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OVIRVILY - SiDS MsE Il

“he SIDS Project as proposed for rhase Il is concelved to huve a profound
eifcet on the health and well-being of the population of Central and West Africa.
Ab & regpional project it will s:re#gthen tihie national health plaaniag ang
gonagenent capabillties of the individual govermigents, to expand and upgrade
training, to create nanpower resources to markedly ioprove health care delivery
at the village level, and to develop national and regional disease surveillance
resources capable of responding through innovative immunization delivery
activities nationally and regionally,

70 be maxinally effective it is essential that the S!DS Project carry out
its activities, as nruch as possible, through the regilonal mundqte of WHO. At
the same time it is also essential that there b» maxinmal coliuhoration with
bilateral health projects in the various countries,‘theroby increasing national
beaefits through complementary action, whose output would be greater than the
sut total of the two acting scparately. The foregoing two sentences express
coi:zisely the rationality of this reglonal project's gppronch.

With the foregoiﬁg in mind, and after numerous consultations of the
Project Director and Dcputy Project Director witﬁin zost of the 20 countries, and
as:isted by other consultants as well.as at the WIO R - glonal Office and the
e ional Office of USAID, it has been decided to deliver SHDS Phase 1Y program-
ia’ic output through eleven 711) sites of activity. Tight (8) of th-se¢ are
2lready regional activities in existence under WD or other regional organizational
par-date,  All of the latter were identified as regional resources in the prograusa
proonsal for Phase, 1 of SHD3 which in tu;n was the ouiput of deliberations
oy dving the tweaty (20) pinistries of health. VIO Brazzaville and various
«orors in the Drazzaville meeting of Tebruary 1972 and the Lagos mecting of
.t'; enbor 3073, he repaininge three 3) are extensions of other resource petivities
in e region which vere felt to Lo essential for completenass in the doing of

1 jol nt hend,
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“he following are the sise (6) ViHD regpional activities whteh Ve propase
Lo strengthen through ressurers of rundsl'persnnnel cquipment, arnd sup51193
as well as ongzolng consultation input., It is cssentinl {o recornizo that ali
surh activity is meant to reinforce the Wi programmes in eristence with nn
intent to dimintsh WO contrsl or responsibility for these nrégramnas. For this
rezaon all peraénnel expansion or addition of any other resonurces is done |
throuzh and in the name of VTH0. By mandate and design SHDS cannot assunme ongoing
respon3sibilities which appropriately belong to WHO. “he six reginnal projects
prnposéd for additional SHIS input ure:

(i) Progranme for Mational licalth Planning, Progranning and MNanagement

formerly African Institute of Health Planning), ICP SHS ON2. Dakar

Senrgzal,

i1i) Post-University " caching in Public Iealth, ICP I €08, Cotonou,.
Penples Republic of Denin,

’131i) Centre for Iost-Basic Nursing Fducation. ICP EMD 011, bakar, Senegal,

(iv) Cintre for Post-Basic Nursing Fducation, ICP EMD 012, Yaoundé
United Republic of Cameronn.

‘v) ‘iraininz Centre for H'alth Services Personnel, ICP HMD 022, Lagos
Fedeoral Republic of MN.geria,

‘vi) “raining Centro for jlealth Services Personnel, ICP I 022, Lom#$, G50,
In addition there are two regional epidemiological programmes involving
dircase su;vcillance and immunization activities already in existence. ‘ihese
ar the Organisation de Coordination et de Cooperation pour la Lutte Contre
‘1o Grandes I'ndemies (OCCGT) in Bobo-Dioulasso, Upper Volia and the Organtisation
¢ Coordination pour la Lutte Contre les Fndemies en Afrigue Centrale ‘OCFAC)
in Yaoundé, Uniteé Rebublic of Camernon. In the Erazzaville and Lagos meetiﬁgs
of 1873, these orpanizations vere sclected for SIS input in the ﬁrnjocl Proposal
T Miase I, The intent wiss to uprrade taeir c:\papilit.\' to carry out (digsase
su ovoiilance, imannization and epidraiological activitics in the francophane

Sh Durs of the 20 country rogsion,  Cihds we propose to do in Vhase IT by SHUS



injats of porsonnel, supplics ang cauipment as well as onjoing consultative
techateal dnput. Yt 13 also proposed thac the epldeniological survelllance team
based in Acera should be sinilarly strengthened to function in like manner in
respect of the ang;pphono countries in the project area.

For the sal:e of progracmatic coapleteness and in particular to meet the
project's charge to develop * ,... a low-cost, effcctive, integraiced health
delivery system in one or nore of the participating states,” a plan has been
developed to use two exlsting African institutional resources as developmental
ceintres for this purpose. SIibS resources would be used to assist these
irstitutions, one in Ceatral Africa {CUSS) and one in Wes: Africa (Unlversity of
Liltoria), to develop the capability to dcvelop such integrated health delivery
systems in their own countries as well as adjacent ones. “hese are new expansiaons
of existine resources which in the case of Liberia were not previous used in the
rei;ional sense. ‘This approach is considered to be the fecasible regional approach
to the development of a healtih delivery system developmental capability.

Finally, it is inmportant tc recognize the interdepcndence of the objectives
Tientionzd at the outsst of this 'overview and therefore the consequent necessity for
caraful integration of all the activities envisioned in Phase Il of the SIHNS

Praject, It is inpossible to,agpanaza“theuncgdmgggmggggging qgg_grpaxiqn_qx‘

muca-necded ranpover, froa the information neeced relative to people and their
vt e e — b emmmesmem e e a——— . . - Tt e cemear e it mae s ewese Tomeeeen s "—--—"—M

health, and this in turn, froam tho task of planning and managrnenat. of health

services,  Very careful consideration of this fundamcntal.in:crdgpgndenceumuQLQQe

L]
tal - into account-by-ihese- who-nust make.thentlnal‘decisions N8 to the fundin
G- dnio 4 ; LAz D the Lun g
#nd! inplenentation of Phase LI of Siins. Significant changze or eliuination could
veltl Jead to programmatic emasculation or at least to considvradly dinintghed or

€T ryed realization of healtls Lonelits to Central and Vest Afriea,
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PAIY T = SULMARY DFQCRIPTIOY
In this Projoet, WO, vyenty eountries and other donovs will collaboratie
in a nuuber of activitics Qirected towards assisting the artictpating countrics
to atreagthen health care to rural populations. The activities to be undertaken
are directed toward the pchiovement 0ol four major objectives. Thease are:
(1) to improve national and rczlonal health planning and management
(ii) to increane the skills and improve the utilization of health
personnel providing gencralized health services at the supervisory
and local levels;
(i1i) to inprove regional and national disease surveillanco and health
demographic data systens and to integrate these systcms into
national health planniny delivery systems:
(iv) low-cost (affordabdble) health delivery systen developnent.
tlajor inputs of this project will go toward improving capabilitics and
exiending activities of cxisting institutions. The institutions which will
relate to this project are:
(a) Laros and Lome Regicnal ‘iraining Centres.
(b) WD Project on Health. Management and Planning  Dakar.

‘¢) Centres d'Faseignement Supériecur en Soins Infirmiers. Dakar and
Yaoundd CESSI).

“d) Organisation e Coordination et dc Cooperation pour la Lutte
Contre les Grandes Tndeniecs fQCCGER).

fe) Orgzenisation de Coordination pour la Lutte Contire les Endenies
en Afrique Centrale ‘OCEAT).

ff) Accra Surveillance Centre ‘to be doveloped).
‘) Post-University caching Progyamm@ in Public liralth, Benin.

(h) Centre Universitaire des Sciences de la Santé YCUSS).



‘1) Liberia ‘iraining Faciliting
= oglintti Medical Sohenl
= Lubman Natisnal Instituie of Medical Aris " NIMA)
- Cuttinirion ollieue
- University of Liberia  Schonl of Education),
AID, VWHO,; as well as other dono;s vill provide £ nancial and technical

collalmration to:

(i) strengthen faculties at scveral reglonal training centres-
.ij.?c:t_i;"_e.s.._l.l-_l.l.z. It

(11) provide consyltant services to training centres and individual count;iie
- in the arcas of:

= uaunajenent end planning:

= curriculua desi:n for healih training instituiions to mest nore
adequately health services nceds of African countries:

= inmproved teaching nethodologies-

= provide to regimal training institutions training materials,
devices, cquinnment and supplies-

- - tiisecso sSurveillan:e, health and denogranihic cata collection,
analysis, storaze :nnd utilization - including the establishment/
streagthening of statistical units within health ministries and
to strengthen the 3 subregional capabilities (i.e. OCEAC, OCCGE,
Acera)-

Objectives 1 azd I1

(11i) provide inprovezents to Fhysical facilities of regional training
centres, to enable them to incrcase nuabers of trainces and to improve
teaching methodolos:ics,

Cbicctive 1V

(iv) dcovelop two training, service, rescarch areas - one ia the Cameroon
and once in Liberia for field experience in the provision af primary
healih cave with caphasis on rural areas flow-cost hcalth delivery
Systen «!'c-»'olo;:at."n: ):

Objective II1

(v) provide TA and enasultant services to assist in the developmont of a
roional surveillance systom throusn strengthening subregional
ceatros av GCEAC, ('CCOE and in Ghana,



Gujectives I and 1y

(vi) assiat subrepglonasl digease surveillance centres OCTAC, CCCAF,
Ghana) and o Gevelop capcbilities in coaducling expanded (mulij-
entigen) Zanunization programues, ‘These will provide training for
other conatrics within the subrepions, Each subregion will develop
a deaonstration centre:

Objective TIX

(vii) provide selected antigens and equipmént for imnounization progranases
eizphasiziang the nuliiple-antigen approach:

Ohjective IV
fviii) he training, service and rescarch arcas will develop systems of
sinple basic hcalth services which will be integrated into the
national systens in tho couniries in which they are located. These
areas will provide field training for regional centre trainees,
opportunitics for continuing cducation for paranimel responsible
for prirary health care, both in the host country and other countriea
and staffs from the ceatres will provide consultant services to other
countries on request, to assist them in developing primary health care
services, '
Obizctive I
Through consultant services provided to participating countries in the
areas eoauncratoed carlier, adainistrative and nanagement systems will be strengthened,
uitet fRllocations and nersonne’ deploywent inproved.
National training programzes will be restructurcd to more realistically meet
naitional health ohjectives,
The Project describes specific training prograumes for various levels and
caapories of health personnel; wethods of evaluation to bo incorporated into the

sty ral areas of activities to be undertaken in the Project, and types of

conaultant sorvicea which will be available to participating countries,
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PANT 2 = BACKGROWID AND LETATLED DFSCRIPAION

2.1 Bnehkground

In Fobruary 1973, represeatatives of AJ1.D. mot in Brazzaville with the
AFCO (WH0) staff, representatives of donor organizations and of the 20 Centreal
ang Viest African countries which had participated in the suallpox eradicationg/
peasles control project funded by A.I.D. as a part of the W0 worldwide smallpox
eradication peoject. “The purpose of the meeting was to iry to ¢stablish ways and
reans of reorienting A,I.D. assistance from a specific discase control activity
tovard one of aiding the participating countries to secura the results achiave&
in the smallpox/measles project and té ensure epideniological survelllance of
oti:er communicable discases iﬂLIHE_QEEEEEQEE_Q:_inigl?Et:_iﬂfﬁgtilqg.hﬁalﬁﬂ
§S?ﬁ£€£§"225595}£2£55111%25?2&?31%2"52.RQQEKE!g-

