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I. EXECUTIVE SUMMARY

The Chad Child Survival Project (CCSP) (Projet Santé Maternelle
et Infantile/Bien-Etre Familial--SMI/BEF) is the first phase of a
proposed ten-year program to develop the institutional capacity of
the national SMI/BEF Unic at the MOPH and to improve the quality and
increase the usage of an integrated package of SMI/BEF services at
the préfecture level of Moyen-Chari and later Salamat (see attached
map, Figure 1). It is the product of many months of c¢ollaboration
between the Government of Chad (GOC) and USAID/N'Djamena. The
Project takes into account the strategies of other donor
organizations in Chad and consolidates many of the activities that
were initiated by centrally and regionally-funded USAID projects.

I.A. Institution Building

The Project will establish a national SMI/BEF Unit, which will
develop Chad's first national plan for an integrated maternal and
ch1ld health/family well-being program, It will strengthen program
elements at the national level that are critical to the success of
the SMI/BEF program. These include:

1. health information systems (HIS);

2. population and family well-being policy and strategies;

3. curriculum development and training of trainers (TOT): and
4, IEC strategies and materials.

The Project will reinforce the capability of the Bureau de la
Statistique, de la Planification et des Etudes (BSPE) to operate a
national Health Information System for the MOPH and to add SMI/BEF
data and analysis capability to the system. Expected achievements
are to improve the BSPE management and technical ability to the
point that long-term technical assistance can be phased out; to
attain a level of 90 percent of health facilities reporting
regularly; and to reach a level of 80 percent of SMI/BEF
professional staff interpreting data from the HIS correctly.

The Project will facilitate the adoption of a national
population policy and implementation of child spacing brograms
initially in the urban areas of N'Djamena and of the Moyen-Chara
préfecture. An expected achievemen: will be the development of a
work plan that shows how the nat.ional policy will be .mplemented.

The Project will upgrade the skills of personnel from the
Ministry of Public Health (MOPH) and the Minmistry of Soc.ial Affairs
and Women's Welfare (MSAWW) through the development and
implementation of SMI/BEF curricula at the Ecole Nationale de Santé
Publ.ique et de Service Social (ENSPSS) and through the training of
trainers. Expected ach.evements are:



- TWO pre-service SMI/BEF curricula developed for ENSPSS;

- TWo in-service training curricula developed for health and
social workers covering SMI/BEF interventions; and

-~ The training team is continuing training without outside
‘technical assistance,

The Project will improve the MOPH's capability to design,
produce and distribute accurate and culturally relevant SMI/BEF
information to well-identified audiences, using appropriate channels
of communication, in order to increase the demand for services.
Expected information, education and communication (IEC) achievements
at the national level are: development of an IEC program to support
SMI/BEF; the production of related audiovisual materials; and the
development of an IEC pre-service module to teach health workers how
to promote SMI/BEF interventions.

I.B. Service Delivery

Project service delivery activities will initially focus on
three interventions:

* the dietary management of diarrheal diseases and the
prevention and treatment of dehydration through oral
" rehydration therapy (ORT);
* the implementation of risk assessment and referral through
prenatal care; and
* the support and expansion of child-spacing services.

The delivery of the three targeted interventions in the field will
provide feedback to the national SMI/BEF Unit to provide input to
ameliorate the national program.. The result will be a realistic and
field-tested program for SMI/BEF service delivery for the entire
country.

Expected achievements pertaining to ORT in the project area
include:

~ 75 percent of diarrheal cases presented to health facilities
will receive effect.ve diarrhea case management;

- 268,500 children with diarrhea correctly treated with ORT;

- 90 percent of project-trained health and social workers will
be able to explain effective diarrhea case management
correctly; and '

- Of mothers who report children under 5 as having diarrhea
during the last two weeks, 20 percent w:ll have used ORT.

Prenatal care 1s an .mportant avenue for reach.ng women of
chi1ld bearing age with messages about family health. By heightening
the visibility and increas.ng the ava:lability of prenatal services,
the CCSP will promote awareness and use of ava.lable SMI/BEF
serv.ces, including ORT and child spac.ng. '

v
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Expected achievements in prenatal care in the project area ate£

"~ 60 percent of pregnant women register for prenatal care (up:
from current level of 47 percent); and

- 30 percent of facilities are correctly assessing pregnant:
women for risk factors and are making the appropriate
referrals for those at high risk.

Expected achievements in child spacing in the project area are:

- the contraceptive prevalence rate increases from less than 1.
to 3 percent; S

- 60 percent of women and 40 percent of men can name at least
three advantages of child spacing; and S A

- 40 percent of women and 25 percent of men can name at least
two modern contraceptive methods., '

The CCSP will strengthen infrastructure and management support
services for service delivery at the préfecture level by upgrading
19 and equipping 30 health facilities and providing in-service
training to 200 existing personnel., Information education and
communication (IEC) activities will be designed to promote SMI/BEF
interventions, and two IEC areas in the social centers of
Moyen-Chari will be refurbished and equipped. It is expected that
60 percent of health facilities will be using some form of SMI/BEF
teaching aid, that 90 percent of mothers will have heard about ORT,
prenatal care and child spacing through project-sponsored IEC
activities and that the radio station in Moyen-Chari will be
broadcasting at least two features per week on aspects of SMI/BEF.
It is expected that at least two supervisory visits per year to all
health facilities will demonstrate that 60 percent of trained
personnel are delivering SMI/BEF services correctly and prov.ding
accurate information to clients., Expected achievements in cost
recovery are that five health facilities in the Moyen- Chari will
have cost recovery systems under local management, which are
recovering at least the full cost of drugs and medical supplies.

I.C. Project Inputs

The life of project funding will be $8,643,450 of which
$8,500,000 will be provided by USAID, The Government of Chad will
contribute 43,035,000 CFA francs ($143,450) and in-kind serv.ces,

1, USAID Inputs:

The USAID inputs will assist the Government of chad to plan,
manage and strengthen delivery of SMI/BEF serv.ces at the central
and préfecture levels, The CCSP will provide long and short-term
techn.cal ass.stance to assist the GOC .n policy development;
program plann.ng, des.gn and implementation; training and curraiculum
development; development of a health information system and a
cost-recovery system. The long~term TA will .nclude the following:

[
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senior MCH Specialist 54 months
Préfecture MCH Coordanator 54 months
Population Advisor 24 months
Training Specialist 24 months
ORT Advisor (local huire) : 12 months
HIS Specialist (local hire) 30 months
Accountants (local hire) ' 108 months
budget components include the*following:

Technical Assistance A ‘ 4,275;000;

Long-term (306 person months) R
. ‘ . -2,700,000
Short~term (63 person months)
commodities g774;606;
Training 883,000"
Short-term, U.S. & third country
(29 person months) 232,000
Study tours, Africa 75,000
In-country training 576,000
Other Direct Costs (including

Operating Expenses): 1,188,000

Construction o o 680,000
Research & Studies S 450,000
Evaluations & Auaits ' » o /250,000

GRAND TOTAL . $%8,500,000
2. Chadian Inputs:

chadian Government plans to contribute staff, buildings
and some operating costs of the total cost of Project,

al value of the Chad.an contribution is 43,035,000 CFA
(FCFA) which includes the following iun-kind serv.ices:
Rental of building facilaities 4,680,000 FCFa
Utilities 13,425,000 FCFA
staff at national and préfecture
SMI/BEF Un.ts (total: 10) 9,180,000 FCFA
operat.ng costs of BSPE dur.ng ,
years 4 and 5 15,750,000 FCFA
GRAND TOTAL 43,035,000 FCFA

20



II. - PROJECT BACKGROUND

II.A. Country Setting

The Republic of Chad, with an area of about 500,000 square
miles, 1s the largest of the four independent states that emerged
from French Equatorial Africa. The northern half lies in the Sahara
Desert. The remainder 1s divided between the marg:nally productive
Sahelian 2one and the agriculturally richer Sudanian zone. Chad's
total population 1s relatively small considering its large area and
15 concentrated in the southern half of the country. Population
estimates vary between 4.7 and 5.3 million; the Project Paper uses
the assumption of 5.3 million in 1989.

Traditionally Chad has been a focal point for trans-Saharan and

equatorial trade routes, but 1ts economic development has been
restricted by its landlocked location, harsh climate, lack of
infrastructure and human resources and persistent .nternal and
international conflict. As a consequence, Chad ranks as one of the
world's poorest countries, with an estimated per capita income of
less than $125.

At the time of 1ts independence in 1960, Chad was poorly
prepared to initiate economic development. 1Its road network was
underdeveloped. Education and health were at low levels of
service. 1Its citizens had not gained sufficient experience in
managing economic activity. Unfortunately, a series of internal and
external conflicts, that followed independence and lasted to the
present, have added to Chad's difficulties. The present government
came to power .n 1982, has consolidated its control and has unified
most of the country. However, the potential for renewed conflict
continues to ex:st.

In 1985 and 1986, Chad was forced to grapple with a major
economic crisis when the world market price collapsed for cotton,
historically its primary export. COTONTCHAD, the parastatal that
controls cotton production in Chad, suffered even greater losses due
to poor management. The company (and therefore the country)
accumulated huge arrears to the domestic banking system. Recovery
and repayment of these debts .s not expected until the 1990s.

Nevertheless, Chad does have development potential. 1In the
1950s 1ts economy expanded at an annual rate of two percent. During
the 1960s and the 1970s the country was generally self-sufficient in
food production. A multi-year drought 1n the early 1970's shrank
average Gross Domestic Product (GDP) growth to less than one percent
per year, and real GDP growth was negat:ve during the 1979-82 c.vil
war, GDP growth has varied in the period between 1982 and 1987,
-ncreasing with record cotton crops and favorable world prices in
some years, decreasing with nat:onwide droughts and depressed cotton
prices .n other years. For 1988, cotton prices remained

H
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:idépresséd; but,bumper“ceréalrharvests'led to a twelve percent
~increase in real.GDP, according to World Bank reports., ==

1. The child Survival Crisis in Chad

Maternal and infant mortality are at unacceptable levels in
chad. The infant mortality rate (IMR) for the age group 0 to 11
months is estimated at 134 per 1,000 live births*. 1In 1988 the
maternal mortality rate at the Maternity Hospital in N'Djamena,
one of a few such facplities in Chad, was 768 per 100,000 births,
a rate unequalled by most third world countries. Over 1,000 cases
of neonatal tetanus, a universally fatal disease, were reported by
chadian health facilities 1in 1987.**

Morbidity among children %s high. For children under one year
of age :n 1987, diarrhea, coujh and fever accounted for almost 60
percent of the complaints among the new cases*** of health
problems reported to the Ministry of Health (MOPH). Diarrheal
disease, including dysentery, accounted for a quarter of these new
cases (Table II.A.), the most frequent health problem for infants,
0-11 months. This translates to an age- and symptom- specific
rate of 200 cases of diarrhea/ dysentery per 1,000 infants under
one year of age. Among reported infants with diarrheal disease,
nine percent arrive at health centers with dehydration.

Ccough of less than 15 days duration and fever are other
lead:ng health problems for infants as shown in Table II.A. Cough
for less than 15 days generally indicates acute respiratory '
infection, some cases of which may be tuberculosis. Perhaps, half
of those with fever have malaria.

* STATE OF THE WORLD'S CHILDREN 1988, UNICEF. A BSPE
committee estimated the IMR at 210/1,000 for 1987.

. *+ The figures in this section and other parts of the PP,
unless otherwise noted, are from the Health Statistics Yearbook
produced .n December 1988 with AID funding by the Bureau of
Statistics, Planning, and Studies (BSPE) of the Chad.an Ministry
of Public Health. These stat.stics are based on users of health
services. Because many elements of the population lack access to
health facilit.es and becavuse only 85 percent of the existing
health un.ts have reported, the incidence of mortality and
morbidity among the total populat.ion 1is underestimated. Regional
d.fferences and out-of-date census figures make it difficult to
extend projections to the total populat:on. (The last part.al
census was in 1964.)

*** Total number of new cases reported was 184,042 among the
estimated 224,400 i.nfants under one year of age.
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RATE AND FREQUENCY OF SYMPTOMS AMONG CHILDREN

WHO CAME TO REPORTING HEALTH FACILITIES IN 1987

SR Estimated Rate Proportion of
- Condition per 1000 Infants New Cases
S T under age 1 Reported Among
‘ ' Infants under 1
fﬁiér;hea'& dysentery 200 24 .4%
“Cough (less than
o 15 days) 168 - 20.5%
Fever 112 13.68

Only about 14 percent of infants are estimated to receive all
three doses of diphtheria-pertussis-tetanus and polio vaccines by
age one and measles vaccine coverage for this age group 1is
estimated at only 16 percent. Substantial numbers of diseases
preventable by immunization are occurring. Surveys by the
National Center for Nutrition and Food Technology (CNNTA) have
revealed that approximately 10 percent of the children under five
are malnourished, as defined by less than 80 percent of the mean
weight for height ratio. Malnutrition in conjunction with
eprsod2s of diarrhea 1s a major health problem nationwide since
episodes of diarrhea result in weight loss and render the child
more susceptible to the next bout of disease.

2 Constraints to Resolving the Crisis

Internal and external conflicts during the past 20 years have
drastically reduced the capacity of the Chadian MOPH to del.ver
services, During the 1979 to 1982 civil war, many health
facilities were destroyed, and the MOPH effectively ceased to
exist. The present government in Chad established itself in 1982,
initiated the return to civil order and reformed the MOPH. Since
then, internal strife has diminished greatly, but efforts until
recently have been dedicated to the struggle against Libya,
thereby limiting the resources available to the health sector
among others,

The world economic crisis of the 1980's has seriously affected
Chad. The GOC 1s taking measures to improve the economy. 1In the
short term it 1s implementing an IMF-approved structural
adjustment program, which .ncludes the development of new sources
of tax revenue and the .mpos.tion of ceirlings on government

2



expenditures. Together, expenditures for military outlays and
civilian salaries account for 75 to 80 percent of total government
expenditures. Despite the measures, the GOC will continue to rely
heavily on donor support to maintain basic government services for
at least the next ten years.

In 1987, MOPH expenditures accounted for slightly less than
three percent of central government expenditures, In the MOPH,
personnel costs have varied between 88 and 92 percent of the
budget from 1985 to 1988. This leaves very little for operating
expenses and nothing for investment. The Chadian government
contribution to MOPH expenditures in 1987 amounted to $2.4 million .
or $0.44 per capita. Donors contributed an additional $15.8
million, including all investment costs, 1i.e. 87 percent of total
MOPH expenditures.

The country's health centers are few in number and poorly
equipped. There are a total of 418 health facilities, of which
66% are managed by the public sector, 24% by religious groups and
10% by other private and parastatal organizations (such as
COTONTCHAD). Equipment is in short supply and many facilities
lack running water. Most do not have electricity nor any means of
rapid communication, 1.e. radio or telephone.

Health personnel are few, and substantial numbers of personnel
are poorly trained. This problem occurs at all levels of the '
health system but is most acute at the periphery. Chad currently
has only 137 physicians (of whom 53 are expatriates), 848
qualified nurses and 38 nurse midwives. This translates to 2.6
physicians and 16 qualified nurses per 100,000 inhabitants. There
is one qualified midwife per 6,000 barths.

Qualified health personnel are concentrated in N'Djamena and
other urban areas, where less than 20% of the population live.
only 28 percent of physicians work in small urban or rural areas.
Approximately a quarter of all qualified nurses and three quarters
of the nurse midwives work in the N'Djamena area.

Many people working in the health system have not had adequate
technical training. For example, of the 2,600 people employed as
health professionals or technicians, only 55 percent have two or
more years of professional training, while 39 percent have no
profess:onal training, Of those w.thout professional training,
less than half have the equivalent of a sixth grade education in
the U.S. system. Only 23 percent of those occupy.ng specialized
health service positions have had training that qualifies them for
the work.

The MOPH administrative system 1s poorly developed and

executed. All recent evaluations of act.vities with the MOPH
po.nt out the lack of supervision and mon.toring and the need for
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“improved management. Until recently the MOP.! did not have an
accurate list of health facilities or health personnel. The MOPH
was reorganized in 1986 and still is finding its way in managing
relations between the regions and the central level, among
directorates at the central level and with other ministries that
deal with health matters such as the Ministry of Social Affairs
and Women's Welfare (MSAWW). Donor programs often create
project-specific management structures that are not well
integrated into an overall MOPH progranm.

II.B. Other Donor Assistance

Virtually every major donor agency is present in Chad. These
organizations often work within the same directorates or units in
the MOPH and with the same Chadian counterparts. In this respect,
a major objective of the Project will be to encourage coordination
of donors in the health sector to avoid a duplication of
international assistance.

Donor agencies are currently contributing 87 percent of total
MOPH expenditures. As shown in Table II.B.l., donor agencies
financed in 1988 the entire MOPH investment budget of 5.43 billion
FCFA. Most of these resources were used to fund investments in
the area of rural and primary health care as summarized in Table
II.B.2. A survey of other donor assistance is provided below. A
map showing the geographic distribution of donor assistance is in
Figure II.B. -

» . TABLE II.B.l.:
ANALYSIS OF MOPH INVESTMENT EXPENDITURES BY TYPE, 1987 AND 1988

1987 ‘ 1988 ‘ R
FCFA % of FCFA % of
Type of Expenditure (millions) Total (millions) Total

T D D G R D ST S N TU MG G W N ey b G P D G D G D N P L G D AN N M G S G S N ED AN SN G G SR D S B G WD S Ge Y R N . - AR

Rural and Primary

Health 2,129.03 44 ,3% 2,302.53 44 .4%
Hospital Sector 1,301.55 27.1% 1,480.36 27.2%
Central MOPH support 782.32 16.3% 1,269.68 23.4%
Schools and Training 547.07 11.4% 324.75 6.0%
Pharmacy System/Drugs 49.50 1.0% 22,20 0.4%
Other 0 0 0% 35.59 0.7%

TOTAL 4,809.47 100.0% 5,435.10 100.0%

SOURCE: Budget General de 1'Etat pour 1988, Tome III

~
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TABLE II.B.2.:

SUMMARY OF DONOR ASSISTANCE IN THE HEALTH SECTOR

- DONORS HEALTH INFRASTRUCTURE GENERAL CHILD SURVIVAL MATERIAL HEALTH
HLTH |HIS |MGr |LoG [Ep |uce |TRnG |cons for |pHc [cura |Hp0 |ep1 |orT |MUTR [HRB |Pne |MrY |cuse
PLAN ~_lrive
1.AFR DEV BANK | TA* TA X
2.EUR DEV FUND X X |ta|Ta]x X
{Med. Sans MRD
Frontieres) DIR
3.FONDS D'AIDE | TA TA X TA
A LA cooP.
4 .German Aid ;
(CARE) X
6.PV0's . x x| x
7,SWISS TROP. i | N I Sl -
INSTITUTE . xXer o X, X
8.UNDP x |x X x ,
9.UNFPA x {x |x X ool x o x feone
10.UNICEF x** | x |x ™™ | x ms SRy I P N
11 .WORLD BANK 1x 1x x| x X X X
IR
12.W0 Tatw ™™ | . TA
13.USAID X x | x X X x x kv Nad i
Conf |-
AFRICARE X e B

* TA = Long-term Technical Assistance.
HLTH PLAN = Health Planning;

Drugs; HCF = Health Care Financing;

mary Health Care;

H20 = Water;

EP1 = Expanded Program of Immunization;

Nutrition; HRB = High Risk Births;

** Assistance to ENSPSS.
HIS = Health Information System;

TRNG = Training; CONS = Construction; OR = Operations Research;

ORT = Ocal Rehydration Therapy;
PNC = Prenatal Care; MIY = Matecnity; CHSP = Child Spacing.

MIGT = Management; LOG = Logistics; ED = Essential -

PHC = Pri=
NUTR =



Figure II.B
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Geographic Distribution of Donor Assistance
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The African Develcpment Bank (ADB) will provide a $1.8 million
loan, of which $600,000 will finance a health sector study to
serve as the basis for elaborating national health policies and
programs. The remaining $1.2 million will finance a general
institution-building effort consisting of two long-term advisors
(health planner and health administrator), training in planning
and administration, operating costs, and equipment and supplies.
The study began in the summer of 1989.

The European Development Fund (EDF), using M&decins Sans
Frontiéres as the implementing agency, rehabilitated health
facilities and restored health services in the Sahelian region.
The Sixth EDF project is providing $14 million over four yearcs to
strengthen general health services and the capabilities of the
medical directors at the préfecture 1level in the nine Sahelian
préfectures. The project provides a medical counterpart to the
regional medical director, training for other directors and
logistical support. This project is also assisting the Public
Services Pharmacy Supply (PASP) to supply and distribute essential
drugs and to introduce a cost-recovery system. Currently, the EDF
project has several long-term technical advisors working in
N'Djamena, including a health economist and a pharmacist. The
health economist's responsibility 1s principally the preparation
of background documents and discussion guides for the Chad Cost
Recovery Commission that is exploring health financing issues,

French Cooperation (FAC) is providing technical assistance and
operating funds to various health institutions, including a health
planning advisor to the Minister of Health., FAC activities in the
past have emphasized endemic disease control, such as of leprosy,
and have funded doctor-administrators and provided general
operafional support. The FAC is reorienting its assistance in the
health sector toward horizontal programs and will plan 1its future
assistance according to gaps in the pattern of donor support. It
has no plans for activities in child survival. ‘

German aid is funding CARE's well project in Moyen-Chari,
This activity emphasizes communjity participation and development.
OXFAM 1s assisting in the development of water and sanitation in

the N'Djamena area.

Private voluntary organizations (PVOs), including religious
groups, play an important role in delivering health services in
Chad. These organizations own or run about a third of the health
facilities in the country and are implementing a number of primary
health care programs. The MOPH has not always been well irnformed
of these activities, but pri.vate organizations now participate in
the health reporting system and :n the Moyen-Chari, they
participate regularly in the meetings of the Préfecture's Health
Comm.ssion. Since no national policy exists for most
interventions, the strategies followed by the private sector are
not uniform and may not conform to those of the MOPH.
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. The Swiss Tropical Institute is providing support to the .
‘midwifery section of the National School of Public Health .
. (ENSPSS), and the WHO is supporting other sections of the school.
The Swiss Tropxcal Institute also finances clinical services in
‘the Biltine préfecture and two other Sous-Préfectures.

The UNDP provided $165,000 for the joint AID-UNDP-UNICEF
Expanded Program of Immunization (EPI) that the MOPH implemented.
The UNDP ($100,000) and USAID ($200,000) have funded, jointly, a
one-year continuation of the Health Planning Restoration Project.
The UNDP will contribute $600,000 for a primary health care
project that will deliver services in 4 health Sous-Préfectures
(10 villages per Sous-Préfecture) over a two-year period. A
WHO-financed doctor will furnish technical assistance for this
activity.

