month of life: poor nutrition and 
respiratory infections. 

At the present time, the Mission has no bilateral project on which to collaborate with other donors in mater- 
naUchild health programs. Other donors, however, lack the depth of experience offered by USAID'S experts. 
WHO and UNICEF urge USAID to rejoin their efforts to sustain gains in child survival. The World Bank is 
investing heavily in decentralization of planning and management of primary health services ($40 to $60 
million per year) to the provinces, a strategy pioneered by USAID in the early eighties. The Japanese Minis- 
try of Foreign Affairs is discussing with the Global Bureau's Offtce of Health investment opportunities for 
immunization programs in Indonesia. None of these donors is staffed to organize the kinds of development 
programs that Indonesia utilizes best- the institution-building efforts that combine technical leadership, 
particularly fiom the universities, with more effective use of resources through training and improved man- 
agement. Indonesia has pioneered integration of health services and family planning at the rural community 
level. Public sector health services have been expanded very substantially; however, there are still large 
population pockets, for example, in the thriving provinces of Central and East Java where IMRs remain high. 

The Mission has requested BASICS to complete a CAP; however, because of President Clinton's planned 
visit during November 1994, the CAP team has been delayed until January 1995. In the meantime, Dr. Jean- 
Jacques Frere has been requested by the World Bank to participate during September in a pre-appraisal 
mission for the next round of health sector loans. 

BASICS sees in Indonesia the opportunity to demonstrate the effectiveness of working simultaneously with 
the public and private sectors to utilize all available resources to achieve public health objectives. BASICS' 
working relationships-with the Indonesian Medical Association which is setting quality of care standards, 
pharmaceutical firms who detail to medical practitioners, NGOs with broad access to communities, the 
advertising industry which has successfi~lly promoted ORT and breastfeeding, and medical schools and 
schools of public health, especially Gajah Mada University in Central Java-provide a rare opportunity to 
link USAID experts with MOH commitment to improving health services and with major donor assistance to 
provincial primary health care. 

Other Activities in the Region 
The War Victims Fund (WVF) requested consultants through BASICS to plan and evaluate programs. 
BASICS was also asked to carry out an evaluation of the entire WVF program. Country evaluations were 
carried out in four countries: Mozambique, Laos, Sri Lanka, and Vietnam. A questionnaire was solicited fiom 
USAID staff and consultants for other country programs. A workshop of experts was convened to develop 
recommendations for USAID's future management of the program, and a drafi report was submitted to 
USAID. 
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BASICS in the Latin America and Caribbean Region 

Latin America and the Caribbean 
Regional Overview 
This ftrst year of BASICS has generated a variety of positive experiences in Latin America. BASICS has 
been provided with opportunities to demonstrate not only technical competence, but innovation. In a region in 
which USAID'S role seems to be changing, both these attributes will be essential to continued success. 

In Bolivia BASICS' involvement began with a request for assistance to the Secretariat of Health on their 
cholera campaign, and has expanded to encompass a broed range of interventions designed to strengthen 
institutional capabilities, improve case management and communication, and facilitate the redefinition of 
sectoral roles in health care delivery. 

In Guatemala BASICS was able to provide technical support to the MOH and USAID'S bilateral program in 
improving ARI standard case management through the development of evaluation instruments, operations 
research, and a state-of-the-art conference. This will be followed in PY2 with ethnographically-based mes- 
sage development and an analysis of the availability in the private sector of drugs for treatment of ARI. The 
success of BASICS in this first year has resulted in expressed interest by the Guatemalan Mission for an 
expanded role to include integrated care, early childhood nutrition, and alternative approaches to health care 
for indigenous populations. 



In Haiti BASICS has responded to a Mission request to develop strategies which build upon the accomplish- 
ments of an ongoing EPI and ARI effort. Beginning November 1,1994 BASICS will be assisting the Mission 
in expanding the scope of this project to include CDD and other relevant technical areas, and to move from an 
NGO to a national focus. 

In Honduras BASICS has assisted the MOH and the USAID Mission as they redefme the role of technical 
assistance. BASICS will build upon the institutional strength developed within the MOH, through previous 
USAID assistance, to monitor and evaluate a variety of innovative experiments on increasing the role of the 
community in the prevention and treatment of childhood diseases. 

As part of the work done by BASICS in coordination with the Latin America and Caribbean (LAC) Bureau, a 
variety of both proactive and responsive activities have been wried out related to cholera. These have ranged 
from evaluations and strengthening of institutional capacity, to efforts with the private sector to increase the 
availability of ORS. BASICS' overall cholera strategy outlines increased activity for PY2 in ways which 
define these interventions within larger technical strategies. 

In response to a USAIDRegional Office for Central America and Panama request, BASICS' regional techni- 
cal advisor assisted the Nutrition Institute of Central America and Panama (INCAP) in strengthening its 
strategies for technology transfer within Central America, and facilitated a series of meetings with USAID 
Missions in the region to identify areas of mutual concern. 

During this first year in LAC, BASICS was able to build upon the recognized technical strengths of previous 
projects and current staff, and convert specific technical assistance requests into a broader dialogue with 
Missions on the upcoming technical needs in the region. 

The LAC region will provide BASICS with both challenges and opportunities. The extent of human and 
physical infrastructure makes this a logical region for activities that push beyond existing approaches to child 
health, and should present an interesting arena for BASICS technical strategies. At the same time, as those 
countries in the region that have historically had the poorest morbidity and mortality struggle to redefine their 
health care delivery systems, BASICS should be prepared to respond with specialized technical assistance 
that might not presently be available within the project. 

Another challenge for BASICS in the region will be to develop creative approaches to working with existing 
bilateral programs charged with both technical and implementation roles. Though this maniage has its logic 
in financial and administrative terms, questions of technical direction and ownership will naturally arise, and 
procedures for conflict resolution are far from clear. 

Latin American Regional Office 
The Latin American Regional Office was established during PY I and provides support to BASICS project 
activities in the LAC Region. The office staff consists of a regional technical advisor and an executive 
secretary/administrative assistant. 

The regional technical advisor visited Peru, Bolivia, Guatemala, Honduras, Nicaragua, and El Salvador 
during PY I. The region received and began execution of three buy-ins during the year. One was from Bo- 
livia, one from Guatemala, and the third from the Central American regional area through MCAP. 

The regional technical advisor visited Bolivia twice. In the final visit he helped analyze the process of decen- 
tralization and regionalization as an input into the CAP. In Peru he assisted in the analysis of the results of the 
Diarrheal Disease Health Facility Survey carried out there. 
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The regional office helped in the design and implementation of the ARI activities funded under a buy-in from 
USAID/Guatemala and continued to provide, in collaboration with BASICS/Washington, oversight to those 
activities. In Honduras, the regional ofice assisted the Ministry of Health in the development of the technical 
assistance plan for support from the USAID Mission in the area of child health. 

Visits to El Salvador, Nicaragua, and Honduras with INCAP personnel assisted in the strengthening of 
relationships between Missions and MCAP teams in each of the countries. Areas of potential follow on were 
identified. 

Country Programs 

The initiation of BASICS activities in Bolivia in 1993 in many ways represents a continuation of collabora- 
tion begun under the PRITECH and REACH projects with the MOH to strengthen respectively, the CDD and 
ARI programs. In addition, both projects have histories of collaboration with the private sector, particularly 
with the PROCOSI NGOs. The initiation of BASICS activities coincided with the establishment of a new 
government, which consolidated into the new Ministry of Human Development seven former ministries o r .  
secretariats, including those for health and education. The new Secretariat of Health (SOH) has been restruc- 
tured, and is currently attempting to conform to new national policies which decentralize many traditional 
central level functions for health planning, service delivery, management, and financing to the municipalities 
created by decentralization laws. 

The nature of BASICS activities in PY 1 was primarily responsive, as the project was asked by USAID/ 
Bolivia to collaborate with the SOH in a cholera campaign organized as an introductory phase of the new 
health administration. Notified of this request less than three weeks prior to the campaign launch, BASICS 
collaborated with other public and private institutions to prepare for the campaign. Support to the national 
ARI program was also provided by BASICS during the reporting period. A series of visits were made to 
Bolivia in response to Mission requests and to explore potential long-term areas for technical assistance 
which form the basis of the CAP for Bolivia. 

Financial support for PY I activities was provided by the LAC Cholera buy-in to BASICS and by core funds. 

The BASICS Bolivia project is directed by Country Advisor Dr. Ana Maria Aguilar, with the technical 
support of Dr. Dilberth Cordero, who has primary responsibility for the ARI activities. Cordero joined 
BASICS Bolivia on a full-time basis in the spring of 1994. In the next project year, BASICS anticipates 
hiring a full-time administrator/bookkeeper and messengertclerk, and a half-time communications advisor. 
Additional in-country support may be needed to manage the activities proposed for PY2. Technical and 
managerial support to the program from BASICSIWashington was provided by the Bolivia cluster. The 
absence of an IEC technical officer on the cluster since July 1994 has posed serious difficulties for program 
planning. Otherwise, the cluster has met regularly and appears to be functioning smoothly in meeting the 
needs of the Bolivia program. 

Country Highlights 

Technical Assistance to the SOH 

CboleralDiarrhea Campaign: BASICS provided technical assistance to the six-month cholera campaign 
and to follow-up activities. Launched in late November 1993, the campaign carried messages to all 12 health 
regions promoting good case management of cholera and diarrheal diseases in both health centers and 
households, including promotion of ORS. With UNICEF supporting IEC aspects of the campaign and PAHO 
contributing materials and transportation and per diem costs, BASICS provided technical assistance for the 



development of education and training materials, the design of training courses, and the training of 12 re- 
gional training-of-trainer (TOT) teams. 

As part of the campaign, two household surveys were carried out in El Alto, in December 1993 and April 
1994 by the SOH, PAHO, UNICEF, and BASICS to evaluate the effects of the campaign on caretakers' case 
management in the home. 

Support to National ARI Program: In addition to exploring potential long-term assistance in ARI as part of 
the CAP development, BASICS Technical Officer Dr. Rend Salgado spent three weeks in Bolivia working 
with the national ARI program manager to revise the ARI program plan. Dr. Cordero has provided continu- 
ous technical assistance to existing ARI training centers, which are a priority for the national ARI program. 
Work with the training centers is described below. 

Additional TA to the SOH: Working with the MCH division of the SOH, BASICS provided technical 
assistance to the development of the Government of Bolivia's health plan for the counby, called Plan Vida. 

Exploring Private Sector Opportunities to Expand ORT in Bolivia 

During the reporting period, technical assistance was provided by BASICS Technical Officer Camille Saadt 
to promote private sector commercialization of ORS. For over ten years, UNICEF and USAID have donated 
the majority of ORS available in Bolivia, which has helped discourage local production of ORS. While use of 
ORS for treatment of diarrheal disease has been encouraged by the SOH for both the household and health 
facility levels and use has improved, it is less than optimal. Access to ORS remains a problem, and the new 
administration and cooperating agencies have revitdized efforts to address this problem. 

In April 1994, Mr. SaadC developed a methodology to assess private sector capabilities for producing and 
distributing ORS. After completing a market assessmenf potential partners were identified and approached. 
A letter of intent was drawn up between the company identified, INTI, the SOH, and cooperating agencies. 
Negotiations for reducing the price of producing ORS were underway at the end of the reporting period. In 
addition to continuing these negotiations, the immediate next step is to investigate appropriate companies to 
develop an ORS promotional strategy. 

ARVCDD Clinical Training Centers 

One of the priorities of the SOH has been the revitalization of clinical training centers across the country 
located in different teaching or third-level hospitals. In the case of ARI in particular, Bolivia lacks a solid 
base of trained health professionals. While studies have revealed that physicians do not always practice ARI 
or CDD standard case management even when they have been trained to do so, training remains an important 
method for increasing knowledge and skills. Additional research into why compliance with standard case 
management appears problematic is anticipated by BASICS in PY2. 

Based on the Baby Friendly Hospitals initiative, the SOH has set up a system whereby hospitals would 
qualify for selection as a clinical teaching unit for AN and CDD by meeting the following criteria: demon- 
strated quality case management of ARIICDD, suitable facilities, a team of qualified teachers and teaching 
programs, and a completed proposal identifying costs of teaching students. To date, two hospitals have 
received accreditation from the SOH according to the above criteria, and five-day training courses were 
initiated. To encourage self-sufficiency, hospitals are charging a fee of $30/student for the course. 

BASICS provided technical assistance to the organization of one of these centers, in the Hospital del Niiio in 
La Paz, taking part in the committee which revised curricula and developed model training programs and 
indicators for evaluation. Based on research which identified initial barriers to compliance, in revising the 
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curricula, BASICS has incorporated new areas, such as communication with mothers, which have not always 
been addressed in traditional ARI and CDD training. 

In anticipation of the SOH'S expansion of the number of training centers across the country, 84 physicians 
and nurses representing nine of the 12 health regions (42 percent from rural areas; 58 percent from urban 
areas) were brought to La Paz for the five-day training course at the Hospital del Niiio training center. Sev- 
enty-three percent of attendees were employed with the SOH, and 27 percent with NGOs. 

During the training, BASICS observed changes in the behavior of physici&s in particular, who demonstrated 
strong interest in following the norms of the SOH for standard case management, conducting bibliographic 
searches for relevant information, and improving methods for communication with mothers and other care- 
takers. 

Next steps include organizing a workshop for training center administrators and coordinators, strengthening 
health stafflcaretaker interpersonal communication, and follow up of indicators and training methodology. 

Medical School Education for CDD 

Teaching of diarrheal disease standard case management at the pre-service level is minimal in Bolivia. in 
order to support the development of a cadre of high-level medical providers to improve the quality of 
diarrheal disease managemenf BASICS will support a USAIDPAHO Medical School Education workshop 
in December 1994 for promoting the incorporation of revised CDD curricula into medical school teaching. 

During the reporting period, BASICS collaborated with the SOH, deans of medical faculties, PAHO, and 
UNICEF, to edit and translate.seven WHOPAH0 manuals for diarrheal disease teaching and make other 
arrangements for bringing six participants from each of three public medical schools to the workshop. Dr. 
Aguilar was successful in supporting the formation of a committee of deans of the medical school faculty for 
this purpose. It is anticipated that this committee will remain active following the workshop, and that addi- 
tional workshops will be held, and follow-up evaluations of medical school teaching of standard case man- 
agement conducted. 

Bibliographic Search oflnvestigations/Studies in Bolivia 

Working toward the goal of developing a compendium of ARIICDD information to be distributed to the 
private and public sector health community in Bolivia, an initial bibliographic search on CDD investigations 
and studies was conducted. A complete ARIICDD compendium will be compiled, printed, and distributed in 
PY2, with updates anticipated every two years. 

Other Accomplishments 

Other accomplishments include: 

Collaboration with PAHO and COTALMA in support of breastfeeding; 
Participation in a SOH working group to address health sector reform; 
Attendance by Dr. Cordem in a WHO CDR briefing to gain an update on ARI and his subsequent facilita- 
tion of a PAHO-sponsored interregional ARI update course in Santiago, Chile. 

Program Issues 

Two principal follow-up activities to the cholera campaign could not be undertaken in their entirety during 
PY 1 : an evaluation of cholera campaign educational materials and follow-up to the training in CDDIcholera 
standard case management at the regional and district levels. Dr. Aguilar reports that these delays were due 



primarily to changes in priority of the SOH, which chose to focus on a succession of nationwide campaigns 
and which has experienced significant disruption overall as a result of the GOB'S combining several minis- 
tries and secretariats into one. 

Guatemala 
The Guatemala BASICS program fits into the context of the USAID Mission's large bilateral child survival 
project focusing on immunization, ORT, and ARI. The BASICS efforts in Guatemala also flow from an 
earlier REACH effort which helped the Mission define its ARI program. BASICS has concentrated on 
supporting the MOH in close coordination with Clapp & Mayne, the institutional contractor responsible for 
the implementation of the USAID bi-lateral project. BASICS activities have concentrated on ARI in five 
well-defined activities. In addition, BASICS has conducted activities related to CDDIcholera, described in the 
next section. 

