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EXECUTIVE SUMMARY 

BASICS (Basic Support for Institutionalizing Child S w v a l )  is a multidisciplinary five-year 
mternational public health project funded by the U S Agency for International Development 
(USAID) The project provides techmcal leadership and practical field programs for reducing 
mfant and childhood illness and death worldwide USAID continues to be a leading partner in the 
global effort to reduce infant and chldhood death and to support practical and effective programs 
for improvmg chld health BASICS contmues to be the largest USAID program in ths  field 

The project operates approximately 35 country and regional programs in Ahca, Asia, Latin 
Amenca and the Canbbean, and the New Independent States (NIS) of the former Soviet Umon 
BASICS works closely wth local and national counterparts, both pnvate and public, to increase 
access and to improve the quality of cost-effective chld survival servlces BASICS collaborates 
wth a wide range of pnvate voluntary orgamzations (PVOs) and nongovernmental orgamzations 
(NGOs), other donors, public health mstitutions, and such international orgamzations as the 
U111ted Nations Children's Fund (UNICEF), the World Health Orgamzation (WHO), and the Pan 
Amencan Health Orgamzation (PAHO) BASICS also serves as a techcal  resource to those 
around the world who design and implement chld survival health programs 

The project cornpnses four major functional components country and regional programs, 
techmcal movation and leadershp, monltonng and evaluation, and information &ssemination 
Having identified the principal causes of chldhood mortality and morbidity, including the 
epidemiological, mstitutional, and behavioral factors involved, the project d m g  its fourth year 
contmued to concentrate on six techmcal and programmatic pnonties, each led by a cross- 
functional worlung group These six areas are as follows 

Sus tamg immunization programs 

Integratmg case management of chldhood illness (inclu&ng malana) 

Incorporating nutrition fully mto clvld health programs 

e Identifymg, promotmg and sustalmng key positwe health behaviors, especially in the home 
and cornmwty 

Establishng movative and effective publiclpnvate partnershps 

Improving techmques for momtomg and evaluation 
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The project is carned out through a five-year contract that ends on September 30, 1998 It is 
administered by the Partnership for Child Health Care, Inc , a joint venture of the Academy for 
Educational Development, John Snow, Inc , and Management Sciences for Health Subcontractors 
to the Partnershp are Clark Atlanta Umversity, Emory University, The Johns Hopkins Umversity 
School of Public Health, Program for Appropnate Technology in Health (PATH), and the Manoff 
Group, Inc 

Fourth Project Year 

Tlvs report outlines the major activities and accomplishrnents of the fourth year of the BASICS 
project 

* Approximately 35 country and regronal programs m Afhca, Asia, Latm Amenca, and the 
NIS were continued, many of the country programs were expanded New regional 
programs were imtiated in West Ahca  and m Latin Amenca, new country programs were 
begun in Congo and El Salvador, and the country program m South Afnca was completed 

* A comprehensive mdterm evaluation of the BASICS project was completed, it concluded, 
"In summary, BASICS is an excellent program whch plays a very vital role in USAID's 
continuing global effort to Improve chld survival and health " 

Contmued progress was made toward production of end-of-project results and products for 
each of the technical worlung groups for each of the areas of techmcal leadershp stated 
above 

The increasing accomplishrnents of the project dumg the year can be categonzed as follows 

* Increasmg the effectiveness of lsease prevention 

Strengthemg the plamng and management capabilities related to national 
immulllzation programs 

0 Introducing strategres to reduce morbid@ and mortality from vaccme-preventable 
diseases 

@ Identifying and promotmg a rmmmurn package of proven nutrition behaviors 

0 Implementing chld feeding guidelines and strategies 

* Improving health care at the commumty and household levels 
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Developing, implementing, and evaluating interventions to improve caretaker 
behavior 

Strengthemng efforts of NGOsPVOs and comrnumty groups to improve home case 
management, disease prevention, and care-seekmg behaviors 

Increasing access and lrnproving case management at the health facility and practitioner 
levels, both public and private 

Providing worldwide techrucal leadership in collaboration with WHO, UNICEF, and 
others in Integrated Management of Chldhood Illness (IMCI), including wdespread 
introduction of IMCI to mimstries of health, development of tranmg matenals, 
development of national strateges and plans of action, and improvement of IMCI in 
the home and community 

Improving the quality and effectiveness of care given to sick chlldren by private 
health care providers 

Helping to b m g  about sustainable production and distribution of public health- 
recommended products and promotion of appropnate behaviors for lrnprovlng child 
health by lnvolvlng commercial sector manufacturers 

Improving the policy environment and management of public health 

Developing tools for advocacy and for measurement of the magn~tude and analysis 
of the nature of evolving factors affecting chld morbidity and mortality 
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COUNTRY AND REGIONAL PROGRAMS 

Afrrca 

The fourth fiscal year (FY97) of the BASICS project saw continued growth of country and 
regional programs in Afnca By the end of project year (PY4), BASICS was supporting long-term 
or penohc country programs m Bern, the Democratic Republic of Congo, Entrea, Etluopia, 
Kenya, Madagascar, Mali, Mozambique, Niger, Nigena, Senegal, and Zambia Regional programs 
were supported through project hubs in Ivory Coast (wth REDSOJWCA), Senegal (BASICS 
regional office), and Kenya (with REDSOESA) A penodic country program is scheduled to 
come on-line in Gulnea dumg PY5, whle program activities m South Africa ended rmd-year 

The extensive effort put into recruiting expert techcal  assistance teams dumg PY3 and early 
PY4 was successful-all the long-tern country programs now have full teams of resldent 
expatnate advisors, as well as hghly qualified local staff The presence of these teams, strong 
relations with USAID Missions and government agencies, plus the availability of adequate 
fundng, all contrrbuted to malung PY4 the most active year yet for BASICS The challenge m the 
final year of the project will be to maintaln momentum in program activities and document the 
very real successes of the projects, whle s~multaneously planmng for the orderly transition to 
different implementation mechamsms 

BASICS played a major role m supporting USAID'S strategy of developing regional mitlatives in 
Afhca In East Ahca, BASICS provided the services of a chld survival advisor attached to the 
Regonal Economic Development Semces OfficeIEast and Southern Afnca (REDSOESA) ln 
Na~robi The chld survlval advisor worked closely wth  USAID Misslons to develop results 
packages for chld health programs and to provide targeted techcal  assistance in numerous areas, 
mcluding quality of care and the mtegration of maternal and chld healtldfamily planrung 
(MCWFP) services The advisor's efforts dovetailed mcely with the Regional Health Networlung 
htiative that REDSO and BASICS have been developmg for three years l k s  mtiative promotes 
the shamg of experience and lessons learned m a number of technical areas among countnes of 
the regon In support of t h s  effort, BASICS provided the full-tune services of the health network 
coordmator, an adm~mstrative assistant, and a regronal health care finance advisor Through the 
use of conferences, workshops, structured study tours, south-to-south consultation, and the 
development and dlssemlnation of pracbcal documentabon, the network helps strengthen the 
slulls, knowledge, and capacity of health practitioners and policy makers in the regon 

Recogruzmg the success of the networlung initiative m East Afhca, USAID has launched a slmilar 
program fiom the REDSO offices m Abidjan Late in PY4, BASICS placed a network coordinator 
m the REDSONCA office who will spearhead networlung activities in the region W l e  the 
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decrease m the number of USAID Missions in the region is one of the underlying reasons for 
developing ths  type of regional program, lt also poses one of the many challenges for successful 
lmplementation Another exciting development ths  past year has been the progress made in the 
development of a regional strategy for the sustainable marketing of oral rehydration solution 
(ORS) With fundmg from the regional Family Health and AIDS (FHA) Project, BASICS has 
been collaborating with Population Services International (PSI) and the region's largest 
pharmaceutical company, Rhiine Poulenc-Rorer, to develop ths  innovative approach that links the 
public and pnvate sectors m pursuit of a sustamable public health objective 

Fundmg for BASICS programs m Ahca comes from a number of sources These sources include 
Mission aesivery orders and field support Eunds, USAID Global Bureau funds, and a very 
significant contnbution from the Afnca Bureau Spendmg m PY4 increased sipficantly over that 
of previous years, both in absolute terms and as a proportion of the project's total spending on 
country programs 

Ben~n 
lntroduct~on 
USAID/Belun's strategic objective is to Increase the use of f m l y  plamg/maternal and chld 
health services and STDIHIV preventive measures mthn  a supportive policy environment 
BASICS has been providmg penohc techcal assistance to USAID/Bemn smce FY97 Following 
a senes of assessments requested by USAID/Bemn, lscussions were held with USAID/Berm in 
August 1997 on pnonty activities that BASICS could undertake in support of Mission objectives 
before BASICS ends m September 1998 Specifically, support has been requested from BASICS 
m nutrition, integrated management of chldhood illness (IMCI), and malma, mth mformation, 
education, and commulllcation (IEC) activities supporting these interventions when appropriate 
and feasible In September 1997, USAIDBenin informed BASICS that it was considemg the 
addition of an objective related to preventionfirnrn~fllzation sustainability and asked BASICS to 
suggest appropnate activities 

Accompl~shments 
Malma In July of PY4, BASICS partic~pated wth USAID and the Centers for Disease 
Control and Prevention (CDC) m an assessment visit for lmplementation of the Afncan 
Integrated Malana htiative (AIM) in the Oueme Department of Berm To imtiate 
implementation, BASICS camed out a workshop lntroducmg the AM1 strategy to plan for 
the future program, it was attended by central- and departmental-level Mlnlstry of Health 
(MOH) officials 

IMCI An IMCI feasibility assessment was camed out in July 1997 MOH interest in IMCI 
has been strong, yet no firm commitment to th~s imtiative has been made by the MOH to 
date With Afrrca Bureau designated core funding, BASICS sponsored the attendance of 
three individuals from Berm in the regional IMCI food box adaptation workshop c m e d  
out by the BASICS and SANA projects in July 1997 
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Nutntion An analysis of the nutntion situation in Bemn was carned out m March 1997 In 
August 1997, plans were developed for implementation of the Minimum Package of six 
nutntion interventions 

IEC Five individuals from Bemn, representing public radio and health services, attended 
the BASICSEamily Health and AIDS Project Regional Radio Workshop m Ouagadougou 
in June The workshop trained a cadre of radio program tramers in planning, implementing, 
and evaluating radio spots for health All six radios in Benln are public, the rural public 
radios are fairly autonomous 

Lookrng Ahead 
In PY5, BASICS has a very ambitious program to implement Noted below are hghlights of key 
activities planned in FY98 Concemng malma, BASICS wll  continue to collect baseline data 
with CDC and Afhcare in Oueme and will provide techca l  updates to NGOs worlung m malaria 
m Borgou, the department chosen by USAIDBerm for health programmmg Concemng IMCI, 
Berm will complete the mitial stages of introducing IMCI, wth  technical assistance from 
BASICS, and will reach agreement on the adapted IMCI matenals In nutntion, BASICS will help 
develop an IEC strategy with counseling recommendations for chld feeding and prenatal iron 
supplementation, and with recommendations for the use of traditional media and revised/exlsting 
matenals In the Expanded Program on Immumzation (EPI), BASICS will support vitamin A 
distribution linked with EPI, and help introduce surveillance of EPI by conducting a workshop on 
acute flaccid paralysis (AFP) and the tesQng of unmumzation sustainability indicators in 
conjunction with UNICEF In IEC, BASICS wll  work to maxlmize the slulls of those who 
attended the regronal radio programmmg workshop by helping local radio stations to develop and 
air programs m support of nutntion programs in the Borgou region BASICS help for thls project 
w11 come m the form of technical assistance-for example, for conducting qualitatwe research, 
developmg rado spots based on this research, and translating, pre-testing, and broadcashng health 
messages 

Democrat~c Republ~c of Congo (DRC) 
lntroductron 
In August 1997, UNICEF/DRC requested the assistance of USAID to support the LIDs (local 
munizat ion days) and NIDs (national mumzat ion days) in major urban and hgh  nsk areas 
throughout the country as a means to qulckly raise the vaccination coverage rate, to help prevent 
measles and polio epidemics, and to assist EPIMOH m revitalizing routine EPI structures In 
response, a joint USAID/BASICS/WHOAJNICEF mssion was undertaken in August Based on 
the mssion findings, USAID awarded a $3 rmllion grant to UNICEF and $600,000 to BASICS to 
assist UNICEFDRC in planning and implementmg the LIDs and NIDs, and to provide assistance 
m strengthemng the capaclty of the national EPI program in the delivery of routme unmumzation 
services BASICS works closely with USAID, the State Department, WHO, and UNICEF in 
support of these objectives 
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Accompl~shments 
Accomplishments m FY97 included the support of a consultant who traveled to DRC to assist the 
national EPI offices in prepanng for the Qnshasa LIDs He also assisted in inspecting the cold 
chain and in deterrrrrmng vaccmation and supply needs for the LIDs 

Lookrng Ahead 
BASICS will continue to provide techcal  assistance m the plamng and implementing the NIDs 
and LIDs through the activities of expatnate and local consultants The LIDs are planned to take 
place in the anshasa area m October and November 1997, in 440 sites, includmg health centers, 
schools, churches, and panshes The NIDs will be held m June and July 1998 Results fiom both 
the LIDs and NIDs will be reported in the FY98 BASICS annual report In addition, a resident 
technical advisor will be identified and posted m h s h a s a  by December 1997 It is anticipated 
that t l s  mdividual wl l  share an office wth the EPI program staff in the MOH until the BASICS 
project firushes on September 30, 1998 

Er~trea 
lntroduci~on 
The UsAID~Entrea health project goal is to provide sustamed Improvement in the health status of 
women and clldren m Entrea To meet h s  goal, BASICS, in partnershp with the Mmstry of 
Hea!th,tsstrengtherung the health care delivery system to be more capable of delivemg a basic 
package of integrated health and farmly p l a m g  services, as well as increasing the demand for, 
access to, and quality of these services for women and children BASICS overall broad strategies 
mclude the promotion of health system decentralization and the introduction of techcal  input to 
ennch project objectives At the national level, BASICS is buildmg the capacity of the Mirustry of 
Health to plan and implement quality health services, to establish a health management 
mfonnation system (HMIS) with health managers capable of utilizmg data for p l a m g  and 
decision-malung, to ensure that health facilities have sufficient health supplies and essential 
drugs, and to develop the capacity to train health workers At the regional and commumty levels, 
BASICS is assisting health teams to deliver improved and expanded health care services based on 
national policies and guidelines, building the capacity of health teams to tram health workers 
capable of diagnosmg, treatmg, and counselmg according to pnmary health care policies, and 
promoting appropriate management of sick children through key health messages 

Accompl~shments 
Dunng the past year, BASICS helped the MOH to develop a national pnmary health care policy, 
national standard treatment guidelines, and a national drug policy Guidelmes and workshops for 
decentralized plannrng facilitated development of regonal annual health plans by regonal health 
management teams A national HMIS was established, Including health indicators, forms and 
regsters, tranmg, and instruction manuals BASICS assisted with procurement m establishmg the 
first national drug quality control laboratory In addtion, progress was made m the adaptabon of 
IMCI matenals m preparation for traimg, and an assessment of health financing alternatives and 
techca l  assistance needs was also conducted 
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Lookrng Ahead 
BASICS will assist the target regions to increase their capacity to undertake decentralized 
planrung, to Implement primary health care, and to use HMIS data for plamng, monitonng, and 
evaluation Operations research will be conducted to determine the feasibility of various options 
for health care financing The HMIS will be fully functional, traimng will be completed and the 
plan for reporting operational The drug quality control laboratory will be fully functional, with 
trained staff and a computenzed mventory system m use for drugs and supplies BASICS will 
focus on building capacity for traimng health workers m integrated chld health care at the 
community level and in utilizing health messages to improve home care of children 

Eth~op~a 
lntroductron 
USAIDLEthlopia has become a major partner of the Government of Ethopia in the health sector 
The pnmary vehcle for USAID assistance is the Essential Services for Health in Ethopia Project, 
ESHE As the pnmary contractor responsible for the implementation of ESHE, BASICS 
collaborates w th  both the public sector and NGO groups to improve access to services and to 
strengthen health systems Fundlng for BASICS comes through mssion field support and 
Delivery Order 20, the effective dates of whch are flom Apnl 1996 through September 1998 
Through its national office in Addis Ababa and its regional office m the Southern Nations and 
Nationalities People's Regron (SNNPR), BASICS provides long- and short-term technical 
assistance, in-country and U S -based traimng, commodities, and local program support for a wide 
range of activities geared to unproving the health status of women and chldren 

Accompl~shments 
At the national level, the BASICS team has overseen the capacity buildmg of human resources 
through the sponsorship of 43 participants who attended short-term training abroad in 
epidemology, health economics and financing, health information, and the planmng and 
management of service delivery The chef of party, aided by consultant visits, has engaged the 
MOH m important policy discussions on the mtroduction of IMCI and support for national 
mumzat ion  days (NIDs) for polio eradcation 

The m v a l  of the BASICS long-term health care financmg advisor and the participation of a 
BASICS consultant in the Government of Etluopia/World Bank Sector Investment Plan (SIP) 
mission signaled a sigmficant mcrease in national-level policy support Assistance has been 
provlded to the MOH to develop alternative health care financing strategres and systems at both 
national and regional levels In response to a review of budgeting and financing mechamsms of 
the MOH that identified a lack of coordmation, t echca l  assistance is planned to provide traimng 
to key MOH staff 

In the SNNPR, the BASICS project has been mvolved in strengthemng basic and contmuing 
education for pnmary health care A national regional traimg center (RTC) workshop has been 
conducted to enable members of the RTCs around the country to share experiences and explore 
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methods of implementing distance (correspondence) education to upgrade the slulls of health 
workers serving remote areas To strengthen pre- and in-service trainmg of health workers, 
traimg matenals have been suppl~ed to five health traimg institutions In the area of systems 
support, a comprehensive approach to mforrnation-based planrwg through the use of health 
profiles and resource data bases has been developed The regonal health bureau (RHB) has been 
assisted in the design of a health management mformation system (HMIS) that was tested in 10 
pilot woredas, and 60 participants have been trained in its implementation and use of data for 
monitonng A participatory community p l m g  process has resulted in the development of 
commumty health action plans in focus communities These included the irutiating or renewing of 
outreach and EPI sessions, refurbishment of comrnumty health posts, protection of spnngs and 
refresher tranmg of commumty health workers and traditional birth attendants A health 
education strategy has been developed that uses local resources to reach communities 

In addition, umversity students and health workers have received traimng m proposal 
development for operations research, and five stuhes have been developed and are currently being 
implemented 

Look~ng Ahead 
Systems strengthening wll  continue, with support belng provided at the national level in the 
development of enabling policies and alternative health care fmanclng strateges At the regional 
level, the development of a comprehensive HMIS will enable the RHB to better manage and 
forecast ~ t s  resource needs Innovative Interpersonal health commumcation methods will be 
developed and evaluated at the community level BASICS wll continue to work with the RTC to 
mprove its capacity to conduct long-term training Expenences gained in the SNNPR are 
expected to inform policy actions at the central level, and policies developed at the central level 
will be tested in the SNNPR Lessons learned from the mplementation of the project wl l  be 
disseminated through a variety of channels, including publications, national workshops, and 
collaborative trainmg with NGOs 

Gu~nea 
Introduct~on 
Whle BASICS does not have a long-term program in Gumea, over the past four years BASICS 
has responded to a small number of requests for techcal  assistance from USAIDIConakry, 
pmcipally for evaluation and plamng activities Over the past year, USAIDIConakry has placed 
a health and population team, developed its strategic objectwe for health, and awarded a contract 
to Management Sciences for Health (MSH) to implement the Gulnea Famlly Plamng and Health 
Project (GFPHP) With the nutlation of USAIDIConakry's long-term health strategy, BASICS 
will work over the next year to identify techcal areas for collaboration, both wth  the GFPHP 
and with PVOs worlung In chld survival, and to plan and rmplement short-term techcal  
assistance in areas in which BASICS has relative strengths 
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Accomplrshments 
In March and Apnl of 1997, the BASICS West Afnca regional director worked with the 
International Training in Health Project (INTRAH) to complete a situation analysis on MCH, 
AIDS, and famly plamng in Guinea He provided expertise on child survival issues dunng the 
assessment in March, and then returned in Apnl to present on clinical training needs identified 
dunng the assessment BASICS has kept lines of communication open with the Mission and with 
nongovernmental orgamzation (NGO) implementors, such as Afncare and Save the Chldren, 
whle awaitmg a green light from the Mission to imbate activity m support of chld survival 

Lookrng Ahead 
W i h n  very limited tlme and resources over the next 12 months, BASICS will work with 
USAIDIConakry, MSH, Ahcare, and other implementing agencies to identify areas of 
collaboration and to define specific joint interventions that will strengthen the agencies' chances 
of acheving child survival program goals In the short term, BASICS staff wl l  meet with MSH 
and other US-based partners to discuss collaboration in preparation for a plamng mission m early 
1998 In January 1998, BASICS may also have the opportmty to assist Ahcare m Dmgulraye by 
providing tools and expertise for the implementation of a health facilities assessment Following 
negotiations with the Mission and other partners, the $600,000 whch USAIDIConakry provided 
m Mission field support fundmg may be programmed for activities like the followmg 

Provide techca l  assistance in support of nutrition, EPI, and behavior change 

Work with PVOs to document and share their expenences wthm Guinea and the regon 

Support participation of program managers in regional events, such as IMCI t r a m g ,  
regional radio workshops, etc 

Help the Government of Guinea to implement their national polio eradication program 

Through the end of FY98, BASICS hopes to be considered a techcal  resource in chld survival 
and a partner to the GFPHP, PVOs, and the MOH 

Kenya 
Introduction 
The BASICS Kenya country program focused on the elmnation of female gemtal mutilation 
(FGM) or female circumcision m the Nyamlra Distnct through appropriate mformation, 
educabon, and counselmg around issues of FGM, early mamage, teenage pregnancy, education 
and other opportumties for grrls The project began in September 1994 and ended m November 
1997 Project objecbves were acheved through a subcontract to Program for Appropnate 
Technology m Health (PATH) and an implementing agency, Kenya Seventh Day Adventist Rural 
Health Services (SDA-RHS) SDA-RHS identified two local project officers, a sociologist and a 
nurse, who were responsible for plamng and implementmg project activities in Nyamira Distnct 
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A BASICSPATH FGM Project Advisory Committee (PAC) was established to advise and 
support project activities 

Achrevements 
To increase the number of community members advocating to end FGM through meetings, public 
statements, and IEC sessions, the followmg activities were Implemented 

* An exchange of mformation and lessons learned between Entreans and Kenyans worlung on 
FGM projects 

* Visits of local Kenya and Entrean leaders to FGM project sites 

Mobilization of Distnct Development Team to participate officially and actively in SDA 
FGM program activities, including Distnct Advisory Committee, and Distnct and National 
Dissemination Workshops 

Education and mobilization of health professionals to encourage commuty  efforts to reduce 
FGM m the target areas were the pnmary focus of activities tlus year These activities m c l u d e b  

Developmg educational matenals based on research findings 

* Conductmg t r w g  workshops for health professionals on Cornmumcation for Behavior 
Change and Matenals Development 

Recruitmg health professionals for client education and commumty outreach 

Planrzlng and orgaruzing training for religious leaders and teachers 

Advocacy traimng in three schools, four women's groups, one men's group, two chief 
barazas, and three church and commumty groups 

* Adapting appropriate IEC matenals for vmous target auhences 

Momtonng and documentmg project activities 

Madagascar 
Introductron 
The BASICS country program rn Madagascar works to Improve the quality and to increase the use 
of key chld health and nutntion interventions BASICS works at the national level on rntegrated 
management of chldhood illnesses and nutntion policies, and also m two districts within 
USAID's two focus regions to build capacity to plan and implement chid survival and nutntion 
activities Activities are grouped into four major categones (1) development of distnct capacity to 
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plan and implement chld survival programs, (2) promotion of sustainable behavior change at the 
household and commumty levels around key child survival mterventlons, (3) development of 
national-level capaclty to implement health policies in support of child survival, pnmanly in the 
area of IMCI, and (4) technical support to chld survival partners to strengthen then design, 
~mplementahon, and evaluation of chld survival efforts 

Accompl~shments 
A major accomplishment t h s  year has been the commuruty mobilization efforts m BASICS'S two 
focus hstncts, whch mcluded the launchng of an IEC strategy to increase vaccination coverage, 
a senes of workshops for community leaders and v~llage theater teams, production of IEC matenal 
luts to support vaccmation, breastfeeding, and the reduction of ARI, and finalization of the health 
message gude, whch was disseminated through radio spots and pnnted matenals Also, the 
national IMCI strategy was mitiated and IMCI became a national policy, consensus was reached 
on IMCI traimng matenals, and practical techcal  tralnlng was provided on elements of IMCI for 
distnct health workers In the area of nutntion, research was conducted for the adaptation of the 
IMCI food box, and a collaborative nutntion program was developed as a basis for jomt nutntion 
activihes In addition, five small grants for chld survlval field activities were implemented m two 
target distrrcts with two NGOs and at the central level 

Looklng Ahead 
The final year of the BASICS program m Madagascar will focus on the implementation of the 
many activities required to acfveve results IMCI will continue to be a national effort w th  joint 
leadership, and trainlng wlll be launched for facilitators and health workers The IEC strategy m11 
expand to include "health fhendlyyy cornrnumty components on negotiatmg and coachng families 
for behavior change A "chld-to-chld health program" will be developed and tested in 24 pnmary 
schools, in collaboration with the Mimstry of Education Contmued development is planned for 
mothers' counselmg cards and IEC luts, with special emphasis on the chld survival themes of 
IMCI, EPI, and nutntion Recipients of the five small grants mentioned above will complete and 
evaluate their child survival activities 

Mall 
lntroductlon 
BASICS'S mandate m Mali for chld survival assistance flows from the USAID/Mali Mission's 
youth strategic objective, which aims to reduce infant and childhood mortality rates BASICS 
signed a delivery order with USAID/Mali on September 30, 1997, for a 12-month penod, through 
September 1998 USAIDIBamako requested the following techca l  assistance 

Review EPI strategies and trainmg tools to unprove irnmumzation coverage rates, whch 
were field-tested in two pilot distncts 

0 Implement the mtegrated management of chldhood illnesses (IMCI) imhative with WHO m 
three Istncts Koulikoro, Djenne, and Bamako Commune 5 
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Introduce nutntion advocacy and policy reform 

Expand the access and demand for quality chld survival services through radio 
communication and cornmuty-based distribution services of child health products 

Accomplrshments 
EPI BASICS participated in the May 26-June 6,1997 UNICEFLJSAID review of USAID 
grants to UNICEF m support of EPI in Mali 

IMCI BASICS'S regional and headquarter staff worked closely with the WHO Ahcan 
Regional Office (WHOIAFRO) and WHOMali to help the Government of Mali introduce 
IMCI in three districts WHO has agreed to take the lead with IMCI m Mali BASICS will 
provide important technical assistance 