UNFPA has contributed $690,000 towards the Development of a
National Family Health Service. This project funded the
rehabilitation and operations of the Assiam Vamtou Center that was
conceived as the headquarters for the "national" maternal and
child health (MCH)/family well-being program* and a training and
demonstration center. Child spacing was to be the main
intervention, but MCH clinical services have been the focus in
practice., The development of a national program, other than
participation in the USAID-sponsored family well-being
conference, has been somewhat neglected. UNFPA plans to support
the center i1n the next S5-year phase of its program, which was
scheduled to begin 1n mid-1989 but has been delayed. However,
family well-being services will be concentrated in the Assiam
Vamtou Center and other facilities in the N'Djamena area, though
plans are to expand to Abeche and Moundou. WHO is the
implementing agent for UNFPA activities.

UNICEF/Chad is funding the EPI and nutrition activities and 1is
providing oral rehydration salts (ORS). It contributed $2,209,391
to the EPI from 1986 through 1988. UNICEF plans to :increase ‘ts
yearly contribution to the EPI to approximately $1,300,000 for the
current and following programming periods. This level of funding
should meet most of the program's operating costs and prov.de
needed vacrines., However, it dozs not include substant.ial
technical ass:stance, UNICEF supplied 223,000 ORS packets .n
February 1989 wh.ch will be followed by one mill:on in July 1989
and has reserved $40,000 for ORT train.ng :n 1989. The future
support for a National Diarrheal Disease Control Program is not
yet clear. UNICEF's nutrition program .s just beginn.ng. The
CNNTA cen:er has been rehabil.tated, but its nutritional
activities are not yet well .dentified. UNICEF .s also providing

* Fam:ly well-being is the Chad.an concept wh.ch includes chi ld
spac.ng and related maternal and family health .ssues.
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aésistance to ENSPSS and long term technical assistance (LTTA) in
water and sanitation though the latter activities have not yet
- gtarted.,

Under the Social Effects of Adjustment Program, the World Bank
(WB) 18 proposing to follow the EDF model in providing assistance
to the Tandjilé Préfecture in the South. The WB is also proposing
to restructure the network of primary health care and social
services in N'Djamena and improve their coordination. This
includes the renovation of four health or social centers and the
construction, equipping and staffing of three integrated
health-social centers and three dispensaries. Assistance will be
provided for training, planning, community development, a limited
cost-recovery program, essential drugs, and improving the referral
program. The cost of these activities is eostimated at $7.6
million.

Several WHO activities were mentioned above. 1In addition, WHO
is providing LTTA to the ENSPSS, to the EPI and to the UNDP PHC
program. ' "

In planning this project, USAID has taken other donor
activities into consideration and has coordinated with other
donors. The proposed project will not duplicate but will
complement the child survival activities of the private sector,
EDF, UNFPA, UNICEF, WHO and other donors. It will assist the MOPH
to plan, manage and coordinate the implementation of child
survival activities. The Project will in turn benefit from the
WB, ADB and EDF's efforts to strengthen planning and management at
the MOPH and introduce cost-recovery to sustain health programs.

II.C. Project Relation to Mission Strategy

The Africa Bureau of A.I.D. has developed a Child Survival
Action Program in response to high rates of infant mortality, high
fertility, endemic diseases, malnutrition, dehydration from
diarrheal disease, inadequate water supplies, and low investments
by African governments 1n health. The principal interventions of
this program are ORT and immunization, but child spacing,
breastfeeding, growth monitoring and related interventions are
included in an integrated package. The Bureau's 1988 Child
Survival Implementation Report states that these interventions are
working., To .improve the performance of ORT, the Africa Bureau
wi1ll also emphasize d.etary management of diarrheal disease and
promotion of appropriate hygiene, sanitation and weaning pract:ces.

The Pr.mary Health Care Operations Research (PRICOR) Child
Survival Report has stressed that the success of child survival
programs depends on the timely availability of information to
monitor and evaluate service del:very. An AID guidance cable
emphas:zes that child survival programs should include support for
.nstitutional development and complementary inputs. It also
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states that child survival projects should run for 8 to 10 years
to allow for the development of sustainable systems.

This Project was included in the Mission's ABS Program
Rationale that was approved by AID/W in September 1988. The PID
was approved in February 1989 at a planning level of $6.5 .
million. 1In the design process, it became evident that $2.0
million of additional resources were needed to adequately provide.
for a substantial training component recommended by the PID review

‘team.

This project comprises the bulk of the Mission's activities 1in
the basic human needs area. The Mission's involvement will be a
long-term commitment (on the order of 10 years or more) that will
consolidate many of the regional and central activities in the
present portfolio. Selected activities have been initiated to
provide a link between the Mission's health portfolio and this
Child Survival Project. These activities are described below.

The Strengthening Development Ministries Program (677-0052), a
series of cash transfers, has provided budgetary support to pay
salaries of GOC employeec working in development-related
ministries including the MOPH. At present, records indicate that
752 MOPH employees in N'Djamena and 1908 MOPH employees in
provinces (préfectures) are eligible for U.S. budget support. It
is envisioned that due to the inability of the GOC to finance
basic government services, these cash grants will continue for the
next several years,

USAID~sponsored activities in health planning and information
systems under the Health Planning and Restoration Activity
(677-0041.8) have established the capacity of the MOPH's Bureau of
Statistics, Planning and Studies (BSPE) to collect, store and
analyze routine health information as a tool for rational health
planning and management at the central and provincial levels,

This $2 million activity was extended from December 31, 1988 to
October 31, 1989 with additional financing from the Mission and

the UNDP.

Africare, through a $ 350,000 cooperative agreement with
USAID, has undertaken traini:ng and an education campaign to
promote oral rehydration theravy. This Project, which has been
implemented in conjunction with the MOPH, ended March 31, 1989,
An evaluation completed in April 1988 recommended add:t:onal
train:ng :n ORT for health workers, more supervision, and a
d.fferent approach to communications efforts.

USAID has assisted the MOPH to initiate a family well-being
program with fund:ng from central and reg:onal sources.
Coord:nated by a population advi.sor funded through the Sahel
Population Init.at:ves Project, activit:ies have focused on needed
legal changes, policy formulation, data collection, training,
informat:on, education and communication. Family Plann:ng
Internat:onal Ass.stance, the Pathfinder Fund, the Bureau of the
Census, the Johns Hopkins Un:.vers.ity/Populat.on Communications
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Services, Columbia University, the Options Project, the Johns
Hopkins Program for International Education in Gynecology and
Obstetrics and the Program for International Training in kealth
(INTRAH) have all implemented activities in Chad during the last
two years,

The October Family Well-Being Conference brought together
representatives from the Chadian government, political and
religious groups, other countries and international organizations
who participated in developing the objectives of a family
well-being program in Chad. These activities have succeeded in
creating a demand for family well-being services in the capital.
Progress has been made toward changing the contraceptives law, but
further work is needed to assure that the new law, which has been
approved by the Ministry of Justice, is signed and that a program
to deliver services is developed and implemented.

In conjunction with the UNDP and the World Health Organization
(WHO), A.I.D. has provided funding ($1,123,000) from the Africa
Child Survival Fund for the EPI. This activity, whose funding
ended in February 1989, was recently evaluated, and several

.accomplishments were cited, such as a functioning cold chain, a
means of transport and some trained personnel. However,
evaluators were unable to verify whether the program had met its
goal of 40 percent coverage. Problems included a general lack of
planning, management and supervision as well as an unclear
delineation cf responsibility between the program heads at the
intermediate level. 1In view of UNICEF's plans to increase funding
for this program, USAID will discontinue its support for the EPI
although coordination will continue under the CCSP,

A.I.D. has assisted the Chad AIDS program through funds
provided to the WHO for training and for the purchase of condoms.
It is believed that some central funds will continue to support
the AIDS program in Chad. Though the threat of AIDS is important,
currently it is not affecting a major percentage of the Chadian
population, (estimated prevalence amonc¢ high risk groups is 1-2
percent).

Under the now completed Relief and Rehabilitation Project,
USAID provided basic medicines and medical supplies to the v
National Pharmacy for distribution through Chad. The project also
financed technical assistance to establish inventory control
procedures, inland transportation of commod.t.es, and
reconstruction of a pharmacy warehouse, as well as pilot cost
recovery activities with five health fac:ilities.

II.D. Chadian Response to Child Survival

Given the short time that has eiapsed since reconstruction of
the country began, the GOC is still elaborating a systematic
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approacn to development but has some preliminary plans that
indicate priorities, Sectoral development plans are just :
emerging, and the health sector is no exception,

Leaders in the MOPH are receptive to a child survival project;

They are cognizant of the importance of maternal and child health =

as evidenced by the following MOPH health objectives:

- Improve the quality of life and health status of Chadians
by reducing maternal and infant mortality by half by the
year 2000; and

- Expand health coverage to the entire population in the
long term, concentrating on women of reproductive age and
children under five years of age,

Although there is agreement at the level of objectives, a
consensus does not exist on the means of reaching the objectives.
Because many MOPH divisions are understaffed, a committee approach
has been used in which members from different departments are
appointed to participate, sometimes with representatives from
different ministries. When these committees have had a clearly
defined purpose, they have been successful in formulating policies
and approaches to problems. For example, a national committee on
immunization defined national policy in this area and produced a
program guide. A commission on health information developed
indicators that the BSPE uses in the health information system,

~An 1nterministerial committee on family well-being was
established as a result of the October 1988 family well-being
conference. Commissions on maternal mortality and on cost
recovery also have recently been set up to review issues and to
plan programs in their respective sectors. These commissions
serve to formulate policies and to build consensus for programs at
the national level; implementation is left to donors and the MOPH
divisions,

The MOPH produced a document in August 1986 entitled PROGRAMME
NATIONAL DE SANTE MATERNELLE ET INFANTILE ET BIEN-ETRE FAMILIAL,
(SMI/BEF) (National Program for Maternal and Ch:ld Health and
Family Well-Being). This document def.ned concepts and prov.ded
guidelines as to how a national program would be :mplemented. It
includes objectives and states a commitment on the part of the GOC
to primary health care and SMI/BEF. However, few of the
activit:es mentioned have been real.zed. The national SMI/BEF
Serv.ce created .n March 1984 has only run the Ass.:am Vamtou
Demonstration Center .n the N'Djamena area as descr:bed earl.er
and has not developed a national program. Thus, although a
commitment ex:sts, the MOPH needs addit.onal resources to turn
the.r commitment into a program,

3¢
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111, PROJECT DESCRIPTION

The Chad Child Survival Project (CCSP) (Projet Santé& Maternelle
et Infantile/Bien-Etre Familial--SMI/BEF) is the first phase of a
proposed ten-year program to develop the institutional capacity of
the national SMI/BEF Unit at the MOPH and to improve the quality and
increase the usage of an integrated package of SMI/BEF services at
the préfecture level. The content of this Project Paper is the
product of many months of collaboration between the GOC and
USAID/N'Djamena. The Project takes into account the strategies of
other donor organizations in chad and consolidates many of the
activities that were initiated by centrally and regionally-funded
USAID projects. .

The Project will establish a national SMI/BEF Unit, which will
develop Chad's first national plan for an integrated maternal and
child health/family well-being program. The Unit will coordinate
SMI/BEF-related donor assistance to the MOPH on a continuing basis
to assure that donor programs are in harmony with Chadian goals and
objectives. Once operational, the Unit will revise and update the
national SMI/BEF program on a reqular basis.

While taking into account the whole range of health and social
needs of infants, children and their mothers, Project service
delivery activities will initially focus on three interventions:

* The dietary management of diarrheal diseases (DMD) and the
prevention and treatment of dehydration through oral
rehydration therapy (ORT),

* The implementation of risk assessment and referral through
. prenatal care and
* The support and expansion of child-spacing services,

The strategy of promoting three specific interventions through
health education and building the infrastructure to sustain them is
feasible and timely in view of the national efforts being undertaken
at present. Considering the shortage of personnel (especially in
rural areas), their modest capabilities (because of lack of
training) and extensive logistical problems, the Project has kept
targeted interventions few in number and as simple as possible,

IITI.A. Project Goal

The Project Goal is to improve the quality of life and
health status of Chadian infants, children and women of
child-bearing age,

The Project .s designed to reduce :nfant, child and maternal
mortality and morbidity in Chad. Project service del.very
activities will be init.ally targeted to the Moyen-Chari
Préfecture; one of the most populated areas of Chad contain.ng
approx:mately 12 percent of the populat:on; later on, the Project
activities will extend .nto the Salamat Préfecture, a larger but
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;gleés populated region with even more severe health problems,

Project interventions are unlikely to influence national
mortality rates significantly within the first five years given
the small target area and time required to effect change.*
Neverthelzss, through the Project's research activities and health
information system, data will be collected to measure changes 1in
morbidity and mortality at the préfecture level. (See Annex on
Economic Analysis for some preliminary estimates of the Project's
impact on these indicators.)

II1.B, Project Purpose

The purpose of the Project is to develop the
institutional capacity of the national SMI/BEF Unit at
the MOPH and to improve the quality and increase the
usage of an integrated package of SMI/BEF services
initially in the Moyen-Chari Fréfecture and then in the
Salamat Préfecture.

The Project will provide assistance at two levels: institution
building at the central level in N'Djamena and upgrading service
delivery, first in the Moyen-Chari Préfecture and eventually also
in the Salamat Préfecture. The first phase of the Project will
seek to produce results that can be replicated elsewhere in the
country by another donor or under a phase II project.

III.C,. Project Strategy

1. National SMI/BEF Program

The Project will create a national SMI/BEF Unit to formulate a
national SMI/BEF program as well as to support and monitor
service delivery.

This unit will plan and coordinate national SMI/BEF
activities. It will work with high-level commissions on maternal
mortality, cost recovery and the reactivated SMI/BEF commission
which will finalize policy related to Chad's first integrated
national plan for a maternal and child health and family
well-being program.

Program elements that the National SMI/BEF Unit will need to
address in the national plan :nclude the following:

- task analyses of current health worker activities,
- services to be provided for each type of SMI/BEF

* GOC Goal = 50% decrease .n IMR. 1If Project achieves 50%
decrease X 12% population X half the facilities in Moyen-Char. =
3% decrease of national rates at the maximum.
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intervention,

C- manpower needs and job descrlptions for staffxng

o facilities and programs, e E S

- supervisory mechanisms, ' "

- standards for quality and efflCIGHCY of health care

: service delivery, ;

- guidelines for service delivery of each SMI/BEF

: intervention,

- appropriate information, education and communication
(IEC) strategies and materials,

- curricula for pre- and in-service training of health and

’ allied-health personnel,

- critical indicators for monitoring and evaluating

achievement of program objectives and modifications to
the health information system to track these indicators
and

- lists of standard equipment and supplies needed for
service delivery at various levels.

The Unit will implement the national SMI/BEF program according
to the plan. Based on evaluations, this Unit will revise and
update the national SMI/BEF program on a regular basis.

A steering committee consisting of key flgures from the MOPH
and the Ministry of Social Affairs and Women's Welfare (MSAWW)
will guide the activities of this Unit. This will enable it to
meet its challenge of fec.malizing working relationships with other
units of the MOPH and other ministries that are involved in
similar or overlapping activities, Examples of issues to be
addressed include: defining the role of MSAWW in implementing
SMI/BEF activities; coordinating with the EPI to assure that
tetanus vaccinations are provided to pregnant women; and
determining how to incorporate the proposed national ORT program
with other SMI/BEF interventions into an -integrated program.

A unit chief will head the SMI/BEF Unit, which will initially
be staffed with three program officers, an administrator and one
secretary plus a Project-funded accountant. At least four offices
on the central MOPH compound will be refurbished to house the
staff. Section IV.B. which follows, discusses Project financing
and staffing in greater detail.

The Project will provide a long-term senior health planner to
be the counterpart of the unit chief. This consultant will assist
the MOPH to establish the SMI/BEF Unit and promulgate the first
national program. The senior health planner will work closely
with the Unit chief to draft the first SMI/BEF plan and develop
linkages with other MOPH Units and outside agencies. Together,
the Project technical adv.sor and the SMI/BEF Unit chief will
superv.se the three program officers, who will develop service
delivery quidelines, standards for staffing and equipping
facilities, reporting indicators and other elements of the

2Y
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national program. The administrator, accountant and secretéry
~Will provide support services to the SMI/BEF Unit., N

o In summary, expected achievements of this element are as

follows: a

- establishment of the independent SMI/BEF Unit in the MOPH;

- development of a national SMI/BEF plan with the support of
interministerial commissions; and

- planning, setup and management of the national SMI/BEF program, -

The Project will strengthen four program elements at the
national level that are critical to the success of the SMI/BEF
program. Each of these is discussed in further detail below.

a. Health Information System

The Project will reinforce the capability of the Bureau de la
Statistique, de la Planification et des Etudes to operate a
national Health Information System (HIS) for the MOPH and to
add SMI/BEF data and analysis capability to the system.

The BSPE, which reports to the Director General of the MOPH,
is mandated to collect and analyze health data; assist the
Director General to plan health activities; and develop, plan and
carry out national projects and studies. Although the BSPE is one
of the best-~funded and most visible units within the MOPH, its
success 1s due in large part to outside assistance provided
through the USAID-funded Health Restoration Planning Project and
managed by Harvard Institute for International Development (HIID).

The USAID-funded Health Restoration Planning Project has for
three years supported the implementation of the nationwide health
information system by training health personnel and developing a
computerized data management system in the BSPE. Currently, 84
percent of the health facilities in the country are participating
in the system and sending in reports regularly. The culmination of
this institution-building effort was the publication in November
1988 of a sStatistical Yearbook for Health, the first of its kind
since 1977,

Despite the BSPE's achievements, it continues to require
outside financing for recurrent costs and outside technical
assistance to keep the health information system functioning
smoothly. The SMI/BEF Project will continue to support the BSPE
with 2.5 years of technical assistance from a locally-h:red HIS
specialist. This advisor will continue the work initiated by the
Health Restoration Planning Project and ensure the necessary
training and transfer of know-how to Chadian counterparts so that
long-term technical assistance to the BSPE can eventually be
phased out. This advisor will help to develop SMI/BEF indicators
for the HIS and will assure a free flow of information with the

A
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SMI/BEF unit. This advisor will also assist the BSPE to develop
indicators on the population's use of child spacing services. At
the same time, the Project will continue to train health workers
to collect health service statistics.

A major activity of the BSPE will be the CCSP baseline survey
‘that will more completely inventory the state of health facilities
‘and their equipment needs in the Moyen-Chari, obtain information
on the KAP of health workers and the mothers who seek SMI/BEF
services, It will include a population survey to show trends in
the IMR in the project area.

The CCSP will continue to support the BSPE's operating budget
of approximately $100,000 per year but on a declining basis. The
operating budget pays for training, supplies, printing and
supervision costs, etc. The Project will support 100 percent of
these expenses for three years. At the beginning of the fourth
year, the MOPH and other donors will assume an increasing portion
of these costs.

Expected achievements of the CCSP in this area follow:

- The BSPE management and technical ability improved to the
point that long-term technical assistance can be phased out;

- 90 percent of health facilities nationwide reporting regularly;

- Indicators on SMI/BEF and cost recovery in use; "

- BSPE continually producing statistical yearbook but with
SMI/BEF and cost recovery data added;

- 70 percent of projent-trained health personnel reporting
health information correctly; and )

- 80 percent of SMI/BEF professional staff are interpreting data
from the HIS correctly. : ‘

b. Population and Family Well-Being

The Project will facilitate the adoption of a national
population policy and implementation of family well-being
programs.

In the chadian context, family well-being refers to child
spacing and related maternal and family health issues. The GOC
has embraced child spacing as an essential element of maternal and
child health. This concept is basically having the number of
children that the family is capable of supporting.

chad's population growth rate of 2.3 percent is less than the
average for other African countries only because of its high
mortality rate, This situation may soon begin to change, however,
as Chad enters the so called "second phase" of demographic
transit.on, where improvements in the health sector cause the
mortality rate to decrease, Although lowering the population
growth rate is not the foundation of the government's family
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‘well-being program, key officials are aware of the potentially
adverse economic consequences of a high growth rate. o

The Mission will fund the first year of services of a
Population Advisor to be based in N'Djamena beginning in August
1989 through the regional Family Health Initiatives (FHI) II
Project. The second, and possibly a third, year will be funded
under the CCSP.

The Population Advisor (PA) will rally the support of decision
makers, political and religious leaders in the development of a
national family well-being policy. This advisor will help
organize awareness-raising efforts, including conferences and
workshops, necessary to ensure the support of these influential
people.

The PA will work with the SMI/BEF Unit, which will have
responsibility for developing the national BEF program, (S)He
will work with other MOPH staff and donor organizations (such as
the UNFPA) :in monitoring the first BEF activities that have begun
in N'Djamena with the assistance of A.I.D. centrally-funded
cooperating agencies. The PA will also help launch .nterventions
in the Moyen-Chari and Salamat Préfectures and formulate a
national family well-being program.

Expected achievements in family well-being at the national
level are the formulation and approval of a national policy and
the development of a work plan that shows how the policy will be
implemented,

: C. Curriculum Development and Training of Trainers

The Project will upgrade the skills of personnel from the MOPH
and the MSAXW through the development and implementation of
SMI/BEF curricula at the Ecole Hationale de Santé& Puhlique et
de Service Social (ENSPSS) and in-service training, and
through the training of trainers (TOT).

The CCSP will provide resources to design an integrated
SMI/BEF curricula for the two levels of students attending the
ENSPSS. Existing pre-serv.ce curricula are incomplete and lack
sufficient practical instruction. To address this situation, the
Project will provide a training advisor for two years, who w:ll be
a gpecialist in curriculum development and training .n maternal
and ch:ld health. Organizationally the training adv.sor w.ll be
located .n the SMI/BEF Unit but will support the ENSPSS and the
national and regional in-service training efforts.

The CCSP will form two training teams, one at the Moyen-Char.
préfecture and one at the nat.onal level, capable of conduct.ng
.n-serv.ce training on SMI/BEF by the end of the project. F.rst,
the tra.n.ng adv.sor will put together a curriculum for TOT and
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will implement a TOT program for selected candidates drawn from
units of the MOPH and the MSAWW at both the national and the
Moyen-Char: levels, and the ENSPSS. The result will be a
Moyen-Chari Training Team of eleven and a National Training Team
of seven. At first, the Project will provide outs:de trainers to
assist the training teams in conducting in-service training, but
technical assistance will be phased out as the Chadian trainers
gain the competence and confidence necessary to handle the
responsibilities themselves,

Expected achievements are the following:

- tWo pre-service SMI/BEF curricula developed for ENSPSS;

- two in-service training curriculum developed for health and
social workers in IEC, ORT and DMD, and BEF;

- the Moyen-Chari training team and the NTT is cont.nuxng
training without outside technical assistance; and

- 200 health and social workers have rece.ved in-service -
training. -

4a. Information, Education and Communication (IEC)

The Project will improve the MOPH's capability to design,
produce and distribute accurate and culturally relevant
SMI/BEF information to well-identified audiences, using
appropriate channels of communication to increase the demand
for services.