The first of these activities was the development of an evaluation/assessment instrument. The ostensible 
purpose of this instrument was to assist in the identification of training needs in the area of ARI. During the 
process, however, the need for the instrument to serve as an on-going monitoring instrument was also identi- 
fied. The second area of BASICS assistance was to be in providing several presenters for the national ARI 
"state-of-the-art" conference to be held in October 1994. The third area was to assist the MOH in utilizing the 
results of the ARI ethnographic studies being conducted by INCAP for the development of educational 
messages designed to improve the household and community management of ARI. The fourth area was to 
investigate physician behavior to try to understand why there is a discrepancy between knowledge and 
practice in the use of ARI standard case management. The fifth, and final, area was in the community avail- 
ability of ARI drugs. 

Country Highlights 

ARI: Of the five areas of BASICS ARI activity, four were initiated during the year. Two are largely com- 
pleted and two others will be completed within the first quarter of M 1995. 

Drs. Rene Salgado and Barry Smith assisted MOH, Clapp & Mayne, and MCAP in the development of an 
instrument for monitoring the application of standard case management of ARI. The instrument was based on 
case observation and a test of health worker knowledge and was adapted from the WHO Health Facility 
Survey. The knowledge instrument was subsequently utilized in the health worker training program as a 
pretest and post-test and the observation instrument during training as an evaluation of learning. Although the 
instrument was not designed as a training tool, it appears that when the same instrument is used for training, 
monitoring, and providing feedback to health workers, these activities become effectively mutually reinforc- 
ing. This may be a very important, serendipitous discovery. The instrument was field tested and found to be 
very consistent with the Health Facility Survey in regards to the calculation of indicators. 

Dr. John Elder, professor of health education at San Diego State University, conducted an investigation of 
physician attitudes towards standard case management and factors which motivated them to accept or reject 
such practice. The study showed that actions such as more scientific information about SCM, training of 
auxiliary staff in how to educate mothers about ARI home management, audio cassettes and video cassettes 
for educating mothers in clinics and hospital, and follow-up training with monitoring, reinforcement, and 
"booster" training would influence physicians to adopt standard case management practice. 

The two activities which have been initiated and which will be completed before the end of the first quarter of 
FY 95 are the communication and "state-of-the-art" conference activities. Dr. Patricio Barriga, BASICS 
consultant and author of one of the frrst ARI ethnographic studies, assisted INCAP and Clapp & Mayne in 
revising the ethnographic survey instruments to assure that the survey would provide the information needed 
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for the development of a communication strategy and messages. For the 'Lstate-of-the-art" conference 
BASICS will provide three presenters, Dr. Antonio Pio, WHO ARI Program Director, Dr. Salgado, BASICS 
A M  Coordinator, and Dr. EIder, author of the physician behavior study. 

CDDICholera: The principal activities undertaken during the reporting period responded to requests from 
PAHO and the MOH. BASICS Operations OfEcer David McCarthy and Technical Offtcer Dr. David Sack 
traveled to Guatemala in April 1994 to continue development of a cholera assessment instrument in collabo- 
ration with PAHO and the WASH project. In June 1994, McCarthy and Sack returned to Guatemala with 
members of the WASH project to assess the national cholera strategy, using the assessment tool. BASICS 
Technical Officer Bart Burkhalter and McCarthy also worked with INCAP in June to revise an evaluation 
instrument for an anticipated distance education activity in Guatemala. Finally, BASICS/Washington pre- 
pared an agreement with MCAP for the design and conduct of a baseline survey on CDDIcholera in Escuintla 
and Suchitepequez in PY2. 

Specific Accomplishments 

A useful, user-friendly, and reliable multi-functional instrument has been developed for evaluating training 
and practice of ARJ standard case management in health facilities. The instrument has been field tested and 
validated in both its training and monitoring functions. 

An evaluation of physician attitudes regarding ARI standard case management was completed. The results 
will be used to modify training programs to assure that the best conditions possible exist to induce physicians 
and other health practitioners to adopt standard case management. 

Three very competent, knowledgeable, and credible professionals have been identified to participate in the 
ARI "state-of-the-art" conference scheduled for the first week of October 1994. 

BASICS has played a significant role in the design of an ethnographic survey which will be very closely 
linked to the development of an A N  communication plan. 

Program Issues 

The chief issues relate to BASICS involvement in the further development of the ARI program. Initial 
BASICS involvement was under a buy-in for very focussed and circumscribed activities in support of a 
Mission child survival program being implemented by Clapp & Mayne through a bi-lateral project. BASICS 
will want to provide follow up to some of these activities which have potential for broader application. We 
will want to monitor use of the evaluation instrument to assure that it is practical and useful enough to be 
widely adopted. We will be very interested in following the process of translating ethnographic information 
into a program of health education and then observing the impact on behavior. We will want to see how the 
physician attitudes study is used in modifying training programs. These things, however, may not be of vital 
interest to the USAID Mission and therefore funds may not be available for them. 

The other principal issue is that related to new areas into which BASICS will expand in the coming years. 
The Mission has already identified early childhood nutrition, integrated child health care and indigenous 
health care as areas of interest. 



BASICS in the Asia Region 
and the Newly Independent States 

I 

Newly independent States of the Former 
Soviet Union 
Regional Overview 
Since April 1,1994 BASICS has been responsible for continuing the work of the REACH I1 project which 
provided short-term technical assistance in immunization to six republics of the former Soviet Union: 
Moldova, Georgia, Kyrgyz Republic, Tajikistan, Turkmenistan and Uzbekistan. In consultation with republi- 
can MOHs and USAID, a number of essential follow-on activities were identified and scheduled in the 
BASICS workplan to be wried out in the last half of this fiscal year. 

Most of these activities were contingent upon funding from the newly independent states (NIS) task force, 
specificaily allocated for work in the region. In July, BASICS had to freeze all technical assistance to the NIS 
due to insufficient funding. In September, funds became available, allowing technical assistance activities to 
resume. The cost of these delays was substantial, both in terms of diminished program momentum and 
credibility within the affected republics, and in the reduced availability of consultants previously active in the 
region under REACH, who were obIiged to commit their time elsewhere. Some short-term technical 
assistance was provided during the second quarter, and other work carried out by headquarters staff, using 
BASICS' existing core funds. In September, funding was allocated by the NIS Task Force and USAID/ 
Washington which allowed the NIS team to resume the temporary duty schedule, specifically to respond to a 
request from the CDC to provide assistance during a series of national immunization days (NIDs) for polio in 
Uzbekistan. 
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Program Highlights 
On April 6, BASICS EPI Coordinator Robert Steinglass provided a briefing on previous REACH and 
anticipated BASICS work in the NIS for colleagues at CDC in Atlanta. After the briefing, discussions and 
individual meetings were held to consider ways in which BASICS and CDC could collaborate and support 
each other more effectively in our on-going work in the MS. 

Consultant Gordon Larsen spent the week of May 23 in Washington participating in the TECHNET confer- 
ence, an annual meeting of EPI logistics and technical officers. He presenied.relevant aspects of the REACW 
M S  experience and, along with Steinglass, participated in round-table discussions regarding future develop 
ment work in the NIS. Larsen also met with Steinglass, Lyndon Brown, Alix Alferieff, and Michael 
McGunnigle to discuss future work in the NIS, particularly in the Central Asian Republics. 

A total of 17 reports of technical assistance and other work completed during the last few months of the 
REACH project were produced and distributed during the April-June period. 

A discussion paper, "Calculating Annual Vaccine Needs in NIS Countries and Proposed Guidelines for 
Vaccine Procurement," was prepared by Steinglass. This paper provided donors with the basis for subsequent 
estimation of vaccine needs for all NIS republics except Russia and the Baltic States. These figures, com- 
bined with updated summaries of cold-chain and other equipment needs, were provided to USAID in support 
of preparation for discussions on donor coordination, and the Kyoto NIS Donors' Meeting in July. 

Six million dollars were allocated by the NIS Task Force as core funding for the support of BASICS activities 
in the NIS region. Murray Trostle returned from Kyoto, Japan, on August 1 from a Donor Coordination 
meeting on the topic of "Donor Support for Childhood Immunization and Disease Control Activities in the 
Newly Independent States;" The donors at the meeting resolved to work together toward the goals of "con- 
trolling or eradicating vaccine-preventable diseases and achieving vaccine self-sufficiency in each country." 
As a result, BASICS anticipates receiving an request for proposal for work in the five Central Asian Repub- 
lics plus Moldova to include approximately 100 activities over three years. 

Funding for future BASICS work in the NIS was estimated to be $3 million in designated core funds for 
technical assistance in the five Central Asian Republics and Moldova. On September 23, the USAID Con- 
tracts Off~ce approved a modification to the BASICS contract to provide a total of $6 million in core and 
designated core funding for future BASICS activities in the MS. The activities were projected to take place 
over a two-year period, and are expected to include the placement of a BASICS Regional Advisor in Almaty, 
Kazahkstan. 

Country Programs 
Kazahkstan 
Larsen traveled to Almaty on June 24, in preparation for anticipated work in Kazahkstan in a second US- 
Japan joint immunization initiative in the Central Asian Republics. He provided a preliminary assessment of 
cold-chain management and vaccine handling operations and reviewed vaccine stock position to determine 
size, nature, and timing of further emergency vaccine requirements. He also prepared for future work in the 
international tender and bid process. This visit was timely in providing needed information for the Kyoto 
donors' meeting, and in laying groundwork for further involvement in Kazahkstan. Preliminary work by the 
NIS team towards a proposal for the above-mentioned joint US-Japanese support for immunization and 
disease control in the Central Asian Republics and Moldova was begun. 



Kyrgyz Republic 
BASICS Technical Officer Robert Steinglass spent three weeks in Kyrgyz, April 23 through May 13, advis- 
ing on and promoting the establishment of a Republican Center for Immunoprophylaxis, as mandated in the 
plan for a national immunization program, developed with USAIDMACH, UNICEF, and WHO assistance 
in December 1993. Significant progress was made during his visit: the organizational structure and functions 
of the center were defined, job descriptions developed, and sources of funding identified. Further support for 
the plan and the center was generated within the Kyrgyz government and the local development community. 
Results included a decree signed by the Prime Minister which formally established the national immunization 
program, followed by the creation of the center by the Minister of Health, and the formation of an Inter- 
Agency Coordinating Committee which is committed to foster more effective cooperation with the MOH and 
among development agencies involved in immunization. The MOH identified two areas in which technical 
assistance from BASICS was required at an early stage: IEC to promote demand for immunization, and 
design of information systems to improve routine monitoring of immunization coverage. 

The BASICSMIS team began laying the groundwork for an IEC intervention. 

Moldova 
Consultant Dian Woodle visited Moldova in April to assess the readiness of the republic to begin a process of 
tender and bid for the procurement of vaccines on the international market as an early step toward vaccine 
self-sufficiency. She found that Moldova has a reasonably good potential for vaccine self-sufficiency pro- 
vided obstacles related to finance and currency conversion can be overcome. Follow up is needed. 

Consultants Anthony Battersby and Sergiu Nedelcu were to travel to Moldova to advise and support the 
MOH in the implementation of the National Plan of Operations for Immunization Services, which they 
helped to draft in late 1993 under REACH. Consultant Rachel Feilden was also scheduled to design and cany 
out a baseline cost analysis study of immunization services in Moldova during August. This study was 
intended to provide data on the present cost and quality of these services in order to improve their efficiency 
and cost-effectiveness. Such data has been lacking until now throughout the MS. However, due to lack of 
funding, these exercises had to be cancelled. 

Tajikistan 
BASICS Operations Officer Lyndon Brown traveled to Tajikistan where, in collaboration with consultants 
from UNICEF and WHO, he assisted the MOH in conducting a three-week immunization planning exercise. 
With the active leadership of First Deputy Minister Kupyltsov, and the participation of 16 health off~cials, 
representing all parts of the country, a national immunization plan was drafted and presented to the Minister, 
Alamkhon Akhmedov, on May 3 1. The Minister pledged its prompt adoption. The status of cold-chain 
equipment donated in 1992 under REACH I1 was reviewed, and estimation of remaining vaccine and equip 
ment needs for 1994-95 was undertaken. Needs for further training and technical assistance in immunization, 
as well as other aspects of child survival and disease control--and the potential role of BASICS-were 
discussed with the Ministry, the U.S. Embassy, and visiting oficials from USAID/Almaty. Follow-up 
support for implementation of the national immunization plan is required in the near future, but due to lack of 
funding was not possible during this project year. 

Trans-Caucasus 
Bob Pond was in Georgia, Armenia, and Azerbaijan from July 13 to August 4 as a member of a three-person 
USAID project planning team which assessed and prioritized the needs of women and children in those 
republics. BASICS' role in providing technical assistance under a buy-in from the NIS task force was antici- 
pated; however, it was made clear during the visit that there was no intention of supporting child survival 

1 

programs at this time. i 
1 
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Uzbekistan 
Uzbekistan recently experienced a large poliomyeIitis outbreak, mainly due to vaccine shortages. In response 
to a request by USAID and CDC, BASICS Consultant Alasdair Wylie, a cold-chain/logistics specialist, 
traveled to Uzbekistan September 124ctober 8, to provide assistance during a series of NIDs which took 
place in late September. In conjunction with WHO representative Sergie Deshevoi, Wylie assisted the MOH 
and republican sanitary and epidemiology station in preparing and implementing an operational plan for 
logistic and cold-chain support for the NDs, as well as transport, storage, and distribution of oral polio 
vaccine, and formulation of emergency preparedness plans in case of cold-chain failure. Wylie and Deshevoi 
designed a simple observation-based field instrument to detect problems which can be corrected in time for 
the next round of Nn>s and documented lessons learned regarding planning, logistics, and social mobiliza- 
tion. 

Technical Activities 
Management 
During the early stages of PY l the Technical division of BASICS was devoted to building the technical team 
and management structure. By January 1994, the divisional -11g picture had become clear. The division is 
staffed with 17 senior technical oficers, three support staff, and a five-person state-of-the-art information 
dissemination staff, all managed by the deputy director. The division is equipped with an experienced profes- 
sional staff with expertise in disease-related technical areas including: EPI, ARI, CDD, and malaria control. 
There is also a very strong emphasis in the cross-cutting areas affecting these traditional vertical programs 
represented by staff with capability in .training, operations research, health policy, behavior change, supervi- 
sion, drug management, urban and high-risk populations, and the role of the private sector in health services 
provision and financing. 

Initially, in response to the original organization chart, the Technical division established four working 
groups to organize and reflect clearly the diverse functions of the division and to promote the integration of 
the different strategies. Each member of the division participates in two of these groups. Consequently, these 
groups do not deal with mutually exclusive subjects. Rather they can be seen as part of an overall integrated 
package aimed at the health system as a whole. A brief summary of activities undertaken by each group 
during the year follows below. 

Prevention. The purpose of the Prevention Group has been to develop preventive interventions aimed at the 
reduction of major causes of child morbidity and mortality. An analysis of the five major areas relevant to 
child survival (EPI, ARI, CDD, malaria, and malnutrition) was begun, focusing on illnesses or conditions, 
identifying their causes and possible preventive interventions, and ranking by priority the interventions and 
their target audiences. In addition, the group created a reading file on prevention. 

During this period the working group on prevention began to develop a list of priority interventions and areas 
of focus in which the BASICS project could maximize its resources. Potential collaborators such as the 
Environmental Health Project and Mothercare were identified as contributors to the yet undefined prevention 
side of the Pathway to Survival model. 

