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ACTION MEMORANDUM

Date : August 28, 1984

To ¢ Arthur S, Lezin, Agt}ng Mission Director
, Im‘ /. lJ,'-l‘-“‘g"’v
From : Jose A, Rivera, Asst. Program Officer

Subject : School of Public Health (660-0101)

Problem: Your approval is required for a grant of $8,315,000 from the Health,
and Population appropriation, to the Goverumsent of Zaire (GOZ) for the School
of Publfc Health (Project No. 660-0101), subject to the availability of funds
in accordance with the A,I.D. OYB/allotment process. We intend to obligate
$2,249,000 in Fiscal Year 1984,

The Project Paper providing full background, plans, and necessary analyses
was approved by you on August 28, 1984,

Recommendation: That you sign the attached Project Authorizatfion and hereby.
authorize a grant of $8,315,000 for the School of Public Health Project, of
which we are planning to obligate $2,249,000 in Fiscal Year 1984,

Clearanceu: A
Pil0:RThornton: /\ Date: August 2§, 1984
CONT:RKing: ody  MA Date: August pg, 1984

DEO:LBraddock: At Date: August 28, 1984




PROJEC'T AJTHORIZATION

Name of Country: ‘laire Project Name: School of Public lealth
August 28, 1984 Project Number: 660-0101

1. Pursuant to the Foreign Assistance Act of 1961, as amended, I hereby
authorize the School of Public Health Project with the Government of Zaire
(GoZ). ‘The project involves planned obligations not to exceed $6,315,000 over
the life of projact. subject to the availability of funds in accordance with
the A.I.D. OYR/allotment process.

2. ‘The project will help daevelop the University of Finshasa (UNIKIN) Faculty
of Medicine's Department of Public Health into an independent and fully
accredited School of Public Health with the UNIKIN system.

3, Source and Origin of Goods and Service

Goods and services, except for ocean shipping, financed by AID unds: the
Project shall have their source and origin in the United States except as AID
may otherwise agree in writing.

Ocean shipping financed by AID under the Project ehall, except as AID may

otharwise agree in writing, be financed only on flag vessels of the United
States or the Republic of Zaire.

4, Covenants

‘The grantee shall covenant:

a. to establish a full and independent School of Public Health within
the University of Kinshasa system by December 31, 1988,

b. to establish a separate line item for this school in the Executive
Council budget.

c. to make the entire nursing school building, including all of its
annexes, near the Univeraity Clinics on Hount Amba available to the
new School of Public Health.

5. The Project Assistance Completion Date (PACD) of this project is July 30,

Coellos—

Arthur S. Le
Acting Directot

TR LW/ PUy RN



SCHOOL OF PUBLIC HEALTH

INTRODUCTION

This project, which will create the School of Public Health of the
University of Kinshasa, 1is the capstone of USAID/GOZ collaboratlon in the
health sector. This collaboration has blazed new trails in health development
cooperation and has placed USAID in the vanguard of the lead donors to health
development in Zalre.

USAID's rural health strategy is grounded in the Basic Rural Health
Project (660-0086), which works principally through non-governmental health
facilities to promote sustainable outreach services. That project |is
complemented by the Family Planning Services Project (660-0094), which
promotes and supports extension of family planning service, and the CCCD
Project (698-0421). The CCCD project is being ploneered In Zalre, and will
play a vital supporting role in the expansion of integrated health dellvery in
Zaire. Another important supporting role is played by the Area Nutrition
Improvement Project (660-0079), which 1s extending the outreach of the
fledgling National Nutrition Planning Institute to embrace a major rural
region.

All these programs, as vital and initlally successful as they have been,
will have limited impact without the School of Public Health. The school is
the key to sustaining the momentum In low-cost preventlve medecine and health
care service extension. It Is the School of Public Health that will, in
effect, eventually replace USAID and other donors in the role of guiding and
stimulating health sector development.

As a discrete project, the School of Public Health s attractlive
enough, It offers Zalre a cost-effective means of tralning health
professionals, It forms an integral part of Zalre's development of the
institutional and human resource capaclities which are the sine qua non for
long-term, permanent progress In health development,

/
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A, Data Sheet

Country:

Project Title:

Project Number:

Project Terminatlion Date:
First Financlal Obligation:

Estimated Costs

USG (USAID)

GOZ (Ordinary Budget,
In Kind and Counterpart
Funds)

Total

Project Purpose:
Public

Pirst Year

Zaire

‘School of Public Health

660-0101
30 July, 1994
1984

Life of Project

$2,249,000 $ 8,315,000
$1,263,000 $ 3,231,000
$3,512,000 $11,546,000

To develop the Unlverslty of Kinshasa's (UNIKIN)
Health Department into an Independent and

fully accredited School of Public Health within the
UNIKIN system

Estimated Date for Signature of Project Agrecement:

Estimated Date for Initlatlon of Project
Activitles t

Estimated Date for Initlation of First Full 3
Class for Certificate in Public Health
Training at UNIKIN

Interim Evaluatlon H
Interim Evaluation H
Interim Evaluation 8

June 1984

October 1984

October 1985

August 1987
April 1990
August 1994



B. Glossary

®z -
USADD -
.
PP -
ceep .
SPH -
-
10P -
mMa -
UNIKIN -
DHESR -
DPH (M) -
DPH (U) -
PCA (2Z) -
PRC (U.S.) -
PO -
MPH -
WHD -
-

Ceritficate in

L 'Ac'cr'edited -

Governmant of Zaire

United States Agency for International Development

Project Identification Document or "Avant Projet"

Project Paper

Combatting Childhood Communicable Diseases

8chool of Public Health (UNIKIN)

Collaborating/Contracting School of Public Health (U.é; )v,

Iife of Project

Project Management Coordination Unit

University of Kinshasa

Department of Higher Education and Scientific Research

Department of Public Health (Ministry)

Department of Public Health (University)

Project Councll of Associates (Zaire)

Project Review Committee (Uiited States)

Private Voluntary Organization

Magter of Public Health

World Health Organization

Mouvement Populaire de la Ravolution

Public Health - Upon successful completion of the one
year full-time program of study at the UNI
School of Public Health participants will rece
a Certificate in Public Health from UNIKIN,
level, content, and intenslty of the prog
leading to this degree will re equivalent to tl

found in Masters of Puklic Health Legree progr.
in the United States.

For the purposes of this document “accredited” refers to:
(L) the recoanition, within the Zairian University system,
of the School of Public Health as a degree-granting
institution of the University of Kinshiasa, with the same
status as the Medical School, Law School, etc., and (2) the

recognition of the one year program leading to a
Certificate in Public Health a3 being equivalent in content
ard intensity to most MPH programs in the United States.

&/J
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C. Summary Outline of the Project

1. Introduction

This project has envolved out of discussions between the
University of Kinshasa, the Department of Higher Education and Scientifie
Regearch, the Department of Public Health, the Egqlise du Christ au Zaire and
various other actors in the health sector,

The concept of the project was first raised several years ago by
the former Rector of the University, Reverend Hein. He foresaw the need for a
unified system to train higher level health professionals in country as well
as the need for a regional institution that would offer this training to
neighboring Francophone countries, Subsequent to this, the Basic Mural Health
Project (660-0086) and the University's Department of Public Health in the
Medical School collaborated in offering short term in-service courses for
Rural Health Zone participants. While this collaboration worked well, the
process demonstrated that the training needs for a country as vast and
populous as Zaire could not be met by annual ad hoc training during the
University's summer vacation.

After a series of meetings in 1982, the University, the
Department cf Higher Education and Scientific Research, the Department of
Public Health, and USAID prepared a Project Identification Iocument. This
document was finalized in June 1983, and received favorable reviews from the
@Z and AIDMW. Subsequently, the Department of Hidher Education and
Scientific Research invited a team of three professors from various schools of
public health in the Wnited States to assist the G2 and USAID with the
preparation of the Project Paper, the final project document, The
Merican-Zairian team worked through MNovember-December 1983 and the present
document. is the final product of their work.

2. Prief Project Description

This project responds to the need to train large numbers of
public health professionals to implement the GOZ's planned expansion of
primary health care, in urban and rural areas. The GOZ commitment to pr imary
health care has been well detailed in a series of proclamations, policy papers
and MNatioral Plans. These include decision No, 10/00/81 of the Central
Committee of the MPR and the Plan d'Action Sanitaire 1982-86,

The personnel trained under this project by the School of Public
Health will 1lead the fight against the high rates of infectious disease,
malnutrition and poor maternal and child health.

The need to create a School of Public Health in Zaire at this
time stems from two considerations. One is the fact that foreign schools are
unable to provide the best training or preparation for working in the
sub-Saharan health environment, The second is that the institutions in
Francophone sub-Saharan Africa capable of providing appropr iate training (WHO
Public Health Training Center-Lome and University of Cotonou) cannot train
more than one or two students per year from each country. Zaire's needs are

much greater than this. The current five-year National Health Plan emphasizes
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primary health care and disease prevention, which in turn implies a need for
personnel with a background in Public Health., By the end of the century the
country will be divided into approximately 250 health zones, each of which
will be staffed by one or more doctors and a number of nurses. Any orf these
individuals would benefit from training at the School of Public Health,
Sub-regional, regional and national health officials are also prime candidates
for this training. From the categories outlined above one can quickly arrive
at a total of 750 potential trainees, if not more. At the proposed levels of
training for the SPH (about 30 Certificate ir Public Health graduates per
year) there is clearly no danger of "flooding tne market". There should be no
lack of positions for the School's graduates in the foreseeable futurec.

Professional health sector persinnel must be able to apply
modern management, technical, and training methods to health programs {n
Zaire, The Certificate in Public Health program will integrate management and
administrative skills with field experience and technical skills such as
statistics, epidemiology, survey techniques anrd problem analysis, thus
unifying the different areas of health planning and services. Students
graduating from this program will be capable of designing, implementing,
administering and evaluating the kinds of innovative and efficient public
health programs essential for making real gains in the sector's development,
This Certificate program will be versatile, flexible, and thorough in order to
give all the background necessary for establishing and maintaining viable
health care systems. Without a core of truly professional cadre, of the sort
that a School of Public Health can produce, Zaire's public health sector will
never enjoy sustained, coherent development of the best health services within
the potential of the society suppoart. Hence the School of Public Health to be
developed by this project provides the keystone for comprehensive and
coordinated national public health development. 1t will both set the
direction of public health development and provide the capacity to manage that
development. The new School of Public Health will concentrate on problems and
opportunities presented in rural and urban communities. Students will go into
the field in the School 's training areas and make direct observations, collect
data, and work through solutions with the local communities.

The project will be implemented by the Department of Higher
Education and Scientific Research through the University of Kinshasa
(UNIKIN). It will build upon current programs in the Medical School and its
Department of Public Health, The University of Kinshasa (UNIKIN) and a U,S.
contracting university with an accredited School of Public Health will be the
principal implementing institutions. The U, S, university will assist
Zairians in Kinshasa and in the U.S.A. to obtain the knowledge and experience
needed to plan and operate a high quality, independent, self-sustaining School
of Public Health. The project will establish long term institutional linkages
between the two universities and will provide long and short term professional
training to Zzairian faculty and senior health officials. During the first
five years the project will establish a core masters level program in public
health, completion of which will result in the conferral of a Certificate in
PH, as well as a variety of intensive short courses adapted to the needs of
Zairian health service agencies. By the end of the project the School should
have the capacity to train the teachers that it will need in future years,

) |
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The School of Public Health {s intended to be a separate and
independent entity within UNIKIN by the end of the project. The School will
be at the same level as the School of Medicine, Pharmacy, etc. It would
remain responsible for teaching courses currently provided by the Department
of Puilic Health in the Medical School, Thus, the SPH would have two
functions; the new larger portion of public health training and a smaller
section for teaching preventive medicine to medical students and other
under graduates, For the latter, curriculum and teaching programs would be
developed jointly with individual departments in the School of Medicine. The
proposed School of Public Health will initially be administratively attached
to the University of Kinshasa's Department of Public Health in the Faculty of
Medicine. At an appropriate time but not later than December 31, 1988, the
School will be made fully independent with the same 3status of the other
schools in the UNIKIN system,

With project ass'istance, the SPH faculty will be built up from
the four full time professionals presently in the Department to about 14
equivalents by year four of the prc uct and to approxirately 21 by the end of
the project. Administrative and other staff will also be increased to support
academic, logistical and maintenance activities. The core faculty of the
current Department of Public Health will be supplemented by part-time
professionals from other schools and departrents to arrive at the number of
full time equivalents noted above.

To help develop the SPH during the ten-year LOP, the @Z and
USLID will contract with a school of public health in the U.S. to coardinate
external support activities and to furnish long and short-term advisors. They
will fill gaps in the current sataff until new individuals are trained and
return to assume faculty positions, During the ffirst year of school
operations these faculty members will be supplemented by four U.S. technical
advisors, They will be current or past faculty members of schools of public
lealths in the United States. The technical advisors will be fluent {n
French, and will have experience in Africa, preferably 2zaire, They will be
senior public health professionals in the fields of Public Health
Aministration, Biostatistics and Fpidemiology, Maternal Child Health and
Family Planning and Behavorial Science/lHealth Education, These individuals
will have at least five years of Graduate Public Health teaching expe.ience
and the senior advisor should, in addition, be a full professor and have
administrative experience at the departmental chairman level, These
individuals will be responsible for designing curriculum, teaching classes,
and developing the facilities for the School of Public Health in collabnration
with their Zairian counterparts. It is important to note here that the
contracting U. S, university needs to provide a legitimacy which qoes beyond
the provision of appropriate technically qualified individuals. The
institutional 1linkages between the U. S. university and 1its Zairian
counterpart will do mich to legitimize the end product, the graduate. This
graduate must be clearly perceived as having undergone a hidh quality training
‘program,

Of particular importance will be the capability and exper ience
of the contracting U. S, university faculty in developing research and
teaching capacity within the school that can generate revenue for the SPH,

This will reguire close collaboration with Zairian counterpart professors and

| 7
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professors~in~training. International exposure through joint publicationa and
meetings will be a necessary component of the activity,

In support of the Administrative Office of the SP, there will
be a Council of BAssociates, representing the major national agencies and
institutions both governmental and non-governmental. The primary function of
members would be to act as liaison between SPH and their respective agencies
for mitual exchange of information, discussion o! needs and coordination of
plans and activities.

At the end of five years the School's programs will diversify to
cover major sub-specialties within public health and will have the resources
to establish a degree program for undergcaduates, Throughout the ten years,
the School will also teach public health to students enrolled in schools of
medicine, pharmacy and nursing. At the end of the five year period, the
School will have 14 full-time faculty equivalents capable of producing a
minimum of 30 graduates per year from the Certificate program, at an academic
level equal to United States standards, Short-term training is programmed at
the level of about 60 persons per year., Particular emphasis will be directed
towards curriculum and faculty development in infectious disease,
environmental health and aanitation, family planning, nutrition, health
behaviors and program administration as well as the traditional basic sciences
of public health. The Zairfan and expatriate faculty will collaborate in the
development of educational materials in each of these fields to reflect local
health conditions and organizational settings.

To achieve training and part of its research objectives the
School, i1 cooperation with the Department of Public Health (Ministry), will
establish twe field training/applied research sites. One will be within the
clity of Kinshasa and the other in a rural zone about two hours away with easy
access to Kinshasa. The Department of Public Health (Ministry) will also
collaborate on many other project activities including the sgelection of
candidates for training, curriculum design, field training and research.

The first year of the project will focus on the development of a
detailed implementation plan, faculty training, curriculum development, the
procurement of vehicles and other equipment, and building renovation. This
will be followed by four vears of direct full time technical assistance
followed by five additional years of support on a small scale. The ten year
institutional linkage is recommended in order to insure follow-up training,
research, project evaluations and legitimacy for the schcol's programs,

At the end of the project the following purposes and outputs
will have been accomplished:

1. A fully independent and accredited School of Public Health
establigshed and operating at UNIKIN serving Z2airian  and

other central African students,

2. Developrent of a series of long - and short-term programs
for undergraduates and graduates.

kS A public health library/resource center established.
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4. Creation of two field training/research centers.
5. Fstablishment of an applied research program adapted to
health problems of 2Zaire and other central African

countries,

6. PRanovation of the nursing/allied health building at UNIKIN
campus,

7. Bstablishment of a public health laboratory.

D. Cost Estimates and Financial Symmary

The first five years of the project, including allowance for
contingencies and inflation, will cost approximately 9 million dollars. This
does not include in-kind contributions, The ®Z is contr ibuting a building
for the school with an estimated value of one million dollars, and offices and
laboratory equipment worth about $150,000, The total cost in foreign exchange
(years 1-5) is 46,844,000 dollars. local currency costs are Z12,000,000 from
the @®Z Ordinary Budget and 233,500,000 from GOZ-AID counterpart funds for a
total of 245,500,000,

Table 1 summarizes the cost estimates by category and Table 2 shows
the financial plan over five years, Foreign exchange expenditures are
approximately $2,300,000 during the first year and $700,000 in year five. The
expendi ture of U. S. dollar funds {s greatest durjag the first two years when
commodities are purchased and when technical assistance is at its higiest
level, During this period expatriates will serve as full-time faculty members
to replace Zairians in training and to assist in curriculum development, the
establishment of a computer assisted, library resource center and the
installation of library equipment.

The flow of @MZ~-AID local currency funds is also areatest during the
early years--almost 17.5 million zaires -- and is less than 4 million ; nires
during the project's fifth year. The flow of direct Z expendi tures begins
at a modest level (0.92 million Zaires) but increases to over 3.4 million
zaires in year five,

Technical assistance and training are the largest line items in the
budget and account for about 45 percent of the combined foreign exchange and
local currency costs. Commodities which include vehicles, office and
laboratory equipment, ocomputers and books is the next largest category =-
slightly over cne million dollars which is about 11 percent of the combined FC
and LC budget. Inflation anc contingency costs are estimated to be about 2.5
million dollars.

Dollar expenditures over the life ~f the project will be used to pay
for technical assistance, overseas training for Zairian. and for comrdlties
not available in Zaire. GOZ-AID local currency will be used to hire local
staff to support the technical assistance team to support in~country training
and applied research costs, and to purchase furniture and equipment for

offices, dermitories, laboratories and the library, Iocal currency will pay
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for the renavation of the school building and field training centers. GOZ-AID
local currency will also cover the cost of fuel and maintenance for project
vehicles,

Direct QZ expenditures will support the Zairian faculty and staff
which will expand rapidly as the project progresses. These personnel costs
amount to over 9,2 million zaires and represent about 77 percent of the total
GOZ direct expenditures during the first five years (about 12 million zaires
total), @2 funds will also pay for in-country training and dur ing the final
year of the project will cover 75 percent of student stipends/scholarships for
long and short term training in Zaire.

Years 610

The total dollar cost for the final five years of the project (years
6~10) is almost 1.5 million dollars, rost of which is for short-term technical
assistance from the contracting university and additional overseas training
for Zairian faculty in doctoral programs, Approximately 5.5 million zaires
from MZ-AID counterpart funds will also be needed during this period to pay
for loaal project staff, bocks, laboratory and office supplies, and fuel for
the vehicles. The GZ is expected to continue its support of faculty and
staff, all in-country training costs and other operating expenses of the
school, The estimated @Z direct cost of operating the school dur ing years
6~10 is about 21 million zaires,

E. Waivers required

Waivers to purchase non-American products are foreseen for library
and audio-visual products. Also a proprietary procurement waiver for
four-wheel drive diesel jeeps will be necessary.