The SMI/BEF unit within the MOPH will need assistance to
carry out the IEC activities necessary for the successful
implementation of the SMI/BEF national program. The Direction de
la Formation Professionnelle et de L'Education pour la Santé
(DFPES), the MOPH's training and health education directorate,
does not have the resources to provide this support nor the means
to hire additional IEC staff. The MOPH does however have IEC
antennae 1in all its directorates. The CCSP will encourage pooling
these IEC personnel, which can be achieved without any
reorgan.zation; it simply involves making people available for
Project interventions on an ad hoc basis.

First, the CCSP will promote and formalize a working
relationship among the different ministries and organizat.ons
involved in IEC work through the establishment of a national
ihterministerial IEC committee which 1s a subcommittee of the
National SMI/BEF Commission to oversee the design and
inplementation of IEC strateg.es. Secondly, the CCSP will supply
basic equ.pment and materials that the MOPH must have .n order to
carry out IEC health activities. Thirdly, the CCSP will train
su.table cand.dates from the MOPH and related ministr.es .n
management and .mplementation at regional workshops conducted by
institutions such as the Centre for African Fam:ly Stud.es.
Fourthly, the CCSP will develop the MOPH's knowledge and
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understand;ng of target audiences in the designated préfectures
through applied ethnographic research, Knowledge/
Attitudes/Practices (KAP) studies and focus group dzscussxons.

Expected IEC achievements at the national level are the’
following:

- development of an IEC program to support SMI/BEF;
- development of an IEC pre-service curriculum for ENSPSS;
- constitution of an interministerial IEC subcommittee for
health that is holding regqular meetings; and
- production of materials, such as videoclips on sexual
responsibility, posters, leaflets, outdoor clinic signs,
banners for the awareness campaign and a national logo.

2. Service Delivery

No program is a success until translated .nto actual services
- delivered to the people who need them most. The CCSP will,
therefore, assist the GOC in implementing an effective
service-delivery program for maternal and child health and family
well-peing services first in the Moyen- Chari and then in Salamat
Préfectures. The delivery of the three targeted interventions in
the field will provide feedback to the national SMI/BEF Unit
concerning possible pitfalls or inconsistencies in the design of
the national SMI/BEF program. In an iterative fashion, the
SMI/BEF Unit will draw on this experience to continually modify
and perfect the national program. The result will be a realistic
and field-tested program for SMI/BEF service delivery for the
entire country. .

The Project will provide the long-~term technical assistance of
a Préfecture MCH Coordinator to be the counterpart of the Chadian
SMI/BEF Chief(s) in the Moyen-Chari. The Préfecture MCH
Coordinator will work with the Chadian SMI/BEF Coordinators to
oversee the establishment of management and support systems to
coordinate SMI/BEF activities of the MOPH and the MSAWW in the
field.

The Project's strategy in targeting three specific health
interventions is described below. ‘ ,

a, Oral Rehydration Therapy

ORT is an effect.ve tool to prevent and treat the dehydration
that complicates diarrheal disease., Increased attention to
d.etary management of disease (DMD), an integral component of ORT,
.S needed to m.nimize the weight loss that often results from
d.arrhea. The Project will provide short-term TA to assist in the
implementation of the ORT/DMD program, to tra.n personnel, and to
establ.:sh ORT centers and corners in health fac.l.ities in the
Project area. The MOPH will benefit from lessons learned .n the

| 4
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initial implementa >n of the ORT program in the target
préfectures, before expanding nationwide.

While ORT 1s a treatment for diarrheal disease and can prevent-
deaths due to dehydration, other :nterventions are needed to
address the causes of diarrheal disease and reduce related
morbi:dity. ORT and DMD will be the first steps in what will
become a comprehensive d:arrheal disease control program that will
include related interventions, such as expanded nutrition R
counselling, promotion of breastfeeding, as well as education
about sanitation, personal and food hygiene and safe water, Given:
the existing infrastructure and available resources, 1t 18 not :
possible to launch such an ambitious package of interventions
initially.

Expected achievements pertaining to ORT in the project area
include the follewing:

- 75 percent of diarrheal cases presented to health facilities
will receive effective diarrhea case management;

- 268,500 children with diarrhea correctly treated with ORT at
the health facility and at home; :

- 90 percent of project-trained health and social workers will
be able to explain effective diarrhea case management
correctly;

- 60 percent of mothers and other child caretakers will be able
list the components of effective case management of diarrhea
and explain how to practice ORT; and

- Of mothers who report children under 5 as having diarrhea
during the previous two weeks, 20 percent will have used ORT.

b. Family Well-Being
b.l1 Prenatal Care

While primary health facilities in the Project areas already
offer prenatal care services, service delivery is inconsistent and
the quality of services is unsatisfactory. As a result, health
prov.ders are unable to identify and properly care for high risk
pregnancies., Serv.ice quality and consistency must be upgraded
before prenatal care services can be effective. In this respect,
the CCSP will emphasize early identification and care of hi.gh risk
pregnancies, identification of women inadequately protected
aga.nst tetanus and the benefits of attended births and ch:.ld
spacing in promoting maternal health.

In add.t:on, prenatal care is one of the most important
avenues for reachi:ng women of child bearing age with messages
about family health and well-being. By heightening the visi.bility
and .ncreas.ng the ava:.labil.ty of prenatal care services, the
CCSP will promc:te awareness and use of available SMI/BEF serv.ces,
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.nclud.ng ORT and chxld spaczng.‘

 '7Expected achievements in prenatal care’ zn the project atea are’

,thevfollowzng.

- 60 percent of pregnant women register for prenatal care (up
from current level of 47 percent);

- 30 percent of facilities are correctly assessing ptegnant
women for risk factors and are making the appropriate
referrals for those at high risk; and

~ = Overall utilization of health facilities by pregnant women
increases by 10 percent. .

b.2 Child Spacing

The CCSP will continue to support and mon.itor the service

- delivery activities that have already begun in a number of healtn
facilities i1n N'Djamena. Promotional programs that target men
will also be developed.

In the target préfectures, the Project will introduce family
well-be.ng activities as a part of inteqrated SMI/BEF service
del.very. This del.ivery strategy will at first be targeted to
urban dwellers and will then provide outreach to rural areas.
Since family well-being 1s a new and sensit.ve health
antervent.on, the Project will proceed carefully and conduct
operations research to determine the most effect.ve and culturally
relevant information and service delivery approaches.

Expected ach;evements in chxld spacing in the project area are
the follow.ng: .

- The contraceptive prevalence rate xncreases from less than 1
to 3 percent;

- 5 health and social centers in the Moyen-Charx and 8 health
and 7 soc.al centers in N'Djamena are offer.ng child spacing
services and information;

- 40 percent of women and 25 percent of men can name at least
two modern contracepti.ve methods;

- 30 percent of women can correctly explain use of at least one

contraceptive method; and
- 60 percent of women and 40 percent of men can name at least

three advantages of ch.ld spacing,
c. Support Structure

The CCSP will strengthen .nfrastructure and management support
services for service del.very at the Préfecture level. The
Project will:

- upgrade, rehab.litate and equ.p selected health fac.l.t.es,
- prov.de :n-serv.ce tra.n.ng to ex.st.ng personnel,
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- develop IEC activities,
- develop supervisory systems and , SRR
-~ promote cost recovery at the local: level. SRR

c.l Upgrading and Rehabilitating Facilities

- The dilap.dated state of many of the country's health
facil.ties seriously constrains effective health services del.very~
in Chad. Lack of basic equipment and suppl:es :n most facilities-
18 hindering personnel from accomplishing even basic tasks. 1If
the Project is to meet its service del.very objectives, facilities
in the target area must be structurally sound, have an adequate
supply of basic equipment and have access to a regular supply of
essential drugs and contraceptive products.

The Project will rehabilitate and equip a SMI/BEF
demonstration center and a training center in Sarh, the capital of
the Moyen-Chari Préfecture, as well as a SMI/BEF Demonstration
Center 1n Koumra, the seat of the Koumra Sou 3-Préfecture. The
possibility of developing a satellite training center in Koumra
will be explored during Project implementati.on. The CCSP will
also rehabilitate and equip one SMI/BEF demonstration center 1in
the Salamat Préfecture. 1In add.t.on, an IEC education area will
be refurbished and equipped for the two soc:al centers in Sarh and

Koumra :n the Moyen-Chari.

The Project will upgrade approximately 15 to 20 dispensaries
or social centers and provide essential equipment and suppl.es foc
approximately 30 MOPH and MSAWW facxlxt.es zn the target area,

Qut of the total of 72 health facilities in the Moyen-Chari 30
are :.n the public sector., The private centers run by var.ous
religious orders are in adequate condition. The Project will
rehabilitate the public sector units that, according to a recent
BSPE survey, need repair and are participating in the Project
interventions,

Cc.2 In-=ser/ice Training

Effective service delivery is not possible without trained
personnel, 1In the Moyen-Char. Préfecture, close to 50 percent of
health personnel have less than two years of technical training
and will require intensive .n-service train:ng .n order to acqu.re
the necessary skills and knowledge to use new equipment and
del.ver the targeted health intervent.ons.

Drawing on the resources of the Moyen-Chari Training Team, the
Project wi.ll tra.n approximately 200 health and soc.al serv.ce
personnel during the l.fe of Project. (Non-qualified health
personnel [Table VII.A.3) and soc.al workers .n the Moyen-Char.
total approx:mately 250; thus 200 .s a conservat.ve est.mate which
could be exceeded :.f all workers .n the Moyen-Char. and some .n
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the Salamat are trained.) Two to three persons from the target
area's 30 peripheral participating health facilities, two SMI/BEF
Demonstration Centers and two social centers in the Moyen-Chari

and one SMI/BEF Demonstration Center in the Salamat will be
trained. A phased approach will be used to introduce technical
skills in ORT, prenatal care, child spacing, as well as techn.ques
for effective communication with clients. As a follow-up to
initial in-service training, refresher training will also be
provided on a regular bas.s, especially through supervisory visits,

Expected training achievements in the target area are the
following:

- Approx.mately 200 health and social workers will have recexved
in-service and refresher training in SMI/BEF and

- At least 60 percent of participants will receive a mark of 60
percent or better. ,

c.3 1IEC Activities

IEC activities will include a field campaign in the Project's
designated areas. The visual aids, support materials, publicity
and training will be designed to increase demand for SMI/BEF
services. As a result of Project interventions, midwives, nurses,
social workers and their collaborators from the mass media will
work together to provide clients more accurate, convincing and
entertaining information on family health issues. Radio
programm:ng will reinforce the interpersonal communications
activities of field workers. As part of the training, health
units and even individual field workers will be encouraged to
design their own IEC plans.

Based on the experience gained during the first phase of field
implementat.on, the Project will explore the possibility of
systematic community outreach campa.gns as a future direct.on for
IEC activities,

Expected IEC achievements in the project area are the
following: ‘

- 60 percent of health facilities are using some form of SMI/BEF
teaching aid;

- 90 percent of mothers will have heard about ORT, prenatal care
and child spacing through project-sponsored IEC act.v.t.es;

- 75 percent of mothers will have rece.ved an ORT rem.nder
leaflet;

- 50 percent of mothers will have participated .n face-to-~face
ORT, prenatal care and child spac.ng educat.on;

- SMI/BEF leaflets and posters will be ava.lable at 80 percent
of the health and soc:al service fac.lit.es; and

- The Sahr rad:.o station w.ll be broadcast.ng at least two

features per week on aspects of SMI/BEF;
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c.4 Supervision

. The Project will establish a regular supervisory system to
. rewnforce the link between the Préfecture offices and activities -
“an the field. Two supervisors will be tra.ned to conduct
supervisory visits and to evaluate health worker performance.
This will provide an opportunity to field-test the supervision
protocols developed during the TOT. The Project will provide two
vehicles and two motorcycles and adequate fuel allowance to
support these activities 1n the Moyen-Chari. Possible
collaboration with the United States Peace Corps to prov.de
counterparts for the SMI/BEF field supervisors will be
investigated as a way of further reinforcing supervisory skxllsj
and procedures. '

Expected achievements in supervision include the following:

- Préfecture SMI/BEF office will be conducting at least two
mon.toring visits per year to all health facilities; and

- Visits will demonstrate that 60 percent of trained personnel
are delivering SMI/BEF services correctly and provid.ng
accurate information to clients,

c.5 Cost Recovery

The project will provide short-term TA to promote sustainable
health delivery systems at the national and préfecture levels., At
the national level,the CCSP will assist the Cost-Recovery
commission, which was established in early 1989, to formulate
plans for cost-recovery programs. In addition, the Project will
host a national seminar for Chadian health professionals and the
donor communlty to demonstrate how pricing models can assist .n
making pricing policy decisions at the local level,

At the Préfecture level, the Project will study the cost
recovery system of the village pharmacies developed by the
Catholic Mission in Moyen-Chari. Then the CCSP will develop and
will implement a pilot cost-recovery program based on the sale of
essential drugs in five health un:ts. Operations research
act.vities will develop procedures to establish and mon.tor pr.ces
(.ncluding an appropriate price for contracept:ves which are
currently given free of charge in N'Djamena clinics) and
procedures for fee collection and financial control. The Project
w:ll hire a local financial spec:alist to oversee cost recovery
activities and assure that the pilot centers have start-up
essential drug k.ts and contracept.ves and an adequate system to
collect fees, to control funds and mater:.als, and to reorder drugs
and contracept.ves.

The expected achievement in cost recovery .s that five health
facilities .n the Moyen-Chari will have cost recovery systems
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that, under local management, are recovering at least the fuil
cost of drugs and medical supplies.

In the midterm evaluation, the possibility of placing a
long-term health financing technical advisor in Chad for Phase II
will be assessed. A technical advisor could provide strateq.ic
guidance to the GOC in considering how to move beyond user fee
systems to adopting other health financing strategies such as
risk-sharing arrangements, pr.vatization, and improved resource
allocation and cost containment in the hospital sector.

III.D. Project Beneficiaries

Several groups will benefit from the CCSP.

The first group consists of MOPH staff who are assigned to work
in the SMI/BEF national unit and at the pré&fecture level. This
includes the national SMI/BEF Unit Head, three central level program
officers for planning and field mon:.toring, two préfecture level
coordinators for service delivery and training, two SMI/BEF field
trainer/supervisors at the préfecture level, and two support staff
responsible for admi:nistration and logistics, one at the central and
one at the préfecture level. These Chadian civil servants will
rece.ve on-the-job training in management functions (plann:ng,
superv.sion, monitoring and evaluation, financial management) and
technical skills (ORT, prenatal care and child spacing
interventions).

Secondly, approximately 200 health and social workers and
trainers will benefit from in-service training in delivery of target
interventions and IEC strategies. These workers will also receive
IEC materials and other essential equipment and supplies to help
them perform their duties. Approximately 18 trainers will be
trained.

Thirdly, all future students attending the ENSPSS (approximately
150 graduates per year) will benefit from the improved course in the
management and delivery of integrated SMI/BEF services, Upon
graduation these health professionals will be posted throughout the
cdountry, in both rural and urban areas,

Women of child-bearing age and children under five, the pr.me
target populations, will benefit from decreases .n mortal.ty and
morbidity resulting from .ncreased understanding and use of the
target .nterventions, such as ORT and dietary management of d.sease,
prenatal and chi.ld spacing serv.ces.

Adult males and females not of child-bearing age will .nd.rectly
benefit by the :mproved qual.ty of services prov.ded .n the target
Préfectures (and eventually throughout the country) made poss.ble by
rehabil.tat.ng and upgrad.ng fac.l.t.es and made sustainable by
commun.ty part:c.pation .n f.nanc.ng a regular supply of essent:.al
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drugs and other supplxes needed to operate full-service primary.
health centers.a“ o _

III.E; 8ummar1es of Analyses

1. Techn;cal-Analysxs

The Technical Analysis discusses the most important constraints
to improving child and maternal health in Chad. The health
“situation of the Moyen-Chari préfecture, where service delivery
interventions will 1initially take place, is analyzed in depth. Key
constraints include: limited technical capability of the health )
workforce; inadequate management, supervision and policy making;
lack of equipment and supplies; gaps in the existing training
curriculum, and d:lapidated health facilities,

Recommendations are then made to resolve the identified
constraints. 1In particular, the details of an in-service training
program are worked out for national and Moyen-Chari levels of MOPH
employees. The state of health facilities in the project area
justifies an investment in their equipping and upgrading. The
addit.on of SMI/BEF indicators to the health information system at
the BSPE will facilitate monitoring, evaluation, and effective
management.

Next, the reason for selecting the targeted interventions is
analyzed. Maternal mortality rates are extremely high. At the
Maternity Hospital in N'Djamena, maternal mortality was found to be
833 per 100,000 live births, and 1t was over 1,000 per 100,000 :n
two areas d.stant from a maternity center., BY comparison, the
rate .n neighboring Cameroon 18 only 141 per 100,000. Surveys
have indicated that women with risk factors, such as severe
jaundice, grand multiparity, very high blood pressure, maternal
tetanus, severe anemia, and young age, have a greater chance of
dy.ng dur.ng pregnancy or delivery or of deliver:ng still~born
children or having a neonatal death. Many of these deaths are
preventable at low cost through prenatal care and monitored
del.very. Thus, the Project will include prenatal mon.tor.ng and
referral for women found to be at risk.

Cchad has one of the highest infant mortality rates :n the
world, and illness associated with dehydration from d:arrhea :.s
one of the major contributors to this high rate, Prompt and
effective case management of diarrhea can prevent dehydrat.on and
reduce the nutrit.onal i1mpact assoc.ated with an ep.sode of
diarrhea. ORT and dietary management of disease are
cost-effect.ve .ntervent.ons that can have a very pos.t.ve effect
on d.arrheal-related mortal.ty and morb.d:ty and for this reason
will be :ncluded as project .ntervent:ons,

"Child spacing .s the other pr.mary .ntervent.on that the CCSP
will support. Research .n other countr.es has shown that death of

HO
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infants and mothers could be reduced by an estimated 25 percent by
avoiding births that are "too many or too close” to mothers who
are "too young or too old." Information on the Moyen-Chari
Préfecture show that many women are becoming pregnant before the
age of 18 or after the age of 35,

2. Administrative Analysis

The administrative analysis concludes that the present
organizational structure of the MOFH whereby the responsibility
for the development of the national SMI/BEF program rests with the
head of the Assiam Vamtou Clinic is untenable because
responsibilities are too broad. Thus, this section recommends
that the responsibil:ty for the development of the nat.onal
program be separated from the Assiam Vamtou clinic. Once
separated, this SMI/BEF unit should develop its own mission
statement so that employees of this uni:t and the MOPH have a clear
sense of the responsibilities. To enhance coordination and the
efficient use of scarce human and material resources, it 1s then
recommended that this unit be staffed along funct:onal lines, 1In
order to bu:ld cornsensus and promote cooperation with other parts
of the MOPH, other ministries and donors, a steering comm:.ttee
should be establ.shed to qguide the activities of this un.t. The
MSAWW should be represented on thi:s committee.

The CCSP :s addressing these concerns with conditions
precedent and project :nputs. Talks with the MOPH indicate its
wxllxngness to undertake these organizational changes.

The existing organizational structure at the préfecture level
is judged to be adequate for project implementation.

3. Economic Analysis

The economic analysis examines the costs and benefits of the
Project to determine 1f the project i1s a worthwhile .nvestment for
the Chadian people. First, the analysis quantif.es both process
outcomes and projected decreases .n mortality to be achieved
through the Project. As a result of the Project, 9,000 more women
will receive prenatal care, over 4,000 additional couples w.ll
practice child spacing (resulting in 6,525 couple years of
protection), and close to 270,000 more cases of d.arrheal d.sease
will be properly treated with ORT. Trends toward decreas.ng
wnfant mortality rates should be visible by the end of the
project, although maternal mortality rates may not yet be
measurably affected.

All three Project .ntervent:ons--ORT, ch.ld spac.ng and
prenatal care--address major morb:dity and mortal.ty problems
whi.ch have beer documented .n Chad. ORT and ch.ld spacing are
.ntervent.ons proven to be effect.ve .:n other countr.es, Wh.le
few stud.es exam.ne the effect.veness of prenatal care alone,

7
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‘maternal mortality is extremely high in chad (833/1,000), and
these services will help with the proper detection and referral of
" pregnant women at high risk.

The direct costs of the interventions are low, While cost-
effectivenes” was not analyzed directly, studies in other
countr.es :ndicate that the cost per death averted .s .n the area
of $200 to $400 for ORT and the cost per birth averted 1s $71 to
$450 for ch:ld spacing programs, Cost-effectiveness of the
Project's :nterventions will depend on the effectiveness of
promotional materials. A key concern will be not to become
dependent on expens.ve communications campaigns that are not
sustairnable in the long run. The cost-effectiveness of child
spacing services will depend on assumptions abou: the ex:isting
latent demand for these services and about the appropr.ateness of
the Project's facility-based service delivery strategy.

The Project's design is a least-cost strategy. Some examples
of how low cost alternatives were chosen in design include the
training of Chadian trainers in-country to promote sustainable
train:ng programs, rehabilitation of existing structures i.nstead
of new construction, and cons:derable emphasis on cost recovery,
both through policy dialogque at the national level and through
operations research .n the field,

4., Financial and Cost Recovery Analysis

The recurrent cost analysis revealed that operating costs
entailed by the Project will :ncrease MOPH operating costs by
about $116,000 (36.4 million CFA per year). This represents about
2.2 percent of the 1989 total recurrent budget for the MOPH. When
viewed 1n relation to the non-personnel portion of the MOPH
recurrent budget, however, Project-engendered costs are close to
11 percent of the 1989 operating budget.

Although the recurrent costs of the Project are low in
absolute terms, the Project will still significantly increase the
recurrent cost hurden of the MOPH. This is because the budget of
the MOPH 18 extremely small due to the sericus setbacks suffered
'by che Chadian economy during the war and i1n recent years due to
droughts and fall.ng world prices for export crops.