Nutntion BASICS and Llnkages staff introduced the PROFILES application, a nutntion 
computer advocacy tool, solidifying support from the Government of Mali multisector 
nutmtion plamng BASICS also helped MACRO International select the Malian team that is 
canylng out the secondary demographc and health survey (DHS) nutntion analysis Four 
key Malians participated in the regonal IMCI food box adaptation workshop held m Dakar, 
Senegal, cosponsored by the BASICS/SARA/SANA projects, as well as ORANA 

Behavior change Sponsored by BASICS-designated core funds from the Ahca Bureau, 
four Malian participants, representing publiclpnvate radio and health services, attended the 
BASICSRamily Health and AHIS Project Regional Radio Workshop m Ouagadougou in 
June The workshop tramed a cadre of radio program trainers to plan, mplement, and 
evaluate radio spots for health 

Lookrng Ahead 
Over the next 12 months, BASICS has a very ambitious program to lrnplement More specifically, 
BASICS wl l  work with the National Center for Irnmulllzation (CNI) and UNICEF to address 
rmssed opportumties for immuzation and hgh drop-out rates BASICS w11 also provide 
techca l  assistance to the Mrnistry of Health m nutnhon policy and advocacy, m the 
mplementation of IMCI with WHO, and in rad~o cornmunlcation and cornmmty-based 
Qstnbution services of chld health products 

Health facility surveys will be camed out m the three new prlot districts Djenne, Koulikoro, and 
Commune 5 of Bamako Crty, and a final health facility assessment (HFA) will be carned out pnor 
to the end of BASICS A pnvate voluntary organizahon (PVO) IMCI onentation workshop wrll 
be c m e d  out for key USAID-funded PVO partners that will focus on emphasis caretaker 
behavior messages and how to operationallze those messages m ongoing PVO activities Key 
nutntion activmes w11 include the traimng of 15 semor-level Government of Mali techmcians in 
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the development and use of the PROFILES application, the local adaptation of the IMCI food box, 
and the development of a nutntion program plan for USAID/Mali's consideration under their 
bilateral program 

Concerning radio communication, two national radio program workshops will be hosted and an 
evaluation plan will be developed Regional workshop participants from Mali will serve as 
members of the national facilitator team Anticipated results mclude not only creating additional 
capacity for radio programrmng but also the formation of publiclpnvate partnersbps through 
rad~o interventions for the first time m Mali Messages will be translated into Bambara (spoken by 
80 percent of the population), and cassettes will be pre-tested 

Mozamb~que 
lntroductron 
The objectives of the program in Mozambique are to- 

* Improve the effectiveness of district-level information, education, and communication (IEC) 
efforts 

Improve the cost-effectiveness of provincial IEC interventions through joint plamng, 
implementation, and evaluation and to develop and test mechamsms for the coordination of 
provincial IEC efforts 

Improve access to IEC matenals and methods by the Mimstry of Health, NGOs, and 
mternational agencies 

Accomplrshments 
In PY4, BASICS and the USAIDfMozambique Mission agreed on a revised program strategy to 
focus on IEC health cornmunlcations capacity builhng Worlung with the central Ministry of 
Health, BASICS selected the provmces of Gaza and Nampula as the two target areas Due to its 
proxmity to Maputo, Gaza was chosen as the focus province for the planning and implementation 
of a coordmated IEC effort by MOH and NGO staff Accomplishments include the following 

BASICS opened a Maputo office and recruited a country program manager and an IEC 
techca l  officer 

BASICS established close worlung relations with the Mmstry of Health, the PVO/NGO 
commumty, and mternational donors in the health sector 

With the MOH, BASICS completed an mventory of existmg IEC health cornmumcations 
methodologies and training matenals 
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In collaboration with the MOH and the German aid agency GTZ, BASICS conducted a 
national IEC forum for PVOs and MOH provincial staff 

Looking Ahead 
In PY5, BASICS wll  develop an IEC trainrng curriculum and tram 30 provincial MOH and NGO 
health cornmucations specialists m basic behavior change pr~nciples and methods, and in 
formative research techmques Then, worlung with NGO and MOH teams, BASICS plans to 
conduct formative research on key chld health care practices m five distncts, followed by work in 
developing local IEC strategies and matetlals A national level IEC "lessons learned" workshop 
will be held m mid-1998 In Gaza Province, an IEC task force will be set up and charged wth 
developing a comprehensive health cornmumcations strategy to change one more key behavior 
BASICS staff will provide continuous momtomg and techcal  assistance m five selected 
dstncts in Gaza An IEC collection center w111 be set up first in Gaza and then m other provmces 
to house exisbng IEC matenals IEC matenals finalized under BASICS will be provided to all the 
collection centers At the USAID Mission's request, BASICS also is planmng to assign an 
expatnate EPI techcal  officer to the Mmistry of Health in PY5 

N~ger 
Introduction 
Quality Assurance Project (QAP) and BASICS have long cooperated m their Nigenen techcal  
work With plans for the December 1998 closeout of USAID/Niger, it was decided that QAP and 
BASICS would merge their offices and work m the same geographc areas towards a shared set of 
results Under the joint program, QAPIBASICS is workmg m two dlstncts in Tahoua (Kom, 
Illela) and one dishct m Dosso (Boboye) to acheve the followng two program-specific results 

Result 1 Institutionalization of quality assurance in three distncts Konni and Illela in the 
Tahoua Region and Boboye in the Dosso Regon 

Result 2 Refine, test, and dissemmate in Niger and elsewhere in West Ahca  a dsttlct-based 
model for improving the quality of chld health services using a quality assurance 
approach, with a focus on three distncts where availability of drugs can be assured 
Boboye, Kom,  and Illela 

The QAP/BASICS work plan is dnven by the objective stated m USAID/Niamey's closeout plan 
"to Increase the use of maternallchld health and chld survival services, hsaster mtigation, and 
HIVIAIDS control practxes " Specifically, BASICS will work to achieve the following sub- 
results of the joint QAPBASICS strategy 

In target distncts, health workers will demonstrate improved performance m the assessment 
and treatment of sick chldren and the counselmg of caretakers 
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The management capability of the distnct health management team (DHMT) will be 
strengthened at the decentralized distnct level 

Lessons learned and matenals developed through th s  innovative program will be made 
available to other regions in Niger and to at least two other West Afncan countnes Ths  
matenal will include the use of lessons learned during the adaptation and introduction of 
IMCI m Niger, which has already begun under WHOIAFRO direction 

Accompl~shments 
Dunng PY4, BASICS and QAP developed a jolnt work plan, a memorandum of understanding, 
and an operations research plan, all outlimg an agreed-upon techca l  plan Target project 
distncts were selected and specific &stnct-level mterventions seelung to improve the care of sick 
children were developed A Health Provider Performance and Caretaker Compliance Study was 
completed in May 1997 Results of the survey were shared wth  the distncts m a participatory and 
problem-solvmg process Steps were also taken to adapt BASICS'S Rapid Health Facility 
Assessment (RHFA) tool for use by distnct health management teams BASICS also supported 
Nigenen participation in the regional IMCI food box adaptation workshop sponsored by the 
BASICS/SARA/SANA projects and ORANA, and the BASICS country advisor participated in 
the worlung groups that planned the national mtroduction and adaptation of IMCI 

Look~ng Ahead 
Dunng PY5, on the regional level, the county advisor will participate in the regional Francophone 
WHO IMCI facilitator's course scheduled to take place in Niamey m January 1998 At the end of 
the course, Niger will have a cadre of six national IMCI trainers Following soon thereafter, in 
March 1998, the national tramers will train a cadre of district-level IMCI trainers Then, from 
Apnl-June 1998, distnct health workers from the K o m  and Tahoua distncts of the Tahoua 
Region and from the Boboye Distnct of the Dosso Region will be trained in IMCI In 
collaboration wth  the Quality Assurance Project, the distnct health management teams (DHMT) 
will develop a monitormg and evaluation plan to morutor the performance of the trained health 
workers Health worker performance after the training will be measured against the baselme data 
from the rapid health facility assessment 

In PY5, QAP and BASICS will document and dissemmate lessons about combirllng a quality 
management approach with a techca l  public health mtervention The jomt QAPBASICS project 
wl l  develop and submt to USAIDINiger m FY98 a proposal to finance unfunded "mformation 
and d~ssemination" activities in early 1998 For example, other distncts/regions are mterested in 
l e m n g  more about the quality assurance and IMCI joint effort in the Tahoua and Dosso regions 
One proposal is to sponsor an mformation and dissemination meeting m Tahoua, inviting 
mterested distr~ct staff and their key donor partners A second and equally important proposal is 
to solicit assistance from the REDSOBASICS Health Network Project to help orgamze a regional 
meeting for USAID population, health, and nutrition (PHN) staff and their MOH counterparts 
mterested in leammg successes of mergmg these two approaches 
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N~ger~a 
lntroductron 
The Nigena Pnvate Sector Urban Health Program has developed an innovative model for 
coalition building and community action-the Community Partnershp for Health (CPH) A CPH 
joins commercial and nonprofit health care providers with a multitude of religious, social, and 
occupationally onented commumty-based organizations (CBOs) BASICS supports CBOs in thelr 
efforts to unprove home care and care-seelung behavior, inclulng use of irnmumzation and other 
preventive and curative health services At the health service level, BASICS trains providers to 
Improve the quality of care, expand preventive activities, increase outreach to hgh-nsk 
populations, and tailor services to community needs Together, CBOs and health facilities (HFs) 
have tremendous potential for coverage because of the large CBO membersbps Dmng the first 
two years of activity, BASICS worked exclusively in SIX local government areas of Lagos State In 
1997, at USAID's request, whle continuing work m Lagos, BASICS expanded its work to form 
new CPHs to the northern city of Kano 

Accomplrshments 
By the end of September 1997, 1 1 CPHs had been establishe- in Lagos, with 13 pnvate HFs 
and 42 CBOs, and 5 in Kano, with 5 HFs and 60 CBOs Dumg 1997, BASICS expanded the 
CPH network and improved the CPHs' capacity to plan and manage chld health activities by 
developing health promotional matenals, improvmg the quality of CPH health services through 
trailmg, encouragng CPHs to establish links with traditional blrth attendants, worlung with 
Technoserve to strengthen the women's empowerment committees of the Lagos CPHs through 
mcrocrelt programs, and conducting hghly successful democracy and governance workshops m 
both Lagos and Kano 

CPH network expanded Two new clusters of CBOs and health providers were incorporated into 
the existing Lagos CPH structure dmng the year Early m the year, BASICS also established five 
new CPHs m the old city of Kano, m northern Nigena Kano's fledgling CPHs developed 
opemttng pidelines and action plans to address pnonxcbld health issues, rncludlng malana, 
diarrheal dsease, ARI, and vaccme-preventable diseases In addition, Kano's CPHs embarked on 
adult literacy tramng and other special activities to address women's needs in a very traditional 
Islarmc commumty 

CPH assessment andplannzng shlls enhanced With BASICS assistance, CPH members 
participated in two separate health assessments m 1997 The frrst consisted of 100-household 
surveys around each of the health facilities in Lagos, whle the second measured the quality of 
facility-based care at a number of CPH partner facility sites l k s  exercise provided useful 
information for commumty planrung and for the development of tra~nlng curncula 

CPH reproductzve health, chzld health, and HIV/AIDSpreventzon actzvztzes conducted In FY97, 
all CPHs continued conductmg environmental samtation days to prevent malana and diarrheal 
disease New activities included mobilizing CPH families for routine ~mmunization and for 
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national immumzation days aimed at eradicating poliomyelitis CPH members participated in 
breastfeehng support groups, and epidemic preparedness traimng was conducted for NGOs and 
HFs in Kano and Lagos CPH youth groups participated in regional workshops dunng the year 
and subsequently initiated peer and commumty health education activities in all six communities 
m Lagos Youth groups were active in health education, mobilization for routine immumzation, 
and environmental samtation 

Chzld health promotzon materzals completed Key health messages that can be del~vered by CBO 
health promoters to caretakers were adapted, targeting preventive home health behaviors and 
curative practices for sick chldren IEC matenals were completed, as was a strategy for 
d~sseminating health education messages to CBO members and the surrounding cornmumties An 
accompanying curriculum was developed to tram health promoters 

Qualzty of HF care and Zrnh-s wzth TBAs rmproved A baseline EPI assessment tool was developed 
and used to evaluate cold chain management m CPH health facilities Subsequently, BASICS 
developed a t r a m g  currrculum adapted to pnvate sector needs and BASICS trained CPH 
partners in immumzation and cold chain management BASICS also distributed cold chain 
equipment and supplies provided by USAID and all Lagos CPH health facilities participated in 
national mumzat ion  days dunng the year A tnal of Improved nutntion practices (TIPS) 
provided information for HF and TBA counselmg, as well as health promotion in the 
cornmumties BASICS also conducted training to strengthen TBA practices and to encourage 
referrals between TBAs and HFs Twenty-three nurses were trained by BASICS as state-level 
master trainers and will provide instruction to TBAs in CPH neighborhoods Sixteen TBAs have 
completed two trailung sessions covenng pennatal care, nutntion counseling, and other 
maternallchld health topics at ths  wntlng 

Women 's empowerment and mrcrocredztprogram The women's empowerment committees of six 
CPHs in Lagos identified scarcity of income and lack of decision-malung power w i h n  the f m l y  
as reasons why medrcal care is either delayed or not sought Because delayed care-seeking is one 
of the principal causes of maternal and infant death in most low-income settings, BASICS hred 
the Nigenan affiliate of Technoserve to work with the CPHs to plan and carry out a microcre&t 
program To date, all Lagos CPH women's empowerment c o m t t e e s  are actively involved m the 
plamng of microcredit activities 

Democracy and governance traznrng Some of the most visible and excitlng events of the year 
were t r a m g  workshops with the CPHs on democracy and governance A total of 480 women and 
120 men participated m the training, which focused on democratic participation and women's 
empowerment in the commumty BASICS emphasized the role of commumty orgmzations m 
local governance, and exercises encouraged advocacy and community orgamzation to improve 
chld survival 
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Documentation and dzssemznatzon strategy Dunng the year, BASICS developed a strategy for 
documenting and disseminatmg lessons learned from the CPH expenence in Lagos and Kano 
Thus far, a documentation strategy and two technical papers have been drafted and a process 
documentation exercise is under way 

Natzonal IMCI adaptatzon begun Adaptation of the IMCI cumculum was imtiated at the national 
level, with BASICS staff serving on the national IMCI techcal  worlung group and on the 
adaptation comrmttee for public and pnvate sector providers 

Look~ng Ahead 
Activities planned m FY98 call for BASICS to expand the CPH model mto ad&tional 
neighborhoods m Lagos and Kano Health promotion, immmzation, TBA, IMCI, democracy and 
governance, and other reproductive and chld health activities will continue with and through all 
CPHs BASICS will produce an advocacy lut for CPH leaders, as well as cumcula for tralnlng 
pnvate sector providers in EPI and IMCI and associated IEC matenals for use m the cornmumties 
In addition, BASICS will complete the ongomg process documentation exercise and use it and 
existing tools and matenals to develop a set of guidelines for replication of the CPH strategy As 
part of h s  effort, BASICS will produce a senes of techcal  papers, case studies and a video 
descnbmg the urban pnvate sector mventory, the formation of the CPHs, thelr community health 
activities, the women's empowerment focus, and the approach to health advocacy through 
democracy and governance tramng National workshops and an international conference are 
planned to dissemnate lessons learned, matenals, methodologies, and program systems to those 
mterested m replicating the CPH strategy in other urban areas 

Senegal 
lntroductron 
The goal of the BASICS project in Senegal is to reduce infant mortality from diarrhea/dehydration 
m the four regions sponsored by USAID (Fatick, Kaolack, Louga, and Zigumchor) The Senegal 
program is a component of the Chld Survival and Famly P l m n g  Project of USAIDISenegal, 
whch will be completed on September 30,1998 The BASICS plan of action focuses on 
strengthemng control of diarrheal diseases (CDD) and nutrition programs, which are the 
responsibility of the National Service for Feeding and Applied Nutrition of Senegal (SANAS) 

The six BASICS country program objectives were defined m conformity with those of the 
Mission's bilateral health program These objectives are centered on preventing dehydration 
through proper case management of diarrhea at home and in health facilities, and prevenhng 
mahubtion by promoting exclusive breastfeedmg and appropnate complementary feedmg 
BASICS'S mtervenbons focus on Interpersonal cornmucation, throughwth care and 
comufllty personnel, and on mass commmcations, through modem and trahtional media 
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Accompl~shments 
A situation analysis related to the Minimum Package of nutntion interventions was carried out in 
two distncts at the institutional and operational levels (Sokone and Koungueul) A guide on 
feelng and nutntion for health and social action personnel was developed by SANAS, BASICS, 
and the University of Dakar (Institute of Social Pediatrics, Institute of Food Technologies) A 
md-term program review of the Senegal program was conducted by BASICS, SANAS, and 
USAID/Dakar The review identified the strong and weak points of the program to date and 
proposed pnonty interventions and outcomes for the fifth year A CDD health facility survey was 
conducted in four USAID regions (Fatick, Kaolack, Louga, and Ziquinchor) The purpose of the 
survey was to measure and compare results wrth those of the 1994 CDD health facility 

Looking Ahead 
Nutrition interventions will be greatly accelerated m PY5 For example, pnnted matenals 
(counselmg cards) for community nutntion and Mumum Package activities will be developed, 
produced, and drssemnated Radio spots will be dissemmated in the national languages on home 
case management of diarrhea, maternal nutntion, and chld feedmg m the four USAID-assisted 
regons Quality and coverage of M i m u m  Package activities will be strengthened m two 
distncts, and these activities will be introduced at lfferent levels m three addrtional distncts, 
moreover, the Minimum Package will be introduced to the distnct health teams in a total of 12 
distr~cts as well The commumty-based growth promotion activities will be expanded to four 
additional distncts Lessons learned from the BASICS/Senegal country program will be shared in 
Senegal, as well as wthm the region Effective approaches to overcornlug the barners to nutntion 
programrnmg at the community and household levels w11 be the focus of program documentation 

Zambra 
lntroduc fion 
BASICS is worlung with USAID, the Mirustry of Health (MOH), the Central Board of Health, 
and a vanety of USAID and mternational partners to implement the Zambia Chld Health Project 
(ZCHP) ZCHP is a comprehensive 10-year bilateral program that works at the national and 
regional levels as well as m a number of target provinces and distr~cts to contnbute to sustainable 
improvements m chld health Specifically, Z C m  aims t o -  

Increase demand for PHN interventions 
Improve access for PHN interventions through commuruty partnershps 
Strengthen the public/pnvate sector partnershp for chld health 
Improve health facility worker performance in preventwe and curative services and 
management 
Strengthen the MOH central, provincial, and distnct technical capacity 

The BASICS project is USAID's pnrnary support to the Government of Zambia m child survival 
BASICS makes its contnbubon on two levels through national-level, systems-wde strengthemng 
and policy dalog, and through demonstrahon activities m selected geographc areas Although 
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BASICS'S involvement goes beyond traditional chld survival, the activities have implications for 
long-term sustalnability of child survival Some of the national systems strengthemg activities to 
date have included the development, testing, and implementation of a national health management 
information system (HMIS), integrated supervision of health services, capacity building for policy 
formulation, and analysis for IEC, malma, and IMCI through the establishment of technical 
advisory groups in each area BASICS has collaborated with other donors, such as WHO, 
UNICEF, and DANIDA, for joint prograrmng and implementation 

Accompl~shments 
Slnce 1996, BASICS has supported the Central Board of Health (CBoH) through the 
commumcation and behavior change (CBC) worlung group to draft a national IEC policy and to 
develop an unplementahon strategy m support of the country's essential health care package 
Integrated IEC matenals were developed, mcluding a neighborhood health comnuttee (NHC) 
booklet for commumty workers that has been field-tested in a t w e  An integrated flip chart, 
nutntion counseling cards, and a growth monitomg and promotion manual were also developed 

To Improve access to population, health, and nutrition mterventions, BASICS staff have been 
working closely with the CBoH to develop the capacity of distnct and health center staff to 
undertake community partnershps in four distncts The BASICS role has been to strengthen the 
techca l  capacity of neighborhood health committees and to support the CBoH m developing a 
strategy for includmg NGOs m the national plan of action In addtion, the techcal  guidelines 
that were developed through BASICS have been adopted by the CBoH and are being used m other 
distncts nationwide The participatory rural appraisal/participatory l e m n g  appraisal (PRAPLA) 
process used for facilitatmg the health system/commumty partnershps is bemg adopted by the 
CBoH as a planning tool for annual distnct plans of actions The Government of Zambia is seeing 
the need to collaborate with NGOs as partners in the realization of health reforms 

Part of the goal of the health reforms is to increase participation of the pnvate sector in the 
delivery and promotion of quality health services and products In response, BASICS supports the 
National Food and Nuintion Council (NFNC) and its work with a sugar company to fortify sugar 
with vitanun A and to market the fortified product throughout the country Technical assistance 
has been provided through the USAID OMNI project 

The IMCI approach was frrst mtroduced m Zambia through BASICS m 1996 Smce then, the 
approach has been adopted by the CBoH as a strategy to promote the mtegration of previously 
vertical programs To date,ahost 300 health staff have been trained in 10 distncts Results of a 
health facility survey Indicate mcreases m the clmcal slulls of participants even nine months after 
tramng As a result, many dstncts beyond the BASICS focus d~stncts are not only requesting but 
budgeting for cost-shamg of IMCI t r a w g  workshops All distnct workshops conducted by 
BASICS s w e  May 1997 have been cost-shared with the distncts A multi-agency -Me1 advisory 
group has been established, including both local mstitutions and donor agencies 
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Four of rune public health practitioners (PHP) tramng modules have also been developed wth 
BASICS support In draft, these modules include waterlsamtation and malana, well chld, growth 
momtonng and promotion, and IMCI A complementary IMCI course has been developed and 
pre-tested for enrolled nurses and environmental health technicians Extensive techca l  assistance 
has been provided to the CBoH for the development of the integrated technical guidelines that 
have now been used in 14 districts to train over 600 health workers 

Strengthened local capacity to assess, analyze, design, implement, and evaluate national health 
policies and programs has been called for with the decentralization of the health system that 
followed the health reforms m Zambia BASICS has supported human capacity and systems 
development through HMIS development, techmcal policy and program development, training 
capacity development, and improved district-level supervision 

Lookrng Ahead 
Zambia is at the forefront of a ralcal health reform process The BASICS project has been 
successful at adapting to the changmg environment and respondmg to the needs of the 
Government of Zambia In this context, BASICS has supported improvements in the quality of 
child health services BASICS will contrnue to support the CBoH in the five results areas, 
mamtaining the spint of the health reforms through Integration and decentralization Additionally, 
a major thrust will be made in the Eastern Province in malana control As malana is a major cause 
of morbilty and mortality m Zambia, BASICS w~l l  be supportive of interagency collaboration, 
the main areas of intervention are improved case management of malana w i h  the context of 
IMCI at the health facility and commumty levels, promotion of msecticide-treated mosquito nets, 
and prevention of malana in pregnant women Lessons learned from the project will be 
documented and shared through publications and recommendations, and "best practices" will be 
handed over to the new Zambia Integrated Health Project that is to begm in late 1998 

Reg~onal Programs 

Reg~onal Economlc Development Servlces Offrce East and Southern 
Afrlca (REDSOIESA)IC~II~ Survlval Advlsor (CSA) 
Introductron 
From PY2 to PY4, BASICS provided a chld survivor advisor (CSA) to REDSOESA The CSA 
worked under the direction of the regional PHN office, providing techca l  assistance to many of 
the Missions supported by REDSO and overseeing the Quality of Care (QoC) irutiative of the 
ESA health network 

Accomplrshments 
Over the past year, the chld survival advisor provided assistance to USAID/Mozambique m 
desigtllng their NGO chld survival/family planning program and to USAID/Tanzarua in revising 
the design of their chld survival program The CSA also played a key role m furthenng the 



1996-97 BASICS ANNUAL REPORT 

development of the Quality of Care (QoC) lrutiative in the region She participated m the annual 
meetmg of health mmsters, where a resolution was drawn supporting collaboration on QoC 
Subsequent to this, the CSA had overseen the design and mplementation of additional QoC 
activities, including a foundations course, conferences, and urban initiative meetrngs Having 
completed her contract with BASICS on August 3 1, 1997, the CSA is continuing to work on the 
network's QoC imtiative through a different funding mechamsm 

REDSOIESA Health Network 
Introduction 
BASICS and REDSOIESA established a health care network in October 1994, with the pnmary 
goal of using networking to maxmize the impact of Aftlca's successes in the areas of health care, 
mtegration of health services, and quality of care By way of networlung, lessons learned are 
shared, borrowed and adapted across borders of countnes in the East and Southern Ahca Region 
Networlung activities draw on what is worlung through a process of conferences, seminars, 
regional and national workshops, study tours, a regonal newsletter, and dissemination of pertinent 
reports, guides, and articles The network is proactive and responds to those issues and problems 
that are truly regional m scope 

Acc~inpi~shmenfs 
Major accomplishments of the network m FY97 mclude- 

A llnkup with vanous partners in the ESA region, such as bilateral projects and donor 
groups that are also worlung m health fmancmg and integration of health services These 
linkages have led to better coordmation of efforts, mcreased continuity in assistance, and 
longer-term sustambility 

The completion of study tours, workshops, and conferences m collaboration with the MOH 
and pnvate health facility personnel m neighboring countries m s  open exchange of 
mformahon on health care finance, insurance schemes, cost shamg and user fees has led 
several countnes and pnvate facilities to undertake health care finance reforms of thelr own 

The establishment of a resource center wthm REDSO that mcludes a cornputenzed database 
of Aftlcan health care finance consultants and key health mformahon and documents Public 
and pnvate sector health care providers not only have access to the information in the 
resource center, but also are encouraged to contribute to it 

Publication and Istnbuhon of the Regzonal HealthNet newsletter 

Implementation of several large conferences with host country national participants 
attending from numerous countnes m the ESA regron These conferences on health care 
financing, consultmg shlls, quality of care, and health services contractmg enabled health 
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care network participants to compile lists of hgh  pnonty, follow-on activities which they 
hope to implement with donor support 

Lookfng Ahead 
The network will continue to provide assistance in FY98 by sponsoring study tours and 
conferences to "model" and share results of sustamable cost shanng and health insurance 
schemes Conferences on consulting slulls, service costing, and business development are 
planned In addition, a workshop on decentralization is planned, with a tool kit (manual) on block 
grants for decentralization to be developed Strengthening Afilcan consulting capacity through 
mentonng arrangements will continue Further improvements to the resource center will Increase 
the network's ability to respond to health information requests A study on drugs used for 
treatment of STDs wl l  be undertaken m the coming year m s  will provide baseline information 
necessary for the development of evidence-based policies and programs for sustainable STD 
control and family planrung services in the ESA region Findings wl l  be presented to regional 
health mnisters Techca l  assistance will contmue to be provided for implementation of country 
plans to improve quality of care A compendium of better quality of care practices will be 
developed by year's end Efforts are also under way to conduct a quality of care &ploma course in 
collaboration with Makerere Umversity m Uganda 