F. Conditions Precedent to Disbursement and Covenants

Prior to the first disbursement under the Grant, or to the issuance
by AID of documentation pursuant to which disbursement will be made, the
Grantee will, except as the Parties may otherwise agree in writing, furnish to
AID in form and substance satisfactory to AID:

A statement of the name of the person who will serve as the Ministry
of Higher Education and Scientific Research's representative to the Projact
and full-time Project Director; a specimen signature of the person specified
in such statement to interface with USAID, the University and the School of
Public Health on project implementation activities and to authcorize by
signature expendliture of project funds,

The Cooperating Country shall covenant:

- to establish a full and independent School of Public Health within the
University of Kinshasa system by December 31, 1988; to establish a separate
line item ir the GOZ budget for same.

- to make the entire nursing school building, including all of its annexes,
near the University Clinics on Mount Amba available to the new School of
Public; to effect this transfer at the earliest convenience of UNIKIN but not
later than six months from the date of signature of the Project Agreement; and
that responsibility for the relocation of the present occupants shal.l be that
of UNIXIN,
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- to make available all other necessary bhdgatni:y and human resources needed
in a timely fashion;

G. Issues_

During the preparation of the proposed project several ma jor
issues/concerns were raised. The general consensus of USAID/GOZ is that the
following are the most important and have been the subject of close scrutiny
by the design team.

1. Sustainability

This issue is related to the @Z capacity to underwrite the
recurrent costs of the newly created School. First, project design addressed
this issue by designing the project to build on and use the hu~~n and capital
resources that are already in place and are likely to continue irrespective of
the fortunes of the DHESRAUINIKIN budget. Secondly, the project detailed with
as much precision as possible the planned annual recurrent costs by budget
line item. Thirdly, the design team explored the feasibility of the GOZ
coming up with the total annual recurrent costs of approximately 25,000,000,
plus about $26,000 in hard currency. The team was satisfied that this level
of increase can be borne by the GOZ. A more detailed discussion is Fresented
in the Technical Sections, Financial Plan and Economic Analysis, Moreover the
DHESR and UNIKIN have agreed to establish a separate line item in the budget
for the SPH no later than fiscal year 1988,

2, The Appropriateness of Training in Relation to the Needs of
Zaire.

There was a consensus that the SPH be designed and charged with
preparing mid - and high-level technicians for specific roles in implementing
the @2 health strategy as elaborated in the National Health Plan, 1982-86,
In this connection the Department of Public Health, as the user of the end
product, is particularly concerned with the establishment of the curriculum,
field training and selection of candidates. The team noted these concerns and
designed the project with a Project Council of Asznciates (FCA) involving
agencies responsible for service provision. The project will also establish
two field training centers in collaboration with the Department of Health (the
major service provider). Each student will spend at least 10 percent of his
time in the field training center. Here, the student will work with real life
problems with the major ongoing programs of vaccination, family planning,
nutrition education and provision of basic curative care.

3. Relationships of SPH in Zaire

Several aspects of administrative relationships of the SPH in
Zaire have been of concern to the PP team, including the precise structural
position of the school in UNIKIN. Our strategy has been a two phased plan
which begins to build on the current Department of Public Health in the School
of Medicine, but explicitly states that a separate budgetary and operating
unit is the ultimate goal. Difficulties were foreseen in pushing for the new

structure immediately. The role of the ocuntracting school of public health

0
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will be crucial in solving some of these igssues and may require USAID support
during project implementation.

The role of the Department of Public Health (Ministry) is also a
crucial one since it will be the primary user of SPH graduates, The
Department will be closely and continually involved throuch the mechanism of
membership on the project Council of Associates, participation in the
selection and management of field training sites, and their selection and
continued suppoart of potential trainees, The function of o=-ardinating input
from the Ministry with school teaching activities will be an important and
delicate one, and theoretically will result in that the absorption of DPH(M)
problems and orientation into the training program will be possible,

4. The Capacity of a Single U.S. School of Public Health To Ful £111
Contract Duties

Since it is possible that no cne school of public health will be
able to provide all of the personncl needad to implement the contract -
particularly in view of the teaching responsibiljties which require fluency in
French, the successful bidder must include a plan for coardinating outside
respurces in its proposal., The requirement to find senior French-speaking
advisors with African experience makes this a particularly important concern
and the Requests for Proposals should emphasize this point,

5. PRecruitment and Selection of Contracting U.S. University and SPH
Faculty

It will be crucial for additions to the SPH faculty to maintain
a reasonable balance of disciplines and interests dur ing the proceas of
development in order to eventually achieve a desirable spectrum. In every
event, high calibre and personal commitment are sine qua nan., It will take all
the tact and energy of the contracting advisors -—tE—Sleoszuch an outcome in
the face of political pressures and other factors to the contrary. Close
support by USAID/Zaire will be necessary.

6. Appropriateness of Training Provided to Meet MNeeds/Problems of
Zaire's Health Sector

The characterization of the SPH is one not tied rigidly to
existing concepts in graduate public health education, but innovative and
ready to adapt to present and evolving needs in society, For example,
considerable thoudht needs to be given as to how the SPH can contribute to the
goal of providing the country with effective primary health care, develop
traininj systems for the large number of lower level workers needed and, help
develop a cadre for effective supervision., e element in the present Project
Paper points in that direction - the adaptation of diagnostic tests for fleld
use. Other problems merit comparable attention. Much will depend on the
philosophy of the contracting university and on its success in assuring that
the overseas PhD training of Zairians is relevant to their ca=the-job needs at
home. The Certificate in Public Health as an end product was decided upon as
a result of the review of several factors, These included material to be
covered and the length of time needed to cover it, the level of the average

entering student, and the skills needed for the positions that terminating

|)
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students will hold. A3 stated in 2 above, the SPH is designed for the
training of mid and high-level technicians. Those individuals entering the
Certificate program will be health professionals seeking to complement their
already-acquired knowledge and skills with a solid grasp of the concepts and
practices of public health. This will put them in a much better position to
implement Zaire's national health plan, in which public health is emphasized.

7. The Research Capacity of the SHH

All parties agreed that research is an essential element of the
proposed school. The Project Paper reflects this and a line item of the local
currency equivalent of $500,000 has been established for applied research in
the field of primary health care.

8. fThe 10P Cost

The AIDAY PID review committee raised the concern that the
proposed IOP costs presented on the PID were underestimated, This was
confirmed by the PP dasign team. Ps a result, the LOP was expanded to ten
years and the total cost raised to $11,546,000. USAID's IOP share of this
cost is $8,315,000.

II. Detailed Project Description

A. Project Background:

The GOZ's national development priorities include spacial emphasis
on disease prevention and training of health personnel, This is in keeping
with the World Health Qrganization's (WID) goal of “"Health for All by the Year
2000." It is also in recognition of the situation in Z7ajre, where
malnutrition is considered to be a primary or associated cause of
approximately sixty percent of Zaire's morbidity and mertality and where a
hich percentage of liveborn infants do not survive the first five years of
life.

Severe shortages of appropriately traired health personnel
effectively preclude rapid extension of the health care delivery system.
Iarge increments of trained personnel are needed to staff key positions,
These include regional and zaal public health officers, directors of health
planning, management and evaluaticn units, and trainers for a large cadre of
local workers and their supervisors for primary health care. The
establishment of a School of Public Health (SPH) in Zaire will respond to the
training needs of several new public health initiatives, such as the BRasic
Rural ilealth Project (SANRU), the Expanded Program of Immunization (EPI), the
Program for Combatting Childhood Communicable Diseases (CCCp), the Centre
National de Planification de Mutrition Humaine (CEPLANUT) , the Famlly Planning
Services Project, and the Urban Primary Health Care Project. A School of
Public Health is critical to provide the trained manpower to expand these
projects and to increase the effectiveness of Zaire's health care system, The
present proposal for project assistance is in keeping with GOZ and USAID
policy. The USAID policy has been expressed in the AID Policy Paper cn Health
Assistance (December 1982) and in the Africa Bureau Strategic Plan (May 6,

1982). The GOZ policy has been expressed in the decision Number 10/00/81 of
the Central Committee and the Health Action Plan for 1982-86.
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In the past, French-speaking trainees have been sent from Zaire to
schools in lomé and Cotonou in Africa, Rennes in France, and to universities
in Belgium, the United States and Great Britain. This training has been the
subject of various criticisms including lanquage constraints, expense, lack of
focus on Zaire's situation, and inappropri-teness to the needs of developing
countries. In any case, the resources avajilable to suppoart such training
abroad are not adequate to train the numbers of professional individuals
needed to expand Zaire's primary health care system at the pace required to
maeet the national goal of “"Health for All by the Year 2000",

In seeking a central locus for development of public health
personnel, the Gvernment of Zaire logically looked to the Department of
Public Health, which has existed in the Faculty of Medicine at the University
of Kinshasa (UNIKIN) since 1969. 2s a result, representatives from several of
the major health care providers in Zaire began meeting with Univeraity
personnel in charge of public health training to develop & training program,
USAID/2aire submitted the concept in its 1983 CDSS country plan and a team
produced a PID which was approved in October 1983, The present document
details the plan of implementation and technical analysis for the proposed
institution.

B, Project @al and Purpose

The goal of this project is to improve the effectiveness of health
services in Zaire. The purpose of the project is to develop the UNIKIN
Faculty of Medicine's Department of Public Health into an independent and
fully accredited School of P»9lic Health.

C. Description of Mijor Project Activities

The project purpose will be achieved throuch a combination of
mutually reinforcing activities,

The major activities of the school will include:

1., Teaching

2, Research

3. Fleld Training

4. Consultation

5. Public Information
6. Service

Each of these is discussed below.
a, Teaching:

There will be a one-year Certificate program for physicians and
other high level health professionals with a new class each year and a maximum
of 24 students per class at the outset., The first Certificate in Public
Health class will start in Octcber 1985. The school will also teach students
enrolled in other graduate and undergraduate programs and will probably
establish an under graduate degree program in public health after the fifth or

sixth year.
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The basis for selecting students will be the job to which the
trainee is committed and assigned following graduation, In this way, the
public health program will be directed towards meeting the manpower needs of
the health sector and will not provide random training where graduates find
little or no use for their acyuired skills.

In the beginning, priority should be given to the training of

individuvals who will f£ill the following key positions:
1. The faculty of the School.

2. People who can influence policies on the administration and
development of rural and urban health services in the Depar tment
of Public Health (Ministry) and in related non-governmental
crganizations.

3. Heads of ¥, spaclal units that exist or are being planned in
the DPH (M), such as the planning cell, the national traininy
unit, and the primary health care direction.

From the outset, the School will offer and condu:t shart-term
courses, geminars and workshops. These will be planned to contribute to
specific requirements in the DPH (M) or other public health plans in Zaire.
Priorily attention will be given to those key health personnel who can train
others, thus maximizing the benefits of the School program. For some
subjects, the participants will have multidisciplinary backgrounds. To
further some types of program development, it may prove desirable for teams
who work together in particular areas to be admitted and trained together.

A first teaching objective will be to give graduate fhysicians a
"public health slant" to add to their clinical orientation. This will be done
by integrating approaches such as maternal and child health into their program
through separate obstetrics and pediatrics units; other approaches will
include community, family and group epidemiology rather than person to person
infectious disease transmission.

Secondly, central techniques in public health will be taught,
These will include methods of measurement, epidemiologic investigation,
administrative principles, community organization, public information, record
systems , and cultural factors.

Beyond that, much of the teaching will be multidisciplinary and
built around public health themes, problems, and community case histories, so
that all techniques will be broucht into play. Such a teaching program, while
demanding on the faculty, is also valuable in keeping the faculty alert to new
public health concepts and developments,

b, Research:

The School will be a unique locus in Zaire for competence in
public health research. Such research should be of the applied type and
oriented to provide public health organizations in Zaire a basis for choosing

policy and organizational alternatives and approaches in public health.

n
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Research willl be undertaken in cooperation and oollabaration with the
operating health service delivery agencies and in different parts of the
country. The research designs should permit findings to become promptly
available for feedback into the health service delivery system.

Some School faculty members will divide their time between
teaching and research., Students will be exposed to, and participate in, the
rzgearch, The autonomous status of the school will facilitate
interdisciplinary and intersectoral research in cooperation with other
branches of the thiversity and with various types of agencies in filelds such
as economics, demography, family planning services and education.

c. Fleld Training Areas:

Scheduling for Students in the Certificate Program

Practical field experience wunder supervision and tied to
classroom work will be heavily emphasized as a vital part of the Certificate
curriculum, Each student will spend at least 10 percent of the academic
year’s days in field work. The Certificate class (24) will be divided into
four groups of six persons each for visjts to the field. Their personal work
there will include both individual and group activities, Visits will be at
least one full day in length and micht involve overnight stay for four-day
periods.

To permit this type of scheduling, the school year will reserve
'block-time® (free from usual classroom scheduling) of one full week in every
four throuchout the sdiool year. This block time for field training will
permit both reparate student group time and a plenary day every week for
interchange among the groups and for common synthesis of the field experiences
for the entire class, Block-time not used for the field training will be
scheduled for activities related to other ocourses and to individual
counseling, tutoring and special project work. Thirty-six days, or 18 percent
of the year's total, will be occupied in this way.

The field training staff will not be involved with the
Certificate students three weeks out of four and also one day of that fourth
week. This permits ample time for the fi_id training staff to participate in
short-term courses that will be scheduled several times each year, and to
receive individual visitors.

The geographic area

One of the two areas should be rural. Practicable one-day
access from the SPH at all seasons of the year, is essential. Sucn proximity
to Kinshasa should not, however, alter the essential rurality of the area to
an excessive extent. It is expected that the health program will be
well-developed and include all or most of the elements called for by @3z
strategy. The picture presented to the students is not intended to be
"average" for the country. It should be complete with high quality staff so
the students can observe the positive results of effectively using standard
amounts of resources and support. On the job after graduation, students

should then be able to recognize deficiencies and feel motivated to correct
them. In this sense, these are "demonstration" areas. Involving the area
staffs in teaching makes them "demonstration-training” areas.
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It must be strongly stated that the areas are not primarily for
research, Research that might be done there by the SPH in cooparation with
the DPH(M) must not be “experimental" or “operations” research, during which
departures from established procedures are made and tested for their impact,
This would contaminate the demonstration utility of the area in terms of the
procedures, the staff required and the predictability of achievements. It
would confuse the students as to what they should be trying to do when they
later assume their new responsibilities,

Also, these are not "pilot" areas, Research should be limited
to observations and data collection - such as clinical studies,
anthreopological investigations, samplings of service data, community surveys -
capitalizing on the likely higyher than usual quality of recards. Even such
research should be carefully limited so as not to burden staff or inter fere
with service.

The clientele in each of the training areas should be large
enough for students to cbserve the entire range of problems. The facilities
should offer a range of services, The geography should be large enough to
illustrate problems in transportation, communication, and different levels of
administration. The uvsual array of official, PW and community activities
should exist, illustrating cooperative and multilateral relationshipg,. In
health services, there should be a local health centre and a program of
outreach under supervision and reasonable access to a referral hogpital,

A total population of about 10,000 persons would encompass about
2,000 women of child-bearing age, about 400 pregnancies per year, a similiar
number of newborns for early and first year care and correspondingly greater
numbers of children in older age groups. A udequate number of households
would be dispersed in different localities.

The facilities and services of the field training areas should
be part of the national public health program, either under the DPH (M), a PWO
or both. Existing administration will continue, but the SPH Field Training
Coordinator will collaborate with the local representative of the
administering agency in modifying routines as necessary to permit use of the
significantly atypical service. For example, staff will be supplemented to
abaorb time needed for teaching, but not so as to increase service time beyond
the standard., Arrangements will be made for both the operating agency and the
SPH to receive data for their respective needs. SPH will supplement staff in
the area, as indicated below. Consideration will be given to integration of
*he two staffs to the extent that their different functions permit,
integration in service, teaching and research roles.

The field training areas will reach full functioning stage in
the second year of the Project, so that time will be available to make
improvements and fill gaps before then.

d. Consnltation:

School faculty will be called upon to advise on public health
matters when doing so will not jeopardize scheduled commitments, plans or
duties. My such activities in Zaire should be considered as within the role
of the school in promotion of the country's public health,
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a, Public Information:

The School .may sponsor and conduct conferences for dissemination
of informstion or exchange of ideas (in addition to the shart courses
mentioned above). These conferences could be open to the general public or
limited to particular categories of participants. The School may also issue
minted reports and use other means for public education and information,
Papers could also be published in scientific journals,

f. Service:

The School may be called upon to undertake administrative or
other tasks beyond those required for its basic teaching and research roles,
While rendering of selected services may be appropriate in some cases and help
the faculty to see actual problems, generally the service burden must be kept
within reasonable bounds if the school is to remain a place of learning and
investigation.

D. MAcademic Program at the SPH

The program will be comprehensive and will include the following disciplines
and fields of public health,

-Public health administration and managexent (includes the
organization of health services, the management of training and research,
program planning and evaluation);

~Maternal, child and reproductive health, nutrition and B imary
health care;

~Environmental sanitation (includes water supply and waste disposal
systems)

~Epidemiology and infectious diseases;

-Health education, social and behavioral sciences, curriculum design
and training methods;

-Library and other information resources (includes computer assisted
information systems);

- Public health laboratories.

Heavy emphasis will be placed on administration and management, and
on training methods in public health, Special attention will be given to the
development and maintenance of a strong public health library., The broad
design of the curriculum at the SPH will follow current concerns of WHO in
areas such as primary health care, tropical diseases, nutrition, etc., WH
has in the past sent faculty members as well as researchers and students to
the University of Kinshasa and appears willing to provide this type of
assistance to the proposed School of Public Health.
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A one-year course of study leading to a Certificate in Public Health
degree will be started in October, 1985 and offered to approximately 24
students in each of the first two years and to about 30 in each of the four th
and fifth years of the Project. The course will consist of core subjects and
electives drawn from the fields listed above.

Categories of trainees (Certificate training and short courses)

Burses (having reached at least the Al "Graduat" level), physicians,
pharmacists, dentists, veterinarians, epidemiologists, health
educators, biostatisticians, research methodologists, health
sociologists, administrators, political scientists, economistsg,
planners,

Supportive elements

Library. Development of a strong central French language (and
English as appropriate) public health library is a vital feature of
the School., Field ¢training resources, ™o special geographic
units, wurban and rural, will be created under the School 's
responsibility by arrangement with the Ministry of Health,

Types of School offerings and activities

~Certificate in Public Health program (10 months or longer depending
on thesis work)

~Short courses (1-2 months)
-Sponsoring and conducting conferences
~Field research

~Cooperation with DPH (M) in personnel development activities in
different parts of the country,

~Participation with other institutions in and outside
of Zaire in doctoral level programs

-Consultation services

Types of Job Placement of Graduates of Certificate Program

=Faculty of the School

-Positions in the DPH (M) and other public health programs in Zaire,
including PVO programs

~Teaching and research positions in other institutions
in Zaire

-National training system of DPH (M)
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~Positions in general planning bodies, economic analysis
agencies and the like,

In summary, the principal beneficiary-oriented activities of the project .

ares

1. fThe organization of an administrative framework to operats a

8chool of Public Health,

2, The development of dogree programs at the Certificate level and
perhaps at the undergraduate level. This includes the degign of
curriculnm and preparation of teaching materials relevant to
health conditions and health care resources available in Zaire.