Experience of other countries and historical evidence in Chad
show that with improved econom.c condit.ons, the GOC will probably
allocate an .ncreasi.ng port.on of the total government recurrent
budget to the health sector, which will ease the recurrent cost
problem. Recogn.zing that the full benefits of the Project will
not be achieved :n the first f.ve years, the des.gn calls for a
l0-year program of assistance. A long-term solut.on to the
recurrent cost problem will also have to be sought, and the
Project should not be expected to be susta.nable at the end of the
first phase,

NN
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; The Project will address the issu= of recurrent costs by
promoting cost recovery. cChad already has some experience with
.cost recovery, both through the public health sector and
donor~-supported experiments. The Project will help to increase
community financing by promoting policy dialogue at the national
level and by testing fee cnllection systems, pricing policies, and
other aspects of cost recovery implementation 1n the field.

5. Social Soundness Analysis

The social soundness analysis looks at the sociopolitical
background of chad and notes that its poverty and political
instability have hampered development. This has led to an
underdeveloped health sector and high rates of infant and n-:ternal
mortality. With donor support, the GOC is rehabilitating 1its
health system. The FAC, the EDF, UNICEF, WHO, and UNFPA together
with USAID are the major donors. This section concludes by saying
that this 1s an opportune time for a child survival project that
1s designed to improve delivery systems and planning and
management,

This section notes that the success of the project depends to
a cons:derable degree on the cooperation and support of a few
influential and critically placed officials in the MOPH and
related ministries. Therefore the technical assistance team and
USAID should assure that good relations are maintained throughout
the project.

Given the limited resources of the MOPH, active participation
of the MSAWW is viewed as critical. This is especiLally true since
socia] centers currently provide prenatal and nutritional guidance
and also since the MSAWW has an outreach program. The MSAWW is
included in the project as recommended. !

The success of a project that emphasizes preventive health
care will depend on its ability to motivate and mobilize the
target population. For this reason, strong educational and
promotional efforts are recommended, and the project's IEC element
represents an attempt to address this concern. The social
analysis also recommends that audience research be carried out to
help identify culturally appropr.ate and effective .nterventions.

This section ends by looking at women in development
concerns. It is clear that the project will benefit women, as
high maternal and morbidity and mortality are addressed by the
project. While women and children are the beneficiar.es of the
project as clients, the staff of the MOPH .s predominantly male,
For th.s reason, i1t .s recommended that a female head the
demonstration center :n the Moyen-Char:.
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V. IMPLEMENTATION PLAN

: The first major task of the long-term TA team in country will be
to finalize the analysis of the baseline survey and to complete task
analyses of the actual activities of the health workers in the
various facilities in the Moyen- Chari, From these :nalyses, job
descriptions can be writte~ for actual health worker nerformance at
the beginning of the project. This will then form the basis for
writing the job descriptions for the future role of the respective
health workers in the SMI/BEF interventions as the national plan
begins to take shape and as the in-service curricula are developed.

IV.A. Institution Building

Institution building is a major component of the CCSP comprising
approximately 46 percent of the budget. 1In establishing a national
SMI/BEF Unit the Project plans to assist the GOC to develop Chad's
first national plan for an integrated maternal and child
health/family well-being program. The Project will strengthen
program support elements at the national level that are critical to
the success of the SMI/BEF Program. These include:

health information systems;

population and family well-being policy and strategies;
curriculum development and t“raining of trainers (TOT); and
IEC strategies and materials.

1. Proposed Organization of the SMI/BEF Unit

The first task of the National SMI/BEF Unit will be to formulate
1ts own mission statement and physically set up offices. The
mission of the SMI/BEF Unit will be to coordinate and provide
gstrategic direction for all activities aimed at assuring the health
of women of child-bearing age and children and to agsure that
national health policy regarding women and children is carried out
in all health facilities throughout Chad.

The SMI/BEF Unit will accomplish its mission through an
organizational structure placed under the MOPH D.reczor General.
The position of the unit within the MOPH's organizational chart 1is
yet to be defined. A dec:sion regarding the placement of the unit
will need to be taken soon. The Administrative Analysis (VII. C.)
provides a detailed discussion of some of the benefits and drawbacks
that must be weighed in making this key decision. USAID will work
with the GOC to assure the issue 1s addressed in a timely manner.

While the position of the Unit within the MOPH will requ:wre

further discussion and negotiation, the organization of the un:it
itself 1s less problematic. The following discussion proposes a

Y7

5



- 35 -

"functional division of responsibilitiés”withih'théfUnit ahd,§tésen£s ;

'a recommended staffing pattern.
a. Functional Organization

_ A clear distinction must be made between functional organization
and staff:ng. While the proposed functional organizat:.onal chart
for the SMI/BEF Unit has many boxes (Figure IV.A.l.l.), the Un.t
will require only seven full-time staff (Figure IV,A.l.2.) to
perform the d.fferent functions and tasks required. The functional
structure provides room for organizational growth and thus avo.ds
the need for reorganization to accommodate future expans:ion.

In addition to the two operational components of the SMI/BEF
Unit, a Steer.ng Committee will be created to provide a mechan.sm
for coordinating SMI/BEF activities inside and outside the MOPH.
Both the operational components and the steering committee are
described in further detail below.

b. Program Section

The first organizational component of the Unit i1s the Program
Section. This component 1s responsible for coordinat:ing and
superv.sing all SMI/BEF programmatic activities, pol.cies and
direct:ves, The Program Section will collect information on donor
assistance proposals and ongoing projects and will analyze all
proposed assistance programs to assure conformity with MOPH policies
and establ.shed priorities. The Unit will make recommendations to
the Director General concerning allocation of .nvestments .n the
area of maternal and child health and family well-being.

Xnother responsibility of the Program Seccion will be to
promulgate SMI/BEF service delivery guidelines, .ncluding
determining types of services to be provided at the different levels
of the health care system, lists of standard equipment for
facilities, required qualifications and training of staff and
staff.ng patterns, measures for quality and efficiency of care,
healtn status indicators, performance evaluation criteria, etc. The
program unit will continually revise and update these gu.del.nes and
assure their availabil.ty to both public and private health
providers and organizat.ions.

Within the Program Un.t, there will be three subsect.ons:
maternal and child hea'th, training and IEC. Each subsect.on w:ll
be responsible for developing guidelines and coordinating allocation
of resources for activities specifically related to its funct.onal
area,

The work of these three subsections w:ll require coord.nat.on
with other div.:s:ons within the MOPH as well as with other
Min:stries, For example, the Tra.ni:ng and IEC subsect.ons w.1l1l need
to collaborate closely with the MOPH Directorate for Profess.onal
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-Tfaining and‘Heélth Eduéktion“(DFPES)."The;principal cdilébo:ato;
“outside the MOPH will be the Ministry of Social Affairs and.Women's
Welfare. . o e - : . >

¢c. Administrative Section

A The Administrative Section will handle alilof’the functions of
admin.stration, general off.ce management, correspondence, g
accounting and record keeping,

There will be three subsections within the Administratuive
Section: Logistics, Administration and Accounting. The Logistics
subsection will monitor the materials, suppl:es and commod.ty needs
of health facilities in the areas of SMI/BEF and will help assure
that needs are met. The administrative subsection will handle
general admin:stration and secretarial services., Finally, the
accounting subsection will be responsible for ma.ntaining financial
records, preparing budgets and financial analyses and assuring
financial control.

d. Steering Committee

A Steering Committee will be created as a subset of the SMI/BEF
Commission to provide a mechan.sm by which the SMI/BEF Un.it can
begin to create "horizontal relations" to promote better integration
of act.vities, Committee members should represent the EPI, the
Nutrition Center (CNNTA) and the AIDS Control Program. Also
included should be a representative of the DFPES, t.e ENSPSS and the

BSPE. A representative of MSAWW should also be a member.

Along with the head of the SMI/BEF Unit, the above members would
constitute a core group that would meet monthly to coord:inate
activities. The SMI/BEF Commission would also include USAID,
UNICEF, UNFPA, WHO, and other active donors. This group would meet
less frequently (e.g. semiannually) to review and to approve annual
and long-range plans and to discuss programmatic needs and resource
allocation,

2., Staffing Pattern
a. Central Level Organization and Staffing

To give life to the organizat.on described above, the MOPH must
provide office space and staffing., Figure IV.,A.l.2. shows pos.it.ions
for seven staff members: un:t head, three program officers, one
administrator, one accountant and one secretary. The posit.ons are
described br.efly below. More complete job descr.pt.ons need to be
developed :n accord with c.vil service classifications of the GOC.

The GOC will need to rearrange current staffing to accommodate
the needs of the new SMI/BEF Un.t. For example, only the ORT
program officer position currently exists. The CCSP will not
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'FIGURE IV.A.l.l.: FUNCTIONS OF THE SMI/BEF UNIT, MINISTRY OF PUBLIC HEALTH; CHAD
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finance the salaries of personnel to staff the SMI/BEF Unit, with
the exception of the Project accountant, because of the recurrent
cost implications. The GOC must agree to fill the required ’
positions before the Prcject can become operational,

The Unit Chief will di:rect and supervise all activities of the
SMI/BEF Unit and approve all gqu.delines and standards that are
developed. The Unit Head will also have primary responsibility for
coordination with the SMI/BEF steering committee and for strategic
planning. The appropriate candidate for this position will be a
public health physician with a background :n delivery of preventive

care services.

The Program Officers will be responsible for drafting, updating

and revising service delivery gqu:delines and standards for each
intervention. They will analyze and interpret data on SMI/BEF
indicators produced through the health information system, and make
recommendations to the Unit Head regarding the impl.cations of these
analyses. They will also coordinate training and IEC plans and
activities,

Office support will be provided by the Administrator, Accountant
and Secretary. The Accountant will be financed by the Project to
fulfill the requi.rements of the U.S. Government regard.ng proper
financial control of Project funds, (S)He will also assist in
coordination of cost recovery activities.

b. Pré&fecture Level Organization and Staffing

The SMI/BEF Unit will have twc components: the SMI/BEF Center
and the Training Center, as illustrated :n Figure IV.A.l.3.1. The
SMI/BEF Center 1S respons.ble for providing curative and preventive
health care, health education and training to women and ch:ldren :n
the préfecture. The Center will: a) deliver clinical services and
information (child spacing, ORT, vaccinations, prenatal care);

b) serve as a demonstration center for the préfecture's health
personnel; and c) supervise the operation of Koumra SMI/BEF
demonstration center and the del.very of SMI/BEF serv.ces .n all
préfecture health facilities,

The Training Center will assure that SMI/BEF knowledge,
technical and supervisory sk:lls of health and soc.al workers are
developed at levels that result :in satisfactory job performance.
The Training Center will a) assess train.ng needs; b) schedule
train.ng sessions; c) support and conduct .a-serv.ce and refresher
train.ng; and d) assure supervision of tra.ned personnel.

The Préfecture SMI/BEF Un.t will have two part-t.me
co-d.rectors, Figure IV.A.1.3.2. The Médeci.n-Chef of the
Moyen-Char. Préfecture has delegated superv.sion of SMI/BEF services
to two phys.cians from the hosp.tal, the ped.atrician and the ob/gyn
special.st, Both doctors share a sense of miss.on about SMI/BEF and
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FIGURE IV A.1.2.:  STAFFING MODEL FOR SMI/BEF UNIT
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already collaborate closely. They will be responsible for ovetéll
management of Unit activities, '

For day-to-day operations, the SMI/BEF Unit will require two
full-time program officers: one tC manage the SMI/BEF demonstrat.on
centers and the other to manage the training program and facility.
Both will be responsible for planning and :mplementing the SMI/BEF
program in the Préfecture, These officers will preferably be a
registered nurse for the training program and a nurse midwife to be
the SMI/BEF coordinator for the demonstration centers.

In add.t:.on to the training program officer, two trainer-
superv.sors will be responsible for training health workers and for
supervising SMI/BEF activities in health centers. Field supervisi.on
18 a key element to successful program implementation. United
States Peace Corps volunteers may be assigned to work as
counterparts to the Chadian SMI/BEF Tra.ner/Supervisors., Because it
.8 important for these trainer/supervisors to maintain their service
del.very skills, they will occasionally need to work in the
demonstration center,

A cost-recovery coord:nator 1s required to supervise and control
revenue generation activities in the Préfecture. Tra.ned as an
accountant, the cost-recovery coordinator will also prov.de general
logistic support to the un.t.

The SMI/BEF Un.t co-directors are already employed at the
Préfecture level., However, the GOC must formally authorize them to
work with the unit. This 1s included as a condition precedent. The
GOC will nominate two candidates for the program officer pos.t.ons
from among the existing staff. The Project will review these
candidates to assure that they have the necessary sk:ills and
qual.fications for these challenging positions. If acceptable
cand.dates cannot be found from among exist.ng staff, the Project
will recruit candidates from other sources.

It 1s assumed that the GOC w.ll staf. the program off.cer
positions from the beginning by reassigning existing staff. This
w:ll not require the GOC to assume an additional burden for paying
salaries., Similar procedures will be followed for the recru.tment
of trainer-supervisors.

The cost-recovery coord.nator pos:tion will be funded .n.t:.ally
through the Project, since th.s person will also work as a project
accountant to assure that U.S. Government funds are managed

accord.ng to accepted account.ng practices. At the end of the
Project, however, th.s position must be transferred to the GOC civil
serv.ce, and the GOC must then pay th.s salary. Exper.ence .n other
countr.es has shown that cost recovery cannct succeed unless a
tra.ned technical adv.sor assumes full-t.me respons.ib.l.ty for

systems management.
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‘FIQUREfIV,Asl.3.: STRUCTURE OF SMI/BEF IN PREFECTURE OfF MOYEN-CHARI
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3. Health Information System (HIS)

The CCSP will assist the BSPE to carry out its mandate of
collecting and analyzing health data by continuing LTTA to the
unit. A locally-hired specialist will join the CCSP staff in
October 1989 to overlap with the HIID team during the last month of
the Health Planning and Restoration Project. The CCSP will also
fund 100 percent of the BSPE's recurrent costs for three years. The
GOC or other donors will pay 10 and 25 percent of these costs,
respectively, in project years four and five,.

The CCSP will continue to support mot.ivational activities, such
as the annual pre-service course on the HIS for the ENSPSS, annual
training courses for health workers and routine superv.sory v.s:its,

A major activity of the BSPE will be the CCSP baseline survey,
which will :nclude a more complete inventory of the state of health
facilities .n the Moyen-Chari and a KAP of health workers and the
mothers who seek SMI/BEF services. In addition, a population-based
survey will be executed to collect data on trends in the IMR in the
Project area dur.ng the life of the project. The BSPE together with
the TA team will develop the questionna.re and the sampling frame
for the survey. It will recruit, train and supervise the
enumerators. The BSPE will enter, clean and process the data. The
long-~-term HIS advisor will work with the BSPE .n the final analysis
of the survey. After the baseline survey, the BSPE will put 1in
place a system to collect -and analyze routine service stat.stics
from all prenatal and maternity services using the "Preceding Birth
Technique” to monitor the trends .n IMR.

Another major task of the HIS advisor will be to assist BSPE in
developing SMI/BEF :ndicators. Studies will be required to fine
tune the list of ind.cators .ncluded :n the later section on
evaluation and to determine valid indicators for measuring quality
of care and level of service delivery. For example, VAT coverage
(tetanus toxoid vaccine for women) could be a measure of the
effectiveness of prenatal risk assessment and outreach activities,
One of the critical tasks of the CCSP will be to .mprove the SMI/BEF

" 'data collection procedures with.n the BSPE. This will be a

principal on-the-job train.ng task of the long-term HIS adv.sor,

The Project will prov.de training support for .n-serv.ce
workshops, seminars and on-s.ite visits required to tra.n MOPH staff
:n how to collect and use th.s new data set for plann.ng for SMI/BEF

services,

-

A second area where new :nformation will be required .s cost
recovery. The Project will ass.st the BSPE to collect and analyze
descript.ve .nformat.on about cost recovery systems, pr.c.ng
pol.c.es, etc. used .n d.fferent préfectures. The BSPE w.ll also
need to .ncorporate .nd:cators for evaluat.ng cost recovery

5


http:evaluat.ng

- 40 -

_performance,
4. Population Policy and BEF Strategies:

A~Pbpu1atxon Advisor (PA) wxll'be'hired‘fdr one year wi%th
funding through the FHI II project. The CCSP will fund the PA for
the second year. : : :

One of task of the PA will be to assure that the proposed
changes to the law that prohibits importation, sale and adverti.s.ng
of contraceptives (Law No. 28) are enacted. The proposed changes
were approved by the Department of Justice and are pending final
approval by the MOPH.

Another activity will be to continue promotion of child spac:ing
among traditional and political leaders. Informat.onal campaigns
need to be targeted for this audience and for men. 1In addition, one
or more study tours will be planned to other African countr.es, such
as Burkina Faso, Morocco or Senegal,

The PA will assist the chief of party to elaborate the BEF
portion of the national SMI/BEF plan. An issue that will be
addressed .s the place of voluntary surgical contracept.on with i:he
child spacing services in N'Djamena and the appropriateness for Chad
of laparoscopy versus Minilap.

5. Train.ng Plan

The largest single component of institution building :s
training, which accounts for two-fifths of the :nstitution building
budget or 17 percent of the overall budget. The training component
includes pre-service curriculum development, train.ng of tra.iners,
in-serv.ce tra:ning* and on-the-job training. The Project has thus
reflected the PID Approval Guidance to strengthen the train.ng
component.

The long-term tra:ning/curriculum development advisor will be
responsible for oversee.ng the Project's training activities. This
person .s not scheduled to arrive in-country until six months after
the arrival of the COP and the Moyen-Char. Coordinator. However,
the analysis of the baseline data and the writ.ng of the health
workers' task analyses and job descr.ptions are so crucial that th:s
individual should join the TA team on a short-term bas.s for th.s

activity,

a. Curriculum Development

* In-serv.ce train.ng could also be classif.ed as part of serv.ce
del.very. However, s.nce the project .s .mprov.ng the GOC's ab.l:.ty
to prov.de .n-serv.ce tra.n.ng on a regular bas.s, .t .s :ncluded :.n
th.s sect.on,
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Although the training advisor is responsible for the development
‘of a pre-service SMI/BEF curricula for ENSPSS, much of this work
will have to be completed by short-term TA while the training
advisor is implementing the extensive TOT and in-service training
activities, The scheduling of this specialized STTA will depend on
the results of the UNFPA/WHO evaluation of assistance to the

b. Training of Trainers (TOT)

As part of the institution building activities, the Project will °
train trainers for SMI/BEF. The training advisor will assist the
SMI/BEF staff, prmrhaps with the involvement of the curriculum
committee, to select approximately 18 candidates to be trained as
trainers. There will be two groups composed of the following:

- individuals resident in the Moyen-Chari who will bear primary
responsibility for in-service training and the subsequent
supervision of health and social workers for SMI/BEF activities
in that préfecture and

- indaividuals resident in N'Djamena who will form a core national
training team;

Both groups will follow Training-of-Trainers (TOT) courses
financed by the Project, and will gain practical training experience
by participating as co-trainers in SMI/BEF training activities, It
1s expected that two years of participation in periodic
project-sponsored TOT workshops and practicums will be required to
enable these groups of trainers to carry out fully independent
design, implementation and follow-up of health-related training
activities. The TOT will begin in the Moyen-Chari, where the
training modules and methodologies will be first tested and
perfected. The training of the national level Training Team will
begin after the Moyen- Chari Training Team 1S well established,
which 1s expected to be after Year 2.

Careful selecti~;, of the TOT candidates will bhe critical to the
success of this project component. Selection criteria to be
established should include the following:

- demonstrated interest in child survival/public health
activities and in training;

- length of expected residence in either N'Djamena or the
Moyen-Chari;

- acceptable level of education and exper.ence; and

- availability and willingness to participate fully in all planned
TOT activities.

Both women and men should be recruited as trainer candidates.
Although final selection must be made by the selection committee at
the start of the project, the types of prospective candidates are
suggested in Table IV.A.4.2. to clar.fy the intent of the design
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ceam,

"TABLE IV.A.4.2 Suggested Candidates for SMI/BEF Trainers

National Trainers ~~ Moyen- Chari Trainers
3 MOPH staff (including 2 SM1/BEF superv.sor/trainers
CDD, BEF and SMI traine 1l Assainissement (Sanitation)
ing coordinators) Agent
2 MSAWW stagf 1 MOPH staff
2 ENSPSS faculty 2 MSAWW personnel

3 Confessional (church

affiliated) health staff
(Catholic, Baptist, Bahai)

2 Private (SONASUT, STT or
COTONTCHAD

A process should be established for final accreditat,on or
designaticn of fully trained trainers at the end of the
apprenticeship. The fully trai.ned nat:onal trainers would then be
expected to form a team capable of training trainers or health
workers for other MOPH or MSAWW programs or other donors' projects
as necassary. The Moyen-Chari trainers would continue to train
and supervise SMI/BEF workers :n that préfecture and possibly
beg:n training activities in Salamat Pré&fecture during Project
Year 5. :

c. In-service Training
The exact in-service training plan will be developed by the
train.ng advisor and his or her Chadian colleagues based on a
thorough needs assessment, KAP study and analysis of local
conditions arnd constraints. Much of the data will be collected
during the baseline survey.

This i1n-service training will include both technical tra.ining
in SMI/BEF activities (prenatal risk assessment, ORT, child
spacing) and training in process or organizational skills
including health education/communication and community
outreach/mobilization; SMI/BEF serv.ce organization; stock
management for essent.al drugs and equipment; record keep.ng;
superv.isory skills; problem-solving and reporting. It .s
recommended, however, that a phased .n-service train.ng approach
be used, that 1s a series of short (1 week) training act.v.t.es,
each focuss.ng on one SMI/BEF sk:ll cluster, separated by per.ods of
practical work at the trainees' regular work sites. It .s further
recommended that the TOT workshops follow a si:milar pattern and
:nclude a pract.cum that, in fact, becomes the .n.tial SMI/BEF
in-service tra.n.ng act.vit.es :n the Moyen-Chari.
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One advantage this approach provides is the opportunity for

. regular exchange of experiences and information based on a practical

application of what has been learned in the classroom. Supervisory
- vi.sits and periodic (yearly) meetings of the trainers and the
trained health personnel to share experiences and find solutions to
commoni problems should be part of an annual train.ng plan.

Training content will be adapted for several levels of health
workers to reflect different levels of responsibility, knowledge and
skills. The preparatory work for such an adaptation will be the
task analyses and job description Act.ivity conducted when the TA
team first arrives (see IV.J. Implementation Schedule). Additional
details on train:ng content and on the scheduling of activit.es 1is
found in Annex VII.B.3.2.

6. IEC Plan

The project will develop an IEC plan and program to increase the
demand for SMI/BEF interventions as part of the national SMI/BEF
plan., Much of this work will be done with STTA, initially funded
through bri:dge funding of the A.I.D. centrally-funded JHU/PCS
project unt.l the long-term contractor 1s selected.

