
I LY ALDI'd. OX FOR .U3r \ 'd  DCCW 

-----.- - -- --- 

* O < W C V  C O I  ~ ~ * % r " . A T t a w ~ b  0 1 . 4  x . L o P ~ I M T .  
1 OOC I." L\7 

A - ~ d . .  ?.mcnJlrunc Y w b r r  

PROJ EC? DX-iX SI4EET 
-- -- L, - 3 e . r : : - - -  - a -- 

C31: : ;TRY:L:rTT i 1. ?RO! LCT ?.Tb.l,'.IB&R 

Tt IS0 .-. - .-. 
,593-0228 -1 

i - - - -  - 
i S' iRL4UIOF FlCE i 5. ? ROI CCT 1 I T U  [ r t u r m :  , a  40 c i ra roc lml  

I 
:'SAID/TO~O ! 1- 7 1 x e a l t h  Sactor S u p p o r ~  foe Child ~ u ~ i . t ; l  

-- - -. . - -- - -. -- 
+. t?.OjECY .\JSlST.LXCE. CO5tPLET:U:. 3 . \TE 1 2 . 4 i Z 1  :. ESTC*I,\T&C DATE Of 08CCAr :O.Y 

I 
(L'ndrr '3:' )t~eu, rmtw 1. 2. J, U I  Jj  

i - - --- . ~ ( n i d J N  a.r.-pz C. r 4  FY & .  
- -- 2. COSTS ( 3000 OX EQUI V . C t : i ' T  f 1 = - ! -. 

!- ,:KST FY .< il'YDLYC S O U R G  - urE or ?AGJECT 
' ' I  -- : 3. FS ! C LI'C ! 3 . - n -  L FX I . C C. Totrl 

\T, .\c?ropr.arcd T J ~ J  I 911 i - - - - -  - ! 9 1 i  - . 4 , 5 0 0  I 1 4,500 
O n n r l  * ! ,  : .  91 1,. ) !  I - !I (911  : I  r 4 . s r 1 ~  r i  c - 1 1 4 . s c . o  I 
L a v l l  - it r - I !  I , * - .---- 

.I - .: !. ob i 7<;9 . i . .- 
1 

-.a. - . - I I --- *- - 
r ic -6  5 ~ m  -- 

1 .-. - 
1 

01: .? 3or.on 11 -. 
T G T A L  S m--m1 100 - 

-- 9. 3CXEDULZ OF ;UD F::YDISG IJCO~_)--- I 
19 

.L .II?RCJP.WMY ~ ~ ; ~ : ~ ~  n oauc*;lorr TO o u r  ' , I  I r iGiGm v?aovu,  *I uE O f  )Ro,E CT -- 
?~,:'D?c~P'i?-%Si. - ,.+-IS ;.-!OX --  I 

-- ! 533Z !l.Crincl l h i  I. C r z i t  

I I 
6 I 

I. Cnnt I Z ?.an 
1 1  1 I 
#.. 

I 
i - , ? N  1400 t450 1 1 1 !- I BOO I - v-- 
i:: L . 7  i cq() Ir,? " 0  ! I I '  I . _ .  - l f iL -L . - - -  i 3,700 : 

I ! t I I ! ! --- --. . 
-. T O T A L S  m-z- ? I 1  1 j 4,50:) 1 - 

1 A I D  ~ c ~ k e s c n t a t ~ v e / ~ o ~ o - ~ e n i L  ; :ad 1 DD I YY r 1 r SM 1 DD YY I 

113. ;LCOhVhRY TtC-Ih7C.U C 3 3 U  ( . ~ , - v n u m  15 . d r r  o f  3 ponnoru tach) 

5 30 I 5 6 2  I I 

W a n  18930 d t d  A U ~ .  27,  1987 

11. SLC3.5;DAAY ?L%POSL CCCt 

-- _I-. I - 
12 W F C a  C O N C ~ X ~ ' ;  COOLS imzzrrnum ;' codrr o/ 4 p r i r a n r  coch! 

.& Cs& -.-.-. i cs I . ' !  1 I I 
p. h m o u t  

I 
- 1 4 5r)o -- I I --- ! 

I.. : G~EEC; PVXFQSE f m d n m u w  -180 thmoctm). 
- -. 

. - .----. - -. . . 

/ T i P i p r 5 v e  t h o  c a p a b i l i t y  of the  MOH ic.1; p l a n ,  manage, and caordina tz  1 
t h e  de l ive ry  of C h i l d  Su rv iva l  services  i n  a r a t i o n a l ,  cosi-effective 1 

i 
'r 

L 
I 

- 
: :. - = I i U ) U W  LVALU.'.;iONS 15. SOURCTIOIUCi3 C F  G W O S  /u\D SEAVICES 

_I 
5QI YY 

-7 ' 1  1 2.. b i p l l  /a vA g 91 ,-j-~ - a oulrlp.+~ u I_- -- - 
16. &~~:~L).HE.~S/XA?U'RE O F  I1)MC; :FJPOSED (Thk ir p q r  1 o/ a ~8 t'? .irwrsdmrn&) . . 

. _  _ _ _ _ .  _ _ ..._._ . _ . - . .  -- . . . -  - 



:ABLE OF CONTENTS 

EXEC ITIVE SUMMARL -- 
MAP 

S U W Y  -- 
A .  FUNDING, GRANTEE, IMPLEMENT It!; AGENCY, TERM OF PF.SECT 

C . WAIVERS 

D, PROJECT PU.PTOSE 

E, SUMMARY BACKGXOUND 

2 SU:C.MY PROJECT GZSCkLFTION 

G. SUYMAR" FINANCIAL PLAN 

R SUMMARY CONDITIONS PRECEDEP'i M D  COVENANTS v i i  

I. SUMbRY PINDINGS v i i i  

J. STATUTORY CHECKLISYS AND b.1 .D , REPRESENTATIT.T ' S DETmUNATION v i i i  

K. PROJECT ISSUES 
1. GOT Commitment t o  ~ r o j s ~  - 
2. N d t r i t i o c s l  S u r v e i l l a n c e  - 

v i i i  
ix 

L . CONSIDEKAT;.?N OF SMALL, DI; SADVANTAGED , AND WOitEN-OWNED F I L L S  

Y. PROJECT TEAM MEM3ERS 

I. BACKGROUND - 
A. COUIU'TRY SFfTING 

b . HEALTH PP.OPILE 

c . DEMOGRAPHIC PROFILE 

D. IMPACT OF THE FINANCIAL SITUATION ON THE HEALTH SECTOR 2 

E. HEALTH SECTOR INSTITUTIONS AND STAFF 
1, Administrative 

a. N a t i o n a l  L e v e l  
1 D i r e c t o r a t e  of P u b l i c  Health 



( 2 )  The D i r e c t o r a t e  of S o c i a l  A f f a i r s  and t h e  
. Direc t .xar .3  o f  Wonen' s Condit.ion 

b. Regjonal Lcvel 

Development 

POLICY CONTEXT 
1. GOT 
2. ~ Z . D .  
3.  The O f f i c e  of t h e  A.I .D.  Representa t ive ,  Tas? 

PRIOR EXPERIENCE 
GOT Proprams 
I-- 

The E x ~ a n d e d  h y r a m  o f  Immunization (EPI) --.---. 
b. Diar rhea l  Disease Treatment: . Oral  Rehyd;.ation 

m e r a 3 v  (027 )  - - . - . . . . . - - -- - - 
c .  Malaria  T r e a m g  
d.  N u t r i t i o n  
e. Maternal and Chi ld  Heal th  
f .  - Voluntary Fami'Ly Planning  

- - 
g. Health Education 
h. Heal th  I d  ormai-ior. Svstcm, (HIS) 
A.I .D.  P r o j e c t s  
a. R u r a l  Kater  Supply and S a n i t a t i o c  (RVSS) P r s j e c t  

(693-0?_10! - . - - - - - - - , 
b. To o ~ o m c i t t  i n g  Childhooi  Communicabla D i s a z e s  

&olCCCD) : 698-9421.32,- - .., . - --- 
c . Pre'ilioua Fami' v Health Pro i e c t s  . - -  

d.  T o g ~  s u b - k r c j i c t  of t h e  ~ a i i l ~ - ~ e a ~ t h  1 n i t t a t G e s  - P I  mi-11) Pro j c c t  , 698-0162.93 - 
II. QTHEZ DONORS 

1. UN Agencies 
2. World Bank 
3.  FED 
4. B i l a t e r a l  Donor?- 
5. PVOs . - - 

a. Ca tho l i c  &Lief Serv ices :  Cathwsll --  
b. Others  

11. DETAILED PROJECT DESCRIFTTON 

A. RATIONALE AND CONCEPTUAL FRAMEWORK 

B , COMPONENTS 
1. Planning and Coordination' Component 

a. A c t i v i t i e s  and Operat ions 
- 

b. Inputs 
c. ou tpu t s  



Heal th  Ceilters Support  Component 
Teams ' Opf ~ i r s  , Composi Zion, a a l i f  i a * .  ,.2- 
Trsdning , a L C c l r e n t  A c t i v i ~ i e s  - 

b. Teams' Ro le  i n  t h i s  Project: 
c. Component b c t i  :i ties and Operatton_ 
a. Lnpt1t.9. 
e. O u t ~ u t s  - 
Outreach Network Component 
a. Background 
b. Component A c t l . r i t i e s  and Operat ion 
c. fnputs 
d. Outputs 

C. RESULTS 

111. FIPTANCIAL P U N  

A. A.I.D. 

E. GOT 

'IAZTaX S : 
1. Summary of P r o j e c t  Costs  by Year and Source 

of Pinancine 
2. Summary of P r o j e c t  Costs  by Expense Category 

and Source cf Financiqq  
3,  Deta i led  11 l i e s t r a t  ive Budeet 
4 .  Summary Budget b.7 Irnplemeotation Agent 
5 .  l l l u s t r a t i v c  budget by Forsign Exchange a1.d Local 

Currency 

C. TITLE TO PROPERTY 

D. FTliPCiCI4L MAIIASEMENT 0 3  LOCAL COSTS 37 

E. AUDIT REQUIREHENTS 38 

I V  . IMPLEMENTATION PLAN 39 

A. IMPLEMENTATION SCLiE3ilJ;i FEATURES 39 

B. ADMINISTRATIVE PLAN 
GOT Responsibi l i t* 
a. Grantee lmpiementing Agency and Implementinq 

Uni t  - 
Par t i c ipa t ion .  of  Grantee Personnel  
Planning and Coordinat ion Unit  Responsibilities 
Advisory Board R e s p o n s i b i l i t i e s  
Nat ional  Chi ld  Surv iva l  Commission R e s p o n s i b i l i t i e s  
Nat ional  Health Education S e r v i c e  (SNES ) 
R e s o o n s i b i l i t i e s  

.D. R e s p o n s i b i l i t i e s  . 
USAID/Toeo 



3. Technical Asciin$~ncce_Contractor Respons ib i l i t i e s  
4. Teams ' Asstarant  2nd Axents ' Ass i s t an t  R u s p c t : s i b i l i . ~  
5. -- Collaborating Agerjcy Respons ib i l i t i e s  
6, Local Log i s t i c s  a r ~ i  Administrat ive Arrangements 

PROCUREMENT PLAN 
1. Technical Aaaistanca 
2. Construction Serviclzs -.- 
3. Commodities 

a. Responsible Agency -- 
)?. Source an6 c r i g i n ,  and Shelf Item Procurement: 
c. Motor Veh!.cles - 
d: Delivery, Recei ~t and U t i l i z a t i o n  ---- 

D. TWINING PLAN 

V. MONITORING AND ETIALUATION PLAN - 
A.  PROCEDURES ku22 SS?ORTI?IG REQUIREMENTS 

€3. S E Y  CONCERNS TO dd KOKliiORED 
1. Recurrent Cozts 
2. E£frct i \*~~",ss  of *Jzr ' i ical  and Horizatonaf Comuutcations 
3. Women's Concerns 

C 6 .  EVALUATION 

V I  . SUMMARY OF PROJCCP ANALYSES 

A .  T':;STT:i UTIONAL SOUNDNESS AND AJMINISTRATIVE FEASIBILITY 

B e  TECHNICA', 

E. socm SOUNDNESS 

F , ENVIRONMENTAL 

V I I  , CONDITIONS, C3i'ENANTS , UJD NEGOTIATING STATUS .- 
A. CONDITIONS PRECEDENT TO INITIAL DISBURSEMENT 

B. CONDITION PRECEDENT BEYOND THE TWENTIETH PROJECT MOLNTH 

C. CONDITION PRECEDENT TO DISBURSEYENT FOR CONSTRUCTION 

D. COVENANTS 

E. NEGOTIATING STATUS 



A. PID APPROVAL 

B . LOCAL COST FINANCING DS'I'ERMINATIQN 

C . STATUTORY CHECKLIST 

D. HOST COUNTRY REQUEST FOB PROJECT 

E . LOGICAL FRAMEIJORX. 

F . WAIVER 

G. INITIAL ENVIRONWNTAL EXAMINATION 

H . CONGRESSIONBL NOTIFICATiON 

I. PROJECT ANALYSES 
1. I n s t i t ~ ~ t i o n a i  S w ~ n d n e s s  a n d  A d m i n i s t r - t i v e  F e a s i b i l i t y  
2. T e c h n i c a l  
3. Economic 
4. F i n z n c i a l  
5. S o c i z l  S o u n d n e s s  
6. E n v i r o n m e n t a l  

J. IHPLEMENTATION SCHEDULE 

K. PERSONS CONTACTED 

L. PREFECTURE BEALTH EDUCATION TEAMS SCOPE OF WORK 
FOR CURRENT SNES-SPO?\CRED ACTIVITIES 

M. CU,D.TS AND TABLES 
1. MOH O r g a n i z a t i o n a l .  C h a r t s  
2. C h a r t  f o r  P ropoped  MOH O r g a n i z a t i o n  
3. Table o f  O t h e r  D s n o r  C h i l d  S u r v i v a l  A c t i v i t i e s  



EXECUTIVE S-Y 

Togo Health Sector Support f o r  Child Survival Project  (693-0228) 

This i s  a four  year, $4,500,000 project  which w i l l  provide 
i n s i t i t u t i o n a l  support t o  the  Ministry of Public Health, Social  Affa i rs ,  
and Women's Condition. With t h i s  support, the MOH w i l l  be able  t o  plan, 
manage, and coordinate del ivery  of Child Survival se rv ices  i n  a ra t iona l ,  
cos t -ef fect ive  way. 

The p ro jec t  cons i s t s  of th ree  components. The f i r s t ,  the  Planning 
and Coordination Component, w i l l  bui ld  a Togolese capacity t o  plan, 
budget, manage, and coordinate Child Survival-related a c t i v i t i e s .  
Through a Planning and Coordination Unit report ing t o  the  Minister  of 
Health, t h i s  component's funding w i l l  t r a i n  MOH o f f i c i a l s  i n  planning and 
budgeting and a s s i s t  i n  d r a f t i n g  a Child Survival  policy and s t r a tegy  
statement,  a t r a in ing  plan and budget, and a Child Survival  a c t i v i t i e s  
inventory and needs assessment. 

The second component, the Health Centers Support Component, focuses 
on Public Health s t a f f  working a t  Health Centers, ins t ruc t ing  them i n  
e f f e c t i v e  in terpersonal  approaches and adu l t  heal th  education techniques 
f o r  use with t h e i r  c l i e n t s ,  and i n  the  substance, ef f icacy,  and promotion 
of Child Survival  measures. This component follows a training-of- 
t r a i n e r s  approach, and funds the  t r a in ing  (by long- and short-term 
technical  a s s i s t a n t s  and by cooperating agency personnel) and l o g i s t i c  
support of 42 members of Prefecture Health Education Teams created by the 
National Health Education Service by drawing from the  ranks of Public 
Health Personnel. These Team personnel, a s  "trained t r a ine r s , "  i n  turn 
w i l l  i n s t r u c t  Public Health s t a f f  i n  every Togolese prefecture using 
project-funded Information-Education-Communications (IEC) materials .  

The t h i r d  component, the  Outreach Network Component, i n  addi t ion t o  
the  second component's i n s t r u c t i o n  of Public Health personnel, undertakes 
v i l l a g e  outreach a c t i v i t i e s  i n  the  Plateaux and Savanne regions where 
organizat ional  l inkages and v i l l a g e r  commitment t o  community development 
tend t o  be more advanced and productive than i n  o the r  regions, due 
l a r g e l y  t o  the  head s t a r t  given these a reas  by pa r t i c ipa t ion  i n  the  
A.1.D.-financed Rural Water Supply and Sani ta t ion Project  a c t i v i t i e s .  
This component w i l l  fund the  t r a in ing  and l o g i s t i c  support of 120 
Community Agents (Social  Af fa i r s  and Sani ta t ion f i e l d  workers). Training 
of t h i s  group w i l l  be i n  advanced community mobil ization techniques and 
i n  Child Survival  topics  and be provided by long- and short-tern 
technical  a s s i s t a n t s  and by cooperating agency personnel. The component 
a l s o  w i l l  fund Child Survival Fie ld  Days t o  i n s t r u c t  groups of v i l l a g e r s  
from severa l  communities i n  Child Survival  topics.  

The second and t h i r d  components support the  f i r s t  by fos te r ing  the 
condit ions which a comprehensive, cohesive, well-planned, and prudently 
budgeted Child Survival  Program requires  f o r  successful  implementation. 



Expatr ia te  long-term technical  ass is tance  personnel cons i s t s  of a 
Senior Advisor/Health Planner, an  Information-Educat ion-Cbmmunications 
(IEC) S p e c i a l i s t  (both under contract  with a U.S. firm having 8A s ta tus ) ,  
and an Agents' Coordinator (under a Personel Services Contract). b y  
Togolese project-financed personnel involved i n  project  implementation 
w i l l  be the  Child Survival  Unit Director ( a  GOT o f f i c i a l  with t r a in ing  
and experience i n  planning and management) and the  Teams' Coordinator ( a  
Togolese experienced i n  heal th  outreach administrat ion under a Personal 
Services Contract). Other key Togolese personnel involved i n  
implementation w i l l  be two sen io r  MOH o f f i c i a l s  seconded t o  the  P l a ~ i n g  
and Coordination Unit t o  serve a s  Unit Coordinators, and the  42 
Prefecture  Health Education Team members and 120 Community Agents 
discussed above. These personnel w i l l  be supplemented by resources 
provided pursuant t o  Collaborative Protocols with GOT e n t i t i e s ,  donors, 
PVOs, and r e l i g i o u s  organizations having t r a in ing  s k i l l s ,  technical  
exper t i se ,  and appropriate IEC mater ia ls  t o  contribute t o  project  
a c t i v i t i e s .  

S ign i f i can t  project  financing o the r  than f o r  technical  ass is tance  
includes t h a t  f o r  I E C  materials ,  motorcycles f o r  Teams and Agents, 
vehic les ,  pe t ro l ,  o i l ,  l ubr ican t s ,  Unit operating expenses, l o c a l  
t r a in ing  cos t s ,  l imi ted  U.S. degree t r a in ing ,  l imited,  modest 
construction,  two evaluations,  and an audi t .  

Successful project  implementation w i l l  r e s u l t  i n  the following: 

--an MOH planning and budgeting exerc ise  pertaining t o  Child 
Survia l  a c t i v i t i e s  w i l l  be undertaken annually, led  by the  Unit; 

-the Uni t ' s  serving a s  a multipurpose clearinghouse f o r  Child 
Survival a c t i v i t i e s ,  the  planning and budgeting process, and outreach 
network e f f o r t s  w i l l  maximize the  benef ic ia l  impact of the  resources 
avai lable  f o r  Child Survival; 

--MOB p r i o r i t i e s ,  r a t h e r  than donor preferences, w i l l  determine 
investments i n  Child Survival; 

-Public Health s t a f f ' s  communications and technical  s k i l l s  w i l l  be 
upgraded; 

--villagers nation-wide w i l l  be informed and w i l l  a v a i l  themselves 
of Child Survival  se rv ices  a t  Health Centers, and undertake appropriate 
Child Survival  measures a t  home; 

--vil lagers i n  i so la ted  areas  of Plateaux and Savanne w i l l  be 
informed about Child Survival, able  t o  perf o m  home-adminis t e rab le  
techniques, and aware of options f o r  obtaining more sophist icated 
services ;  and, 

--a four-element heal th  outreach network i n  Plateaux and Savanne 
w i l l  operate t o  provide and continually improve heal th  education and 
se rv ice  del ivery ,  the four  elements being Prefecture Health Education 
Teams, Health Center-based Public Health personnel, Community Agents, and 
Village Development Committees. 
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SUMMARY 

A. FUNDING, GRANTEE, IMPLEMENTING AGENCY, TERM OF PROJECT 

This project ,  Togo Health Sector Support f o r  Child Survival ,  
693-0228, has a proposed four year l i f e ,  with funding of $4.5 mi l l ion 
granted t o  the  Government of Togo (GOT) pursuant t o  the Child Survival 
Fund of the  Population and Health Program es tabl ished under Section 104 
of the  Foreign Assistance Act of 1961, a s  amended. The GOT'S Ministry of 
Public Health, Socia l  Affa i rs ,  and Women's Condition (MOB) (Ministrere de 
l a  Sante Publique, Affa i res  Sociales,  e t  de l a  Condition Feminine) i s  the  
Implementing Agency, and is expected t o  be signatory of the  Project  
Agreement on behalf of the  Grantee. The e n t i t y  of the  Implementing 
Agency charged with de ta i l ed  monitoring and f a c i l i t a t i n g  of project  
implementation is  the  Child Survival  Coordination Unit t o  be created 
pursuant t o  t h i s  project ,  

B . AUTHORIZED GEOGRAPHIC CODE 

Goods and services  (both technical  and commodity-related, such 
a s  shipping and insurance) financed by A.I.D. under t h i s  project  s h a l l  
have t h e i r  source and o r ig in  i n  the  Cooperating Country (Togo) and i n  
countr ies  included i n  A.I.D. Geographic Code 941, except a s  A.I.D. may 
otherwise agree i n  writ ing.  

C. WAIVERS REQUIRED 

A source-origin waiver from A.I.D. Geographic Code 000 t o  Code 
935 t o  permit the  procurement of two heavy duty sedans and one l i g h t  duty 
sedan, one s t a t i o n  wagon, and one u t i l i t y  vehicle and spare p a r t s  f o r  
each has been approved by the  Assistant  Administrator f o r  Africa, and is 
included a t  Annex F. 

D. PROJECT PURPOSE 

The purpose of t h i s  project  is: t o  a s s i s t  the  GOT t o  plan, 
manage, and coordinate the  del ivery  of Child Survival services  i n  a 
r a t i o n a l ,  cost-effective way. 

E, SUMMARY BACKGROUND 

I n  Togo the  infant  mor ta l i ty  r a t e  is 107 and the  crude death r a t e  
is 17 (as opposed t o  10.5 and 9 respect ively  i n  the United Sta tes) ,  and 
these  f i g u r e s  a r e  s u b s t a n t i a l l y  worse i n  r u r a l  areas. The in fan t  
mor ta l i ty  r a t e  gives the g r e a t e s t  cause f o r  alarm, having increased 
between 1970 and 1986 from 90.2 t o  over 107 i n  r u r a l  areas.  Reducing 
infant  and ch i ld  mor ta l i ty  and morbidity w i l l  improve these s t a t i s t i c s  
and Togo's general  hea l th  p r o f i l e  dramatically. Medical technologies t o  
e f f e c t  t h i s  improvement e x i s t  today, a s  do a Togolese appreciat ion of 
t h e i r  ef f icacy and fragmented donor e f f o r t s  t o  provide t h e i r  benefi ts .  
What does not e x i s t  is a MOB planning, budgeting, and management capacity 
t o  channel the  scarce  resources ava i l ab le  f o r  heal th  i n  general  and f o r  
Child Survival  i n  p a r t i c u l a r  f o r  optimal benef ic ia l  impact. There a r e  
two add i t iona l  important gaps f o r  improving in fan t  and chi ld  heal th  



s ta tus :  Togolese public hea l th  personnel based a t  c l i n i c s  a r e  not 
s k i l l e d  i n  heal th  education and not s u f f i c i e n t l y  vigorous i n  promoting 
Child Survival  in tervent ions;  and, Togolese v i l l a g e r s ,  e spec ia l ly  those 
i n  remote areas ,  a r e  unaware of Child Survival  measures. Unti l  Togo 
develops a hea l th  s e c t o r  planning and coordination capacity,  a Public 
Health s t a f f  s k i l l e d  i n  hea l th  education and Child Survival promotion and 
se rv ice  del ivery ,  and an e f fec t ive ,  operational  outreach network system, 
MOB and donor resources a r e  going t o  be undesused,  misused, and, 
perhaps, malused. Accordingly, t h i s  project  foregoes the  more orthodox, 
prototypical Child Survival  in tervent ions  of providing service  del ivery  
and support commodities, and of undertaking extensive, 
technically-sophist icated t r a in ing ,  i n  pa r t  because other  e n t i t i e s  
already are a c t i v e  i n  these  areas. Ins tead,  t h i s  p ro jec t  addresses 
building the  preconditions f o r  optimizing the  benef i t s  yielded by these  
othodox interventions.  

F. SUMMARY PROJECT DESCRIPTION 

The project  cons i s t s  of three  components. The f i r s t ,  the  Planning 
and Coordination Component, w i l l  build a Togolese capacity to  plan, 
budget, manage, and coordinate Child Survival-related a c t i v i t i e s .  
Through a Planning and Coordination Unit report ing t o  the  Minister  of 
Health, this component's funding w i l l  t r a i n  MOH o f f i c i a l s  i n  planning and 
budgeting and a s s i s t  i n  d ra f t ing  a Child Survival policy and s t r a tegy  
statement, a t r a in ing  plan and budget, and a Child Survival a c t i v i t i e s  
inventory and needs assessment. 

The second component, the Health Centers Support Component, focuses 
on Public Health s t a f f  working a t  Health Centers, ins t ruc t ing  them i n  
e f f e c t i v e  in terpersonal  approaches and adul t  heal th  education techniques 
f o r  use with t h e i r  c l i e n t s ,  and i n  the  substance, ef f icacy,  and promotion 
of Child Survival measures. This component follows a training-of- 
t r a i n e r s  approach, and funds the  t r a in ing  (by long- and short-term 
technical  a s s i s t a n t s  and by cooperating agency personnel) and l o g i s t i c  
support of 42 members of Prefecture Health Education Teams created by the  
National Health Education Service by drawing from the ranks of Public 
Health Personnel. These Team personnel, a s  "trained t r a ine r s , "  i n  turn 
w i l l  i n s t r u c t  Public Health s t a f f  i n  every Togolese prefecture using 
pro ject-funded Information-Education-Communications (IEC) materials .  

The t h i r d  component, the  Outreach Network Component, i n  addi t ion t o  
the  second component's ins t ruc t ion  of Public Health personnel, undertakes 
v i l l a g e  outreach a c t i v i t i e s  i n  the Plateaux and Savanne regions where 
organizational  l inkages and v i l l a g e r  commitment t o  community development 
tend t o  be more advanced and productive than i n  o the r  regions, due 
l a rge ly  t o  the  head s t a r t  given these  areas  by pa r t i c ipa t ion  i n  the 
A.1.D.-financed Rural Water Supply and Sani ta t ion Project  a c t i v i t i e s .  
This component w i l l  fund the t r a i n i n g  and l o g i s t i c  support of 120 
Community Agents (Social  Af fa i r s  and Sani ta t ion f i e l d  workers). Training 
of t h i s  group w i l l  be i n  advanced community mobil ization techniques and 
i n  Child Survival topics  and be provided by long- and short-term 
technical  a s s i s t a n t s  and by cooperating agency personnel. The component 
a l s o  w i l l  fund Child Survival Field Days t o  i n s t r u c t  groups of v i l l a g e r s  
from severa l  communities i n  Child Survival  topics.  



The second and t h i r d  components support the  f i r s t  by fos te r ing  the  
condit ions which a comprehensive, cohesive, well-planned, and prudently 
budgeted Child Survival Program requires  f o r  successful  implementation. 

Expatr ia te  long-term technical  a s s i s t ance  ~ersdnne.1 cons i s t s  of a 
Senior AdvisorlHealt h Planner, an Information-Education-Communications 
(IEC) Spec ia l i s t  (both under contract  with a U.S. f irm having 8A s t a t u s ) ,  
and an Agents' Coordinator (under a Personel Services Contract). Key 
Togolese project-financed personnel involved i n  project  implementation 
will be t h e  Child Survival Unit Director ( a  GOT o f f i c i a l  with t ra in ing 
and experience i n  planning and management) and the  Teams' Coordinator (a 
Togolese experienced i n  hea l th  outreach administrat ion under a Personal 
Services Contract). Other key Togolese personnel involved i n  
implementation w i l l  be two sen io r  MOH o f f i c i a l s  seconded t o  the  Planning 
and Coordination Unit t o  serve  a s  Unit Coordinators, and the  42 
Prefecture  Health Education Team members and 120 Community Agents 
discussed above. These personnel w i l l  be supplemented by resources 
provided pursuant t o  Collaborative Protocols with GOT e n t i t i e s ,  donors, 
PVOs, and re l ig ious  organizations having t r a in ing  s k i l l s ,  technical  
exper t i se ,  and appropriate IEC mater ia ls  t o  contr ibute  t o  project  
a c t i v i t i e s .  

This summary descr ip t ion is in ten t iona l ly  skele ta l .  Readers a r e  
r e fe r red  t o  t h e  Detailed Project  Description and t o  the  Implementation 
Plan f o r  a comprehensive discussion of the  project  and how i t  is  expected 
t o  proceed. 

G. SllMmRY FINANCIAL PLAN ( ,000) - 
EXPENSE CATEGORY 

Technical Assistance 
Commodities 
Vehicles 
Training 
Construction 
Local Op Exp/Local Project  

Personnel 
Evaluation 
Audit 
MOH Personnel 
MOH F a c i l i t i e s  
Contingency 

TOTAL 

A. I.D. - GOT - TOTAL - 

More deta led  f inanc ia l  information is  s e t  f o r t h  i n  the  Financial  
Plan and the  Financial  Analysis. 

H. SUMMARY CONDITIONS PRECEDENT AND CONVENANTS 

A l imi ted  number of condit ions precedent w i l l  be included i n  the 
Project  Agreement t o  assure  t h a t  preparatory arrangements which a r e  
funct ional  p re requ i s i t e s  t o  reasoned project  implementation i n  f a c t  a re  
completed s a t i s f a c t o r i l y  before the  a c t i v i t i e e  rhey support are allowed 



to go forward, and to assure that a high level of GOT commitmeut to the 
project , without which purpose achievement and benefit sustainability 
cannot be realized, has been demonstrated. The most significant of these 
conditions for initial disbursement refer to: retention of accounting 
personnel and of the accounting system of the Rural Water Supply and 
Sanitation Project, establishment of a Child Survival Planning and 
Coordination Unit, and, GOT assignment of a Unit Director to head this 
Unit. A condition precedent to disbursements after the twenty fourth 
project month requires that an in-depth external evaluation have 
concluded that the GOT had manifested a high degree of commitment to the 
project during the first twenty one project months. A condition 
precedent to disbursement for construction mandates submission to A.I.D. 
of building plans, and materials and cost estimates. 

The Project Agreement will include several covenants to formalize 
GOT accord to undertake specified essential actions to further project 
implementation. These covenants relate to: assignment of two senior MOB 
officials to the Unit; transfer of Rural Water Supply and Sanitation 
Project assets to this project; availability of that project's Cornunity 
Agents and their motorcycles for this project; and, GOT payment of 
overhead and personnel costs of motorcycle repair facilities in Plateaux 
and Savanne regions. 

An expanded version of these Conditions Precedent and Covenants are 
set forth in the "Conditions, Covenants, and Negotiating Status" sections 
herein. 

I. SUMMARY FINDINGS 

This project is ready for implementation and is considered 
financially, economically, socially, and environmentally sound, and 
technically feasible. 

J. STATUTORY CHECKLISTS AND A.I.D. REPRESENTATIVE'S DETERMINATION 

1. This project meets all applicable statutory criteria. 
Appropriate checklists are included in Annex C. 

2. The A.I.D. Representative's determination authorizing local 
cost financing is included in Annex B. 

K. PROJECT ISSUES 

1. GOT Commitment to Project 

The major issue emerging from the February 13, 1987 Executive 
Committee Project Review (ECPR) for this project's Project Identification 
Document (PID) was the need for demonstration of GOT commitment to this 
project. This issue is being resolved by including three conditions 
precedent in the Project Agreement. The first, a condition precedent to 
initial disbursement, requires GOT appointment of a qualified Child 
Survival Unit Director qualified in planning and management to serve full 
time for the life of the project, and USAID/Togo's concurrence in the 
appointment. The second, also a condition precedent to initial 
disbursement, requires establiehment of the Child Survival Coordinating 
Unit, and a formal assurance it will exist for the life of the project. 
The third, a condition precedent to disbursement after the 



twenty-fourth p ro jec t  month, mandates an in-depth external  evaluation i n  
the  twenty-first  project  month, a major purpose of which w i l l  be t o  
a ssess  GOT commitment t o  the project  and A.I.D. s t r a t egy  i n  supporting 
the  Planning and Coordination Unit, e spec ia l ly  i n  r e l a t i o n  t o  o the r  
donors' i n i t i a t i v e s .  Among the  i n d i c i a  of GOT commitment which w i l l  be 
sought a r e  the  s a t i s f a c t o r y  performance of the  Unit Director and the  two 
MOH Unit Coordinators seconded t o  the  Unit; the  formation, f u l l  
operation,  and effect iveness  of t h e  Unit and the  Advisory Board; and the  
degree and promptness of cooperation forthcoming from MOH e n t i t i e s  (such 
as the  Divisions of Epidemiology and Material  and Child Health, the  
National Health Education Service, and pa r t i c ipa t ing  Social  Affa i rs  
agencies) which have exper t i se  and resources needed f o r  optimally 
successful  project  implementation; and, the  GOT'S having obtained 
sat i s £  ac tory  , appropriate f a c i l i t i e s  f o r  the Unit. This evaluation a l s o  
w i l l  look f o r  a concrete GOT plan f o r  assuming the cos ts  of pe t ro l ,  o i l ,  
l ubr ican t s ,  and repa i r s  f o r  the  motorcycles used by the  Teams and 
Community Agents so  t h a t  these groups r e t a i n  t h e i r  mobil i ty a f t e r  t h i s  
p ro jec t  ends. 

2. Nut r i t iona l  Surveil lance 

The only other  ECPR i s sue  warranting discussion a t  t h i s  s tage  
is the  question of how n u t r i t i o n a l  survei l lance  w i l l  be incorporated i n t o  
the  project .  The project  w i l l  not fund n u t r i t i o n a l  survei l lance  a s  a 
d i s c r e t e  a c t i v i t y .  To do so  would dupl ica te  the  extensive e f f o r t s  of 
Catholic Relief  Services i n  t h i s  area. However, the project  w i l l  assure 
t h a t  t r a i n i n g  sess ions  which introduce the  in tegra ted concept of Child 
Survival  t o  Prefecture Health Teams and Community Agents include 
n u t r i t i o n a l  survei l lance  a s  one of the  major topics.  Also, the Child 
Survival  Coordination Commission w i l l  assure  t h a t  organizations and MOH 
e n t i t i e s  a c t i v e  i n  n u t r i t i o n a l  survei l lance  contr ibute  t h e i r  exper t i se  
and resources t o  those i n  g r e a t e s t  need. 

L. CONSIDERATION OF SMALL, DISADVANTAGED, AND WOMEN-OWNED FIRMS 

Two long-term technical  ass is tance  personnel ( a  Health Planner 
and a n  IEC Spec ia l i s t )  w i l l  be needed f o r  project  implementation. The 
Mission has committed i t s e l f  t o  a "se t  aside" f o r  small, disadvantaged, 
and women-owned f ims. 

M. PROJECT TEAM MEMBERS 
F 

The project  paper design e f f o r t s  were carr ied  out  during 
April-August, 1987 by the  following individuals:  

Mark Wentling 
Myron Golden 
Ernest  Popp 
Belen Baas 
Vincent Brown 
Joanne Revson 
Ronald Waldman 
M. Tschirhart  
Louis 0' Brien 

J u l i e  Defler  
A l i s t  of pers 

A. I.D. Representative, USAID/Togo-Benin 
Former A. I. D. Representative, USAID/Togo-Benin 
General Development Officer,  USAID/Togo-Benin 
Economic Analyst, UsAID/Togo- eni in 
Health Planner 
Health Trainer 
CDC/Atlanta Technical Officer 
West African Accounting Center, REDsO/WCA 
Technical Assis tant ,  Togo Rural Water Supply 
and Sani ta t ion Project  

Project  Development Officer,  REDSO/WCA 
ons contacted is  included a t  Annex K. 



I. BACKGROUND 

A. COUNTRY SETTING 

Present-day Togo incorporates the former French-administered 
United Nations t r u s t  t e r r i t o r y  which became independent i n  1960. It is a 
long, narrow country of 21,853 wquare miles about the  s i z e  of West 
Virginia,  s t r e t ch ing  370 miles north t o  south and averaging 56 miles i n  
width. It is bounded on the  west by Ghana, on the e a s t  by Benin, on the  
nor th  by Burkina-Fasso, and on the  south by the  Gulf of Benin on the  
At lan t i c  Ocean. The country has an in te r - t rop ica l  cl imate,  with two 
ra iny  seasons i n  the  south and one i n  the  north. There a r e  f i v e  
adminis t ra t ive  regions, f rorn nor th  t o  south: Savanne, Kara, Centrale, 
Plateaux, and Maritime. Regions i n  tu rn  a r e  composed of "prefecturesu,  
which a r e  composed of cantons. Thereafter  follows a s e r i e s  of 
increas ingly  smaller  l o c a l  communities. A north-south, a l l  season road 
connects major population centers.  

B. tlEAtTH PROFILE 

Over the  l a s t  decade Togo's hea l th  s t a t u s  ind ica to r s  have 
changed l i t t l e .  According t o  the Population Reference Bureau, 1987 
ind ica to r s  (wi th  United S ta tes  data  t o  f a c i l i t a t e  comparison) are:  

Indicator  
Crude B i r t h  Rate (annual number of 

Togo - USA 

b i r t h s  per  1000 population) 47 1 6  
Crude Death Rate (annual number of 
deaths per 1000 population) 1 5  9 

Infant  Mortal i ty Rate (annual number of 
deaths  of chi ldren under age 1 yr.  per 
1080 l ive -b i r t  hs) 11 7 10.5 

Life  Expectancy a t  B i r th  5 3 75 - 1/ 

The ind ica to r  giving the  g r e a t e s t  cause f o r  alarm is the  infant  
mor ta l i ty  r a t e  which has increased from 90.2 i n  1970 and t o  well over 107 
i n  r u r a l  areas.  The leading causes of in fan t  and ch i ld  morta l i ty  and 
morbidity are :  

- malaria; 

- dia r rhea l - in tes t ina l  and p a r a s i t i c  disorders,  e.g., onchocercosis 
( r i v e r  blindness) ,  dracunculosis (Guinea worm), sch i s  tosomiasis, 
trypanosomiasis (sleeping sickness);  

- broncho-pulmonary diseases ;  

- malnut ri t ional ;  and, 

1/ For purposes of t h i s  paper, "infant" s h a l l  mean a person aged 0-1 year - 
and "child" s h a l l  mean a person aged 0-5 years. 



- measles and o the r  in fec t ious  diseases,  such as polio,  pe r tuss i s  
(whopping cough), tetanus,  d ip the r i a ,  and tuberculosis .  

Another major hea l th  problem i n  Togo is maternal mortal i ty.  
Although poorly documented, data  from regional  hosp i t a l  centers  indicates  
i t  i s  r e l a t i v e l y  high due t o  i n s u f f i c i e n t l y  spaced b i r t h s ,  low marriage 
age, and t h e  consequently high number of b i r t h s  per woman. 

C. DEMOGRAPHIC PROFILE 

The mid-1986 population est imate f o r  Togo was 3 mill ion,  72.5 
percent of which was ru ra l .  Other s a l i e n t  demographic f igures  (with 
those from the  United S ta tes  f o r  comparison) are :  

Indicator  U.S. - 
Rate of Natural Increase ( R N I ,  

annual population growth) 3.l.%/yr. 0.7 

Population Doubling Time ( a t  
current  RNI)  22 years 9 9 

Total  F e r t i l i t y  Rate (average number 
of chi ldren per  woman) 6.2 1.8 

Percent of Population under age 15/over 
age 65 ("dependent ages" o r  economic 
burden ca r r i ed  by population of working 
age 4513% 22112% 

Percent of population under 5 years 2 0% Not avai lable  

Percent of population who a re  women of 
childbearing age 2 OX Not ava i l ab le  

I n  1983 the  overa l l  i l l i t e r a c y  r a t e  of 67.7 percent,  while t h a t  f o r  
females was 80.7 percent. 

D. IMPACT OF THE FINANCIAL SITUATION ON TtlE HEALTH SECTOR 

The major economic and f inanc ia l  problem current ly  fac ing Togo is a 
l a r g e  fo re ign  debt. I n  the  mid-197O1s, high pr ices  f o r  commodities 
exported by Togo brought i n  subs tan t i a l  fore ign exchange. The government 
increased i ts  own investment, o f t en  i n  en te rp r i ses  requiring i t  t o  pay 
l a r g e  recurrent  cos t s  a s  well  a s  debt service.  When commodity pr ices  
f e l l ,  t h e  government's revenues and fore ign exchange in take  a l s o  f e l l ,  



but  i ts  spending d id  not ,  r e s u l t i n g  i n  a l a r g e  f i s c a l  imbalance and 
balance of payments problem. Years of negat ive  economic growth preceded 
t h e  1982 IMF s t r u c t u r a l  readjustment ,  which involved investment c u t s  and 
a personnel f reeze .  Serv ic ing  t h e  debt  has  used a high percentage of t h e  
Togolese annual  budget: 46 percent  i n  1984, 58 percent  i n  1985, and 59 
percent  i n  1986, This burden w i l l  remain: only i n  1989 does t h e  debt  
s e r v i c e  begin t o  decrease,  and even then it  i s  h igher  than i t  was i n  
1983. Also, i n  1986 t h e  deb t  t o  expor t  r a t i o  was 49 percent.  These 
f i g u r e s  i n d i c a t e  t h a t  resources  t h a t  can be devoted t o  development a r e  
very  l imi t ed .  

The n a t u r a l  tendency i s  t o  a l l o c a t e  t hese  sca rce  resources f o r  
income-generating o r  cos t  reduct ion  a c t i v i t i e s  (such a s  cash crops) ,  
r a t h e r  t han  f o r  undertaking what seem t o  be income-draining a c t i v i t i e s ,  
such as h e a l t h  s e r v i c e  de l ive ry .  This  tendency has manifested i t s e l f ,  
and t h e  h e a l t h  sha re  of shr inking  pub l i c  s e c t o r  resources  i s  decreasing. 
The h e a l t h  budget has  dec l ined  40 percent  i n  r e a l  terms between 1978 an 
1983. The h e a l t h  budget a s  a percent  of  t he  t o t a l  GOT budget decl ined 
progress ive ly  from 7.55 percent  i n  1984 t o  6.04 percent  i n  1985 t o  5-77 
percent  i n  1986. A consequence of t hese  f i g u r e s  i s  t h a t  t h e  r a t i o  
between m a t e r i a l s  and personnel c o s t s  has decreased from .40 i n  1984 t o  
.216 i n  1986. Currently,  80 percent  of t h e  h e a l t h  budget i s  a l loca t ed  t o  
personnel ,  but  t h e  budget squeeze means those  prsonnel have l e s s  ma te r i a l  
resources  a v a i l a b l e  t o  them t o  do t h e i r  jobs. For ins tance ,  i t i n e r a n t  
h e a l t h  agen t s  may be s h o r t  of p e t r o l  o r  &iy not  have broken b icycles  
r epa i r ed  o r  replaced. Drug s tocks  a r e  incomplete and low, and h e a l t h  
f a c i l i t i e s  a r e  minimally equipped. 

A major ca sua l ty  of h e a l t h  budget r e s t r i c t i o n s  has been t r a in ing ,  
which has  decreased and i n  some cases  stopped s i n c e  t h e  1982 personnel 
f r eeze .  Paramedical schools  have closed and a l l  paramedical t r a in ing  has 
been discontinued.  An i n s t i t u t e  which has the  capaci ty  t o  t r a i n  30 
nu r ses  a year  i n  midwifery now only o f f e r s  r e f r e s h e r  courses f o r  
a l ready- t ra ined  s t a f f .  The medical school  has  reduced admissions from 40 
t o  1 5  a year  and only two graduates  were employed i n  1986 by the  MOB. 
Not only  a r e  s t a f f  l e s s  wel l  t r a i n e d ,  but  they a r e  f&er  i n  number as a 
consequence of t h e  personnel f r eeze ,  a t t r i t i o n ,  and budget r e s t r i c t i o n s .  
For example, t h e  a l ready overburdened Maternal and Child Health Agents 
who each were respons ib le  f o r  1,289 ch i ld ren  an women of ch i ldbrear ing  
age i n  1984 became respons ib le  f o r  1,508 persons i n  1985. 

General ly,  t h e  a u s t e r i t y  measures imposed by t h e  GOT (some mandated 
by t h e  PIF) have prevented t h e  expansion of h e a l t h  f a c i l i t i e s  and s e r v i c e  
d e l i v e r y  and sometimes have eroded e a r l i e r  achievements. The p o t e n t i a l  
f o r  charging u s e r  f ee s  f o r  s e r v i c e s  t o  o f f s e t  t h e  s c a r c i t y  of publ ic  
funds devoted t o  h e a l t h  i s  l imi t ed  i n  l i g h t  of t h e  per  c a p i t a  1983 GNP of 
$280. I n  t h i s  context ,  judicious use  of s ca rce  resources f o r  optimal  
b e n e f i c i a l  impact i n  t h e  h e a l t h  s c t o r  must be a high GOT p r i o r i t y .  



E. HEALTH SECTOR INSTITUTIONS AND STAFF 

1. Administrat ive 

a. National  Level 

The Minis t ry  of Publ ic  Elealth, Soc ia l  Af fa i r s ,  and Women's 
Condition (MOH) is respons ib le  f o r  Togo's publ ic  s e c t o r  hea l th  programs. 
It has t h r e e  "Direc tora tes"  a s  i t s  name implies ,  of which Public Health 
usually is  t h e  dominant. A s e r i e s  of MOH o rgan iza t iona l  c h a r t s  is 
included a t  Annex M. 

(1)  D i rec to ra t e  of Publ ic  Health 

The Di rec to ra t e  of Publ ic  Health has e i g h t  d iv i s ions .  
Those which have an  important r o l e  t o  p lay  i n  t h i s  p ro j ec t  include:  

--The Epidemiology Division,  which conducts vacc ina t ion  
campaigns, combats malaria, tuberculos is ,  and o t h e r  endemic d iseases ,  and 
manages t h e  Health Information System. 

--The Division of Mother and Child Health, inc ludes  
some 350 MCH Centers which a r e  a c t i v e  i n  ORT, growth monitoring, weaning 
foods, and voluntary b i r r  h spacing. 

--The Division of Publ ic  Hygiene and Health Promotion, 
which i s  a c t i v e  i n  hygiene, s a n i t a t i o n ,  h e a l t h  educat ion,  mass media 
"information-education-communication" (IEC) campaigns, non-academic 
t r a i n i n g  of h e a l t h  personnel ,  and t h e  r ecen t ly  c r i t i c a l  f i g h t  aga ins t  
AIDS. The National  Health Education Service,  which i s  of c e n t r a l  
importance t o  t h i s  p ro j ec t ,  is placed wi th in  t h i s  d iv is ion .  

-Other Divisions of t he  Publ ic  Health Di rec to ra t e  
a r e  : Health Se rv ices  (overseeing h o s p i t a l s ,  hea l th  cen te r s ,  d i spensa r i e s  
and paramedical personnel; Pharmaceuticals; Administrat ive and Financia l  
Service;  Labora tor ies ;  and Profess ional  Training ( f o r  academic t r a in ing ) .  

(2) The Di rec to ra t e  of Soc ia l  A f f a i r s  and the 
Di rec to ra t e  of Women's Condition 

The Di rec to ra t e  of Soc ia l s  A f f a i r s  has  f i v e  subs tant ive  
d i v i s i o n s  a t  t h e  na t iona l  l e v e l ,  t h e  most s i g n i f i c a n t  f o r  t h i s  p ro j ec t  
being t h e  Divis ion  of Community Development which has community 
mobi l iza t ion  r e s p o n s i b i l i t i e s .  The Di rec to ra t e  f o r  Women's Condntion has 
f o u r  Divis ions ,  w i t h  t h e  Soc ia l  Education d i v i s i o n  being t h e  most 
important f o r  t h i s  p ro j ec t .  

b. Reglonal Level 

Only t h e  Di rec to ra t e s  of Soc ia l  Af fa i r s  and Women's 
Condition have regional  headquarters .  The absence of reg ional  
organiza t ion  ( a s  opposed t o  r eg iona l  hosp i t a l s ,  which do e x i s t )  f o r  
Public  Health has  long been seen  a s  one of t h i s  d i r e c t o r a t e ' s  s e r ious  
shortcomings, r e s u l t i n g  i n  d i f fused  l i n e s  of communication and d i f f i c u l t y  



i n  col laborat ing with o the r  GOT agencies i n  the  f i e l d .  The MOH plans t o  
e s t a b l i s h  regional  headquarters f o r  Public Health with the  help of a 
World Bank-funded organizational  strengthening e f f o r t .  See the  proposed 
MOH organizat ion a t  Annex M. Regarding the  current  s t r u c t u r e  of the 
Public Health Directora te ,  i t  should be noted t h a t  two sub-divisions of 
the  Division of Public Hygiene and Health Promotion, t h e  National Health 
Education Service and the  Sani ta t ion Service, have regional-level 
organizations,  although t h a t  f o r  Health Education remains t o  be f u l l y  
developed. 

c, Local Levels 

Regions a r e  divided i n t o  subdivisions ( t h e  heal th  sector  
u n i t  corresponding t o  the  prefecture) ,  which ul t imate ly  a r e  composed of 
v i l l a g e s ,  A t  l o c a l  l eve l s ,  the  a c t i v i t i e s  of Public Health Agents 
( funct ional ly ,  Health Workers) and Social  Affa i rs  Agents ( funct ional ly ,  
Socia l  Workers) o f t en  overlap, with Health taking the  lead i n  such areas  
a s  vaccination and malaria treatment and Socia l  Affa i rs  (of ten  
col laborat ing with Public Health's Sani ta t ion Agents) taking the  lead i n  
community mobil ization,  and general  development. There is a good deal  of 
shared t e r r i t o r y ,  e spec ia l ly  i n  medically l e s s  technical  areas  such a s  
hea l th  education, n u t r i t i o n a l  survei l lance ,  and some ORT e f fo r t s .  This 
overlap i s  a na tu ra l  consequence of a small t o t a l  number of l o c a l  l e v e l  
agents from both Directora tes  being responsible f o r  information 
t r ansmi t t a l  and some service  del ivery  t o  v i l l a g e  c l i e n t e l e :  any given 
agent must be fami l i a r  with a broad range of ministry services.  

