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A. PROJECT SUMMARY

This proaect is a manpower development lnltiative conceived
by COM/MOH in support of MOH' activities. Specuflcally the proJect

will,~1-(1)y train personnel to Improve MCH servlces, (2 train

«to‘provide ehild spacing services to Malawian families,

1

per=onne

3 train'and retrain mid-level health workers in primary

health:care,'and 4y establish within MOH the instltutional
capability to train Community- Health Nurses, MCH/CS Enrolled j
Midwlves, and PHC - ready Medlcal Assistants and Health Assistants.

The four components of this proJect will provide technical s
assistance, participant training, ln—country training,- ~ﬁ°’2‘
commoditles and construction in a coordinated system of training
for mid-level health workers. The training programs will be '
task-oriented and competency-based in response to MOH's need for
personnel fully qualified and competent to assume broadened
responsibilities for deliverlng a balance of curative/preventive/
promotive personal, family and community health services. .

At the end of the proJect, four categories of health workers
will be trained in their new duties. The MOH will be capable of
continuing these training actlvlties. MOHland Howard-Universlty

are. submitting this proJect proposal.

/0



'each\of which s divided fnto dist

moqu|toes, snaiis

mortaixty, iow urbanizatlon and a sngniflcant ieuel

BACKGROUND

{. Geoaraphical and Soc:o Economic Sltuation

With & tand area. o‘ 36 325 .q. miies and a further Sy 425 sq.

miies,‘couernng Lake Malawi, Maiawl iS a reiativeiy smaii

countﬁ“‘"fAdministrativeiy, Maiawi is'diulded into three reglons,

ricts, 24 in totai.. It iles

withi*‘ he tropics, but the _ried topography associated with t‘

position aiong the Great;Rift Uaiiey produces wide bio-ciimatic

conditions. Topographyvand climate comblne to produce an

environment which favors;the presence of vectors such as

ndifiies, the carriers of tropicai diseases.¢

The economy of Maiawi is principaiiy agrlcuiture-based and“

‘the main export products are tea, tobacco and sugar ﬁﬂf""

communitles and families are engaged in subsistence farming and

the auerage per cap|ta income is under $US 200 per year, making

’ Malawu one ‘of the twenty poorest countries in the worid. ,_;

2. Demograghuc Situation

The demography of Maiawi iS characterized by an extremely

hlgh fertliity rate, very high ievels of infant and”chiid

internatlonai migration. The 1980 data of the United Nations

’irFund for Population Activities indicates a crude birth rate of

crude death rate of 19 1.

. W

naturai

increase of ‘al2n per year

reporte:;;;total fer‘ii tr rate of

rate in Airica.n Estimates lndlcat that the - infant mortaiity rate
is about 250/1000. The chiid deathtrate Cage 1'to )4 is 25%. Of
the approxvmateiy six and one, haif miiiion popuiation, 46/ are aged

14 years and younger. The maternai and chiid health servnces

population «ie projected to grow rrom;2 5 miiilon (women aqed

/!



‘population is proJected to grow from 2 S million (women aged
'15 49 years and children under five years of age) to nearly 5
million by °000. Life expectancy at birth is 47,6 yearc.,

3.. Health Status

Morbldity and mortality data are deriued from statistics

collected by Gouernment and non—government health services.

'ffThese reports are fragmentary, and haue not been adequately

: eualuated by the Ministry of Health (MOH) for accuracy or

quality. Birth and death registration are not mandatory.
Demographic mortality indices are deriued from analyses of

census and suruey data.ﬂ Although data are unreliable, they do
prounde some euidence of the lncidence/preualence of disease.;,{'ﬂ
» Obuuously, the iack o{ epidemiologicai capability |s a constraint‘
in identifylng health problems and in health pianning.

;status of the Malawian people is generally very

is- characterized by low llfe expectancy at birth and

_ ‘ and ‘child mortality. Walaria accounted for over
eone—quarter o{ all initial out—patient visits in 1979 and is
Lthe third leading cause of in—patlent mortallty. Other
fimportant causes of. morbidity and mortality are pneumonia,
fituberculosns, diarrheal diseases, measles, and malnutrition.
;jDisease patterns are worsened by 1 ow standards of liuing
;ﬁcharacterized by poor hygiene and inadequate nutrition.'

B The incldences of cholera and gastroenteritis are related to
vthe unauailability of the safe water, proper sanitation and waste
.disposal., Neariy 70/ of the urban population, but only 30% of
rural people, haue access to safe water.“:Health status is

clearly lower in rural areas,whereia shortage of services exists.

Thic enuironment is conducive to a high incidence of .

3 /2


http:one-quarter'.of

in-Fectiou~ nd=parasit|c diseases which are primary causec of

morbldit a”d mortality.-, -

The leading c;uses of morbldity and mortality in Malawi, as
reported ln 1981, are presented in the tabie below.

Table I Leading Causes of Morbldlty and Mortaiity. 1°81

, Morblditz* SRR Mortality
_ﬂfMalaria ~ ’ PRNRS 'Respiratory Infection
.. 'Diarrhea CS T Malaria
7 Respiratory Infection ; A Measles
- Eye Disease o Malnutrition
Dental Disease Anemia

Other Gastr0|ntestinal Diseases Diarrhea

. Accidents Lo oo s UnKnown B
Malnutrition _ ;,,TL"' Perinatal Causes .
Measles PO R R Tuberculosis ..o .
Hookworm and other worms e Tetanus RS

*Morbidity figures are based upon ages 0-4 only, but would not
-differ significantiy from data for all ages.' ' B

Uital statistics on the Malawi population uary conslderably,

accordlng to the source being used, however, the flgures below

"tare mostly those reported in the Country Assessment prepared in
.September 1983 for ‘the Combatting Childhood Communicabie
Diseases (CCCD) ProJect. They appear ‘to reflect the best

collection of recent information and portray a child health

status for the population which is slightly worse than that of

)

neighboring countries. T
S Table 20 Benchmark Statlstics, 1984

Population :M s*'~-_' 7 millionfi

Population Density . o 68 s8q. Km.,

Total Fertility Rate g 77

Population Growth Rate v . 2.9 percent annually

Infant Mortality . © 7 .'130-15%9 per 1000 births
Child Mortality S 330 per 1000 children (0-5)
Life Expectancy . 42,9 years (at birth)

Adult Literacy ) .. 36 percent

Rural Population ’ 90 percent

Rural accecss to safe water 30 percent

"Rural zccess to health services 80 percent

[



- ~Malnutrition and under-nutrition also contribute to the major
causesfof mortaiit? andjmorbidity; particularly among children

under fiue years of age.,

4. Health Poiicz ff*'":'
| Une Of the maJor obJectiues of the Gouernment of Maiawi is toi
raise the ievei of health of its peopie through a sound service o

: deiiuery system capabie ofipromoting uenerai weil—being by

'preventing, reducing and curingddiseases, protecting ii*e, and

increasing productiuity.“ The Gou‘rnment of Malawi is committed

to PHC for aii by yea‘_2000 and was an: eariy signatory to thef%~7

&

Slnce 1978, the MUH has created three PHC i

Aima-Ata Declaration.

'demonstration are 'throughout the country. Wi th this obJective f

in mind"the MO' intendsxto broaden its maternai and chiid heait“"

(MCH) seruices‘by integrating chiid spacing services in the MCH «f
programs on ‘3 nationai scaie, ‘ -
‘ Achirvement of fuii PHC nationwide‘is hampered by severai
constraints. Among the meJor constralnts are iack of heaith
manpower training and deveiopment programs, iack of heaith
pianning capabiiities,(and iack of finanCiai resources that

support training and heaith seruices infrastructure.

Aithough the Gouernment of Maiawi IS the maJor prouider of

basic heaith seruices, the Private”Hospitai Assocnation of Mal awi
(PHAM), a group of reiigious missionary societies, provides 35/ of
in-patient care and 187 of aii out-patient care.

A 19?9 report estlmates that the'fiare 5 000 tradi tionatl

practitioners in Maiawi who aiso prouide heaith seruices to the
Malawian popuiation.. There is no apparent relationship be tween
traditional health care-and "Nestern" heaith'care, Q’recent
World Bank assessment conciudes that coordination betmeen the

Bovernment and private health care csystems is very strong. @&
s T T

14



large proportion of the heatlh seruices rendered by the PHAM
institutions are hospital based and curative.

Health plannlng o} Malawx, from the time of independence

deueloped In 19?1 in collaboratlon wlt_




Health Center
(50,000 Pop)

Sub-Center
(10,000) .

Heaitn Post“
(2000) '

- actlvitles,

;dependent on constant supervision and guidance

The responsibility of each health worker must be
clearly defined and controlled, and geographical
areas in which they are to work must be cpecified;

:There must be a system of referrai to the next
,-~higher unit; : :

k:,The hext higher unit must exePCIse supervneion and
.. give constant ln-serunce trainlng, guidance and PHaN
S encouragement, : o . . N

1

"‘(. .
B

Faciiitles, suppiles and equipment must be~“* T
available to enable worker- to perform thelr L

x;Basic Health Seruuces wiii particuiarly depend on;
" the widespread use of auxiliaries,because - P I
- professional staff is in short suppiy and it is. .
.- inefficient and uneconomncai to use profe5510nais
,for routine tasks., L . , R

By and iarge the effectiveness of the auxiiiary is‘

‘needed TOP the proJected 1988 populatlon of &, 5 miilion

(which has already been passed by O.S,miilron)'-!n the

7
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first 10 years of the 15 year periocd covered by the plan,
health centers have been rencvated extensively, but the
number has not increaced sign:f:c«ntly, there cre abOUt

'.twlce as many Sub Centers (450) and hardly any Health Post:

itwo other reglonal general hosplta]s,

”hospltals and the ent:re network o{ rural‘“

.‘described aboue.l”' :“

‘Ti.proulde a comprehensnue health care del|uery
.system throughout the country. While the basic
-health service network, consisting of a Primary
.Health Center for every 50,000 people, a subcenter
for 10,000 people and a Health Post for 2,000 will be
establlshed health services at community level will
be provided by Primary Health Workers.

;E}_'To strengthen and expand Maternal and Child Heal th
o Serutces and health education.

= To replace and renovate’ old and lnadequate hospltal
: (*acnllties in rural and urban areas.

= .To strengthen measures for the preuentlon and control
B of communicable diseases. These include vector
control, provision of basic tanitation facilities and
weter supply, and sarly detection and treatment of

‘diseases, ’ ]
; | I7



- To train health personnel at all levele and orientate
health manpower develcpment towards meeting the needs
of the communities.

tj In 1982 two baelc GOM PHC policy documents were |=sued.

5‘Pla of worV for the Prlmary Health Care Process |n Halawl" L

wlth the adoptlon of the Prlmary Health Care interna-
;tional mouement Malawl moued from the basic health servlcee
lapproach above to a new approach whnch emphaslzed vlllage -
fleuel health workers and thelr |mmedlate supervisors.; Plans

~were made to lnltiate a reorlentation process for all health

.personnelﬁfrom“the MOH to the Sub Center leuel to prepare

3;baslc serv:ces system and is descrlbed belowh

-:Sub-Center

o Enrolled Nurse/Mldwife
. 7" Medical Assistant S
© Health Assistant

Health Post

Village Heal th
Comﬁittee

. Primary Health Uorker e
Traditional Birth AttendantJ




Millage Health Committee development wae attempted and 20
Primary Hezlth Workers were trazined in 1981 for work in the
firet 2 pilot zonee of Miimba, Dowez and Mwanzx Dictricts.

The following map indicates thesze thres districts as well zs
the 7 dietricte zcheduled #cr the next phace, -

Zegzox azd . 1Y Suc
Dissrtes Pepreletiva G
n ("no0) : -PA".'T'F'..'
Ay 5547
 HORTRISN RESION Gas
¢ 1oDudsdpe. © 72
2 Tarenge 106

03 Nkreta Eay ars
5 Hzinbe ey
CENTRAL RIGIOR 7143
o 6 Easmupy g 184
7 Fkbota Zeta IRERRIRY - 1
8 Nickigy . sy
9 Dewva : 247
i0 Salima 132
11 Lilergvs ok
12 Mehixis 158
13 Dedma ‘ : a
1) Fiatex 226
SOQUTZEER BESIOR 7Sy .
i5 Nezgoeki . I 2 ‘
6 Msckizp 3L Sy
. 17 Zemba | - 3%2 _:*v
18 Chiradsrzin : AR ”;‘2 .
19 Blaatyse S oy
20 Ywxnsa ' ol
21 Sbyele o
22 Mula=4e L77 2
- 23 Callvuyn LTS
25 Nugnie T aes

MIIx] Denions .

19D plsTiiess

A
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The Primary Health Care Plan goes into great detail
concerning the role that each level of health workers will

play in the syetem and giues spec1a1 attention to the

id}strict Ievel PHC team and; the Sub Center staff.“ The TR

fproposed AID proJect h'to proyide the trannlng (both baelc

fand ln-service) for the“thre categories of ,ualth worker at

-the Sub-Center leuel to preparn’ﬁ!“‘:’

workJnQ thh the U:llage Health

"":)nd the Prnmary

:Health workers and TBAs. The tollowtnq descriptlons;app1y~td
these three uillage Ievel groups."‘h &

: "1'.‘,

The

ommittees‘wull incIude plannlng

ot snmple diseases. One . of

}fscreenlng, upervlsion of deliveries*imanagement of

fdidrrhea |n chlldren, nmmunlzdtions and prophylaxls and

treatment of malaria. UHC= should,5therefore, aC ively
11 SRR B
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http:necessary.to

encourage participation of women. The other main areas

of emphasics will be creating awareness of types of health

problems in the area. L
‘.‘{di:Z,L‘Pnihanz Heulth wonker - is responsible for'*'e

' é. Promotion of sanltation, construction of plf
V;Iatnines and refuse plts'"

Menntoning water Sources,};

Monitoring Potable watenfif

fSuruelllance of Epidem!qs':‘

‘Tneatment ofe malania, simple eye infections,
ianrhea, wounds,w S >

First”Ald, and

‘:IS nespon lble for:

The internatlonal PHC’

'ﬁfcommunlty pantncnpation managementband ¥Inancing. The
‘e{Malawi PHC Plan makes this clean;'"lt is lmportant that the
*ffcommunlty nealize that the PHC progr.mmes belong ‘to them and

-j‘not the Mlnlstry of Heal th." Salarles or: stipends will not be

i *‘g|uen to Pst by Gouennment, thenefone, encouragement should

’fbe giuen to the communlty that they should flnd ways to com-
. pensate the Pst. In the case of the TBAS, this is alread>

taknng place. With other PPws, they wlll be wonking only
12 ..
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part time, so full renumeration would not be required.”

d. 19284 - Community-based Primary Health Care =- During

the pact é months, the PHC Core Group has been working to“

'ﬂidentlfy an approach to Prlmary Health Care that would allow

%h GOM to go d.rectly to the communities to collaborate iva

the development of a PHC system based on exnstlng community

resources. ]:

hitherto

mained untapped and

, Primary health care’ should invo]ve -an’ integrated

approach of preventive, promot:ve, curative and‘f

f rehabiiltative services in all cectors.v}~'

€. The Future National Health Plan - The MOH is now engaged

In & vear-long exercicze to formulate a new, revrsed Na fonal

13 jLQL



Health Plan. Numerous planning exercises are currently
underway in connection with this effort, and the new plan is¢
expected to be approved in 1985,

f‘Prluate medlcal practitioners are few in number and are located

e»‘ln the urban areas such as Blantyre, Zomba and Lilongwe. The rural

ihareas are seruuced by the few and scattered health personnel of thei

;MOH and the traditional healers.

'1,5., Health Manpower Deuelooment

' ,Communlty Health Nurse.

The training of health personnel is belngegluen priority L

"attentlon~by the MOH. At present, there |s a: considerable shortage

of health manpower in general, and partlcularly the prlmary health

o care prouider such as Medlcal Asslstant, Health Asslstant, and

, :

The Medlcal Assistant is the surrogate physlclan.‘ Hls present

health care functlon is mainly ambulatory and curatlue. 1t is

'necessary to retraln the M. A -to assume leadersh.p of the PHC

mid-level team whlch wlll proulde a balance of curatlue, preventive

and promotlue health serulces.

The Health Asslstant presently‘monltors publlc health

He

wlll be retralned to. asslstgan extended role ln environmental

functlon wlll be to proulde communlty—based curatlue/preuentatlve/

promotlve carevfocuslng_on MCH/CS.,'

14 jlf>



The training prepared in this project will not only strenathen
énd espand the capacity of the health manpower training programs,
but will «'cso be consistent with the tong term hexlth manpowsr

needs of. the MOH.

:6;1 ﬂrnanuz«tion of MOH, Fetilitles end F4C Personnel

4 N .
The . hedlth care servncec =r=tem is organized under‘the

centra] direction of the Minlctrr o+ Health and i= conposed o+f5‘”‘

hierurchica], tiered crstem of facilitie: gnd per:onne)d

mes o o e e s e ..---
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For acministrative purposes Malawi i< divided into three
regions and 24 districts, The map zhcwe the locaticn of thecse
administrative units,
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Also beginning at the ministry level and extending to the
viltiage leve!, there ic a Primary Health Care Coordination

" Network organized as follows:

Igbie di i Primary Health Care Coordination Network:

iQationai PHC Commlttee,v.f 5 ihtermihisteriéi mgmbeﬁg;;mé@ onthly

PHC Core Group ' lo'hempers redUehtfgcnho ”meetihésf

Regional PHC Teams '."Sihém59f$

District PHC Teams

Area PHC Teams fjffi.fiﬁjﬁehbens

Village Action Groups"

The underiyingf“’

|ntegr¢ted eiement of‘vhe-generai approach to deueio 'ent at the

community ieuei. The key~ieuei of GOM empioyees to be‘working in

this PHC“system is the Area PHC Team Level.

The exis ing organlzation of health seruices facniities and

personnei derives from the MOH’ "basic health seruices 'approach

-to sector deveiopment.: The diagram beiow does not;ihciude
’uerticai programs or support systems such as training and
iogistics support,_but presents the hlerarchlcai system of

service faciilties and their respective staffing.,,dF_;f_-

e
~J
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Table 5

.Health Care Facilities and Personnel

Hetiona) o S n1n1s~rv of -Health: (MOH;_

Regional - - "] eo1ona] Hosp1t€‘1";5J

u11 ;eru1ary;f
,Care tean o

~¢Medica1
o officer (ﬂD
s.or Clinical
...~ 0fficer)
.. Registered
HNurses,
- Health
. Inspector

District [71s~r1cu Hospitafﬂ  w?;fle

,000 Populetion: ‘” ::ﬂ: (As'above)

% BHC-;» C,énte r?l

10.000 Bdlth Sub Centeﬁl ) . v»cOmmunI by
o B - HNurse,
” ' ‘Medical
”Ass1stant
- Health
‘Assistant
Village i

18
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C. QOTHER DONORS

International and bilatersl agencies have supported health
activities in Malawi since its independence in 1964. UNICEF is
supporting prOJects in primary health care, water and sanitation,
nutrition and primary educatlon.' UNICEF allocated U S. $3 3 million to

support these activities in 1981 83.: wHO prouides *echnical assistancef}

upon request and makes auailable'a number of. trainlng fellowships eachfti

year. UNFPA and wHO assist the MCH program.v UHO also prouidef‘h

consultant assistance for paramedical training and health educatior

The European Deuelopment

und (EDF) had financed the replacement of

two. old district hospitals/ ;In 1981, the African Deuelopment Bank f»

approved a’ loan of FUA 9 0 million to reconstruct two district :“Fv

hospitals and to build two new health sub-centers. - # :;w-
In: 1983, the world Bank approved a health sector loan o* US f;

$3 587 ?00.; This loan is intended to strengthen the planning and

management capability of the MOH, to improue the pharmaceutical supply

and distribution system, to establish an epidemiological unit, to

provide training and material support to deuelop primary care. Of this

toan, US$ 900 000 will be used for renooations, equipment Etraining and

5

a family formation study in support of’ he

hildrspacing

nitiation of

services i

This‘proposed proJect'has been desi“ b Gbﬁ/ﬁdh“tofsupplement

protocol is'currentl ing used on. ‘a. pilot basis at 3 training sites,

,erial will be |ncorporated in the

deuelopment of the proposed MCH/CS training program.

1o 7153



The GOM hae collaborated with numerous donors throughout the
evoluticon of its development of the health cector. In 1981 about 5% of
11 doner assisﬁance to Malawi went to the health sector. A list of
the 1981 externa}lpabtﬁéps fn¢heélth,deuelopment follows: |

Beit Trust - " ADB/ADA . .. FAO.

Canada (CIDA) ’  EEC/EDF ' UNCDF
Denmark (DANIDA) . Overseas Rellgtous . UNDP

France s e Drganlzations UNICEF
Germany, Federal Republic of. = -~ OXFAM = - UNFPA ;
Japan el 2 o gave the Chlldren " World Bank .
Netherlands e i

- Fund (UK)Y o UFP
South Korea L
United Kingdom
United States

The level of support from the prlnclpal donors in 1981 ‘was:

Source of Furnds Multilatera1/Bilateral Capital AID External Loans
, And Credit

United Kingdom . 5567870 ’ L mee- ——
Fed. Rep. Germany - i === T 628147
United States of = .. . v 7 D
America 0461000 ' L e ' -—
France 187 430 R L e—
Denmark - 810 437 IS - o
Japan . . 507 500
Canada , " S0 400
FAD ‘ .15. 750
WHO . 294 200
UNFPA S 195 280 -
WFP 1 972 116
UNICEF .- - 807 000
EEC/EDF SO L
UNCDF ST L e
UNDP ~ S, 2427000

Totals- 5;,~ 5201 183 .