An interministerial IEC committee will be formed as a
subcommittee of the national SMI/BEF commission. Membership of this
subcommittee 1s suggested in Annex VII.G. IEC Plan, The IEC STTA
will provide technical .nput to thic subcommittee, but routine
supervision of specific IEC activities will fall to the ORT resident
advisor and to the PA.

STTA during the design of the baseline questionna.re w:ll assure
that appropriate baseli.ne data 1s collected, such as an .nventory of
ex1sting MOPH and MSAWW IEC resources .n the Moyen-Chari. Another
consultancy may be needed during the final analysis of the baseline
survey data and the writing of the first six month work plan. At
this time the list of appropriate IEC equipment and suppl.es must be
finalized and the spec.fications developed. A preliminary list of
equipment 1s included on pages Gl2-13. The :nitial cand.dates for
short-term IEC tra.ning should also be also selected early.

The first module developed for the TOT and for in-service
training will be on health education and IEC techniques. Close
coordination between the long-term training advisor and the STTA for
IEC is needed to complete th.s task in coordinat.on with Chad.an
counterparts in an eff.cient manner.

The project prov:des for n.ne person months of STTA .n IEC. The
deta.ls of the spec:alized subject areas are listed on page Gl3. A
general t:meframe for IEC activities :s l.sted on pages Gll-12,

IEC act.v.ties will be carr.ed out in the f.eld in the project's
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‘designated areas, The visual aids, the support materials, the
‘publicity and the training will be designed to increase demand for
SMI/BEF services. Radio programming, both at the national and
regional level, will reinforce the interpersonal communication
activities of field workers. As part of the training, health units
and even individual field workers will be encouraged to des.gn their
own IEC plans.

Sensitization on ORT, prenatal care and child spacing will be a
continuous process, highlighted twice during the project with short
(7-10 days) but intensive family well-being campaigns -~ especially
in the larger ypopulation centers of the Moyen-Chari. These
promotion efforts will feature mass rallies, film presentations,
large banners, contests and a heavier than usual use of the media.

IV.B. Service Delivery

Simultaneous with the development of a national SMI/BEF plan,
the Moyen-Chari préfecture will develop and test a service delivery
component. The médecin-chef of the préfecture has asked for a’
certified nurse midwife as the long-term SMI/BEF coordinator
(program officer) in the Moyen-Chari. The coordinator's overall
responsibility will be to assist the préfecture to implement SMI/BEF
interventions. A major responsibility will be to assure zhat the
SMI/BEF demonstration centers are established and equipped, that the
staff are trained and that the centers become model service delivery
facilities delivering complete prenatal, child spacing and ORT/DMD
services by the end of the project.

l. ORT and Dietary Management of Diarrhea (DMD)

USAID 1s providing bridge funding to PRITECH through an FY 1988
buy-in. Plans are to hire an ORT resident advisor locally through
this mechanism (for 12 months) to assist in planning for the ORT/DMD
component of the national SMI/BEF plan. This advisor and the
Chadian ORT program officer will work closely with the training
advisor, the Moyen-Chari MCH coordinator and the Chadian SMI/BEF
coordinators to design and implement the TOT and in-service training
for this intervention.

The ORT advisor will participate in the development of the
baseline survey questionnaire and in supervising the field work .uc
the survey in the Moyen-Chari. This person will also assist 1in
conducting a KAP survey of health workers in the N'Djamena area.

The findings of these two surveys will form the basis for developing
the TOT and in-service training curricula. Under the bridge
funding, ORT demonstration centers will be set up to function as
training sites for the TOT and i1n-service training.

To implement the ORT component fully, approximately 9 person
months of STTA are envisioned. Two person months will be reques;ed
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from PRITECH central funding because neither the bridge funding
buy-in nor the project's funding will be in place for the first
activities needed, i.e., revising technical forms, establishing two
ORT uni:ts in N'Djamena and planning and executing a health and
social worker KAP/needs assessment in N'Djamena. One person month
wi1ll be provided under the bri.dge funding and six person months of
STTA for training and spec.al.ized ORT skills will be funded under
the project. 1In addition, a second 12 months of the ORT res:dent
advisor will be funded under the project.

2. Family Well-Being

As stated previously, the concept of family well-being (BEF) in
this paper includes prenatal high risk assessment and referral as - .
well as child spacing. The PA will assist in the planning and
implementation of this program i:n the project areas.

a, Prenatal Care

While working on the BEF strategy with the SMI/BEF unit, the PA
must also begin working with the MOPH and the FAC technical
assistance to define the criteria for "high risk." Guidelines will
be needed to define the appropriate treatment protocols and the
referral patterns for treatment and for child spacing services.
Based on these guidelines the commodity list for prenatal care will

be defined :n more detail,

These gquidelines must be completed by the second half of project
year 2 to facilitate the development of the TOT course on prenatal
high risk assessment and child spacing. A first step in th:is
process would he to review similar guidel.nes that have been
developed .n other countries in the reg.on.

b. Ch.1ld spacing

one of the first tasks will be to monitor the child spacing
serviced delivery activities of the INTRAH-trained nurses .in
N'Djamena and coocrdinate with the UNFPA-funded, WHO-:mplemented
activity at Assiam Vamtou which is being developrd at the same time

as the CcCsP.

Another task will be to conduct an inventory of ch.ld spacing
services and commodities :n the Moyen-Char:. As a result of th:is
.nventory, the PA will develop a deta:led list of the BEF equ.pment
needed for the del.very of prenatal r:sk assessment and ch:.1ld
spacing serv.ces,

With the STTA of a contracept.ve log:.stic management spec.al.st
through the Contraceptive Log.st.c Management Project, the PA w.ll
establ:sh a mon.tor.ng and supply system for contraceptives for
N'Djamena and Sarh. In addition, the A.I.D., contracept.ve
procurement tables w:ll need to be completed for USAID's annual
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.budget submission for 1992, This consultancy should be timed to
corncide with the baseline survey,

IV.C. Supporting Service Delivery

The project must strengthen :nfrastructure and management
support services if the del.very of SMI/BEF interventions 18 to
succeed. IEC activities and in-service training will support
service delivery as key elements in the project strategy and have
been discussed above. Other support services will include )
developing supervisory systems, rehabilitation of facilit.es,
logistical support and cost recovery. The latter are discussed :in
more detail below,

l, Superv.s:ion

The Project will establish, in collaboration with national and
préfecture-level SMI/BEF commissions, a system of supervision to
reinforce the skills learned in training and to provide on~the-job
refresher train.ng for health workers and to ensure that a supply
system 1s working. The supervisory system must take into account
local resources and constraints. It should be designed to be
sustainable after project completion and to provide feedback to the
in-service train.ng process establ:shed by the Project. Thus, the
trainers are proposed as the supervisors. As such, they will be
trained for these duties dur.ng the workshops and will conduct their
first supervisory visits to practice their new skills during the
weeks follow:ng the practicum. They will conduct periodic visits to
trainees, most intensively for a year after refresher tra.ning and
less frequently thereafter., Other .nputs to the supervisory system
may Include community participation in supervision/feedback to
health workers, yearly group review meetings or other mechan:sms
using local human resources.

Supervisory visits should serve as opportun.ties for problem
solving and further tra:n:ng. To this end the project will work
with counterparts to develop supervisory protocols and checklists as
well as training "mini-modules" that supervisors can use during
visits, as appropriate to the sk:ll level, to the supervisee,
Supervisory visits should be complemented by both written and oral
reporting., Written and oral feedback by superv.sors should be
available on occasions other than supervisory visits,

Supervisors will not be employed by the project, but the cost of
travel for superv.sory v:sits will be funded by the project during
the 1.fe of project. Two veh.cles and two motorcycles w:.1ll be
prov.ded :n the Moyen-Chari to assist with th.s act.vity. Dur.ng
the second phase of th.s ten year program superv.sors may rece.ve
tra.n.ng :n vehicle ma:ntenance to assure adequate funct.on.ng of
transportation resources.
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2. 4Rehabxlitation of Facilities

The CCQP will rehabilitate buildings and equip selected health
facilities initially in the Moyen-Chari Préfecture and later in the
Salamat Pré&fecture, to improve the quality of and the access to.

- health service del.very.

The BSPE estimates that approximately 17 percent of health
facilities nationw.de are .n bad conditizn. This figqure may be
closer to 25 percent due to underreporting. Out of the total of 60
~primary health care facilities in the HMoyen-Chari (46 dispensar.es
and 14 health posts), A.1.D. estimates that 19 facilities are .n
poor condition and require rehabilitation,

Before starting to rehanilitate and upgrade these facilit:.es,
the CCSP will .nventory the state of these structures to verify and
supplement the BSPE's data. The 22 GOC-managed dispensaries and one
GOC-managed health post will need more assistance than facilit.es
managed by confessional groups, NGOs, private or parastatals
companies.

Facilities targeted for rehiabilitation in the Moyen-Charx are
described below:

a. The PMI clinic in the Sarh Hospital complex will be
rehabilitated as a training center.

b. The building adjacent to the PMI clinic which 1s presently
cccupied by nurses- and their families will be rehabil.itated as
the SMI/BEF demonstration center. This structure is more
spacious than the PMI clinic and can house all the SMI/BEF
dervices as described in the technical analys.s. These include:

a covered waiting area;

a registration area;

two private counselling areas;

SMI/BEF education area;

vaccination and treatment room (for mlnor .njur.es, etc):
prenatal clinic area;

pharmacy;

laboratory; and

utilities and storage area.

Do

c. The maternity bu.lding in Koumra will be rehab;l;teted,as an
SMI/BEF demonstrat.on center.

d. 19 Dispensar.es - The standard three-room structure will be

rehabilitated. The Project will :nit:ally rehabil.tate
d:spensar:es in the Sarh and Koumra Sous-Préfectures. The

select.on of centers .n other préfecture= .n the rest of the
Moyen-Char:. w:1ll be dec.ded at the t:me £ the m.dterm
evaluat.on. .

(O
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. The project will rehabilitate IEC areas in the two social
centers of Sarh and Koumra (a total of four rooms), construct a.
covered area for consultations and storage space for equxpment;f

3. Logistics

The project will be responsible for managing all logxstxcal
support functions necessary to meet the project objectives as
expressed in the annual project work plans and budgets., It will
not, however, design a logistics system for MOPH, an aspect which
will be considered for the follow-on project,

At the same time or soon after the completion of the six month
work plan, a log.stics specialist will assess project requirements
for commod:ties and inventory control at the préfecture and central
levels. This will include plans, specifications and scheduling for
procurement, storage, inventory control and distribution. MOPH
storage facilities and distribution procedures will be assessed.
Where feas:.ble, the project will use MOPH facilities and procedures,
although the project managers at the central and préfecture levels
will be respons.ble for administrative control over the system that
1S established.

Equipnent lists must be completely finalized to equip two
SMI/BEF demonstration centers in the Moyen-Chari and one :n Salamat
for ORT/DMD, prenatal high risk assessment and child spacing
services, The two soc:al centers in the Moyen-Chari will be
equipped with appropr.ate IEC equipment and supplies. The
appropriate type of equipment must be selected for the specific
.nterventions to be provided at .the various levels of health
facilities, e.g. laboratories will be equipped only .n the SMI/BEF
demonstration centers and possibly in the test s:tes for cost
recovery.

A complete assessment of modes of transport and vehicular
requirements, including mopeds and bicycles, will be made as part of
the SOW of the logistics consultant. This will include the modes of
transportation and communication needed for the train.ng and
superv.sion of health perscnnel, the supply and resupply of
commodities, fuel, spare parts and for general administrat.on. A
training module could then be developed on project transport and
commodity management by the Sahel Reg.onal Financial Management
Project (SRFMP) i1f appropriate. The project managers w:.ll be
responsible for .dent.fy.ng cand.dates to be tra.ned :n th.s course
from botii the project and MOPH.

To have transport availavle during the preparation and plann.ng
per.od, USAID or the contractor suppcrt mechan.sm shall order one
9-passenger sedan with four-wheel dri.ve and two four-wheel drive
p.ck-up trucks. 1In addit:on, the contractor support mechan.sm
employed for other projects w:ll be used to procure and ready houses

A
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for the long-term TA team as shown in Section IV. J. implementation
'schedule,

4. Cost Recovery

At the national level, the project will host a seminar on. _ .
pricing models, the COP will participate in the meetings of the cost
recovery commission, and two person months of STTA are planned to
assist in the 1nitial policy development.

At the prefectural level, the CCSP will develop and will
implement a pilot cost recovery in five health units. In addition
to the long-term local hire, five months of STTA are scheduled to
assist with the development of the pilot activity in the Moyen-Chari.

IV.D. Donor Coordination

As indicated in Section II.-- Background -- a number of donors
are involved i1n the health sector in Chad. USAID/Chad has had the
unique experience of close coordination with the other major donors,
namely UNDP, UNFPA, UNICEF and WHO. The USAID program has already
executed several successful joint activities with these
organizations.

The only instance of less than excellent coordination was in the
design of the UNFPA follow-on activity which took place at the same
time as the CCSP design. Despite attempts at coordination, the
draft UNFPA project has areas of conflict with the design of the
CCSP relative to the function of the Assiam Vamtou clinic, the
national SMI/BEF unit and its planning function. UNDP, UNFPA and
WHO, the implementing agency, are working with USAID to resolve
these. conflicts 1n the spirit of coordination rather than
competition.

Under the CCSP, donor coordination will continue, especially
with UNICEF and WHO, in the areas of TOT for the national training
team, support for the ENSPSS, the national diarrheal disease control
program and the development of IEC materials. It will be crucial to
develop clese coordination with the FAC technical assistance team
providing curative services in the Sahr hospital. This team should
assist Chadian clinicians and the CCSP to formulate clinical
guidelines and treatment protocols for prenatal high-risk assessment
and referral.

The cost recovery ac'i.vity will build on the experiences of the
PVOs and the Catholic village pharmacies. Through TOT act.vit.es
there will be opportunity for close collaboration with the PVOs and

the NGOs represented in the Moyen-~Chari.

IV.E. Evaluation Plan

A key component of the CCSP, in support of the prbject purpose,

7x.



- 50 -

liSfbuilding a planning and HIS capability. Thus, use of data for
management decisions and monitoring performance is an .ntegral part
of the project. S

The Project has a set of quantifiable (mostly behavioral)
indicators which can be measured to monitor and evaluate the success
of the Project in achieving i1ts Purpose. These verifiable
indicators are noted :in the logical framework and are listed below
1n more detail. Progress will be mon.tored and evaluated :n three
ways: .

- through routine reporting systems;
- through survey research; and
- through evaluations.

1. Routine Reporting

The BSPE has :mplemented a routine reporting system for the MOPH
through the HIS developed under the USAID- and UNDP-funded Health
Restoration and Planning Project, The BSPE tabulates th:is
information and presents it in a form that i1s useful to MOPH
decision makers at the central and intermed:ate levels. The
Director General and the "mé&dec:n chefs de préfecture” use this
information to evaluate health activities. Similarly, SMI/BEF
information gathered by the BSPE will be passed to the SMI/BEF Un.t
Chief and others to be used :n planni:ng and evaluating th.s project.

The TA contractor will also develop a routine report.ng system,
USAID's rout:ne reporting system is the Project Implementation
Report (PIR). USAID's reporting system will utilize information
from the MOPH and the contractor's systems. Besides fulfill:ng
reporting requirements, USAID will use this information to make
management dec.sions. Each of these systems 1s descr.bed below.

a. HIS
The BSPE collects the following data:

- reported incidence of illness for 22 health problems, by age
group, including fever, neonatal tetanus, d:arrheal d.seases and
dysentery, respiratory infection, malnutrition (kwash.orkor),
post-partum complications, and other problems;

- geographic variances in incidence of i1llness;

- utilization of curative care by month, including ass.sted
del:veries and hospitalization data (occupat:.on rates, average
length of stay, d.agnos.s and cause of death);

- utilizat.on of prevent.ve care, :nclud.ng pregnant women

reg.stered for prenatal care, number of prenatal v.s:.ts per
reg.stered woman, ch.ldren under 5 reg.stered for well-baby

7%
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care and number of visits, vaccination doses and coverage; and

- health resources, including location and training of health
“personnel, location and condition of buildings and equipment,
~1ncluding hospital beds and vehicles, and descriptive

information about pharmaceutical supply.

The Project will use the existing system to evaluate success
in meeting some objectives. For example, registration for
prenatal care visits can easily be judged through the existing
system. The equipping and upgrading of facilities and the
training of personnel will also be recorded through the HiIS.

One of the objectives of the Project is to improve the HIS by
expanding the health information system to add new and measurable
SMI/BEF health indicators, including data which will permit the
calculation of tetanus toxord vaccination coverage (VAT) and will
provide i1nformation on child spacing (number of acceptors, couple
years of protecction), women referred because of high-risk
pregnancies,, history of women's gravity and parity, etc. The HIS
will also have new indicators about cost recovery, including the
number of facilities practicing cost recovery, type of system used
and revenue generated,

Consistent with A.I.D.'s policy of showing project impacts by
gender, .the HIS will include gender-specific data where it is
considered practicable.

b. USAID's Project Implementation Reports (PIR)

The PIR is the Africa Bureau's management information tool by
which, projects are monitored on a semiannual basis. The PIR
covers the first two and the last two quarters of the A.I.D.
fiscal year. USAID/Chad has used the software package TIMELINE in
the past for this purpose, Because of the large number of
quantifiable indicators developed for this Project, the Mission is
proposing to use TIMELINE as a means for routine monitoring of the
CCSP. Another possibility would be to use the PIR Lotus program
developed by AFR/TR/PRO to track indicators of project progress
based on the project's logical framework.

It is recommended that the contractor's system correspond
directly with USAID's to avoid the reporting problem created by
multiple different formats. The indicators should be translated
into Prench and used to develop the Project's reporting forms for
the PIR. A comprehensive list of Projec: Indicators follows,

2. LIST OF CCSP INDICATORS OF PROGRESS

IV.E.1l.2.1 1Institutional capability of SMI/BEF Unit

a, A Unit with a staff of si1x will be in place within the MOPH .n

Y
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N'Djamena to plan and coordinate nationwide integrated SMI/BEF
activities and programs, . . - . S e

~'The MOPH will have adopted a national SMI/BEF plan.

. The MOPH will be using the plan to implemént a nationa;f

SMI/BEF program,

- Two Project-designed sets of SMI/BEF curricula--basic ahdf

advanced-~will be in use at the ENSPSS.

A competent training team of 18 trainers will be delivering

SMI/BEF training to health an' social work personnel on a

continuing basis without outsi.e technical assistance.

1V.E.1.2.2 Health Information System

The BSPE's management, planning and technical capabilities
will be upgraded to the point where long-term technical
assistance can be phased out.

The percentage of health facilities nationwide sending in a
regular (10 of 12) timely (within 30-60 days) monthly reports
will have increased from 85 to 90 percent.

‘The BSPE will have expanded the health information system base

to add new and measurable SMI/BEF health indicators, including
data on child-spacing service delivery.

The BSPE will have expanded -the health .nformation system base
to add new and measurable cost recovery indicators, including
descriptive and financial information.

The BSPE will have produced three Statistical Yearbooks which
present and analyze data collected using the new SMI/BEF and
cost recouvery performance indicators.

70 percent of Project-trained health personnel will be able to
demonstrate an ability to correctly report health information.

30 percent of Project-trained health personnel will be able to
demonstrate an ability to interpret data generated from the
Health Information System.

80 percent of professional staff of the central and préfecture
level SMI/BEF Units will be able to correctly interpret data
from the HIS and describe at least one way in which actual
data can be used to improve health service management and
delivery.

IV.E.1.2.3 Oral Rehydration Therapy
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ff?S percent of cases of diarrhea tﬁat come to nealth facilities
. with trained personnel will receive effective diarrhea case
"management in the Project area.

' 90 percent of Project-trained health and social service

workers will be able to explain components of effective

lﬂi diarrhea case management correctly.

e.

a.

50 percent of Project-trained health and social services
workers will practice effective diarrhea case management 75
percent of the time,

90 percent of health facilities with Project-t . ained personnel
will be constantly supplied with oral rehydration salts and
other ORT-related equipment and supplies.

60 percent of mothers and other child caretakers in the
Project area will be able to list the components of effective
case management of diarrhea and to explain how to practice
effective ORT.

30 percent of mothers and other child caretakers in the
Project area will be able to demonstrate correct preparation
and use of an effective rehydration solution for diarrhea.

Of mothers in the Project area who report children under 5
having a case of diarrhea during the last two weeks, 20
percent will have used ORT.

IV.E.1.2.4. Population Policy and Family Well-Being

The GOC will have promulgated and adopted (or be on the ggfge
of adopting) a national population policy. o

A strategy statement and workplan for national family
well-being activities will be in place. .

The objectives and activities of the national family o
well-being plan will be integrated into the overall SMI/BEF
program.

The contraceptive prevalence rate in the Project area will
increase from less than 1 to 3 percent.

Of 10 facilities (hospitals, medical and social centers) in
Moyen-Chari, half will be offering child spacing services and
information; in N'Djamena, 8 health and 7 social centers will
offer child spacing services and information.

40 percent of women and 25 percent of men in the Project area
will be able to name at least two modern child spacing
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g.

30 percent of women in the Project area will be capable of
explaining the correct use of at least one modern method of
contraception. e : :

- 60 percent of women and 40 percent of men in the Project area

will be capable of naming at least three advantages of child
spacing.

30 percent of women who are registered for prenatal care will
be able to identify three modes of AIDS transmission, three
groups at high risk of AIDS infection, and one method of
preventing AIDS infection.

The 1965 law that prohibits importation, sale and advertising
of contraceptives will be abrogated. ‘ o

IV.E.1.2.5. Prenatal Care

"he overall utilization of health facilities in the Project
area will increase by 10 percent,

The numher of oreqnant women registered for prenatal care will
incre" .2 from 47 percent to 60 percent in the Proiject area.

30 percent of facilities will be correctly assessing pregnant
women for risv factors.

5 percent of pregnant women will be referred to a higher level
of care because nf high-risk factors,

IV.E.1.2.f, fTraining and Supervision

About 200 health and social affairs workers will have received
in-service and refresher training in SMI/BRP, R

At least 59 percent of participants who attend training will
receive a mark of S50 percent or above nn a 100-pnint port-test,

The Préfecture level SMI/BEF offices will be conducting at
least two monitoring visits per year to all health facilities
in the Project area,

Supervisory visits will demonstrate that 60 percent of trained
personnel are deliverina SMI/RFP gervices corre;tly and
providing accurate information on SMI/BEF to clients.