Home and Community. The purpose of theHome and Community Group has been to examine home and 
community behaviors related to managing illness, keeping in mind recuperation and long-term wellness 
behaviors. The group defined approaches necessary for its success: demand creation, education (about what 
to do at home and when to seek care outside the home), and motivation. 



The group met with the chair of the WHOICDR division's Home Care Management working group and 
discussed areas of collaboration. The working groups of both WHO and BASICS considered conducting a 
literature review of what is known about caretaker behaviors in order to assist in the development of a model 
that looks at recognition, labeling, home treabnent, care-seeking outside the home, reinterpretation, and 
follow up. In addition, the literature review may serve as a guide to country-specific interventions. The group 
also addressed the issue of ranking desired caretaker behaviors by importance. 

The working group identified a similar path to develop its own priorities and the priorities in which collabora- 
tion would be necessary. This group identified priorities among desired caretaker behaviors vis-a-vis the 
relevant vertical interventions (CDD, ARI, immunizations, and malaria). The group discussed draft "tools" 
for guiding the examination of caretaker behaviors relating to the above disease-specific interventions. In the 
spirit of collaboration, the working group has been working closely with Dr. Gretel Pelto of WHO/CDR to 
develop a framework model for understanding caretaker behaviors. Subsequent discussion led the group to 
sponsor an expert meeting in October to develop such a framework which will guide BASICS' behavioral 
interventions work. As a precursor, BASICS contracted an anthropologist to conduct a literature review that 
identifies categories of behavior determinants. 

Improving Services for ChildHealih. The group developed a collaborative relationship with its functional 
correspondent in WHO/CDR and began to address specific areas for joint technical work. Initial activities 
included the development of a quality assurance and indicator guide for ARI and CDD (initial application in 
Guatemala), and collaboration with WHO/CDR on case management training for the care of the sick child 
(including drug management module and clinical training skills module). Other areas of potential collabora- 
tion were identified, particularly antibiotic resistance surveillance, application of ethnographic studies in 
advice to mothers, and IEC message development. The working group also developed an activity matrix with 
products and timelines. 

The group focused primarily on improving the integrated delivery of quality health services. The group 
worked on several key activities during this period: development of an integrated ARYCDD instrument in 
Guatemala; review of the WHO "Sick Child" clinical skill training modules; review of lessons learned 
regarding supervision of primary health care workers; development of curriculum and training approaches for 
teaching peripheral health staff in pharmaceutical management/logistics; proposal review to establish surveil- 
lance for antibiotic resistance to pneumonia and possibly shigellosis; and a review of urban measles epidemi- 
ology. The working group continues to focus on these key areas both in-house as well as in collaboration with 
WHO, ACT International, and the CDC. 

Policy andNPiionalPrograms. The group defined the private sector's role as "those services not provided 
and/or funded by the governmental health structure," that is, the private commercial sector as well as NGOs 
both local and international, PVOs, private practitioners, missionaries, traditional healers, and so forth. The 
next steps were to identify private sector activities underway or contemplated by BASICS and to further 
develop ways in which BASICS can influence how public-private partnerships are managed by host country 
ministries. 

In order to do this the group reviewed the current CAP guidelines regarding the private sector and made 
further recommendations for the upcoming CAP visits on how to take into account the role and potential 
collaborative nature of the private sector. A wide array of possibilities was identified in all regions in which 
BASICS is operating. Due to an increase in the amount of travel towards the end of the year, the working 
group was not able to further develop potential areas of research and development. However, two activities 
were identified for PY2: five case studies of private and public sector approaches to targeting poor popula- 
tions and the creation of exemption mechanisms to achieve equity; and a workshop for the PHN officers and 
ORS producers in Latin America to increase the partnership in producing and marketing socially responsible 
products. 
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Strategy Papers 
As part of the overall development of the BASICS strategy and subsequent technical identity, a collaborative 
group consisting of staff from BASICS, USAID, and CDC developed what has become known as "The 
Pathway to Survival." This document, and annexed graphic model, presents the strategy that BASICS and its 
collaborating partners in the child survival community will use to promote the integrated management of 
childhood illness. It is designed to assist BASICS and other players in the field of child survival to focus their 
program development, research, selection, and evaluation of intervention strategies, and to strengthen institu- 
tional capacity. 

In conjunction with the development of the Pathway to Survival, the first major activity undertaken by the 
division was the development of the BASICS technical strategy papers. These strategies represent the menu 
from which we may more effectively select the activities which will have the most sustainable impact in 
reducing infant mortality and morbidity in the developing world. The strategies are as follows: 

"BASICS Strategy for Development of CDD Programs* 
"The BASICS EPI Strategy" 
"The BASICS ARI Strategy" 
"BASICS Malaria Strategy" 
"The BASICS Strategy for Linkages of Child Health with Maternal Health, Family Planning and HIV/AIDS" 
"BASICS Strategy for Improving Pharmaceutical Management for Child Survival" 
"Delivering Child Survival Services to High-Risk Populations" 
"BASICS Information Dissemination Strategy" 
"BASICS Communication Strategy" 
"BASICS Decentralization Strategy" 
"BASICS Strategy for Operations Research and Small Grants Programs" 

Technical Symposia 
As part of the BASICS effort to highlight state-of-the-art approaches to child survival programs and new 
areas of BASICS interventions, and to promote interagency and cooperating project collaboration, the techni- 
cal division has put together several technical meetings and symposia during each quarter. Symposia included 
this year were as follows: 

"Nutrition Interventions: Their Role in Child Survival Programs "-an effort to bring nutrition interventions 
into the purview of child survival programs. Presentations by Marcia Griff~ths (Manoff Group), Margaret 
Parlato (Nutrition Communication/AED), David Pelletier (Cornell University), Shea Rutstein (DHS Surveys), 
Claudia Fishman (AED), Sandra Huffman (Nurture), Suzanne Prysor-Jones (SARAIAED), Elizabeth Herman 
(CDC), and Serigne Diene (Cornell University). 

"Integrated Management of Childhood Illness: A Discussion of The Pathway to Survival" -presenting the 
strategy behind the Pathway to Survival and its implications for BASICS programs. Presentations by Ron 
Waldman (BASICS), A1 Bartlett (USAIDPHNJHNICS), and Kent Campbell (CDC). 

"The Preceding Birth Technique for Measuring Infmt Mortality" -a discussion of this technique and its 
potential role in some BASICS country programs. Presentations by Alan Hill (Harvard School of Public 
Health) and Sarah MacFarlane (Liverpool School of Hygiene and Tropical Medicine). 

"Zssues Surrounding Health Care Financing and Equity in the Context of Cost Recovery" --a discussion of 
financing and provision of health services by public and private providers and their impact on equity. Presen- 
tations by William Newbrander (MSH), David Collins (MSH), Charles Stover (MSH), and Eckhard Kleinau 
(BASICS). 



These symposia arc organized around topics that BASICS will likely coordinate or play a significant future 
role in. They also represent an attempt to collaborate with other projects and programs on activities where 
BASICS may or may not be the primary implementor. 

Re-formed Working Groups / Technical Identity 
Towards the end of the fiscal year several aspects of the technical identity were raised in regard to the exist- 
ing working groups and their ability to forge a coherent and focused technical strategy. Two key questions 
were addressed in reforming the working groups: 1) at the end of the project, what will BASICS have con- 
tributed from a technical standpoint to the field of child survival? and 2) in what specific activities does 
BASICS want to invest its core funding in order to advance the field of child survival? 

In response to these issues, BASICS has reformed its working groups as follows: 

Public /Private Partnerships-BASICS will help forge a new relationship between public and private 
sectors in the area of child health care services in developing countries. 

Integrated Case Management-BASICS will contribute to a measurable and significant improvement in the ' 

quality of care offered throughout national health systems for the management of principal childhood ill- 
nesses and will develop means to improve the efficiency with which they are delivered. 

Monitoring and Evaluation-BASICS will make substantial contributions to the ability of donors and of 
national program managers to plan, monitor, and evaluate their activities in terms of their costs, processes, 
and outcomes. 

Behavior Change-BASICS will work with appropriate counterparts to identify key behaviors of the three 
primary target audiences: policymakers, health care providers, and consumers, which need to be changed to 
advance the successful implementation of child survival policies and interventions. In addition, BASICS will 
develop, execute, and evaluate strategies and activities for effecting those behavior changes. 

Sustainability of Zmmunization Programs-BASICS will work with countries, especially in the Africa 
region, to develop increasingly independent and fully sustainable programs for the control of vaccine- 
preventable diseases and will assist these countries to attain the highest levels of vaccination coverage and 
reductions in morbidity and mortality where appropriate, including eradication of poliomyelitis. 

lnf ormation Dissemination 
The role of information dissemination during the life of the project is (1) to provide technical leadership in 
the global child survival field; (2) to maintain a state-of-the-art child survival collection as a technical re- 
source to BASICS, USAID, and others; and (3) to keep the international health community informed of the 
progress of the BASICS project, During the project's first year, the information dissemination staff estab- 
lished a child survival information center, developed an identity package for BASICS, and began disseminat- 
ing ChildSurvival Abstracts and the project's trip reports. 

Information dissemination consists of five major activities: publication management, information manage- 
ment, project publicity, central files, and international conferences. Progress in these five areas is detailed 
below. 
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Publication Management 
One of the most important goals of the project is to provide technical information to child survival 
policymakers and to document BASICS' experience in child survival. During the project's first year, the staff 
contributed to this goal by developing a prototype for the quarterly technical bulletin, a quarterly publication 
which will be aimed at policymakers and program managers in donor agencies and developing counny 
ministries. Each issue of the technical bulletin will be devoted to a cross-cutting issue, such as integrated case 
management, behavior change, or urban health. The project expects to produce the first issue of the quarterly 
notes during PY2. 

The unit also developed procedures for writing, tracking, editing, and disseminating trip reports. These 
reports provide the source material for project publications and provide a permanent record for USAID 
missions of technical assistance rendered. A trip report coordinator who tracks, copy-edits, and disseminates 
the reports was designated. Centralization of the trip report process has allowed reports to be produced in a 
consistent and timely manner. 

Information Management 
Early in the project year, the staff established a child survival information center, consisting of a collection of 
some 6,500 documents from the former REACH, PRITECH, and HEALTHCOM projects. Since that time, 
the collection-which consists of both published and unpublished materials-has grown by about 150 
documents per month. The Information Center has acquired documents through subscriptions to numerous 
journals and newsletters, a subscription to the Institute for Scientific Information's R e s e d  Alert, and 
exchange agreements with other international health projects and agencies. 

To alert BASICS staff members to new documents, the Information Center began sending out a monthly 
current awareness bulletin, Child Survival Abstracts, a comprehensive list of all incoming materials. Re- 
sponse to the bulletin has been enthusiastic. The Center has also provided numerous database searches for the 
staff and others on POPLINE, MEDLINE, and CD-DIS. Over the course of the year, the staff has responded 
to nearly 800 requests for information, mostly from BASICS staff, USAID missions and bureaus, and other 
USAID contractors. 

After the move to the project's new offices, the Information Center acquired communications software and a 
modem. These tools allow staff to access a range of electronic databases and networks including the National 
Library of Medicine's bibliographic databases, the University of Maryland's online catalog and journal 
indexes, and the Library of Congress's database. The Information Center also installed a compact disk (CD) 
reader. The Center has three CD-ROMs available now: CD-DIS (which includes USAID documents), USAID 
Directives Resource (which contains the complete USAID handbook series), and POPLINE. 

In June, Ms. Gail Kostinko revised the thesaurus that the Information Center uses. Revision of the thesaurus 
aided in information storage and retrieval and provided a framework for external database searches. It will 
also be useful to child survival information centers overseas. The staff will continue to add new terms as new 
technologies and concepts develop. 

In September, the information and publications manager met with the staff of SatelLife, a nonprofit organiza- 
tion that runs an electronic mail network in sub-Saharan Africa called HealthNet. The purpose of the meeting 
was to discuss whether BASICS could launch its quarterly technical notes and other publications via 
HealthNet and to describe the ORANA child'survival information center in terms of its participation in future 
HealthNet activities in Senegal. SatelLife agreed to disseminate BASICS publications through HealthNet as 
soon as they are available. They also agreed that ORANA would sit on the users' council of a future 
HealthNet established in Senegal. 



Project Publicity 

Statistics from Request Log 
N=78 1 

BASICS Document 
43% 55% I 

USAlD 
18% 

Developing Misc. Information 
Countries 13% 33% 

14% 

Patrons Type of Request 

In June, the staff completed work on the BASICS identity package, consisting of business cards, letterhead 
stationery, and pocket folders with the new logo on them. In addition, the staff developed an exhibit for 
BASICS, which was displayed at the National Council for International Health (NCIH) Conference in June. 
Work has begun on the BASICS brochure, which should be printed during the next quarter in four languages. 

- 

Central Files 
The infonnation dissemination unit also serves as the institutional memory of BASICS. In this capacity, the 
staff has established procedures for routing and distributing mail and telefacsimiles and has established 
central files. Well organized central files facilitate documentation of the project, make referral to project 
document. easy, and provide the data for financial audits. Establishment of the project's central files took 
place early in the first project year. The files are divided into five sections: (1) project-wide files, including 
all contract deliverables; (2) country files, including technical directives that pertain to a particular country; 
(3) technical files; (4) infonnation on and correspondence with other organizations; and (5) evaluation. 

International Conferences 
BASICS managed the USAID-sponsored conference, "Celebrating 25 Years of Oral Rehydration Therapy," 
which was held March 2-3 in Washington, DC. The conference, sponsored in collaboration with the Society 
for international Development, UNICEF, WHO, PAHO, UNDP, and the World Bank, addressed a number of 
global challenges, including strategies for increasing the effective use of ORT and complementary strategies 
in prevention. 

Among the most notable speakers were more than twenty developing country ministers of health who de- 
scribed the progress made by their national CDD programs. Several speakers added to the picture of world- 
wide progress by describing the role that ORT is playing in the US health system. In addition, representatives 
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from international NGOs, commercial companies, USAID projects, and the media discussed lessons learned 
in implementing ORT programs. The conference was well attended by nearly three hundred members of the 
international health community. 

The Kingsbury Group, a BASICS subcontractor, assisted BASICS in the overall planning and coordination of 
the event. BASICS also provided a timeline, which marks significant events in the development and imple- 
mentation of ORT; a press release on diamheal disease research; and a short video commemorating the 
contribution that ORT has made toward saving children's lives. In addition, BASICS funded the participation 
of several speakers at the conference. 

 valuation and Management Information 
Systems (MIS) 
During PY I BASICS has made progress in monitoring, evaluation, and systems development: 

A monitoring and evaluation strategy has been developed and will be tested during PY2. Indicators have 
been identified that measure outputs and outcomes in all country programs as specified by activities and 
objectives in life of project and annual planning documents. 
BASICS' needs for an integrated MIS have been assessed, and the plan for hardware components and 
computer sofhvare has been approved by the client. A new local area network (LAN) has been imple- 
mented, and BASICS staff has been trained in standard computer applications. 
A comprehensive management information report (MR) has been designed between October 1993 and 
April 1994. This report combines program budgets, actual expenditures, and outputs as well as outcomes 
to track program progress on an on-going basis. MIRs were produced for the third quarter and for the 
entire first project year. 

The Monitoring and Evaluation Strategy 
Goal 
The goal of the monitoring and evaluation strategy is that at the end of the project, BASICS will have made 
substantial contributions towards increasing the capacity of national program managers and donors to plan, 
monitor, and evaluate child survival activities in terms of their relevance, quality, effectiveness, efficiency, 
outcomes (impact), and sustainability. The project will, in collaboration with other organizations, accomplish 
these goals by developing evaluation and monitoring strategies that are appropriate, feasible, and cost- 
effective. These strategies are based on the elements of the program management matrix (LogFrarne) and use 
key indicators to measure progress towards project purpose, objectives, outputs, and quality. The monitoring 
and evaluation activities outlined in the strategy paper enable the project to assess the situation at different 
stages of the Pathway to Swival. 