Grand Total-\ayi’ 8 743 3&1. ..o
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; jourte of Tunds Peogrammel ProiectrActivity o werazicn 4t A0uht Zoiemitled l Aenszxs !
| ALd 1
i l ' !
Autrsl Hc;lzh Centres Froiect l
. {a) Construction, furnishing and equipping twe 1982 - 1985 Appronimacely * These funds have
.. dlaerict hospitals in replacenent of the . s | 887,32 willion lent co the -
‘extseing Jnes st Meninji and 3alima, PR Malavi Covernaent
P R to b .reprid in &0{°
e African: (d) - Canstruction, furnishing «nd rouipping twe years after 10
Devslopwent oo, aew haslth subcentreas at Kaigwerangs end years jrace
tund (ADT) Mikuned, doth in Mehinji distzict, pecisl, The loan
o . agiraces an
(e). * Strengchening the planning divivion of the' - i incerest of 3/42
Ninistry of Mealth by providing technical .. |- per snnus,
axpertise and fellowships, o
tutspesn Comseruetion and Touipment of Hev Mangochi Hosnicall 1978 . Co-’l‘.:..‘
Devalspwent Tund R RS s
(zor) : T )
turcpesn Construction and Zsuipment of New Neanie Hospital ' Completed
pevalopeent Tund j . S e
(on .
Suropean Construction u‘n‘!-uhnnt of New Karongs Hospital "11930 =-'198% ‘ vuAA"?A‘ 000900 .:»‘,;!"ubdl comsitted
sevelepment Fund | T ] B o TR R N S A i implementation
{I27) : Lo : - expectad to start
- . eatly oext year
oer Rural subcentres develoowent "‘;1950 = 1983 Iﬂ 1418 000 :
e IV Non-wedizal ecuipment far 8 health subcentres 1982 - 1983 o a6 M2
cs¢ 1. Kealth Facilities ot eetClewent schemes | 1999.- 1980 X & 000. .
3. Health services {nr chiléren - 1979 < 1980 14 79 000 ‘
3, Devalopment of healeh centres services, 1980 «: 198y ! xx 123 200 .
. + Phase 311 . .- B
&, Non—uedical equipment for the health centres | 1982 « 1983 " &2 160
sait Trust (1) Dvambazi Rural Hospital 1979 - 1980 X 10000 .
seid Trust (1L) Kaporo Rural Hospicsl -1979 - 1980 "> 8 000 . Completed
peit Trust ($i3) Ohicips Districc Lavedry 1979 = 1980 | nx 10000 - S
Prench Govermment lt.v Medical Auxiliary Trainine Schnol-L{longwe 1979 -},W"lo M 1” OlOO». .Cnyltud
Covernment af IRC | Mew Hcheu Ho-nil_ll . SAinei_‘ 1978 , ’ ’gcc.p'laud
(RIV) i N
Coverment of YRC| New Mzinds Hosenitsl Tunds ... Not started
(xIV) committed in N
1979 =
Covernment of Replscement of Aural Meslch Subeentras
Canass (C1lEA)
foited Kingdcw Upgrading of Rural snd Distric: Mosoizals Sesrved 5 |01 267 812 ) “Completed
before 1977 ez, L .
peited Kingdon Rerizhera) Mealth Units in Urban Aress ‘ ! Statzed . i L1 836815 | Comnlaces
: ! Sedore 1977 s R I
* 4
sanibA .1 Mew Mec¢ica) Auziliary Teeiniag Schrelelilonswe' ! Since 1972 :i okr, 146 il - coupietan
! 1 : Lo
. i |
] : ! i !
i =

{8
-
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The Uorld Bank construction program to improve MCH sites
for child spacing services and acquire of clinical equipment
and supplies wil) be implemented during this year. These facllltles
will be ready for operation when this proposed proJect produces lts
TIPSt droup of ‘MCH/CS Nurse MIdWIUES. Bllatural health assistance has

been prounded by some ten gouernments |ncluding the Federal:Republc of

Germany, Japan; the Unlted States and the United Klngdom. ;External

voluntary agencies haue also supported health actluities.‘ Members of

PHAM receive most of thelr support from ouer‘eas mlsslonary societles.f

\

In FY 1980/81 ‘abou't one- thlrd of the estlmated expendltures ln health

came from external sources.

D. DESCRIPTION OF PROJECT

1. Rationale and Scoge of the ProJect ‘

At present, the rural. poor ln Malawi are underserved |n health.

Mothers and children are the group suffering the greatest

morbldlty and mortallty:“ The Gouernment of Malawl has determlned
that the most effectlue interventlon strategy ns the lmprouement of

MCH serulces wlth the lntegratlon of CS wlthln the PHC context,

especlally ln rural areas. The lack_of approprlately tralned

' mld—level health personnel hampers,the achlevement of the primary
'ehealth care strategy. “,n‘ i H ¥
The proJect alms at fulflllln Ln;the one hand,

hhealth personnel wlll be tralned .and r"tralned to lmplement the PHC

":V;strategy of the MOH.':SImultaneously, healt manpower._nstltutlons

Tl;wlll be strengthened‘so t at theyb‘ﬁ“ apabllity of

‘fpreparlng healthgworkers beyond the llfe‘of the'prOJect.

The MOH has been»effectlue in coordlnatlng the support of other

donor agencles.d Asslstance has been proulded to |mproue ‘MOH .
administrative . CapaC|tles, physlcal constructlon and renou«tlon of

PHC centsrs. AID has the opportunity to close the gap by

22 3{
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supporting institution building for health manpower training and
development. This project was conceived and prepared by the MOH.

Howard Uniuersity and Meharry Medical College were

ldentlfned and- inU|ted by the GOM to collaborate in the desxgn,

' ’ipate in the implementation.”

Midwives a year. The institution will be capable of operating

improved and effective MlH/CS service. The MOH will have the

iprograms at the Lilongwe School ofiHealth Sciences will be

exoanved and its new curricula[will'include knowledge and

skills necessary for prlmary health care delluery., ‘The .

|nstitution wlll produtec40 oraduates per year in each of these

heal th categOl"eS-

f d.f the existing Medlcal Assistant,and Health Assistants wilil

be retrained in publlc hea{thfand supervnsion techniques. The
'new curricula will include methods and subJects approprlate for
tralners of trainers |n Malawl. The MOH will also be able to
conduct |t'= trainlng programs.;

the MOH wiii lncrease |ts;caoacitx’and'lnstltutionai

Y]
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capabilities to conduct its in-cervice training program
without further external assistance. It will alzo Se

capable to develop appropriate curricula.

’2. AID Projlect Functional Elements

”7Efa:j Support £op Community Nurse Midw'fe Training f

E One .of the elemental needs for mid-level primar"'n

;:and the trainlng and superuision of traditlonal'birth

iiiattendants.v She will also assist in theiintegration of

Aironmental and personai/family health;services and actively
*fparticipate in case flnding, prevention and’ community
"forganization.«: o

The first signnf:cant component of this proJect will

:provide the_planning and organization of the training program

iffto produce these personnel at the Lilongwe Schooi for Health

asslstants:will be assigned. They will*assl‘t’the MOH/Li1ongwe

'd::School of Health Sciences to develop t CNM JOb description,
iytask analyses, curriculum development,,and deslgn training

manuals, texts, syllabi, and otherhteaching methods. They will

iialso assist in the selection' f partlcipant trainees.

i;Moreover, they wlll prow:dei rect technical supervlslon and
‘tranning to the faculty of the newly established CN“ training

‘“prooram. The requnrements for these positions are ‘a thecrough
knowiedge of public heal th nursung principles and practices,

kKnowizdge of primary health care, expertise in nurcsing

24 . :



education, and Knowledge of health problems of developing

countries.
nhe candidates for these positions must have appropriate

iA'nunsIng licensure, a Masten s degnee in Public Health Nursnng,:

1

3Nunsing Education on the equivalent,«sngnlfic=nt experience inf

inurs;ng eduratlon and 'rk experience in developing countrles.;

' iil be initiated compiete with infonmation,ﬁﬂ

’education and”counselling senvices.- The primany provider of

wes~isfthe Enrolied Nurse Midwife. All MCH-assigned

‘4Chief of Partr-,‘-

_3c:f Suppont fon Medxcei Assnstant and Heaith Assietart
;. +Iraining e (ORI -

The Medical Assistente(moétiy“maie)ninAfhe'MGH cerves in an

’ A
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émbulatory capacity and works exclusively ac a curative health
worKer. His past training for this position prepared him for
. enly curatiue functions. He mane an out-patient clinic where

:he must see, dtagnose gnd treat as many as 200 sick. people

euery day., The curatiue character of the seruice the Medlcal

Asslstant provides |s marVed by a lack of adequato-patient

:nadequate time to perfor

‘thorough examinatlons,”andi

minima] laboratory =upport.f Diagnostic‘confirmation except byﬁ

”L_trialrtreatment,js dlfficu1t to obtain.j Generm11y, the mode

: Nurse and the Health Assistan\. The‘MedicamﬂAssistant acts as

xsoperuloesttradxtional blrth attendants; integrates
“moersonaI/family servlces and. enU|ronmenta1 servlces, and is
;;h# tlute in health educatlon in the communtty.‘ The Health
Aesistant is respons:b!e for enunronmental hea]th:actyvltles,

integrates environmental and famlly services," ccmcluct«=

26 o e 3_/)/



community organization/motivation efforts and ic active in
health education.

" The MOH not only has vacancies for Health Acsistants

'g_nand Medlcal Asslstants, but also lach ) task—oriented and

‘ jcompetency*based tnainlng program to- )roduce Medlcal Aseistants
‘Land Health Assistants wlth necessary knowledge ‘and skills in
"f.z»PHc.. ; -

N \ . . _ ;
Thls component of the pPOJECt will strengthen the existing
~3JMA and HA tralnlng pnognams at. the Lilongwe ochool for Health
h“ﬂSclences.’ It wiil add to the currlcula of the two pnognams the

"jnecessary didactlc and practical course wonk. The curricula

ngwill embody necessary knowledge and skills ln public health,

":preuentlue serunce, health education, teachlng skllls,

,.asuperulslonary techniques and health recO daa->¢:,

Two technlcal assistants will be asslgned to.thls

~,fcomponent. One will'be an environmental/publ c health

ity health care, posslbly a

The requirements will be a
79;Masters degnee in- publlc health knowledge of primary heal th
"care in deueloplng countrles and experlence in trainlng.

T-b These two technlcal asclqtantc will be asslgned for twc

yearc to asslst the MOH in currlcula deuelopment and training

of the tutors and facu:ty 07"he tnaxning pnogram.cf‘
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d. Monitoring and Evaluation

A project—-baced information system will be located in the
office o+ the Chief of Party. The purpose of of the system

- will be to provlde data and anaiyses for proJect monltoring and

evaiuationhﬁ‘Monltorlng‘offthe proae t wiii be achxeved

rimar iy through monthiy proJect reports.,- :

fwoﬂtypes of euaiuation wiil be conducted't |nternal and

e

ﬂwYexternal.; Internal euaiuations wili be conductedbannually. .
fiEnternal eualuations will take place at the mid-point of the
v»third year and at end the of the fifth year.‘ In addition,iﬁj
fother forms of - internai eualuation wili consist of assessments

4;gof trainees' knowiedge and skilis, eualuation of faculty i

'i;performanre, numbers of trainees successfully completing the';

'.}programs, and the production of curricula and other training

v'outputs. Eualuation crlteria and protocols wili be deueloped

"Jointiy by the prOJect staff and the MOH._ The AID>

-Representatiue in Malawi wiii participate |n the design of the

“external euaiuatuons.

LOGICAL FRAMEWORK NARRATIUE

1. Goal

ThevproJect goai is to support the GOM/MOH in‘its‘effort to

produce mid—leuel health manpower*in sufficient qua t ty.and

‘acceptable quality to pPOUIde effectiue primary health care

5seruices including MCH/CS seruices in the immediate future.

Goai achieuements during the proJect .can be measured by the

lmpiementation of the number of trainlng programs deueloped for

Zincreasing the CHNs, MCH/CS Enrolled Nurse Midwiues, MAs and HAs,
:by production and preparation of teaching staff of the the four

: cateooriec o{ the heaith worVers, and by strengthening the

Ny
Ly
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Technlcai Assistance

capahiiities of the MOH to maintzin thece services in the
inctitutions identified.
: The most significant asesumption related to goal achievement i

that the GOM will remaln ccmmitted to its 15 years health pian. -

'Z.J Proiect Purpose

The proJect purpose is to assist the GOM to.improue ts heaiti

to‘the Maiawi popuiation especially in rurai areas where h aith

”care'deiiuery is iacking or |nadequate. Emphasis wiii be piaced c

"'1

mothers and chiidren,‘the popuiation at greatest'

sk.: (See Annex

T for excerpts concerning Maiawi's nationai heaith pians)

3.,." Inguts

The Technica Assistance inputs necessary t/“arn}gput this

proJect are as {°]]°w5‘fn“p

Staff Months

p4f
ST Person-Months
CHN Educators ‘uf'[ 24« 2412 12 12. 84 L
MCH/CS Nursing Educators Sl 39 '34'/36;J. 329

HA Public Health Educator

MA Publiec Health Educator - i, e

Curriculum Development Consuitant 3;,‘3‘1f
(short term) - i :

Nutrition Consultant 3 ‘f3;:

(short term) R PR
Heal th Education Consuitant U B B

(short term) ,p.a«}" e )
Advanced Placement Euaiuator" 2 o

(short term) L
Manpower Development Consuitant 202 i ‘

Total Staff Months , 78 71 &5 71 5& . - 838

2% 7) E\‘
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4. Qutpute

Long and short term technical assistance will strengthen the
teaching programs for CHNs, MAs and HAs zt L.S.H.S. Assistance

wlll he proulded in curriculum and teaching staff deuelopment. Aff

newgteachlng program and a modlfned curr culum for Communlty Health

,Nur es wlll instituted. New publlc health ‘courses will be

| i"CUPPOPated into the program for Health,and Medlcal Asslstants.ﬁ'y

lnlng program wlll be located ln 3 general and 21
’.dlstrlct hospltals. This progam wlll strengthen and tra;n Enrolled

.Nurse»Mudwiues ln MCH seruices, and will lnstitute soundfﬁ §

tralnlng.f The MOH wlll |mproue also its health educatlon and

nutritlon serulce capabilltles in support of MCH/CS.

lretralnlng actiulties for HAs, MAs and MCH/CS ENM

the;iOH capabllltles to organize and conduct pe, dic ln-seruuce

tralnlng progrlms responslue to lts needs.

:5.,'End of Project Status

Ja. 105 CHN Graduated
b. é CHN Tutors Trained
S € 30 .CHN Students Enrolled T
- CHN Program Instltutlonallzed SR
e, é MCH/CS Tutors Trained .
f. 30 MCH/CS Preceptors Trained
Q. 800 MCH/CS ENMs Trained
h. 800 MCH/CS ENMs Retrained

L MCH/CS Program Institutlonallzed
“J 1 Health Educator Trained ‘ s
S K 1 Nutritionist Trained
"1+ . 4 HA Tutors Trained

““om. 80 HA (New Curriculum) Graduated
PR 80 HA (New Curriculum) Enrolled

';f:ou S HA Trainers Trained
.. P+ 180 HA Retrained
Sl Qe New Retrained

P S MA Tutors Trained

F.Sa £0 MA (New Curriculum) Graduated
~t. 120 MA (New Curriculum) Enrclled ~
T U S MA Trainers Trained
v, 3350 MA Retrained
o We New MA Course Institutionalized gy
X Facilities at L.S.H.S. Renouated/Extended

7
'/'1“57
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MALAWI NIEALTIT INSTITUTTONS DEVELOPMENT l

PRO.IECT
1Ot

G.

N StMMARY
{AMEWORK

oo NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDIGATORS

IMPORTANT ASSUMNSTLONS

mogram oy Seclor Goal: The broader
it Toe Lo el this project
nlribud en
Fo sapport the GOM/MON in its effort
roduce Mid-Level Manpower in suffi-
stent quantity and acceptable qualj-
-y to provide eflfective primary
walth care services.

Measures of Goal Achievement. :
Measured by: .
—implementation of training

0 programs developed for.in-
creasing GHNs, MCH/CS ENMs,
MAs & HAs '

-production & preparation of
teaching staff

—strengthening llealth Services
Departments {.e, Health Educa-
tion MCIl, CS, & Training &
Nutrition :

~MOIl Anhual Reports
~Contractor Status and

~Internal & External Eval-

MOl Tlealth Status
~Reports/Iraining & Develop-

~Manpower Plan

MEANS OF VERIFICATION

Annual Reports

uvation Reports

ment

Assumptions for achicning

goal largels:

-GOM/MOIl remains commi ttec
te 15 yr. PUC plan.

—Availability of externa
Funds '

~Continued political sta-
bility In Malawi

wieal Turposes:

-AssInt COM/MON to improve health
services and cxpand coverage in
rural areas.

‘Develop caidee of non-physician PG
workers

Retrain PIIC in delivery of Balanced
ltealth Care

Train new cadre of ENM, MA, HA, CIN.
Strengthen MCIH/GCS services

Conditions thalt will indicate
purpose has been achieved: End

of project status.

—-increased capabit: of existing
training and services institutions
~increased volume of MCII/CS serviced
-increased trained staff in MON &
other training institutions

-100%Z of ENM retrained

—Curricula in training of 4 catepo-
ries llealth Workers Designed re- -
vised & instituted within PliC_
context :
~all new cadre of health workers
trained under uwew curricula
—physical plan of L.S.I11.S. extended
-MCU/CS training instituted in 3 _
gencral and 21 district hospitals

~MOIl Annual Reports -
—-Contractor Status and

~Internal & External Eval-

-MOH Health Status
~Reports /Training & Develop-

~Manpower Plan

Annual Reports

uation Reports

ment -

.

Assumptions for achicving
purpose:
Availability of students
“to be trained in health
seclors
~Construction costs and in
flation rates remain re-
latively stahle
~Synchronization of rradu~
ates with availabllity
of service lacilitics

tprds :

IN, ENM, IIA & MA are trained and
rtrained-Tutors and preceptors traimx
nf, Lerm & short term participants
1Incd-New competency based curricula
ilpned, developed & instituted witidmn
~NCH/CS context-L.S5.11.S. renovated
tended-tey MOH staff trained in nu-
tlon, MCAH/CS and health education.

<
S

Hagnitude of Oulputs:

tors trained-1 llealth Educator, 1
nutritionist trained-800 MCII/CS ENMe
trained-160 1A retrained-350 MA re-
trained-30 NN students enrolled per
yr.-105 QIN praduated by 1988-40 1A
(new curriculum) enrolled per yTe
-80 1IA (n.c.) enrolled per yr.-40
MA (n.c.) enrolled per yr.-120 MA
(n.c.)-1 ENM,CUN,IIA & MA curriculum
institutionalized MCH/CS progpram in-
stutional LSHS facilities rcnovated

& exnanded

=31 Tutors trained-30 HCH/CSZptecep— B

" (SA¥E AS ;71\'130?1}:_)

d

Assumpiions for achieving
outpuls:

(SAME “AS ABOVE)
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PROCRAM DESIGN SUrrusns

MALANT HEALTH IN.STI'I"lrI‘IONS DEVELOPHEN'I"-

FPRAMEWORK

(Continued)

HARRATIVE SUMMARY

Cis

ODJECTIVELY VERFIABLE INDICAT

“[MEANS” OF VERTFICATION

IMPORTANT Aﬂ%”mlll(

uputa:

‘rovialon of 4 categories of TA-
rducators .

'rovigsion of shovt term congultants
Vv currlculum development  nutrition
wlth Education & Advanced Place-
mt evaluarion

'OM provision of couutcrparts,
itors, preceptors, supportilve staff
studenty

OM provisfon of facilities,

ipplics & cqulpment

rovision of logiatical support

ullding & facility construction
LSS

vtoviglon of commmities Erom
ternal & external sources
wvallablifty of funding &
mtractual services from
wternal & external sources.