Curricula teaching all kealth workers and social workers how
to promote SMI/BFF will he in usge, :

env.GMTLBER
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IV.E.1.2.7, Information, Education and Communication (IR

. The MOPH will have a fully developed IEC program ... . .
- and will develop an annual work plan and budget for its
- activities, :

An interministerial subcommittee on IEC for Health wWili uc ..
place and will have held at least 24 meetings.

60 percent of health facilities with Project-trained personnei
will be using some form of teaching aide for prenatal care,
ORT and family well-being.

90 percent of mothers and other child caretakers in the
Project area will have heard about ORT, prenatal cares and
child spacing through project spcnsored IEC activities,

75 percent of mothers in the Project area will have receive
an ORT reminder leaflet. -

S0 percent of mothers in the Project area will have
participated in face-to-face education re ORT, prenatal care
and child spacing at either a health facility or in the
community,

SMI/BEF leaflets and pnsters will be available at 80 percent
of the health facilities in the Project area, :

The radio station in the Moyen-Chari Préfecture will be
broadcasting at least two significant “eatures per week on
aspects of SMI/RRF, . .

IV.E.1.2.8. Cost Recovery

The Cost Recovery Commission will have adopted national policy
quidelines regarding cost recnvary for health services and
commodities,

Five health facilities in tha Moyen-Chari Préfecture will have
cost recovery systems that, under local management, are
recovering at least the full cost of drugs and medical
supplies.

Representatives nf 80 percent of préfectures and organizations

attended a natinnal Project-sponsored seminar on pricing
policies and cost recovery.

2, Baseline Survey

People attending health facilities represent only a fract;on

&8
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of the total population. Therefore health-facility based data
cannot be used to make generalizations about the entire population
of the target area. Since the Project's direct beneficiaries are
all women of child-bearing age or children under 5 in the two
préfectures, population-based data must be collected both at the
beginning and at the end of the Project to detect chinges in
knowledge, attitudes and practices that occur as a result of the
Project., The two studies can also detect changes :n mortality and
morb.dity rates, i1f properly designed. Thus, the baseline survey
will i1nclude health facility-based data on the KAP of health
workers and mothers attend.ng the facilities as well as
population-based data that are essential for ultimately
determining the :mpact the project on infant mortality :n the
Moyen-Char..

The survey of the Moyen-Chari will be conducted .n Project
Month 4 prior to the arrival of the TA Team in Project Month 6.
It will collect baseline data for the indicators listed above.
Data will also be collected to facilitate develop.ng an IEC
strategy for the SMI/BEF interventions. Additional research
questions are suggested in Section VII.I. This annex discusses
sample size and study design and prov.des an example of a study
design from Nigeria.

A repeat of the baseline survey is planned for the end of
Project year 4 so the final evaluation team will have data with
which to work so that trends in morbidity and mortality and in
knowledge and use of the targeted interventions can be seen,

The short-term specialist in surveys, together with the HIS
specialist, the PA and the ORT advisor, will lead the survey
effort. '

It 1s expected that BSPE will complete at least the
preliminary analysis by Project month 7 so that the entire TA team
may participate in the final analysis of the data from the
basel.ne survey. The data collected will also facil.tate the
development of an IEC strategy for the SMI/BEF interventions.

The survey will use the Preceding Birth Technique, a method to
follow trends in the IMR.

The Project budget includes $100,000 for the basel.ne survey.
A lesser amount .8 planned for the repeat survey because the
previously developed sampl.ng framework and questionna.re can be
used and will only require m:nor adjustments to correct for
problems.

3. Midterm and Final Evaluations
A m.dterm evaluation i1s scheduled for early :.n Project year
three to allow correct:ons to be made to the des.gn, Th:s

evaluat.on w:ll determine .f progress in the Moyen-Char. warrants
tnit:at:on of project act.vit.es :n the Salamat Préfecture.

b7
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A final evaluation is scheduled for the beginning of Project

Year 5 to enable USAID to design the second phase of this;p:pgram'}

early enough to prevent a lapse in assistance.

L $75,000 is budgeted for each evaluation; thus théitatilffai
- evaluations is $150,000. : A

IV.F. Financial and Audit Requirements

A budget of $100,000 is included for two audits of the v
Project, one will be scheduled at midterm and the other at the end
of the Project to coincide with the project evaluations,

The Project will hire the services of two accountanté: a chief

accountant to be posted in N'Djamena and an accountant in Sarh.
The accountants' duties will include other administrative tasks as
well, e.g., supplies management, travel arrancements, etc., to
help defray the expense of creating these positions. In addition,
the accountants will help to set up the cost-recovery system and
monitor cost recovery activities in the field.

The Sahel Regional Financial Management Project (SRFMP) will
help set up the CCSP accounting system at the central and
préfecture levels. The SRFMP will identify four candidates for
the two positions. These candidates will then attend a workshop
to acquire skills in financial management of USAID Projects. At
the end of this training, the SRFMP will assist the CCSP to select
the two best candidates, who will be offered positions as CCSP
accountants. The cost of this recruitment, training and selection
grocess is estimated at $320 per candidate, or approximately

1,280.

The cost of the accountants i's estimated to be 150,000 CFA per
person per month, or $5000 per person per year, plus allowances.

Following the selection of the accountants, local SRFMP
trained consultants will supervise the design and initial
implementation of the accounting systems. The SRFMP will identify
an experienced, senior level Chadian accounting consultant to
provide these services.

The budget for this consulting activity is presented below.

Item amt. Unit Cost Total Cost
Consultant (80 hrs.

X 2 systems) 160 6,00, CFA 960,000 CFA
Round-trip airfare to Sarh 2 65,000 C/A 130,000 CFA
Perdiem in Sarh 14 20,000 CFA 280,000 CFA
Office supplies,

Ledgers, books 160,000 CFA
1,530,000 CFA
Converted to USD @ $1 = 314 CFA 4,873 Us$
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To build local capacity, the Project has decided to use local
Chadian financial consultants, rather than hiring an international
accounting firm to design the Project accounting system. As a
result, however, the TA contractu: will need to assume a dgreater
role in supervising the accounting system development and
monitoring use of funds. This supervisory role should be included
in the implementation plan and assigned to the Chief of Party.

IV.G. Detailed Implementation Schedule for Year One

b i‘The anticipated schedule for project year one is preéehﬁédi
- below. ‘ R

" DATE CACTIVITY 1989 RESPONSIBLE
PARTY e B - L IR
~ August Execute project agreement | ,»‘AIDYGOC
August-September Prepare scopes of work for baseline USAID
' : survey and long-term technical ' :
assistance

August-September Prepare final plans for health clinic USAID
N rehabilitation in initial towns B

‘September Conditions precedent to first - GoC
o disbursement fulfilled \

seﬁtémber Ccommence procurement process . USAIb

S for baseline survey, long-term : :

v ’ TA, commodities

September Begin formulation of SMI/BEF Unit's MOPH-SMI/BEF
L Mission statement, creating steering (with USAID ar

committee and staffing of SMI/BEF Unit other donors)

September Begin process of selecting ORT USAID
' ' Advisor, Chief of Party, Rehabilitation
Contractor, Population Advisor, Training
Advisor, HIS Advisor

tbéﬁéber]‘ : Finalize equipment lists for initial MOPH and
S n clinics and begin procurement process .USAID

4
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' DATE

_October-Novenber

iQ@m_bérfndyémber

ﬂDecember-January'

:December-January
January

- January

fJahdéry
‘,Febiuary
March
April

. April
. May
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ACTIVITY 1990

‘Select contractors for clinic
~ rehabilitation, baseline survey,

population advisor

Nomination of Moyen-Chari
training and program personnel
and cost-recovery coordinator

HIS Advisor hired
HIS date entry begins

Select training advisor

Select Regional MCH COordinator anqﬁf;

Chief of Party

Regional MCH Coordinator and Chief

of Party begin work
Baseline survey begin

Process of abrogating anti-
contraception law underway

Task analysis and job descriptions
for health workers prepared

HIS data analysis
Training of trainers candidates

selection and 6 month workplan
preparation begin :

Health workers task analyses and job

descriptions finished

Baseline survey and analysis completed

Complete selection of TOT candidates

and workplan

Prepare IEC and ORT materials for
first TOT

'“ ﬁ¢Qé'

. RESPONSIBLE PARTY

USAID

'“NaOPHL;; X

" USAID, BSPE
-and contracto

~ USAID

SMI/BEF
and USAID

“contractors

- contractor

- ‘contractors

ﬁBSfp/contract

.contractors

Sl
SR E

contractors

contractors

short-term

contractors
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DATE , ‘ACTIVITY 1290 n‘ , RESPONSIBLE PART'
:Hay-June‘. QCOmplete work plans for chxef of Patty contractors
‘f' B ;and MCH Coordinator
,,July - 'Traxnxng advisor art;ves contractor
;August Health education phase I TOT begxns f" contractors/
;l ’ ) . participants
fnugnet4 Conditions precedent to second' . ,édér
ST increment fulfilled: SMI/BEF Unit e
staffed; national SMI/BEF commission
and steering committee in place;
SMI/BEF Directors for Moyen-Chari
appornted and authorized
fAUQust Second increment amendment ‘“'°f§Gd¢7§ID

signed

V. FPINANCIAL PLAN AND DETAILED BUDGET

The detailed budget for the Child Suthval Ptoject 13 '
presented on the following pages. o

The detailed budget is presented in four tablee:

Table V.A.l: Unit Cost Assumptions

Table V.A.2: Units Used for Costing

Table V.A.3: Total Project Costs

Table V.A.4: chad child survival Project Budget summ..cy.

Unit costs were determined by experience of the USAID mission .n
Chad, estimates by PP team members, the most recent edition of
UNICEF's procurement book, and by referring to operating costs
calculated for the MOPH's Bureau of Statistics, Planning and
Stud.es (Etude des couts de fonctionnement du systeme

d'information sanitaire du Ministere de la Sante Publique,
Universite du Tchad, 30 septembre 1987).

The methods of implementation and financing are presented n
Table V.B. ,

V.A. Project Inputs

The life of project funding will be $8,643,450 of which
$8,500,000 will be prov.ded by USAID. The Government of Chad will
contr. bute 43,035,000 CFA francs ($143,450) and in-kind serv.ces,

1. USAID Inputs:

The USAID :nputs w.ll ass.st the Government of Chad to plan,
manage and strengthen del.very of SMI/BEF services at the central

and préfecture levels. The CCSP w:11 prov.de long and short-term

15
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technical assistance to assist the GOC in policy development;
program planning, design and implementation; training and
curriculum development; development of a health .nformation system

and a cost-recovery system.
following:

The long-term TA will include the

One sen.ior health planner 54 months
One Pré&fecture MCH Coordinator 54 months
One Population Advisor 24 months
One Training Specialist ’ 24 months
One ORT Advisor (local hire) 12 months
one HIS Specialist (local hire) - - 30 months
Two Accountants (local hire) - ..~ 108 months

The budget components include the following:

a. Technical Assistance EERRERE 4}275}60@
Long-term (306 person months) SRR
' il 124700,000
Short-term (63 person months) .. = -~ ilno o
o e 001,575,000
b. Commodities 774,000
b. Training " 883,000
' Short-term, U.S. & third country JRREte
(29 person months) . 232,000
Study tours, Africa 75,000
In--country training 576,000
c. Other Direct Costs (including T
Operating Expenses): , '.LQ;BG;QQQ
d. Construction :fﬁéq,ﬁbq
e. Research & Studies | 450,000
£. Evaluations & Audits . 250,000
g. GRAND TOTAL - §5,500,000

2. chadian Inputs:

The chadian Government plans to contribute staff, bu:ldings
(rent) and some operating costs of the total cost of Project,
The total value of the Chad.an contribution is 43,035,000 CFA
francs (FCFA) which -ncludes the following .n-k.nd services:

™
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TABLE V.Ail:  UNIT COST ASSUMPTIONS | e o
88!!:!;!!Ilﬂlillllllli:8!Illllllll’l‘:llll’l?ltl:llfl!llxl saRsaAL] vl?!l y ‘!ll??!l;;l;:lllllllll,l33%?!3?!”’,!!!;!%?fflllll
UNIT COSTS S Lo B ’ ‘ g
[.  TECHNICAL ASSISTANCE e
' * ALLONANCES:
Shipping/furn $30,000
RATES: o Housings $14,400
Annual Salary Incrsase: .0t Utilities: $15,330
Fringe Benefits: 20,01 - Storage: $900
Past Differential: 5.0t Security: $3,000
Children per TA: 1.5 Travel RT: $3,000
Spouse per TA: 0.5 RER Cost: $3,000
coLas 18,01 ReR trips/yr: {
DBA Insurance: 2,258 ~ Home Lv {unk) $11,250
Education Cost/Child:  $15,000 Hose Lv (sin) $5,000
ORT Specialist Overhd: 80,01 Hoae Trps/yr: 1
Educations $22,500
HIth/50% Inss $1,294
A, Long Tera Total Base Sal Fringe Post Diff, COLA  DBA fnsur. Ship/Trav  Allos
1, Chief of Party $219,94 $563,000 $13,000 $15,250 $16,700 $1,483 56,750 954,80
2. Prefectural MCH Coord. $194,176 430,000 49,000 $12,300 $9,000 $1,12% $36,750 #34,80.
3. KIS Advisor $35,29% 243,000 $9,000 $0 $0 $0 80 11,29%
4. Population Advisor $185,914 $435,000 49,000 11,250 18,100 $1,013 $56,750 854,801
3. Training Advisor 4189,219 $47,000 $9,400 $11,750 49,480 $1,058 36,730 854,801
b, ORT Advisor $49,200 $34,000 $7,200 $0 40 $0 $0  $5,00(
1. Profess.local hire/cons $5,000 $3,000 v
8. PSC Project Coordinator $194,176 $30,000 $10,000 $12,500 $9,000 $1,125 $36,750 54,801
B, Short Tera $23,000
IT.  COMMODITY SUPPORT
A. 4-uheel dr. vehicle & pts 429,000
B. 2-wheel dr. vehicle & pts 418,000
C. Motorcycles and spare parts 94,500
D. Bicycles and spare parts 5150
€. Cospulers
1. Dask-top 410,000
2. Lag=top 8,000
3. Seftware 43,000
F. [EC Cossmications Equip.
1. A/V Equipaent $30,000
2. Printing/supplies 30,000
3. Stencil sachine $5,000
4. Contracept. siap. kits 0
3. Llockers and shelving $3,000
8, Prefecture MCH Center & Offices
I« ORT Desonst. equip 41,000
2. NCH center equipaent $2,000
3. Photocopy sichine $3,000
¢, Miseograph Machine 42,000
3. Air Conditioners 41,300
b, Office Furniture $4,000
7. Typewriter $1,500
8. Calculating sachine $300
9. Electric Lasp $150
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V.
vi.

vit.

H. National SMI Offices

1. Photocopy sachine $35,000
2, Miseograph sachine 42,000
3. Air Conditioners $1,300
4. Office Furniture $4,000
3. Typewriter $1,500
6. Calculating machine $300
1. Electric Lasp $150
1. Health Center Upgrading
1. SHI equip, kits $1,000
2. (ORT Corners $300
3. Wt for ht wall chart 20
4, Microscope (40x-100x) $300
3. Reagents $20
b, Prenatal care kits $200
7. Health education books $20
8. Essential Drugs kits 43,300
9. ORS packets $0.06
TRAINING
A. In-tountry, TOT $100
B. In-country, IST $38
C. In-country, technical 58
D. In-country, Curric.Prod. 438
E. External, Study Tours 43,000

F. External courses(person so. 8,000
OTHER DIRECT COSTS
A, Support local hire 43,000

B, Central office supplies 410,000
C. Prefectural office supplies 43,000

D. Vehicle operations 49,000
£. Notorcycle operations $1,000
F. Generator fuel 41,000
6. Supervision & travol $15,000

H. Radio productio:’air tise 473,000
1. Set-up of Project accounts  $7,300
J. Contracter sspport services $100,000
K. BSPE Recurreat Costs $100,000
L. Peace Corps 924,000

REMARILITATION (per roos)  $10,000

RESEARCH/STUDIES 430,000
EVALUATION/AUDIT
B. Evaluation $73,000
€. Audit 430,000

e
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“TABLE ¥.A.2: UNITS USED FOR COSTING 110/89
UNITS Year: 1.00 2,00 3.00 4,00 5,00 oL
I.  TECHNICAL ASSISTANCE
A. Long tera (person yrs) ; ;
1. Chief of Party 1.00 - 1,00 1.00 1.00 0.50 4,50
2, Prefectural NCH Coord. S0 o Lm0 100 1.00 0.30 4,50
3. BSPE Info Specialist 100 0 1,00 0,30 0.00 0.00 . 2,50
4. Population Advisor ol 00 0400 0,00 0,00 2.00
3. Training Specialist 14007 1400 0.00 0.00 0,00 2,00
6. ORT Specialist C1.000 0,00 0.00 0,00 0.00 1.00
7. Professional local hires and cons TR0 N 3.00 3.00 3.00 15.00
8. PSC Project Coordinator 1,00 0.00 0,00 0.00 0.00 1,00
B, Short tera (person mo.) contract 10,00 - 1.0 3.00 4.00 4.00 30.00
C. Short ters (person so.) buy-ins 8.00 1.0 8.00 3.00 3.00 33,00
1. Cost Recovery 3.00. 3.0 3.0 2.00 2.00 13.00
2. Training 4.00 3.00 3.00 2,00 .00 14.00
3. ORT/PNC/BEF 4.00 3.00 2,00 2,00 2.00 13.00
4, IEC 3.0 3.00 3.00 1.00 1.00 11.00
3. Managesent 4.00 2.0 2,00 2,00 2.0 12,00
I1.  COMMODITY SUPPORT
A. 4-wheel dr. vehicles and parts 3.00- 0.00 0. 3.00 0.00 6.00
B, 2-wheel dr. vehicles and parts 1,00 0.00 0.00 0.00 0.00 1.00
C. Notorcycles and spare parts 2,00 0.00 0.00 - 0.00 0,00 2.00
D, Bicycles any spare parts 85,00 0.00 0.00 30,00 0.00 95.00
€. Computers ’ o :
l. D!'l'tov 1,00 0.00 0.00 0.00 0,00 1.00
20 L‘P'to' 2.“ 0.00 0.00 0.00 0.00 2.00
3. Softwars lu“ 0.60 0.00 0,00 0,00 1.00
F. IEC Equipamt N 5
I« A/V Equipoent 1.00 0,00 0,00 0.00 0,00 1.00
2. Printing/supplies 1,00 1,00 1.00 1,00 1,00 5.00
3. Stencil sachine 1,00 0.00 0.00 0.00 0,00 1.00
4 cu’,fx.’tu m'l. kits 0.00 230,00 0.00 0.00 0.00 250.00
- 8. Lockers and shelving 1,00 0.00 0.00 0.00 0.00 1.00
6 Prefecture NCH Center & Qffices
I+ ORT Desonst. equip 2,00 0.00 0.00 0,00 1.00 3.00
2, FCH center equipaent 2,00 0.00 0.00 0.00 1,00 3.00
3. Photocopy sachine 1,00 0.00 0.00 0.00 0.00 1.00
4. Miseograph Michine 1.00 0.00 0.00 0.00 1.00 2,00
3+ Air Conditioners 4,00 0.00 0.00 0.00 4,00 8.00
6. COffice Furniture 4.00 0.00 0.00 0.00 4.00 8.00
7. Typeuriter 1.00 0.00 0.00 0.00 1.00 2,00
8, Calculating machine 1,00 0.00 0.00 0.00 1,00 2,00
9. Electric Lanp 2.00 0.00 0.00 0.00 2.00 4,00
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1. Photocopy machine " I.OO 0.00 e