3. short-term training programs for health professionals,

4. The establishment of a library resource center and a public
health laboratory.

5. The creation of field training centers where sgtudents would
recelve practical training, inter alia, in management and
research methods,

6. The establishment of an applied research program adapted to
health problems and gervices found in Zaire.

7. Cooperation with: The DPH (M), individual PW health service
agencies, international health organizations and training
institutions. Areas of cooperation will include the selection
of students, program development, technical assistance, funding
and research,

8. The renovation of the nursing/allied health building at the
UNIKIN campus to provide classroom, laboratary, library, office
and dormitory facilities for the SHI,

Admission priority will be given to personnel in key positions in
the Mational Public Health System. This would include discussions of central
planning and administration, training for primary health care, evaluation of
health services, and administration of health zones. The SPH will continue to
teach public health courses to students in other academic programs such as
medicine, nursing and pharmacy.

The SPH will establish two field training sites: One an urban fleld
training area in Kinshasa, the other a rural site about two hours' drive from
Kinshasa, Certificate students will spend a minimum of 10% of total school
time in connection with field training, working in groups of about six
persons, Some students will spend an additional 6-8 weeks in field research
activities under the supervision of faculty members.,

The SPH will also offer two or three short courses or seminars each
year. These will begin in the first year of the Project and will be directed
to persons not enrolled in the Certificate program. Such courses will last
from

%
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one to two months and will have classes of about 20 persons, The field
training areas will also be utilized for the courses. Topics for the courses
will be selected to dovetail with evolving plans and needs of health services
in Zaire. For both the Certificate program and the short courses, the content
and approaches would be tailored to fit the country's situation.

At the end of five years the school will have the administrative
staff, faculty and facilities to operate a basic core of graduate and
undergraduate programs and conduct applied research. Asaistance to the school
dur ing years 6-10 is programmed to strengthen and expand teaching and research
activities. USAID contributions during the final years will be used primarily
to assist the development of advanced curriculum and applied research.

The assistance will include short term advisors from the Statea as
well as Zairian faculty going abroad for additional advanced training. This
counterpart institutional concept (i.e. the contracting U.S. SPHl and the
UNIKIN SPH) will include an individual at the U. S. school of public health to
respond to requests for bibliographic, laboratory and other research materials
that are difficult to acjuire in Zaire. In this way the Zairian {nstitution
will have the resources of the U.,S. university at its disposal. These
"sister" institutions would collaborate in public health research in Zaire and
possibly in other 1less developed countries. This approach requires a
comitment of the counterpart university to support a continual international
presence and tie with the Zairian school in order to establish & stable,
self-sufficient, internationally recoqnized institution,

E. Project Outputs:

The contracting U. S, school of public health will help coordinate
training abroad of Zairians committed to return to work in the SPM. Both
schools will participate in decisions on prlority fields, places and duration
of study, and selection of candidates, The respective institutions in the
U. S., and perhaps in Francophone countries where study would take place,
would be responsible for academic and qualifyiny aspects. However, the
contracting U. S. school of pubiic health will assist those institutions to
plan classroom and research programs adapted to the needs of Zairian students.

This project will realize a series of specific outputs that will
contribute to the realization of the project pur pose,

1. The selection and organization of long - and short-term training
abroad for planned faculty members for the new SPH. This
training is programmed at the following levels for LOP,

Long-term training abroad - numbers of participants and duration of
training to be determined in detailed implementation plan which will be
prepared within 90 days of the arrival of the U.S. contracting university's
technical assistance team.

At least six of the participants will be trained at the Ph.D., level
and will be selected from the pool of existing and new faculty with MPH
degrees.

/b
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Short-term training abroad (U.S.A., Burope and Africa). MNumbers of

participants

1ls

and total months,

t yr 2nd yr 3rd yr 4th w S5th yr Years 6-10 Total

2.

Short—term training at the School in Kinshasa: Numbers of participant

5/19 m. 6/18 m. 6/16 m, 6/16 m, 5/14 m, 15/45 m. 43/123 m,

During the first year of project implementation, short term
training will begin and continue as an impartant part of the
school's function. This will combine a needed training resource
in the Zairian context with a teaching laboratory within which
Certificate students could work, Short term training |is
scheduled roughly as follows.,

lst yr 2nd yr 3rd yr 4th yr Sth yr  Years 6-10 Total

40 40 60 60 60 300 560

The core of the training program at the SPH will be the long term

Certificate

in Public Health training, Starting in the second project year

these outputs will be as follows.

Iong~t

erm Certificate training at the new School in Kinshasa: Number of

students.

1st yr 2nd yr 3rd yr 4th yr S5th yr Years 6-10 Total

3.

0 24 24 30 30 150 258

The project outputs will be more long term and include the
establishment of the new SPH as a viable self-supporting
institution within the Zairian environment and subsequently
improving levels of public health re:z2arch and planning. A more
abstract output will be the crration of a critical mass of
public health professionals who will serve to stimulate a more
preventive and public health orientation to national health
problems.

Training of Undergraduates

The Department of Public Health (U) 4in the Medical School
currently teaches courses taken by students in medicine,
nursing, pharmacy, etc,. The new School of Public Health will
continue to provide this component of hnealth trzining to
physicians and nurses and will expand the number of courses
available to these and other students.

77
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The number of undergraduates enrolled in these courses per year should
be as follows:

1st yr 2nd yr 3rd yr 4th yr 5th yr Yaars 6-10 Total

150 180 200 220 240 1300 2290

In addition, the School will consider the possibility of establishing a
regular undergraduate degree program in public health, A detailed
description of this program (i{f judged feasible and desirable) should be
produced by the end the year four and begun in year five or six. The
school could train from 20 to 40 undergraduates in a degree program by
the end of year 10.

5. Research Caomponent

An important output of the School will be the development of a
public health research unit capable of carrying out high level
applied and operational research in Zaire. A significant
portion of the input of the technical advisors during the first
two years will be to establish and sustain a data processing
and analysis unit, a computer assisted bibliographic and
reference system supporting laboratory facilities. These data
processing units will also play an important part {n continuing
cost management for the SPH,

Members of the technical assistance team will assist the Zairian
faculty and research/evaluation staff of health service agencies
to design and implement applied studies, These activities will
be integrated {into the teaching programs and fleld training
components., In addition, most of the faculty and trainees will
be expected to carry out applied research when examinations are
completed. Some topics which merit priority are:

-Teaching Programs (i.2. multidisciplinary teaching,
pedogogical methods, curriculum evaluations);

-Impact evaluations of primary health care programs in
rural areas;

-Health manpower surveys;
-Traditional medical systems and practitioners in Zaires
~Health information systems and;
-The organization of health services.
The grant will include US $500,000 for the impact evaluation of
selected rural zones in the Sanru 86 project., Specific zones will be selected

by the Uhiversity in collaboration with the DPH (M), ECZ and SANRU project
staff,

A9
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F. Project Inputs

1, Technical assistance/Paculty

USAID : long term technical assistance in the form of
experienced public health professors will provide expertise until 2Zzajirian
parsonnel can be tcained to an appropriate level. Siort term advisors will be
contracted to provide expertise in areas such as library development,
laboratory construction and design and audio visual teaching techniques,
Total numbers of visiting faculty aro set at the following levels by year,

Contract visiting faculty advisors - long-term

Number of person - years

lst Yr, 2nd Yr, drd Yr. 4th Yr. 5th Yr. Total

4 3 2 2 1 12

Contract visiting faculty advisors - shart -term

Number of person - months

lst Yr, 2nd Yr. 3rd Yr, 4th Yr, 5th Yr, 610 TOTAL

k)] 20 15 10 10 30 116

GOZ: ®Z financed inputs include faculty members who will conduct
long and short term training programs. This will include support for 5 1/2

positions in the firs* year and will increase to 14 by year three and to 21 by
year 10.

Mamber of Full Time Faculty Positions
Suppart by GOZ Funds

lst Yr, 2nd Yr, 3rd Yr. 4th Yr. 5th Yr, 10th Yr.

5 1/2 9 1/2 14 14 14 21

WHD : WHD will be asked to provide at least one full time professor in
environmental sanitation in year one and on a half-time basis in year two.

2, Support Personnel

@2Z-USAID counterpart funds will be used to pay salaries of
administrative and secretarial suppart to staff the Project

Minagement-Coovdination Whit. The unit will be staffed by seven full time
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employees and some part time help. The unit staff will include a gsenior level
administrator, several sec:etaries including one who |is bilingual,
translators, consultants, drivers and a few research assistants,

The GOZ will provide administrative staff, gecretaries, drivers
and maintenance personnel to support the faculty and to run the school
cafeteria, classrooms, office, laboratory and dormitary facilities,

The G2 will support four full time staff positions in year one
and this will increase to about 21 by year five. Most of the increase is for
secretarial help, and personnel to run the cafeteria and maintain the physical
facilities. A nore detailed discussion of personnel is found under
Aministrative Arrangements of Section III, Implementation Plan,

Support Staff for the School

lst Yr. 2nd Yr. 3rd Yr. 4th Yr, Sth ¥Yr, 10th Yr,
Administrative/
Sacretarial
Dr ivers 2 6 7 8 8 9
Miintenance/
Cafeteria 2 10 10 11 13 14
TOTAL 4 16 17 19 21 23

A large portion of these personnel increases can be met by the
reassignment of individuals in university and other government Jjobs, Other
GOZ inputs include staff at field training sites., These can be filled by
part-time use of individuals at the health facilities and from the School 's
faculty.

3. Facilities

The Uiversity has a large four story building near the
University Clinic which is presently used as a dormitory-classroom complex for
the schools of nursing and allied hralth. Only one floor is presently in use,
The University has agreed to make the entire building available for the School
of Public Health. This building will provide classrooms, dormitories, a
library facility, administrative offices and an auditorium for the 5PH,

In the two field training areas, students will have access to
health centers, referral hospitals and community outreach programs, Residence
accommodations or equivalent arrangements will be made for field training
locations. All of these facilities will need to be refurbished using
USAID /Zaire counterpart funds. MNo new construction is currently programmed
but major renovations will be made on the entire building and smaller
facilities at the field sites,

4, Commodity Support

In summary, commodity support comprises:

- 8 four-wheel drive vehicles
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-:‘l.‘il‘sr'ary' books, journals
; liicrocomputet systems and supplies
= laboratary equipment and supplies
- Office and classroom equipment and supplies
= Furniture/equipment for dormitories

A detailed list of appropriate laboratory equipment and supplies
is included in the technical analyses section and describes the materials
needed to set up the laboratories for nutrition, water and sanitation, and
parasitology. A statistical and data processing lab based upon microcomputers
is also programmed as direct support as well as the usual training supplies
used at educational institutions,

One of the most important facilities will be the library.
Public Health libraries with strong francophone traditions are difficult to
develop due to a relative scarcity of resources, Short-term technical
assistance will assist the SPH in putting together a basic collection of
journals and books as well as a microcomputer-based bibliography service in
conjunction with the U.S. counterpart university.

The UWniversity will contribute some office and laboratory
equipment and will gradually assume responsibility for supplies and equipment
for the laboratories, librasy and offices,



-2 5=

III. Implementation Planning

A, MAministrative Arrangements

The project mode will be a bilateral agreement between the
Government of 2aire represented by the Department of Higher Education and
Scientific Research and the Gvernment of the United States repregsented by
USAID, The UNIKIN will have the major responsibility for project
implementation. At the beginning of project activities this will be exercised
through the UNIXIN Medical School's Department of Public Health. At a point
to be determined jointly by DHESR and UNIKIN, but no later than December 31,
1988, UNIKIN will accord the School of Public Health independent status and
equality with the other schools of the UNIKIN system. At this point the
School of Public Health will take on the major respongibility for project

implementation.

Other elements of the @z will participate in moject
implementation. The most important of these will be the Department of Public
Health (Ministry). Tris organization will be responsible for supervision of
the two field traininc research areas and will participate in the selection of
candidates for train‘ng and in the development of the curriculum.

The entity responsible for the day-to-day implementation activities
will be the Project Management and Coordination tnit (mMQJ). Initially, this
Unit will be wunder the adminstrative control of the Medical School 's
Department of Public Health., It will be placed in the SPH when the school has
been established. The contracting U.S. university “cam will work through the
PMQJ. The PMQU will be made up of at least the following:

1 Director of the Project (GOZ representative)

1 Chief of Party of the contracting U, S, university and Deputy
Director (one position)

1 Full time administrative assistant (expatriate)
1 Full time administrative assistant (local hire)
1 Full time bilingqual secretary

2 Full time messengers/chauffers,

One of the first tasks of the Project Director will be to prepare
detailed job descriptions for the MCU core staff., This will be done in
consultation with the contracting U.S. university, As the project moves into
implementation other positions may be established as needed. As noted in the
project description this staff will grow to 14 by the end of year five and to
21 by the end of year ten. Every effort will made to use existing GOZ
employees who can be transferred into the PMQU.

7
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Specific responsibilities of the PMQU will include but will not
necessarily be limited to the following:

1) Bstablish policy and program in consultation with '_the Project:
Council of Associates S R o

2) Develop detailed program plans, schedules, budgets .- and
operational procedures :

3) Enter into agreements with national and local institutions féff
project implementation i

4) Coordinate and monitor implementation by participating
insititutions .

5) Plan and monitor training in collaboration with the DPH (M)

6) Plan and monitor short-term technical assistance

7) Report regularly to the Council of Assoclates and the DHESR, DPH
(M), USAID and other donors

8) Prepare annual reports

9) Prepare the counterpart funded annual budgets and administer
disbursements; prepare reports for same

10) Recommend requests for ordinary budget assistance tg the
DHESR AUNIK IN

11) Prepare requests for purchase of project commodities; monitor
use of same

12) Monitor project and provide periodic reports to the School of
Public Health, the contracting U.,S. University and USAID/Zaire.

13 Provide housing, logistical services, transpor tation and general
administrative suppert for long and shoart term contract
persconnel ,

L The contracting Uu,s, university will have the following
responsibilities:

a) Determine, in collaboration with UNIKIN, the need for long-term
and short~term technical assistance.

b) Recruit and provide support for technical assistance.

¢) Develop and recommend curriculum in collaboration with the
UNIKIN Medical School, Department of Public Health (U), and
Department of Public Health (M)

d) Identify, mobilize and support participant trainees



e)

£)

q)

h)

1)

1)

k)

1)
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ln the U.S. and other countries,

Establishment of a Project Coordinator Committee in the u,.s.
(PCC). This committee will provide professional advice and
assist in evaluation of project activities; the committee would
place particular attention on those items that impact on the
SPH'S accreditation.

The PCC will assist Zairian students in planning their education
and will develop supplementary educational activities such as
seminars, conferences and research to strengthen the training
and insure its relevance to public health programs and
socioeconomic conditions in Zaire., When possible this should
include summer or other extended study perieods in Zaire or
elsewhere. The PCC will provide sgimilar support to Zairlan
participants in training at other schools of public health and
will relate to those faculty who act as the student's advisors.
The committee will also assess students' per foarmance and
educational programs at the contracting and other universities,

Prepare reports for the University of Kinshasa and USAID on
project activities and expenditures. Maintain and make
available records for audit: and evaluation.

Procure and deliver all equipment and supplies called for in the
contract according to established U.S. government procurement
regqulations.

Manage and support project personnel (includes Zairians outside
of their country); salarjes, stipends, travel, etc.

Batablish a gystem and delegate authority for the expenditure of
funds by overseas and U.S.-based project personnel .,

Assist the School of Public Health in all activities related to
the strengthening of its academic program and full development
of this School.

Teach courses in the School of Public Health and participate in
field training programs.

Collaborate in the selection of Zairian candidates for long and
short term training programs,

) The SPH through the Office of the Director would have the following
responsibilities:

~Represent the Office of the Dean of the Medical School

-Direct and supervise the activities of the faculty assigned to the

SPH

-Designate counterparts to work with the U.S. contracting
university's team

2Y
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~Make recommendations to the Dean of the School of Medicine
concerning academic appointments, grades and continuation of
services of all personnel in the SPH.

-Be regponsible for requisition and allocation of space for offices
and classes and for distribution of supplies and equipment.

=Certify project expenditures to the appropriate University fiscal

office; maintain records on activities; prepare periodic progress

reports and make records fully available for AID auditing and other

monitoring requirements.

USAID /Zaire will be one of three principal participants along with
the GOZ and UNIKIN. USAID/Zaire will have the following respongibities under
the project:

l. Repregent the USG in negotiations and discussions with other
concerned parties on project matters.

2. In regards to the first six PMU specific responsibilities
listed above, USAID will review and approve all action
recomendations,

3. Negotiate the project agreement with the GOZ.

4. Review and accept documentation related to satisfaction of
conditions precedent.

5. Selection of the Contracting U,S. thiversity (jointly with the
GOZ) and negotiation of the contract with the University.

6. In cooperation with the @®@Z and U.S. University, establish
procedures for the disbursement of dollar and counterpart funds,

7. Disburse funds to the @2 and contracting University -« monitor
expenditures.

8. Supervise and audit @Z and University contracts,

9. Monitor the procurement of project commodities and their entry
into Zaire.

10. Review progress reports from the @Z and contracting University.

11, Participate in the organization and implementation of periodic
project evaluations,

The DHESR will have the following responsibilites under the project:
1. ©Negotiate and approve project agreement with USAID/Zaire.

2, Provide USAID with the documentation to satisfy the conditions
precedent of the project agreement.
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3. Continue to pay salaries and other costs for incumbent Zairian
‘faculty and administrative staff of the SPH,

4. Prepare line item ordinary budget request for assistance to SPH.

5, Establish policies and support programs to encourage cooperation
) among the School of Public Health and public and private
institutions involved in health programs.

6, Participate in periodic evaluations.
The University UNIKIN will have the following responsibilities:

l. MAllocate space in existing facilities to accomodate the new
Bchool of Public Health - classrooms, laboratory, library,
office space, etc., and maintain facilities.

2. Review and approve SPH curriculum schedules and field training.

3. Bstablish, in collaboration with the SPH and the Department of
Public Health (M), criteria for selection of candidates to the
SPH.

4, Establish collegeal relationships with other Universities, both
in Africa and elsewhere.

5. Establish, at the appropriate time, but no later than December
31, 1988 the SPH as an independent School with equity of other
gchools within the UNIKXIN system.