Implementahon ﬂax'get(JJpa
and Quantity)

I, Technlcal Aisistoant Stnf[
~CHN Nuvslng Educatorg
-MQI/CS Nureing Educators-156
-HA Public liealth Fducator-24
~-MA Public lleclth Educatcr-24
~Curriculum Development:

¥I. Budget

—Cothruction and Furnishings
~Technical Assistantce
~Teaching Equipment
-Participant Training
(Long and Short Term)
~Vehicle Acquisition
=Vehicle Operating Costs

—C[ficeOperuting Expenees
(Mulawi and Washington) -
-Headquarters Salaries
(Washington)

~Precject Evaluation

" (External)

1%

+ =Contingency

-84 otn[f mo1thn

Consultant (short term) 12
-Nutrition Conaultant

(short term) 12
~Health Education S
Congsultant (short-term) 12
=Advonced Placement T g
Evaluator (short term)

'2 7:. i

~Office Support Staff (Malawi) S

“951,000|
3,969,000

95,000
. 559,000

146,000
126,000
67,000

321,000

) 773 ooo

~MOI: Annunl Reportgo
~Contractor Status and
Aunnual Reporte
-Internnl & External
Evaluation Reports
-MOIl Health Stotus
=Reports /I'raining &
Development
-Manpower Plan

Auotonp tions for provi

inputy:

=Avallability of atu
to be trained tn he.
neetors

~Construction couts :
inflation rates rem:
relatively stable

=Synchron zatlon of
graduates wich avail:
lity of scrvice factl
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F. DETAILED FROJECT DESCRIFTION

This project addresses two basic constraints of the MOH: the lack
of appropriately trained mid-level health workers to provide effective
primary heaith care and MCH/CS. seruice= and the lack of an -
institutionail‘ed capauiiity to train the nenassary cadres of health

i,,a

workers.x In the second year the MOH wiii be in a state of readiness

to provid-?post-natai care integrated with chiid spacing seruices. Inv
the third_proJect year the MOH wiii offer comprehensiue MCH/CS seru

|nciudsng prenatai, intrapartum, post natai, chlid spacing neonatal

To accompilsh the PHC goaizthﬁ

|ndicates that the basic staffing P

of a team of.,?'efi

1 Health Assnstant ] o o L S
3 Enrolled Nurse/Midwi*e (the future’Community Health Nurse)
1-Medical Assistant * '

The Work Pian de{ines the new roies o* these heaith cadres and the
need for retraining |n|tiatiues as part of the PHC preparation process.
The Hea]th Assistant wlii be responsibi? for community organlzation,
heal th education and in environmentai heaith protection. The ENM will
assume a broader roie in MCH lnciuding chiid spacnng lnformatlon,
heal th education and couseiiing in the communlty.v The Medicai

Assistant wiii assume responsibiiities in team management,

preuentiue/promotlue care and generai pubiic health.. Aii cadres will

vreceiue training as tralners of community heaith workers and/or

traditlonai blrth attendants ln primary hea]th care.; The w:i] alse

receiulng trainlng in superuision
PreU|ou<iy post natai care and chlid =pac|ng services were not
au«:iebie. In order to move the nationwlde PHC program the

eazrliest hezlth manpower need is for MCH/CS Enrolled Nurse MIGNIUGS.

4G _ 4@}
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Every one of the existing 800 Enrolled Nurse Midwives ascsigned to
MCH/CE duties will be retrained in curative and promotive care of
mothers, neonatal care, and in infant and early childhood care. To

cravide effect|oe high qualoty information, educatlon, couneeiling and

"make home uisits.: ‘She will also

thé“necessarr knowledge and sknlls. This

Midwiues.; The GOM/MOH ‘can use the

has'dec}ded to mooe strong]y andﬁfif 

ﬂAhewimmedlate problems of maternal, infant and
eqriy chlldhood mortallty and mOPbldltY, compounded by the debnlltatvnq
effects of inadequate spacing be tween pregnancies. The first group of

trzinees will come from the corps of €00 Enrolled Nurse Midwuue= and



will be available cne year after the ctart of the project. The
Cormunity Health Nurses will begin training one year after the start of
the project using & task-oriented znd competency-based curriculum. The
ning duration is eXpected to be 9-12 menths. »
In ltS Health Manpower and Deuelopment F an the GOM/MOH has

l

desionated Medlcal Assistants and Health Assistants as the third

priority.l. Training courses at the Lilongwe School for Health Sciences

will be broadened and strengthened by incorporatlng new material on'
public health, preuentiue/promotiue seruice, training methods and

superuisson.; The yield of the. school in each category will!be 40

students per year. These improued training program’ijill be.phased
into the proJect in the third year.i Howeuer, preparation for tutor i
trainlng will begin lmmedlately.’iff‘”'"’”;' v '. .

In addition to tralning these three categories of health personnel,
the proJect will support the MOH wlth new integrated child spacing
seruices and prouude trainirg and technical assistance to the MOH.F The
Health: Education ‘Division of MOH will . lncrease its capabillty in child
spaclng seruices and community health education. gh

" The proJect will also: asslst the MOH to meet a critical need in the

area of nutrition services by prouldlng tralnlng technlcal assistance

:and staff deuelopment. Thls is: necessary because,malnutrition is a

.contributory»factor |n infant and early childhood mortallty and

morbldity.

By the end’ of the proJect, enrollmen,gand?grad_ation figures should

show that

raining and ENM CHN HA and MA will be: lnstltu ionalized;

ﬁf%the production of graduates will be established to match the
‘j;annual quantitatlve requurement- - .

'S;Q’a permanent tralnlng faculty for the three training initiatives
' gniwill be in place and functlonlng, ~ ;

“a, curricula and training materiale will ke fully developed in
each of the particinating training programs;
: [

¢ h

(')



S. MOH will have the capability to develop national curricula and
treining materials and to conduct these training programs
bevond the life of the project.

¢. Retraining will have beern provided to existing ENMs, Mas and
HAs including supervicory leuels, and continuing education
will be institutionalized in MOH.

G. DETAILED DESCRIPTION QOF TRAINING PROGRAMT

. RN SRR
A complete descriptlon of the components of the training program ini

the proJect will be dealt with under the heading 1o Communlty Health {“

Nurse Training, Maternal and Child Health/Child Spacing (MCH/CS) i
Enrolled‘Nurse Midwife Training, and Health Assistant/Medical Assistant

Trainingr : gh.‘ . S L FR
1. CommunitzhHealth Nurse Training

‘ The purpose of the Community Health Nurse (CHN) tralning

component is to create and institutionalize wlthinathe M Zf
capability to produce this category of mfd-leue ith workers for
primary health care. B | C

The training will be based at“the Lilongwe School ior Health

Sciences.»i'
| Actiunty in this component will begin in the 4irst month of the

proJect with the adoption of a new official MOH Job description for
the CHN.- The TA staff will collaborate with MCH personnel in ta

. analyz:ng the Jjob descrlption ln preparation for the ‘development of
the new competency-based curriculum. with the assistance of a

: short term consultant in. currlculum deuelopment, the proJect staff
.and tutorial staff appointed by MCH will desngn the one year
training program.‘ A workshop approach will be utilized.' In order
Yo maximize synergy between the CHN training program and the
Maternal and Child Health/Child Spacing Enrolled Nurse Midwife
tralning actiuity, a Joint workshop of TAs and tutorlal staff
training programs will be conducted. In this workshopfthe

itl wor¥ on Joint curriculum

e»:' S et l[ 5

tagk-oriented teaching staff



deuelopment. They will weork in separate but related committees,
Tutors for the CHN training program will be carefully selected

by MOH based on education, experience anc ability to communicate

and teech. They will .workK intensiuely with the proJect staff in

“flopment o+ the course structure, teaching content and

4exercises. The course planning will extend to the‘y

‘leuel of indiuidual lesson plans.~pfﬁ”:t‘" e

On the-Job training is one of the aspect ‘in ‘the training of

:}theftutors. swo of the tutors will be selecte’ for long term f;,,;

participant training ln community nursing and nursing education._-a'

The remainder wil"haue their intensiue in-country preceptor B

‘training augmented y short thlrd countr - tial training

tailored to their ndiuidual needs.‘ The goal'o all participant

'trainlng is to:prepare tutors to teach others how to‘practice and

'Enr lled Nurse Mldwiues selected by MOH. Because the constructlon

A corollarr actiuity of the tutors and proJect staff will be

the provicion of workshops and seminars to sensitize other heal th
_ workers to the new role of the Community Health Nurse. ‘nhis

ectiv1t> uxll include executive orientation in MJH.

e e



Commun'ty Health Nurses.' The MDH willih“Je conttnuung capcbilityﬁ{

évafoiffon ‘w|lTVbe conductedb‘fif

End Yearrlr’

During the fourth year of the project, the project s<taff and
program tutors will work with the other 18 Enrolled Nurce Midwife
Schoolg to help them implant . the community nursing cource.

This proJect component wlll train sux tutors and grcduate 105

Students

TutorsA

Graduate

S

Total -




2. HCH/CS Enrclled Nurcse Midwife Training

Manpower resources available to the MOH are not sdequate to
meet the total neede oFf the nation. While preparatory work goes
on to strengthen the MOH management and service capabiiity in PHC,
the Ministry has decided to improue MCH Lzrvices and to initiate‘gt
fnationwide CS services. Accordingly, this proJect component BR kv;Z

”.designed to respond to the manpower needs of that purpose..;gii}ftj

Since the action decision was made by MOH to initiate CS as an

'integral part of improued MCH, the MOH has entered into a proJect

N

with the world:'ank“to prouide the physical renouation of heaith

faciiities and equipment; to conduct a famiiy formation study, and -
,jto prouide smail scale technicai training of ENM. Support from AlD

has prouided the necessarr clinical commodities in the form of

IUDs, oral pharmaceuticals aid ndoms. g hen the construction

program is completed there wlll be a need for heaith workers

I

'trained to perform competentiy ih counselling, educating and

dvprouiding ciinicai seruices to families in matters of fertility.
This component of the proJect wiii train aii MCH-assigned
Enrolied Nurse MldwerS with a task-oriented, competency—based
program., They wili be trained in regionai and district hospltals
by preceptor - tralners who have been deueloped by this proJect.
Actiuities of this component will begin immediately upon the

start of the proJect with the deuelopment and MOH adoption of a job

-fdescription for the MCH/CS Enroiled Nurs Midwife MOH”staff

) 'appolnted as Tutors (trainers of Trainers) will?work‘with project
‘staff to task-anaiyze the Job descriptlon.‘_ln the curriculum
deuelopment workshop cited in the CHN comvonent above, MOH staff

and project staf% wiil work with a curricuium, select and develop

trainino materials, desndn the didactic and practical training

)
0

78
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methods and cet criteria for competency testing of all students at
each stage of training.

The tutors and project staff will then train trainers (3 for
each of the three general hospltals and one of each oi the 21
dlstrlct hospltals> in a competency-basec tralnlng program

estimated to be sixteen weeks in duration._ This group of 30 will

become preceptor trainers and will be assigned to the Lilongwe o

School for " Health Sciences and Kamuzu Central Hospltal and w ll'bek

taught the knowledge and skills required to train others.

Upon completion of their training, the precepto"trainers will

be assigned to their training sites (hospitals“

| begin teaching MCH-assigned ENMs in groups of six. ilhese‘tralning
‘cycles are proJected as belng 12-14 weeks ln lengt

'completlon of trainlng, each MCH/CS ENM will be[competent to

provide all the services of the MOH MCH/CS program!ifThe graduatlon

of. these personnel is scheduled to colncide wlth completlon of the

renovated hospital and MCH facilltles. “.:Q
The tralnlng process wlll be carefully monitored for quality

control by two of the three long term TAs an' They

will regularly visit training sites to superv se and~continue the

.wdevelopment of the tralners. Lh'

'iTA, who will also se ve as, Chlef of

A

‘Party, wlll b'"based at thelelongwe School of - ‘Heal:th: Sciences.

4He/she will lead, advlse and assist the.tutorial facult ~in the

.....

MCH/CS segment of t,eir course work.-:’v

The tutors oi this component wlll be carefully selected on the

Two of the

tutors will be selected,for"ong term partlclpant‘training, the
remainder will be glven short term participant trainlno. All

tutors will receive intensive in-country training.

20 | 4G



The training cycles for providers of service will be given in a
preceptorship mode to encsure full understanding and optimum
development of clinical skills., It will be synchronized o that
tutors and : _.ject staff can better en=ure quallty control.‘
»Inter—cycle perlods will ‘be utlll‘ed for program as sessment,nhf:p;

(

.‘curriculum adJustments and preceptor retrainlng. It is proJected

‘ (or graduating class of*144) wlll be ccwpleted eueryf

bevtrainedcby the end 'f'the second year”of the project. The

tutors; tralners and.proJect staffxglll then reuiew the tralnlng
process, assess the performance of the MCH/CS trained personnel,»'h
”and design a refresher course to begln ln the second quarter of the
thlrd year.' Proulsion will be made’ to traln any new assignees to
‘the MCH/CS program.; workshops and seminars wnll be used to |

orient MOH admlnlstrators, physicians and Cllnlcal folcers to

thls program.:ict‘fﬁ5*'

3 In thls proJect component there‘Is a need to'undertake two

’anclllary‘kinds of health personnel'development.; Health educatlon

f?technlcal’asslstance in health

:dkto asslst and aduise thifHealth Educatlon Dlulsion, and

f?the-Nutrltlon Diulsnon, the MCH Diulson‘as well as the tutorial

4 facult ¥ Lllongwe School for Health Sclences.

'; 'Long*term:partlclpant tralning wlll be proulded to one

candldate in nutrltion. ‘A crlterion for selectlon of the heal th

educat e candldate wxll be a cllnlcal background rn MCH

a3 Lo



(preferably nursing). & desirable factor in the celection of a
nutrition training candidate is a baccalaureate degree in Home

Econcmics from a scheol such as Bunda College.

T - CCUMULATIVE)

[

Preceptors.

Trajﬁgéstfuf3;
'Retfaiﬁeééﬁfi 
Health Ed.
ot

Total -

42 _/)\



3. Hezlth Aescictant ard Medical Ascictant Training

This component ic designed to support the MOH purpose to
ingtitutionalize its capability to produce mig-level heaith
workers'for the PHC team.. The MA and HA Cadres, as cited earlier, .
are not currently performing all the duti=s required for PHC, noriy

‘are they being trained to do so. The present training programs atU

‘the Lilongwe School of Health Sciences is designed to produce

rurative-oriented personnel wlth iittle teaching of preventlon,u

health promotion, community organizatlon/motivation, primary health
care, and epidemioiogy. MOH recognized the need for a training

program broadened to Include PHC and the insufficient number of

' students produced; At present the numbers of students in ’
rsuccessive classes vary wideiy,'making graduation proJections v
difflcult. MOH has decided to establish ‘an intake of 40 candidates
bannualiy for the MA and HA categories. However, the duration of
'pthe c'urses wiil remain unchanged for the present:. two years for

' HAs and thren years for MAs. "This component wiil deveiop ‘more

-_'slowly than the preceding two components, as a result of the

priorities of the MOH with its finite resources avallable

‘-for training.. R

The component wiil begin immediately upon the‘start of the

*fproJect with the selection of onejHAfand one MA” or Ton

participant training in health services administrationi}
;Participants wiii aiso pursue courses in public heaith,‘
,enUironmentai health education and epidemiology.n Since these
candidates wili not possess baccalaurate degrees, the proJect staff
will work wlth an advanced placement specialist to attempt to gain
advanced academic placement through a special program such as
Howard University’s "Uniuersity without walls.""nhe Howard
Uriiversity proaram worke with the =chool .and collegesfthroughout

4 ~ 4
s



its system to evaluate vocational training, paraprofessional and
life experiences. Upon evaluation, training and experience are
converted into credits for regular college courses. Under the
program, a Bachelor s degree may be obtained within two years. 'ln’
this instance, suitable candidates will be. placed ln the Howard ‘
Unluersity School of Business and Public Administration, Departmeni
of Health Administration.‘ A custom’ designed course will be ' ”
deOeloped for each indiuldcsl s needs.

During their academic training, both students will work with

their faculty to deoelop an outline of a primary health care

curriculum for the HA and MA training programs. By u ing Job

descriptions and other MOH materiais from Malawi, these-assignments

' can accrlerate the later deuelopment of these curricula when the'.”

students:ﬁaue retirned.Au

The participants will return to Malaw 'in June of the third

h'year of the proJect. At that time two long’term Technical
Assistants in Publlc Health (Primary Health Care) and in :
Enoironmental Health will be asslgned. Their assignment is to
assist in the deoelopment and implementation of the expanded
‘trainlng.v During June-August, the TAs, the two long term
=participants and the remainder of the HA and MA tutors who have had
.~short term experiential participant tralning will collaborate on
the deuelopment of task-oriented course curricula for HA and for

MA, using the draft PHC component curricula as & starting point,

The TAs will conduct training of the tutors to teach these new

'courses during the academic year beginning in September 1985. The

‘courses will. be task-and knowledge- riented and competency testing

will be employed fo bothhthe didactic and the community oriented

practical portlons of the“MA course and HA course.' At the end of

‘44 A3



the courses, the studente’ performance, the curricula and the
treining methods wiil be reviewed. During the fourth year, the
revisec curricula on community heaith wiil be taught.

These curricula wlll be used as, the basis of a retratning
program for the MAs and Has currently a $igned to theg‘:eld._ﬁ |
serles of modular currlcula dealing with princlples of PHC, g

epidemlology, trainlng‘method €y hea]th educatlon, communltyﬁqf

oroanlzatlon/motlvation teamwork, preuentiue‘serulces, enuironmen;
and health wllI ‘be prepared by the L S H S. tutoria‘bstaf4 and the:

technical asslstants. Fiue HAs and flue MAs wlll be assigned by

MOH to conduct the retralning program at the reglonal leueltlfjhef

L. S H S.- tutors and TAs wlll prepare the 10 asslgnees to conduct

fleld retralnlng by means of a one month 'trainlng of tralners'ft

seminar.

The trafnerzﬁkill return to their reglonal offlces (Centra] -

.v4 :éouthern »4‘ Northern - 2) where they miIl each traln MAs and
-HA ln groups of 15. Each training session is estlmated to last
one month.( There are approxlmately 160 Health Assistants and 350
Medtcal ﬁsslstants in ne retraining. By the end of the fourth
year.all'(35u) Més will ho had one retralning cycle and all (140>
HAs wlll ‘have had two tralnlng cyclesu By the end of the fifth

. vear, they will ‘have had an equal amount of retraining. The

L. S. H S."tutors and project staff will assess the retraining

. program and glve refresher instruction to the tralners in the

fourth year. Durlng the fifth year the L.S.H.S. staff will conduct

the program wlth little asslstance from the Chief of Party.
gExecutnue orlentatlon to the expanded role and training of Mas

" and HAs witl be provided to admlnlctrctor €, physlcians and clinical

.officers of the MOH.

45 5/[



HA TRAINING SCHEDULE (CUMULATIVE)

YEAR END 1 2 3 4 5

Tuféfs

- Studeats New .
Curriculum

Graduates New
Curriculum

Trainers 5

T (160x2) (160x4)

Retrained - T ‘
. ;-ﬁfgzoﬁ 36401

5

Student New
Curriculum

Graduates New
Curriculum

Tralners 0

" ¢350x2)

Retréihéd,’Tff <3 :
o e Lt 700

484 915
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TECHNICAL ASSISTANCE

i¢ Community Health Nursing Educator

Two CHN Educators will be initially assigned to the proJect
to train tutors, to assist MOH in the crentnon of this new
tralnuno program by worklno closely with. aSSIgned Melawlan nurse

’ counterparts to deuelop the currlculum, prepqre the tutors to

'teech, deuelop teaching materlals and asslst in the
xnstltutlonallzation of the CHN tralnlng program at the i
Lllongwe School of Health Scnences. ' -

2.' Maternal and Child Health/Child Sgacing Nurse Educators A

Three nurse educators will train tutors for thls new

:training lnltiatlue. The Nurse educators wlll work rlosely wlth

‘the assigned Malawl - counterpart to develop the trainlng program

at the Lllongwe School for Health ,vlen;es and at 24 regional and

»dlstrlct hospitals,.and wlllfassls, ln the |nstltuti01alizat|on of
the MCH/CS tralning program.;. |

HAOne MCH/CS Nurse Educator wlll serve as Chief of Party.

3,H'En01nonmental Health~Consultant (HA Publnc Health Consultant)
:ZThis consul tant will Join the proJect in the thlrd year to
:,work wlth 4ssigned counterparts to deuelop a PHC-orlented course

,:,for Health Asslstant students, to traln tutors, to asslst in

,'re-orlentlng the HA trainlng for.PHC,

and‘to assist ln retralnlng

of HAs.‘

‘4.1 PHC Publlc Heal th Consultant (MA . Publlc Health Consultant)

Thls prlmary healthic
: wlll beoin |n the thlrd proJect 7ear ito- worV with asslgned

.countenpart to tnaln tutors, to asslstsln the deuelopment of a PHC

: “the retnannlng of MA



S. Curriculum Develcpment Concultant

A curriculum development specialicst will be selectec and
assignec to werk with the project staff and Maiawi tutors to
ecsust, advlce and guide- the deuelopmen of the four tra:nlng

'pnograms and sn the des:gn of the retrat an actluitles. Thisfff?f

ya

consultant will be recalled annually as needed'for redes{gn‘,f{¢“h

*actlu:tles. Hls/her knowledge and sklll

Wlll’complement the ;
SKIIIS °* the T A-,and Malawl tutors R

6. Nutritlon Consultant

‘.

l ?,crengthent-"the nutrltlont.

asslst

Thls consultant wll

course uork of the four proJect courses and will prouide ?fﬂ,”

consuitatlon to MOH to proulde a needed exnertlse fork
_program., o o
7. Health Education Consultant

The Health Education Consultant wlll augment the knowledge and

skills of the TA sta%f and Malawi tutors |n

'tralnnng programs. The health educator wlll also proundel

consultation to MOH in preparation for the natlonwlde'publlc health

peducatnon program in support of- MCH/CS.

8. AdUanced Placement Evaluator H" v
ThIS project will prouide ‘two one month vlsits by a U S.

tunlverslty advanced placement eualuator. The evaluator s functlon

: wlll be to examlne and evaluate the background and experlence of

o 59



?. Heaith Manpower Development Consultants

These two consultants, one trained and experienced in health
planning and one trained and experienced in mid-level health
personnei training programs will join the pPOJECt each year ini
aduance of the internai evaiuatnoni The 'Wii] work with assigned
counterparts 4rom the MOH to assess the prooress of this proJect

‘and the deployment o‘ personnei trained within this prOJect in th

lioht of the ouerall manpower deueiopment;'ian of the MOH. They

‘ shali prouide consuitation to the MOH; nd to the proJect staff.-g

I. ,PARTICIPANT TRAININ

- The proposed participant tralnlng program constitutes as mu h an
integrai part of the proJect as technicai assistance'“ !t,wlii deuelo

the necessary and adequateiy prepared competence to achieue the facul:

necessaryqlor the proJect purposes., Each particlpti‘

carefuiiy chosen for appropriateness and each Mraining'experience

iEuery participan

' carefuliy tailored to its purpose4' trainee will,

upon return, remain empioyed n;the teaching p sition.