West Afrlca Regronal Programs (Includes REDSONVest and Central 
Afr~ca (WCA) Fam~ly Health and AIDS Project) 
Introductron 
Smce the mception of the BASICS project m 1993, the BASICS regional office in Dakar has been 
providing techca l  and program support to the counmes of the region BASICS'S pnonties in 
West Ahca  have three overlapping agendas (1) developing and supporting country programs, (2) 
developmg the capacity of Afncan institutions m the region to provide leadershp and techca l  
assistance, and (3) leveraging and complementing the resources of multilateral partners in the 
regron The mandate of the regional office Includes techcal  assistance to West Ahcan countries 
m whch BASICS has programs, both long term and penodic, as well as t echca l  leadershp for 
major regional lnltiatives m the areas of IMCI, nutntion, EPUpolio eradication, behavior change, 
pnvate partnerships, and information dissemination 

The regional office has four seluor techca l  advisors, an admmstrative team, and a two-person 
staff for the information center The four techcal  experts include a regronal director, an 
mumzation/chld survival advisor, a behavior change advisor, and a nutntion advisor Over the 
past four years, these advisors have successfully served as technical resources to those in the 
regon who design and Implement chld survival health programs Clients and partners include 
MOHs, USAID Missions, and mulhlateral donors, as well as pnvate sector organizations 
(commercial and PVOs) and public health institutions 

In fact, a key aspect of the success of h s  team has been its ability to work collaboratively with 
techclans from other regronal agencies, such as UNICEF, WHOIAFRO, and the international 
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PVO community mentioned above By worlung in a complementary fashion, resources are used 
more effectively, the potential target audience is expanded, and the ability to share experiences 
and lessons learned is enhanced Partnerships with multilateral donors, PVOs, and pnvate sector 
entities also enhance the prospects for sustaining the irutiatives undertaken dumg the relatively 
short life span of a project such as BASICS 

In PY4, there was dramatic growth m country, regional, and technical program activities m West 
Ahca In addition, a significant achevement has been the increased merging of regional and 
country technical agendas (e g , IMCI, EPI, nutrition, and behavior change) Greater ~nvolvement 
wth the pnvate/commercial and PVO commumties has also taken place For example, an 
Important partnership was formed with PSI and a jolnt strategy was developed to support the 
sustamable supply of ORS and to generate market demand for ORS in the West Ahca Region 
Additionally, two workshops were held m Senegal and Burkina Faso with the PVO community to 
help them identify their best practices related to chld survival Meanwhle, consensus building 
with other donors (the Dutch Government, French Cooperation, and the World Bank) became an 
unportant pnonty And the new focus for the BASICS Regonal Information Center strengthened 
the regional capacity to document and dissemnate techtllcal products, as well as to support 
country programs and regional workshops 

Accomplrshments 
The followmg key accomplishments are for programs funded regionally by the Afnca Bureau and 
REDSOIWCA Refer to specific country program updates for additional accomplishments in the 
following technical areas 

Regarding Integrated Management of Chldhood Illnesses (IMCI j 

A complementary partnershp with WHOIAFRO in mplementing IMCI in West Afhca was 
strengthened in PY4 BASICS contributions included taking the lead with the health facility 
assessments (HFA), food box adaptation approach, and quality assurance/supervision 

* In collaboration wth  WHO (through a regional workshop), BASICS sensitized regional 
decision-makers from 12 countnes m the West Afnca subregon to the process of 
introducing IMCI Each country identified ~ t s  status m terms of readmess to unplement an 
IMCI strategy 

* IMCI omentation meetlngs were conducted m Senegal, Togo, and Mali, with the 
collaboraQon of WHOIAFRO This led to a formal comrmtrnent by these countnes to 
Introduce the IMCI approach as a strategy to reduce childhood mortality 

Baseline HFA studies were completed in Senegal and Niger These studies will provide the 
necessary baselme data m order to assess a change m health worker performance followng 
Istnct-level tramng in IMCI 
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Regarding the Expanded Program of Irnrnumation (EPI), BASICS participated in numerous 
regional EPI activities orgamzed by WHO These activities have been vital opportunities for 
exchanging information, malung valuable contacts, and explonng possibilities for follow-on 
techca l  assistance at the country level 

Regarding nutntion- 

Twenty-one nutntionlhealth professionals from Bemn, Burluna Faso, CBte d'Ivoire, Gumea, 
Mali, Mauntama, Morocco, Niger, Senegal, and Togo were tralned in consultative research 
methods for the adaptation of the IMCI food box The 2 1 -day traimng semmar held in 
Dakar, Senegal, was a collaborative activity with ORANA, the SARPLISANA projects, and 
WHO/AFRO 

The ORANA focal point network was established, and BASICS assisted with the ORANA 
strategic plan that resulted in approval for two new ORANA staff positions (nutrrtiomst and 
epidemiologist) 

0 In Senegal, community nutntion activities were Implemented and the Mimmum Package 
was mtroduced in two dishcts, in Mali, a country assessment, a policy analysis, and the 
food box adaptation were camed out, and m Bemn, a country- and a district-level M i m u m  
Package assessment was carned out 

Regarding behavior c h a n g e  

a Approxlrnately 40 representatives fkom six countnes participated m two regional radio 
p rog ramng  workshops The workshops provided tramng in the systematic and rational 
development of radio spots, utilizing, among other tools, the WHO radio guide Forty-eight 
radio spots were developed All 12 radio spots for Burluna Faso were translated into local 
languages and pre-tested dunng the workshop in that country All radio workshop 
participants were to submit plans for follow-up application at the national level BASICS'S 
regonal partnershp for radio programming was expanded to include institutions such as 
PANOS (radio mstitution), CIERRO (tramng inshtution), IRESCO (research institution), 
and BDA (market research company) 

BASICS and FHA camed out an IEC tramng needs assessment of regional mstitutions and 
of country needs, as well as an assessment to determme how medra might be used in 
different countnes for strengthenmg IEC mtiatives Institutions based in C8te d 'Ivorre, 
Cameroon, Togo, and Bemn were mterviewed 
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In collaboration wth FHA and SARA, BASICS sponsored a summit for IEC tramng 
institutions that was carned out to better coordinate and plan activities, with the further goal 
of avoidmg duplication in the region 

Two workshops were conducted in Senegal (seven PVOs) and Burluna Faso (eight PVOs) to 
identify the best practices related to chld survival and to identify their techrucal asslstance 
needs Products of ths  activity include a set of lessons related to community and health 
facility chld survival strategies, as well as d~stnct-level strategies that target distnct MOH 
teams 

Regarding information Issemination, in FY97, the BASICS Regonal Information Center 
continued to support the mformation and dissemination needs of regonal staff, country program 
staff, and consultants through research and information shanng, includmg the Issemnation of 
chld survival techcal  updates by BASICS and other partners (e g , WHO) In addition, the 
regional information center continues to translate and dissemmate AHRTAG's Chzld Health 
Dzalogue In FY97, three issues of AHRTAG were translated and 12,000 copies disseminated to a 
list of 5,500 recipients Three African supplements for AHRTAG's Child Health Dialogue were 
mt ten  by the mformaQon center, with guidance from BASICS regional techcal  advisors 

Look~ng Ahead 
In the area of integrated management of chldhood illnesses (1MCI)- 

BASICS will cofacilitate the WHO regional facilitators' workshop in Niger m January 1998 
m whch five out of rune BASICS West Afnca Region target countnes will participate 
Also, the BASICS regional hector will cofacilitate the nat~onal facilitators' workshop in 
Madagascar in February 1 998 

0 A cadre of regronal counterparts will receive practical traimng in conducting health facility 
assessments BASICS expects to have five regonal researchers from three countnes 
worlung w i t h  the regon 

In Togo, BASICS will manage and fund the plamng workshop to initiate the IMCI 
adaptation process, a mid-term evaluation of adaptation of IMCI matenals, and a workshop 
to formalize consensus on the traimng matenals First-line health worker tramng is 
tentatively planned pnor to the end of BASICS In Mali and Niger, health worker IMCI 
tramng will be conducted m targeted Istncts 

In the area of the Expanded Program of Immumzation (EPI), BASICS plans mclude the 
following- 

A document will be prepared that summarizes key lessons fiom the implementation of NIDs 
m West Afnca and describes the followng key processes national-level planrung, regonal 
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and distnct microplamng, mobilization of local resources, use of volunteers, vaccine and 
support matenal logistics, social mobilization, choice and preparation of vaccmation sites, 
NID campaign implementation, and monitomg of NIDs 

Country-level EPI activities will be implemented In Mali, Niger, Benin, and Guinea that 
mclude the following mterventions EPI strategy and health worker traimng activities in 
pilot distncts, problem-solvmg EPI workshop, testing of imrnumzation sustainabillty 
mdicators, and strengthemg of surveillance of targeted vaccine-preventable hseases 

The followmg Include the planned activities in the area of nutrition- 

BASICS will finalize the tramng manual for nutntion policy and advocacy and orgamze a 
regional nutntion policy analysis and advocacy workshop 

BASICS will cosponsor a regronal tralning on nutntion policy, analysis, and advocacy, 
Including PROFILES 

BASICS, SANA, and ORANA wll  provide follow-up techmcal assistance for consultative 
research and IMCI food box adaptation (local trainmg-of-trainers), cosponsor the annual 
focal point meetmg, and host a regional meetlng on lessons learned from community 
activities m collaboration with the World Bank 

Planned behavior change activities mclude the following- 

BASICS will provide techca l  assistance to Mali, Senegal, Burluna Faso, Togo, and B e r n  
m the p l m n g  and implementation of radio commumcahon programs Ths  includes 
support for pre-testmg and dissemnation of radio messages m Burkina Faso, hosting two 
national raho program workshops m Mali, and the development of a protocol to evaluate 
the effectiveness of the radio message developed m CDDInutntion in Senegal 

Case studies will be mt t en  on exemplary comrnumty health strateges of two PVOs (World 
Vision m Senegal, Save the Children/Holland) in Burluna Faso A qualitative case study 
methodology will be used 

0 BASICS will cosponsor a follow-up meeting for regonal IEC institutions to review and 
dissemmate IEC capacity-building tools 

0 BASICS anticipates &sseminatmg the French versions of the HEALTHCOM Behavzor 
Change Toolbox and BASICS'S Emphaszs Caretaker Behavzor Gulde BASICS will also 
prepare a supplement to the WHO radio guide to address elements such as how to manage 
the translahon of raho spots into local languages and field-testing them 
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Due to the importance of documentmg the many successes in West Ahca,  emphasis will be 
placed on documentation and dissemination in FY98 Some important products scheduled to 
come out t h s  year include the following- 

BASICS will work with WHO to prepare a document describing the following key 
processes In the implementation of NIDs national-level planning, reg~onal and distnct 
mcroplanning, mobilization of local resources, use of volunteers, vaccine and support 
matenal logistics, soc~al mobilization, choice and preparation of vaccmation sites, NID 
campaign mplementation, and momtonng of NIDs 

* BASICS wlll prepare a paper descnbmg lessons learned dunng three years of IMCI 
introduction and implementahon in Francophone West Africa and host a regional workshop 
to discuss h s  expenence 

BASICS wl l  prepare a synthesis paper on lessons learned from the Nutrition M m u m  
Package assessment and implementation m fow countnes 

* BASICS will document its radio cornmumcation program tralnrng and implementation 
expenences m West Afiica as part of an overall BASICS product addressing similar 
expenences m Latln Amenca and the NIS 

* BASICS will document its expenence with the innovative regional ORS marketing 
uutiatlve 

REDSOIWCA Health Network 
Introduct~on 
BASICS and REDSOIWCA established a networlung activity to promote the shmng of 
mformation and lessons learned m family planning, HIVJAIDS prevention, and chald survival in 
West Afnca With US$l 04 million m core funds, the network will seek out best practices, 
lessons learned, and state-of-the-art mterventions, and document and disseminate these through 
partnershps wth media, mulolateral orgamzaoons, and USAID Missions In a region where many 
countnes no longer have USAID Missions, the network can play a clltlcal role m facilitating the 
shanng of prormsmg practices and movative approaches to common health-related problems 
among USAID Missions, implementing orgamzations, and partner orgamzations w i t h  the 
regon 

Accompl~shments 
Dumg PY4, the health network proposal was developed and approved by USAID The health 
network manager was recruited and fielded to REDSOIWCA in Abidjan in August 1997 Durrng 
the last two months of the fiscal year, the network office was set up, recruitment of an 
adm~mstrative assistant was under way, and the network manager completed her onentation to 
REDSO/WCA and the regonal FHA project The manager participated m a regionwide plamng 
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meetlng for PY5 activities of BASICS and began the cntical process of conducting a needs 
assessment for the network 

Looking Ahead 
Dunng PY5, the network manager will conduct a needs assessment of client orgawations In 
seven countnes of the reglon to determ~ne their information needs and the resources for 
documentation, dissemnat~on, and receipt of information that are available to them Guided by 
the results of t h s  assessment, the network manager, USAID PHN officers in the region, and FHA 
and BASICS regronal office advisors will design a health network strategy and plan that 
pnontizes the technical areas of focus and a selection of prom~sing mechamsms for shanng of 
lnformat~on and lessons learned among the countnes The remainder of PY5 will be devoted to 
nnplementation of health network activities deterrmned d u n g  the strategy development process 
Potential activ~ties include development of a web s~te, study tours, and slulls buildrng workshops 

Asia and the Near East 

The Asia and Near East Region includes countnes along the north coast of Afnca, the Near East, 
the AsIan subcontinent, and Southeast Asia BASICS has active programs in SIX countries withn 
this regon The six country programs respond to requests from the USAID Miss~ons and the 
MOH In four countnes, BASICS activ~hes are drrectly connected to long-term USAID bilateral 
projects When possible, BASICS links its techtucal assistance to programs of other donors to 
enhance results BASICS's maln techca l  pnonty is to improve the effectiveness of interactions 
between the public and pnvate sectors' efforts to increase chld survival Much of BASICS's work 
that affects the pnvate sector is innovative 

Bangladesh 
Introduction 
The Bangladesh country program has two purposes to strengthen the EPI delivery system in cities 
and to g v e  the munlcipalit~es the capability to manage urban health programs, begmrung with 
EPI Achevement of both purposes IS needed to susta~n the urban EPI system 

Accomplrshments 
The Mission strategic objective for Bangladesh is reduced fertility and mfant, child, and maternal 
mortahty BASICS's program to date has been limted to urban lfnmumzation The national 
mumzat ion  program has dramatically expanded ~ t s  services w i t h  the last decade and IS now 
reachmg 2 2 million chldren under the age of 5 In the 88 mu~llcipal~ties and c ~ t y  corporahons, 
w ~ t h  special efforts bemg made to Increase services to hard-to-reach fam~l~es ~n urban slums The 
gap between slum and non-slum areas has been narrowed, with slum areas now hav~ng 
immufllza~on rates closer to those of non-slum areas 

1993--gap m measles coverage by age l=slurns 29% lower 
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199-ap m measles coverage by age 1 
m Chttagong slums=2 1 4% lower 
in Khulna slums = 1 2% lower 
in Rajshah slums =7 1 % lower 

National immuzation day WID) coverage has always been very hgh for nationwide polio 
irnmuruzation campaigns, but has even unproved over a three-year penod Urban coverage rates 
were irutially below national coverage figures, but m the most recent year were hgher than 
national NID coverage rates 

The capacity (techcal and managenal) of host country rnstitutions has been improved to deliver 
better services A large number of urban health workers (total =2,629) have received refresher 
tramng through the BASICS project, building capacity and lrnprovlng performance Human 
resources in support of urban mumzation have mcreased Cnhcal urban i m u z a t i o n  positions 
have been filled (increasing the percentage of sanctioned positions filled fiom 26 percent to over 
43 percent) New medical officer positions, whch are responsible for health services in then 
mmcipality, are especially Important and will contribute sigmficantly to the sustainability of the 
urban immuzation effort Half of the municipalities and city corporations have now appointed 
medical officers who are currently in place and responsible for the immmzation efforts m their 
~urlsdlctlons 

Along wth the increase m health personnel in place m the urban centers, a sigmficant percentage 
of mmcipalities and city corporations have budgeted resources to support m u z a t i o n  
actiwties They are no longer dependent on BASICS to provide the local recurrent costs to fund 
mumzation actiwties, the percentage of mmcipalitieslcity corporations reliant on BASICS 
funding to pay for immuzation operational costs has been reduced fiom almost 34 percent to 
less than 10 percent BASICS'S financial mputs to supporting EPI recurrent costs (vaccinator 
transportation plus kerosene and supplies) have decreased by over 95 percent In two divisions, no 
BASICS funds for operational costs of irnmumzation were allocated m the current year 
Mucipality and city corporation contributions to operational costs of irnmumzation more than 
doubled fiom 1993-94 to 1996-97 as BASICS financial rnputs were decreased 
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Disease surveillance focal points (DSFPs) and local surveillance officers have been selected and 
over 80 percent of them have been trained, putting m place a function~ng disease surveillance 
system In its first six months of operation (January-June 1997), the disease surveillance system 
identified a portion of the expected AFP cases The performance in the urban areas is sigruficantly 
better than in Bangladesh as a whole 

There is a discrepancy between immumzation coverage rates for 1997 as established from the 
national coverage survey (NCS) and the DHS figures For several antigens, the coverage rates are 
very close (e g , BCG=94% for NCS versus 92% for DHS, DPT-3=74% for NCS versus 75% for 
DHS) However, in the case of measles, there is a sipficant unexplained disparity, with the NCS 
reporting 63 percent and the DHS giving 80 percent Given the difference in measles coverage, it 
is hard to understand why the fully vaccmated rates are the same (58%) The Dhaka office has 
been asked to look into this matter The TT2+ coverage figures are also hgher in the DHS (90% 
versus 8 1 % m the NCS) It is important that these dsparities be explained so that the program can 
ascertain whether it has been able to Improve Immumzation coverage in the urban areas of 
Bangladesh 

Antigen 

BCG 

DPT-3 

Measles 

Fully Vaccinated 

TT2+ 

DHS 
1997 

92% 

75% 

80% 

58% 

90% 

National Coverage Surveys (Urban) 

1993 

92% 

76% 

68% 

61% 

82% 

1995 

94% 

80% 

68% 

64% 

86% 

1997 

94% 

74% 

63 % 

58% 

81% 
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Look~ng Ahead 
In PY5, BASICS activities are governed by the performance work statement for delivery order 
803, withln the context of the Mission's new seven-year program, from 1997 to 2004, New 
Initiatives for Population and Health Programs (NIPHP) Note that the previous urban 
irnmumzation objectives are included withn the broader scope of NIPHP 

BASICS will contmue to strengthen mucipal health management capabilities, support national 
polio campaigns and disease surveillance, and seek effective means to connect with hard-to-reach 
slum families BASICS is moving beyond immumzations, however, towards mtegrated 
management of the sick chld through the leadership of the Chld Survival Task Force, whch 
bnngs together the NIPHP partners with the government and other donors BASICS is worlung on 
a team with the Urban Services Delivery (USD) Project awarded to John Snow, International 
(JSI) USD will channel USAID funds drectly to NGOs for urban family plamng and health 
services BASICS will improve the quality of the chld survival services of these NGOs, working 
particularly through AVSC and World Vision to give techmcal assistance to the NGOs At the 
national level, the Chld Survival Task Force w11 ensure the appropnateness of national chld 
survival policies that can be Implemented through NIPHP in rural and urban areas In the 
e o r i i ? i ~ r ~ c z t ~ i ; ~ a ,  BASICS has begun developing program plans with the lead NIPHP 
orgamzation, Johns Hopluns Population Communications Services Project Worlung with PSI, the 
social marketing contractor, BASICS will gve  attention to the commercial pnvate sector, 
explonng opportumhes for NGOs and mu~llcipalities to mprove the quality of services provided 
by pnvate practitioners and drug sellers 

Cam bod la 
Introductron 
At the request of USAIDPhnom Penh and the MOH, BASICS has joined SEATS (Service 
Expansion and Techmcal Support Project) and AVSC (Association for Voluntary Surgical 
Contraception) to design and Implement a two-year maternal and chld health program wthin the 
framework of a Mission strategy The Mission provided $2,472,000 to BASICS as field support in 
FY96 

Accomplrshments 
Jomt teams were sent by the three orgamzations to Cambodia m June and September 1996 to 
develop a statement of work for the program, a work plan, a staffing and orgamzation plan, and a 
budget These documents for the two-year program were jolntly produced To meet the October 
1996 start-up date, a jomt office was established, mcludmg the lease of office space and 
procurement of equipment The two long-term BASICS techtllcal advisorea plannmg and 
management advlsor and a chld survival advisor-were proposed to the Mission and accepted 
BASICS manages the cbld s m v a l  aspects of the program, with an emphasis on diarrheal 
diseases and acute respiratory infections (CDDIARI) The BASICS techcal  team has been 
worlung mth counterparts to plan and coordinate activities at the national and provincial levels, to 
establish provincial tramng capability, and smultaneously to strengthen referral care, to train 
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public and pnvate sector health providers, to strengthen supervision, to develop communication 
strategies to address home care and care-seelung behavior, and to momtor service delivery and 
community interventions 

At the begnning of July 1997, the Mission suspended the RACHA program because of polltical 
conflicts in Carnboda, and requested RACHA staff, along with other international staff be~ng 
funded by USAID, to depart The RACHA international staff were still in evacuation status at the 
end of FY97, except for the BASICS admmstrative officer, who was allowed to return to bnng 
financial reports for the three cooperating agencies up to date and to oversee safeguardng of 
RACHA property 

Lookrng Ahead 
At the request of the Mission director in September, the RACHA team developed a plan to resume 
RACHA programs urlthout providmg assistance to the government at the national level The 
Mission has recommended to the Department of State that RACHA be allowed to resume 
program activity as part of the humamtanan assistance effort, however, no decision has been 
made The FY98 work plan will be revised if the program is allowed to resume 

lnd~a 
lntroductron 
BASICS has been providmg technical and admmstrative assistance to the USAID bilateral 
project known as PVOH (Pnvate Voluntary Orgamzations for Health) 11, whch supports delivery 
of p m a r y  health care services by NGOs The 10-year PVOH I1 project will end in 1997 BASICS 
was asked to unprove the chances of the NGOs' being able to sustaln delivery of effective pnmary 
health care services after PVOH I1 ends BASICS is helpmg to orgamze operations research to 
better understand the deternunants of sustainability 

Accomplrshments 
B e g m g  in PY3, BASICS provided technical and adrmmstrative assistance to PVOH 11, with an 
emphasis on worlung with pnvate practitioners in rural areas, typically untramed and unlicensed 
"wllage doctors " In these efforts, BASICS transferred a methodology developed m Indonesia for 
work with pnvate prachtioners, the Pnvate Practitioner Treatment Improvement (PRACTION) 
approach, to test its use by NGOs worlung at the commmty level BASICS received operations 
research proposals from two Indian NGOs, one in Rajasthan and one in Bihar The aim of the 
operations research was to assess the current role of exlstlng pnvate practitioners in the 
commu~llty and then to engage them m a commuty-sponsored effort to improve the quality of 
thelr medcal servlces The collaboration with pnvate pracbtioners who are already sustalnlng 
themselves m the commumty avoids the problems Inherent m establishmg new cadres of health 
workers who have to be sustained from outside the commumties By unprovmg the quality of 
services that the people are already usmg, there is no need to steer the commuty  to new and not 
necessarily better pracbtioners BASICS provided the questionnaires and survey methods that it 
developed wth the Umversity of Gadjah Mada m Indonesia, followed up by review and 
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comments on thelr adaptations of the methods to the situations in the Indian commumties 
BASICS then helped the NGOs to develop locally appropnate mterventions to improve quality 
The two NGOs conducted an assessment of home and practitioner case management of the key 
childhood illnesses uslng the verbal case review (VCR) methodology and then, in PY4, c m e d  
out a four-part intervention (INFECTOM) and assessed its impact Results from one of the PVOs 
mdicated sipficant improvements in case management by practitioners, the other PVO has not 
yet submtted its final report USAID/Delhi sponsored a final workshop for PVOH I1 in August 
1997 

In PY3, BASICS was asked to work with other organizations and the Mission to design the 
Women's and Chldren's Health (WACH) Project, slated for the State of Madhya Pradesh 
BASICS, m collaboration with the Mothercare Project, INTRAHIPrune, and the Population and 
Health Resources Prolect, deslgned surveys and mformation-gathenng tools for use dumg the 
development of the WACH In August 1997, US~IDDeKdecided to suspend further 
development of WACH activities Reinstatement of WACH is dependent on an agreement being 
reached by USAIDDellu and the Government of Madhya Pradesh (GOMP) on the mechmsm for 
lrnplementing the project The GOMP agreed in pmciple to having the project implemented 
through an mternational NGO, but wanted to maintain a degree of control that was unacceptable 
to the Mission 

BASICS has been providing techcal  and admuustrative assistance to the Program for the 
Advancement of Commercial Technology-Chld and Reproductwe Health (PACT-CRH) Project 
in its efforts to reach the follovvlng objectives (1) expand commercial distribution of ORS in 
Inha, (2) mcrease commercial marketmg and promotion of ORS, (3) increase commercial sales of 
ORS in India, (4) convince ORS producers to position ORS with breastfeedlng and food, and (5) 
Introduce new products that may meet the needs of vmous segments of the population To this 
end, BASICS has contracted with two f m s  m India, with the first to undertake a situational 
analysis of the supply of ORS and antidanheal drugs for chldren, government and other 
procurement, the commercial sector, social marketing, distribution patterns and availability, the 
role of mass mela,  prescnber/client interactions, and the decision-malung process in obtairung 
diarrhea products for chldren, and with the second firm to purchase exlsting data about sales and 
prescriptions for antilarrheals and rehydration products 

Lookrng Ahead 
To provide greater validty to the results of the work with pnvate practitioners, BASICS plans to 
conduct a validation study to (1) deterrmne how closely information from mothers on standard 
case management guidelines using the VCR compares wlth the 111formaQon obtalned from 
observations, and (2) detenmne if mothers' recall of events dmng the encounter changes 
slgmficantly 2 days, 7 days, and 15 days after the encounter Funds for the study are being 
requested from WACH funds or from funds remamg from the BASICS program m Yemen 
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Although the WACH project is not going ahead at t h s  tune, USAID/Delhi has asked BASICS to 
continue with the literature review, as it has broader application outside of Madhya Pradesh 
Mothercare has been asked to conduct the neonatal symposium, and INTRAH/Prime a protocol 
review, the BASICS techcal  director will attend the neonatal symposium, and other BASICS 
staff will review the chld health portions of the protocol 

For PACT-CRH, BASICS will provide support to three workshops (marketing, quality control, 
and detail men), the development of an advertising council, review of proposals submitted for 
PACT-CRH funding, and other activities pertainmg to the genenc campaign 

lndones~a 
lntroductron 
The Indonesia country program consists of two related projects the Central Java Pnvate Sector 
Health Services Project, approved in August 1995, and technical assistance to Health Project IV 
(HP-TV), approved in October 1995 The purpose of the Central Java project is to develop analytic 
methods and district-level program activities that unprove the effectiveness of pnvate sector 
services for chld survival The purpose of the techtllcal assistance to Health Project IV is to 
Improve distnct-level plantllng and management of pnmary health care, mcludmg improvements 
of pnvate sector services, for the five provinces included in the Government of Indonesia and the 
World Bank's loan project BASICS'S involvement in HP-IV enables application on a larger scale 
of the data collection and activity design methods developed in Central Java by the University of 
Gadjah Mada (UGM) and BASICS 