o'oo‘f. '
2. Miseograph sachine CETLN00 04000 0,000
3. Air Conditioners DA 0000 0,00 - 0l
4. Office Furniture U000 0000 ¢ 0,00
S. Typewriter DTG0 0400 0,00
6. Calculating sachine e 00 000 0400
7. Electric Lasp L2000 0,00 0.00
I, Health Center Upgrading R J L
1. SMI equipaent kits S s0,00 0 0,00 0,00 20,00 - - 0.00 70.00
2. ORT Corners 60400 0.00 0.00 0,00 0.00 60,00
3. Wt for ht wall chart 0 50,00 0.00 0.00 0.00 0.00 50.00
4. Microscope (40x-100x) 10,00 0.00 0.00 0.00 0.00 10.00
5. Reagents < 10400 10.00 10.00 10,00 10,00 50.00
6. Prenatal care kits o 50,00 0.00 0.00 20,00 0.00 70.00
7. Health education books 80,00 0.00 0.00 0.00 0.00 60.00
8. Essential Drugs kits 4.00 10,00 0.00 0.00 2,00 16,00
9. ORS packets 0,00  100000.00  150000.00  200000,00  200000.00 650000.60
II1. TRAINING
A. In-country, TOT 0.00 900.00 900.00 300.00 0.00 2100.00
B. In-country, IST © 0.0 1000.00 1409.00 1000,00 1000.00 4400.00
C. In-country, Technical 0.00 0.00 0.00 900,00 900,00 1800,00
D. In-country, Curriculus Production . 0.00 50.00 30.00 0.00 0.00 100.00
E. External, Study Tours ) S.00 - 5.00 5.00 0.00 0.00 15,00
F. Extermal courses e 7.00 7,00 5.00 5.00 5.00 9.0
IV,  OTHER DIRECT COSTS
A. Support local hire . B0 8.00 2.00 8.00 8.00 40,00
B, Central office supplies 1.00 1.00 1.00 1.00 1.00 3.00
C. Prefectural office supplies 1,00 1.00 1.00 1,00 1,00 5.00
D. Vehicle operations 4,00 4.00 4.0 4.00 4.00 20,00
€. Motorcycle operations -2.00 2.00 2,00 2,00 2,00 10,00
F. Generator fuel 1.00 1,00 1,00 1.00 1.00 5.00
6. Supervision & travel 1.00 1.00 1.00 1,00 1.00 5.00
H. Radio production/air tise 0.00 0.25 0.25 0.23 0,23 1.00
I. Set-up of Project accounts 1.00 0.00 0.00 0.00 0.00 1.00
J. Contracter support services 1.00 0,00 0.00 0.00 . 0,00 1.00
K. BSPE Dperating Costs 1.00 1,00 1,00 0.75 0,55 4,30
L. Peace Corps 1.00 1.00 1,00 1.00 1.00 5.00
v. REHABILIYATION (per roca) 17,00 13.00 15,00 15,00 6,00 48,00
Vi, RESEARCH/STUDIES 3,00 2,00 2,00 1,00 500 15,00
VII. EVALUATION/AUDIT !
B. Evaluation 0.00 0.00 1,00 0.00 00 2,00
€. Audit 0.00 0.00 1,00 0.00 |°° 2,00
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" TABLE V.A.3s TOTAL PROJECT COSTS : 1118189
- |TEM C Year | Yeaar 2 Yar 3 Year & Year § ToTAL
I.  TECHNICAL ASSISTANCE $1,351,944  $1,012,3% $700,634 $384,870 $422,107 $4,274,151
A, Long tera (person yrs)
1. Chief of Party $218,964 $170,324 $178,840 107,782 $98,586  $854,494
2. Prefectural NCH Coord. $194,176 144,297 $151,512 $159,088 $83,521 732,594
3. BSPE Info Specialist $35,29 38,061 $30,482 $0 80 $143,839
4, Population Advisor $183,914 $135,622 0 $0 $0  $321,535
3. Training Specialist $189,219 $139,092 $0 80 $0 328,310
4, ORT Specialist $49,200 $0 0 $0 $49,200
1. Professional local kires/consults 413,000 413,000 $13,069 $15,000 $13,000 $75,000
8. PSC Project Coordinator $194,176 $0 $0 $0 80 $194,17
B, Short ters (person so.) contract $250,000 $173,000 $123,000 $100,000 $100,000  $750,000
C. Short tere (person s0.) buy-ins $200,000 $175,000 $200,000 $125,000 $125,000 825,000
<ast Recovery $100,000 $73,000 875,000 430,000 $30,000 350,000
2. Training $100,000 $75,000 473,000 $30,000 $30,000  $350,000
3. ORT/PNC/FP $100,000 $15,000 450,000 $50,000 $30,000  $323,000
4, IEC $73,000 $73,000 $75,000 425,000 $25,000  $275,000
5. Hanagesent $100,000 50,000 50,000 $390,000 $30,000  $300,000
II.  COMMODITY SUPPQRT $419,3%0 81,200 439,200 $134,700 $74,300 772,750
. 4-uheel drive vehicles w/parts $84,000 ] %0 $84,000 $0  $148,000
B. 2-wheel drive vehicles w/parts $18,000 %0 40 $0 %0 $18,000
C. Motorcycles and spare parts 49,000 %0 %0 %0 %0 49,000
D. Bicycles and spare parts 49,730 %0 %0 $4,300 $0 $14,730
€. Coapyters
1. Desk-top $10,000 ) 0 $0 10 $10,000
2. Lap-top 416,000 #0 4 %0 0 $15,000
3. Software 43,000 %0 %0 40 %0 3,000
F. 1EC Cossunications Equip.
1. A/V Equipsent 430,000 0 ) 40 %0 $50,000
2. Art/prodection supplies 430,000 430,000 430,000 430,000 30,000  $150,000
3. Stencil sschine $5,000 0 40 %0 $0 45,000
4. Contracept. sasp. kits %0 410,000 40 40 %0 $10,000
3. Lockers and shalving $3,000 ) $0 40 %0 $3,000
6. Prefecture NCH Center & Offices
1. ORT Desonst. equip $2,000 40 40 $0 41,000 43,000
2. NCH center equipaent $4,000 1) 40 $0 42,000 6,000
3. Photocopy eachine $3,000 %0 $0 $0 1] $5,000
4. Miseograph Machine $2,000 40 $0 $0 $2,000 $4,000
S. Air Conditioners $56,000 $0 0 %0 5,000 $12,000
8, 0ffice Furniture $14,000 0 40 $0 $14,000 32,000
7. Typewriter 1,500 $0 0 $0 1,300 $3,000
8, Calculating sachine $300 0 $0 10 $300 $600
9. Electric Lasp $300 $0 $0 $0 $300 $600
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H, National SMI Offices

1. Phatocopy sachine S e5,000 W CUUR0 95,000
2. Miseograph sachine 42,000 - $0 40, 80 42,000
3. Air Conditioners S 86,000 LW 30 = 40 $5,000
¢, Office Furniture T 816,000 0 $0 S0 418,000
3. Typewriter Y 81,500 $0. $0. S0 80 $1,500
b. Calculating sachine 4300 0 $0: 40 $30
1. Electric Lanp _ $300 90 0 $ 40 $300
[. Health Center Upgrading : ' SR St ol
1. SMI equipsent kits ' 450,000 $0 . 80 77e20,000 . 80 $70,000
2. ORT Corners $30,000 B (o | [P | $30,000
3. Wt for ht wall chart . $1,000 ) 0 k080 $1,000
4, Microscope (40x-100x) $5,000 90 .80 %0 10 $%,000
5. Reagents $200 $200 1200 . 8200 $200 $1,000
6. Prenatal care kits - 410,000 $0 40 $4,000 %0 $14,000
7. Health education bocks $1,200 %0 40 40 0 $1,200
8. Essential Drugs kits ' 414,000 435,000 $0 40 47,000 $54,000
9. ORS packets $0 45,000 $9,000 $12,000 $12,000 $39,000
I11. TRAINING 481,000 $231,900  $239,100 $180,200 $150,200  $882,400
. In-country, 10T %0 $90,000 $90,000 $30,000 $0  $210,000
B. In-country, IST $0 38,000 481,200 458,000 458,000 255,200
C. In~country, technical 40 %0 %0 $52,200 $52,200  $104,400
D. In-country, Curric. Production 40 $2,900 $2,500 0 80 45,800
E. External, Study Tours ) $25,000 $23,000 $25,000 $0 0 75,000
F. External ceursas C Ly 86,006 456,000 $40,000 $40,000 $40,000  $232,000
I¥.  OTHER DIRECT COSTS $322,500 $233,750  $233,750  $208,750  4188,750 +1,187,500
A. Support local hire $24,006 $24,000 $24,000 24,000 $24,000  $120,000
B. Central office supplies $10,000 $10,000 $10,000 $10,000 $10,000 $50,000
C. Prefectural office supplies $3,000 43,000 3,000 43,000 43,000 415,000
D. Vehicle operations $34,000 $36,000 $36,000 $36,000 $36,000  $180,000
€. Notorcycle operationsy 92,000 $2,000 $2,000 42,000 $2,000 $10,000
f. Generator fuel $1,000 41,000 $1,000 1,000 1,000 45,000
6. Supervision & travel $15,000 $15,000 413,000 $15,000 $15,000 73,000
H. Radio production/air tise 90 18,730 418,730 $18,750 $18,750 $75,000
[. Set-up of Project accounts 47,500 %0 10 $0 10 $7,500
J. Contracter suppoct services $100,000 0 %0 0 $0  5100,000
K. OSPE Operating Costs $100,000 $100,000 $100,000 75,000 $55,000  $430,000
L. Peace Corps 424,000 $24,000 $24,000 $24,000 $24,000  $120,000
v. BUILDING REHABILITATION $170,000 $150,000 $150,000 150,000 $60,000  $680,000
vl. RESEARCH/STUDIES $130,000 $50,000 $60,000 $30,000 $150,000  $450,000
V. EVALUATION/AUDIT 0 $0  $125,000 $0 $125,000 250,000
A, Evaluation $0 $0 $75,000 0 $75,000  $150,000
B, Audit %0 0 $30,000 $0 50,000  $100,000
TOTAL PROJECT COSTS $2,694,794  $1,789,246 41,547,804 1,310,520 41,174,357 48,495,801

SO
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TABLE V.A:4:  CHAD CHILD SURVIVAL PROJECY BUOGET SUMNARY

ew Year | Year 2 Year 3 Year 4 Year § ToraL Percent
[ TECHNICAL ASSISTANCE $1,350,048 81,012,396  $700,834 958,870 $422,107 4,204,150 0.
[1.  CONMODITY SUPPORT $419,350 491,200 439,200  $150,700  $78,300 17205 9.«
[, TRAINING 981,000  $231,900 219,100  $180,200  $150,200 982,400  10.7
IV, OTHER DIRECT COSTS $322,500 825,750 23,70 $208,7%0 188,750 81,187,500 (3.5
V. BUILDING REHABILITATION $70,000  $150,000 150,000  $150,000 460,000 680,000  .¢
VI.  RESEARCH/STULES $130,000 860,000  $:0,000 30,00 515,000 450,000 5.1
VIL, EVALUATION/AUDIT # 0 $125,000 0 25,000 925,00 2.9
TOTA. PROJECT COSTS $2,690,79  $1,769,206 81,507,804 $1,310,520 1,074,357 98,496,801  100.¢
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TAELE V.B. . METHODS OF IMFLEMENTATIAN c.nbtf:'mamcrméi

HFTHOD OF IMPLEHEN'TATION RN HETHOD OF ?F"NGNCING

”.-o——-.--é-. ---u-o'n—‘.-f-

2 _ l
A o !
1ThCHNICnL ASSISTnNC” I
b T UR B EUR O SO e
I IN:T:TUTIDNHL rONTFﬂLT P AIDTDIRELT CONTRACT
I FSCE AND BUY-ING PR ey
v ! !
{COMMODITIES AID FPDC ! !
| v : !
I FSA {  EBAMK & DIRECT L/COM I
I FURLC-ASE ORDERS ! DIRECT FAY !
) FI0/C I DIRECT FAY !
! ! !
ITRAINING AID FROC | |
! ! !
I INSTITUTIONAL COMTRACT | . AID DIRECT CONTRACT I
(S (i | AID/DIRECT I
! ! !
ICONSTRUCTION | FIXED AMOUNT REIMEURSEMENT |
I ! !
'RESERICH & STUDLES ! AID/DIRECT I
} . N . |
IEVALUATIONM ] AID/DIRECT !
| I . !
IOTHER DIRGCT COSTS I I
| I I
I INSTITUTIONAL CONTRACT | AID DIRECT CONTRACT !
| FVO/FEACE COFFS I AID DIRECT [
! ! o I
! ! I
IFROJECT TOTAL ! !

| I

________ v on e o | 50 e e 0 e 0 o o o 2 o e e |

AFFROY.
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a.: Rental of building facilities 4,680,000 FCFA
C.. ~Staff at national and préfe-ture

S4I1/BEF Units (total: 10) 9,180,000 FCFA
d. Operating costs of BSPE during
. years 4 and S ~ 15,750,000 FCFA
e, GRAND TOTAL : 43,035,000 FCFA

V;B. Procurement Plan

Various modes of procurement will be utilized. The main technical
assistance contract will be an A.I,.D. direct contract. The
Mission is currently considering use of an B8A firm. If full and
open competition is used, Gray Amendment firms will be encouraged
to participate, and subcontracting with such firms will be an
evaluation criteria. Representatives from the MOPH will
participate in the selection of a contractor. There will be some
resident hires as well as expatriates. In addition to the main
contract, there may be some buy-ins for specialty TA. Commodities
will be procured both locally off the shelf and overseas from Code
000, 941 and 935 countries. A waiver to purchase goods in Code
935 is not necessary except for pharmaceuticals since this project
is financed under the DFA. The ccntracting mode to be used for
building rehabilitation will be USAID Mission Direct Contract with
local firms under the technical supervision of the USAID Engineer.

See Annex J for details concerning the procurement plan and
Annex P for details concerning the Gray Amendment.

VI. CONDITIONS AND COVENANTS

VI.A .Conditions Precedent to Initial Disbursement of Funds

Prior to the first disbursement of funds under the Grant, or
to the issuance by A.I.D. of documentation pursuant to which
disbursement may take place, the Grantee shall, except as the
Parties may otherwise agree in writing, furnish to A.I.D. the
following, in form and substance satisfactory to A.I.D.:

(1) The name of the person having authority te cepresent the
Grantee and of any additional representatives, together with a
specimen 3ignature of each such representative;

(2) A statement that the Maternal Child Health/Child Spacing
(SMI/BEF) Unit has been duly reconstituted, is separate from the
Assiam Vamtou Clinic, is responsible for developing the national
SMI/BEF program, is part of the regular MOPH orgaaization, and is
located on the central MOPH premises;

(3) A statement that a Unit Chief of the SMI/BEF Unit has }
been duly appointed whose sole responsibilities are managing said
Unit and establishing the national SMI/BEF program; and



- 63 -

- (4) A formal letter decree exempting A.I.D., its amployees.
and Chadian and third country project participants from the = -
provisions of Chad's 1965 law prohibiting importat:on, sale and
advertising of contraceptives.

VIiI.B Condition Precedent to Disbursement for Clinic Rehabilitation

Prior to disbursement of funds, or the issuance by A.I.D. of
documentation pursuant to which funds will be disbursged, for ;
rehabilitation of any individual health clinic, satisfactory plans

for proposed alterations to the clinics shall be approved by A.I.D.

VI.C Condition Precedent to Cost-Recovery Activities

Prior to the disbursement of funds, or to the issuance by
A.I.D. of documentation pursuant to which funds will be disbursed,
for cost-recovery activities under the Project, the Grantee shall
provide A.I.D. a legally enforceable statement of its agreement to
allow any funds collected through the cost-recovery activities to
remain at the préfecture or sous-préfecture level to be used for
replenishing the local drug supply or purchasing other essential
expendable supplies.

Vi.D Conditions Precedent to Obligation of Any Subsequent
Increment.

Prior to the obligation by A.I.D. of any subsequent increment
of funds that may be available for the purpose, the Grantee shall,
except as the Parties may otherwise agree in writing, furnish to
A.I.D, in form and substance satisfactory to A.I.D.:

(1) Evidence that the SMI/BEF Unit has been fully staffed
which, in addition to the Unit Chief, shall include three program
officers, an administrator, and a secretary;

(2) Evidence that the national SMI/BEF Commission has been
revived, that a steering committee has been set up (as a
subcommittee of the national SMI/BEF Commission) to guide the
activities of the SMI/BEF Unit and that such subcommittee shall
contain, in addition to representation from the SMI/BEF Unit,
representation from the Ministry of Social Affairs and Women's
Welfare, the Center for Nutrition and Food Technology, the
Expanded Program of Immunization, and the National Health and
Social Service School; and

(3) Evidence that a SMI/BEF director (or cec-directors) for
the Moyen-Chari has been appointed and will be responsible for
developing the SMI/BEF program in the Moyen-Chari.

75
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VI.E Covenants

Project Evaluation. The Parties agree to establish a
monitoring and evaluation program as part of the Project. Except
as the Parties otherwise agree in writing, there will be a midterm
and a final evaluation. The midterm evaluation will: assess
progress toward planned objectives, identify problems, and
recommend modifications to the project design, if necessary, to
resolve any problems. The final evaluation will assess progress
toward planned objectives and determine the desirability for
follow-on efforts. The Grantee agrees that it will provide at
least two MOPH staff members associated with the Project to
participate in these evaluations.

Abortion Prohibition. None of the funds made available under
this Grant may be used to finance any costs relating to (a)
performance of abortion as a method of Family Planning, (b)
motivation or coercion of any person to undergo abortion, (¢)
biomedical research which relates, in whole or in part, to methods
of, or the performance of, abortion as a method of Family ~
Planning, or (d) active promotion of abortion as a method of
Family Planning.

The Grantee agrees that it will:

: (1) Take all necessary actions to issue a decree to abrogdte
Chad's 1965 law, which makes the sale, distribution, and :
advertisement of contraceptives illegal;

(2) Create an interministerial Information, Education, and
Communication organizational ent.ity, which is a subcommittee of
the National SMI/BEF Commission:

(3) Provide sufficient numbers of qualified personnel to
assure successful implementation of the Project. This includes,
but is not limited to: complete staffing of the BSPE, appointment
of two trainer/supervisors for the SMI/BEP program in the
Moyen-Chari, and full staffing for all SMI/BEP centers in the
Project area;

(4) Asgure that women participate in all training programs
and have opportunities for professional advancement;

(5) Assure that the Oral Rehydration Therapy prcgram is
organizationally under the SMI/BEF Unit;

(6) Take actions so that the operating costs of the BESPE are
borne by the Grantee or by other donors according to the follcwing
schedule: 10 percent in Project year 4 and 25 percent in Project
year 5; and

(7) Keep open all public and private channels for the
distribution and sale of drugs.

¢
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Uniteg States Posra Acaress

UNITED STATES OF AMERICA

AGENCY FOR INTERNATIONAL DEVELOPMENT

REGIONAL ECONOMIC DEVELOPMENT SERVICES CFFICE
FOR EAST AND SOUTHERN AFRICA {(REDSQO - ESA)

*Internanonal Postai Aodress

]
I Ve

Professor Thomas Odhiambe

Director

Intecnational Center of Insect
Physiology and Ecology

P.0. Box 30772

Nairobi, Kenya

Subject: Grant No. 623-0435-G-00-9036-00
Dear Dr. Odhiambo: | |

Pursuant to the authority contained in the Foreign Assistance
Act of 1961, as amended, and the Federal Grant and Cooperative
Agreement Act of 1977, the United States Government,
represented by the Agency for International Development
(hereinafter referred to as "AID" or “Grantor") hereby grants
to The International Center of Insect Physiology and gcology
(ICIPE) (hereinafter referrvd to as “"Grantee") the sum f Two
million three hundred thousand dollars ($2,300,000) purs:itant to
the terms specified in ATTACHMENT l, the SCHEDULE, ARTICLY C,
ENTITLED "Amount of Grant" to provide support for a regional
program in East Africa as described in Attachment 2 of this
Grant entitled "Program Description".

This Grant represents the second phase under the Bases of Plant
Resistance to Insect Attack (BPRIA) Project and provides for a
continuation of activities which were initiated under previous
REDSO/ESA Grant No. £23-0435-G-00-4045-00.

This Grant is effective and obligation, pursuant to ATTACHMENT
l, the SCHEDULE, ARTICLE C, entitled "Amount of Grant", is made
as of the date of this letter and shall apply to commitments
made by the Grantee in furtherance of program objectives from
the period August 28, 1989 and ending on the estimated
completion date of August 27, 1992.
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This Grant is made to the Grantee on condition that the funds
Wwill be administered in accordance with the terms and _
conditions as set forth in this Cover Letter, Attachment ! -
éntitled "Schedule", Attachment 2 entitled "Program o
Description", and Attachment 3 entitled "Standard Provisions",
which together constitute the complete Grant document and have
been agreed to by your organization.

Please sign the original and five (5) copies of this letter to
acknowledge your acceptance of this Grant, and return the _
original and four (4) copies to the undersigned., Please ensure
that any/all copies stamped "Funds Available" are returned,

Sincerely yours,

= sh '7 Sl"ﬂ:ﬁ
Satish P. Shah

Director
REDSO/ESA

Attéchments:
1. Schedule
2. Program Description

3. Standard Provisions

ACKNOWLEDGED:

THE INTERNATIONAL CENTER OF INSECT PHYSIOLOGY AND ECOLOGY
T T NN S

BY:

TYPED NAME: ﬂabf %\e.mc oAl Snala
TITLE: Dl cc >l TJCi1PE&

DATE: ogf/gqu-
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Total Estimated Amount'
Previous Obligation:
This Obligation:

Total Obligated:
Amount Pending:

Project No.:
AID Proiect Office:
Payment Office:

PIO/T No.:
Appropriation Symbol:
Budget Plan Code:

o3l

“P1SCAL -DATA

$2,300,000

L .-O;. :
$1,000,000
$1,000,000
$1,300,000

698-0435.02%
REDSO/ESA/AGR

Regional F1nancta1‘Manaqement Cm

(RFMC), Na1rob1

698-435.02-3- 90001
72-1191014
GSSA-89- 21623-KGIZ

F290033

FUNDS A -”" i’ E

RF’MC SRRV K lf

- oate .LELL
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ATTACHMENT 1

" SCHEDULE

'A.  PURPOSE OF GRANT

1. The purpose of t.is Grant is to provide support to the .
- International Center for Insect Physiology and Ecology (1CIFE) "
for the continuation of the Bases of Plant Resistance to '
Insects Attack (BPRIA) Project, Thase I, as more fully
described in Attachment 2 of this Grant entitled "Program

Description”.

B. PERIOD OF GRANT

1. The effective date of this Grant is August 28, 1389.
The estimated completion date is August 27, 1992. S

2. Funds obligated hereunder are available for progracn
expenditures for the estimated period from August 28,1989 to
August 27, 1990 as shown in the Grant Budget below.

C. AMOUNT OF GRANT

l. The total estimated amount of this Grant for the pe:iod
shown in B.1 above is $2,300,000. o

2. AID hereby obligates the amount of $i,000,000 for the
purposes of this Grant. -

- 3. Payment shall be made to the Grantee in accordance
with procedures set forth in the (Optional) Standard Provision
No. 2 of this Grant entitled "Payment - Periodic Advance", as

shown in Attachment 3.

q, Additional funds up to the total amount of the grant
shown in C.1. above may be obligated by A.1.D. subject to the
~availability of funds, the mutual agreement of the parties to
proceed, and the requirements of the Standard Provision of the -
Grant entitled "Revision of Grant Budget."

D. GRANT BUDGET

1. The following is the Budget for this Grant. The
Grantee may not exceed the grand total or the total estimated
amount (see below) or the obligated amount (see Part C above),
whichever is less. Except as specified in the Standard ‘
Provision of this Grs .t entitled "Revision of Grant Budget", as

§1
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shown in Attachment 3, the Grantee may, with prior written
approval of the REDSO/ESA Project Officer, adjust line item
amounts within the grand total as may be reasonably necessary
for the attainment of program objectives.

2. Notwithstanding the effective date of this Grant, and
subject to the Standard Provision entitied "Allowable Costs",
costs incurred on or after August 28, 1989 shall be eligible
for reimbursement hereunder. Such costs are included in the
Grant Budget shown below.

3. Budget
Cost Element
USAID ' © 1990 . 1991 1992 TOTAL
Professional staff (4) 118 125 132 375
Technical support staff (13). 95 100 106 301
Gratuity/PF (16%) . - 34 36 8 108
Training : V . .59 80 . 81 220
Cooperative activities with =~ 50 85 - 50 185
NARS and IARCs S o T
Travel 78 75 . 118 26&
support costs (supplies and . = e
maintenance ; 118 ’;27;,,;;39k:‘u¢381f
Equipment ' 30 T Qg_gﬁev'i’igﬁaq
Development costs 25 Coel e 29
Communications 29 322~ 35 . 96
Other costs (field station _ DT R I e
operations and miscellaneous _95 103 1120 310
TOTAL 725 763 808 2,300

E. OTHER PROJECT CONTRIBUTIONS

1. Grantee Contributions

The Grantee will provide resources in support of the
Program Description in the amount of $426,800 as shown below:

CIPE
Professional staff 15.00 15.0 15.0 45.0
Technical staff 12.0 12.0 12.0 36.0
Gratuity/PF (15%) - - -

Training 5.0  §7.7 60.3 173.0
Travel - =l - o
Expendable supplies 28.8 31.8 34.8 95.4
Equipment - - - '

Other Field Stations £3.6 25.8 28.0 77.4

TOTAL 134.4  142.3 150.1  426.8

90



2. Other Donor Contributions

The Grantee anticipates receipt of contributions from other.
donors (IFAD, ODA, ECA, ADB, Rockefeller Foundation, SAREC,
COTU) to carry out research activities within the Bases of
Plant Resistance to insect Attack. The contributions from
these donors over the next three year period are estimated at

$2.5 million.
F. REPORTING

1. Financial Reporting

(a) Financial reporting requirements shall be 1in
accordance with the Standard Provision-of this Grant entitled
"Payment - Periodic Advance", as shown in Attachment 3.