2. Health Service Delivery F a c i l i t i e s  

The Health Services Division of the  Directorate of Public 
Health c l a s s i f i e s  i t s  f a c i l i t i e s  a s  follows: 

-- the  National University Hospital Center o r  CHU (Centre 
Hospi ta l ier  Univers i ta i re)  i n  Lome, a f u l l  service  hospi ta l ;  

- Regional Hospital Centers o r  CHRs (Centre Hospi ta l ier  
Regional) of which the re  a r e  four. The prototype de l ive r s  four  bas ic  
se rv ices  : general  medicine, surgery, o b s t e t r i c s ,  and pedia t r ics .  Two 
add i t iona l  se rv ices  a l s o  a r e  provided -- stomatology and basic radiology. - Subdivision Hospitals  a t  the prefecture o r  subdivision l e v e l  
i n  prefectures  not  served by the  CHU o r  a CHR. There a r e  16 of these 
h o s p i t a l s  t y p i c a l l y  offer ing medical consultat ions,  minor surgery, 
hosp i t a l i za t ion  i n  general  medicine, obs te t r i c s ,  and surgery, and 
laboratory  services .  The Chief Doctor a t  each is responsible f o r  
preventive heal th  care  programs, such a s  vaccination, and f o r  the  
adminis t ra t ion of a l l  hea l th  se rv ice  del ivery  u n i t s  i n  h i s  subdivision. 
These l o c a l  u n i t s  include: 

- Primary Health Centers o r  CSPs (Centre de Sante 
Primaire), which can provide almost a s  many services  a s  a Subdivision 
Hospital,  but usual ly  a r e  more l imited.  They number about 34 and operate 
a t  t h e  subdivision l eve l ;  



-- Dispensaries, o r  Secondary Health Centers with an  
at tached Maternal and Child Health (MCH) Center. These number about 286 
and focus on preventive medicine and hea l th  education. They a r e  
supervised by a s t a t e  nurse; and, 

-- MCH Centers not associated with dispensaries of which 
the re  a r e  56, managed by midwives ins tead of s t a t e  nurses. 

Personnel Involved i n  Health Service Delivery 

Among the  categories of personnel employed by the  Directorate 
of Public Health are :  

- Chief Medical Officers:  always physicians, with 
adminis t ra t ive  and supervisory a s  wel l  a s  se rv ice  del ivery  
r e s p o n s i b i l i t i e s  ; 

-- Medical Assis tants :  qua l i f i ed  nurses with three  addi t ional  
years of t r a i n i n g  who stand i n  f o r  Chief Medical Off icers  when necessary; 

- S t a t e  Nurses: var iously  categorized by t ra in ing l eve l ,  who 
a r e  i n  charge of dispensaries;  

-- Auxi l l iary  Nurses: a s s i s t a n t s  t o  S t a t e  Nurses. They a r e  
.be ing  phased out by a t t r i t i o n  with the  closing of paramedical t ra in ing 

f a c i l i t i e s  (an economy measure ) ; 

-- Hygiene Assis tants :  variously categorized by t ra in ing 
l e v e l ,  who focus on preventive measures, environmental san i t a t ion ,  and 
o the r  public hea l th  a c t i v i t i e s  (such a s  vaccination). They a l s o  a r e  
being phased out by a t t r i t i o n  with the  suspension of paramedical 
a c t i v i t i e s ;  

-- Midwives: with th ree  years '  t r a in ing ,  who work i n  r u r a l  MCH 
Clinics;  and, 

- Bir th  Attendants: t ra ined by apprenticeship t o  a s s i s t  
midwives. 

-- I t i n e r a n t  Health Workers, t ra ined by Chief Medical Officers 
t o  serve  a s  nurses a ides ,  who work out  of dispensaries performing mainly 
educational  and promotional a c t i v i t i e s .  A t  present they a r e  i t i n e r a n t  i n  
varying degrees depending on the  a v a i l a b i l i t y  f petrol .  They usually a r e  
provided with b icycles  which a r e  i n s u f f i c i e n t  f o r  going long distances 
over rough t e r ra in .  

The above categor ies  of Public Health personnel number about 
2,200. A 1982 IMF-imposed personnel f reeze  on recruitment, closing of 
hea l th  paramedical t r a in ing  f a c i l i t i e s  i n  1983, and a 1985 forced ea r ly  
retirement scheme, have reduced subs tan t i a l ly  the  number and qua l i ty  of 
personnel avai lable .  f o r  heal th  service  delivery.  Moreover, the 
ine f fec t ive  deployment of personnel t h a t  remain has been reported t o  be a 
more ser ious  problem than dwindling numbers. One major concern is tha t  
about 63 percent of the  MOH's Public Health employees a r e  based i n  Lome, 
leaving r u r a l  areas  understaffed. 



4. Personnel Involved i n  Community Action and Development 

Health service  del ivery  a t  the  l o c a l  l e v e l  is g r e a t l y  
f a c i l i t a t e d  by Socia l  Af fa i r s  Agents who mobilize communities, teach 
rudimentary f i s c a l  and commodity management t o  Vil lage Development 
Committees (VDCs), and p a r t i c i p a t e  i n  heal th  campaigns and a c t i v i t i e s  
such a s  ORT and n u t r i t i o n a l  surveil lance.  They number about 500, of whom 
about 415 a r e  engaged i n  in tens ive  f i e l d  work. They a r e  c l a s s i f i e d  a s  
follows : 

- Socia l  Ass is tants ,  t ra ined i n  France, Senegal, and the Ivory 
Coast; -- Specialized Educators, t ra ined i n  France; -- Socio-Medical Assis tants ,  t ra ined i n  the  Ivory Coast; -- Development Technicians, t ra ined i n  the  Cameroon; -- Socia l  Promotion Agents (numbering about 400), t ra ined i n  
Lome; and, - Socia l  Motivators t ra ined on-the-job. 

The personnel groups of primary importance f o r  t h i s  project  a r e  
Socia l  Promotion Agents and Socio-Medical Assistants.  

F. POLICY CONTEXT 

1. GOT - 
Child Survival  has f igured prominently i n  the  two most recent 

and i n f l u e n t i a l  GOT policy statements on public health.  The f i r s t  is a 
policy assessment and program p r i o r i t i z a t i o n  statement contained i n  the 
GOT's presenta t ion t o  the  October, 1986 Donors' Conference. This 
document announced the  GOT's adoption of two main s t r a t e g i e s  f o r  
improving the  population's heal th  s t a tus :  

-- primary hea l th  care ;  and, 
-- planning and management. 

Training of hea l th  personnel was s e t  f o r t h  a s  a supporting 
s t r a tegy  needed t o  accomplish the  two primary s t r a teg ies .  

The same document a l s o  gave a p r i o r i t i z e d  ranking of heal th  
programs; 

-- the enlarged vaccination program (EPI), and heal th  
information system (HIS) shared f i r s t  p r i o r i t y ;  - mother and ch i ld  heal th  (which i n  Togo includes ORT and 
n u t r i t i o n a l  survei l lance)  and family heal th  (which is understood t o  
include b i r t  hspacing ) ; -- health-related information, education, and communication 
( I E C )  on mass, small group, and individual  l eve l s ;  -- potable water and san i t a t ion  (including san i t a ry  waste 
disposal);  -- malaria treatment; and, -- r e h a b i l i t a t i o n  of heal th  f a c i l i t i e s  (as opposed t o  new 
construction).  



The second GOT pol icy  statement was prepared f o r  the meeting of 
francophone parl iamentarians on Child Survival, Population, and 
Development held i n  Abidjan i n  March, 1987. It s t ressed the importance 
of family planning education and t h e  necess i ty  of in tegra t ing  family 
planning se rv ices  i n t o  those provided by MCH Centers and general  primary 
heal th  ca re  f a c i l i t i e s ,  It f u r t h e r  emphasized t h e  high p r i o r i t y  of 
vaccination and ORT i n  the  nat ional  primary hea l th  care  program, and 
mentioned b reas t  feeding, good weaning pract ices ,  and n u t r i t i o n a l  
survei l lance  as other important elements. 

Furthermore, a December, 1986 statement a t  the  Togolese 
P o l i t i c a l  Par ty  (RPT) Congress l a i d  the  groundwork f o r  progress i n  two 
add i t iona l  a reas  of importance f o r  t h i s  project .  The statement 
reaffirmed the policy a r t i c u l a t e d  a t  the October, 1986 Donors' Conference 
and proceeded t o  a s s e r t  t h a t  hea l th  personnel must improve t h e i r  public 
r e l a t i o n s  and ambiance with c l i e n t s ,  and t h a t  c l i e n t s  should share i n  the 
cos t  of hea l th  care. 

A.I.D. 2. - 
The Agency has given Child Survival a c t i v i t i e s  highest p r i o r i t y  

i n  the  hea l th  s e c t o r  with t h e  promulgation of a Child Survival Strategy 
i n  April ,  1986, and of an Action Program f o r  Africa i n  November, 1986. 
The A.I.D. s t r a t e g y  seeks t o  sharpen the  focus of the  Agency's heal th  
r e la ted  programs and t o  reduce s ign i f i can t ly  the  number of preventable 
deaths of chi ldren i n  the  developing world by the end of the decade. The 
object ives  of the  Africa Bureau Action Program are:  

"1. To reduce morbidity and morta l i ty  i n  the  under f i v e  
population..,; 

2. To strengthen the  c a p a b i l i t i e s  of African governments 
and the  p r iva te  sec to r  i n s t i t u t i o n s  t o  plan, implement, and evaluate 
programs t o  improve ch i ld  hea l th  and survival." 

The Plan's p r i o r i t y  in tervent ions  mirror those of the  GOT: ORT 
and immunization a r e  the primary interventions,  supported by 
bi r thspacing,  a n u t r i t i o n  package emphasizing breas t  feeding, improved 
weaning pract ices ,  and growth monitoring, and presumptive treatment of 
malarip (use of an t ima la r i a l  drugs, pr incipal ly  chloroquine, t o  t r e a t  
acute  a t t acks  of f ever  inducing i l l n e s s ) .  The importance of heal th  
education and s o c i a l  mobil ization a r e  recognized. 

Management, ins t i tu t ion-bui ld ing,  and s u s t a i n a b i l i t y  a r e  
s t r e ssed  i n  the  l i g h t  of the  f a c t  t h a t ,  "an unusually weak human and 
i n s t i t u t i o n a l  base character izes  most African nations." This Action 
Program s t a t e s :  

One of the  most c r u c i a l  aspects of child-survival projects  
and programs is management. Without adequate managers, a l l  
of the  funds and e f f o r t s  now being concentrated i n  t h i s  
a rea  w i l l  not  r e s u l t  i n  long-term i n s t i t u t i o n a l i z a t i o n  of 
Child Survival in tervent ions  o r ,  hopefully, primary heal th  
care. 



This p r o j e c t ,  combining planning and managcaent streagthening 
w!. t h  widespread t r a i n i n g  and f a c i l i t a t i n g  of appropr ia t  c v i l l i i ~ e - l e v e l  
Child Survival  1.zterventions i s  e n t i r e l y  supportive of t i a c :  Agency 
st?:Lcegy and :kc? Africa  Bureau Action Program. 

I n  add i t ion ,  t h i s  p r o j e c t  addresses a i l  four  A.I.D. 
rzogrammatic components. I n s t f . t . ~ t i o n  bui ld ing and pol icy  dialogue nil1 
5 e  ~ z d e r t a k e n  i n  t h e  planning,  maoagement and coordication a c t i v i t i e s .  
Tecilcology t r a n s f e r  w i l l  l ~ e  e f f e c t e d  by widesprezd project-sponsored 
educat ional  a c t i v i t i e s  and by t h e  subsequent projecc-faci.ilLsted Child 
S*lrvival  in te rven t ions .  The p r i v a t e  s e c t o r  w i l l  be supported by enhanced 
patronage of p r i v a t e  J i e r r i b u t o r s  by v i i l t g e t s  sat isi :r ing t h e i r  h e a l t h  
ne-ds, and by d e l i b e r a t e ,  s y s t e n i c  incorporat ion of p r i v ~ t e  s e c t o r  
c.2:erprises i n t o  health-care manufacturing , d i s t r i b z t i c n ,  and se rv ice  
p rov i s ion  a t t e n d a n t  upon irlgrared centra l - level  plaon:zg and ;l-nagement 
of h e a l t h  se rv ice  d e l i v ~ r y .  

3,  l'he Of f i ce  of tl!e A . I . D .  ~ e ~ r e s e n t a t i v e ,  Tcgo 

This  p r o j e c t ' s  focus  on optimizing t h e  ?:fic:znc~ .-.ad 
~ f f e c t t v e n c s s  of Togaleso Child Survival  s e r v i c e  dell;er:- i., ~ o t i r e l y  
r.,:nsistent wi th  t h e  FY 1386 Update of USAID/Togo's Srna;' E:zgi am Strategy 
Statement which g ives ,  a s  one of t h e  Mission's progra.9 goals: "health 
developlnent through., .low-cos c r u r a l  h e a l t h  de l ive ry  sysLeme, av2 2 
coordinated a ~ y r o a c h  t o  populaeion growth". 

I k c  p o l i c y  s t a t emeuts  quoted i n  t h i d  cect?.ca uzmcnstrate that 
t b l e  p r o j e c t ' s  major p a r t i c i p a n t s '  p o l i c i e s  aupport projecr  premises aad 
a c t i v i t i e s ,  and a r e  coo,oisten+. wi th  and supporti;e o f  each other.  

GOT Programs - 
%?.e GOT has  at tempted t o  cooceive and execute hea l th  prograiz 

c o n s i s t e n t  wi th  i t s  r e l a t i v e l y  recen t  focus  on 2reventive ( ra the r  than 
c u r a t i v e )  h e a l t h  c a r e  and wi th  t h e  p r i o r i t i e s  s e t  f o r t h  i n  i t s  pol icy  
Aeclarations.  It now h a s  ongoing programs f o r  t h e  majar Child Survival  
!.n&erver.t.'-ona, but  they  a r e  c r a s  t r a ined  by l a c k  of resources, 
inadeqzate ly  t r a i n e d  s t a f f  , and i n s u f f i c i e n t  coordination of  c u t i t i e s  
Cel iver ing h2& t h  Y e r v i c e s  . An overview follows . 

The Exp=z&ec' Program of  h u n i z a i - i o n  (EPI) - -- 
The EPI e f f o r t  s t r i v e s  t o  vaccinate  80 percent of t h e  

i n f a n t  a aged 0-1 y e a r s  a g a i n s t  s i x  t a r g e t  d iseases  : dip the r ia ,  te tanus ,  
po l io ,  measles, tubercu los i s ,  and whooping cough. The Division of 
Epidemiology i s  respo:lsible f o r  c o l l e c t i o n ,  s to rage ,  and d i s t r i b u t i o n  of 
vaccines ,  f o r  t r a i n i n g  c o l l e c t i o n ,  s to rage ,  and d i s t r i b u t i o n  of vaccines, 
f u r  t r a i n i n g  personnel,  and f o r  supervis ing pref ecture-level  programs. 
A t  t h i s  l e v e l ,  t h e  p re fec tu re  h o s p i t a l ' s  chief  doctor  i s  responsible f o r  
s e l e c t i n g  vaccinat ion s i t e s  and programming f i e l d  v i s i t s .  Vaccines, 
maintenance of t h e  cold  chain ,  and transport are the main expenses, many 
of which a r e  met by donors, e ~ p e c i a l l y  UNICEF. 



b, Dia r rhsa l  Disease Treatment: Oral Rehydration Therapy 
GiEj -. 

The ORT progran has  made s i g n i f i c a n t  progress i n  a s h o r t  
t h e .  A 198'3 oat -pat ient  reg!rter  review showed no record of ORT use. 
Todsy i t  is  a v a i l a b l e  widely, but  use i s  hanipered by hea l th  r . i tkers  
wr*oi~viac.ed as t o  i t s  effectivr?.ness and by t h e  population's  &onera1 l ack  
~f Iruorrledge of t h e  technology. However, an  ootimat ad 300,000 packages 
of o r a l  rehydrat ion s a l t s  have been d i s t r i b u t e d ,  and v i l l a g e  hez l th  
education sess ions  teach t h e  rec ipe  and adminis t ra t iou procadtrre f o r  t h e  
noni-made solut ion.  Agaju, donors, have f a c i l i t a t e d  GOT e f f o r t s  f o r  t h i s  
p r l n r i t y  e l f v r f .  

.c. Malaria Treatment 

There has  been a n  an t ima la r i a l  se rv ice  i n  Togo f o r  many 
.jc?.:ird, b u t  due t o  l a c k  cf re60 l r ces  t h e r e  have beea few con t ro l  
a c t i v i t i e s  a p a r t  £ r o c  s e r c r a l  p i l o t  p ro jec t s .  In  1981 t h i s  se rv ice  
irr-roloped a . l a t iom1 st .rategy 2 0  reduce t h e  r a t s  of i a f a n t  a o i  c h i l d  
ciotbidity and norta?;tp d:e ti; malaria. The s t r a t e g y ' s  q ~ w n t i f i a b l e  
goals  were ts provent miilari.0 ik ch i ld ren  aged 0-5 anti i n  3rTgnant women 
hy chemoprophylaxls,, but k~ud&;rary l i a i t a t i o n s  necess i t a t e4  reducing t h e  
chcmoprophylaxis t o  pre&i;ant woizm. 

In 1983 t h e  p r o j e c t  f o r  Conbatting Childhood Communicable 
Dibeases (CCCD) revived chcmoprophylaxis for ch i ld ren  aged ?-4 and f o r  

! -:regnant women, and begm 2 r e s a ~ p t i v e  treatment of f e b r i l e  cases. The 
iMO recommended t h a t  t h e  prevent ive  treatment be s t o p e ?  bec r~ i se  of 
growing chloroquinc r e s i s t a n c e ,  among o the r  reasons,  and She 
recommendati.on was fo.?.lowed. The program s t i l l  advocates preventive 
treat..;ent of rregnant snd nursing worcn. 

Tne c u r r e n t  ant i rualar ia  program s t r i v e s  to nmk2 each 
v i l l a g e  responsible  f o r  i t s  own t reatment and f o r  prevesti-te hygiene and 
waste d i s p o s a l  measwes. To t h e s e  ends t h e r e  is  e q e r i m e n t a t i m  wi th  
v l f l a g e  pharmaciec -- providing v i l l a g e  committees with a small  s tock of 
s n t l m a l a r i a l  and ~ t h e r  b a s i c  drugs f o r  v i l l a g e  s a l e  and s t x k  
replenishment from s a l e  proceeds. 

d .  Nutr i t ion  

Nutr3.tion program a c t i v i t i e s  focus on e d u ~ = t : ~ g  mothers t o  
(mprove n u t r i t i o n  cf c h i l d r e n  under f i v e ,  developing a nutri;s.ol:& weaning 
f l o u r  from l o c a l  ma te r i a l s ,  soni2oring growth, and -- thanks t o  t h e  Togo 
branch of t h e  Cathol ic  Re l i e f  Services  (CRS) Cathwell progiam -- 
d i s t r i b u t i n g  food supplements and administering school lunch canteens. 
A c t i v i t i e s  a r e  conducted a t  MCH f a c i l i t i e s ,  S o c i a l  A f f a i r s  Centers, and 
Cathwell f a c i l i t i e s .  

e, Maternal and Child Health 

The Maternal and Child Health Program i s  d i rec ted  by the 
Di rec to ra te  of Publ ic  Heal th ' s  Maternal and Child Health Division, and 
s e r v i c e s  a r e  de l ive red  through t h e  over  300 MCH Centers. Services 



ofzered by these  Centers vary,  but focus on those  r e l a t e d  t o  ch i ldb i r th .  
The Centers a l s o  serv.2 as s i t e n  f o r  immunlzation, growth cnr!.toring, aad 
CX2 information, and a~ g a t h o r i i i ~  place3 f o r  9ea l th  educatioa sessions.  

f . Voluntary Fap i ly  Planning 

Togo's v o l ~ n t a r y  damily planning program begar i n  1976 with  
the es tab l i shuen t  of t h e  p r i v a t e  organization,  Assocltition Togolaise pour 
1~ 3ien-Etre Fami l i a l  (ATBEF). It began a s  a comprehensive MCH 
i u s t i t u t i o u  w i t h  s e r v i c e s  l i s i t e d  t o  pre- and p o s t l r a t a l  c a r e  and 
dissemination of inforocstion ahout family planning -- c o n t i a c s ~ t i v e  
d i s t r i h d t i o n  was prahibi te? .  It now h a s  o f f i c i a l  p e r ~ i s s i o n  t o  
d i s t r i b u t e  contracept ives  and 19 t h e  leading p r i v a t e  agency i n  t h e  
provis ion of voluntary  family  planning counseling and aerviees.  It 
o p r a t e s  i ts  programs ou t  of MCH Centers (administered hy 3lJBEP, 
c.escribed below). It rece ives  s u b s t a n t i a l  support  .f: o i ~  tnc h t e n a r i o n a l  
'?lamed Parenthood Federation (IPPF) and w i l l  be a r e c i p i e c t  oC 
a d d i t i o n a l  funds under a n  A.1.D.-financed p ro jec t  , 

The GOT voluntary family planning program begsn i n  1977 
., . ,?;.en t h e  National  Faiaiiy Wclfare Program (Program Nat lo tz l  du Bien-Etre 

!!'a:nilial, o r  PNBEF) was created wi th  t h e  help  of t h e  United Nations Funds 
f o r  Population A c t i v i t i e s  (UNP?A). The Maternal and Child Health 

. !~3vlric-, of t h e  Publ ic  Health P l r e c t o r a t e  is  i n  charge of t t e  program. 
Program a c t i v i t i e s  s o  f a r  havc centered a n  aducating t h e  po9ulation about 
-&he dangers of c iose ly  spaced pregnancies and c landest ine  aooztions 
C:rhich a r e  l c g a l l y  prohibi ted  except For l i fe- threatening s! tua t ions)  . 
Th* prograa provides voluntary family planning se rv ices  a t  3CH Centers i n  
10 of t h e  2 1  pre fec tu res ,  and opera tes  t h r e e   clinic^, Undfr i t ,  158 
medical personnel have bccn t r a i n e d  i n  zontracept ive  macnods and de l ive ry  
of famrly planning services .  

The p r i v a t e  4 T D F . v .  and the  public PNBEF cooperace, w i t h  
ATBEF pro-riding c l i r . ica1 quipment  , contracepti- te suppl ies ,  and s t a f f  
t r a i n i n g  t c  GOT MCH Centers, ar,d MCH cen te r s  providing premises f o r  ATBEF 
s e r v i c e  del ivery .  

Const ra in ts  t o  voluntary family plallning a r e  s wavering of 
p u b l i c  sentiment on family ~ I a n a i n g ,  a .  cont inuat ion by t h e  GOT of t h e  - 
p r a c t i c e  -- incons i s t en t  with t h e  National Family Welfare Program -- of 
prc?viaing f i n a n c i a l  b e n e l i t e  fur t h e  f i r s t  diz c h i l d r e a  of a family,  a 
re,quirement t h a t  women fuznCs'l t h e i r  husbands' consent before re-eiving 
nodern contracept ives ,  and p rc raq~: l s i t e  laboratory  t e s t s  t c r  prospect ive  
ccs t racep i ive  p i l l  users :  many .women cannctf nfford these  t e s t s .  
Shortage of  t r a i n e d  personnel,  ignorance of family  planning techniques, 
and l a c k  of apprecia t ion 3f t h e  impact of high population growth r a t e s  on 
ind iv idua l  family we l fa re  a l s o  a r e  cons t ra in t s .  However, r ecen t  s t rong  
GOT i n t e r e s t  i n  reducing t h e  population growth r a t e  i s  expected t o  r e s u l t  
i n  a more l i b e r a l  po l i cy  toward family planning. 

g. Health Education 

A t  t h e  c e n t r a l  l e v e l ,  t h e  National  Health Education Service  
(SNES), under t h e  Division of Publ ic  Hygiene and Health Promotion, 



conducts h e a l t h  education caapaigns needed t o  support the  GOT'S hea l th  
prog~arns. A t  t h e  request  of personnel implementing a give3 program, It 
pTegares and t e s t s  prcrnqtional a d  educatioua? mater ia ls  f o r  laass media 
srnd f o r  d i s t r i b u t i o n  t o  h e a l t h  f e c i l i t i e s ,  sc:lools, Public Health and 
: ' r~c ia l  Af fa i r s  workers, and t h e t r  c l i e n t s .  A t  o the r  l e v e l s ,  heal th  
dducation messages a r e  transmitre2 through h e a l t h  and family planning 
f a c i l i t i e s  , Soc ia l  A f  f a i r3  Centers, and t h e i r  s t a f f  , through 
srhool teachers  who havc had sone h e a l t h  t r a i n i n g ,  and through Village 
D~gelopment Cornnittees . 

About 1983, SNES i n i t i a t e d  e f f o r t s  f o r  a deceutralizcd 
n a t i o n a l  h e a l t h  education p r c ~ s a m  which would be f u l l y  operat ional  by 

. 1989. The underlying l d g i c  o t  these  e f f o r t s  was t h a t  an  ? n t i t y  such a s  
iNES charged wi th  disseminatina t s s e n t i a l  h e a l t h  inform3tioa needed by 
ti12 e n t i r e  Togolese p c ? u l a t i o ~ ~  should have a " f i e l d  preti..acew which would 
f x i l i t a t e  i t s  messages reaching t h e  remotest  region^. Tqe 
decen t ra l i za t ion  program has th re2  s o r e  th rus t s :  1 )  e s t ~ b 1 i ; t a s n t  of a 
5NES off  i c e  i n  each of t h e  f i v e  logolese regions;  2) f ormacion and 
teaining of two-person Health Ldl-cation Teams f u r  each prefecture  
ncrninated by ch ie f  prefecture  doctors from among t h e i r  Publle Health 
.tG.ff (each i n i t i a l l y  tr; tt a s s i s t e d  by a U.3. Peace C ~ p s  Volunteer); 
=ad, b a s i c  t r a i n i n g  i n  h e a l ~ b  r-lucatior f o r  1,000 r,ublic hea l tk  f i e l d  
s t e f f .  UNICEF, Peace Corps, ;nd CCCD have been tile primarqy supporters of 
t h i s  S?!PT, prograb* s o  f a r .  To d c t e ,  two regional  o f f i c e s  havz bee3 
es tabl ished,  n ine  'earns have u~dergone  mcsc of t h e i r  bas ic  tcli,xing and 
a i e  working i n  t h e  f i e l d ,  seven teams a r e  undergoing t h e i r  1 ) ~ s i c  t r a in ing  
arid a r e  cxpected t o  be ir t h e  f i e l d  bv the  end of 198?, i~d!viduals f o r  
 he remaining f i v e  t e a a s  have been i d e n t i f i e d  and w i l l  s t a r ;  t r a i n i n g  
soon, and about 250 Public Xealth f i e l d  s t a f f  have received +he envisaged 
bas ic  t r a in ing .  USAID/'ing; preceives tk+  s SNES decentra l iza t ion program 
a s  a prf,~oising development f o r  enhancing v1.e impaqt of MOH activ':ies. 
The program w i l l  receive  s u b s t z z t i a l  p r o j e c t  support i n  t h e  a r e a s  of 
ficrengthening t h e  Team, cond!!~Lng mass media campaigns, ana d e s i ~ n i n g  
appropr ia te  graphics  f o r  use io r u r a l  areas .  

h. Health Info_rruation System (nIS) 

The h e a l t h  d a t a  gathering system i n  Togo has  been judged by 
come t o  be t h e  bes t  i n  West Africa.  It t h e  pas t ,  unfortuna;:oly, da ta  was- 
sen t  t o  t h e  National S t a t i s t i c a l  Of f ice  i n  t h e  Ministry of Plan and 
r a r e i y  was processed i n  a ciizrely manner, if a t  a l l .  The lbst a n n u l  
Healtfi Report was prepared I s  1981. Recently, i t  was agreed t h a t  h e a l t h  
dtita would be f i r s t  transnitcac! fl.:st t o  the  MQH Sar~itac,lon S t a t i s t i c s  
Sex-lice i n  t h e  Division of Epiden:ology f o r  s ~ n c e s s i n g  t o  meet immediate 
h e a l t h  s t a t i s t i c a l  needs, e.g., t racking of cases  of conmualcable 
dlseases .  Then i t  would ba forwarded t o  t h e  National S t a t i s s i c a l  Off ice  
i n  Plan f o r  t h e  na t iona l  da ta  bank. The Sani ta t ion S t a t i s t i c s  Service 
has been equipped wi th  da ta  processing equipment i n  recent  months. 

2. A.I.D. P ro jec t s  

A.I.D.'s prsvious investments i n  t h e  h e a l t h  sec to r  have been i n  
primary h e a l t h  c a r e ,  community i r r f ras t ructure  , COT s t a f f  t r a in ing ,  and 
family planning. 

la 



a .  Rura l  Water Srlpply and - Sani ta t ion  (RWS:) D r o j ~ c t  
(693-0210) - 

This very  successf?ll p ro jec t  began i n  1980 wit11 t h e  
o?~j t?c t ives  of providing potable  water, s a n i t a t i u n  f a c i l i t i e r ;  and 
ccsplementary h e a l t h  educatiou t c )  245,000 r u r a l  poor i n  the  Savanne and 
Pla teaux regions.  Tho p r o j e c t  emphasizes t r a i n i n g  S o s j a l  A f f a i r s  Agents 
and S a n i t a t i o n  Agents (frr,m Publ ic  Health) and organization a2 Village 
De~clopment Committees. It i r  clue t o  end i n  Decembar 1987. It has  
exceeded i t s  ob jec t ives ,  hav- i~g ptovided potable  watar ;1,048 we l l s  and 
230 ra inwate r  c i s t e r n s )  snd s m i t a t i o n  fac:l!.ties ( 4 5 9  l a t r i n e s )  t c  about 
63n.000 r u r a l  inhab i t an t s  i n  about 800 v i l l a g e s ,  edch wirh a Vi l lage  
Di-,elopment Committee (VDJ) organized under and used by t h e  project .  
Anci l lary  b e n e f i t s  a l s o  haw been provided, such a s  i c s t i u c t i z ?  i n  home 
prepara t ion of a n  o r a l  re!.y[lrztion sol-ution and i n  sdulc  l i t e r a c y  using . 
hea?-th education mater ia ls .  &;out 72 Soc ia l  A f f a i r s  Astenis and about 48 
S a n i r c t l o n  Agents have been t r a i n e d  and have a t  l e a s t  rhree ' 

exra r i ence  under t h e  project .  Onc of t h e  important lessons Eemonstrated 
by t h i s  p r o j e c t ' s  success  i s  t h a t  t h e  e f fec t iveness  oi r u r a l  h e a l t h  
service d e l i v e r y  is v a s t l y  e ~ n a n c e d  by community part;cir,;t<oi and 
-??fect ive  community o r g n n i z a t i ~ n ,  such a s  a c t i v e  VXs. Acr;rc;ingly, thirr 
Child Survi-ral  p ro jec t  w i l l  l i m i t  i ts  most ambitious 3utrecch a c t i v i t i e s  
t c  Pla teaux and Savanne, focuslng on t h e  800 organized ;:ll.gges. ir: order  
t o  c a p i t a l i z e  on t h e  VDCs,  experienced Agents, anc! i n s t i t u t i o n a l  l inkages 
forged under t h e  Water Supply p r ~ j e c t .  

b. Togo Combatting Communicable Cbildnood Dlyeases 
L w ~ C D ) - s s a - 0 4 2 ~  .02 

This four  year  projec: bezan jn 1983 and is  expected t o  be 
er tanded u n t i l  mid-1988. It h a s  t h r e e  components : 1) vaccination 
 ins in st d i p t h e r i a ,  whooping coudh, te tanus ,  heas les ,  polio,  and 
t i lberculos is ;  2)  z ~ n t r o l  of d ia r rhea  through che use of  ORT; and, 3) 
ptsrumptive treatment of malaira. A s  such, i t  supports  the  GOT progr-ra 
descr ibed above. 

Previous Family Health Pro jec t s  

Family Health a c t i v i t i e s  have cons i s t ed  of  two c lose ly  
~ ~ r t e g r a t e d  ac2ivi; ies:  (I) a b i l a t e r a l  g ran t ,  Family Health Project  
:693-0212), funded a t  $1.278 mi l l ioa ,  from 1977 through 1985; and (2) a 
c~nr~:ally-funded p r o j w t  iaplcmenteu by t h e  Family Planninz i n t e r n a t i o n a l  
A3sistance (F?IP) PVO ('l'ogo-02) from 1983 t o  1986 a t  $221,771. 

The b i l a t e r a l  fuads  financed const ruct ion and equipping of 
t h e  Togo Family Health Training Center (FHTC) and r e l a t e d  t echn ica l  
a s s i s t ance .  A core  curriculum has been prepared, and a team of Togolese 
t r a i n e r s  h a s  been t r a i n e d  i n  pedagogical methods. Theoret ica l  and 
p r a c t i c a l  t r a i n i n g  courses i n  family planning have been held. The 
central ly-funded a c t i v i t y  used t h e  t r a i n i n g  c e n t e r  t o  t r a i n  medical 
p ro fess iona l s  and s o c i a l  workers. The b i l a t e r a l  p ro jec t  a l s o  furnished 
con t racep t ives  and o t h e r  commodities f o r  1 2  MCH Centers and supported 
provis ion of voluntary family planning services i n  11 c l i n i c s  located i n  
t h e  e i g h t  l a r g e s t  towns i n  Togo, 
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d. Togo Sub-pzojact of t h e  Family Health 1qj . t iot ives I1 
(FHI-11) P r o j e c t ,  698-0462.93 

The $1.5 mi l l ion  th ree  year: p i o j e c t ,  obligntei. i n  Apri l ,  
1337, incorpora tes  t h o  voluntary  Zamily planning elements wzich 
t ielginally were envisioaed t o  be p a r t  ,sf t h i s  Child Survival  project .  
Tic BIDIW review of t h i s  Child Survival  p r o j e c t ' s  Ptojecf  1de.l t i f ication 
Docgu,ent (PID) recommended t h a t  family planning in terveut ians  5e financed 
m i e r  FHI-11, p r imar i ly  becsusa of funding constraints. E H I - I 1  h a s  two 
d r s t i n c t  bu t  mutually r e i n f o r c i n s  s e t s  of p ro jec t  ac t i - t i t i e s :  public 
s e c t o r ,  t o  be  implemented through t h e  MOH' s 2NBEF pzogrsm; and, p r i v a t e  
se l -o r ,  t o  be implemented by the  ATBEF. Pc';lic s e c l o r  ?.c:ivities w i l l  
r.or~tinue a s s i s t a n c e  p r e v i , ~ u s l g  provided t o  PNBEF u t d e r  the 
above-mentioned Family Health I :o j e c t  . Funds a r e  being urovld5d f o r  
t r a i n i n g  a c t i v i t i e s  t o  be c ~ r r ~ e d  out: a t  t h e  Family P!alth T:aining 
Ceccer, s e r v i c e  del ivery ,  c l i n i c a l  equipment and suppS.!cs, a ~ d  . 
contracept ives .  FHI--11 a l s o  w l l l  continue t h e  a s s i s t a u c e  t ?  pol icy  
de\'elopment a c t i v i t i e s  curreqt l ;  provided under the  rentral1:-funded . . 
MPID p r o j e c t  . Regardinq t h e  p r i v a t e  ATBEF , FHI-i x i i  .i img :ove t h e  
c a p a b i l i t y  of ATBEF t o  support family planning se rv ices  beLllg rrovided 
i.arough e x i s t i n g  ATBE? and PNBEF F a c i l i t i e s  aild r u r a l  .iS .;cs. FusCs are 
being prov%ded f o r  an  expanded Iuformation, Education, and Cormceic~t ion 
(12C) program, a n  outreach volc.r~tary family planninp ?rcZrs?. zsing 
r ~ o t i v a t o r s  equipped with mobyleites, a r u r a l  d i s t r i w l t i o n  program t h a t  
. ; r i l l  ope ra te  o u t  of r u r a l  d i spensa r ies  and thcough ~rcnsrt 's groups, a 
smal l  la5oraLory a t  the  ATBEP r . l in ic ,  and trair:ing of. AT3EP s t a f f  t o  
icprove s p e c i f i c  s k i l l s  and in.:rease contracept ive  xaagement capacity.  
A t  t h e  end of the  p r o j e s t  i c  is envisioned t h a t  rc>c21y pla~ining se rv ices  
w i l l  be  pru-f!.ded a t  2 3  MCtI Centers, t + e  f w r  CHRs, and ATBZF, t h a t  a l l  
w i l l  be f u l l ; .  s t a f f ~ d  and equipped, and t h a x h e r e  -xi11 bo, 36,000 xsmily 
y i.sl:ning acceptors.  

H. OTHER DVAIORS 

A Lable of o the r  donors' Child Sun'ival-related.activities i n  
included a t  Annex M . 

1. UN Agencies 

This t a b l e  shows t h a t  UNICEF has been t h e  most vigorcus 
suppor ter  of Child Survival .  engagizg i n  vaccinat ion calrpaigns, d i a r r h e a l  
dLspase con t ro l  through CLi, c u t r i t i o n ,  MCH, h e a l t h  education, malaria 
tzcatmcnt,  ana c.:dzrnic d i s e a s e  control .  UNICEF can be expected t o  
?tovide Child Survival  programming leadership  i n  t h e  f u t u r e  a s  w e l l .  
UNICEF' s announced program ob jec t ives  ere: 

-- To inc rease  publ ic  awareness regarCing t h e  need f o r  
immunizations and achieve 80 percent  coverage by 1990; -- To t r a i n  a l l  nurses,  midwives, and i t i n e r a n t  hea l th  agents  
i n  the p r i n c i p l e s  and p r a c t i c e s  of EPI ;  - To e s t a b l i s h  150 a d d i t i o n a l  f ixed  vaccination s i t e s  i n  
e x i s t i n g  h e a l t h  f a c i l i t i e s  f o r  a t o t a l  of 350 f i x e d  vaccinat ion s i t e s ;  -- To promote growth monitoring and t h e  well-baby c l i n i c  
concept a s  p a r t  of t h e  MCH program, and t o  work wi th  Catholic Relief  
Services  on i ts  supplementarj feeding,  n u t r i t i o n ,  and chi ld  h e a l t h  ca re  
program; and, 



-- To a s s i s t  i n  promoting publ ic  h e a l t h  educ~t,Ji :n pr~lgrams 
thro1:gh prafectuze-level  heclltfi s e r v i c e  de l ive ry  f a c i l i t i e s .  

The World Health Organization a l s o  has been active. i n  
vrtccination, n u t r i t i o a ,  MCH, malar ia  treatment,  and water a t d  
~ a ~ ~ i t a t i o n .  I n  Lone it nainta ind a t r a i n i n g  cen te r  f o r  t r a ln ing  hea l th  
peruvnnel from Togo and o t5e r  Afr ican nations.  

2. World Bank 

The World Bank i s  sclieduled t o  e ~ h a r k  on au acb i t ious  h e a l t h  
s e c  . o r  e f f o r t  i n  June,  1927, w!.rich w i l l  havd ma j o t  Lmpac t throughout t h e  
:.eccor, including on Child Survival  a c t i v i t i e s .  The 1Y87 s i x  month 
prepara tory  phase i s  bud~e;.cd a 2 $380,000. It i s  envisioned r k a t  t h e  
impi.ementation phase, scheduled t o  begin i n  J u l y  1488, wi3.1 c-ast: near ly  
$ 0  i l l i o n  An overview of t h i n  project  ' s a c t i v i t i e s  Lnc1ur;es: . 

-- strengtheninq 05 h e a i t h  se rv ices  throuo?!: 
, r e h a b i l i t a t i o n  of s e l e c t e d  h e a l t h  ;cci!,ities: . t r a i n i n g ;  
, s t r e ~ g t h a n i n g  the  system of providing e,.sc;;ti-rS. drugs; 

and : 
study of r ecur ren t  coats .  

-- i n s t i t u t i o n a l  strongrhening thro:~gh: . MOH reorganizat ion,  notably estsblis3cc=L of s 
m i s i s t e r i a l - l e v e l  p laociRg znd Sadget prepara t ion wit t o  d e a l  wi th  a l l  
!ICH a c t i v i t i e s ,  and decenr ra l l za t ion  of t h e  public heal th  funct ion by 
c r e a t i o n  of a Regional Di rec to ra te  of  Pilbi:c Health i n  each region; and, . hea l th  dz ra  coL1~c:ion scd ana lys i s ,  and systematiz=tion 
o' tnf orma t i o n  feedback . 

-- hea l th  education and t ra in ing.  -- liati.ona1 Population Planning Pol+ c y development, focusing on 
a n a l y s i s  of demographic va r i ab las  f o r  developmailt: planning. 

The prepara t ion phase involves t h e  establishment of  a P ro jec t  
'Preparetian Unit  t o  manage ?ra.jec+, design and refinement e f f o r t s .  It may 
b~ t h e  precw:ser of t h e  envisioned Planning Unit. 

3. FED - 
The 66; has  been notably  a c t i v e  i n  the  hea l th  s e c t s r  a s  an  

c s r l y  l e a d e r  i n  providing potable  water sources  through l a r g e  s c a l e  w e l l  
d r i l l i n g  and pump programs. T d t t l e  e f f o r t  w a s  made t o  involve 
communities i n  thk maintenance of  t h e  furnished pumps and t h e  FED program 
has suffered from a high percentage of inoperable pumps due t o  a l ack  of 
a sys temat ic  maintenance program. 

I n  1986, t h e  FED began a p i l o t  p ro jec t  t o  develop a 
th ree - t i e red  system of  pump r e p a i r  i n  t h e  regions  of Kara and Centrdle. 
Th i s  system c o n s i s t s  of v i l l a g e  pump maintenance committees, p r iva te  
s e c t o r  i t i n e r a n t  pump r e p a i r  persons,  and GOT technic ians  t o  undertake 
more complex repa i r s .  The FED is  seeking add i t iona l  funding t o  extend 
t h i s  p i l o t  i n t o  a long-term n a t i o n a l  program of pump maintenance and 
r e p a i r s .  /< 



The FED is  a l s o  very in te res ted  i n  incorporating family 
planning a c t i v i t i s  i n t o  i t s  programs. 

4 .  B i l a t e r a l  Donors - 
West Germany has beei active i n  supportiag Togo's hea l th  s e c t o r  

s i n c e  1960, Unt i l  r e c e c t l y  i t  nad a guinea worm con t ro l  prcj .ct in the 
North. For some years  i c  has f u ~ d e d  a surgeon and a gynecologist l o r  the  
I They have been a c t i v e  i n  bui ld ing h e a l t h  f a c i 1 i t f . e ~  such a s  an 
orthopedic cen te r  an.d a maternity c l i n i c ,  The German Protes tant  Church, 
i n  cooperation w i t h  a Togolese analogue, runs  a general  hospitt.1. The 
West German Embassy has s xoiiest al lotment f o r  use i n  micro-projects 
which a r e  implemented b y  missiocsries.  I n  1985-86, t h e  i k s t  Germans 
contributed t o  a potable water 2roject .  They now plao t o  i n t e g r a t e  a 
b c r i c  h e a l t h  program i a t o  t h e i r  cur ren t  economic deve lnyenr  af f or t s .  

The French AID and Cooperation (FAC) se rv ice  ?,as subsidized 
equipment f o r  t h r e e  h e a l t h  ceotces ,  b u i l t  two sim?.lar centers:  
~ o n t r i b u t e d  t o  potable water p r c j e c t s  (notably providing ?urn; s e t s  and 
-?$nancing t h e i r  i n s t a l l a t i o ~  f o r  t h e  A.I .D.  water supply projo,ct) , and 
j a i t i c i p a t e d  i n  t h e  G O i  -vaccidation program. 

Tne Danish (DANIDA) ha-re focused t h e i r  a f f o r t s  o n  potable water 
. systc=c l o r  major c i t i e s  and ca r r i ed  out  research on water projects .  

The Cacadians a r e  e;?.gsgad i n  a v i l l a g e  potable water and hea l th  
sc rv icas  p ro jec t  s imi la r  i n  concept t~ thc  A.I.D. water szp;lg project .  
l%is p r o j e c t  h a s  begun a $ l o t  tiimp r e p a i r  program mod?Jed .toon t h e  FED 
program described above. It j.s operating i n  two prskecturrs  of the  
Maritime region. 

a. Cathol ic  Relief  Services: Cdcnwell -- 
The Tsgo u n i t  of  Catholic Re l ie f  Services ,  Cathzrell, 

manages a PL 480, T i t l e  11, program which focuses on in fan t  and ch i ld  
n u t r i t i o n  and growth ~con i to r inq ,  wi th  accompanying, c l i e n t  h a a l t h  
education and s t a f f  t r a in ing .  Its five-year Operational Plsn c a l l s  f o r  
increased programming i n  improved weaning p -ac t i ces  and developing 
weaning foods. Its uchooi Zaeding prograc i s  ex2ecced t o  be used a s  an  
e n t r y  p o i n t  f o r  h e a l t h  educztion. 

b. Others - 
The  baptist^ implement a well  d r i l l i n g ,  pump :nstallazion, 

and h e a l t h  education p r o j e c t  d.n t h e  remote nor theas t  s e c t i o n  of t h e  
Plateaux region. World Neighbors is  a c t i v e  i n  family planning i n  its 
h e a l t h  s e r v i c e s  system i n  s e v e r a l  regions. Meals f o r  Mill ions i s  a c t i v e  
i n  h e a l t h  education i n  t h e  northern p a r t  of the Savanne region. 



11. DETAILED PROJECT DESCRIPTION 

A. RATIONALE AND CONCEPTUAL FRAMEWORK 

1. Problem and Rationale 

I n  Togo, one in fan t  out  of ten does not l i v e  t o  see  i t s  f i r s t  
bir thday; th ree  chi ldren i n  t e n  do not l i v e  t o  see  t h e i r  f i f t h  birthday. 
Children who survive i n i t i a l  years  of f igh t ing  d e b i l i t a t i v e  i l l n e s s e s  a r e  
weaker than those nurtured i n  more favorable condit ions,  and ul t imate ly  
a r e  l e s s  productive members of society.  Another negative consequence of 
high i n f a n t  and ch i ld  mor ta l i ty  r a t e s  i s  a high b i r t h  r a t e ,  accruing i n  
p a r t  from attempts t o  assure  an "adequate" number of surviving 
offspring.  Although tremendous s t r i d e s  have been made i n  the pas t  
century i n  conquering o r  lessening the  sever i ty  of the  diseases which a re  
responsible f o r  most of these in fan t  and ch i ld  deaths,  Togo's heal th  
s t a t i s t i c s  r e f l e c t  l i t t l e  improvement. The problem this project  
addresses is Togo's very high i n f a n t ,  ch i ld ,  and maternal morta l i ty  
r a t e s ,  which today a r e  unnecessary because t h e i r  causes a r e  preventable. 

Togo's dismal heal th  s t a t i s t i c s  r e s u l t  from a va r i e ty  of 
f ac to r s .  For example, 

-- only 15 percent of r u r a l  b i r t h s  take place i n  san i t a ry  
condit ions;  

- i n  1984, immunization coverage of i n f a n t s  was unacceptably 
low, e.g., po l io  - 34 percent, d ip the r i a  - 25 percent, measles - 11 
percent,  whooping cough - 5 percent; 

-- i n  1983, ORT was ra re ly  used t o  prevent d ia r rhea l  
dehydration, and increased use of the  technique has been slow; and, 

-- hea l th  services ,  including those f o r  r e l a t i v e l y  simple, 
inexpensive preventive h e a l t h  care,  do not reach the  g rea t  majority of 
the  r u r a l  population, even though 60 percent of the  population is within 
walking dis tance  of a hea l th  service  center .  

GOT o f f i c i a l s  responsible f o r  the  heal th  sec to r  generally 
acknowledge these  condit ions a s  the  causes of Togo's unfavorable heal th  
p ro f i l e .  To confront the  s i t u a t i o n ,  they have adopted po l i c i es  which 
r e f l e c t  a s h i f t  i n  emphasis t o  preventive from curat ive  hea l th  care. 
However, i n  e s tab l i sh ing  programs t o  implement these  po l i c i es ,  even the  
most vigorous, en thus ias t i c  o f f i c i a l s  a r e  stymied by diminishing material  
and human resources. This paucity of resources is  exacerbated by waste 
and dupl ica t ion of e f f o r t  accruing from absence of systematic planning, 
coordination, monitoring, and evaluation of heal th  programs. As a 
r e s u l t ,  e x i s t i n g  service  del ivery  i s  inadequate. 

The r u r a l  Togolese population, f o r  i t s  pa r t ,  i s  caught i n  a 
double bind of i ts  own unawareness of easy preventive hea l th  
in tervent ions  i t  can seek and take on i t s  own behalf, and of the  GOT'S 
l a c k  of resources and exper t i se  needed t o  provide e f fec t ive  community 
heal th  services.  Effect ive  se rv ices  (which include heal th  education) of 
themselves w i l l  c rea te  a v i l lage- level  awareness of and des i re  f o r  



prevent ive  h e a l t h  in t e rven t ions ,  and t h e i r  benef i t s .  It is only very 
r ecen t ly  t h a t  t h e  GOT has begun mass informative educat ional  campaigns t o  
persuade t h e  r u r a l  populat ion t h a t  t h e  s t a t e  of i t s  h e a l t h  i s  i n  i ts  own 
hands t o  a much g r e a t e r  ex t en t  than  i t  rea l i ze s .  

To break t h i s  bind and t o  improve r u r a l  h e a l t h  s e rv i ce  de l ive ry ,  
t h e  GOT is  focus ing  on high p r i o r i t y  Child Surviva l  i n t e rven t ions  a s  a 
f i r s t  s t e p  t o  o f f e r ing  t h e  f u l l  panoply of preventive h e a l t h  ca re  
s e rv i ces .  S p e c i f i c a l l y ,  t h e  high p r i o r i t y  i n t e rven t ions  cen te r  on 
vacc ina t ion ,  ORT, and malaria t rea tment ,  which a r e  conspicuous f o r  
y i e ld ing  dramat ic  improvements i n  m o r t a l i t y  and morbidity rates, while 
r equ i r ing  only  a modest monetary investment. These in t e rven t ions  involve 
e a s i l y  app l i cab le  techniques of proven e f f ec t iveness  i n  r u r a l  a reas .  
Adding t o  the  r a t i o n a l e  f o r  adopting this focus is  t h e  prolonged and 
multi-dimensiondl na tu re  of t h e  b e n e f i t s  rea l ized:  today's  i n f a n t  and 
c h i l d  b e n e f i c i a r i e s  who surv ive  and a r e  s t rong a l s o  w i l l  be tomorrow's 
b e n e f i c i a r i e s  a s  r e s i l i e n t ,  productive youths and a d u l t s  -- a r e s u l t  
which p o s i t i v e l y  a f f e c t s  a l l  a spec t s  of Togolese s o c i e t y  and a c t i v i t y .  
In  l i g h t  of t h e  humanitarian and economic imperat ive confronting the  GOT 
t o  improve i ts  people 's  h e a l t h  s t a t u s ,  a c l u s t e r  of Child Survival  
i n t e rven t ions  of proven e f f ec t iveness ,  requi r ing  r e l a t i v e l y  modest 
monetary ou t l ays ,  and p red ic t ab ly  y ie ld ing  long-term, wide-range bene f i t s  
i s  a l o g i c a l  p l ace  t o  s t a r t .  