The Office of the Dean, School of Medicine (UNIXIN) will have a key
role in the establishment of the School and especially in its relationships to
undergraduate medical education. The training of physicians in the School of
Medicine should continue to include concepts of preventive medicine integrated
into the teaching of clinical subjects. Discussion of a case of a child
stricken with tuberculous meningitis should also zxcite the students' interest
in the search for the source of the infection as well as steps to protect
members of his family and others. 1In addition, courses on biostatistics and
epidemiology would help students develop a critical approach to the reading of
scientific literature and accepting therapeutic claims, It will also help in
understanding the dynamics of episodic, epidemic and endemic incidence and
prevalence of different groups of diseases. Diligence ghould be exercized to
see that such teaching to all medical students is strengthened by the creation
of a new School of Public Health, More formal public health training for
graduate physicians than is being given by thc present Department of Public
Health would be incorporated into the program of the new SPH. The Office of
the Dean will be concerned with the distribution of faculty time devoted in
the two directions and will facilitate close cooperation between the SPH and
relevant departments in the School of Medicine.

With the SPH 4initially under the administrative control of the
School of !edicine, members of the faculty of the SPH would be subject to

administrative protocol of the School of Medicine with respect to appointment,
promotion and other matters, As appropriate, they would participate in
Faculty Committees and other activities of the School of Madicine.

A
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The project will be assisted by a Project Council of MAasociates
which will be composed of the following:

1.
2,
3.
4.

5.
6.

7.

The Council will meet at least semi annually to carry out the'

Representative of DHESR (President)

Representative of the Department of Health (M) (Viee-President)
Dean of the UNIKIN Medical School

Director of the Project/Director of the SPH

Chief of Party of the Contracting U.S, University
Representative of USAID

Representatives of other participating or interested institutIOn;

following responsibilities:

1)

2}

3)

4)

5)

The Department of Public Health will have the following

Coordinate donor and Zairian inputs to the project

Recommend policy for the project to the Administrative Council
of the University

Recommend project program to the Administrative Council of the
University

Racommend standards for the project to the Mministrative
Council of the University

Review progress of the project and make recommendations for
project modification

responsitibilies:

1. Participate in the formilation of curriculum, length and
schedule of training

2, Participate in the selection of field training sites

3. Supervise the refurbishment of the field training centers

4. Prepare lists of equipment and supplies for the field training
centers

5. Bupervise the operaticn of the field training centers

6. Participate in the establishment of criteria for selection of

SPH candidates and participate in the selection process.

B. Pre-~Implementation Activities

The timetable for some of the early steps in the establishment of
the SPH is rigidly determined by the usual months of the year when University
training is given, The academic year usually begins in late September or

77



3]l

early October and ends nine to twelve months later. The present implementation
schedule plans to send the first group of Zairians abroad for training during
the 1984 - 85 academic year. This calls for an Aigust 1984 departure from
Zaire for these participants, Sufficient time for selection, application and
admission would be needed., Should an August departure not be feasible, {t
will be necessary to examine the possibility of sending trainees abroad in
January, 1985, 1In addition, the schedule calls for the SPH at UNIKIN to begin
its own Certificate in Publice Health program during the 1985 - 86 academic
Year. This requires the Project Aqreement be signed at least four months x ior
to the start of the academic year curriculum design and other preparations. A
substantial delay in this schedule will require allowance for an additional
year's delay in the initiation of the full time Certificate program at the
school.

As shown in the schedule on Table I, the PP sulmitted to USAID Zaire
and the GOZ early in 1984 might be approved by June and the ProAg signed
shortly thereafter. Based upon this a Request for Proposals (RFP) could be
issued and the GOZ /USAID could initiate pre-implementation activities, such as
lining up candidates for long-term training overseas. As soon as the U,S
institution is selected, informal authorization of pre ~implementation work
could be given while details of the contract are being finalized. Hi gh
priority should be given to the selection of Zairians to beqin long-term
training out of country in September, 1984, A Contracting University
consultant will help choose the traineces from among the potential candidates.
That will be a most critical step, since these persons nmake up the future
faculty positions at the new SPH in Kinshasa and all of them will be other
than incumbent full-time faculty persons in the present Department of Public
Health in the School of Medicine. Jointly, the parties will choose candidates
on the basis of qualifications, availability, commitment to designated job
agsignment and 1likelihood of being accepted by the foreign training
institutions, Those not proficient in mglish could be sent for English
language training or go to Francophone schools. It would expedite matters,
other factors permitting, to select only mglish-speaking traineces the first
year, Otherwise, the (SPH would have to explore possibilities anong
Francophone gchools, interpret the needs and possibly visit them., It would be
more satisfactory if such time ~consuming international involvements could be
made at greater leisure before the second round of foreign training,

The @2 could immediately begin construction alterations for the
physical facility of the SPH. SPH and CSPH will need time to develop and
implement a timetable for parallel sequential designation of new Zairian
faculty for SPH and the arrival in Zaire of their counterpart advisors from
GSPH and from WHD (by arrangement with that agency) .

After the pre-implementation period, the major activity is to
prepare for the first academic year, The CSPH would furnish one or more
professional advisory persons to serve during the preparatory period. Such
persons would preferably also be among the later advisors from GSPH,
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C.  8chedule of activitines

TABLE I

Any schedule of activities for this project must be constructed as a
function of the academic calendar, which calls for classes to begin in late
September or early October. Timing thus becomes essential: project activities
can be set back an entire academic year as a result of a small delay, The
following proposed implementation schedule tentatively assumes month 1 to be
June, and calls for the first Certificate class at the SPH to begin in
October, 1985. One activity which does not appear below is the selectlion of
candidates for long-term participant training in the U.S. for 1984/85. Every
effort will be made to achieve this, but it should be noted that the more
likely scenario, due to time constraints, would have the first PhD candidates
beginning their studies in the U.S. in the fall of 1985, The implementation
steps are here presanted in number of months after the first activities are
authorized rather than in specific months because of the uncertainty of the
start -up date.

Bagse Time

1 GUZ ABAID sign project agreement Month 1
2, Request for Proposals prepared and published Month 2
3. G02 begins Preimplemetation Activities; participants

for PhD Training in U.S, selected Month 3
4. Proposals Reviewed; Ccntracting U.S. University

selected; Contract signed with CSPH Month 6
5. DHESR and University name individuals to new SPH

and formalize same Month 6
6. Office organized in University and co-ordinating

project team begins to function Month 7
7. First two advisors from (SPH arrive Zaire Month 8
8. Planning and development unit established within

Zairian/American SPH structure Month 8
9. Detailed PERT chart of all activities produced

for three year perlod Month 9
10, Council of Associates established Month 9
11. First specialist section formalized Month 10

57



12,

13.

14,

15,

l6.

17.
m.

19,

20,

21,
22,

23.

24,
25,

26,

27,

28,

29,

3o,

31.

32,

32.
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Potential faculty members

selecteod for training abroad for academic
year 85/86. Funds designated,
Mplications processed.

Second group of advisors (two) CSPH arrive in country

All vehicles and other commodities ordered;
All library and laboratory ocders in and plans
finalized.

All renovation has begun at building on campus

Plan for first short course to be given at SPH
finalized

Short course given
Decision made to start Certificate program in 1985
All applications for 2nd round of students sent,

Start course training for current faculty
stipulated

‘Month -

" Month

Month

Month
Month

Month

Month

Review of field training areas. First Certificate class

in Zaire selected and selection rocess formalized
Selection of field training areas
Renovation of facllities at field sites

Review of entire curriculumn and personnel needs,
Decision as to status of LT perscnnel

2nd short course offered

All facilities judged ready for use

First annual report prepared and submitted
Board of Visitors arrives

First Certificate class begins

Audit of all labs/library and physical
plant

Start course plan for second year
Third shart course

Sacond year students selected

Four th short course

Month
Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

10
1

14

17

by

21

22

22

25

25
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34, End of school year 1985
35, Pirst graduation

''36, Fifth short course

37, Second year repcrt generated .

Month 25

Month 26

.Month 26

Month 29
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1v. MONITORING AND E VALUATION PLAN

For monitoring the process of institution building, objectively
verifiable indicators of amounts of institutional and project activity are
fairly straichtforward and include such things as number of students trained,
number of courses offered, etc, In oarder to assess the more subtle
implications associated with institution building such as quality,
effectiveness, stability and future potential, a different approach is called
for, The following mechanisms and procedures are suggested to 1include both
aspects noted above.

The standard Mission monitoring strategy of monthly reports listing
quantitative accomplishments and describing problems will be followed and
matters discussed with the responsible AID project officer. At the end of
each academic year an annual report will be published in English and French
with the purpose of documenting School of Public Health accomplishments.

Three months after contract signing, the contracting university team
will produce a modified PERT chart with a three year frame of activities which
will be updated on a yearly basis and used as a benchmark for project
monitoring. The scheme will be based in large part on the evaluation
indicators given below.

For in-depth appraisal of institutional maturity, it is suggested that a
three-person advisory board be selected consisting of senior public health
educators with world reputations from the UWnited States and/or elsewhere.
This committee, jointly chosen by USAID, SPH and Contractor personnel would
meet at the beginning, after the second academic year and at the end of the
fourth academic year in order to review the development of the School of
Public Health as a national and international institution, Special attention
would be given to the school's ability to sustain itself economically while
doing a quality job of Public Health training in the Zairian environment. The
Same committee could also be utilized to advise on other project evaluations,
This committee should remain stable and the long term contributions of each
member will be enhanced by long-time exposure to the project.

Finally, prompt feedback from all monitoring and evaluation procedures
will be expected in written form so that SPH personnel and others can react to
the findings and modify activities accordingly. Reports will be sent to the
appropriate persons within each agency and will vary with the subject under
observation. Recipients would include the SPH, MOHE, the MOH, other health
3ervice agencies in Zaire, AID, WHO and teaching institutions abroad.

There will be both internal and external evaluation. The former would
be reported annually together with the monitoring data by the head of the
SPH, The latter would be special GOZ/AID assessments with other parties such
as WHO after three and five years. The exact scope of evaluation would differ
in the several reports, from among the topics listed below. Where applicable,
an attempt will be made to estimate cumulative percent of achievement toward
the ultimate objective, Factors assoclated with shortfall will be identified.

\{9
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Training

Number of persons, disciplines, duration, degrees conferred, places
of study, cost to AID, cost to sponsoring agency or arganization.
Reports by teaching institutions of calibre of trainees and quality
of their academic work,

Positions held by graduates and relevance to training objectives,

Opinions of graduates concerning the training they received:
amount, content, quality, relevance, applicability.

Opinions of on-tho-job supervisors of graduates concerning evidence
of utility of the training received,

Interviews with sample of graduates and review of job tasks in
present positions for evidence of relevant knowledge and skills and
of transfer and adaptation of training experience to needs in 2aire,

Raview of training content and methods of teaching institutions for
suitability to needs of Zaire, especially of adaptations of
established curricula and changes over time in response to 2Zairian
trainees.

The School of Public Health

Physical plant: Timing of development, space, condition, number of
classrooms in relation to need, profeasional offices and
administrative rooms,

Faculty: number, fields and disciplines, competence, percent of
time given to non-School activities, School activities, stability in
positions.

Certificate in Public Health program

Number of trainees, disciplines, job placement after graduation,
Curriculum - breadth, depth, core and electives, actual scope of
courses taken by individual members of trainee group, individual
student projects and their utility for Zaire.

Opinions of trainees and their supervigors in job placements
concerning quality, appropriateness and utility of training,

Bvidence of application of training experience on-tha-job; and of
training gaps.

SPH staff time required,

School schedule ~ course conflicts, block times, appropriateness of
duration,
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8chool Courses:

" Namber, duration, topics, number and categories of trainees,
Relationship to priority needs in Zaire.

Opinions of participants and others concerning quality, relevance
and utility,

Pre-post test score improvement

s

The Library , o
Devalopment, staffing, acjuisitions, adequacy, utilization,
satisfaction of students and facalty, cost.

Menities and conveniences for trainees
Living arrangements
Meals
Study areas
Iounge and rest rooms
Satisfaction of students

Field training
Area - convenience, adequacy, utility
- utilization for Certificate Program, short courses and other
pur poses
- administration of service program in training areas
- adequacy and contributions of teaching staff
- cost
Other field work

Regearch activities
Projects, participation of service agencies, relevance to needs of
Zajre, promptness of reports, evidence of impact of findings in

modifying health services.

Congultatione and other activities in Zaire and elsewhere

Council of Assnciates
Composition, attendance, activities, contributions, satisfaction.

fi~hool relationships and status; utility and utilization
In University
In School of Medicine: with Office of Dean and Departments
with MOH
With others in Zaire
With contracting University
Internationally
Costs to AID, @32 and other parties; contributions by @2z

C. The Contracting University

Advisors placed in Zaire (long term and short term) oo ‘
Number, categories, timing, activities, calibre, utility,
ralationships, costs ) )

Status at home base
Administrative and back-up arrangements, support, costs

Coordinating unit in Zaire ‘
Composition, adequacy, utility, problems ) l/ [/
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D. Impuct on health services in Zaire

Organigrammes of MOH, ECZ and other organizations with indication of
incumbents who received long term and shart term training under the
project abroad and in Zaire

Map of Zaire indicating geographic placement of different categories
of trainees

S8ignificant developments related to the Project
(e.g.) ~ establishment of an Evaluation Unit in MDH;
- Strengthening of national training system in MOH;
~ development of systematic supervision system for primary care
workers

E. Concurrent health trends in Zaire

Vital statistics: mortality, morbidity, fertility

Relationship of improvement in selected health indexes to placement
of graduate trainee or other specific SPH activity in defined areas
and populations.

Possibly prevalence surveys on health knowledge, attitudes,
practices by defined areas and populations,

F. Future progpects

@2 planning steps and other indications of assumption of recurrent
costs and other preparations for increasing assumption of fiscal
responsibility for SPH.

New sections, courses or other developments at SPH

International recognition,

contrib-tion of funds by other donor agencies, referral of students,
technical assistance to SPH,

Prestige, recognition of faculty members,

V. Sumary of Ana],yses

A. General

The structure of the school of Public Health will be similar to that
of accredited U. S. institutions with core areas of biostatistics,
epidemiology, health administration, environmental health and the
sociocultural aspects of health behaviar, Due to Zaire's special problems
special focus will be placed on maternal and child health, family planning ana
nutrition,

The most important departure of this institution from similar
Schools of Public Health will be a major emphasis on the field training
component and student participation in applied research activities. Rural and
urban field sites will be integrated completely into the training program with
at least ten percent of all instruction time devoted to field activities. The
constant focus on applied education specific to the problem of Zaire will

create a difficult problem in logistics. Solutions need to constantly
emphasize appropriate teaching and research technology.

/5
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Short term courses will be open to a wide range of health and other
professionals, while the Certificate program will initially be restricted to
nurses, physiclans, pharmacists, dentists, health administrators, etc. The
program will be 10 months long for the Certificate candidates and short
courses will be of varying lengths. Some students in the degree program will
participate in faculty sponsored reasearch activities after thei 10 month
training 18 completed.

Major supportive elements of the school include a library,
laboratary and the field training resources. French lar.guage materials will
be difficult to obtain and a special budget item needs to be set aside to
obtain them. It is felt that all major statistical work can be accomplished
on microcomputers and a micro-computer based statistical laboratory {is
included in the budget. Library computer assisted data secarches also are
foreseen in cooperation with the contracting university. Basic teaching
laboratories will be set up in infectious disease (parasitology),
environmental health (water/sanitary) and nutrition. Special emphasis 1is
placed upon rapid low cost, portable equipment and techniques.

Student selection and student placement will be impor tant
considerations. It will be eppropriate to choose students currently involved
in the national health system with the understanding that they will return to
these positions. This issue has been careful ly discussed with University and
Department of Public Health representatives and there is agreement on the need
to develop mechanisms to assure that personnel trained by the project are
effectively utilized after completion of the studies.

The social soundness analysis indicates that the institution
building activity which centers around the University is highly supportive of
the cultural and economic system, will help the status of women and will be
easily absorbed into the country.

No «nviromental or enerqgy related issues are involved,

B. Recurrent Costs/Sustainability

Perhaps the most crucial part of any new institution building effort
in one of the poorest of the developing countries is assuring its continuing
financial viability under harsh economic circumstances, Wwhile every attempt
has been made in this planning process to minimize the long term recurrent
costs of a potenctial School of Public Health, there will be some added costs
after the AID supported assistance is terminated. This problem is further
aggravated by the academic hertiage of the French and Delgian systems in which
the student is actually paid by the Govermment to go to school, as opposed to
students paying in the United States,

By the end of ten years the School of Publi~ Health will have the
administrative, academic and physical capacity to continue a broad range of
teaching and research activities at the graduate and undergraduate levels,
From the start the ®Z will assume responsibility for almost all of the local
currency faculty and staff costs and will annually increase expenditures for
training, commodities, renovations, research and other operating expenses.

Direct @2z expenditures begin at 920,000 Zaires, gradually jincrease to about
3.5 million Zaires in year five, and will average about 4,2 million Zaires

L/é
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during years 6-10, This fiqure includes costs for training and research which
will be shared by Departments other than the Department of Higher Education
and Scientific Research, For example, by year five almost 75 percent of the
training costs (scholarships and stipends) will be met by sources outside the
university -- primarily by the Department of Health (M) who will financially
support the personnel they send to the school.

The s8chool will also be able to generate revenues through the
collection of student fees, consultant services and by charging public and
private institutions who request assistance in the design and implementation
of conferences and training programs, Higher fee schedules could be
established for international students in the Certificate program and short
courses, Many schools of public health throughout the world derive
substantial revenues through continuing education programs and the new School
of Kinshasa should consider this option.

The school will also develop a large body of African-oriented
training materials for all major fields of public health, These can be sold
to its students as well as to those in other faculties and universities in
Zaire and other African nations. They will also be able to charge public and
private institutions (e.g. large industries) for field and laboratory research
on special health problem such as pollution control and occupational health,

The school's research program should also be of interest to pr ivate
and international development institutions (e.g. WHO). Research grants
normally support faculty salaries, student assistants, rescarch expenses and a
portion of overhead costs. The preparation of research protocols and the
quest research funds is part of the normal scope of activities in a school of
public health and the contracting university will train Zzairians to develop
proposals., ‘ne viability of the sciocol and its academic programs will not,
however , depend on securing these outside resources.

The annual cost of sustalning the tull range of school activities by
the end of the project is about $188,000 dollars a year., This includes the
salaries and benefits for 21 faculty and a 23 person staff. This will have to
be financed through the budget of the Univer=sity of Kinshasa, the Department
of Higher Education and the Department of Public Health (M)
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Narrative Summary

ANNEX 2

Logical Framework Matrix

Objectively Verifiable Indicators

Means of Verification

Assumptions

Program or Sector

Goal: To improve the
effectiveness of Health
Services in Zaire

Measures of Goal Achievement:

~Decreased infant mortality and chronic undernutrition
of young children

-Lower maternal morbidity and mortality
-Elimination of death from tetanus of the newborn
—Prevention of communicable diseases and their
serious complications

—Improvement of the health of mothers and children
by improved spacing between pPregnancies
-Prevention of serious secondary infections

~Reduction of serious illness and death among "high
risk” mothers and children

~Better health of children and adults through
education on nutrition.