(b) All financial reports shall be submitted to the
Regional Financial Management Center (RFMC), P.O. Box 30261,
Nairobi, Cenya. 1In addition, one copy of all financial reports
shall Lo srhmitted to the AID Project Office specified in the

Cover Letier of this Grant. ‘

2. Technical Reporting

(a) Program Performance Reports

In accordance with the Program Description set forth
as Attachment 2 of this Grant, the Grantee shall prepare and
submit quarterly program progress reports, and a final report
which presents the following information.

(1) A description of actual accomplishments
compared with the goals established for the period. 1If the
output/achievements of the program can be readily quantified,
such quantitative data should be related to cost data for
computation and verification of unit costs:

1.1 Quantity of inputs purchased

1.2 Type of input
1.3 Comparison of ac 'ual costs and expenditure

compared with budget .or both the AID and the
cooperating agency resources .

1.4 Source and location of inputs

1.5 Distributions to date, by number and
locations of beneficiaries to at least th: Woreda

level
1.6 An operational plan for the succeeding

quarter.

9|
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(2) Reasons why established goals were not met.

(3) Other pertinent information including the
status of finances and expenditures and, when appropriate,
analysis and explanation of cost overruns or high unit costs.

(b) Between the required performance reporting dates.
events may occur that have significant impact upon the X
program. In such instances, the Grantee shall inform AID as
soon as the following types of conditions become known:

(1) Problems, delays, or adverse conditions that
materially affect the ability to attain program objectives,
prevent the meeting of time schedules and goals, or preclude
the attaiament of program objectives. This disclosure shall be
accompanied by a statement of the action taken, or

contemplated, and any AID assistance needed to resolve the . .

situation.

(2) Fuvorable developments or events that enable
program objectives to be met sooner than anticipated.

(c) If any performance review conducted by the
Grantee discloses the neel for change in the budget estimates
in accordance with the criteria established in the Standard
Provision of this Cooperative Agreement entitled "Revision of
Grant Budget”, the Recipient shall submit a request for budget

revision.

(d) All technical reports shall be submitted within -
30 days from the end of each quarter.

(e) Distribution

(1). One copy of each quarterly program

performance report shall be submitted to the AID Project Office;

specified in the Cover Letter of this Grant.

(2). The final program report shall be submittedi

to the above addressees within 90 days from the Grant
completion date.

G. TITLE TO PROPERTY

Title to property acquired hereunder shall be in accordance
with Standard Provision No. 20 of this Grant entitled “Title to

and Use of Property {Grantee Title)".



-5~

H. AUTHCRIZED GEOGRAPHIC CODE

1. With respect to the Standard Provisions of this Grant
entitled "Air Travel and Transportation", "Ocean Shipment of
Goods", "Procurement of Goods and Services", and "AID
Eligibility Rules for Goods and Services”, the authorized
geographic code for source and origin of goods and services,
and for nationality of suppliers of goods and services, is as
follows:

(a) Goods and services financed by AID under this
Grant, except for druq products and ocean shipping, shall have
theicr source and origin 1a countries included in AID Geographic
Code 935, except as AID may otherwise agree in writing.
Non-drug pharmaceutical products manufactured outside the
inited States and financed by AID hereunder shall ot infringe

on U.5. patent rights. Except for ocean shipping and drug
products, the cuppliers of goods or services financed by AID
hereunder shall have the their place of nationality in
countries included in AID Geographic Cocde 915, except as AID
may otherwise agree in writing.

(b) Drug products firanced by AID hereunder shall
have their source and origin in the United States, except as
AID may otherwise agree in writing. Suppliers of drug products
financed by AID hereunder shall have the United States as their
Place of nationality, except as AID may otherwise agree in
writing,

(c) While it is not anticipated that AID will finance
ocean shipping hereunder, any such ocean shipping financed by
AID hereunder shall be financed only on flag vessels of the
United States, except as AID may otherwise agree in writing.

2. Source. Source means the country from which a
commodity is shipped to the Cooperating Country or the
Cooperating Country itself if the commodity is located therein
.at the time of purchase. However, where a commodity is shipped
from a free port or bonded warehouse in the form in which
received therein, source means the country from which the
commodity was shipped to the free port or bonded warehouse.

3. Oriqin. The origin of a commodity is the country ot
area in which a commodity is mined, grown, or produced. A
commodity is produced when through manutacturing, processing,
or substantial and major assembling of components, a
commercially recognized new commodity results that is

'y
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substantially different in basic characteristics, or in purpese -
or utility, from its components.

4. Componentry. Components are the gooas tnat go -
directly into the production of a produced commodity. AID
componentry rules are as follows: ' : s

(d) If a commodity produced in a country or area
included in the authorized geographic code set forth above
contains no imported component, it is eligible for AID
financing.

(b) Unless otherwise specified herein, components
from the United States, the Cooperating Country, and any other
countries included in AID Geographic Code 941 may always be
utilized in unlimited amounts, regardless of the authorized
geographic code set forth above.

(¢) Any component from a country not included in AID
Geographic Code 935 makes the commodity ineligible for AID
financing hereunder.

5. Nationality of Supplier. Except as specified in the
Standard Provisions of this Grant entitled "Air Travel and
Transportation”, "Ocean Shipment Of Goods", and "AID

Eligibility Rules for Goods and Services", in order to be
eligible for AID financing hereunder, the Grantee, and any
other supplier of goods or services hereunder, must fit one of

the following categories:

(a) A privately-owned commer:ial (i.e., for profit)
corporation or partnership supplying sezvices must be
incorporated or legally organized under the laws of a country
or area included in the authorized geographic code set forth
above; must have its principal place of business in a country
or area included in the authorized geographic code: and must
meet the criferia set forth in subparagraph (1) or (2) below:

(1) The corporation or partnership is more than
50% beneficially owned by individuals who are citizens of a
country or area included in the authorized geographic code. 1In
the case of corporations, "more than 50% beneficially owned"
means that more than 50% of each class of stock is owned by
such individuals; in the case of parcunerships, "more than 50%
beneficially owned* means that more than 50% of each category
of partnership interest (e.g., general, limited) is owned by

G4
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such individuals. With respect to stock or interest held*bjg[
companies, funds, or institutions, the ultimate beneficial * -

ownership of individuals is controlling: or

(2) The corporation or partnership:

Sl : (A) Has been incorporated or legally _
organized in the United States for more than 3 years prior to
the issuance date of thiw solicitation: and

(B) Has performed within the United States
similar administrative and technical, professional, or
construction services under a contract or contracts for o
services, and derived revenue therefrom in each of the 3 years
prior to the issuance date of this solicitation; and '

(C) Employs United States citizens in more
than half its permanent full-time positions in the United
States; and

(D) Has the existing capability in the
Inited States to perform the contract.

(b) A nonprofit organization (e.q., educational
institutions, foundations, and associations) supplying services
must meet all the criteria in subparagraphs (A), (B), and (C)
below. NOTE: International Agricultural Research Centers and
such other international research centers as may be, from time
to time, formally listed as such by the Senior Assistant
Administrator of the AID Bureau of Science and Technology

(SAA/S&T), are considered to be of U.S. nationality.

(1) The nonprofit organization must be organized
under the laws of a country or area included in the authorized
geographic code; and

(2) The nonprofit organization must be controlled

.and managed by a governing body, a majority of whose members
are citizens of countries or areas included in the authorized

geoqgraphic code; and

(3) The nonprofit organization must have_its
principal facilities and offices in a country or area included
in the authorized gecgraphic code.

(c) An individual supplying services must be a
citizen of a country or area included in the authorized
geographic code; or, must be a non-U.S. citizen lawfully




admitted for permanent residence in the United States. The
foreqoing nationality provision for an individual supplying
services does not apply to the employees of the Grantee or
contractors and subcontractors, but all Grantee, contractor and

subcontractor employees engaged in providing services under
this Grant must be citizens of countries included in Geographic

Codg 935, or non-U.S. citizens lawfully admitted for permarnent
residence in the United States.

(d) A joint venture or unincorporated association

supplying services must consist entirely of individuals,
corporations, partnerships, or nonprofit organizations which

are eligible under parajrapnhs (a), (b), or (c) above,

. (e) A supplier of goods must-meet any one of the
criteria in subparagraphs (1), (1), (3), or (4) below.

) (1) The supplier must be an individual who is a
citizen or legal resident of a country or area included in the
authocrized geographic code: or ;

(2) The supplier must be a corporation or
partnership organized under the laws of a country or area
1ncluded in the authorized geographic code: or

(3) The supplier must be a controlled foreign
corporation of which more than 50% of the total combined voting
power of all classes of stock is owned by United States
shareholders within the meaning of Section 957 et seq. of the
Internal Revenue Code (26 USC 957): or

(4) The supplier must be a joint venture or
unincorporated association consisting entirely of individuals,
corporations, or partnerships which are eligible under any of

the foregoing criteria.

(f) A Government Owned Organization, i.e. a firm
operated as a commercial company or other organizations
(including nonprofit organizations other than public
educational institutions) which are wholly or partially owned
by governments or agencies thereof, are not eligible for AID
financing hereunder. The limitation herein applies to.
suppliers of services, but not to suppliers of commodities.

U
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: . (@) A local supplier of construction services, when
the Cooperating Country is an authorized source for services
and the estimated cost of the construction services in $5
million or less, a corporation or partrership which is ‘
determined by AID to be an inteqral part of the local econcny
is eligible (such AID determination is contingent on first
ascertaining that no U.5., construction company with the
required capability is currently operating in the Cooperating
Country, or, if there is such a company. that it is not
interested in bidding for the proposed construction contract).
A corporation or partnership is an integral part of the local
economy provided:

(1) Tt has done business in the Cooperating
Country on a continuing basis for not iess than three years
prior to the issuance date for the solicitation (i.e.,
invitation for bids, request for proposals):

(2) It has a demonstrated capability to
undertake the proposed activity;

(3) All, or substantialiy all, of its directors
of local operations, senior staff, and operating personnel are
resident in the Cooperating Country;

(4) Most of its operating equipment and physical
Plant are in the Cooperating Country.

(h) Notwithstanding the foregoing, an AID Ggographic
Code 941 supplier of construction or engineering services must

be approved in advance by the AID Project Office.

6. Eligibility of Commodities Determined by Ineligibility
of Carrier and Marine Insurance

(a) Commodities shipped by a transportation medium
owned, operated, or under the control of any country not
included in AID Geographic Code 935 are ineligible for AID
financing hereunder, regardless of whether such transportation

costs are financed hereunder.

(b) Commodities are ineligible for AID f?nancinq
hereurder if shipped on a vessel which AID has designated as
ineligible, regardless of whether such transportation costs are

financed hereunder.
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(c) With respect to paragraph (c) of the clause of
the Standard Provision of this Grant entitled "AID Eligibility
Rules for Goods and Services", if the Cooperating Country
discriminates against any marine insurance company authorized
to do business in any cstate of the United States, failure to
insure all AID-financed commodities with U.S. insurance
companies shall render the commodities ineligible for AID

financing hereunder.

(d) Commodities are ineligible for AID financing »
heceunder if shipped under an ocean or aic charter that has not
received prior approval of AID/Washington, regardless of
whether such transportation costs are financed hereunder.

7. AID Geographic Codes

AID Geographic Codes are defined in Appendix D Qf,AtD,
Handbook 18, w of supply. L e

I. SFECIAL PROVISIONS

1. For the purposes of this Grant, references herein to
the cost principles of OMB Circular A-122 shall include the AID
implementation of such cost principles, as set forth in subpart
731.7 of the AID Acquisition Regulations (48 CFR Chapter 7).

2. With reference to paragraph (a)(3)(iii) of the
Standard Provision of this Grant entitled "Procurement of Geods
and Services”, the requirement to notify the AID Office of
Small and Disadvantaged Business Utilization (OSDBU) at least
45 days prior to placing an order or contract in excese of
$25,000 is hereby waived, when time does not reasonably permit
such prior notification. Prior notification continues to apply
when time permits. This does not relieve the Grantee from
prudent advance procurement planning, nor does it relieve the
Grantee from the requirement of said Standard Provision to make
.positive efforts to utilize small business and minority-owned

business soucrces of supply.



ATTACHMENT 2

‘PROGRAM DESCRIPTION

1. SUMMARY

The proposed project will support the continuation of the
~Bases of Plant Resistance to Insects Attack (BPRIA) Project
which is investigating means feor reducing the problems
associated with maize and sorghum stem borers and the sorghum
shootfly. These pests cause major crop damage in Africa. The
project will provide financing for technical research, a
training program; and other project related expenses to the
International Center for Insect Physiology and Ecology (ICIPE)
which is implementing the BPRIA Phase 1 Project. This project
will contribute to the research necessary for developing the
strategies for environmentally safe, economically feasible,
integrated pest management systems for subsistence farmers in
the tropics. The BPRIA 1] Project is a subproject of the
Support to African Agriculture Research and Faculties of
Agricuiture (SAARFA) Project.

2. PROJECT DESCRIPTION

2.1 PROJECT GOAL

The primary goal of the BPRIA II project is to develop
strategies for utilizing plant resistance to insect pests as
a component of farmers integrated pest management practices
s0 as to reduce food losses and thereby, increase food
production by resource poor small scale farmeres in Africa. The
following types of activities, all building upon the successful
implementation of Phase I of this research program for which
A.1.D. provided funding, will be undertaken: Research aimed at
identifying and developing sorghum and maize varieties
resistant to stem borers, training of scientific and technical
personnel in plant resiztance to insect pests and networking
and cooperating with national and international agricultural
institutions to facilitate sharing and dissemination of the
technologies and information generated at ICIPE and
collaborating institutions.

9



2.2 PROJECT OBJECTIVES:

The maxn ob)ect1ves of the pro;ect are'

(a) To carry out research on aspects that would 1ead to
development of food crop varieties combining pest re31stance
with other desirable characters for cultivation: L

(b) To train scientists and technicians from developlng
countries in Africa for conducting research on plant re51stance
to insect pests and effective utilization of resistant
varieties for protection from pests;

(¢) To interact with national and international e e
qucu]tural centers through networking, particularly with a_gq
view to exchange plant materials and information and raJse theT

capability of national programs.

The project will support activities in three general areas
inciuding basic research, training and networking. The target
crops for project activities will be maize and sorghum which
are both a staple food for millions of people in Africa. The
insect pests under study are stem borers which are most
important and cause 30-80% loses of the above crops in Africa

and Asia,.

(a) The ICIPE team of specialists will continue their
basic research at ICIPE's Mbita Point field station. ,
Additional research work will be done on farmers' fields in
cooperating countries in Africa, particularly in Kenya. Most
of the research work will be based on the information and
experiences already acquired from the Phase I of the project.
Other departments at the ICIPE will provide support to research
activities of the project. General areas of research will
include continued work on identification and evaluation of
maize and sorghum cultivars for resistance to borers. Further
-tesearch will also contribute to understanding the biochemical
and biophysical factors that govern resistance or
susceptibility of plants to insect attack. ICIPE will continue
with research into the genetics of resistance so as to
determine the most appropriate breeding strategies for
improving or incorporating particular resistance traits.
Support will te provided to continue with pilot trials on
farmers fields for both maize and sorqghum varieties that have
been positively evaluated for borer resistance.
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(b>, Training:
The pro1ect w111 support ICIPE to continpe provid}ng

Ph.D. and graduate research support in- 1ts related i

i disciplines
T e Post doctoral and research fellowship proqrams

.= Joint research work with researchers within nat1ona1

e programs
- Short term training for national programs

(c) Networking and Cooperation with NARS and IARCs:

The project will support ICIPE to strengthen collaboration
and cooperation with national agriculture research programs of
some countries including Kenya, Zambia, Mozambique, Sudan and
Somalia. PESTNET will prov1de an additional forum for
increased networking. It is expected more technical
information available to ICIPE will be exchanged through the

PESTNET network.

Collaboration with ICRISAT and CIMMYT will be further
strengthened through germplasm exchange, evaluation as well as
through breedlng programs of both maize and sorghum. Useful
scientific information will be exchanged between the centers 8o
as to facilitate designs for breeding strategies for res1stance

against pests.

2.4 PROJECT OUTPUTS

By the "ACD, it is expected that the following outputs wiil '

be achieved:

(1) ICIPE will refine and further develop their existing -
strategy for research on plant resistance which is usable and
affordable by the national agriculture research systens in

cooperating countries.

(2) ICIPE will conduct 24 comprehensive on station and on
farm trials of 50 cultivars of sorghum and maize and identify
resistant/tolerant cultivars and transfer this information to
the NARS. The technologies recommended should be biologically,
sound, economically feasible and socially acceptable to the '

farmers.

’3) ICIPE will elucidate the bio-physical, biochemical and

genetic bases for other pests of maize and sorghum.
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(4) ICIPE, IARC's and NARS will develop a formal,
sustainable way to contiiue to share research results, crop
improvement information trials on resistant cultivars. N

(5) NARS scientists will be trained in plant’ resxstance
research and utilize these skills to enhance tne capabxlltyfof

their respective NARS.

(6) Training materials and publlcatlons w111 be developed
and disseminated to the NARS. . ‘.v;,,,wh, T A

By the PACD, it is expected that the ICIPE w111 hav .
accomplished most of the outputs 1denti£1ed and llStEd

above.

2.5 PROJECT INPUTS

(1) The ICIPE will provide scientific and téchnic31_~,,,

staffing, research facilities and service units for the project.

(2) A.I1.D. will be a major donor to the project that will
provide funds for salaries of 4 scientiste and support staff.
Provide funds for training activities to include 2 doctoral,
post doctoral and four research associates. More funds will

support one regional workshop.

2.6 IMPLEMENTATION

a) General Responsibilities:

ICIPE: The project will be implemented by the ICIPE "h°8°*

director will be responsible for all project activities.
Established implementation procedures will be utilized in this

phase of the project.

A.I.D.: The subproject will be managed by REDSO/ESA which
will periodically report to AID/W on project implementation :
status. REDSO/ESA will also play a central role in the final

evaluation of this project.

one
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b)‘ lmg}ementat1on Schedule

ACTWITIES Ty s 2 7 T

I.M-Multxple-Borer Resistance Levels
determination in sorghum and maize lines -
‘periodically acquxred or developed and
supplied by various international/
national centres or other sources.

2. Multi-locational trials for
performance of promlslng multi- borer
resistant lines in different ' S
aqro-ecoloqgical zones.

Trials
3. Identification of components of T

resistance to different borers in
selected lines.

4. Development of simple methods for
rapid evaluation of borer resistance
levels.

4. Mechanisms of resistance:

(a) Identification of plant characters
determining resistance to
oviposition, larval orientation
and feeding behaviour of borers:

(i) Rele of visual and.
hygro-stimuli.

‘(ii) Role of plant'
- volatiles.

'iii) Identification of
s volatiles

('v) Role of mechanicalrchaEECté£an

' (V) Role of contact chemical [
- stimulants T

(vi) Identification of contact
' chemostimulants

(h) Identification of plant o
characters determining resistance througbn

anti-biosis:
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1990 1991 1992

(1) Role of food utilxzation*andi"
’Autritlon ﬂﬂaum;ﬂm,h?ﬁM;;'W

(11) Role of metabolic or ‘ ;
interference by plant chemlcais.

6.  Genetic basis of resistance:

(a) Elucidation of modes of e
inheritance of different reblstance
components and characters

(b) Elucidation of gene action
in inheritance of resistance

(c) Germplasm enhancement ‘
development of composite populations
for:

(1) Resistance to C.partellus

7. Networking and collaboration with
national and international agricultural
researcrch centres on above mentloned
project activities

8. Training scientific and technical
personnel of various national
institutions in the field of plant .
resistance to insect pests

9. Regional workshop or host plant
tesistance -

10.Project evaluation

2.7 Evaluation and Audit/Plans

One project evaluation and one external audit are scheduled during
the final year of the LOP.

REDSO/ESA will be represented on the evaluation. The evaluation
will ascertain whether project outputs are being realized in a manner
cciisistent with the project description, and whether the outputs
contribute to the project goals. The evaluation will contribute to

any future involvement of A.I.D. in future project activities.
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ATTACHMENT 3

STANDARD PROVISIONS

The Standard Provisions set forth as Attachment 3 of this
Grant consist of the following Mandatory and Optional Standard
Provisions marked by an "X", which are incorporated as part of
this Grant by reference with the same force and effect as if
included in full text., Full rext of the Mandatory and Optional
Standard Provisions designated below may be obtained from the
project office specified on the cover page.

1.  MANDATORY STANDARD PROVISIONS FOR U.S.,
NONGCVERNMENTAL GRANTEES

Allowable Costs (November 1985)

Accounting, Audit, and Records (March 1987)
Refunds (May 1986)

Revision of Grant Budget (November 198%5)
Termination and Suspension (May 1986)
Disputes (March 1987)

Ineligible Countries (May 1986)
Nondiscrimination (May 1986)

U.S. Officials Not to Benefit (November 1985)
10. Nonliability (November 1985)

11. Amendment (November 1985)

12. Notices (November 1985)

O O JdoOU bW N
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i di gl e N L W R A

OPTIONAL STANDARD PROVISIONS FOR U.S., NONGOVERNMENTAL

2.
GRANTEES

( ) Payment - Letter of Credit (November 1985)

( X ) Payment - Periodic Advance (November 1985)

( ) Payment - Cost Reimbursement (November 198%5)

( X)) Afr Travel and Transportation (November 1985)

(X)) Ocean Shipment of Goods (May 1986)

( X)) Procurement of Goods and Services (November 1985)

( X)) AID Eligibility Rules for Goods and Services
(November 1985)

( X ) Subagreements (November 1985)

( ) Local Cost Financing (May 1986)

( ) Patent Rights (November 1985)

( ) Publications (November 1585)

( ) Negotiated Indirect Cost Rates - Predetermined
(May 1986)

( X)) Negotiated Indirect Cost Rates - Provisional (May
1986)

( X)) Requlations Governing Employees (November 1985)

( ) Participant Training (May 1986)

( ) Voluntary Population "lanning (August 1986)