J. COMMODI IES

The commodities proposed for thls proJe t consist of training

direc

v cupp]ies. Sinceithis proJect,f_‘”' eruice proJect, Howard

Uniuersity wouid receive specifications quantlti,s and dates Trom the
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K. CONSTRUCTION

AID will finance physical enlargement of L.S.H.S., to house the
new CEN program and to accommodate the enlarged’classes of HAs and MAs
and to provide offlce space for proJect staff.g There will also be
noderate support to proufd= accommodatlon fOI community-based practical
trainlng.vﬁ' B - B

S

L. RESOURCE REGUIREﬂENTS

: To achleue the desired prOJect purpo“efand outputs the followin"g

resources wlll be required ln support the‘proJect.‘Av~

'1.“Gouernment of Malawl

additlonal'support in the form o¥ bunlding‘ w
used*durlng the proJect lmplementatln

.3:techn|ca1 asslstance.; 21 Malawlans Counterparts will workK wi tt

tfthe Iong-term technlcal assistance teamf‘

a
[ }
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Detailed job descriptions for AID - funded technical

advicgors can be found in Annex P.

b. Particlpant Training

Twenty—four years of long term partncipant as well

‘ppropriate short term trainlng,:tralnlng haue been lncludedq

the: proJect design.d Particlpants designed for\tutor

’nd specsall ts ln Health Educatlon and Nutrltlonff

aster and Bachelor leuel training lnvthe Publlc‘

1quulpment and supplles to be procured'lii'ifﬂyld’

w0 nclude proJectors, models, and other reference(materlals and
i?other nnstructlonal equlpment to support the currncula for the
_CMaternal and Chlld Health/Chlld Spaclng, Community Health Nurse
, PMldwlfe and Health Asslstant/Medlcal Asslstant components.

AfiAnnex E prouldes a list of proJect equlpment and materlals and

;;jcosts.; Annex K prouldes a llstlng of the offlce equlpment and

/lfsupplles whlch would be used ln support of the aboue training
?program., . | S o o

Uehlcles

'%ﬂjzé_seater bus for he‘Lllonowe School for Health Sclences to

oitransport studentstto and from communlty-based practical

“]tralnrng, and aaone (l) ton 4wo truck to transport

w
e

CQO



environmenal health training materiale to community training
sites. Annex H lists the decired vehicles with agsociated
costs.

e g_workshops/Seminars

70 workshops/seminars are planned to 1‘ain tutors,‘deuelop

curricula, retrain health worker Sy orient Ministry of Health

isonnel, orient community ieaders and eualuate“the'proJect

“Eualuatlons,‘

,fadministration block containlng 10 offices for tutors.v

'jGenerally construction is done by GOM/Ministry of works .and

:,‘.This method will assure hat ‘the structure will be

gfavailable at the time when most neededrby the proJect.

ok

USAID's engineer from REDSO EA:‘as reuiewed the

1flmodular building plans for all he oroJect structures and found

thhem adequate for satisfying USQID building codes and

-;conuentions. o : . _
“The GOM/MOH proposes an extensnon of existing physical
c-¥acilit|es of the Lilongwe School of Health Sciences tu provide
1;iclassroom, laboratory, tutorial office, and dormitory space for

yéthe new'Community Heal th Nurse training program and {or
4“exten5ion of the Medical Assistant/ Heal th Assistant training.

1FT'eﬂspecif|c building nesds are’ llsted in Annex A. Necessary

Q?furnlshings are llsted in Annex B..



The propoced structures are modular extencions of the
existing simple classroom, cffice, laboratory and dormitory
structUres which make up the Lilongwe School for Health

7-Scfences.: These are Malawl red brick structures. Plans andr

blueprints are auailable at the Ministry of Public works. oln,

'/on-site discussions between Clarence Grossman, Regional AID

Engin_eer stationed in Za.mbla, and eowmow Archltect, it was 75{_‘1

constructlon lndustry in Lllongwe. Consequent]y, there is

;ff whlle construct on‘(c underway, the GOM_‘as made provisions

*o accommodate the flrst class or flfteen nursing students in

Lxlongwe at tenporary 7acilltaes}vff

(o0~

o
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M. PROJECT SUMMARY

In order to achieve the objective propozed in the previous
gection(s), Howard University has formulated & four pronged strategy.

i. Inctltutlon Bunldino“

; she Health Sector 15 Year Plan notes that Malawl s flrmly
commxtted to promotlon and protection o% the health o{ lts people

bY the prouiclon of health, nutrntlon end chnld paclng serulces'f“

through Malawi‘s unique pr|mary health care system., wnth the newrﬁ

emphasls on primary health care, the organizational structure and

health manpower to staff it are grossly lnadequate.: The existlng

organizatlonal structure of MOH has been ln operatlon for many

.¢~

years, durlng which tlme the. scale, complexlty and:demands by the

populatlon of the health sector haue all changed conslderably. The

Ninistry s admlnistratiue, system delluery, su erulsory and

eualuatlon mechanisms need to be redeflned, expanded and more

streamllned than they are at present.* Key to the lnstltutlon

buuldlng strategy supportlhypUSAID is that the proJect will impact
on nurslng, health and medlcal assustants tralnlng throughout the

, whole system from the Natlonal Health Trainlng Schools, through the
reglonal hospltal progams and the dlstrlcts, the catchment areas

down to the. lndiuldual health faclllty,‘and health workers

themselues'-T'm’nQ and PPoJect coordlnatlon wlth’1€n°

GOM and donors’ lnputs are. crltlcal
Tt will

;effectlueness

Speclilcally {lt wlll.zu

,'Yﬁa; lmproue the: MGH’e ablllty to plan'faonltordand evaluate
health ‘programs and pollcles,‘ T

(75
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b. strengthen the MOH’e capacity to carry out epidemiological
stucies with supporting laboratory services;

c.. improve the system for procuring and distributing
‘ pharmaceuticals

.extend primary health care seru:ces to selected dlstrlcts,
‘- and SR S ~ ,

A‘lntroduce child spaclng servnces as an element 07 the MOH'
o maternal and chlld health program. : :

fgfnhe World Bank proJect is expected to s:gnlficantly reduce

,recurrent account budgetary outlays for pharmaceuticals and to

extend primary health care serulces:to 120 000 people.;l-l L
The manpower training component of MOH’s health strategy must

be'deueloped along with the health infrastructure and seruice l

delluery components. It is critical that proJects affectlng staf{

tralning, MOH’s pollcy,»strategy, programs, resources and

leadership be organlzed and coordinated ln such a manner that MOH

wlll achleve a threefold effect:

o ;ﬁA;: establlsh capabllity of MOH prouldlng lts-own trainlng,

*1“b; proulde influence and direction to th
e .delivery orientation of MOH- T

j"c.fand generate “the capaclty to meet further_lncreaslng
.. -demands. S

,‘2;ddPartlcipant Tralning

~One of the major neceesary factorslleadln St ‘_‘ess of any

"partlcxpant tralning element of th ‘proJect wlll ba
land coordlneted so. that it wlll achleve maxlmum beneflte for the
MOH zs a whole._ Speclal attentlon wlll be pald to ensure that
Malawlanc rece:ulng tralnlng wlll deuelop the knowledge skille and

#Rperience necessary to build VOH capaclt/ to malntaln the

(A

(8]
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activities beyond the tife of the project. This means that
procedures for assuring fair, efficient and need-based selection of
participant trainees will be developed with MOH early in the
proJect.

3.k Technoioqy Adaptation/Transferp

The proJect is a health training project designed to contribut

to deueiopment and establishment of chiid -pacing, integrated into

4meterna1 chiid health programs, strengthen the training programs‘

for Has and MAs, and to upgrade the skills of the Enroiled
Nurse/Midwife into a Community Nurse Midwife. Therefore, the
AproJectiis designed for seven technical advisors (TAs) plus.
.approximately 48~berson-months of short—term consultation. Each of
the long-term TAs wlil have a designated Maiawian counterpart who
will be trained to take over fully the functions performed by the
TA when the proJect terminates. In all instances the counterparts

.'will occupy permanentiy established posts in the Government .of

fand will ‘be decnsion—makers at Key places within MOH.

The new curricula, teaching me thodologies and teaching
materiais wili be developed using Known effectiue technoiogles
~adapted to Maiawi’s unique culture and environment.f There will be

frequent assessment of the impact the new- training is hauing on

" the uitimate beneficiarnes, the trainees. "'ff'”‘

4, Policy Formulation

The training receiued by the key cadres:of heaith worVers is an

"essentiai element in improuing & health systemt: The training
institution, to be effectiue,‘must be inuoiued in poiicy formula-
tion at the highest level in MOH, The principai ‘of the Lilongwe

qchooi of Health Sciences and the Chief of Party of this project,



with inpute from field personnel throughout the country,

should helip to tormulate and implement new policy with MIH.

N. IMPLEMENTATION FLAN

YEAR 1 ,
ist Quanter

4th Guebteb

YEAR 2

ist Guarternl?

2nd Quarter

3rd Quarter

4thwGuanten

YEAR B

3rd Quarter. '’

Project Start

"Chief of Party Arrivee in Country7’;f5"'fHU

. Office Space for TA Approued I j{VOH/HUf
. TA Houcing Decignated I {TL'X‘HU_ o
Counterparts Designated Ce IMOHT
'HA and MA Participant Trainees Selected ?MOH/HUf
" Construction Project Tendered _ ;fGOM
Development of betailed Annual work'.»;gﬁ_ -
Plan and Five Year Projection . ‘ .‘;' HU/MOH
Curriculum Development for MCH/CS and CHN HU/MOH
- L.S.H.S. Construction Begin o . GOM
. HA and MA Participant Training .. HUMOH
MCH/CS Tutor Training . HU/MOH
MCH/CS Participant Training = - e . HU/MGOH
CHN Participant Training lvl . HU/MOH
'MCH/CS Training of Trainers. Begln :;;f‘vf HU/MOHa;
CHN Tutor Preparation S HUZMOH
MOH Orientation Seminars o uf\" '+ MOH/HU
"Review of Health Manpower Development
with MOH SR HU v
Internal Evaluation ,HU/MOH/AID
Development of Annual Work Pl*n lerU/MOH
MOH Orientation Seminars . o MOHZHU
Training of MCH/CS Personnel S AT HUZMOH
Health Education and Nutrition S )
- Consultation to MOH ; HU
CHN Students Enrolled at L.S.H.Si . " MOH/HU
Review and Revision of MCH/CS B
Training Program I . "HU/MOH
»Retralnlng of MCH/CS Tralners . HU/MOH
Cyclic MCH/CS Tralnlng Contlnued o HU/MOH
U MOH Orlentatlon Seminars - SR ';j“I‘MOH/HU
“.;Reuuew of Health Manpower Development
w0 with MOH , o s HU
“ Internal Evaluation R ;.f P HU/MOH/AID
- Deuelopment of Annual Work Plan 4‘i ' ° HU/MOH

Completion of First CHN Training Cycle = HU/MOH
CHN Curriculum Review, Reuls:on, Tutor,f
Training S s HU/MOH

" MOH Orientation Sem;n«rs ~?f3*"'«-ﬁﬁvz MOH/HU

- {Z(p



2nd Quarter MA/HA Curriculum Development HU,/MQOR

External Evaluation HU/MOH/AID
srd Quarter MA/HA Tutor Preparation HU/MOH
: Mid-Course Redirections in Responce )
to Evaluation _ : HU/MOH/AID
MOH Orientation Seminars o 15 e MOH/AID ;
Furst Training of all MCH/CS ENMS L ;
Completed e HU/HOH
Review of MCH/CS Training, Development o
of Retraining Program l*_ _ »,:21; HU/MOH ;5
'L Reunew of Health. Manpower Development , o
Lo twhth MOH : , e ﬁ@“ﬁ‘  CHU - e
.~ Internal Evaluatlon N s {_y'.. HU/MOH/QIDﬁ;
YEAR 4 | S T T
fet Quarter . - Deuelopment of Annual Work Plan ST HUMOH
oo s - In-Service MCH/CS Training Beglns S U HU/ZMOH
" "HA/MA Curriculum Intreduced at L.S.H. S.;»:HU/MOH .
, : MOH Orientation Seminars o .. wwn - MOH/ZHU .
2nd Quarter ' HA/MA Training of Trainers {';,7 HU/MOH
3rd Quarters * . HA/MA Retraining Begins R ",HU/MOH
> oo -HA/MA Retraining Assessment and S
.. Refresher Instruction to Tralners : -0 HU/MOH
~~ MOH Orientation Seminars . ,"¢ v "MOH/HU

4tn-ougr1er

GIReulew of Health Manpower Deuelopment

with MOH
Internal Evaluation HU/MOH/AID
YEAR ST ' ’ e
ist Quarterff -+ Development of Annual Work: Plan™: HU/MOH/AID
e " Review of all Curricula, Methodolo ’
gies and Materials . RS HU/MOH
R MOH Orientation Semlnars : MOH/HU
2nd Quarterfvf -~ Health Education and Nutritlon'Co”
LR tion to MOH ’ . HU
Revision of Curricula, Tralnlng
Materials o HU/MOH
3rd?Qoarterfﬂ;f';' MOH Orientation Semlnars MOH/HU
‘ L I Refresher Tralnlng for'all Tutors HU/MOH
4th Quartér . ' Refresher Training: “Tra HU/MOH

"“;Revlew of Health Manpower Deuelopment}
" with MOH o :
,5End of PrOJect Eualuatlon s

(4]
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f2. Role and Commltmegt

ADMINISTRATION ANALYSIS

1. BSrganizetion and Adminictration Structure

The Ministry of Health ics directed by the Minicter of Health
acting through a Principal Secretary who supervicses a Chlef Medlcal
Offlcer responsible for all professional/t echn:c«l serulces, and an
Under Secretary responsible for admnnlctratiue and support |

servlces. The MOH has divisions for maJjor functlons such as ;_vﬁ

,Nutrltlon, MEH, PHC, Health Education, Health Plannlng. WIth the

: exception of an Enulronmental Sectlon and MCH program, ‘the Ministry

has no organization at the regional leuel. At the district leuel,;

the Dlstrict Medlcal Offlcer reports directly to the Chlef Medlcal

vOfflcer. Two of the reglons,_Central and Southern, haue reglonal

, hospitals and there is also general hospitals at Zomba, the old '

capltal, ln the Southern Reglon.’ Fach dlstrlct has a local

: hospltal and a variety of other facilltles, theoretlcally tiered in

.'descending order to health centers, health sub-centers and health

posts. In practice, the lower levels comprlse an assortment of
maternities .and/or dispensaries.“{The Mlnlstry and its service
facilities are crltically short of technlcal staff, In'1980, half

the technical posts were uacant dUe to lack of tralned personnel

‘and ouer hal#f the distrlcts lacked a medlcal offlcer. There are

serlous shortages In all paramedical cadres ln dlstrlct faclllties

, because of the lack of tralned health workers.,pj{lf~"7

The pollcy of the MOH ls to contlnue to moue”toward PHC, to

lmmedlately strengthen its ablllty to protect and promote the

health of mothers and young chlldren through wldely auallable,

»_ural—orsented comprehenslue maternal and chlld health services

including integral child spacing services, and to»strengthen its

sbility to 4rain health workers., especially Communidty Hezlth (pg,
=3z )



'mouing to comprehensiue ambulatory MCH/CS seruice enr

Nurses, Medical Assictants and Health Acsistante.

3. Adminictrative Capability Fescurcee

The MOH has administrative and planning needs which it
recogn:zes and whach itis addrescing with the support of a world
BanP Ioan. whiie the MOH seems to operate quite well within

present ceruice format, it lacks personnel trainlng in health fllyﬁ

,US$ 9.,00% per'capita for health seruice. Thvs expendlture, about ﬂwt

hospltal based. In response to thls situatlon ‘th' Gouernment is
prlmary heal th care ‘service, f"'n“
Support for primary. care pilot programs is belng prouided by

wHO .and UNICEF. Ouerall support for MOH administratlve

'strengthenlng and for strengthening maternal and Chlld health/chlld
;spacing services in- belng prouuded by the world Bank. Commodlty
support for the child sp\clng component of serunce is be:ng

"provided by AID- through a regional proJect. ,i :”?

SOCIAL ANALYSIS

1. Querview , ‘ ; . G '
A Tandlocked nation o¥~;m;iiﬁéf&ep=fapaé6;'ies?*éf'the total
populatxon), Malawi shares a number of characteristics with its
nelghbors. The yearly popu;at}on;growth»rate is.a high and rising
3.?%. Average annual pentCapfta tncome ie'less;than US €200 per

»#ar, The numerous ethnic groups speak different | ngu«ges but al1

& Q}i



belong to the Bantu language family; Christian identity is 25%.
Indir tors of the rural health conditione signal progress, but
there ic considerable need for improvement. In rural areas B0Y of
the popuiation has access to Under-Fiue Cilnics, but an.

estimated 30/ of chiidrenbunder fiue haue miid to moderate caioric

end protein deficiencies. stimated 40-50/ of aii househoids f

haue access to a wate “uppiy seruice., Neuertheies:, aimost haif

' moderate. Despite ethnic:differences, intergroup Interaction is
v'frequently an easy process.: Indications of ethnic integration

_and}widespread

f ranging from»aife_ m ’efthan thirty.v The auerage family

-usize is fiue peopie.t One or seuerai hamiets make up a viiiage,

4which is the primary sociai unit.. Leadership within the village,

vwhic':inciudes aiiocation of land to uiiiagers, is exerciced by the

iuiiiage headman. Other iocai ieadership is prouided by

;jrepresentatlues of the Malawi Congress Party, Maiawi’s only

L‘poiiticai party. Nationwide, the country is organlzed in 24

. dis ricts and 3 region €y South Centrai and North.;

v~2. Beneficiaries

)

The beneficiarie= of thi= proJect wlil be those famiiies who
wiii haue access to. the strengthened maternai and chiid serulces
‘and whose heaith and qUailty o‘ ilfe wlii be improued by the newiy
,nnltiated post natai care and chiid spacind services prou:ded by

personnei trained with 4k

l'r n

eart of tnib project. It is '7C)



ectimated that at precent 804 of rural families have azcess to

Under—-<sive Clinice. To the extznt theat trained MCH/CS Enrolled

(%)

Hurse Midwives and Community. Nurse MidWlUES proulde |mproved

service, an impact on mctern¢1 and invant morbidity and mortallty

W ‘\

cshouid be demonstreted during the iive o

the proJect,lfa

Thus
‘women will enJoy improved healthwand m &fof ilfe.
.4.1 Particigatlon ﬂ}&és -

whiie there Is no broadsprea 'communlty particlpatlon ‘in the

pPOJﬁCt actiuitles, an important eiement in: the training of the

health PEP:OWHE] ls community oroanizatlon, motivation qn‘ heatlth
education. Thic phiiosophy of communit“ "rtic:pation wiii be

tn &g &

m
oo
"
"
w

& part of service deiivery. lhiS ls one or tta basic

* gll



,these health workers wu

' well

- 6 .::,'

principles of PHC. Part o the training of every health worker
will be practical training in & rural community setting with
ccmmJnitr participation.yv '

S. Feasibllity

nhere is no doubt of the =ocial feasibll ty of senvlces for whichll

PHC ha=

used._ bee‘

.necelued. i "vzi R

Conclusion

” Thene is eueny neason to-c
with the ald of this pPOJeC

EQHNICAL AND ECONOMIC ANALYSIS_v

i. Introductlon

The pnoaect does not lend |tself to'theude elopment of an

economnc cost benefit analysl5»w‘ chfcan be quantlfled ln terms of

an internal nate of netunn.; The pnoblem, obvlously, is wlth the

' dlfflcultles entailed in attempting to place monetary values on the

,various beneflts (pnoductxvlty, health and soclal well-belng) of

the instltutnonalnzation of tnalning capacity and upgnadzng

‘ knowledge and skllls of lange numbers of key health workers.

Thls pnoJect ls based upon a reuiew of the health sector and

”"MOH’s tnalnlng needs, capaclty and requirements whlch wtll make

'ipnimany health care serulces mone auallable, access:ble and

acceptable to the rural populatlon and more efflcvent for the GOM

-3 dellver. It also takes into consuderation the recunnent costs

~=ltuation of the GOM whlch must be: minlmlced. The project’s

ObJECtlUE s to impnoue the exlctlno thlnan capabllty ancd use

prezent human resources more : ctlve|>, thereby aCh 'UIFQ cest

1:.
R S SR 1
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reductions where applicable. By *he end cf the project, the
Government will have institutionalized the training capacity to
produce in country Key cadres needed to |np|ement itz fifteen~-year
heaith pian. Therefore, this prOJect (training and MCH/CS) and
other donor-assisted projects wiii ensure the optimum utiiization
of scarce financial and human resources and the deveiopoment of k
priority |nve=tments needed to ameliorate the presentiy poor heaiti
status of its population. The Government wiii have a system‘for

training Community Health Nurses, the maJor cadres of professionai

’heaith workers needed to implement-an improved primary health

care structure. It will have expanded the trainingiuf aii nurses

with |mproved MCH/CS content needed to impiement the MCH/CS

'program.ﬁ By doing this it wili have introduced chiid spaclng

services as weli as counseiiing in MCchiinics urb "and seiected

rurai areas through the country.,ngv : :‘. improved the

'training and expand the capacnty to train Medlcai A‘“istants and

Health Asslstants.x Aione, this proJect wiii "°.5” ectiy improve

the health status of the rural popuiation.' However, without an

adequateiy trained staff, the Government wouid never be abie to
ameliorate the impact of heaith probiema or reaiize any reduction

of heaith status indicators"

ThisvproJect represents a necessary,

'|t not sufficient, require"‘

efore the iow .eaith status of

-rurai Maiawians wiii be significantiy improved.