Indicators and Methods 
Appropriate indicators are identified to effectively monitor and evaluate child survival activities. In addition 
to indicators that are identical to those used by WHO and UNICEF programs, new measurements have been 
developed to assess BASICS specific activities. These will be refined in the future to meet the need of 
BASICS' field programs. The CAP outlines.procedures to collect baseline data for problem identification; 
additional tools such as the WHO health facility survey have been applied in Senegal and are scheduled for 
implementation in other countries during PY2. Other tools will be evaluated and tested, such as a mortality 
survey in Bolivia and the preceding birth technique to estimate early childhood mortality in Senegal and a 
few otha countries. 



Approach 
There are three principal components of the BASICS monitoring and evaluation plan: evaluation of child 
survival programs, monitoring and evaluation of country level activities, and monitoring and evaluation of 
BASICS project activities. To respond to a result-oriented approach to project implementation, the indicators 
and data sources selected allow the project to measure progress and performance on a timely basis. BASICS 
evaluates progress at selected points during the life of a project and compares actual results with standards set 
for benchmark indicators and stop points. Evaluation results are used to formulate or redesign project strate- 
gies and objectives. 

BASICS will promote the evaluation of host country programs rather than limiting itself to components that 
are supported by donor funded projects. However, project evaluation and review is an integral part of overall 
program evaluation to demonstrate sustained benefits fiom USAID'S sponsored interventions. To institution- 
alize child survival activities in countries and to achieve sustainabiiity, the project will provide monitoring 
tools and methods that are adapted to the skill level and resources available in these countries. They will be 
used to assist personnel to make management decisions and to solve problems locally. 

The Management InFormation System (MIS) 
BASICS' aim is to implement a MIS that enables program managers to track financial data, outputs realized 
by program activities, and various approval processes. The MIS provides program managers with the infor- 
mation necessary to direct program implementation and take corrective action when key parameters deviate 
from an acceptable range. 

Consultants fiom John Snow, Inc. carried out a needs assessment for BASICS financial accounting and 
administrative processes related to planning, implementing, and monitoring project activities. Following the 
consultants' recommendations the project will evaluate several computer-based accounting packages and 
proceed with installation and data conversion during the next quarter. Other recommendations include a 
timeline for a thorough systems and process analysis as a precursor to the implementation of a distributed 
database management system. The purpose of the system is to increase efficiency at the workplace in plan- 
ning, managing, and monitoring project activities, and Lotus Notes appears to be the best tool available to 
realize this goal. This system will also automate the production of standard reports, such as the MIR and 
financial reports. 

To address immediate needs the MIS division implemented an electronic tracking system for technical 
directives and started the development of other database applications. We also made progress to automate the 
comparison of expenditure data fkom the VAX-based accounting system with budget data from Lotus 123- 
based budget tables. These individual developments will be integrated into the new larger BASICS MIS. 

During the last quarter of PY 1, USAID's Office for Information Resource Management approved the request 
for network and computer equipment for BASICS. The procurement itself is planned for the following 
quarter. The transition from MS-DOS to Microsoft Windows was completed. All staff members at headquar- 
ters received training in Windows and Windows-based applications like WordPerfect and Lotus 123. The 
project's field staff will be oriented during the staff retreat in October 1994. The size of BASICS computer 
operations has made it necessary to hire a halftime LAN manager who assures hardware and operating 
system stability. It is anticipated that the vacant position of an MIS specialist will be filled within the next 
few months. 
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The Management Information Report (MIR) 
Purpose and Design of the Management Information Report 
The MIR combines the following information to track program progress on an on-going basis: 

Program budgets by source of funding; 
Actual expenditures by source of funding; 
Outputs as specified per activity and outcomes as related to objectives. - 

Budget information is obtained from the annual workplan as well as the CAP for life-of-project estimates. 
Expenditure data are generated by the BASICS accounting system. Outputs come from the annual workplan 
with timeline, and outcomes are related to the program objectives specified in the CAP. 

The report is generated quarterly in a standard format, but can be produced more frequently as needed and 
may include customized information. For example, a report consists of cross tabulations of countries by 
specific types of child survival interventions and compares the costs of similar activities with the outputs 
realized during a reporting period. Standard tables compare estimated budgets and planned outputs with the 
actual level of program implementation in each country and region. The variance is shown on a quarterly or 
annual basis as well as cumulative since program inception. All financial information is shown by source of 
funding, core, designated core, and delivery order. Two elements that are key to the MIR have been devel- 
oped during PY 1 : activity codes and activity designators, and templates that show the various cross tabula- 
tions. 

Each activity is identified by a unique code that allows managers to compare budgets, expenditures, and 
outputs consistently for each major activity. The activity code has the following format: 

000 XX 00 000 00 

4 
Source of 
Funding 

Country or ( 
Program 

Program 

Activity 
Number 

Partnership 
Organization 

Source of funding - - Core, designated core, delivery order 
Country or program - - A two-letter code for the country, region, or division at headquarters 
hogram type - - Long-tenn, periodic, short-term technical assistance 
Activity number - - Sequential number for each activity 
Partnership organization = The Partnership for Child Health, AED, JSI, or MSH 

Each activity is further characterized by five activity designators (listed on the first page of the MIR) as 
follows: 

Type of BASICS activity: 
Describes the nature of an activity as it is carried out by BASICS. 



Child survival program or disease intervention: 
Describes the categorical program or disease specific intervention addressed by an activity. 

System strengthening focus: 
Describes the element of the host country system, agency health system, USAID system, or BASICS 
system that is strengthened by an activity. 

Counterpart or client organization: 
Describes what type of organization will benefit fiom an activity or be affected directly. 

Special at-risk group: 
Describes whether a specific population segment that is at risk is targeted exclusively by an activity. This 
requires that individuals who do not fit a criterion of "at risk" can be excluded fiom services which is not 
the case for most country programs. 

Each activity designator may have up to 26 categories, and up to three specific categories per designator can 
be assigned to each activity. If more than three categories apply, a separate code is assigned. This code for 
"more than three categories" is the same for all designators. They also share codes for the categories: "As yet 

. 

unknown," "Other," "A11 of the categories," and "Not applicable," 

A set of templates has been developed that tabulates activities by country or program and by each activity 
designator. These templates contain the foIlowing information: 

Summary of the BASICS project by source of funding and PIOT for costs and level of effort. 
Summary by subcontractor and. partner. 
Summary by program type, child survival intervention, and region. 
Summary by country and region. 
Comparison of activity costs with outputs and outcomes. 

The information in the MIR is used directly for the W D  Health and ChildSmival Questionnaire. The 
indicators in this questionnaire form a subset of the indicators represented by the activity designators. 

Contents of the MIR for PYI  

The previous section describes the design of the MIR that will be realized as the BASICS project develops. 
The PY I MIR and previous versions contain only part of the information outlined for two reasons. First, 
output and outcome information is currently not available because most field programs either just started 
during the last quarter or will become operational during PY2. Moreover, no comparison period exists prior 
to PY 1. Second, the data needed for the MIR come from sources that have a very different data format, and 
BASICS will have to make substantial efforts during the coming project year to develop the components of 
an integrated information system that link these sources and that produce meaningful information in an 
automated process. 

Given these constraints the cumnt MIR for PY 1 represents cumulative data for the entire year. The level of 
detail is restricted to seven major project components and a summary by geographic region. Expenditures by 
country are shown in the September financial report (shown in Appendix). 

1. Country programs by region 
2. Technical quality assurance 
3. Information dissemination 
4. Conferences and workshops 
5. Evaluation and MIS 

! 
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6. Program management 
7. Start-up costs 

The tables of the MIR produced for this report (shown in Appendix) compare expenditures with the budget 
for the entire project year. Dollar amounts as well as level of effort (LOE) are shown for each source of 
funding: core, designated core, and delivery order. in the BASICS financial summary table, these two vari- 
ables are aggregated by each of the seven major program components. The following five sets of tables (one 
shows dollars and one shows LOE) summarize amounts by each of the five activity designators: type of 
activity, child survival program or disease intervention, system strengthenhg focus, counterpart or client 
organization, and special at-risk group. Each category within an activity designator is further divided by 
major project component. 

Highlights of the P Y l  Report 
This MIR highlights several factors related to the first year of operations of the project: 

Field activities were initiated rapidly both in the development of long-term BASICS country programs and 
through the provision of assistance to USAID Missions in wrying out their own bilateral programs; 
A major share of the headquarters' effort in this initial period of the project was devoted to the develop 
ment of technical and programmatic strategies which will guide the project in its future years; 
A program balance was developed between technical interventions and system strengthening activities 
which will set the foundation of the project during its remaining years; 
As in all projects, the expenditure of funds and effort for setting up the logistics for sustained operations- 
renting office space, purchase of computers and office equipment, hiring staff, etc.-is significantly 
greater in the first year as a percentage of overall expenditures than in f b m  years when country and 
programmatic activities are fully developed. 

The following notes relate to each MIR table and summarize the most important information (i.e. that with 
the highest expenditures). Percentages do not add up to loo%, because only the top 2 to 5 categories are 
shown. Designator categories with low expenditures (less than 2%) are not included in this summary. The 
bullets follow the table headers. 

BASICS Financial and LOE Summary 
Actual expenditures during PY I totaled $8,223,295 or 58% of the $14,148,950 projected in the BASICS 
contract. 
The initial annual BASICS workplan completed in March 1993 gave illustrative activities totaling 
$16,295,639, but since implementation depended on a variety of start-up factors (e.g. receipt and initiation 
of DOs, concurrence of Mission, etc.), a discount factor of 25% was applied so that a planning total of 
$12,393,659 was agreed upon with USAID. 
Overall, 66% of the estimated budget of $12,393,659 for PY 1 has been expended during this period after 
making adjustments as specified. 
About a 50% balance remains for country and regional activities. Technical quality assurance expended 
roughly 42% of the amount budgeted, and information dissemination spent 79%. Expenditures for evalua- 
tion and MIS of 33% have fallen short of predictions, because the purchase of computer equipment, 
budgeted at $750,000, did not take place during the first year. For the categories program management, 
conferences and workshops, and start-up costs, expenditures were almost identical to budgets. 
In PY 1 the largest amount, 36% of total expenditures, was spent for country and regional activities. Of this 
subtotal 8% was billed against DOs and 34% against designated core, mainly in Africa and in the NIS. 
DOs constituted a small source of funding, because most were signed during the last quarter of the project 
year with activities beginning only during PY2. 
Level-of-effort tables show very similar relationships between expenditures and budgets as the correspond- 



ing dollar amounts, because expenditures in most program categories consist of salaries, with the excep 
tion of program management and start-up costs. 

Financial and 10E Summary by BASICS Activity 
The summary by BASICS project activity, the first of five activity designators, shows that 53% of all 
expenditures occurred at headquarters for activities to support start-up operations in countries or regions. 
22% were spent on program assessments and project development. Program assessments include activities 
prior to BASICS field project development or assessment for other USAID projects. Project development. 
include planning visits to BASICS countries and the preparation of CAP. 

Financial and LOE Summary by Program/Disease Intervention 
Expenditures by programmatic area occurred as follows: 

A N  ............................................................................. 3% 
CDD ..................................................................... 12% 
EPI .............................................................................. 5% 
General child survival ............................................... 28% 
More than three program or disease categories ........ 39% 

The last category contains all program management costs. 

Financial and LOE Summary by System Strengthening Focus 
When categorized by system strengthening focus, expenditures fell largely into the group that combines 
more than three foci, 77%. 
4% were spent on policy and strategy development. 
7% did not have a system strengthening characteristic as defined for this designator. 

Financial and LOE Summary by CounterpartIClient Organizationts) 
Expenditures related to public sector counterpart or client organization were I 1%. 
Private sector (commercial and NGO/PVO) expenditures amounted to 2%. 
Expenditures related to other USAlD projects were 10%. 
Expenditures for BASICS field projects were 39%. 
Expenditures for more than three partner categories were 30%. 

Financial and LOE Summary by Special At-risk Croups 
The last designator, expenditures by special at-risk groups, showed the following distribution: 

4% were spent on programs focussing specifically on the urban poor. 
87% targeted populations in need of child survival services that do not consist solely of high-risk individu- 
als as defined for this designator. This large proportion is due to the very narrow definition of this designa- 
tor that requires an exclusive focus on an at-risk population. Most activities are geared toward high-risk 
groups, but they do not exclude people who do not fit the criterion. 

This MIR was generated in an automated procedure ftom all budgets and expenditures prepared for PY 1. It is 
based on activities at headquarters and in country programs that are described by a unique identifier, the 
activity code, and activity designators. These codes and designators were developed in the second quarter of 
the project year and were not available during the start-up phase of BASICS for some budgets. The following 
notes provide additional information relevant for the interpretation of the MIR tables. i I 
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Status of Country Activities 



THE BASICS PROJECT 
Summary of Project Consultants 

As of September 30,1994 

El 
Victims 

Geographical Experience 

LEGENDS 

Eastern 
Europe 

Near 
East 

NIS 

Language Proficiency 

CMD: 
HIS: 
IEC: 
KDC: 
PMT: 
RES: 
TRG: 
WVF 

P 

Community Development 
Health Information Systems 
Information, Education, and Communication 
Key Disease Control 
Project Management 
Research 
Training 
Consultant for War Victims Roject 

. . 

, 

3 

7 

4 

1: Less than 3 months in region 
2: Three months to 1 year 
3 : More than 1 year 
4: Residential Experience 

Spanish 

Other 

1 : Demonstrated capability of speaking, writing, and 
working in technical areas 

2: Fluent or native speaker 

2 

5 

3 

*Breakdowns 
The breakdowns show only the total number of consultants with experience or proficiency in any area. Since a 
consultant may have expertise or experience in more than one breakdown area - e.g. he or she may have experience in 
Key Disease Control and Training, or may speak French and Arabic - the totals within the breakdown groupings will 
exceed the actual number of consultants in the roster. 

17 

16 

2 

12 

5 

18 

20 

3 

8 

1 





COUNTRY: ANGLOPHONE AFRICA YEAR: PROJECT YEAR 1 02- so-e 
PROJECT: REDSOlEA 
COUNTRYPROJECT CODE: 000-AA-00 

REDS0 PLANNING VISIT 
Conduct meetings with REDSOIESA to develop 
position descriptions for new slaff assigned to 
REDS0 office in Nairobi. One person to set up 
and monitor health networks and information 
exchange, and other to be regional child survival 
advisor. 

RECRUITMENT 
Recruit, orkint, and place HNC and CSA in 
REDSOIESA office in order to enhanca ability 
to develop child survival activities In the east and 
southern AMca region. 

REDS0 OFFICE STARTUP 
Conduct trips to Nairobi to provide supportive 
supervision and b plan for PY 5. 

HEALTH NETWORK ACTIVITIES 
Dan Kraushaar and I.M. Hussein of MSH Health 
Care Finance Project to provide assistance to 
HealUl Finance working group in Ethiopia. Focus 
will be developing a health care finance strategy 
document for Ethiopia that draws on recent 
experience in Kenya. 

HEADQUARTERS SUPPORT 
Provide support of Operations and Technical 
staff headquarters. 

Agreed position descriptions Position descriptions drafted and circulated within 
for Network Coordinator and BASICS. Revisions made during March hip to 
Child Survival Advisor. REDSO. Agreement reached to move forward with 

plans to recruit for two positions. 

I l l  Background documentation. Background documents prepared during March Mp 

X Hiring and placement of Delivery orders developed and approved. 
HNC and CSA. Recruitment for both positions underway. 

For HNC: 30 CVs reviewed. Short listed candidate 
to be interviewed in Nairobi by Heise and RESM) 
in October 1994. Candidates for Regional Child 
Survival Advisor to be interviewed in November1 
December. 