Accomplrshments 
The Central Java project has been achevmg objectives roughly on or ahead of schedule 
Following successful development and testing of survey instruments, an additional step was 
mtroduced to speed up application of these tools UGM has been refining and simplifying the data 
collection instruments to ease their use in large-scale programs (The mtial and successful 
applications by commumty-level NGOs occurred in India dunng FY97 ) BASICS had anticipated 
another tranche of field support funds in FY97, whch would cany the testing and application of 
the interventions to completion The Mission decided to reduce its workload in the health sector 
the expected $350,000 in 1997 was dropped from the Mission's budget, and the Mission wanted 
BASICS to complete by September 1997 any activities usmg Mission funds BASICS requested 
reconsideration of tlvs decision and submtted a plan for vlsits to Indonesia in PY5, using a small 
amount of funds from the Mission after September 1997, with most of the funding comng from 
the Global Bureau for worlung group activities USAIDfJakarta has approved the requested 
extension 

As recommended by the Mission, BASICS contracted with Project Concern for further 
development of its local area monitonng system The MOH has agreed to introduce the local area 
momtomg system mto the nabonal health system through HP-IV 
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Looking Ahead 
In Central Java, UNICEF has agreed to help support the implementation of the pnvate 
practitioners interventions in FY98 UNICEF has committed $50,000, sufficient for the cost of 
implementmg the rnterventions in one distnct BASICS requested additional funds to allow UGM 
staff to simplify and Improve the instruments and to capture the results of the interventions by 
UGM BASICS costs in FY98, includrng supervision by a BASICS technical officer and 
administrative support, will be about $1 10,000, of which about $25,000 is available from field 
support funlng provided by the Indonesia Mission rn FY95 

Although we had understood that all planrung workshops and technical assistance for Health 
Project IV would be canceled due to the August 1997 financial crisis in Indonesia, the Mimstry 
has now mformed us that the second p l m n g  workshop, with the imtial 1 1 hstncts from the five 
provmces, will proceed m March 1998 The BASICS techcal  officer for Indonesia will be m- 
country at that time and will mtroduce the methodology for worlung wth  pnvate practitioners at 
the dsttlct level There will not be time for implementahon of the full cycle of information 
gathenng and contracting with pnvate practitioners There should be a follow-up of th~s  activity in 
FY99 by the orgamzation that succeeds BASICS 

Morocco 
IntroeJuctron 
The Morocco Mission provided $250,000 to BASICS for short-term techcal  assistance in two 
chld sumval areas (1) assessment of cold chams for vacclne and (2) assessment of the social 
marketing strategy for ORS At the end of PY3, the Mission provided an additional $300,000 as 
field support for techmcal assistance m the area of IMCI and for additional opporturvties in 
marketing 

Accompl~shments 
The BASICS program in Morocco is now centered around the development of an Integrated 
Management of Chldhood Illness (IMCI) mtiative Ths  mtiative was introduced through two 
tr~ps by the BASICS techcal  &rector, in Apnl and October 1996 Program mplementation 
began m January 1997, with the establishment of integrated techmcal and national committees and 
the selection of two provmces, A g a d ~  and Meknes, for the implementation of a pilot project The 
techmcal c o m t t e e  and the BASICS former Morocco country advisor prepared a draft version of 
the clmcal algorithm, whch wll  be reviewed dunng a meeting with WHOIEMRO m November 
1997 and fmallzed at a consensus meeting shortly thereafter Dunng Apnl, the country advisor 
and the chef of the Maternal and Chld Health Division, Mimstry of Public Health (MOPH), 
participated m the 1 1-day IMCI course in Zambia to galn a better understandmg of IMCI and the 
complexity of orgamzmg the training program m Morocco In August the rapid health facilities 
assessment was completed, whch inlcated that facilities were adequately equipped and staffed 
but that physicians rmsclassified illnesses in 50 percent of cases m chldren under age 5 and have 
madequate counselmg shlls 
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In its aim to introduce a "new" ORS mto Morocco, BASICS has fulfilled its commitment by 
mtroducing Cooper-Maroc to the U S company that developed and licenses cereal-based ORS In 
the area of food fortificat~on, it has been agreed with USAIDRabat that the next step 1s to Walt for 
the Opportu~llties for Micronutnents Initiative (OMNI) to produce an options paper on the 
nuintion situation in Morocco, including fortification, supplementation, and staple foods The 
paper is expected by mid-October In addition, the MOPH will prepare a scope of work for an 
OMNI consultant to asslst with both techcal  and political issues related to food fortification in 
Morocco Based on the options paper, outcome of the OMNI tnp to Morocco, and the MOPH's 
interest in contmuing activities m this important area, BASICS is prepared to undertake a study on 
consumption patterns m chlldren under age 5 and, if time pemts,  provide marketing assistance to 
the selected company or compames Fmally, the MOPH has stated that they cannot grant an 
exclusivity agreement to the largest soap producer m Morocco-Lesiur-Cnstal-111 the promotion 
of handwashing with soap The MOPH has been encouraged to work with Lesiur-Cnstal since it 
holds 85 percent of the market, and it is expected to make a fmal decision shortly If requested, 
BASICS is prepared to assist w th  a study of consumer hygiene behaviors and to work with soap 
manufacturers in the development and launchng of a handwashmg campaign 

Under EPI activities, dunng FY97, in response to a request by the national immunization program 
(PNI), BASICS provided techcal  assistance m the development of a vaccination reference guide 
for health workers The completed guide is expected to be published in October and dissemmated 
d u n g  trai~ung for the next round of NIDs BASICS also provided consultants to select, install, 
and train PNI staff in the use of software for computennng the stock management of 
~mmunlzation commohties Though BASICS has not been requested to provide any further 
assistance in t h~s  area, it will continue to follow these activ~ties 

Looking Ahead 
By the end of the IMCI pilot project in September 1998, it is anticipated that an evaluation will 
show improvements m several key areas, particularly an mcrease in correct classification by 
practitioners and m their counseling skills Following participation m a food box adaptation 
workshop in Senegal by two MOPH staff, adaptation of the food box began m mid-September and 
is expected to be completed by md-November The nuintion mformation gathered will be utilized 
m the development of the mother's card as part of the IEC activities 

D u n g  FY98, BASICS w11 begn activities to integrate IEC wth the IMCI l~lltiative The aim is 
to increase the comrnuruties' involvement m the management of thelr own health care and in the 
counseling slulls of practihoners Activities under IEC mclude the orgamzation of an IEChMCI 
task force, which w11 include provincial IEC officers, to develop the IMCI mother's card and an 
azde-memozre for health workers, and to plan exercises withn both provmces to mvolve the 
commumties in the management of thelr own health Since counseling is a key part (two modules 
and Integration into other modules) of the IMCI traimng program, MOPHIIEC staff wl l  be 
Involved m the adaptation of the IMCI training course 
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BASICS activities in the pnvate sector for FY98 remain in question OMNI will contmue its 
inquiries to determine the feasibility of vitamin A fortification If a feasible strategy IS identified, 
BASICS may be requested to work with Moroccan industry to help develop promotion and 
marketing activities that are consistent with public health policies and objectives 

- 

Pak~stan 
lntroduct~on 
The USAID bilateral assistance program has been closed USAID funds for health programs are 
being provided only to pnvate orgamzations in Pakistan, through The Asia Foundahon (TAF) and 
the Aga Khan Foundation TAF has received funds ($3 million) that are to be distnbuted to 
Palustani NGOs The MotherCare Project has been asked by the Office of Health and Nutntion to 
coordmate techcal  assistance from MotherCare, Wellstart, and BASICS, through TAF, to the 
Palustam NGOs In PY2, BASICS received a $250,000 buy-in to pay for techcal  assistance 

Accompl~shments 
BASICS is provldmg short-term techcal  assistance to improve services for infant and child 
health Dumg FY96, BASICS techcal  assistance focused on strengthemng the techcal  
capacity of NGOs m autodiagnosis and health facilities assessment to better understand the needs 
of the communities they serve and to assess the availability of quality services BASICS also 
supported Wellstart's development of breastfeedlng counseling cardshapes as a means to Improve 
counseling slulls witlw NGOs Dumg FY97, BASICS planned to build on ths  through the 
development of counseling cardsftapes focusing on chld health Through a subcontract with 
MotherCare, Manoff is providmg techcal  assistance to strengthen the counseling groups and in 
the development of counseling cards for infant care, chld feeding, and home management of 
darrhea 

Lookrng Ahead 
Based on mitial results from the mplementation of the pnvate practitioner treatment mtervention 
(PRACTION) m Blhar, India, m FY98, BASICS w11 expand its portfolio m Palustan to work with 
the Aga Khan Umversity-Commumty Health Sciences Department (AKU-CHS) m gaimng further 
expenence with PRACTION m urban and pen-urban settlngs 

Latin America and the Caribbean 

BASICS has a resident country advisor and staff m Bolivia, Ecuador, Guatemala, and Honduras, 
supported by BASICS headquarters, and a regonal advisor m Tegucigalpa 

In PY4, BASICS used USAID Mission field support funds to provide penodc or long-term chld 
survival techca l  assistance in five of the eight USAID Latin Amenca and the Canbbean (LAC) 
chld survival emphasis countries Bolivla, Ecuador, El Salvador, Guatemala, and Honduras 
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Using funds of USMD's Latln Amenca and Canbbean Bureau, BASICS and the Pan Amencan 
Health Organization (PAHO) provided techtucal assistance to seven of the eight emphasis 
countries, including Peru and Nlcaragua, for the adoption of integrated management of chldhood 
illness 

In close collaboration with USAID Missions, BASICS in Latln Amenca continues to help 
Mmstnes of Health and NGOs face the challenges of morbidity and mortality in chldren under 5 
years of age by developing, testing, and strengthening local capacity to implement chld survival 
interventions that can- 

* Change the behavior of mothers and caretakers for better home care of chldhood illnesses 
such as pneumoma, diarrhea, and malnutrition, and for seeking outside care at slgns of 
danger 

Provlde quality treatment of chldhood illnesses m health facilities and in the cornmuty 

* Collaborate with PAHO and other agencies to promote adoption of IMCI 

Promote mder use of cornmmty-based intervent~ons, mcluhng mortality surveillance, 
nutnt~on, and growth promotion 

Support rnterventions to reduce neonatal and pennatal mortality 

Continue work wth  the pnvate sector and NGOs to expand access to chld health care and 
health products such as soap for handwaslung and oral rehydration salts for treatment of 
severe dehydration 

On a regonal basis, BASICS and PAHO began implementation of the LAC Regional IMCI 
Imtiative Of the eight LAC emphasis counmes, Bolivia, Ecuador, Peru, El Salvador, Honduras, 
and Nlcaragua have adopted IMCI as thelr national cluld health care policy, completed operational 
plans, adapted WHO genenc matenals, and begun establishmg a cntical mass of health 
professionals tramed m IMCI 

The Central Amenca Handwashmg htiatlve saw cornrnerc~al soap producers launch markehng 
carnpalgns in El Salvador, Nicaragua, Guatemala, and Honduras Uslng LAC Bureau funds, 
BASICS began lmplementation of the Central Amenca Micronutnent htiative jointly wlth two 
other USAID-funded projects OMNI and SUSTAIN Under the mtiative, BASICS will help 
pnvate sector rmllers fortify corn flour with iron and other micronutnents 

Under the LAC Regonal Chld Survival Project, BASICS began lmplementation jomtly with 
Mothercare of a PennatalAVeonatal Research htiative in Bolivia and Central Arnenca P e m t a l  
mortality stuhes have been done and workshops conducted wth  Mimstnes of Health and NGO 
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partners BASICS also provided the facilitators for a USAID Central Arnenca Health Officers 
Conference in Guatemala City 

Bol~v~a  
lntroductron 
The objectives of the Bolivia country program are to- 

* Increase the proportion of caretakers who regularly practice behaviors to prevent chldhood 
dseases, provide appropnate home care, and seek care at facilities when needed 

Improve the use of commuruty/family level data for decision-making and development of 
mtewentions that have an impact on infant mortality 

* Increase the proportion of health providers at first-level facilities who practice IMCI for 
chldren under 5, and increase the proportion of caretakers leaving heath facilities who 
understand the appropnate management of the health of their chld at home 

Increase the availability, delivery, and use of diarrheal disease/ARI/standard case 
management products and services by mobilizing the pnvate sector 

Accompl~shments 
Among BASICS achevements in PY4 were the following 

* The innovative radio drama El Zambo Angolzta began broadcastmg the first 15 of 50 
planned episodes using the life and travails of a mythcal soccer star to influence chld care 
behavior through key messages amed at mothers and caretakers 

* Chld survival radio spots were broadcast in 1 1 MOH and USAID pnonty health disttlcts 

A simplified mortality surveillance lnstnunent is now m use in six districts, and in three 
focus disttlcts, BASICS is now implementing a combined package of IMCI t r a m g ,  the use 
of the mortality survey, and IEC radio spots 

* The Government of Bolivia adopted IMCI as a national chld health care policy, a national 
strategy and operational plan was developed, WHO materials were adapted, a core of 
regonal IMCI clmcal tralners was trained, and health facility staff t r a m g  began in three 
dlstllcts 

* With PAHO, BASICS continued efforts to introduce IMCI trauung mto the medical school 
currrculum 
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After a five-month lapse in production, BASICS, PAHO, UNICEF, the pnvate sector, and 
the MOH relaunched the promotional campaign for Suero de la Vzda a brand name of ORS 

Look~ng Ahead 
Dumg PY5, BASICS and its partners w11 complete IMCI climcal tralnlng in three pnonty CCH 
distncts and IEChehavior change efforts m six distncts Country IMCI efforts will be llnked with 
the regional IMCI ltlltiative On the cornmuruty side, BASICS and CCH will contmue efforts to 
extend the use of the mortalmty survey, the survemllance system, and the nutntion food box mn 
dmstnct health plans Pre-service IMCI traimng is expected to be introduced m the medical 
schools, and the Suero de la Vzda ORS actmvity will be evaluated The next 35 episodes of El 
Zambo Angolzta will be developed and broadcast, and the senes will be evaluated Fmnally, a 
complementary IMCI course for nurse auxiliaries will be adapted and field-tested 

Ecuador 
lntroductron 
The objecbve of the Ecuador country program is to lmprove public and pnvate sector pnmary 
health care services through the design of an appropnate, attractive, and cost-effectwe integrated 
package of IMCI services 

Accomplrshments 
BASICS accomplishments m PY4 included the following 

0 BASICS successfully collaborated with the Mltllstry of Health, UNICEF, PAHO, and 
prov~ncial counterparts to acheve consensus on the adoption of IMCI as a national chld 
health care policy 

A nabonal IMCI strategy and operational plan were completed, WHO matenals were 
adapted, clmcal trainers were tramed, and m Imbabura Province, traimng was completed of 
140 doctors, nurses, and auxiliaries 

BASICS conducted two seminars for medical school faculty m Quito and Cuenca on the 
techmcal basis of IMCI 

BASICS assisted UNICEF in conducting formative research and establishng a national 
steenng commmttee to develop a national health comm~~llcations strategy m support of 
IMCI 

0 BASICS hosted a regional field test of the rapid assessment of health worker performance 
methodology 

Lookrng Ahead 
IMCI clinical slulls trainmg will contmue at the national level m Imbabura Province and at the 
medical schools of Azuay and Loja In collaboration with the Rational Pharmaceutical 
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Management (FPM) Project, BASICS will develop and test a drug management assessment 
manual in Imbabura Province BASICS will work with national and provincial counterparts to 
develop an IMCI health worker supervision system, guidelines, and matenals BASICS also plans 
to complete, with the MOH, UNICEF, PAHO, and other partners, a national health 
cornmumcations strategy and to provide assistance for ~ t s  implementation in Imbabura 

El Salvador 
lntroduct~on 
BASICS objectives m El Salvador Include the followmg (1) adapt community-level mtegrated 
management of cbldhood illness (IMCI) matenals, and (2) reduce pennatal mortality 

Accomplrshments 
BASICS began work m El Salvador late in PY4 htials accomplishments include-- 

A three-day workshop conducted for the MOH and NGOs to introduce IMCI 

The collection and review of exlstmg Salvadoran commumty heath worker traimng 
matenals preparatory to the adaptation m PY5 of an improved health worker tramng course 

Looking Ahead 
In PY5, BASICS will help the MOH and NGOs adapt and test an IMCI commumty health worker 
trairung methodology and its matenals A core of trainers will be formed, and at least one cadre of 
commumty health workers tramed BASICS wll  also help PROSAMI adapt its current momtonng 
and supervision systems to the lMCI model An epidemiologcal analysis of pennatal mortality 
will be done, and the Salvadoran MOH and NGOs will be invited to participate in a Cental 
Amenca pennatal mortality workshop in Antigua, Guatemala, m md- 1998 BASICS will also 
carry out a number of regional activities in El Salvador in PY5, includmg the LAC Regional IMCI 
htiative, the Central Arnenca Handwashng htiative, and the Central America Micronutnent 
htiative 

Guatemala 
lntroductron 
The objectives of the BASICS country program m Guatemala mclude the followmg acbvities 

Improve home care for early chldhood Illness, growth promohon practices, and care- 
seelung behavior outside the home by developing and testlng a commumty-focused health 
behavior change strategy, methodology, and matenals m selected Mayan health areas 

Improve commmty-level health practices through the design, development, andlor 
adaptahon of a strategy, methodology, and matenals for assessmg and meetmg health needs 



1996-97 BASICS ANNUAL REPORT 

Improve the quality and integrated nature of chld health care at health facillties in the 
Mayan Highlands 

* Improve the management of health programs m the Mayan Highlands by providing USAID 
wth  an assessment of health area-level management and by developing competency-based 
management trallllng for area- and hstnct-level personnel, almed at the principal constraints 

to lrnprovmg chld health in the five USAID health areas 

Accomplrshments 
BASICS accomplishments in PY4 mnclude 

* Completion of a literature search of mdgenous chld care practices 

With the collaboration of several local NGOs, a lessons-learned study of community health 
needs assessment methodologies 

0 With INCAP, the formation of Integrated standard case management (SCM) traimng teams 
in four health areas, and the training of at least one health staff professional in IMCI m 100 
percent of health facillties m Totonicapan, Solola, San Marcos, and Quetzaltenango 

With the MOH, completion of moral leadership and teamwork tramng m five health areas, 
plus orgamzational cllmate assessments alrned at solving ahnistrative problems locally 

0 An assessment of LAPROMEDYs ORS production, marketing, and distribution capacity 

* Launchng of the pnvate sector handwashing campaign 

Look~ng Ahead 
In PY5, BASICS w11 carry out a tnals of improved practices (TIPS) to test child feedmg IEC 
mterventions among mdigenous caretakers IEC messages, matenals, and a guide book wth  
counseling cards will be completed for community health workers A field test of an improved 
commuruty health needs assessment methodology and ~ t s  lnstrurnents wl l  be carned out, and a 
study of commumty health worker traimg methodolog~es will be completed, followed by a field 
test of its improved tramng matenals Assurmng MOH interest, SCM tramng will be completed 
m Solola, San Marcos, Totomcapan, and Quetzaltenanago and will begm m Chmaltenango Also, 
a food and nutntion component will be grafted mto the SCM trainmg Under the MOH's 
permanent education program, additional competency-based traimng wll  be conducted for dstnct 
health staff Through PATH, BASICS will provide contmued techcal  assistance to 
LAPROMED 
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Honduras 
lntroduct~on 
The BASICS/Honduras country program has the following objectives 

Increase access to pennatal care at the commumty level and Improve caretaker behavior 

Strengthen commuty capacity to manage ARVCDD and nutntion growth promotion 

Assist the MOH with the mtegration of health semces 

Accomplishments 
In PY4, accomplishments included the followmg 

With MotherCare, BASICS completed a neonatal mortality literature search and held a 
workshop for participatmg NGOs 

A commumty-based quality investigation of newborn baby household beliefs was 
completed 

A study of infant feeding practices for developmg mother counselmg cards was carned out, 
and the "food box" was mcorporated into IMCI traimng 

0 A set of commumty integrated chld health (ATN/C) matenals was fimshed, including 
mother counseling cards, momtor manual, implementation guide, and training guides 

The Mlmstry of Health formally adopted IMCI as its national chld health care strategy, an 
operational plan and matenals adaptation workshops were completed, and a core group of 
MOH staff were tramed m IMCI chmcal slulls 

With BASICS assistance, pnvate sector soap producers launched a handwaslung marketing 
campagn 

Looking Ahead 
In PY5, BASICS plans a workshop in November 1997 to analyze the results of the Pematal 
Mortality Study and to develop a list of key behaviors and a strategy for Intervention Matenals 
and manuals will then be developed to operationallze the strategy wrth MotherCare AINIC 
trailwg in nutntiodgrowth promotion will be completed m 730 comtnumties m the USAID target 
health areas Complementary training modules will be developed m breastfeedmg and weamng, 
pneurnoma and diarrhea management, immzat ion ,  and chld development A Baselme Impact 
and Evaluation Study of AIN/C will be camed out in the spnng of 1998 BASICS will also help 
the MOH adapt IMCI mto its chld health norms and will assist in designmg and carrying out 
IMCI climcal skills traimng for facilities staff m the USAID pnonty health areas An alternative 
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to the present 1 1-day IMCI course will be developed and tested Fmally, BASICS will conduct an 
IMCI Baseline Study to help USAID and the MOH assess the impact of IMCI on quality of child 
health care 

Peru 
lntroductron 
BASICS had no country-specific objective or activities identified m Peru durlng PY4, but it did 
support some regronal act~vit~es 

Accomplishments 
Through its Behavior Change Worlung Group, BASICS helped the Ministry of Health and 
Proyecto 2000 translate and adapt the HEALTHCOM Tool Box 

BASICS supported the Pan Amencan Health Orgmzation (PAHO) Regional Health 
Cornmumcations htiative, COMSALUD, in which the Ulvversity of Lima is playmg a key 
role 

* Under the PAHOBASICS LAC Regional IMCI htiative, IMCI training continued and an 
alternative seven-day course was developed and tested 

Lookrng Ahead 
BASICS will contmue to cooperate w th  PAHO on regional IMCI and health communications 
activities in Peru BASICS is also ready to respond to any chld health care requests from the 
USAIDPeru Mission 

Reg~onal Programs 

LAC Reg~onal Integrated Management of Childhood Illness (IMCI) 
lnrt~atlve 
Objectrves 
There are four intermediate results that support the LAC Bureau's strategic objective of "more 
effective delivery of child health services m diarrheal disease and acute respiratory mfection" 

Informed country decisions regarding how and when to adopt IMCI 

Country plans and strategies m place for introducbon and implementation of IMCI 

* Improved country practices to implement IMCI 

Improved IMCI country implementation through feedback from momtonng and evaluation 
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A ccomplrshments 
PY4 was the first year of implementat~on of the jo~nt PAHOBASICS LAC Reg~onal IMCI 
Inibative Accomplrshments included- 

* Six of the eight LAC child survival emphasis countrres adopted IMCI as their nabonal child 
health care pohcy-Bohv~a, Ecuador, Peru, El Salvador, Guatemala, Honduras-and have 
IMCI plans and strategies in place 

An IMCI adaptahon workshop for Cental Amencan part~cipants was held In El Salvador, 
and participants from El Salvador, Nicaragua, and Honduras attended clmcal shlls tranmg 
in the Dormnlcan Repubhc 

A field test was conducted In Ecuador of the rapid health facilit~es assessment methodology, 
later replicated in Boliv~a 

Lookrng Ahead 
In PY5, the second year of ~mplementat~on, PAHO and BASICS plan IMCI onentahon msslons 
to Guatemala and Huh, followed by necessary techcal  asslstance to those two countrres to adapt 
IMCI matenals and prepare for clinlcal trzumng Several sub-regional tratrung-of-traners and 
clinlcal courses will be conducted in Central and South Amenca A complementary IMCI health 
auxllianes course will be developed and field-tested in Bolivia mewise, a comrnuruty health 
worker trarnlng course wlll be developed and tested m El Salvador A drug management 
assessment manual will be field-tested m Ecuador, followed by at least one techcal  workshop in 
another region and technical asslstance follow-up Finally, a genenc communicahons and 
behav~or change strategy m support of IMCI wlll be deslgned and tested in Ecuador 

LAC Reg~onal Child Surv~val 
Introductron 
Th~s  program has the following objectives 

Carry out chld surv~val program development and provide lirmted techcal  assistance to 
U S D  Miss~ons in the reglon 

Develop a pennataVneonata1 strategy 

Develop a strategy for strengthening linkages with LAC publiclpnvate mshtubons involved 
in inchgenous health care research 

Accompl~shments 
In PY4, the BASICS regional technical advisor based in Tegucigalpa, Honduras, made 
several tr~ps to Guatemala, El Salvador, and Nicaragua to assist and monitor dstr~ct 
management shlls trammg and community health and IMCI achvibes 
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BASICS technical assistance helped shape a new commumty health worker activity wlth 
USAID/El Salvador 

a A Community Pennatal Mortality Study was completed in Honduras, followed by two 
workshops, as part of a regional BASICS/MotherCare pennatdneonatal research project 

Scopes of work were completed for community pennatal mortalrty studres m El Salvador, 
Guatemala, and Nicaragua 

Contacts were made w~th  PAHO to identify LAC instituhons Involved In research on 
indigenous health care 

Lookrng Ahead 
In PY5, the BASICS regronal t echca l  advrsor wrll conhnue to make penodic visits to the Central 
Amencan countries as needed to follow up on d~strrct management truning, IMCI, and 
pennatal/neonatal research Pennatal mortality stu&es wdl be completed in Guatemala, El 
Salvador, and Nicaragua, the results of whch will be discussed in a Central America pennatal 
workshop in Anhgua, Guatemala, in the spmg of 1998 BASICS plans to identify an LAC 
institution to help formulate an rndrgenous health care research strategy 

LAC Central Amer~ca M~cronutr~ent lnlt~atlve 
lntroduct~on 
The objechve of t h s  rmtrahve is to Increase the demand for fortified foods 

Accompl~shments 
PY4 was the fxst year of implementahon of t h s  jornt BASICSIOMNIISUSTAIN rmcronutrient 
inihative Accomplrshments included the followmg actrvities 

A market analysis for "mxtamallzed" corn flour, used for tortdlas, was camed out m El 
Salvador, Nicaragua, Guatemala, and Honduras 

Hrgh-level meehngs were held with corn flour producers m Central Amenca to drscuss 
fomfication with Iron and other mcronutnents 