Given Maiawi s present economic probiems, substantiai -increases

lin reai recurrent budgetarr aiiocationshto the. heaith sector in the

near term are probabiy not forthcoming. This proJect attempts to

reduce the: financiabrburden to MOH throuoh ieast cost method
decign.;

The shortage of_heaith?manpowe. IS wideiy accepte ‘as the major

g /)’5



factor impeding the expansion of primary heslth care, including
child spac(no, to rural areas. But it is not the only rezson. The
inadequate preparatxon of existing manpower ls aiso widely viewed

the MOH as & criticai probiem +or the delivery o+ appropriate, o

effectluefand erficient heaith seruices.v The present staf¥ is notf

a ‘vn

Atrained to handie the high 1ncidence and preuaience of infectior e

and parasitic diseases, nutritionai defic1encies, and high“

BANE

morbidity cansed by an unhealthy enulronment ignorance of the

"‘. . N «A

'causes of diseases, and iack of MCH and chiid spacing seruices.
VThe retraining of existing staff to more effectiueiy deai with i
.icommunity-based health prnbiens and MCH child spacing and to design;

newitraining curricuia which introduces the teaching of MCH/chiid ¢

tspaging and community health to aii students is the ieast costir
7method‘of mouing from a curative based, hospitai dominated system ;
.to a primary heai‘h community-based heal th system.;&ih: | d
The retracning of existing staff and the deueiopment and
|mpiementation ‘of new curricula will add uery iittie,to the
incremental recurrent costs that wouid continue after compietion of
the proJect,‘ The maJor costs’ wiii be for upgrading'saiaries for
1tutors and trainees, petroi for uehicles used by the training
. staff, per diem, and teaching materlais and suppiies.;‘

The option of tralning smaiier number cf personnei would cost

i:hiess monetariiy, but wouid retard the lmpiementatlon of MCH/chn.i

i:fxspacing programs throughout Maiawi. This approach wouid extend the

{?rtime period in which the totai staff is adequateiy trained to
uhandie Maiawi s most pressung heaith probiems. Also, it would
require afi‘ g ‘ period of time to reuerce the present trend from a
Lcyretiue; hospitai-based to a primary health care, community-based

heaithieystem that concentrates‘its training and

I

T health system.'

resources ok curative care, when the major health probiems are

| 1
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preventable, is more expensive to maintain and probably hag less
effect on overall health status than a system which provides its
ctaff with communtty he¢1th tralnnng for prlmary heal th care

=eru1ces. Secondiy, |n order‘to deuelop the Capabl]lty to

impiement a MCH/chlld spdcln

i

program, the ;Sta‘cf must be Cadequately’

trained and superuused.

In the sectlon that follows; some of the beneflts us}ng thef:

.Ieast'cost method of analysls wil

_wiil,be assessed in uiew of: its cost ef{ectlveness.

N

2, Beneflts

’u#hé.; Imgroued Hea}th

The most apparent benefit5of7better andlapproprfately

L 1'

hserulce deliuery. wlth more’ personne

2 '.-A.g

A leueis can produce other socletal benefits, most releuant to socia’

and economic deuelopment and lncreased agrlcuitural productiunty.

"ff7jpopu1atlon.s If the improued health pro‘

.ﬁh;other successful d"’:e10Pmentav‘}a tlvlties the health status of

Fii@}a Iarger portion of the.targetfpopulatlon can be achleved. The

ﬂ:lmprouement ln a substantialxportlon of the populatlon s health

e

ﬂm‘j»ctatus resuIts'ntzjncreased productlulty.‘ Howeuer, the
,:strenoth of the direct Ilnk'ge between |mproved health and
,iucrecsed output l= rot well es ab1xshhd and the cost attached

iz osthering kacgelins data :nd TolloWlno inoevcdue!s and
&é -
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families over a long period of time with longitudinal studiec
is prohibitive., However, the resulte from a emall number of

studies lndlc«te,‘hat healthier more erflcient workere are: more

'boductlue workers.’_x ‘_f" BRI

'n Malawl, lmproved health ln thc rurgl areas l

f

: ted to haue a long term posltnve impact on agrirultural

Eproductluity. The ratlonale i: as follows.,' As notod in the
TFY 1984 CDSS, over 90 percent of Malawi's populetlon reside
;the rural are&s, wlth about 85 percent derluing their liuing j:”
?rom agrlculture. In 1981, agrlculture prouided approxlmately'

;90/ of exports and 42/ of GDP.‘ The small holder sub-sector

fadequate supplies .o make‘Malawi selfﬁsufflcient\in malze.

f:lgdj-?ﬁdpg'SOZ”ofvthevfgtel‘e "lculturefsector exports

_origlnate ln thls sub-sector In addition to provldlng

the total agrlculture cector

fagriculture commodlty'export'

prouldes the basls ¥or mos: manufacturlng actiulty._:

The health statusjo*Tthe»smallholders cannot be allowed to

ema lholder s ‘armc. At women and chlldren are
gener«lly more affected by heel*h problemc'a g their
ndittund ard me e reEp nque end crcescxbl— 2o heat th

Ko

0,




services, their improved health status will Yikely

translate into greater agricultural productivity.

.In addition to the fact that sick Tarmers cannot

,perform to-their nbrmal qbllity, aarlcultunal

'gagricultural productluity due to their lack“bfi

@technologies, work methods, In-serui

]innouations.

.,1

3 productculty really decl!nes (r an epldemic or,ffhfgh:

13¢gricu1ture1 productnve area Is hit by a maJor

incapacftating-disease dunlng either the

.ing'or haruestipen‘ In this case, only the

%%health system can break the enidemic or red-ce the time :

» me- nf the dlsease outbreak thereby maximlznng c;

'?agrlcultural outputs.f Also sick wonkers affect

:'mportant to é societyww(th an expectatson

; ncneased by each pro]onged year of

yAnd w{th such high dependency ratlo, “ths

fsoc ety: needs the most productiue members working at

a 'hlty and with mlnimum ebsenteefcm te provige

”support {or the lerde numberc‘cé.d‘y ndents,,

N
o

1
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. Reduced Fertility

The demography of Malawi Is characterized by an extremely
high fertility rate of over ?.5, & 3.2 percent peopuleation
',korowth rate (1977) censu= and an infant mortailty rate of »
fdi44/1 000, 1?81).‘ These factors have important impiications E

‘i or‘the iabor/iand ratio, as Malawi‘e popuiation density, about

1}1“0Apersons per sq.l km. of agricuiturai iand and already . among

ﬁfthe'highest in Africa,vis proJected by thc worid Bank to rise

-itto around 265 persons per sq. km.g by the rear 2000. The jfej
:{situation affects Maiawi’s abiiity to supply the nation with |
renough food.,_ A reasonabie presumption can be made that better
ihheaith, particuiarly by reducing infant and chiid mortaiity,
‘awiii beneficiaiiy affect attitudes leading to. iower iertiiity.
'QThis proJect willy assist in direct measures. to. reduce fertility
¢~rates by providing training programs for ail maJor categories
‘;of health personnei to inciude chiid spacung as an integral
“1part of Maternal and Child fealth (MCH). In cooperation with
:fworid Bank and UNICEF projects which are service oriented, thic
2:proJect is the major training component for acceierated
anCH/chiid spacing program. Regional and districtvhospitais
;iWiii provide oral contraceptives, 1UD, and condoms.“Orai
ifcontraceptiues and condoms will be auaiiable to heaith centers,
;starting with one. heaith center in each oi 21 distrlcts by
;t1984, iater to expand to other heaith centers.« Improved
;ﬁcounseiiing will be introduced in aii iaciiities. A1l health
{‘staffithroughout Malawi wil) receiue orientation in child
‘;spacing concepts anc! how the programkoperetes. This will
:7euentUeiiy PEnCh 12,000 stdf*, with the extensive

‘v.echnicei tPcinan reqching smaiier number.;;



3. Cost Effectivengce

By upgracing Enrolled Nurse/Midwivee to Community Health Nurses
and provicing relevant community oriented MCH/child epacing
tralnlng to the maJorlty of the health perconnel, the GOM feels it
can maxlml‘e its return flnvestment ln health worker personnel. |
BY employlng the "Cllnlcal Officer"-in~hospita|s and the "Medicallf

‘Asslstant"'ln health centers as physncnan esx tenders“;‘wlth

Communlty Health Nurses and Health Asslstants devotnng more /
| attentlon to communlty problems, over tlme a posltlue health impact.
should'oe\reallzed.a wlth all these health personnel elther
oriented to or tralned in depth in MCH/CS, the GOM, other donors

' and the proJect team agree that this proJect employs the most cost
1effectlve means of tralnlng large numbers of personnel in - the
.shortest time frame and will assust GOM/MOH, wlth other donor

prOJects, to expand health services to rural areas.

8. Summary Conclus:on

Based on the above analysis;llt ls felt that, heAproJect is

economically sound in terms of benefits ln wlll produce and the
cost effectiveness of the proJect strategy employed.

Also this project proposes no new. development of technology,
but is does intend to transfer existlng technologies of
’3competency-based, task-oriented tralnlng modules, more ef¥ect|ve
A:and efflcient teachlng methodologles and- sklll testtng eualuatlon

‘to Malawl. It also |ntends to support and build on prouen
}technologncal innovatlons already in use ln Malawl., The
1 lntroductlon of new activities wlll be tallored to fvt local needs
and conditions. This will be ensured by developlng close worKing
and collaborative;relatlonships between technical advisors and
Malawiar counterpartes, and by cetting <“requent feedback +rom

irzinees in the verisus training pregrems. In order for this

- 74



project to be successful, close coordination must ke achieved among
the other donore and GOM/MOH.

In summary, in terms of capltaf; ocperating and maintenance
co t this pPOJeCt will use the Ieast cost approach to train

exlstlng staff end new entry st«** to e(equately serue Vulawl' h

‘ ~populat|on characteri"ed by a uery high ¥ertillt"rate, highfw'h 1
,fo¥ infant and ch|ld mortality, poor enuironmental conditions'and
‘lnadequate nutrition., .. -

R. PROJECT MANAGEMENT

The Health Instltutlons Deuelopment ProJect

managed by Howard Unluersitr In support of’ and _Jf"

-the Mlnistrr of Health.

Howard Universlty will be responsible for the‘ouerall_admlnlstra-

tion of the proJect grant. Uslng the._esources, he;gﬁant, Howard

Unuuerslty will proulde Iong and short term technlcalkasslstance,

proulde and/or arrange partlcupantftralnlng, semlnar nd:workshops,

und will prounde materlal support necessarr for the lmplementatlon of

this proJect..x

"'of the pnoJect in the

A;'lnbthe College of

Medicine.‘ The ProJect Director wlll huue access to:all‘of the services
and facullties of the Uniuersity ln the management of the proJect. For

more lnformatlon about Howard Universltr and lts lnternational ‘heatth

'ent, May 1983."

act:ultles, see "Howard Unnuersitr Capabllity Stai‘

'Howard Uniuersnty will malntaln a proJect4menagement office of




The H.U. Project Director will be responcible for the overall
impiementation and management of the project. He/she will supervise
the Chief of Party in Malawi, will monitor activities in the ‘leld,
supply technical assnstants as required, provide material support astu
necessary and will manage expendltures. wihe °roJect Dlrector wlll

ebmit quarterly and annUal budget ‘and expenditure reports:to A I D;?I

The proJect staff in Malawi will be under the supe uislon ) i
Chief of Party (C.‘of P. ) appointed and supported by HU The Chief of

Party will also serve as the MCH/CS Technlcal Assistant stationed at

the Lllongwe School for Health Sciences.‘ The Chief of Party wlll be

superuised by the HU Project Dlrector. The Chief of Part .will proulde

management and project leadershlp in Malawi, an will relate to the

GOM/MOH ProJect Director. The Chief of Partr will be%assisted by a
local hired adminlstretlue asslstant. o
The Chief of Partr will collaborate with the MOH and the proJect
5 staff to prepare a detalled proJect work plan during the first 3 monthc
of the proJect and will prepare an annual. proaect work plan each year.,
The C. of P. will require monthlr reports of each of the proaect staff

as well as consultation reports from each short term technical
consultant, and will prepare monthly and annual reports to be submi tted
to> GOM/MOH, to USAID/Malawi and to the HU ProJect Director.

The GOM/MOH ProJect Director will collaborate |n the preparat:on of

work palns, will assign tutors, trainers,:students and other personnel

required for the implementation of ‘Z"g OM/MOH will alsc

be responslble for the deuelopment of\th ipoliciesv,approprlate

deplorment of personnel, physiCal deuelopment of: the L S H S. facility
&s pPOUided by the resources of the proJect, and for coordinating this
“train nng prOJect with ot her actiuuties and programs of th "MOH, The=

GOMMOH will participate in intern and external eualuations.

gl
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GOr/10H Qi]l provide cpecifications for any child spacing commodities
praovided by this project.
SIDMalawi wiltl revlew annual work plans,; will participate in

internal and external eualuatlons and wlll prouide direct support to

.nd}fundlngu{or_theabua%and;

1/huH ln the rcrm of construct}on fundlng
trucP cited in Annex H.

S. PROJECT BUDCET

for each of the AID supported components of the proposed budget
accordlng to fiscal year.‘ An’ obligatlon srhedule (b scal year) has

also been deslgned to ensure that funds and. wlll be auailable in

accordance with planned proJect activltles.m

Table b presents a SUmmary of the proposed AID contrfbutions and
Gouernment of Malawi contributions. These flgures are organnzed in
accordance with prOJect components and also describes the antlcipated
drstributlon between forexgn exchange (FX\ and local currency (Ley.

In Tabel c we prouude a preclse listing of ouerall proJect
expendltures.‘ , chjjﬁ;n S S ’

1. Cost Estimates for ProJect Componentsu

The individual cost elements for Table € were derived by
procedures described in selected Annexes as indicated»jn the

following paragraphs:

a. Construction and Furnishings

The cost estimates for the proposed'construction and
+urni=hxng of new bulldungs at the Lllonowe School for
HeaIth Sciences (LSHS) were prou1ded by the GOA. These

Annex C deecribes

TE v {2;»

estimates are orecer
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the conversion from Malawi Kwacha to U.S. dollars. The
budgeted cocst for conctruction will be handlied ¢ & direct
disburcement from USAID to the Malawi Government, and

_theretore, is not sUbJect to>indirect cocts. A1=o, because

'cbntrnqeneies ére 1ncluded in derluat!on of Annexes,A‘and B,

Tthe P sklll leuel and persona

‘fshlpplng serulces etc.). Because these factor'

:Eyassumptlons.k The assumptions and deriuatlon of. he:expected
t'euenage‘eost foe,typical long term and short tenm technical
, f;ggisfénté“abétpreéidea in Annex D'; Table d presents ‘estimated
Q'costs for long term and short term technncal assnstants for the
b:proposed prOJect. S8
f?dl Teaching Equipment

o Annex E lists the teaching equipmen

fﬂpurchases for the Lilongwe : School for;Heal‘h Sciences as a

fnpart of the proposed proJect._ﬂ%}

-_d. Partic:pant Training

The person year loading: 4or the long.termrand short term

’part:cipant training is prouided in Tables g and‘hfb
'}respectlvely. Annexes F and G: describes the deriuation of
‘estimated average cost=_vor indlvldUel unlts of long term and

-hort term pertICIpant,tra|n|ng.‘ able.uvsummquzes,
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hequirements for participante training and describes the

derivation of overall coste.

e, Uehicle Fcquicsition and Wehicle Operzting Coste

Tebie f prouides & summary 01 vehicle requirements and the

r~deniuation of vehicle reiatedfcosts.sﬂThe deriuation of‘these;’

;‘coct estlmates ere describe vin Annexes H and I., The; :'

The office

initlal estimate for Malawi
ftsalaries was obtained from MOH officials. ‘The method‘used for
fvextendxng thie initial estimate throughout;thhsmife«df the
ﬁproJect is. provided in Annex J. E SR |

Ofiice Ogeratlng Eygenses (Malawi and washington, D.C.

: Estimates for operating expenses 4or the Offices of Matawi

’and washington, D. C. were totaled and the results displayed on
xTable g., The list oi offlce equipment for the Malawi office is
'pruvided in Annex K.l The proJect management tabie for Howard
i(Table g) includes estimates of office operating expenses for

Vthe washington, D C. ofiice.

V'Headguarters °alariesA"

The proposed salaries 4or headqua s ’waéhlﬁggbﬁ; v.C.>

fproJect management/administratnve'staf P ‘sented‘in Tabie

‘.gr

'iv_‘.:’» Project Evaluation

‘E'plntennal evaluat iﬁn wili be inrlLded a“e ncrmai part of

cproject management, aud therevdee, Jiii not incur cdd°d cocsts.

. R "



‘.dﬁk.' Miscellaneous

f,‘fmiscellaneous doriuatlons.

Howeuer, external evaluation will require the expenditure of
extra funds., Annex M describes thece costs.
J. Contingency

~ SY contlngency hasvb‘en added to couer events whlch have,

nut been planned for.
K4
to all estimated proJect costs except constructlon/furnishlng.j

The contingen;y percentage was’ applled,7

.he constructlon/ furnishlngs figures ln Table clalreadrﬁ»' 

"includes contlngency funding'

Notes have been prepared Ta;éﬁﬁ§§§d4{§fd§séﬁyde

"
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“'SUMMARY COST ESTIMATES AND SUGGESTED
. . OBLIGATION SCHEDULE - . .
“Cin thousands of dollars,. U S.)

, FY ‘84 FY ’85 FY '86 Fy
I. OBLIGATIONS . 2993_ 1120', 1200;(

I1.EXPENDITURES /
Construction & Furnlaplngs \ 951
Technical Assustance . '
Teachlng Equnpment
Barticipant Trannlng-/
(Long and Short Term)
hicle Acquisition /'/
Ahicle Operating Costs ST
Office Support Staff (Malawi) w.
Office Operating Expenses . :
(Malawi & Washington)
Headquarters Salaries
Project Evaluation

SUBTOTAL

Contingency @ 5% (Except -
construction/*urnjshjngs)'- L

GRAND TOTAL 7 .

Bl



| % - SUMARY COST ESTIMATE AND FINANCIAL PLAN (3U.S.)

ST S ACCUMULATED
~USAID -, ! Lo GoM - V. TOTAL. - . TOTAL

L “Lecall I Foreign - Locall §. “Foreign : Local! ! Combined

o ... ' Currency! I Exchange . - Currency! | Exchange . Currency! { Currencies
SO ; : R . R 1 ol . !

Construction & Furnishings. - =~ . g : 3510841 ¢ 0 - 1419500 I N B 2370554 H 2370554

Technical Assistance -3 3968432 R  § I 0 : 4984371 1 39468432 498437! H 444668469

Teaching Equipment 1 94326 . - ' : 01 1 0 S0000: I . 94524 350000 1 144526

Participant Training H 440233, . 979941 1 o 1930004 1§ 440233 - 290994 H 751227

Vehicle Acquisition : S0 1433611 § 0 - . 0! 3 o 1453811 ! 145381

Vehicle Operating Costs oo e 1267088 - 0 L0 1 0 1267081 ! 126708

Office Support Staff (Malawi) | I ' 671941 3 . 0 240001 ! . 0. ?1194¢ : P1194

Office Operating Expenses i, 307021 136221 0 - 4477001 t 307021 . 4461322! ' 748343
(Malawi and Washington) IR o R ‘ : B i !

Headgquarter Salaries 1. 772872 -3 -0 o1 1 772872 o 0! H 772872

Project Evatuation - :1 77108000 ° -0 - 0 S i [ 131 108000 0! H 108000

Family Formation Survey X s ! 0. ... 300000% 3 0 300000 H 300000
. ! : ENE D IR . 11

SUBTOTAL H 14059330 ¢ -0 29324377 1 5711084 . 43345901 H 10045474
. H B 11 . . o | I . H H

Contingency 9 5Z (Except H | 225485 - I H H 308099
construction & furnishings) ' i : t H
! [ 108 1 !

INDIVIDUAL COLI®MMN TOTALS H 3 H H 10353773
’ 1 101 1 H

CUMULAT IVE TOTALS H -3 H H 10353773




Table c.-DETAILED COST ESTINATE BY FlSCAL

Concstruction & - :
Furnisnings - ' .

Technical Assistance ._?32043 ??49?8 778600

Teaching Equipment . 94526 0 i

Participant Training “'2?4626 226590.,"44280'
Vehicle Acquisition . . 91568 -0 .83618

‘eshicle Operating 16364 18730?"26881
Costs PR A N VR
fice Support Staff
)(Malawl) :

dffice Operating
BExpenses(Malawi &
Washington)

50838

a0

Headguarter Salaries 114629 131823 151596

Project Evaluation { “54000

-SUBTOTAL ”;A?”‘"(. 2366329 1230685 1173188

Contingency a5% (Exéépf"‘”  70744,  41534 586497

construction /furnlshings)

GRAND TOTAL

YEAR:

“13180.

2437093;1292219 1231847j ']f[__f;"

926139‘ 756672
0: .. 0.
12731 . ¢
0 0

29350 35383

15157 .. 17431

L ,??ozoulgshize]

.; ,v .

