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O'"1FVI W - SHLS |Pa\SI" I I 

The SUDS Project as proposed for Phase II is conzoIv:d to haive a pg'ofound 

efL'Lct on the health and ".'ell-being of the population of Central and r:s Africa. 

At, a re.onai projcct it will strengthen the national health plannlng and 

-aementn:na capabilities of the individual governm;ents, to expnd and upgrade 

training, to create nanpouer resources to mark .dly improve 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.
 

T:o be maximally effective it Is essential that the SUDS Project carry out
 

its activities, as much as possible, through the regional maldate of WKo. At 

th. sane time it is also essential that there be- maximal collaboration with 

bilateral health projects in the various countries, thereby increasing national
 

be.,efits through complementary action, 
 whose output would be greater than the 

su:, total of the two acting separately. The foregoing two sentences enpress
 

co::-isoly the rationality of this regional project's approach.
 

With the foregoing in mind,' and 
 after numerous consultations of the 

Project Director and DJ.puty Project Director within most of the 20 countries, and 

as:islted by other consultants as well as at the WI!O R.gtonal Office and the 

Tic; ioirtl Office of USAID, it has been decided to deliver S,'S Phase IT program

na ic output through eleven "11) sites of activity. Fight (8) of th-.se are 

nlr'.ady regional activities in existence under WI:M or other regional organizational 

fj:.'hat,.. All of the latter were 2dentified as regional re'sourc.s in the programe 

Sr.,:s:tl for Phase. I o. S1I)3 %liichin turn was the ou- put of deliberatlions 

111 tlving th, twnty (:2) ri:'istries of health. Wlon Brazzaville and various 

C.. prs Iii the., Drazzaville m,.eting of February 19.173 and the Lagos meotint of 

q:iJI;I f.17%, 'he rm.ai: x; thr-v. 3) are extension.%of othi.r r'source activi ties 

in lit -'ion :.'hi(.h %werefelt to be ;ssential for compli:,-np.sa In the (Ifj' r.f 

",jo;, :t h....
,
 

http:compli:,-np.sa
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to :t rc'.'4;Lth+,n through ITe5'urcts of ftindS. personnel .quipment. 


,:111.fo) 1owin[.Aare, th* si: (.) rocalrnal activities1 which .ero 

ni d supplis
 

a-3 ' .1 a. On:ol ng; con tj t -i.,ninp t. It is vs .Cntil in reyre)pni z,( hat al '
 

2su'h acl ivity is meant t, rein .ore th.- 0,.j pogramme in _':,i tn-e wVi th no 

int nt to diviiniih ,iWOcontrol or responsibility for th.;, Progroirmps. For this 

reaon all personnel expan.iion or addition of any othar r~sources Is don. 

through and in the name of T110. By mandate and design S',S cannot as-sume ongoing 

re ;pon3lbilities which appropriately belong to WhO. '.he six regi.nal projects 

proposed for additional SIM.S input are: 

(i) Programme for National licalth Planning, Pro .ramraing and ,,:anagenent 
ftonerly African Institute of Health Planning). ICP SHS 002. Dakar 

Sent-gal. 

'ii) 	 Post-University 'ching in Public Health. ICP 1;.ID O. Cotonou. 

Pe.oples Republic of flenin. 

:iii) Centre for Post-Basic Nursin1 Fducation. ICP HMID 011. Da:ar. Senegal. 

(iv) 	 Co ntre for Post-Dasic Nursing Fducation, ICP HM.D 012. Yaoutnd4
 
lUni ted Replublic of Cameroon.
 

'v) Trainina Centre for llhalth Services Personnel, ICP HMi) 022, Lar-os 
Federal Republic of N. geria. 

(vi) 	 Trainin. Centre for Health Services Personnel, !CP .. ) 023, Lorm , Togo. 

In nddition there are two regional epidemioloical. program.res involving 

di-eas, surveillance and immunization activities already in eistence. "ihese 

ar the Organisation de Coordination et do Cooperation pour la Lutte Centre 

.,:" (rnnd&:s 1'ndeziies (OCC(G.) in Dabo-Dioulasso, Upper Volta and the- Orranisation 

d,: Coordination pour la Lutte Contre les Fndemies en Afriqu. Centrale 'OCFC) 

.i-n Yaound6, United Republic of Cameroon. In the Drazzaville and Lapos rieetings 

of fl'73, ticse ori:xnizatic-n' vere sc.l.tcted for SIJiS input in the P roject Proposal 

f(, ; ~'I '"lie int'C ,'. . to up;.i-de the.ir c.pab lit. Io carry out Lisasi 

z; ) '.' ii]ifC fj.tinco,,n a;.d o -i activitiesa in the pimnetealio. fric. 

:,, thn"o :.w ui'.ry rc,j;on. "bis ,i. p.%r &:;e to d6 in Phase II by Sit'" 



iii; t. ( pernonn.t, Isupplies anu cquip.ient as well as on.ing consultative 

tehnical Inpiat. It i also propo,),d that the e;pideaiolo,,;ica1 suvvetll&n.ce team 

ba.-ed in Accrn should be sinilnrly str.nlthned to function in like manner in
 

re:;;pecr of thL anglophono countries 
in the project nrea. 

For the sahe of prograrm-atic completeness and in particular to meet the
 

project's charge develop
to " .... a low-cost, effective, Integra;ed health
 

dclivery system 
 in one or more of the participating states," a plan has been
 

developed to use two 
existing African institutional resources as developmental
 

centres for 
 this purpose. SUDS resources would be used to assLst these
 

intituzions, one in Central 
Africa (CUSS) and one in West Africa (University of 

Libaria), 
to develop the capability to develop such integrated health delivery 

synteus in their ovn countries as well as adjacent ones. 
 1hese are new expansions 

of existinr resources which in the case of Liberia were rot previous used in the 

refional sense. 
This approach is considered to be the feasible regional approach
 

to the development of a health delivery system developmental capability.
 

Finally, it is inportant to, recognize the interdependence of the objectives
 

rcntioad at the outset of this 'overview and therefore thr consequent necessity for 

cat-ful integration of all the activities envisioned in Phase It 
of the snjr
 

Pr:QJect. It isin2 
 ssible,to sJparaze_.the.ncevd for trainn a.nd- rNaNIoq "
 

muc:_-n.eded irnnpov.r, from the information needed relative to people and their 

h -lth.and this in turn.. from the task of planning and mana r.:-,t-. l 

sriCS'.,. 
Very careful consideration of this fundamental . 

t.n.-i--r' _.Ceouut-by"'tlese- '*o-mst -aake.the..final decisions as to th( funqng. 

.i ,,nt .o.ZJ.n!' s...of SEDS. Significant chane or oli:3ination could 

7"](,ad to pro.itic r'masculation or at 1,.'ast to consid%.ra1ly dimininhed or 

C;:'".e;d ralization of he.alth l;(.nefi:s to Ccntral and %'eostAfrica. 

http:suvvetll&n.ce


P..\;:T - SU1'.TIR? I),TC7 .T P'.
 

In this rl'roj et, '-;O, IW'-1"'1 c ,untries at othvr .'onnor: will cillaborate
 

iti i tut.ibitr of activitiesa dir:cte 
 t:-:vards s. i.sting th jurtLictating countries 

to .treng then health care to rural ;?pultlons. 1he activitife to be undertaken 

arc., directed toward the P.chiuvement of four r'tajor obj#ctiv-. heae are: 

(I) to improve national and regional health planning and management 

(ii) to incrvano the shills and improve the utilization of health 
personnel providing genuralized health services at the supervisory 
and local levels;
 

(iii) 
 to imnprove regional and national disease surveillanc..) and health
 
demographic data systems and to integrate these systems into
 
national health planning delivery systms.: 

(iv) low-cost (affordable) health delivery system development. 

Jajor inputs of this project wIll go toward improving capabilities and 

exending activities of e:=isting Institutions. The institutions which will 

reiate to this project are:
 

(a) Lar-os and Lo-e Rl,ivnal Training Centres. 

(b) 1I00 Project on Ilealth..Management and Planning DakIar.
 

'c) Centres d'Fnseignrient Sup6rieur en Soins 
 Infirrmiers. Dalcar and 
Yannnd'. 'CESSI ). 

"(I) Or.anisation de Coordination et dc. Cooperation pour la Lutte 
Contre les Crandos Irnde'niton OCCGF). 

(e) Orj-anisation de Ct;odinatiin pnur la Lutte Contre les Fdmies 
en Afrique C:ntrale 'OCAC). 

() Accra Surveillance Centre !to bc- dt'veloped).
 

'g) Post--University ',t:achin, Prograr.e, in Public li-alth. Benin. 

(h) Centre Universitaire des Sciences de la Sant6 'CUSS). 



- Z-I..o~t~!.',:dical Sdh't 

- .U|:::a:; I,-'..9t ,. [ nItsti tu;e o£" "!'d~ca1 Ar~ "tr.IA) 

- CUttinlLo. Collte., 

- Univc:rsity of Liberia School of Educatinn).
 

AID, 1"1f); as well as other donors will provide f nancial and technical 

collalbration to: 

Ob~ectives I und 11 

(.i) strengthen faculties at several regional training centre's 

Objectives!, ii, III 

(ii) provide cvnsjltant services to training centre3 and individual countLi~e
 
in the areas of:
 

- Dm;aa:;e'.ent and planning: 

- curriculum dosio for h.alth training instituti.ons to merit more
adequately health services needs of African countries:
 

- improve'd teaching nethodologies. 

- provide to regional training institutions training materials, 
devices, equipment and supplies.
 

- •iseaso surveilla.':e, health and derugra.p:hic data collection,
analysis, stora.,v nd utilization  including the establishment/

.trengthening of statistical units within health ministries and
to strengthen the 3 subregional capabilities (i.e. OCEAC, OCCGE,

Accra)

(iii) provide ir.provements to physical facilities of regional training

centres, to enable them to increase numbers of trainces and to improve
teaching methodolo.;i.s. 

Cb.jocctiv'e IV 

(iv) dc.v,.lop tvo training, service, research one inareas  the Cumeroon 
and one in Lib.ria for field expe-rie.nce in the provision of primary
healthl care with c.nphasis on rural areas QlOw-0ost 1icalth dlivery 
systrn d!vevlo:jJ,. nt)• 

ObJec t ive III 
(v) provide TA and c.nsultant services to assist in the develoopmont of a

r:;ional ,;ur 'i lar'" s: through strength,.nin,. subregional 
centroa at OCIA.'C, (.CCGF and in Ghana. 