Look~ng Ahead 
In PY5, BASICS w~!! work wth MASECA and other corn flour producers to achreve consensus 
on fortlficahon, whle OMNI will work at the policy level to garner support SUSTAIN will 
provide gurdance on the fortrficatron compound BASICS will identify a regronal market research 
agency to collect baselrne data on the use of commercial corn flour and then develop a genenc 
advertrsing strategy for fortified corn flour that can be used by pnvate corn flour producers to 
stmulate demand 
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New Independent States 

Central Asla Infectlous D~sease Program Kazakhstan, Kyrgyzstan, and 
Uzbek~stan 

lntroducfron 
The Central Asia Infechous Disease Program (CAIDP) is being Implemented jointly by BASICS, 
CDC, and the Rahonal Pharmaceuhcal Management Project (RPM) in three countries 
Kazakhstan, Kyrgyzstan, and Uzbelustan Initlal fundlng pernutted a hme frame of only 12 
months (October 1996-September 1997) for CAIDP, although ~t has slnce been extended through 
June 1998, w~th provlslon of addihonal funds from the Central Asla Reglonal Mission Under the 
Mission's strategic objechve 4 0 htled "Special htlatlves," CAIDP contnbutes to the 
achevement of Intermedate Result 1 "Modern management techruques and climcal practices 
introduced " Although the larger program also mcludes actlvltles related to control of tuberculosis 
and hepatltls, BASICS'S role m ~mplementahon has been focused on CAIDP's first program 
objectlve To improve the capaclty of health workers to manage acute respiratory infections and 
darrheal lsease in chldren, mclulng communlcahon with caretakers on home care and 
prevention 

To acheve ths  objectlve, the followmg strategies are being employed (1) concentrate achvities in 
one model oblast per country, whlle promoting full partmpahon of national-level counterparts 
and an extensron of CAIDP expenence and matenals throughout each country, (2) utilize health 
facllihes assessment and qualitative research to gather basellne data, and routlne monitoring to 
assess progress, for the purposes of advocacy and pollcy reform at the local and nahonal levels, as 
well as for program evaluation, (3) emphasize the cl~mcal component of case management 
tramng, requiring that all tranees complete a full four-day course that includes hands-on 
assessment, and classification and treatment of chldren wlth dlarrhea and ARI, (4) adapt exlsting 
WHO matenals for tranlng, supervislon, and commumcatlon, mcludng their translatron into 
nahonal languages and the development of supplementary matenals as needed for wlde 
lstnbuhon and use m and beyond model oblasts, (5) ~mhate reforms m morutormg and 
supervislon to mantan quahty of health worker performance In l m h e a  and ARI case 
management, (6) mtegrate preventive intervenhons, part~cularly promohon of breastfeedmg and 
improved lactation management prachces, Into CDD/ARI tranmg and cornmumcations achvitres, 
and (7) strengthen health workers' slulls m direct commumcahon wlth caretakers and in 
leadershp of soclal mobllizahon achvities w l h n  their commumhes 

Accompl~shments 
Dunng the first year of the program, remarkable progress has been acheved in all three countnes 
Considenng that each country and each of the model oblasts (Dzambul m Kazakhstan, Osh in 
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Kyrgyzstan, and Fergana in Uzbelustan) was at a d~fferent stage at the Inception of CAIDP one 
year ago, each w~th its own potentialities and constrants, ~t is not surprising that the qual~ty and 
the extent of results vary among them Kazakhstan remans well ahead of ~ t s  neighbors in the 
~ntroduct~on of reforms However, there IS a well-recognized need for, and a strong comrmtment 
to, further improvement m each place After the first year of implementation, CAIDP's most 
s~gnificant accomplishments include- 

@ Health facllitles assessment A health facilities assessment (HFA) was conducted in a 
representative sample of clinical facilihes in each of the CAIDP model oblasts durrng 
November 1996 BASICS consultants tratned teams composed of field staff and 
counterparts to use standard I-IFA methods and instruments that had been developed by 
BASICS for use in other reglons Prelimary fmQngs were presented to MOH and oblast- 
level health officials dunng meetings in December, and they proved to be effective ~n 
gamng consensus on the need for reform of national CDDIARI programs and on the 
specific changes necessary Partuxpation of counterparts in the collechon and analysss of the 
data helped to ensure thelr "ownershlp" of the finQngs and has provlded an experienced 
cadre of health workers In each oblast who have subsequently contributed to qualltatlve 
research, tra~ung, and monitonng acbvihes HFA mstruments, already translated Into 
Russian, have been adapted and are in routine use for mon~tonng and supervision 

Traning An intenslve senes of four-day climcal courses in ART and dlarrhea case 
management for traners and for health workers were conducted over the past elght months 
For ARI case management, 14 oblast- and 27 rayon-level traners were traned, and they in 
turn traned 191 physicians and 1 15 feldshers dunng the month of March For d~arrhea case 
management, 12 national- and oblast-level and 40 rayon-level traners and 950 phys~c~ans, 
nurses, and feldshers were traned in the three model oblasts dunng August and September 
Subsequent performance monitonng found that most of the traned health workers were 
managing cases according to WHO guidelines, using oral rehydration and avoidng 
ant~biotics and IV soluhons on a consistent baas, wlth markedly reduced hosp~talization and 
increased recovery rates in many facilities, despite a severe increase in dlarrhea incidence 
dunng the hottest summer in recent memory 

CDD/ARI tramng centers CDDIARI trzumng centers have been established and are 
funchoning effect~vely at the oblast level and in a number of rayons in all three model 
oblasts National traning centers have also been orgamzed and are being equipped, with 
BASICS support, In each country WHO manuals and other matenals, for case management 
traning were adapted and translated Into the Kazakh, Kyrgyz, and Uzbek languages by 
BASICS These matenals have been approved for nahonal use by the Ministry of Health m 
all three countries and are being reproduced for w~der dlstnbuhon by UNICEF andlor the 
World Bank In each country 
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Interagency collaboration and partnershp Other encouraging examples of mteragency 
collaboration and partnershp mclude the following In Kyrgyzstan, the World Bank has 
agreed to cover the costs of renovating and fimushng the national-level tralnlng facility 
UNICEF has provided ORS and antibiotics for all three CAIDP model oblasts dmng the 
past year and recently agreed to continue ths  support through 1998 At the MOHYs request, 
UNICEF sponsored a CDDIARI program managers' course m Dzambul Oblast i h s  
September, with participants from all 16 oblasts of Kazakhstan, in order to demonstrate and 
extend the use of CAIDP strategies and matenals to the rest of the country A similar course 
is now being planned for Fergana Oblast, with participants representmg all oblasts of 
Uzbelustan The USAID Zdrav Refonn Project in Kazakhstan and Kyrgyzstan, and World 
Bank Health Sector Reform projects m Kyrgyzstan and Uzbekistan, are using CAIDP 
strategies and matenals to extend CDDIARI traimng to their respective model oblasts as 
well 

Lactation management tralnlng In addition to case management traming, three semor 
clinicians (two chief obstetncians and one chef pe&atncian) from CAIDP model oblasts 
attended an 18-day, Russian-language course in lactation management education at Wellstart 
m San Diego, Califorma, with BASICS sponsorshp Upon their return, they jomed the 
CDDIARI trainlng teams m each oblast to mtegrate breastfeeding promobon as a preventive 
Intervention into the case management cumculum They also tramed a total of 56 physicians 
m lactation management and Introduced or strengthened "baby-fhendly" policies in 
matemty facilities throughout thelr respective oblasts 

Supervision The CAIDP Workshop on CDD/ARI Traimng Strategy, held in Almaty last 
February, produced an extensive list of recommendations, including nme on monitonng and 
supervision Several of those recommendations have already been implemented in the model 
oblasts, mcludmg the introduction of routine monitonng of health workers' performance 
usmg observation and simple checklists At the workshop on momtonng and supervision for 
CDD/ARI held in May, also in Almaty, representatives of each Mi~llstry of Health agreed to 
the adoption of a new paradigm for supervision, moving away from enforcement of pumtive 
controls and introducing a system that provides for active support and jomt problem-solving 
To that end, a manual on supervrsion for CDDIARI has been developed specifically for 
Central Asia, with the participation of CDDIARI national coordmators from the three 
CAIDP countnes and support from BASICS The Russian-language manual mll be field- 
tested, finallzed, and dstnbuted for use in model oblasts and elsewhere in CAIDP countnes 
later in 1997 As the first of its lund, the manual may also be adapted for use elsewhere in 
the NIS, and perhaps m other reDon5 as well 

Commufllca~ons Qualitative research on health worker and caretaker beliefs and practices 
related to diarrhea and ARI was conducted m Dzambul Oblast dunng January of th s  year 
From ths  research and complementary work carned out by UNICEF m Kyrgyzstan and 
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Turkmenistan, a senes of recommendations on communications between health workers and 
caretakers was developed These recommendations have been utilized m the design and 
adaptation of traimng and cornrnumcations matenals The research also provided local 
illness ternnology and sample histones for use m CDC's Mortality Surveillance Study, 
which also employs methodology developed by BASICS m other countnes 

BASICS field staff assisted in the design and production of leaflets and posters contamng 
key health messages related to diarrhea and AM m each of the model oblasts In May, 
Dzambul Oblast demonstrated outstanding commitment and mtiative in plamng and 
conduchng an oblast-wide Oral Rehydration Therapy (ORT) Week social mobilization 
campaign BASICS assisted in plamng the campaign and provided 1 1,500 leaflets for 
distribution to fanulies with young chldren m all rayons The campaign mobilized all 
sectors of each commumty (mcludmg oblast and rayon hukumyats, all pediatric and obstetric 
facilities, school, police, and transport workers, and p m t  and broadcast media) to mform 
parents of the dangers of diarrhea and dehydration in chldren and the Importance of home 
care, mcluding oral rehydration therapy Notmg the success of this mt~ative in Dzambul, the 
Mmstry of Health issued a decree requing that all 16 oblasts of Kazakhstan conduct ORT 
Week mobilization dunng the months of June and July Building on ORT Week expenence, 
a slmilar ARI Week campaign is now planned for December-January in each of the CAIDP 
model oblasts, wrth corresponding possibilities for country.ulde implementation 

Looking Ahead 
CDDIARI trammg, supervision, and communications activities will contlnue dumg the cormng 
year m the three model oblasts, under the direction of counterparts BASICS will provide tramng 
manuals and other materials, and advlce as needed, through field staff However, the pnmary 
emphasis of CAIDP follow-on actwities m PY5 will be evaluation of program results Evaluation 
is being conducted in three stages (1) assessment of progress m diarrhea case management 
traimg and the process of momtonng and supervision, (2) assessment of progress m 
commumcations-related tranmg and matenals development, and (3) follow-up health facilities 
assessment uslng data gathered in the course of routine momtonng, focused particularly on the 
results of ARI case management t r a m g  Recommendations from each stage of the evaluation 
will be directed toward further strengthening of model oblasts and National Tramng Centers in 
order to support and promote countrywide adoption of CAIDP strateges and matenals in 
Kazakhstan, Kyrgyzstan, and Uzbelustan, as well as their mtroduction elsewhere m the NIS 
regon 

Immun~zat~on: Kazakhstan, Kyrgyzstan, Taj~k~stan, Turkmen~stan, 
Uzbek~stan, and Moldova 
lntroductron 
The overall goal of the NIS/lfnm~r]lzation program is the reduction of disease, death, and 
Qsability from vaccme-preventable diseases through the development of sustainable national 
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mumzation and disease control programs The program contnbutes to the fulfillment of the 
strategc objectives of the USAID Regional Mission for Central Asia (SO 4 0 special initiat~ves), 
through "increased delivery of preventive services" (IR 3 2 2 1 1) and "introduction of modern 
management techques and clinical practices" (IR 3 2 2 1 3), and of the USAID Regional 
Mission for Western NIS, whch includes Moldova (S 0 3 1 reduced human suffenng and 
negative consequences of cnses), through "protection of the population against emergency health 
problems and epidemcs" (IR 3 1 3) and "improved surveillance and delivery systems" (IR 
3 1 3 2) Specific objectives of the program mclude- 

Building sustainable national imrnmzation programs through reform of mumzation 
policy, comprehensive operational plamng, and more effective advocacy and donor 
coordmation 

Strengtherung institutional capacity for lrnplementation of nahonal irnrnuxllzation programs 
through tramng in essential management and techcal  slulls, and the design of appropnate 
systems 

Reducmg the incidence of pnonty vaccme-preventable diseases 

Accompl~shments 
Program objective 1 Build sustainable national immmzation programs through reform of 
immumzation policy, comprehensive operational plamng, and more effective advocacy and 
donor coordmation 

National mumzahon  program for Uzbekistan The national workshop on chld 
irnmmzation p o l i c ~ s  and plachcemas held m Tashkerrt on ?;larch 2- 1997, to finalize 
Uzbelustan's national immunization program for 1998-2002 Sponsored by BASICS, the 
workshop brought together semor pediatricians, epidemologists, and other MOH officials 
with mternational experts from the Umversity of Rochester School of Medicme, the Russian 
Academy of Medical Science, UNICEF, and WHO, as well as BASICS The MOH agreed 
on further revisions to the mumzation schedule and simpl~fied thelr list of mehcal 
contraindications 

The new schedule elmmates unnecessary thud and fourth doses of BCG, along with one of 
two oral polio vaccine boosters given dumg the second year of life, resulting m a potential 
savlngs of $400,000 per year, in addition to the estlrnated annual savings of $1 19,000 from 
reforms brought about by the USAIDIREACH project in 1993 

With momentum gained from the March workshop, an operational plan for the national 
mwuzat ion  program was finalized by the MOH m Apnl and formally approved by the 
Council of Mimsters m early May Slnce then, the MOH has introduced the plan and begun 
countrywide implementation, with continued advice and support from BASICS The 
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Importance of these steps was reflected in the publlcation of the article "Irnrnunoprophylaxis 
Accorhng to the New Vaccination Schedule," which appeared in the May 2 1 issue of 
Medzcznskaya Gazetu, the region's most widely-read medlcal publlcation, with circulation 
throughout Russia and in 14 other countries of the former Soviet Union 

Regonal seminar on immumzatlon currrculurn and pollcy reform The seminar, also 
sponsored by BASICS, was held m Tashkent, March 27-29, 1997, with representatives fiom 
the five republics of Central Asia, plus Ukrame, and the lnternational experts who 
participated in the Uzbehstan national workshop (above) The seminar introduced practical 
tools and matenals for pre-service and m-servlce traimg of physicians, mcluding model 
curricula, lists of true and false contramdications, recommendat~ons of WHO and other 
mternational advisory groups, as well as documents related to U S immmzation policies 
and standards Particular emphasls was given to implementing reduced lists of 
contramdlcations, strengthenmg the role of medical faculties m teachmg and promoting 
chld immumzation, and developmg the role of professional associations m reform of 
m m z a t i o n  pollcies A large volume of scientific literature and other resource matenals, 
translated Into Russlan by BASICS for use m medical tramng inshtutions, was hstnbuted 
to all participants 

Republican Center for Immunoprophylaxls (RCI) established m Tajlktstan The center was 
established m Dushanbe, Tajlktstan late in 1996 by decree of the Wmstry of Health Two 
Oblast Centers of Immunoprophylaxls were created In Khojant and Kurgan-Tyube at that 
time as well The role of these mtegrated management umts at national and oblast levels was 
mandated m the natlonal m m z a t i o n  program (1994-2000), developed with the assistance 
of BASICS and other partners in May 1994 and approved in July of that year Persistent clvil 
dlsruptlon and severely limted resources have impeded full implementation of the national 
program ever since Despite many constramts, however, staff of the RCI have taken decisive 
steps toward the introduction and implementation of WHO recommendat~ons, unproved 
hsease surveillance and monitonng of lfnmmzation activities, and Implemented of 
corrective measures when problems were found BASICS has provided advice, as well as 
llmlted financial assistance, to the center since its inception and supported penodic 
momtonng in the oblasts through our country coordmator (resident In Dushanbe) and 
regronal techmcal officer (based m Almaty) 

Natlonal Center for Scientific and Applied Epidemrology and Hygiene m Moldova 
BASICS has assisted in strengthemng the management capaclty of staff m the center's 
mumzat ion  m t ,  responsible under the Mimstry of Health for implementation of 
Moldova's national rmmumzation program In October 1996, BASICS sponsored the 
participation of Dr Oleg Benes, chef epidemiologst, in the technical briefing of the WHO 
Global Program on Vaccmes (GPV), held October 18-26, 1997, in Geneva Dr Benes, who 
has been mfluenbal m immmzabon policy reform and development of the national 
program, gamed further understandmg of WHO recommendations and received extensive 
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resource matenals on ~mmumzation and control of vaccine-preventable diseases Since 
retumng to Moldova, he has imparted this experience to others through training and 
dissemnation of matenals 

International coordination of donors and techcal agencies The BASICS immumzation 
coordmator participated in several regonal meetmgs addressing issues of immumzation 
policy and donor coordmation in the NIS These meetings mcluded the European Advisory 
Group on Irnrnuzation Meetmg m Copenhagen (November 1996) concemng polio 
surveillance and certification procedures for eradication, as well as dphthena booster dose 
strategy, the Fifth Meetlng of the Inter-Agency Immumzation Coordmatmg Committee 
(IICC) for the NIS, held in Copenhagen (also November 1996), and the Slxth Meetmg of the 
IICC, held m Oslo, Norway (May 1997), m whch the coordmator served as techcal  
advisor to the U S delegation 

At the Oslo meetmg in May, participants from USAID and BASICS gave a presentaoon on 
vaccine procurement that heightened awareness and support for vaccme self-sufficiency 
among the donor representatives present In response to mterest expressed in this issue by 
donors, a slrmlar presentahon will be given at a regonal conference on the sustamability of 
mumzation programs m the NIS, whch will be held in Berlin in November 1997 for 
MOH representatives from 15 NIS countnes The chaxnnan of the IICC and representatives 
from WHO and UNICEF acknowledged the usefulness of BASICS'S work m the regon and 
thelr strong desire for its continuation 

Program objective 2 Strengthen mstitutional capacity for the implementation of national 
~mmumzation programs through tramng in essential management and techcal  slulls, and design 
of appropnate systems 

Vaccme logstics and cold chain management traimg in Turkmenistan Over 450 
physicians and epidemiolo~sts responsible for managmg vaccmes and immunization 
activioes throughout Turkmenistan participated in an intensive senes of traimg completed 
over the past year-m Aha1 and Balkan velayats (oblasts) in November, Dashowuz Velayat 
and Ashgabat City m February, and Mary and Lebap velayats m May These sessions were 
orgarvzed and led by the chef epidemiologist and staff of the Republican Smtary- 
Epidemologc Servlce (RSES), wth techcal  and financial support from the BASICS 
regonal techca l  officer for irnmumzat~on, the country coordmator for Turkmenistan, and a 
consultant UNICEF also participated in and covered some costs for trauvng sessions in 
Dashowuz and Mary velayats 

The traimng cmculum was based on the draft of Safe Vacctne Handlzng, Cold Chatn and 
Immunzzatzons A Manual for the MS, developed jointly by BASICS, UNICEF, and WHO 
Ths  manual was field-tested d m g  the traimng, mth comments and questions from 
participants providmg input to the revision process Along wth training in each velayat, a 
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number of follow-up visits to health facilities in remote locations were undertaken to 
Introduce the most crucial aspects of cold chain management into practice 

Vacc~ne logstics and cold chain management tralmng in Kyrgyzstan A similar tramng 
senes was conducted throughout Kyrgyzstan in June and July, led by staff of the MOH and 
the Republican Center for Immunoprophylaxls (RCI), with support fiom the BASICS 
country coordinator for Kyrgyzstan and a consultant A total of over 350 physicians and 
epidemiologists were tramed m all six oblasts of the country, as well as B~shkek City Most 
of the parkipants were fiom pnmary-level clmcal fac~lities The training cmculum was 
agaln based on the draft of Safe Vacc~ne Handlzng, Cold Cham and Immunlzatzons A 
Manual for the NIS, whch underwent further testmg, review, and revision Deputy Mimster 
of Health V M Glmenko expressed appreciation for BASICS assistance, notmg that k s  
work would greatly help In lmprowng the safety of vaccines and irnmmzation m 
Kyrgyzstan 

Vaccme logistics and cold cham management tralmg m Uzbelustan T r a m g  was also 
conducted m Fergana and Andijan oblasts and m Tashkent City, under the direction of 
epidemologsts from the M-mstry of Health _and Republican Samtary and Epidemiological 
Semce (sE!%), with the BASICS regonal t echca l  officer and a consultant A semor 
counterpart from Turkmemstan who led the tramng conducted there earlier in the year also 
participated A total of approximately 120 health staff were trained dumg four sessions 
Content of the tramng was again based on the draft of Safe Vacczne HandZlng, Cold Chazn 
and Immunzzatlons A Manual for the NIS, with comments from participants fed into the 
revision process Deputy Mmister of Health Nyazmatov mdicated the Ministry's mtention 
to carry out smla r  t r a m g  in all oblasts of Uzbehstan, and emphasized the need for 
BASICS'S continued assistance m b s  area 

* Improved vaccine stock management and cold chain maintenance and repair m Moldova In 
June, staff of the Republican SES, with assistance from a BASICS consultant, made further 
progress toward unplementation of a sustainable national vaccine stock forecastmg, control, 
and dstnbution system for Moldova They also conducted an analysis of data collected from 
tune-temperature momtors (TTMs) mstalled m selected health facilities to deterrmne the 
extent and nature of vaccine-freezing and cold cham equipment problems The consultant 
also provided further advice to officials of the Krshmev Refhgerator Factory on productron 
and mternatronal approval of their freezer designed for vaccme storage 

The semor cold cham englneer of the Republican SES participated m a WHO CFC-Free 
Refhgerat~on Repair and Maintenance Course, held in Mombasa, Kenya, March 14-23, 
1997, with BASICS sponsorshp He wll  apply the new mformation and slulls obtalned 
from the course m drectmg the mamtenance of Moldova's cold cham system and as a 
facilitator for subsequent Russian-language traimg planned by WHO for the entire NIS 
region 
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Time-temperature momtonng study in Kazakhstan Time-temperature monitonng of 
selected cold room facilities was lnltiated in February by staff of the Republican Committee 
for Immunoprophylaxls, with support from a BASICS consultant and the regional techcal  
officer, m order to determine the extent and nature of cold cham equipment problems and 
fieezmg of vaccines durmg cold weather Findings of ths study are being applied through 
recommendations mcluded in the Manual on Safe Vacczne Handl~ng, Cold Chazn and 
Immunzzatlons zn the NIS Counterparts and field staff have been tramed m methods of data 
collection and analysis using TTMs, and the units will be available for continuation of the 
study in other oblasts of Kazakhstan and m subsequent penods of temperature extreme 
(summer and wmter) 

National mplementahon of management information system (MIS) for munization m 
Kyrgyzstan Followmg the successful mtroduction of the MIS m Alamudun Rayon over a 
one-year penod, the Mlmstry of Health issued a decree m July 1996 that mandated its 
implementation in all oblasts of Kyrgyzstan, begnning January 1, 1997 Traimng was 
conducted and the new forms introduced m each oblast dunng the fall of 1996 by staff of the 
Republican Center for Imrnunoprophylaxls, wth  BASICS financial assistance and 
participation of the BASICS country coordmator 

Assessment of progress in implementation was conducted in March by RCI staff, w~th  both 
the BASICS country coordmtor and techcal  officer mvolved wth its design All facilities 
visited had MIS tramng manuals and a supply of the revised recording and reporting forms 
Although the new forms were in general use, errors in calculatmg rates and m reporting 
procedure were found Correchons and remedial t r a m g  were provlded at the time of each 
visit, when feasible Recommendations of the assessment team mcluded the need for follow- 
up t r a m g  of all health staff usmg the forms and the importance of strengtherung routme 
supervision 

National s e m a r  on practical issues in munoprophylaxis m Kazakhstan Held m Almaty, 
Apnl3-4,1997, the sermnar was orgamzed by the Republican C o m t t e e  for 
Irnmunoprophylax~s, with techcal  and financial support from BASICS The 80 participants 
mcluded c l e f  pediatricians and chef epidemologists from all oblasts of Kazakhstan and 
the City of Almaty, plus m u m a t i o n  specialists fiom the Kazakhstan Research Institute of 
Epidemology, Microbiology, and Infectious Diseases, as well as other inshtutlons 
Particular attenbon was Dven to the introduction of new forms for reportmg and momtonng 
m u z a h o n  coverage (adapted fiom those designed m Kyrgyzstan), as well as lmproved 
diphthena control measures based on WHO recommendations The BASICS imrnuzation 
coordmator gave presentations on the Kyrgyzstan MIS expmence and the cost-effectiveness 
of lfnmumzation 

R e ~ o n a l  semnar on vaccine procurement and quality assurance in Kazakhstan The 
sermnar, held m Almaty dmng June 30-July 3, 1997, was sponsored jolntly by the Mimstry 
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of Health and BASICS, completmg a senes of vaccine procurement activities initiated in 
1995 The purpose of the semnar was to Increase awareness and understanding of 
international methods and practices of vaccine procurement identification and evaluation of 
suppliers, competitive tender and bid process, and standards, procedures, and tools for 
quality assurance Presentations were gven by offic~als of the Kazakhstan Ministry of 
Health and mternational experts from BASICS, WHO, UNICEF, and the USAIDIZdrav 
Reform Project 

Participants included 36 representatives from the five republ~cs of Central Asia, all 
partic~pants having responsibility for vaccine procurement m the~r respectlve countries A 
comprehens~ve set of Russian-language matenals, including thee volumes of documents 
pertalnlng to vaccine procurement and quality assurance developed by BASICS and WHO, 
was prov~ded to participants Included m these documents was ~nformation from the joint 
BASICSIPATWHO vacclne procurement manual, whch was further tested and is being 
revised for publication 

BASICS objectlve 3 Reduce incidence of pnonty vaccme-preventable diseases 

Nat~onal campaign for diphthena control in Moldova In Apnl-May, as follow-up to earlier 
support in planrung and unplementing the national diphthena control campaign in Moldova, 
a BASICS consultant assessed current m m z a t i o n  activities, the use of anhbiotics, and the 
MOH plans to continue and sustam diphthena control efforts The success of the campalgn 
m bmgmg the diphthena epidemic under control is documented by MOH counterparts and 
the consultant m a paper bemg subm~tted to a supplement to the Journal of Infectzous 
Dzseases The consultant and BASICS country coordmator also met with MOH officials and 
representatives of USAID, TACIS, the World Bank, and UNICEF to develop 
recommendations on further development and sustamability of Moldova's immunization 
and chsease control programs 

National m m z a t i o n  days (NIDs) for polio eradication m Central Asia Continuing 
BASICS support for polio eradication m the regon over the past three years, a long-tune 
consultant represented BASICS at the Thud Annual Meetmg on Coordmation for Operation 
MECACAR held m Tashkent dumg October 1996 BASICS'S expenence wth  vacclne 
logstics and other practical aspects of lrnplementation was presented and discussed In 
Kyrgyzstan and Tajikistan, at the MOH's request, BASICS again provided assistance for 
two-round NIDs held d m g  March and Apnl 1 997 