Eased on a4 critical analysis of the attack phase-of the Pmass anpaign
“s111pn: ‘measles) and the present sitvation in the countries of Contral ana
Vlest Africa, a strategy was prondsed for ihe strengthening of health delivery

2
Systems, The necd for strengitrning hoalth delivery svstiems waas detem'ned tn
be a Ley problem area which had ‘to be dealt woth if African cauntries were to be
ablr 7o achicve national healih secior ohjectives. As a mians toward svlving
this problem  the siratery proposed enconjassed the [ollowing priority aspectss

(1) improve nanagement and organization of ministrics of health
‘participating countries)-

{it) continuci prozramnes of discase contral - esprclally communicable
dissases,
.
"iii) nndnrtnk}ng additional prograznes includ:ng health Plaaning and
delivery of services as deternined by chuntry prisritics reanurces
andd needn,

P e 4 e e o e —t

ieport en a mrcting orgaanized by the United States Agoncy for International
Developacnt and S0 Regzional Office for Africa, Brazzaville 21-22 Feb. 1973

On., cire,
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An oo finel outcone of the meoting, A.1.D. agreod to paxticipate in a project,
in collatorution with VD, other donors and twenty couatries of Ceatrayl and Vrest
Alrica vhich vould be desizn:d to achicve the folloving upccific objectivey:

(a) to lnpwove nublic healdh planailng and management;

(L) Lo inercuse the skillo and improve the utilization of health
personncl at the local level;

(c) 'to inprove the re;sional and national disease sirvelllance and
health/denmographic data sysiens and intcgrate those systems into
national health planning and delivery systeus, :

In order to achleve full participation in planning and in gutding activities
to be hndertaken in the projecct, a coordinating comnittee made up of four reére-
scnatatives of the participating African nations, WHO, AID and FAC was established.

As a fgllow-up to the February meeting at which the Coordinating Commitiece
ha been established, the Committee convened again in Scptembsar 1972 after the
WS Rerional Coumittee for Africa meeting held 1n Lagos. At this neeting further
d¢iscuss:ony waere hoid regarding the developaent of activities and study groups
vero suggested to conslder specific questions reparding programnes.,

Although considerzable planﬁing had occurred in discussions with all concerned
greups end organizations ragarding the general structure of such a project, i.e.
baric strategy, key provlem areas, participation of organizaticns, etc., detailed
»l.13 for achieving objcctives had to be developed, It was, therefore, deterpined
thiet the project vould be implemented in two phases, Phase I which wquld be for
& ltwo-ycar period, would permit tinme for

(i) gathoring necessary data;

(ii) detowuiring tie activities to be undertaken in order to achieve
stated objoctives;

“111) initiating short courses at two cstablishad resional health training
centreos as well as at the Alrican Institute for National iicalth Planning:
and
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Liv} othor actlvitics as folloews;,

= Anltiation, with the ass
ot

istance of projrct-funded short-torm
cauilimis as raguested, of

. a review of existing nutionar
healll dolivory Systcns;:

- Joraualation or umdiating of national health manpower plans, based
on expliclit hoalth objeciives, again with short-torm consultant
acsistance; these plans to be the basis for deteralning the
nuubers and areas of Speclalization of health manpower trainers
who should receive supplenental training at aonroprinte training
facilities during Phase I of the project:

= Jforuulation of detailed plans for cxpanded planning/manaiement
and hcalth nranpawer training prosvamies at apnropriate regional
training coentres in order in inprove teaching techniquoy in
ongoing training prograzres:

= consuliant assistance to the Abidjian Regmiennl Centre fo aciivities
in daia collention and analysis and porsonnel training. It Lias 1o
be noted that Wi'0 activiiies at the Abidjan Coentyen diseontinucd in
August 1075 and have been replaced by five opirattional antennae for
plaaning and implewrntiation of expanded ftmianizatl ion arosraiunes as
well as epldemiolozical surveillance. One of the teawms is based in
Accera; cpideniological survelillance activitices for the whnole
Airlcan lcgisn are naw centred in the Wi Reglonal Office where
five epidenmiologists and a data proce ssing unit is in opiration,

T coopcration in the form of equipmrnt and s8upplies to ongoing QCFAC/
FAC/CDC Prograsncs of disease surveillance training and implementation
of data systoos, a\d 2 sinilar programme at O°oCyE

1

= [finally, during Phase I, funding would be provided for the operation
of the collaborative project coordinating mechanism, which in tn
dircet Phas» 1 project activities and to develop the detailed plans
for Phase Il activities.

Phase 1 Activities: itase T of the project was approved by USAT™Y in May 1974
‘and in Movember 19753 contracts were signed with the Anerican Mublic Health
Assnziation and Boston University t» carry nut the pProject,  Tn March 1976, the

Proaject Dircetor acrived in the field and the SHD3 office was ¢stablished in

a

Abidjan. WD apnoinicd a cnunterpart in Brazzaville as Peglional Representative
an: auth-.rized theip country reproesentatives to serve as counterparis in the

Vi.orous participating couniries.,
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The Inttial cgroenant otween WHO, USAID and the participating countrios

Y

was signed In April 1973 and gus io extend - for a period of two years, An
aireertint avemndaent dnd extension was signed in June 1676 cxtending Phase I until
-
ithe end of ¥V 1976, aud provided additional funding to cover the extending period.
buring tiwe period between April 1075 wnd March 197G,Ithe Project leector.
€:plored relotionships and inttiated discussions with variocus sclools and
departanntis within the University comples in Boston to develop an approach to an
assessment of current training activities in the twenty participating countries
with éppcinl reference to the WHO Reglonal 7Training Centres in Lagos and Lomé
‘PCs).
In May 1976, initial consultant visits in the area of tra ning were made
and [inal details for the training aspects of the projict were developed jnintly
with the Director of the VD Regional Training Centres in T bruary 1977,
In Sentember 1976, the third meetling of the Coordinating Committer was held
in Kaapala in conjunction with the Conference on Health Coordinaiion and Cooperation
in Africa - {teport of the firs{ peeting of the Steering Committee, Kampala
16 Septinber VN Document A?R;PHA/ISO). At this meeting the Project Birector
raported on activities which had been underiaken to date in connection with
Phase T. Cilisse included:

Y1) %he continued support of shor! courses on new concepts in health
Systen planning and management at the Regional Centro in Dakar,

i1) ‘ihe formulation and updating of national health manpower plans
based ca national health objectives.

L]
“iiI)  Consultative assistance to the Abidjan Reginnnl Fpidenmiological
Crntre with regard to data collection and analysis of perasnael

training,

fivY Proviglon of viuipment and supplies to OFFAC and consultation to
OCCE Tor sapoing peazrarsies of discasr surve 1lance training and

data analynis,

e -—re . e+ ~imcaae s

Chiimge in U.8. fiscal year from July 1 to Oct. )



(v) Imitial lratning assessnents of the Centres adl Lapos, Loma
and ALidjan,

(vi) Prelininary planntag for a three-phased approsch to bealth nanpowear
develnpnent for the various countrics, includiang preparation of plans
for a workshop on pational health nanpower plaaniag.

(vii) Researeh for a thermostable measles vaccine,

At the Kapala meeting also, UNICEF reported on the study undertaken
ruperding transport. This study had been requested at the 1973 Lazos meeting of
tiic Coordinating Cormittee; specific recommendations vere made regarding the
creation within governnments of transport maintenance organizations(T,}.0.'s).

The report indicated that UMICEF has already made some progress in the

developzent of T.M.Q. s in Central and West African countriecs. ““hey are presently
avsisting 13 countries in T.M.0. projects and addit:onal couniries have shown
interest in UNICEF in creating a T.M. 0.

The most serfous problems facing all 1.8M.0.'s in the Africa area tre:s

- shortage of qualified technical and managencnt sRrsonnel -

- insuf{ficient budzet allozation from government for the purchuse
of spare parts, lubricanis and othtr costs connecied with running
of workshops end oprration of mobile units,

]

Provision by UNICEP night include zhe following, depending on country

ncods;

- transport consultants to assist with in-service trafining and /4
training aspects of management and technical perssnnel

- provision of spare parts, tiresi and batterica for UNICEFR contributed
vehicles;”

- reinoursable procurement of spare parts, tires and batterles for
ativr governaent vehicles: )

.
- rcgional cooperation of transport Man: scment Organizationa 74 ,11.0,'s),

Aeditional activitics Lave been initicted since the Jlamnmala meeting and

s 2 have bean crapleted,  Others will ke completed by the end of the fiacal year,
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Sumpiey, of futivitiey to b Completed by the end of Phase T PV 1977)

{(2) Curriculus for Pakar Crntre for lealzh Planning ana Managonent,

(b) PFurther assessment by consultentrs of the cffcectiveness of Ufficipncy of

prraduntes of Iealth Planning and Haanagenint coursse by follow-up {n theirp
countrics, Xtta obtained will be Ted back to Centre fTor curriculun
modification and revision,

fec) Continued developsient of plans with UNICFE on 7.00.0. 's and regional

€=

purchasing mechanism his will not Le completed by end of Phase 1),

“d) Coanlited plans for two low cost health delivery systens ‘LCHDS) service
and research areas - for francophone and one for anglophone countries,

e) Phase Il proposed activities revicwed and approved by part!cipating
countries,

(£) Jrinalization of plans for development and integration of surveillance
and data systems activities of three subregicnal crntres i.e, QCIAC CCCcer
and Accra,

(:;) DMans Tox vultiple antimen demonstiration’training programmes in Cuameroon
Ivory Coast and one anglophone country will be campletied,

‘1) Continuation of vaccine distribution - develop plans for 1977 distribution.

(i) Completed developmrnt of training programmes for OZCGE and OCFAC.

(J) Preliminary assessment visits by SHDS Abidjan staff and’or consultants to
all countrics not previously visited by Project staff.

‘1) Investicrition of requests ‘nmade Ly countries to SHDS re projecrt nssiscvance -
i.e. Mauritania, Conzo Brazzaville, Niger etc,

1) Yngzinesring deaign studies for upgracding facilities at Lagns and Lome
aupleted,

1) Seminarv at GOTAC on Upideniolozy in Comnunicable Disease Surveillance and
the Planning and Evaluation ofVaccination Programaes in Central Africa "May 197

‘n) Consultants tn Liberia 1o develon plan for strengthening training institutions
for subregicnal activity, '
)
"0) Conrtinued plaaning for regional training service. rescarch centre ‘AMann
River area -'Liberia) including post-basic nursing activities.
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.0 betailed Description
Introdurtion: ilany of the activities initiated Jn Phase T will Lo conmtinue: ¢
during Phase ([ such ag curricula evaluation and developazsnt for the LagﬁaILome
Centres, the CESSI's, the Pakar WD Projoet for Managenent aned Planning post-
graduate school of public health in.;otonnu “Benin). eontinuation of collaboration
tn couniries in health planning, four intereountry health planning workshops,
additional nursing workshons for CESSI graduates,

Various training progracmes described are concerned with senior-lovel
health personnel (A" level), intermediate level personnel 'g" level), and
pt ripheral or primary health care workers ("c" level), strengthening and
coordinating of activities anong OCFAC, OCCGE and the surveillance resource in
Accra, expansion of multiple antipen iomunization programzes, training courses
at CCFAC, OCCOLE and Accra, consultant services to countries .,

he specific Project purpose is to develop the capability to plan, inplement,
and nanage cffective and economically feasible health delivery systenas. To
acitleve this purnose, this project proposes to

(1) improve health planning and management capabilities-

(11) increase the skills and improve the ut;lization of persoanol at.the
suprrvisory level and at the local level in order to provicde effective
generalized health services at the local 1evel, and

(iii) 1iwmprove the effe:rtiveness of national and resional diseasce
susveillence, health and demographic data collection, enalysis and
utiljzztion to integrate these data Systems into national hcalth
BOrvices structures.