(.'.ctive,. r and ITT 

(vi) a.ne:-;i;'.)-a'!:hr('ion disea., survei llance centr'onfO(.rAC, mCCr,
flha:) an;.! t' deveiop cap2::bilitie3 in crnduc" ,-([)arLdan:.;i,uI) ..Imunization prograwues" "hese will providc!E training for
Oth:.!.r cc>t|in rius within ti, subregions. Each subrogion will devolop 
a demonstration centre
 

Objective II
 

(vii) provide selected antigens and equipment for immunization programmes
em:phaslz-ing the multiple-antigen approach: 

O.bec.ti IV 

(viii) the training, service and ru:search areas will develop systems of
simple basic health services hich will be integrated into the
national syntr-is thoin coun.ltries in which they are located. These 
areas will provide field training for regonal centre trainees,
opportunitLes for continuing education for personnel responsible
for primzary health care, both in the host country and other countrien
and staffs frort the centres wrill provide consultant services to othercountries on request, to assist them in developing primnary health care 
services.
 

b.; ...ct ive I
 

Through consultant 
 services provided to participating countries in the 

aras ,.ux-.rat(,d earlilr, adclnistraive and management systemis will be strengthened, 

b.:;;'et nllocation- and !x.rsonne.. deploy.uent improved.
 

Nutional tra~ning pro-ram 
. s will be restructured to more realistically Iimeet 

nal lonal health objectives. 

Thte Proj%:ct {:ascribes specific trainin., progrates for various levels and 
ca'::,gories of health personnel; Liethods of evaluation to be in:orporated into the 

s-'r 2al areas of activities to be undertaken in the Project, and types ot 

coi.lultant sorvice. which will be available to participating countries. 

http:O.bec.ti
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2.1 	.l}:cRrcntnd
 

Ii 1:,brwtttry 0D73, rvprvsrntatiVq 
of A.I.D. iiot in Bhrazzaville with the 

-F.0(7,..) staff, represen-latives of dornor oroanizatlons arnd of the 20 Central
 

an West African countries 
which had participated in the smllpox eraclicatink/
 

measles control project funded by A.I.D. as a part of 
 tho '0 world'wide smallpoc 

eradication project. the purpose of the Lieeting was to try to establish ways and 

means of reorienting A.I.D. assistance fro.m specifica d1iseas- control activity
 

to;:ard one 
of aiding the participating countries to secure the results achlived
 

in the snallpo./measles project 
and to ensure epdernioloIcal survelllance of 

other co:zunicable diseases in th#_.rrame-.vr' of efficlent, inrerated hf..alth 

se'vcrs .peratinr as -cono.icallyas possble,
 

Based on a critical analysis 
of the attack phase of t-, .. as a.paijn 

:s tllp..:measles) and the present situation In the countir*.q or Central and 

?e:t Arrica. a strategy was pronosd for the str'ngthnini
2 

.- f hr-alth dolivrery 

sy :t-r.4. 'The need 	 for str,-n-th, ninf; h(alth delivery n.y.rte..o wais drttoPnn.ritd t.) 

be t l ,ypr-blc~m area ;:'hlh had to be d'alt wth if Afri:-an cuLntr.. w,'re to be 

ablr- :.N achieve natinnal health sector ob.ec:ive's. Js a ra, ars toward s-ilvtng 

thi:3 problen the strategy pr:pnsd cnc,-nass d the f,-llr)v;n prior;ty aspect: 

(I ) impr,ve reana;ecrL t and organization of ministric.s of health 
'participating countries): 

(ii) cnntincl oforrf;rau.-esdisease contr.l - esp, cally communicablo 
his: as,.s. 

ili) urd.rin;:ing additional prog:rarj . includ:ng health planning and 
deliv,.ry of service.s as dt.,mined by country priri tis rp.jnurcps 

i#, p:)rt on a mi-otin:v orFa-aaized by the United States A;roncy for InternationalP,.vlop.,n't ind 1.0C1 Re.i:onal Office for Africa, Bra-"-zaville 21-22 Feb. 1973 

2 Op~. 	 citC. 

http:deliv,.ry
http:th#_.rrame-.vr


,it: f.11- 0i LQu0!'14 th,- Mfltillir, A.I.D. agruod to Participa.TW in a project, 

ic 1,01*-.)r at..O .'a w! ,x. J, oe .h cr d,.-ors und 'eiity countrion of C cntr.a and West 

1A'rica .fhich ;';)Ll; ],9 to achi.*,o tiie followvitic joeciCic objectives: 

(;) to ppublic h-'al'th plaiving and mxagement; 

(1)) to ix:,'us the killn zuid improve the utiliz-ation of health 
personnel. at the local lev-1; 

(c) 	 to improve the reirional and national disease slirveillance and 
henlth/dc.moegraphic data 	systemas and integrate those systems into 
national health planning and delivery systems.
 

In order to achieve full participation in planning and in guiding activities 

to be undertaken in the project, a coordinating co.mmittee made up of four repre

sentativs of the participating African nations, WHO, AID and FAC was established. 

An a follow-up to the February meeting at which the Coordinating rommittee 

ha-! be.n established, the Committee convened again in September 1971 after the 

WE" RedIona1 Comnittee for Africa meeting held in Lagos. At this meeting further 

di:lcusi-ons rTere held rearding the development of activities and Study groups 

wiero su.ggested to consider specific questions regarding prograr.mes.
 

Although considerable plan:ing 
had occurred in discussions with all concerned 

gr'xp. L id organizations regardin. thE -envral structure of such a project, i.e. 

bzu:ic strateg'y, problem#:ey areas, participation of or-anizations, etc., detailed 

p1i. is for achieving objcctives had to be developed. It was, thierefore, determined 

th.A the prkj1cCt Vould be impleuented in two phases. Phase I which would be for 

a !%'o-Y.ear p.riod, w.ould perz.1it tine for 

(i) 	 1;ath. ring ncessary data; 

(ii) detc-'iri-41ng ti,, activities to be Lundertaken in order to achieve 
stated obJoctiv'es: 

'iii) 	 inltlatin, nhort courses at two cstablished regional hcalth training
centres as well as at the Arican Instituto for National Health Planning: 
and 

http:Participa.TW


.(ivy other "' tiviti.s as foIl':s: 

-iflLLiton, with the as;Lstanco of proJr.ct-fuded short- .rn 
CC&:;':.1itrs i.3 " . of a revir: of en:L.,1rT ntion!1h.:t! *2i o'l i ,'"y 5stc-.s, 

- or .,uaLion or utloa-tin-c of national hevalth Ln 'e- plans, based
oni £':plicic.t 11t h objeetive%, again with shnrt-tern coCsultant a 9sistance; those plans to e the basis for doter:minnnLt thezuib-rs and areas of spz-clalization of health nanpower trainers
who should receive supplemental training at na!;ropriant" trainingfacilities during Phase II of the project: 

£orzulation of detailed plans for expanded plannin/manageren
t
and heal-h ranpowor training o at ap)roriate rsional 

training centres in order to improve teaching techniques in 
ongling training progra-=e:.. 

consultant as.stan-e to tho Abidjan Mi,-tir1 Ccntr', for aclivities
in data collcrtIou and analysis and pors,,nn'.] trainin.;. It has tobe n:ted that V.O activiti-.s at the Abidjan CnL,-,: di!'cf)ntinu(.dAtuf;,tt l 7G and have bt.En replaced by five pi.rattionnl 

in 
antennae forplaning ai. iziple,.intat ion of c!::.an0,IId imi":iizal ton.ro-ra:1i,5 aswcol]. as epidem:iological surveillance. s

One ol the teala:s is ba3ed inAccra; epidemiological survoillance activili-s for the whvile 
African ;I!,rion are n:'. centred in tlh, WiO Regional Offi ce whrf.five epideiolo,%ists and a data proc. ssing unit is in Dp-ration. 

- Cooprration in the foro of equipment and suppliies to onloitlf (K'FAC/FAC 'CD'. Progra.-eic-s of disease survelllance training and izzipl*tentation
of data systecrs, a id a sini ar pr)oiramme at OCCCF 

finally, during Pha.c€ I, fundingx woul.d be prnvirlhd for the operationof the collaborarive projf.ct coordinating mechanisn, which in todircvt Pha., I project activities and to d.v4'lop the detailed planns
for Phase II activities. 

Ph,..:e I
,L.ctvitivs: Phase I of the project was approved by USAT"* in May 1974 

an, in November 1975. contracts were signed with the Anorican nublic ifealth
 

s.Xiniat.-on and .-3,on University t carry nut the proj ct. Tn Varvh _1976. the
 

Pr',Ject Director acri%(d in the field and the SITDS office was o'stabllshed in 

A 1,(. aj )1in7.Yd a counterparl in Drazzavifl- as P.r-!ons1 [UPresntarIve 
an, auth.rized their count r" repr(s-ntatives to ntry. as counlterparts in the 

:'ou" arricipaLjlP eu.n:' 'cS. 

http:projf.ct


',]'(lnitial .: l×-v',en WH!O, USAID and the participa'in; Culntrios
 

w:;u; i~i d in :pd. 1 
 1 ti7Utd 11S to (%tLelnd for a period of twc, Y.aUrs. ,n 

z: :rec'r .nt i,:~nimc.'nt Ind ":ctc.nsion wati si,..r.d in *une lj7G extendiii Vhttiau I until 

..ho c'it of 17G,%J ld pr WiIjdf d additio:: fundingi to cover the: extrnding period. 

During the period btvtc:en April 1973 and arch 197G, the Project Director 

e::plored relationships and initiated discus3icna with variou.5 schools and 

dc.partmnts witbin the University conpoc): in Boston to develop an approach to an
 

a.sessr. 'nt of 
current training activities in the twenty participating countrlea 

with sp(-cial refernce to the 1WH0 Regional Training (Yntres in Lagos and Lom6 

In May 1976, initial consultant visits in the area of tra ning w,ro made 

and final details for the training aspects of the pro.j-cj . were develope-d jointly 

with Ih#. Director of the WHO Regional Training Cr-.ntlres in F.bruary 1977.
 

In 19G.,.bvr1976, the third mreting of the 
Coordinating Comr.itIfi,. was held 

An M.ampala in conjunction with the Confere'nce on }lealth Coordination and ronperation 

in Africa - 'h'port of the firs,' moeting of mpe,the Steering CoKmit ;ampala 

IG Sept. lnbt.r V.11O DOCument AFP'PIA/130). At this mEeting the Project Director 

rcortc(: on activities which had br..er undertaken to date in connection with 

Phase 1'.I is ncluCed: 

'i) 1 continued sup;port of short courses on new concepts in health 
system planning and nanagenent at the P.egional C ntro in Dakar.
 

ii) '1l, tor-milation and updating of national 
health manpo)wer plans 
bIxied 
cn na tinal hetalth o)ji.ctives.
 

"iiI) Cxi5;tltigtivo ansistanco 
 to the *bidjan Regional Fp, dermi ,logical
C,'nzre ;i-lh ,'egard io data collection and analy-si s of persnnnvi 

iv Pe)ovi :al1i o."t.,qui pnvtnt and :;upplies to Ot'FAC and consultatlon to 
,(X"(:E fo" ,m;oi n; . r'>.. -es if disvaasr suirt, linnc training and 

Zl[,ngo in U.S. fiscal year f'ero July I to Oct. I 



(v) Initia! Lkulh ae'.o:sr-nts of the Contres at Lagoes, Lomi, 
L: d %b :t.ja:a. 