In Kyrgyzstan, staff of the RCI conducted three-day NID p l m g  workshops m all six 
oblasts and in Bishkek City, with technical and financial support provided through the 
BASICS country coordmator In Tajllustan, BASICS and UNICEF jolntly provided 
assistance to the Mmistry of Health in conductmg seminars on "Preparation and 
Implementation of Operation MECACAR 97" for pediatric~ans and epidemologsts m three 



1996-97 BASICS ANNUAL REPORT 

oblasts and Dushanbe City The BASICS country coordinator worked closely with the RCI 
m plamng and monitoring for NIDs and played an active role in desipng and carrying out 
social mobilization activities These activities included both national and oblast television 
and radio broadcasts of public service announcements and round-table discussions, posters 
and leaflets developed in Tajik and Russian, pnnted, and then dstributed in each oblast, and 
speeches delivered by the President and the Mimster of Health of Tajilustan, which were 
also broadcast on televison pnor to the NIDs 

Look~ng Ahead 
Further progress anhcipated dunng the coming year, contributing to end-of-project results 
mcludes the followmg 

Program objective 1- 

Exchange of expenence A Central Asia immumzation techmcal exchange wl l  be 
conducted m late Apnl 1998 with immumzation program managers from all five countries 
The exchange w11 mclude a review of the achievements of each national m m z a t i o n  
program over the past six years, as well as MOH plans for the continuation and 
sustainability of these programs A delegation from Tajlkk?dan w11 travel to Kyrgyzstan to 
visit the Republican Center for Irnmunoprophylaxis and to investigate the immumzation 
MIS developed there A Kyrgyzstan delegation will travel to Moldova to visit the Natronal 
Center for Scientrfic and Applied Hygiene and Epidemiology to compare expenences m 
developing and implementing their respective national mumzation and disease control 
programs (the most progressive m the region), as well as their management mformation and 
disease surveillance systems 

Donor coordination BASICS will continue to facilitate commumcation among Mimstries of 
Health, donors, and techmcal agencies lnvolved wth mumzation in the NIS, including 
further participation m regional meetmgs for donor coordination, to promote further 
strengthemng and sustamability of national immumzation programs 

Evaluatron of progress toward self-sufficiency Evaluation of the MOH and oblast health 
departments' progress toward vaccme self-sufficiency will contmue, it will include 
documentation of expenence with vaccine procurement exercises, cold chain and vacclne 
logstics system strengthemng, plans for improved surveillance of vaccme-preventable 
diseases, and development of management informahon systems 

Adaptaoon of IMCI tramng matenals At the request of WHOIEURO and the MOH of 
Kazakhstan, the BASICS regional techcal  officer for immnzation will contlnue to 
participate m the adaptation of traimng matenals for mtegrated management of chldhood 
illness (IMCI) in Kazakhstan, helpmg to ensure appropnate mcorporation of immumzation 
issues 
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Program objective 2- 

Cold cham management training Assistance will be provided to the MOHs m Uzbelustan, 
Turkrnemstan, Kyrgyzstan, and Moldova in conductmg further cold cham trairung activities, 
w1t.h aii emphasis on evaluating progress and planning for sustalnability of cold chain 
improvements In Kazakhstan and Tajllustan, where systematic cold cham management 
traming has not been mtroduced, BASICS assistance has been requested by the MOHs for 
plannmg and carrying out tlxs tralmg Fmal~zation, d~ssemmation, and evaluation of Sufi 
Vaccine Handling, Cold Chain and Immunizatzons A Manual for the NIS will be done m 
collaboration with UNICEF and WHO 

Central cold store and vaccine stock management m Moldova A BASICS consultant will 
assist the Natlonal Center for Scientific and Applied Hygene and Epidemiology (NCSAHE) 
m the mstallation of modem cold and freezer rooms (obtained through the international 
tender and bid exercise, also supported by BASICS) Evaluation of the revlsed vaccine stock 
management system and a review of other aspects of Moldova's immmzation and dsease 
surveillance systems will also be conducted at that tlme 

Irnmumzation management information system in Kyrgyzstan Evaluation of countryurlde 
implementation of the Kyrgyzstan MIS mll be conducted by members of the worklng group 
responsible for its development, with support from the BASICS country coordinator, 
regional technical officer, and a consultant MIS forms and a senes of four training manuals 
developed m Kyrgyzstan are also bemg adapted for use m the USAID-funded program 
"Health Information Systems and Management Reform" m Ukraine, and will be introduced 
m a pilot oblast from January 1998 

Commumcations and social mobihzaoon in Kyrgyzstan A one-week commumcations 
strategy workshop will be held in Bishkek d m g  December 1997, buildrng on tramng and 
qualitative research conducted with BASICS assistance in November 1994, as well as 
experience gained dunng national ~rnmunization days for polio eradication and the national 
carnpagn for diphthena control camed out over the intervening three years With the 
support of the BASICS country coordmator, regional techmcal officer, and a consultant, 
participants will develop a comprehensive national strategy, social mobilization plans for 
rndividual oblasts, and matenals for use in future commmcations activities 

Cost analysis of mumzat ion  services m Moldova A BASICS consultant will complete the 
cost analysis of immumzation services under the Moldova national immumzation program 
and will conduct a sermnar on cost-analysis and cost-effective management for MOH and 
&stnct-level health officers 

Vacclne self-sufficiency A presentation on vaccine self-sufficiency by the BASICS 
irnmmzation coordmator and a consultant will be mcluded m the WHO-sponsored meeting 
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on sustainability of ~mmumzation programs m the NIS, which will be held in Berlm d m g  
November 1997, with representatives from all countnes of the region Amalgamation of 
the vaccine procurement manual will be completed by BASICS, PATH, UNICEF, and WHO 
for subsequent publication by WHO and distribution m the NIS and beyond 

Program objective 3- 

Polio erahcation BASICS staff will participate in the MECACAR meetmg to be held in 
Rome dunng November 1997, to review progress toward polio eradication m the NIS and 
neighbonng countnes, and to determine possible future assistance needs with regard to 
health information and monitonng systems, mcludmg AFP surveillance Further assistance 
m moppmg-up activities and evaluation of national immuzation days m Kyrgyzstan and 
Tajlklstan will also be provided dunng the coming year 
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TECHNICAL QUALITY ASSURANCE 

The Technical Division has continued to grow through PY4, with certam areas broadened and 
others refined Pennatal health emerged as an area for special study, to identiljr better care for 
pennatal health (28th week of pregnancy through the 1 st week of life) Recogmzmg that there are 
an estimated 8 million deaths per year m this age band, and that t h s  is an area that somet~mes falls 
between maternal health and chlld care efforts, BASICS formed a group of experts from several 
International organizations ~nvolved m areas related to pennatal health 

Improving chld health by worlung through commmties also received special emphasis over the 
course of t h s  year International meetings in Santo Dommgo and at UNICEF/New York 
sbmulated &scussions to define and formulate strategies for a commwty component of IMCI 
The Commmty Behavior Change Workmg Group conducted a workshop on mcreasmg the 
Impact of chld health programs at the community level The AIN model using cornmumty-level 
volunteers to do growth momtonng, and an evaluation exercise "Commumty Assessment 
Planrung for Maternal and Chld Health Programs A Participatory Approach," further exemplify 
the undertakings dmng th~s  12-month penod 

Countries in whch there are new or reinstated BASICS activities mclude Cambodia, the 
Democratic Republic of Congo, and Ukraine, adding to the 40 countries m whch activities under 
BASICS are ongoing Worlung groups with staff added thls year are Commumty Behavior 
Change (two techrzlcal officers), the Public Pnvate Sector, and Immmzation The Febnle Illness 
subgroup expanded and became an mdependent workmg group thls year to address malana and 
other fever-related illnesses At year's end, the division is composed of seven techca l  worlung 
groups, with 27 techca l  officers A brief summary of the work c m e d  out by each group 
follows 

Commun~catron and Behav~or Change 
lntroductron 
The maln objective of the Commumcation and Behavior Change (CBC) Worlung Group is to 
develop, implement, and evaluate interventions to Improve caretaker behaviors essential to chld 
survival In addition to media interventions that directly mfluence caretakers, the group has sought 
to develop and test approaches to mobilize commmty support for chld survival and to improve 
the counselmg slulls of health workers To acheve these objectives, the CBC group has also 
emphasized the development of tools and traimng to strengthen capacity for implementmg 
effective behavior change interventions 

Accompl~shments 
The CBC worlung group has continued its development and testing of the emphasis behavior 
approach Based on a set of 16 chld and reproductive health behaviors most directly associated 
with chldhood mortality, the approach provides a bbmenu" fiom which commmties and 
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Mimstries of Health may choose pnonties to work on The approach is being field-tested In 
Etluopia and Zambia and has been documented in two technical reports, most recently in 
"Community Assessment and P l m g  for Maternal and Chld Health Interventions A 
Participatory Approach " 

Large media-based communication programs assisted by the CBC worlung group were continued 
m Russia (diphthena) and Bangladesh (polio), and a new program was launched in Madagascar 
(ART, EPI, and breastfeedmg) CBC staff are helpmg the Madagascar program develop a child-to- 
child component to complement its use of counseling cards and community theater groups In the 
Russia program, BASICS developed and conducted a pioneemg study to evaluate the 
cornmumcation intervention m one of the regions served (Novgorod), and has been mvited by the 
Centers for Dlsease Control and Prevention (CDC) to submit the study to a special forthcoming 
issue of the Journal of Infectzous Dzseases on lphthena that CDC is prepanng 

Work has continued on the development of innovative uses of radio m several countnes In 
Bolivia, BASICS'S radio send drama, Los Angelztos, has been launched with cosponsorshp from 
UNICEF and ERBOL, a network of pnvate radio stations BASICS extended its collaboration 
with the Voice of Amenca (VOA) to Russia, Kazakhstan, and Kyrgyzstan, sponsonng a VOA 
reporter to travel to the region and record programs for broadcast over VOAYs mternational 
service BASICS and VOA are conducting a joint evaluation of this effort In West Afhca, CBC 
staff are worlung with the BASICS regonal cornmucation adv~sor to expand the use of pnvate 
radio m broadcasbng chld health messages BASICS conducted trainmg in the development of 
raho spots on chld health topics for broadcasters from six West AfIlcan countnes at a regonal 
workshop rn Burluna Faso, and is conducting follow-up activities in Mali, Senegal, and several 
other countnes to ensure that programs are broadcast and evaluated 

In the area of cornmuty support, the CBC workmg group has assisted in the development of 
commumty-based approaches m several countnes In addition to Ethopia and Zambia, where the 
emphasis behavlor approach 1s bemg tested, innovative cornmumty programs have been 
developed by BASICS m Nigena, Honduras, Madagascar, Bangladesh, and Indla The CBC 
worlung group conducted a two-day review meetrng m Washgton m September to review those 
programs and has mt t en  a summary report The group has also taken the lead for BASICS m 
workmg wth UNICEF on defimng and developmg the cornmuty component of IMCI, including 
gvmg a major presentation at a UNICEF/WHO planrung meeting m New York m October 
Partnershps urlth PVOs and NGOs are a cntical component of BASICS commuty work, and the 
CBC worlung group has played a leadlng role m developing relationshps with these groups Of 
particular note was a CBC-sponsored assessment m West Ahca (Senegal and Burklna Faso) of 
the best practices of groups of NGOs m each country 

Look~ng Ahead 
In PY5, the CBC worlung group will focus on evaluation, documentation, and &ssemrnation Key 
products planned mclude a volume of case studies (mclulng evaluations) of innovative uses of 
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media, a manual on applying the emphasis behavior approach at the commuruty level, a set of 
process evaluations of BASICS community-based approaches, and a joint publication with 
UNICEF on participatory cornmumcation methods 

Febr~le Illness (Malar~a) 
lntroductron 
BASICS is one of the agencies' collaborating with the Afnca Integrated Malana Initiative (AIMI) 
to Implement a package of interventions alrned at reducing malana-related morbidity and 
mortality Implementation is targeted at selected &stncts w i h n  each participating country to 
enable easier evaluation of impact lndlcators and to allow a flexlble strategy m response to 
process indicators Whle the focus is on the district, the activities and expenences are expected to 
serve as models to guide subsequent national strategies The Febnle Illness Worlung Group was 
formed m mid-1 997 to pull together these AIMI activities, whch were previously split between 
the IMCI and Communicahon and Behavior Change worlung groups 

Act~vities are ongomg m Zambia, Kenya, and Bemn In early 1998, BASICS will also be 
collaborating with malana activities in Nigena and Mozambique These activities support five 
areas (1) rnalana prevention and control policy, (2) facility-based case management (IMCI), 
(3) comm~ty-based case management, (4) rnalana in pregnancy, and (5) insecticide-treated 
mosquito nets 
- 

Accompl~shmen t s  
In Zambia and Kenya, BASICS has worked with national authonties to revlse national 
antlmalanal drug policies m response to changing resistance patterns Distnct planmng activities 
for malana were c m e d  out m Zambia, Kenya, and Benin BASICS camed out formative 
qualitative research on caretaker response to febnle illness, mcludlng mteraction wth  health 
facility staff, m Zambia, and will conduct simlar work m Kenya, Benm, and Mozambique in 
1998 Commumty assessment traimng has been camed out and action plans have been developed 
m three dstncts of Eastern Provmce, Zambia A commmty assessment traming cumculurn was 
mt t en  and the methodology used m urban Zambia, they have been modified for use in Kenya 
BASICS also worked with the national authonties in Zambia, to develop national strategies for 
msecticide-treated mosquito nets and a revised structure for the Nahonal Malana Control Center 
Addttionally, BASICS played a major techrucal role m p l a m g  and facilitatmg a USAID- 
sponsored mtemational conference on msecticide-treated matenals m October 1997 

Lookrng Ahead  
The Febnle Illness Worlung Group w11 begin work m two new countries m 1998 collaboration 
with an urban rnalana project m Lagos, Nigena, m January, and formative research for lmproved 

I Other agencies collaboratmg m AIM1 mclude the Centers for Disease Control and Prevention (CDC), the 
Enwonmental Health Project (EHP), the Quality Assurance Program (QAP), Mothercare, and Population 
Serv~ces International (PSI) 

64 
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caretaker practices regarding malana in Mozambique in Apnl There will be continued support for 
capacity buildmg of the Tropical Disease Research Center (TDRC) and the National Malana 
Control Center in Zambia, including assistance with the final production of district guidelines for 
malana control planning BASICS will also continue to play a major role in antimalarial drug 
policy m Zambia, Kenya, and possibly Mozambique A large number of activities are slated for 
Zambia's Eastern Province, where BASICS is coordinating the AIM1 intervention package 
Kenya, likewse, will see a great deal of activity, wth most of the BASICS focus on commumty 
management of malana and the development of an IEC program In Bemn, BASICS will conduct 
formative research on caretaker response to febnle illness and will participate wth  CDC in 
household and health facility baselme surveys m Oueme Department Finally, the Febnle Illness 
Working Group has begun a new collaboration wth the PublicPnvate Sector Worlung Group to 
develop partnerships wth pnvate compames dealmg with msecticide-treated mosquito nets, target 
countnes have not yet been selected, but may include Zambia 

Susta~nablllty of lmmun~zat~on Programs 
lntroductron 
BASICS contmues to work closely mth USAID, UNICEF, and WHO to develop effective and 
efficient programs to mcrease the management, delivery, and utilization of ~mmumzation services 
and to develop effective and balanced approaches to the control of vaccme-preventable diseases 
Ths  is c m e d  out by- 

* Strengthenmg pl-g and management capabilihes, lrnprovmg the quality of 
Immunization services, and increasing and sustainmg demand 

* Worlung collaboratively to develop and introduce epidermologically and programmatically 
sound actwlties to reduce morbidity and mortality from vaccine-preventable hseases 

Worlung with both public and pnvate sectors to ensure that funding, technical support, and 
necessary commodities are available for immumzation programs 

Accompl~shments 
Dmng the fourth year of the project, BASICS immwzation activities in the NIS focused on 
revisions m the medical cwllculurn on immumzation, vaccine finance and procurement t r a m g ,  
mcludmg continued development of a vaccine procurement manual, and strengthemng donor 
coordmaoon and immumzation self-sufficiency A regonal semmar on immwzation curriculum 
policy reform was held in Uzbelustan m March 1997 to improve the effectiveness of pre- and in- 
service traiImg on mumzation, especially talung Into account the newly shortened list of 
contramd~catlons and the potenhal roles of professional associations and medical faculty m 
supporting immufllzation In June 1997, a regonal sermnar on vaccine procurement and quality 
assurance was conducted m Kazakhstan, whch informed participants from the Central Asian 
Republics on aspects of international procurement practices and vaccine quality assurance l h s  
semmar also served to field-test the vaccine procurement manual, whch a BASICSPATH 
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consultant is further developing in cooperation with WHO, the International Children's Center, 
and the World Bank Key products of both seminars were current imrnumzation technical 
documents and articles that were translated into Russian and disseminated to participants through 
BASICS'S imtiative and coordnation 

Dunng PY4, BASICS strengthened its collaboration with other global partners in supporting 
sustamable ~mmumzation Building on work ltutiated in PY2 and PY3, BASICS convened two 
meetings on the development of sustainab~lity ind~cators for Immunization, invitrng participation 
fiom USAID, UNICEF, WHO, the Canadian Public Health Association (CPHA), and other 
orgamzations Following the first meetlng in October 1996, BASICS proposed a draft set of 
mdicators that were presented at the Ahcan Task Force for Irnmmzation in December BASICS 
and WHO subsequently presented and discussed these draft indicators with representatives fiom 
over 20 Ahcan countnes dmng EPI managers' meetings in early 1997 The sustarnability 
indicators, with some vanabons, w11 be introduced on a pilot basis m at least one country in PY5 
Th~s  same set of mdcators was used dumg a jornt review of a senes of USAID grants for 
~rnrnunlzation to UNICEF field offices in 18 Ahcan countnes The grant review process entailed 
carrymg out four case study visits, with BASICS participating in the studies m Mali, Tanzama, 
and Uganda These studies, plus one m Zambia that BASICS undertook jointly w th  DANIDA at 
the request of WHO/GPV, investigated the impact of health sector reform and decentralization on 
immmzation programs and explored modes of future support that could reinforce both the 
effectiveness and the new structure of mumzat ion services 

BASICS also continued to contnbute to the global mtiative to eradicate polio In countnes such 
as Bangladesh, Uganda, and the Democratic Republic of Congo (formerly Zaire), BASICS has 
sought to apply the human and financial resources targeted at polio to technically support both 
polio-specific activities, such as national immuzation days and surveillance for acute flaccid 
paralysis, and the management of routine services BASICS activities in disease surveillance, for 
example, focus on such operational issues as increasing the detection of cases and establishing 
systems to ensure that cases are actually reported and investigated In the Democratic Republic of 
Congo, a first plamng visit m August 1997 resulted m a joint USAID/UNICEFNHO/MOH plan 
of action that focuses on local imrnumzation days (and later in 1998, polio national ~rnmumzation 
days) as an mtial step toward reinvigorating m w z a t i o n  services 

Lookrng Ahead 
In PY5, BASICS will contmue to work with health authonties at the global, regional, and country 
levels to Improve the effectiveness, efficiency, and sustalnability of immwzat~on programs, 
especially as they face the dual challenges of dsease control and health sector reform BASICS 
mll provlde targeted techca l  assistance to address spec~fic issues at the country level, espec~ally 
m Abcan countnes such as Mali, the Democratic Republic of Congo, Madagascar, and Bemn 
The proposed sustamability indicators will be Introduced and evaluated on a pilot basis in at least 
one country A "harmomzed" vaccme procurement manual for use by countnes will be finalized 
m conjunction with WHO, the Interagency C o o r h t m g  Committee (ICC), and possibly the 
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World Bank BASICS will continue to contribute to efforts to control diseases, including the Polio 
Eradication Initiative and global discussions on measles control and approaches to eliminate 
neonatal tetanus Finally, the working group will document and disseminate the most Important 
and replicable of its findings and produce related reports, manuals, and articles for publication 

lnformatlon Dlssem~natlon 
Introduct~on 
BASICS serves as a techcal  resource in child survival, maternal and chld health, and related 
fields The project's Information Center seeks to advance the cause of chld survival through the 
publication and &ssemnation of techcal  mformation to policy-makers, public health officials, 
health practitioners, international donors, specialists m development and international health, 
journalists, and researchers and academcians 

The Information Center library maintams a catalogued collecbon of more than 8,000 pnmary and 
secondary reports, penoQcals, videos, and other matenal on chld survival and related health 
topics Ths  collection is made available to the officers, staff, contractors, and affiliates of 
BASICS, USAID, NGOs, and multilateral agencies around the world 

The Information Center publishes techcal  mformation about the work of the BASICS project in 
newsletters, policy bnefs, techcal  reports, tramng manuals and guidebooks, and other 
publications These publications are Qsseminated through pnnt and electromc means A list of the 
project's major distnbutable publications to date appears m Appendix A 

Accomplrshments 
Dwmg the past year, the Information Center provided techmcal mformation to developing country 
health practitioners, BASICS field staff, USAID Missions and bureaus, and the broader 
mternational health commmty The center acquired 41 7 new matenals for the collection and 
catalogued 3,342 new chld survival matenals, mcluding scientific and techmcal literature, social 
science and behavioral research reports, and matenals used m health education and 
comfllwcations Nearly 400 articles were borrowed from the library, and 80 bibliograplues were 
prepared Information Center staff fulfilled 9 1 1 requests (conductmg 990 database searches) for 
mforma~on and research assistance to overseas research Institutes and libraries, policy-makers, 
and pnvate voluntary orgamzations throughout the developing world 

Staff provided e&tonal and graphc support to the project's techcal  officers 

Additional activibes included- 

Wntmg, desigmg, and publishng the newsletter Chzld Suwzval BASICS, published m three 
languages, that reports on the techtllcal achievements of the project in each of its six pnonty 
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areas, and a newsletter of the Public/Pnvate Sector Worlung Group, SoczaI Marketzng 
Matters 

9 Continued to produce 47 issues of What's New?-a weekly update of recent l~terature on 
chld survival topics that is sent via e-mail to project headquarters and field staff 

Published more than the required number of deliverables, lnclud~ng manuals and other 
publications 
Manuals 

IMCI (FrencWgenenc) wall charts 
IMCI (FrencWgenenc) chart booklets 
IMCI (Spmshjgenenc) modules 
IMCI (SpmshIEcuador) chart booklets 
Controlhg Cholera A Checklist for Planners 
Control del Colera 
Lutte Contre le Cholera 

Publicahons 
Accomplishments m Child Survzval Research and Programs 
Revzew of Child Survzval Funding 1980-1 995 
The Recent Evolutzon of Child Mortakty in the Developing World 
BASICS (general brochure, French) 
BASICS (general brochure, Spmsh) 
Social Marketing Matters #4 
Chzld Survzval BASICS #3 (ltnmuolzat~on) 
Sobrevivencia Infantzl BASICS (CSB #3, Spmsh) 
SL~VIS  I i i f ~ ~ i ~ l e  "DASICS {CSB ii3, French) - 

Gender Bias zn Health Care Among Children 0-5 Years Opportunities for Child 
Survival Programs 

Sustaining Health Worker Performance in Burkrna Faso 
The Hearth Nutrztzon Model Appllcatzons zn Haiti Vietnam and Bangladesh 
A Guide to Emphasls Caretaker Behaviors 
Community Demand Study for the Essential Services for Health in Ethzopia Project 
Improving Child Health Through Nutntion The Nutrition Minzmum Package 

Hlghl1ghts 
Using Indicators to Monitor the Sustainabihty of Immunization Programs 
Malawi Tea Estates and Project HOPE 
Study IdentlJies Burners That Impede the Poor s Access to Health Care in 

Developing Countries 
Emphasis Behavior' Messages Promote Positzve Behaviors to Improve 

Children's Health 
Innovative Radio Programming in Bobvza Focuses on Child Health Messages 
Community Health Needs Study Guzdes Strategzes for Ethiopza Project 
Handwashing Campazgn BeneBts Both Central Amencan Communzties and Soap 

Producers 
In the Developing World Young Boys Receive Better Health Care than Girls Study 

Indicates 
Chzld Deaths In Bohvza Are Preventable Survey Shows 
PSAs Help Stem Dqhthena Epidemic m Moldova 
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Indigenous Przvate Groups Help Improve Communzty Health Servzces zn Indza 
Medzczne for You World Wzde Web Page Launched m Russza 

Reports 
Quarterly Report first quarter 
Quarterlv Report second quarter 
Quarterly Report t h ~ d  quarter 
Annual Report 1995-1996 

Journal Articles 
"Cost-Effectiveness of Oral Cholera Vaccine An Analysis m Stable Refugee Populations at k s k  for 
Epidemc Cholera and Populations With Endermc Cholera," by John Mumy, Deborah MacFarland, and 
Ronald Waldrnan, Bulletzn of the World Health Organzzatzon (submtted) 
"The Publlc Health Aspects of Complex Emergencies and Refugee Situahons," by M J Toole and R J 
Waldman, Annual Revzew of Publzc Health, 1997, 18 238-3 12 

Developed, with the Legislative and Public Affars Office, the BASICS site on the USAID 
World Wide Web Home Page, and developed a mirror site at www basics org 

Began the PHN officer information needs assessment, wbch will guide product 
development in the future The project will be completed in PY5 

Continued to edit tnp reports averagmg 60-80 pages each, the total produced by the end of 
PY4 was more than 900 

Added to the database of mters, editors, translators, pmters, graphc designers, and other 
vendors and Instituted a new procurement m e c h s m ,  the blanket purchase agreement, 
whch cuts down on time and paperwork m the acquisition of services for editing/wntmg, 
translating, and pnntmg 

Expanded and refined the mailing list for BASICS publications (now 7,000+ names) 

Revised the publication traclung and revlewtapproval process for better efficiency 

Conducted a comprehensive evaluation and restructuring of the BASICS library collection, 
whlch, with the addition of new software, permits staff officers to have access to the 
BASICS library catalog through their personal computers 

Began preparations for development of a CD-ROM archve of trrp reports and publications 
to be produced m PY5 The actiwty m PY4 was to conduct a pilot test for the product in the 
field 

The InformaOon Center supported a VOA reporter to travel to the NIS to prepare and alr a 
number of radio reports on chlld survival, an evaluation of the project was launched at the 
end of PY4 
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The unit also provided graphc and other support to the project m the areas of developing 
overheads for projection equipment, supporting workshops, inventory control, word 
processmng, and routine and special mailing services 

Looking Ahead 
Dmng the next project year, the BASICS Information Center will continue to fulfill its mssion to 
serve as a technmcal resource m chld survival, maternal and chmld health, and related fields and to 
advance the cause of chld survival through the publication and &sseminatmon of techca l  
information The Information Center takes an integrated approach that uses traditional and 
emerging commumcatlon strategies and technologies 

The umt has begun to explore and explomt, where appropnate, new electronic and Internet 
dissemmnation media The Information Center wll  work closely with other orgamzations in the 
chld survival field to leverage resources and mcrease Impact It will continue to maintain mts 
expansmve collection of techrucal resources and to provmde research assistance and mformation on 
chld survival and related topics In PY5 a massive project documentahon effort wmll be supported 
by the Information Center, in addtlon, the umt will address a more proactive marketing effort of 
products and messages to &verse au&ences 