Interrciationship of objectives: ihough the four major arcas of activities

will be 6iscussod'scparntcly. they arce interrelated and are all essentin} parts

in thﬂ'sulutinn of the problen addressed in thts project nauely the 1nadequacies

of basic health services infrasiruciucres.
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Redatinnsiaip of Inpuis 1o Cutputs to Achieve Objectives: “he consultants

vi1l have

thee coperilae ©) eollaboralo with the participating ingtitutions and

orjanizations In curcriculnn davelopaent, training evaluations and medi Zications

ol prograiuges ng ity be reqguired,

"he

plan proposed Ifor providing faculty consultan: scervicns to participating

countrices to

‘a)
{(b)

(c)

evaluate returned trainee elfectiveness,

contribute in upgrading national training institutions and
goveirmment planning, anad '

pronotc feedback o sirengthen linkages anong the participating
countries and improve the project outputs,

‘through modifications of curricula and tcaching methodologies and

developaent and provision of training materials, supplics and devices training

institutions will be upgraded.

}EyLJLEJuleEL“SEELQE: By the end of the project life, several sprctfic

goals will have becn achieved:

a trainead core of scrior health personnel capable of developing
nationa health plans ir cach country:

managenont,/planning and techmiaues of supervision incornorated
in natinnal wrainilng programmes,

niddle-level sugervisors (physicians, nurses, midwives) trained
in managensnt/planning techniaues:

trainers, capable of training deliverers of primary ~alth caroe
in cach couacry

currieula and tcaching methodoloygy in national institutions upsraded;

3 ' -
two ural iraining, service and resvarch centres developed:

9
.

dis.ase suvicillance and data collaction systems in marticinating
countries and tha subregional networi of communications inproved:

ceyoancded frmunization prajramsts established;
national training progewiar for primary coere worliiers ostal) ished:

a resonrce for developing teaching pacliages will have been established

in Louoe Gontro,
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Assuuptions:  The assumptions made for Phase IT remain the sume ns stated
in Miase 1 08 this project, nencly:

- canproative relatinnships maintained aamong participaring orpranizations
CATD, Wi, FAC, vte), and bLetween thone organizations aond mintistries

= all partics setain the developaent of lovw-cost, offective health
delivery systema as a top hoalth nriority.

Patential problems: Soveral potentlal problems may arvise during the courase
of Phase IT and these are discussed belnw:

fa) Number of trainces

Efforts wili have to be pade tn familiarize the purticipating
counteles with the restruciured curricula aad prac;i#al aspecta
of the new training prograumes to moeet thelr n needs,

(b) Comrdinalion

The Project Director will have to dovelop a Ryaten for continuin ng

exchangze of information and coordinated planning. Some wechanisms
of coordinatioa arc already established, Lowever, as activities
broaden and incrcase, additional channels will be neaded,

(c) Centractor selection

The ccntracting organizatioa shouldt be conversant with the types of
problens Jikely to be enccuntercd in ir iplementing this type of
projcct in Africa. “he coatractor must also bhe gble to provide

tcnhnx 5 P T with cemelency in the Fronch language and in Portuzuose
Spanisih i1f Spanish or Pogggguese—sggaking,coun;xiﬁs~iain~3hg project.

(d) Oticr I donor input

As this project is one with a financial innput viell boyond those
currently envisioned by ~ID, other donor contributions will heo
recguired throughout the life of the project,

several dthor donors have dready nmade specific commitinenis to development
activities vhich Loar a direct relaticn to this project. Thesce include:
(1) 7he ¥orle Dank commitment to "the ceonstructlon of rural facilities
in assJdciation with the dovelopment of the University Centre for

Healtnh Seiences in Cameroon:

(ii) V50 continned support of the RTCs and Post-graduate Rursing Tratning
Ciuires (U7858s);

(11i) FrDd covmitent oy consirastion of trainine § inciltity for prinary
care wartess at Cuttingion College in Liberia,

(iv) UNITEP in the development of traasportation naxnte naco organizatioas
and the puarchase of vaceines;
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Othor Goilexs hive expresscd interest in various aspects of the project,
i.c. the Adviean I'velonncat Bandk, CiD., Fiforts will ho nade to’ scocure specific
comnmitmonts during the remainder of Phasze I

Rglpgigq_ﬁn.gtﬁﬁrhﬁﬁgiggngg“pxgjgp}ﬁ: Scction V D, of the Phase I Projoct
Paner discussces the relation of this project to other AID-funded projects which
woere ongoing at that time, Since that time however additional projects have
been impleacated with which a close liaison nust be cstablished if maz jinun
benefits are to be realized by both the onsoing bilateral or multilateral
projects and the SiDS projects. Opportunitics exlst in Ghana, Liberia, Senegal,
Niger and in rolation to other country pragramans as thoer devolon.

As stated in the Phase I PP, Section V, D. pz. 56, for cffective
crordination, "1t is stronzly suggested that officials from USAID bilateral
nissions and Arca Developmieat Offices in West and Central Africa moot neriodically
with the SHDS Frojcet. ilanazer during Phese of the projrct to ;eview-the
relationships anong the activities of th: verious SID kealth/ponulation projects
ard to suggest ways In shich tl'is projcct can be more relevant to tho health neecs

]
oo thelr particulax constitucncies.” W10, as _secreciariat of the Steering

Comnmittee of ihe SUGS project should participate in these ne

ctings, |
2.3 FRluboratlon of spccific objectives

Objective I = 10 improve national and rogional health planning end management

Daring the life of this project, it is proposed to strengthen and expand
tha eapability of the 1210 project for national health planning ot Dakar in order

L]

to achicve this; the faculty will bo increased, facilities will ba improved,
circleula and teacliding mothodologics upcraded.

e general plan eatanoasses the addition to the faculty of coasultants in
ti s ioilowing ficlds:  health secior cconoay, demography statistics, opideniolozy,
stiolony as well as adninisivative and supportive staflf, followships, supplies

acdd conipiment amd wiszellunasous Cxpenditure,



The activitios ol the Copiro at Dalier wil) include;

(i) si. wepns worliichopn coairars in planaing wad aanageneont fop top ang
RUCHLC Yewn) heal il srerop officials: dactary, pPlatners, wconomists,

Cles

(ii) tiaee VOE e fprsiven coursus for niddle Teve) nanagoesent anag
lﬂk!iﬂi:ltr&ii\?rIHJPSaWEItII

C(iiL) resiadent inteanahiing for health scetor plaancers ang soniop managsors,
These resicdon: interns will be itrained in a variety of health 5eCtoy

conzuliancy activities Ly actually working with thyg Institute staee
o prouloms op rrojects praposed by parkicipating countrica:

(iv) a scsies ol fcur inicrcountry worltshiops to sacvo Senior health
officials wha are uwnable to attend the 10 project SOUrses;

(v) consultant snrvices to participating counvries as o
Teinces ang to assist in developing Planning unitg

follcw-up on
83 1ay pe requested.

By ithe cnd o this project (five years) it is anticipated that a core of
naaageanent/plonners will have been trained for each of tlie paraiciputing
contries,

Courses (workzhops) are conductcd for both French speaking and Baglish

spaking narticiponts, 'During the iife of this Project, it is Proposed that the

worishops vill be c noucted as follous:

B17 = Ialih planning fvr Scaior Health stafe, 20 pavticipants -

&1 veel s '
1978 -~ Eeareh Planninz for S:nior llealth Stafy, 20 Pariicipantys -
sii vechs

‘crvices in Begional Eealth Services -

fealih Soevies s Lanameusnt - 20 participants - three weaks
Ubjcctives of iop SIS 002, viio Pocument.
1679 Dealty tlaming for Seniox Health Stel2, 20 participants ~ giy weeks

- Lenl:iy 2laaning Zor Internadiate Staff, 20 Dartlcipants - tlree

wechs
= llainiciraticon of Healih Services in degional }lealth Services,
) partiecipunts - two WEOKS

= lcalth Sceevices sanagcment, 20 participuants - threas weeks,
128 anl 1r0e; Satwe s 1070,

Soleilic dates for the wortshops are now birdng cevelonad,
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Over the lifo of the pooject participaats tralned at the Datax Project will
b as follows:
- 109 fenior ffealtir Plannors

= U3 Ietoraediate lovel Health Plamners
= 80 TNcgional flcalth Services Administrators

T

= $£0 Health Services Managers at regional and district level,

it should be noted that in addition to the higher level courses provided
at the Dakar facilities, courses in llealth Planning and Managegent axo included
in theo curricula at the two CESSIe and at Lagos and Lome, Thus a Stratified
e’fect is achicved extending from the Ministry level to the level of personnel
direcfly responsible for planning, nanaging and supervising personnel delivering

primary health cdre,

Objective II - IEEEEQEE“EPE_§E£115“354_1§RFPV° the utilization of health

persennel providing generalized health services at the
supervisory and local levels

In order to achiceve this objective, the Lagos and Lome training centre
foeuliies will be cxpanded to accommodate more students. The CESSI Centres at
Driar ard Yaounde will be utilized to provide post basic training for nurses in

(a) national health plan: ing;

(b) planning and adninistration of public health nursing care and
obsatotrles:

(c) planning and implementation of training progranmes.
Ceasultant services will be provided to the newly develoning post—graduate School
of Public Iealth in Deonin in the area of curriculum develonzent,

In addition to strengthening the Reglonal iealth Training Centres as indicatec

‘ ;
alove, faculty menbers will, on request, provide consultation to national
treining institutlons tos

(t) follow up on Regional Training Centre raduates:

(ii) collaborato in Luproving curricula and training motlodologies: and

(1i4)  participate in esiablishing natioanal training prozramcea.,


http:Incre.se

- 19 -

To vrovide onnoriuniiiaz for practical cipericuce in planning and nmanaging
rural el th services and in training poersonnsl to provido privary health care,
teo low-cost health delivery systen ficld research and training arcar will ko
ceveloped, One, to be in Cuzieroon, in associstion with CUS5, and one in Liberia
rola;ed to the Mano River Develomment area to be assocloted with the University
of Liberia iedical School, the Ministry of Health and the Tubman National Institute

{ Nedical Arts, | |

In both tho Lome and Lagos Reglonal Training Centres, faculties are alréady
predoninantly African, Currently, African nurses are receliving advanced training
under VEO fellowships to qualify them to teach in the CESSI institutiona, 1t
. 1s anticipated that by the cnd of the project, all of these institutions including
tho two low-cost delivery systom research and training arcas will be conpletely
staffed by Africens,

Doth top-level and middle-lovel health personnel will receive didactic
training, fiecld experienceand consultant follaw-un in both managencnt/planning

speets and training methodologies - thus proviiilng the necessary linkages for
achicving Objectives I and II,‘and contributing toward tho attainment of the
ovorall projoct goal,

zpansion of Activitios of the V0 Tegional Training Centres 3 _in Lome
"d £3509 =~ Goals :ug;:éhpi;xc Act ixity Gbjcctives

J‘H

£

“he overall goal of tire plan is to increasa th- r~macity of the Centros to
re~pond to changing neceds for health manpower training as the health care systens
in Africa continue to evolve. Tho highest priority at this time is accorded to
psoeparing polyvalbnt rhysicians and nurses so as to reinforce primary health care
dr {ivery practices in onzoing national health programmes.