-National Census
-Studies by organizations
such as WHO

~Increased GOZ budgetary
conmitment to public health

-Increased trained manpower
in public health field

~Self financing of Health
Systerm continues

-Major involvement of
indigenous PVO's continues

Project
Purpose:To develop the

UNIKIN Faculty of
Medicline's Department of
Public Health into an
independent and fully
accredited School of
Public Health within

the UNIKIN system

Conditions indicating purpose has been achieved

~The number of trained public health medical personnel
available to work in the country lincreased 80 percent
-Ongoing professional shorv-term training programs

are established at UNIKIN

—-A research staff in place at the School and capable

of rapidly reacting to current DPH information needs
~A training program for trainers of lower level outreach
personnel in the health sector will be initiated.
=A cadre of executives trained in health planning and
management will be developed.

Project evaluation =GOZ maintains and/or increases
funding to UNIKIN for SPH
activities
=The School faculty success=-
fully complete U.S, training

and return to UNIKIN,

Pro !ect

Outputs:
Trained school faculty able

to manage projects, carry

out long-term and short-term

training and direct researc

Improved School faclilities
Library
Laboratory
Two fleld sites
for interventions

Magnitude of Outputs
=10 zZairian professors trained in the U. S. (at
least 6 at the Ph D level); 43 Zairians complete
short-term overseas training
h -Library with resources comparable to U.S. public
health Institutions established and functioning
~Laboratory with resources comparable to U.S.
health institutions established and functioning
-Two field sites carrying out applied research,
= Ravamped curriculum
~Revamped administrative structure

Project evaluation
Project records

—Qualified U. S. technicans
can be recraited and
Placed in Zaire.

=258 Zalrians enrolled in Certificate Program; (220 receive degrees).

=560 Zairians complete short-term in-country
training programs.

-lmproved economic conditions



Inputs:

UsaID

1.0 TECHNICAL ASSISTANCE

1.1 Long Term
1.2 Short Term
1.3 USA coord

144 pa at $12,500 per
116 pm at $14,000 per
5S4 pon at $3,300 per

2.0 OVERSEAS TRAINING

3.0

4.0

5.0

8

NN W N
.

TOTAL

2.1 Long Term (PhD)
2.2 Short Teru (USA)
2.3 Short Term (Non US)

360 pm at $2,333 per
78 pm at $3,333 per
45 pm at $3,333 per

COMMODITIES

3.1 Library books, journals

3.2 Microcomputers/Supplies
3.3 Lab Equipment/Supplies

3.4 Office/Classroom Equipment
3.5 Household Equipment

3.6 Vehicles (8 Jeeps 4WD)

ADDED TRAVEL/PER DIEMS/OTHER OOSTS

4.1 Travel
4.2 Per Diems

Inflation (7Z)

Contingency (20%)

TOTAL

Counterpart Fund

Z000 $000*
Personnel 3920 123
Training/Applied Studies 4470 140
Commodities 7200 225
Construction/Renovation 5230 163
Travel/per diem 7700 240
Other Costs 5300 166
Inflation/Contingency 5164 161

38984 1218

Cost

$1,800
$1,630
$ 180

840
260
150

w i

190
130
210
200
100
160

L7 X R Y 7

$ 50
4 50

$ 979
$1,386

48,315

Ordinary Budget

Z 000
22340
7200
1210
210
1140

32310

64410

$000*
698
225
19
6
36
1009

2013

Means of Verification

Project Records
Site inspection to verify

that commodities have been

received.

Total

Z 000 $ 000*
26200 821
11670 365
8410 264
5440 169
8840 276
37610 1175
5164 161
103394

3231

Assumptions

Commodities are ordered
and shipped promptly.

TA recruited in a timely
fashion



=3

3

STATUTORY CHECKLIST

Country Checklist - Refer to the Applied Agricultural Rasearéhland Outreach
Project Paper (660-0091), approved on September 6, 1983.

Project Checklist - On following pages,

5
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PAGE NO. | EFFECTIVU DATE TRAKS MINO NO,
AID HANDIOOK 3, vy 3y

M1 | Septerder 30, 1952 3:43

S5C{2) PROJECT CHECKLIST

Listed below are statutory
criteria applicable =2 prejeces,
This section is diviced inzo two .
parts., Part A. includes criterda
applicable to all vreciects., pare
5., applies to preicects funded
from specific sources only: 8.1,
applies to all projects funded
with Development Assistance
Funds, B.2. 2pplies to projects
funded with Developrment
Assistance loans, ané B.3.
gpplies to projects funded f:rom
ESP.

CROSS REFERENCES: IS COUNTRY
CHECKLIST UP
TO DATE? BHAS
STANDARD ITEM
CHECKLIST BEEN
REVIEWED FOR
TEIS PROJECT?

A+ GENERAL CRITERIA FOR PROJECT

. 'l. FY 1982 Approoriation Act
Sec. 523:; FAA Sec. 634A;
Sec. 653(b).

(a) Describe how
authorizing and appro-

priations committees of

Senate and House have A Congressional Notification will
been or will be notified
concerning the project:
(b) is assistance within
(Operational Year Budget)
country or international
organization allocation
reported to Congress (or
not more than $1 million
over that amount)?

to the Congress on June 12, 1984, ’

2. FAA Sec. 611(ta)(l). p?prior
to obligation i1n excess .
of S100,00, will there be ES




-5~

AID HANDBOOK

35, App M

TIU\NS_. MEMO HO. LEFLECTIVE DATE FAGE MO,

3:43 September 30, 1982 | 3M-11

(a) engineering, finan-
cial or other plans
necessary to carry out
the assistance and (b) a
reasonadbly firm estimate
of the cost to the U.S.
of the assistznce?

PAX Sec. §
Zurther le
action

-

NO FURTHER LEGISLATION REQUIRED
IN ZAIRE.
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TRANS, MEMO NO,

AID HANDBOOK 3, App 3M 3:43

EFFECTIVE DATE v?r]c fL?

September 30, 1982

10'

11.

12.

13.

FAA Sec. 612(b), 636(h);
FY 1982 Approbriation

Act Sec., 507. Describe
steps taken to assure
that, to the maxinum
extent possible, the
country is coatributing
locel currencies to meet
the cost of contractual
and other services, and
foreign currencies owned
by the 0.S. are utilized
in lieu ¢Zf dollars,

FAA Sec., 612(38). Does

tne 11,8, oWwn excess
fereign currency of the
country and, if 50, what
arrangements have been
made for its release?

FAA Sec. 60X(e2). WwWill
the project uz:ilize
compecitive selecticn
procedures for the
awarding of contracts,
except where applicable
procurement rules allow
otherwise?
FY 1982 Aomrooriation Act
Sec., 5zl. I: ezssistance
1s for cthe protuction of
any comnodity fcr export,
is the ccomedizy likely
to be in surplus on weorld
markets at che tine the
restulting productive

capaC'*' becomes
operative, and is sueh
asszg_ance likely to
cause substantial injury
to U.S. creducers of the
same, similar or
competing commodity

TAA 118(c) and (d).

Does tne prolect comply
with the environnmental
preocedures set forth in
AID Regulation 16? Does

COUNTERPART FUNDS AND OTHER GOZ
CONTRIBUTIONS ARE FROM LINE GOZ
BUDGETS.

NO

YES

N/A

N/A
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PAGE NO.

BYSEE

EFFECTIVE DATE

September 30,

—

AID HANDBOOK

TRANS. MEMQO NO,

3:43

1982 3, 1‘\[)[) M

14,

the project or program
take into consideration
the problem of the des-
truction of tropical

forests?
FAA 121(d). If a sahel

proj)ect, bas 2 deternina- N/A
tion been made that the )
..28% government has an
adegquate system for
accounting for and
consrelling 'cceipt angé
expend:*;:e ol project
funds (dollars or local
curzency generated
therefscnm)?
8,. FUNDING CRITERIA PFCP PROJECT

l. Develcoment insisvwance

Preoect Criceria

&2, FAN Sec. 102(h), 111,
113, 2el{a). Extenw to
which aczivizy will (a)
ecfectively involve the
Poor in develcpment, oy
exzending accass ¢
ecaoncmy at loczl level,
increasing lapor-inten-
sive production and the
use of apprcoriace
technology, spreading
investment cut from

ities to small towns and
rural zreas, and insuring
wide particination of the
poor in the benefits of
development on & 3u5-
tained basisz, using the
appropriate U.5, insti-
tutions; (L) nhelp develcep
cogperatives, especially
by technical assistance,
to assist rural and urban
poor t¢ help themselves
toward better life, and

PUBLIC HEALTH IS ONE OF THE MOST
EFFECTIVE WAYS OF USING LIMITED
RESOURCES TO IMPROVE THE QUALLTY
OF LIFE AND PRODUCTIVITY OF THE
POOR,

S6


http:expenditu.re

~9-

THANS, MED MO, LFFECTIVE OATL on PAGE NO,
AID HANDBOOK 3 Anp 3 3:43 Septembar 30, 1922 SM-15

otherwise encourage
democratic private and
local governmental
institutions; (c) support
the self-help efforts of
develoring countries; (d)
promcte the participation
of wemen in the national
econcmies of developing
countries and the
improvement of women's
status; and (e) uitilize
and encourage regional
cooperation by developing

countries?

b, FMLA Sec, 103, 103a,

104, 105, I0s. Doec the YES
Preject it the criteria

for the tvpe of funds

(functional account)

being uszed?

€. FAM Sec. 107. 1Is
empbasis cn use of appro—

priate technology APPROPIATE TECHNOLOGY LABORATORY
(relatively smaller, AND TEACHING METHODS ARE PROGRAMMED
cost-saving, labor-using INTO PROJECT ACTIVITIES.

teckhnologies that are
generally most azspro-~
priate for the small
farnms, snal

and small &
poor)?

d. FAA Sec. 1310(a). Wil
the recipient country

THROUGH CONTRIBUTION OF BUILDING

provide at leas:t 25% of AND CURRENT FACULTY, GOZ WILL PROVIDE
the costs of the progran, APPROXIMATELY 28 % OF TOTAL COST.
project, or activitiy

with respect tc which the
assicstance is %o e
furaished (or is the
latter cost-sharing
requirement being waived
for a "relatively least
developed" ccuntcy)?

&)
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PaGE 'NO,

M-16

EFFECTIVE DAYE TRANS, MEAMO NO,

1 Septenber 30, 1982 3:43

AID HANDBOOK 3 a1y 7y

€. FAA Sec. 110(b),

Will grant capital
assistance be disbursed
for project over more
than 3 vears? 1If 50, bhas
Justification satis-
factory to Congress been
made, and efforts for
other £financing, or is
the recipient country
"relatively least
developed®? (M.0. 1232.1
cefined a capizal Project

as “the construction)
exzcansion, eguipping or
altecetion of a thysical
facility or facilicies
financed by AID dollar
assistance 0f not less
than $§1006,000, including

relatad advisory,
managerial and training
services, and not under=-
‘taken as part cf a
project of a predom-
irnantly technical
assistance character.

£, FXX Sec.
the activity
reasonable pr
coplributing
development of economic
sesources, or Lo the
increase of productive
capacities and self-sus-
taining economic growth?

g. TFAA Sec, 281(b).
Describe extent to which
program recognires the
particular needs,
desires, and capacities
0f the people of the
country; utilizes the
country's ipntellectual
resources to encourage

N/:Af

YES ~ TMPROVED HEALTH STATUS THROUG
PUBLIC HEALTH MESURES WILL IMPROVE
THE ECOROMIC PO TAL OF THE -

POPULATION AS WELL AS THE POTENTIAL
FOR SELF-SUSTAINING ECONOMIC GROWTH

BY PROVIDING A NEW DEVELOPMENT
RESOURCE FOR IMPROVING THE
INTELLECTUAL CAPITAL OF THE COUNTRY
AND BY DEDICATING ITSELF TO
INSTITUTIONAL DEVELOPMENT, THE
PROJECT WILL CONTRIEBUTE DIRECTLY
TO IMPROVING SKILLS REQUIRFD FOR
EFFECTIVE PARTICIPATION IN
GOVERNMENTAL PROCESSES.


http:accivi.ty

-11-

AID HANDBOOK 3, App 3M 3:43

THANS. MEAMO NO,, EFFECTIVE DATE

September 30, 1942

[
——

\45

institutional development;
and supports civil
education and training in
$kills recuired for
effective participation:in
governmental processes
esential to self-government.

Development 2ssistance Project

Criteria (Loans Oniv)

a. FTAA Sec. 122(b).
Inicrmaticn and conclusion
nn capacity of the country N/A
to repay the loan, at a
reasonadble rate of inuorest,
b. FAA Sec. 620(d). =zI¢
&ss5istance .5 Ior any :
productive enterprise which N/A.
will ccmpete with U.&.
entergriscs, is there an
agreempent by the recinient
country to prevent export
to the U.S. of more than
20% o0 the eatercrise's
annual production during
the 1ife of the lozn?
c. ISDCA of 198}, Sec, 724
(~.) ang (3). Iz ror
Nicaragua, does the loan N/A
agreement reguize that the .
funds be used to the
maximum extent ocssinle for
the private sector? Does
the project provide for
monitoring under FAA Sec.
624(3)?
rund

Economic sSuppcr
- - "

Ao
droject Criterya

&. TAA Sec. S53i(a). Wil ST
this assistance promote N/A~
economic or political o
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'PASE NG, | LFFECTIVE DATE TRANS. MEMO NO. .

5818 ] September 30, 1982 3:43

AL HANDBOOK

3, App 3

stability? To the extent
possible, does it reflect
the policy directions of
FA2 Section 1022

FAA Sec. 531(c)., Will

as5158tance under this N/A
chapter be used for ’
military, or peramilitary
activities?

TAMN Sec. 534, wila ES?
funas oe used to finance
the coastruction c¢f the N/A:
operation or maintenance T

a nuclear

fuel for,

facility? 1If so, has the

President certified that

sSuch use of funds is

indisvensab_e to

nongreliferation

objectives?

FAA Sec. £29, =¢

commodities are to be S
granted so that sale N/A:

proceecds will accrue ta
the recipient country,
have Special Azcount
(cotnterparst
&rrancements been nade?
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UNIUERSIUE DL AT v\"". @
CABINET OU RECTEUR N\

3P \27 Kinshasa, le .43 aofit 1904
. KINSHASA X! :
REPUBLIQUE DU ZAIRE Ny . oa P«U

- \&

Tel - 7306422112 ext. 111-112-130
A Monsieur Richard L. PODOL
A .. . t >
N/R¢r UNTKIN/R/ 6‘3? /Muna/84 .~ Directeur de 1'USAID/ZAIRE
) & KINSHASA \

Cbirt - Projet de 1'Ecole de Santé \0

Publique USAID/ZAIRE 660-010 ;g J)/
-~ I, : gf

nhﬁ@ ""c*ﬂ'l‘rncrrpw

NAME | R N ¢
‘Q?_X% 3’ J'ai 1'honneur d'accuser réception
votre lettre du 23 mai 1984 ainsi que du Document Final

du Projet de 1'Fcole de Santé Publique.

[

L'ensemble de aotre Université et moi-
méme avons accucilli ce Document d'une manidre trés favora-
ble. lous louons cette initiative combien heurcuse ainsi
que les efforts inldsables que votve Gouvernement ne cesse
de fournir afin de mettre a la disposition do nos services
de Santé un personnal compétent dans le demaine de ln Santé
Publique qui, tout le monde le reconnait aujourd'hui sons
ambage, constituc la solution la nzilleure de nos problémes
dans ge ce domiine.

Vous avez recu en date dn 17 aolt cou-
rant une conie de la lettre que le Doyen de la Facultd
de Modecine m'a adressée pour me faire part des avis tech-
niques relatifs & ce Projet qui ont Atd Awis nar lo Conseil
Facultaire du vendredi 10 aofit 199, - L'Université de
Kinshasa fait siens cos différents avis,

Comme vous le saven, c'est 'ihiversith
de Kinshasn qui a initi® ce Prajet et participd de manlere
active @ son wlxlborlLJon. 1 est clair que =3 nosition
ne sera que celle” ‘do ¢/ Candre son Projet au Conseil d'Ad-
ministration des Universités qui est 1'Oraone charné de
prendre la dernidre décision en co qui concerns l'orcanisa-
tion de ncuveaux enseignenents,

Je vons demanderaij donc do hien vouloir
cablor favorablement & 1'ISATY/UASHTNGTON suite & son télex
n® STATE 245151 ct lui confirrer cue les formalités qui
rostont sont des fornalités administratives nais oue 1'ac-
cord de princine de 1'Univercité de Finshasa est ncgnis

AT 1::’7,;7
/7 Yeuillez croire, “onsieur le Directet

n 1l'assurance de nes sentimants distinouls,
ﬂ\\ L/ 72/7 30U? I3 JQ NSOLTUMIVERSTTS DI WINSHASA

;7 B CONGE,
L7 s.fm\....x,. §ARNRAL ADIINTSTRATIF,

B s DR p— Y

\ 2OTHA =

L2
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ANNEX 5

PAA Section 611 (e) ~:‘c‘qi:€i£ical£1§n'a' - NOT “APPLICABLE
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ANNEX 6
PROJECT ANALYSES

I Technical Analyses

With less than 30 persons with advanced Public Health training and a
population of some 30 million, Zaire has a serious shortage of Public Health
specialists. Particularly needed are individuals conversant with public
health problems and trained in public health management, administration and
planning. The lack of a functional government public health infrastructure is
partly attributable to the lack of an adequately trained pool of professionals
to manage and operate such activities, This project will assist the
Department of Public Health in the School of Medicine, University of Kinshasa,
to expand and develop into a separate unit, capable of training up to and
including the graduate level {n public health as well as providing short-term,
in-service training to health workers., The project is perceived as the most
cost-effective and feasible solution to the expressed desire of the Department
of Public Health to expand the number of <Zairians with specialized and
graduate public health training. Without such a training capacity,
significant expansion and improvement in health care nationally cannot be
forthcoming. Pressure for such expansion is high now, because the GOZ has
joined with other developing countries in a commitment to bring primary health
care to its rural populace and because of the concurrent and parallel drive to
immunize children against communicable diseases.

Training <Zairians abroad in public health 1{s very costly. Cost
estimates in the United States for such long-term training are akout $ 2500,00

per month (including books and per diem) and for short-term training about §
3500.00 per month. Although comparable figures for in-country training are

not available, a study of the American University of Beirut's School of Public
Health in the mid-sixties showed that training costs were about one-quarter of
similar training in the United States.

Currently 28 individuals with advanced public health training are

working in the Zairian health sector. Another six are undergoing training
abroad. An immediate demand for advanced training by AID-financed projects,

for both long - and short-term training over the next four years, is estimated
as follows:

The Family Planning Services Project (660-0094)
6 professionals LT (at least one year) at Masters level
25 professionals ST at technical level

The Basic Rural Health Project (660-0086)
30 professionals LT at Masters level
55 professionals ST at technical level

CCCD Project (698-0421)
49 person/months of out~of-country training (short term).

The cost of this training alone is estimated at 1.6 million dollars.
The USAID-assisted Area Nutrition Improvement Project will generate additional

training demands.

(Y
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This project is presented as a more cost efficient way of meeting the
public health training needs of Zaire as well as creating a resource for
assistance to others with similar training objectives in the entire
sub-Saharan FPrancophone region. The project will capitalize on the very
serviceable physical facilities presently at the disposal of the Department of
Public Health. These include classrooms, dining facilities, a library, and
office buildings. Presently underutilized, these facilities will be turned to
good use by the project.