('vi Pr,:]ir.o .L'yplar ing for a thte-njo.%d (q)pro-cuh to health manpoweor 
C!,':t.rl...nt for thv vario,.:s countri.s, inclu:ini:, lJeptaration om plans
for a w:or-.-bhop oii national he,1Ith 3;MiPowr plnndii,. 

(vii) 	 Pfe.s;arch for a thornostable measles vaccine.
 

At th Kaxeipala m.eting also, UWICEF reported on the 
study underttnken
 

r':igarding transport. This study had been 
 requested at the 1973 Lagos nieeting o 

the Coordinating Co,-ittee; specific recomendations w.ere made regarding the 

creation within governments of transport maintenance organizatons(T..I.O. '). 

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

dc-velop.ent or T.I.O. "s in Central and West African comntries. 'they are pre.ently 

atsistinF 13 countries in T.,4.O. pro.jects and additnonal cmuntrits have shown 

interest in UN[CFF in crea:ing a T.,M.O.
 

The- most serious problcms facing all I.M.O.'s in the Af vica areae:
 

- shortage or 
qualified technical and managemcnL pprsonnel.
 

- insufficient budget allocation from government for the purchase
of spare parts, lubr~cants and otht.r costs conn,'czvd with runriinj
of vorkshops and ope-ration of mobile units. 

Provision by mIaCEF might include the following, depending on counti-y 

nrccds: 

- transport consultants to assist with in-service training and'/r
trairzir,; aspects of managcment and technical p:.'s:nnol
 

- provision of 
spare parts, tiros, and batterivs for UNICE? contributed 
vchicls,:" 

- r.imbursable procurement of spare parts, tires and batterics for
 
oTth, r g-vc'rnmcnt v'ehiclres"
 

- regional cooperation of transport ,!anmcmnt 
Organizations ',.,!.O.9'). 

Additional activities 'haveb,.en Initiated sin-e th,. Tam-,ala me.'etng and 

s, i. have bE-..n c-iploetel. Othi.rs will bi-eor.pleted by th, of fl.it. al y:ear.. h 

http:C!,':t.rl
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( ) 	 Cu,'ric1I1.-. for ..%';Mzr C.ntreL'for heal zh Planning ana .1.a :..nt. 

() 	 1'urtl, a::: .nt by coonA;lt,1nTs of th!W cff'ectivcje.i:j ,,f (rfici.nr-y or 
:.adte:i of l:ralth Planning and t.!.nagrnont courrs,, by fol lo;-ur) In the-ir 

ciIrin. Iata obtained ;vill b, fed baic 	 Tntreto C for curriculum 
m , i I~jca ti On urncl rF:vi.sion. 

.'c) 	(:,gxtinitt. deovlop;.nt of plans with UN:rCFF on -. XI.0. '*s and rreg! nnal
 
putrchas;ing mchanism I1hil 	 wvill not bo conmpleted by rnd of Phase I ). 

"d) 	 Com.iluted plans for t/o Inw cost health delivery sysL+.ms "LCJJIIS) service 
and reswarch area.i - for francophone and one for anglophone countrie.. 

e) Phase IT proposed activities revicwed and approw.d by part!nipating 
countries. 

(f) 	 Jinalizazion of plans fnr development and Intcegration of nurveilllne.
and data systms activities of three subveginnal ceni r-s i.',. OCI:AC OCC F 
and A,.',:a. 

(i;) 	 Plans for multiple antigen demonstratinow'training prog.ammes In Cumeroon 
Ivory Coast and one anglophone country will be: conpleted. 

:l,) 	 Continuation of vaccino distribution - develop plans for 1977 distribution. 

(i) 	 Coznp1 .tfd develof1,wnt of training prograritres for OCCG. nd OCFAC. 

(.j) 	 1reli r;*nary nsessomont visits by S:IDS Abidjan staff nnd'or constultants to 
all couitrig.s not previnu..ly visited by Project staff. 

"h) 	 Invust~if-,7tmit of requests inade by countries to SIDS re project assistance 
I.e. 	 .M.auitania. Cong- 3razzaville, Niger etc. 

(1) 	]'a-inerllng design studies for upgrading facilitiea ut Lagns and Lome 

(-.i) 	 -Ir-minar at C;CFC on Ipideniology in Cnr,-nunicablh Dis,,asu, Surveillance and 
thf, Planting an,.' Evaluation ofVnccination Prograamos in Central Alfrica 'May l.D 

(ii) 	 (Cn-t]tants '4- Liberia o d,-volon plan for strengthening training institutions 
for sub:r-gI-Jna] activity. 

') Con, inud planning for regional training service. re-,arch centre ".Man 
River arca -'Liberia) including pxost--basic nursinq, activities. 

http:sysL+.ms
http:deovlop;.nt


,.t-.. i IS d D tr)'i r o n
 

.T. ,!ally of the ct vi t ie s in ti a ed in r'has
~ trod '.t i on.: e I w il l h,e oI1t tnuid 

hrirL; Phase 1 - as cuzrl'ckla evaluation and d lofan ror the La.;o.,/Lome 

C'ntros, the: CESSI's. tile Pal;ar WH(O Projoect for Management and Planning post

graduate school of public health in..Cotonou I'fBnin). cntnination of collaboration 

t,) countries in health planning. four Jnterenuntry hralth planning workshops. 

additional nursing workshops for CESSI graduates. 

Various training prograr-mus described are concerned with senior-level
 

heilth personnel ("A" level), intermediate level personnel "B" level), and
 

pr ripheral or primary health 
care workers ("C" level), strengthf.nin. and 

conrdinatlng of activities among OCFAC, OCCGE and the surveillance resource in 

Accra, expansion of multiple antigen imunization progrrazes, training cour3s8 

at CFAC, OCCM.I" and Accra, consultant services to couwtries 

"he specific Project purpose is to develop the capability to plan, implement, 

auc. nnunaze effective and economically feasible health delivery systems. To
 

achieve this purposo, this projt.ct 
propo.es to 

(i) improve hr-alth planning and management capabilities

(ii) incroaso the skills and improve the utilization of p.ersonnul at theSu;'rvi.o.ory level and at the local level in order to provide effective 
Gcn,:ralized health services at the local level, and 

(iii) improve the effec-tiveness of national and regional diseasesu.%eillance, healzh and demographic data collection. analysis andutilization to integrate those data systems into national health 
servicerj structure.a.
 

Intorrrt'atiOns~hinf 
 r~b.Jvctives: 'Though the four major areas of activities 

vil be di.;cuss,-d scparatvl., they art, interrelat, c and are Ail C-sentinl parts 

in ti. solution of the problr'n addr'-s.scd in this project n'a,.i.ly the Inad,quacies 

or )aslc h allh srvices tnfrastructures. 

http:n'a,.i.ly
http:propo.es
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Rel,ati,'nnhi[l of Input . o utru t. to ,;.chieve ,'. "he11jrcconasultants 

~V'-:ii hIIV VIC' C;-jW.rc, t, collab,n-'o. with Owi. partlciputin;:: innti twti.ni and 

o';anizaLion Ii c::-,-r ctIlr;:.1 .'v.b' 'nt , ahin,, eva]uat.ctani and iiindi fi catIon5 

op pro.-ria&;ws neiz: ay bl, required. 

"1.. 	 plan )ropx)sed for prviding faculty consultan -ervic(-s to participating 

co,untrls to 

fa.) 	 evaluate returneid trainee eifectiveness, 

(b) 	 contrlbute in upgrading national training institutions and
 
governmc'Allinhi, andl
 

(c) 	 promottc- f£c-.!ac; -co strinoth-n link.acgis ar.ong thie participating 
cowitries aud improve the project outputs. 

ilirough moif~cations of curricula and teaching methdologies and 

d,.velop:ncnt and provision of training Diaterial3, suppli.s and devices training 

in .ci 	tutions will be upg(rade~d. 

Thdof 1)rojrct status: By the end of the project life. several nprcific 

goals 	will have becn achieved: 

(i) 	 a trained core of srior health personnel capable of developing 
nation',l hcalti plaw. ir. each country

(ii) 	 mana en1 'p)l.nn~ng and t.-chnicques of supervAsion incorporat(-d
 
in national training prof-rai~-es.
 

(iii) 	 rid.Ale-lcvol st.:ervisors (p!ysicians, nurses, midwives) trained
 
in manazeor.;nt;'planning techniqtes:
 

(iv) 	 traintrs, capable or training deliverers of primary ."Walth car,-
in each counatry 

(v) 	 curricula and tc.aching .,ethodology in national instituton3 upgraded: 

rura:o(Vi) 	 t 'ua %rain;g,se.rvice and res,-arch centres developed: 

(vi) 	 di.. ir su,--Aillac:- and tata collcction y,'stcms in partici-ating
 
countrie. and th.. subregional network of coznunications imaproved:
 

"viii) ('.)a'd, invnn'iizatio;i pre;rauxv-s established;
 

(i nationalt1 tra1ini ,.1.;.: for primary care wor.-rs PstnI irshe:
 

(;) 	 a renout'o' for dovelopin,; teacling paclagas w±ll have been established 
inI~uAa l t ro. 

http:C;-jW.rc
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.:Li ..;At onS. fie a:..;1ptions rnde for Phase. Ir renix tht, samt, i.s tate(I 

it, 1'.l!Se I of th: p:'.)jct, reuxciy: 

co.:':aivo elatiiinsMp3 naintain.f.d av:i~ng p-artivipatin ,- nrliranlz.ation.n 
"tA.. V'.!0, AC. vtc), ind th r onntvepg i dc)1aizt mint trie. 

all parti:s -- lain -h,, ceopmnc of low-cost, effective h.-Alth 
delivery systems as a top hialth priority. 

Potential problems: Several pttenilal prnblems may arise during th" course 

of Phase II and theme are discussed below: 

fa) Number Wl trainurs 

Efforts vifl have to be made to fa-miliarizo th. particLpatng 
cnU;itrl.s %-dPtil the ,'strucaurcd curricula anid practical aspects 
of the ant.w training program.es to mi'pt their needs. 

(b) Co. rd;.int i on 

Th? Project Dirsctor will have to develop a systen for continu!ng
o,:chani-,o of information and coordinated planning. Some inechanisms 
of co'3rdinatioi aru already established, however, as activities 
broaden and increase, additional chare.s will be ne.eded. 

(c) Contractor selection 

The contracting or,,anizatioa should be conversant r itfl the typ;s of 
problenus I ;ely to Ix, E;nccuntercd in 1rnplementing this type of 
project in Africa. "he contractor- must also be able to provide
ic ch'.I) V.i intiti" cvM;.:tency the French language and __n Porugu 
or Szanish if Spanish or ortur_esis,, e alding -.our. -s_.jn _1X2 ._P 

poo 

.t,. 