Faysieians and nurzes participating In the recyclags: courses are selected by
t! -ir national povernmonts., AS in the past, there nay be variabtlity in the

sr-leciion eritoria and procodures among the participating counzrics.
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A ellort vill be nmae to encoucage governments ta ardopt gelection procedures
vhich assicn an inomvteny woleht tno:

(W) tho Yitelilinog that the candidatie selectod will occupy posltion
direeily or indirectly relatad to impleucnting a syatci for ihe
di'livery of primary health care on a cuzzunlily bhasis particularly
involving rural aqreas;

(b) the litelihood that upon completing the course, tho candldate will beo
cither directly or indircctly involved in the tralning of primary
health care woriers,

Additional consultant or part-time staff needs for each Training Centre
(Lag;os and Yone9 ]

Public licalth Administrator (Physicign), Instructors, Nurse Educator,
Specialist in Education, Specialist in llanagement and Sanitarian or Health
Inspector. Curriculun design specialist

- epiésmiology

= nanagoment,

Al staffngfli“gg_ggg:uL;cd_and-cmployed“by;wyghasﬂshoxtmtermmconsultan;g,,

stlaries to be funded by AID. They will be provided by the contracting orcaniza-
ik A el

tion,in agr9omen: withvwnqlﬂffgz.thaiUS“qgmf}?g“pgr;icipatingmhfnican«counbries=,-

Leginning ia year one of the project, three courses per year will bo held
at cach centrve with 20 participants in each course for physicians and 40 partici~
poats in each course for nurses, nidwives and other health proflessionals,

In 1978 or QTQ, eiforts will be nade to atart in-country strengthening of

]
national training programmcs in trwo countries v~ there ore a sufficlent nunbex
of triiners vho have been previously trained at the VIO Centres, Further in-
country training prograrvies will be developed during this phaso.
.

Tevelopseat and Txpansion of National Training Proprimis: The SHDS
Prject will assist in the ceveloprment and expansion of national tralning
acowostis for the proparation of prinary health workers throu;h suBPOrt and technical

.

intinee provided by S vhleh will enable the IO Regional Training Centres

(A
P

at Lede and Lagos to prepase tvainess of ‘primary health workers, and to provide

3 - RSN et EYCI. 4 . e
cuntery Tollov-up consuliation to graduates of the pro; e . innluding

poe
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dovelopuent o apnroprlate instroctional naterials oo they initiate courses for

C level health parsanacl in their hoTe comtries. In order to increase pational

518 relianze and acceptance of responsibllity for the programne and because of

limitation of resources, in-country cooperation will be linlicd both in extent

and in scope,

Each year, beginning with rear ono, at least two comntries will he

stvlected to particinate in the in-country programme so that a total of at least

10 countries will be involved over the five~year period, Each participating

country will be required to rniest criteria established by WHO and SIHDS. These

siould include:

(a)

(b)

(c)

the cxistence of an infrastructure for health manpower training
which will provide training in primary health caro:

an agrcemant by the national government to cover all non-developoental
costs., These Incluce facilities for training, resular teaching stafg,
and student-relatsd costs: however those axpenses could bo et by

funds obtaincd by the government from other oxternal sources;

a comitasnt to continue and extend the prototype training courses
which are initiated qith the assistence of SIIDS,

Once a country has boen selected a prelininary phase will be initiated

witich will continuc for a period of appro:inately one year., During this phase

the following steps will bz token:

(a2)

(b)

f¢)

a national healta manpower institute or other appropriate training
agoncy wiil be designated as the focus for the training of trainers
in prizary health care;

tvo co-directors for the project will bo named by the institute.
Luring th: prelininary phase, they will

L]
- participate in the course for tralness given at onc of theo
L]
WD rczlonal training centres.

- concuct a tas! analysis of functions assigned to A, B and C level
hcaleh preaonrol,

= collaboraie with the 4.0 Reclonal Training Cenire in the tiovelop-
nent ol curvicula atdd Snstructional paclaje for the training o2
Adevel and C level voriers,

- deselap o 5 lan for innleneating the training procrarme

sugmori Jox the ellorts of the co~dircetors will be provided by the
VIO vepional tra ning contres and by SHDS dircetly throush thins

Colidm At of the arojeat,
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Alter the prellbialaacy phnse has been comnpleted, the courses Geveloned will
b fielid-tested, rovised and exton ied in aceordance with o timne-table developsad
at the cutset,  The WD Regional Sraining Contre and SHES will continug to
piovide consultant services up to two yeors following completlion of the prelimis
piiase at a decreased rate, It is anticipated that by the time WHO and SUDS
involvement termlinates the in-country programie will be viable and self-austaini
It is aaticipated that the courses will be based to a large extend on pre-
packaged Jnstructional nmaterials, This will decrease the nced for cach instruct
to develop a curriculum and associated teaching materials “d= novo". It is
'unllkuly that all instructors will have the capability, tinme or resourccs to do
this adequately. The use of pre-packaged materials will insure a higher
di zree of standardization of courses and at the same time free the inatructor
from the major tushks of curriculun developzment and production of instructional
mialerials.  The packages will be developed at the WO Repjional Training Centres
i, colleboration with the seclected in-couniry training prograzmzes. The ceontres
2111 develop prototypes for app:lication in all countries. TFach country will
then alapt the prototypes in terms of local needs and coastralint,
I'nd of projrct status: It is antlcipated that by the cnd of the project
(a) at least 10 countrices will have initiatled training programmes for
privary care lovel health workers and for recyclage of A level
prrsonnel to prenare them for exnanded duty;
(b) pro-rachaped instructional materials for the training of A and C
lovel porsonnel will have been developed, field-tesated and revised
{o une by patisnel training programnes:
(c) dvitial coursces will have been extended in accordance with a tine-
12010 snecidied au the tiine cach country joins the project;
(ad) a netwsrln for ecollaboration and nutual essistance among participating
countries w 11 have boen esteblishod,  This will invalve the good
officen of e W Repioaal “raiaing Centrea, WHO Representatives and

Comcdivalors as woil as multinational channela for sharing

expartise and cxpoerience,



Centres for Post-basie Nurning Fducation (CES55I)
Bakav and Yasunde

Prciground Information and situation in Dakar, Scnepal:  An intercountry
project, CESSI {leatre d'Taacfionsacnt Supdrieur Soins Inflraidres) wus created
in Eakar, the Republic of Scenegal, in 1968 under the auspices of the Vorld
Health Organization (WHO) and by apreemecat with the Senegalese Governinent andd
the United Nations Children's Fund (UGNICEFR).

The goal of the centre is to ensure the training of nurses, mtdwives and
obstetric/nurses for leadership roles in the tecaching and adninistration of
nursihg and obstetrical care, and to fill important positions in the multidisci-
plinary health teams participating in the development of hoalth services in the
French-speaking regions of Africa.

The adninlstration of CESSI/Dakar is organized by a Roard of Directors, a
icchnical Council, and a Disciplinary Council. The Doard of Directors consist
of a represcntativé of the llinistry of Health, two representatives of tho
University nf Dakar{ a represcentative of UNICEF, the resident representative
for WO in Senegal, the Director of the CESSI Prezramce and a student representa-

ive. The board's duties incl&do the general odministration of CESSI, the
d-teraination of admissicn and examinaticn criteria, the maintenarce of buildings
ond equipment, the recruiznent of faculty and staff, the dateruination of thea
institutional rules, and the developrent of the other neceasary edninistrative
bonrds.

The tecimlical council congists of a repreaesntative of treUniversity of Dakar,

.
a 10 physician, {the teaching team leaders, and a represcntative of the CFSSI
censultant professors.  “he council's dutios involve the selection of student
cruiidates and recommiandavion regarding the developaent, revision and evaluation

O profsransnes,



e Disciplinary Conncil consists of o (SS1 profassor, a nurss ianstructor,

S director, the CONGT business adninistrator and a atudont representative,

o

Ity dutics ensist of cxamining infractions of institutional rales and floteornining
any disclplinary action to rccommend to the Doard of Directors.

Since June 23, 1970, the CLSSI graduation diploma has been pressnted undar
tlo seal of the University of Dakar,

‘The capacity of CESSI has bcen detcrnined as twenty-five in each of the
first and second year of the prograsme ~ a total of fifty students per acadenle
year, '

The faculty 1s made up of teacher-nurses employed on a full-timo basis by
Vi) as well as sclected consultant professors from the University of Senegal, the
Unlted Nations and VIO,

A Students' Committee, eclected by the studeants of the two classes, acts as
liaison between thé director and the students of CESSI.

The two-year teaching programmz consists of three sectilons:

Section A - National HMeal:th DPlanning

Section B - Planning and Adninistration of MNursing and Obstetrical Carxo

Section C -~ I eanning and Imﬁlcmentation of Teaching Prograrmnmes.

Practlice settings include University Hospital centresa, urban and rural
health centres and Cistrict health centres.

At the end of the second yecar each student nust present a scholarly work
on & nursins or obstetrical rescarch subject, and an exanination committea determine
tue technical and publishing value of {his docuaent.

Candicates aduitied to CTSST are sponsored by their national governments and
st weet the following criteria;

- rust Le no nore than forty years ol age beifore Docenber 31

of the yoar of adatssion
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~J
- rust hold a BLC diploan or the equivalent (four yrars of hipgh
school)
- rust be licensed by their governrznt in nuraing or nidwifocy
- must have worked for at least two years in a health progranme

as a licensed practitioner.

Staffing of CESSI, Dakar, Senezal

1973:; 1 WO Director: 4 \iio Nurse Tutors 1} Business Adminlistrator
1 Sccretary '

1976: 1 VHO Director; 3 WIO Nurse Tutors; 1 Busincess Auvministrator
) 1 Sccretary

1977: 1 Wii0 Nucse Director; 2 V0O Nurse Tutors- 1 WHO Business
Acdministrator; 1 Sccretary,

A Senegalese CESSI graduate, Mlle Pelligrin, wili complete a nasters
prograne in education at the University of ontreal in June 1977 and will return
to the CESSI staff as dircctor in October 1977. The present Y.'EO director is due
to lcave in Dccemder 1977,

Jan - Dee 1978: 1 Director (Senegal); 2 WHO Nurse utors

Jan = Junc 1979: 1 Dircctar (Senegal); 2 Nurse Tutors (Senegal)
1 \iI'0 Nurse Tutor

Oct - Dec 1979: 1 Director (Schegal); 2 Nurse Tutors (Senegal)
1 V710 Nurse Tutor

Jan 10€0: 1 Director (Senegal): 2 Tutors ( Senegal),

Packground Information and Situation in Yaoundé, Cameroon
The organizational siructure, purposes, objectives, curriculum, student
st:lection, and tc-.aching programnes of C.L‘SSI Yaoundé are the same as those of
€381, Dakar, with a significant exception - CESSI, Yaoundé is attached to CUSS,

Centre universitaire des Sclences de la Szantd.  The Republic of Ciuzcroon, V110

and UNICEF agreed to support the dovelopzent of CESSI and the progra:ne was



broun in 1972, Dr G. L. lionekosso, dean of the Faculty of ledicine at CUSS, ia
also chairnan of CENSI, Administrative Council,

The stalf conalsts of a W10 director, two VWHO nuraz tutors, and instructional
sipport f{rom necbers of the Conadian Ald tean (CID\), the larvard tean, and the
public health section of CUSS, However, the CIDA team in leaving in July 1977
and the llarvard tean plans to leave in about two years. ‘There are also iwo
Cameroonian secretaries provided by the Government. In the yeare'1973, 1973

and 1975, three VWO nurse tutors as well as a WO director were supported by VWEO.