Integrated Management of Chr Id hood Illness 
Introduction 
The Integrated Management of Childhood Illness Worlung Group focuses on four strategic 
objechves supporting preparations for IMCI, developrng trallllng in management of childhood 
illness, developing and supportmg strategies beyond trarmng to sustain unproved management of 
chldhood illness, and improvmg management of chldhood illness mn the home and commumties 
Through collaboration with 15 Ministnes of Health and development assistance agencies such as 
WHO, PAHO, WHO/AFRO, UNICEF, and other bilateral orgamzations, members of the worlung 
group made numerous accomplishments m PY4 

Accompl~shments 
BASICS has contmued supportmg preparations for IMCI m Zambia, Madagascar, Morocco, 
Entrea, Cambodia, Bolmvia, Ecuador, Peru, Guatemala, El Salvador, Haiti, Honduras, and 
Nicaragua The Guzde for the Introduchon of the Integrated Management of Chzldhood Illness has 
been promoted m Madagascar, Zambia, Morocco, Bolivia, and Hait1 National workshops on 
preparations for IMCI were mhated in Morocco, Madagascar, and Niger, and IMCI advisory 
groups are meeting regularly m Zambia and Madagascar In addtion, BASICS supported 
participation of eight headquarters and field staff m an mternational conference on IMCI, 
sponsored by WHO, m Santo Dommgo, D o m c a n  Republic Also, two BASICS headquarters 
staff made presentations on IMCI at an Asian regonal conference held in Yogyakarta, Indonesma 
A regonal food box adaptahon workshop was held rn Senegal for representatives of West Ahcan 
countries prepamg for IMCI 
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Traimng activities focused largely on the development of three courses the IMCI complementary 
course suited for health workers with limited formal education, lncludmg a course development 
sermnar m Zambia and development of draft matenals for field-testmg, a course on drug 
management for first-level health facilities, and a five-day IMCI facil~tator training manual 
Support continued for ~ncludmg IMCI m pre-service education m Indonesia Two additional 
BASICS staff were tramed to support the techcal  adaptation of IMCI, particularly in 
Francophone countnes In addition, the IMCI matenals were translated Into Spamsh and pnnted, 
and the bulk of the French translation was completed 

Strateges to sustain improved management of childhood illness have mcluded support in Zambia 
for the development of a supervisory system that aims to improve the quality of facility-based 
semces A checklist was developed, and mstnct health management team mTmbers in Lusaka 
were trained m its use, they have subsequently conducted regular supervisory vlsits In addition, 
four to SIX weeks after each IMCI t r a w g ,  follow-up visits are conducted in each country where 
BASICS is supporting IMCI, not only to assess health worker performance but also to observe the 
applicabon of the IMCI process m the clmc settmg, where support can be offered in 
problem-solvmg These data also allow managers to track health worker performance following 
IMCI t r a m g  In addition, a supervisory approach was developed for CDD and ARI programs m 
Kazakhstan, Kyrgyzstan, and Uzbelustan, and a correspondmg manual was drafted Although 
these republics are not mplementing IMCI, th~s  related work-which may eventually lead to the 
use of IMCI-was supported by one of the IMCI worlung group members 

To address the need for improvmg management of chldhood illness in the home and cornmumty, 
BASICS has been collaboratmg with UNICEF and WHO to develop a strategy for IEC and 
behavior change approaches that complement IMCI In addition, BASICS sponsored a workshop 
on IMCI for representatives from 25 pnvate voluntary orgamzations (PVOs) who receive fundmg 
from the USAID Bureau for Humamtanan Response 

Lookrng Ahead 
As more countnes complete thelr lnltial IMCI adaptations, we wl l  document the benefits and 
meet the cnalienges 'With ihesexxperiences, in the final year of BASICS, the IMCI worlung 
group w l l  produce a comprehensive document on IMCI mplementation, from the adaptation 
process to the mvolvement of farmlies and communities in the management of sick cluldren In 
addition, we wl l  revise and finalize the IMCI complementary course and use it to tram health 
workers m Bolivia 

Mon~tor~ng and Evaluat~on 
Introductron 
The momtormg and evaluation component of the BASICS project aims to increase the capacity of 
developmg countrres to plan, mplement, and sustam effective public health programs By the end 
of the project, it expects to have done the following-- 
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Developed, m conjunction with WHO and others, momtonng and evaluation methods that 
are both rapid and cost-effective and that provide the most essential information for local 
health staff and cornmwty groups 

Completed, field-tested in BASICS countnes, and made available manuals/guidelines to 
Mmstry of Health (MOH) staff, USAID, WHO, UNICEF, and NGOs that assist with 
momtonng, evaluating, and plannlng pnmary health care programs 

Accompl~shments 
A rapid integrated health facility assessment (RIHFA) is used to collect facility-based 
mformation on the quality of case management of chld survival (CS) interventions and to 
plan programs usmg local data Ths  methodology has been field-tested m at least eight 
BASICS c o u n t n e e  Entrea, Madagascar, Ehopia, Senegal, Morocco, Kazakhstan, 
Kyrgyzstan, and Uzbelustan-and versions of it have been utilized in another seven Mali, 
Niger, Togo, Zambia, Bolivla, Ecuador, and Guatemala 

4 A health facility quality review provides supervisors with immehate feedback on quality of 
IMCI services (diagnosis, treatment, counselmg) after traimng Ths  methodology has been 
field-tested in Uganda and Tanzama 

Pamcipatory commumty assessment and p l a m g  A rapid mtegrated household survey 
(RIHS) provides lnformat~on on household behavior regardmg the prevention and treatment 
of chldhood illness and on care-seeking behavior when a chld becomes 111 Ths  allows 
unproved local public health plamng and is a means of evaluatmg the effectiveness of local 
IMCI efforts T h ~ s  mstrurnent has been field-tested in two BASICS countnes Ethopia and 
Zambia 

The commumty-based mortality surveillance methodology (CBMSM) is used to 
systemically collect informabon at a number of pomts along the "pathway to survival" and 
the data used to train local health workers to design IMCI interventions tailored to local 
situation It has been field-tested in three BASICS countries Bolivia, Uzbelustan, and 
Cambodia 

The precedmg birth technique provides local public health program managers with a 
relatively sunple and cost-effective methodology for monitonng mfant and chld mortality 
over tme  l h s  techmque has been field-tested in two BASICS countnes Mali and Senegal 

0 A model to estmate the cost-effectiveness of the IMCI Ths  model will use data from field 
tests m Latin Amenca 

Look~ng Ahead 
Activities to be camed out m c l u d e  
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Participatory cornmumty assessment and planrung rapid integrated household survey-field 
test in Entrea (January 1998) 
Key products Manual and guidelines for participatory commumty assessment and p l a m g ,  
BASICS techrucal reports (two), article in a peer- reviewed journal (two) 

Health Facility quality review-field tests m Entrea (May 1998) and Ethopia (March 1998) 
Key products Manual and guidelines for monitomg IMCI programs (with WHO), BASICS 
technical report (one), article in a peer-reviewed journal (one) 

Rapid mtegrated health facility survey 
Key products Manual and guidelines for conducting HFA translations mto French and 
Spamsh, BASICS techcal  report (one), article in a peer reviewed journal (one) 

Commumty-based mortality surveillance methodology-field test m the Central Asian 
Republics (to June 1998) and Cambodia (to July 1998) 
Key products Manual and guidelmes for conductrng the mortality surveillance method, 
BASICS techcal  report (one), article in a peer reviewed journal (one) 

Preceding blrth tec'mque-final aiiaiys~s of Eefaaata fiom Mali and Senegal 
Key products Training manual for health workers and a supervisors' manual, BASICS 
techca l  report (one), article in a peer reviewed journal (one) 

A model to estlmate the cost-effectiveness of IMCI--concept paper and model prototype 
developed and tested with data from Latin Amenca country programs 
Key products Paper summanzing the development and application of the model, BASICS 
technical report, Child Survival BASICS 

General Products 

Monltomg and evaluation "tool box" 

= Tecbicd :!d~sary g 0 9 m t m g  to review momtonng and evaluation methods 
summary report of method review meeting summammg strengths, weaknesses, and 
potential applications 

Techcal  trailung m health facility and household assessment methods for BASICS 
country staff, key consultants and representatives, NGOs, and mulOlaterals cadre of 
trained consultants established, summary report of traimg activities conducted and 
evaluation of training by participants HFA traixung with Save the Chldren U S , 
World Vision, and Africare scheduled for January 1998 
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Workshop(s) on momtonng and evaluation techques and the use of mformation for 
action (in a region, i e , Francophone West Afnca), summary reports of workshop(s), 
descnbmg discussion and potential applications of methods 

Nutr~t~on Work~ng Group 
lntroductlon 
The BASICS nutntion strategy mvolves promotrng key nutrition activities in the context of child 
survival programs The activities focus on six key nutntion behaviors and interventions as defined 
m the BASICS Mi~ltmum Package for nutrition (1) exclusive breastfeedng for about six months, 
(2) appropnate complementary feedmg plus breastfeedng for children from age 6-24 months, (3) 
adequate vitamin A intake in infants and young chldren, (4) appropnate nutntion d u n g  and after 
illness, (5) n-odfolate tablets for all pregnant women, and (6) regular use of iodized salt by all 
farmlies 

The BASICS nutntion strategy calls for lrnplementmg programs that promote these key activities 
at all levels of the health care system, mcluding caretakers, households, communities, first-level 
health facilities, second- and thd-level health facilities, and policies at hgher levels, such as the 
distnct and national, so that the efforts m the different levels are mutually reinforcing Although 
strong scientific evidence exists about what behaviors support improved nutntional status, less is 
known about how to b m g  about these behaviors at the vanous levels Some interventions are well 
developed and tested across different con&tions, whlle others are not The BASICS strategy auns 
to implement well-tested intervenoons as widely as possible, and to develop and test better 
approaches where less is known 

Accompl~shments 
When the Nutntion Worhng Group was originally formed partway through PY2, only one 
BASICS country program (Senegal) had nutntion as a component, because nutntion was not 
rncluded in the onginal plans for BASICS and was not built Into the onginal designs of BASICS 
country programs The first objective of the workmg group was to change th s  by building 
nutntion activities and objectives into as many of the BASICS country programs as possible By 
the end of PY4, after two years of hard work, 29 of 37 BASICS countnes had nutntion activities, 
mcludmg all 7 of the BASICS emphasis countnes Table 1 summarizes t h s  remarkable 
accomplishment 
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Table 1 Number of BASICS Countries wth Nutntxon Act-rmty by Type of Activlty 

AU BASICS Countr~es Emphasls Countries 

Item Start of End of PY4 Planned End of PY4 Planned 
WG (PY2) 

Some nutrition activity 1 (3%) 29 (78%) 33 (89%) 7 (100%) 7 (100%) 

Commumty models 7 (19%) 9 (24%) 3 (43%) 4 (57%) 

Note The 37 Basics countries Include 8 from East Ahca Entrea, E ~ o p l a ,  Madagascar, Malawi, Mozambique, 
Nigena, South Afnca, and Zambia, 11 from West Ahca Bet- B u r h a  Faso, Cameroon, C6te d'Ivoire, Ghana, 
Gumea, Mall, Mamtama, Niger, Senegal, and Togo, 6 from AsdNear East Bangladesh, Cambodla, India, 

Next, consider the accomplishments of the Nutmtion Working Group and BASICS m tahng 
leadershp with respect to queshons about the why, what, and how of nutntion These 
developments have occurred, as they need to, at all levels, from household behaviors to national 
and international policies Although BASICS has made contributions to all three questions, the 
greatest development has gone into answemg the question of how to aclueve good nutntion once 
the why and what are known Table 2 lists 13 nutntion activities of BASICS that address the why, 
what, and how questions 
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3 "The nutrit~on mn~mum Package" (special report, dissemmation, unplementatlon) 

IN HOUSEHOLDS 
5 TIPS method, lncludlng "Designmg by Dialogue" (document, workshop, and applications) 

IN COMMUNITIES AND DISTRICTS 
6 '6AIN" model (demonstration, evaluabon description Honduras and Senegal) 
7 "Hearth" model (evaluations, plannlng tools, workshop Bangladesh, Hab, and Mozambique) 
8 La Leche League self-susta~mng network of volunteer mothers (evaluation documentation and 

dlssemtnation Guatemala) 

IN HEALTH FACILITIES AND HEALTH DELIVERY SYSTEMS 
9 Report on relahonslup of IMCI m fachhes and commumty nutnhon 
10 In-semce traimng of health workers In nutnbon (evaluations, curricula, workshops, and matenals, e g , 

DMDmCA,BFmNIS)  

AT NATIONAL LEVEL 
11 Mlmmum Package assessments and pohcy (Entrea, Madagascar, Senegal, and Zambia) 
12 Data-based pohcy and advocacy (PROFILES m Senegal, Zambia, and Ghana) 

MULTIPLE LEVELS 
13 c6Nutnhon Essenhals" (speclal publicaQon) 

The activities of the Nutrition Worlung Group are aimed at acheving three strategc objectives, 
termed the M m u m  Package, development, and mformation objectives The accomplishments in 
PY4 by objective follow 

Strategc objective #1 (1Mznzmum Package Implement a mznzmum package ofproven best 
nutntzonalpractzces and znterventzons as an zntegral part of all BASICS country programs ) 
( 1 )  Based on the suggestions and cntical review of nutritional experts, BASICS identified 
SIX "best practices" that form the basis for the M m u m  Package (2) Some nutrition 
activities were mtegrated m 14 BASICS country programs, plus two regonal programs 
West Ahca  and LAC A fairly broad array of the Minimum Package components at 
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different levels of the system were addressed in three BASICS countnes Madagascar, 
Senegal, and Zambia (3) The Mimmum Package was mtegrated into the BASICS emphasis 
behaviors framework and into the health facilities assessment guide 

Strategic objective #2 (Development Strengthen test and evaluate processes and actzvztzes 
to improve the zmplementation of nutrztzon actzons In chald survzvalprograms ) (1) 
Implementation of the IMCI "food box" was completed in one country (Zambia) and 
Initiated m one additional country (Bolivia) (2) Plans for regonal tramng on adaptation of 
the IMCI food box were completed in Central Arnenca, Entrea~Ethiopia, and West Ahca  
(3) The worlung group began strengthening the IMCI nutntion training currrculum m one 
country (Zambia) (4) Deszgntng by Dzalogue was used to develop chld feeding research in 
two countries (Bolivia and Madagascar) (5) The groundwork was completed for the 
development of improved child feeding m six countnes (Bolivia, Honduras, Madagascar, 
Nigena, Pakistan, and Senegal), some of these activities may lead to the opportumty to test 
process models for mcludmg chld feedmg in commumty programs (6)  The working group 
was involved m helping two commwty chld survlval programs build strong nutrition 
components that include active growth promotion, which can act as a guiding force for the 
programs (Honduras and Senegal) (7) Commun~ty nutrition projects were evaluated m Haiti 
(Hearth Model, Schweitzer Hospital, and World Relief Corp ) and Guatemala (mother-to- 
mother support groups, La Leche League) 

* Strategic objective #3 (Informatzon Inform andpersuade dectszon-makers at all levels of 
the zmportance and feaszbzlzty of reduczng malnutntzon, and test and promote methods to 
enhance the avazlabzlzty of nutrztzon znformatzon and other data-based approaches to 
nutrztzon polzcy development and advocacy) (1) The PROFILES process was imtiated in 
Ghana, Senegal, and Zambia, with a local team trained and performmg the lrnplementation 
m Ghana and Senegal (2) The one-day PROFILES tramng currrculum was developed and 
tested with several BASICS field and headquarter staff (3) PROFILES was translated into 
French (4) The brochure on malnutntion and chld mortality was completed and 
disseminated (5) Many documents were completed or are near completion in preparabon of 
printing and dissemmation or for submission for publicabon a brochure on malnutntion and 
chld mortality, a techcal  report on the M i m u m  Package, Deszgnzng by Dzalogue in 
English, French, and Spamsh, a techcal  report on the Hearth Model, a techmcal report on 
mother support groups, and a publishable chapter on Haitian Hearth evaluation for a book 
on scalmg up 

Looking Ahead 
In the final year, the Nutrition Worlung Group plans to consolidate the gams made in the country 
programs where specific efforts have been launched to incorporate Mmmum Package programs 
m the health system, to continue to bmld the nutntion component of IMCI, to complete the 
baseline evaluation of the AIN programs, and t~ develop the opemgs created by PROFILES 
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nutrition advocacy efforts Also, additional publications wlll document and dlssemlnate the 
BASICS work in nutrition 

Public/Private Sector 
lntroduct~on 
The Pnvate Sector Worlung Group seeks to develop and test approaches that will enhance the 
contribution madeby pnvate sector entihes-pnvate practitioners, nongovernmental 
orgamzations, and producers and distnbutors of cntical health products-to chld survival Dumg 
PY4, accomplishments were made in efforts related to each of the three pnvate sector entities, as 
well as government and global leadershp related to the pnvate sector 

Accompl~shments 
Relative to pnvate practitioners, stuQes of methods for assessing and lrnproving the care provided 
by pnvate practitioners to sick chldren were completed in three locations in Indla, and moved 
from assessment to intervention in Indonesia Reports of the field results are in vanous stages of 
completion, revision, and review A literature review of expenence m mfluencmg practitioner 
treatment pracbces was completed, and a summary report is in press as part of a BASICS 
newsletter The G u a t e m a l d C A P  distance l e m n g  program assessment and assessment 
method validation studes were completed, and reports and related journal articles are being 
prepared for publicat~on An urban pnvate sector inventory of health facilities (allopathc and 
traditional) and pharmacies, as well as of commumty-based orgamzations, was completed in two 
cities m Nigena Commmty-based orgamzations and commmty practitioners identified by the 
approaches have formed Comrnmty Partnershps for Health (CPHs), and intervention activities 
to Improve urban irnmumzation and chld survival are bemg camed out through these partnershps 
and are bemg evaluated Detailed descriptions of the inventory and partnerslup formation methods 
used are m final revisions 

With regard to efforts related to PVOs and NGOs, a tool for Inventory and assessment of local 
NGOs was developed and used in Nigena A participatory method for identi*ng, documentmg, 
and shanng NGO promismg practices was developed and applled for 15 NGOs In Burluna Faso 
and Senegal Effective and innovative techmques from four U S PVOs were evaluated and 
documented, and the evaluation and documentation process was imtiated for two more U S PVOs 
and up to 15 West African NGOs Technical assistance was provided to approximately 25 PVOs 
through workshops and individual assistance In addtion, indlrect assistance was provided to 
PVOs through techca l  support to the USAID chld survival grants program 

Regardmg efforts related to commercial manufacturers, marketers, and distnbutors of cntical 
health products, a Central Amencan handwashlng campaign was developed in collaboration with 
the major soap producers in the regon The marketmg strategy was based on market research to 
document baseline attitudes and practices of mothers and chldren regarding handwashng and the 
use of soap Promotional concepts were tested, and promotional rnatenal was finalized In Bollvia, 
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a new ORS product was successfblly launched, with the participation of 19 partnenng 
orgamzations from the public sector, professional associations, NGOs, donor agencies, and the 
commercial sector USAIDfREDSO and USAIDfSenegal requested an initiation of efforts a~med 
at sustainable ORS marketing The BASICS approach of mvolving a selected partner from the 
commercial sector (Rh6ne-Poulenc Rorer) was adopted by PSI, the implementing orgaruzation 
An issue of Soczal Marketzng Matters was distnbuted to a growing list of recipients In new areas 
of activity, discussions with pnvate sector compames regardrng the development of partnerships 
in micronutnent fortification of corn flour m Central Arnenca (won) and oil m Morocco (vitamm 
A) were irutiated Also, contacts were established between a U S supplier of cereal-based ORS 
and a Moroccan distnbutor, laying the groundwork for a collaborafion between them to market a 
cereal-based ORS in Morocco 

With regard to efforts related to government's role m dealing with the pnvate sector, the Equity 
Study, an assessment of the effectiveness of mechamsms used to ensure equity of care semces 
d m g  unplementation of user fees as part of the "privatization of health services," was fmshed 
d m g  PY4, with all five country case studies completed-Kenya (July 1995), Indonesia (October 
1999, Gumea (February 1996), Ecuador (March 1996), and Tanzama (August 1996) Two 
workshops for Ahcan policy-makers on the results of the five case studies were held, and five 
mdividual case studes were published by BASICS and dstnbuted wdely An article on 
government actions related to each of the three pnvate sector components was completed and will 
be published early in PY5, as well as expanded into a technical report providing additional detail 

Regarding global leadersbp relative to the role of the pnvate sector m child survival, results of 
the Indian studies with pnvate practitioners were presented at a national workshop m New D e b ,  
with interest expressed by some of the attendng organizations at usmg the methods elsewhere 
The BASICS newsletter on commercial sector activities in chld survival, Soczal Marketzng 
Matters, was distnbuted to a widenmg audience The manual on mobilizmg the commercial 
sector was published and dstributed to UNICEF and USAID health officers and other donor 
agencies Vanous worlung group members attended sigmficant conferences to promote BASICS 
pnvate sector efforts These conference rncluded the followmg 

A worlung group techca l  officer attended the Asian Development Bank (ADB) conference 
on the pnvate sector in health m Mamla (March 1996), presenting and promotmg BASICS'S 
concerns for pnvate sector quality of care and assessment and mtervention strategies and 
methods to Asian attendees and ADB staff 

A tecbca l  officer attended a mulb-PVO conference m Chtcago on commuruty-based 
feedmg of malnourished chldren, presentmg an analysis of the Hearth Program of 
Schweitzer Hospital, whch led to the formation of a PVO network to implement the 
approach in multiple sites 
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A worlung group member presented findings from 1995 grants assessing PVO activities in 
Indonesia, Malawi, Haiti, and Guatemala at the annual Millwood meeting of PVOs having 
USAID chld survival grants 

Two worlung group officers participated m a micronutnent meeting in Montreal, leahng to 
joint efforts to use the BASICS commercial sector mobilizing approach for vitamin A and 
other micronutnents 
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MONITORING AND EVALUATION 

Program Evaluation and Management Information Systems 

Dunng PY4, the Evaluation/Management Informahon Systems (MIS) Division continued to 
support the activities of the Operations, Techcal, and Finance and Adrnmstration divisions of 
BASICS Progress was made in the following areas 

The EvaluationhlIS Division was responsible for prepamg for and coorlnatmg the three- 
month m t e m  evaluation Information was collected on 33 country and six regional 
activities, inclu&ng strategy statements, latest narrative/work plans, budgets, morutonng and 
evaluation plans, delivery order(s), progress reports, and a list of techmcal reports for each 
country 

The Qvision assisted m the development of a new annual reportmg format (followmg 
USAID guidelmes) and helped the major BASICS country and regronal programs prepare 
thelr submissions The reports consist of a narrative, current status of key mdicators, and a 
financial summary A total of 15 annual program reports were prepared and submitted to 
USAID Missions In adltion, the &vision worked with the clusters to prepare for both thelr 
program reviews and plamng for PY5 

The division contmued its work to develop a list of chld survival indcators After 
reviewmg the list of over 250 indicators included in the onginal draft, a decision was made 
to focus on the 100 or so most commonly utilized or core indicators, which would then be 
developed m greater depth The format for each indicator was expanded to include defimtion 
(includmg spellmg out the numerator and denominator), terms (defined), discussion, data 
source(s), sample queslons, level of use (national, district, facility), and USAID results 
framework 

The division irutiated an effort to track all the assessments that BASICS w111 carry out pnor 
to its completion m September 1998 The health facility assessment is the most numerous, 
scheduled to be conducted in 16 countnes, with follow-up in all but a few cases Verbal case 
reviews and household/caretaker surveys will each be carned out m five countnes In 
adchtion, several countnes will complete other data collection efforts to determne program 
effechveness ( e  g , mortality surveillance surveys and ra&o/social marketrng evaluations) 

Cumulative results of the Management Information Report for PY4 are presented below 



1996-97 BASICS ANNUAL REPORT 

Summary Management Informatron Report for PY1 through PY4 

Accordng to the latest Management Information Report, $72,934,207 has been spent fiom the 
b e g m n g  of the project through September 30, 1997 Key aspects of the BASICS project's 
spending are highlighted below 

Cumulatively, fiom PY 1 to PY4, program management costs have been declining, whle the 
share of field and technical programs have been increasing 

Over half (61 percent) of the cumulative costs were spent on country programs Techca l  
programs, includmg the Information Center, accounted for 15 percent of total spendlng to 
date 

Cumulabve program management expenditures, includmg finance and admilustration and 
evaluation/MIS, were 23 percent of total costs Start-up costs accounted for 2 percent of the 
cumulative total 

When compamg life of project (LOP) with PY4 expenditures, a number of slrnilar trends are 
apparent 

A much greater portion of expenses comes from the country programs- 7 1 percent in 
PY4 compared with 60 percent LOP and 63 percent m PY3, activities focus more on the 
Afica region, whch accounted for 62 percent and 65 percent, PY4 and LOP, respectively, 
of these country costs 

Costs associated wth  techca l  programs and the Information Center were 15 percent LOP 
and 12 percent m the current year, indicatlng that more of the techca l  activities are paid 
for through country program resources than through global core funds 

e Program management including evaluation/MIS costs accounted for only 17 percent 
d m g  PY4, but 23 percent LOP 
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Table 1 Compar~son of Current Year and L ~ f e  of Project (LOP) Expend~tures by 
Percentage of Program Achvlhes 

Prlor Current LOP 
Years' Year's Expend~tures 

Expendltures Expendltures 
Expenditures $46,439,356 $26,494,538 $72,934,207 

Country Program 57% 71 % 61% 
Africa 55% 62% 65% 
Asia/NE 14% 16% 17% 
LAC 14% 10% 14% 
NIS 17% 11% 17% 

Technical Programs 13% 10% 12% 
Informahon D~ssernmat~on 3% 2% 3% 
Conferences 1% 0% 0% 
Program Management 26% 17% 23% 

EvaluationMS 6% 4% 5% 
F&A and Dlvision Management 20% 13% 17% 

Start-up Costs 2% 0% 1% 

All BASICS activihes are assigned an activity designator that identifies the following 

The technrcal focus of an activity 
Whether the counterpart/client is the public or pnvate sector 

a M c h  capacity of the counterpart/client was strengthened 
o Whether an activity supports treatment or preventive health mterventions 
0 Which USAIDIPHN-Center chld survlval results package was supported 

Based on each designator, a report is generated that summarizes expenditures by the designator 
category The project's techmcal focus, accordmg to the designators' cumulative expenditures, is 
presented m the tables below 