(a) Ol.:..(:- dolo,- jw: ,l-__s 

As this proje(t is one v.ith a financial innut well beyond those
currently envisioned by .ID, other donor contributions will be 
r(!r-'.irod throughout the life of the pr,(.ct. 

Seveoral othn:r d.vnors have 11ready made spDcfic commitneinks to development 

activities which bc'ar a dirvct relation to this project. Thvse include: 

(i) Th.,oTd U.nC c1.-.itient to 'the construction of rural facilities 
in ass,3iation with the dovelopment of tho University Centre Aor 

Jicalth ,iencrs in Cxmo'.roon: 

(ii.)WlI'O 6,ntiatied support of the M.Cs and Post-graduate Nursing 1'raining 

(1il) F'-D co*.tl--:ni'. ri ir.I-tion of tra.Ln1n!: ';tciltty for primary 
ct:ro at Cuttin!;L): Collc'Ie'. in Lil.iria. 

(iv) U:;tci:.' i:1 the (cvc-lopmctn ol transportation ma inteninco ori.,aniza.Loans, 
und tre purchase of acciwnes; 

http:program.es


i~t; o:
Oth i~w cis~dint'!rosc la various aupects oZ tilt -)roj~t 

i-. ti,.XI f t ir n .v c t .1m,, C!DA. i0fIor's will be to 'mde,.c.cursc 

c.wM1itunts duri; ;: th -rt,.('M. n h -,I. "1 of . 

" "~1olationa to, ,othor'AID,-frved . Soc>:io, ,Of. t,.:..._-,, V.D ,.,, 
:Pinr. iscu'~. tht rolatjo.-k(c this, pro.icect to other ALD-fun'ied ;1roj...t" which 

r, going Siat tha at tilio hiv{,r aold itionalh et. projects have 

b:"n implemented withwhich. a close liaison must be establishud if mr:;wum 

b:nefits arc to bo realiz.d by both,the on:01nS bilateral or moaltilatoral 

projects and the SNDS proj.cts. Opportunities e-.ist in hana, Liberia, Senegal, 

Niger and in rolation to othar country progra..es as thor, Clvoiop. 

As stauted in tho Phase 1 PP, Section V, D. pg. 5G, for effectivo 

coordiiationt, "it is strongly sug _ested that officials fr'rn USAII bilateral
 

r :Lssions and Area Develoj.ent OffiCes in West and Central Africa meot
 ,periodically 

th the SH{DSS .t Proj ct. s0axlzor during Phase I of the project to revieiv'the
 

relations hips a.on te activities of th- various AID health!oxlation: rjets 

arl to su-g&.t W,15-, in xhich t..is projoct can be more relevant, to the health nees 

o:, thtlir particular constituencies." 111_O a secretariat of tce. Steering, 

C'? ite-. of the SUD j .sudiarticI pate -in.hes ,r I
I 

2.3 Eilboration of spc.ific object ivC : 

• Obj,|.ctivo I go i.provo national and,............................................*...... rodional 
 and=.....-. e 

Daring the lifo of this'-project, it is proposed to sztronjthen and expand 

health p.ann i.. nanacerienten 

the capability of t';e. w,:1projoc'..for national health planning at Dakar in order 

t;, tc!-*cve this: .,:, fac-ilty 'ili b increasvd, facilitios %ill be improved, 

S and t-acl.ing mttho:ologlcs up-racdd. . , . ., 
c, -c-,'uln 


cnrr. 
 Jpan ~-1~s.~ acdition to t h' faculty, of onsuItnts iWn 

J1'" tn.t. h- It" c IirnpIys"itIs pide'niooo.l o, istIes.;-.01 itur....
: ' "':',I": a.,:;'";v n : ati S.Ujpive' stafell.; ,s 3)=nxs an , Oowhipsppi 



- 17 

T!,i ac th,vi. t ,i o0 n'-L 
 Dah.ar will include: 

.i....
i.... 
 in hjpla.Liin ; and 

rz d.]¢ = ,: ,: . foL, top aidv~t:l 
 .c ,j.-officials: 
d 
c o ,, plarmorss.0 
 oC¢,nomltI-. ,
 

(.)ti.v, i,'e-;.:rc'fr,:c..courvs 
,~1c~. ; r. ror uiddlo level l1i 


,*', -tn :Qf rlt ai. 

.'c~i
(il) r:;I tf' ,.:%
,, go." cal".11 smcore 
 pla-nes 
 a iol r mana-,era.These l -idwnt interns vill be trained
const:Itancy i ctivijies bj.-

in a variety of h h sat':ectoractually work inon with th; Isthijproblonr.s or .proJectsprop33Cd 1 t staff
by parlicipating countrc.'a: 

(iv) a sz':ics ol four intcrcountry woJzkshops
officials to sorvo senior healthw:m are unable to attend the VIK) project coursos; 

(V) coultt ~ to participatng countriestrainces as a folio.v-up onand to aisist in dcveloping planning units as may be requested.
By the end of this projc-ct (five years) it is vtnticip,.ted that a core of 

m"--aaeaent/p"_nners 
" have be.an trained for each of the parLicipating 

Co.:vntrjs. 

Courses (%'orI::-,.ps) arc conduczted for both French speaitln, raid ish 
sp-alzinre particip-fs. 
 Twin the life of this project, 
 it is propo.e that the 
wor'shops will be com1cucted as folloivn: 

r77 - f'yalth PlannL ZL fcr Svnior Ilalth staff, 20 partcpnts
 

ID78 
- Ecalth: Platin for Sior H!ealth Staff, 20 participant.i -

of ..c!al:h II rvIces in TRcgional E-alth Services 
 -20 par:icip:-nls - tWo reks 
..... 
 i .. rvi*:s ,:,na.;:en - 20 participants - three weo s
Objcntives Of C1 SUS ..2, 17I1O Document.
 

IF)79D Jclt'i 
V'az~ ; - r Senioi....lthPi 
Staff, 20 particiants - six wves 

- J...... .or Intezmodiate Staff, 20 nartIci)ant., three 

- AO.f l eald Serviccs in Regional IC.alth Services,
-"-C)
IPizle~iJ):nts two- vo'ks 

- Jealt, Scrvicces :anagu.et 20 participants - throe :.s. 

I.. .. .c a ;I.nr )!; 107.9. 
c ,rL
dtos for the.T;)r:sop, are now IK.In,, c:eveo&.,..
 

http:anagu.et
http:orI::-,.ps


Over th,. lii' of. the p,:'ject partici .nts trained at ttio Daha: ProJect will 

- 109 , :nio--valt|h4 DaI.;-rs 

- 80 Pcf,;ionl Ik.'aJ th Sorvices Administrators 
80 health Services L!,:agors at regional and district level. 

It should Io n)ted that in addition to the higher level courses provided 

at the Dakar facilities, courses in ealth Planning and ,11ana eoent are included 

in the curricula at the two CESSIs and at Lagos and Lome. 
T1hus a stratified 

effect is achieved extending fron the Ministry level to ofthe level personnel 

directly responsible for planning, managing and supervising personnel deliverin

primary health care, 

Objective II - Incre.se the s:ills and improve the utilization of health 
personnel providing4 generalized health services at the 
surv.or . and local levels 

In order to achieve this objective, the Lagos and Lome training centre 

f:',ulties will be expanded to acco. odate noro students. The CrSSI centres at 

D.:ar and Yaounde rill be utilized to provide post basic training for nurses in
 

(a) national health plan. ing: 

(b) pla.niing and a1i inistration of public health nursing care and 
obstetrics. 

(c) plunnin, and intple:mentation of trainin-g prograxnes. 

C-.isult:uit services will be provided to the newly developing post-graduate School 

of Public Denin in areaJE-alth in the of curriculum devolopc:ent.
 

in addition to strci-thenin- the Ioreional Health Training 
Centres as indicated 

ctl.)vo, faculty r'):.rs wil, on requeit, provide consultation to national 

t~Ard[ni. institutions to: 

i) followv tp on ore:ional Trainin,; Centre graduates: 

(ii) colahtrato in i:.i'Ot'lli cUrricula and training methodologies: and 

(ii[ ) p..ici.a in c'szablishin national training; pro.-m.4. 

http:Incre.se
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To Pt'ovida o2:)ortu"i. Thro Practical ei:i:irkince,1r plann and mantging 

r,.-rah-1 WN.thl scrvi cn ann', in traininx. Lp7:soluil to provi.i;e pl-imary, health care,
 

t'lo -co0t~ health celivery S-'stcra 
 yield research and training: areair will be
 

developed. One, to 
be In CZ eroon, in association with CUSS, and ono in Liberia 

related to the Mano lliver Davelopnment area to be assoclated with the University 

of Liberia MJedical School, the r.inistry of Health and. the Tumaa National Institute 

of .edical Arts. 

In both the Lome and Lagos regional Training Centres, faculties are already
 

prodouiinantly African. 
 Currently, African nurses are receiving advanced training 

under 11O fellowships to qualify them to teach in the CESSI institution3. It
 

is anticipated that by the end of the project, 
 all of these institutions including 

the two low-cost dolivery system research and training areas will be co.-.pletely
 

staffed by Africans.
 

IDoth top-level and middle-lavel health personnel will receive didactic
 

training, field o.arienceand consultant folloa-%,j in both anagement/planning
 

an.-;cts and training methodologies - thus provJiltng the necessary linkages 
 for 

achieving Objectives I and II, 'and contributing toward the attainment of the 

ovorall project Cjoal. 

F:Iz:_Xinsion of Activities of the 1-{O P.e,ional Trainin Centres in Lone 
and L,;o - Goa' , anz pci icActi'ty_,bcives 

Yhe overall guoal of the plan is to increase th . .'9acity of the Centros to 

rvponrl to chan.ji. needs for health manpow.,er training as the health care systems 

in Africa continue to evolve. Tho hlihpst priority at this time is accorded to 

p:'.::parinc.polyval'.nt physicians and nurses so as to reinforce primary health care 

do '.iv(.ry practicrs in onzcdn- national health program.es. 

).iyicians and nurz.s :artIcipatin;- in the recyclnf: Coursnes are selected by 

t! .i n:tioaal averC*-rc.nts. As in the past, there uy be variability in the 

5trql .oa critoria and proc"-dures imx-o; ths participatin; countries. 

http:program.es
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Ai oriol0t vi. Ii be 7?:t, to (:nc~z',-o r, -,-zv.. 

An o.ov V.111 b to arlo' it selection Procedures 

which ass.it~i an i;.1'y-vtIwV tj', 

(a) tIL-0 lih iljI!Qoo !t!-:nt the. candidate selectod will occupy a positiondWit cl.1y Or inLdiL'(Ctly r'latcd to "-a f 1......dvjivc,-y Of Pl'Iriax-y hc'alth care on a CoIz.mUnity basis Particularly
involvAn;: rural .- eas: 

(b) tie lihci.i0hood that upon completing the couro, Io candidate will beeither dircctloy or indirectly involved in the trainin-, oZ priraary
he(alth care worl:ers.
 