Planned Staffing CESSI, Yaoundé

Jan = Aug 1977: 1 VWIi0 Nurse Director; 2 WHO Nurse Tutors

Aug 1977-June 1979: 1 Canerconian Director- ) Cameroonian Nurse Tutor:
2 Vill0 Nurse Tutors,

‘“'wo Canieroonlans wero sent to North America on 110 fecllowships. Cne,
ke Fbangue, has finishcd hexr master's degree programme at the University of
riontr.al and’'is expected to assune the position as Director of.CESSI in October
1977. Another, i=c Nasah, is sicheduled to return in the fall of 1977, havinz
finished her master's degree pfogrammo at Boston University. Two Cameroonian
graduates of CESSI fiave been selected to serve as teacher's assistants on the
staff in the academic year of 1977/78 and then to go to the University of Montreal
for graduate work. The yecar of apprenticeship not only rclievea faculty needs
at CESSI but also allows time for the graduates to determine their educational
n«eds and objectives,

Clinicul proctice sertings consist of a suburban dispensary, & rural
corwunlty contre, o basic school of nursing, and practice teaching of first—yéar
e dieal and technical students of CUSS, Previously used settings in Douala and

westorn Cameroon had to be discontinued because o lack of funds,
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Neads Shecific to CiiLil,

- -

_ Patav
(a) Additional faculty member skilled in teaching of nursing resvacch,

S (M) Need for a secretary/librarian

{c) Nocd for duplicating equipment,

Neods Specific to CISSI, Yaoundd

rol . a—— b - —

(a) Additional faculty neaber for toacher training sectlon of programma,
(b) Inadequate library spaée.

(c) A.VW.Cocambie or vehlcle to transport students to practice sites,

——

Speeific Objectives of the Five-Vear Project for the 2 CRSSIs

(i) Provide an ongoing progranme in continuing education that'is responsive
to tho necds of the CESSI graduates.

(i1) Provide cooperation to the faculty in curriculua development which is
relevant to the nursing nceds of Francophone Africa.

(it1) Introduce a systematic ongoing evaluation process to deternine the
outcones of- the CESSI progranzes in rclation to students, graduates,
curriculun, faculty, facultics and resources.

(iv) Collcimrate in the development of a CESSI consuliation servlice to serve
all categories and levels of nursing personnel in the Francophone African

countrics,

(v) Strengthening the research component within the curriculum and the faculty
activities,

(vi) Ioplement a plan to prepare nationals to assume total responsibility for
cach of the CESSI prozramies at the end of the five years,

The f&culty coordinator will plan and 1np1emen£ viorl:3hops and nini-courses
hat will mcet the needs of CESSI graduétes as 1dent1£1ed in tho needs assessment.
Workshops will be conducted by consultgnts fron the VW0 reogional training centres
at Lagos and Lone, from ;he African Institute for Health Planning, from the two
Primary Health Care Fleld Rescarch and Training Institutes and from other

insztitutions in Africa, United States oxr elsewhere.



Ouipuat:  An orngoling crntinuinge education proproome for Cr8SI graduates,

mnputs:  The continuing education programe will be conducted in reaponse
to the Phase I preliminary noeds assessment of graduates. Since scme arsas
of nced have already boen identificd, continuing education programces in the
following areas will be planne'd':

(a) Nursing in Prinary licalth Care - Fall, 1977.

(b) Principles and Research in Public Health and Public Health Nursing
= Spring 1978

‘(¢) Principles and lethods of Consultation - Fall 1978,
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albiinsUinsding sanhic datn svatonss S NG tnveinntes

Bleie nyarong intn Hational Health Planiiag.e intiveg.,

ﬂ?E“nmﬁ
Mhaso II 08 this iipect of Lhe projoct proposes Lo hudld upon thn
ilchiovemsnts ol thin smalinox aradicutloq/maaﬁloﬂ control projoct which was

terminatod in 1072, Rosponding to the prioritios estiblished by tho counirles

particinating in the Braz:aville confovoenco of Yobruary 1473, tho following

'activities will be undertaken in =hase il (some activitics alroady started

in Phase I): Programno with disease surveillance and e:pundod (multi-

antigen) vaccination activities wore Planned collahoratively with WHO,

C.CEAC, OCCGE, CDC and various nlnisiries o health, starting with Ghana,

_whorb WHO has doveloped with Ghena Covernment research in EPI. (Capo Coast

and Tamale) and in community participation (Eintampo). As o:paadod (milti-

antigen) propgrammes aro initiated in othor countrics, nocessacy consultations

vill bo undortaeken, Additional activities aro underway in truining,
inzmnizations, and publisuiﬁg of the neowslettor.

The major poal to bq acliievod under this aspcct of the project is:

To repularize survoillanbe, data gathering wl training throughi a syh-
vegional approach. This 13 to bo effected by undortaking the following
spocifie ectivitios:

(1)  Pepansion of immwmization activitios (hultiplo antigens:

(2) Dovelopment of regional training capablilitices:

(3) Dovelapriont of capability to gather information {datn) necassary

fcr hnalth planninz; )

(4) Dovelnnmant of a coordinntod lahoratory systom to nrovide
n2cassary backiun sorvicns to tho diseaso survoillance and

control ‘systonm,

S T

P A g e
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rivnstention areas Lo health pecsonna) Irom othor counts

Jeom Lhe tradning eontres, will beo provided to the partiet

to ectablish training anwd expanded’ itmunization prozricains (¥1),

nenit grodunl enprnsion of the multinle antigon propronue ¢
70 conutrics of the Region as resourcns hecome available,

flajor aspects of training in disense survelllanco anc

L}

wwizen) progtianas witl Yy nipvtod

VLY Yin eennngd 2y

an trainine
S. Consultantsa
nating countrios

This will

rouzaoitt the

control will bha

contuzted ot tha Lazns and Lomé contros rs a part of the recular caurses

2ractical figld e:porinnces will Lo provided through tho demonstration

graicets,  In wddition, these centron

for snloetod individuals ond prouns on tochnicenl,

/Fl MR oS, Wm'mhﬂﬁgbmildmn
© .

vory Coant; the ono forr OCRAC in Yaoundd, amt tho thlr

conntries ecould be Chana, but reacins to Lo scelocted, Yoo

i
consulioant servicos end coordination il

L
Lin

JURY ol fico In Abtdjan wiin VilD collahoration. Grodunlly,

h2 talicn ovar hy “HK»/ \Fii0,  To olioct coordinatisn, aanuad

U0 COINVOaI ‘d
Tha courses will be doveloped for tha thieec lovals of

s, end C, as

anr

21 provide follow-up of trainnes
rountrios to plin,

gational disenco surveillrnceyﬁntn matherine. NMlsensn

santeal will thus e o

b

2 opart of the intepratod monacaliced health services,

ornoration:s

siration astivity for 977GE will ho in

1 be providad ini'lally Slhicous: tho

deseribad in the othor Lacos and Loné progra

collaborate with parttc

vill conduzt spocinl trainine prosranmes

L8

anrl resonreh

tho

for anglophons

istical supnocc,
thase tasks will
confloreonces will
personnol , i.e,
RS,

Consultants

ipating

implamont BRI and o up=tdate errd irmrcove training in
surveillance ana

resalar funetion of the polyvalent health workors
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Without reliable duatn, hoaith planuing and aanpowsr davelaonmont beeosme
<moaningleny onereices ond othor 1upects of the ontire syaten ean only he
carricd out ox a chaotic busls - rasources are vastod, persomnel deployved
ineflectively uimd tihe potential achiovemont of health snetor foals bncomes
4 hopeless drosn,  In the African countries, systoms of data collectlon nust
be sfructurod based upon the realitios of existing conditions. Approxizately
§0% of the population lives in rural arcas, often in widely separated
villages where road accessibility is often very difficult and sometimes
non-existent. Though most countries have conducted censuses within the past
few years, few have established rmochanisns for collectingz continuing
domographic and health data. Rocause health sorvicos at tho peripheral level
will aften be dependent upon utilizing village health worlkors, somo who nay
Y3 illiterate, dovices for information sathering and racerd keeping at this
lovel must bo extremnly simple., AS one moves up the structural hierarchy to
the trained hnaléh personnel, more complex data can be obtainod,

As a part of tho training pfogrammes at the Logos and Lomdd contres,

[

at Dakar and tho CESSI's, mothods of data collection will bo includeod in
. .

tho curricula. As a part of appligd research activiti~s of tho fiold

training, services and recearch centres, varicus mcthodolozies will ho

tosted and information fod bac': to the training contros,

Tho data as they are developed nationally will be provided to Xotional
Planning Units, then those aspocts poftinent for surveillanco, to tho subh-
vegional surveillance centins and frop there to wHO/RFRO so that a rogional
datz bank will be developed. Having such data available will pornit rore

~fficient planning at all levels, Surveillanco data rzathernd will be sent

on a menthly Lasis to WHD/A?QO which has tho capability for collating,
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analweloy mnd atordne ot Tarevsh owoo of nowslotiens ) snel an g

Prepaenlial COTIC o) whreiah A corpenionhions, tha prrtieiratine countrios

CALY Lo kept Anforned of Lol ape diserse inlemstion eondng in fron tho

vithlre Cemtienl ongd Wogs Afpeden renlon.,  Throunh theso nechanisng ) it w111 bhe

tosnibice to dovelon and naintain o continuous regional surveillance systom.

(s

Dy cutbrenk of 2 reportable diroenso or criastrophle occursonce ean bhio

E roported drmcdintely mul Stops cuin bo ipitiated at onee fo inscitute rognired
control nessures,

To support the surveillonce and Qiscace control #“ysten, tho existing
network of laboiatories will ho coordinated in regaxrd to the establishnent
ned malntenance of standards., Prosently laborntories which will provide
incvicos Tor tho reslonzl activities are located in OCeic, GCTGE, Miperia
tad Chona, To develop ciandards for these sctivities and cny necosnary

" ‘echrniecal eapability, eonsultant services will he provided hy CDC, Atlanta,
O _
| Yhe Atlantae facility in eollaboration with SND3, will 2150 provide oceasional

DaeknD pssisiance when any rare or exotlc disease night Le sneountered,

| cpain, dnltial coordination astivities will be unde=tzl.on Jointlr by wﬁo/tho
| i

and VU Abldjan,  Av tho e:nd of this prodect, fnll recponsibility for

coondinition will ho assimed by WiH2 cn the sub-regloral Hisia, whila ench
| countsv will have improved its cupahility for the surveillance and data

satherine at country lovel,
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Cagoctive IV = Lece={urat {(\Zrovdahln) Monlth Deltivery Svshon Davolonmangt

The Phase 1 projoct poner identifies t_hn YEstablishnont of o lovr-enst,
~ffectivo, intogeated honlth delivery system in one or nove of the participating
rtates”, as on~ of tho nctivities to be undertaken in thoaso TI,  Since then,
the Primary Health Care (M10) approach, as well as appropriato technolagy
including traditional medicine, has boen accopted hy the international cormmunlty

The approach is based on the use of already established bhasic resources
whiéh, couplad with orghnizntiunal, administrative and pfofossional capablility,
*ill rosult in basic functioning health delivery systons. In association iwith
VHQ/RPRO, tvo cducational conmpleoxes will ho utiiizod as dovelopnaental research
and training contres from which hoalth dolivory systems can be elaborated
"nntionally within tho host country as well as in noigﬁbouring countrios,
Solécted for this ﬁurposo are the University Centre for iloalth Scloncoes (éUSS)
in thé éameroon, for ore, and the Dogliotti Medical School, Tubman Nutibnal
institute of Medi;al Arts (‘TNIMA) nnd Cuttington Collewd in Liboria for the
othor, Planniné is alrendy underway with the CUSS and following somn success

.

and emxpericnce thore, plané w11l bo furthoer developed for initiating activities
1)

in Liberia, Thnse are oxpeocted to be operational in late 1Y7B or oarly 1u79.