Draft workplan for both Office start up delayed pending hire of both 
positions for PY 2. positions. 

X X Trip report summarizing Report produced and k i n g  edited. Plans made to I I I status of strategy support key Ethiopians to Health Care Finance 
development key issues Course in Nairobi. 
and next steps. 

X X Quarterly progress reports Reports prepared on time. I I I project year. 



Consultant Database 
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BASICS Country Activities by Type 
PYl: October 1,1993 - September 30,1994 

Health Network 
Regional CS Advisor 

Long-term 

Mozambique(1) 
Namibia 1 Nigeria I I South Afiica I 

Periodic 

Bangladesh 
Indonesia (3) 

Short-term 

India 

Activities 

Angola (2) 
Liberia(2) 
Malawi 

i 
i 

Projects Projects 
ATricafAnglophone 

Morocco 
Nepal 
Laos(2) 
Sri Lanka (2) 

Eritrea (1) 
Ethiopia (1) 
REDSO/ESA 

Newly 'independent States 

Kenya (FGM) 
Zambia (I) 

Kazakhstan 
Kyrgyz Republic 
Moldova 
Tajikistan 
Turkmenistan 
Uzbekistan 

(Regional Oflike: hmkhstan) 
Armenia 
Azerbaijan 
Georgia 

Total wlbuy-ins 12 
,Total projects 13 

3 
11 

Notes: Bolded countries are those with buy-ins in hand or expected shortly 
italizicized countries me those we expect to become long-term or periodic countries 
(1)Assistance provided with USAID health sector strategy or project development 
(2) War Victims Fund activities 
(3) World Bank missions in addition to BASICS activities 
(4) LAC Cholera STTA activities are part of country programs 



Status of Country Activity Plans (CAP) 

PrrCAP 
Mission 

CAP 
Mission 
Planned 

l~~prognss  

:tennmcd 

CAP 
W o n  

Complerc 
AfrlcalAnglophone 

Dmff 
CAP 

Complete 

Ethiopia 
BASICS plan 

Eritra 
BASICS plan 

Nigeria 
CAP 

REDSO/ESA 
Health Network 
Regional CS Adviwr 
Plans for both 

Zambia 

AfricalFrancophone 

CAP 
Final 

Workplan 
9-IOM 
Workplan 
9-10194 

12i94 
Workplan 
2/95 
2/95 

None 
Completed 
various 
Completed 
12/93 

Both completed 
4/94 

PID completed 

In propress 

In pmgrcss 

Completed 

Madagruur 
CAP 

Mali 
CAP 

Niger 
CAP 

Senegal 

6/94/PP plzuurcd 1 SICAP to be d 

NAIAdvisor 
in wunDy 
Completed 
various 
Completed 

Completed 
CAP 

5/94 

1/95 

6/94 

12/95 

completed 

wmplctcd 

various 

completed 

on schedule 

completed 

on schedule 

pending 

pending 

;AdatNear fast 
Bangladesh 

CAP 
India 

C A P m  
lndonain 

CAP 
Yemen 

CAP 

Completed 
7-8/94 
Completed 
4/94 
Seved 
completed 94 
Roject not yet 
swarded 

9/94 

Under 
negotiation 
1/95 

Latin America and the Caribbean 

completed completed 

un-~ 

Bolivia 
CAP 

Guatemala 
new project CAP 

Haiti 
CAP 

Hondnm 
CAP 

Regional Cbolera 
Stntcgy paper 

pending 

S e v d  
completed94 
Vmous 
1993-94 
JSI tuun m 
country 1993-94 
Completed 
1994 
Completed 

.Newly independent States 

2-8/94 
various 
Tentative 
4/95 
1/95 

1195 

Completed 

Region 
Regional plan 

All Countria 
CAP 

completed 

on schedule 

on schedule 

Completed 

Completed 

Completed 

& p r o p s  

Completed Pend~ng 

In process Completed 

countq planning process and pn)ducts yet to be ijetcnnincd 

Completed 



BASICS Country Activities by type 

Project Year One 



The initial annual BASICS workplan completed in March 1993 gave illustrative activities totaling 
$16,295,639, but since implementation depended on a variety of start-up factors (e.g. receipt and initiation of 
DOs, concurrence of Mission, etc.), a discount factor of 25% was applied so that a planning total of 
$12,393,659 was agreed upon with USAID. The estimated budget was adjusted upwards for activities without 
appropriate codes: $1 10,000 for conferences and workshops and $1,200,000 for start-up costs. The budget 
proposed for Asia represents an early estimate which has been adjusted downward by $2,750,000 to reflect 
costs anticipated during PY 1. The amount budgeted for the NIS under DO was reduced by $2,500,000 to 
reflect estimated PY 1 costs, all under designated core. These adjustments change the total estimated budget 
for PY 1 to $12,393,659. A difference of about $750,000 between the estimated budget in the financial 
summary table and summaries by activity designator is due to activities with designators that fall into catego- 
ries that had not been defined at this stage of the project. 

Finance and Administration 
During the first year of the BASICS project, considerable efforts were expended developing and writing 
policies and procedures to delineate responsibilities and provide flexibility to the project's needs. These 
policies were developed by adapting and refining existing processes from the predecessor projects. The list vf 
completed documents continues to grow. It currently includes a project accounting procedures manual, field 
accounting system, subcontracts and consultants administration, purchasing procedures, delivery order 
proposal process, monthly financial reporf performance evaluations, and hiring procedures. These processes 
are designed to meet financial, accounting, and contractual requirements and to accommodate the workload 
and complexities in executing activities on the BASICS project. The involvement of technical and operations 
staff has been very significant in the implementation of these processes. 

The Finance and Administration (F&A) division has developed and coordinated each of these project proce- 
dures in conjunction with the Joint Venture (JV) Partners to enable the project to directly administer bank 
accounts, negotiate DOs, and award subcontracts on behalf of the Partnership for Child Health Care, Inc. The 
BASICS staff has been operational at its new Arlington, VA facilities since May 1994 while serving as 
headquarters to seven field offices. 

Total billings to AID were $8M in FYI and the F&A division processed almost MM in expenses. 

Accounting and Financial Reporting 
In coordination with the JV Partners, a separate accounting function was set up at BASICS to enabie indepen- 
dent financial operations. An accounting system was initialized for the BASICS project which generates 
monthly invoices and financial reports. BASICS accounting fiscal year end coincides with the project, and 
the FY 1 audit is scheduled to be conducted at the BASICS headquarters office. It includes an independent 
financial statement audit in addition to the A133 audit. 

A monthly fmancial report was deveioped during this first year to track activity-level expenditures in each 
country by core, designated core, and DO. The F&A division continues to work towards refining and meeting 
other multi-level reporting requirements. 

Contract Administration 
Through USAID'S new contracting mechanism, the requirements contract, fourteen new DO actions, and 
twelve new and two additional amendments were proposed and negotiated with the USAlD contracting 
officer (CO) during this year. BASICS currently has 15 active DOs, including three unilateral DOs that were 
awarded on 913 0/93. 



The BASICS core and requirements contracts include numerous USAID CO approval requirements. The 
BASICS staff has submitted 82 separate requests during this first year. As of this writing, six are still pending 
CO approval. A copy of the log of contracting oficer approval requests is attached. In the spirit of contract 
reform, meetings have been held with the USAID CO to clarify procedures and to develop streamlined 
approaches to these contractually required processes. It was agreed that a proposal to the USAID CO would 
be prepared to present alternatives for modifications to the contract. 

Subcontract negotiations were completed and subcontracts were executed with the six team subcontractors: 
Clark Atlanta University, Emory University, Johns Hopkins University, The Gngsbury Group, Porter1 
Novelli, and Program for Appropriate Technology in Health (PATH). A work order process was initiated to 
administer these subcontracts. Two major procurements were completed and approved by the USAID CO this 
year for telephone and furniture. USAID has also approved the proposed BASICS computer configuration. 
The purchase is expected to be completed by the second quarter of PY2. 

The BASICS consultant database was initiated early in the project and now generates easily accessible 
consultant information on technical, geographical, and language expertise categorized in eight technical 
areas. A summary report of the 124 consultants on the BASICS roster is attached. Seventy-two separate 
consultancies by 53 independent consultants were fielded this year. 

Field Office Administration and Accounting 
The BASICS project began with four field ofices and three more were added by year end. Each field ofice 
was set up with a separate bank account. One Write accounting systems are being installed in the field 
offices. The One Write system is the paper companion to JSI's computerized accounting software that was 
adapted for BASICS. Training was held in September for F&A and Operations staff. The field accounting 
system enables the field ofice to provide timely reports on expenditures that are easily entered into BASICS 
accounting system and then incorporated into financial tracking reports. 

A field office manual is in draft. As field ofices are brought on line, the F&A division works closely with the 
Operations division to develop a plan for smooth transition. For example, a team consisting of the ANE 
Operations staff and a member of the F&A staff went to the field to train and set up BASICS field office 
F&A procedures for Bangladesh. 

Human Resources 
Recruitment and employee relations have been among the highest priorities for BASICS. Three key personnel 

, positions were filled during the fvst year due to attrition. The initial start-up staff did not include all the non- 
key personnel positions, but sixteen of them were filled during the first year as the project's workload de- 
mands increased. Hiring procedures for new employees were established and coordinated with the JV Part- 
ners to meet the high recruitment demands while the project maintained a strong focus on employee relations. 
A standard BASICS employee evaluation form and process were initiated to make performance appraisals 
consistent for all JV Partner employees. Continued team-building efforts are constantly reinforced through all 
BASICS human resources processes. 
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COUNTRY: ERITREA YEAR: PROJECT YEAR 1 02-DOC-9 
PROGRAM: HEALTH SECTOR ASSESSMENT 
COUNTRYPROGRAM CODE: 000 ER 00 

ERlTREA - HEALTH SECTOR REVIEW 
Provide a team of four experts for up to 
four weeks each, plus headquarters support. 

BASICS FOLLOW-UP VISIT 
Draft workplan for bridging activities for pre-project 
implemenlation. 

06115194 Freundl 
Heisel 
NeilV 
Legacel 
Donaldson 

10118194 NeilVP.Taylor 

Health sector review Sector review assessments produced which 
report and recommenda- formed technical and institutional annexes to Projer 
tions. Paper. PP completed and approved by REDS01 

Nairobi August 1994. 

X Workplan of proposed Draft workplan produced. Meeting with USAID 
activities to be developed director and debriefing of consullant scheduled for 
in collaboration with donors, November 1994. 
MOHIErHrea, and USAlDl 



USAID Project Peper (12 penondays). 

will meet key regional and central authoriUes. 
donors, NGOs to help determine appropriate 
rob for BASICS. 

ESHE project will neat to be aware of. Consultant 
will write reporl based on document review, focus 
graph, and field visit. 

Preparation of BASICS response to delivery order 
SOW. Activiis to be carried out include: 

&month medium-term residenl advisor. Data 
collection, community demand study, study tours, 
prepan, for Ethiopia national service delivery 
guidelines, and workshop. 



COUNTRY: MADAGASCAR YEAR: PROJECT YEAR 1 02--9 
PROJECT: LONG-TERM SUPPORT FOR CHILD SURVIVAL 
COUNTRYPROJECT CODE: OM1 MG 0 and 00 MG 01 

RESIDENT ADVISOR 
ProvMe management to the National Control 
of Diarrheal Disease Program and coordinate 
the provision of technical assistance. Make 
fmkl bips to the provinces, assist with 
supervision and planning, and provide on-the- 
job training to national counterparts. 

TANA OFFICE 
Establish an ofAce for BASICS In the MOH. This 
will indude establishing a BASICS bank account, 
hiring a driver, providing IogisHcal support for 
activities, and regular communication with 
BASICS, AID, local donors, counterparts. 

CAP 
Work with host counterparts and the BASICS 
advisor to develop a multi-year plan (CAP) for 
support of child suryival in Madagascar. Team 
will be in-counlry for 3 weeks. 

Blyth 

Blyth 

Heise, Frere 
Saade, Blyth 
Waldman 

CDDlARl WORKSHOP 
Provide NCDDP national staff and provincial DTU 4120194 Tetanye 
directors with a technical update on CDD and 
nutrition with a COD workshop. Dr. Tetanye will 
be In Madagascar for two weeks. 

IRS COMMERCIALIZATION 
Provide technical assistance in ORS production 7130194 Saade 
and marketing during a 2-week TDY. 

LOCAL PROGRAM COSTS 
Support the following local activities: 

Provide provincial DTU-based CDD training. I I BlythINCDDP 

Print CDD training module. 

Monitor and support provincial DTUs. 

Monthly and quarterly Delivery order signed effective February 28. Karen 
reports. Blyth took up residence in January 1994 and dayec 

in Madagascar through mid-September 1994. 
Regular and final reports received. Delivery 
order extended through September 30, 1994. 

8130194 

Establish a task force lo revise medical and 
nursing school curriculum. 

Field office expense reports. Office fully established, local bank account opened 
Project vehicle damaged in aftermath of hurricane 
and engine was replaced. Project vehlcle now in 
good running condition. 

BlylhINCDDP 

8130194 

Completed CAP meeting CAP team visited in May 1994 and developed draR 
BASICS and AID approval. document (later finalized). New delivery order with 

BASICS incorporated CAP thinking. 

BlylhlNCDDP 

8130194 

Course successfully Course successfully delivered in Antananarivo. 
conducted for approxi- 
mately 25 participants. 

BlytW John 

Strategy for ORS production ORS issues examined during CAP. USAlD and 
by ODIVA and transfer of BASICS determined Mat follow-up TDY not required 
responsibility to private at this luncture. 

20 providers trained per Funding provided to each province for training. 
province. All provinces trained approximately 20 providers. 

Standard training 
curriculum. 

CDD training modules not printed by BASICS due 
to MOH national training strategy to develop 
materials regionally. 

Supervision reports. National COD Program visited 4 provincial DTUs. 
DTU Directors carried out supervisory visits of ORT 
corners in 4 out of 8 provinces. 

Plan for curriculum revision 
developed and adopted. 

CDD curriculum in use by medical schools but 
no task force developed due to lack of consensus 
on use of curriculum. 





activities and fadlitate USAID supported work- recommendations for 
shop on cholera and dysentery. USAID involvement in 

CDDIBF activities. 
Note: Pritech funding for Oct 18-31 period 
and BASICS designated core funds for Nov 1-7. 

produced. Trip report. 



:OUNTRY: MOZAMBIQUE YEAR: PROJECT YEAR 1 02-Dscc 

PROJECT: SHORT TERM TECHNICAL ASSISTANCE 
:OUNTRY/PROJECT CODE: 000 MZ 00 

1 HEALTH SECTOR ASSESSMENT TEAM 
USAlDlMaputo has requested a team from BASICS 511 5/94 Patterson 
assisl long-range Ulinklng on USAlD support for Braun 
chiid suwhral. BASICS will field a Spenon team. Mffiunnlgie 

Barber-Madden 
Becker 

2 HEADQUARTERS SUPPORT 
Racrultmenl of team, team planning meeting, 811 5194 Heiset 
document gathering and report editing. Tien 

DraR report identifying child Five-person team from BASICS conducted 
sutvival and other health Health Sector review and produced report for 
programming options for USAIDIMaputo. 
USAID. 

Successful completion of No further activity is planned. 
assignment. 



COUNTRY: NIGERIA YEAR: PROJECT YEA 
PROJECT: URBAN EPI 
COUNTRYlPROJECT CODE: OW-NI-01 

0 PLANNING VISIT 
Conduct LGA planning workshop, launch 
IEC materials, and develop concept paper for 
BASICS support for child survival interventions. 

I RESIDENT ADVISOR 
Convert REACH Coordinator in Lagos 
to BASICS and recruit local technical advisor for 
EPI in order lo enhance technical leadership in 
Nigeria BASICS office. 