C r i t i c a l  e f f o r t s  t o  launch and s u s t a i n  a durable Child Survival  
program requ i r e  investment in:  

-- Publ ic  Health personnel  t r a i n i n g  i n  communications s k i l l s ,  i n  
t h e  elements of a comprehensive Child Surviva l  Program and t h e i r  
c ~ o r d i n a t e d  administ  r a t i on ,  and i n  Child Survival  s e rv i ce  de l ivery ;  

-- i n s t r u c t i o n a l  ma te r i a l s ;  

-- medical commodities f o r  h e a l t h  in tervent ions ;  

-- l o g i s t i c  c a p a b i l i t y  t o  t r anspor t  personnel and appropr ia te  
medical and educat ional  equipment t o  r u r a l  Health Centers and t o  v i l l a g e  
communities; 

-- mobi l iza t ion  of communities and Health Center s t a f f  f o r  a 
more p a r t i c i p a t i v e ,  c o l l e g i a l  approach t o  hea l th  care ;  and, 

-- a n  e f f e c t i v e  system of planning, budgeting, and coordinat ion 
t o  adminis te r  t h e  program. 

Togo's cu r r en t  f i s c a l  p l i g h t  makes these  investments beyond i t s  
reach. It needs he lp  from t h e  donor community. To the  ex ten t  t h a t  t h i s  
he lp  has  been forthcoming from A.I.D., CCCD, UNICEF, WHO, CRS and o thers ,  
it has  been fragmented, and sometimes dupl ica t ive .  

The GOT has not  ye t  conceived a Child Survival  Policy and 
S t r a t egy  Statement which would guide a l l o c a t i o n  of resources f o r  Child 
Surviva l  a c t i v i t i e s  f o r  optimal b e n e f i c i a l  impact and rank se rv i ce  
de l ive ry  on an  assessment of need. Such a pol icy ,  s t r a t e g y ,  and needs 
p r i o r i t i z a t i o n ,  and t h e  planning, budgeting, and coordinat ion capaci ty  t o  
implement them, a r e  indispensable  i f  t h e  GOT and donor resources -- a l l  
of which a r e  scarce  -- a r e  t o  be inves ted  f o r  maximum Child Survival  
bene f i t .  

IE/ 



This  p r o j e c t  i s  designed t o  respond t o  the  GOT'S need t o  develop 
a Child Surviva l  Program s t r u c t u r e  and a s soc ia t ed  planning and managerial 
capaci ty .  It a l s o  is designed t o  o r i e n t  Heal th  Center personnel toward 
t h e  communities they serve ,  and t o  r a i s e  v i l l a g e r  awareness of Child 
Surviva l  measures. A s  such, t he  p ro j ec t  is designed t o  provide e s s e n t i a l  
p r e r e q u i s i t e s  f o r  an  e f f e c t i v e ,  cohesive, s e l f - sus t a in ing  Child Surviva l  
promotion and s e r v i c e  de l ive ry  endeavor. A t  t h e  end of t h e  p ro j ec t ,  t h e  
MOB w i l l  be on a s o l i d  foo t ing  t o  continue Child Surviva l  e f f o r t s ,  t o  
extend t h e  reach  of i t s  se rv i ces  t o  r u r a l  a r e a s  throughout t he  nat ion,  t o  
expand t h e  range of i ts  s e r v i c e s  t o  t h e  f u l l  complement of primary h e a l t h  
ca re ,  and t o  make s i g n i f i c a n t  headway i n  reducing t h e  r a t e s  of i n f a n t  and 
c h i l d  m o r t a l i t y  and morbidity. 

2. P ro j ec t  Goal, Concept, and Purpose 

The o v e r a l l  goal  t o  which this p ro jec t  con t r ibu te s  is an  
improvement of t h e  h e a l t h  s t a t u s  of t he  r u r a l  Togolese population. 

The p r o j e c t  purpose i s  t o  assist the  GOT t o  plan, manage, and 
coordina te  t h e  d e l i v e r y  of Child Surviva l  s e r v i c e s  i n  a r a t i o n a l ,  
cos t - e f f ec t ive  way. This  purpose w i l l  be achieved a f t e r  fou r  years  of 
implementing a c t i v i t i e s  organized i n t o  t h r e e  components. 

The f i r s t  , the Child Surviva l  Planning and Coordination 
component, e s t a b l i s h e s  and supports  a Child Survival  Planning and 
Coordination Unit which w i l l  in t roduce  a s tandardized,  nationwide Child 
Surviva l  planning and budget e x e r c i s e  designed t o  optimize the  b e n e f i c i a l  
impact der ived  from the  sca rce  resources a v a i l a b l e  f o r  Child Survival  
a c t i v i t i e s .  The second component, t h e  Health Centers Support Component, 
focuses on Publ ic  Heal th  s t a f f  working at Heal th  Centers, i n s t r u c t i n g  
them i n  e f f e c t i v e  in t e rpe r sona l  approaches and a d u l t  h e a l t h  educat ion 
techniques f o r  use  wi th  t h e i r  c l i e n t s ,  and i n  t h e  substance,  e f f i cacy ,  
and promotion of Child Surviva l  measures. The t h i r d  component, t h e  
Outreach Network Component, i n  add i t i on  t o  t h e  second component's 
i n s t r u c t i o n  of Public  Health personnel ,  undertakes v i l l a g e  out reach  
a c t i v i t i e s  i n  t h e  Plateaux and Savame regions where organiza t ional  
l i nkages  and v i l l a g e r  commitment t o  community development tend t o  be more 
advanced and productive than i n  o t h e r  regions,  due l a r g e l y  t o  t he  head 
s t a r t  g iven  these  a r e a s  by p a r t i c i p a t i o n  i n  RWSS Projec t  a c t i v i t i e s .  The 
second and t h i r d  components support t he  f i r s t  by f o s t e r i n g  t h e  condi t ions  
which a comprehensive, cohesive, well-planned, and prudently-budgeted 
Child Surviva l  Program requ i r e s  f o r  successfu l  implementation. 

Expa t r i a t e  long-term t echn ica l  a s s i s t a n c e  personnel w i l l  c o n s i s t  
of a Senior  .Advisor/H&alt h Planner, an Information-Education- 
Communications (IEC) S p e c i a l i s t  (both under con t r ac t  wi th  a U.S. f i rm) ,  
and an  Agents' Coordinator (under a personal  Services Contract).  Key GOT 
personnel  involved i n  p r o j e c t  implementation w i l l  be t he  Child Surviva l  
Unit Direc tor ,  two s e n i o r  MOH o f f i c i a l s  seconded t o  t h e  Planning and 
Coordination Unit t o  s e rve  a s  Unit Coordinators, 42 Prefec ture  Health 
Education Team members drawn from the  ranks of Public  Health personnel,  
and about 120 Community Agents of which about 72 o r i g i n a l l y  were Socia l  
A f f a i r s  f i e l d  workers and about 48 were Publ ic  Health San i t a t ion  Division 
f i e l d  workers. There a l s o  w i l l  be a Togolese Teams' Coordinator working 
under a Personal Serv ices  Contract and serving t h e  counterpar t  t o  t h e  
Agent s t  Coordinator. These personnel w i l l  be supplemented by resources 
provided pursuant t o  Col labora t ive  Protocols  w i th  GOT e n t i t i e s ,  donors, 
and PVOs having t r a i n i n g  s k i l l s  and t echn ica l  e x p e r t i s e  t o  con t r ibu te  t o  
p r o j e c t  a c t i v i t i e s .  This combination of i nd iv idua l s  and resources v i l l  
a s su re  component coordinat ion,  t imely p ro j ec t  implementation, and high 
t echn ica l  s tandards.  



3. P ro jec t  Zone 

This  p r o j e c t  is  na t iona l  i n  scope. Planning and coordinat ion 
a c t i v i t i e s  and support  of Health Centers w i l l  be undertaken i n  a l l  21 
prefec tures .  Outreach e f f o r t s ,  however, a r e  l imi t ed  a t  t h i s  poin t  t o  
Plateaux and Savanne because only i n  t hese  regions do s u f f i c i e n t l y  s t rong  
o rgan iza t iona l  l inkages  c u r r e n t l y  e x i s t  due t o  t h e  success of a c t i v i t i e s  
under t h e  RWSS Projec t  . 

A d e t a i l e d  desc r ip t ion  of each component's a c t i v i t i e s ,  i npu t s ,  
and a n t i c i p a t e d  outputs  follows. 

B e  COMPONENTS 

1. Planning and Coordination Component 

The economic p l i g h t  of t h e  MOH makes i t  e s s e n t i a l  t h a t  t he  
Minis t ry  husband i t s  inc reas ing ly  scarce  resources f o r  maximum bene f i t .  
Yet t h e r e  is  s i g n i f i c a n t  fragmentation, waste, and dup l i ca t ion  of e f f o r t  
accruing i n  l a r g e  p a r t  from a l a c k  of planning, budgeting, and 
coordina t ing  capac i ty  wi th in  t h e  Ministry,  and from t h e  absence of MOH 
personnel q u a l i f i e d  i n  t hese  s p e c i a l t i e s .  There i s  need f o r  a c e n t r a l  
r e f e rence  poin t  t o  c l a r i f y  p r i o r i t i e s  and assure  an e f f i c i e n t  d iv i s ion  of 
l a b o r  f o r  t h e  e i g h t  Public  Health Divisions,  and f o r  a clearinghouse t o  
br ing  about cos t -ef fec t ive  co l l abora t ion  among the  t h r e e  d i r e c t o r a t e s  and 
t o  prevent t h e i r  dup l i ca t ing  each o t h e r ' s  a c t i v i t i e s .  Regarding Child 
Survival ,  t h e r e  i s  need f o r  an  o f f i c i a l l y  promulgated document 
a r t i c u l a t i n g  pol icy ,  program composition, and s t r a t e g y ,  so t h a t  MOH 
p r i o r i t i e s ,  r a t h e r  t han  donor and PVO enthusiasms, determine resource 
a l loca t ion .  

a. Component A c t i v i t i e s  and Operation 

A c t i v i t i e s  pursuant t o  this component a r e  designed t o  help 
overcome these  shortcomings. A Child Surviva l  Planning and Coordination 
Unit ( t h e  Unit)  w i l l  be formed wi th in  t h e  MOH and w i l l  r epor t  d i r e c t l y  t o  
t h e  Minis te r .  It w i l l  be headed by a Togolese Direc tor  with t r a i n i n g  and 
extens ive  experience i n  planning, budgeting, and public  administrat ion.  
It is fo re seeab le  t h a t  t h e  Direc tor  w i l l  be seconded from t h e  Minis t ry  of 
Plan f o r  t h e  ~ r o j e c t ' s  durat ion.  The Unit a l s o  w i l l  be s t a f f e d  by two 
MOH o f f i c i a l s  (Unit Coordinators),  i d e a l l y  one from the  Di rec to ra t e  of 
Pub l i c  Heal th  and one from t h e  Di rec to ra t e  of Socia l  Affa i rs .  These MOB 
Coordinators w i l l  acqu i r e  planning, budgeting, and publ ic  adminis t ra t ion  
s k i l l s  during the  p ro j ec t  which they w i l l  continue t o  use a f t e r  t he  
p r o j e c t ' s  te rminat ion  t o  inc rease  t h e  MOH's e f f ec t iveness  and s e r v i c e  
d e l i v e r y  capaci ty .  



The Unit w i l l  be guided by a Child Survival Advisory Board ( the  
Board), which w i l l  meet a t  l e a s t  twice a quar ter ,  composed of the three  
MOH Directors  General. The Minis ter  w i l l  appoint the  Board's Chairman. 
The Unit a l s o  w i l l  be a s s i s t e d  by a National Child Survival Commission 
( t h e  Commission), a working group composed of operational-level  
representa t ives  from a l l  e n t i t i e s  and organizations in te res ted  i n  and 
pa r t i c ipa t ing  i n  Child Survival  e f f o r t s ,  e.g., the MOH, GOT Minis t r ies  
such a s  Plan, Rural Development, Hydraulics, and Finance, donors, PVOs, 
and r e l i g i o u s  organizations. The Commission a l s o  w i l l  meet a t  l e a s t  
twice a quar te r  t o  o rches t ra te  e f f e c t i v e  col laborat ion among 
pa r t i c ipan t s ,  f a c i l i t a t e  exchange of in.€ ormation and experiences, prevent 
dupl ica t ion of e f f o r t ,  encourage accord on p r i o r i t i e s ,  s o l i c i t  new funds 
f o r  Child Survival, and assure  resource a l loca t ion  f o r  p r i o r i t y  uses. 
The Minister  w i l l  designate the  Commission's President. The Unit w i l l  
make use of the  o om mission by s o l i c i t i n g  i t s  const i tuent  agencies f o r  
cooperation with project  a c t i v i t i e s .  

The Unit 's major i n i t i a l  e f f o r t  w i l l  be the  conceptualization 
and d r a f t i n g  of a ten  year National Child Survival  Policy and Strategy 
Paper t o  i d e n t i f y  p r i o r i t i e s  and char t  action.  Simultaneously i t  w i l l  
embark on i ts  most demanding sustained task,  t h e  establishment and 
i n s t i t u t i o n a l i z a t i o n  of a planning and budgeting exerc ise  which w i l l  
involve a wide spectrum of MOH personnel, from the  Minister  and other  key 
o f f i c i a l s  a t  the  c e n t r a l  l e v e l  t o  chief doctors and other  s t a f f  a t  the 
prefecture  level .  This exerc ise ,  t o  be performed annually, w i l l  produce 
f i v e  year plans and budgets which cover the f i r s t  th ree  years i n  
opera t ional  d e t a i l  and discuss  the  following two years i n  terms of 
programmatic emphases and budgetary order-of-magnitude estimates. Early 
i n  t h e  project ,  long-term technical  a s s i s t ance  personnel assigned t o  the  
Unit w i l l  prepare t r a in ing  mater ia ls ,  reference manuals, procedural 
ins t ruc t lons ,  standardized forms, and cost  indices.  These personnel and 
the  Unit Director w i l l  conduct a s e r i e s  of t r a in ing  sess ions  i n  the 
p r inc ip les  and execution of planning and budgeting f o r  a l l  MOB personnel 
who w i l l  p a r t i c i p a t e  i n  the annual preparation of the plan and budget. 
The functioning of t h i s  process is described i n  t h e  Technical Analysis. 

As the  e n t i t y  charged with coordination of Child Survival 
e f f o r t s ,  the  Unit w i l l  assume primary day-to-day respons ib i l i ty  f o r  
e n l i s t i n g  col laborat ion and constant interchange among agencies ac t ive  i n  
supporting Child Survival. This r e spons ib i l i ty  w i l l  be demanding because 
i t  e n t a i l s  continual  monitoring t o  assure t h a t  the  various agencies'  
in tervent ions  a r e  productively in tegra ted f o r  optimal impact. The 
respons ib i l i ty  a l s o  includes undertaking the preliminary arrangements f o r  
and execution of numerous Collaborative Protocols pursuant t o  which MOH 
e n t i t i e s  and o the r  organizations w i l l  contr ibute  t h e i r  exper t i se  and 
coordinate t h e i r  respective Child Survival  e f f o r t s  with t h i s  project ' s  
implementation. These Protocols w i l l  be c r i t i c a l  f o r  e n l i s t i n g  qual i f ied  
ass i s t ance  t o  conduct the pedagogical and technical  ins t ruc t ion  
envisioned under the o the r  two components. 

The Unit, a s  such, may o r  may not survive t h i s  project .  It is  
the  process of planning, budgeting, and coordination which must be 
sustained a f t e r  the  project ,  and the re  is good reason t o  expect t h a t  
these funct ions  and processes w i l l  continue. They w i l l  have demonstrated 
t h e i r  ef fec t iveness  f o r  improving MOH operations during the  project ,  and 
MOH o f f i c i a l s  should be in te res ted  i n  continuing t o  improve 
effect iveness .  Also, relevant MOH personnel w i l l  have been t ra ined i n  
correct  implementation of these functions and processes, and w i l l  be able  
t o  continue t h e i r  implementation. Post-project planning, budgeting, and 
coordination can continue i n  one of severa l  ways. The functions can be 
included i n  the  standard operating procedures of the  MOH, and 
appropr ia te ,  s u f f i c i e n t  personnel assigned f o r  implementation, whether o r  
not they a r e  p a r t  of a special ized e n t i t y ,  such a s  the Unit. Another 
p o s s i b i l i t y  is f o r  the p ro jec t ' s  Unit personnel, especia l ly  the  two MOB 
Coordinators, and the  processes used during the project ,  t o  be 
t ransferred t o  the  planning e n t i t y  t o  be es tabl ished under the World Bank 



sponsored h e a l t h  s e c t o r  reorganiza t ion  - d e c e n t r a l i z a t i o n  endeavor. 
Arguably, t h i s  would be t h e  optimal  s o l u t i o n  f o r  continuing t h e  
p r o j e c t - i n i t i a t e d  planning, budgeting, and coordina t ion  processes because 
t h e r e  p red ic t ab ly  would be oppor tuni ty  t o  amplify t h e  scope and impact of 
t hese  processes  throughout t h e  h e a l t h  s e c t o r  under t he  World Bank program. 

b. Inputs  

P ro jec t  i npu t s  provided t o  he lp  t h e  Unit ,  t h e  Board, and the  
Commission g e t  o f f  t o  an  e f f e c t i v e  start inc lude  f inancing  of t he  
Togolese Di rec to r ' s  s a l a r y ,  long- and short-term t echn ica l  advisors ,  
commodities, veh ic l e s ,  and ope ra t iona l  and t r a i n i n g  support  cos ts .  
Regarding long-term t echn ica l  a s s i s t ance ,  a  Health Planner who w i l l  a c t  



as Sen io r  Advisor t o  t h e  Unit ,  and an  Information-Education- 
Communications (IEC) S p e c i a l i s t  each w i l l  s e rve  f o r  t h r e e  years .  Both 
w i l l  have h e a l t h  t r a i n i n g  backgrounds. The IEC S p e c i a l i s t  must have 
experience covering mass media campaign conduct, t r a i n i n g  ma te r i a l  
prepara t ion ,  and i n s t r u c t i o n a l  and reference  ma te r i a l  des ign  and 
d i s t r i b u t i o n .  This  S p e c i a l i s t  a l s o  must be s k i l l e d  i n  preparing 
promotional and educat ional  ma te r i a l s  f o r  i l l i terate  audiences. Limited 
short-term t echn ica l  a s s i s t a n c e  w i l l  be provided on a n  ad hoc bas is .  
Financing f o r  up t o  two U.S. Masters degrees i n  pub l i c  h e a l t h  planning 
and admin i s t r a t ion  and up t o  two in -coun tq  management seminars given by 
personnel  from a U.S. u n i v e r s i t y  spec i a l i z ing  i n  such seminars has been 
budgeted. 

Premises w i t h  s u f f i c i e n t  space f o r  a modest conference room w i l l  
be ren ted  f o r  t h e  Unit,  and o f f i c e  equipment ( inc luding  two computers and 
appropr i a t e  software)  and supp l i e s  w i l l  be procured. The p ro j ec t  w i l l  
f inance  a Unit motorpool of two sedans and one four-wheel-drive u t i l i t y  
veh ic l e ,  and a s soc ia t ed  p e t r o l ,  o i l ,  l ub r i can t s ,  and maintenance. 
Project-financed expenses incurred  i n  t r a i n i n g  MOH o f f i c i a l s  t o  execute 
t h e  above-mentioned planning and budget exe rc i se  inc lude  c o s t s  of 
t r a i n i n g  a i d e s  and take-home reference  ma te r i a l s ,  conference f a c i l i t y  
r e n t ,  p a r t i c i p a n t  t r anspor t  c o s t s ,  and p e r  diem f o r  ins tances  i n  which 
overnight  absence from one's home base i s  required. 

c. ou tpu t s  

Outputs which w i l l  accrue from the  above-described inpu t s  and 
a c t i v i t i e s  inc lude:  

-- a t e n  year  National  Child Survival  Policy and St ra tegy Paper 
prepared under Unit auspices ;  

- a n  implemented model MOH annual planning and budgeting 
e x e r c i s e  f o r  a t  l e a s t  Child Surviva l  a c t i v i t i e s ;  

- an  Inventory of ongoing and proposed Child Surviva l  
a c t i v i t i e s  i n  Togo prepared by t h e  Unit,  wi th  s u b s t a n t i a l  e f f o r t  and 
informat ion  cont r ibuted  by t h e  Commission -- t h e  purpose of t h e  Inventory 
being t o  f a c i l i t a t e  a "mapping" of Child Surviva l  e f f o r t s  and an informed 
de terminat ion  of g r e a t e s t  need f o r  subsequent i n t e rven t ions ;  

-- a n  e i g h t  year  Child Surviva l  Training Plan and Budget 
prepared under t he  Un i t ' s  d i r e c t i o n  wi th  the  help of short-term qechnical  
a s s i s t a n c e ;  

- up t o  two U.S. Masters degrees i n  publ ic  h e a l t h  planning and 
adminis t ra t ion;  

-- up t o  two in-country management seminars f o r  up t o  f i f t y  
people each by o r  s i m i l a r  t o  those  conducted by t h e  Universi ty of 
P i t t sburgh;  

-- a s tudy of r ecu r ren t  c o s t s  and s u s t a i n a b i l i t y  of Child 
Surviva l  a c t i v i t i e s  prepared under t h e  Uni t ' s  d i r ec t ion ;  

- myriad t r a i n i n g  and reference ma te r i a l s  on planning and 
budgeting which, once mastered i n  t h e  Child Surviva l  context ,  can be 
appl ied  t o  any MOH e n t e r p r i s e  t o  improve management and maximize resource 
use ; 



-- inc lus ion of Child Survival  subjects  i n  cu r r i cu la  of 
i n s t i t u t e s  t r a in ing  medical personnel a s  a r e su l t  of Unit and Commission 
col laborat ion w i t 4  t he  i n s t i t u t e s ;  and, 

-- Project  Collaborative Protocols between the  Unit and GOT 
e n t i t i e s  and/or o the r  organizations whose pedagogical and/or technical  
services  w i l l  be contributed t o  and de l ibe ra te ly  coordinated with t h i s  
p r o j e c t ' s  implementation. 

2. Health Centers Support Component 

For project-sponsored Child Survival planning and budgeting 
a c t i v i t i e s  t o  be more than an empty and expensive exercise,  the re  must be 
systematized l i a i s o n s  between those supplying Child Survival services  and 
those i n  need of -- and, idea l ly ,  demanding -- those services.  The 
primary h e a l t h  service  providers i n  r u r a l  Togo a r e  Public Health s t a f f  
s ta t ioned a t  Health Centers. These personnel must c rea te  an inv i t ing ,  
comfortable ambiance which w i l l  make v i l l a g e r s  within t h e i r  purview want 
t o  v i s i t  t h e  Centers and a v a i l  themselves of heal th  education and other 
services.  They must be fami l i a r  wi th  the  const i tuent  p a r t s  of the  Child 
Survival program and t h e i r  in te r re la t ionsh ips ,  and s k i l l e d  i n  
communicating this information t o  o f t en  i l l i t e r a t e  audiences. They a l so  
must be qua l i f i ed  i n  and equipped f o r  Child Survival service  delivery,  
and be acquainted with cen t ra l ,  regional ,  and prefecture l e v e l  MOH 
e n t i t i e s  and other  organizations with which they can coordinate t o  
supplement t h e i r  own resources and expert ise.  

The segment of the  Togolese population most i n  need of Child 
Survival  se rv ices  is the  v i l l age  family with chi ldren up t o  the  age of 
f i v e ,  They must know what the  main Child Survival measures and t h e i r  
benef i t s  a r e ,  which measures can be administered i n  the home, and where 
the  complete range of services  can be obtained. Beyond being informed i n  
these areas ,  Togolese v i l l a g e  famil ies  must be motivated t o  adopt 
behavioral changes, readi ly  and cor rec t ly  administering those Child 
Survival. measures which can be used i n  the home, and avai l ing themselves 
of Child Survival  se rv ices  a t  heal th  f a c i l i t i e s  within reasonable 
proximity of t h e i r  residences. 

A t  this time none of these conditions e x i s t  t o  a s u f f i c i e n t  
extent  f o r  a Child Survival program, however well planned on paper, t o  
have a reasonable chance of success i n  r ea l i ty .  Contributing evidence 
f o r  t h i s  a s se r t ion  is  the  est imate t h a t ,  although 60 percent of the  ru ra l  
population l i v e s  within easy walking dis tance  of a hea l th  f a c i l i t y  which 
o f f e r s  vaccination services ,  only half  of the  t a rge t  beneficiary 
population g e t s  vaccinated. 

This component responds t o  the need f o r  es tabl ishing a 
systematized l i a i s o n  between Public Health personnel and v i l l age  
families.  Because this project  cannot i t s e l f  attempt t o  reach a l l  the 
rural-based Public Health personnel and v i l l a g e r s  i n  Togo, i t  adopts a 
"training-of - t r a ine r sm approach, relying heavily f o r  t r a i n e r s  on the  
Prefecture Health Education Teams which a r e  pa r t  of the SNES 
decen t ra l i za t ion  program mentioned e a r l i e r  i n  the Background Section. 



a. Teams' Origins,  Composition, Qua l i f i ca t ions ,  MOB I n i t i a l  
Basic Training,  and Current A c t i v i t i e s  

Teams a r e  composed of two Publ ic  Heal th  personnel ( a  
"Coordinator" and an "Assistant  Coordinator") nominated by t h e  Chief 
Doctor i n  their re spec t ive  p re fec tu re s  and concurred i n  by SNES. During 
t h e i r  i n i t i a l  years ,  each team w i l l  be aided by a Peace Corps Volunteer 
who, a f t e r  prepara tory  Peace Corps t r a i n i n g ,  p a r t i c i p a t e s  i n  t he  Team 
members' SNES-organized t r a i n i n g .  The formation of Teams began i n  1985 
w i t h  a group of n ine  Teams. These teams now a r e  working i n  t h e i r  
assigned prefec tures .  A second group of seven Teams and Peace Corps 
Volunteers  w i l l  begin t h e i r  SNES t r a i n i n g  and f i e l d  work i n  October, 
1987. A t h i r d  group of f i v e  Teams and Volunteers w i l l  be i n  place about 
October, 1988. By e a r l y  1989 t h e r e  should be one Team operat ing under 
SNES ausp ices  i n  every prefec ture .  

Team members have impressive and appropr ia te  c r e d e n t i a l s  f o r  the  
kind of f i e l d  work they undertake. Fourteen of t he  e ighteen  a l ready i n  
p l ace  have h igh  school  degrees; t h e  o t h e r  f o u r  have jun io r  h igh  degrees. 
Before t h e i r  s e l e c t i o n  as Team members, they served as Superior  Public  
Heal th  Technicians, San i t a t ion  Agents, Hygiene Ass is tan ts ,  nurses,  and 
Medical Ass i s t an t s  (nurses w i th  supplementary t r a in ing ) .  Their  
q u a l i f i c a t i o n s  and experience equip them wel l  t o  bene f i t  from t echn ica l  
t r a i n i n g  i n  Child Surviva l  techniques and t o  be taken s e r i o u s l y  by Public 
Heal th  personnel  w i t h  whom they w i l l  be assigned t o  work. 

SNES-sponsored t r a i n i n g  f o r  t he  Teams has received a s s i s t a n c e  
from UNICEF and t h e  Peace Corps. It i s  designed t o  prepare Teams f o r  
i n s t r u c t i n g  Health Center-based Public  Health personnel i n  i n t e rpe r sona l  
s k i l l s ,  a d u l t  h e a l t h  educat ion techniques, and t echn ica l  sub jec t s ,  and 
a l s o  f o r  v i l l a g e  l e v e l  community mobi l iza t ion  and h e a l t h  education. 
There i s  a s p e c i a l  g l o s s  on promoting Child Surviva l  i n  r u r a l  a r e a s  
where, f o r  example, mothers need t o  be prepared f o r  t h e  f a c t  t h a t  a c h i l d  
may be f e v e r i s h  a f t e r  a vacc ina t ion  they understood would prevent fever .  
Team t r a i n i n g  emphasizes spec i a l  approaches f o r  present ing  hea l th  
informat ion  t o  o f t e n  ignorant  o r  susp ic ious  v i l l a g e r s .  Among t h e  top ic s  
covered i n  Teams' t r a i n i n g  a re :  audio v i s u a l  a i d  use; p r a c t i c e  surveys; 
a d u l t  h e a l t h  educat ion techniques; des ign  and implementation of h e a l t h  
a c t i v i t i e s ;  coordina t ion  of h e a l t h  a c t i v i t i e s ;  coordinat ion of hea l th  
a c t i v i t i e s  w i t h  o t h e r s '  heal th-related e f f o r t s ;  and, t h e  t h r e e  core  Child 
Surviva l  a r e a s  of vacc ina t ion ,  ORT, and malar ia  t reatment .  

So f a r  Team a c t i v i t i e s  have focused on working wi th  Public  
Health personnel i n  helping these  personnel t o  improve t h e i r  c l i e n t  and 
community r e l a t i o n s  and t o  upgrade t h e i r  adu l t  h e a l t h  educat ion s k i l l s .  
Teams a l s o  have been persuading these  personnel of t he  e f f i c a c y  of Child 
Surviva l  measures which some s t a f f  he re to fo re  have regarded wi th  a 
mixture of skept ic i sm and cynicism i n  s p i t e  of t h e i r  medical t r a in ing .  
A s  a r e s u l t ,  Publ ic  Health s t a f f  who have bene f i t t ed  from the  Team's 
i n s t r u c t i o n  a r e  becoming informed, e n t h u s i a s t i c  promoters of Child 
Surviva l  measures. I n  addi t ion ,  t h e  Teams have engaged i n  v i l l a g e  
community mobi l iza t ion  and education. For example, having convinced 
v i l l a g e r s  of t he  d e s i r a b i l i t y  of vacc ina t ion ,  Teams have guided organized 
s o l i c i t a t i o n  f o r  a fund t o  maintain a kerosene r e f r i g e r a t o r  so  t h a t  t h a t  
v i l l a g e  can p a r t i c i p a t e  i n  t h e  cold  chain. Teams a l s o  have put on 



educat ional  s k i t s  i n  v i l l a g e s  t o  promote Child Surviva l  measures. 
Ult imately i t  is envisioned t h a t  coordinated planning f o r  l o c a l  l e v e l  
h e a l t h  a c t i v i t y  w i l l  become an  important Team e n t e r p r i s e  so  t h a t  h e a l t h  
exper ts ,  i n s t r u c t o r s ,  and s e r v i c e  d e l i v e r y  personnel i n  a given a rea  
c o n t r i b u t e  t o  and enhance, r a t h e r  than dup l i ca t e  o r  impede, each o t h e r ' s  
e f f o r t s .  This l o c a l  coordina t ion  r o l e  w i l l  l e ad  t o  consistency of h e a l t h  
messages and optimize resource use. 

b. Teams' Role i n  t h i s  P ro jec t  

The Teams w i l l  s e rve  as Tra ine r s  of Tra iners  f o r  this p ro jec t ,  
and t h e  project-sponsored i n s t r u c t i o n  they undertake w i l l  be exc lus ive ly  
f o r  Pub l i c  h e a l t h  s t a f f  of l o c a l  Heal th  Centers: v i l l age - l eve l  Team 
e f f o r t s  w i l l  remain t h e  domain of SNES (perhaps wi th  UNICEF, CCCD, and 
Peace Corps a s s i s t ance ) .  A s  a r e s u l t  of Team i n s t r u c t i o n ,  Public  Health 
personnel w i l l  s t rengthen  t h e i r  s k i l l s  i n  educating v i l l a g e r  c l i e n t s  
about Child Surviva l  - both  home measures and se rv i ces  o f f e red  by 
Centers. Health s t a f f  a l s o  w i l l  l e a r n  procedures f o r  rout ine  follow-up 
of v i l l a g e r s  t o  assure  t h a t  v i l l a g e r s  a r e  becoming convinced they need 
and are using Child Survival. s e rv i ces ,  Accordingly, t h e  systematized 
l i a i s o n  between s e r v i c e  providers  and se rv i ce  b e n e f i c i a r i e s  necessary t o  
a successfu l  Child Surviva l  Program reasonably can be expected t o  develop. 

When this p r o j e c t  begins, then-active Team members a l ready vi l l  
have been t r a i n e d  i n  t h e  s u b j e c t s  i n  which they w i l l  receive 
reinforcement t r a i n i n g  under t h e  p ro j ec t ,  and they a l ready w i l l  be a c t i v e  
i n  t h e  kind of i n s t r u c t i o n  of Public  Health personnel they w i l l  undertake 
f o r  t h e  p ro j ec t .  A s  such, this p r o j e c t ' s  i n t e rven t ions  t o  a s s i s t  t h e  
Teams w i l l  enhance t h e i r  s k i l l s  and e f f ec t iveness ,  and w i l l  support SNES' 
s e n s i b l e  concept of decen t r a l i z ing  h e a l t h  educat ion administ  rat ion.  The 
f a c t  t h a t  t h i s  component supports  a n  ongoing a c t i v i t y  t o  which the  MOH i s  
committed, a s  opposed t o  superimposing a new, unknown e n t e r p r i s e  on MOB 
programs, bodes we l l  f o r  implementation success. 

c. Component A c t i v i t i e s  and Operation 

This  component t r a i n s  Team members t o  be t r a i n e r s  of Health 
Center-based pub l i c  Health personnel,  who i n  tu rn  w i l l  i n s t r u c t  v i l l a g e  
c l i e n t s .  The IEC S p e c i a l i s t  w i l l  be t h e  l e a d  i n s t r u c t o r  f o r  Teams' 
t r a i n i n g  i n  in t e rpe r sona l  and community r e l a t i o n s  s k i l l s  and i n  bas i c  
a d u l t  h e a l t h  educat ion and promotional techniques. The Health Planner 
w i l l  be t h e  l ead  t r a i n e r  i n  how t o  p lan  and implement l o c a l  hea l th  
a c t i v i t i e s  i n  a coordinated way s o  a s  t o  maximize t h e  bene f i c i a l  impact 
of each p a r t i c i p a n t ' s  endeavor, and s o  as t o  synergize the  b e n e f i t s  of 
t h e i r  combined e f f o r t s .  This  component's t r a i n i n g  w i l l  focus on these  
two areas .  They a r e  considered s u f f i c i e n t l y  needed and important i n  
themselves t o  warrant  undertaking this component even were the re  no 
a d d i t i o n a l  t r a i n i n g  contemplated. However, supplementary and 
complementary t r a i n i n g  w i l l  be provided through Collaborat ive Protocols  
with MOH e n t i t i e s  and o t h e r  organiza t ions  i n  t h e  rudiments, r a t i ona le ,  
and e f f i c a c y  of Child Surviva l  p rac t i ce s ,  and i n  t h e  t echn ica l  
fundamentals of vacc ina t ion ,  ORT, presumptive malaria  t reatment ,  
n u t r i t i o n a l  survei l lance/growth monitoring, and voluntary family planning -- with  hands-on, demonstration-cum-practice se s s ions  f o r  those  measures 
which can be administered i n  t h e  home. The above-described t r a in ing  wi th  



r e f r e s h e r  s e s s ions  w i l l  be an on-going e f f o r t  given a t  l e a s t  s i x  times a 
year  throughout t h e  p ro j ec t ,  r a t h e r  than provided i n  a concentrated 
period e a r l y  on. 

.Team members, using project-financed motorcycles, w i l l  v i s i t  t he  
Health Centers  i n  t h e i r  p re fec tu re s  a t  l e a s t  once a month and i n s t r u c t  
t h e  Pub l i c  Heal th  personnel  i n  t h e  communications techniques and Child 
Surv iva l  measures i n  which they have been taught. Team members w i l l  
monitor  t h e  progress  of t h e i r  assigned Centers, and w i l l  a s s i s t  Center 
personnel  i n  fol lowing through on t h e i r  c l i e n t  v i l l age r s .  In t h i s  way 
t h e  co r rec tnes s  of v i l l a g e r  understanding and use of Child Survival  
techniques can be determined, and remedial measures taken when necessary. 

A Togolese Teams' Ass i s t an t  serv ing  under a Personal Serv ices  
Contract w i l l  coordina te  t h e  admin i s t r a t ive  opera t ions  of t h i s  
component. He o r  she  w i l l  a i d  Team members i n  obta in ing  the  resources 
they need t o  execute t h e i r  pro jec t - re la ted  r e s p o n s i b i l i t i e s ,  make t h e  
admin i s t r a t ive  arrangements f o r  Teams' t r a in ing ,  and serve  a s  p ro j ec t  
l i a i s o n  among Teams, t h e  A.I.D. Mission, t h e  Unit, SNES headquarters ,  MOB 
e n t i t i e s ,  and o t h e r  p a r t i c i p a t i n g  organizat ions.  

d. Inputs  

Project-financed i n p u t s  pursuant t o  t he  Health Centers Support 
Component a r e  : 

- motorcycles, spa re  p a r t s ,  p e t r o l ,  o i l ,  l ub r i can t s ,  and funds 
f o r  motorcycle r e p a i r ;  

- opera t iona l  c o s t s  ( t r a n s p o r t ,  pe r  diem, lunch money f o r  Team 
members) of  t r a i n i n g  by t h e  Teams' Ass i s t an t  and t h e  IEC S p e c i a l i s t  i n  
communications s k i l l s  f o r  enhanced in t e rpe r sona l  and community r e l a t i o n s ,  
and i n  a d u l t  h e a l t h  educat ion techniques during a t  l e a s t  1 5  one-day 
s e s s i o n s  p e r  Team during t h e  p ro j ec t ;  

-- opera t iona l  c o s t s  of t r a i n i n g  by t h e  Health Planner i n  l o c a l  
l e v e l  coordinated planning and implementation of h e a l t h  a c t i v i t i e s  during 
a t  l e a s t  1 5  one-day se s s ions  per  Team during t h e  p ro j ec t ;  

- s a l a r y  and necessary support  c o s t s  f o r  a Togolese Teams' 
Ass i s t an t ,  a p r i v a t e  c i t i z e n  who w i l l  organize,  monitor, coordinate,  and 
otherwise f a c i l i t a t e  Teams ' pro jec t - re la ted  a c t i v i t i e s ;  

-- a p ro j ec t  motorpool veh ic l e  (and a s soc ia t ed  p e t r o l ,  o i l ,  
l u b r i c a n t s ,  and r e p a i r  cos t s )  assigned t o  f a c i l i t a t e  this component's 
a c t i v i t i e s ;  

- teaching ma te r i a l s ,  I E C  mater ia l s ,  audio-visual a id s ,  and 
demonstration packets;  

- opera t iona l  c o s t s  of  t r a i n i n g  given pursuant t o  Collaborat ive 
Protocols  t o  t h e  e x t e n t  these  c o s t s  a r e  not  borne by t h e  col labora t ing  
e n t i t y ;  and, 



-- cons t ruc t ion  ma te r i a l s  and se rv i ces  f o r  two modest Child 
Surviva l  demonstration centers .  

P r o j e c t - f a c i l i t a t e d  inpu t s ,  such as t echn ica l  and pedagogical 
e x p e r t i s e  and resources from MOB e n t i t i e s  and o t h e r  organiza t ions  (CCCD, 
UNICEF, WHO, PVOs, and r e l i g i o u s  groups) ,  w i l l  be made a v a i l a b l e  pursuant 
t o  d e t a i l e d ,  a c t i v i t y - s p e c i f i c  Collaborat ive Protocols  with t h e  Unit. 
These i n p u t s  w i l l  be e s p e c i a l l y  important i n  upgrading t h e  Teams' 
technical, knowledge and s k i l l s  r e l a t e d  t o  vacc ina t ion ,  ORT, and malaria  
t reatment .  

e, Outputs 

S i g n i f i c a n t  outputs  a n t i c i p a t e d  from the  Health Centers Support 
Component include:  

-- mobi l i ty  of 21 Teams; 

-- 21 P re fec tu re  Health Education Teams t r a ined  and experienced 
in :  1) e f f e c t i v e  in t e rpe r sona l  approaches; 2) genera l  a d u l t  hea l th  
educat ion techniques; 3) coordinated planning and implementation of 
h e a l t h  a c t i v i t i e s ;  4) promoting and i n s t r u c t i n g  i n  t h e  subs t an t ive  
rudiments, underlying r a t i o n a l e s ,  and e f f i c a c y  of key Child Survival  
measures (vacc ina t ion ,  ORT, malar ia  t reatment ,  n u t r i t i o n a l  
surve i l lance /growth  monitoring, and voluntary family planning) ; and, 5) 
demonstrating and applying home-adminis t e  red Child Surviva l  measures 
(ORT, presumptive malar ia  t rea tment ,  and Guinea worm prevention);  

-- about 1,300 Team-inst ructed Health Cente r-based Public  Health 
s t a f f  i n  same sub jec t s  (except  f o r  a c t i v i t y  planning) a s  Teams' t r a in ing ;  

-- uniform, cor ref  a t ed  i n s t r u c t i o n a l  c u r r i c u l a ,  manuals, 
audio-visual a id s ,  demonstration packets ,  and reference  ma te r i a l s  f o r  
Teams' t r a i n i n g  by t h e  IEC S p e c i a l i s t  and cooperat ing i n s t r u c t o r s ,  and 
f o r  Teams' subsequent use i n  working wi th  and f o r  d i s t r i b u t i o n  t o  Public  
Health s t a f f ;  

- cons i s t en t ,  co r r e l a t ed  IEC ma te r i a l s  f o r  d i s t r i b u t i o n  t o  
v i l l a g e r s  on Child Surviva l  t op ic s ;  and, 

-- two modest Child Surviva l  demonstration cen te r s .  

3. Out reach Network Component 

a. Background 

Project-financed a c t i v i t i e s  under this component w i l l  supplement 
and complement those  under t h e  Health Centers Support Component by 
reaching beyond Publ ic  Health personnel t o  work wi th  v i l l a g e r s ,  and, wi th  
t h e  he lp  of  va r ious  f i e l d  workers, w i l l  fo rge  a network which i n t e g r a t e s  
v i l l a g e r s  w i t h  Health Centers. These a c t i v i t i e s  w i l l  be undertaken only 
i n  Plateaux and Savanne regions,  where p r i o r  i n t e rven t ions  of the  RWSS. 
p ro j ec t  a l r eady  have e s t ab l i shed  f u l l y  opera t ional  v i l l a g e  development 
committees (VDCs), a t r a ined  cadre  of v i l l a g e  l e v e l  workers o r  Community 
Agents, and t h e  rudimentary o u t l i n e s  upon which t o  bu i ld  an  outreach 



network. Prudence d i c t a t e s  t h a t  project-sponsored v i l l a g e  out reach  be 
undertaken only where e s s e n t i a l  prel iminary community mobi l iza t ion  has  
been s a t i s f a c t o r i l y  completed. It is imperat ive t o  move cau t ious ly  and 
s e l e c t  populat ion c l u s t e r s  which have shown themselves t o  be wi l l i ng ,  
qu ick  l e a r n e r s  and e f f e c t i v e ,  committed u s e r s  of new information and 
techniques because experience i n  similar development contexts  i n d i c a t e s  
t h a t  Child Surviva l  v i l l a g e  out reach  i s  bese t  wi th  d i f f i c u l t i e s  of 
follow-up and r i s k s  of misunderstanding h e a l t h  messages, misappl ica t ion  
of taught  techniques (wi th  perhaps harmful consequences), and waning 
enthusiasm of v i l l a g e  populat ions.  If v i l l a g e  outreach is pursued 
haphazardly, i t  may produce unsuccessful ,  r id iculous ,  o r  harmful r e s u l t s  -- o r  any combination of t h e  three .  In  such in s t ances ,  "Child Survival"  
acqu i r e s  a negat ive  image and communities shun a s soc ia t ed  in tervent ions .  
Accordingly, an  overextended, c a r e l e s s l y  flamboyant v i l l a g e  outreach 
e f f o r t  can do Child Surviva l  propagation more harm than good. However, 
i f  Child Surviva l  v i l l a g e  outreach is pursued i n  predic tably  f o r t u i t o u s  
circumstances, t h e r e  i s  a good chance f o r  i ts  success, and consequent 
a t t r a c t i v e n e s s  and d isseminat ion  t o  o t h e r  communities which want Child 
Surviva l  b e n e f i t s  f o r  t h e i r  off  spring.  Therefore, this p ro jec t  w i l l  
focus on two regions wi th  proven v i l l a g e  self-help and development t r ack  
records.  

b. Component A c t i v i t i e s  and Operation 

The means of reaching v i l l a g e r s  w i t h  community mobi l iza t ion  
s t rengthening  and Child Surviva l  h e a l t h  educat ion w i l l  be Community 
Agents - about  72 Socia l  A f f a i r s  and 48 San i t a t ion  f i e l d  workers w i th  a t  
l e a s t  f i v e  years '  community organiza t ion  and education experience under 
t h e  RWSS Pro jec t .  These Agents w i l l  continue working wi th  t h e  800 VDCs 
represent ing  650,000 people t h a t  comprised t h e  t a r g e t  bene f i c i a r i e s  of 
t h a t  p ro j ec t .  The i r  project-financed a c t i v i t i e s  w i l l  be organized, 
monitored, coordinated,  and otherwise f a c i l i t a t e d  by an expat r i a  t e  
Agents ' Ass i s t an t  serving under a Personal Services Contract.  The Agents 
w i l l  r ece ive  r e f r e she r  t r a i n i n g  i n  community mobi l iza t ion  and hea l th  
educat ion techniques from the  Agents' Ass i s t an t  and the  IEC Spec ia l i s t .  
They a l s o  w i l l  be t r a ined  i n  Child Surviva l  t h e o r e t i c a l  p r inc ip l e s  and 
p r a c t i c a l  precaut ions ,  techniques, and self-help measures s u i t e d  t o  r u r a l  
home implementation pursuant t o  Col labora t ive  Protocols  between t h e  hit 
and MOH e n t i t i e s  and o t h e r  organiza t ions .  Through the  e f f o r t s  of t h e  
Agents' Ass i s t an t  and se l ec t ed  Team members, t h e  Agents w i l l  be 
introduced t o  o t h e r  l o c a l  personnel  a c t i v e  i n  Child Surviva l  who w i l l  
p a r t i c i p a t e  i n  t h e  outreach network and se rve  a s  resources f o r  Agents' 
vi l lage-based a c t i v i t i e s .  Such personnel inc lude  chief  prefec ture  
doctors ,  p re fec tu re  Health Education Teams, Public  Health s t a f f  based a t  
Heal th  Centers  i n  t h e  Agents' v i c i n i t y ,  and r ep resen ta t ives  from donor, 
PVO, and r e l i g i o u s  organiza t ions  a c t i v e  i n  t h e  area.  

Agents w i l l  v i s i t  t h e i r  assigned v i l l a g e s  a t  r egu la r  i n t e r v a l s  
t o  motivate VDCs, i n s t r u c t  i n  Child Surviva l  p r inc ip l e s ,  assist i n  
i d e n t i f y i n g  and p r i o r i t i z i n g  Child Survival  problems, t ransmit  
appropr ia te  Child Surviva l  techniques,  monitor progress,  and uncover 
cons t r a in t s .  Agents w i l l  promote v i l l a g e  se l f -he lp  measures, such a s  
c o l l e c t i o n  of money t o  f inance  maintenance of a kerosene r e f r i g e r a t o r  and 
t r anspor t  of Publ ic  Health workers t o  t h e  v i l l a g e  t o  g ive  vacc ina t ions  - 
o r ,  i n  t h e  a l t e r n a t i v e  -- pub l i c  o r  l o c a l  t a x i  t r anspor t  of v i l l a g e r s  t o  



h e a l t h  f a c i l i t i e s  f o r  vacc ina t ion  and o t h e r  Child Sunr iva l  serv ices .  
Agents a l s o  w i l l  o rganize  Child Survival  F ie ld  Days f o r  groups of 
v i l l a g e s  a t  a convenient c e n t r a l  loca t ion .  Detai led i n s t r u c t i o n  and 
p r a c t i c e  se s s ions  on s e l e c t e d  Child Survival  t op ic s  w i l l  be provided 
during these  F i e l d  Days, and o t h e r  a c t o r s  i n  t h e  out reach  network w i l l  be 
c a l l e d  on t o  p a r t i c i p a t e .  In a l l  t h e i r  Child Surviva l  h e a l t h  education 
endeavors, t h e  Agents w i l l  employ i n s t r u c t i o n a l  a i d s  and d i s t r i b u t e  
take-home ma te r i a l s  prepared under t h e  auspices  of t he  IEC S p e c i a l i s t  
coordina t ing  w i t h  SNES, o r  produced by o t  her organiza t ions  and 
cont r ibuted  pursuant  t o  Col labora t ive  Protocols .  

I n  a d d i t i o n  t o  t he  f a c i l i t a t i n g  overs ight  provided by t h e  
Agents' Ass i s t an t ,  t h i s  component's a c t i v i t i e s  w i l l  be supervised by t h e  
Unit Coordinator  from Socia l  A f f a i r s  who w i l l  have a d i r e c t  chain of 
command through t h e  chief  reg ional  Soc ia l  A f f a i r s  o f f i c e r  t o  t h e  chief  
p re fec tu re  Soc ia l  A f f a i r s  o f f i c e r .  Implementation r e s p o n s i b i l i t y  w i l l  be 
divided between t h e  Coordinator and t h e  Ass is tan t  along t h e  l i n e s  of t h e  
Coordinator u l t ima te ly  author iz ing  a proposed a c t i v i t y  o r  expenditure, o r  
approving a voucher, and t h e  Ass i s t an t  o rches t r a t ing  implementation of 
t h e  a c t i v i t y  and monitoring voucher preparat ion.  Two Togolese 
Accountants, one f o r  each region, w i l l  a t t e n d  t o  record keeping and 
executing f i n a n c i a l  procedures i n  accordance wi th  A. I.D. requirements. 

c .  Inputs  

Project-financed inpu t s  f o r  the  Outreach Network Component a r e :  

-- motorcycles, spare p a r t s ,  p e t r o l ,  o i l ,  and l u b r i c a n t s ,  and 
funds f o r  motorcycle r e p a i r ;  

-- f inancing  of a Personal  Serv ices  Contract f o r  t he  Agents' 
Ass i s t an t ;  

- a p ro j ec t  motorpool veh ic l e  (and associa ted  p e t r o l ,  o i l ,  
l u b r i c a n t s ,  and r e p a i r  c o s t s )  assigned t o  f a c i l i t a t e  t h i s  component's 
a c t i v i t i e s ;  

-- opera t iona l  c o s t s  (Agents' t r anspor t ,  pe r  diem, lunch money) 
of r e f r e she r  t r a i n i n g  i n  community mobi l iza t ion  and communications by t h e  
Agentsf Ass i s t an t  and t h e  IEC S p e c i a l i s t  -- a t  l e a s t  f i v e  sess ions  pe r  
year;  

- opera t iona l  c o s t s  ( t r a n s p o r t  and lunch money) of Child 
Surviva l  F i e ld  Days; 

- teaching ma te r i a l s ,  IEC ma te r i a l s ,  audio-visual a id s ,  and 
demonstration packets; 

- opera t iona l  c o s t s  of t r a i n i n g  given pursuant t o  Collaborat ive 
Protocols  t o  t h e  e x t e n t  t hese  c o s t s  a r e  not  borne by t h e  co l l abora t ing  
e n t i t y ;  'and, 

-- s a l a r i e s  of t h e  Plateaux and Savanne regional  accountants. 