Additional consultant 
or part-time staff needs for each Traini Centre 
(Lagosaind Lome9 

Public Health Administrator (Physician), Instructors, Nurse Educator,
 

Spccialist in Education, 
 Specialist in Management, and Sanitarian or Health 

Inspector. Curriculumi design specialist 

- epidelology 

- nanL,cent. 

All staff will beeadomployeby'asho=t-te.onsultas,
 

szaaries tohe funded by AID. 
 They will . provided by the contractin organia-

In aree1ment with I'!O, 'Zro-n the US or from.Par~tipciatlng-_Afr.can-cotit
1 fi.sr " 

!i-inntng in year one of the project, three courses per year will be held
 
at each centre with 20 participants 
in each course for physicians and 40 partici

pz:ats in each 
course for nurses, midwvives and other health professionals. 

In.- 19;. or , efforts will be mado to start in-country strengthening of
 
national trainin;-, prora=3es 
 in two countries 'v':."-o there are a sufficient number
 
of train.rs who 
 have been previously trained at the 1;'II0 CC'Itres. Further in

country training ;.rogrartc3 "ill be developed during this phase.
 

.......' , ..... xn.......Y!,.io of ational Train n 
 :: lr~~a SDT e 

Pr ,ject will assist in the development nnd e:xpansion of national training 

nc ' for the preparationiof prir.ary health wor-,ern throi;-h sutp)rt an I technical 

z:: .I;i:;wo provI(c,'.d by L., "hich ",.ill enable the VIO };orinal ITvainin Centres 

)L":.'Lrj*(, I to tvainr;.-3 ofprimuary hu.l th w.,bs rr, and to provide 

in: "'Thtt'v ollo.:--up cort:iultion to -rar uate:; of th. I'.r:.. w. l dIng 

http:train.rs


(c.:ve 	 oi :.;unt o2 a;}Irop.-aia.r.,i: r; Lio-tl r.t(il., a they' init £ato cout'.e feo" 

C lev.l bealt h ;e-.:.nc in their ho0e countries. In ord.,r to increase national 

s" If rc'lianc, ard aect itance of rzsponsibLli-y for the pz-o:;ra;L*:ne und bLxcau3 o0. 

li.iitation of resources, in-country cooperation will be limitcd both in extent 

and in scope.
 

Each year, beginning 
%.ith aar ono, at least tw;o countries will be
 

sc.lectedto participate in the 
in-country pro.-ramme so that a total oZ at least
 

10 countries will be involved over the 
five-year period. Each participating 

cc'untry will be required to meet criteria established by WI0 and SUDS. These 

s:.,uld include: 

(a) 	 the existence of an infrastructure for health manpower training
which will provide training in primary health care; 

(b) 	 an agroeez,.nt by the national government to cover all non-developmntal 
costs. These include facilities for training, reoular teaching staff,
and studcnt-related costs: however those r'xpenses could be riot by

funds obtained by the government from,other external sources; 

(c) 	 a co-.!_;tment to continue and extend the prototype training cours-e3 
which are initiated vith tht. assisteanco of SIUDS. 

Once a country has been s-..lected a preliminary phase will be initiated 

w':tich will conti-nue for a period of approximately one year. Luring this phase 

the followinz steps will be taken: 

(a) 
a nationnl health manpo,.ver institute or other appropriate training

a-':-ncy will bo ce.ian ted as the focus for the training of trainers 
in prima:y health care; 

(b) 	 two co-directors for the project will bo na ed by the institute. 
Luring th: prelivin.ry phase, they will 

- participate in th(. course for trainers given at one of the 
WI-.9 	 rc--ional trainin- centres. 

- csntdut a tna! .nalyslz of functions assigned to A, D and C level 
hczal dh prrs-n-A.1 

collaborate with the V.10 Roegional Training Centre In the cjevelnp
fent o curricula n!&I Instructional pac:a ;, for the training of 
A I,'il and C bevel y.ors~ers. 

- .'ecee,'p a ,7-1.1 ifo;.rr..rn ,- o the traln.in- pro.:rarmfe 

•c) 	 s,-:nr' T':r flit-' (C.',rLrs :,f the co-di.rector!,; wiII be prnvid(,d by the 
,'t,-) r,.; :i,~' al Ili: c..r tr.:, nnd by $,L,. 	 :i': u ly tir ,;ti-h thi a 

http:traln.in
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A rttr the I,:e-.L.!nAzy :a: h:,t bv.rn complletcd. tlv: cotv~ios cievolopi;d will 

b,. f,*- Let..d, revio:;.d an: e:'tcn i in ac-.!or 1itc* with a ti::ie-table develope-d 

al th; otset, th- ,cW1 I t'na]. 'irainin (.r.itr and S1:,S V.,'ll coitinue to 

pn:vltl1 consultant services u) to t.o years following co~mieltlon of the pellmlr 

phiase nt a decreased rate. It in anticipated that by the time vigo arid SHiDS 

involve:sent tomilnates the in-country prog.ra.-.e will be vi-ble and self-austaini 

It is nrticipated that the courses will be based to a large extend on pre

packaged lc.structional materials. This will decrease the need for each instruct 

to dei elop a curriculum and associated teaching materials "de novo". It is 

unlikiy that all instructors will have the capability, time or resourcca to do 

this adequately. The use of pre-packaged materials will insure a higher 

dc-ree of standardization of courses and at the sae tine free the instructor 

fr'on the major tusks of curriculun development and pzoduction of instructlonal 

n.,:erials. The pai:kages will be developed at the WIM Re;;ional Training Centres 

it. collaboration with the selected in-country training programmes. The centre 

will develop prototypes for api:lication in al! countries. Each country will 

tl:en adapt th.e, prototypes in t6rs of local needs and constraint. 

Fnd of pro.ct stalu.z: It is anticipated that by the cnd of the project 

(a) 	 at l a:t 10 ccun:rlcs will have Initiated trainin', progranmes for 
priu2ary care level health workers ard for recyclage of A level 
pcrsonr-! t,) prcpare them for expanded duty: 

(b) pe-:::p.'d inntru: tional materinls for the training of A and C 
level trsonnel will have been developed, field-tested and revised 
fnr U bby ntincnal training prntgrraz'es 

(c) 	 ilt'lia , coursCs will have been e,:tcndd in accordance .iith i tire
t hle ,occi~iedaL the tine each co-.untry joins the project; 

(d) 	 a t<t'- for e.ollabration and nutual asaistance amonm particlpating 
cottt il'i.%%; , 11 h!,- b,.en established. This will nv ,lve the good 
of, i,:e. o.- ,.J,) , c ,o:al .raiiiing Ct.nt.-va, W1O I!h'pr0entati-es and 
C, i ,.:o,. a. ".i as :;ultina-vional chanaoelz for sharing 
e:.:p:r t ie and e.ri..C-. 



Centres for 1Y':-) -;t.--sir"Ntir.. n; FrI:Nat ion (Ci'.S.) 
ia~a v"and "aiufnln(,o 

1':. k:rnund ..Comation and .±i-.tat ion in Dal:ar, Sc-!niw.l: A'zifntercciuntry
 
pt'oji'ct, C"; I (Cnt3e d'Tfl.(. St.nt Supmz- Soin Infirvats) was created
 

ifn laXir, the Re.'public E Se-negal, in 1$C8 under the auspices of the World
 

11oalth Organization (WIEO) and by agreemcnt with the Sener-ale5a Government ando
 

the United Nations Children's Fund (UNICEF).
 

The goal of the centre is to ensure the training of nurses, midwives and
 

obstetric/nurses 
 for leadership roles in the teaching and administration of
 

nursing and obstetrical care, 
 and to fill important positions In the nultidisci

plinary health teams participating in the development of hoalth services in the 

French-sp-aking regions of Africa. 

The admin!stration of CESSI./Dakar is organized by n Board'of Directors, a
 

'I.chnical Council, and a Disciplinary Council. The Board of Directors consist
 

of a representative of the Ministry of Health, tWo representatives of tc)
 

University qf Da!:ar, a representative of UNICEF, the resident represnentativo 

for 'X) in Senegal, the Director of the CESSI Prame and a student rpresenta

ti':e. The board's duties include the general administration of CFS.SL, the 

d:'.ter axnation of admission and examination criteria, the maintenance of buildings 

hud equipment, the recrui.mcnt of faculty and staff, the dote--ination of the 

institutional rules, and the developsent of the other necessary adinistrative 

boards. 

'he technical council consists of it.repreaentative of tlevnivrsrsity of Dakar, 

a ;.3O phy.siclan, .the tceach'ng ter- lea:ders, and a re.presentative, of the CrSSI 

c iSulrant professors. 'he council's dutios involve the selection of :;ttl;ent 

c::didates and rcor n'a'icon regardin- the developnient, revision aInd evaluation 

o r,'nn e .
 



"'hir. Di:;ciplinary Coonil conn.UltS of a C!:SSI profos.-;or, a nurse instructor, 

tL,, (ri,..t.or, vii. C.:, I bualnes at'.,Iristrator and a ntudcnt ropre. tative. 

1:s i ti(.c; consist oZ v:x-.iintn- infraction3 o." institutional rul(3 and dotorminin! 

axy di.e;lplinary action to reco.s.,nd to the r.oard or Direc tors. 

Since: ,Juti 23, 1970, the- C-:SSi graduation diplona han been prosente.. under 

tl.,) st,:l of the University of Daar. 

The capacity" of CESSI has bcen determined as twenty-five in each of the 

first and second year of the programme - a total of fifty students per academic 

ycar. 

The faculty is made up of teacher-nurse3 employed on a full-timo basis by 

'E!) ns wvell as sel.cted consultant professors from the University of Senegal, the 

UnIted Nations and V.11O. 

A Students* Com.mittoe, elected by the students of the two classe3, acts as 

liaison b;.twcen thi? director and the students of CESSI. 

The two-year teaching prograznve consists of three sections: 

Section A - Natioal }!eal.h Planning 

Section 3 - Planning and Ae.-ainistration of Nursing and Obstetrical Ctro 

Section C - P annin- and Implementation of Teaching Prograrmes. 

Practice nettings include University Hospital centres, urban and rural 

h4 alth centres and district health centres. 

At the end of the second year each studenm :±ust present a scholarly work 

on a nursin.-, or obstotrlcal research subject, and an examination conIttee determine 

te technical and publishing value of this document. 

Candidatf.s V.d:itted to CTSSI are sponsored by their national governments and 

.'st Iad.t the foll,,'vln: criteria: 

- r.uSt bo. it i-:ore t'iai forty years of ae btforv- Iocember 31 
0!, 111v y.,;ar of /vs (: 



-mu:t. hold 'L riB:TT: diploma or the ecuivalent (T'u- years of high 
school ) 

must bo licens:.d by their goverrzent In nursing or rlidif,:ry 

must hav. wrh-d for at least two years in a health pro0Lgr,m:
 
as a licensed practitioner. 