2 LAGOS OFFICE 
Convert office staff from REACH to BASICS and 
provkle continuous administrathre, logistical, 
and financial support for country activities. 

3 EMERGENCY 
Provide technical assislance to support 
emergency EPI aclivities in Lagos State, including 
local imrnunlzation days. 2 TDYs planned for a 
total of 4 person-weeks. 

4 LOA TRAINING 
'Conduct training of trainers in 4 rural LGAs. 
'Conduct 3 rounds of training In all 15 LGAs. 
'Evaluate success of LGA trainings to date. 1 TD? 
planned for a total of 1 person-week. 

5 MONITORINOISUPERVISION 
Conduct operational support and technical 
assislanct3 to improve monitoring and supervision 
of EPI in LGAs. I TDY planned for a total of 
I person-week. 

8 IECICOMMUNICATIONS MOBILIZATION 
Distribute IEC malerials, continue production of 
radio dramas, procure HE equipment, and assess 
Impact of IEC strategy. TDY planned for 3 per.wks. 

SPECIAL STUDIES 
Conduct small-scale studies in LGAs to provide 
information on high-risk areas for neo-natal 
tetanus and measles, to learn more about the 
catchment areas for LGA heallh facilities, and to 
help facilities evaluate their immunization 
coverage. Local consultants will be used. 

TaylorlHeisel 
Macauley 

TaylorlHeise 

Dandridgel 
TaylorlHeise 

Hasselbladl 
Favinl 
Macauley 

BASlCSl 
Lagos 

BASlCSl 
Lagos 

BASlCSl 
Lagos 

BASlCSl 
Lagos 

X X X  

X X X  

X  X  X  

X  X  X  

X  X X 

X X X  

Lagos State LGA workplans, Workshop successfully conducted. IEC materials 
and BASICS concept paper. launched, and proposal submitted to USAID. 

Employment of pres. staff Process completed for existing staff. EPI technical 
by BASICS, hiring and advisor to be recruited in 1995. 
placement of EPI technical 
advisor. 

X Conversion of office staff 8 Completed. Will need to be re-examined under 
systems from REACH to new delivery order. 
BASICS. 

Successful local Extensive TA provided through REACH. One LID 
immunization days carried carried out successfully; political turmoil disrupted 
out. plans for subsequent LIDS. 

The training was not carried out because of chril 
'Completion of TOT in 4 strikes and the decertification. 

LGAS. 
'3 rounds of tmg completed. 

Production of eval. report. 

I Standard use of monitoring Progress has not been made 
system in LGAs. I 

Standard distribution of No evaluation carried out. 
materials in clinics. Regular 
radio spots on EPI. 

Studies conducted and Local consultant has completed data collection 
distributed to facilities lo Report is being finalized. 
increase abilities to 
monitor coverage. 

KEY: R = REACH funded. X  = BASICS funded 



COUNTRY: ZAMBIA YEAR: PROJECT YEAR 
PROJECT: SHORT-TERM TECHNlCAL ASSISTANCE 
COUNT YIPROJECT CODE: 000 ZA 00 

-- 

Pre-PID to revlew and Identify targets of 1213193 Freund 
opportunity for USAID-assess possibility for Harvey 
Non-Project Assistance (TDY: 2 persons x 3 Donaldson 
weeks ea.). 

PID TEAM 
BASICS to field a team to write a PID for new 3/28/94 Correl 
health project. Project to focus on strengUlening Freund 
district-level capacity and spedlic chikl survival Pond 
activities in sebcted disMcts (TDY: 5 pbrsons x Braun 
4 weeks each). Stevens 

2 R W l m  EPl PROeRAM 
Provide review of technical content of €PI April '94 J. J. Frere 
program in conjunction with AIDMI Africa Bureau 
and UNICEF. 

3 PP TEAM 
Project Paper team visit to develop detailed Tentative 7 persons 
project (24 person-weeks). JanlFeb 95 

~ead~uarters support and management 9130194 I lrecruibnent of consultants. brganization of team- I 
building meetings, editing of reports and writing 
of quarterly reports). I Iduster 

Background document Consultant document produced and 
with suggested targets of forwarded to USAID Lusaka. 
opportunitylobjective tree 
and tentative logframe. 

PID produced and draR PID approved and decision made to go forward 
accepted. with PP design in 1995. 

Report with joint UNICEF and AIDW were unable to attend. 
recommendation. Participated in a Government of Zambia donor 

meeting to discuss the strategic health plan. 

Production of Project Paper. HPN officer in post as of Sept 1994. PP scheduled 
for Novembermecember postponed. Timing and 
composition of PP team to be negotiated. Target 
of JanlFeb 1995. 

X Timely provision of Headquarters staff has recruited and fielded 
effective TA and support, consultant teams and reviewed reports. Cluster 
quarterly reports. meek regularly 



The BASICS core and requirement. contracts include numerous USAID CO approval requirements. The 
BASICS staff  has submitted 82 separate requests during this first year. As of this writing, six are still pending 
CO approval. A copy of the log of contracting officer approval requests is attached. In the spirit of contract 
reform, meetings have been held with the USAID CO to clarify procedures and to develop streamlined 
approaches to these contractually required processes. It was agreed that a proposal to the USAID CO would 
be prepared to present alternatives for modifications to the contract. 

Subcontract negotiations were completed and subcontracts were executed with the six team subcontractors: 
Clark Atlanta University, Emory University, Johns Hopkins University, The Khgsbury Group, Porter/ 
Novelli, and Program for Appropriate Technology in Health (PATH). A work order process was initiated to 
administer these subcontracts. Two major procurements were completed and approved by the USAID CO this 
year for telephone and furniture. USAID has also approved the proposed BASICS computer configuration. 
The purchase is expected to be completed by the second quarter of PY2. 

The BASICS consultant database was initiated early in the project and now generates easily accessible 
consultant information on technical, geographical, and language expertise categorized in eight technical 
areas. A summary report of the 124 consultants on the BASICS roster is attached. Seventy-two separate 
consultancies by 53 independent consultants were fielded this year. 

Field Office Administration and Accounting 
The BASICS project began with four field offices and three more were added by year end. Each field ofice 
was set up with a separate bank account. One Write accounting systems are being installed in the field 
offices. The One Write system is the paper companion to JSI's computerized accounting software that was 
adapted for BASICS. Training was held in September for F&A and Operations staff. The field accounting 
system enables the field ofice to provide timely reports on expenditures that are easily entered into BASICS 
accounting system and then incorporated into financial tracking reports. 

A field ofice manual is in draft. As field offices are brought on line, the F&A division works closely with the 
Operations division to develop a plan for smooth transition. For example, a team consisting of the ANE 
Operations staff and a member of the F&A staff went to the field to train and set up BASICS field office 
F&A procedures for Bangladesh. 

Human Resources 
Recruitment and employee relations have been among the highest priorities for BASICS. Three key personnel 
positions were filled during the fvst year due to attrition. The initial start-up staff did not include all the non- 
key personnel positions, but sixteen of them were filled during the first year as the project's workload de- 
mands increased. Hiring procedures for new employees were established and coordinated with the JV Part- 
ners to meet the high recruitment demands while the project maintained a strong focus on employee relations. 
A standard BASICS employee evaluation form and process were initiated to make performance appraisals 
consistent for all JV Partner employees. Continued team-building efforts are constantly reinforced through all 
BASICS human resources processes. 

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

Annual Report - October 1893-September 1984 



Clin Train Spec = CDD Clinical Training Specialist 
Log. Spec. = Training Loglsitlcs Spedalist 
Train Spec = Training Specialist 
Antolne Kabors is WHOIAFRO COD Coordinator 



COUNTRY: ETHIOPIA YEAR: PROJECT YEAR 1 02-Dsc-9 
PROJECT: SHORT-TERM TA 
COUNTRYPROJECT CODE: 000-ET-00 

1 NUfRrnONPAPER 
Develop s nutrition component for 
USAlD Project Paper (12 persondays). 

2 PROJECT OW. FAClLlfATlON 
Assistance to USAlD in moving from 
PID to PP preparation phase (3 person-weeks). 

BASICS TEAM VlSlT 
Team ta visit Addis and SEPR to develop proposal 
for BASICS involvement in ESHF project. Team 
will meet key regional and central authorities, 
donors, NGOs b help determine appropriate 
rob for BASICS. 

4 SOCIAL GENDER ANALYSIS 
STTA to Mentify key social and gender issues that 
ESHE project will neat to be aware of. Consultant 
will write report based on document review, focus 
graph, and field visii. 

5 DELIVERY ORDER BRlDGiNG ACTIVITIES 
Preparation of BASICS response to delivery order 
SOW. Acthrities to be cacenied out include: 

8-month medium-term resident advisor. Data 
collection, community demand study, sludy tours, 
prepare for Ethiopia national service delivery 
guidelines, and workshop. 

Pelletierl 
Heise 

Helsel 
Consultant 

Heise 
Freund 
Ponde 
Steinglass 
BartleH 

g 9 Freundl 
Oldham 

I Heise 
Freund 
Taylor 
Cluster 

Report written containing Consultant report received, reviewed by Opemtlonr 
nutrition component for PP. and Technical, and forwarded to USAIDIAddis. 

Consultant report. USAlDlAddis determined this consultation was not 
necessary. 

X Develop proposal for Proposal developed, draR with USAIDIAddis. 
BASICS activities at central 
and regional level. 

Consultant report. Drafl report produced. Waiting for comments by 
USAIDIEthioplalREDSO. Report win be annexed 
to Project Paper. 





COUNTRY: MADAGASCAR YEAR: PROJECT YEAR 1 02-DOC-9 
PROJECT: LONG-TERM SUPPORT FOR CHILD SURVIVAL 
COUNTRYIPROJECT CODE: MH) MG 0 and 00 MG 01 

workers. 

Evaluate IEC materials to determine if materials 
am used and whether adaptations needed. 8130/94 BlyW John 

I 

I I Print national CDD policy. 1?~0/94 ~ ~ ~ W N C D D P ~  1 
7 HEADQUARTERS SUPPORT 

Support from Headquarters with operations staff 9130194 Cluster X X 
and members of the Madagascar duster. 

I X l I I I 1 I lMateria6 available and used IMaterials have been distributed. Su~ervlsow vbit 
in health facilities. to Finarantsoa in March and health ;vorkers-there 

trained in use of IEC materials. IECiCDD print 
materials reordered and distributed to NGO and 
private sector (pharmaciesldrug depots). 

I I I / 1 X / /  valuation report. Effect of IEClCDD materials evaluated In 
Fianarantsoa and Antananarivo. 

X National policy approved, Policy approved, published, end distributed. 
printed, and distributed. 

meetings of cluster, Cluster has been formed and meets regulariy. 
annual workplan and regular Workplan and quarterly reports prepared on time. 

New delivery order negotiated and awarded for 2 yr. 



COUNTRY: SENEGAL YEAR: PROJECT YEAR 1 
PROJECT: SENEGAL COUNTRY PROGRAM 
COUNTRYIPROJECT CODE: 000 SE 01 

I 
CA&ivelop a muntry activity plan in Senegal to 71,194 
I identify technical assistance and support 

activities in child survival. Rather than send a 4- 
person team, a series of visits over PY l a  2 am 
envisioned. 

Kelly 

I 

REOIONAL ASSISTANCE 
Provide regional asslstanw to the Senegal 9194 Kone 
country program, and to Senegars child survival 
program and provide technical oversight to the 
Senegal Country Advisor. 

COUNTRY ADVISOR 
Support and provide guidanca to the MOH in 9\94 
its child survival program, induding overseeing 
the flow of CDD actiiities, coordinating with 
other donors, and managing local SANAS costs I 
for supervision ati~vities, as well as making 
trips to Fatick, Kaolack, and Lougab to 
participate in the development of annual plans, 
and to Ziguinchor to determine needs under 
BASICS. 

Sene 

FIELD OFFICE 
Complete the stafting of the local office by 7/94 Sene 
recruiting and hiring a bookeeper and driver, Dandridge 
and by purchasing US and local equipment Durgavich 
for the office. Daffe 

TRANSJESTING OF WHO SURVEY MANUAL 
Complete translation of WHO Survey manual. 7194 Kelly 
Expand survey tool to indude questions on fever, Lucas 
nutrition, train Senegalese survey teams. Sene 

HEALTH FACILITIES SURVEY 
Perform data collection, Initial analysis, detailed 7/94 Kelly 
analysis, and information dissemination. Sene, Diop 

Manoncourt 

CAP developed. Pat Kelly has made three visits to Senegal. Pobnti 
areas for BASICS intervention have been i d e n t i  
CDDIARI, nutrition and malaria interventions In the 
four USAlD regions (PYZ), and possible additional 
activities TBD in the Senegal River Valley Region. 
CAP team visit scheduled for early 1995. 

X Trip reports completed. Assistance has been provided for start-up 
activities. November a December TDYs 
completed. The Regional Advisor is based in 
Senegal and provides monthly updates to head- 
quarters and inputs to the country program. 

X Quarterly and monthly Country Advisor provides monthly updates. PY2 
reports, annual workplans. activities have been elaborated. Potential long- 

term interventions have been identified. 
Regional & district planning workshops held In 3 
regions wlSANAS; 1994 plans developed and 
analyzed; 
SCSIFP project activities. 
Meetings with WHO Dakar Afro ARllCDD Reps. 

Hire staff, purchase and Staff has been hired. Approvals obtained for local 
ship equipment to equipment and phone system purchases. 

X Senegal. Approvals pending for vehicle and computer 
X equipment. Procurement of local furniture and 

phone system in progress. 
SHA 

X Manual translated. The WHO manual has been through a first 
X Teams trained. translation. Survey teams have been trained and t h t  
X Field test is in progress. Edits to translation pending 

X Data collected and analyzed. Diop is preparing the input tables for analysis of the 
X Reports prepared. data. Data collection is in progress. 
X Dissemination conference. 





Develop a country activity plan In Bangladesh 
to Identify future technical assistance and 
support activities in child survival. 

Condud initial evaluation of steps necessary lo 
facilitate administrative and Anandal transition of 
country o f k ~  to the BASICS Project. 

Trip completed, drafl Mp report completed. 
Assess the successes and lhnttations of the 
Vaccine Independence Initiative In Morocco. 

Awaiting request from USAID. 
Develop a country activity plan in India to identify 
future technical assistance and support activities 
in child survival. , 

Develop child survival activities for India; hold 
discussions with representatives of USAlDl 
New Delhi regarding possible activities. 

Develop possible child survival activities for 
Indonesia; hold discussions with representatives 
of USAlDlJakarta regarding possible activities 
and implementation strategies. 
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COUNTRY: Burundi YEAR: PROJECT YEAR 1 
PROJECT: CDDlDysentery 
COUNTRYIPROJECT CODE: 

1 PRELIMINARY ASSISTANCE 
a. Conduct a planning mission to develop 

options for USAIDIBJM to support under 
Burundi Health System Support Project 
(2 TDYs for 2 weeks). 

I 
DEVLMT OF DYSENTERY TRAINING MATS. 

1. Develop and adapt tralning materials for: 
a. National Workshop/BrkAng 
b. Training of Trainers for Clinical Mgt. 
c. Case Mgt Training for Health Workers 

2. Print materials developed for use in national 
and provincial case mgmt training (700 seats) 

3. Purchase additional training materials. 

' 3 DYSENTERY TRNG WORKPLAN FINALIZATION 
(TDY of Training Specialist and Training 
Logistics Specialist). 

N A N  WORKSHOPlBRlEFlNO ON DYSENTERY 
a. Select site and participanlslprepare agenda 

and materials. 
b. Conduct TDYs to prepare site and local 

resources (2 TDYs of 10 days each; one prior 
and one during workshophriefing). 

c. Conduct %day workshophriefing with 
participanb from Burundi and neighboring 
countries (25 participants, 5 facilitators). 