Curricula and programs in U.S. schools of public health are designed
primarily for health and management problems associated with chronic disease
and for capital intensive, high technology care characteristic of developed
countries. The new graduate from such a program may be faced with the problem
of trying to implement inappropriate techniques when he returns to Zaire,
therefore programming himself for failure and impeding his effective use in
the society. The best training will provide the student with tools
appropriate to the work he will have to do.

Problems of a personal nature argue against public health training
abroad, especially 1in foreign language countries. The burden of a new
language combined with the need to leave one's family back home intensifies
the difficulty of qraduate study. The option of public health training in
Francophone countries often is not feasible because of lack of available
facilities. WHO regional public health training centers in Cotonou and Lomé
are able to accept a maximum of 8 Zairian students per year. Prance and
Belgium present the disadavantage of inappropriate educational agenda.
Pinally, the practical aspects of graduate public health training need to be
coordinated with current GOZ/DPH(M) priorities. The Zairian School of Public
Health will be directed towards local priorities, toward filling local
personnel needs, and toward research aimed at local objectives. Of course,
the Zzairian SPH will not totally eliminate the need for long-term training
abroad. Indeed, it will increase the demand in the immediate future, in order
to train prospective faculty members. American and European schools of public
health will still be in a position to provide the cross~fertilization and
specialization needed on a selective basis in any higher education saystem.
The close alliance of an American graduate public health institution with this
project will be one mechanism for supporting this type of continued
interchange. The elevation of the present Department of Public Health to a
Graduate School conferring graduate degrees will permit the institution to
join with similar schools in different parts of the world in collegial
exchanges.

3
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LIBRARY AND INFORMATION RESQURCES

An institution such as the School of Public Health needs to have access
to the most up to date information with respect to primary public health goals
in Zajire. There are numerous problems in providing such a resource primarily
in Prench under harsh conditions now present in Zaire. 1In order to build such
a resource quickly for immediate use by students involved in long and short
term courses the technical assistance team shall tap the following sources.

l. The World Health Organization. 1In discussions with individuals at
WHO in Geneva, it {s obvious that the greatest single repository of
public health documents in the Prench language rests in that
organization. Several thousand titles are available with several
hundred new ones added yearly. Technical Assistance personnel
should review available material closely and start the library
collection by purchasing a rather complete set of documents from WHO
with the strong possibility that many will be donated.

2, Basic texts and other volumes are also produced in France, Belgium
and French Canada. Although fewer in number, these can be used to
supplement the WHO collection.

3. A basic set of English lanquage journals and materials should also
be collected and kept current, Most of the professionals that will
be in the School of Public Health will be able to read English as
part of medical or other training.

Microcomputer bibliographic searches.

At least 2 microcomputers with large hard disk storage capacity
compatible with counterpart School of Public Health equipment should be
avajilable for storage and review of English lanquage abstracts of relevant
public health related articles. These could be updated periodically from the
Hational Medical Library and/or commercial abstract services and an updated
disk sent over on a timely basis (bimonthly). Back issues of key journals in
English can be kept 01 micro film for student and faculty use.

A listing of key English lanquage journals considered appropriate for
micro film subscriptions is as follows. These journals in micro-film revision
could be accessible to students and faculty without requiring huge space and
acquisition costs and maintenance. Given the potential student body of the
school and the expected utilization patterns of students a library area with
capacity for approximately 15 individuals would appear appropriate.

*Journals indexed in Index Medicus

Lk
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PUBLIC HEALTH

*American journal of epidemiology

*American journal of public health

*Bylletin of the world health organization

*Canadian journal of public health

Current population reports

Excerpta medica. Health economics and hoapltal management
Health care management review .
*Health services research

*International journal of epidemiology

Journal of community health

*Journal of tropical medicine and hygiene

*M{ilbank memorial fund quarterly: Health & society
*Preventive medicine

Recent advances in sexually transmitted diseases
*Transactions of the Royal Society of Tropical Medicine and Hygiene'
*WHO chronicle

Weekly epldemiological record

*World Health Organization monograph series

*World Health Organization public health papers

*World Health Organization. Technical report series

ENVIRONMENTAL HEAITH

*Archives of enviromental health

Environmental health perspectives
HOSPITALS

Hospital and health services review

OCCUPATIONAL MEDICINE

Journal of trauma
NUTRITION

Advances in food research

*American journal of clinical nutrition
*British journal of nutrition

Ecology of food and nutrition

Indian journal of nutrition and dietetics
*Journal of nutrition

*Proceedings of the nutrition society {London)

SOCIAL MEDICINE

Excerpta medica. Public health, social nedlclne and hyglene
*Preventive medicine

STATISTICS

*Statistical bulletin
World health statistics annual

World health statistics quarterly
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TROPICAL MEDICINE

*American journal of tropical medicine and hygiene
*Annales de la societe belge de medecine tropicale
*Annals of tropical medicine and parasitology
Archives de 1'institut Pasteur de Tunis

bakar medical

*International journal of leprosy

*International review of tropical medicine
*Journal of tropical medicine and hygiene

*Laeprosy review

Medecine d‘Afrigue noire

*Medical journal of Malaysia

*Transactions of the Royal society of tropical medicine and hygiene "
*Tropical and geographical medicine

*Tropical diseases bulletin

This preliminary list will be expanded by the addition of further
journals in Prench gotten as a result of project personnel visiting Europe and
developing appropriate lists. Textbooks and other reference materials will be
selected by the faculty of the contracting university at the start of the
project. This list will be substantially expanded as expatriate and Zairian
faculty develop the curriculum. Purther additions will be made annually and
Zairians in long term training overseas will participate in the selection of
library and other resource materials. Expatriate faculty should spend time in
EBurope and some African countries to purchase Prench public health books and
other training materials.

£
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COMRUTER AND DATA PROCESSING CAPABILITY

With the advent of the microcomputer into the developing world
enviroment, it is expected that whatever statistical and data processing
needs are generated by students and faculty in the near future can be answered
by a microcamputer. Sophisticated statistical analysis packages, such as
BMDP, are currently available for the analysis of medium size data sets and
certainly just about all teaching functions related to data processing can be
taught currently on microcomputing equipment. It is suggested therefore that
a microcamputer laboratory be established which includes five microcamputers.
The choice of the specific brand of computer to Le installed in this
laloratory slould reflect the need for campatability with other UNIKIN and/or
Contracting University computers, as well as the availability of appropiate
sof tware and local maintenance support. Teaching packages related to
Epidemology, Biostatistics and Administration should also Lke acquired. An
example of available or soon to be available statistical packages for such
machines include STATPAK, SF¥S, DATA-Quest with versions of S¥SS and SAS soon
to be available. Please note that the statistical amnd epidemiological
teaching laboratory should also tave the ability to double as available
hardware for library functions.

Other development s in hand=-held microcamputer technology and
applications speak to near-term major changes in teclnology transfer for
public health applications. e World Center for Information and Human
Rogsources is at the forefront of the activities and has expressed an interest
in collaborating with the School. A relatively small contimiing budget will
be provided for such activities as they develop in the future.
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LABORATORY PUNCTIONS

Because of the economic and social conditions existing currently in
Zaire a special orientation must be developed towards laboratory-based
functions. BEmphasis should be placed on rapid diagnosis kits using low cost
appropriate technology nc available in various forms. Basic laboratory
equipment for environmertal health, nutrition and parasitological and tropical
medicine laboratories i3 expected to be acquired covering those diagnostic
areas where Zaire's greatest public health problems are encountered. The
teaching facilities and lists of equipment suggested below have been gathered
from several sources including the World Health Organlzation, The Center for
Disease Control and several Universities with Public Health School laboratory
facilities.

0
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BASIC EQUIPMENT NEEDS POR A WATER/SANITARY LAB

DESCRIPTION

Colorimeter or spectrophotometer -
Some colorometric analysis of metals
and inorganics will require at least
the higher wave-lengths in the

UV range

Nephlometer - Can be "eye or color
matching® or electric photomultiplier

pH meter - Preferably the
"ionanalyzer® type which uses

pll, specific ion, and gas sensing
electrodes

Combination conductivity and
salinity meter

Oxygen analyzer - Preferably
combination electrode for
liquid or gaseous analysis

Balances and calibration weights

Oven and/or incubator,
Muffle furnace desirable;
power controller

H,0 Still and/or
Ion-exchange resin system
for purified H,0

Hydrometers - A set to cover
ranges 0.600-2,000 Baume

ITEM

{Make & Model)

B & L spectronic 20
or
Coleman Jr-I1

Hellige
Pacific Sclentific

Orion Model 407 A/P
(excluding electrodes) .

S-C-T (battery)
YSI - S4APB
Mettler
Precision

Thermodyne 1300 or 1400

Barnstead

Varied

Purico 807



10.

11.

12,

13,

14,

15.

16.

17.

18.

19,

1ab

-2

Microscope - Single lenspiece
Teaching)

Filtration devices for wide

range of filters and crucihles

Jon speciflc electrodes for:

c1” Redox Ca(3),

F~ ca¥o.  pr-

Na* NOy cule-

x* S03 NH;C1

Ii, I3N Orion Research

K NO®

PoN°.  NaHoO3

Membrane electrodes for:

NH 3 Perchlorate

NO Total Divalent cation

502

Hot plates, Bunsen harners
and/or heating devices

Aspirator pump for at least mild
vacuum and compressed air

The momet ers and barameters

Iow T° i{ncubator - BOD
(controlled refrig 20° C)

Freezer

Cuwettes, Nessler tubes, BOD bottles

M0 Series 151 (Phase

Hlilipoze - Buckner -

Need most if not all;

,'}.0clon Research:

~Varied
Bci. Products

Gast P & 401-1

Preciglon 31213

Sears

flasks, wlumetric flasks, test tules,

beakers, pipettes, grad cylinders,
separatory funnels, petri dishes,
culture tubes and bottles.

in Zaire: Nutrition component

Classroom equipment

l. One large blackboard

2, Chalk and eraser

3. Carousel projector

4. Overhead projector

5. Screen

6. Fllm projector

7. Slide collection
a. Vitamin def iclencies
b. Nutritional assessment

C. Water & electrolyte balance

77
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II. Manuals, Textbooks
1. Nutrition textbook (1 per student)
2, Nutrition reference books
3. Journals
a., Nutrition journal
b. Monographs

III.Course Supplies

A. Nutritional Assessment

1) Adult scales (2)

2) Infant scales (2)

3) Pood scales (2)

4) Helight boards (2) adults

5) Helight boards (low type) (2) infants
6) Height boards (2) children

7) Skinfold calipers

{donated by pharmaceutical company?)

8) Measurement tapes for calipers
(donated by pharmaceutical company?)

9) Nutritional Assessment forms
(donated by pharmaceutical company?)
10) Noose type ARM circumference tapes
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BEQUIPMENT ARD MATERIALS POR
LABORATORY DIAGNOSTIC SERVICES IN PARASITOLOGY

Por routine diagnostic seivices in parasitology, both blood and intestinal
parasites, a laboratory should have the following in addition to the usual
glassware and chemicals ordinarily available. Certain items listed are used
in specific procedures and if the laboratory does not perform the procedure,
these items can be omitted.

NON-EXPENDABLE

1. Microscope(s) with adequate illumination and calibrated micrometer.
2, Centrifuge - either table or floor model. The centrifuge should not
be an angle-head model.

3. Incubator, 37° C. Optional; however, an incubator is essential if
fecal caltures are done.

4. Refrigerator - ordinary household model.

5. Exhaust hood - desirable, but not essential.

EXPENDABLE

1. Applicator sticks, wooden.

2. Blood lancets, disposable.

3. Bottle of immersion oil, low viscosity.

4. Cotton swabs.

5. Coverslips, 22 mm. square, No. 1 and No. 0 thickness.

6. Dispensing or squeeze bottles, 250 ml.

7. Dropping bottles - physiological saline.
- Dobell's or D'Antoni's iodine (or Lugol's

diluted 1:5).

- Buffered methylene blue or Quensel's stain.
- methyl alcohol (for blood staining).

4



9.
10.
11.

12,
13.
14,
15.
16.
17.

18,
19,
20.
21.
27,
23.
24,
25.
26.
27,
28.
29.

30.
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Pacial tissue.

Forceps.

Punnels, small or 4 oz. conical cups with tips cut off.

Gauze gquares - approximately 6 inch squares for straining fecal

specimens. (If mesh is narrow or fine, 1 thickness is sufficient,

if mesh is wide, 2 thicknesses will be necessary.)
Gauze squares - 2 x 2, sterile (for cleaning fingers).
Hand Lens.
Hot plate.
Labeling pens or markers.
Lensa paper.
Microscope slides - 3 x 1 inch, plain.
-~ 3 x 1 inch, frosted ends.
- 3 x 2 inch.
Pipettes, capillary !Pasteur), 5-3/4 inches long, dlaposable‘
Pipettes, serologic - 1 ml, 5 ml, 10 ml.
Rubber bulbs for capillary pipettes.
Scotch tape, clear, 3/4 inch width {for pinworm preparations).
Staining dishes, coplin, 50 ml zapacity, with lids.
Slide boxes -~ 50 or 100 capacity.
Slide folders ~ to hold 20 3 x 1 slides; to hold 10 3 x 2 alldes.
Slide labels. .
Timer.
Tongue blades.
Vaselise-paraffin (in beaker).
Por formalin-ether or acid-ether techniques:
a. Centrifuge tubes, 15 ml pointed, preferable graduated.
b. 4 oz. flat~bottom paper cups {or small beakers).
c. Rubber stoppers, No. 0 to fit tubes.
d. Rack to hold 15 ml tubes.
2inc sulfate technique:
a. 100 x 13 mm. tubes.
b. Ra&ck to hold tubes,
ce ¥ire loops.

N
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SOLUTIONS AND CHEMICALS

The individual chemicals or dyes needed to make the various solutions are not

listed;
listed.

however, certain compounds which must be readily available are
Some of the items are particular to certain procedures and may not be

needed by every laboratory.

1.

2,

3.
4.
5.

7.
a'
9.
10.
11.

12.
13,
14.
15,
16.
17.
18.

19.
20.

Alcohols:

a. Ethyl alcohol - 70, 95, and 100%.

b, Methyl alcohol - absolute

c. Acid alcohol - for trichrome stain.

Buffers, stock M/15 solutions (for blood staining).
a. Sodium dihydrogen phosphate.

b. Disodium hydrogen phosphate.

Carbol-xylene,

Distilled vater.

Ether - anesthesia or technical grade.

Perric alum crystals - if hematoxylin stains are’ pged;;is(ﬁﬁofafﬁin_7

refrigerator.,)

Pormalin - 5% and 10%.

Glacial acetic acid.

Glycerin

Immersion o0il, low viscosity.

Iodine crystals.

(Note: To prepare Dobell's, D'Antoni's, or Lugol's {iodine, the
crystals are added to KI at the time of use. However, a strong
fodine-alcohol solution (for staining) can be prepared, stored in a
brown bottle (for several weeks) and diluted with 70% alcohol to the
proper color at the time of use.

Physiological saline.

Potassium iodide - 28 (5% if Lugol's is used).

PVA-fixative solution.

Phosphotungstic acid, 2% - if used in the staining procedure employed.
Permount or similar mounting medium.

Schaudinn's fixative.

Stains:

a. Buffered methylene blue or Quensel's.

b. Giemsa.

c. Trichrome or stock hematoxylin or chlorazol black E.

Xylene,

Z2inc sulfate, sp. grav. 1.18 - if technique is used.

Laboratory for adaptation of diagnostic teste for field use,

Using short term consultants with experience in low cost diagnostic field
laboratory development a special effort will be made to adapt this material
for Zairian circumstances and include same in the training program.



-29-

II, Financial Analysis and Plan

The proposed grant is ron-reveme producing. In view of the serious lack
of senior lewvel public health prcfessionals and a rapidly growing population,
the project is the least costly approach to providing Zaire with adequate
numbers of physicians, nurses and administrators able to plan and implement
public health interventions, A School of Publiec Health in the UNIKIN will
allow the MZ to train professionals lacally at 10-15 percent of the cost of
overseas programs. Tahle 2 sgummarizes the pProjects costs by category of
expenditure and source.

1,0 Technicel assistance is the largest line item iIn the budget and
represents over 45 percent of U. S. dollar expenditures, long term expatriate
staff in Zaire is 12 person years, and decreases from a high of four in year
one, to one person in year five, No long-term technical assistance is
programmed for years 6-10, Short-term technical assistance follows a simflar
pattern and ranges from 31 person-months during the crucial start-up year and
decreases to ten person months during years four and five. Tle project will
also suwpport one full-time faculty position on the carpus of the contracting
university during the first year. This imdividual will be responsikle for the
coordination and suvpervision of academic programs for Zairians in Diploma
programs, production oL training materjals and equipment, and fiscal
management. This is reduc 1 to a Falf ~time position in subsecuent years.

Counterport funds will support 6 full-time persons in administrativwe and
other positions (e.q. secretaries, drivers, maintenance). Tlese individuals
will be the support staff for the technical assistance team, Funds will also
be used to pay for part-time translators, interpreters (Zairian languages) and
local consultarts. Long term technical assistance ia estimated at $150,000
dollars a year and tle cost for slart—term personnel is  $14,000 a
person-mont h. These figures include salaries, retiremert and medical
benefits, post differential, tousing and transportation. University overhead
is included in the cost of technical assistance and estimated at 60 percernt,
The twtal cost for expatriate technical assistance 1is atout 3.6 million
dollars. Counterpart funds fo. the T. A. support staeff awerage just owr
600,000° zaires a vyear during the first five years and decreases to about
120,000 zaires per annum in years 6-10,

G0Z expenditures for faculty and staff begin at 840,000 =zaires and
increase to ower 2 million =zaires per year in year three. Total @2
expenditures for faculty and staff is cver 22 million zalres for the ten year
period,

2.0 Tminlng

2.1 Overseas Training is tle second largest U. S. dollar cost (about 1.2
million dollars) and represents alout 15 percent of the foreign exchange
budget. Most of these funds will be used to support 10 2Zairians enrolled in
doctoral programs at the contracting university and other universities in the
U.S. and possibly Europe. Training at other universities 1is considered
desirable since it will expose the 2Z2airian faculty to a diversity of
eduwat fonal programs and thus provide them a wider basis from which thley cen
dewelop appropriate programs for the new school. Forty three Zairians will
attend two-to-three month intensive, graduate lewl training in the U, S, A,,
BEarope and Africa.

~)
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The selection of experienced medical and heulth personnel for overseas
training will facilitate completion of course work for doctoral degrees within
a twelve month period. Zairian candidates for doctoral program: will all have
MPH degrees. The cost per year for degree candidates is estirated at $28,000
dollars a year and included tuition, 1living expense and trinsportation. The
cost of short-term overseas training is estimated at $2,500 dollars a month to
cover tuition and per diems. Transportation for participants will generally
cost between $1,000 and $3,000. This item i{s budgeted at $10,000 per three
month training period.

Zairians in overseas training will continue to receive their salaries
which in most cases will he used to support their families who remain
in~country.