1214734 1128101

174337, 200487-
vy S0y 0:* 108000

56405

;y751054

3968432
- 94526
'558227
. 145381
126708
67194

320643
772872

7113037
308099

06 7421136

v



Table d., - TECHNICAL ASSISTANCE (TA) .
{Requirements and Cost by Fiscal Year & -
Program Component/Personnel Category) e

'esf

FY ’84 FY - ’85 FY
LONG TERM TECHNICAL ASSISTANCE |

MCH/CS(person—years) 13
HA/MA(person~years) <
CHN(person-years) oo 7
Cost($/person-year) . 68738¢

Total (LT-TA) 717332 328868¢

SHORT TERM TECHNICAL ASSISTANCE
person-months) oL

rricutum Development SERC I RS 0 z
wtritionist 3 RS 0 12
Health Education ‘ i - o 1z
Advanced Placement Speciallst k 0 0 2
Manpower Development Consultant 2. 2 10
Total person-months : LR 11 2 418

17104 19670 75826

Cost($/person-month) ‘ 33 1
'142263 ~ 163603 188144 39340 479548

Total cost(ST-TA)

TOTAL COST-TECHNICAL ASSISTANCE:' 774978 778600 926139 756672 394848%



FY '84‘

Long Term (person-years) : é

Average Cost per ,5 33?96
person-year J

Total cost (long-term) : 232??6

(nu.of training
experiences)

Average cost R '}as?qﬂ

er experience . :
tal cost (short-term). . 41850

ARTICIPANT TRAINING . © .

TOTAL COSTS

274626

FY /85
4

44615

FY

. 178460 s
Short Term RS - D B

*5~Tabié"é} L PARTICIPANT TRAINING
(Requlrements and Assoclated Costs)

’86

Wﬂffov'411236} 

E{o=f55322?kn

146991

G0



Table f. SUMMARY OF VEHICLE REQUIREMENTS AND COST DERIVATIONS

Buantity Ectimated Price®* Purchase Time

Bus, Zé ceats . b €37,S00%* Year

/ tar, .Subaru, 4WD, 4 Dr. Sedan 5 50,043 Year 1

C> Truck, cne‘;onu~ ' 21,104%%

S
L
.
RR
«

D) Vehicles, 10 sea 30}236: Jm_f n.;Y§a553;1Q 

, ~ . s138,953
-°7 Indirect Cost_ LR EN Pho 6 y428 " ;
. Total = 145 377

Subtotal

#Ectimted Price = Dealer saprlce + 25/ °In spare§p§rfs and.

;qu.pgrAxgéh}
inflaction factor for 3rdfyear purchases.p’:‘i‘ RETS e

*#Excluded from: Indirect Cost.

‘ Uehicle Ogerating Costs N
(For Items Bland D above; Bus and Truck to be operateedvby MOH

“el Cogcts

. of Vehicles. .
Estimated MileaéélJ' 'gl é2,000.4
Gallons of FuéTfj*  '1?{4;éoo
Estimated Cdst2651136 Ca.z2
1:uub—Tota1 Fuel Cost‘ ), 73

-) 2.

| %20,786 22,856 $27,456

| 8% Indirect Cost 1,659 1,908

| Total = S $16,243 $22,395 825,764 $25

‘Total = $108,180 .

Gl



Table f. Cont’d.

irtenznce Coets=

Tetel Ssrvicing in Yry
Eztimated Cost/
Zervicing

Sub~Total

Cost/All
Vehicles S e

€4 Indirect Cost . .

Total

#ismaten with original ifoure in Annex H (418,

; c

e

SUMMARY OF VEHICLE REQUIREMENTS AND COST DERIVATIONS

Subtotal

:ntingency (B 20/'
lncluding lndirect i T
oo $ 3 008

3costs)

. H($18,525). I's due: to roundoff.



B

Table .- PROJECT MANAGEMENT COSTS BY FISCAL YEAR

i FY.’84. FY. ‘85 FY 186 .FY 87 .FY,’88 - TOTAL '

-4

PERZONNEL A :

Proiect Director 2 50% 40000 46000 52900 60835 £P960 289695
Administrative Assistant 27200 31280 35972 . 41348 47573 183393
Secretary 15720 . 18078 20790 23909 27495 105992

Fercsonnel Salaries (Total) 82920 75358 109642 126112 145028 559080
Fringe (2284 of salaries) 23218 26700 30705 35311 40408 154542
Selaries & Fringe 106138 122058 140367 141423 185438 715422

Indirect Costs (8% of 8491 9765 11229 - 12914 14851 57250

salaries & fringe)

TOTAL HDGTR SALARIES 1114629 131823 151596 114337 200487 772872

(Ircludes fringe and
indirect costs)

SUPPLIES/ADMINI STRATIVE f&~’ o
3000

General supplies -
Xerox charges 2 2000
Telex machine rental - 6000
Telex machine supplies 1000
Long distance phone 3000
Postage 1000
Consul tation B 2 ; ( 10000
°LIES/ADMINSTRATIUE ‘ e 5200 5200 26000
J8Ts B : :
TRAVEL COSTS 32000 0 169000
SHIPPING COSTS 0 0. 24000
INDIRECT COSTS 93 ¢2973;;,» 17520

(8% of total o
direct costs, excluding
headquarter salarijies
which already include
indirect costs)

GRAND TOTAL (includes
each of the major cost

1217753 1 247143 1009392
categories listed aboved 7T 1009352

1%
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ANNEX A

PROPOSED EXTENSION TO LILONGWE
SCHOOL FOR HEALTH SCIENCES

LOMMODATION AREA SQ. M. UNIT COST K/M(2) - TOTAL COST‘A

4 NO 30 student class 540 . °.  K300.00 . . .. K162,000.

Rooms (Existing Design)
each classroom 135m¢(2)

120 Bed Students Hostel 1,80
(comprising of N
i) 40 Health Asst,
(ii> 40 Medical Asst.
(iii) 40 Comm. Nurses
at 15m(2> per student

IN. Lab for 30 students
at 4.5m¢(2) per student

Admin. Offices
10 Offices

-

.External_éerujéés;le:

" 928, 620

Contingency Eszallation

T 92 862
10% o

. -1,021,482
Superviéion”tq;Expgﬁéés ‘

L 5,107.4

o+ 1,026,589

TEC VALID.T0'1/1/84: “USAYEIL L% 1,026,600

H


http:K(320.00

Students Mazttrecses at h &, UG':
Studentis Bedcovers at hdU;UU

Students Blankets at Ki5,00°

Students pairs of Bedcheetq dt K-5;007§§ip;g

Classroom teblec at KSS 00

Clacsroom chairs at K27.40

Hostel St¢cklng Chairs.at K13 00
Executive Tables 6 Drawers «t K295 00
Executive Chalrs at: KSO 00 | i

Offucer Trays at K9 00

z160.00
”ééga.oﬁfla
:“Sabd,oo"(
' 6000.00
10200, 00
8200, 00
1560.00
£ 5900.00

1000 a0

360 0.

45


http:1<295.00
http:10200.00

[
)
Lo=]

120
240
240
120
120
120
20
20
40

ANNEX B

EQUIPMENT FOR THE HOSTELS AND CLASSROOMS

Kt
tudents Mattresses at K18.00 T | 2160.00

Students Bedcouers at K20 Oﬂ

Students Blankets. at k15;’“

Students pairs of Bedsheets at’ K2 Zoolpalr,x

Classroom tables at K85 00

Classroom chalrs at k7. 0. @‘f- - 3300.00
Hostel Stacklng Chairs at K13 00 ‘11560;00'
Executive Tables 6 Drawers at K295 00 Y | 5900.00

Executlve Chalrs at Ks0, oo nﬁf‘ 11000.00

Officer. Trays at K9.00 - ,];,;» .. 360.00

 2400.00

- 3600.00
ffgopb;ddf‘ |
'10560.00{?f”3

. Total Cost ' © K86,480.00

5,472.00

_K41 952 oo
>5K42 ooo 00


http:K42,000.00
http:K41,952.00
http:5,472.00
http:36480.00
http:10200.00
http:�6000.00

ANNEX €

Notez on Derijvation of Conetruction/Furniching Cost Ecztimatec

44444

The Gouernment of Malawi provided cost estimates for the construciton
and vurnlshsng of the proposed ¢dditions to the Lllongwe School for
the Health Sciences (LSHS). The detailed estimates are prouided in

',)-
;

Annexes A and B. The summarlzed total costs, in Malawi Kwacha (MK)

shown below.:

Construct}on‘Costs,d(jﬁdidding;
contingency) .. - e oo

Furnishiﬁgé B

- MK1',068,600. .

© MK 1,026,600

91



8. Educatnonal Travel and Educational

Q9Lf}Transfer Allowance

ANNEX D

Expianatory Notes for Coct Ecstimates

The estimate of the average cost of one person year of long-term
technical ascistance assumes an average assianment of 4 years and
and average family size cf 2 adults and 2 children with the total
children being equally divided between primary and secondary
school ages.

Averaqe Annual Cosf FY”QBT.

1., Salary

2. Transportation of- Perfpnnel
1 RT/year for PAT HL or RR
$3000 x 3

8. HEE Transportatlon RT divlded by
4 HL Freight (700Q bs. gross wt I

o Surfacefﬁu

'4.J3Automobll= Transportatlon fﬁ
o 3000 lbs RT d!uided 4

S. U S. storage (7500 lbs. net wt )
6. Post. leferentlal (10/) :

7. One tlme soft furnishings
\‘Allowance 5,000

“Allowance 1500 + 2, 248 :
iTemporary Lodging (30 days x,$”9)”
AiFringe Bene*it 287 x salarr

iéLQquscellaneous

T Subtotal _
rs;“frﬁdlrQCt,costs;¢7j




T ANNEX D=2
The avérage*cost'¥or each subsequent fiscal yearrwaéfdeteﬁmined”by“
applying an average inflation rate of 154, as'éol[ows:
"Fy s4  Fy es FY 86 FYy 7  Fy 88
117,169 126,543 136,466 147,599 159,407

. The estimate of the average cost of one percon month of short-term
technical assistance assumes an average consultancy of two months,

‘Averaqe Cost Per Person Menth FY 83

1. Salary ($175/day x 22 days) 3,850

2. Per Diem 28 x $69 . 1,964
SR 2 x $17 K

3. Transportation ($3000 divided 2) 7 1,500

4, »Ih-iquntry transportation $12/day x 30 dé;ﬁs o fééﬁ

S. Fringe Benefit 28% x salary . 1,078

é. Miscellaneous | _ | - B ébo
o ’.NSpptptal. B _ S $ §,054
Indirect Costs o IR -7

Ffhe estimated average cost per‘pehébn,moﬁth for,eathwsubsequent fiscal
rear was determined by applying an .average ‘annual inflation rate of
S4, as follows: g R S . h

FY 84 Fy'85  Fres  Fy 87 FY 88

11,246 12,933 ;»i4,973 17,104 19,670

a4



_NExké

LIST DF TRAINING EQUIPMENT AND SUPPLIES

ITEM AND QUANTITY

! vldeo camera, color

i ncrtable video cascette color o
tape recorder/player

27 blank video cassettes T
2 color mon]toré

4 opaque proJectors‘

S extra take up reel=

25 extra bulbs for mouie proJector o

10 _spare part klts {or moune

roJectonw

3 power generating sets, 250/3dow },,f

1 power generating set 2"f

;10 IUD sets xzﬂu.,m ‘f“'“'

©)

Betsy'breésté"

4 sllde/sound proJectors wlth built-in screen

2 chlldblrth educatlon fllms

20 other fllms

30 fllm str|p5":g\g N

lu_aquarium;»piaSQf‘

2 aquarium, glass

3 anatomy charts --,> !

3 anatomy charts, Schick

S anatomy charts, human embryology?
S anatomy charts, pregnancy :""“
3 birth atlas, £1ipbook -

2 birth atize, clrdes/ecript

o trezztfesding, slides/tzape

TDTAL AMOUNT sus

2500

1625

150



TEM ' TOTAL AMOUNT sUS
-=—- beoks (reference, tert, library 15000
supplementary, etc.) T
10 slide project/¢ilm strip projectors i = 2525

120 extra bulbs 576 .

3 semi—auto»changersf, «2?0'
40 siide trays ‘128"

7 cassette tape recorders.

200 blank cassettes:
2 carousénvslfdé*prngtt@bs :
100 batteries, : 'C“;' 51

2 extra earphones,

‘tape recorde

3 cables ?
20 shovel. roundtlpsh

20 axe, hand

3 crowbare

410‘cehent~ihéwéfs i

20 crosscut saws i

2 water qua]ity analysns kits

16 mobile housing ﬁtrqctures

100 35mm slide films with processtng ‘mailer

batténiéé}.'

5 35mm néﬁbéf ;"

7 ouerhead proJectors
84 extra bu]bs ﬂL S

21 acetate ro]lsﬂ;;

25 felt-tip pene, for acetate’

22 erstzte shestis 214

01


http:zca--.te
http:batter.es
http:cement.tr

28 acetate,éheét ﬁbﬁgfsﬂ

7 porfabL '

i
SR

nojection screens:
g A ) L

ndirect Co

SN em

TOTAL AMOUNT $US
404
. 8¢41
Cieag

e

87,524

fﬂﬂ?;OdZ;"

(62



ANNEX F

Derivetion of Estimated Coste for Lono Term Participant Traininq'

The average cost of one year of long-term training in the U.S, in FY

722 waz estimated at 33,757 by the proiect team, aztc followe:

Estimated Cozt aof Trainina
at the R.8., Level (2 vp,)

U S Dollars

1. luitlonu(9 =emesters, lncludnng 3 ' :$ 32 400 :
summer sessions at $3,400/year) - oo S "

. Books (9 semesters at $200/semester) ,7_;

. Insurance ($1,400/semester)

4. Contractor fee (3 yr. at 33, 650/7ear)$

S. Research cost (computer, materials, etc;n
=?50/year) ) PN S

é, Typing of papers ($20/month)
7., Living allowance ($550/mo. X 36) A

8. lInitial aduance and allowance,'

9. Travel to and from the\U S.- lf"’

‘10, U S. travel, meetlngs
11. Per diem ($75/day x 30 days)

12. Contlngencles and mnscellaneous
(|rclud;ng tutorlal asslstance)

'-7ndlrect Costs&(a 87 on
except tultlon) SR

33,757 (FY 83) per‘Year.

.sxox;_zzzxdioiqéd.by 3

The es tnmated auerage annual;cost'for subsequent fisCalfyears was
cetermined by applying an auerage annual |n+lation rate of 15/, as
follows: ‘ L Ee R e s S L R L

’FY es f’FY 86 . FY 8? .~'FY'ss -

$38,821 “‘m44 644 :, u.,341 f'¢59 042 867,898

[09



ANNEX - G

Derngfqujdf Ectimated Costs for Short-term Participant Trzining

Each short-term participant training experience ic azssumed to last 2
morithe. The auerage costs estimated +or this trainlng experience are
listed below- .

Per diem = .4,9Q1x $75f.;;f 56,750

Travel 1 ono

Appllcatlonw
scredule..

Indirect:
Costs (9 8%

R
. o

s12,731

TOTAL.. . /826711 $11,070: -

(o4



ANNEX H

NCTES ON THE DEVELOPMENT OF VEHICLE ACQUISITION AND OPERATING COSTS

1. WYehicle Acauicition Cocte

Total costs for acquiring the € vehicles associated with the
project are listed below in Table 1, The cost of each vehicle includes a
soare part allotment equal to 25% of vehicle purchase price. This
&llotment will be used to obtain an array of vehicle parts which most
often require replacement. These parts will be purchased at the time of
initial vehicle purchase. Table. ! liste costs in €U.S. Table 2 shows
derivation of 3rd year acquisition costs, e

i

The factor used for conuversion fs‘0;89 dollars per Malawi Kwacha, AIl:
prices are the duty free prices which normally apply to government S
vehicles, AR L et o : R

.. Table.1.' Uehicle Acquisition Costs
Ttem . . 57l guantity © U Cost ¢sus)y ..
ZéﬁSeatefiBug,»f“ V'fffif ‘pf1i§E37;500¥f

4-Wheel Drive,.

, 104x
One Tor Truck . - ey

7:2{,

4-Wheel Drive,

4-Doop.Sedan'
4-Wheel Drive,
10 Seater :
Vehicle

*Indirect,Cost 8Z\-‘

2. Vehicle Operating Costs

Vehicle operating costs consist of two major components: fuel
coste and maintenancy costs. (Insurance cocts for vehicles used in
government service are reportedly quite small). » :

The bus and the truck will be handed over to the GOM immediately
xfter purchace., The GOM will assume all further operation costs for these
two vehicles, The remairing six vehicles will be operated using preject
“unds.  One of thees: =ix vehicles (the 4-wheel drive 10 seater) will be
zurchass? for uss in the third and subsequent vears.

05



ANNEX H=2 & °

”‘tVTabie 2, UVehicle Acquicition - 2rd Year

One ton truck -
B 4. WD, 1 Ton Petrol Daihatsu

FY /83 Pricex  MK12473 =  $11,101.7

'z'1 T6f§l Phiééig, »

25% Spare Parts Allotment, e 2775 0 U sisers
| 15% Intlation Factor Applies o .o
CFYes Fres  Fres
nﬁji5,957 ,»18,951~.'21;1Q4§

fﬂihdbovér'oq Equj0éTént””f:

FrEa , ,';4 NDMPé{hdygﬁf* .
Y83 Price MK 17900 = 815,931 Totalieric

25/ Spare Part Allotment ~~ = "¢ 3,983
13% Inflation:Factor Applied R

FY 84  FY 85 FYes -
$22,901° $26,336 $30,286

s
Lo

a. Fuel Costs

'The current prive for fuel in Lilongwe is 96 Tambala per.
liter. This corresponds to $3.27/gallon (U.S), Assuming that
this price will hold as an average price during FY 84 and that
subsequent years will experience 15 per year inflation, we obtain
the following schedule of fuel costs (in $U.S./gallon) by fiscal
year: : = . ' '

FY 84 FY 85 Fr 86  Fr 87 ' FY 88
$3.27 $3.76 $4.32 . $4.97  $5.72.

We estimated that the vehicles will be used an average of
12,000 milec peryvear. We assume an overall average mileage of 15
miles per gallon gimpg). TaKe 2 lists total miles driven for zll
project vehicles by fiscal year along with the corresponding
quantities of petrol required and acssociated coste (based on the
derived fuel cost s=chedule). v

¥7rlce e duty free government price,.

16l



ANNEX H-3

b, Maintenance/Repairs

As csheown in Annex I, the magnitude of these fuel costs made ‘it
impossible for ve to make total fuel and meintenance cocte (over
the 5 years of the project) equal to or less than?5% of the
ecquisition coste for the vehicles being operated by the project.
Therefore, we chose to make a ceries of reasonable assumptions and
maKe our estimate the overall costs which result, The assumptions -
uced are listed below: - : L

+ wvehicle servicing will occur every 5,000 miles . . .
. each servicing will cost $U.S. 150 dUring‘FYf84 wﬁi6ﬂwaI1f
.cover labor and spare parts(not’jncTQded’in-therin]jyal= T

' spare part allotment., L e el

T

. the service fee will undergo a:iSZfbebVYéaggin¥fatjoﬁﬁovér'
~ the life of the project. .~ ... oo oo DR T

+ the spare part allotment will include, at a minimum, the o
. items normally required for routine maintenance (e.g. oil
filters, spark plus, air filters, condensers, etc.) for the
"life of the project vehicle use. C B

. any major repairs required will be covered by a contingency"
- comprised of a) 20% of total derived maintenancy costs and
b) any portion of vehicular service fees not required for

routine service visits.

The number of service visits for each year was determined based on
the assumed 5,000 mile service interval and the assumed 12,000 °
miles/year. (Because 12,000 is not eveniy divided by 5,000,
certain years will have 2 service visits, while other years will
have 3 service visits)., The information used in derivino the
total maintenan : costs have been displayed in Table 4. The
derived total cust Cincluding a 20% contingency) is $17,153.

c. Summary of Vehicle Acquisition and Cperating Costs

Total vehicle acquisition and operating costs are summarjzed
are: e L

’ VehchéﬂAéthsit}057 f

Vehicle Fuel = .

~Vehicle Maintenance (inéluding contingency

Total Vehicle Acquisition and
Maintenance Costs = .. " . 7%



ANNEX H~4

FYy 84
FY 835

FYy 86

Fy 87

FY 88 . .

No. cf

 'Tzble. 4. Derivation of Maintenance Cocts

‘No. of
Services
. Required
7 During

. Flscal
Year

: Total No,
Project. =
in oonT Required
Operation During FY
I for all

Vehicles in
Operation

0

107

2
2
ne
2

RO Y. OUT E E

Contingency 3.

of Services

Subtotal.