Staffingo CESSI, Dakar-- on- a 

1975: I WI1O Director: 4 I O Nurse Tutors I Business Administrator 
I Secretary
 

1976: 1 WIO Director; 3 1IO 
 Nurse Tutors; I Business 	Administrator 
I Secretary
 

1977: 1 V1YO 
 Nurse Director; 2 I/HO Nurse Tutors- 1 WHO Business 
Administrator; I Secretary.
 

A 
 Senegalese CESSI graduate, Mlle Pelligrin, will complete a imasters
 

prograrme in education at the University of .ontrealin June 1977 and will return
 

to the CESSI staff as director in October 1977. 
The present VWHO director is due
 

to leave In Docember 1977.
 

Jam 
-Doc 178: 1 Director (Senegal); 2 WHO Nurse Tutors
 

Jan -
June 1.079: 	1 Directcor (Senegal); 2 Nurse Tutors (Senegal)
 
1 UI*'.1
Nui-se Tutor
 

Oct- Dc 1979: 1 Director (Sonegal); 
2 Nurse Tutors (Senegal)
 
I '1lO Nurse Tutor
 

n I0: 
 I Director 	(Senegal)-
 2 Tutors (Senegal).
 

mDincrod Infornation and Situation in Yaou;nd16,_Caieroon
 

The orsanizational structure, purposes, objectives, curriculum, student
 

selection, 	 and teaching programiaes of CESSI Yaound6 are the sarme as those of 

CE:3SI, Dakar, with a sigmificant exception - CESSr, Yaoundu is attached to CUSS, 
C,'ntre uIniversitaire dvs Sciences de la Sanr-. The Republicr. of C:M:roon, 1-i1O 
and UNICEF 	 ae.ro(,d to support the dovolo;paent of CESSI and the progra=.e was 



1b;un in :1972. Pr G. L.. ;n.roso, dean of the Faculty of .edicine at CuSS, is 

also chairi|.in of CESI, AcIinistrativet Council. 

jie staltf conaists of a WM..director, tw;o WHO nur3e tutors, and in.tructional 

', pport from ric-mbors of the Canadian Aid tea,; (CID\), the !!arvard tean, and the 

puIblic health section of CUSS. flowever, the CIDA team is leaving in July 1977 

and the Harvard team plans to leave in about trio years. There are also two 

Cameroonian secretaries provided by the Government. In the years 1973, 1974 

and 1975, three W11O nurse tutors as well as a 1.II0 director were supported by MHO. 

Planned StaffingCESSI, Yaound6 

Jan - Au|;_1977: 1 V'IHO Nurse Director; 2 WNO Nurse Tutors 

Aug 1977-June 1979: 1 Carerooniani Director- I Cameroonian Nurse Tutor: 
2 WHO Nurse Tutors. 

'Two Caxieroonians were sent to North America on Vi: fo0llowships. One, 

, Ebangue, has -finished her master's degree progrmme at the University of 

M.trur:'1 ar'is e::pected to asswu-e the position as Director of CESSI in October 

1977. Another, Mme ;asah, is t';cheduled to return in the fall of 1977, having 

finishcd her master's degree programme at Boston University. 7%.o Cameroonian 

graduates of CESSI kiave been selected to serve as teacher's assistants on the 

s:aff in the academic year of 1977/78 and then to go to the University of M'ontreal 

for graduate %vor%. The year of apprenticeship not only rclieve3 faculty needs 

at CE'SI but also allows time for the graduates to determine their educational 

rs.ds and objectives. 

Clinial practice settings consist of a suburban dispensary, a rural 

c--. v.unlty centre, a basic sc.ool of nursing, and practice teaching of first-year 

r,:lial and technical stueants of CUSS. Previously i3ued settings in Douala and 

. ;tn Caimroon had to b. discontinue~d because of lack of funds. 

http:chairi|.in
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'c:daS:it:ci fic. to .ZI:!. 

(u) Additional Zaculty elember slkilled in toaching oZ nur.ing research. 

(ti) N('ed for a ncrotary/librari., 

(c) Noed for duplicating equipment. 

Needs Specific to CTSSI Yaound 

(a) Additional faculty member for teacher training section of programme.
 

(b) Inadequate library space.
 

Ccbbie 	or vehicle(c) A%, VW. 	 to transport students to practice sites. 

S4 -Lfic Objectes of the Five-Year Project for the 2 C.::SIs 

(i) 	 Provido an ongoing progranme in continuing education that is responsive
 
to the needs of the CESSI graduates.
 

(ii) 	 Provide cooperation to the faculty in curriculum development which isrelevant to the nursing needs of Francophone A'ricn. 

(iii) 	 Introduce a systeratic ongoing evaluation process to determine the 
outcomes of- the CESSI prograzdes in relation to students, graduates, 
curricula.n, faculty, faculties and resources. 

(iv) 	 Collaly.rate in the development of a CESSI consultation service to serve 
all categories and levels of nursing personnel in the Francophone African 
countries. 

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

(vi) 
 Implement a plan to prepare nationals to assume total responsibility for 
each of the CESSI prjraxmnes at the end of the five years. 

The faculty coordinator vill plan and implement workshops and [Lani-courses 

that "ill meet the needs of CESSI graduates as identified in the needs assessment. 

Workshops will be conducted by consultants from the 1l0 regional training centres 

at Lxagos and Loma, from the African Institute for Health Planning, from the two 

Pr'imary Health Care Field Research and Training Institutes and from other 

in3titutions in Africa, United States or elsewhero.
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()IJ.pt t: An .n.c ,tin jn echucationdo pror, ' ,Lre o.-" CISSI r 

1nputs: 'Ih COratilitg education pro.j > %.L1i,b conth--d in rcsponse 

to the I'lase I prol:1ninary nieeds as iessm.ent of graduates. Since sozme nr-e 

of need have alro.ady bee)on identified, continuing education prograLz.es in the 

follo-'in; areas wrill bo planned: 

(a) Nursing, in Primary |1ealth Care - Fall, 1977. 

(b) Principles and Research in Public Health and Public Health Nursing 
- Sprinc. 1.978 

'(c) 
Principles and Lethods of Consultation - Fall 1978.
 

http:prograLz.es
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hovqrS:I on 211.J(n foOP1: lti pfzifv. £f .ni) otlm,-r Comit.bConi .n' 

LIL; t vairnta :1viPi.,IF* !)1) prov irI to tho p:r'tinipatin,- countr!.os 

* to estaib.i.sh trainhig au pr~uno t~.1) (I'!.;rr o -n~tz Ti will, 

11(r,± gc'dtirl o7:pmsn5on of tlio nutit4le nntigon zgr: thvvug*.1..1 1.1e 

..O C-11intrion. of tht-i TI',gon as. zreqoizrc-? beromci availabl-. 