P r o j e c t - f a c i l i t a t e d  inputs ,  such a s  t echn ica l  and pedagogical 
e x p e r t i s e  and resources from MOH e n t i t i e s  and o the r  organiza t ions ,  w i l l  
be made a v a i l a b l e  pursuant t o  d e t a i l e d ,  ac t iv i ty - spec i f i c  Collaborat ive 
Protocols  wi th  t h e  Unit. These inpu t s  w i l l  be e spec ia l ly  important i n  
providing t echn ica l  i n s t r u c t i o n  on Child Survival  measures t o  Agents. 

d. Outputs 

S i g n i f i c a n t  outputs  a n t i c i p a t e d  from the  Outreach Network 
Component include:  

- mobi l i ty  of Community Agents; 

-- 120 Community Agents upgraded i n  community mobi l iza t ion  
s k i l l s  and t r a ined  i n  Child Survival-related v i l l a g e  outreach;  

-- a t  l e a s t  480 v i l l age - l eve l  Child Surviva l  F i e ld  Days covering 
a t  leas t  Child Surviva l  i n  genera l  and vacc ina t ion ,  ORT, and malar ia  i n  
p a r t i c u l a r ;  and, 

- uniform, c o r r e l a t e d  i n s t r u c t i o n a l  cu r r i cu la ,  manuals, 
audio-visual  a i d s ,  and demonstration and reference  ma te r i a l s  f o r  use i n  
Agents ' t r a i n i n g ,  and f o r  Agents' d i s t r i b u t i o n  t o  c l i e n t  v i l l ages .  

Inpu t s  not  e a s i l y  a t t r i b u t a b l e  t o  one component include:  

- Health Planner and IEC S p e c i a l i s t  a s s i s t ance ;  

-- t h e  s a l a r i e s  of t h e  n a t i o n a l  Accountant and Ass i s t an t  
National  Accountant, both t o  be based a t  t h e  Unit headquarters;  

- support  s t a f f  s a l a r i e s  fo r :  1) a b i l i ngua l  s ec re t a ry ;  2) a  
r ecep t ion i s t ;  3) a f inancia l /adminis t  r a t i v e  a s s i s t a n t  t o  manage t h e  
t echn ica l  a s s i s t a n c e  con t r ac t ;  4) chauffeurs;  5) plantons;  and, 6) guards; 

-- funding f o r  l oca l ly -ava i l ab le  s e r v i c e s  t o  perform Knowledge, 
A t t i t udes ,  and P rac t i ce  (KAP) Surveys; 

-- funding f o r  mass media and IEC endeavors; and, 

-- funding f o r  eva lua t ions  and aud i t .  

Outputs not  e a s i l y  a t t r i b u t a b l e  t o  one component include:  

-- Col labora t ive  Protocols;  and, 

-- t h e  above ind ica t ed  KAP Surveys, mass media and IEC 
endeavors, eva lua t ions ,  and audi t .  



Having descr ibed  what this p ro jec t  is, i t  i s  equal ly  necessary 
t o  spec i fy  what i t  i s  not.  F i r s t ,  t h i s  p r o j e c t  is not  a s e r v i c e  de l ive ry  
p ro j ec t .  It w i l l  upgrade s e r v i c e  d e l i v e r y  by strengthening 
communications and Child Surviva l - re la ted  s k i l l s  of Public  Health 
personnel,  but  t h e  p r o j e c t  i t s e l f  f inances  no se rv i ce  de l ivery .  Second, 
al though t h e  p r o j e c t  unquestionably is  a human resources enhancement 
endeavor, i t  i s  no t  a p ro to typ ica l  t r a i n i n g  pro jec t .  In  general ,  Team 
members and Agents who w i l l  be t r a i n e d  and who w i l l  s e rve  under t h i s  
p ro j ec t  a r e  not  acquir ing new s k i l l s  which w i l l  equip them t o  earn  a 
l i v i n g ,  no r  t o  ea rn  a b e t t e r  l i v i n g  i n  monetary terms. Rather they a r e  
acqui r ing  and upgrading s k i l l s  which w i l l  enable them t o  inc rease  t h e i r  
p ro fe s s iona l  impact and t h e i r  con t r ibu t ions  t o  soc ie ty .  In today's Togo, 
t h e  l a t t e r  emphasis i s  more appropriate and helpful than the former: 
indeed, it  is  c r i t i c a l .  

The payment of per  diem and t r a n s p o r t  c o s t s  t o  GOT personnel 
rece iv ing  t r a i n i n g  under this p ro jec t  n e c e s s i t a t e s  a c l a r i f y i n g  
explanat ion  i n  l i g h t  of A . I . D .  po l i cy  aga ins t  paying s a l a r y  supplements 
t o  hos t  government employees. The pe r  diem and t r anspor t  payments t o  GOT 
personnel under t h i s  p r o j e c t  have been designated f o r  MOH o f f i c i a l s  
undergoing planning and budgeting t r a i n i n g ,  and f o r  t he  42 Prefec ture  
Health Team Members and t h e  120 Community Agents p a r t i c i p a t i n g  i n  a d u l t  
h e a l t h  educat ion and Child Survival  t r a in ing .  Without project-financed 
per  diem and t r a n s p o r t  payments, t hese  personnel could no t  p a r t i c i p a t e  i n  
t h e  t r a i n i n g  because the  GOT has  ind ica t ed  it cannot f inance  these  modest 
expenses. Without t h e  t r a i n i n g ,  t h e  p r o j e c t  purpose could not  be 
achieved. Accordingly, t he  p ro j ec t  has  included.funding these  c o s t s  a s  
opera t ing  expenses of undertaking in-country t r a in ing .  These payments 
a r e  not  considered t o  supplement t he  s a l a r i e s  of t he  recepients ,  but 
r a t h e r  t o  make poss ib l e  a n  e s s e n t i a l  p ro j ec t  a c t i v i t y .  In  order  t o  
a s su re  t h a t  r e c i p i e n t s  a r e  not  rece iv ing  dup l i ca t e  p e r  diem and t r anspor t  
allowances, each w i l l  be required t o  s ign  a w r i t t e n  c e r t i f i c a t i o n  t h a t  he 
o r  she  has not ,  and w i l l  no t ,  rece ive  a s i m i l a r  payment from the  GOT o r  
from o t h e r  sources. 

For itemized budgetary information concerning p ro j ec t  inputs ,  
s e e  t h e  Financia l  Plan herein.  A veh ic l e  waiver is set f o r t h  i n  Annex F. 

Addit ional  information on t h e  r e l a t i o n s h i p s  among the  goal ,  
purpose, outputs ,  and inpu t s  of t h i s  p r o j e c t  is provided i n  the  l o g i c a l  
Framework a t  Annex E. 

Information on t h e  p r a c t i c a l  implementation of this p ro jec t  i s  
provided i n  t h e  Implementation Plan. 

C. RESULTS 

A t  t h e  end of this p ro jec t  MOB p r i o r i t i e s ,  r a t h e r  than donor 
preferences,  w i l l  d e t e  m i n e  investments  i n  Child Surviva 1, The 
recommendations forthcoming from t h e  planning and budgeting process w i l l  
s t rengthen  t h e  MOH's c laim t o  a l a r g e r  share  of GOT resources, and the  
information accruing from t h i s  process w i l l  be s t a t i s t i ca l ly - suppor t ed ,  
well-reasoned ammunition f o r  t h e  t h e  MOH t o  use  i n  s o l i c i t i n g  resources 
from the  donor, PVO, and r e l i g i o u s  communities. The MOB planning and 
budgeting process and i t s  enhanced coordina t ion  capaci ty ,  t h e  
s trengthened Health Center s t a f f ,  and demonstration out reach  networks i n  
two regions w i l l  work together  t o  maximize t h e  b e n e f i c i a l  impact of t h e  
l imi t ed  resources  a v a i l a b l e  f o r  a l l o c a t i o n  t o  Child Survival.  

The Teams element of t he  SNES d e c e n t r a l i z a t i o n  program w i l l  be 
s o l i d l y  e s t ab l i shed  and h e a l t h  educat ion dissemination w i l l  be improved. 
A s  a r e s u l t ,  a l a r g e  proport ion of Togolese v i l l a g e r s  w i l l  have been 3/ introduced t o  Child Surviva l ,  ab le  t o  adminis te r  simple techniques i n  
t h e i r  homes, and inc reas ing ly  w i l l i n g  t o  expend e x t r a  e f f o r t  and/or  money 



t o  obta in  some of the  more sophis t ica ted  services.  These combined 
r e s u l t s  w i l l  l a y  the  groundwork f o r  nationwide provision of the  f u l l  
range of preventive primary h e a l t h  care  and "well-baby c l i n i c "  services  
which w i l l  have a  dramatic benef ic ia l  impact on the heal th  s t a t u s  of 
Togo' s r u r a l  inhabi tants .  

See the  Logical Framework a t  Annex E f o r  a  deta i led  presentation of 
end-of -project  s t a t u s  and purpose-achievement indicators ,  and of 
envisioned benc h a r k s .  - 



111. FINANCIAL PLAN 

A. A.I .D .  

For  this p r o j e c t ,  A.I.D. w i l l  provide b4,500,000 i n  FAA Section 104 
Population and Health Program g r a n t  funds f o r  t echn ica l  a s s i s t ance ,  
t r a i n i n g ,  commodities, vehic les ,  cons t ruc t ion ,  operat ing expenses, l o c a l  
personnel support ,  promotional a c t i v i t i e s ,  eva lua t ions ,  and a u d i t s  over a 
f o u r  yea r  period.  The A.I.D. g r a n t  c o n s t i t u t e s  about 67 percent  of t h e  
t o t a l  p r o j e c t  cos t .  The funding w i l l  be obl iga ted  i n  amounts s u f f i c i e n t  
t o  meet expenditures envisioned i n  t h e  summary t a b l e  e n t i t l e d ,  "Summary 
of P ro jec t  Costs by Year and Source of Financing," o r  t o  meet any 
amendments t o  t h i s  schedule. 

B. GOT 

The GOT w i l l  provide in-kind con t r ibu t ions  valued a t  $2,200,000 
over a four-year period t o  cover personnel ,  maintenance and deprec ia t ion  
of f a c i l i t i e s ,  and opera t ing  expenses. The hos t  government con t r ibu t ion  
c o n s t i t u t e s  about 33 percent  of t h e  t o t a l  l i f e  of p ro j ec t  funding and 
about 49 percent  of the  A I D  l i f e  of p ro j ec t  funding. 

Three summary t a b l e s  and two d e t a i l e d  i l l u s t r a t i v e  budget t a b l e s  
a r e  s e t  f o r t h  below. The contingency i tem inc ludes  a t h r e e  percent  
i n f l a t i o n  r a t e  based on year  one f i g u r e s ,  compounded annually 
t h e r e a f t e r .  Long-term personal  c o s t s  have been based on a family of 
four .  These summaries and the  Detai led Budget show t h a t  t he  proposed 
funding is adequate t o  accomplish t h e  p ro j ec t  purpose i n  a t imely manmner 
and, accordingly,  t h a t  t h e  p r o j e c t  is f i n a n c i a l l y  viable.  

TABLE I 

Source 

Summary of Pro jec t  Costs by Year and Source of Financing 
($000) 

Year 1 - Year 2 Year 3 Year 4 LOP - 
A.I.D. 1105 1590 1380 425 4500 
GOT 100 - 700 - 700 - 700 - 2200 - 
TOTAL 1205 2290 2080 1125 6700 



TABLE 2 

2.  Summary of Project Costs by Expense Category and Source of Financing 
($000) 

Expense Category 

Technical Assistance 
Commodities 
Vehicles 
Training 
Construction 
Local Op Exp . /Local Project 

Personnel 
Evaluation 
Audit 
MOH Personnel 
MOH F a c i l i t i e s  
Contingency 

A.I.D. - GOT - LOP - 

TOTAL 4500 2200 6700 



TABLE 3 

3, Detailed I l l u s t r a t i v e  Budget 
(SQOO) 

Category Year f Year 2 Year 3 Year 4 Total  
- p _ _ _ . - - -  

Tech. A s s t  
L/T 
S/T 
Expat PSC 
Local PSC 
KAP Surveys 

SubTotal TA 

Commodities 
IEC Materials  
Vehicles 
Off i c e  
Motorcycles 
Computers 

SubTotal Comms. 

15 20 30 10 75 
50 3 4 --- --- 84 
25 41 -- -- 66 
10 9 0 100 --- zoo 

Training 
PlanIBudge t --- 20 5 5 3 0 
Teams --- 20 1 5  10 45 
AgentsIOut reach 1 0 20 20 10  60 
Per DiemILcl. Tspt ./Field 

Days 5 35 25 15  8 0 
Mgt . seminars :in-count x-y ---- 60 60 --- 120 
US ( ~ M A , $ ~ o K  ea. ) 80 ---- --- 

7 
8 0 - - - 160 

SubTotal Training 9 5 23 5 125 40 -495 

Construction // --- --- 100 -- 100 

Local Op. Exp. 
Unit HQ 
Vehicles POL 
Motorcycles POL 60 - 140 - 135 

7 
120 - 455 

225 
- 

Subtotal  Local Op. Exp. 80 2 25 21 0 740 

Local Personnel 
TA Adm/Fin A s s t .  10 20 20 10  60 
Unit Persnl  Sal. 5 0 - 6 0 - 60 - 70 - 240 

6 0 
- 

Subtotal  Loc. PsnL. 80 80 80 300 

Evaluation --- 100 --- 75 175 

Audit --- -- ---- - 30 3 0 

Contingency 5 
7 

10 - 10 - 10 - 35 
7 

TOTAL 1105 1590 1380 425 4500 

/ /  Abo,ut $10,000 of . t h i s  item is  planned t o  f inance Architectural  and - 
Engineering Services. 



TABLE 4 

4. Summary Budget by Implementation Agent 

Agent/Category 
LTTA 

Year 1 Year 2 Year 3 Year 4 
530 530 540 --- 

STTA 75 7 5 50 --- 
KAP Survey --- 10 10 -- 
Local Op. Exp. --- 305 305 290 
Commodities 8 5 151 130 10 
Local Trng. 

SubTo tal 

AID Direct 
PSCs 
USTraining 
Mgt. Seminars 
Local Op. Exp. 
Vehicles 
Commodities 
Construct ion 
Evaluation 
Audit 
Contingency 
Lcl.Trng.0p.Exp. 

SubTo tal 

TOTAL 1105 1590 f 380 425 



TABLE 5 
U l u s t  r a t i v e  Budget by 

Foreign Exchange (FX) and Local Currency (LC) 
( $000) 

Expense Category Year 1 Year 2 Year 3 Year 4 Total  
FX LC FX- LC FX- LC 13- LC FX LC 

L/T 
S/T 
Expat. PSC 
~ o c a l  PSC -- 20 -- 20 -- 20 -- -- ' -- 60 
KAP Surveys -- -- 1 0  --- 1 0  -- --- --- - - 7 - - - - - 20 -- -- 

SubTotal TA 695 20 705 20 690 20 -- --- 2090 60 

Commodities 
Vehicles 50 -- 34 -- -- -- -- -- 84 ---- 
Computers 50 -- -- --- --- --- --- --- 50 --- 
Other - 50 --- -- -- - - 3.51 --- - - -  130 - - 10  - 341 -- 

SubTotal Comms. 100 50 34 151 --- 1130 - 1 0  134 341 

Training 
US MAS 80 -- 80 -- -- -- -- --- 160 -- 
Mgmt. Seminars ( in-  

Togo ) -- -- 60 -- 60 --- -- --- 120 -- 
Local --- 1 5  - 95 --- 65 -- 4 0 -- - - - - - - - - 21 5 

80 60 
- - 

SubTotal Trng . 15  140 95 65 -- 4 0 280 215 

Construction /! -- --- 50 50 --- --- --- --- 50 50 

Local OE&Psnl -- 140 305 -- 305 -- 290 --- 1040 -- 

Evaluation --- --- -- 100 --- --- 75 --- 175 --- 
Audit -- -- -- -- --- --- 30 -- IfJ - 30 --- 

?P 
Contingency 5 --- --- - - - - - - 1 0  --- - - 1 0  --- 10  35 --- - - 

TOTAL 880 225 1019 5 7 1  810 570 8 5 340 2794 1706 

// About $10,000 of t h i s  item is  planned t o  f inance Archi tec tura l  and Engineering services .  - 



C. TITLE TO PROPERTY 

T i t l e  t o  veh ic l e s  and commodities purchased wi th  A.I.D. funds under 
t h i s  Grant s h a l l  v e s t  i n  t h e  p r o j e c t  during implementation. Direc t  and 
i n d i r e c t  c o s t s  a s soc ia t ed  wi th  t h e i r  opera t ion  w i l l  be covered by this 
p ro jec t .  Upon p r o j e c t  termination,  f i n a l  d i s p o s i t i o n  of vehic les  and 
commodities w i l l  v e s t  i n  t h e  MOB. 

D. FINANCIAL MANAGEMENT OF LOCAL COSTS 

Local c o s t s  under t h i s  p ro j ec t  a r e  s u b s t a n t i a l ,  l a r g e l y  because of 
ex t ens ive  in-country t r a i n i n g ,  mobi l iza t ion  of communities f o r  Child 
Surviva l  i n t e rven t ions ,  and support  of t echn ica l  advisors .  It is 
envisioned t h a t  before  t h e  a r r i v a l  of con t r ac to r  t echn ica l  a s s i s t a n c e  
personnel,  amounts needed t o  pay l o c a l  c o s t s  w i l l  be advanced 
p e r i o d i c a l l y  t o  t h e  GOT i n  accordance wi th  t h e  requirements of t he  A.I.D. 
Payment V e r i f i c a t i o n  Policy. The re levant  policy is  Policy Number Five 
which r equ i r e s  a n  assessment of a l o c a l  organiza t ion ' s  f i n a n c i a l  
management procedures and r e l a t e d  con t ro l s  i n  t he  event t h a t  t h e  
o rgan iza t ion  w i l l  rece ive  l o c a l  currency and be responsible f o r  
c o n t r o l l i n g  and r epor t ing  on i t s  use. 

For t h i s  p ro j ec t ,  t h e  l o c a l  organiza t ion  w i l l  be t h e  Child Surviva l  
Planning and Coordination Unit which w i l l  be c r ea t ed  by t h e  p ro j ec t .  It 
w i l l  i n h e r i t  t h e  n a t i o n a l  accountant ,  t h e  a s s i s t a n t  na t iona l  accountant,  
and the  two r eg iona l  accountants  who cu r ren t ly  a r e  funded by the  RWSS 
Projec t  and se rv ing  under con t r ac t  t o  t h e  GOT. The GOT Implementing 
Agency f o r  bo th  p r o j e c t s  i s  t h e  MOB. I n  1984, a f t e r  promulgation of the  
Payment Ver i f i ca t ion  Policy,  t h e  f i n a n c i a l  consul t ing  f i rm of Akintola 
Williams performed extens ive  systems work and t r a i n i n g  of the  above 
mentioned personnel  t o  br ing  t h e  p ro j ec t  accounting system and personnel 
i n t o  compliance w i t h  Pol icy  Number Five. The system has been working 
s a t i s f a c t o r i l y  s i n c e  then. The reader  should be informed t h a t  con t r ac to r  
t e c h n i c a l  a s s i s t a n c e  personnel w i l l  be respons ib le  f o r  l o c a l  currency 
management a f t e r  t h e i r  a r r i v a l  in-country. 

Two safeguards t o  assure  continued compliance wi th  Policy Number 5 
a r e  being undertaken t h i s  pro jec t :  

1. A Condition Precedent t o  i n i t i a l  disbursement t h a t  the  GOT 
f u r n i s h  a s tatement  i nd ica t ing  p lans  t h a t :  (a )  t h e  GOT s h a l l  en t e r  i n t o  
o r  extend t h e  con t r ac t s ,  a s  p a r t  of t he  p ro j ec t ,  of the  National 
Accountant, t h e  Ass i s t an t  Accountant, and t h e  two Regional Accountants 
c u r r e n t l y  working under t h e  Rural Water Supply and San i t a t ion  p ro j ec t  , 
and a s s i g n  t h i s  s t a f f  t o  t h e  Child Surviva l  Planning and Coordination 
Unit;  and, (b)  t h e  GOT s h a l l  u t i l i z e ,  except a s  agreed i n  advance i n  
w r i t i n g  by A.I.D., f o r  t h e  Child Surviva l  Planning and Coordination U n i t ,  
t h e  accounting system and procedures i n  place under t he  Rural Water 
Supply and S a n i t a t i o n  P ro jec t  f o r  t h e  management of A.I.D. advances. 

2. The f inancing  of a l o c a l  h i r e  accountant ,  under the t echn ica l  
a s s i s t a n c e  con t r ac t ,  t o  des ign  (with short-term con t r ac to r  t echn ica l  
a s s i s t a n c e  a s  requi red)  and manage a f i n a n c i a l  accounting system t o  



properly con t ro l  l o c a l  currency advances made d i r e c t l y  by the  contractor  
t o  the  Unit during the  period the  contractor  is responsible f o r  l o c a l  
currency management and accounting. 

E. AUDIT REQUIREMENTS 

One aud i t  has been scheduled and budgeted f o r  i n  month 25 a t  a cos t  
of $30,000. This aud i t  w i l l  be independent of the  long-term technical  
a s s i s t ance  contract  and w i l l  judge, i n t e r  a l i a ,  the  systems put i n t o  
place by the  contractor  t o  control  A . I , D ,  funds, 

F. ESTIMATED ANNUAL RECURRENT COSTS 

The annual recurrent  cos t s  of maintaining project  activities a f t e r  
p ro jec t  termination a r e  $290,000, a l located a s  follows : 

New motorcycles t o  replace worn out motorcycles $ 60,000 
Vehicle p e t r o l ,  o i l ,  lubr icants ,  and repa i r s  30,000 
Motorcycle pe t ro l ,  o i l ,  . l ub r ican t s ,  and repai rs  140,000 
Personnel 30,000 
IEC MaterJals 10,000 
Perdiem/transportat ionforoutreach&adul t  education 20,000 

5290,000 



I V .  IMPLEMENTATION PLAN 

Pro jec t  a c t i v i t i e s  a r e  programmed t o  occur over  a f o u r  year  period 
from t h e  s ign ing  of t h e  P ro jec t  Grant Agreement. The est imated P ro jec t  
Ass is tance  Completion Date is September 30, 1991. A desc r ip t ion  of 
a c t i v i t i e s  i s  s e t  f o r t h  i n  t h e  Detai led P ro jec t  Descript ion.  The 
scena r io  f o r  their implementation is  presented i n  t h e  Implementation 
Schedule set f o r t h  a t  Annex J. Some of  t h e  s a l i e n t  f e a t u r e s  of t h i s  
schedule warrant  d iscuss ion .  

A. IMPLEMENTATION SCHEDULE FEATURES 

The e x p a t r i a t e  Agents' Ass i s t an t  and the  Togolese Teams' Ass is tan t  
a r e  scheduled t o  begin s e r v i c e  i n  month four .  Their  presence w i l l  
f a c i l i t a t e  s t a r t u p  of a c t i v i t i e s  under t he  Health Centers  Support and the  
Out reach Network Components before those  under t he  Planning and 
Coordination Component . 

The schedule i n d i c a t e s  that t h e  f i r s t  planning and budgeting 
e x e r c i s e  w i l l  be more l abo r ious  and take  longer than subsequent 
undertakings. This  d i f f e rence  is  t h e  n a t u r a l  r e s u l t  of t h e  i n i t i a l  
exe rc i se  requi  r i ng  cons iderable  in-service guidance which w i l l  be time 
consuming, p a r t l y  because of t h e  t r a v e l  involved. 

P ro jec t  des igners  have r ea l i zed  t h a t  t h e  envisioned p ro jec t  
planning and budgeting scenar io  may not be compatible wi th  the  GOT f i s c a l  
year  planning schedule. The schedule s e t  f o r t h  i n  t h i s  Pro jec t  Paper is 
i l l u s t r a t i v e  only; implementation of t h e  planning and budgeting exe rc i se  
w i l l  be ad jus t ed  t o  co inc ide  wi th  t h e  GOT'S standard procedure. However, 
every at tempt w i l l  be made t o  adhere t o  the  t r a in ing  schedule f o r  this 
exe rc i se  because t h e  Senior  Advisor/Health Planner and t h e  IEC S p e c i a l i s t  
have o t h e r  r e s p o n s i b i l i t i e s  scheduled f o r  l a t e r  p ro j ec t  months. 
Precautions a r e  being taken aga ins t  t r a i n e e s '  f o r g e t t i n g  how t o  undertake 
planning and budgeting i n  t h e  event that the  i n t e r v a l  between t r a in ing  
and implementation of t h e  exe rc i se  is s i g n i f i c a n t .  Trainees w i l l  be 
furn ished  w i t h  d e t a i l e d  w r i t t e n  i n s t r u c t i o n s  on how t o  prepare t h e i r  
respec t ive  submissions, and they w i l l  be a b l e  t o  ob ta in  in-service 
a s s i s t a n c e  a t  t h e i r  workplace f o r  t h e  asking. 

Scheduling of a c t i v i t i e s  f o r  t h e  Health Centers Support and 
Outreach Network Components i n  g r e a t e r  d e t a i l  than has been provided 
would be premature. The a c t i v i t i e s  a r e  too numerous and d ive r se ,  both i n  
terms of d i s c i p l i n e s  and i n  terms of geography, t o  be amenable t o  
d e t a i l e d  scheduling a t  t h i s  time. The Detai led Projec t  Descript ion and 
the  Logical  Framework a r e  s u f f i c i e n t l y  e x p l i c i t  regarding the  kinds of 
a c t i v i t i e s  and in t e rven t ions  envisioned,  and the  na tu re  of t h e  bene f i c i a l  
r e s u l t s  a n t i c i p a t e d ,  t o  g ive  the  t echn ica l  a s s i s t a n c e  team and the  Unit 
s u f f i c i e n t  d i r ec t ion .  These personnel must be ab le  t o  take  advantage of 
t a r g e t s  of oppor tuni ty  i n  cooperat ing wi th  o t h e r  agencies, and must be 
resourcefu l  i n  c r e a t i n g  mutually b e n e f i c i a l  oppor tun i t i e s  through 
'Col labora t ive  Protocols .  This  i s  an  implementation-phase chal lenge which 
cannot be scheduled product ive ly  a t  t h i s  juncture.  



1, GOT R e s p o n s i b i l i t i e s  

a. Grantee Implementing Agency and Implementing Unit 

The GOT Implementing Agency is  the  Ministry of Public  
Health, Soc ia l  A f f a i r s ,  and Women's Condition (MOH), and t h e  
project-sponsored Child Surviva l  Planning and Coordination Unit ( t h e  
Unit)  i s  t h e  ope ra t iona l  implementing e n t i t y .  Key supervisory GOT 
personnel  a r e  t h e  Min i s t e r  of Health and t h e  Direc tors  General of Public  
Health, Soc ia l  Af fa i r s ,  and Women's Condition. 

b. P a r t i c i p a t i o n  of Grantee Personnel 

The GOT has  agreed t o  make ava i l ab le  a s e n i o r  GOT o f f i c i a l  
wi th  ex tens ive  experience i n  planning, budgeting, and publ ic  
admin i s t r a t ion  t o  s e rve  fu l l - t ime a s  Unit Director .  This  o f f i c i a l  may be 

' seconded from t h e  Minis t ry  of Plan. The GOT a l s o  has  agreed t o  make 
a v a i l a b l e  two s e n i o r  MOH o f f i c i a l s  t o  serve  a s  fu l l - t ime Unit 
Coordinators. Idea l ly  one Unit Coordinator w i l l  be drawn from t h e  
Di rec to ra t e  of Publ ic  Heal th  and t h e  o t h e r  from the  Di rec to ra t e  of Soc ia l  
Affa i rs .  The MOH h a s  f u r t h e r  agreed t o  make a v a i l a b l e  members of 
P re fec tu re  Heal th  Education Teams, up t o  120 Community Agents i n  Plateaux 
and Savanne, and Public  Health personnel n a t i o n w i d e  serv ing  i n  Health 
Centers  f o r  in-depth p a r t i c i p a t i o n  i n  p ro j ec t  a c t i v i t i e s ,  and the  
premises of Health Centers, 

c. Planning and Coordination Unit Respons ib i l i t i e s  

This  Unit is respons ib le  f o r  publishing a ten-year National 
Child Surviva l  Policy and S t r a t egy  Paper and an eight-year Child Survival  
Training Plan and I l l u s t r a t i v e  Budget, compiling an inventory of ongoing 
and proposed Child Survival-related a c t i v i t i e s  i n  Togo, and arranging f o r  
t h e  p repa ra t ion  .of a Recurrent Costs Study and f o r  KAP Surveys. With the  
advice  of i t s  Advisory Board i t  w i l l  des ignate  t h e  members of t h e  
ope ra t iona l  l e v e l  National  Commission f o r  Child Survival.  Its most 
cha l lenging  sus ta ined  r e s p o n s i b i l i t y  i s  t h e  design and execution of an 
annually-undertaken Child Survival  planning and budgeting exe rc i se  
covering f i v e  yea r s  each time. Duties  r e l a t ed  t o  t h i s  exe rc i se  include: 
prepara t ion  of t r a i n i n g  ma te r i a l s ,  manuals, s tandardized f orms, 
i n s t r u c t i o n s  on form completion, and c o s t  indices ;  f i e l d  t e s t i n g  of 
m a t e r i a l s  and f orms; t r a i n i n g  of na t iona l ,  regional ,  and p re fec tu re  l e v e l  
MOH o f f i c i a l s  i n  t h e  s k i l l s  required f o r  t h e i r  respec t ive  pa r t i c ipa t ion ;  
follow-up a s s i s t ance ;  d a t a  analyses;  Plan and Budget Recommendation 
d r a f t i n g  and advocacy; and review assessment f o r  those  involved i n  
submit t ing i n p u t  t o  t h e  process. 

Unit personnel  a l s o  a r e  assigned t h e  t a sk  of coordinat ing 
wi th  medical teaching  i n s t i t u t i o n s  t o  a s su re  i n t e g r a t i o n  of Child 
Surviva l  s u b j e c t s  i n t o  t h e i r  r e spec t ive  cu r r i cu la .  The Unit is  
respons ib le  f o r  co-draft ing (with the  o t h e r  s igna to ry  par ty)  p ro j ec t  
Col labora t ive  Protocols  w i t h  MOH e n t i t i e s  and o t h e r  organiza t ions  a b l e  
and w i l l i n g  t o  provide t echn ica l  and communications s k i l l s  t ra in ing .  



These Accords w i l l  speci fy  i n  d e t a i l  schedules, locat ions ,  commodity 
procurement, a c t i v i t i e s  t o  be undertaken, d iv i s ion  of responsibi l i ty  
among pa r t i c ipa t ing  groups, and budgets. The Unit i s  f u r t h e r  charged 
with t h e  da i ly  follow-through of a l l  inter-agency Child Survival 
coordination i n i t i a t e d  by the  C o d s s i o n ,  and serves a s  Commission 
Secre ta r i a t .  

The Unit Coordinator from Public Health w i l l  focus almost 
exclus ively  on learning,  applying, and teaching the  planning and 
budgeting process. The Unit Coordinator from Social  Affa i rs  w i l l  spend 
about hal f  of h i s  o r  her time learning,  applying, and teaching the  
planning and budgeting exerc ise ,  and the o t h e r  half  supervising the 
Out reach Network Component Ac t iv i t i e s .  This Coordinator w i l l  have f i n a l  
approval au thor i ty  f o r  i n i t i a t i o n  of t h a t  component1 s a c t i v i t i e s  and f o r  
disbursements f o r  those a c t i v i t i e s .  

The Unit w i l l  i n h e r i t  the  accounting s t a f f  from the  RWSS 
Project .  This s t a f f  w i l l  manage l o c a l  currency advances u s i q  the same 
procedure i t  has used under the RWSS Project  u n t i l  a r r i v a l  of technical  
a s s i s t ance  contractor  personnel, a t  which time management of l o c a l  
currency advances w i l l  be t ransferred t o  them. 

d. Advisory Board Responsibi l i t ies  

The Advisory Board, composed of the  three  MOH Directors 
General, w i l l  guide d e f i n i t i o n  of and approve the  content of the Policy 
and Stra tegy Paper and of the  Plan and Budget Recommendations accruing 
from the  annual planning and budgeting exercise.  Its members can be 
expected t o  use t h e i r  good o f f i c e s  a t  high l eve l s  of the GOT t o  promote 
resource a l loca t ions  t o  Child Survival. The Board w i l l  meet at: l e a s t  
twice a quarter .  

e. National Child Survival Commission Responsibi l i t ies  

The Commission w i l l  meet a t  l e a s t  twice a quar te r  and 
funct ion at  t h e  opera t ional  l e v e l  t o  assure  t h a t  a l l  agencies in te res ted  
and a c t i v e  i n  Child Survival a r e  informed of each o the r ' s  e f f o r t s ,  t o  
f a c i l i t a t e  coordination, and t o  avoid duplication and fragmentation of 
e f f o r t .  Its members. w i l l  use t h e i r  in te rna t iona l  contacts t o  s o l i c i t  
funds f o r  Child Survival  a c t i v i t i e s  i n  Togo. The Unit w i l l  work through 
the  Commission t o  arrange f o r  project-financed technical  and pedagogical 
t r a i n i n g  under Collaborative Protocols f o r  Teams and Agents. 

f .  National Health Education Service (SNES) 
Responsibi l i t ies  

The GOT National Health Education Service located within 
the  Public Health Division of Public Hygiene and Health Promotion is the 
mobil izer,  organizer, and chief  t r a in ing  e n t i t y  f o r  the Prefecture Health 
Education Teams. A t  t he  c e n t r a l  l e v e l  it w i l l  coordinate c losely  with 
the  Teams' Ass is tant  i n  arranging project-sponsored and - f a c i l i t a t e d  
t r a i n i n g  and o the r  pro ject-sponsored a c t i v i t i e s  f o r  these  Teams. Its 
regional  o f f i c e s  w i l l  f a c i l i t a t e  and monitor the Teamsf ins t ruc t ion  of 
Public Bealrh personnel envisioned by t h i s  project .  With project  



f inancing  and t echn ica l  a s s i s t ance ,  SNES w i l l  undertrake pro jec t - re la ted  
IEC a c t i v i t i e s ,  including mass media p u b l i c i t y ,  prepara t ion  of 
promotional ma te r i a l s ,  and des ign  and d r a f t i n g  of re ference  ma te r i a l s  f o r  
MOH f i e l d  workers and t h e i r  c l i e n t s .  

2. A.I.D. Respons ib i l i t i e s  

The Office of t h e  A.I.D. Representat ive i n  Togo cu r ren t ly  
i s  a l l o c a t e d  one USDH, a General Development Of f i ce r  (GDO), f o r  t he  
period of t h e  p r o j e c t ' s  implementation. The GDO w i l l  devote about 50 
percent  of h i s l h e r  time t o  t h e  p ro j ec t  and w i l l  be t h e  primary Mission 
O f f i c e r  respons ib le  f o r  implementation. This  O f f i c e r ' s  implementation 
r e s p o n s i b i l i t i e s  w i l l  s t a r t  before  t h e  Projec t  Agreement i s  signed with 
prepara t ion  and processing of PIOITs and PIOICs, and wi th  l o c a l  
adve r t i s ing  f o r  s e rv i ces .  As soon a s  t h e  Projec t  Agreement is signed, 
t h e  GDO w i l l  o rde r  equipment, commodities, and veh ic l e s  needed by 
t echn ica l  a s s i s t a n c e  personnel upon t h e i r  a r r i v a l .  During 
implementation, t h e  GDO w i l l  be respons ib le  f o r  p ro j ec t  planning, 
budgeting, monitoring, repor t ing ,  a r ranging  U.S. t r a i n i n g  and in-country 
management seminars, and obtaining necessary c learances  and t imely 
dec i s ions  from t h e  Mission, REDSO/WCA, and AID/W. The GDO w i l l  a l s o  
se rve  a s  l i a i s o n  among t h e  Mission, p a r t i c i p a t i n g  GOT e n t i t i e s ,  t he  
t echn ica l  a s s i s t a n c e  con t r ac t  team, Teams' and Agents' Ass i s t an t s ,  and 
t h e  va r ious  agencies p a r t i c i p a t i n g  i n  this p r o j e c t ' s  implementation 
through Col labora t ive  Protocols .  

The West Afr ica  Accounting Center  (WAAC) serves  a s  the  
USAID/Togo con t ro l l e r .  Other reg ional  o f f i c e s  c r i t i c a l  t o  t h i s  p r o j e c t ' s  
impelementatin a r e  those  f o r  l e g a l  serv ices ,  cont rac t ing ,  commodity 
procurement, populat ion and hea l th ,  and engineering. 

Backstopping by AFR/PD/CCWAP, and appropr ia te  a s s i s t ance  of 
h e a l t h  and populat ion personnel,  from both t h e  Africa Bureau and the  
Bureau of Science and Technology, w i l l  be provided. 

3. Technical Assistance Contractor Respons ib i l i t i e s  

The Senior  Advisor/Health Planner and IEC S p e c i a l i s t  w i l l  be 
s t a t i o n e d  a t  t h e  Unit. The Advisor/Planner w i l l  be t he  counterpar t  t o  
t he  Unit D i rec to r  and serve  a s  head consul tan t  f o r  the  planning and 
budgeting exe rc i se ,  and f o r  d r a f t i n g  of t h e  Policy and St ra tegy Paper, 
Training Plan, Child Survival  Inventory, and Recurrent Costs study. The 
IEC S p e c i a l i s t  w i l l  work c l o s e l y  wi th  SNES, t h e  Teams' and Agents' 
Ass i s t an t s ,  and wi th  the  Unit Coordinator from Socia l  Affa i rs ,  and w i l l  
g ive  o r  supervise  a s i g n i f i c a n t  amount of t h e  Teams' and Agents' 
t r a in ing .  The c o n t r a c t o r  w i l l  be respons ib le  f o r  i t s  personnel 's  
housing, commodity procurement (except  vehic les)  and, a f t e r  i ts long-term 
personnel 's  a r r i v a l  in-country, f o r  management of and accounting f o r  



l o c a l  currency advances. The contractor  w i l l  engage a local-hire 
administrative/financial a s s i s t a n t  t o  f a c i l i t a t e  i t s  execution of these 
dut ies .  

4. Teams' Assistant  and Agents' Assistant  Responsibi l i t ies  

The Teams' Assistant  w i l l  organize, monitor, coordinate and 
otherwise f a c i l i t a t e  project-financed and - f a c i l i t a t e d  activities re la ted  
t o  t h e  Teams' mobil i ty and t r a in ing  and Teams' ins t ruc t ion  of Public 
Health personnel. The Agents' Assistant  w i l l  organize, monitor and 
otherwise f a c i l i t a t e  project-financed and f a c i l i t a t e d  a c t i v i t i e s  re la ted  
t o  t h e  Agents1 mobil i ty and t r a in ing ,  and t o  Agents' Child Survival 
v i l l a g e  outreach a c t i v i t i e s  and conduct of Child Survival Fie ld  Days. 
Both Assis tants  w i l l  f a c i l i t a t e  conduct of project  KAP surveys. Although 
both w i l l  be s ta t ioned a t  the  Unit, they w i l l  spend over 50 percent of 
t h e i r  time i n  t h e  f i e l d ,  and t h e i r  combined presence w i l l  be the major 
continuing project  f i e l d  representation.  

The above-identified A.I.D. d i rec t -hi re  and A.1.D.-funded 
resources a r e  deemed s u f f i c i e n t  t o  accomplish project  implementation i n  
an e f f e c t i v e  and timely manner. 

5. Collaborating Agency Responsibi l i t ies  

The most s i g n i f i c a n t  organizations with which Collaborative 
Protocols a r e  envisaged a re :  CCCD, f o r  I E C  and technical  t ra in ing;  
UNICEF, f o r  h e a l t h  education and technical  t ra in ing;  Cathwell f o r  
t r a i n i n g  i n  n u t r i t i o n ;  ATBEF f o r  t r a in ing  i n  voluntary b i r t h  spacing; and 
PVOs and re l ig ious  organizations (such a s  World Neighbors and the Baptist  
Mission) f o r  community outreach. 

6. Local Logis t i c s  and Administrative Arrangements 

Detailed l o c a l  l o g i s t i c s  and administrat ive arrangements w i l l  
be speci f ied  i n  the  Project  Agreement and i n  Project  Implementation 
Let ters .  The following bas ic  provisions w i l l  be included: 

-- a l l  f a c i l i t i e s ,  furnishings,  vehicles,  motorcycles, and 
useable commodities financed by A.I.D. under the Rural Water Supply and 
San i t a t ion  Project  w i l l  be made ava i l ab le  t o  the  Unit t o  support t h i s  
p r o j e c t ' s  a c t i v i t i e s ;  -- a l l  vehicles and motorcycles w i l l  be under the general  
control. and supervision of the  Unit Director; -- a l l  vehic les '  and motorcycles' f u e l  w i l l  be tax  f r e e  and 
w i l l  be purchased d i r e c t l y  by the  Unit from the U.S. Embassy and other  
sources; -- commodities financed by and imported f o r  the project  w i l l  be 
allowed t o  en te r  the  country tax  f ree ;  and, -- the  MOH w i l l  s t a f f  and continue operations of two regional 
motorcycle r epa i r  garages es tabl ished by the  RWSS Project  f o r  the  l i f e  of 
this project  . 



C. PROCUREMENT PLAN 

1. Technical Assistance 
Long-term a s s i s t a n c e  w i l l  be procured both  through a con t r ac t  

wi th  a U.S. f i rm  and through Personal Serv ices  Contracts  (PSCs). 
Thir ty-six months of s e r v i c e  of each a Health Planner and of an  
Information-Education-Communications S p e c i a l i s t  w i l l  beprocured 
compet i t ive ly  through 8 (a )  procedures i n  AID/w. This a s s i s t ance  w i l l  be 
s o l i c i t e d  from f i rms  spec ia l i z ing  i n  f i e l d i n g  and backstopping hea l th  
expe r t s  and having a g r e a t  d e a l  of experience i n  managing A.I.D. funds 
overseas.  The con t r ac t  w i l l  i nc lude  provis ions  f o r  engaging a loca l -h i re  
f i n a n c i a l  and admin i s t r a t ive  a s s i s t a n t  t o  manage A.I.D. funds and p ro jec t  
commodity procurement. In add i t i on ,  seventy-two months of s e rv i ces  under 
two Personal  Serv ices  Contracts  w i l l  be procured by USAID/Togo f o r  
support of o v e r a l l  p ro j ec t  monitoring, p a r t i c u l a r l y  i n  t h e  f i e l d .  The 
d e t a i l e d  scheduling of t hese  procurements, and coordina t ion  wi th  AID/W 
f o r  t h e  t echn ica l  a s s i s t a n c e  con t r ac t ,  have been set f o r t h  i n  the  
Implementation Schedule. The p ro j ec t  w i l l  f inance  a t o t a l  of 108 person 
months, o r  9 person yea r s ,  of long-term, e x p a t r i a t e  t echn ica l  a s s i s t ance  
and 36 person months, o r  3 person years ,  of Togolese t echn ica l  
a s s i s t a n c e ,  as follows: 

S p e c i a l i s t  Person Months Pro jec t  Service Months 

Senior  Advisor/Health Planner 36 
IEC S p e c i a l i s t  36 
Togolese PSC Teams' Ass i s t an t  36 
Expa t r i a t e  PSC Agents' Ass i s t an t  2 

TOTAL 144 

Budgeted funds a r e  s u f f i c i e n t  t o  f inance  1 6  person months of 
short-term t echn ica l  advisory  s e r v i c e s  under t h e  cont rac t .  Requirements 
f o r  t hese  s e r v i c e s  w i l l  be i d e n t i f i e d  a f t e r  the  long-term personnel and 
t h e  Unit Direc tor  have had s u f f i c i e n t  opportunity t o  determine gaps i n  
t h e  M O H t s  e x p e r t i s e  and t o  a s c e r t a i n  the  optimal mix of s p e c i a l i t i e s  
required.  The Contractor  w i l l  f i nance  up t o  two KAP surveys on an 
appropr i a t e  p r o j e c t  i ssue .  These surveys w i l l  be conducted by Togolese 
o r  l oca l ly -ava i l ab le  U.S. s tuden t s  a s  p a r t  of a graduate s tudy program. 
Accordingly the  c o s t  of these  surveys w i l l  be modest, w i th  only a c t u a l  
expenses and a minimum wage paid. 

2. Construct ion Services  

The Min i s t e r  of Heal th  has requested cons t ruc t ion  of up t o  two 
very modest Child Surviva l  Demonstration Centers under t h e  pro jec t .  
Development of t h e  reques t  t o  A.I.D. w i l l  be t h e  r e s p o n s i b i l i t y  of t he  
Unit and, i f  approved, engineering and cons t ruc t ion  w i l l  be undertaken 
under a d i r e c t  A I D  con t r ac t  arrangement. USAID/Togo , wi th  REDSO/WCA/ENG 
ass i s t ance ,  w i l l  approve cons t ruc t ion  p lans ,  and a REDSO/WCA engineer  
w i l l  make pe r iod ic  s i t e  v i s i t s  u n t i l  cons t ruc t ion  has been completed. 
Any proposed c o n t r a c t s  r e l a t i n g  t o  cons t ruc t ion  w i l l  be reviewed and 
concurred i n  by t h e  regional  l e g a l  and cont rac t ing  o f f i c e r s .  



3. Commodities 

At this juncture i t  is premature t o  d r a f t  a d e t a i l e d  commodity 
list. However, c e r t a i n  commodity needs can be foreseen,  such a s  those 
f o r  veh ic l e s ,  motorcycles, p e t r o l ,  o i l ,  and l u b r i c a n t s  f o r  motorcycles, 
two micro-computers, expendable and non-expendable o f f i c e  equipment, 
o f f i c e  fu rn i sh ings ,  and IEC and teaching mater ia l s .  Computer purchases 
will be under $100,000, and, accordingly,  SER/IRM approval is  not  
r equ i  red. 

a. Responsible Agency 

Before t h e  cont rac tor - f ie lded  t e c h i c a l  a s s i s t ance  team 
a r r i v e s  i n  country,  USAID/Togo w i l l  be responsible f o r  commodity 
procurement. The rea f t e r  t he  c o n t r a c t o r  w i l l  be respons ib le  f o r  commodity 
procurement i n  accordance wi th  A.I.D. regula t ions .  

b. Source and Origin, and Shelf Item Procurement 

The author ized  source and o r i g i n  of p ro j ec t  commodities is 
A.P.D. Geographic Code 941 p lus  t h e  h o s t  country. In add i t i on ,  f r e e  
world she l f  i tems ( those  o r ig ina t ing  i n  coun t r i e s  included i n  Code 899 
but  no t  code 941) may be procured l o c a l l y  wi th in  the  l i m i t s  s e t  f o r t h  i n  
A.1-D. Handbook 1, Supplemental B, Chapter 18,  subsequent t o  USAID/Togol s 
c e r t i f i c a t i o n  t h a t  p r i c e s  a r e  reasonable. P r i ces  paid f o r  l o c a l l y  
procured commodities w i l l  be no more than the  lowest ava i l ab le  
competi t ive p r i c e s ,  and purchases w i l l  be i n  accordance with good 
commercial p rac t i ce .  Invoices f o r  l o c a l l y  purchased commodities should 
state t h e i r  source and o r i g i n  t o  t h e  ex ten t  p rac t i cab le .  The required 
A. I.D. Representat ive '  s Dete nninat ion i s  included a t  Annex B. 

c. Motor Vehicles 

An approved source /or ig in  waiver  from A. I.D. Geographic 
Code 000 t o  Code 935, and of t h e  requirement of Sect ion 636(i)  of t he  
Fore ign  Ass is tance  Act of 1961, a s  amended, is included a t  Annex P. The 
waiver permits  purchase of two heavy duty  sedans, one l i g h t  duty sedan, 
one s t a t i o n  wagon, and one f o u r  wheel d r ive  u t i l i t y  veh ic l e  and spare 
p a r t s  f o r  each. The est imated c o s t  of t h e  waived procurement is 
$84,000. Vehicles of U.S. manufacture, and spare  p a r t s  and se rv i ce  
f a c i l i t i e s  f o r  them, a r e  not  a v a i l a b l e  i n  Togo. The Mission has not  
e s t a b l i s h e d  a veh ic l e  s t anda rd iza t ion  plan, and has  no p lans  f o r  doing 
so. Procurement of non-U. S . manufactured motorcycles is  authorized under 
a b lanket  source and o r i g i n  waiver f o r  one wheel d r i v e  motorcycles of 
125cc displacement o r  l e s s .  

d. Delivery,  Receipt and U t i l i z a t i o n  

A l l  p r o j e c t  commodities imported i n t o  Togo w i l l  be shipped 
CIF Lome. Suppl ie rs  w i l l  provide a l l - r i s k  marine insurance i n  t h e  amount 
of 120 percent  of t h e  CIF c o s t  of t h e  commodities, and similar insurance 
on in land f r e i g h t  . A. I.D. marking requirements f o r  overseas shipment 
w i l l  be observed by s u p p l i e r s  of commodities. 



The GOT i s  responsible f o r  proper r e c e i p t  and clearance of 
incoming p r o j e c t  commodities. Inspect ions  of incoming shipments must be 
made, and rece iv ing  documents must be annotated wi th  comments on evident  
damages and/or  l o s ses .  The GOT w i l l  f i l e  claims when necessary. 

Pro jec t  goods w i l l  be t ranspor ted  immediately t o  t he  s i t e  
of t h e i r  intended use  upon customs c learance  and put t o  p ro j ec t  use a s  
soon as poss ib l e  t he rea f t e r .  The Mission w i l l  r egu la r ly  inspect  use of 
p r o j e c t  commodities, and t h e  GOT'S and t echn ica l  a s s i s t ance  personnel 's  
compliance w i t h  A.I.D. marking requirements f o r  a l l  project-financed 
commodities. 