Accordmg to the designator reports, almost one-hrd of all resources smce the begimng of 
BASICS have been spent on activities related to case management (34% m PY4) For both LOP 
and PY4, actiwties related to IMCI accounted for most expenditures EPI activities account for 22 
percent of total cumulative expenhtures, (15% in PY4) Forty-one percent of LOP expenditures 
funded general c u d  survival efforts, or activibes that touched on all techmcal areas of c l l d  
survival (44% m PY4) Ths  large share m general chld survival is due to two factors BASICS'S 
large country programs, wluch cover chld survlval m general rather than vertical programs, have 
mcreased spending, and designator mformation for activities has been revised to better reflect the 
typelfocus of spendmg 
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About 70 percent of LOP resources drectly related to BASICS field activities were focused on 
counterparts or clients in the public sector, while 18 percent of cumulative expend~tures were 
related to activities involving the pnvate sector, mostly NGOs For PY4, the public sector 
accounted for 72 percent, whle the pnvate sector accounted for 17 percent 

Twelve percent of the project's total spendmg built IEC capacity, alming at behavior change of 
caretakers and health workers, with an mcrease m PY4 to 13 percent Capacity building in other 
areas accounted for about 87 percent of expend~tures 

In the first quarter of PY4 a new designator was added, based on BASICS'S Pathway to Suwzval, 
to present an analysis of type of Intervention method-by prevention or treatment Prevention- 
related activities were divided into general prevention, immwzation prevention, and nutrition 
prevention For LOP, 48 percent of the resources were spent on prevention, and mmunization 
prevention utilized 29 percent of the resources In the current year, prevention decreased to 41 
percent overall expenditures, with m w z a t i o n  dropping the most, to 17 percent 

A classification of spending by chld survival results package presents a more detailed picture of 
BASICS'S achevements The results package strategc objectives were mohfied m the fourth 
quarter of PY3 to reflect changes made by the USAID Global Bureau The revised combinations 
mcluded four broad areas of child survival research, advocacy and global leadershp, behavior 
change and commucation, and service delivery, whch includes access, momtonng and 
evaluation, and commodities For the length of the project, research accounted for 1 1 percent of 
all expenditures (1 0% m PY4), mostly related to the development of mtegrated methods to 
prevent and treat childhood illnesses Global leadershp activities that Include advocacy, pollcy, 
and sustalnab~lity had a cumulative share of 33 percent for LOP and 33 percent m the current year 
Activities that alm at changmg caretaker behavior by mcreasing knowledge amounted to 15 
percent of LOP costs, 17 percent in PY4 Finally, changes in the behavior of health workers that 
are covered under activities that support program implementation and service delivery showed the 
largest share of all expenditures, with 41 percent for LOP and 40 percent in PY4 In PY4, the 
major emphasis, at least regarding expenditure, was placed on the improvement of health worker 
performance (15%) ana program planrung, momtomg, ana evaluation activities (20%) - 
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Table 2 Expenditures by Deslgnator Category 
Exl~endltures 

Prlor Current 
Designator Categories * Years Year LOP 
Technical Report 
Case Management 31% 34% 32% 

Acute Respiratory Infections 5% 6% 5% 
Control of Diarrheal Diseases 11% 9% 10% 
Malana Control 1% 3% 2% 
IMCI 14% 16% 15% 

Expanded Program on Immunuahon 26% 15% 22% 

NutnbonLBreastfeedlng 2% 5% 3% 
General Chrld Sumval 39% 44% 41% 
Other 2% 2% 2% 
Cllent R e ~ o r t  
Actlvlt~es Involving the Prlvate Sector 19% 17% 18% 

NGOS Involved m Health 13% 12% 12% 
Commercial Sector 3% 2% 3% 
For-Profit Health Care Providers 3% 2% 3% 

Achnbes Involvrng the Publ~c Sector 69% 72% 70% 
Collaborabon mth Internabonal Organua(lons 12% 11% 11% 
Capacltv Bulldlne Reaort 
Achvrbes Related to Behanor Change (IEC, 
Pubhc Health Communlcabon, and Socral 12% 13% 12% 
Markehng) 
Other Capac~ty-Bwldmg Achntles 88% 87% 88% 

Prevenbon vs Treatment Reaort 

Treatment 48% 59% 52% 
Prevenhon 52% 41% 48% 

General Prevention 17% 16% 16% 
Immunization Prevention 31% 17% 26% 
Nutrition Prevention 4% 8% 6% 

*The percentage of expenditures for BASICS activltles mvolvmg vanous counterparts and clients reflects only the 
total amount spent on field-related actlvltles, all others are based on total project expendtures, wlth nonspecific 
categones allocated 
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Table 3 Expend~tures by USAID Global Bureau Results Framework 
Results Re~or t  Ex~endltures 

Pr~or Current 
Years Year LOP 

Subtotal for PO 3 1 Research 
3 1 a - New Chld Survival Technologies and Products 
3 1 b - New Approaches for Chld Survival 
Subtotal for PO 3 2 Global CS Leadershlpf Advocacy 
3 2 a - Strengthened Comrmtment for Sustainable CS 
3 2 b - Improved Finance Approach & Resource 
Handllng 
3 2 c - Optimized PublicPnvate Partnerships 
Subtotal for PO 3 3 Behavior Change and 
Commun~cabon 
3 3 a - Knowledge & Use of Effective Preventions 
Behavior 
3 3 b - IdentifL & Seek Appropnate Health Care 
3 3 c - Client-Provider Relationshp Improved 
3 3 d- IEC Synthesized, Adapted, & Dissermnated 
Subtotal for PO 3 4 Semce Dehvery 
3 4 a 1 - Improve the Performance of Public Health 
Workers 
3 4 a 2-Improved Planning, Organization, and 
Management 
3 4 b- Increase Access to High Quality Services 
3 4 c -Drugs Vaccmes, FoodNutntion Commodities 

Total 100% 100% 100% 
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Mon~torlng of BASICS Actlv~tles and lnformatlon Technology 
SupportIMIS 

Dumg PY4, MIS maintained the focus of user support and productivity activities at headquarters 
(HQ) and in the field, whlle strengthening momtonng and reporting capabilities through BMIS 
(BASICS Management Information System) enhancements These enhancements included the 
creation of several new reports, the modfication of exlstrng reports, and the creation and 
implementation of an objectives module l b s  new module allows the production of reports based 
on country/prograrn objectives rather than just summary or activity-level reports MIS also 
expanded HQ's office space and network systems to accommodate the project's growing staff 

MIS achevements dunng the most recent program year were as follows 

Office productivity and support Included the following 

Set up additional graphcsldesktop publishmg workstation to handle expandmg 
Information Center needs in-house Set up color laser pnnter to handle draft and 
small presentation and publication pnntrng jobs in-house, thus reducing BASICS'S 
dependence on vendors and sipficantly cutting costs 

a Converted several human resources and finance and admimstration databases to a 
newer version of Microsoft Access ' h s  enhanced productivity and reportrng 
capabilities through program enhancement and also conformed to the BASICS 
current standard of Microsoft Access 97 

o Set up a fax server that allows HQ personnel to send and receive faxes from thelr 
desktops The fax server integrates wth HQ's e-mail system, simplifying fax 
routmg and dstnbution The fax server has greatly reduced the delivery time for 
HQ faxes and ~ncreased staff productivity by allowmg them to send and receive 
faxes, as well as distrrbute and reroute faxes, without leavmg their workstations 

. Extended the MIS staffs network support capabilities through mdustry 
certification (CNE [Certified Novell Engneer] and CNA [Certified Novell 
Adrmnlstrator]) 

Hardware/software/network activities included the following 

Continued planrung, procurement, installation, configuration, and distrrbution of 
HQ and field hardware, software, and network equipment Tlus has ellminated the 
need for rental equipment, reduced costs, and sigmficantly enhanced productivity 
at HQ and m the field 
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Expanded HQ's computer and network systems to accommodate more than 30 new 
workstations on the second and fifth floors These new workstations were 
necessary due to continued staff growth throughout PY4 and projected staff growth 
d m g  PY5 All of these workstations are connected to the HQ network and fully 
capable of all standard applications, including GroupWise (e-mail), Wordperfect, 
and Lotus 123 

• Upgraded all HQ network servers from NetWare 3 12 to NetWare 4 11 Ths  
upgrade dramatically Increased the stability of the HQ network whle decreasing 
adminrstration requirements 

Set up a new network server to support advanced database needs, as well as 
Internet and Intranet sites 

e Upgraded and mgrated the HQ network backup to a new file server Ths  
mcreased the stability and fault tolerance of the entlre HQ network system 

Cornmumcation activities included the following 

e Created a BASICS Intranet site Ths  site has the potential to revolutiomze the way 
we cornmumcate as much as e-mail did d m g  PY2 by creatlng a central library of 
resources and discussion forums By addmg encryption and secmty, we have made 
the Intranet accessible to any BASICS staff member with Internet access anywhere 
in the world Thrs is particularly useful to field staff, traveling HQ staff, and 
telecommuters who have never had access to these mformation resources before 

Continued distribution of GroupWise Remote to HQ users as a remote e-mail 
solution Thrs allows HQ users to access their e-mail from home and thus mcreases 
cornmumcation and productivity, especially after local business hours and on 
weekends 

Upgraded Internet connection from a p m a l  T1 (384k frame relay) to a full T1 
(1 5m frame relay) Ths  upgrade was necessary due to mcreased HQ dependence 
on the Internet for e-mails and file transfers with field offices and external 
orgamzations, as well as increased use of the World Wide Web as an information 
resource Tlus upgrade also supports both the BASICS Internet site 
(www basics org) and the BASICS Intranet site (mtranet basics org) 
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FINANCE AND ADMINISTRATION 

The Finance and Adrnlnlstration (F&A) Division is drectly responsible for the BASICS Project's 
finances and accounting and for admmstenng the project's contracts and subcontracts The 
division also administers consultants, procurement, office services, financial reporting, and human 
resources for the project and oversees the admmstration and accounting of BASICS field offices 
(see Appendix B for a list of field offices) Dunng 1997, the F&A Division processed $29 million 
for the core and requirements contracts (an increase of 45 percent from $20 million in 1996) The 
cumulative total to date billed for the life of the project is $75 0 rmllion A description of 
accomplishments is listed below 

Finance and Administration Overview 

F&A acts as liaison to USAID contract officers, m Washngton and the Missions, for the core 
contract and delivery orders under the requirements contract F&A oversees field adminlstralon 
and the day-to-day F&A operations at headquarters accountmg, financial reporting, contract 
admmstration, procurement, human resources, and office services 

General Accompl~shments 

Negotiated and executed a $15 million expansion to the core contract Additional contract 
clauses were modfied to clan@ and streamline contracting approvals 

Conducted compliance reviews for field offices in six countnes (Cambodia, Entrea, 
Ehopia, Kazakhstan, Kenya, and Senegal) Financial reviews, overseen by F&A, were 
performed by mdependent firms m two field offices those of Bangladesh and Nigena 

Executed five new delivery orders Bangladesh (# 21 and # 803), LACAMCI (#22), Mali 
(# 800), and Ukrame (# 802) 

Closed four delivery orders Mali (# I), INCAP /Guatemala (#2), Bangladesh (# 7), and 
REDSO/Chld Survival Advisor (#12) 

e Adrmtllstered the opemng of five new offices and closed two offices, leaving a total of 22 
field offices 
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Accounting and F~nanc~al Reporting 

Accounting and Financial Reporting maintains and reconciles financ~al data for invoicmg to 
USAID and for financial reportmg on the automated accounung system Accounting and 
Financial Reporting is the liaison d m g  the annual A133 audit The Solomon Accounting System 
is used to process all expenditure data generated from the joint venture partners, subcontractors, 
consultants, expense reports, field accounts, and monthly invoices to USAID All financial data 
are verified, reconciled, and downloaded to BMIS for project reporting 

Accomplishments 

e Financial reporting capacity was expanded to meet USAID requirements to report on over 
70 separate sources of funds 

e Conducted two tramng sessions for staff on the field office accountmg system 

Contract Adrn~nlstrat~on and Procurement 

Contract Administration and Procurement ensures compliance mth all terms and conditions of the 
BASICS core and requlrements contracts, and the BASICS team subcontracts with Clark Atlanta, 
Emory, Johns Hopluns Uruversities, PATH, and Porter/Novelli Furthermore, Contract 
Admirustration and Procurement coorhnates all short-term techca l  recruitment through joint 
venture partners, manages contract approval for all initial salanes, negotiates subcontracts, grants, 
purchase orders, and consultant agreements, and oversees all field procurement actions 

Accom pl~shments 
- 

e Submitted 132 new approval requests to the Contracting Officer, for a total of 447 

e Increased the number of mdwiduals m the BASICS consultant roster slulls database 
(Appendix C) from 342 at the end of 1996 to 43 1 at 1997 year end 

e Issued over 250 new procurements, 150+ at headquarters and over 100 though the field 
offices 
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Human Resources and Offlce Serv~ces 

Human Resources recruits and lures all designated BASICS personnel, manages employee 
evaluation process, acts as liaison to the Human Resources departments of partner companies, and 
oversees office admirustration 

Started 35 individuals on the project and continued recruitment for 1 other position, t h s  
mcludes hnng and relocating 7 field staff 

a Added temporary office space to accommodate staffing levels and expanded all facilities 
systems (telephone, security, computer, etc ) 

The F&A Division works closely with the techcal, operations, and evaluation and MIS 
divisions If there are not field offices in countnes where techcal  assistance is needed, F&A 
supports the Techmcal Division by developing special processes to Implement grants and 
subcontracts as well as recruit and hre consultants The Operations Division coordinates with the 
F&A Division to h e  and tram host country staff m BASICS admirustrative and financial systems, 
as well as to help field staff mterpret and execute the project's financial and administrative 
guidelines, mcluding standard accounting practices and compliance with federal USAID 
regulations The F&A Division also coordmates with the Operations Division m designing and 
reviewmg field office personnel policy, salanes, and benefits F&A works closely with the 
Evaluation/MIS Division m coordinating and developmg BMIS reports for the project 

Core and Requlrements Contract Flnanclal Status 

BASICS consists of two contracts, Core and Requlrements, by wlvch USAID accesses techmcal 
support, consultants, and additional program needs The BASICS Core Contract is an $88 million 
award from USAID's Office of Health to provide child survival assistance on a global basis Core 
funds tra&tionally are the "general funds", however, porhons may be "claimed" or designated by 
V ~ O U S  bureaus, task forces, or interventions as "field support" or other reserved funds The total 
obligated funhng is presently $81 mlhon 

Total level of effort 
Fourth quarter level of effort 
Cumulative level of effort 
Unused level of effort 

4,325 person months 
3 5 8 person months 

3,063 person months 
1,262 person months 
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Total eshmated cost $88 2 mllhon 
Fourth quarter expenditures $ 7 2 million 
Cumulative expenditures to date $58 0 million 
Remamng unexpended balance $30 2 million 

The Requirements Contract provides a mechmsm for BASICS to receive "delivery orders" or 
"buy-ms" from overseas USAID Missions Each delivery order has a separate scope of work, is 
negot~ated wth the Mission and contracts office separately, and requires separate reporting 
Currently, BASICS has 11 actlve delivery orders out of a total of 23 awarded for $34 9 m~llion 

Total level of effort 
Fourth quarter expenditures 
Cumulative level of effort 
Unused level of effort 

Total esbmated cost 
Fourth quarter expenditures 
Cumulative expenditures to date 
Remaimng unexpended balance 

1,120 person months 
58 person months 

634 person months 
486 person months 

$34 9 milhon 
$ 3 2 rmllion 
$17 6 million 
$17 3 rmllion 



Appendix A. Major Distributables List 

Commun~cabon for Chlld Surv~val 
Date June 1988 
Produced by HEALTHCOMIAEDNSAID 
Authors Mark R Rasmuson, Renata E Seidel, William A Smith, Elizabeth Mills Booth 
Focus Ths  manual presents a systematic public health cornmulllcation methodology for chld 
survival programs (includes several examples, charts, etc ) 

Commun~catron for Health and Behawor Change A Developing Country Perspecbve 
Date 1993 
Produced by HEALTHCOMIAEDNSAID 
Authors Jud~th A Graeff, John P Elder, Elizabeth Mills Booth 
Focus In this book, several aspects of the p l m n g ,  morutonng, and analysis of behavior change 
are covered (available in English, French, and Spush)  

Commun~ty Demand Study for the Essenbal Semces for Health In E t h ~ o p ~ a  Project 
Date September 1997 
Produced by BASICS/USAID 
Authors Karabi Bhattacharyya, Paul Freund, Wondmu Arnde, Dargre Teshome 
Focus Results of a study conducted in nlne villages m the Southern Nations and Nationalities 
People's Region to determe community demand for curative and preventive health services 

Controll~ng Cholera A Checkl~st for Planners 
Date 1996 
Produced by BASICSAJSAID 
Focus l k s  checklist is for health care workers who plan and implement activities to control 
cholera (avalable m English, French, and Spmsh) 

Equlty In the Provls~on of Health Care Ensunng Access of the Poor to Servlces Under User 
Fee Systems 
Case Study Ecuador 
Case Study Indones~a 
Case Study Kenya 
Case Study Tanzanla 
Case Study Gulnea (French only) 
Date 1996 
Authors Vmous 
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Emphasis Behavlors In Maternal and Chlld Health Focuslng on Caretaker Behavlors to 
Develop Maternal and Ch~ld Health Programs ln Commun~hes 
Date May 1997 

Produced by RACTCC/I_TEALD 
Authors John Murray, Gabnella Newes Adeyi, Judith Graeff, Rebecca Fields, Mark Rasmuson, 
Rene Salgado, Tina Sanghvi 
Focus A techca l  report descnbmg the process of applying the emphasis behaviors fiamework 
for bottom-up program planning 

Gender Blas in Health Care Among Chddren &5 Years 
Date June 1997 
Produced by BASICS/International Center for Research on Women/USAID 
Authors Kathleen Kurz, Charlotte Johnson-Welch 
Focus A health-onented survey of gender bias among chldren under the age of 5, and its 
subsequent Impact on grrls 

The Handbook for Excellence In Focus Group Research 
Date 1988, repnnted 1995 
Produced by AED/HEALTHCOM/USAID 
Author Mary Debus 
Focus A practical guide to using focus groups, mcludmg case stules and strategies (available in 
English, French, and Spamsh) 

Hearth Nutnhon Model Apphcahons in Haiti, Vnetnam, and Bangladesh 
Date June 1997 
Produced by BASICSNi7orld Relief/USAID 
Edltors Olga Wollmka, Erln Keeley, Barton Burkhalter, Naheed B a s h  
Focus Survey of Hearth programs in the context of growth monltonng and counselmg and 
mcronutnent supplementation 

Improving Chdd Health Through Nutrlhon The Nutnhon Rlinlmum Package 
Date* September 1997 
Produced by. BASICSKJSAID 
Authors Tlna S Sanghvi, John Murray 
Focus Document surveying the six most important nutntion behaviors (the Minimum Package of 
nutntion interventions) that should be implemented by all pnmary health care programs 
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Learnlng to Llsten to Mothers A Trainer's Manual to Strengthen Commun~cahon Sklls for 
Nutrlbon and Growth Promobon 
Date 1993 
Produced by Nutntion Commumcation Project, AEDIOffice of Nutntion, USAID 
Authors Jane Vella, Valene Uccellam 
Focus Contains several activities and samples designed to assist field supervisors of growth 
morutonng and promotion programs m the trailllng of commuruty health workers 

Malnutr~bon and Chlld Mortahty-pecial publication on malnutrition research findings (Fall, 
1995) (available m English, French, and Spamsh) 

M o b l h n g  the Commercial Sector for Publ~c Health Objecbves A Pracbcal Gulde 
Date 1996 
Produced by BASICS/USAID/UNICEF 
Authors Sharon Slater, Camille Saade 
Focus How the pnvate sector can save chldren's lives, identiQing possible publiclpnvate sector 
partnershps, case study m launchng a partnership 

Notes from the Fleld Commun~cabon for Chlld Surv~val 
Date Apn1 1993 
Produced by HEALTHCOMIAEDTCTSAID 
Ed~tor  Renata E Seidel 
Focus A collection of field notes and case studies that demonstrates problems and solutions m 
the process of changng health services and practices 

Results & Reahbes A Decade of Experience m Communlcabon for Chlld Surv~val 
Date January 1992 
Produced by HEALTHCOMIAEDKJSAID 
Focus Features surnrnanes and country-by-country reports on how HEALTHCOM 
commufllcahon strateges have affected chld survival 

Susta~ning Health Worker Performance m Burkma Faso 
Date May 1997 
Produced by BASICSAJSAID 
Authors Karabi Bhattacharyya, Lonna Shafhtz, Jud~th Graeff 
Focus Observabons of and lessons learned from health worker performance dmng the USAID- 
sponsored Measles htiative m Burluna Faso 
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A Tool BOX for Bulldlng Health Communicatxon Capaclty (2nd ed~hon) 
Date August 1996 
Produced by HEALTHCOM/AED/USAID 
Focus Designed to help managers of health conmumcation programs improve thelr 
orgamzation's cre&bility and strengthen their personnel's communication skills 

Unloclung Health Worker Potenbal. Some Greatwe Strateges from the Field 
Date March 1995 
Produced by. HEALTHCOMIAEDIUSAU) 
Authors Barbara L Boyd, Willard D Shaw 
Focus Using examples from specific field activities, HEALTHCOM explores creative, practical 
ways to help Improve health worker effectiveness 

SERIES 

Accomphshments m Chlld Sumval Research and Programs-the second issue of the Current 
Issues m Chld Survival Senes, h s  publication offers a survey of chld survival research (Fall, 
1996) 

Overcom~ng Rema~nmg Barr~ers The Pathway to Sumval- the first issue of the Current 
Issues in Chld Survival Senes, ths  publication is designed to assist in the development and 
morvtomg of mtegrated case management programs (Fall, 1996) 

The Recent Evolut~on of Chid Mortal~ty m the Developing World-the fourth issue of the 
Current Issues m Chld Survival Senes, t h~s  edit~on reviews levels and trends in chld mortal~ty 
smce 1960, changes m age patterns m chld mortality, and changes m cause patterns of chld 
mortality (Spnng, 1 997) 

Rewew of Chlld Surwval Fundln-e h r d  issue of the Current Issues in Chld Survlval 
Serres reviews sources of external assistance m chld survlval dmng 1980-1995 (Spnng, 1997) 



1995-96 BASICS ANNUAL REPORT 

NEWSLETTERS 

Chlld Survlval BASICS--BASICS quarterly techmcal newsletter featuring techrucal literature 
updates, country reports, guest commentanes 
Number 1, October 1995 BASICS Pathway to Survival, country report on Honduras 
Number 2, Spnng 1996 behavior change in chld survival, handwashing campaign, public health 
commumcationsldiphthena control m Russian Federation (available m English, French, and 
Spamsh) 
Number 3, Fall 1996 challenges in immumzation, urban unmumzation services m Bangladesh, 
beyond m m a t i o n  to hsease control (available m English and Spamsh) 

Soclal Marketmg Matters-a cornmumcation resource for marketers of health products and 
services worldwide 
Volume 1, Number 1, November 1995 Handwaslung with soap as a buslness opportumty, naming 
an ORS product in Malaw, steps to achieving pnvatelpublic alliances 
Volume 1, Number 2, May 1996 The four stages of behavior change, publiclpnvate partnershp 
case study from Bolivia, food mdustry/public sector target rmcronutnent malnutrition 
Volume 1, Number 3, September 1996 Developing and lrnplementmg a marketing strategy for 
ORS, A report from the second annual conference on social marketmg, social marketing of 
mosquito nets in coastal Tanzama 
Volume 1, Number 4, May 1997 Seven pmciples of social marketing for business, combating 
hdden hunger, selling soap by promoting handwashng 

BASICS HIGHLIGHTS 

Balanczng Sczence and Prachce for lmmunzzatzon m Russza and the Unzted States The 
Novgorod Semznar 

Chzld Deaths zn Bokzvza Are Preventable, Survey Shows 

Communzty Health Needs Study Guldes Strategzes for Ethzopza Project 

Creattve Radzo Soap Opera Deltvers Health Messages to Save Chzldren 's Lzves 

"Emphasts Behavzor ' Messages Promote Posztzve Behavzors to Improve Chzldren 's Health 

Erztrea Reaches Consensus on Przmaiy Health Care Polzcy Buzldzng a Strong Foundatzon 
for the Future 
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Handwashzng Campazgn Benejts Both Central Amerzcan Comnzunztzes and Soap Producers 

Health StaffPartner wzth the Community for Better Maternal and Chzld Health zn Ethzopla 

In the Developzng World, Young Boys Recezve Better Health Care than Gzrls Study 
Indzcates 

Indzgenous Przvate Groups HeEp Improve Communsty Health Servzces in Tanzanza 

Innovatzve Radzo Programmzng zn Bolivza Focuses on Chzld Health Messages 

"Medzczne for You" World Wzde Web Szte Launched zn Russza 

Moldova Health OfJiczals Learn to Procure Vaccznes, Strengthenzng the New Natzon 's 
Capaczty to Control Disease 

Preventzve Health Care Program for Famzlzes on Malawzan Tea Estates Benefits Both 
Employees and Employers 

PSAs HeEp Stem Dzphtherza Epzdemzc zn Moldova 

Study IdentzJies Barrzers That Impede the Poor's Access to Health Care zn Developzng 
Countrzes 

Uszng Indzcators to Monztor the Sustaznabzbty of Immunzzatzon Programs 
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REGIONAL OFFICE1 
Polnt E B P 3746 mmutombo@baslcs org 

CDDIARI Reglonal 

Marnadou Sene, Senegal 

Yaya Drabo, IEC Regional 

Ser~gne Diene, Nutr~t~on 

GUATEMALA GuatemalaIBASICS Roberto Aldana, Country 502-332-0376 502-332-0358 baslcs@guate net 
1 Calle 7-66 Adv~sor 
Zona 9 Carlos Quan Technical 
Ed~ficio Plaza 1,2do nivel officer 
Guatemala Cu~dad, Claudia Morales, SecIRec 
Guatemala Carmen Morales, 

Bookkeeper 
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u. - I  

(Off Ajose Adeogun 
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dkraushaar@usald gov 

Nchoncho Road akbasics@zamnet zm 

mmbas~cs@zamnet zm 
ebbasics@zamnet zm 



Appendix C. Consultant Database 

THE BASICS PROJECT 
Summary of Project Consultants 

As of September 30,1997 
Total Number of Consultants In BASICS Roster: 431 

Legends 

Technical Expertise Grou~mq 
CMD Commmty Development 
HIS Health Information Systems 
IEC Infonnabon, Education, and 

Commmcatton 
KDC Key Disease Control 
PMT Project Management 
RES Research 
TRG Trallllng 
War Victms Consultant for War Victms Project 

Geoma~hlcal Ex~enence 
1 Less than 3 months m region 
2 Three months to 1 year 
3 More than 1 year 
4 Residenhal Expenence 

Languacre Proficiency 
1 Demonstrated capability of spealung, mtmg 

and worlung m techmcal areas 
2 Fluency of native speaker 

Breakdowns 
The breakdowns show only the total number of consultants with expenence or proficiency m any one area Slnce 
a consultant may have experhse or expenence m more than one breakdown area-e g , he or she may have 
expenence m Key Disease Control and Tramg,  or may speak French and Arabic--the totals w i b  the 
breakdown groupmgs will exceed the actual number of consultants m the roster 