*la1jor an-pocts o'e training In dinuesu-voillaticn and onztrol w'ill b 

~ at tho, LnL-os' nnd JomC6 cofltLos -. a part. or thE) vc.ular C)1~s 

* 1;f*ncit fieild 0-:porirrcos will ba providted through thep .- mn!trn'tto 

T~* :.ct;. 'i~tinthzc cdrai wlcoC.trpcil traln.nr pro,-rwmes 

~~~~r.~~~cn~'c ar r( ru~~iichnical.,te'TC -n~rj rors,.rchnd 

111;"tTho !,iWhrog4 orit domonotration nartivJity ftor 'Y'.rMirdlhr in .hi3 

.Voiy Co~umn t ;thoc c'n~i in thca forfoi- 0 C1,AC Y~u:iand thllrd zn-lophor', 

~oi~voicotilc be Clinat but rc-im-tins to b~solcacttd. N,'L'Jticalst p!-X 

.ioro:u~t$m1. sorvicos ndc ce~orr!Inatio~n -aill be Pr-ovid;ds;sj'dv..!uor- thr 

* *a..fr'" In~ Ab.Lc~jat iaii 71,' 1a0oi.f G'.cduWIly. * hrto tas~;. 4 Ii 

iotuh',n o-v.'r !)v 17t(/11M1To' olZ: 'ct ci nt~ iu~XVLQEO 

'Iho caurses will bp' (1,vc'lopcrcI f 0r tl, tzrlvlsof, r r,)nn,l I~ 

T! mind C, as ~;~bs in the' othvr Lals n Loni. 1)og va..nis. Consultrtnts' vA 

11t'nttri$ P.o it'rp In.,pin, 5;tnc t0 "r- ip.uo r'c. rc trniup rf m 

1:1 t'r:#VI %.,,I I I t!1u 1," I 1av'frr ft 'c t on, 6ClIA ., Pao.-ao4 b lt 

" ~~ ' pa Vt 0of th o cp 1 ?a11:,e! ial th. vk. KI';S7 : 

http:traln.nr
http:estaib.i.sh
http:countr!.os


...............s, ] ,poct., of
o:c 
 -uthr th., ont .-o% i".!fton can only )l)h 

c;rricd out oi a chaotic b::.,-Is - ro:;otu-cos a.o \wtntod, por!orlluoI d('1loyod 

ialoizoctivoly n:d theo p,):eCztial ncitovmont.of health ;octor .oals bncom
 

a ho;oloss droan. In thr- African 
countries, tem; of data collection uust 

1e structurod based upon thz realitios of existing conditions. APproximately 

L3O'* of the population lives in rural areas, often in widely separated
 

villages whore road accessibility is oiten very difficult and somotim s
 

non-oxistent. 
Though most countries have conducted censuses within the past
 

few years, few have ostablished mechanisms for collectin, cnntinuing
 

domographic and health data. 
Docause health services at the peripheral level 

;Vill often be dependent upon utilizing village health wore:ors, so;me who may 

be illiterate, devices for information ,gathering and reccrd heeping at this 

level must bo e:;trom,ly simple. As toone moves up tho structural hierarchy 


the trained hoalth porson-nol, 
 more com,lo: data can he obtainod. 

An a part of the training programes at the Lagos and Lomre contros, 

at lnatxtr and th- CESSI's, methods of data collection will bo included in 

the curricula. 
As a part of applied research activiti's or the fielid
 

training, services and research centres, 
 various mrothodolo~ies "Vill be 

tosted and information fad bac.: to thq training centras. 

The data as thr.y are devolopnd nationally will be provided to 'Nation-! 

•Ianning Units, then those aspDcts pertinent for surveillance, to tho sub

rogional surveillance cent s and from there to 'IO/AFO so that a regional 

data banl: will bo devoloped. Having such data available will porni.t r oro 

,%fficI~nt.plannbn, at all 
levels. Surveillanco data -Mthrred will be sent 

on n nminthly basis to WHO. which has the capability for collating, 



t I' r'*' i i' t* YCV;.tcir Kr ~ p. ''J ' r 1. form* i 

o.'

it: tbrrtO :1, 1* rn!,)!o,~r n ~ c~ t 1*i.tn 

~y' ,o~ o cot~%oc~.rr r catastrophic O'"06=01rCOnC6 nnb
 

ropor*tC-d ivrdtov.1141, stoy):. c...n b'o 
 initia'ted at orco to imn:;Ututoa rInquired. 

sio*pport tho survoiI I condm dis- a..e control -'ytert, the) 0-::i t int,, 

of InboritoviosQ will I),. coordinat.od in gw to tho vs Lt;1bt1 fshn'gnt 

r. rn-Irteznc of:;~lc~~k Presenly iMbor~-ttorin.s r3ipJvtll providn, 

for tk'l I1oa:7ctivitie!. itrro loc-itcct in 'Oi",OCr,' Nlrrrin 

_...1(.* "n..- To (!;:velop rtand~ard' :for throco pztivitlos itnrn~c~~' 

* .lr~lc.,..nil'ity,' Cmniltant 'sorvices will. be provicl(-)d by MiXr, Atlnnta. 

%li fciit i~nn col-iaboration with MID1D1 wvililao provido .0cv~o 
,mC.,mo nflsstance Vwbon any rare mw~tic 1iseilit 'c in teod.or ngh 

* u1 ii, iniLtil coorditnatio(Vnut ivit *r.~lvb !71i1bo0cctr!.~Vt/AFO 

,:If - 11)Lidjaii. 'At; t;~o e Ad oZ, t-:il ipz oc t, 17. rl p-.,.- i Ii i. for a a 

-,u'It-7 V'ill 11 .Ve ir)1' VO( itS c~t7phility f Or tho survc'ill,1anco ndc data 

'tthb1~n~ataCJlt av.. 
-"" 

http:coordinat.od
http:cot~%oc~.rr
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(Tj..... VV 1)lO ;Vo;lthl l ivorv S¢v!;% .- D~o , p;?Joda! 

v ..P:.... I pro.ioct meor id,;ntii'ioi tho . .E';tnblishno.ivntor -. 

ix' int-~'"te!the h,,;"l h delivery s:1 stom in on. or ro of p:zttUcipattn. 

arat~', a' on of the 'ctivi'tis to be ulndertnkon in Pu.e I, Since then,
 

the Primary Ienilth Care (P!C) 
 approach, ns well as nppropriato technology
 

inclu(in;g traditional e-dicin,, has boon 
 accepted by the international corn-unity 

The approach is based on the use of already estab}lishod basic ro'iourcos 

which, coupled with organizational, administrative nnd pcofossional capability, 

w"ill result in basic functioning health delivery systems. In association With 

"4O/AFRO, two educational complees will b1 utilizod as dovolopnmontal rose-rch
 

and training contros 
from which hoalth dolivory systons c.,n be elaborated
 

:antionally "-within the host country as well 
 as in noiglxlouring countrios.
 
.olected for this purpose :-ro the University Centre, for iUonlth SLonces (CUSS)
 

in the Cameroon, for one, and the Doliotti Medical School, Tubman National
 

institute of ,1edical Arts (TNITA) rnd()ttlngr 
on C(olle(.(d in Liberia for the 

oth.%r. Plannin, is already underway with the CUSS and follo:Ing Soro success 

and en::perionce thero, plans will be further developed for initiating activities 

in Libnrla. Therso are o.xpcted to bp operational in late 1978 or oarly 1979. 

CU-S Tnstituto of Postf-radu: to Studies, Ynound6: At the CUSS centre, 

thero is undor dovelopment an Institute for postgraduate studiosn. A briof 

closcription of tbe Institute, and its collaborative role with this project's 

(*nvolopm.rnt of inte.,-rated health delivery systems, follo.r:; 

The Int;tituto for Post.,aduato Studies is boing ovolopvd as the third 

taim in the ovr]ution 'f the CU:;S intograted teaching, trainin:g, nnd clinical 

,'ire delivery activities hv'vin:, already been Initiatod. Theo l.o:*l of tho 

'ituti tul ""ou 1),-. to p ,rticiratto in tho cm:rront iitornat t;.a "r'fort to 

*ltjrr. Mr.)ro rapid Ar'ic.- -'o-'c,,;:orc b./ C.] ieting thd!,Volo:-ont 



coI I rortiti t,,L AI: - :.& cL1 n:ci -xt:; nd ,ou:.1t:h 'o' i:n .-rvice

h.. a *'on,";trch ni'tiv tis...l.,nrd to Ze:1 African proputations 

,,:,o:,¢iall.y [:n te rui': I ni'ong, attai th') :i um im:orovr-n of thi. h.alth 

;Lt l:ilIJ.h1:: COs-t and in the :.hortest potisiblo tio. Th:' Im!,titutQ- will be
 

.- o".ito by 
 an Act of the Cwt.iroon Govorm-n.owt in collaboration with 1'I[(0.
 

It will be achinistored by an international board of rovernors 
and will seek 

.;upport of multilateral and bilateral a';3istanc aoncios, foundations and
 

other institutions in Africa and other parts of the world.
 

flthough t he Institute for Postgraduate Studies is u:nder devolopment as 

A unit of the CUSS which is an institution of the Government of the Camo-oon 

-'nd has a broad total mission, it is planned that this pIroject will 

collaborate with this Institute for the specific pro ,ra.matic purpose of
 

1-o'v'-cost, 
 effective heialth delivery syntom developmont. Tw:% input from the 

:iro.ioct would be to provi( r'-,-t-tern consultations desi-,n<.d to add to 

*:!istinf: epileniological, stgtistical, laboratory awl clinical ocpertise in 

:el.tion to enriemic tropical disease probloms. Such o :portise would be 

Trovidet! in relation to oprational rese--rch in endemic dis.ases - i.e. 

•"revntion, control and treatment. Outputs from operational research
 

,ctivitios wotil1 .ov... 
 to othor participa n,- countries by the, 

'.,ezm:wic.tionS ny11tcm dovelopved through the disease survilla;,nce systo,.s 

.:,t,'.oIk rd to id'nj-cent countrios by in-country consultations from the 

i*',titute. C'tpuItS al::o "ou1 be reflected in the trainin;- p'ogrimi-s of the 

''rirous W7O rc'lona1 trnining institutions. 

,%Ire..,!y th- V.orld !hnn: hIn comm.nittc' its'l&' to conistruct a good portion 

th "acilltios "or th. CUSS Instituto. Instond of an elaborate
 

.'k::~i:' ,~vi h l:,o ' ', a relatively -mall ro' ide1lt staff and
::"¢:'v. ....


aL~'20 V.t',t ,' .j a:' s1;::: ,r:.':, L alate{ con .,ultwits, ro: osivoh w-''orh;:rand 
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S, b:y 	 .*,tt~h~llfl.:.: a C: ) inf, C.,l..,,i" ! 1t ga,, .... Un , nctri- 'i O.t ' tt...nS 

i~s onvT .';.',,. .'.il_ ell b,)'at w c.Itro:idont S tnff in ho.11-,h. . .¢ 	 th 

':1,UI~)'A;!'; -'yt..:.. 1 ... .. ,,, and devr.olo-qI t, a wei 1--do ined 

osonr¢ch pI'ogramn, n:s 'vol 1 i:'. the caro o£ 'a- health solncted rural
 

populations. Th-e 
 thi-ne najor areas of concentration will b.:
 

- Hoalth Sciencos 
 education: 	 o01rhais on educational :r.thodology. 

Also to include ba,;ic traininn, 

retrining and up,radin: health 

personnel at all levels. 

- Coimunity Dealth Services: emphasis on prim:iry health care. 

- Diomc-cical Research: emphasis on endemic disease and health 

delivery system resn. -ch. 

Structurally, the Ia:;titute associated with the CUSS will cons;ist of a 

central or princIpal untt and 3 peripheral units. Tho principal unit will 

house a small tochnical unit includin- laboratory, ndhini!;ter the operation 

)f tile Institute" and coordlinate associated small but critictl clinical 

activities derived from afrliatod hospitals and health centres. Currontly, 

discussion i:; underw;ay wlth the African Dlevelopment Bank for the croation of 

Ohe principal unit at tho CUSS. The three peripheral units to bz_, flintled by 

the !."nrld Minnk uAll each be teaching health centres situa-ted in a ruval 

,!omm,.imity servin a . urroun.:in., gToup of 15 to 20 vill;. Each unit will 

',r manned by ar int.,,ratod rutal health dolivery toan (!;orv ice, toaching and 

'ennrch) with vary active involvn;:ent of the comitiitios concormod. 

rmtn:iLin.-, Crom Lh.' ab.-vo "institute" through S![D assi)tanco from this 

pro.j-ct will b. *,n dolivcrv, trainin- and research capability to bo intirmttoly 

" i iVo,'l iin deVelopinv, .an!:itmrovin.- the Ihoalth del ivek-v .S.)T Op Caeroon.. 

ri ?" i t irmn, thi:; "'011 tit.u , " i:; toi :-ve sintIlar n,:.d:- 5,: h'n:tth 1o1lyr 

,..l .1" :,'v, 1(J I- t 11i li.e.-..' .r;, L' -r':; . u. tvlit, 5;il . 1 '... t o ) Cw. 



.r!Ctral ,' ri .:pir hav indic;rt-e inteor-o;t in uch tnpL:t, The 

1t1 1i tut." 5tZiZ WU I d cIl t t:I Po I TitO r,ini;tr' rfficial; upon a 

r,n.rt 'et t:e'"t pLOC,'.N(i a train ' thaty's to dcevelop plan, from 

co-utry, aitl col.lahoratto ill 0he ins titutimn and ovpala. ior, o tho )rogulr lo; 

:'ain a p-rt of nn S-;D' snpportod activity. 