D. TRAINING PLAN 

Two of t h i s  p r o j e c t ' s  important e a r l y  implementation a c t i v i t i e s  a r e  
r e l a t ed :  compilat ion of a n  Inventory of a l l  ongoing and proposed Child 
Surviva l  a c t i v i t i e s  i n  Togo; and, prepara t ion  of an  e igh t  year  Child 
Surviva l  Training Plan and Budget. The Senior  Advisor/Health Planner and 
IEC S p e c i a l i s t  w i l l  have backgrounds and experience i n  h e a l t h  t r a in ing  t o  
complement t h e i r  respec t ive  primary expe r t i s e .  It is probable t h a t  some 
of t h e  budgeted short-term t echn ica l  a s s i s t a n c e  w i l l  be a l loca t ed  t o  
a s s i s t i n g  these  two long-term personnel with t h e  Inventory and Training 
Plan. The Training P lan ' s  eight-year  p ro j ec t ions  w i l l  emphasize using 
l o c a l l y  a v a i l a b l e  sources of pedagogical i n s t r u c t i o n  and t echn ica l  
expe r t i s e ,  such a s  CCCD, UNICEF, ATBEF, Cathwell, and o thers .  This 
p r o j e c t ' s  emphasis i s  on in-country, in-service t r a in ing .  This 
on-the-job guidance w i l l  be both in t ens ive  and extens ive ,  being provided 
a t  f requent  i n t e r v a l s  f o r  p r o j e c t  personnel  a t  a l l  l e v e l s  from GOT 
o f f i c i a l s  i n  t h e  Unit ,  t o  reg ional  and prefec t - leve l  MOH supervisory 
s t a f f ,  t o  Team members and Community Agents, and t o  v i l l a g e r s  during 
F ie ld  Days. An explanat ion  of t h e  pro jec ted  scenar io  f o r  t he  planning 
and budgeting t r a i n i n g  is set f o r t h  i n  t h e  Technical Analysis and 
Implementation Schedule. , A d iscuss ion  of the  envisaged opera t ion  of 
Teams' and Agents' t r a i n i n g  i s  provided i n  the  Detai led Projec t  
Descript ion.  

Because t h e  MOH has  no o f f i c i a l s  on i t s  s t a f f  w i th  degree t r a in ing  
i n  planning o r  adminis t ra t ion ,  funds f o r  up t o  two U.S. Masters degrees 
i n  h e a l t h  planning o r  adminis t ra t ion  and f o r  up t o  two in-country 
management seminars (of t h e  type given by t h e  Universi ty of P i t t sburgh)  
have been budgeted. USAID/Togo is  admin i s t r a t ive ly  respons ib le  f o r  
a r ranging  t h e  U.S. Masters t r a i n i n g  and the  management seminars, and t h e  
GOT, w i t h  USAID/Togo concurrence, is  respons ib le  f o r  i den t i fy ing  the  
p a r t i c i p a n t s .  



V. MONITORING AND EVALUATION PLAN 

A. PROCEDURES AND REPORTING REQUIREMENTS 

The Unit Direc tor ,  t h e  Senior  Advisor/Health Planner, and the  GDO 
w i l l  e s t a b l i s h  p ro j ec t  review, appra i sa l ,  and repor t ing  procedures f o r  
implementation by the  t echn ica l  a s s i s t a n c e  con t r ac to r  and t h e  Teams' and 
Agents' Ass i s t an t s ,  t h e  p r o j e c t  implementation e n t i t i e s  -- i.e., t he  
Unit,  t h e  Board, and t h e  Commission, p a r t i c i p a t i n g  GOT e n t i t i e s ,  agencies 
cooperat ing under Col labora t ive  Protocols ,  and t h e  Mission. These 
procedures w i l l  c o n s i s t  o f ,  a t  a minimum: 

-- Monthly surveys by t h e  Unit Direc tor ,  Planner/Advisor, and the  GW 
i n  o rde r  t o  i d e n t i f y  impediments e a r l y  and thereby minimize t h e i r  impact; 

-- Quar ter ly  r e p o r t s  by a l l  key p ro j ec t  personnel using a b r i e f  
fonnat  developed f o r  each personnel category t o  a s su re  t h a t  a l l  e s s e n t i a l  
ma t t e r s  a r e  repor ted  on, that reported information by each personnel 
ca tegory  meshes wi th  and is  meaningful t o  t h a t  reported by o t h e r  
ca t egor i e s ,  and t h a t  unso l i c i t ed  information, suggestions, and problem 
a n t i c i p a t i o n  and i d e n t i f i c a t i o n  are inv i t ed .  Those responsible f o r  
submit t ing q u a r t e r l y  r e p o r t s  w i l l  inc lude ,  but  not  be l imi t ed  t o ,  
Community Agents, Team members, Agents' and Teams' Ass i s t an t s ,  Regional 
Accountants, t he  Unit Direc tor  and Coordinators, t he  Chief National 
Accountant, t h e  Advisor/Planner, t he  IEC S p e c i a l i s t ,  t h e  con t r ac to r ' s  
financial/administrative a s s i s t a n t ,  t he  Board Pres ident ,  the  Commission 
Chairman, and the  GDO; 

- Q u a r t e r l y  P ro jec t  Reviews he ld  s h o r t l y  a f t e r  submission of t he  
above-described Quarterly Reports and based on them. Minutes w i l l  be 
kept  of t h e s e  Reviews, which w i l l  be conducted by a group composed of the 
Unit Direc tor ,  t h e  GDO, t h e  Advisor/Planner, and Teams' and Agents' 
Ass i s t an t s ;  

-- Establishment of a P ro jec t  Task Force cons i s t i ng  of the  Unit 
Direc tor ,  t h e  two MOH Unit Coordinators, t h e  A. I.D. Representat ive,  t h e  
GDO, t h e  Advisor/Planner, t h e  IEC S p e c i a l i s t ,  t h e  Teams' and Agents' 
Advisors, t h e  Chairman of t h e  Board, and t h e  Pres ident  of t h e  Commission; 

-- P r o j e c t  Task Force meetings a t  l e a s t  one every s i x  months 
immediately before prepara t ion  of t he  Six-Month Projec t  Report discussed 
below t o  address  ma t t e r s  covered i n  t h e  r epor t ;  

-- Pro jec t  Task Force meetings on an  ad hoc b a s i s  t o  i d e n t i f y  and 
analyze  s e r i o u s  implementation problems, and t o  draw high  l e v e l  a t t e n t i o n  
of t h e  donor community and of t h e  hos t  government t o  t h e i r  reso lu t ion;  
and, 

-- Six-month Projec t  Reports t o  t h e  A.I.D. Representat ive prepared by 
t h e  Unit D i rec to r  wi th  t h e  a s s i s t a n c e  of t h e  Advisor/Planner on the  b a s i s  
of t h e  preceding Task Force Meeting, wi th  con t r ibu t ions  from a l l  Unit 
members and long-term t echn ica l  a s s i s t a n c e  personnel.  These repor ts ,  a t  
a minimum, w i l l  de sc r ibe  implementation progress under each component, 
problems and de lays  encountered, and responsive c o r r e c t i v e  ac t ions  taken 
and/or  requested,  and address  c e r t a i n  key concerns out l ined  below. The 



report ing format f o r  this document w i l l  be developed by the  Unit 
Director,  the  Advisor/Health Planner, and the  GDO, and refined the rea f t e r  
t o  meet A.I.D. report ing and Mission monitoring needs. 

B. KEY CONCERNS TO BE MONITORED 

Special  a t t e n t i o n  w i l l  be paid t o  the  following concerns: 

1. Recurrent Costs 

The Unit, the Project  Task Force, and the  Mission w i l l  be 
responsible f o r  monitoring recur rent  expenditures on an annual basis .  A t  
the end of each GOT f i s c a l  year, a statement of recurrent  expenditures 
incurred w i l l  be developed by t h e  Unit Director,  a s s i s t e d  by the  
Advisor/Planner, f o r  review by the Project  Task Force. The statement 
w i l l  be organized by project  component and disaggregated t o  the  maximum 
extent  possible.  A continual  e f f o r t  w i l l  be made t o  keep recurrent  cos t s  
a t  minimum l e v e l s  and t o  e s t a b l i s h  a composition of a c t i v i t i e s  and a r a t e  
of expenditure sus ta inable  by the  GOT a t  the end of the  project .  A 
continuing inquiry  w i l l  be made, and experiments conducted, t o  assess  the  
extent  t o  which use r  f ees  f o r  hea l th  services  a r e  an option f o r  a t  l e a s t  
p a r t i a l l y  f inancing se rv ice  delivery.  

2. Effectiveness of Ver t ica l  and Horizontal Communication 

Effect ive  communication i s  a t  the core of both of this p ro jec t ' s  
components. It i s  imperative f o r  t h e  success of the  planning and budget 
exerc ise ,  and must flow f r e e l y  i n  two di rect ions ,  from the cen te r  t o  the 
prefectures,  and back. Regarding t h e  Health Centers and Outreach Network 
Components, communication, cooperation, collaboration,  and involvement 
a r e  watchwords of e f f e c t i v e  se rv ice  del ivery  and network formation. 
Special  sc ru t iny  w i l l  be given t o  the  progress made i n  the improvement of 
bottom-up and hor izonta l  communication within and among organizations 
( including governments, donors, and PVOs) a t  a l l  personnel levels .  Also 
specia l  a t t e n t i o n  w i l l  be given t o  the  extent  t o  which ru ra l  women a r e  
a c t i v e l y  involved i n  project  undertakings and avai l ing themselves of 
project  resources and benef i t s .  Suggestions f o r  ways i n  which the  
project  can improve communications w i l l  be sought and tested.  

3. Women's Concerns 

The Division of Social  Education within the Directorate of 
Women's Condition and the  Division of Maternal and Child Health within 
the  Directora te  of Public Health were created t o  safeguard women' s needs 
and t o  assure  t h e i r  access t o  the  resources avai lable  through, and 
benef i t s  of ,  development a c t i v i t i e s .  This project  is  for tunate  t o  have 
them a s  p ro jec t  par t ic ipants .  The monitoring process must ensure t h a t  
every e f f o r t  i s  made t o  r e c r u i t  women a s  Team Members and Community 
Agents, t h a t  women a r e  project  pa r t i c ipan t s  and benef ic ia r i e s  a t  a l l  
l eve l s ,  t h a t  data  co l l ec t ion  and management systems, planning procedures, 
and network s t r u c t u r e s  a r e  designed t o  take gender d i f ferences  i n t o  
account, and t h a t  f i e l d  l e v e l  a c t i v i t i e s  accomodate r u r a l  women's 
p r i o r i t y  Child Survival  concerns. 



C. EVALUATION 

There w i l l  be two external  evaluations:  the  mid-term during the Zlst 
month and the  f i n a l  during the  38th month, j u s t  before the  departure of 
the Teams' and Agents' Assistants.  Each evaluation w i l l  require three  t o  
four  persons from various d i sc ip l ines .  They w i l l  be organized by the  
Mission i n  col laborat ion with REDSO/WCA and/or AID/W, and with Unit 
personnel. The mid-term evaluation has been budgeted f o r  $100,000 and 
the  f i n a l  f o r  $75,000. These funds w i l l  be retained outs ide  the  
technical  a s s i s t ance  contract .  Contracting f o r  evaluation services  w i l l  
be by the Mission, a s s i s t e d  by REDSO/WCA. 

The mid-term evaluation w i l l  assess:  

--Grantee commitment with respect  t o  s a t i s f a c t i o n  of the  condition 
precedent t o  f u r t h e r  disbursement; 

-- the  degree t o  which inputs  have been provided e f f i c i e n t l y ;  

- the  degree t o  which outputs have been and a r e  l i k e l y  t o  be 
rea l i zed  on schedule; 

- the degree t o  which s u f f i c i e n t  qua l i ty  and quant i ty  of information 
is being col lec ted,  managed, and analyzed t o  enable assessment of project  
progress ; 

--overall project  management by the  Grantee, A.I.D., and the  
contractors ;  

-- A.I.D. s t r a t egy  i n  supporting the  Planning and Coordination Unit, 
e spec ia l ly  i n  r e l a t i o n  t o  o the r  donor's a c t i v i t i e s ;  

-- the  need f o r  making mid-course correct ions  i n  GOT and technical  
a s s i s t ance  s t a f f i n g  and management arrangements; 

-- the  a d v i s a b i l i t y  of increasing the  l ife-of-project  funding from 
the  authorized l e v e l  t o  the  planned l e v e l ,  and de ta i l ed  j u s t i f i c a t i o n  f o r  
the recommendations made; 

-- the  continuing v a l i d i t y  of the  project  purpose and re la ted  
object ives  i n  terms of realism, appropriateness, f e a s i b i l i t y ,  and 
l ikel ihood of sustained benef ic ia l  impact; 

-- t h e  degree t o  which women a r e  ab le  t o  a v a i l  themselves of project  
benef i t s  and p a r t i c i p a t e  i n  project  a c t i v i t i e s ;  

-- the  degree t o  which information and ideas  a r e  being communicated 
a s  a r e s u l t  of the  project ,  and t o  what extent  formal and informal 
l inkages among involved e n t i t i e s  and individuals have been developed; and, 

-- the  degree t o  which recurrent  cos ts  a r e  being and can be f u r t h e r  
minimized. 

The f i n a l  evaluation w i l l  focus on the rea l i za t ion  of end-of-project 
s t a t u s  indicators .  It w i l l  analyze the  s u s t a i n a b i l i t y  and value of the  
annual planning and budgeting exercise.  It w i l l  report  on the  benef i t s  
and cost  e f fec t iveness  of the  Teams' and Agents' a c t i v i t i e s .  It w i l l  
a s sess  the  impact of community outreach operations on the  qua l i ty  of 
hea l th  se rv ice  del ivery  and on the  r u r a l  population's ease of access t o  
Child Survival  services.  It w i l l  attempt t o  project  the extent  t o  which 
improvements i n  infant  and ch i ld  mor ta l i ty  and morbidity s t a t i s t i c s  can 
be expected -- by when -- o r ,  a l t e rna t ive ly ,  speci fy  the process by which 
the  extent  of improvement w i l l  be projected,  and, u l t imate ly ,  measured. 



and i n d i c a t e  when this process can be i n i t i a t e d .  It w i l l  analyze t h e  
e f f e c t i v e n e s s  and r e p l i c a b i l i t y  of t h i s  p r o j e c t ' s  Outreach Network 
a c t i v i t i e s  w i t h  s p e c i a l  s c ru t iny  and a s c e r t a i n  donor i n t e r e s t  i n  
sponsoring dissemination of such a c t i v i t i e s .  The f i n a l  eva lua t ion  w i l l  
analyze t h e  need, i f  any, f o r  continuing A. I.D. o r  o t h e r  donor support t o  
Child Surv iva l  i n  Togo, and t h e  form such support  should take. F ina l ly ,  
i t  w i l l  assess t h e  a d v i s a b i l i t y  of any continued A.1.D- r o l e  i n  Togo's 
h e a l t h  s e c t o r ,  tak ing  i n t o  cons idera t ion  o t h e r  donors' ongoing and 
planned in t e rven t ions  and any seminal changes wrought by t h e  s i g n i f i c a n t  
WorLd Bank-sponsored h e a l t h  s e c t o r  ref om and support program, from which 
r e t u r n s  should be coming i n  by the time of this evdluat ion.  



V I I .  S W Y  OF PROJECT ANALYSES 

A. INSTITUTIONAL SOUNDNESS AND ADMINISTRATIVE FEASIBILITY 

Severa l  f a c t o r s  con t r ibu te  t o  t h i s  p r o j e c t ' s  i n s t i t u t i o n a l  
soundness and admin i s t r a t ive  f e a s i b i l i t y .  F i r s t ,  f o r  maximum 
e f fec t iveness ,  t h e  major hos t  country implementing e n t i t y ,  t h e  Planning 
and Coordination Unit ,  is placed d i r e c t l y  under t h e  Minis te r  of Health, 
secondly, t h i s  Unit w i l l  be s t a f f e d  by an optimal  combination of GOT 
personnel  w i t h  t h i s  p r o j e c t  implementation capac i ty  under t he  guidance of 
a h ighly  t r a i n e d  and s p e c i a l l y  s e l e c t e d  Togolese h e a l t h  planner who w i l l  
s e r v e  as t h e  Unit Director .  U.S. t echn ica l  adv i so r s  w i l l  assist t h i s  
p r o j e c t  management i n  t h e  a r e a s  of h e a l t h  planning and IEC. A number of 
t r a i n i n g  and in-service guidance programs w i l l  a l s o  be funded under t h e  
p r o j e c t  t o  a s s u r e  t h a t  an e f f e c t i v e  MOH planning, budgeting and 
coordina t ion  capac i ty  e x i s t s  and w i l l  continue t o  funct ion  e f f e c t i v e l y  a t  
t h e  completion of t h e  p ro j ec t .  

Health Center  Support and Outreach Network Components employ 
i n i t i a t i v e s  and admin i s t r a t ive  systems which t h e  MOH is  using and seeking 
t o  s t rengthen .  These components' conceptual  framework was c a r e f u l l y  
s e l e c t e d  from among a l t e r n a t i v e  approaches of improving and expanding 
Child Surviva l  s e r v i c e s  a s  those  l i k e l y  t o  have maximum bene f i c i a l  impact. 

B. TECHNICAL 

The t r a i n i n g  content  and methodologies, and the  techniques and 
technologies envisioned f o r  p ro j ec t  use a r e  appropr i te  t o  t h e  Togolese 
context  and w i l l  be p red ic t ab ly  e f f e c t i v e  i n  cont r ibut ing  t o  achievement 
of t h e  p r o j e c t  purpose. Planning, budgeting, and managerial coordinat ion 
s k i l l s  a l r eady  have been success fu l ly  taught  i n  Togo wi th  sus ta ined  
successfu l  r e s u l t s .  In tervent ions  focus on developing an  apprec ia t ion  
o f ,  and on inc reas ing  the  use of  technologies of proven e f f ec t iveness  i n  
r u r a l  a r e a s  i n  developing coun t r i e s  and on i n s t r u c t i n g  v i l l a g e r s  i n  
home-administered Child Surviva l  measures of proven ef fec t iveness .  

C. ECONOMIC 

An improved c a p a b i l i t y  t o  plan,  budget and coordina te  Child Survival  
a c t i v i t i e s  w i l l  r e s u l t  i n  a b e t t e r  a l l o c a t i o n  of s ca rce  resources. 
Trained s t a f f  w i l l  be a b l e  t o  i d e n t i f y  needs, determine c o s t s  of 
resources needed, and present  reasonable budgets which a r e  more l i k e l y  t o  
o b t a i n  budget a l l oca t ions .  A demonstrated c a p a b i l i t y  t o  e f f e c t i v e l y  
manage resources w i l l  l e ad  t o  lessening  of r e l i ance  by donors on 
e x p a t r i a t e  t echn ica l  a s s i s t a n c e  t o  ensure e f f e c t i v e  p ro j ec t  
implementation thereby al lowing more funds t o  be a v a i l a b l e  f o r  s e rv i ce  
de l ive ry .  The MOB'S dec l in ing  share ,  i n  r e a l  terms, of t h e  na t iona l  
budget is be l ieved  t o  be due t o  a l a c k  i n  confidence i n  i ts  a b i l i t y  t o  
manage w e l l  t he se  resources.  A demonstrated capac i ty  t o  b e t t e r  manage 
n a t i o n a l  resources  should t h e r e f o r e  r e s u l t  i n  increased budget 
aLloca t ions  f o r  h e a l t h  a c t i v i t i e s .  



Rural h e a l t h  f a c i l i t i e s  and t h e i r  s t a f f  a r e  underut i l ized  because 
t h e  r u r a l  populat ion is poorly informed about what hea l th  ca re  t reatment  
is a v a i l a b l e  and is discouraged by t h e  unresponsive h e a l t h  de l ive ry  
system. The provis ion  of h e a l t h  ca re  s e rv i ces  provided i n  a profess ional  
manner t o  an informed populat ion w i l l  i nc rease  t h e  numbers who a v a i l  
themselves of such se rv i ces ,  r e s u l t i n g  i n  a more e f f e c t i v e  use of 
f a c i l i t i e s  and s t a f f .  Where such se rv i ces  a r e  not  r e a d i l y  ava i l ab le ,  a 
more informed populat ion w i l l  be a b l e  t o  p r a c t i c e  a l imi t ed  number of 
home-prepared techniques and be b e t t e r  informed as t o  where t o  seek more 
soph i s t i ca t ed  services. These improvements i n  management e f f i c i e n c y  and 
h e a l t h  s tandards  imply very l a r g e  economic bene f i t s .  

The Health Centers Support and Outreach Network Components r e l y  on 
e x i s t i n g  h e a l t h  promotion systems wi th  r e l a t i v e l y  small amounts of 
p ro j ec t  funding used t o  enhance these  a c t i v i t i e s .  On t he  o t h e r  hand, 
achieving t h e  mobi l i ty  necessary t o  reach a l a r g e ,  dispersed r u r a l  
populat ion r equ i r e s  a n  investment i n  motorcycles and associa ted  cos ts .  
The planning and budgeting under this p ro jec t  should f a c i l i t a t e  MOH 
f inancing  of t hese  cos t s .  The recurrent  c o s t s  engendered by t h i s  p ro j ec t  
a r e  t he re fo re  minimized. 

D. FINANCIAL 

The f i n a n c i a l  impl ica t ions  of t he  Planning and Coordination Unit and 
t h e  Community Outreach components a r e  q u i t e  d i f f e r e n t .  The former is 
Largely f inanced from t h e  p ro j ec t  a s  no such c e n t r a l  func t ion  e x i s t s  i n  
t h e  MOH. I n  t h e  case  of t he  l a t t e r ,  f inancing  of p ro j ec t  a c t i v i t i e s  is 
predominately from MOH resources and o t h e r  donors. I n  both components, 
however, disbursement mechanisms f o r  A I D  funds have been chosen t o  reduce 
USAID's d i r e c t  admin i s t r a t ive  workload on i ts  small s t a f f  while r e t a in ing  
adequate f i n a n c i a l  con t ro l s .  Such mechanisms inc lude  d i r e c t  Contractor 
disbursement of l o c a l  c o s t s  and maximum use of t h e  Unit f o r  obtaining 
l o c a l l y  a v a i l a b l e  goods, s e r v i c e s  and f a c i l i t i e s  f o r  in-country 
t r a i n i n g .  P r i o r  t o  t h e  a r r i v a l  of t he  t echn ica l  a s s i s t a n c e  cont rac tor ,  
USAID w i l l  account f o r  l o c a l  c o s t  disbursements, using a f i n a n c i a l  system 
t r ans fe red  from a terminating p ro j ec t  which has demonstrated a 
s a t i s f a c t o r y  capac i ty  t o  account f o r  A I D  funds. 

E. SOCIAL SOUNDNESS 

The p r o j e c t ' s  s o c i a l  soundness is based on i t s  broad benef ic ia ry  
base,  on t h e  p o t e n t i a l  f o r  spread e f f e c t  of i t s  a c t i v i t i e s ,  and i n  its 
h igh  soc io-cul tura l  f e a s i b i l i t y .  Obtaining maximum spread e f f e c t  has 
been b u i l t  i n t o  p r o j e c t  a c t i v i t i e s .  Planning and management s k i l l s  can 
be expected t o  be appl ied  throughout t h e  primary h e a l t h  c a r e  system a f t e r  
having proven t h e i r  usefu lness  a s  appl ied  t o  Child Survival .  The r u r a l  
out reach  systems a r e  expected t o  be widened and r ep l i ca t ed .  Beneficiary 
p a r t i c i p a t i o n  has been and w i l l  be one of t h e  key elements of t h i s  
p r o j e c t ' s  f e a s i b i l i t y .  By na ture ,  Child Surviva l  a c t i v i t i e s  involve 
p a r t i c i p a t i o n  of women and n e c e s s i t a t e  access  of women t o  p ro j ec t  
bene f i t s .  Also t h i s  p ro j ec t  w i l l  help equa l i ze  t h e  a c c e s s i b i l i t y  and 
q u a l i t y  of h e a l t h  care  throughout Togo. The na t iona l  scope of p ro j ec t  
a c t i v i t i e s  w i l l  t he re fo re  help l e s s e n  regional  i n e q u i t i e s  i n  the  de l ive ry  
of h e a l t h  serv ices .  Pro jec t  b e n e f i t s  w i l l  be ava i l ab le  t o  a l l  groups and 
have been designed t o  a s s i s t  t he  Togolese t o  help themselves. 



F. ENVIRONMENTAL SOUNDNESS 

The ins t i tut ion  building, training, Child Survival interventions and 
constructon a c t i v i t i e s  meet cr i ter ia  for a Categorical Exclusion because 
they w i l l  neither d irec t ly  a f fec t  the environment nor have significant 
adverse impact on the environment, 



V I I .  CONDITIONS, COVENANTS, AND NEGOTIATING STATUS 

A, CONDITIONS PRECEDENT TO INITIAL DISBURSEMENT 

Except as A.I.D. may otherwise agree  i n  wr i t ing ,  p r i o r  t o  any 
disbursement under this p ro jec t ,  o r  t o  t h e  issuance by A.I.D. of 
documentation pursuant t o  which disbursement w i l l  be made, t h e  Grantee 
s h a l l  f u r n i s h  o r  have furn ished  t o  A.I.D., i n  form and substance 
s a t i s f a c t o r y  t o  A.I.D. wi th in  n ine ty  (90 days) a f t e r  t h e  s igning  of t h e  
Project Agreement: 

1, A statement  s e t t i n g  f o r t h  t h e  name and t i t l e  of person holding 
o r  a c t i n g  i n  t h e  Of f i ce  of t h e  Grantee spec i f ied  i n  Sec t ion  8.2 of t h e  
P ro jec t  Agreement, and of any add i t i ona l  representa t ives ,  t oge the r  wi th  a 
specimen s igna tu re  of each such person, c e r t i f i e d  a s  t o  i t s  au tho r i ty .  

2, Documentary evidence t h a t  t h e  Child Surviva l  Planning and 
Coordination Unit has  been e s t ab l i shed  and w i l l  e x i s t  a t  l e a s t  through 
t h e  l i f e  of t h e  p ro j ec t .  

3,  Evidence, through t h e  issuance of appropr ia te  documentation, 
t h a t  t h e  Grantee has  assigned f o r  f u l l  time, l i f e  of p r o j e c t  s e r v i c e  t o  
t h e  Child Surviva l  Planning and Coordination Unit ,  a National  Child 
Surviva l  Unit Direc tor ,  wi th  ex tens ive  t r a i n i n g  and experience i n  
planning and management, who i s  acceptable  t o  A.I.D. 

4. A statement  i n d i c a t i n g  p lans  t h a t :  ( a )  t h e  Grantee s h a l l  e n t e r  
i n t o  o r  extend t h e  con t r ac t s ,  a s  pa r t  of t h e  p ro j ec t ,  of t he  National 
Accountant, t h e  Ass i s t an t  Ascountant, and the  two Regional Accountants 
c u r r e n t l y  working under t h e  Rural Water Supply and San i t a t ion  P ro jec t ,  
and a s s ign  t h i s  s t a f f  t o  t h e  Child Surviva l  Planning and Coordination 
Unit; and, (b)  t h e  Grantee s h a l l  u t i l i z e ,  except a s  agreed i n  advance i n  
wr i t i ng  by A.I.D., f o r  t h e  Child Surviva l  Planning and Coordination Unit,  
t h e  accounting system and procedures i n  place under the  Rural Water 
Supply and S a n i t a t i o n  P ro jec t  f o r  t h e  management of A.I.D. advances. 

B. CONDITION PRECEDENT BEYOND TW3 TWENTY-FOURTH PROJECT MONTH 

Except a s  A.I.D. may otherwise agree i n  wr i t ing ,  p r i o r  t o  any 
disbursement o r  t he  issuance of any commitment documents under this 
Agreement beyond t h e  twenty-f ou r th  p r o j e c t  month, an  in-depth evalua t ion  
conducted during t h e  twenty-f irs t  p ro j ec t  month s p e c i f i c a l l y  must have 
concluded t h a t  t h e r e  had been evidence of s u f f i c i e n t  GOT commitment t o  
t he  p ro j ec t  during the  f i r s t  twenty-one months t o  warrant a 
recommendation f o r  p r o j e c t  continuat ion.  A t  a minimum t h i s  evidence must 
c o n s i s t  o f :  s a t i s f a c t o r y  app l i ca t ion  of e f f e c t i v e  procedures developed 
f o r  implementing t h e  p ro j ec t ;  s a t i s f a c t o r y  performance of t h e  Unit 
Direc tor ;  s a t i s f a c t o r y  performance of each sen io r  MOB o f f i c i a l  seconded 
t o  t h e  Unit f o r  s e r v i c e  as Unit Coordinator; f u l l  opera t ion  and 
s a t i s f a c t o r y  e f f ec t iveness  of t h e  Unit and t h e  Advisory Board; 
s a t i s f a c t o r y  q u a l i t y ,  quan t i t y ,  and promptness of cooperat ion forthcoming 



from HOH e n t i t i e s  ( inc lud ing ,  bu t  no t  l i m i t e d  t o ,  t h e  Nat ional  Health 
=::cation Serv ice ,  t h  s Divis ion of Epidemiology, t h e  Divis!.on of M a t ~ ~ n a l  
cnc! Child  Health, an6 ~ a r z l c i p a Y n g  a g e ~ c i e s  >f t h e  Di rec to ra te  of S o c i a l  
A f f a i r s ) ,  cchich have e x p e r t i s e  a ~ d  resourcsc  needed f o r  p ro jec t  
j rnplementation ; s a t i s f a c t o r y ,  .a.ppropriate f a c i l i t i e s  h a v i n ~  been obta in t f  
by t h e  Grantee f o r  t h e  Child Su-:.rival Planning and C o o r d i n a t i o ~  Unit; 
and,  a d e t a i l e d  GOT Plan,  i n  iTt ich  A . I . D .  h a s  concuried,  f o r  ',he GOT'S 
assuming t h e  c o s t s  o f  p e t r o l ,  o?L, l u b r i c a n t s ,  and r a p s i r s  f o r  the  
s ~ ~ t o r c y c l e s  used by Teams and Community Agents s o  t h a t  t h e s e  groups 
r e t a i n  t h e i r  f u l l  mbbilf t y  a f t e r  t h e  p ro jec t  ends. 

C. CONDITION PRECEDI";'.IT 20 DISBURSEMENT FOR CONSTBUCTIOll 

Except a s  A . I . D .  may o t h e r e l s e  agree  i n  wr i t ing ,  p r i o r  t o  any 
u i z b u r s e ~ e n t  f o r  const ruct ioa  of  f a c i l i t i e s  t h e  Grantee sha'l fu rn i sh  t o  
t r .  1 . D .  completed b ~ l l l d i n g  p lans ,  ma te r i a l  estimates, cus': cr:inates and 
>:her r e l a t e d  documeats necessar;? t o  determine t h e  cos: of coczt ruct ion 
and i t s  speci f  l ca t ions .  

D* COVENANTS 

The Grantee s h a l l  covenah:: 

1. That sppropr ia te  c a p i t s 1  a s s e t s  acquired under t h e  Togo Rural  
l Ja ter  Suppl:. and S a n i t a t i o n  Pro jec t ,  inc luding bu t  n o t  l imiccd t o  o f f i c e  
i 'urnishiogs and equipment, mct.nrcycles and o t h e r  veh ic les ,  and equ ipmnt  
e ~ d  t b o l s  f o r  t h e  r e p a i r  of motorcycles, m a l l  be tr;lnsferr.-d t o  t h e  
P r o j a c t  a!: a  time and i n  9 mancer s a t i s f a c t o r y  t o  t h e  H i n i t t r y  of Health 
and t o  A . I . D .  

2. That t h e  cosmunity hbsed h e a l t h  heliver:? sys t ,es  of t h e  kura!. 
Water Supply and S a n i t a t i o n  P ~ o . j ~ c t ,  inc luding b u t  n o t  1irr;ited t o  i ts 
s s e n t s  and t h e i r  motorcyc l?~ .  q ~ , a l l  be a v a i l a b l e  t o  suppor t  che Pro jec t ,  
and t h a t  t h e  Grantee s h a i r  pay t h e  overhead and personnel c o s t s  
a s soc ia te?  wi th  t h e  ~ ~ o t o r c y c l e  r e p a i r  f a c i l i t i e s  located i l l  t h e  Plateaux 
and Savanne regions. 

3. That one Sen io r  Pub l i c  Health Of f i ce r  and onc Sen io r  S o c i a l  
A f f a i r s  O f f i c e r  s h a l l  bc a s ~ i g n e d  f u l l - t i n e  t o  t h e  Child SVrviq.ral 
Planning and Coordination Unit as Unit Cosrdinators f o r  t h e  l i f e  of t h e  
prcjecc.  

E, _NEGOTIATING STATUS 

The above Conditions Precedent and Covenants have beea discussed wi th  
and agreed t o  by t h e  Minlr,ter of  Health and h i s  Cabinet Director .  During 
P r o j e c t  Agreement nego t i a t ions ,  t h e  A. I. D. Representa t ive ,  Togo, u i l l  
i n c o r p o r a t e  i n t o  t h e  A g r e e ~ ~ e n t  appropr ia te  language t o  cover these  terms 
and condi t ions .  



i' * u 4,L L L \ V  v C L U  - 
U:rSLhSSI) .  S T A T ! '  /627C 

0228 
...,i8: 1Ct:i : Q ~~~~; 1 5  ~ J I ~ ~  i z I o N  

i 
/,- ~:)i:Ob. Lr)C : "41  359 
G'5i) i iTr:  JSIM OF ALP02 19 PXB 67 e23g 
..: 1 J .i' 3, L !C CN: -2'5472 - 

~ G \ Z C X C L K O G ' i G L i i U E l l  
Ocj hi j f ipc  CSRG: AID 

DllST: AID 
1%- i i ~ i i i C  #6272 i35$622a 
~ , , h  i;,JLit' Z Z H  
c 11 lSd226Z FRB 57 
i:i Sac STA'fa  khS;i~)C 
.TC n6: ~ F Z / B M X H B A S S Y  LOME I?lI?E3IA'FE ,9792 ' 

;;\IF0 Z:.J AHAB!gMZYEASSY A ' P I C J A E  1: ."I  
3 'A 

U?i;LA5 STATE L a 2 7 0  

E.D. 12356: N/A 

X C Y 3  Pi:? G N  F 2 B R U A R Y  1.3, 1957 -;23 ,?PROVED Sr3BJECT '4 

P 2 O J ~ I ; T  203 PP TJBSIGN \',P'.TgE :'I.;QUPSTED LOP FUNDIE!G OY ePs" 
D O L L A X S  Z ,750 , @ d a .  SUi U/r.NCE CABLE Y I L L  FOLLO:*! LATER. 
SkLl ta .2  - '- 5 :  
;; 2 '., 



IGFO: M E  DCY CSiIOt4 

STAT jfi52548 OZ8 

I.0C : G'5a i l P 3  
P4 YA,"? 74484 
C Y :  ?5Ee6, 
C S ? G :  A I D  
DIS'I:  A I D  

6.0. 12356: N / A  
1 

3 : - G U I D A H C P ,  ?OR PP 3 E S I G N  O F  T O G O  EEALTB S Z C T O R  
1 L A h l J  L I ~ G  xNC S U P P O R T  ,. (695-r?22i3) 

> 
i . L C P h  3%Li Oh I ' E B A U A R Y  13, 1987 '4.4s C H A I R E D  bT J.:.;*IES 
Gni~lni-l, 6 C T I N S  C I R B C T G R , A F x / P D  A N D  WAS A T T E N D F D  F T  

. > CIA;1/Lili"15, A E ' $ / P D / C C ' ~ A P ,  GC/A??. , ~ ? R / T 3 / 3 ? 4 ? ,  A N D  I 
A l ~ d / ~ ~ Y / P h b .  ?P  G U I D A N C Z  ST,S: lLTIVG F ? O P  E C P R  F O L L O Y O  . 

; '2. i & . 1 t ~ ; O i 5 i ' k f ;  d Y  IIE ; ~ ~ ? ~ E s E N T P . T ' I V E / L O M X ,  COPIBS C)P 
2 '  .WL' ISSLJLS 3diJZH ?OL'CHED T O  LOME AND A E X D J A N .  
K 5 ' J  l L'.v i t ; i I S ~ $  ONb i'iAJC3 I S  ;liZ AtID SRVE??.\L S U E S I D I A f l f  

1 ; 0 1 \ , S i ~ a f i . - . ~ i + I O ~ ~ S  . 
3 .  i.SiiJ0i.i I S S i l E .  GIV2M TEP M I N I S T R Y  OF H'EBLTE'G PAqP 

, i~?;Zu(;'i:!;iLs T3 i;O ?(!IIMAL ? i n ! i N I : : G ,  YBPT I S  TXP, L I b x ? J Y g O O C  
O'i L i i 3 ' : ' I ' 2 i l T I ( ; N i r L i Z  I I ~ G  ArJD S T X F P I h 2  k C X I L C  S U B V I I I , \ I  
?.'shNn i d &  ~ i 4 3  C G O & ~ I ~ ~ A ' ? ; G N  U d I T  W I T H I N  THX F O E ?  '. 

. C O K n i l n ~ ~ 4 T  TO TK& P R O J 6 C T  AP'2ER A TEAR'S O T E P A T I O N .  I T  
IS 5dGGZSiFkD T n A T  API B V A L V A T I O N  A S S E S S  GOT'S  C O M M I T H Z N T  . . .  
AS d 4 ~ i  AS A I D ' S  S T B A T E G Y  I N  S U P P O R T I N G  N A T I O N A L  . .. . 

? PLi i~J l i l l \ l i ;  U N I T  I N  R X L A T I O N  T O  O T H E R  D O N O R S '  I N I T I A T I V E S .  . -... 
v+- 

4, ::49S I U I A i t Y  C O N S I D 3 R L T I C N S .  . . - - - . .  . . 
\ 
J . . .. 

8: A iihTIUNAL VS. .R"IIOI;ATJ S U P P O R T .  3CPR C O N F I R I ? E D  
O A H / L O M ~  'S P O S I T I O H  O F  S T J P 3 0 E t I N G  C E I L D  . S U R 1 i I V ? L  - . .  . * _ .  . 

) P L s N i i l i i G  .AT THE N A T I O N . \ L  L 3 Y E L  I N  O R G R B  TO . - 
C O O B ~ I N A T B  D O 1 ' 4 0 3  AND R E G I n d A L  E F F O R T S ,  T O  A V O I D  
l ) i i?LICATIGN AND T O  C O N . S E R V E  R E S O U R C E S .  > . . ' .' . . . . 
5. P 3 d P O R M A N C E  ? A X G E T S  . E C P R  RECOMMENDXD T R A Y  

i .  
i ~ E 5 I i i A  TSXM S&T HORX R E A L I S T I C  P E R F O R M A N C E  T A R G E T S  

. . ...... 
) RA'lBBk THAN R E I T ~ R A ' I ' I N G  T H 3  GLOBAL T A R O X T S  OF T H 3  . .  . 

C C C D  P I i O J A C T .  T B I S  T A S K  S H O U L D  I N C L U D E  D E V E L O P I N G  
tlkA+iS TO ASS 2SS P 3 i l F O B I Y A N C E  O F  -.CS UNIT 'S V A N A G X H E N T  



C .  ..iiTdITION C O X P O : 4 X ; d T .  TZE 2 C P a  R A T I P I P D  T E E  %?ED 
2 I 1 4  l U T h I T I 3 E I  biiSV2i'LLii.NC::i 'I!ILL 9r. 
InirJ:r!?Od.i ' ihL I K T O  'IdE 1 ' S O J i c " P .  

j. C U t k ' i ' k A C T I N G  i9LTdOD. p::.:::. COKCEYS-ZD TRAV ? ?  
TLhrl  L i i O l j L G  IaZNTIT'Y ,214:D ' ".'r:lUXT2 A . . ? A M G E  OF 
t:c~i.t%itii<'i'illG E.iOl)iS F3.Q P!?O ::<IN; PROS.?ICT T"ICil.VI-:BL 
. a  A TSZSE VOULD ' .siCSLiCX Q Z K J C I N C  09 
;C)iY:I 1:JiJI:ir; 'PhB ROLE OY. CEY r E R  PoQ n!SF:kSE CONTROL 
( C L C  ) : M L L I C J ~ L  SiRVICiS ~JZVELOFMENT (MSD) , bNC 
r ' A P \ l L ?  P E A ~ N I N G  IMWXKATIONhL JSSCCIATION (FPIA); 

I it.?r.l;lJI:i& 'Ti32 ;;'iOLii OY CDC: YSD,  A y 3  P ? I A  '\'IT9 
, CcjnkL~i4d:i'FAiiY I N S T I T U T I  CdAL O R  P S C  A S S  ISTANC? ; 

i;Q!iY*.iiCT1[JC; A L L  T h  i<LZDS >;I Tii 9 SEpP.?ATE I N S T I T U T P  OlJ 
: . j ~ C i i  A S  i N I V L 1 S I T Y ;  O d ,  1 J S f d S  A COLLAEORATIVE XonZ. 



ANNEX B 

LOCAL COST FINANCING D E T E W I N A T I O N  

In accordance wi th  A.I.D. ;Gicdbook lB, Chapter 18, t h e  A.I.D. 
~epresen ta t ive /Lome hereby ~ u t h o r i z e s  l o c a l  cost firiaocillg f o r  certain 
goods and s e r v i c e s  t o  be p-ocured under the  Health Sector  dupport f o r  
Chiic! Surv iva l  P ro jec t  (655--0011). The ex ten t  of t h i s  prccurement is 
Gescribed i n  t h e  p r o j e c t  f i t u n c i a l  plan. 

This  determination is hased upon a reasonable nnalys is  cP the supply and 
?::ices of indigenous and shel f  item goods and se rv ices  expected t o  be 
required,  tkking i u t c  account 
e l i g i b l e  EJurces a d  the  

ABIDJAN 18855 dtd August 26, 1987 



5C(l) - COUNTRY CHECKLIST 

Listed below are statutotf criteria applicable 
to: ! A )  FAA funds generally: (B)(l) Developmenl 
Assistance funds only; or (32121 the Economic 
Support Fund only. 

A. GENERAL CRITERIA FOR COU?3TRY 
.~EIGIBILITY 

FY 1987 Continuino Res_c_z~tion Sec. 526. 
Has the President certified to rhe 
Congress that the Tovcrnment of the 
recipient couctry is failing to take 
adequate measures to prevent narcotic 
drugs or other contrclled substances 
which as? cultivated, produced or 
processed illicitly. fn whole or in part, 
in such country cr transported through 
 sac:^ cwntry, from berag sold illecally 
within the jurisdiction o f  such country 
to United States Gov~rnment personnel ac 
their CependenZs or from eilterl:lg the 
United States unl.awf ully? 

2 .  FAA Eec.  4 8 1 m .  (This provision apslies 
to assistance of any kind provided by 
grant, szle, loan, lasse, credit, Activity is financed 
guazaiity, or insuranca, except assi;t3nce from Child Survival 
from the Child Survi1:al Fund or relating fund . 
to international narcotics control, 
disaster and refugee relief, or the 
provisi~n of food or medicine.) If the N!P, 
~ e c i p i c ~ t  is a "major illicit drug 
producing countryu (defined as a country 
;.reducing duriug a fiscal year ~t least 
five rne~:i? tons of o2ium or 500 metric 
tons of coca or marijuana) or a Umajoc 
drug-transit countryM (defined as a 
country that is a significant direct 
source of illicit drugs significantly 
affecting the United States, through 
which such drugs are transported, or 
through which significant sums of 
drug-related profits are laundered with 
the knowledge or complicity of the 
government), has the President in the 
March 1 International Narcotics Control 
Strategy Report (INSCR) determined and 
certified to the Congress (without 



Congressional enactment. within 30 days 
clE continvous session, of a resolction 
disapproving such a certification), or 
has the President determined and 
certified to t h e  Consresa on any other 
date (with enactment by Congress of a 
zesolution approvjsg such certification), 
that (a) during the previous year the 
country has cooperate5 fully vith the 
United States or caken adequate steps on 
its own to prevent illicit drugs prodvced 
or processed in oz transported.through 
such country from >sing transported into 
the United Staces, a m  to prevent and 
punish drug profit laundzring in the 
country, or that ( 5 )  the vital national ' 

interests of the United States requite 
the provision of s.uch assistance? 

3 .  Drus Act Sec.  2013. {This section 
applies to the same car~gories of 
ass; stance subject tc t:.e restrictions in 
FAA Sec. 481(h), abov~.) I2 recipient 
country is a Wnajor i~licit dsug 
proEuci:~g coxntryu ar U ~ a j s r  dr1~g.-%ransf t 
countryU (as defined for tte purposs of 
FAA Sec 481(b;), has tne President 
submiyted a report LC Congress listing 
such co-intry as one (a) u3ich. d s  a 
matter of government policy, encouregss 
or facilitates the praduction a t  
distributioh of ill:oic drugs; ( b j  . in  
which 3 a y  senior official of the 
government engages in, encourages, sr , 

facilitates the prodr~ction or 
distribution of illeqal drugs: (c) in 
which 6ny member of a V.S .  Government - 
agency bas suffered or been chraatened 
.;-5th v i u l e ~ ~ c a  inflicted by or vith the 
complicity of any governmznt officer: 
ar ( d l  vhich f a i l s  tf, provide reasonail@ 
c o o p e r a ~ l c ~  to lawful activities af U . 8 .  
drug enforcement agenes. unless thw 
President has provided tDs required 
certification to Congress pertaining to - 
U.S. national interests and the drug 
control and criminal prosecution effort8 
of that country? 



FAA see. 6 2 0 ( c 2 .  If  a ~ ~ i s t a n c e  is to a 
government. is the go;-nrnment liable as 
debtor or uncon3i~ional guarantor on any 
debt to a U.S. citizen for goods or 
services furcished or ordered where (a) 
such citizen has exhs1:sted available 
b q a l  remedies and (b) the debt is not 
denied or contested by such governnent? 

5 .  FAA Sec. 620(eJtl). If assistance is to 
a government. hzh it {including any 
government agenciss or subdivisions) 
taken ezy action srhick has the effect o f  
nationalizing, expropziating, or 
otherwise seizing ob~etahip or control t f  
property of U.S. citizcns or entities 
beneficially owned by ccem without taking 
steps to dischazge its obligations toward 
such citizens or e~tisies? 

6 .  FAA Secs. 6 2 0 C a ) .  blqff), 620D: F Y  1 9 d 7  
C o n t i n u i n s  Reso:utic:l zecs. 5 1 2 ,  560.  Is - 
zsiipieat councry a Conzuni~t country? 
I f  so, hzs the Presi3enr determined that 
assistance to the col?atry is important to 
t.he narionzl intssescs of %he dnited 
Statzs? Will asrlstaace be provided to 
Angola. Cambodia, Ccba, Iraq, Syria, 
Vietnam, Libya, oi Szuth Yemcn? Will 
a;!;istance be provided to A f  gbanistan 
~ i e h o u t  a certificatfou? 

7. FZ=A Sec. 620lj). Has the country 
permicted, oz failed L >  take adequate 
mecsures to prevent, damage o~ 
destruction by nob action of U.S. 
property? / 

8. y4A Sec. 6 2 0 ( 1 ) .  Hac the country failed 
to enter into an I~vsstnent guaranty 
agreement with OFiC? 

. 9. FAA Sec. 620:o): Fis!ierrnen~s ~rct<crive 
Act of 1967 (as arn~lr ,dtd)  Sec. 5 .  ( a )  Ha8 
the country seiz&a, or imposed any 
penalty or sanction against, any U.S. 
fishing vessel because of fishing 
activities in international waters? 
b ' 3 g  so, has any deduction required by 
the Fishermen's Protective Act been made? 



10. PAA Sec.  620fqI: F Y  j.987 Continuinq 
Resolution Sec .  515. (a) Has Zhe - 
government of the rc~ipient country bcen 
in default for more than six months on 
interest tr principal of any loan to the 
country under tha FAA? (b) Has the 
country been Ln,!def acl t for more than one 
year on interest or principal on any 
U.S. l o a c  under a program for vhlch the 
FY 1987 Contiruinq Resolution 
appropriates fcnCs? 

"1L. PA& Sec. 620(s).. 'if ,-onternplated 
assistance is deveropaent loan or from 
Economic Support Fund, has the 
Administrator taken i?to account tho 
percent of t k e  c ~ t ~ n t c y ' s  budget and 
amount of the : l ~ ~ ~ ; l  ; ~ j  ' b foreign exchange 
or other resourcLs spent 05 military 
equipment? "CEe.,'et'ence nay be made to the 
annual n T a k i n g - T n ~ o  Concldsrationfi memo: 
ssYes, taken iato account by the 
Adrninis~rator a t  tine of approval of 
A ~ c n c y  O i ' B . "  T!i ia  approval by the 
?.d,ainistrator of the Operational Year 

.,, Budget can he zhe bzsls for an 
af f iriha tive atlswer during the fiscal yes; 
unless bignificant chaases in 
circuxstances occur.) 

2 F S e .  6 :  Has th country severed 
diplomatic relations wit; the United 
States? ! f  so, have relations bean 
resumed and have new bilateral assistance 
agreements been negotiated and entered 
into since such resumption? 

FAA Sec. 620(11). What is the payment - 
&tatus of the country's U.N. 
obligations? Tf +h2 country is in 
arrears, were such srrearages taken into 
account'by the A.I.D. Administrator in 
determining the current A.X.D. Operating 
Year Budget? {Reference nay be made to 
the Taking into Consideration memo.) 

1 4 .  FAA Sec. 620A. Has the President 
determined that the recipient Country 
grants sanctuary from prosecution to any 
individual or group which has committed 
an act of internation'al terrorism o: 
otherwise supports international 
terrorism? 

Togo's s t a t u s  wcs 
taken i ~ r r ,  account 
i n  the Taking into 
Consideration Elemo . 



15. JSDCA of 1985 Sec. 552fb). Has the 
Secretary of State derermined that the 
country is a higL terrorist threat 
country after the Secr~tary of 
Transportation has determined. pursuaot 
$0 section 1115(8)(2) of the Federal 
Aviation Act of iS58, that an airport in 
the couirtry does no, aaintain and 

-, , ~dainktkr~ ef f ec?.t+xf?? s+curity measurp-%? 

1.5. plA Sec. 666(bl. Does the country 
object. on the ba?ic of race, religion. 
national origin ot sex, to the presence 
of any officer CP employee of the U.S. 
who is pres:nc in sucP country to carry 
out economic. ~ d ' e v e ~ o p ~ ~ e c t  programs under 
the FAA? 

FAA Secs. - 4 6 9 .  6 7 0 .  Eas the country, 
after August 3.. 1977, delivered to any 
ather cou-1try o r  received nuclear 
enrichment or rs?rocasting equipment, 
materials, or cechnology. without 
specified arrangements or safeguards. and 
wit.houc special certification by the 
Pre~ider~e? Has it transferi:ed a nuclear 
explosive device to ii non-nuclear weapon 
state, or i f  such.a s'ate, either 
received or detonated a n clear explo-' xve 
device? !FA& Sec. 620E prrmirs a special 
waive= of SIX. 669 for Pakistan.) 

18. FAA Sec. 670. If the country is a 
non-nuclear weapon state, has it, on or 
after August 8. 1985, ex3ctted (or 
attempted to export) illegally from the 
Vzited States any m a t e ~ i ~ l ,  equipment, or 
technology which would contribute 
significantly to the ability of a country 
to manufacture a nuclear explosive device? 

19. ISDCA of 1981 Sec. 72Q. Was the co~!.?#-r+y 
represented at the Meeting of Ministers 
of Foreign Affairs and Heads of 
Delegations o f  the Non-Aligned Countries 
t o  the 36th General Assembly of the U.N. 
o n  Sept. 25 and 28, 1981, and failed to 
disassociate itself from the communique 
issued? If so, has the President taken 
it into account? (Reference may be made 

' to the Taking into Consideration memo.) 
, 

Togo ' s vot ing  
was taken i n t o  
account i n  Taking 
i n t o  Considerat ion 
Memo. 