2.2 In-Country 'Training

Some GOZ-~USAID countevpart funds will be used to help pay long and
short-term training costs during the first five years. These funds will covor
all training expenditures for the first two years ai-l are gradually phased out
ag GOZ revenues are allocated for this purpose. GOZ contributions begin at
440,000 zaires in year three and increase to 780,000 zaires in year five and
to more than 1.0 million zaires per uannum during the last five years.
Training costs include: stipends for students {at 22,000/monthly); books
(22,000/short term trainees and 78,000 fcor long term students) and;
transportation (25,000 per trainee In years one and two; %2,000 per trainee in
years 3-5).

3.0 Commodities purchased in the U. S. include library and other reference
material, microcomputers and software, laboratory equipment and supplies,
videotape and photographic units, photocopying machines and office equipment.
These will be used at the University and at field training sites. They may be
viewed as part of the direct cost of training Zairians. The expenditure for
commodities purchased in the U. S. 1is just under one million dollars and
includes eight 4wD field vehicles (Jeeps).

GOZ counterpart funds amount to 7.2 million zaires ovar the life of the
project and will be used to purchase furniture and equipment for classrooms,
offices, dormitories, the cafeteria, the laboratory, library and educational
materials. GOZ expenditures for commodities are estimated at 1.2 million
zaires. They will be used to replace equipment and to purchase supplies.

4.0 Construction/Renovation

About 5.2 million zaires will be used to pay for renovation of the
school building and field trainina sites., The work involves construction of
internal walls and modifications in the electrical and part of the plumbing
systems. The GOZ wi.l also contribute 210,000 zaires to assist in these
renovations.

VA
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5.0 Travel and Project Coordination

Counterpart funds are also required to support travel within Zaire by
faculty, expatriate technical staff and representatives of governmental and
non-governmental health agencies, Specific activities supported by these
funds {include coordination of academic progqrams and field conditions,
recruitment of candidates for long - and short-term training, applied research
and the monitoring and evaluation of the school's graduates. The cost of
these actiivities is estimated at 7.7 million Zaires in GOZ count irpart funds
and about 1.1 million Zaires in direct GOZ expenditures.

6. Other costs

Support from the counterpart budget to agencies cooperating with the
school's programs is 2 800,000, The money will be used to assist them to
defray the cost of administration, travel and other expenses related to

project activities.

Inflation is calculated at 7 percent and compounded annually for the
USAID and GOZ/USAID counterpart budgets. Contingency costs are calculated at
20 percent.

G
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FINANCIAL TABLES

TABLE 1

Summary Costs and Financial Plan
Ten Year Costs by Source

(a) (B) (C (D) (B)
(A) + (D)
USAID GOZ jUSAID 3z $ equiv., TOTAL gUs
(3000)  CPF (2000)  (20G00) {$000) {$000)
1. Technical/ 3610 (3920) (22340) 821 4431
Asgistance
(Staff)
2. Training 1250 (4470) (7200) 365 1615
3. Commodities 990 (72000 (12100 263 1253
4. Construcrion/ C 0 (s230) (2100 169 169
Renovat ion e P ‘ : : S o
5. Travel/Per Diems L7200 (77000 (1140) 276 376
6. Other Costs 0 (5300) (810)* 191 192
7. Inflation 7% )
campounded 979 - - - 979
8. Contingency (20%) 1386 (5164) - 161 1547
TO%AL 8315 (38,984) (32,910) 2246 10,561
TOTAL 1IN U.S. DOLLAR
E(UIVALENT 8315 1,218 1,028 2246 10,561

*In addition to the costs listed above there is a Z in-kind contribution of
a building worth about $940,000 {30 million zaires), and off ice/laboratory
equipment worth about 445,000 (1.5 million zaires) for a total in kind

contr ibution of 231,500,000 or U.S. $9&5,000.

Total U.S. dollar costs for the ten years are just over 8,3 million dollars
and the value of the GOZ contributions (WZ and CPF, GOZ revenues and in-kind
contributions) is about 104 million zaires (appraximately 3.5 million
dollars). This cames to slightly more than 30 percent of the project costs,
Table 2 shows the contributions by year from the different sources.

*32 zaires = US $1.00,
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TABLE 2

Expenditures by Year

1 2 3 _ ‘4   5 TOTAL
AID FX ($000) 2249 1592 1346 ‘f 965 692 4us 684s
GOZ/AID CPF (2000) 8000 9497 6816 5328 3828 2 33464
00z LC (2000) 920 1740 D piec i w1 11960
In Kind (2000) 31500 0 0 0 0 2z 31500

Budget tables 3, 4 and 5 show the cost for each category of expenditure and
funding source. A financial plan {8 prejented for years 1-5 and the estimated
costs for years 6~10 are listed In a single column. A)most 50 percent of U.S.
dollar expenditures will occur during the first two years (about 3.8 million
dollars) to support Intensive technical assistance and most commodity

purchases, During the last five years dollar costs average less than $300,000 a
year. The flow of GOZ-AID counterpart funds follows a similar pattern--about
17.5 million zalres during years one and two and averaging about 1.1 million
zalres per annum In years 6~10,.

The flow of direct GOZ expenditures (excluding the {n-kind contribution) follows
the opposite pattern. During year one, oOZ revenue expenditures are less than
1.0 million zafres and {ucrease to over 3.1 million zaires In year four and to
wore than 4,0 million zafres per annum in years 6-10.



-34-

e’

TABLE 3
U.S. DOLLAR BUDGET (3$000)
(costs rounded to nearest $10,000)

TOTAL YEARS 1-5 TOTAL YEARS 6-10 TOTAL
1 2 3 4 5 §000 Person 3000 Person 10 YRS
Months Months
1.0 TECHNICAL ASSISTANCE
1.1 Long Term ($12,500/PM) 600 450 300 300 150 1800 (144) o} (0) 1800
1.2 Short Term ($14,000/PM) 440 280 210 140 140 1210 (86) 420 (30) 1630
1.3 USA Coord ($40,000/yr.) 40 20 20 20 20 120 (36) 60 (18) 180
SUBTOTAL 1080 750 530 460 310 3130 (266) 480 (48) 3610
2.0 OVERSEAS TRAINING
2.1 Long Term(MPH/PhD) 224 280 280 56 0] 840 (360) 0 (0) 840
$28,000/year
2.2 Short Term(USA) 30 40 30 30 30 160 (48) 100 (30) 260
$10,000/per 3 months
2.3 Short Term(Europe/Africa) 20 20 20 20 20 100 (30) 50 (15) 150
$10,000/3 months
SUBTOTAL (2) 274 340 330 106 50 1100 (438) 150 (45) 1250
3.0 COMMODITIES
3.1 Library books, Journals, 60 40 30 20 10 160 30 190
Reprints
3.2 Microcomputers/Supplies 40 20 20 10 10 100 30 130
3.3 Lab Equipment/Su;plies 90 30 20 20 20 180 30 210
3.4 0ffice/Classroom, 50 40 30 20 20 160 40 200
Equipment/Suppliecs
3.5 Houschold Equipment 100 100 100
(3 families)
3.6 Vehicles (8 Jeeps 4VWD 160 160 160
diesel) g ijff~
SUBTOTAL (3) 500 130 100 70 60 860 130 990
4.0 ADDED TRAVEL/PER DIEMS
4,1 Travel 10 10 10 10 10 50
4.2 Per Diems 10 10 10 10 10 50
SUBTOTAL (4) 20 20 20 20 20 100 100
5.0 SUBTOTAL (1.0 - 4.0) 1874 1240 980 656 440 5190 760 5950
6.0 INFLATION (7Z conpounded) 0 87 142 148 137 514 465 979
7.0 QONTINGENCY (207) 375 265 224 161 115 1140 246 1386
TOTAL COST 2249 1592 1346 $A35 692 6844 1471 8315

N
N



TABLE

GOZ /USAID COUNTERPART FUNDS

(z000)
Annual 1 2 3 4 5 TOTAL Years 10 YR
Sal/Be years 6-10 TOTAL
1-5
1.0 PERSONNEL
1.1 Administrator Bilingual (80) 80 80 80 80 80 400
1.2 Bilingual Secretary (40) 40 40 40 40 40 200
1.3 Secretary (Senior Level) (30) 30 30 30 30 30 150
1.4 Secretary (Junior Level) (10) 10 10 10 10 10 50
1.5 Part-time (Translatlions) 150 200 150 100 50 650
1.6 Consultants 150 150 150 100 100 650
1.7 Chauffeur-Mechanic L R0) 30 30 30 30 30 150
1.8 Chauffeur (20) 20 20 20 20 20 100
& 1.9 Research Assts./ 190 240 240 150 150 970
7 Interpretors S
SUBTOTAL (1) 700 800 750 560 510 3320 600 3920
2.0 TRAINING/APPLIED STUDIES
2.1 Scholarships/Stipends 160 640 320 360 180 1660
(Z2000/month)
2.2 Books/Supplies/Allowance 80 270 270 360 180 1160
(22000 ST, ZBOOO LT)
2.3 Travel 200 320 160 180 90 950
2.4 Other/Misc. 80 130 130 180 180 700 o
SUBTOTAL (2) 520 1360 880 1080 630 4470 0 4470
3.0 COMMODITIES
3.1 Books/Training Materials 300 300 200 200 100 1100
T 3.2 Lah/Office Supplies 200 200 150 150 100 800
3.3 Office Furniture/Supplies/ 400 200 150 100 %0 900
Equ{pment
3.4 Furniture/Supplies- 500 200 200 100 S0 1050
Classroom/Library
) 3.5 Furniture/Supplies- 1000 500 300 150 100 2050
Dorms/Cafeteria
<N 3.6 Spare Parts (Vehicules) 50 50 100 100 300 R
N SUBTOTAL (3) 2400 1450 1050 800 500  &200 1000 - 7700
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N

4.0 CONSTRUCTION/RENOVATION

4.1 UNIKIN Buildings 2200 1500 500 200 100 4500

4,2 Field Centers 180 300 100 100 50 730

SUBTOTAL (&) 2380 1800 600 300 159 5230 0 5230
5.0 TRAVEL/PER DIEMS

5.1 Travel 600 700 600 400 300 2600

5.2 Per Diems 700 800 700 500 400 3100

SUBTOTAL (5) 1300 1500 1300 900 700 5700 2000 7700
6.0 OTHER COSTS

6.1 Dliesel Fuel 400 700 800 600 500 3000

6.2 Support to Other Agencies 200 200 200 100 100 800

6.3 Representational Allowance 100 106 100 100 100 500

SUBTOTAL (6) 700 1000 1100 800 700 4300 1000 5300
SIIBTOTAL (1.0 - 6.0) 8000 7910 5680 4440 3190 29220 4600 33820
7.0 CONTINGENCY/INFLATION O* 1582 1136 ges 638 4244 920 5164

(202 - non—compounded)

TOTAL 8000 9492 6816 5328 3828 33464 5520 38984
DOLLAR EQUIVALENT ($000) 250 297 213 166 120 1046 172 1218

* Year one: no contingency budget since delays in hiring wil) yield sufficient extra funds.



TABLE 5

ESTIMATED GOZ INPUTS (Z000)
(Includes UNIKIN, MOH and other agencies)

2 3 4 - 5 TOTAL YEARS 6~10 TOTAL 10 YEARS
1.0 Personnel .
1.1 Faculty number (4) (10) (14) (14) (14) (14) (18) (18)
cost 800 1,400 1,880 1,940 2,000 8,020 11,000 19,020
1.2 Support
Staff number FT (3) (19) (20) (22) (24) (24) (28) (28)
cost 40 240 260 330 350 1,220 2,100 3,320
(7 (29) (34) (36) (38) (38) (46) (46)
SUBTOTAL 1 840 1,640 2,140 2,270 2,350 9,240 13,200 22,340
i 2,0 Training/Research
'
2.1 Stipends/Scholoarships
(long and short term)
UNKIN 9/ 125 15/ 190 15/ 190 39/ 505 S 39/ 505
OTHER 23/ 295 40/ 470 55/ 560 95/1,325 4,800 6,125
2.2 Research Funds 20 20 30 70 500 570
SUBTOTAL 2 0 0 32/ 440 55/ 680 70/ 780  134/1,900 5,300 7,200
3.0 Commodities (equipment,
books, supplies) 30 30 40 50 60 210 1,000 1,210
4.0 Construction/Renovation 0 0 0 30 30 60 150 210
5.0 Missions/Travel 20 20 40 60 100 240 900 1,140
- 6.0 Other Costs 30 50 50 80 100 310 500 810
RSN SUBTOTAL (1-6) 920 1,740 2,710 3,170 3,420 11,960 20,950 32,910
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1%

7.0 In-Kind Contributions

7.1 Building for School 30,000 30,000 . 30,000

7.2 Equipment 1,500 1,500 1,500

SUBTOTAL 7 31,500 . 31,500 ‘ . 31,500

TOTAL VALUE OF GOZ INPUTS 32,420 1,740 2,710 3,170 - 3,420 43,460 20,950 : 64,410
(direct cost plus in-kind)

Equivalent in $U.S. (000) 1,013 54 85 99 107 - 1,358 655 2,013
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ECONOMIC ANALYSES

The purpose of this analysis is to determine the economic feasibility of
upgrading the Department of Public Health to a school. The benefits of most
education and health projects are raised and are more easily described in
qualitative terms than quantitative. Recurrent costs are a source of
potential concern. In view of thes2 considerations, several approaches have
been taker to evaluate the economics of this project.

Before discussing the actual analyses conducted, the basic assumptions
vaderlying the analysis need to be defined, along with a preliminary
discussion of the benefits and costs associated with the project,

Assumptions:

The following set of assumptions defines the parameters within which the
economic analysis is conducted:

- s8ocial discount rate: To determine the opportunity cost of capital
consideration has been given to the following: interest rate set for
agricultural credit (15 per cent), re-discount rate set by the Bank of zaire
(25 per cent), liberalized interest rate on other type of credit (30 to 50 per
cent) constrained by ceilings on capital allocations, and the Fact that this
is an investment in a public project rather than a private investment.
Consequently, the social discount rate is valued at 25 percent.

- time horizon: The analysis is carried out for a period of 10 years. At a 25
per cent cost of capital, discounted values become relatively insignificant
after that time.

- Costs: All values are denominated in constant 198) prices. Zaire costs
valued in terms of dollars are converted at the rate of 232/8l1. Por the
least-cost analysis, all monetary values are converted to dollars. In the
recurrent cost analysis, all values are denominated in zaires at 1983 prices.

Benefits

A number of benefits are attributable to this project. The increase in the
education level available to health workers in Zaire is perhaps the most
obvious benefit, It increases the health workers' effectiveneas an2
productivity and offers them an opportunity to increase their standard of
living by raising their income earning capacity.

A school of Public Health in Zaire has oth : advantages. It offers public
health students the opportunity to become more familiar with Zaire-specific or
Central Africa-specific public health problems. 1In addition, it allows for
the development of a permanent, in-country resource center for public health.
As & result of the training, the health care available in Zaire should be an
improvement both on the technical level and in terms of the efficiency
achieved in the clinics with the trained personnel. The population has
incressed access to medical care, which can in turn diminish the severity of
certain illnesses, reduce the occurrence and transmissions of disease, and
incrase the population's overall productivity.

47
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Cost

There are quantifiable and non-quantifiable coste assoclated with this
project., Non-quantifiable costs are conasldered elsewhere in this paper.
Quantifiable costs can be divided into two major categories: the investment
costs and the recurrent costs, The lInvestment costs will be primarlly
financed by AID dollar lInputs and will comprlse training of teachers,
technical assistance, and initial commodity purchases for the school, l.e.
vehicles, spare parts, tools, and materlals ard equipment for the library,
laboratory, and offlces,

Recurrent costs wlll primarily be the responslbility of the GOZ. During
the 10 years of AID's particlpation in the project, these costs willl be
payable in zalres and will Include faculty and clerical sularies, student
stipends, In country travel, bullding malntenance, and operation of a fleld
trainlng facility.

Once AID has completed lts partlcipatlon in the project, the GOZ's
recurrent cost responsibilities will expand to include replacement of vehlcles
and spare parts, commodity procurement for the 1library, laboratory, and
offices, some of it payable in forelgn exchange. The financing of these costs
wl.l be dlscussed in a later sectlon devoted to recurrent costs.

Least Cos: Analysis

Thls project was developed In response to the apparent need for trained
pibllc health worlers in Zaire. Health faclilitles are sald to be severely
und2rstaffed and a plpeline of qualifled persons to fill the positions has not
been ldentlfled.

A least-cost or cost-effective approach exumines altecinative means of
achieving a project's planned outputs. The lInitial assessment of competing
project designs Is made on the basis of the minimum net discounted cost in
producing this output.

For this analysls, output is narrowly defined as the number of people
trained annually by the project. Through particlpant training the project is
expected to traln overseas 10 Individuals In Public Health at the PhD level,
and offer short term overscas training to 43 persons, Once established, the
school is expected to train indigenously 25-30 students per year at the
Certificate In "iblic Health level, and 60 per year in short term tr-ining,

The project scheme is to send individuals abroad for training so that they
can in turn provide short-term, undergraduate, or graduate-level training to
students at the School of Public Health in Zalre.Thelr efforts will be
supplemented by expatriate technical assistance.

There are several alternatives to this approach of training Zairians in
public health. Consultants could be brought to Zaire to teach at the
University's Department of Publlic Health. The draw-back of course is that
such a system would last indefinitely, thus creating a dependency on external
sources, Another optlon is to send students to the United States, Europe, or
other African countries to recelve tralnlng. The draw-back in thls case is
that this ls a very expenslve proposlition and there ls no opportunity for

/
@
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institution-building. The costs of different training programs are depicted
in table 8. In table 9, the costs per student for each training approach are
multiplied by the expected SPH output per year for 10 years and discounted to
pregent value. Upon comparison of the alternatives, we find that the cost of
training is only moderately less than that of training overseas. However, a
number of other factors must be considered before drawing conclusions from
these results. 1In the ten year project life, the intangibles of indigenous
institution building may be assumed to decisively weigh towards the project
alternative, provided the project is sustainable.

Recurrent Cost Analysis

This section focuses on the prospects of project sustainability once AID
agsistance is completed. Zaire's budgetary situation, temporarily compounded
by IMP restrictions on public spending within the framework of the stand-by
agreement, requires the examination of the recurrent cost requirenments for
this project. The recurrent costs will consist of the total annual flow of
expenses, both in local and foreign currency, which will need to be financed
by the GOZ once USAID participation in the project is completed. During the
10 year 1life of project, the GOZ will be expected to cover local personnel
salaries, in-country student living expenses and stipends, in-country travel,
allowances and per diems, and building maintenance.

Once AID participation ends, however, GOZ financing responsibilities will
be expanded to include the cost of updating the library, replenishing office
supplies, replacing laboratory equipment and vehicle parts, with the
possibility of financing some short-term technical assistance, and perhaps
more overseas training for Zairians.

As mentioned in the financial plan, most expenditures will be covered in
the first 2 years of the project. Therefore the level of expenditures for
recurrent cost items was assumed to be roughly analogous to annual
expenditures for the years 6-10. The counterpart funds and GOZ budgetary
expenditures required for recurrent costs are drawn from Table 3 and presented
below.