CU™S Instituto of Pasturaduste StudieslfYQoundG: At thn CUSS centre,
thero is undor dovelopment an Instituto for postgraduate studios, A briof
doscription of the Institute, and its collahorative role with this projoct’s
davelopmont of intercated health delivery systems, follows,

-Tho Institute for Postrradunto Sgudins is hoing doveloped as the third
“tazge in the cvdlution of the CUSS integrated tenching, tratniny, and clinical
caca dolivery activities hoving already been initiatod. Tho pgoal of the
‘ngtitulo vonld ha tn p scticipnte in tho ourreont internatienal eifort to

Canure oo rapid Arices roclo-ocnnonic davolonmont by eliciting tho



collphoration of Afvican madienl selontists and health workors in service-
aricnted fraining and rossarch activities desimmed to help African populations;
crpeeially in the rurel areas, attailn the naxinum improverent oi thoir health
at mininwm cost and in the shortest possible timo. The Inutitute will be
sraatod by an Act of the Cumnroon Govornment in collaboration with WO,
It will be miministered by an international board ol govornors'and will seokv
support of multilateral and bilateral zssistance agoncies, foundations and
othor institutions in Africa and other parts of the world.

flthough the Institute for Postgraduate Studies is under development as
tunit of the CUSS which is an institution of tho Governmont of the Camoroon
and has a broad total rmission, it is plnanned that this project will
collaborate with this Institute for the specific programaatic purpose of
tov-cost, effective heulth delivery systom development, Tuie input from tho
aroject would be to provide rr~r+-term consultations desipgncd to add to
aeistinge epidemiglogi al, stat;sticnl, lnboratofy and clinical expertise in
:eliation to endemic tropical disease problens, Such orportise would he

A

provided in relation to operational reseuarch in endemic diseinses - i.e.
;

~revention, control and trentment, Outputs from coperational resenrch
netivities would bhe provided to other participa Az countries by the
~ompunicntions systen dovelopad through tha disease survoillunce_systgms
aolwork and to adjacont countries by in-country consultations from the
“antitute,  (utputs 2l:o vould be roflected in the trainin:: programmes of the
various WO reglonal) training institu;ions.

Already the tYorld Bani has cemmittod itsel? to constiuct a good portion
SUothe lacilitins nocd2d {or tha CUSS Institute. Instead of an elaborito
cpentuation with o vory larno sialf, a relatively small rosident stafy and

lavye visiting atn 08 with associated consultants, resoarch worliers and



slivtentis, sponsoiad by collabovating crantrion, amencles ane fonndativns,

is envisared,  Thoy @il collaborate with tho rosidonﬁ staflf in hoalsh
nappeaier tradniing, dolivacy ayston planning, and devnlopnint ) a well-do fined
rosearch programme, as well as in the hoaslth enre of s0lected rural

populations, The thiee najor areas of concontration will ha:

= Health Sciencos Wducation: oinhinsis on ctlucational anthodology.
Also to include basic training,
retraining and up~rrading health

porsonnel at all levels,
= Comunity liealth Sorvices: emphasis on primary hezlth caro.

= Biomedical Research: emphasis on endemic disoase and hoalth

delivery systom research. -

Structurally, the Institute associated with the CUSS will consist of a
central or princlpal untt and 3 peripheral units. Tho principél unit will
housie a small tnchnical unit includiny laboratory, administer the operation
»f the “Institut;" and coordinate associated small but eritical clinical
activities derived from affliated hospitals and health centres. Currontly,

discussion is underway with tﬁe African Dovelopment Bank for the eroation of
;
the principal unit at tho CUSS. Tho throe peripheral units to b» fuaded by
the Uorld Bank w411 each ba teaching health centres sltusted in a rural
comEnaity serving a swrounding group of 15 to 20 villares:. Each unit¢ will
ho manned by an integrated ruval health dolivery tenm (service, teaching and
cenearch) with very active involveiment of tho commnitins coneerned,
Trumaling rom utha above "Institgto" through SHDS assistance from this
mroj-act will ba'a delivery, training and resoarch capzhility to be intimutely
nvolved in devaloping anvl imnroving the hoalth delivecy syslonm of Cannrnon,

noaddicion, this "I titiie” 45 10 ceorve sinilar neads Too henlth dolivary

Yoo davalopent in e roy conteies arodn with SIDR inoge, Torze, Chisa



snd Contral Afvienn Lmplroe havo indicatcﬂ_interost in suchv input,  The
“"Institute” stall would consult with appropriate ninlstry officials upon a
country's request proceading to develon a plan, troin norconnel from that
country, and collaborate in the institution and ovaluation of tho progeag;
tFain as part of an SINS supported activity,

Building on the initial e porionco with the CUSS Institute for
"ostgraduate Studies and nmaking use of support from tﬁ; CUSS programno,
A similer project would be developed in Monrovia, Liberia. Tie NDogliotti
Yiedical School, the Tubmin Institute ond the Cuttington College would be
instituvtional bases for similar programno dalivery and assistaiice focusing
on Liberia and thé other two nearby anglophone countries of Sierra Leoone and
Gamblia,

The first activity to be undertaken by CUSS in collazboration with theo
JHDS project will be a workshop on priaary health care, to bho hold af the

vozinnlng of Phase II, This will become zn annual activity.

Tho objective of this Project in supporting thase two Institutes for

A

'ostgraduntoe oducation is to »ncourage the creation of a sot of viable
H

o

institutions which will eontribute to the social develonnent of partlcipating
countvies and will continue to bo supported by the participating countries
<ollowing phase-out of internationnl donor progriures,

While the pupulations to be served by the Institutes hive not yet heen
Jully establishoed, and while the continuing oparating hudgnts of cach
.nstituto after tho five-yoar project period cannot be kaown precisely at
thix time, one Gan say as o opreliminary estimcte that if 50 million parsons

..

‘ree to be sorvad by tho Pesncophone arex Lnstituieo, and thatrt if the oparating

e

“udmot of the Tnstitute con o he set st the ovder ol abaut 7 €30 000 por year,



-
-

Then the contivuing eost of o nning thn Institutes will aqual anproximatoly
LWO conts nor porssn hap yeor, possibly nitimataly within the hudaotary
cupnhi!iiy oaf thn narticipatinx cuntirios,

Inzluded in the enahasis on training are 18 fellowships, tognther with
tha objactive ol close crllabaration with exdsting and futueve training
institutions ip Central and West.Africa. Consultants are intended only to

contribute in the plaanine

oy

organization, and initial evalusution stages ot
the Institutes, and to f£ill tenmporary positions only while pormanent staff
are boing trainod.

The real budgetary constraints will be realized not in continued
~peration of the Institutes themselves, but in th» eritical continuatinﬁ
and expansion of the primary health zores the field teams have aided in a
nunaer of countries as part of the Institutes' programans.  The long-rcange
overall objective of the Institutes will bhe to research and identify morles
nf low-cost healéh car.: delivery, which’Cﬁn boe extended to natiopal systems
ithin the countries of Contral and Vest Africa, and which also will ha

D

within the budgatary conabilitios of the countries themselves. This will be
the vro2l tast of the succass ;r failure of Primary Health Care in Africa,
narticularly 2 primary hanlth ecare approach is ofionted towards sel -
seliance of each community in solve its haalth problens thivotch locally
tdevelonnd eappropriate technolozy (including traditional nedical practices,
itilTi-ation of local rmaterial for basic ranitary measures, utilization
and dovelopmant of local exportise amony the dovelopnent WIrRers, ate.),

,

and only problems or cases which cunnot be solverd locally to be referred

0 the hipher level of thr national health systen.



AT Y = PROJECT ANALVEES

.10 Teoshnlenl andyels includine envivonrontal assensmons

‘e

Trorou; agsessrnt of the regional training facilitios have bren nmade
by conultant teams in collaboration with WiID personnel and facultins of the
various. facilities. Those training contres assessed includo:

(L) Tihe VilO project for Health Planning and Manapemoent at Dakar,

(i11) The Centres for postgraduate nursing at Dakar (Sonogal) and
Yaoundé (Cameroon).

(i1i) The Regional Training Centres at Lapos and Lomdé.
(iv) The School of Puplic llealth at Cotonou, Benin.

(v) The CUSS.

In each instance, a careful study of objectives, selection of students,
curriculum teaﬁhing nethodologies, faculty, equipment and fakilities, was made.
Spacifle doficliencies, in ench area which require strengthening anQ/or_upgrading
il these institutions are to meet the needs of the countrios they are desipgned
to serve, have beeon delinented,

It has pot been nossible to dotermine if the output o trainees iﬁ the
Lazos and Lond schools will noet tho specific needs of the participating
ceuntories, Most datn available with regard to projected health personnel
reguiremants had to be obtainad from health plans, whieh in many instances,
arao nov out of date. However, during carly stages of Phase I1 as consultants
provide services to countries for o follow-up of trainees frem the VHO project
{:e el th Planning and Managenoent, more accurate and cuvrent data will be
eioratad,  Table IX shows the requirombn:s projected which vere obtained firon

.
protently availahle sourcen,
Tho conatraints to achicvinge inproved health eare in Africa have heen

d cnnentaed on pumorous oceasions by WHO and other hoalth organlzations whn


http:facilit.os

hove Iabaured longy in the a1y vineyard in Alrica. All hnve expounded on
ten pogmituda of thn peobicns ) the unsati-factory teainine of parsonnel, tho
Himitations of rosources and tha ianflectivennss of currentiy oparative health
nvsten:, Thane systems, for the rost part, aro dirceted toward urban and
curative services rathor than preventive and rural servicos, thus only reaching
anpproxinmatoly 10 - 407 of thoir poﬁhlations. Countries, therefore, have bagun
to realize that priorities must bo reorxdeved if the major portions o thoir
populations are to boe provideﬁ with economically feasible basis hralth services,

Taking into conéidoration thase constraints, the nast ccononically feasible
and réalistic appreach to mesting the expressed neods of the concernesd countries
vould appear to bo one which develops repgional or subropional iﬁstitutions and
con provide responses to some of the common basic neads of several countries
such as development of hoalth personnol. Another armurent that is in favour of
thoe regional approach is the unquesiioned necessity for inteircountry collabora-
tion and cooporatign in ecommunicable diseaso sprveillanco and control,

The collaborative approach used in the smallpox eradication projeccai,
piovidod tho framework for thetdesign of this project which is intended to