20. j7Y 1987 coptinuins i3esolution S ~ C .  523.  
Has the recipient country been b-terained 
by the President to have engaged in a 
consistent patCarn of ooposition to the 
foreign policy of the United  state^? No 

21. FY 1987 Continuinq Resolution See. 513. 
Has the duly elected t!zad of Government 
of the country be% d e p ~ s e d  3y military . 
coup or decree? t?a 

B. ZUNDING SOURCE CRITEP'IP. PC,:? C O W 4  
ELIGIBILITY - 

1. PeveLo~ment Assistance Country Criteriz! 

FAA Scc. 116. Has the Department of 
State determined that this government has 
engaged in a consistent pattern of gross 
violations of internat:onally tecognized NO 

beman ~lghts? If so, can it be 
demnstrated thac contemplated assistance 
will directly bemfit the needy? N/A 

2. Econoaic SuQQort Fund Country Criteria 

FAA Sec. 502B. Has it bee determined . .  . chat the country has enga$d in a 
consistent pattern of gross violations of' N/A 
internationally recogt~ized human rights? 
If so, has the President found that the 
countcy made such sigciiicant improvement 
in its hcaan rights record that 
furnishing such assistance is in the U.S. 
national interest? 



5C(2: - PROJECT CHECKLIST 

Listed below a r e  s t a t A t c r y  c r i f o r i a  app l i cab le  
t o  p r o j a c t s .  Th i s  s e c t i o n  i s  d iv ided  i n t o  two  
p a r t s .  P a r t  A i nc ludes  c!:lceria app l i cab le  t o  
a l l  p r o j e c t s .  P a r t  B a p p l i e s  t o  p r o j e c t s  funded 
from s p e c i f i c  sources  only: B ( i )  a p p l i e s  t o  a l l  
p z o f ~ c t s  funded wi th  Dev~lopmect Ass is tan=e;  
3(2) ~ p p l i e s  t o  p r o j e c t s  fucdsd from De'valopmel?t 
A s s i s t ~ n c e  loans ;  and B ( 3 )  a p p l i e s  t o  p r o j e c t s  

- ,f.**-n -=*+?J ESF . . - - 

CROSS BYSERENCES: IS COUNTRY ~ T ~ K L I S T  UP TO 
DATE? HAS S'!'YADARD ITEM 
CHECKLIST EZEN REVIEWED FOR 

. . TKIS PBOJECT? 

A. m Z L X L  CRITERIA FOR PROJECT 

1. F Y  1987 Continuinq Rest;li12ion Sec. 52& 
FL.3 Erc. 6 3 4 A .  Descri.>z how - 
a u t h o r i z a t i o n  aad appropr ia t ions  
conmi:tees of Senar-s and House have 
been or  v i l l  be n o t i f i e d  c o n c e r n i ~ g  
t h e  p ro jec t .  

Referenced in Africa 
Bureau Ff 1988 CP 

2 ,  FAA Sec. 6llia) (11.. F r i o r  t o  0 3 l i g d ; i ~ n  
i n  excess of $500,000, w i l  f there be j3)  e n ~ i n c c r i n g ,  f . inancia1 o r  o the r  p lans . .  
necessary  t o  c a r r y  out t h e  a s s i s t a n c e ,  yes- 

and (b)  a  reasonably  f i rm es t ima te  of t h e  
c o s t  t o  t h e  U.S., of the a s s i s t a n c e ?  Yes 

3 .  c & A  Sec.. bllra) (2). If l e g i s l a t i v e  
a c t i o n  i s  r equ i red  wi th in  r s c i p i c n t  
country,  what is ~ E ; G  f o r  xeasonable 
axpec ta t ion  t h a t  slrch a c t i o n  w i l l  be 
completed i n  t ime t o  permit o r d e r l y  
accomplishment of purpose of the N/A 
a s s i s t a n c e ?  

, . . --< .. s i - 
4. FAA Sec. 611{b): F Y  1987 Continuinq 

Resolut ion Sec. 501. I f  p r o j e c t  is fog 
water  or  water - re la ted  land resource 
cons t ruc t ion ,  have bene f i t s  and c o s t s  
been computed t o  t h e  ex ten t  p r a c t i c a b l e  
i n  accordance w i t h  t h e  p r i n c i p l e s ,  
s tandards .  and procedures e s t ab l i shed  
pursuant  t o  t h e  Watet Resources Planning 
A c t  (42  U.S.C. 1 9 6 2 ,  st = . I ?  (See 
A.I.D. Handbook 3 f o r  guide l ines . )  



5. FAA Sec. 611fel. If project is capital 
assistance (e.q., ccustructisn), and 
total U.S. assistanck for it %rill exceed 
$1 million, has Misfiion Director 
certified and Regional Assistant 
Administrator taken intc consideration 
the country's capability effectively to 
maintain and ut-ilizc the project? 

6 ,  FAA Sec. 209. .Is project hur;ceptible to 
e%ecutj.cn as part  of regional or 
multila:eral- p r o i ( ~ ~ t 2 ~ ~ ~ L L ~ 8 0 ,  wb.x,is _ ..--- . p r o j e c ~ - ~ ~ o  t - s u  -execu'CCa? Information z?d 
conclusion whethcc assistance will 
.encourage regicnal ele~?elopment programs. 

7 .  FAA Ssc. 601tii). Inf~rmation and 
conclusions on vhethsr projects vill 
encourage e 2 f u r t c  of ..-.lac country to: 
(a) increase the '..I.ov c f  international 
trac?e; (bj f o ~ t e ~  private initiative and 
competition; ' ( o )  sncourage d ~ v e l o ~ n e n t  
and use of co?asrativ~s, credit unio l s ,  
and savings an2 loan associ~tions; 
( d l  discoliirage r..sz.?polistic practices; 
(el improve tert.:ical efficiency of 
industry, agrizultura and commerce; and 
(f) strengthen free labor unions. 

!a) N /A 
(b) N/A 
( c )  N/A 
(dl N/A 
{ c )  Inprovss Health 

dc!.iverg services 
(i) N/A 

8 .  FAA Eec., 6 O l ( t . _ 1 .  Information and 
conclusions on hzw project will encourage t-oject will require 
U.S. private trade and investment abroad I 

U.S. technical assistance I 
and encourage private U.S. !participation con :factors ana cornmod- 
in foreign essistance prog ams (including ities. 
use of privh:.~ trade channels and the 
services of U.S. private enterpzise). 

I 
9 .  FAA Socs. 6 1 2 t b ) .  636(hl. Describe steps 

taken to assure that, to fL; maximum 
extent possible, the country is 
ccntributing local currencies to meet the 
cost of contrnztual aIid other services. 
and foreign currencies owned by the U.S. 
are utilized in lieu of dollars. 

3cst country participation 1 IS stated in the prcjac: , 
paper . U. S. does not 
own excess CFA. 

.. --- ' --@-- *-..,,;. ,t5~3ec. 612(dL. Does the U.S. own 
excess foreign currency of the country 
and, if 6 0 .  what arrangements have been 
made f o r  i ts  release? 

U.S. does not own excess 
CSA . 

! 



la. FY 1982 Continuj ns Resolution Sec. 521. 
If assistance is for tts production of 
any commodity for expozi, is the 
commodity Likely to be i ~ .  surplus on 
world markets at the time the resulting 
productive capacity beccmes operative, 
and is such assistance likely to cause 
sub~tantial icjury to U.S. producers of 
the same, similar or corz:reting commodity? N/A 

. . -a =is s .c-- . -: .*.# - , ~ : ~ ~ s . : s . & e w * - . - ; G a  .*.;.. -. -- - 
- Y . . L A I L U : n q . R e ~ i ) l ~ t i ~ n  Sec. 558 &-' .- 

(as interpreted by conference report). - 
If assistance is for agricultural 
development activities (bpecifically, zny 

. testing or breeding feas~bility study, MIA 
variety improvement or introduction, 
consultancy, publicztisn, conference, or 
graining), are suc'h hct..ivities (a) 
specifically and princ;pilly designed to 

. ... increase agcicultural ex.ports by the host 
country to a country ocller than the 
United States, where the export would 
lead to direct conpetition in thst third 
kountry with exports of a similar 
commodity grown or pcoduced i c  the United 
States, and can the jctivities reasonably 
be expected to cause substantial injury 
to U.S. exporters of a sizilar 
agricultural cowrno,dity: iir (b) in support 
of research t h a t  is intend d primarilf to 
benefit U.S.  producers? 7 
FY 1987 Continuinq Resolution Sec.  559. 
Will the assistance (except for programs 
in Caribbean assin Initiative countries 
under U.S. Tariff Schedaze Usaction 807," 
~i;L:h allows reduce: tarif Ls on s?:cicSes 
a~sembled abroad from 1J.S.-made 
couponents) be used direzt:y to procure 
fzasib5.lity studies, prefcasibilit;' 
studies, or project profiles of potential 
investment in, or to assist the 
establishment of facilities specifically . .& -; ----- -..-. - -yL . t - 4  

designed for. the manufabL'uie for -export 
to the United States or to third country 
markets in direct compe~ition with U.S. 
exports, of textiles, apparel, footwear, 
handbags, flat goods (such as wallets or 
coin purses worn on the peroon), work 
gloves or leather wearing apparel? 



1 4 .  FAA Sec.  118(c). Does the assisiance 
comply vith the environmental procedures 
set forth in 2.X.D. Bn$ulation 163 Does 
tht? assistance place a high priority on 
ccnservation al?d sustainable management 
o f  tropical forests? Specifically, does 
the assistance, to the fullest extent 
feasible: (a) stress the importance.of 
conserving and sustarnably.managing 
forest resources; (b! support activities 
which offer employment a d  income 

% 
, - q * a  _ ,..rnsti.~; ;so those who oth~;-i-.ix6a , 

would cause de~~truction and loss of , 

forests, and h e i p  countries idencify 
and implement alternsci-.-2s to colonizing 

. forested areas: ( c )  it?pOtt training 
programs, educational efforts, and the 
establishment or stzsngthening oi 
institutions to im2cove forest 
rnaudgement: ( d )  helr end destruczive 
~1zsh-and-burn agriculti~re by supporting 
 table and productive farming practices; 

- (e)  help conserve forests which have not . 
yet aeen degraded, by helping t n  increase 
production on lands alrea3y cleared or 
degraded; ( f  1 cJilsesva f ocested 
watersheds and reha'>iV!itate those which 
have been deforested; (g) sup~jort 
training, research. and other actions 
which lead to. suataics:l!e and more 
environmentally sounG 2ractices for 
timber harvesring. ren~~vaj, and 
processing: [h) suppozt reseerct to 
expcnd knowledge o f  tropical forests 
and identify alternatives which will 
prevent forest destruction, XOSG, OK 
degradation; (i) cotraerve biological 
diversity in forest area by suoforting 
afforts to identify, astablish, and 
naintain a represenc3tive network of 
protected tropical foret2 ecosystems 
on a worldwide basis, by making tne 
establishment of protected areas a 
condition of suppozt for activities ... . .- - - - -  - involving f ~ 1 = 3 t  clearance 02 
degradation, and by helping to identify 
ttopical forest ecosystems and species 
in need of protection and establish and 
maintain appropriate protected areas: 
( 3 )  seek to increase the awareness of 

Yes ,categorical 
exclusion approved. 
N o  
(a) N/A 
(b) N/A 
( c )  N/A 
(dl N/A 
(4 N/A 
(£1 N/A 

..(g) N/A 
(h) N/A 
(i; N/A 
(k) N f A  

The Project is hG;! CS 
S e c t o r  Pro  jet= wLth- 
out significant 
environmental impact. 



U.S. government agencies and other donors 
of the inmediate and long-term value of 
tropical forests: and (k) utilize the 
resources and abilities of all relevalit 
U.S. government agenciee? ' 

' 1 5 . F A A  Sec. 119!cr)(4)-(6). Will the 
ascistance (a) sua~ozt training and 
education efforts which improve the 
capacity of recipiect c.tuntries to 
Dtevent loss of biolcgical diversity; 

-' "(b'~pmsVidei1 unaer a long-term -. 
agreement in w51ck the recipient country 
agrees to protect ecosysrems or other 
wildlife habitaTs; gc j  support efforts 
to identify and survey ecosystems in 
recipient cour.r,r ies vorthy of 
protection; or i d )  by any direct or 
indirect means significantly degrade 
national parks or simjlsr procected areas 
or introduce exotic p?.ants or animals 
into such areas? 

L6. PAA 121fd). If a Sahel yrsject, has a 
deternination bkefi mads that the host 
government has an ~.c:zquate sysem for 
accounting for and controlliny receipt 
an1 expenditure of project f m 3 s  (eirher 
dollars or local curr;-.cy generated 
therefrom)? 

/ 
17. FY 1987 Continuinu Reeclution Sec.  532. 

Is disbur~ement of the assistance 
conditioned solely cn the basis of the 
policies of eny multilateral institution? 

B. FblQ3ING CRITERIA FOR -3ZJZCT 

1. Development Assietance Project Criteria 

a, FAA Secs. 102tb). 111, 113, 201(a) .  
Describe extent to which activity 
wi 11 (a) ef f ac'S3-rely involve lhzw3.?t= 
in development by extending access to 
economy at local level, increasing 
labor-intensive production and the 
use of appropriate technology, 
dispersing investment fzom cities 
to small towns and rural areas, and 

(a) No 
(bl No 
(.'I 40_--- . 
& c l : - i ~ ~  &his  is a Health Sector 

Su?port Project. 

f& 4:o;ted to 
provide rural poor with 
benef i ts  of development . 
through access t o  chi ld  
survival serv ices ,  largely 
promoting better  health . 
status  for women and child- 
ren. 



1i:suring wide pasticipation of the poor 
in the benofits of devslopment o n  a 
sustained basis, using appropriata U.S. 
institutions; (b) help develop 
cooperatives, especially by technical 
cissistance, to n s ~ i s t  oural and urbln 
paor to help themselves towaxd better 
life, and otherwise encourage democratic 
private and local govermsntal 
institutions; ( c )  support the self-help (c) N/A 
tTfforts of developing countries; (d) (d) by providing c h i i i  

- ~t,~c~mo t e the pa r t i c b + : - a ? i ~ ~ ~  s=&~-&-;~f*a. .the survival srrviccs ------.- -- .-- 
national economies cf asveloping 
.countries and tbc f;a~ro.xe!nent of women1 s 

(el N/A 

ctatus; and (el ttilizs and encourage 
regional coopexation by developing 
countries. 

b, FP-i Secs. 103. _ 1 0 ? A .  104. 105, 106, 
120-21. Does the project fit the 
criteria for the source of funds 
(functional account) being used? 

c. FAA Sec. 107. 'Is emph~sjs placed on use 
of zapropriate tachnol9gy (relativI:ly 
smaller, cost-saving, labor-using 
technologies t h a t  are generally most 
appro~riate for the small farms. small 
businesbes, and snall incones of the 
poor ) 

d .  FAA Secs. 110, 124(dL. W'11 the 
~ecipicnt country provid s' at least 
25 percent of the cost5 of the prc~zzn, 
project, or activity with respect to vhch' 
the assistance is to he furnished (or is 
the latter cost-sharing hequirement being 
waived for a Wrelatively least developedM 
country;? 

e. XAA Sec. 129(bi, Zf the activity 
attemptti t o  inctsase the institutional 
capabilities of private organizations or 
the government of the country, or if it 
-.LC -..,empts to stim~t.=&= efl+onLiiffb and 
technological research. has ic been 
designed and will it be monitored to 
ensure that the ultimate beneficiaries 
are the pooz majority? 

Yes. Funding is from 
ch i ld  survival accounl 

Recipient country 
will ~ r o v i d e  well ova 
252 of the cost of th  
project.  

Yes, 



FAA Sec. 281(b). Desczibe extent to -. 
which program recognizss the particular 
needs. desires. i ~ n d  capac.!.ties of tae 
people of the czountry; uzilizes the 
country's inteilectuaP resources to 
encourage instrtutional development; an3 The project works through 
sup?ort8 civil educatiun and training in and .;treng';hens ex i s t ing  
kkills require6 f o x  effective i i ~ s t i t u t i o n s .  
participation in governmental processes 
essential to self-govczrment. 

g. FY 1987 Continuina :tes_olution Sec.  540. 
Ate any of the funds to >e w e d  for the 

--C p ~L~A~-L~ZQ-ITCI%-~; f - a b o r t, i - u " t ~ - ~ i ~ ~ i ~ ~ ~ . ~ O J - = ~  Z 
;amily planning o t  to motivate or coerce 
any person to practice abortions? No 

Are any of the funds to bb used to pay 
for the performance of involuntary 
sterilization as a. mc2hod of family 
2lanning or to coerce or provide any 
financia; incentive to any person to 
undergo sterilizations? 

Are any of tile funds to be used to pay 
for nny biomedical resz3rch which 
relates. in whole or in part. to methods 
of, or the performcnce o f ,  abortions or 
involuntary sterilizst.ion as a means of 
family planning? No 

h, FY 1987 Continuinq Refi.~~~~tion. Is the 
assistance being made C-.*ailable to any 
organization ctr program which has been 
deterntined to support ox'participste in 
the nanagensnt of a program of coercive 
abortion or involuntery sterilization? g.1 

If assistance is f r w  She pogulation 
fllsctional account. arc any of the funds 
to be made availab)~ te voluntazy family 

, ~ianning projects ck;r;h do not off.et, 
either directly or th:dnrpr xeferral. to or 
infornation about accesc tc, a b~ajr3 
range of family plant~i.ng methods and No 
services? 

. . -. -- --". -. 
i ,  FAA Sec. 6Ol(e?. Will the project 

utilize competitive selection procedures 
for the awarding o f  contzacts, except 
where applicable procurement rules allow Yes 
otherwise? 



5 .  XY 1937 Cmtinuinq Resolution. How much 
af the f c i d s  will be ~vailable only for 

&I 8(a) 
set aside is  one contract- 

activities of economically and s~cially lag mechanism being 
disadvantaged enterprises, historically considered. 
black colleges ald uni-J-.rsities, and 
private and voluntary organizations which 
are controlled by rndividuals who are 
black Americans, Hisganic Americans, or 
Native Americans, or wno are economically 
or socially disadvantaged (inciudlng 
women) ? 

---". 
-r% SS c . 1 1 0 ( c ~~c-*.-*-~*L-c~T~D-s~%-~= a nc e N/!., will support a F:cgraa os project 

significantly afiectiog zropical forests. 
(including projects iuvoiving the 
planting of exotic plart species), will 
the ptogram or project (a) be based upan 
careful analysis 9% the alternatives 
available to azhieve the best sustainable 
use of the land, and (b) take full 
account of the environmental impacts oi 
the proposed activitie~ on biological 
diversity? 

1. FAA Sec .  118(c) (142. Will assistacce 
be used for (3) che procurement or uGa 
of lcgging equipment, unless an 
enviro~jnental asssssment indicates that 
all timber harvesting operations inv~lvcd 
will be conducted in ah environmentally 
sound manner and that the proposed 
activicp will produce podtive economic 
benefits and sustainable forest 
management systems; or (b) actions which 
significantly degrade national parks or 
similar protected areas which ccntain 
troaicat forests, or introduce exotic 
2lants a: asirnals into such areas? 

m. FAA Sec. 118(c_1.(15j. Will assistaacc be 
used for !a) activities which would 
result in the conversion of forest lands 
to the rearing of livestock; (b) the 
construction, upgrading. or maintenance 

~ u ~ - z ; n ; ~ ~ h ~ c l u d i u g  temporary haul rvads 
for logging or other extractive 
industries) which pass through relatively 
undegraded forest lands: ( c )  the 
colonization of forest lands; or (d) the 
construction of dams or other water 



control structures whish flood relatively 
xidegraded forest lanes, unless .with 
respect to each such activity an 
environmental assessmunz indicates that 
the activity will contribute 
significantly and direccly'to improving 
the livelihood of ths rural poor and will 
be conducted in an environmentally sound 
Manner which supports sustainable 
development? 

2 ,  -l~T;.t3,1.0vment -Ass.i.stance ,p~+ject Criteria 
q .. .- - - 'ri;~aiibp-Gn L y } 

a. FAA See. 122(bI. Infor~.ation and 
conclusion on capaciry the country tn 
repay the loan at a reasonable rate of 
interes,t. 

b. FAA Sec. 620(5). If assistance is for 
any productive enterprise ohich will 
compete with U.S. enterprises. is there 
on agreement by the recipient country to 
prevant export to the 3 . S .  of more chan 
20 pxcent of the  enterprise's annual 
prod~ction during the iife of the loan, 
or haa the requirmene to entez into such 
an agresment Seen waived by t!.ie Fresident 
Secause of a national security interest? 

c. FY 1997 Continuins Resolution. If for a 
. loan ,CG a private sector institution from 

funCo made available to carry out tkc 
provisions of FAA Sections 103 through 
106, will loan be provided, to the 
maxinaum extent practicab?.e, at or near 
tha prevailing interest rate paid on 
T ~ e a s u r ~  obligarioas of similar maturity 
at the time of obligating ~ u c h  funds? 

d. YAA Sec. I?Zfbl. Does the activity 
give reasonable pr'omise o f  assisting 
long-range plans and programs designed 
to develop economic resources and 
increase productive capacities? 



3. $-conomic Support Fund Prefect Criteria 

a. F2.A Sec. 531ta2,.  Will %his assistance 
promote economic and pol.ltica1 
stability? To the naxiinum extent 
fetsible, is this as~istauce consistent 
with the policy birections, purposes, and 
prGgrams of Part i of the FAA? 

,- .:=53'.=2AA SecW.-'S31(e) . bzi1.l this -u&i.stauce 'be 
used for milicz.ry or paramilitary 
purposes? 

a. ISDCA of 1955 SBC. 20'7. Will ESP funds 
~e used to finance the construction, 
operation or rna.int~!~~;lnce of, or the 
supplying of fuel f o r ,  a nuclear 
facility? f f  so. has  the President 
certified that such sou2try is a party to 

. .  Lke Treaty on the Non-Yroliferation of 
Nuclear Weapons or the Treaty for the 
Prohibition of Nuclea; Wezpons in Latin 
America (the "Treaty of T1?2elolcoU), 
cooperates fully vith che IAEA, and 
pursues nonprol;ferltion policies 
consistent with Lnobc of the Gaited 
Stares? 

d .  FAA Sec. 609. If t o ~ w d i t i e s  are t3 be 
granred so that sale proceeds will accrue N/A 
to the recipient countr l* ,  have S i ~ e c i a l  
Accgunt (counterpart) azrangements been 
made? 



SC(3)  - STANDARD ITEM CWXCKLIST 
L i s t e d  t.k.210~ are the statutory ktdms which 
normally will be covered routinely in those 
provisions of an assistance agreesent dealing 
wiTE its implementation, or covere.3 in the 
aqresment by imposing limits on certain uses of 
funds. 

These items are arranged und.2;. the general 
haadit-gs of (A) Procurement. (B} C>nstruction, 
. a d .  (C) Q t h r  Restrictions. 

3. _f,F-=ec. 602 (a]. k s e  tt!?re arrangements An 8(a) s e t - a s i d e  i s  one 
LO permit U.S. snali business to ceotzacting mechanism being 
pmztieipate equitably in the furnishing cons ide red .  
o f  csmnodities.and services financed? 

2* FAA Ses. 604(z i ) .  Will all procurement be 
trorn th3 U.S. except as o\:herwise 
dete~:n ined  by the President or under 
delegation from him? Yes 

3 ,  FAA S s .  6 0 4 ( 6 1 .  .I2 tha zooperat!ng 
counts!*  discriminate^ agsinst mari.12 
insurance compani es authorized to do 
t la s ines~  in the U.S., ??i:L commodities be 
insured in the Uuited States against 
marine x:dk with such a cozpany? N/A 

4 .  BAA Sec.  6 0 4 t e ) :  ISDCA of 1980 Sec. 
7 0 5 C a ) .  If non-U.S. procurement of 
agricultural comnodity ? z  product thereof 
is to be financed, is there provision 
agsinst such procurenknK ?hen the 
domestic price of suc3 ~ummodity is less 
than parity?, (Exception 4net.e commodiXy 
financed could not retsonsbiy be p z ~ c c c s d  
in U.S.) N/A. 

5. m-..Sec. 604lcr). Will construction or 
engineering services'-cbZpt%%~eu-ix~%- - 

firms of advanced developing countries 
which are otherwise eligible under Code 
941 and which have attained a competitive 
capability in international markets in 
one of these areas? (Exception. for those N/A 



countries which receive direct economic 
assistance under the FAA and permit 
United States films to coqete for 
cons:ruction or engineezis~ services 
financed from assistance progxams of 
these countries.) 

6. P,G Sec. 603. Is the shipping excluded 
 fro^ compliance with c52 requirement in 
s e c ~ i o n  901(b) of the Werchant Marine Act 
of 1936, as amended, that at least 
5 0  percent of the gross tonnage of 
commodities (computed separately for Cry 
tul': carriers, dry cargo liners. and 

., ,. tao.kel:s) financed&ha?..l-&t&ans6000rted on 
privately owned w.*-r rag .:ommercXal 
vsssels to the exten: s ~ c l ~  vessels are 
available at faiz and reasonable rates? 

7. FA?! Sec. 621(aL. If tec%nicdl assi~tance 
Is financed, will such assistance be 
furnished by private enterprise on a 
a7atract basis to the fullest extent 
prccticable? will the facilities and 
rssources of other Federal agencies be 
utilized, when they ate particularly 
saltable, not competitive with private 
enterprssc; and aade available without 
urtiue interference w i t h  domestic progrkzts? 

u. Internatik~al Air .Trdns~ortatio'l Fa5.r 
C o m p e t i t F v ~  P r a c t . i c s ~  A c t ,  1974. If air - 
t.-~!rsportation of persons or property is 
yinanced on grant basis, %ill U.S. 
carriers be used to the uxtent such 
service is a*"-ailable? 

9. PY 1987 Continuics Resolcrion Sec. 504. 
If the U.S. Government is a party to a 
cantract for procutement, does the 
contract coztain a provision authorizing 
torminatioe of such contxact for the 
convenience of the United States? 

10. FY 1907 Conrinainu ~esolueion Sec. 524. 
If assistance is for consulting service 
through procurement contract pursuant to 

. 5  U.S.C. 3109:are contract expenditu~es . a matter of public record and available 
for public inspection (unless otherwise 
provided by law or Executive,order)? 

Ye> 

Yes 

Yes 

Yes 



B. CONSTRUCTXON 

1. FJIA Sec, 6 0 I m .  It caai+,al  ( e .  q-, 
oons t ruc t ion )  p r o j e c t ,  will U.S. 
ecgineezing and p r o f e s s i c ~ ~ a l  s e r v i c e s  be 
used? 

2. F See. 6 1 .  I f  contracts for  
cons t ruc t ion  a t e  t o  be f i s anced ,  w i l l  
they be let on a c o ~ p e t i t i v e  b a s i s  t o  
xaa:imum e x t e n t  p r a c t i ~ a b l e ?  

3. FAA Sec. 6 ' i Q . O .  If f ~ i :  cons t ruc t ion  of 
-'.zr.fi.~~~.-~~k~+~--~r~+~~~~~~~~~ e , vi 1 . h - g  g r  e g a t e 
-zalue of assis tancrs  rc be ,Ci1rnished by 

.t.rte U.S. not  exceed 61CO million (except  
f o c  product ive e n t e r p r i s e s  i n  Egypt t h a t  
t4er.3 described i n  'ihs CP3, or  does 
e s c i s t a n c e  have t h e  exprezs approval of 

. Congress? 

1. FJG Sec.  1221u. If development loan 
~+epayab le  i n  J o l l a t s ,  is i n t e x e s t  r a t e  a t  
: .east  2 perce:it pet annum dxring a grace 

, F e r i o d  which i s  > a t  Zo exceed t e n  years ,  
a ~ d  a t  l e a s t  3 percent  per annum 
theraa2tnt3 

-- 2 .  r t A  Sac. 301i&!. Ii fund i s  e s t ab l i shed  
asolely by U.S .  con t r ibu t lons  and 
adiuinistered by an i a t e r a a t i o n a l  
organiza t ion ,  ZCGS Comptroller General 
have a u d i t  ziqhcs? 

3. E&& Sec. 6201hL. Do arrangements e x i s t  
zo i n s u r e  t h a t  United S t a t e s  f o r e i g n  a i d  
i s  not  used i n  a manner which, con t ra ry  
t o  the bes t  i n t e r e s t s  of t h e  United 
Sta te ; ,  promotee fir a s s i s t s  t h e  fo re ign  
a i d  p r o j e c t s  or  ~ c t i v i t i s s  9f the 
Communist-bloc count r ies?  

No, value of construction 
( m e  to exceed $100,000) 
precludes seeking sources 
outside of Togo. 

Yes 



4,  Wi31 arrangements ~reclude use of 
financing: . 

Yea I PAA Sec. 104 1f ; FY lg_b7 Continuinq 
&solut!.on Secs. 525 ,  r,40. (I) To 
pay for perforrnnce of abortions a8 
a method o f  family plancing or to 
motivate or coerce persons to 
practice abortions; ( 2 ;  to pay for Yes 
performance of involr1ntary 
sterilization as method of family 
planning, or to coerce dr provide 

, .- fj.naa~aLincenti~%.*.~ any person to ,.,-zw- -...xAa -&: b-' 

- . ' unaergo-sterilization: (3) to pay for Ye.:+ 
any biomedical zesearch which 
relates, in whole or p a r t ,  to methods 
or the performance of abortions or 
involuntary sterilizations as a means 
of family planni.ng; or (4) to lobby Yes 
for aboztion? 

b. I"= See. 483. To make rciaburse- 
9ursements. in the form of cash 
papents, to persons whose illicit 
drug crops are eradiceteb? 

c .  FAA Sec. 620(crL. To cumpensate 
owners for expropriated or 
nationalized property, except to 
conopensate f orreign nationals ii, 
accordance with a. la%! reform program 
certified by the P~ecirient? Yss 

d .  FAU sec. 6 6 0 .  To provide txaicin~, 
advice, oi any financial support for 
police. prisons, or ether law 
enforcement fozces, except for 
narcotics prograsz: 

e. FAA S ~ C .  6 6 2 .  .FOX CZA activities? 

Z. FAA 2 e c .  636(ir. For p:zchase, sale, 
long-term lease, sxchnnge or guaiaiaty 
of the sale of motor vehicles 
manufactured outside U.S., unless a Yes 
waiver is obtained? . .. . - 

g. FY 1987 ~ontinuinu Resolution Sec. 
503. TO pay pensione. annuities, 
reti~ement pay, or adjusted service 
compensation for military personnel? . 

Yes 

Yes 

Yes 



he WY 1987 Continuina Resolution Sec. 505. 
To pay U.l.4. assessment?, arrearages OK 

i. FY 3.987 Cont!nuinq Resg&t,i.on Sec. 506. 
To carry out ~rovisions of FAA section 

Yes 

Yes 
2C3;d) itransier of FAA fands  to 
m - ~ l t i l a r e r a l  organizations f a r  lending)? 

j.  E,-1987 Continuinu W o l u t i o n  Sec. 510. 
To CLnance the export of nuclear 
eqcipment, iusl, or technology? Yes 

6. g'f 1987 Continuinq 3eboIution Sec. 511. 
4' = *-: - .-.::..::ir: the  g&*-*.dose of diding tti8e'L-iartdd*V~ 

" ~ l : , ~ ?  government of such ooul*try to repress 
th2 legitimate  right^ of tae population . 
oi a ~ c h  country coctrary t.:2 the Universal Yes 
Dec:aration o f  Human ~ i g h t t ?  

1. r"Y 1986 Contin~~inq Resf~L\;>j..% S e c .  516. - TG be used fo: pubSictty 3 r  proysganda 
purposes within U.S. not autborrxed by 
Csngress? 

Yes 



I ~ > i /  AS . - 
'...!!' .:'-. ,'E [.A SANTE P ~ Y L I ( ~ u .  

DfS :\FFA!?ES SOCIALES . 
i: ' OF 1. P. CONDITION FE MlNINi 

. . / tM SP- .-\SCI- 

ANNEX C 

. - d @ n s i  e u r  1 e 'R , :prdrer t t i s t  de  1 'USAID 

L O M Z  

3lonsieur 1 c Rspi.Bscntant, 

. . 0 .  - .  
S u i t e  h v o t r e  l e t t r e  c i t g e  r d f d z ~ d s e  -%i-,'tivi au 

p r o j e t  " S c u t i e n  de l a  S a t 4  pour  l a  sumj .e  des Enfantsn,  

j ' a i  1 hshneur de vous  informer  qu ' aprks  a v o i r  pris 

conna i ssance  de s  grandes  l i g n e s  do ce Broj  e t ,  1 'Q lebo ra t i on  

de son programme par 1 'USAID r e ~ c o n t r e  a o t r e  conse~ternent .  

.iL 
AUSS.~;:VOUS s a u r a i  .grd des  d i s p o s i t i o n s  quo vous vou- 

d r i e z  b i e n  p r e n 2 r i  pour  sa mise au 2oi.n-i; dans l e  ddls i  irEi- 

qu6. 

Vous remercian-b p o u r  v o t r e  p rdc ieuse  collrrborst ion,  j e  

vous  prie d 1  ayrder ,  Efonsieur l o  Reprdsantant ,  1' express ion de 



S i ~ b j . ~ c t  r tioa1t;a .Ccctor Support .for Child 
F u r v i v a i  ( 693 -0228 )  - Project Paper 

-. -- He-f er ence m ~~~1~/.i'ogo/a6/333.. lot ter. c?atsc! Octobsr 
16, 19GG a 

Dear Nr. Miniator: i 
.mlis letter 13 to confirxr that the des!.gn Lor a r,au 
USAID-financed Child Survival project proposed last Octcber 
is nonring conplotion . and to officiallv rrrquest :;ie 

I 
I 

r;overnnent of Tocjo'o concurrence to procaed b * L t h  t i l a  grojoct 
€ollowitay t?m gor re ra l  .out l iao  belowr * 

- .  

1. Improve , t h e  Hiniatry'o cagzcity to Call fvcr  '3hiltd 
SurvivaL aervLceu i n  a rationair c o a t - a f 2 i c t l v e  way. 

. .  ..: ' 
... I - : :  , . . " 1  

. . - . I i 
2. Addreua PZ jo; coaatrafnts L 3  tho.:ef f e c t i v a  dulivzry 

of Child. Survival I ntzrventions, by iaproving. .the,.;capacity of  
the MOH's cent ra l  l e v s l  to plnn,''. aapgs,.:Yand' ccyizdinata :%a. . . 
f npLemsntation of i c a  Chila Survival. progrbrr: . .At\.' tlio h o s l  th' ' 

facility l e v e l ,  it w f  ll inpxovs:th@ a k i l % ~ . s . o :  health vorkara ; 
i n  child Scrvival  in'carventiona'"'~d:.",hoi~li~~spqnnivenctso - in .  . 
nee ting the neada uf t3e  r u r  a]. . 3omnuqitisai.:f . t oo,gves. 

. ' . . . .  , .. , . . 
. a .  . . .  . . .. ..>$.i *- . -: ,'. . . .- 

3. ma projar:.; r i l l .  have tHb najor: =bm:painfs. . ~irst, < ' 

Zno sstabliahment . ' o f  a -it ,wf+l:- .  ~t=:~&~a~;..:it~y,&t~~H.fa:~~ . '  

capacli t y  to ' plan0 b.j-;get manage,! :ZL:~': +'.i coordi uate Child-.  
SurvivaL-related ac t lv i  ties. Second, -:;;a::.. Child, : '~arvival:;:., . : . 

, . 

.. ' 

. A ( L \ , R  <'=.7 -+a'- 



--A Pr  e f ac t u r  o iioal t h  m u c a t i o n  Team ec lbcom~nant  t o  
i 

fc;cus on devalor , ing '  improvad iinkagos between rural 
conrnuni t i e s  and pitblic hen1 t l l  tixed t a c i l i  t i e s ,  in 

I 
! 
I 

2 1  y r s f e c t u r u s ,  by tRa t r r r i n i ~ ~ g  of n w i t h  vorkera ant! 
e3uca t i ng  v i l l a g c r o  i n  Chi ld  Su rv iva l  a t t e r o .  The 

4 

t a r se t  of ti;Cs subcomponent is t h e  e ~ t i n a t e d  60 pertent 
of t h e  r u r a l  ' p o p u l a t i o n  w i t h i n  easy wal!:ing Cistooce of I .  
a health' f a c i l f . t y .  Provision& ara inc luded Lor the 
c o n s t r u a t l ? n  of ap t o  two s m a l l  Chi ld  : ' u rv ivn l - t e l~ t6d  I 
d e n a n s t r a t i o n  f a c i l i t i e s  as approprihte. ,. i : 

--A Conauri i ty Outreach Agents sr:ucomponent to reach. t h e  .. . 
estinated 40 percen t  of t h e  rural yopi.l;ltion wi thout  ! 
ready a c c e s s  to a f ixed  health f a c i l i t y  .in t h e  region3 
of tho F ' i d t e ~ ; u x  and  the Savan:\es, b a i l d i n g  upon t!?c I 

oocio-sani t a r y  communi ty-based heal th  del ivary '  sya taa  In , 
place. Thia  auh.:cnponunt w i l l  f a c i l i r a t c  t he  d e l i  va-7  ! 
of Ch i ld  Surv iva? .  servico?r prov ided  by f i x a d  centoro ,  
inform v i l l a g e r s  of hono-cdn in i s to rnb le  Child Survival 
i n t e r v c n t i o n e  , and r e i n f o r c e  t h e  othez subcomponont8 a 
co:-munity o u t r o n c h  l c t i v i t i o s .  . It w i l l  have a 
c' ,emonstration ' e f f a c t  which w i l l  encourage other decors 
t o  deve lop  3 imi lar  comnunity-baaed h a a l t n  delivery 
systems i n  o t k . ? ~  rogiona. ... . . . . - .  

1 
.. .: 

5 .  Tho rroject $ 3  not a .  health deli'vbzy a c t i v i t y  aa .,! 
ouch nor does i t  $eck to . croato uew inst!tutiona. It d308.  .d seek, however ,., to a OvercerJe !I' m ~ 3 0 r  , .conatx,aints to!:.: tnG-: -,. ,>., 
eff e c l 5  ve d e l i v e r y  o f  Child S u r v i v a l  corvices  th'itougb .. 
improv6necta . . which aqe . witkic . . , . the .. :. cagabilitieq of  ..tho  COB^ . . 

. . . . -: - .= - i . .  .. . . . . 
me proposed lev%& 02 USAID asa$irtanca tb t h e  p36jict: over 
f o u r  year8 . is' $3.5  illi ion, ' which . i n c l u d e s  $750,000- .in. iundo 
reaaining in.. the Rura; \Water supply: and. 'Snnitation'.prpject 
,633-0210) at; the , pitanad torninatioa date of..:DeceLibbx ' 31, 
1987, Tho.. ' p r o p ~ s 3  . datw . . ' tor .. 'exacution oil the:.. Grant 
Agreement. be tween t?.s '.Uixi ted : '8.tateci aovermbnt :-. and ' thcl 
Government ot.Togo i g  .. JaAy, P O ? .  ... .?.... .. .... '.. . : :': ..,.::A r';i .$, $-.:J,.. ,-. . . i ~ .  t .  . . .. . . .$.!. . .,.y..,;. . . 



USAID i o  pleased to have - t!lie opport~aity -to continue to 
rassiat t!'ie Gov?arnrnc:rr: of Tog0 iil i t s  r l ~ v c . l ~ g n c n t  e f forts  is 
ts!~e hetslt:a secto:. 

Barbara O. CowarC 
Acting A I D  Rcp~c t s~nta t ive  . 

1 

Eis Excelblortcy 
Zr .  A i u s n h  Xgbcttra, 

i d i n i n t e r  of P u t l i e  Ucalt ' l~ ,  Social 
. . . . h t f a i r a  and. Women's Conditioa, - . .  

Eomb , 



LOGICAL FRAMEWORK 

Togo--Healt h Sec to r  Support f o r  Child Surviva l  : (693-0228) 

NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

Goal: To a s s i s t  t h e  GOT t o  - Measures of Goal Achievement : 
improve t h e  h e a l t h  s t a t u s  of -- reduct ion  of i n f a n t  mor t a l i t y  
t h e  r u r a l  Togolese populat ion.  t o  l e s s  t han  75/1000 - reduct ion  of m o r t a l i t y  of 

ch i ld ren  0-5 yea r s  t o  less than 
10/1000 -- optimal  a l l o c a t i o n  and e f f e c t i v e  
use  of resources a v a i l a b l e  f o r  CS 
from overs ight  and d i r e c t i o n  of CS 
Planning and Coordination Unit and i t s  
Advisory Board, and from CS 
Commission's coordina t ion  and 
' c l ea r ing  house' e f f o r t s .  



LOP: FY 1987-FY1992 
LOP Funding: $4,500,000 (A.I.D.), 

and CFA equiva len t  of 
$2,200,000 (GOT) 

Date Prepared: August 13, 1987 

MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

- Health f a c i l i t y  s e r v i c e  s t a t i s t i c s  -- Divis ion  of Epidemiology s t a t i s  t i c s  -- S o c i a l  A f f a i r s  survey s t a t i s t i c s  -- MOH s t a t i s t i c s  from a l l  Div is ions  
a t  a l l  admin i s t r a t i ve  l e v e l s  
-- Demographic Heal th  Survey -- World Bank Health Sec to r  records  
-- Planning and Coordination Unit ,  
Advisory Board, CS Commission r e p o r t s  
and minutes -- A. I.D., Other Donor, and PVO 
r e p o r t s  and documents - National ,  reg ional ,  and l o c a l  
l e v e l  audience research.  

Assumptions f o r  Achieving Goal Targets  : -- t he  GOT w i l l  cont inue  t o  p lace  a  
high p r i o r i t y  on Child ~ u r v i i a l  and 
Development -- t h e  GOT w i l l  be i nc reas ing ly  ab l e  
t o  suppor t ,  and committed t o  support- 
ing,  recur ren t  c o s t s  of Child Surv iva l  
i n t e  m e n t i o n s  -- t h e  GOT w i l l  be i nc reas ing ly  a b l e  
t o  s o l i c i t  donor and p r i v a t e  s e c t o r  
support f o r  Child Surv iva l  - t h e  GOT complies wi th  covenants -- Health Center personnel promote 
Child Surv iva l  measures 
-- Health Centers and o the r  f a c i l i t i e s  
become e a s i l y  a c c e s s i b l e  t o  100% of 
t h e  r u r a l  Togolese populat ion -- Soc ia l  A f f a i r s  and San i t a t i on  f i e l d  
workers continue a c t i v e  p a r t i c i p a t i o n  
on behalf  of Child Surv iva l  -- Rural c l i e n t s  adapt  behavior 
changes and measures i n  vhich they 
have been i n s t r u c t e d  f o r  improving 
c h i l d  su rv iva l .  



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

Purpose: To assist t h e  GOT t o  plan,  Conditions which w i l l  i n d i c a t e  purpose 
manage, and coordina te  t h e  d e l i v e r y  has  been achieved : End of Pro jec t  
of Child Surviva l  s e rv i ces  i n  a S ta tus :  
r a t i o n a l ,  c o s t  e f f e c t i v e  way. -- GOT promulgated Child Surviva l  

Policy and St ra tegy Paper p r i o r i t i e s ,  
r a t h e r  than  donor preferences,  
determine Child Surviva l  investments. -- MOH a l l o c a t e s  resources a v a i l a b l e  
f o r  Child Surviva l  f o r  
cos t -ef fec t iveness  and optimal 
b e n e f i c i a l  impact a s  a r e s u l t  of 
annual mult i -year  planning and 
budgeting exerc ise .  -- Training f o r  Child Surviva l  
designed t o  address  a r e a s  of g r e a t e s t  
need and t o  maximize use of t r a i n i n g  
resources pursuant t o  pe r iod ica l ly  
updated Training Plan. -- MOH a b l e  t o  marshal1 increas ing  
sha re  of GOT resources f o r  Child 
Surviva l  by advocating reasoned, 
s t a t i s t i ca l ly - suppor t ed  
recommendations t o  t h e  Min i s t r i e s  of 
Plan and Finance, and t o  the  Cabinet. -- MOH e l i c i t s  coordinat ion,  u n i t y  of 
purpose, and conformity of Child 
Surviva l  a c t i v i t i e s  with i t s  announced 
Child Survival  p r i o r i t i e s ,  and avoids 
fragmentat ion and dup l i ca t ion  of 
e f f o r t .  -- MOH success fu l ly  s o l i c i t s  donor and 
PVQ resources f o r  Child Survival  
a c t i v i t i e s  i n  accordance wi th  i t s  
announced p r i o  ri t i e  s. 



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

- MOH c e n t r a l  l e v e l  o f f i c e r s  t r a ined  
i n  planning and budgeting implement, 
monitor,  and eva lua t e  t he se  processes,  
and superv ise  Child Surv iva l  
coord ina t ion  on t h e i r  own. - MOB f i e l d  personnel annual ly  
implement m u l t i y e a r  planning and 
budgeting process on t h e i r  own a s  
d i r e c t e d  by Cent ra l  l eve l .  - "Inventory" of Child Surv iva l  
a c t i v i t i e s  and a v a i l a b l e  commodities 
updated every t h r e e  years .  -- MOH coord ina tes  f i e l d i n g  of GOT, 
donor, and PVO Child Surv iva l  s e r v i c e  
d e l i v e r y  and educa t iona l  e f f o r t s  t o  
r u r a l  a r e a s  according t o  i t s  announced 
p r i o r i t i e s  and s t r a t e g y  i n  a r a t i o n a l ,  
cos t - e f f ec t ive  way. -- Uniform Child Surv iva l  promotional,  
educa t iona l ,  and re ference  m a t e r i a l s  
used nation-wide, e f f e c t i n g  
cons is tency  and c o r r e l a t i o n  of program 
messages. 
-- Sustained mass media e f f o r t  f o r  
Child Survival .  -- Teams nat ion-wide and Community 
Agents i n  Plateaux and Savanne use 
upgraded knowledge and s k i l l s  t o  
e f f e c t  increased  and e f f e c t i v e  use  of 
Child Surv iva l  measures. -- Health Center-based Public  Health 
s t a f f ' s  pub l i c  r e l a t i o n s  a r e  improved, 
Child Surv iva l  promotion techniques 
a r e  persuas ive  and educa t iona l ,  and 
Child Surv iva l  s e r v i c e  d e l i v e r y  i s  
rou t ine ly  unde rt &en and t e c h n i c a l l y  
co r r ec t .  



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

-- 900,000 Togolese ( o r  one-half of 
t h e  60% of t h e  3 mil l ion population 
near a Health Center) aware and 
convinced of the benef i t s  of Child 
Survival measures, able  t o  undertake 
home-adminis t e  red measures, and v i s i t  
Health Centers a t  l e a s t  s i x  times each 
during project  ( a  minimum of 5,400,000 
v i s i t s )  f o r  Center-delivered Child 
Survival services.  About 450,000 
v i s i t s  w i l l  be by f i rs t - t ime c l i e n t s .  -- About 650,000 v i l l ages  i n  Plateaux 
and Savanne represented by 800 MCs 
exerc ise  advanced capab i l i ty  t o  
undertake a broad range of 
home-adminis t e  red Child Survival 
measures and a v a i l  themselves of 
Health Center services.  -- The about 650,000 organized 
v i l l age r s ,  120 Community Agents, seven 
Teams, and Health Center-based Public 
Bealth s t a f f  i n  Plateaux and Savanne 
work col laborat ively  a s  an  e f f e c t i v e  
network t o  improve chi ld  survival  
s t a t i s t i c s ;  and in fan t  morta l i ty  
f igures  f o r  these communities, i f  
avai lable ,  a r e  only 75% of those f o r  
communities not pa r t  of such a 
col laborat ive  out reach network. - A t  l e a s t  two out reach a c t i v i t i e s  
based on t h i s  p ro jec t ' s  outreach 
networks i n i t i a t e d  before project  end 
by GOT, donors, PVOs o r  others.  



MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

-- Minutes and r e p o r t s  of Planning 
and Coordinat ion Unit,  Advisory 
Board, and Commission. -- GOT (esp. MOH) , A. I.D., CCCD, 
UNICEF, World Bank, WHO, Cathwell, 
ATBEF and o t h e r  donor and PVO 
s t a t i s t i c s ,  r e p o r t s ,  and documents. - Family Heal th I n i t i a t i v e s  I1 
p r o j e c t  r e p o r t s  and documentation. -- Annual Child Surv iva l  Plans and 
Budgets. - Routine r e p o r t s  from h e a l t h  
s e r v i c e  d e l i v e r y  Centers.  - Follow-up v e r i f i c a t i o n  of  
s t a t i s t i c a l  d a t a  i n  t h e  f i e l d .  
--Demographic Heal th Survey 
--Infant and Child Mor t a l i t y  Survey 

Assumptions for Achieving Purpose: 
-- GOT continuing commitment t o  t h e  
cons t i t uen t  elements of "Child 
Surv iva l"  - GOT cont inues  planning, budgeting, 
and coord ina t ion  process s e t  i n  p lace  
by t h i s  p r o j e c t ,  w i th  appropr ia te  
modif icat ions.  
-- GOT complies w i th  covenants. - CCCD, UNICEF, WHO, FHI-11, Cathwell, 
and t h e  gene ra l  PVO community 
c o l l a b o r a t e  wi th  t h e  p r o j e c t  and 
wi th  each  o t h e r  e f f e c t i v e l y  and i n  
a t imely  manner. - In s  t n t c t i on ,  technologies ,  and 
improved p r a c t i c e s  introduced a re  

app rop r i a t e  f o r  and adopted by t h e  
va r ious  t a r g e t  audiences. - No s e r i o u s  socio-cul t u r a l ,  

p o l i t i c a l ,  o r  economic roadblocks t o  
change/modif i c a t i o n .  -- USG provides s i f f i c i e n t  funding t o  
support  p r o j e c t  a c t i v i t i e s  a t  
i nd i ca t ed  l e v e l s  f o r  p ro j ec t  durat ion.  -- Women cont inue  t o  be ab l e  t o  take  
f u l l  advantage of p r o j e c t  bene f i t s .  