5 TRAINING OF TRAINERS 
Pmparation June 29-July 2. 
Course 1 July 4-9. 
Course 2 July 11-18. 

6 CLINICAL TRNG FOR S R  HEALTH OFCLS. 
Course 1 TBD. 
Course 2 TBD. 

7 PROVlNClAL TRAININO 
In clinical case management of dysentery, 
cholera and watery diarrhea. 
Appmxhnately 30 courses. 

April 30 

Aug. 1 

Aug. 15 

July 29 

Aug. 30 

Aug. 30 

Sept. 30 

Weierbach 
Lucas 

WaMman 
Lucas 

Trainspec 
Log. Spec 

Waldman 
Kabore 
WHOIBJM 
Train Spec 
Clin Train SF 
Log. Spec. 

Kabom 
WHOlBJM 
Clin Train 

Spec. 
Log. Spec. 

WHOIRJM 
Log. Spec 
Clin Train 

Log Spec. 

Trainers 

Planning document for Planning Mission terminated early due to dvfl unrer 
BASICS work in Burundi. in neighboring Rwanda following deaths of 

Rwandan and Burundian presidents. A trip rsport 
and preliminary plan were provided to USAID, but 
cannot be put into action because of effective 
shutdown of USAIDll3ujumbura 

Burundi training materials. Training materials have been drafted, they are 
currently pending completion following Lucad 
return from Senegal 

50 people briefed. 

Training materials developed in US will be provided 
to WHO for future use In Burundi and elsewhere. 
BASICS has no immediate plans for additional 
activities. 

On hold. 
USAlDlBujumbura must re-Initiate Mission 
activities before BASICS can provide support. 

On hold. 

20 trainers trained. On hold. 

20 ofnclals trained. On hold. 



ZOUNTRY: CENTRAL AMERlCA YEAR: PROJECT YEAR 1 20-Dee? 

'ROGRAM: CDDICHOLERA (Short-Term) 
2OUNTRYIPROGRAM CODE: 000 LC 03 and 003 LC 03 

1-2 CHOLERA ASSESSMENT EL SALVADOR1 
CHOLERA ASSMNT NICARAGUAMONDURAS 

Evaluation of National Cholera Program in El June Sa&. 
Salvador, Honduras, and Nicaragua (3 one-week McCarlhy, 
TDYs each Smith, Mecarthy). O'Neill,Smith 

34 PRIVATE SECTORJFOLLOW UP 
PRIVATE SECTOR WORKSHOP 

Private Sector Mobilization for Cholera: Plan and August 
conduct a workshop for Central America HPNs 
and other donors. 
(1 two-week TDY each, Saade, Braun) 

Saade. Braun 

Assessment reports Assessment undertaken in Honduras wl EHP. 
on national plans for Additional assessment anticipated for Ecuador; 
three Central American to date, no request from Missions for assessments 
countries. in El Salvador and Nicaragua. 

Workshop for 15 - 20 Plans being developed. 
participants with increased 
awareness of private 
sector alternatives. 

X X Market assessments 
in selected Central 
American countries. 

Not yet begun. 





COUNTRY: Bolivia YEAR: PROJECT YEAR 1 20-Dec 
PROGRAM: CDDlCholera 
COUNTRYPROGRAM CODE: OW B0 011003 BO 01 

0 RESIDENT ADVISOR November Smith SOW for various BASICS1 Completed. 
Help plan BASICS activities wlAguilar, 
USAID (1 one-week TOY, Smith). 

1 RESIDENT ADVISOR 
a. ProvMe technical assistance to national cholera May TA provided to develop educational material 

campaign. design training courses, and train TOT team 
from 12 health regions in standard case 
management. 

b. Provide technical support to national MCH Sept. Aguilar b. Monthly reports. Monthly reports prepared. 
program. 

c. Train Secretary of Health personnel in appro- Sept. Aguilar c. Teams trained in all 12 Teams trained in all 12 regions by 3/7/94. 
priate case management. 

d. Reviewlrevise PAHO medical school cholera/ Sept. Aguilar d. Curricula revised and Ongoing. Completion anticipated for 11194 
COD curricula and prepare for post-September submitted to PAHO. 

2 OFFICE SUPPORT Moved into PY2 when office set-up Is 
La Paz: Determine need for and purchase anticipated. 
office furniture and equipment. 

3 SOCIAL COMMUN. MATERIALS REVIEW 
In collaboration with UNICEF, review the Receipts submitted. Activity not undertaken due to timing conflict, 
effectiveness of the 1993-94 cholera campaign 

4 PRINT EDUCATIONAL MATERIALS 
Reproduce training materials used to standardize May 
choleralCDD norms with new Secretary of Health 
personnel. 

5 HOUSEHOLD SURVEYS 
Conduct two household surveys in El Alto as Report on survey results. One completed In December 1994; 
follow up to baseline survey carried out prior second survey completed in April 1994. 
to the cholera campaign, in order to measure BASICS provided TA in collaboration wjth 
the impact of the cholera/CDD campaign. PAHO and UNICEF. 
Reflects costs for interviews, interviewers, 
supervisors, data entry, and analysis 

6 MORTALITY SURVEY (ARVCDD) 
Conduct interviews and verbal autopsies with Sept. Aguilar, Instruments and metho- Draft protocol prepared To be discussed ,,,I 
caretakers of children under five who have died BASICSMT during Oct 1994 retreat 
to determine cause of death and barriers to care. 
Reflects cost of development of instruments 
and methodology. 

I 





(Regional Advisor .5 daydmo.) 

Including logistics and coordinetlon of staff 
travel, review and distribution of trlp reports, 
management of activities. 





Report completed, support provided for Centel 
Advise on organization, staffing, and functions of for lmmunoprophylaxis In Bishkek. 
new Center for lmmunoprophylaxls & identify needs 
for lraining and TlA h KYRGYZSTAN; support inilial 
hnplementation of nati EPI plan, assisting with 
detailed allocaUon of msponsibilities, schedule of 
activities, a d  calculation of resource requirements 
(TOY: 1 parson x 3 weeks). 

guide collection and analysis of needed data, 
condud Mid-Level Managers' Course for central- and 
oblast-level health officers, and support and facilitate 
h e  planning process. Assess slatus of previously 
donated cold chain equipment 6 need for further TA. 
Follok up of planning exercise with advice on initial 
implementation of national plan (TOY: 1 penon x 4 

team in Georgia, Armenia, and Azerbaijan 
determining needs and developing plans for future 

Assist CDC with the design and implementation 
of national immunization days for h e  eradication 
of polio In Uzbekistan (TOY: 1 person x 4 weeks). 

EPI Assessment: 



COUNTRY: GUATEMALA PROJECT YEAR 1 20-Dec-c 

PROGRAM: SUPPORT TO ARI PROGRAM 
COUNTRYIPROGRAM CODE: 000 GU 01 and Buy-in, Once Awarded 

1 NATIONAL ARI WORKSHOP 
Provide two ARI International experts to assist with July, 1994 TBN 
"state of the art" national ARI Worksh to train 
heaith workers in four health areas (~"PDYs, 

I 2 person-weeks). I I I 
2 DESIGN OF ASSESSMENT INSTRUMENT 

Design instrument to be used for the assessment 
of uality of care for pneumonia at the fadlity level. 
~,e& test instrument and adapt accordingly. 
(2 TDYs, 4 person-weeks). 

3 IMPLEMENTEVALUATION OF INSTRUMENT I Assist with field test of oneumonia control instru- 
ment developed and mbised previously. Evaluate I effectiveness of instrument. (6 TDYs.6 person- 

[ weeks). 

4 DEVELOPMENT OF COMMUNITY MESSAGES 
Anal ze findings of ethnographic studies, using 
resu& to develop heaith education messages 
and training materials. (2 TDYs, 4 person-weeks). 

June, 1994 Sal ado1 
~m!h 

Sep, 1994 Salqadol 
Smtth 

June, 1994 Jimerson 

5 OPERATIONS RESEARCH PLAN 
Develop Operations Research Plan to investigate 1995 Burkhaltel 
ke sewice delive questions. Specific questions 
to addressed A be based on needs of 
USAID/Guatemala. (1 TDY, 1 person-week). 

8 ANALYSIS OF ANTIBIOTICS SUPPLY 
Document and analyze the availability in the Aug, 1994 Saade 
private sector of antibiotics at community level. 
Study will cover four health areas. (2 TDYs, 
4 person-weeks). 

7 HEADQUARTERS SUPPORT 
Provide support for head uarters staff and 1995 McCarthy! 
consultant to carry out fiJd ?ctivitiqs, plan and Salgado 

8 

Representatives from four Workshop planned for early October; Dr. Antonif 
Pi0 and Dr. John Elder to assist 8s BASICS 
consultants. 

Assessment tool designed Assessment tool completed. 
and field tested. 

Report analyzing area Assessment tool field tested and compared to 
assessment results. WHO Health Facilit Survey in Zacapa. Tool 

being used by all ckpp  L Mayne reglons. 
Report written. 

Targeted health education BASICS consultant Patricio Barriga TDY to 
d materials Guatemala to refine INCAP ethn raphy. 

Report on ARI ethnography in th%ighlands 
lanned for November. 

Rrther follow up and development of health 
education messages planned for January. 

Four operations research Physician prescribing practice stud conducted b 
studies completed. BASICS consultant Dr. John Elder k p y n s s ;  

results to be presented at the National A I Work 
shop to take place in October. 
Report written. 

Report on availability of Contact established with MSH Drug Management 
specified pharmaceuticals Project; bibliographic research begun. 
through non-MOH channels 

Appropriate workplans, Ongoing. Delivery order response submitted to 
budgets, country plans, 
quarterly reports, and 
cluster minutes. 

Assure consistency between 
BASICS bilateral efforts. 

wordinate technical strategies, revlew and 
distribute trip reports. (1 TDY, I person-week). 

REGIONAL SUPPORT 
Provide support for field activities, coordinate 
activities with USAlDlGuatemala and other col- 
laborating organizations. (1 TOY, 1 penon-week). 

Contracts Office. Fiscal year 1994 budget 
and workplan completed; quarterly and annual 
reports written. 

Ongoing. Reports written. 1995 Smith 



Country Clusters and Working Groups 







COUNTRY: Bolivia YEAR: PROJECT YEAR 1 20-Dec 

PROGRAM: CDDICholera 
COUNTRYPROGRAM CODE: 000 BO 011003 6 0  01 

-LEU TRAINING FOLLOW UP I I 
In two phases, follow up and evaluate the Sept. Aguilar, 
cholera training to determine the effectiveness Cordero 
of TOTS in the standardization of norms for health 
personnel. 

8 PRIVATE SECTOR COMMER. 
Pmvide technical asslstsnca to analyze the April Saade 
possible contributions of the private sector 
towards Improving the availability of ORS. 

9 CHOLERA CAMPAIGN MATERIALS REVIEW 
In collaboration with PAHO and UNICEF, provide 
technical assistance to review the effectiveness 
of the materials used in the 1993-94 Cholera 
Campaign, and of the communications 
strategy used (one three-week TDY, Braun). 

June Braun 

10 BASICS PLANNING 
Assess the current choleralCDD situation in March McCarthy, 
Bolivia; propose strategies for improving Sadr 
availability of ORT and case management of 
diarrheal disease. 

11 CAP 
(8 three-week TDYs). July McCarthy 

O'Neill 
Salgado 
Smith 
Four TBDs 

12 INTERNAL TECHNICAL ASSISTANCE 
Provide technical support to implementation of Sept. Cordero 
BASICS cholera activities (includes 15 incountry 
trips related to activities), and implementation of 
ARI and CAP activities. 

13 HEADQUARTERS SUPPORT 
Provide support to BASlCSIBolivia representa- 
tive and program. Develop workplans and 
communicate with USAlDRa Par, coordinate 
activities with other donors and CAs as 
necessary. 

Sept. McCarthy 
O'Neill 
Shenk 
Bolivia Clustc 

Follow-on training wnduc- 
ted. KAP study completed. 

Trip report prepared inclu- 
ding recommendations for 
potential BASICS activities. 

Trip report prepared inclu- 
ding evaluation written on 
effectiveness of cholera 
campaign materials. 

Trip report. 

Partially completed. Delayed due to SOH 
priority on other campaigns. Activity Is bein 
continued in PY2. 

Saade travel lo Bolivia in April 1994. 
Commercial market assessed; private sectc 
capabilities assessed; potential private sect( 
partners identified and approached. Activity 
be continued in PY2. 

Activity not undertaken due to timing conflici 

McCarthylSadr staff traveled to Bolivia In 
March and assessed choleralCDD situafion. 

CAP developed for BASICS1 Undertaken in series of visits: MaWApril 
Bolivia activities. choleralCDD and ORS vlsits, April TDY by 

Salgado fbr ARl planning, and May TDY by 
Smith, Jimerson, O'Neill for proposal develop 
ment, including IEC and heaith sector refom 
CAP completion antidpated In early P Y ~ .  

Technical assistance Completed. Status provided in monlhly rpts. 
provided under the 
direction of Aguilar. 
Monthly reports prepared. 

Responses to Aguilarl Workplan and budget developed. 
Cordero monthly reports. Regular communications ongoing. 
Workplansbudgets Responded to PlOK signed 9130194 
developed. 



Requests to  USAID Office of Procurement 



supervise wuntry programs, oversee regional TDYs to BASICSRV for team-building exercise In 
office; assist headquarters in planning regional January; to Geneva to attend WHO EPllCDDIARl 
strategies. Assist with child survival program in April; to BASlCSMl for regional project plannint 
identification and development In Latin America April; to Tegucigalpa in June and August for progr 
and the Caribbean. Activities will include, but not development; and to Guatemala in July for progra 
be restricted to, Ule following responses to LAC planning with project CTO were all carried out. 
Missions for short-term tech assistance: 
consultation with WHO (1 TOY, 2 penon-weeks), 
coordination with BASICS headquarters (1 TOY, 
1 person-week) and country programs. 

provide administrative support for Regional Adminstrative staff recruited and hired. Office 
Advisor and regional activities; purchase necessary furniture and generator purchased. Bank account 
equipment, suppliei, utilities, and rentals. Assist opened. Adminstrative staff to be trained in the us 
with production of reports, maintain com- of BASICS financial systems in November. 
munication with Headquarters Office staff. Lay 
groundwork for establishment of Regional Office 
(1 TOY, 1 person-week). 