$
achicve further improverents in the herlth systens of the participating
comntries, Tho overall desirn of the inflrastructures for tho systems have hnen
determined by the countries concerned and the project dirccts its interventions
.

tezard attacking the Loy problems which the countrioes have dofined, 1.0, ,

neaagen2nt and plannine, training of health personn2l, disonse
strveillance and hnalthﬂdcmngraphlc data systens develonnent., Thoe Specific

’ .
technical dinputs tind +he stens to be taken to achieve: ™rojiect parposes, how

ti.me moasares relate to each othor and to the overall goal are Qoscribad in

Seertion under the Ohfeetives, titled "Interralationship of Ohjirctives”,
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NDeetalls of tochudicss ennlvsls = Cospocative nvrangyoncnss fois innlenantation

Rejzional tradning contras:  The ropionnl training contrees whiich ace of
~»

particular rolovance to this nroject have boon nssisted hy W0 over a number

of yoaars, Initially, Taculties wore compnsnd princinally of non—AIrldaus.
Grndual}y, it has heen possible in the Lapos and Lome Contres to phase out most
ol tho non-\frican facultles, replaéing them with qualified Africans. This
piilosophy behind WO support is that complete staffing and support will
gradually be assumed by tho country in which the facility is located and by
ti:ose countries brnefiting from its programmes. For e:xnmple, tho Government
of Nigeria is now puilding a now training centre at Igho-Ora noar Ibadun to
replace thq presently inadequate facility at Lagos. The now facility will
still provide training for other English-speaking countrios. WO and tho
SilDS project will, howvever, continue to provide fellowships for training
acditional faculty, etc. A similar plan is under consideration for the
Ceontres for ﬂighcr.Edﬁcatinn in Nursing Care (CESSI) at Dakar and Yuoundé,
One of tho major cmphises in this Project is to reorient the systen of ]

training in these contros to mﬂkn them nore relevant to African needs - bhoth

in content and in methodolozy. U.S. specialists in health and educational
mathodology will collaborate with faculties of these centros in redesigning
curricula, and in doveloplug appropriate field training components for tho
virious categories of personnel being trained. Tha wholo concept of developing
health personnel to ¢aliver primary health caro,‘with an emnhasis on discase
provention, which is an elaboration or.thn.coucnpt of developineg syitems of
ronoralizod basic health services, has not yat mainnd widesprend accepéanco :
arvl dnmplementation, ¥xuisting systems of health services delivery including

t' rute of speclalized mobhlilo teans hinve proven to b entrencly costly and

it licinnt,  Toorefore, nave approachas which will produco ot tho prinary leovol,



" baoth villugé lovel nnd/%r hoalth nost level health workors wio ave capablo of
interacting with tho community and of rolating to othor hanlth stalf as toan
vvnb#rs ara raquired,. Tidis is the philusophy which will underpin the training
areas,

The two regional training, service, research contros will providne examples
of appropriate health delivery systgms vhich various countrios miy use as
motels, making nocossary adaptations to nret local nreds. As in all othor
aspocts of the project, teaching staff from the contres will assist participating
countries in devoloping these sorvices when requested,

Through the provision of consultants goiné from tho training centres into
irdividual cduntrios to assist.in tﬁo reoricontation of national tralning
'institutions, th» basis for nroducing a n;w type of health worker will Lo
broadened siznificantly, The type of training envisioned will pernit moro
eifective deploymont of personnel and will contribute to the development of
& more coordinated approach to the delivery of health services within the
countrios and the region,

Discase surveillanco = He:lth and demozraphic data svstomss Mqrjor

.

activities in this area of the project will ba conducted in cooperation with
tho two exlsting regional orgunizations for the French=spaaking eountries -~
OC2GE anid CCEAC - and o third sub~regional activity will bhe developed in Acera
in cooperation with the Ministry of Nealth in order to provide a resource for
ti> English-spraking countries.
As In tho case of the rezionnl trn}niﬁg ccntrés, training will be provided
to reoriont parti&ipants in tho administration of multiple antigens, In addition,
tizining will be provid~d in relation to disease survoillance techniques, hoalth

and demomraphic data collaction and communicable disease conirol measures,


http:techniqu.ts
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Trowe services will by operated feom fived facilities, thus intogeating this
soztor of the proggeue dnts the hostie health sorvices sysion. This will
Tt it wosaible to establish a eontinuing svstem of survaillance and control,

Apain, comsultants will be peovided to.cnuntrioﬁ to contribute in
intejreating this porsonael into the national health systoem, and in developing
systems for data collection, storapge and analysis so thdat datna collected can
b> {ed unward into the system to be used for planning, ancl downwn;d to
reripheral facilitios to b used for improving services.

The involvenent of seven different sites for the imnlementation of this
projeét has numerous advantapges. TFirst, the institutions involved, with the
e:cention of the centreo in Accra and the regional ficlad training centre to be
developed in Librria, are existing, ongoing institutions.

This regional approach to dealing with the three major problor areas
¢::seribed does not imply that appropriate bilateral activities should not he

urdertaken. Rather, the S!DS project can serve to reinforce or expand ongning

billateral activities.

Environmental assessment: As national health services in the participating

B

countries are ewtended and pgeneralized services provided, environmental
cmnditions in thrse countries may bhe expected to improuve te a considerable
coezree,  Specifically, the Project will, in the various field training areas,
rooduee a marked inprovement in the surrounding areas by developing sanitary
soware disposal methotts, inproved water sunplies, disease vector control, eotc,
Tisa areas nay well becowme rodels for extension of these environmental
i-nrovenent activitiers os health sorvice svstems are extondod,

As tho proicet contains little in the way of constructiion or othor major

ol activitices wiieh could produes doleterious effects on tho onvironment,

i anticipaten that most od the Innacts will be of o positive nature,



8.2 Soclal analyeds

Tier major gonl of the projoct is to strongthen and ewpand rucal haealth
dwlqupf systeni, As statd, the threo majar objectives of the project aro
interrelated, Cnhxoquontly, he impact of various socio—pullurnl aspects
within the 20 country project arca are :luw interrelatod.

Socio-cultural fectors affuctiﬁg health are sinilar in Contral and
vost \frica. The vast majority of the pepulation live in rurual arens whore
the development process 1s conditioned by comnlex factors which perpetuate
the vicious cycle of poverty. This cycle is fed by lack of cducation, limited
rnsou;ces, insufficient or faulty food intake, inadequate hyglene, soclo~
ci:ltural patterns that are unfavourable to develonment an:d inadequato health
scrviees, Tho rates of mortglity and morbidity are incressed due to~inter—
related unfavourable conditions: malnutrition, the hizh rato of communicnble
diseases, the consequences of ill-timed, clossly-spaced and too frequent
pregnancies which ;enken the social structure at the base - the mothar and
ti:e preschool child,

Health sarvi?es for this sector are difficult end erprnsive to provide,

:

Traditionally, services havae heen ofiented tovard curative rather than
proventive measures which benefit the urban prnulation at the exnense of the
rural population, and comnmunity participation as well ns the traditional

heralth practices and technologies not utilized:; the soclo-cultural backeround

and particularly the role of women has been usuelly largely icnoved,

3.3 Fconomic analysis

In its nost general sense, tho SIDS project seels to ronriont tho
priorities of national ho:zlth plans towords the rural sector, The %20 nomhor

Cpetions apeeo that pational hoalth espendituces have, in the nast,



disprapovticnatoly favouro:! arponsive, urban health factlicies, . Howover,
erforss to orpand the provision o!f houlth services in the rurnd areas have
hien constrained due to a numier of Tactors, all of which relate to thn
prosent dnadequacios of the health infrastructure at all lovels, and luock of
active cormunity participation. Neithor upper level, nanapgerial personnel,
nor niddle level, supervisory anc tfaining personnel exist in sqtficient
numbers and with adequate exparience to allow on effective delivery of henlth
services to rural areas, The S!DS project seeks to alleviate these inadequacies
through its three-pronzed approach to the problen, By increasing the under-
stnnding and skills of personnel in the public health field, and ghrbugh
supervision and support, the S!DS project aims to create viable héalth plans
bsiter suited to meet the needs of their peonle, Hesltih goals will be
translated into economically feasible and effective national hoalth plans,
programnes and projects,
In order to b;st ﬁaet the health needs of rural arcas, it is r2norally
arreed that prinary and preventive services offer the gron;ast_benefit at
l=2ast cost, If thoe healh cov;rnge oif the population is to b2 increased,
:
it munt involve either on increase of budgetary allocations oxr a shift in
allocations f{roa the urhan to rural sector, .This cann b2 accomplishad in part
by reducing tho developnmant of expensive hospltals (with thelr high recurrent
costs) and dovoting those resources to the construction of lower cost hnalth
ceadres and posts, with the emphasis shifted towards primary and preventive
services. By this approach, funds could b2 released and used for more community
)
henlth workors, at a sicnificqntly lower cost than tho large professional level
st offs required to operate hd%pitals. Hospitals also will have to be reorientod

tee play thele role as veloreal, training, suporvision and logistic supnost

contres Por the comnunities vorved hy then, In its attenpt to roorient health



Ferviess along these linos, this projoect will contribute tooards proeator
axalth hanefits a0 a erasee RGO O n;' thair :)-);ml.arf_'iun, within the
Yintts of nationsYy heavih rOSONPree::,

Tho estinatoed eost of AL ILD, inpuis in this pfojoct anoznt to
anproximitoly S20 083 000 owver a five-yoor period, Based on the ostinated
population of 170 00D 000 ia the Contral and West African count;ics, ti:ils

amunts to a per capita enpenditure of $0.15. ilowever, as tie eaphasls is

directod toward rural populasiicus as the nrirvary beneficiaries, one night

-

asswie thatl maximun bonolits will accrue o the 807 of the popalatlion living

in rucal areas. Tae per capita benafits in thait instance would amount to
nﬁproxinately £20.19.  IT one adds the VilO inputs to those arezs in which

A.T1.D,. is participating, but excluding WiO input into health nanpowor devolop-

LRI
2at, tho actual per cupita inputs are doublnd, Sce Tablo B, Thouygh those

innuts anpear nininal, tie major proportion of inputs are coneontratod on

heslth manpover training at the level wvhere macinun multinlior effocts witl

b atialned, thus extending the impact of tho ncturl dollurs spont.
1 ) ~
: ‘
Thus, the overali Lol of the nreject represents an economically
1]

desirable and effoctive moans ol providing lower cost health service delivery,

Tio threo objectives desimmed to meet thai goel are cost efiective as well,
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URDAH AND RURAL ESTIMATED HEALTH EXPENDITURES
(1N CENTRAL AND VST AFRICA

]
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Table 8

. . A.I.D. Inputs o lnputé
Mevjeasl nctivity {wwersny w,on,) Lavoraes n,oo ) TOTAL
Strengthenin: Health
“D2livery Syiatons S 1209 69 + S 1917 69D ~ § 3117 000 *
Dakar Planning and
Managomont 530 000 275 000 835 000
Lugos and Lomé Contres 1 100 000 542 000 1 642 CCO
Past-basic Nursing
Fducation 450 000 245 000 695 000
Diseate Surveillance
and Data Collection 1 000 000 570 000 1 570 000
TOTAL . £ 4 310 000 S 3 549 000 $ 7 859 000
SExNITISoI=T sISguzETEuSx BRIzIATIZIIIS