NARRATIVE SUMMARY OBJECTIVELY VERIFIA3LE INDICATORS 

- 
Planning and Coordination 
Component : -- Ten vear National Child Survival 

Magnitude of Outputs 

- One 
Policy and Stra tegy Paper 
--Annually executed process of - One process implemented a t  l e a s t  
f ive-year  Child Survival  Plan and twice 
Budget -- Inventory of ongoing and proposed - One 
Child Survival  a c t i v i t i e s  i n  Togo -- Eight year Child Survival Training -- One 
Plan and Budget -- Study of recurrent  cos t s  and -- One 
s u s t a i n a b i l i t y  of Child Survival  
a c t i v i t i e s  -- Child Survival  Planning and -- One 
Coordination Unit -- Child Survival  Advisory Board -- One 
- Commission f o r  Child Survival  -- One -- MOH personnel t ra ined i n  planning 
and budgeting techniques, and t h e i r  
a p p l i c a b i l i t y  t o  Child Survival  
program implementation: 

*Directors General, Division - about 20 
Chiefs, o the r  sen io r  centra l -  
l e v e l  o f f i c i a l s  

*senior opera t ional  centra l -  - about 20 
l e v e l  s t a f f  

*Regional o f f i c i a l s  -- about 15 
*Chief Prefecture  doctors (21) -- about 50 

plus  one a s s i s t a n t ,  and up t o  
8 o the r  key pref ecture-level  
s t a f f  -- Training cur r i cu la ,  f ie ld- tes ted  - one core s e t  with var iants  

i n s t r u c t i o n a l  aides,  t r a in ing  manuals, a s  appropriate 
plan and budget preparation d i rec t ions ,  
standardized budget f o m a  t s, and 
uniform cost ing indices  f o r  planning 
and budgeting t r a in ing  



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

-- Col labora t ive  Protocols  w i t h  - up t o  50 over LOP t o  spec i fy  
agencies (such as CCCD, UNICEF, ' cooperat ive arrangements and 
FBI-11, PVOs) and MOB e n t i t i e s  a s s i g n  r e s p o n s i b i l i t i e s  of 
(Divis ion  of Epidemiology and p a r t i c i p a n t s  f o r  a c t i v i t i e s  
Maternal and Child Health, National funded o r  f a c i l i t a t e d  by this 
Health Education Service ,  San i t a t ion  p ro j ec t ,  
Serv ice ,  P la teaux and Savanne r eg iona l  
Soc ia l  A f f a i r s  and San i t a t ion  organiz- 
a t i o n s )  w i t h  which coordina t ion  is  
e s s e n t i a l  f o r  t echn ica l ly  sound 
d e l i v e r y  of Child Survival  s e rv i ces ,  
and f o r  a  f u l l y  opera t ion  na t iona l  
Child Surviva l  e f f o r t  . -- Inc lus ion  of Child Surviva l  sub- - 5-8 i n s t i t u t i o n s  
j e c t s  i n  c u r r i c u l a  of i n s t i t u t i o n s  
t r a i n i n g  medical personnel.  



MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

- pro jec t  evaluations 

- Pro jec t s  aud i t s  

- Minutes and repor ts  of 
Planning and Coordination 
Unit, Advisory Board, and 
Commission 

- Performance evaluation repor ts  
of Child Survival  Off icers  

- Contractor repor ts  

- Consultant rep0 rts 

-- Scheduled repor ts  of project  
personnel a t  a l l  l e v e l s  

Assumptions f o r  Achieving Outputs: - Child Survival Planning and 
Coordination Unit reports-to Minister  
of Health. -- Advisory Board and Commission 
convene a t  l e a s t  according t o  schedule 
with quorums present. - GOT seconds s u f f i c i e n t  high l e v e l ,  
appropriately qual i f ied  o f f i c i a l s  f o r  
full- t ime se rv ice  a t  the  Center, and 
f o r  full and part-time service  
elsewhere. -- MOH personnel released from ordinary 
o f f i c i a l  du t i e s  f o r  s u f f i c i e n t  periods 
f o r  e f f e c t i v e  ins t ruct ion.  -- Prefecture and regional l e v e l  
budget mater ia ls  submitted according 
t o  Uni t-p rescribed schedule. -- GOT re ta ins  Teams' and Agents ' 
systems during project .  
Prefecture Health Education Teams and 
Community Agents made avai lable  by GOT 
f o r  project  service.  Teams and Agents 
a r e  qual i f ied  t o  execute envisaged 
project  r e spons ib i l i t i e s  
s a t i s f a c t o r i l y .  - CCCD, UNICEF, WHO, FBI-11, the PVO 
community, and appropriate MOH 
e n t i t i e s  cooperate with t h i s  project  
and with each other  t o  fu rn i sh  
consis tent ,  co r re la t ing  ins t ruc t ion  
and pedogogical aids,  t o  render Child 
Survival  in tervent ions  technical ly  
sound, and t o  increase  subs tan t i a l ly  
the qua l i ty  and quant i ty  of Child 
Survival  se rv ice  delivery.  



MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

-- GOT (esp. MOB), CCCD, UNICEF, - MOB makes a v a i l a b l e  h e a l t h  s e rv i ce  
FHI-11, World Bank, o t h e r  donor and d e l i v e r y  f a c i l i t i e s  (Health Centers) 
PVO s ta t is t ics ,  r epor t s ,  and and t h e i r  s t a f f  f o r  p ro j ec t  a c t i v i t i e s ,  
documents 
-- S i r e  v i s i t s ,  audience research,  -- Appropriate t echn ica l  a s s i s t ance  
and a s soc ia t ed  rep0 rts personnel i d e n t i f i e d  and provided on 

schedule t o  meet p ro j ec t  needs. -- Required commodities, equipment, 
and pedagogical a i d s  a v a i l a b l e  on a 
t imely b a s i s  from e l i g i b l e  sources. -- Ins t ruc t ion ,  t r a i n i n g ,  and 
technologies a r e  appropr ia te  and 
s u f f i c i e n t  t o  a t t a i n  outputs  i n  
p ro j ec t  s e t t i n g .  -- Medical t r a i n i n g  i n s t i t u t i o n s  
i n t e g r a t e  Child Survival  sub jec t s  and 
treatment  i n t o  t h e i r  cu r r i cu l a .  -- Women a r e  a b l e  t o  take f u l l  
advantage of p ro j ec t  b e n e f i t s ,  
inc luding ,  but not  l imi t ed  t o  
voluntary b i r t h  spacing. -- Management of and accounting f o r  
l o c a l  currency advances during period 
before LTTA a r r i v a l  conforms t o  A.I.D. 
Payment Ve r i f i c a t i o n  Policy mandates. 



Outputs : Magnitude of Outputs : 
Health Centers Support Component : -- Mobi l i tv  of SNES Pre fec tu re  -- 21 Teams, 42 ind iv iduals  
Health  ducati ion Teams (Teams) 
-- Trained,  experienced Teams i n :  -- 2 l  Teams, 42 indiv iduals  

1 )  e f f e c t i v e  in t e rpe r sona l  
approaches; 

2) gene ra l  a d u l t  h e a l t h  educat ion 
techniques;  and, 

3) coordinated planning and i m -  
plementat ion of h e a l t h  
a c t i v i t i e s .  -- Trained,  experienced Teams i n  : -- 21 Teams, 42 i nd iv idua l s  

1 )  t h e  subs t an t ive  rudiments, 
underlying r a t i o n a l e s ,  and 
e f f i c a c y  of key Child Surviva l  
measures (vacc ina t ion ,  ORT, 
ma la r i a  t rea tment ,  n u t r i t i o n a l  
surve i l lance /growt  h monitoring, 
and voluntary-family planning) ; 

2) demonst r a t i n g  and applying home- 
administered Child Surviva l  
measures (ORT, presumptive 
malaria treatment ,  Guinea worm 
prevention),  and, 

3) t h e  e f f e c t i v e  publ ic iz ing ,  pro- 
motion and demonstration of -- 
and a d u l t  h e a l t h  educat ion 
techniques f o r  -- Child Surviva l  
measures. 

This  t r a i n i n g  w i l l  be  
pursuant t o  Col labora t ive  
Protocols .  -- Monitoring and supervis ion  of 

Teams by Teams' Ass i s t an t .  



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

-- Team-inst ructed Heal th  Center- -- 1,300 Public  Health personnel 
based Public  Health s t a f f  i n  same 
sub jec t s  (except  f o r  a c t i v i t y  
planning) a s  Teams' t r a i n i n g .  -- Uniform, co r re l a t ed  i n s t r u c t i o n a l  -- One set 
c u r r i c u l a ,  manuals, audio-v isua l  a i d s ,  
demonstration packets ,  and reference  
ma te r i a l s  f o r  Teams' t r a i n i n g  s e s s i o n s  
by IEC S p e c i a l i s t  and cooperat ing 
i n s t r u c t o r s ,  and f o r  Teams' subsequent 
u se  i n  working wi th  Publ ic  Health 
s t a f f .  -- Consis ten t ,  co r r e l a t ed  I E C  -- One s e t  
ma te r i a l s  on Child Surviva l  t o p i c s  
f o r  d i s t r i b u t i o n  t o  v i l l a g e r s .  -- Teams' q u a r t e r l y  r e p o r t s  on t h e i r  -- 4 pe r  year  per  in-place Team 
i n s t r u c t i o n  and fol low-up of Jkalth 
Center  s t a f f ,  and o t h e r  pro jec t -  
f inanced a c t i v i t i e s .  -- Teams' A s s i s t a n t ' s  q u a r t e r l y  -- 1 2  
Pepo rts -- Child Surviva l  Demonstration -- 2 
Centers 



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

Outputs: 
Out reach Network Component : - Mobili ty of Community Agents -- 120 Agents 
(about 72 Socia l  Af fa i r s  and 
about 48 Sani ta t ion f i e l d  workers) 
i n  Plateaux and Savanne. -- Upgraded community mobil ization -- 120 Agents 
s k i l i s  of Community Agents from 
re f resher  courses i n  t h i s  subject .  -- Trained, experienced Cornmunit y - 120 Agents 
Agents i n :  1) the  substantive 
rudiments, underlying ra t iona le ,  
and e f f i cacy  of key Child Survival  
measures (vaccination, ORT, malaria 
treatment,  n u t r i t i o n a l  survei l lance/  
growth monitoring, and voluntary 
family planning); 2) the  appl ica t ion 
of home-administe red measures (ORT , 
presumptive malaria treatment, 
Guinea worm prevention); 3) t h e  
circumstances indicat ing Health Center 
treatment is  necessary; and, 4 )  the  
e f f e c t i v e  publicizing,  promotion, and 
demonstration of -- and adu l t  heal th  
education techniques f o r  -- Child 
Survival  measures, with emphasis on 
EPI, ORT, and malaria. This t r a in ing  
w i l l  be pursuant t o  Collaborative 
Protocols. -- Monitoring and supervision of 
Community Agents by Agents' Assistant .  -- Community Agent-conducted Fie ld  -- a t  l e a s t  480 during project  
Days on Child Survival  topics  f o r  
groups of v i l l a g e  leaders  and VDC 
designees. 



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

-- Uniform, corre la ted  ins t ruc t iona l  - One s e t  
cu r r i cu la ,  manuals, audio v i sua l  
a ids ,  demonst r a t ion  packets, and 
reference mater ia ls  f o r  Community 
Agents' t r a in ing  sessions by 
Agents' Ass is tant ,  IEC Spec ia l i s t  
and cooperating ins t ruc to r s ,  and 
f o r  Agents' subsequent use i n  
working wi th  and f o r  d i s t r i b u t i o n  
t o  v i l l a g e  c l i e n t s .  
-- Agents' quar te r ly  repor t s  on t h e i r  -- a t  l e a s t  15  per Agent 
project-financed a c t i v i t i e s .  -- Agents' Ass i s t an t ' s  quar ter ly  -- a t  l e a s t  12 
reports .  

A l l  Components -- upgraded SNES graphics - TV, poster ,  pamphlets, and other  
mate r i a l s  -- SNES Child Survival  mass media 

campaigns which support Teams' 
and Agents' promotion of Child 
Survival measures. -- 5-10 campaigns - IEC a c t i v i t i e s  -- multiple a s  needed -- KAP surveys - up t o  3 -- recurrent  cos t  /sus t a i n a b i l i t  y - One 
study -- Collaborative Protocols with GOT 
e n t i t i e s ,  donors, and PVOs - 2 -- One 
-- Evaluations -- Audits 



NARRATIVE SUMMARY OBJECTIVELY VERIFIABLE INDICATORS 

A. Technical  Assistance 
1) Long-tern 

Implementation Target  ( type and 
g u a l i t y )  : See Financia l  Plan, 
Budget Worksheets, and lmplementation 

a )  Health Planner Plan, of t h e  Pro jec t  Paper 
(36 months) 

b) IEC S p e c i a l i s t  
(36 months) 

c)  Expa t r i a t e  PSC Agents' 
Coordinator (36 months) 

d) Togolese PSC Teams' 
Coordinator (36 months) 

2) Short-term (up t o  1 6  months) 
i n  appropr i a t e  
d i s c i p l i n e s  as required,  
e s p e c i a l l y  i n  t r a i n i n g  needs 
assessment and plan pre- 
para t ion ,  Child Surviva l  
t echn ica l  s p e c i a l t i e s ,  
i n s t r u c t i o n a l  ma te r i a l s  f o r  
i l l i t e r a t e  audiences,  re- 
c u r r e n t  c o s t  a n a l y s i s  and 
s u s t a i n a b i l i t y  enhancement, 
eva lua t ion ,  and aud i t .  

B. Support t o  Unit Coordinator 
C. In-country human resources 

upgrading: 
Planning and budgeting t r a in ing .  
Adult h e a l t h  educat ion,  i n t e r  
personal  and community r e l a t i o n s ,  
Child Surviva l  subs t an t ive  o v e r  
view, d i s c r e t e  t op ic ,  and 
promotional methods i n s t r u c t i o n .  

D. Commodities (expendable and 
non-expendable f o r  opera t ions ,  
and pedagogical a id s )  



NARRATIVE SUMMARY OBJECTIVELY VERIFLABLE INDICATORS 

E. Vehicles 
F. Motorcycles 
G. Cons t e c t  ion 
B. Operational Costs 

11. GOSL - 
A. Personnel (salaries) 
B. Office Space 
C. MOB rural Public Health 

and Social Affairs f a c i l i t i e s  
D. Training/conference f a c i l i t i e s  

in  rural areas 
E .  Operating Costs 
Po Expendable supplies 



MEANS OF VERIFICATION IMPORTANT ASSUMPTIONS 

-- A.I.D., MOH, 
p r o j e c t  records.  -- CCCD, UNICEF, 

and c o n t r a c t o r  

FBI-11, and 
o t h e r  p r o j e c t  p a r t i c i p a n t s '  
p ro  j ec t - r e l a t ed  records.  - Vouchers. -- PIO/Ts, PIO/Cs, PIO/Ps, and 
l o c a l  currency advance reques ts  
and l i q u i d a t i o n  documentation. 

Assumptions f o r  Providing Inputs:  -- A.I.D. and GOT proposed funding 
l e v e l s  approved by t h e i r  r e spec t ive  
governments and disbursements made 
on a t imely bas is .  -- GOT meets a l l  cond i t i ons  
precedent  i n  a t imely manner. -- Appropriate t echn ica l  a s s i s t a n c e  
personnel,  t r a i n i n g  and resources  from 
co l l abo ra t ing  e n t i t i e s  i d e n t i f i e d  and 
provided t o  meet p ro j ec t  needs. 



AGENCY F C R  IKTERNATIONAL DEVELOFMENT 
'~NIISHINGTON. D.C 2 0 5 2 3  

a 2 T I O Y  MEMORANDUM FOR THE ACTING ASSISTANT A9MINlSTRATOR FOR 
AFRICA 

??'?.OM : C a r o l  ? e a s l e y ,  APX/PD 

SUBJECT: 'Pogo - I I e a l t \  S e c t o r  Support: f o r  C h i l d  S c r v i v a l  P r o j e c t  
593-0228: V e h i c l e  Source /Or ig in  Waiver 

3 . .  PROBLEM 

A source!origin wpiver  fzom A.I.D. Geographic Code 000 (U.S. 
m l y )  to  A.1.E. c c ? s o r a ~ ; h i c  Code 935 ( S p e c i a l  F ree  World) is 
r e q u e s t e d  t o  p e r m i t  thc p c r c h a s e  o f  t h e  below l i s t e d  v e h i c l e s  
and s p a r e  p a r t s  unc?er 4iip p lanned  Togo I i ea l th  S e c t o r  Support '  f o r  
C h i l d  S u r v i v a l  P r o j e c t ,  693-0228. The p r o j e c t  i!& schedul-ed t o  i 
be  a u t h o r i z e d  i n  J:~ly 19E?. 

A. COOPERATING COVNTRY: Togo ! 
. ....- -. -. . - . .  . - .  
941 and Zosk Country 

. DESCRIPTION OP COmIODITIES : Two heavy dut.:. suspens ion  
sedans ,  o n i  ! f gnt-duty sedan,  
one heavy-duty-suspensian 
s t a t i o n  wagon, oue four-wheel 
d z i v e  o f f - rpad  v e h i c l e ,  p l u s  . 

s p a r e  p a r t s .  

D. MANUFACTURER: Most p r o b t k i y  Peugsot ,  
Toyota, D a t s u r t ,  or Daibatsu .  

E . APPROXIMATE VALUE : $84,000 

F. PROBABLE sOURCE/ORIGIN: Togo, F rance ,  and/ors  ~ a p a r .  
. - 

111. DISCUSSION 

The Togo ~ e a l t h  Sector S u p p o r t  f o r  C h i l d  s u r v i v a l  P r o j e c t  
p r e s e n t l y  b e i n g  d e s i g n e d ,  w i l l  d e v e l o p  two e s s e n t i a l  
p r e r e q u i s i t e s  f o r  improving t h e  q u a 1  i t y  , a v a i l a b i l i t y ,  and 
d e l i v e r y  o f  c h i l d  s u r v i v a l  s e r v i c e s  i n  r u r a l  Togo. The f i r s t  . 
p r e r e q u i s i t e  is a p l a n n i n g ,  b u d g e t i n g ,  and management c a p a b i l i t y  

. w i t h i n  t h e  M i n i s t r y  o f  P u b l i c  Hea l th ,  S o c i a l  A f f a i r s  and Women's 
C o n d i t i o n  (MOH). To e s t a b l i s h  t h i s  c a p a b i l i t y  a c h i l d  s u r v i v a l  
p l a n n i n g  and c o o r d i n a t i o n  u n i t  w i l l  be c r e a t e d  w i t h i n  t h e  MOB. 

..:.;;:.: , ' . - /&a, 
I - 1-7- 



The requested vehic les  w i l l  const i tu te  the u n i t ' =  n:otor pool for  
uq;e bv t h e  u n i t ' s  s t a f f  t o  t rave l  extensively-.throughout Togo 
and provide instruct . ion in the preparation of standardized plans 
and budgets. The second prerequis i te  is the establishment of a 
" r u r a l  network f o r  ch i ld  survivalu  which w i l l  enconpass a l l  MOB 
r n r a l  hea l th  f a c i l i t i e s  nationwide and remote vi l lages  in  the 
Plateaux an3 Savailt; reg ions. The undertakin: , rnoni tot ing,  and 
supervision of th.ese network-related a c t i v i t i e s  ui!l require 
f requent  t r ave l  by c n i t  s t a f f  to  remote regions orer rough 
'errain.  Frequent p ~ e v e n i i v e  maintenance and post-field t r i p  
rcgeirs w i l l  be ~~~~~~~~~v for  project  implementation success. 
Codn-time due t o  i ~ s u i f i c i e n t  repair  f a c i l i t i e s ,  lack of spare 
pects., o r  both, canaot be afforded -- especia l ly  i n  a project  
a s c h  a s  t h i s  w i t h  a. re la2ively  short  four year period to  
implement. numercr~s a c t i v i t i e s  .- 

. . . , , . . . 
. A t  presen,t, no u ..s. vehic le  inanufacturer is repri?sented' in. ' ' 

.Togo. There is n o  d i s t r i b ~ t i o n  network of spare $ar ts  for  
i3.S.-made vehicies: nor i s  Lhere a ~a in t enance  an2 repair  
c apab i l i t y  fo r  them. Local mechanics t r e  t o t a l l y  unfamiliar 
w i t h  U.S.  brands. Tn cont ras t ,  the French and J a ~ a n e s e  vehicle 

. lnanufacturers have es tabl ished dealerships, and the i r  s2ara 
? a r t s '  and d i s t r i b u t i o n  networks reach even ths resotes t  regions 

. : .  of Togo. Local cschanics are  experienced i n  maintaining and 
repa i s ins  vehicles of these manufactusers . - ' '  

XV. JUSTIFICATION 

Section 63S:i) of the  Foreign Assistance Act bf 1961 ,  as 
amended, requires  t h a t  a41 motor vehislee, t o  be e l i g ib l e  20: 
A,I.D.-financzcd procurement, m u s t  be manufactured i n  the United 
S t a t e s  unless spec i a l  circumstances permit a waiver, I n  
accordance w i t h  A.I .D. Handbook 1 Supplement B, Section 
-1C2d(l)  (b)  , spec ia l  circumstances e x i s t  i f  t h e r e  is a  resent o r  
projected lack of adequats corvfce f a c i l i t i e s  and supply of 
spare p a r t s  fo r  U.S. manufactured vehicles. I3eZs5ation of 
Authority No. 405 gives  the Assistant Adminislracors authori ty 
to  waive~source/origin.requirements i n  t h i s  instalice. . .  . - .  
The information presented above es tabl ishes  thac vehicles w i t h  
spare  p a r t s  a v a i l a b i l i t y  and w i t h  re l i ab le  maintenance and 
r epa i r  f a c i l i t i e s  i n  remote areas of Togo a r e  essen t ia l  t o  
successful  implementation of t h i s  project.  It fur ther  - 
es t ab l i shes  t h a t  the re  is no present o r  projected dis t r ibut ion 
network of spare p a r t s  for  U,S.-made vehicles i n  Togo. 



V , RECOMMENDATION 
. . 

For t h e  r e a s o n s  s e t  f o r t h  above ,  it is recommended t h a t  you: 

(1) Conc lude  t h a t  s p e c i a l  c i r c u m s t a n c e s  e x i s t  which m e r i t  a 
w a i v e r  o f  S e c t i o n  6 3 6 ( i )  o f  t h e  F o r e i g n  A s s i s t a n c e  A c t  
o f  1 9 6 2 ,  ?s amended; 

( 2 )  Waive t h e  s o u r r . e / o r i g i n  r e q u i r e m e n t s  s e t  f o r t h  i n  
A.I.D. H;indbook 1, Supplement  B ,  t o  ? e r m i t  p r o c u r e s e n t  
of  t h e  a b o v e - i 2 e n t i f  i e d  v e h i c l e s .  2ro1a c . s u n t r i e s  
i n c l u d e d  i n  t h e  A . I .D .  Geograph ic  CcZe 535; and 

(3 )  C e r t i f y  t h a t ,  ir. a c c o r d a n c e  w i t h  De lega tSzn  O f  
A u t h o r i t y  405, e x c l u s i o n  o f  procurement  o f  t h e s e  
v e h i c l e s  frclm t h e  F r e e  World c o n n t r i e r  o t h e r  t h a n  t h e  . 
c o o p e r a t i n g  c o v n t r y  a c d  c o u n t r i s s  i n c l u d e s  i n  A.I.D. 
G e o g r a p h i c  Codn 941 would s e r i o u s l y  impede t h e  
a t t a i n m e n t  o f  C.S.  f o r e i g a  p o l i c y  o b j e c t i v e s  and t h e  
o b j e c t i v e s  o f  t h e  F o r e i g n  A s s i s t a n c e  Prcgram. 
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PROJECT ANIILYSES -- - 
1. INSTITUTIONAL SOUNDNESS AND ADMINIS lRATIVE FEASIBILITY 

The a c t i v i t i e s  and i n t e r a c t i o n s  discussed herein already have received 
a t c e n t i o n  i n  the Detai led  Project Dencription and t h e  Inplementation 
Plan. This ana lys i s  w i l l .  t e s t  the  capaci ty  of each pa r t i c ipa t ing  e n t i t y  
t o  perform i t s  intended S u n c t i o ~ a ,  and t h e  cldequacy O F  cite. pro jec t ' s  
mar.dgement resources and yrocesses t o  combine pa r t i e ipa t idg  e n t i t i e s '  
con t r ibu t ions  t o  r e a l i z e  cSt? p r o j e c t  purpose wi th in  t h e  e n v i ~ i o n e d  time. 

One of t h e  insuff  icic,.tcies this pro jec t  addresses is  tlre ~ i d e l y  
ack*..owledged l a c k  of  ; ~ l a n n i n g ,  rnznagement , and budg-t2~ g c a ~ s c i t y  wi thin  
thc Implementing Agency, t h e  MCE. This insuff ic iency is  be!ag addressed 
by. t h e  c r e a t i o n  of a Child Siwvivsl  Planning and Ccsrtinat.'.on Unit wi th in  
t h e  HOH, ildepandent of t h r  t h r e e  Di rec to r s t es  but c?cizz t h e ~ . i  policy 
guidance, r epor t ing  d i r e c t l y  t o  t h e  Min i s t e r  of Health. Azcr?~.iingly, the  
cvcrent  Mtnister  of Health is not  being assigned p r i ~ z z y  ~ e r 2 o n s i b i l i t y  
i :, r aacaglng p r o j e c t  a c t i v i t i e o :  t h e  Unit  has  t h l  a aszignmedt . 

The Unit ,  wi th  t h e  envisionsd i n s t i t u i t o n a l  p l a c e m e ~ t  and the  
e;ivfsioned s t a f f i n g ,  strengthened through lor:-term t2z; 'nictl ass is rance  
persc;llbel, w i l l  be capable of wanaging p ro jec t  acti*di;:rs azd, a:: the end 
r>E t h e  p r o j e c t ,  w i l l  ~ ~ o v i d e  s i x v i c e s  viewed a s  3nJi.spensitrle by t h e  MOH, 
ycndering the  MOH, throug;, i t  o r  a s i m i l a r  e n t i t y ,  ab le  t c  continue 
p r o j e c t  act:.vities. It i s  a n t i c i p a t e d  thal: t h e  Uoi t Direc:or w i l l  5 e  
seconded lrom the  Ministry of Plau,  bu: 2iaanced by the Project ,  f o r  t h e  
1: ss of t h e  p ro jec t .  However, %he U n i t ' s  Zodrdinators a r e  bcing provided 
5 y  the  HOH, p r e f e ~ e b l y  one from t h e  Di rec to ra te  of Fublic Hcalth and one 
from t h e  f> t rec to ra tc  o f  S o c i a l  A f f a i r s ,  s o  t h a t  by t h e  end of t h e  p ro jec t  
t h a r e  wil.1 he at l e a s t  two s e n i o r  MOH official! ,  with extensive in-service 
t r a i n i n g  and experience i n  planning, budgetink, and cdordinated 
rnenagement. Their  new competeace w i l l  be applied i n i t i a l l y  t o  t h e  
conduct of Child Surv iva i  a c t t v i t i e s ,  b u t  It i s  expectcd t h a t  eventually 
r h a i r  management s k i l l s  w i l l  S t  appl ied  t o  the  f u l l  range of t h e i r  
-.,< -,. .pective Diructorateo ' concerns. The Unit' s Coordinators w i i l  e :quire 
ski l ls  of a high t echn ica l  standard under the  guidance of the  l laalth 
Pl.anner and the Unit DCzcztsr. These p r a c t i c a l  a k t l l s  w i l l  Se Lurther 
strengthened through :k crrotision of a modest micant of off-shore 
; ra in ing and by two in-country management seminars f o r  a b e t t e r  
rtnderstanding of t h e  p r i n c i p l e s  of modern management and planning. 

S u f f i c i e n t  t r a l n i n g  and r e i n f  orceaent  h a s  bean provided t o  assure  t h e  
admin i s t ra t ive  f e a s i b i l i t y  of t h e  e a r l y  planning and budget excercises.  
P a r t i c i p a t i n g  MOH o f f i c i a l s  w i l l  r ece ive  in tens ive  i n i t i a l  t r a in ing ,  from 
which they w i l l  t ake  away standardized forms, de ta i l ed  procedural 
i n s t r u c t i o n s ,  uniform c o s t i n g  ind ices ,  and a comprehensive reference  
manual. A Unit member o r  one of the  t echn ica l  advisors w i l l  provide 
on-s i te  personalized a s s i s t a n c e  upon reques t  during the  f i r s t  planning 



atid budget excrcise.  The t e c h c i c a l  advisori; w i l l  be in-.:~untr:; during 
t h e  xex t  two scF.eduled exercises t o  r e f i n e  implementation !j*~rove 
repor t ing procedures. 

The Health Centers 3upport Conponent's a c t i v i t i e s  a l s o  aie being 
provided w i t h  s u f f i c i e n t  , appropr ia te  resources  f o r  adminiscra t i v e  
soucdness. The 2 1  P r e f e c t ~ r e  Health Education Teams, compris!q two 
h c a l t h  o f f i c e r  Coordinators arid a Peace Corps Volunteer is a M H  
initiative being undertaken bechttse t h e  MOH i t s e l f  r e a l i z e s  the  
tmportance of d e c e n t r a l i z i l g  h e a i t h  edzcation. Becavse i t  i s  n o t  a 
sapsrimposed e f f o r t ,  but  one s o r  which t h e  iiOH i s  seeklug resources and 
e x y e r t i s e ,  p r o j e c t  r e sources  a r e  l i k e l y  t o  De p u t  t o  h icn ,  effective 
use. Teams have been and i.i.ll be provided with i n t e n j ~ v e  t r c t n i n g  t o  
s s s u r e  they  understand ti?. e i r  Lmct ion  and t h a t  they arc. ce l l -v*rsed i n  
Child Survival .  Their odmhers are t echn ica l ly  qua l i f i ed  t.o Zxecute t h e  
r e s ; r u n s i b i l i t i e s  assigned t o  them under t h i s  projec"to,=ausr- they a r e  
Craan from t h e  ranks of pub l i c  i'celth workers who were baaei a t  Health 
Centers and because they have medical education an3 er~er i i !nce .  The 
Teams can be expecteci t o  se rve  beyond t h i s  p ro jec t  ib: cwo r.2-sons: 
f i r s t ,  because they a r e  p a r t  of a MOH i n i t i a t i v e ;  and,  s~c.>r.3. because 
tL.c planning and budget e x e r c i s e  w i l l  demonstrate t h e u  c o s t  e f f e c t i v e ,  
p ~ ~ c k t c t i v e  impact on t h e  q u a l i t y  and quan t i ty  of k a l t ; ?  zervLce delivery. 

aim Regarding t h e  Outreach Network Component, t h e  Comiu~i ty  A;ents d- 
from t h e  rank 3 of  S o c i a l  Affai  c s  and Sani ta t i . -n  Agents, ;-itt extensive 
e x p a r i e ~ e e  i n  mobi l iza t ion of zominunities i n  h s s l t h  xala ted  activities, 
represen t  an  ins t i tu t5ot .a l  base  from which Child Survival  p c t i v i t i e s  can 
La administered. The existLng community-baseci hea l th  del ivery  system i n  
t he  two t a r g e t  r e g i o s s  i s  expecteri t o  r ? p r t s e n t  rsady access  t o  
c o ~ m u n i t t e s  f o r  t h e  p re fec tu re  Teams wtdch Is not  gen~ra1l . j  availab'ie i n  
t,.: other  regions. It should b.2 emphasized Lhat AgenLs a r e  r,ot being 
asked t o  undertake t echn ica l ly  soph i s t i ca te?  h e a l t h  intervez,;ions, only 
ts  fo rge  s t ronger  l inkages  between t h e  communities they se rve  and h e a l t h  
f d c i l i t i e s ,  and t o  undertake h e a l t h  r e l a t e d  a c t i v i t i e s  not  normally 
provided by Health Centers, e,g., ins t ruce ion  ;n hom+administered Child 
Survival  measures, a 2 u l t  l i t e r a c y  using health-related teaching 
. sa te r i a l s  , "clean v i l l a g e "  canpaigns , and education cazpaigns f o r  
ccsiiunic;? a c t i o n  aga ins t  g u i n a  worm. Under t h e  p ro jec t  the  Agents w i l l  
contfnue t o  be prnvide3 motorcycles and r e l a t e d  support t o  r eac2  Ceir 
2l ien te lz .  Funds w i l l  be provided :or comnunity mobil ization and 
e+-~:ct,ion e f f o r t s  r e l a  t i u s  cu v a c c i m t i o n ,  ORT, and malaria treatment. 
T!le nobilizat!ov/instruccional process t o  be used nas proved ~ € f e c t i v . =  i n  
p r i o r  h e a l t h  development e f f o r t s  i n  Togo. A f t e r  t h i s  p ro jec t  , t h e  
e f fec t iveness  of these  Agents (demonstrated by t h e  planning and budgeting 
process)  w i l l  a c t ,  a s  a n  incen t ive  t o  t h e  MOH t o  r e t a i n  them under t h e  MOH 
budget t o  continue community h e a l t h  uob i l i za t ion .  

The p ro jec t  ' s d u a l  focus  on planning/budgeting/coordination on t h e  one 
hand, and on r u r a l  Health Center strengthening and conmunity outreach on 
t h e  o the r ,  i s  i t s e l f  admin i s t ra t ive ly  and i n s t i t u t i o n a l l y  sound. The 
f i r s t  focus w i l l  e s t a b l i s h  a MOH management capab i l i ty  which w i l l  render 
t h e  MOH a s t r o n g  i n s t i t u t i o n  f o r  t h e  purpose of implementing Child 
Survival  a c t i v i t i e s  by t h e  end of t h e  p ro jec t .  The second focus i s  
e s s e n t i a l  t o  l ay ing  t h e  groundwork f o r  expanded and improved r u r a l  



s e r v i c e  de l ive ry  f o r  which t h s  planning and coordination e f t o r t s  a r e  
being undertaken. Making aua izao le  t h e s e  s e r v i c e s  w'thuut infctming 
communieies of t h e i r  availabii .Lty o r  i n  an unacceptable manner c ~ i l l  mean 
low c l i e n t  us? and unimproved b e a l t h  s t a tus .  

2. TECHNICAL, 

The techniques of plznning, Ludgeting, and coordination being taught 
cuder t h i s  p r o j e c t  h ~ v e .  been taught  before  t o  o t h e r  groups i n  Togo, e.g., 
under t h e  AID-financed water and s a n i t a t i o n  p ro jec t  where planning and 
budgeting Is p r a c t i c e d  ;-i.th sus ta ined  s a t i s f a c t o r y  resv: 5s. There is 
reason t o  expect succoss w!th t h i s  p r o j e c t ' s  venture as  phased t r a i n i n g  
i s  being provided t o  ~ o d a ~ a t e l p  s i zed  groups of o f f i c i a l s  s 'ci larly 
s t t u a t e d  i n  the  MOH, ir;as'situelz:s of these  groups :?ill hare similar 
!~:.tcrests and s i m i l a r  roler;  t o  p lay  i n  t h e  p l a n n i n ~ ,  process, They w i l l  
t c  taught by experience? t e c h n i c a l  advisors  l e d  by t h e  Health Planner and 
the Unit Di rec to r ,  a l s c  s t r a i n e d  planner,  who have ins t ruc ted  similar 
g s c q ~ s  i n  developing coun t r i e s  i n  these  t e c h n i q ~ e s  beiore. Tk.e teaching 
m a t e r i a l s ,  s t a n d a r d i l e a  Larms, and r e l a t e d  m a t e r i a l s  w i l l  he designed i n  
Togo i n  consultatLon wirh f.:Cic a d  HOP personnel and evcensively 
f ieLd-tested t o  a s s u r e  r-ir:r,-.;r t: t o  acd appropriaieneas f o r  t h e  Togolese ' 

cmitext. There w i i l  be amphc;sie !.n fi tandardizing the  teachi J% c u r r i c ~ ~ l a  
a c d  tlie forms t o  be  f i l l e d  c;ut 2nd oic assur ing  t h a t  procedurzl 
I :~s t ruc t ions  a s  t o  vha t  information 13 t o  be p r ~ v i d e d  on the  forms a r e  
c l e a r .  Only i n  t h i s  7Tav can comparabil i ty of information b s  osaured. 

It i s  foreseen t h a t  t h e  ptanulcg and budgeting cycle  w i l l  groceed a s  
. r'ollows. Training *qil i  begi.1 a t  the Centra l  l e v e l  wi th  t h r e e  day 

scssiona f o r  about 20 s e n i o r  l e v e l  o f f i c i a l s  (Directorate arid Divisioz 
C f i t e f ~ )  as.ld tbro additional days  f o r  ;'Jout 20 s e n i o r  opera t icnal  s t a f f  ht!o 
w i l l  have at tended the  I ' i r s t  t h r e e  days wi th  these  ch ie f s .  i?zn a two 
day s e s s i o n  w i l l  be  h e l d  i n  Lane f o r  about 1 5  reg iona l  cf f i=:ols .  
Shor t ly  t h e r e a f t e r  four  day sess ions  w i l l  be held i n  each of the  f i v e  
regions  f o r  t h e  2 1  Chief Doctors i n  t h e  pro,fecture:, and t h e  t r 2 f e c t u r e  
Ees l th  Education Team leader  ( t o t a l  of 42) pllis z small number of crhor 
appropr ia te  personnel d e p e n d i ~ g  upon l o c a l  operations.  

F oreseeably, t h e r e  could be a s i g n i f i c a n t  i n t e r v a l  bet!*c.cn t h i s  t i e r e d  
t r a i n i n g  and t h e  o f f i c i a l  directive t o  begin t h e  planning auri budgeting 
exerc ise .  It i s  reasonable t o  expecc t h a t  t h e  exerc ise  ~ i i l  proceed 
satis: 'actori ly , however, because t za inees  w i l l  have beer? g i r e n  

- standardized forms t o  submit t o  t h e  Unit ,  and a l s o  supplied r i t L  manuals 
and procedural  i n s t r u c t i o n s  r e p i a t e  wi th  d i r e c t i o n s  on completing t h e  
forms and executing o t h e r  required a c t i v i t i e s .  It is  ant ic ipated t h a t  a 
oubsta.ntia1 number of p a r t i c i p a n t s  i n  t h e  process w i l l  ~ e e d  personal  
a s s i s t ance ,  e spec ia l ly  during the f i r s t  implementation of the  exercise,  
and Togolese and e x p a t r i a t e  Unit  personnel w i l l  be  on c a l l  t o  t r a v e l  
where he lp  i g  required.  

Once adequately completed forms have been submitted t o  the  Unit by the  
2 1  p re fec tu res ,  t e c h n i c a l  a s s i s t a n c e  personnel w i l l  guide t h e i r  
counterpar ts  i n  organizing and analyzing t h e  information, reconcil ing 
discrepancies  between demands and resources,  and ranking the demands by 
p r i o r i t y .  The next s t a g e  w i l l  be a negot ia t ing dialogue among t h e  



% I n i s t r i e s  of Health,  P lan ,  and Finance, during which Health w i l l  set 
f o r t h  i t s  Child Surv iva l  progzennatic recommendations and a tiiexp t t o  
secu'e more reso=rrces f o r  Child Survival  a c t i v i t i e s .  The r e s u l t i n g  
rrolnpromises and accomodations w i l l  be  used t o  formulate f i n c l  
recommendations t o  be passed t o  hlgher l e v e l s  f ~ r  decislon.  l f t e r  t h e  
dec i s ion  i s  published,  M9H p a r t i c i p a n t s  i n  t h e  planning budp,eting 
exerc ise  w i l l  be convened f o r  o?r day of reinforcement t r a i n i n g  involvina 
recc;pi tu la t ion of how t h e  process  operated,  empir ica l  axp1aria;ion of 
var lous  a c t o r s  contr ibuted t o  t h e  u l t ima te  decis ion,  and suggqstions f o r  
i q r o v i n g  t h e  nex t  year '  s perfrjrmance . There w i l l  be  twc recap i tu la t ion  
exerc i ses ,  one f o r  n a t i o n a l  and cne f o r  regional  l e v e l  personnel, aod one 
sess ion  i n  each region for pref eczur e-level p e r s o m z l  ln t h a t  region. 

The t r a i n i n g ,  reinforciment a s s i s t ance ,  and recapitt-.iation 
i n s t r u c t i o n s ,  and t h e  g t i J .~ t?  r c 2 e t i t i o n  of tire cyc le  t 'niee time3 
th rwghout  t h e  l i f e  of t k r ,  p z o j ~ c f  x i 1 1  i n s t i t u t i o n a l i z e  the  undertaking 
of t.hn exerc i se  f o r  C'rild Surv iva l  a c t i v i t i e s .  Demonr:ratio.~ of  .the 
e l5ect iveness  of p lar~ning , budgeting , and coordinat: i~a f o r  t i e  important 
e,-:oup of h e a l t h  o f f i c i a l s  wi3 1 ctrcraurage t h e i r  app l i ca t ion  tc t h e  f u l l  
range of MOH concerns. By t h e  end of t h e  p ro jec t  a u f f i i i e n t  ?.umbers of 
MOH personnel w i l l  ha-ra t h e  r e q u i s i t e  t r a i n i n g  and e x p e ~ i e r ~ e  i n  the 
re levan t  techniques t o  e f f e c t  thiii  broxder appl ica t ion.  

The s t rengthening of Health Centers and establj.shman+, o6 Ch!,l-'..i 
Survival  outreach networks a l s o  i s  technical ly  fer-eible i n  Togo i f  
t rde r t eken  as discussed i n  t h e  Deta i led  P r o j e c t  DesxCptio3,  i .e .  , using 
in-pl:?c.; personnel and s t ructc l -es  which have prcjven a;;il .ltieu and a high 
degree of GOT support .  Tlcrler t h e  Health Centazs S!i?port Componsnt , Teans 
-4111 not be t r a ined  i n  e s q t e r i c  technologies but  i'z'iher inct ructed i n  how 
t o  assure  s , ~ p r e c i a t i c a  increased use sf t e c h n o l ~ g i e s  of proven 
e f f e c t i v e s e c ~  i n  r u r a l  ayeas  of doveloplng -0untr iss .  A s  t r a i n e r s  ,f 
t-.*:ners they a l s o  w i l l  b e  t sa lned  i n  t h e  d e l i b e r a t e ,  phased t r a n s f e r  of 
?.>air instruction-.I  r o l e  t o  Publ ic  Health pe r s t~une l  wile have the  
t ~ z h n i c a l .  competence t o  assume t h i s  ro le .  'Rie Outreach Network Ccslponent 
hcs had reasonable success. i n  introducing home-prepared 0XT. Similar 
success  can be expected f o r  t h e  ?.lamed -raccir~r,cion and malaria 
a c t i v i t i e s .  Community Agents nave successful ly  undertaken i d u l t  l i t e r a c y  
oiith h e a l t h  r e l a t e d  m a t e r i a l s ,  guinea worm con t ro l ,  and fund r a i s i n g  f o r  
hea l th  s i r7 r i ces  progrsms. Thair  cu r ren t  profess ional  background equips 
thcn f o r  inf  o ~ n i n g  communi t i e s  about Child Survival  b e n e f i t s  a ~ d  about 
what can be done t o  ob ta in  them. Community Agents w i l l  explore self-help 
measures, s i m i l a r  t o  a! ~ ~ a r l y  work it,^, v i l l a g e  c o l l e c t i o n  s c h e ~ e s  i o r  pump 
r e p a i r ,  which w i l l  permi:. v!.l~ages t o  organize f o r  ava i l ing  themselves of 
I iealth Center s a ~ v i c e s  . 

The above discuss ion e s t a b l i s h e s  t h a t  the  t r a i n i n g  contznt and 
methodologies, and t h e  techniques and technologies envisioned f o r  p ro jec t  
use a r e  appropr ia te  t o  t h e  Togolese context  and w i l l  be predictably 
e f f e c t i v e  i n  con t r ibu t ing  t o  achievement of  t h e  p r o j e c t  purpose. 

3.  ECONOMIC 

This p ro jec t  seelcs t o  a s s i s t  t h e  GOT t o  plan and d e l i v e r  Child 
Survival  s e r v i c e s  i n  a r a t i o r i a l  and cos t -e f fec t ive  way by: improvement 
of t h e  M O H ' s  capaci ty  t o  'plan,  f inance and coordinate Child S u ~ i v a l  

/ I  -L 



a c t i v i t i e s ;  and inform r u r a l  p iqula t ions  of Child Survival  Lecl~nologies 
avi;l ].able from L more r e s p o n s i ~  e pub l i c  h e a l t h  de l ive ry  tiystdm. Long 
ra!:ge benef i t c  of such a p r o j e c t  a r e  d i f f i c u l t  t o  measure atd t h e  
economic a n a l y s i s  w i l l  s tudy  t h e  r e l a t i v c  ~2fec ' . , iveness of  t.? e d i f f e r e n t  
cztnponents, l a rge ly  i n  q u a l i t a t i v e  terms. 

he a n a l y s i s  views the p u b l i c  h e z l t h  de l ive ry  s y s t e c  i n  the terms of 
inadequate supply of s e r v i c e s  (misal locat ion of resourcas,  inaSequately 
t t c i n e d  s t a f f  i n  cos t-ef  f e c t i v s  Child Survival  techniques, e:c. and poor 
dzmand f o r  those  se rv ices  t h a t  a r z  a v a i l a b l e  (inadeqosre information 
a5out h e a l t h  problems 2nd t renfnent ,  perceivad unresprusive pub l i c  h e a l t h  
syztem, e tc . ) .  It takes  in20 account Togo's f i n a n c i a l  I - i d t a t i o n s  by 
'~csing h e a l t h  d e l i v e r y  o c  s t rengthening e x i s t i n g  struc:ures , w i t h  t h e  
exception of the  planninglL.ndg6. t u n i t ,  and i i m i t i n g  significant. recurrent  
n_~.ct i n p u t s  t o  i a p r o - ~ i u g  t n e  ~ c d > ? . i i t y  of f i e l d  h e a l t h  agents  (motorcycles 

' 

and r e l a t e d  coszs). Cost GE c o m o d i t i e s  t o  support d>!.ivery of hea l th  
s e r v i c e s  (vaccines,  zhloroquine,  e t c .  w i l l  be provided ou t s ide  the  
p ro jec t .  Tine ana lys i s  of t h e  t w ~  major p ro jec t  companents fa~llows: 

a .  Planning and Bi ldge i in~  Component 

This  conyonent scaks t o  inprove t h e  allocation of , i O H ' s  r e smtccn ,  not  
or  Ly f o r  Child Survival  activit:es but pub l i c  h e a l t h  services  iz 
:;eneral. A t o t a l  of 105 persczs  w i l l  be t r a ined  52 planning and 
ktidgcting a t  a n  average c o s t  sf $250 p e r  person. 'hf s .tnclrtdes t echn ica l  
acivisorv se t ;  i c e s  devoted t c  t h i s  component but  not G Ef-3h~rt: CraLning 
wb-ich i s  programmed f o r  wider  l e v e l  of understtndir?g of t h e  p r i n c i p a l s  of 
planning and adminis t rs t ion,  

Di rec t  bkvef i t s  i d e n t i f i e d  ucder t h i ~  cc:poneot include: 

-- MOH personnt l  (105) t r a i c e d  and p rac t i c iqg  propzr. plat?fng and 
budgeting p r o c e d u ~ a s  based upon a Child S u r ~ ~ v a l  s t ra tegy;  

-- inproved resource  a l l o c a t i o n s  a s  t r a i n e d  ~ f f i c i a l s  w i l l  be b e t t e r  
a b l e  t o  i d e n t i f y  needs, deter!line cos t  of resources needed, and present  
reasonable budgets which a r e  a o r e  l i k e l y  t o  o b t a i n  budse t a l loca t ions ;  

- improvJ  supply inventory systems i n  the  f i e l d  s o  commodity needs 
a r e  nore  a c c ~ r a t e i y  estimated. This  w i l l  l e a d  t o  fewer shortagzs i n  t h e  
Zield and c l o s e r  inventory c o n t r o l  a t  the  c e n t r a l  l eve l ;  and 

-- improver; I;,:nor coordinat ion which w i l l  l e a d  t o  increased awareness 
of a c t i v i t i e s  of o the r s  t o  eusure resources a r e  a l loca ted  f o r  p r i o r i t y  
h e a l t h  problems end e f f e c i e n t l y  administered. 

I n d i r e c t  b e n e f i t s  of t h i s  component include: 

-- increased propor t ion of  t h e  n a t i o n a l  budget a l loca ted  t o  t h e  h e a l t h  
s e c t o r  due t o  improved a b i l i t y  of MOH t o  plan and manage funds. Between 
1983 and 1986, t h e  h e a l t h  budget f e l l  by nea r ly  11 percent i n  r e a l  terms, 
while t h e  investment por t ion  of t h e  h e a l t h  budget f e l l  by near ly  4 1  
percent.  I n  t h e  same period,  r e a l  p e r  c a p i t a  expenditures f e l l  by nea r ly  
19 percent.  Unrea l i s t i c  budget presenta t ions  and perceived poor MOH 
adminis t ra t ion of resources  t h a t  a r e  provided a r e  reasons given 113 



for t h e  d e c l i n e  of h e a l t h ' s  snare i n  t h e  n a t i o n a l  badget. It is 
s n t i c f p a t e d  iu,provements i n  t h z  c r e d i b i l i t y  of  t h e  dr.H1s annual  budget 
and p lanning  process  w i l l  b r i ? ~  back t h e  h e a l t h  s h a r e  o t  rhe  planned GOT 
budget  t o  th; mid--1980 l e v e l s  .;f 7.0 pe rcen t  a s  cocpsred t o  5.77 percent  
i n  1986. 

-- i nc reased  cooperot ion  be tveen  donors and MOH, a l m g  wftl.l b e t t e r  
admin i s t r a t ion ,  w i l l .  r e s u l t .  i n  'rltgher levels of donor a s s i s t a n c e  d i r e c t e d  
c~ h i g h  p r i o r i t y  Chi ld  Surviva' programs. 

There are  n c  r e a s o ~ a b  ce a l t e r n a t i v e s  r e a d i l y  avai la 'c ld r o r  improving 
t h e  budget an?, planning  c a p w i t y  of t h e  p u b l i c  h c a l t h  systern :-I a s h o r t  
q ~ r i o d  of tiec. For e.caw.ple, MOH personnel  could  be s e n t  t 2  Lhe U.S. t o  
1 ::xn planning and budgeting,  bur  i t  i s  u n r e a l i s t i c  t o  expc-.ct s u f f i c i e n t  
r.vul!~ers o f  r e q u i r e d  s t a f f  $:cult1 b e  a v a i l a b l e  f o r  t h e  r equ i r cd  time and 
c03t.s would be prohibit: 're.  A Limited number of MOH o f f i c i a l s ,  key t o  
t h e  budget/planning proce3s w!.ll b e  provided sho r t -  t o  long-Zeriii t r a i n i n g  
i n  chese f i e l d s ,  hu t  on ly  i n  nl-sbern s u f f i c i e n t  t o  provide a co re  of 
t r a i n e d  s t a f f  needad t o  u ~ o v l d ~  p r o f e s s i o n a l  e x p e r t i s e  i n  *he MOH. 

I n  the '  s h o r t  - t ime i',o.,dteJ t o  develop a capac i ty  t o  p 1 ~ n  and 
buciget Ch i ld  S u r v i v a l  a c t i v i t i e s  cg a n a t i o n a l  s c a l e ,  t h e  Fr ,?ect  
approach of on-the-job 2 r a L n i s ~  4.2 cite f i e l d ,  u s ing  w e l l  prepszed 
j ~ i s t r u c t i o n a l  and s t a n d a r d  r e p q r t i n g  m a t e r i a l s ,  and s i m i l a r  on-the-job 
:raining,  supplrmenteG *~? . tn  l i m i t e d ,  of f-shore b a s i c  theory  zrld 
~ , r o f e s s i o n a l  t r a h l n g  , 207 t h 8  c e n t r a l  l e v e l  w i l l  proddce t h e  esser-ce st 
;;l:rh a system \?:thin :hc e x i s t i n g  s t r u c t u r e  a t  a minilnun c o s t  due t o  
J l s r u p  t ion .  

b . Hejslth Centers  Support Compone .-nt and Outreach tletwork Component - 
Tcese compccents a l d r e s s  t h e  problem o f  weak deman?. PU.: inadequate 

supply i n  t h e  d e l i v e r y  o f  Chi ld  Surv iva l  s e r v i c e s .  