Provide administrative and logistics support to 
regional office, review and distribute trip reports, 
facilitate communications between regional advisor 



BASICS Country Clusters 
PYI : October 1,1993 - September 30,1994 

Bangladesh 4 Bolivia 1 Eritrea I Ethio~ia 1 Guatemala 
Bob Simpson 
Connie Church 
Diana Silirnperi 
Eckhard Kleinau 
Glenn Patterson 
Mark Hufen 
Michael McGunnigle 
Mark Rasmuson 
Paultre Desrosiers 
Pat Taylor 
Rebecca Fields 
Rob Northrup 
Ron Waldman 

/Glenn Patterson ]Bob Pond /Bart Burkhalter Ana Maria Aguilar 
Bany Smith 
Connie Church 
Carrie OWeill 
Camille Saadt 
David McCarthy 
Diana Silimperi 
Eckhard Kleinau 
Glenn Patterson 
John Murray 
Paultre Desrosiers 
Pat Taylor 
Rene Salgado 
Ron Waldman 
Todd Shenk 

Jennifer Taylor 
Ken Heise 
Marie Tien 
Paultre Desrosiers 
Paul Freund 
Pat Taylor 
Robin Steinwand 

Diana Silimperi 
Eckhard Kleinau 
Glenn Patterson 
Jennifer Taylor 
Ken Heise 
Marie Tien 
Paultre Desrosiers 
Paul Freund 
Pat Taylor 
Rose Macauley 
Robert Steinglass 
Robin Steinwand 
Ron Waldman 

Barry Smith 
I 

Carrie Oweill 1 
Camille Saade 

I 
David McCarthy 
Eckhard KIeinau 
Glenn Patterson 
Jean Asam 
John Murray 
Paultre Desrosiers 
Pat Taylor 
Rent5 Salgado 
Ron Waldman 
Todd Shenk 

' 

Haiti 
Bronte Ward 
Carrie O'Neill 
David McCarthy 
Eckhard KIeinau 
Glenn Patterson 
John Murray 
John Yanulis 
Luca Spinelli 
Mark Rasmuson 
Nancy Keith 
Paultre Desrosiers 
Pat Kelly 
Pat Taylor 
Rebecca Fields 
Rene Salgado 
Ron Waldman 
Todd Shenk 

Honduras 
Barry Smith 
Carrie ONeiI1 
David McCarthy 
Eckhard Kleinau 
Glenn Patterson 
Paultre Desrosiers 
Pat Taylor 
Rent Salgado 
Ron Waldman 
Todd Shenk 

Madagascar 
Carrie O'Neill 
Camille Saade 
Eckhard Kleinau 
Glenn Patterson 
Jean-Jacques Fnire 
John Murray 
Jennifer Taylor 
John Yanulis 
Karen Blyth 
Ken Heise 
Marie Tien 
Paultre Desrosiers 
Pat Taylor 
Robin Jones 
Rene Salgado 
Robin Steinwand 
Ron Waldman 

India 
Bart Burkhalter 
Bob Simpson 
Carolyn Hairston 
Camille SaadC 
Diana Silimperi 
Glenn Patterson 
Judy Yang 
John YanuIis 
Mark Hufen 
Michael McGunnigle 
Mark Rasmuson 
Pat Taylor 
Rob Northrup 
Rent Salgado 
Ron Waldman 

1 Indonesia 
Bob Simpson 
Camille Saade 
Diana Silimperi 
Eckhard Kleinau 
Glenn Patterson 
Jean-Jacques Fr5re 
Keith Thornburg 
Mark Hufen 
Michael McGunnigle 
Mark Rasmuson 
Rob Northrup 
Robert Steinglass 



COUNTRY: GUATEMALA 
PROGRAM: SUPPORT TO ARI PROGRAM 
COUNTRYIPROGRAM CODE: 000 GU 01 and Buy-in, Once Awarded 

1 NATIONAL ARI WORKSHOP 
Provide two ARI lntemaflonal experts to assist with July, 1994 TBN 
"state of the art" national ARI Worksh to train 
health workera in four health areas (2ybYs. 

2 DESIGN OF ASSESSMENT INSTRUMENT 
Design Instrument to be used for the assessment June, 1994 Sal ado1 
of uallty of cam for pneumonia at the fadlity level. ~ m i h  nab test instrument and adapt amrdlngly. 
(2 TDYs, 4 person-weeks). 

3 IMPLEMENTlEVALUAlION OF INSTRUMENT 
Assist with Reld tesl of pneumonia control instru- Sep, 1994 Safgadol 
ment developed and revised previously. Evaluate Smlth 
effectiveness of instrument. (6 TOYS, 6 person- 
weeks). 

4 DEVELOPMENT OF COMMUNITY MESSAGES 
Anal ze findings of ethnographic studies, using June, 1994 Jimerson 
resuk to deve(op heaM education messages 
and training materials. (2 TDYs. 4 person-weeks). 

5 OPERATIONS RESEARCH PLAN 
Develop Operations Research Plan to investigale 1995 Burkhaltc 
ke sewice delive questions. Specific questions 
to & addressed 4 be based on needs of 
USAIDIGuatemala. (1 TOY, 1 person-week). 

8 ANALYSIS OF ANTIBIOTICS SUPPLY 
Document and analyze the availability in the Aug, 1994 Saade 
private sector of antibiotics at community level. 
Study will aver four health areas. (2 TDYs, 
4 person-weeks). 

7 HEADQUARTERS SUPPORT 
Provide support for head uarten staff and 9 1995 McCarth: 
cunsullant to carry out fie d activities, plan and Salgado 
coordinate technical strategies, review and 
distribute trip reports. (I TOY, 1 person-week). 

8 REGIONAL SUPPORT 
Provide support for field activities, coordinate 1995 Smith 
activities with US~IDIGuatemala and other col- 
laborating organizations. (1 TDY, 1 penon-week). 

PROJECT YEAR I 20-Dso-9 

Representatives from four Workshop planned for early October; Dr. Antonic 
health areas. Pio and Dr. John Elder lo assist as BASICS 

consultants. 

n Assessment tool designed Assessment tool completed. 
and field tested. 

Report anal ring area Assessment tool field tested and compared to 
assessmen~results. WHO Health Facilit Suwey in Zacapa. Tool 

being used by all ~ t b p p  & Mayne regions. 
Report written. 

Targeted health education BASICS consultant Patricio Barriga TDY to 
messages and materlals Guatemala to refine INCAP ethn raphy. 
developed. Report on ARI ethnography in th3ighlands 

F lanned for November. 
urther follow up and development of health 

education messages planned for January. 

n Four operations research PhysicIan prescribing practice stud conducted b, 
studies completed. BASICS consultant Dr. John Elder k prqlnr.: - 

results to be presented at the National A I Work 
shop to take place in October. 
Report wriff en. 

n Report on availability of Contact established with MSH Drug Management 
spedfied pharmaceuticals Project; bibliographic research begun. 
through non-MOH channels 

I I I ' I I I I 

I~pproprlate workplans, Ongoing. Delivery order response submitted to 
budgets, country plans, Contracts Oflice. Fiscal year 1994 budget 
quarterly reports, and and workplan completed; quarterly and annual 
cluster minutes. reports written. 

Assure BASICS consistency bilateral efforts. between Ongoing Reports written. 
I 



WORKING GROUPS 

Bart Burkhalter Alex Alf erieff 
Rebecca Fields Bart Burkhalter 

Dana lnerfeld 
Eckhard Kleinau Paultre Desrosiers 

Susan Livinski Paul Freund 

Karen White 
John Yanulis Ron Waldman 

Robert Steinglass 

Bart Burkhalter Bart Burkhalter 
Lyndon Brown 

Jean-Jacques Frere Dana lnerfeld 

Camille Saade 
Mark Rasmuson 

Ron Waldman 
Mark Rasrnuson 

Robert Steinglass 



BASICS PROJECT REQUESTS TO OFFICE OF PROCURMENT - FY94 Page 1 

SOInitialSaLry-SrTA(1) 

79 Initial SalPry - SrTA (1) 

78 Initial Salvy - Delivery Order Personnel/Conrul~mr 09/14 

TI Initial Salvy - Non-Key Personnel (1) 

76 Consultant Salary Iaerrve 

75 Initial Salary - Non-Key Personnel (1) 

74 Key Personnel Substimuon a d  Initial Salary 

n ~ n i t i a l ~ a l a r y - ~ ~ ~ ~ ( l )  

72 Initial Salary - Non-Key Personnel ( I )  

71 Initial Salary - STTA (1) 

70 Initial Salary - Non Key Personael 

69 Initial W a r y  - STTA (1) 

68 Initial S?lary - SlTA (2) 

67 Initial Salary - Non Key Personnel 

66 Key Personnel Substitution md Initial Salary Reduced W S e m  Additional Momation 

65 Initial Salary Increase - STTA (1) 

64 Non-Expendable Equipment (Tclcphom System) 

Inc Request Approved 8/29 

61 Initial Salary Approval - SlTA (3) 

60 Irrrrves > 5.5% 

59 FSN Increase - Loulity Pay Mjusimcm 

58 Initial Salary Approval - Key Persorutel 

57 Initial S a l q  A p p d  - SrrA (4) 

56 Initial Sllvy A p p d  - STTA (2) 

55 Initial Salary Approval - Non-Key PrrronocI 

54 Initial SPlvy Approval - Non-Key Personnel 

52 Initial !Wary Approval md Submniw 

51 InitialsLUyApproval-STTA 

SOInitialSalvyApprovzl-SrrA(2) 

49 Initial Salvy Approval - SITA (34) 

48 Initial Salary Approval - SlTA 

47 ConQlltant SPlvy I n c m  

46 Initial SalPry Approval - SlTA (6) 

45 Initid SJYy Approval - SITA (45) 

44Initids.luyApprwrl - r n A  

43 InitialSaiuyApprwrl-S'ITA 

42InitidSJyrAppfmrl-SlTA 

41 IniPls.luyApp~~val-SITA 

40AnrmnlSJyrincrrue 

39 F ' l m a h d  Irmue 

38 Pmonacl Subanition JimrrsonNcnau t Additional info 6/17 

Note: List does not indude Dhlivery Order Submissions 



BASICS Country Clusters 
PYl: October 1,1993 - September 30, t 994 

Mali 
Adama Kone 
Diane English 
Eckhard Kleinau 
Glenn Patterson 
John Durgavich 
Jean-Jacques Frere 
JosC Molina 
John Murray 
Karen Blyth 
Nancy Keith 
Paultre Desrosiers 
Pat Kelly 
Rebecca Fields 
Rose Macauley 
Ron Waldman 

1 Niger 
Adama Kone 
Eckhard Kleinau 
Glenn Patterson 
John Durgavich 
Jean-Jacques Fkre 
JosC Molina 
John Murray 
Karen Blyth 
Nancy Keith 
Paultre Desrosiers 
Pat Taylor 
Rebecca Fields 
Ron Waldman 

Zambia 
Carrie O'Neill 
Camille Saade 1 
Eckhard Kleinau 
Glenn Patterson 
Jean-Jacques Frkre 
John Murray 
Jennifer Taylor 
John YanuIis 
Karen Blyth 
Ken Heise 
Marie Tien 
Paultre Desrosiers 
Pat Taylor 
Robin Jones 
RenC Salgado 
Robin Steinwand 
Ron Waldrnan 

Nigeria 
Bob Pond 
Carolyn Hairston 
Diane English 
Diana Silimperi 
Eckhard Kleinau 
Glenn Patterson 
John Olu Ayodele 
John Durgavich 
Jennifer Taylor 
Ken Heise 
Pat Taylor 
Rebecca Fields 
Rose Macauley 
Robert Steinglass 
Robin Steinwand 
Ron Waldman 

/ Senegal 
Adama Kone 
Camille Saadi 
Dana Inerfeld 
Delphine Tyson 
Eckhard Kleinau 
Glenn Patterson 
John Durgavich 
Josi Molina 
John Murray 
Karen Blyth 
Mamadou S h e  
Paultre Desrosiers 
Pat Kelly 
Ron Waldman 
Pat Taylor 



Management Information Report (MIR) 



MANAGEMENT INFORMATION REPORT 
SUMMARY TABLES 

The following are the tables from Project Year 1, from October 1, 1993 to September 30, 1994. 

LOE stands for Level of Effort in Person Days. 



BASICS PROJECT: REQUESTS TO OFFICE OF PROCURMENT - FY94 Page 2 

Note: List does not indude Delivery Order Submissions 

33 Initial Sllvy Approval - SITA 

32 Initial Sllvy Approval - SrrA 

30 Initial Saluy Approval - SITA (5) 

28 Initial Salary Approval - N O I % C Y  Ptrsonml 

27 Initial Sllvy Approval -  NO*&^ Pe~onnt l  

26 Initial Salary Approval - Non-Key h m l  

24 Initial Salary Approval - Ammendmeat to 11/1/93 

23 Initial salary Approval 

22 Office Luse C o ~ m n c c  02/24/94 

21 FFP Subcontract >525K Approval 02/16/94 

20 Initial Salary AppfovPl - FSI Waiver Quost94 

19 Initial Salary Approval - FSl Waiver W08/94 

18 Comlpnt  Rare Incruse W / 9 4  

17 FFP Subconmct > S22K Approval W / 9 4  

16 Non-Experdable Equipment (90K) 01/26/94 

1s Initial SPivy Approval OI/U/94 

14 Non-Expendible Equipment (272IQ 01124/94 

13 Initial W u y  A p p d  (3) 01/21/94 

12 Initial Salary Approval - Non Key Pnronncl 01/18/94 

11 Approval for Prr-Subcontnct Lmtr 12/29/93 

1OInitialsllYyApproval-SrrA(3) lZRO/93 

9 Initial S.luy Appmnl - ResubmitDJ 10121 12RO/93 

8Init ial!hlatyAppds-SrrA 12#/93 

7 Non-Expendible Equipwm > $25.000 11/18/93 

6 Consulmat Rare Approval 11/16/93 

5 Initial Sllw Appmnl - Rerub- lORl 11/16/93 

4 ~ I a E r r ~ e f ~ 1 m B A W - K e y P c ~ l  11/01/93 

3 Initial Salary A p p d r  - Non-Kq (21) 11/01/93 

2 Appmnl for Re-Subcarmn Lmm 10R2/93 

1 Initial Salary Apprmrls - N a b K q  (13) 10/21/93 

03/m/W 

W / 9 4  

05/10/94 

07/15/94 

03/09/94 

W / 9 4  

02/18/94 

01128/94 

02/18/94 

05/10/94 

OSllOlw 

03/09/94 

01/27/94 

01112/W 

01/05/94 

01/27/94 

12/03/93 

12/03/93 

12/08/93 

12/03/93 

11/03/93 

11/03/93 

1 

I2 

91 

157 

20 

4 

24 

109 

1 U  

30 

18 

19 

62 

13 

13 

29 

28 

7 

8 

Concumw Grrmcd 

A P P M  

A p p d  

Approval 

2 8 A p p d r e d u c c d . m a m t  

4 V - d  

ZApprmcd 

A p p d  

4 P d  

Approved 

A p p d  

@Approvtd 

4 P d  

Denied 

m 
4 J P h  

Denied 

Appro~ed 

Dmid 

Approwd. reduced mnl 

Approved 

Approved, r e d u d  rcvcd 







ACTIVITY CODES 
PROGRAM1 
DISEASE 
INTEWENTION 

HQ Support 
Assessments, prgm reviews 
Project Development 
Gen., PID, PP, CAP 
Training Courses 
Materials Development and 
Production 
Research, surveys, studies 
Seminars. Conferences 
Inlo dissemination 
Implementation monitoring 
Implementation support1 
commodities 
Ext Advisory Groups 
Advocacy 
Strategylpolicy development 
Progmm evaluation 
SlTA not covered elsewhere 
Participant Training 

A ARI 
B CDD, Cholera, Dysentery 
C EPI 
D Malaria 
E Micronutrientq Nutrition, 

Breastfeeding 
F Family PlanningMatml Care 
G Sick Child 
H General Child Sunrival 
I War Victims 

W As Yet Unknown I W As Yet Unknown 
X Other I X Other 
Y >3 above Y All of above 
Z Not applicable I z Not applicable 

STRENGTH'G 
1 FOCUS 
I 

A Policy/Slralegy 
Development 

B Planninglevaluation 
C Training. Skills Developmenl 
D IEC, Social Marketing, 

Comrmnity Mobilization, 
Behavior Change 

I F Informations systems, 
surveillance 

G Drug Supply, Logistics 
Drug Management 

H Financing 
I Supervision/monitoring 
J Quality Aswrance 
K 
L 
M 

W As Yet Unknown 
X Other 
Y >3 above 
Z Not applicable 

COUNTERPART1 
CLIENT 
ORGANIZATION(S) 

A Public Sector 
B Private Sector Companies 
C Private Sector Providers 
D NGOIPVO 
E USAID or USAID Project 
F International Agencies 
G None-only BASICS 

W As Yet Unknown 
X Other 
Y >3 above 
Z Not applicable 

IF APPLICABLE, 
SPECIAL AT- 
RISK GROUPS 

A Urban poor 
B Rural poor 
C Minority ethnic groups 
D Refugeeldisplaced pop 
E Victims of War 
F Adolescent female 

W As Yet Unknown 
X Olher 
Y >3 above 
Z Not applicable 
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