Recurrent Cost Expenditures (1983 prices)

Local Currency (2000)

Total Annualized Post Project
Years 6-10 Expenditures Annual Bxpenditures
Personnel:
cP 600 1201
GOz 13,100 2,620 2,620
Commodities:?2
cp 1,000 200
GOz 1,000 200*  400
Stipends/Scholarships: )
cp 0 0. .
GOz 4,800 : 960 960



Travel/Per Diem:

cp 2,000 400

(¢ 0V 900 180 580
Construction/Renovat ion:

(82 0 0.

a2z 150 .. -30 -30
Research Funds: .

cp 0 0. -

@03z 500 +100 - 100
Other Costs:

cpd 1,000 200" »

w3z 5(')0“,:,_ 100 300
TOTAL 24,500 5910 5190
(2000) '

Foreign Exchange ($000)

Total Annuall zed Post Project
Years 6~10 Expenditures Annual Expenditures
Canmod it ies: 130 26 26

Notes:
Counterpart funded personnel are to provide logistical support to the
technical assistance and will be eliminated at the end of the project.

2 inclules diesel fuel, support to other agenciss, representatiomal
allowances.

3 f{ncludes equipment, books, supplies.

The annual recurrent costs will be 25,190,000, plus $26,000 in foreign
exchange. Personnel costs will account for over 50% of this total. For years
6-10, about 18% of recurrent costs will be covered by counterpart funds.

Funding could come from a number of different sources. At present, the two
main organisms in the GOZ receiving University-related funds are the
Department of Higher Education and the University of Kinstasa. The salaries
of the University professors are financed through the Department of Higher
Education wlere, as with other WZ agencies, financial allocations for
salaries claim a relatively large slare of the budget. For the majority of
operating expenses, the University of Kinslaza receives a separate budget from
the GDZ, Other university-related expenses are udgeted under department
entitles such as Intendance Generale, the University Board of Administration,
ard the Fond pour la Restauration. Llevels of expenditures for the Department
of Higher Education are represented in the following table:
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Department of Higher Bducation: Operating Budqet
(in zaires)

Year Total Budget  National Personnel Expatriate
1980 129,840,392 112,792,442 11,610,491
1981 155,908,590 126,420,570 19,575,134
1982 224,004,591 19,725,924
1983 308,630,505 246,405,050 21,698,516

Although the budgets have been increasing in rominal terms, given the
inflation rate prevailing in Zaire's economy, in real terms there has been an
abgolute decline in budgetary expenditures.

Professional salaries will amount to 22,620,000 by 1389, (in 1983 prices)
only about one percent of the Department of Higher Education's current budget
for university salaries. Even here, considering the decline of the University
system expenditures in real terms and the efforts currently being made to
control the ballooning GOZ budget (particularly in the area of salaries) there
is some uncertainty as to whether the School of Public Health can rely on
continuous and adequate funding through the budgetary channels of the GOZ.
Non-salary recurrent cocsts will amount to 22,570,000 per year (in 1984
prices). This represents just over 10% of UNIKIN's total 1984 budget of
225,000,000, It may be necessary for the SPH to develop its own Gources of
local revenues to help defray non-salary overhead.

There do exist several potential sources of revenue, including some which
may provide foreign exchange. One possibility is for the School to obtain
research grants or contracts from such organizations as pharmaceutical
companjes to study health problems specific to equatorial Africa. Another
possibility is to offer students from francophone Africa the opportunity to
study at an established 3chool of Public Health in Africa. As it is, there
are only a few francophone schools of Public Health, almos:t all of which are
located in Burope. If the University of Kinshasa School of Public Health can
maintain the standard of international Public Health Schools, coming to Zaire
would be very attractive to an African student, for reasons of cost savings in
travel and living expenses and for the Africa prespective that a School in
Zaire can offer.

A third possibility is the interast that other donor projects and private
voluntary organizations might have in -~ending their public health trainees to
a School of Public Health in Zaire. FPinally there is the possibility of
receiving continued financial or technical assistance from other donors such
as the WHO. All these possibilities, however, are contingent on the degree of
professionalism the school can develop in order to attract international
recognition and support.
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Table 6

Project Costsl

Year AID Inputs . Local Currency Inputs Total Costs
Dollars Zaires Dollar equiv.(z)
Dollars
1 ’1.874,000 40,420,000 1,263,000 3,137,000
2 1,240,000 9,650,000 302,000 1,542,000
3 980,000 8,350,000 262,000 1,242,000
4 656,000 7,610,000 238,000 894,000
5 440,000 6,610,000 207,000 647,000
6 152,000 5,110,000 160,000 312,000
7 152,000 5,110,000 160,000 312,000
8 152,000 5,110,000 160,000 312,000
9 152,000 5,110,000 160,000 312,000
10 152,0C0 5,110,000 160,000 312,000
TOTAL 5,950,000 98,230,000 3,070,000 9,020,000

(1) Bxcludes contingency and inflation. Figures have been rounded.

{2) Pigures have been converted at the rate of 232 = §1

7
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Table 7

Total Mumber of Students in Training Each Year

(1)

~ Year ‘ Long~"Yerm Training Short-Term Training

Un:lez't_;mduat:e:1 Graduate 1 mo. 2 _2__59__._3 }_&4

1 0 8 150 40 6

2 0 34 160 40 6

3 0 34 200 60 5

4 0 32 220 60 5

5. 0 30 240 60 3
6 6 30 260 60 3
) 6 30 260 60 3

8 6 30 260 60 3
9 6 30 260 60 |

10 6 30 260 60 3

(1) Assumes the public health training abroad is limited to ome year.

(2) Mumber of umdergraduates from other departments who will take coursms at
the SPH. Assumes that 1 semester - long course is camparable to a 1 month

undergraduate training season abroad.

(3) Numker of students who will taks short-term courses at the school of
public health.

(4) Number of students who will follow an awerage of 3 month training abroad.

AN
W
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Table 8

Estimated Costs per Stulent of Training at Different Inst.lt:\r.iona(“

Schools ST Truinlng( 2 LT Trai ning( 3
1 mo, 2 mo, 3 mo.
Cotorou, Benin (2 yrs) $2,550 $4,950 $6,675 $36,000
Brussels, Anvers, 43,650 85,300 46,950 318,500

louvain Belgium

Tulane University, $4,200 $5,400 $6,600 $15,000
Ush

Notes: (1) Includes tuition, airfare, books, roam and board, living stipend.
(2) Africa: - udergraduate: $1,050/mo. tuition.
- $1,75/mo. tuition
- $1,500 airfare

Belgium: - $1,650/mo. tuition
~ $2,000 airfare

‘Tulane - 4,100/mo. tuition
- $3,000 airfare

{3) Total costs to canplete the degree; Cotomv has a two year program
while the others lave one year programs; figures do not include the usual

intermediary fee.

(4) Traiming fee is for undergrad uat es.
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“able 9
Annual Costa of Studying at Different Financial Institutions
(in U.3. dollars)
Year ™ ‘ Cotonou Brussels Tulane
short -t erm long-term short -t erm long~t erm s hort ~term long-ternm
1 620,550 288,000 801, 200 148,000 885,600 120,000
2 697,050 1,224,000 910,700 629,000 1,011,600 510,000
-3 840,375 1,224,000 1,082,750 629,000 1,197,000 510,000
. ry S 891, 375 1,155,750 1,515,800 592,000 1, 281,000 480,000
:’ 5. 92,025 1,080,000 1,214,850 555,000 1,351,800 450,000
! 6 980,025 1,152,000 1, 287,850 666,000 1,435,800 540,000
7 980,025 1,152,000 1,287,850 666,000 1,435,800 540,000
8 980,025 1,152,000 1, 287,850 666,000 1,435,800 540,000
9 980,025 1,152,000 1,287,850 666,000 1,435,800 540,000
10 980,025 1,152,000 1, 287,850 666,000 1,435,800 540,000

source: Tahles 7 and 8



Total Annual Costs for Training at Different Institutions
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Table 10

Year

[T- RN BN Y. ST R ORI

[
[~}

Source: Table 9

Cot omou

908,550
1,921,050
2,064,375
2,043,375
2,009,025
2,132,025
2,132,025
2,132,025
2,132,025
2,132,025

{in U.8. dollars)

Brussels

949,200
1,539,700
1,711,750
1,747,750
1,769,850
1,953,850
1,953,850
1,953,850
1,953,850
1,953,850

Tulane

1,005,600
1,521,600
1,707,000
1,761,000
1,801,800
1,975,800
1,975,800
1,975,800
1,975,800
1,975,600

Project

3,132,125
1,541,563
1,242,188
893,812
646,562
311,687
311,687
311,587
311,687
311,687

D
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Table 11

Total Annual Discounted Costs for Training at Different Institutlonsl

(in U.8. dollam)

Year Cot onou Brussels Tulana "~ Project
1 726,840 759,360 804,480 2,509,700
2 1,229,472 985,408 973,824 986,600
3 1,056,960 876,416 873,984 636,000
s 836,966 715,878 721,305 366,105
5 658,960 580,510 590,990 212,072
s 558,590 511,908 517,659 81,662
2 447,085 409,722 414,325 65,360
8 358,180 328,246 331,934 52,363

-9, 25,691 261,815 262,757 41,766
10 228,126 209,062 211,410 33,150
TOTAL 6,386,873 5,638,329 5,704,671 4,984,981

(1) Using the social discount rate of 25%.
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P, Background Social Soundness Analysis; Sociocultural Context

Three major cultural-linguistic groups (Nilotic, Sudanic and Bantu) are
found in Zaire and are further subdivided into more than 200 tribal and ethnic
units. French 1is the official language although four Bantu languages also
have speical status.

Zaire's population is alout 30 million with an annual growth rate of
lncrease of about 2.8 percent, Endemic diseases and malnutrition account for
most merbidity and mortality, and rates are highest amoung children under five
y a4rs of aje and pregnant woren, While methods to prevent and treat tho most
srevalent disecasas are well known, most Zairians have limited or mo accuss to
beal*n information, services or medication., The health care system utilizes
80 percent of its budget in urban areas and the hospizal based curative
services reach less than 15 percent of the population.

Ecological conditions, social structures and bellef systems are very
diverse both between and within major administrative reyions. While women are
more directly inwlved in daily activities associated with health and
nutrition, men occupy most positions in the traditional village medical
systems, A health care infrastructure was established by missionaires during
the colonial period and current pattemns of medical beliefs and behavior
canbine elements of traditonal and modern systems, ‘Today, villagers still use
local healers, midwives and medicinal herbs as wall as moalern hesalth services
and medicines.

2, Benef iciaries and Participation

Zairians who will initially benefit most from the program are those
with prior praofesgsional training and experience -- physicians, nurses and
those involved in health education, research and administration. Other direct
benef iclaries include: students at the schools of medicine, nursing and
allied health and senior level officials in urban and rural program. The
research, training and consultant services of the school will strengthen the
health infrastructure and =he ability of staff to train and support field
personnel. This, in tum, should result in new as well as more effective
health services to the population at large.



3. Participation

Zairians have been significantly involved in all stages of project
development., In 1982, a combined university-interministerial committee
recommended the cr.stion of a School of Public H2alth. They requested and
received support from USAID who provided two public health experts to assist
in the development of the PID. These experts worked with representatives from
the Ministry of Higher Education, the Ministry of Health, the University of
Kinshasa, the Church of Christ health service and USAID mission to develop the
PID which was approved in September 1982, 1In November and December 1983, a
three-person team composed of experts in public health education and training
worked with the same group of Zairian and expatriate officials to prepare the
Project Paper. The team consulted frequently with the University personnel
who will be responsible for the administration and implementation of the
project. Both the PID and PP teams made short v.sits to examine urban and
rural health conditions and potential sites for future field training
activities of the school.

Zairians will participate in project implementation as senior level
administrators and faculty. Bxpatriate technical assistance is limited to
four full-time persons during the first year and both long-and short-term
expatriate staff will be gradually and largely phased out over the five-year
period. The Project Paper calls fo: a start-up year in which Zairian faculty
and representatives of governmental and non-governmental health agencies will
direct and participate in the development of a detailed implementation plan
for the school. This includes curricula, library, laboratory, field training,
research and evaluation, The U.S. University selected to implement the
contract will assist in this process rather than direct it.

Indirectly, this project should contribute to the increased
participation of health care providers and communities in the planning and
evaluation of health programs. This approach will be emphasized in courses of
administration, health education and behavioral science. Students in degree
and non-degree programs will be trained in the philosophy and methods of
village participation and the coordination of multisectorial programs. This
should result in increased 1local 1involvement {n activities such as
construction of health facilities, selection of village health workers, the
construction of local watar supply and sanitation systems. Purthermore, the
evaluation methodology proposed for the project will include training in
qualitative techniques to obtain information from <ommunity residents on
health problems.

4, Project Impact/Spread EBffects/Issues

The project should have a significant impact on the health sector which
presently provides only limited services to a small percentage of the
population. Analysis of health problems, manpower needs and health services
indicate the need to strengthen the public health orientation of educational
programs of physicians and other health professionals. The proposed school
will establish the philosophy and institutional framework within which
appropriate educational programs and personnel can be developed. This should
result in more effective health interventions and a more efficient system of
services. Por example:
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1. A major factor that prevents women from making a fuller
contribution to develcpment is the close succassion of
pregnancies. With less frequent pregnancies, significant
changes could be expected for women with respect to literacy,
employment options, eaming cepacity and contribition to the
nation's productivity. Benefits would accrue immediately to the
family in terms of food intake, housing and child schooling.

2. Chronic urdernutrition in childhood not only results in stunted
growth and development, bLut is believed to interfere with
achievement of full mental potential, Better nrutrition and
reduction in frequency of debilitating diarrhea and other
illnesses may result in a better response to sclooling.

3. Recognition of improvement in health services, consistent
availahility of medicines, and support from hospitals and health
centers would induce positive responses to healt'. education,
better health practices, and greater confidence in yovernment
services in general.,

4. Training opportunities for personnel in the rural health centers
would help to retain health prcfessionals in rural areas. Ths,
the imequity in availability of health services between urban
and vural areas may be lessaned,

5. As average longevity is increased by health promotion, society's
inwestment in its citizens can reap fuller returmns than is the
case now with life cammonly truncat«d in its prime.

Most Zairians trained by the school's faculty and graduares will be
individuals involved in health and other development programs and will retum
to the same or similar positions. Other spread effects should be achieved
through the school's research efforts and consultant services. 1In five years
the project will train a sufficient number of Zairians to continue operation
of core programs of the school. The school will not, however, haw a
suff icient number of faculty to comduct the full ranje of research and
educational programs found in similar instituwions in the U.S.A. and Europe.

Currently, few women occwy senior level positions in the Mini stry of
Health and there are no female faculty members in the University Department of
Public Health. During the start-up year, the Zairian and expatriate staff
will recruit qualified women health professionals for long and nhort term
training. Upon completion of their education, some women will be qualified to
£i1l new positions in the school and to occupy senior administrative jobs in
the Ministries for health and higher eduwation.
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F  ENVIRONMLN{AL CONS IDERATIONS

As stated in the approval PID, this project falls into those classer of
actions which do not vequire an environmental impact and analysis.

ENERGY CONSUMPIION AND PROOUCTION

There are no major emergy consumption/pfodmtion elements to this project.



-54=

ANNEX 7

Expanded Description of Scopé of Work for Advisors from Contracting U‘Q.
Unlversity

Advisors from the Contracting U.S. unlversity will work at the SPH with
the regular faculty of the School and the faculty-in-training. The advisors
will help to develop a public health school of high standard by the fcllowlng
types of activitles.

1. Long-term advisors (one year to several years c¢ontinuity each)

a. To help delineate the major objectives and basic phllosophy of
the SPH, 1n such conslderation as:

Focuslng on the public health needs In Zalre;

Emphasizing management and administration so as to place trained
health administrators in charge of rural health zones as well as
other levels;

Emphasizing on adminlstrators and logistics to achleve wider coverage
of the population with health services;

Integrating health services except where a vertical organization lIs
Indlcated for speclial reasons;

Emphaslzing rural preventive health services moreso than curative
services In urban hngpitals;

Simpllifying record systems and other procedures aiming for
practlicability and approprlateness;

Emphasizing the work of health workers, In the most perlpheral areas,
including adequately designing purposeful supervisory procedures;

Cooperating at the local level with workers from other agencles and
with community leaders.

b. Help design the Certificate In Public Health curriculum, to
establish a balance between classrooms and field work, and
Insure that:

There ls a bhalance between core courses and electlves;

/0
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Individual students are assisted in developing detailed design of
health projects almed. at actual problems in their respective part of
Zaire; -

Skills are acquired by the students through working on case materials;
A varlety of pedagogic methods are used;

Students are expected to delve into the relevant literature and time
is given to do so;

The Certificate In Public Health as the degree title would indlcate,
will represent broad general competence in public health, lincluding
knowledge of and sklill in use of the basic disciplinies of
administration, blostatistlcs, epldemiology and soclal sciences as
well as famillarity with ¢the different speclal services and
understanding of the roles and potentials of the varlous types of
health workers,

c. Help ralse the public health sophistication and competence of
SPH faculty by:

Working closely with individual counterparts over a long perliod of
time;

Participating in team teaching;
Exchanglng ideas and descriptlions of respective experiences so as to
arrive together at declslions on cultural and situational

approprlateness;

Emphaslzing evaluative methodology so that observations of health
services can be analytical and critlcal.

d. Assume direct teaching responsibllity, expeclally during first
round of presentation of any particular course and 1involve

counterpart in course planning, participation and evaluation.

Emphasize the style of active student particlpation and Individual
and group performance in class.

e, Keep the SPH faculty abreast of developments In public health
and public health educatlion by:

Bringing materials used in other schools;

Emphasizing literature revlews by faculty;

Utilizing library services extenslively;

Encouraglng partlicipation ln external seminars and conferences.

f. Increase faculty skill in public health research and help the
SPH to expand its research activities,.

g. Advise on the selectlon of persons for tralning abroad and on
institutlons to which to send them as well as on new faculty
appointments at the SPH,
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2. Short <t erm advisors

h.

Ce

d'

f.

Help develop special sactions of the faculty through short-term
intensive consultation with particular persons {e.g.,
micracomputer) ;

Help develop and participate in short-term course offerings;

Build up hibliographies on special tcpics and advise the School
librarian on acquisitions;

Give specialist consultation to students on their individuali

projects;

Might interview certalin candidates for specialty study and
advise on their selection;

Mvise on special research questions.

In addition, advisors will assist in dewlcpment of t:he achool nbru‘y,

laloratories, and field training areas.

<



57~

G4l

'ANNEX 8

Organization Chart of the Council of Associates

Dean of the Medical School

Department Chairman

Department Chairman -

Department of Public Health

Director - - -

Council of Associates

Department Chairman

School of Public Health

Representative of the DHESR
(President)

Representative -f the Department
of Health (M) (Vice-President)
Dean of the UNIKIN Medical School
Director of the Project/Director
of the SPH

Chief of Party of the Contracting
U.S. University

Representative of USAID
Representatives of other participating

or interested institutions