" .
Includes: 2 LOIAS Centros

Abidjan Office
University hack-up
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Administrativa avronwarents

Partially comploted. See sections

-

on following pagos.
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Dotalled 2lun for Miminiatration: The Strongthenins Health Doelivery

Byntens (SUS) Seaject, atid woush hodne imlosenied in two vhasen, is
rwerthaless a total entity conceptually as to objocitives, Phase I wasz
nrcossary in order to plan more adequateiy for Phase IT, representing tho
onevative phase of tha project. At tho somo time, howaver, the pros: 3ing neetl
for project activity into the training and immunization aspects resultod in
Vhase I which will continue into Phase II in a planned and sequential fashion.
The real meoaning of the SHDS Project will be in its operational capacity
to rospond to the perceived health noeds of the 20 Central and West African
countries within the stated linits of the project as to programmo and.Funds.
Tho.“arld Henlth Ucganization (WQO) in its role as secretarint has a primary
liaison responsibility between the 20 countries and the projecf staff,
Thorefore, the geographical proximity of SiDS and WHO to the countries, and
the proframnatic responsiveness which can result, is ba 91c and necessitates
the nmaintenance oé tho programmatic headquarters of SYDS on the African
continent. Tihe leadership and direction »f SIDS must be in and from Africa,

During Phase 1 of SHD3, thers wero three levels of agreenents, onn
anonmst tho 0 countries, WO and the United States Apency for Intornational
Povelopment (U3AID), a second betwsen the Armorican Public llealth Assoclation

(\PIIA) and USAID, and a third between APHA and Boston University (BU). Such
Wy arragigencont secvadd ther purposes of the project well in that APHA was able
to earry out loglsticnl support and the ac nnic institution, the tochnical

aipeets of the provsramme., During Ph:s? 1@, it is proposnd that thaye should
b only two lovels ol arrcomant and operation, The first as before anongst

the 70 eountries, WK and USAID,  The s2cond of & subeontractor type hotween
UCAID and en aecdenle institntion hich ~would be rospoasihle for all aspacts

o USALD operation, as providoed {oe in the amreenent betweoen tha 20 countricg,

VOO s USATD,



The SEDS “roject hondiqnartors should romain in Abidjan, Ivory Qoast,
and it should bo knowen by the simple title, Strengthening of Hoalth Dellvory
Systoms Projoct Giflece, T SHDS Project Office’ will have two najor divisions
(sex Dingran A) one for Teaching, Tralning and National Propirmame Dovelopnent
and the othor for Diseaso Survoillance and Delivery System Develonment and
Support. To maintatin prngramhntié'continuity and rosponslivity, two (2)
arsistant direectors would he assigned to the SINS Prejoct Office, Abidjan,
ane ftor each major division., The assi:tant director for touaching, training
aml national prograrme development should have an educational backrround and
cxporience in teaching and training in tho health field in developing
countrins, prefarabiy in sub=Saharan Afrlea. Although thore are advantagzos
if this person were nlso a health professional, it would not be absolutely

nssential, As indicated in ths diagram, there are two functlonal sub-

‘livisions of the Division of Teaching, Training, and National Progranme

Davelopaent, The first sub-division covers tho sl rogionnl training sites
that SHDS proposes to assist (Legos, Lomé, CRGSI Dakar, CTSSI Yaound$, the

Nakar Natiopal lnoalth Trainlns~ projoct, and the public hoalth training

>

proframme in 3enin). The second covers the onzoing resnonsibility of
continued natlonal prosramne developnent in tho various countries relatlve

to the three najor S$iINS objcctives as woll as several other proxrnnme cirangos
such as improvement of rejpicnal transportation and reizional purchasing
cepability development, Tho assistant director for teaching, training, and
national propramme dovelonmant wouid gcvo the ongoine responsibility ot
ronitoring SHDS 'activities nt tio six (3) wno Repional Training sites,

n addition, tihls person woild participato in and help develop in-country
cradning end hedlth planning activities, Lagtly, mant of the tovelopm:nt

progremno activity relavive to transportation in conjunction with UNICEP


http:traini.1g

amd rencionc ! purchacing: romains to bha done carly in Phase IX, 0 This will
ocaur under the lesdershiip of the assistant divector fo:- teachingg, training,
and aational propgewse deovolopsane,  The lines of anahu:;ty and rosponsibility
#1101 bo diveotly with the Project Diroctor on the one hand and Qlth tho
individuul prozramme directors of each of the proviously nmeationed six (6)
“WHO regional programmes,

The assistant director ol thae division o? Disease Surveiilanca and
Drlivery Systens Development and Suppert should be a public health physician
with a strong background in epidemiclogy and ewxperience with health dolivery
oropramee development at the periphecal level, Preferably, this person
should have had erperience in the developing countries of sub=Susharan Africa,
Taere ave two sub-divisional cntitiecs for the Division of Disease Surveoillanceo
and Pelivery Systems Development and Sunpoct, namely: (1) Disease Surveillance,
and (2) Low-Cost Henlth Delivery Systom Development. Since the disease

surveillance activity is designnd to emanate from three sites (UCEAC, 00CGE

and Accra), the three CDC identified epidemiolozists will relate directly to

Y.

this second assistant directcr's supervision of low-cost lealth delivery

4y
or

systems developaent, this will, of course, relate primarily to thie Centre
Crniversitrire deos Sciences de la Santé (CUSS) in Yeounddé and Dogliothi Madical
ﬁchool/TﬁlvA cellaborative effort In Monrovia, BDecause ol the erxisting and

~
I
L

ture pousibdble USAID input in thoae two institutional conplexes, close

o4

liaison will Lo maintained with counticy and urea or regionnl USAID

vepreasentativons, Respansibility of this assistant director within the project

The SED3 Froject offine staflf wauld be directed by an office nonagor
and vouhd conniat ol an o atnictrativeo assistant, acenuntant-=hookenpar and

1) s tenoa-tvpist, () socretarien, (M) elauaffours and a planton,
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Diagram A
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Cfico spoce cirreatly accupied by thie S!ID3 Projoct office 15
at

\
\

ceand should ho doubled, This would allow for more worlk spacse

and de{tiunni Ypace for slorems of hanks pamphlets, namials ane other

HOcunnnt% containing useful info=intion about the "0 target countirles,

}
\cconpnnyine tho budigot is a listing of additional equinmont necessary to
|

support tHe ahove,

The aﬁtivitias ol the SIMS Projoct will b2 coordinatod from tho
| [
Central Project Office in Abidjan originally eitablished during Phase I of

-~

~ §
iHe proégct.; The SIIDS Prujoct offigg_glglwin“nu;n_rolatautonand—raquirn.

'“Ehquuﬁ through_ﬁuqﬂU.S,_cuntractnp_withmAquﬁashington,H;n agreement with

10 and, if and when roquired, with ghgwfggjpgywﬁ;qqyﬁng Cormittea, Althouﬁh

the SHD5 Project offico in Abidjan is the nerve centre of the projoct ag it
relates to the W10 Regional Office for Africa (ATRO) in Brazzavilio and
delivers service and know-how to the 20 countries of Central and Vest Afri;u,
it will require tcchnical and lopistic backup from the U.S. -hased contiractor,
Techaical backup will continue to be n2cessary throughout Dhase II for the

[

three major objectivo areas, the health delivery systemn dovelopment conponent
and -the transportation and c;¥mnn-purchaslng mechanisms to ho dovelopod,

The contractor, such as an acadenic institution, in cooperation with
'ﬂﬂyﬁFRO, woule idant Ly specific hacluip responsibility for the National
‘I7alth Planning ana Managemant objective of SilDZ as woll as spheclific ﬁackup
responsibility for tihwe educational and training objective within its
institutional structure, Tho resnnns}hlo comnonont: within suzh an institution
wuld in turn pbevide learned couniel , technical advice and a resource of
zontultants fdontifind hocuusto of thais spoacial oxportise,  Tho projoct
dreator and the auealasant dlvvetnes v I enYlabaration crith ths v:n'ltn:ﬁ

cenional institatinaal directors el tha stall of WHOK\FRO andd srith the

tlyien ol fhe varions Wi COUNLEY 1onrouontatives and ninintries of haalth,

AT T,
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o opay 2ind 3t pecessiny fo obtaln cortain expertise and technical Rnow-how

“ould cill upon the tpnrepiicte o:rpordise of the contracting: institutlon :

Bsiproviows 1y deseribhod. In sonn instances, tho contvacting institution

rrojoect as SHDS,  This is elrendy envisaged rolative to the Disoase
Fﬁrveilinnca objoctive whero the previous oxporicnce and unique expertise
oL the Contre for Ditease Control of the U.S. Dopartrent of 1EW located in

atlante, Goorgia, would ba almost impossible to replicate. Likowise, in the

Leveloprent of the camtres for hoalth dolivery systems dovilopment at

~Zonrovia and Yaoundé (CUSS), it may be necessary for the contracting

institution to collaborate vwith another Institution because of specionl
wipertise or past oxperience, In the final analysis, the contractor will
provide all necessary Lackup expertise elther from wiéhin the primary
contracting instltution or throuzh collaboration with other institutions,
.At prnsent,-;huse I1 anticipates delivering its input through
collatoration in eleven (11) sites of operation. Six %WI0O rorional training

LY

centres:
]

1, Trainlag Controe for Haalth S=rvice Porsonnoel, Lagos, ICﬁ/ﬁHQ/O??.

¢o fTravining Contro for Hodlch Sorvice Yersonnel | Lomd, ICﬁ/HMQ/OHS.

Aty
-

~rojueet for Natiomnal ilenlth Planning, Projreanmiing nnd
Managenmont, Dakar, ICQ/SHS/bOﬂ.

4. Contro for Post-basic Mursing Education, Dakar, Icghnuy@u1.

L1 Centro for Post-basic Nursing Education, Yaoundé, IGCP HHQ/bI?.

. Post=Univorsity Teaching in Public Health, ICP HHD/COH = Liberia, .
cad two training mnd consultant activity sitos to ho developad for assisting
in the ostablishmont of hoiulth dolivery systems. Tioso will bo davolopmd in

“onravia, Liborila, for health systen dolivery devoalopment in Liberla, Sierra

Leone and Ganbia, and in Yaoundd for similar dovelopment in Caneroon and

G s o

PEt g 2w sy
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atinront cnuntfiﬁé; S Doth will rely heavily on collaborition hetweon SINS
the ministries of hanith, Vild, university centrees, and othnr don;rs.

The remaining thene (Sites) of operation are the suh=rezloncl eontros
for dizease surveillance, immunization dnlivery, end data pgatheving loeatod
in a collahorative setting at 0 2AC, OCCCGE andd in ansocistion with a MOH/WHO.
aopideniolosical activity in Acera,’ Ghana,

All project activity of SilDS will be supportive and ecollaborative
throurh provision orf cxpertise, supplios or equipmont and consultants,

In an ecffort to relaio activitins ¢o all participating agencies,
university dopartmeonts, ofc., there would be an advisory groupn which would
Meot onco a year to appraise all croups of onixolns activities and future

Pplans and olicit their commants, This advisory group woul? bo chairod by

tho Project Diroctor's academic suporvisor at tie Unlversity; the repnrt

%111l be sent to'WHthFRO and USAID for review prior to submission to tho

Projoct Sicering Commlitoe,

] 4.2 Implementation Plan .

| (to bo completed) !

| 1.2 Fvaluation Plan

(to he completed)

ANNEXNES

| (to ha completed)
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