Average

Estimated

Cost per
Service 2
15%4/year

Inflacion)

150
173
199
i%éégﬁ;
g

Total |
Service
Cost for

All Vehicles
in operation

1,730
3,582

10D



ANNEX 1

ASSESSMENT OF RELATIONSHIP PETWEEN VEHICLE
ACQUISITION COSTS AND VEHUICLE OPERATING COSTS

We examined whether it was possible to keep the total fuel and
mzintenance cost (over the S5 years of the project) equal to or less
than V34 of vehicle acquisition costs. UWe found that this was
impossible due mainly to the high fuel costs, Tre followlng paragraphs
show our derivation, ‘ St

f. Basic Assumptions
. vehlcles to be supported by pPOJeCt funds,,7 -

5 sedans

- 1 10-seater

. Total acquisitlon costs (including ?57 sparf

‘pant allotment and
‘8/ indirect ‘cost). = $84, 77? A RN RN

. ,757 of $86 777 = 565 083

B. Scenario 1

. Fuel costs based’bn foliowlng schedule‘MEX??$;§B$f;ﬁ§tjy§§8iff'

gq

‘g5 -
‘86 - sa.
g7 & 4

vgg - ss.72
. Petrol mi]éage‘= 15;m§§;
.'~Usé‘of éth uehicle starts inuyear :

{“fTotéi petrol cost - $108, 181

' Therefore, if uehlcles are drlven 12 OOObmlles/year each, the
total cost for fuel alone is. greater than P of uehlcle '
acquisition co%tv f_;”(“\y

(04



| BNNEX -"-~r-'-2;, ;

rccecement of Relatfonship Between Uehicle Acquusition Costs and Uehicle

Cperating Costs (Contlnued)

€. Scenario 2

Ml]es trauelled

30‘h00
Preu;ous fuel cost :’ 3
Preuious vehlcle use st#rt dates;
Total petrol cost = $62 217 o

Inadequate amount for 5 rears of malntenance for 5-4° vehiclesv

Therfore, if vehicles are driven 4,000 miles/year each, the totaT
cost of fuel is only $2,866 less than 757 of the wehicle
acquisition costs, ThIS $2,866 would be the total amount :
avalilable for maintenante for the 5-6 project supported vehicles
for the S year life of the project. This corresponds to less
than $115/vehicle/year for all maintenance, an amount considered
to be inadequate. Furthermore, &,000/miles per year will
certainly be less than the average mileage assessed to each
vehicle, »

(10



ANNEX J

NOTES ON _COST ESTIMATES FOR OFFICE SUPPORT STAFF (MALAWI)

Salaries for the secretary and other office support staff,

Estimated obtained from Minictry of Health (MOH) ic MKS100 = $7209. ‘
Assume that this amount applice tc FY “84 and is inflated at 15¢ ner
rear, o . .

FY 84 . FY 85 . Fy 8s FY 87  Fy-ss

Salary
Fringe
Salary & Fringe -

Indirect Costs .. 738

13,180 .

Sub-Tetals" _ﬁff45Q};f

otal $67,19:

T



ANNEX K

MALAMI OFFICE OPERATING EXPENSES DETMILED ITEMIZATION

1TEM S QUANTITY

Gestetner Model 145T; :«_. 1
hand operdted* S T

Gestetner ink, black TR
Gestetner.ink,?bjdé
Gestetner,ipk;féﬁéém

Gestetner stéhtiflﬁé#teF57 f; mw Soxe
box of 50 L

50

Gestetner sféHCl1?Eopngctidhﬁ
fluid RN N

Gestetner stencil stylt,w,d
'Tapewriter machlne

I1BM Selectiue typewri
correcting

Correctlng tape

Type ribbon. v 
Pencils, black" :
Pens, ballpoint
Felt~- tip marker, black,
Pencil Sharpener' '
Eraser, hand held ﬁ?‘
Scnssors : ‘ -/l.‘ :
"Uhite-out* correction fluid

kStapler

Staples, box of SOOOZ
Staple remover A

Cellophane tape with
dispencer .

Macking tape
One inch wide.

bottles:

270"

107

TOTAL COQST SPARE

ALLOTME
INCLUDE

440 Yes

;*530", -
Caeo o

° 'f48  ;:“ -7}7

2,000 Yes




S fluid

ANNEX K-2

ITEM QUANTITY

Ruler, pTﬁétlcT v;séﬁ

Lined writlng pad
(pak of S0 sheets)w

Bond paper, copler’”‘|
quality, PE¢N o

Bond paper, typlno ‘Q
quality, ream. '

Bond paper, hlgh cotton,
high weught, ream . -0

'white-out? correction'ﬁ;
Photocopler, sharp or.
equivalent RN

Photoarapher Suppl
(for S yrs)

Postage

International cOurJer
service

TCTAL COST

SPARE
ALLOTMENT
INCLUDED

15



ANNEX L
NOTES ON COSTS ASSCCIATED WITH PROJECT EVALUATION

Internatlonal reunew and evaluation procedures will occur at
selected times throughout the proJect (monthly progress reports, annual'
reviews,. end ouerall pPOJECt eualuations scheduiedAmldcourse and at end

of proJect). In addntlon to these internal reunews/eualuations, there

will also bektwo eualuations perfo” ed by outside consultants., These:"*

eualuatlons ;relscheduled ¥or midcourse during FY 86) and at the end o¥

the neoJect (during FY 88).; we haue budgeted 954 000 to couer dlf“

consultant salarles/expenses associated wlth each 04 these eualuatlons.;%

Project
Evaluation

Indirect
Costs
(a3 84)

WA



ENNEX M

Desermlna ion of Dictribution of Foreian Exchanqge (FX) _angd

Loczl Currency (LCY Costs for Participant Tnaun:nq

Fssume that a1l long—-term (LT) participant. training will. occur |n the U S.

and, thane‘ore, wlll requnre foreign: exchange.

‘ .-ong Term Tralnnng Requ1red = S411,233v¥

s

The bulk of the short- term (ST) particlpant traini
Malawi and will, therefore, utilize’ local currency

occur in some other country (most likely in. Africa
will be required. .

B T ¢
Total short term training T = $146,991
1/38 outside Malawij L= 48,997 o
2/3 inside Malawi ' . Q;'f;‘:;‘: 97,994

Total foreign exchange requnred = total FX for LT.
training plus total for ST = %41, 236
48,997 = $460,233 . .00 S

Total. local currency required $ 97 994

“Total cost for partlcipant training $460 233

a4.¥,$558,227

ng wliL;x;“
. Howeuer,
reasonable to expect 1/3 of the short term” participant training will

) and forelgn exchange

4

+ 97,090

(1) Includes Howard:University’indirect costs 2 84.

15



ANNEX N

Derivation of Office Operating Expenses (Malawi)

Total cost for iteme as itemized on Annex K is 27,982,
The periodic cost elements of this figure include courier service,
postage and contingency and amounts to $11,592. Al! other costs are
those for items which must be purchased at the beginning of the .
operution of the office. Therefore, we expect these costs (amounting to -
$16,289) to be incurred during the firet year. We alco assume that the
periodic costs of $11,593 be spread over 5 years at the rate of e R
€2,319/year. Based on these figures, the follec ‘ng schedule is genebated;”

FY 84 FY 85  FY 8¢ Fy 87 FY 88
$16,389 - S o 16,38
2,319 2,319 " 2,319 24819 2,319 11,59

1%



ANNEX - 0

JOB- DESCRIPTIONS



ANNEX_ 0-2

Jdob Description

Title: MCH/CS NURSE EDUCATOR

Feepercible to: Chief of FParty

! Reeponsibilities: To;advisé and'ésslétftheanoJect;éha-ﬂOHfin'

G

v i

the development and conduct of Maternal‘andfCHfﬂﬁgHéaIth,and_Chfld"Spacing
zcucational programs. ‘ D e e T e e -

1

rcfzccional Recsponsibilities:

.

!+ Collaborate wi‘h short-term curriculum design concsultant and with
Malawian counterpar‘s in the development of suitable educational programs
for the preparation of nurses and other paramedical personnel. These
educational programs will be designed to meet the needs of the population
for curative services in acute care settings in the urban areas, but more -
importantly, to delivery health care to rural areas which are presently
underserved. These programs will emphasize disease prevention, promotion
of health, early detection and treatment of illnesses in rural areas and
the referral of complex health problems to appropriate health services for
treatment, Coe

2., Give instructions to potential Malawian tutors, trainers and service.

providers in: CoS e R e e
Maternal and child health
Child spacing :
Growth and development _ e e
Communicable diseases of childhood = " -
Health education R
Disease prevention L
Teaching methodology R S
Counselling, supervision and evaluation
Home visiting o
Community organization
Environmental health

2. Serve as support personnel teacher of counterparts and role model for
beginning MCH/CS tutors and trainers. These tasks will gradually diminish
in their operational aspects as rapidly as the Malawian tutors become
competent to take over all operational roles in the education program.

4. Cocrdinates with:
Minicstry of Health
Curriculum design consultant S g
Other short-term consultants; e.g. health educator, media sperizlist
The Nursing schools
University of Malawi . o
Other donor organizations: TS G A L e S
Religious organizationsiahd_otherQUOIUntanxﬁhegftﬂ,carqlphogiders.

116



ANNEX 0-3

MOU /S NURSE EDLICATOR

Perconz=l Recroncibilities:

{. Frepare and submit monthly, quarteriy and anndal,reportshqflactiqitlééf
for contractor., - L A - B R P e

[

Prepare and submit. a comprehensive work plantﬁith §fhln1hUhLdfi1?§éahy?
projections within 10 weeks of arrival at»post,jalf'« SRS e

3. Prepahe'ah'annualiwprk pfaﬁ§ﬂ”»," a
4. Attend project méetings”asigfféngeaGQV{Cdﬁ;AQ :ﬁ

QUALTIFICATIONS:

Registered Nurse-Midwife required : R

Graduate preparation in MCH/CS (or equivalent) required
MCH/CS Nurse Practitioner qualifications will be considered:
At least two years experience in teaching MCH/CS required -
Experience working in developing countries preferred ‘

1A



ANNEX 0-4

Job Deccription

Titler COMMUNITY HEALTH NURSE EDUCATOR

Recponsible to: Chief of Party

Overail Responsibility: To advise and assict the phbJect ahd MOH - fn the
development and conduct of community health care by nurses and other
paramedicales, .

Profeccional Responsibilities:

1. Collaborate with the short-term curriculum design consul cant and with -
Malawian nurse counterparts in the development of suitable educational
pragrams for the preparation of nurses and other paramedical personnel.

These educational programs should be designed to meet the needs of the
population for curative services in acute care settings, but more
importantly to delivery health care in rural areas which are presently
underserved. These programs will emphasize disease preuentlon, p.omotion
of health, early detection and treatment of illnesses in rural areas and
the referral of complex health problems to appropriate health seruices for
. treatment.

?. Give lnstructions to potential Malawlan tutors and seruice-prouider"
e communlty nursnng ey

hmmuimtmg

enUIronmental health

communicable dlseases

nutrltion

epidemiology 
immunization
disease preuéntion"h

teachlng methodology

counselllngv supervssion and eualuat;o'ﬁ
maternal and child hea]th;h };uwm.
child spacing

Serve as support person, teacher counterpart and role model for

2.

beginning Matawian tutors in community health care.  These tasks will
gradually diminich in their operational aspects as rapidly as the Malawian
tutors become competent to take over &11 operational roles in the educaticn
DECCrRT.

|20



ANNEX 0-5

I
n
0
3]
2
o
o
n'
4
o
n
£
la
=

1th
gn consul tant
m consultants

Minictry af Hez
- curriculum desi
other chort~ter
nursing scncels
University of Malawi

other paramedical schools )

other donc~ orcanizations fi*i,;aygf;
reiigious ﬁrganx"ations ' s
other voluntary health care orgenizations

Personal Recponcibilities:

1. Prepare and submit monthiy, quarteriy.w‘ “%ﬁﬁd;ilééﬁabf Q{»aefioiiiéé

tno contrzctor

2. Prepare and ‘submit a work pian wlth a minimum ofe e293"45594€3t1555f§

within 10 weeks of arriuai,et‘99§tn'

3. Attend project team meetings arrangedeby COP._!'

'Guaililcat:ons::,

Registered nurse-midwife ' ‘ o

Graduate preparation’ in community heaith or equiuaient at 1 i
vears experience in teaching and’ practice required AT

Work experience in deueioping countries preferred.;

1Z\



ANNEX 0-6

Job Description

Title: MEDICAL ASSISTANT EDUCATION~TECHNICAL ADVISOR
Reeponsible to: Chief of Party

Profeccionz]l Recronsibilities:

. Collaborate with short-term curriculum design consultant and Malawian
counterparts in the development of suitable educational programs for the
preparation of paramedical personnel. These educational programs should be
designed to meet the needs of the population for curative services in an
acute care cetting in urban areas, but more importantly, to delivery henlth
care to the rural areas which are presently underserved. These programs
will emphasize disease prevention, promotion of health, early detection and
treatment of illnesses in rural areas and in the referral of complex health
procblems to appropriate health services for treatment.

2. Give inctructions to potential Malawial tutors, trainers énd service
providers in: :

Orientation to the health services of Malawi including hospltal,.health
centers, and clinics and types and levels of personnel serving in these
facilities., U - ,

The development‘ofvgoéd fnterpePSOnal relationships ahong.peﬁsonnel in
the health services-and between these personnel and the ‘popula“ion that
they serve. PR - S : RTINS

Skills in.verbal and récobdéd communication.

Human growth aﬁd.deuel&pﬁénf frbm ;onceptfon1to;éginéj;pdfdeath.

History taKing gndqihiérﬁfgw}th'

Physlca]f&ﬁ#?ﬁéhial'aSSeésment‘and’dfﬁgnbsfid ?Ki]‘?!f SR

The méhégghéht of sélected medical’ p ‘?Ehi]gbén“iﬁdlédUIts.

Use of;thé:pe¥erhal;sxsfém; .

Teéchfng‘méfhodoiogy and'pFattlcé,teg;ﬁing;fi ¢1ffﬂf-Q

3. Serve asg supportapersaﬁnél,”teacherfbfwepﬁnfebpabfsiéﬁd hdie model for
beginning Malawian tutors. These,tasks.wllllgnadua11y‘diminlsh]rn their
operational aspects as rapidly as the Malawian tutors become. competent to

take over all operational roles in the education. program.' RTINS
4. Coordinates with: » A .

Ministry of Health

Curriculum decign consultant

Qther chort—-term consul tante

Cther peremedical schoels and programs

Diter doror organizations B
Priuvate reliocicus inctitutions znd agencies .

I'ZzZ.



ANNEX U=/

Persenz]l Responcikilitiec:

!. Preoure ana‘éubmit monthly, quarterly and annual reports of activities
to contractor through Chief of Party, ’

2. Prepare and submit & comprehensive work plan with a MInimumjofllVyear

projections within 10 weeks of arnjual{gt”ppﬁt,i~
2. Prepare én annual work plan; | N

4. Attend project meetings arranged by.COP; v' ;f:H

Qualifications:
Education and certification in a.hOn;pﬁxéiE}én hgéith‘prd¥essibn5wﬁfCh;

focuses on phyesical assessment, diagnosis-and treatment; e.q. family.nurse’

practitioner, physician’s assistant. . s ea BT
Graduate preparation in Public Heaith{g ;ﬂ"

At least two years experience in teachihg..,

At least two years experience ih'cllnical,practicé;f*

/2%



ANNEX 0-8

Job Description

Title: ENUIRONMENTAL HEALTH EDLCATOR

Reepconeible to:r Chief of Party

Querall Reeponsibilities: To advise and assist *he Project and MOH in
the ceveleopment and conduct of environmental health worker training.

Profescional Responsibilities: -

1. Collaborate with short-term curriculum design concsultant and with ,
Malawian counterparts in the development of educational programs for the:
preparation of paramedical personnel. These educational proarams should
be designed to meet the needs of the population for environmental health
services in the urban areas , but more importantly, to deliver thesge
services to the rual areas which are presently underserved. These
programs must include disease prevention, promotion of public health,

the early detection and treatment or removal of environmental health
hazards in rural areas and the referral of compiex health probiems to
appropriate health services for treatment.

2., Give instruction to potential Malawian tutors in:

Teaching methodology

Environmental health S e
Sanitation, meat, milk, public places, homes, etc.
Communicable diseases R N
Refuse disposal - -

Provision of clean water

3. Serve as support personne!, teacher of counterparts and.role model
for Malawian tutors. These tasks will gradually diminish in their
operational aspects as rapidly ac the Malawian tutors become competent
te take over all operational roles in the education programs.

4. Coordinates with:

Ministry of Health

Curriculum design consultant
Other short—~term consultants
Other donor organizations L
Private religious institutions A DRI
Other participating agencies and Government'o

Personal Responsibilities:

1. Prepare and submit monthly, quarterly and annual Feports of activities
for submicesion to the Chief of Party. - S S

Prepare and submit to the COP’a cbhpreheﬁsfve workjplan with a
Tinimum cf | year projections within 10 weeks of arrijwval &t post.

r3

oW

Frepare zn anrual work plan,

. o
=, e

nd project teem meetings arrang

[H)
ar
T3]
"
0

. .’J'
X

0
o

P
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* ANNEX 0-9

Quzlificatiaon

MPH wlth emphqsxs in en0|ronmental health P°qUIPEd

& minimum o+ 3 years erperience in teaching andhtraining methcdology
required : . R T .

Erperlence workinq nn deueloping countrfes'preferred

Experience—deriued faniliarlty with water supply, sanitation andﬂf‘,
uector cortrol in deuelopnng countries‘“equired.,‘4_-¢;. e
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ANNEX 0-10

Job Descripticon

Tiite: CURRICULUM DESIGNER
Sesrcnsible tos Chief of Farty
Guerzli Recponeibjlities: Design of curriculum for all compenents of the

project: Community Health Nursing, i“.'2rnal and.Chiid Heaith/Chiid
Sr&cing, Medical assistant and Health Assicstant,

Srcfecsional Recponcibilities

o WYY conduct & worKshop in curriculum design for tutors and
trainers. ' :

2. diii reuiew the JOb descrnptlon for Community Health Nurse Midwlfe."7

S, Wit perform task analysis of- responsibiiities listed .in the job
description of the community nurse midwife and the MCH/CS nurse.

4. Wil design the communlty heaith nurse and MCH/CS nurse curricuia.'

S. Will dequn and/or reuise the communlty health components of other
. Paramedical courses in an aduisory capacity. - .

6. Will devleop euaiuation tools for the community heaith nurse and
MCH/CS curricuia. S v

7. Win assjst in Integrating the community heaith program in the
" basic. enrolled nurses curriculum and dlssemlnating the qurricuium to
ail enroiied nursing schools., ' :

8. Will present the curriculum to appropriate members of MOH;,Ul

9. Will have dlscusslons with the Maiawl Nursing Councni to arriue at
& mutual agreement for incorporating the Council’s" mandate “for the
training of CHNs and MCH/CS service providers in the curricuium.

10, Win deueiop a curr|CJium euaiuation tool to be used for assessing
the effectiuenecs and appropriateness of the CHN and MCH/CS curricula.

Personai Resgonsibliltles' , : .
1. Wil prepare a pian of work 4or contractor, MOH and.USAID

2. WIN submit the’ pian of work through the
arrival at post.

[

Wil submit a writ en report to contract
coP at end of assvgnment. el

2l


http:Assista.nt

ANNEX 0-11

Cuzlificatione:

4 Mezsters degree in nursing educatlon—curr.culum decign (or
equivalent) preferred,

Formal tr«:n:nq in curricuium design requnred. ~fl

At IEﬁSt five years experience in curriculum design an \nuﬁsfhgf

education Cor equnuelent) required.f

Professsional experience . in work!ng'in or for‘deuelopjng
countries preferred. y,_ FETER S . :
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ANNEX 0-12

Job Description

Title: @ADUANCED PLACEMENT EVALUATOR

Responeibie to: Chief of Party’

Overzll Reepeonsibilitiec: Evaluation of the background and

experience of prospective nurse tutors, health assistant tutors and
medical assistant tutore to determine the credit which can be granted

toward obtaining advanced qualificationes at an accredited U.S,

institution.

Professionai'Respccibiiities:

1.

2,

educational:

Will review transcrlpts of prospectiyewcandicates for-participant,"'

trainlng..

Wity onand advanced standing in degree pP
bachround and experiencet'

wlii‘U|=it Maiawi to engage in the foiiowiwg actiuutiesx

- Examlne the professionai experlence of the Maiawia'
paramedicais. yj;"\, . . . i g

- Identify pro;ects for independent study

- Identify preceptors for extramurai study

- 'Assign independent study N

- Review the curricala of reieuant professionai instltutions

~ Promote affiilation o. Unluersity of Malawi (and othervMaiawian
schools) with an accredlted u. S.,uniuersitr.v CTe

GUaiv¥ications' ;

Senior position in a Heaith Science Department of an accredited
unluersity.,' , S SR DR Jui

Authornty to gran ersity credits

Contacts orucapabiiity to,recommend and/or obtain aduanced
piacement for prospectiue candidates at accnedited uniuersities.

ram based on candidates’:

/2%



ANNEX 0-13

Job Deccrintion

Title: HEALTH EDUCATION TECHNICAL ASSISTANT

Reports to: Chief of Party

Gererz] Resporcibilities: Advise and assist the project staff and
Mirnietry of Health (MOH) in: 1) developing implementing a health -
zcuczation program in support of a Maternal and Child Health and Child
€pacing (MCH/CS) program; 2) developing and conducting teaching
progrems in health education/community organization for specified
categeries of health workers; and 3) strengthening the health
educztional capabilities of the MOH.

Srecific Duties and Responsibilities:

1. Acssist and advise project staff at MOH in the preparatlon and
teaching of health education and community organization. courses to
speclified categories of mad-level health workers.' .

Assist and advise project staff and MOH in the deuelopment and
implementation of a health education initiatlue in support of a MCH/CS
program. C : AT -

n

3. Conduct and partncnpate in health educatlon workshops and semlnars
with MOH staff and pPoJect staf{. .

4. Advise and assist |n actluitles to strengthen the health educatlon
~division, of MOH. Sy e i ‘

“5. Prepare wrltten materials as requested by Chnef

é. Prepare a written report of. consultation qlslt for submisslon to
Chief of quty and to the ProJect Directo S D

Qualifications Cr:terla.