Each o f  t h e  2 1  prefec . tures  a r e  r e rv i ced  by a P r e f e c t u r e  Health 
Education Tean c o n s i s t i n g  of a  Heal th  Coordinator ,  a n  A s s i s t a n t  
Coordinator ,  and a Peace Corps Volunteer. The Teams a r e  expected t o  
5 o t r o r  inform communitiss of  Child Surviva l - re la ted  hea!+k problems 2nd 
how t h e y  c a n  b e  addressed ,  improve t e l a t i o n s h i p s  betweeu t h e  communities 
and Heal th  Centers ,  and t r a i n  h e a l t h  workers i n  Chi ld  St?rqrivei  ~ e c h i q u ~ s  
and cfixiimunity r e l a t i o n s .  

I n  two r eg ions  where co~znunity-based h e a l t h  d e l i v s r y  syscemo are i +  
p l a c e ,  a l r e a d y  t r a i n e d  Agents w i l l  b e  used t o  extend C h i l c  Su rv iva l  
techniques  (vacc ina t ion ,  0RT and Malar ia  c o n t r o l )  t o  v i l l a g e s  and 
c o l l a b o r a t e  w i t h  t h e  Teams. These Agents w i l l  g e n e r a l l y  promote and 
inform v i l l a g e  popu la t ions  o f  Ch i ld  Surv iva l  techniques a v a i l a b l e  a t  
Health Centers ,  and,  t o  a l i m i t e d  e x t e n t ,  i n s t r u c t  i n  t h e  p r a c t i c e  o f  
home-prepared techniques.  

(3)  B e n e f i t s  

-- The popu la t ion  w i l l  be  informed of Child Surviva l - re la ted  
techniques ,  w i l l  have  more conf idence  i n  t h e  d e l i v e r y  of  t h e s e  s e r v i c e s ,  
and w i l l  a v a i l  themselves of such  s e r v i c e s  a t  a r a t e  of  50 percent  h igher  
t h a n  t h e  c u r r e n t  r a t e  by t h e  end o f  t h e  p r o j e c t .  



-- The remote a r e a  popul-itlon i n  t h e  two target. r e g i ~ n s  i t  
es t imated t o  number 250,000 pt%i.sons. This group w i l l  have access  t o  
hoae-preparad techniques iri  ma! >r Child Survival  intar-rcntiocs of O2T and 
malar ia  c o n t r o l ,  a b e t t e r  kcow.~edge c f  why and where t o  seek  c o r e  
s u l n i s t i c a t e d  h e a l t h  c a r e ,  and b e t t e r  access  t o  Health Cente.6. 

-- Approximately 3aC H e a i t . ~  Centers w i l l  be providing Child 
St rv iva l - re la ted  s e r v t c e s  Cn a t  l e a s t  t h e  t h r e e  in tervent ions  of 
vaccf-nation, ORT, and as l . a r i a  c o n t r o l  i n  a n  ef fect i*?e  manner responsive 
t o  community needs. 

-- Approximately 1,200 h e a l t h  workers t r a ined  i n  basic. IEC, 
cc.~tmunity development ~ n d  Child S ~ r v i v a l  s k i l l s ,  and del iverying such 
~ ~ 1 r z l c e s .  

( 4 )  Alte rna t ives  

There a r e  two 2 ~ r r o a c h e s  t o  an  a n a l y s i s  of t h i s  corn?-neat: 

-- o n e ' i s  t o  axren?. cnc r,l~t.reac'ri of t h e  Health Center: i n t o  reoo te  ' 

regions.  Under t h e  EPI program this was attempted with each przfecturc  
provided a mobile v a c r l i ~ a t i o ~ i  ar! t., but  discarded due t o  expease and 
l o g i s t i c a l  problems i n  maintaiqing such a systaffi. The apprcach i n  use 
POW is  t o  inc rease  t h e  nvm'oer o f  vaccit lat ion pos t s ,  a t  Hsalth Centers, 
:.td f u r n i s h  bicyc7.e~ t a  ir.r,rease co~nmunity outreaca capabf l i t i e s .  ?he 
Srzsen t  system i~ w i t k i a  t h e  c a p a b i l i t i e s  of  t h e  MOH, h8.t has  only 
Limited outreach. 

-- l h e  sdcotid opt ion i s  t o  p l a c t  t h e  burden on the  population t o  
lise t h e  f a c i l i t i e s  of I!ealth Centers. This approach has  t h e  scivantage of 
t!~e comiunity shar ing ir, the  c n s t  of i t s  h e a l t h  c a r e  and 1 e z ; ~ t s  the  
burden on t h e  government of providing it. However, i t  assumes t h e  
population i s  aware of a p a r t i c u l a r  hea i tn  prcblem and t h e  nee:! f o r  
t rca tment ,  snd a t d i e f  t h a t  people can be adcquately t r e a t e d  a t  a 2ixed 
health cen te r  t o  o f f s e t  t h e  c o s t  of reaching t h e  f a c i l i t y .  The e x i s t i n g  
community-based h e a l t h  d e l i v e r y  system i n  twa regions  h a s  deqonstrated 
*.hat communities a r e  w i l l i n g  t o  pay f o r  t h e  c o s t  of maintc!.,i!.ng a potable 
water  source  (genera l ly  a pump set) f o r  a source of c l ean  water. 
Properly informed, it i s  believed the  same v i l l a g e r s  wou l a 4  h e  wi l l ing  tr;  

pay t h e  c o s t  of treatment of Cht18 Survival-related i l l t ~ ~ a o s .  Another 
example of community c o s t  sha r ing  f o r  h e a l t h  s e r v i c e s  a r e  s o ~ c  et,ccessful 
examples of v i l l a g e  pharmacies, community const ruct ion of h e a l t h  
f a c i l i t i e s  and s t a f f i n g  wi th  f i r s t - a i d  personnel, e t c .  These tend t o  be 
i s o l a t e d  incidences  o r  p i l o t  p r o j e c t s ,  bu t  i n d i c a t e  cos :-sharing of 
hea l th  c a r e  i s  an opt ion (cons i s t en t  with o f f i c i a l  GOT policy).  Costs 
f o r  access  t o  f i x e d  c e n t e r s  i s  r e l a t i v e l y  modest (about 50 c e n t s  f o r  a 20 - kilometer t r i p  o r  about t h e  average d i s t ance  between a remote v i l l a g e  and 
a Health Center), and t h i s  c o s t  could be lessened by t h e  community 
sending a group f o r  vaccinat ions  f o r  example. I n  t h i s  case ,  t h e  i s s u e  i s  
whether t h e  u s e  of  Community Agents i s  t h e  most cos t -ef fect ive  means 
a v a i l a b l e  t o  achieve b e t t e r  Ch i ld  Survival  se rv ices  f o r  conmunities. 



( 5 )  Costs 

The l~la jor  cos t  f o r  t h e  Cominunity Agents system i f i  t h e  ~ e n b i l i t y  
e l e m ~ n t  (motorcycles and r e l a t e d  expenses), cud i t  i s  a recur -cn t  one. 
However, any a l t e r n a t i v e  t o  t h e  e x i s t i n g  system of Cornunity Agents would 
i a c u r  t h e  same c o s t s ,  a s  roads azc  poor and d i s t a n c e  long,  =king 
b i c g c l ~ s  an  u n r e a l i s t i c  ~ p t i o n .  Es t inz tes  range from 3-5 kilometers a s  
t h e  maximum range f o r  e f f e c t i v e  h e a l t h  coverage from a Health C'octer by 
h e a l t h  agents.  Other donors, s c t h  a s  t h e  Volontaires du Progras, have 
chosen t o  work d i r e c t l y  w i t h  I iealtk Centers t o  provide b c t t e r  access  t o  
se rv ices  , sv.ch a s  v i l l a g e  pharmacieo , with  htgh inveu tmnts  i n  expa t r i a t e  
assi..,tance (two French v o l u n ~ c a t s  p e r  p re fec tu re  i n  two pzefectures have 
e i t a b l i s h e d  40 functioning v i l l a g e  pharmacies) due t o  thr: sustained 
e f f o r t  needed t o  mobilize c c m u r i t i e s  ( t h e  French v o l m r e e r s  t s t i m a t e  i t  

, t akes  6-12 months u n t l l  s v i l l a g e  pharuicy i s  opera t in% effec::fely). 
The 6??roach taken by t h i s  ~ i o j c c t  1s t o  use  e x i s t i n g  MOH systems f o r  
m ~ i i  l i z i n g  d i s t a n t  c o m u n i t i e s ,  provide appropr ia te  :oc t.nical t r a i n i n g  
acd overs ight  f o r  mobi l iza t ion of zommunit-les i n  s p e c i f i c  Ch:Ld Survival  
campaigns, and seek seasonable so lu t ions  f o r  meeticg ~ : I P  cos t  of m b i l i t y .  

l h e  Pref e c t u ~ e  Health Education Teams eubccmpoy.:?r:': ! s d i f f i c u l t  
LG clzlalyze ds it i s  a r e l a t i v e l v  new attempt t o  improvc? the  community's 
access  t o  Child Survival  ~ e r v i c s s  a v a i l a b l e  a t  I-iealeh Ctxters.  The need 
For b e t t e r  community access  t o  z e a l t h  f a c i l i ' i i e s  h3s tieen expressed i n  
p ~ l ~ f 3 . c  by t h e  Pres ident .  The h e a l t h  education t e a =  approach began dru 
1985, b-;c nzver r e a l l y  began t , funct ion until, 1986 w i 1 . c ~  Peace Corps 
slipport began (PCVs a t  SNZS , s :af f  t r a i n i n g ,  i ~ ~ c ~ i u g  materials and o the r  
rd~pport)  in nine  prefectures .  Current p lans  a r e  t o  have 16 prefectures  
pa r t i c ipa t l13g  i n  t h e  brogram by September 1987 and a i l  2 1  a year l a t e r  -- 
with  a PCV b~=oming a fu l l - t ime merLer ~f t h e  team an t h e  same schedule. 
h ~ n j o r  obs tac le  h a s  been a l a c k  of mobi l i ty  (only t h e  f i v a  Teams 
-;;laborating with Community A ~ e n t s  i n  t h e  f i v e  p i l o t  prefectdres  i n  the  
p t s  j ec t '  s t a r g e t  regions a r e  provided motorcycles a t  present) .  Ihe  
eco,~omic justi:j..cation f o r  t h e  provision of motorcycles i s  t h e  same a s  
t h a t  f o r  providing rnotorcycPe~ t o  Community Agents. Distances a r e  
s h o r t e r  f o r  t h e  Teans bu t  cowrage  i s  extended t o  more communities r a t h e r  
than a s e l e c t e d  few. I n  add i t ion ,  e a r l y  r e p o r t s  on t h e  e f fec t iveness  of 
co l l abors t ion  between t h e  Teans azd Agents have been very posi t ive .  To 
f o a t e r  t h e  c ~ l ' l a b c r a t i o n  of Teams and Agents i t  i s  important t h a t  bo th  be  
similar1.y supported, i n c l ~ d i r ~ g  motorcycles and r e l a t e d  expenaes. To do 
otherwise would be t o  encourage a c i i f f e ren t i a t ion  between t h e  rwo when 
ga;t113 a r e  much t h e  same :ud nutua l ly  re inforc ing.  In  p rac t i ce ,  SNES has  
s t r i v e d  t o  encsb:cgz mult i-donor support  f o r  i t  o programs, e.?. , CCCD, 
Peace Corps, and UNICEF have been major suppor ters  of extension of h e a l t h  
education i n t o  communities. l h i s  c o l j  abora t ion  i s  expected t o  continue 
and t h e  most important element of t h i s  p r o j e c t ' s  support i s  expected t o  
be t e c h n i c a l  advisory s e r v i c e s  i n  IEC and t h e  c.oordination r o l e  played by 
the  Uni t  i n  obta ining a broad range of a s s i s t ance  f o r  t h e  program. 
D i r e c t  p r o j e c t  support ,  beyond i n s t i t u t i o n a l  strengthening,  i s  more of 
f inancing of immediate needs a s  opposed t o  sus ta ined support f o r  t h e  
program. 

This p ro jec t  meets t h e  c r i t e r i a  of c o s t  e f fec t iveness  by 
supporting i n s t i t u t i o n a l  mechanisms w i t h ,  f o r  t h e  very  l a r g e  p a r t ,  
required resources a l ready i n  p lace  o r  wi th in  t h e  capab i l i ty  of t h e  NOH 
t o  sus ta in .  116 



4 ,  FINANCIAL 

A. --- Method2 of Implementatic-r, and Fina,ncing 

P r o j e c t  Element -- .hpiementat i o n  

Technical Assistance 

!.la jnr  TA Contract  A I D  Di rec t  Contract 
PSG A I D  D i r e c t  Contract 

Tra ininq (US @is & in- 
country ~gmg.Seminars) A I D  D:rect Contract 

G~.hl  .:les -- A I D  DLrec t Contract 

A I D  Li.rect Contract  

Construction AT!? P L Z S C ~  Contract 

Local Op. Exps. - Host Country 
Cce~d. Unit: 

D i r .  Reim. 
Dir. R e i ~ . .  

D i r .  Reim. 

D i r .  Rein. 

D i r .  Reim. 

Dir. i & i m .  

Dir. PT/Cash 
Adva nc e 

Amount 

~ v a l u a t  i o n  A I D  Dl rec t  C o n t r a ~ t  Dir. Reim. 175 

h d i t  .- A I D  Cirezr Contract Dir . Reim. 30 

Contingency -- To be determined To be 35 
deto,rmined 

m a l y s i r  o Financing Merhods 

A l l  f inancing a s  proposed above f o r  t h e  p ro jec t  u t i l i z e s  the 
p re fe r red  method8 of f inancing.  

C. Assessment of Contracting and F inanc ia l  Management_C?pability 

No h o s t  country con t rac t ing  by t h e  Minis t ry  of Hczlc'; i~ 
an t i c tpa ted .  Therefore, lzo host  country contract ing asr;ess.aent w i l l  be  
undertaken. 

It a l s o  has been determined t h a t  a n  adequate system of accounting 
end c o n t r o l ,  which a l ready  s a t i s f i e s  t h e  requirements of the Payment 
Ver i f i ca t ion  Policy,  w i l l  be used by t h i s  p ro jec t ,  and that accordingly 
a n  assessment of hus t country f i n a n c i a l  management capabZlit y w i l l  n o t  be 
required. This determination i s  based on the West Africa Accounting 
Center ' s  f a m i l i a r i t y  w i t h  t h e  eucceseful ly  opera t ing accounting system 
cur ren t ly  used by t h e  Rural  Water Supply and San i t a t ion  Project  and on 
t h e  f a c t  t h a t  t h e  GOT must ag ree  i n  w r i t i n g  t o  use t h i s  system and t h e  
personnel now operat ing i t  a s  a condi t ion precedent t o  disbursements t o  
f inance  l o c a l  cos t s .  GOT management of l o c a l  c o s t s  i s  l imi ted  t o  t h e  
period before  a r r i v a l  i n  T.ogo f o r  contractor- f ie lded Long-term techn ica l  
a s s i s t a n c e  personnel. During th i s '  time, pe r iod ic  advances w i l l  be made / I  



t o  t h e  Unit. I n  1984, t h e  pub l i c  accounting f i rm 05 Akintcla IJtlliams 
performed extensive  systems work and t r a i n i n g  t o  br iag  il:sc p r a j e c t ' s  
acctunt ing systftin i n t o  c o m ~ l i a a c e  wi th  the  requirements of  he Payment 
V e r i f i c a t i o n  Policy and t o  a s s u r e  t h a t  p r o j e c t  accounting p?rsonnel were 
i s ~ l e m e n t i n g  t h e  system i n  accordance with the  Policy's  g u i d ~ l i n e s .  The 
bystem and i t s  persorze l  have been working s a t i s f a c t o r i l y  since then and 
i.ce Mission has  been unl:ompromxting i n  assur ing continued compliafice. 

D ,  Audit Requirements 

Provision i s  made in t h e  b ~ d g e t  t o  f inance an audi t .  The a u d i t  
w i l l  be  through a contract  f o r  s non-federsl a u d i t  unae: t h e  auspices  of 
t h t  Inspector  General. 

E. Control ler  State,m=Z4 

This p ro jzc t  pa2er h a s  keec reviewed by ?erso~na:  01 t n e  West 
L f t i c a  Accounting Center. The cclnsiderations of payment ve:ification 
h.nve been adequately addresscd and the  Control ler  n: XEDSO~WUC approves 
t h e  methods of  i m p l o m e n t ~ t ~ o o  and f inancing con ta iu~ ; !  iherej . I .  

5 .  SOCIAL SOUNDNESS 

This  p ro jec t  has  numerous soc iocu l tu ra l  s t rengths .  F i r s t ,  i t  has  
h:cn designed t o  t a k e  i n t o  a c c ~ u n t  t h e  need c f  t h e  p:lmry groups c: 
envisto;ed d i r e c t  benef lc iar ieu .  Second, i t  h;s bee2 Cksig.-cd ta assure  
License, continuing ben~,Efciary  pa r t i c ipa t ion .  TZ12 Unit i s  one mechanism 
Ear assur ing t h i s  pa r t f c i7a t iun .  The two comaunity outreach groups a r e  
ailother, s t rengthening of  ex-!sting i n ~ t i t u t i o n s  spec i2 ica l ly  
responsible  :or carrying o u t  t h e  s b j e c t i v e s  of the  p ro jec t  is another. 

This p ro jec r  w i l l  have a p o s i t i v e  impact on 3 ?,rowing ~ r b a n  
migration trend because i t  tends t o  equal ize  the  accessibi!.ity and t h e  
q u a l i t y  of h e a i t h  c a r e  i n  r u r a l  and urban arean. I ts  scopo i s  
nationwide, with regional  emphasis regarding rogions have bcsn kept t o  a 
ainimum a s  t h e  e x i s t t n g  heal t i r  system i s  being u s ~ d .  It h a s  been deemed 
p re fe rab le  t o  incorporate a n  e x i s t i n g  commtinity outreach system, 
E u q c t i ~ n i n g  3.n only  two of t.hc f i v e  regions ,  on a demonstration b a s i s  as 
3 i  13 expected t h a t  i t s  success w i l l  l ead  t o  r e p l i c a t i o n  under c;Lx 
icrnor sponsorship i n  o t h e r  regions.  

In general ,  t h e  p r ~ j e c t  h a s  been designed t o  be compatible with t h e  
f iociocul tura l  environment , i n  which i t  w i l l  be  implemented. It does n o t  
3aprive some groups t o  b e n e f i t  o the r s ,  nor c r e a t e  new s t r u c t u r e s  which 
would f i t  clumsily wi th  p resen t  a c t i v i t i e s .  To t h e  contrary,  present  
c n t i t i e s  and t h e i 2  e x i s t i r g  personnel a r e  being strengthened. 

Contributing t o  t h i s  s o c i o c u l t u r a l  f e a s i b i l i t y  and t o  t h e  genera l  
s o c i a l  soundness of t h e  p r o j e c t  i s  the  f a c t  t h a t  benef i t s  and components' 
a c t i v i t i e s  a r e  i n t e r r e l a t e d  and b u i l d  upon each o t h e r  s o  they a r e  
cumulative and synerg i s t i c .  The same p r i n c i p l e  opera tes  over time: 
b e n e f i t s  y i e l d  benef i t s .  These phenomena accrue  i n  l a r g e  paz t  because 
t h e  p ro jec t  does no t  r e in fo rce  i n s t i t u t i o n a l i z e d  dependencies but a s s i s t s  
t h e  Togolese i n  helping themselves. 



This a n a l y s i s  has  two n a j o r  parts:  

a. P r o j e c t  Fenef i c i a r i e s  

Project: b e n e f i c i a r i e s  a r e  numerous and nidesp:.cad. I n  the s h o r t  
run ,  d i r e c t  benef i c i a r i d s  c o n s i s t  of  t h e  following groups : 

-- t h e  Unit Dirccto?: and two Unit Coordinators who w i l ? .  receive  
i u t e l s i v e  in-service  t r a i n i n g ;  

-- MOH o f f i c i a l s  r e c e ~ v  ing planning and budgeting trainq.ag, 
t o t a l l i n g  about 105; 

-- up t o  two MOH o f f i f : i a i s  receiving U.S. xA degrees; 

-- up t o  one hundred MO;! personnel par t ic ipat i r tg  i n  maiirgernent: 
semcnar s ; 

-- t h e  SNES Prefectrir2 Meaith Education Teaa mcsbars who w i l l  
r ece ive  t r a i n i n g  I n  p l a s ~ i m ~  aaa budgeting and i n  specialize?. Child 
Survi-<a1 a r e a s ,  aumbering 42; 

-- 120 Cornunity Agent's and another 1 5  supervisory s t a f f  and 
cegional  s o c i a l  s f  f a i r :  ct.! r e c t o r s ,  t r a ined  and supported i n  varying 
iegrees ;  and, 

-- 1,300 rural-based s t a f f  of t h e  Directora te  of Puo.14.c Health and 
4C0 Reglo?sl S o c i a l  A f f a i r s  personnel- p a r t i c i p a t i n g  i n  preiecture-leve.'. 
p ro jec t  ac(;i;'lties, nuinherin): about 1,700. 

i'hese s h c t  1.-ruo, d i r e c t  beneficiaries t o t a l  about 2,536.  

In  t h e  short-run, i n d i r e c t  benef ic ia r i e s  include: 

-- about 1,250,000 r u r a l  Togolese rece iv ing  improved Child Survival  
se rv ice  de l iva ry  from Health Centers; 

-- t h e  conservat ively  e s t i ~ ; , i  25 0,000 contacter, ri~r~cz'n outreach 
netwozk a c t i v i t i e s ,  of whom a t  l e a s t  one-third a r e  estimated t o  put  i n t o  
p r a c t i c e  some of t h e  Child Surv iva l  and community se l f -help  + c z h i q u e s  
they have learned; 

-- s tuden t s  i n  medical t r a i n i n g  i n s t i t u t i o n s  who have a modern 
f a c i l i t y ,  wi th  up-to-date equipment, t o  l e a r n  and p r a c t i c e  Child Survival  
techniques; 

-- colleagues of t h e  105 MOH o f f i c i a l s  receiving placning and 
budgeting t r a i n i n g  who w i l l  become f a m i l i a r  wi th  t h e  process by 
p a r t i c i p a t i n g  i n  and observing it; and, 

-- t h e  t o t a l  population of about 3,000,000 who rece ive  Child 
Survival-related messages v i a  mass media pursuant t o  project-sponsored 
I E C  a c t i v i t i e s .  



In t h e  long-run, i n d i r e c t  b e n e f i c i a r i e s  include: 

-- t h e  t o t a l  r u r a l  Togolese population numbeticg about 2,17 5,003 
7:liich b e n e i i t s  from b e t t e r  acr=a?;s t o  improved de l ive ry  and q u a l i t y  Child 
Surv iva l  serv:ces acc ru icg  from reg iona l  planning and coordination;  and, 

-- t h e  40 percent of t h e  r c r a l  population i n  t h e  .hree regions not  
p a r t i c i p a t i n g  i n  t h e  Community Agents subcomponent which i r ?  t u r n  w i l l  be 
contacted by s i m i l a r  a c t i v i t i e r ,  modeled on t h i s  p r o j e c t ' s  a c t i v i t i e s  
under t h e  sponsorship of  other donors, est imated a t  4CC,000, 

b. Spread E f f e c t  

Th i s  p r o j e c t ' s  spread e f f  e c t  accrues from a co&blnatfr.n of 
rsc tors .  The most o b i o u s  i s  t h e  IEC e f f o r t  t h a t  vi! J. be 31-dez'taken, 
including mass media, p r in ted  ms tz r i a l s  , and f i e l d  worker-t rzr.smitted 
aessages. Planning, buc'.geting, nnd -- e s p e c i a l l y  -- coordint: i on, will 
maxiuize d i f f u s i o n  of Child Suxvival information and szrvlceo rhroughout 
:. )yo, and w i l l  promot12 d l  sscmination t o  a r e a s  of p o s t  :;i.p,e.lc need. 
%,cause the  management s k i l l s  acquired during t h i s  p r o j e c t  f o r  
=pp l i ca t ion  t o  Child Surv iva l  qrc! e f f e c t i v e  and icterclnangeabte, t h e i r  
zpp l i ca t ion  can be ~ x p e c t e d  t o  >,,read t o  a l l  endeavors wi t i ;n  tha MOH 
;lomain, A s  a consequence, sex-3ice q u a l i t y  2nd d e l i v e r y  w i l  : improve 
::hroughout the  hi:alth sec to r .  Regarding outreach a c t i v i t i e s ,  t h e  
Coamunit:~ Agpnts model h a s  been shown t u  ke rep l i cab l  e and lt s expansion 
i ~ l d  dup l i ca t ion  w i l l  be encouraged by project-sponsored cocldinat ion 
e f f o r t s .  

The i n s t i t u t i o ~  bu i ld ing ,  'training, Child Survival  and family 
planning a c t i v i t i e s  meet t h e  c r i t e r i a  f o r  C a t e ~ c r i c a l  Excl.usion i n  
accordance wfth a l l  o r  por t ions  cf Sect ions  22 CPR 216.2 (c!(2)(i) ,  (v), 
( v i i i )  , and (x iv ) ,  and have been excludnc! ( A x e x  G) from f u r t h e r  review 
because they w i l l  n e i t h e r  d i r e c t l y  a f f e c t  t h e  environment nor have a 
s i g n i f i c a n t  adverse  impact ou t h e  environment. 



ANNEX J 

IMPLEMENTATION SCHEDULE 

The fol lowing scenar io  s e t s  t a r g e t s  and a s s igns  r e s p o n s i b i l i t y  f o r  
completion of implementation a c t i o n s  which w i l l  have t o  be met t o  achieve the  
p r o j e c t  purpose wi th in  t h e  envisioned l i f e  of p ro j ec t .  Numbers i n  parentheses 
s p e c i f y  p r o j e c t  months wi th in  a q u a r t e r  when es t imates  of this l e v e l  of d e t a i l  
might be he lpfu l .  

PERIOD ACTION RESPONSIBILITY 

PRE-IMPLEMENTATION: 

PIO/T f o r  US-procured Technical Assis. Mission 

PIO/T f o r  US PSC f o r  Agents' Ass is tan t .  Mission 

PIO/T f o r  Togolese Teams' Ass i s t an t .  Mission 

Nomination of Unit Direc tor  and of 2 MOH 
Unit  Coordinators. GOT 

FIRST QUARTER, MONTHS 1-3: 

P ro jec t  Agreement Signed (1). GOT-Mission 

Unit Organized--Unit D i rec to r  & 2 MOB Unit 
Coordinators  seconded (1). GOT 

Unit premises procured/equipped (1) .  GOT & Mission 

Advisory Board organized, Chai m a n  
designated ( 1). 

RWSSP Accountants & Support S t a f f  engaged f o r  
Health Sec tor  Child Surviva l  P ro jec t  (1) .  GOT Contract 

Procurement process of long-term tech. a s s t .  
s e r v i c e s  from an &1 f i rm i n i t i a t e d ,  AID/W 

Agents' Ass i s t an t  PSC signed (2).  Mission-REDSO/WCA 

Teams' Ass i s t an t  PSC signed ( 2). Mission-REDSO/WCA 

Child Surviva l  Commission organized,  h 
Pres ident  designated ( 3 ) .  Uni t /~oard/Miss ion/both  

Ass i s t an t s  

SECOND QUARTER, MONTHS 4-6 : 

RWSSP c a p i t a l  a s s e t s  t r ans fe r r ed  (4). GOT 



Teams' and Agents' Ass i s t an t s  begin se rv i ces  
(4-39). Both Ass i s t an t s  

Advisory Board meets twice, t o  continue 
meeting a t  l e a s t  twice a q u a r t e r  throughout 
this p ro jec t .  Board 

Commission meets twice t o  continue meeting a t  
least twice a q u a r t e r  throughout t h e  p ro j ec t .  Commission 

Agents' f i r s t  r e f r e she r  courses  i n  community 
mobi l iza t ion ,  t o  t o t a l  about 15  during the  
p ro j ec t .  Agents' Ass is tan t  

Four Child Surviva l  F i e ld  Days he ld  t o  t o t a l  
about 45 during t h e  p ro j ec t .  Agents' Ass i s t an t  

THIRD QUARTER, MONTHS 7-9: 

Long-term tech.  assist. con t r ac t  signed (about 
7). AID/W 

ETA Health Planner (+-to s t a y  t h r u  44). TA Contractor 

ETA IEC S p e c i a l i s t  (9--to s t a y  t h r u  44). TA Contractor  

Teams' t r a i n i n g  i n  communications s k i l l s  f o r  
enhanced in t e rpe r sona l  & community r e l a t i o n s  
beings,  t o  t o t a l  about 1 5  1-day se s s ions  per  
Team during t h e  p ro j ec t .  Teams' Assis. & LEC 

S p e c i a l i s t  

Teams' t r a i n i n g  i n  coordinated planning & imple- 
mentation of h e a l t h  a c t i v i t i e s  begins, t o  
t o t a l  about 1 5  1-day se s s ions  pe r  Team during 
t h e  p ro j ec t .  Teams' Assis, & Health 

Planner 

FOURTH QUARTER, MONTHS 10-12 : 

Ten Year Policy&St rategy Paper d r a f t i n g  begins. Unit ,  Senior/Advisor/Planner 

Planning/Budget mate r i a l s  & standardized f o m s  
prepara t ion .  Unit,  Senior  Advisor/Planner 

Planning/Budget ma te r i a l s  & standardized f o m s  
f i e l d  t e s t i n g  begins. Unit ,Senior  Advisor/Planner 

Fo mat f o r  Col labora t ive  Protocols  d r a f t e d ,  Unit,  Senior Advisor/Planner 

FIFTH QUARTER, MONTHS 13-15: 

Ten Year Child Survival  Policy & St ra t egy  
Paper promulgated. MOH/MOP/President 



Planning/Budget Training begins wi th  t h e  Unit,  Senior  Advlsor/Planner 
fol lowing Ind ica t ive  Scenario & suggested IEC S p e c i a l i s t ,  Collabora- 
l o c a t i o n s  : t i v e  Agencies, Short-tern 

Natll.-Level D i rec to ra t e  & Division Chiefs, Tech. A s s t .  
3 days ( e a r l y  13):  Lome. 

Nat'1.-level Operat ional  S t a f f  3 above days 
p l u s  2 more days ( e a r l y  13): Lome. 

Regional o f f i c i a l s ,  2 days (mid 13): Lome. 

Prefec t - leve l  personnel,  1st region,  
4 days ( l a t e  13): reg ional  c a p i t a l .  

P re fec t - l eve l  personnel,  2nd region,  
4 days (week 1, 14): reg ional  c a p i t a l .  

Pref ec t - l eve l  personnel,  3rd region, 
4 days (week 2, 14): regional  c a p i t a l .  

Pref ec t - l eve l  personel ,  4 t  h region,  
4 days (week 3, 14): reg ional  c a p i t a l .  

Prefec t - leve l  personnel,  5 t h  region, 
4 days (week 4, 14): reg ional  c a p i t a l .  

Child Surviva l  Inventory f in i shed  . Unit ,  PSC, Commission Coll- 
aborat ing Agencies/Short- 
term Technical Assistance 

P a r t i c i p a n t s  leave  f o r  US Masters trng. Mission, Unit, MOB 

Teams' and Agents' Child Survival  t m g .  pur- Unit,  MOH e n t i t i e s ,  o the r  
suant  t o  Collaborat ive Protocols  begins,  t o  organs. such a s  CCCD, 
cont inue  throughtout  t h e  p ro j ec t  on an "as UNICEF, Donors, PVOs, 
a v a i l a b l e  basis" .  r e l i g i o u s  organizat ions.  

SIXTH QUARTER, MONTHS 16-18 : 

Direc t ive  t o  i n i t i a t e  Planning/Budget GOT 
e x e r c i s e  ( e a r l y  16). GOT 

Reinforcement Assistance t o  preparers :  Up t o  2, 
5-day t r i p s  t o  each region i f  needed. Unit ,  Long-term tech. a s s t .  

Plan/Budget ma te r i a l s  submitted t o  Unit 
(end 18). Nat ' l . ,  Reg'l., & Prefec- 

t u r e  MOB Personnel 

Child Surviva l  8 Year Trng. Plan f in i shed .  Unit,  PSC, Collaborat ing 
Agencies, Short-term tech. 
a s s t .  

SEVENTH QUARTER, MONTHS 19-2l: 

Analysis  of planning/budget ma te r i a l s ,  f o m s  
submitted. Unit ,Senior  Advisor/Planner 



GOT nego t i a t ions  f o r  funds a l lo tment  t o  MOB. MOB, a s s i s t e d  by Unit 
Direc tor  and Senior  
Advisor/Planner 

Recurrent cos t / s u s  t a i n a b i l i t  y study. 

Mid-term evalua t ion  

Unit ,Senior  Advisor/Planner 
Short-tern tech. a s s t .  

Short-term Tech. A s s t . ,  
REDSO/WCA, Unit,  Mission, 
Long-term tech. a s s t . ,  
PSCs, co l l abo ra t ing  
Agencies 

EIGHTH QUARTER, MONTHS 22-24 : 

Announcement of funds allotment--to MOH in t e r -  
a l i a .  GOT 

Follow-up planning & budgeting r e c a p i t u l a t i o n  
sessions--1-day ea. n a t  ' 1. reg'  1. (both i n  
Lome), & 5 Prefec tures  ( i n  respec t ive  reg'P. 
c a p i t a l s .  kit, Long-term tech. a s s t .  

NINTH QUARTER, MONTHS 25-27: 

S o l i c i t a t i o n  of A&E Services  f o r  cons t ruc t ion  of 
2 Child Surviva l  Demo. Centers. Mission 

Mid-tern a u d i t  (25). F inancia l  Management IQC 

TENTH QUARTER, MONTHS 28-30: 

Construct ion completed of 2 Child Survival  
Demonstration Centers. Construction f irm, A&E f i rm 



PROJECTIONS OF SUBSEQUENT ACTIONS UNDER PLANNING AND COORDINATION COMPONENT 

ACTION ESTIMATED TIME RESPONSIBILITY 

2nd Di rec t ive  t o  i n i t i a t e  Plan/ month 28, l o t h  Q 
Budget exe rc i se .  GOT 

Plan/Budget materials /forms month 30, l o t h  Q 
submitted t o  Unit.  Nat' 1, Reg' 1, Prefec ture  

blOH personnel 

Unit a n a l y s i s ,  recommendation month 31, 11 th  Q 
d r a f t i n g .  Unit,  Senior  Advisor/Planner 

GOT funds a l l o c a t i o n  announce- month 33, 11 th  Q 
ment . GOT 

Recapi tu la t ion  se s s ion  (1 day 112th Q 
each  Na t ' l ,  Reg'l, 5 f o r  
p re fec tu re s ) .  Unit,  Senior  Advisor/Planner 

3rd Di rec t ive  t o  i n i t i a t e  Plan/ month 40, 14 th  Q 
Budget exe rc i se .  GOT 

Plan/Budget ma te r i a l s /£  o rms month 42, 14th  Q Nat' 1, Reg' 1, 
submitted t o  Unit. month 43, 1 5 t h  Q, Prefec ture  MOH 

personnel 

Unit analysis/recommendations month 43, 15th  Q. 
d r a f t i n g  . Unit,  Senior  Advisor/Planner 

GOT funds a l l o c a t i o n  announce- month 45, 15 th  Q. GOT 
ment . 

Recap i tu l a t ion  se s s ion  ( 1  day 1 6 t h  Q 
each N a t ' l ,  Reg'l ,  5 f o r  
Prefec tures)  . Unit 

ETD Senior  Advisor/Planner. end month 44 Long-te m tech. 
a s s t .  con t r ac to r  

ETD IEC S p e c i a l i s t .  end month 44 Long-term tech. 
asst. con t r ac to r  

FINAL EVALUATION AND AUDIT SCHEDULE 

F i n a l  eva lua t ion .  month 38, 1 3 t h  Q Short-term tech. ass t . ,  
i. e., preceding end REDSO/WCA, Unit,  Mission, 
of s e r v i c e  of both Long-term tech. ass t . ,  
Ass i s t an t s  Collaborat ing agencies. 



A N N E X  K 

PERSONS CONTACTED - - 

Sharon Capeling 
3zputy Director of CUSO 

? k t e r  Delahaye 
Re~r?sentative UNICEF 

Naccy Michelsen 
R2presentative CRS Togo 

'sthlyn Lloyd 
"roqram Director CRS 

:.:rs Hamel 
Director 
!o;i~nteers of Protjress (French) 

:'!r.manuel Mbi 
.<esidsnt Representatrve 
7:orld Bank 

5.' L , J ~  Nilliams 
a.?alth Education Trainer 
;*HC Regional Training Cenker 

,Imkass?idor Korn 
;JS Ambassador to m350 

Yarc Baas 
1)" American Embassy 

i.?yron Goiden 
A T . D .  Eopresentative 

Barbara D. Howard 
A .  I .D. Program Officer 

XoberL Nicolas 
Teace corps airector 

M r s  Eva-Maria Wizse 
U:4FYA Representatir;5 

9r .  Eben Moussi 
Representative WHO 



?ref. Aissah  Agbe t ra  
; . ! inister  of P u b l i c  H e a l t h *  

S o c i a l  ~ f f a i r s  and 
WoV:len ' s ConPi t i o n  

a i n i  K i l i m  
C i r e c t o r  O f  C a b i n e t  
V i n i s t r y  of H e a l t h  

?'rs Aminata T r a o r e  
. 4 t t a c h e  de  C a b i n e t  
S c c i a l  A f f a i r s  and 

Women's C o n d i t i o n s  

,'ci?a Tchao 
. 4 t t a c h 6  d e  C a b i n e t  
P u b l i c  ~ e a l t h  

C r .  'r. Houenassoc-Houangbe 
D i r e c t o r  Genera l  of P u b l i c  Hea l th  

. M i n i s t r y  of P u b l i c  H e a l t h  

.7r. H . A .  Gayibor 
"r! e f  of N a t i o n a l  Mala r i a  S e r v i c e  

:4rs A .  Ai thnard  
3 i r e c k o r  Genera l  of  

Womep's C o n d i t i o n  

:;r. Tch2sseu Karua 
c i r e c t o r  ?f Epideniiology 
h a t i o n a l  C c o r d i n a t o r  CCCD ,?rojec:+ 

.. . k c ,  Komla Mensah Siamevi  
Ch ie f  of N a t i o n a l  Health 

kc-ucation S a r v i c e  

3 r .  Barandao Bakele  
A s s i s t a n t  D i r .  Gen. P u b l i c  Heal th  -. 
?*lrs Takoudd Nignigaba 
4 s s i s t a n t  S i r e c t o r  G e n e r a l  
domen's c o n d i t i o n  ., 

. , Mrs. Laban ~ y z w o v o  
D i r e c t o r  of  D i v i s I o n  ' 

r a m i l y  and c h i l d  p r o t e c t i o n  
S o c i a l  ~f f a i r s .  



f:udf.r,!:i 0 .  F isima 
i,.:;lef Division Won,en:s Education 
i:f~men ' s Condition 

J3e Naimoli 
Peace Corps Vol~nteer 
National Health Education Service 

$1 .eiiatorcbe Ouro-Bawlnay 
i ' ; t  ignal Coordinator 
- 1190 Rural Water S u p p l y  and 
;anitation Project 

P.1zn Malina 
Technical A4visor aWSS 
r.:akparne - 
2 d k ~ t - t  Deutsch 
7 -cllnieaP Advisor RWSS 
D;.: p 3onq 

Louis 0' Bsien 
Technical Advisor 
T c g c  Rural Water S u p r l y  >;lo 
Stnitation Project 

K r .  Mensah 
Director 
T~go%ese ASSC;~.J~~OR t.2r 
Family. Welf ars ( E ~ I B E F )  

M r .  Agbo 
C0NGP.F 

Virginia Yee 
1:lternational Nutrition Unit 
LTS Corporation 

Kate Kokou 
Cirector General 
Social Affairs 

Mr. Nenonene 
Chief - ~ational Sanitation Szfv i ce  

Prof. A .  D'Almeida 
Studies coordinator 
WHO Regional Trg Center 

. . 
Prof. Kossi Assimadi 
Dept. of Pediatrics, CHU 



/ 

Agba-Tadjali Akoleum 
rircctor Division of coxtmccity Dev.  
S :cia1 A f f a i r s  

k c .  Kolani T. BeiLhien 
C c s n l u n i  ty Development 

D r .  K. Houngues 
M i a i s t r y  of Plan and Mines 

Kr .Edorh 
Regional Director of Sanitation 
Plateaux Region 

M r .  Kassime 
Regional S u p e r v i s o r  RWSS 
S?.vanes Region 

, . . , , .  . . .  I . .  \ 

. . 



,A t a ~ p a r n e :  -. 
'c.r. Sokode 
~ e g i o n a l  D i r e c t o r  
; o c i a l  A f f a i r s  

M L  . Mad jorne 
? s g i o n a l  S u p e r v i s o r  of Rkbb 
:~nd  S o c i a l  A f f a i r s  

::r 0 Adodo 
2 e q i o n s l  S u p e r v i s o r  f o r  
:,i t e r a c y / S o c i a l  A f f a i r s  

' < r s  Akogo 
: :oc ia l  Promotion  gent 
s05:ial A £  £ a i r s  

146. HeSSOu 
S o c i a l  Promotion Agent 
S o c i a l  A f f a i r s  

; : L  . I:etoglo 
.,,a-,:rner Reg iona l  ~ i r e c t o r  
s o c i . a l  A f f a i r s  

M r .  Deglo 
idedica l  A s s i s t a n t  
N O t S e  H o s p i t a l  

Mr. Kessi 
C h i e f  S e c t o r  

. s o c i a l  A f f a i r s  

Mr. Gb%ot?or 
S o c i a l  Promotion Agent 
S o c i a l  A f f a i r s  

Nr . ~ a  ta-Deki 
S a n i t a t i o n  A s s i s t a n t  

K::. Y p e l i t i  . 
S c c l a l  promotion Agent 
S o c i a l  A f f a i r s  

Mr. Yata 
P r e f e c t  of Notse P r e f e c t u r e  



ANNEX L 

Prefecture  Health Education T~.ams - 

Supervision .: 'Ch!.+f Medical Of f i ce r  cf the  Prefecture  

Technical  Support: National Service f o r  Health Education (SNES) 

1. Area of i?esponsibilicy: Community Mobilization f o r  Child Survival  (50 
percent)  - I n  col laborat ion wi th  v i l l a g e  leadership  an6 Village Development 
Committees, the  Health Education Coordinator, the A e ~ l s t a n t  Coordinator and a 
Peace Corps V o l u ~ c e e r  w i l l :  

A . .  Plan and kapleuent surveys of mothers' p r a c t t c z s  upon t h e  onset of 
childhood fever ' i iad diarrLea,  and i n  preventjng i n f e c t i o u s  diseases. 

8 .  Plan and 1-mp2emsnt a s e r i e s  of "focus grocp" interviewe with mothers 
t o  d iscover  the  r23oon9 f o r  the  p rac t i ces  inventor ied  SE -Au above (i.e., 
knowledge, a t t i t u d e s ,  b.-liefs, p r i o r  experiencds, etc.: . 

C. u t i i i z e -  rh6 is>a co l l ec ted  i n  "A" snd "8" above t o  Ccoign, impleaent 
and eva1ua:e.a m i - . i v i ~ r ,  02 two and amximun af  three h i a l t h  education 
"campaigtu" base.i upon the following in tervent ions:  :cccication,  o r a l  
rehydration therapy 2nd p r c ~ ~ m > t i v e  treutment of feve;: fdth Chloroquine. 

Camapi.qas w i l l  be conducted i n  two "focus* vll.laqes 'over a two-year 
~ e r i o d  w'_t.b difPliLun t n  surroundin;: vi l lagee.  Each 'focusu vii:ogo viU. ba 
located within a th ree  kilomter r ad ius  of a "fixed s i t e '  s e rv ice  de l ive ry  
post .  A "fi:.:ed aite" is  a r u r a l  h e a l t h  poet with a regular  supply of cold 
s to rage  vaccines,  o r a l  rehydration s a l t s  and ch.toro.?.Jine. 

2. Area of Ees?onsibiUty:  In-service Training i n  Pa t i en t  Health Educetiou 
f o r  Child Survival  i n  I r o n t l i n e  h e a l t h  personael (40 ::rcent): 

I n  co l l abora t ion  with the Chtef Medical Of f i ce r  bf the  prefecture and 
s t a f f  of i h e  Narionnl Service f o r  Health Education, t eaas  'A2.l: 

A. Co-fscilita$e regional  workshops of t h e  n a t i o n a l  in-service t r a i n i n g  
progriun i n  h e a l t h  education f o r  all ca tegor ies  of hea l th  service  del iver?  . 
personnel. 

B. Or$anize, implement and eva lua te .  pref e c t i l r a ~  workshcps i n  p a t i e n t  
h e a l t h  educstLon f o r  ch i ld  su rv iva l  f o r  a l l  categories of f r o n t l i n e  hea l tb  
personnel. . 

C. V i s i t  a sample of p e r s o ~ e l  t r a ined  during rhese regional  and 
pre fec tu ra l  workshops on a regu la r  b a s i s : a t  t h e i r  work Bites  t o  assure  the 
a p p l i c a t i o n  of training i n  t h e  f i e l d . w i t h  t h e  ta.rget:population. 

D.. P r e t e s t  a l l  educational  ma te r i a l s  and v i s u a l  aids developed a t  the 
Nat ional  Service  f o r  Health Education. 

E. P a r t i c i p a t e  i n  any and all evaluat ions  of the in-senrice t r a i n i n g  
program a t  regional  an6 prefecture levels. 

. 



3. Area of R e s p o n s i b i l i t ~ :  Team Projects i n  Health Caie (,lo- 
percznt) 

.-- 

A l l  Prefecture Health Education Teame are encouraged t o  develop new or 
strengthen ex i s t ing  hafilth educatlon components within on-going primary hzolth 
care programs i n  the flzlds that address areae 02 pa=tlcular concern to  t h c  
p r e f e c t ~ r e .  Examples of such areas include: gtowti~ monitoring, 
breastfeeding, birth spacing, guine? worm control, village pherpaciea, ~ c b o o t  
health,  e t c *  
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I DIRECTION REGIONALE UE LA SANTE I'UBLIQUE 
- 

I Dlr,X-l 'EUR REGIONAL ! 
I 

( Division Affaires 
Administratives et ( ! T i v i s i o n  Hmf ica t ion  1 

Financikres . 1 Kcchtrche-Formation 

- Service du Budget/ 
Equipement. - Scrvicc du Pcrsonncl 
Secritariat r I - Ser. RCg Planil'icatioo 

Rechcrclie ct Forn~ation - Scr. REg. Statistique 
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WNC% 
/L:jid n ETA I LS DONOR DURAIGZON TOTAL 

- .  
CHU, M=e 

. Surgery b > t  CMU 
pro jec t  reasu2e 

: /folio: up : Germany 

Vaccina:: >n I 

Vaccina::,m. ' . 
FPI .c 
Endemic 2 iseases 

QMS 
PNUDjUSAID 1986-1987 
UNICEF 1985-1988 
UNICEP 

D 
D 736,000 dosis of vaccine 
D vaccines ,  mat. & equip. 
D Vaccines 

1rnnuniz~:San Sub T o t a l  

~nti-dit::heal (mT1 

. . .  

Mother i :hild Health 
Hother '6 :hild (PMI)  
In fan t  Xzr ta l i ty  . 

Scl-iool ?t&rmacies 
School (: ldwives 

6 Med. Xsst.] 

PHI S u t  Total 

UNICEF 1955-1988 

OMS 
UNICEF 1985-1988 
UNICEF 1985-1988 
UNICLF 3.985-1988 

UNICZF 

D 
D Equipment *for PMI centers  
D S t u d i e s  on rura l  infant  mortal i ty 
B 

D Medical equipment 

Heqlth ::foe b Ed. 
a e a l t h  :::cation 

OMS 
Pence Corps 1530- 

D 
D 1: t r a i n ~ r s ,  e q b i ~ .  in ' 8 4 ;  

S T T s  i n  '85  
D 2 t h e r a p i s t s  ( t r a i n i n g )  
0 ~ u d i o - v i s u a l  Equipment 
D audio-visual  mat., vehicle 

Nat. SC?.::~ Med. A s s t .  RFA Val. 1975-1984 
Health €<:cation ON ICEF 
' t lealth cs  :cation (SNES) UNICEF 1985-1980 

.. .:+ Heal t t  :ducat ion Sub Tota l  



DONOk 
FUTCRE / W A N  DETAILS PROGRAM DESCRIPTION DONOR TIUR~.~:ION 

C - Healti? C~rrte=sdDispensaries ' . Hicro realiza;ions : Aid for th'e Gen. D&r. 
'' Pub.. Health -. 
. Health .. 

Nat ; Health Develop. 
Organize Healrh System 
Research Promotion 
Realth S i t .  Analysis 
Bealth . ' 

~ u b l i ' c  'Eiealth Garage 
~ e ~ i o n a l  to'spitals 
pub l ic  Health Garage 

D d i r e c t  in tervent ions  
D , 12 ambulances and h e a l t h  mat. 

283,000 D 
120,000 D 

15,000 D 
30,000 9, 

D Food d i s t r .  for  d isp .  & l a t r i n e  cons. 
D 1 mecanic 
D l t h e r a p i s t  
C Mater ia is  

F AC 
Japan 

OMS 
OMS - 
OMS 
OMS 

. PAM 
RFA Voi. 
R-PA Vol. 

UNICEF 

June 1984 

. . 
ilealth In£ rastructure Sub Tota: 

Hedical Hission. China 
- ~ e i h n i c a l  Assistance PAC 

Eeal th .  (savannah, 
- . Kara, Sokodel French Vol. 
Health Personnel OMS 

D 5 volunteers i n -  1984; 6 in  1Y85  
180,000 B 

Medical Sub Total 

OMS 
UNICEF 1985-1933 ' ' 

sa.no2 D 
96,000 D C h l ~ q o i n e  and t r a i n i ! ~ q  

Halar ic  Sub Total 

6 .  

D hdmin., tech. b t r a i n .  Supp. 
371,000 D 

0 Training Mat. 
10,000 0 

D Avicole matecial 
\ 4 1 ,000  n eqc~ i pmenr. 

1;utri t ion (schools) Cathwell 1384 
I n f a n t  thitcition Cathuell/AID 1382  
1:utri t ian in Biankuri c a t h w h l l / c ~ ~  1984 
K u t r i t i b n ,  OMS 
t a t r i t i o n  UNICEF 

39, G G O  
170,000 

5,000 
30,000 2C, 000 

31,000 
229,000 I:utt  i t iot .  

P . 
UNICEF 1905-1988 

:lut r i t ~ c n  Sub TG:~! 

. \  
. bl 
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