Education: _Masters degree in Publlc Health Educatlon.

Experience: Five years of experience in developlng, implementing

and evaluating programs in health education. Significant experience in
teachlng. Knowledge of health problems, issues and services structure
in developing countries. Sensxtluity to cultural considerations
necessary to health educatlon/community organization initiatives in
developing countries.

Developing country experience required.
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ANNEX 0-14

Job Deccription

Title: NMNUTRITION CONSULTANT

Reporte to: Chief of Party

General Recsoonsibilitiecs: Adu;se the proaect staff and Mlnlstry of
Hezlth on matters of nutritlon,_wrth specia] ‘emphacics on nutritionatl
Frckiems in pregnancy, lactation, !nfancy and early childhood as they
occcur in developing countries. ‘

Srecific Duties and Responsibilities: -

1. Advice and assnst project staff and Ministry of Health (MOH) tutors
in the preparation and teaching of nutrition courses to speclfied
categories of mid-level health workers.. ,

2. Advise and assist MOH and project staff in the identiflcation,
appraisal, analysis and solution nutritional problems ln Malawi

3. Conduct and part|c1pate in nutritlon workshops_and semln,
- MOH and project staff. o SEE T

4, Prepare written materlals as requested bYVChlewaf Party

S. Submit a written. repor: “L1P§Et§'ahd‘

to Project Director.
é. Advise MOH and proJect staff |hﬁ£heu?bhmhlationﬁandUEQhﬁﬁe£a6¥'a~ v
MCH nutrltlonal seruice. R Bl R L e

Qualifications:

Education: possessxon of a quters degree ln a nutritlonal ‘science
or its eqU|0q1ent. : : .

Experience: +five years profeSSIonaI experience in studylng
assessing and developing intervention initiatives for nutrltlonal
problems on & community and family level. Significant experlence in
teaching. Developing country experience required. .

/%0



ANNEX 0-15

Title: PROJECT EECRETARY

Reports *o: Chief of Party

Generzl Responsibilities: Prouides secretarial/clerica1

prcject ,tarf, under the supervision of the Chlef'OT Party;

Specv{lc Duties and Responsibilltles-

Performs typing as assigned by
Malnta;ns project files
Schedules and arranges meetlnns as 'ssigned::;
Takes minutes at meetnngs aswassigned
Operates office equipmen i :

Gua]ificatlons Crite

Successful completion of a secretarial c‘”
Demonstrated competence in typing

Satisfactory work history and ré

support to fi

/3l



ANNEX 0-14

Job Desepripticne

Title: ADMINIETRATIUE ASSISTAMT

-

Re p orts to: Chief of Party

Genera) Responsibilities: Under the direct cuperuiﬂlon of the Chief

ot Party, performe acdministrative, record- keeping, and communicaticn
tasks; gathers, processes &nd analyses project related information; and.
prepares repcorte :

Epecific Duties and Responsibilities:

1. Assist in the deve]opment of reportlng formats for use in the
project. . SIS G -

2.

Malntarns tlme and employment records for:proJect staff

3.

4.

Quali*icatlons. f'

Education: Bééhéfbﬁﬂu

Experience:’ Three years experfenc

'in‘an.adminaqtratlue positlon,
preferabiy ln a gouernment post,? :




ANNEX P

INTERVIEIEES AND CONTACTS

Dro AVE. Abdullah Dental Department-Lilongwe School
For Health Sziences (LSHS)

Mro R. Ainsworth - » P.H.C. (Rural Piped water)
S SN 3:Mtnxstry of Heelth PR :
Mr. :fMedical Laboratory Tutor (L PS)
Mlss':.E Banda ?ﬁ [Nurse Tutor-Kamuzu College of '
L e :Nurs:ng Coe e ,i“. N SRER
Mr, Pauijéﬁd [Psychlatry Tutor-Zomba Psychlatric

‘uHospital

Primary Health Care Coordinator ftf

Mr. F.K. Banlola
B R T A ‘.Ministry o{ Health

Ms., Cecile Benoot o Laboratory Technician-Tutor-LSHS

Ms. Chris Blognrant ‘j{Staff Sister-NKhoma Hospltal

es. Chemb°"93 5Q"Enrolled Nurse Midwife-oedza*' '

Mr. Cheonga f:__ ﬂ; 'i,Princlpal Pharmacist-MDH

Dr. Chiomba.. ,emo-Mwanza District Hospltal

’*rPrlnclpal Clinlcal Superintendent-'

- Mr. SWS.,Chfgwéhéhbé
o . . MOH

Me. J. Chlrmargo R 'f.Publuc Heal th Nurse-KHN

Mrs., ChlnYama 1KPHN.: MCH/CS in charge of TBAs-MOH
,'Senlor Obstetrl'lan-Gynecologlst

Dr. Chjpangwi
IO Queen Elizabeth Central Hospital

Mr. L. Ch{ouooo? ;1; ;;Actino P.lncipal Health Officer-
! f‘ AR MOH

Mr. A. Ch!pungu i:if;ff; r:Senlor Cllnlcal Of¥icer-Dedza

Mrs. M.F. d Chlpweteiﬁgf i“Tutor-KCN S

Dr. M.C. Chirambo ?r;f {jChief Medical Officer-MOH

Mr. F.u. Chlzlmbl ;1£ i}Senior Health Planner-MOH

’5Health EduCatnon Unit-in charoe of
G,Mobile Cinema Van

Mr., C. Chowa

 Mﬂd|cal Director-NKhoma Ho-pital

Dl Driszsen - T <fSenrﬂ. House Officer, Obq‘e.ri:s
: “and Ernzcciogy-QECH
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ANNEX P=2

Mr. R.P. Dzanja Chief Accountant~-MOH

Hir. Chrie Forshaw Pharmacy Tutor-LSHS

Dr. John Gilles GMO-Ntecheu District Hospital
Mre. Bunda ;" s  Chief Matron-GECH

Mre. M;,Haggghfff;fjlf*ﬂng;yhg‘}*[gi'Publ.c Health Nunce-Health
Cn T s Education KCN :

Mre. M. Haynes=Chilenda . = Staff‘AssociatebNunélnngﬁﬂn

Dr. Petro Hunphries ' 7-9taff4Nkhoma Hospitél“:"

Mr. 5.M.C. Jere ”'%]ﬂ: ' Chlef ct inical o+ficer-i MCH-MOH ‘
Mr. J.A. KadianJaitl- vflv_n Actlng College Reglstrar-KCN B

Mr. Kasnngaf” ' Health Educatlon Unit-Health Band

Dr. M. Keller . - - fl“slﬂ Obstetrlcs and Gynexology-KCN

Mr. L. Kadzamira [f ‘ rwfoChie{ Nursing Of{lcer-MOH

Dr. A. Klouda , .
Dr. Fnans Knige LI ,-Staff-Nkhoma Hospital
Mr. W.H. Kumwenda ‘GDeputy Prlnclpal—LSHS

Sr. C. Legemate ' ‘Staf{-Nkhoma Hospital¢.

Mr. 8. _ewlsv,_n o *:,¢7wao Health Educatlon Consultant
Mrs. N. Luwanja - ?fl:tPHN-ln charge of PHN Program-KCN

Mr. J.C. Malawezi i’QPrlncipal Seceretary-MOH‘

Mr. MiliKebu ~-:jSenlor Health Inspector LSHS

Mr. J. Manda Chief Health Plannlng;Offlcer-MOH

Mr. 6. Manjolu. *9iSenior'Health Inspector-Zomba

‘f;General

Dr. Mataka ';f%Chlef Medlcal Superlntendent RECH

Meo T, Matandé. ‘:"n Staff Ascoclate ln Nuns:ng—KCN

ar. Mhlangahfa i L7‘Sister in charge—Ntecheu Dl trict

Hospi tal
Mre, Mokhaya f.'ff _7;n Chief Matron-Zomba General
tr N:e’watvf”f*ﬁ ‘?" Principal Administrative Officer

Marpower Planning-MOH

I



ire. N. Mnyenyembe
Dr. A. Msachli
Mr. Mtilatila
Mr. Msowoya”

Mre. C. Msowoya »

Mr. F. vunthaln‘
Mre. R. Munthali
Mr. D. Namate'

Mr., Ndala

Dr. Ndovi’;f ‘
Mrs. L;[Ngé}aﬁdewfi
Mr. F. NY@@Q;la‘
M. Y. N94§Qf
Mrs. H. Phallaza

Sr. Plerretteti

Mrs. J. Rashidl

Mrs. S. Sagaw"
Miss J. Sbl?psf
Dr. Teﬁbon:

Mr . Zamaere

Mr. A R Zlndawa

: Staff Associate NursithKCny
; Principal Tutor-QECH

“~Prlncnpal Adminlstrativ“
:OfficeP-MOH e

ﬁ;Obstetrlcs-Gynecology-GECH

}5Hea1th Education’ Unlt—Radlo
dgwomen - Programsv"

Y_Mldwx¥ery Tutor-KCNA

j'Princlpal LSHS'

ANNEX P-2

Central Region MCH Coordinator

Assistant Chief Medical Officer-MOH

" Health Education Unit-Radio

ft,Senlor Health In:pector Dedza

PHAM—Nuree Midwife Consultant

Under Secretary-MOH ‘

f:PrinC|pal Personnel Offlcer—MOH

:iSenior Health Inspector-Central
*Reglon 4 ; :

.*Sister in charge Mwanza Hospltal
Staff-Nkhoma Hospltal V
iSenior Nursing OfflcerhMOH

u:Reglstrar of Nurses—Midwlues
. Counc:l : 3
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ANNEX G

MEETINGS AND SITE VISITS IN MALAWI FOR PROJECT DESIGH

Monday - June 13th v
7:20 Meeting with USAID Representatives for introduction of the Team

0
(D]
o

Meeting wlth Ministry of Health Offxcngls to. int oduce Team -
and plan =chedule of activlt|e= Sl R

MR

1:00 - Ulsnt L:Iongwe School of Heal n)Scnences

Tuesday - June 14th

8:00 Meeting at t_:;Minlsth of
10:00 Uisit Kamuzu Central Hosp tal

2:00 Ulsit Health Centerl«fn Lllongwe Anea

'Bi;fﬁréef?szﬂveﬁ'  
Wednesday - June 15th AL

8:00 Meet:ng at “the” Ministry. o ealth |nc1uding Priuate Hospital
Associatlon of Malawi Representatlues (PHAM)

2:00 ‘UiSlt to Kamuzu'Celiege.o ,Nursing and Kawale Ceneer
Thursday - June lgthl”i R |
7100 on'
9:10~

$:30 Uls‘t Ntche""

10130 ,Ulslt Shire‘”f?fff f'
11:00 Visit Zo '

Fridayf;l ‘r“‘”
e;sb~f
9 30

fSaturdayiJune 18th

9.00; Ulsit Queen Ellzabeth Hospltal Tour of OB/GYN’and”
»"-Pedlatrics

-1:00 UlSlt Health Centers mfkelonéwe}ananamifehbp_

Monday June: 20th

F:00 Plenarr aes"!cn a : in:e;ry 07 Fealth

1:0¢ Small G;oup hee*lnqs'—'D=S|Qn Team/Mrnl=tr7 of Heal‘h

/3



ANNEX @G-2
Tuecsday - June 21st
?-4:00 Small Group Meetings Howard-Meharry Design Team/MCH
Wednesday - June 22nd |

£=12:00 iBééfénfTégm?;_<

1:00

Thuréday

2:30‘kiDr. T 
‘;gReUIew Project.

Friday =- June 24th
8-12:00
1:00 "

"Saturday

Sunday - June 26th . (
'~.Meet1ng;3 Dr.. Chnrambo,
Monday - Juﬁe 27th LT

?-12:00

wednesday - June 29th ‘-

Meetlng.‘ Dr5
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ANNEX

Table 3: Organization Chart of the Minlstry of Health (Headquarters)

MINIiSTER

"PriﬁdiPél;Secrétary

(Admlnlstratlve Branch) (Technlcal Branch)

Deputy j:cretary o ":;3 Chief Medical flcer
Under Sekcretary R C:> " Deputy Chlef Mﬁdlcal Offlcer
Principal Admln. Offlcer %ﬁfﬂ:ﬁfg1:3;;7wﬁ4gt'4: T Assist. Chief

Prlnc1pa1 Personnel

: 9225295 ;,7V¥Chief'Phafma¢iSt'." (Communlcable Diseases Control)
Principal Accountant. [ .. - S (Public Health Laboratory)
" "a'_-Chlef Plannlng , N
: Offlcer (Environmental Health)

—Chlef Health qucatlon
-Officer K

»v-Training Officerjf ;;1°

o —Chiéledrsinéfbffider\*Assist. Chief Medlcal Offlcer Medical Offic

(statistics) T _ (Nutrition)



ANNEX S
2, NATIONAL HEALTH POLICIES, PLANS AND LEGISLATION

IC | Planning Mzchinery in Hezlth Secior

Overall coordination in the recsonsibility of the Health Plannlng
Unit in the Ministry of Health. The Unit prepares the propoced plan in
cocperation and consultation with the technical and administrative
division in the Ministry of Health. The Ministry of Health processes
the plan directly with the Development Division of the Office of the
President and Cabinet.

3.2 National He=1th Policy

The national health policy, that was developed by the Ministry of
Health in 1980, consists of the following strategies: ' :

= To provide a comprehensive health care delivery system
throughout the country. While the basic health service
network, consisting of a Primary Health Centre for every S0, 000
people, & subcentre for 10,000 people and a Health Post. forv-
2,000 will be established, health services at communlty 1evel
wlll be provided by Prlmary Health Workers .

- To strengthen and expand Maternal and Child Health Servlces and
heal th education. L

- Replacement and renovation of old and lnadequate;hospltal
facilities in rural and urban areas. o

- To strengthen measures for the prevention and control of
. communicable diseases. These include vector control, provision
of basic sanitation facilities and water supply, and;
‘detectlon and treatment of dlseases. .

- To. traln health personnel at all levels and orientate health
manpower development towards meeting the needs of tne B
communities in which they work. ‘ ‘

3.3 National Health Plan

3.3.1 Five year Health Plan (1945-1949) was introduced when Malawi
became lndependent Its major emphacsis was on Health manpower
development. Accordingly the training of State Registered Nurses
started in 1945 with the opening of the Kamuzu College of Nursing
and Midwifery followed in 1969, The Polytechnic zlso started
training of Health Inspectors in 1965.

3.2.2 1S Year National Health Plan ¢(1973-1988)

3.3.2.,1 In 19271, 2t the request of thu Government, 2 WHC team of experts
came to Malawi, studied the health cituation and prepared 2 report
entitled the "Naticnal Health Plan for Malawi," which covered a period of
13 »ezrz +rom 1§78 to 1988. The plan which was accepted by the Government
inclucded the development of bacic heaith services and o+ existing training

Tewzle of ctaff to meet the ricing needs of develcpment
0eed 2 hierarchy of cub-urite superv'slnf the
ing zetientsz %o the higher, & typical Health
-2 T - -
cf %5, T

cazrzizt o4
== :

/24



ANNEX S-2

1 Primary Health Centre
4 ez2lth Sub-Centree
20 Health Fosts

Health Postc: These are at the very ground level, Each post will serve
& population of 2,000 people. The health posts are manned by MCH
assistants who deiivers very basic preventive, firs:t aid and simple
treatment, S :

Subcentres: (Dispensary and Maternity): The Subcentres are directly
above health posts. Each subcentre will eventually have four health posts
under its csupervicion. One subcentre will serve every 10,000 people,

The subcentre is staffed by one Medical Assistant, cne Health Assistant,s
one Enrolled Nurse/Midwife and hospital servants. It deals with curative
and maternity cases including normal deliveries and is & base for health
education and mobiles clinics which support health post activities.

Primary Health Centre: These are at the apex o the pyramid. The aim is
to have one PHC for every 50,000 people. The staff are a Clinical Officer,
a Registered Nurse, a Medical Assistant, a Laboratory Assistant, a Driver
and servants., There are four subcentres under each PHC. The PHC should’
be able to deal with most cases which do not require specialist treatment.

The following table shows the numbers of the basic health units required in
1981 (based on the population of 5.5 million) and in 1988 (based on the '
pepulation of 6.5 million) as well as the actuxl existing numbers in 198t1.

Table G: Basic Health Units

iRequjned;ingt“Required;In‘ ‘Actual Nc.

1988 = . 1981 .. . in 1981
Primary Health Centres 4130 S 1100 34
He;ith?Sﬁb; en ‘ 44b, ?550
Health Pos 1760, st

il



ENNEX §-3

B }

= Health Posts are now superfluous and not necessary to build
more,

- HéaIth Sub-centres'shou1d'bécd&e‘Healthhcénthéé which would
have responsibility of,supervision, field training and supply -
of essential drugs -to PHW, as well as being nearest referral
units, : ‘ G

- Primary Health Centres should be called Training Health Centres
and would undertake training PHWs, inpatient care, laboratory .
worK and ambulance service, o

2.2.2.2 The MINIPLAN is part of the 15 year National Health Plan and
designed to achieve improvement of national and child health services
during the first three year period (1973-75) when it was not yet possible-
to ectablish basic health services. Subsequently, the Ministry of Health.
decided to extend the planned pericd to 1979. »
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ANNEX T

[S3RS

l[‘

£ OF HEALTH PERSONNMEL BY CATEGORY AND FLACE OF EMPLOYMENT

La2tecz~y of Pepconne) Catecory

‘ 1982 1984
Bovsrnmernt PHAM Other Totals Totals

P

Medical 0fficar s mr o Ta g g

Senior C]Inical 0+4rcerr - ge e w 46 g6

anniC¢1-0ffl§e&;

Medical Aséistéﬁt57ifjuwz" 547

Registered Nurse '£§?2f R

Enrollead Nurse/Mldwl{e A
Dentist -
Dental Téchn[é}gh
PhérmacistJ‘ikr - s ‘ié
Pharmaceutical Asslstant 20
Laboratory Technlclan :ff‘ 27
'Laboratory Assistant A  86

Ueterlnar[an»

Veterinary Technical Officer 71 -
Veterinary Assistant_  . ' -

Veterinary Scouts
Radiographic Tgchniéianﬁﬁ
X-Ray Asslstant ‘:«

Heal'th Inshecfor’ o

Heal th Educator
Hezlth Assistant ;A 107

Homecraft Workers 110

Medical and Nursing Alds 1,0 1 701”" 1,424

L 1 23% ‘ -

RIS
503?
;:};30?5;

._aiéff

[47.



INITIAL ENVIRONMENTAL EXAMINATION
OR

CATEGORICAL EXCLUSICN

Prois:t Countrv:

Project Titier -

Funding: et R 1984 19aot‘f"s7;500,000‘
1EE Prepared byi. Thomas W, Georges, Jr., M D.ah‘357"}4
e Chairman- ol

. Dept. of Community Heaith & Famiiy Practice
College of Medicine -
‘Howard University

Environmentai Action Recommended-

Posrtive Determination

Negative Determination

' Categoricai'Exciusion ‘

This proJect meet’«:{the'lcr"i‘t"eria""-for’:j

Categoricaif?xciusion in

accordance with Section 216 2(c) (I)U(i) which states The action does not

have an effect on the naturai or physicai environment "

The proJect .'anpoweritralning initiative hich would

also meet’ the cr teria set forth in Section 216 2(c)‘(2) (i) with the
exception that there is a, smaii construction component.. The activity is
designed with the goai of improving the Maternai and Chiid Heaith (MCH)>
snrvlces of the Government of Maiawi. Centrai to the proJect is the
introduction of Chiid Spacnng (CS) services to Maiawian famiiies. Public
Heaith concepts and practices with an emphasis on Prnmary Heaith Care (PHC)

wiii be introduced to the curricuia of institutions which traln and

o re train heaithrworkers in Maiawi._ By. thetend of the proJect, the Ministry

of Heeith'of the Government of Maiawi wiii have the |nstitutionai

ccpabiiity to traindcommunit> heaith nu- MCH/CS enroiied nurse

mid-wive:, and PHC or ented med cai*a sistant ant heaith assistants.

3



The bulk of the funds provided by AID will be used to furnich
technical ascistance. Funds will alse be provided for participant
training, teaching equipment and suppliec, vehicles, workshops/seminarse,
acministrative and project management cocts and come contruction.

New faciiities wxil be added to the: existnng Llionawe uchcoi of Heaith
Sciences (LSHS) which occupies more than ten acree 0% iqnd on the out,Vlrts

of Lilongwe. S|te pians and conctruction pians haue been deueioped. rTheg'I

reononai AID englneer has conferred withﬂthe GOM/MinI ter of works E

architect and there agreement that--

1) ample space is auaiiabie on the LSHS campus for new construction.

SRR NN

2) siting o+ "the buncnnas Is not a probiem. e

3 the design of the buuidings is appropriate +or the function.

.Four buiidings‘are to be;

1)
Area: 1800 sq.

135 ¢q.

150 sq. me ters,

- Area.

proJect. U~'""”

Construction'”‘“ N3

et‘empt to uncouer any ﬁlgnificant enuuronmentai impact= ;

the checkiist were rated N -Vno enulronmentai impact.
In cumma.y, there are no SIin‘ICdnt actluitles in the PPDJECt which

will 5% e:‘fthe;physicai'or n turzl =nutronment. ;Itf! 7""’her‘e-i’c- re,
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recommended that a negative environmental action be determined for the

Malawi Health Institutions Development Project.

Concurrences /Approvec

1

Bureau Environmental Officer

5bf§éﬁéﬁdygaf -

Clear;hcéa;'ﬁﬁfeﬁéﬁi _ .
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