fluilding on the initial experionce vith the CUSS lnstitute for 

T:ost:.raduate Studies and nan:ing use of support eron th, CUSS pro,rn..no, 

a similar project would he developed in Monrovia, Liberia. Tho Doliotti 

1"1edical School, the Tub-tn Institute vnd the Ctttting:ton College would bo 

instit 4tional bases for similar programno delivery and assista ,ce focusing
 

#,n Liberia and the other twvo nearby anglophone countries of Sierra Leone and 

The first activity to be undertaken by CUSS in coll-boration with tho 

.'HDS projoct will be a workshop on primary health care, to be hold at the 

hoinning of PhIso I. This will become an annual activity. 

•rho objective of this Project in supporting th;so tao Institutes for
 

'0. raduato oucation is to mncourage the creation of a set of viable
 

:ns:Litutions which will contribute to the social developmont of participating 

counLcies anzd will continuo to bo supportod by the participattn countries 

:ollow.lrig, phase-out of international dlonor pro r:.-t..s 

Wh'Iilo tho pupulationm to be served by the instituto.5 h.vo not yet been 

'u.y e-tahli."h:nd, and .vhilo the continuing ope?!atin bu.!,-cts of oach 

.nstituto aCter th- five-',.r pro.joctperiod cxnnot !e kn)%vn procisoly at 

lhi tfie, one can say a.; prcli t.nia'y estin.-te that If 50 m.illion porsons 

re to he ;oriv,..d l)y tl&o Fri-icophon o area I1.5tituto, and that if the opratin,. 

rt ta'(d~u . o:" thb his t i ti'LL' , ',iio ht h, orderv Af 'b. COO 0)0 p'yr year, 



'v :'h,, hlln ct*s; ,,f rn-'1i: the Institutos w~i.l cqtzntl aPpro:.:lnatolty 

tw~*o crnt s ;. ,i pir.s:,n :'. -, Y,,';L * p '.:Oj1). ,'1 ti~ia bly iithin the hudl'Iotary 

cn):.,[/ty._r th,: 1.11-ticb!;ati'lf C'mnz:-10". 

In:'lud!Qe in thc., omha.;is on trainin,- are 18 folWlo'.'Iiht1., t'.,r th. with 

"h.l ol)j.ctlvo clo C1ll.baoerati:on with i.Asting and tittiv, training; 

institutions in Cent-al an.l "/est Africa. Consultants are intended only to 

contribute in the planning, organization, and initial evaluation stares of 

the Institutes, and to fill tonporary positions only while permanent staff 

are being trained.
 

The real budgetary constraints will he reali7ed not in continuied
 

,operation of the Institute. 
 themselves , bi)t in th. critical continuation
 

ind expansion of the primary health zones 
 the field tea.s hnve aided in a
 

numrnr of countries 
as part of the Institute:.' progra-m.:;. The lon,-canvor 

overall objective of the Institutes will be to research and identify rnodes
 

of lowv-cost health car-: 
delivery, which can be extonded to national systems 

',it.in th- countries of Central and Vost Africa, and which also will he
 

'ithin the bud.tary c:!:i:il' ti,-.; 
of the countries thenselvos. This will be 

the -lr test of the si.cocfl s or failure of Primary Jtealth Care in Africa, 

•*articularly 2 prinnrv henth cm-e approach is oriented1 towmtrds self

.'eliance of each commlnt,. 
 to solve its h .alth problems throaih locally 

*,ievel,:,y d appropriate tocio¢gy (including traditional mo(dictl Practices 

uti)i-'ation of local rate,'ial for basic F'anitary measu-es, utilization 

and (Icvlcpfleeat cf locl et.:p rtiso amoi'ng the development vh',o-'rs, etc.), 

and only pr-,bl ".c; or cn-.- which cannot ho solvor! locally to be reforred 

LO the higher level of Lr- ntJ,)nal health system. 



r'.:r: "' - I;:).I'CT AN:\Tv."TS
 

1' l.2-n:icl ,I V ~IU~ltul inv .:'.T ;Ls:!..:;'l. rbnt
I 	 :1__ v:.i ! r:'nv- :'n . 

Ih~olti;::, a~ .... * of the rtonnl t..ining; facilit.os hr-ve 1)fall na.do 

bv' con'iil '.nt tea;ns in collab.oation ;':ith V') pc.rzonnel ;-.nd facultios of th 

v.rious,. facilitio.. Tllosr training contro assossed includo: 

(i) The V,110 project ror i.-alth" Planning and ,Anagemnont at Vakar. 

(ii) 	 The Centres for postgraduate nursing at Dahar (Senegal) and
 
Ynound6 (Cameroon).
 

(iii) The Rhogional Training Centras at Lagos and Lor. 

(iv) 	 The School of Public Health at Cotonou, Flenin. 

(v) The CUSS. 

III each in-tance, a carnful !;tudy of objectives, selection of students, 

curriculum teaching mr.thodlologies, faculty, equipment antd fadilities was mado. 

S:,ccific do'ficiencins, in each area which requiro strengthening and/or upgrading 

-", thc,:3e institutions are to meet the needs of the countcios they are designed 

to serve, have boon delineated. 

It ha!; not been possible to dotermine if the output of trainees ill the 

Lng:os and Lkni6 schools will neet tho spocific need!; of the participating 

c:ntries. .'ost data available with regard to projected health personnol 

r,:*c::.io:,n. nt:; had to bo o)tnir:ed from ho;tlth plans, which in r:nnv in'stancos, 

nr'o nov" out or date. II','evor, during early stngaes of lhase II as consultants 

pr-vido sorvices to countrie:; for a follo,;-up of trainees from the V.'.O project 

fc:-' ll!eAth V1]nnin rnd lM:iaement, more acc'::ate and current data will be 

,.nrztt.d. Tablo 11 !;ho.':; tho requiromen:s projected -w:hich \.'ere obtainod frorm 

,,1 y availabl o i'eel. 

Tho con.; tvaint!; to aehirtw1in; imlproved hcalth m're in Afirica have buc.vn 

d .. td on nurOI OC,0 is by V110" and oth.)r hoal th orrani.zatlons who 

http:facilit.os


-1:1!.)-..r. ic'no in t' .h vI, .Xyardin Africa. All havt :p)!ndedr on 

t~, mr:',,itue- o~r tl.-' It-.A)ios:, tho., un.;ati .factory tr-.L In:; ," I)t'r~n~l, tho 

I i.€tao..,;, nd th.. ine&foctvown,,r. of cu--ren iy op',rat vo h.-.al th 

ThI:' sy:;te :sr ,f the M'ost part, ace dirocte-d towarcid 1rhan and 

e.:ratlv' nrvice:; rath,r than pk'evontivo nnd rtral se-'vicos, thus nly reaching 

approximatoly 10". - 401 of the.ir populations. Countries, therefore, have baheun 

to realize that priorities mu~t be roorde'od if the rmaJor portions of thoir 

populations are to bo pr'ovided with econo.ically feasible basis health services. 

Taking into consideration those constraints, the m.st econoically feasible 

and realistic approach to m'eting the enpressed needs of the concorn.:d ctntvios 

would appear to bo one which develops rogional or subrogionnl institutions and 

c:,n provide responses to som of the common basic needs of sevoral count'es 

such as development of health personnel. Another arfnment that is in favour of 

the regional approach is the unquestioned necessity for intercountry collabora

tion and cooperation in ce.m.1unicable disease surv.illanco and control. 

The collaborative approach used in the smallpox eradication pro.ject , 

pvovidod the framework for the design of this project which is intnded to 

achieve further improvwm.ents in the he;'Ith system:; of the p:.-rticipatin; 

civintries. The ovorall design of the in rastrtictures for the Systems have been 

determined by th- countri,,s concerned and the pro.Inct directs its interventions 

to.-mrd attac,;in, the kroy problems which the countrios have dofined, i.e., 

rv-naMoment and planninc, training, of health personnel. (li!;oe, 

stivoilnnco and hoal tit/domeo.rap:Ac data systems developmn t. The specific 

tec'hnical input: and the steps to be ta:en to achieve; 'rojoent porpo-os, ho' 

t>.':.e moa.re, relate other to goalto each and the overall are doscrih)ld in 

'.,-tir~ todor" tho Cr).|,ctivr*7;, title(l "'Tnterro-lationshi; of ,,,;c vo" ". 



A, O ,or /n ari;,.:lnttially 
>: 

, j i ori ' 'It comp-rsIt v 0oI ir, 
.' 

a nCor pr npally f n 
ee posi') 'rin;?r(c- acnd a entre to phaO~v~ie 6t'n'uhar '-
 n 


o: thstnon-\frican'fno replacing teo, %hnitheles qualified A fricsns This,,, --- 

philosophy boidWT suppor t is th:it cormlote staffing anti support wiill 

,,: :: :: .. .. .. :, ,.
} "-,. : ;. .4 .: ..,:::::::::4:: . -, . .gradua~lly be assumed by tho country in w-.hich the facility is located and by 

tl:osc? countries b'-nofiting fLrom its programes. co... they GovernmeontFor nmple, 

of Nigaria is now building- a noa training centre at Igho-Ora noar Ibadan to 

replaco tho prese~ntly inadequato faicility at Lagos. Tlie facility will 

still provide training for other English-spoalding countrios. M10 and tho, 

SIDS projoct will, however, continue to provide fellowships for training 

40 . nditional faculty, etc. A similar plan is under considorition for tho 

Crnitres for 11ihor rducation in Nursing Care (CESSI) at Dakar and Yuound..
 

One of tho major c'nplises 'inthis Project is to reorient the syste. Of 

- trainlnn in these contros to na:do them imore relevant to Africain needs. bot'. 

in content and in mothodoloT,y. U.S. spocialists in health and!educational 

..n'thoe" y wVAil collaborate wvith faculties of these centro. in redesigning 

et:rricula, aind in clovelopixig appropriato field training components for tho, 

-v:!rloun 
 cato-gorios of pc-rsonnel bein- trained.' The whlolo concept of developin& 
t..
 

-a *tlh prsrinol to clolivor primary health care, wvith an enydhasis on disoza. 

pi-n-vtion, whlicl isan olahoration or tho *concapt of dew-lopin, syltoms Ao 

norl izod baii
,-". 1hoalth serv cos,' has, not yetpgai
 

I-i n ,s I' .m.ntat.im ".,.,i.,in.., o,
..... ........ ..a.... or)o:ntnt.Lon. . , ys.eois, of,health.seri, 


o iaicn t* provon to b'I r os 1 
"-r,.--.- t.. .t: .i wh.N.1:IN oi- [I TI vn'o ~r I.-. vi!-.. c t,I':?':?':.f,?:'o v r rx 

-::::.:: '.'..'.-*, ,,.':, ::'o-,:; bc ,. ..,,':"";: -°;' ? ':, , 2-;"::-:;::, .' '7--. [-/.:.Jch .4..>".ill 44,-,j'd':
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Ljoth village lov,,A nnis/ort.~;I~ i1I~o •Ma-ar. If 0lj~il ni' o O~dh t wo to s ip, st leveol heoilth workf:r3 .p Il) owio are capat)1,e of 

eracting vi.h the coun- and Of r'ol.tati, to other hoetlth sta'f ts toan 

.. mbtrs; are requir'd. Thi.; is tho philis).hv Vhich ,'ill uV,1rpin thQ trainntig 

The two regional training, service, research controz pill provid, examples 

of nppropriato health delivery systens which various countries m:ty us-+ as 

models, makling necossary adaptations to meet local needs. As in all other 

apocts of the project, teaching staff from the contres will a3sIst participaUng 

countries in developing these ;orvices whon requested. 

Through the provision of consultants going from tho training cantres into 
individual countries to assist in the rooriontation of national trainingw 

institutions, the basis for producing a ne:. type of health worker will be 

broadened significantly. Th'e type of training envisioned will permit more 

e~foctive deployment of personnel and will contribute to the developnEpnt of 

a more coordinated approach to the delivery of health services within the 

countries and the region.
 

Disease stirveillanco  |eo Ith and demographicdata s,'stns: N.aJor 

activities In this area of the project will be conducted in cooperation with 

the two oxisting rogional organizations for the French-speak-ing countrie -

OCZGE and OCEAC - and .t third sub-regional activlty will be developed in Accra 

in cooperation with the M'inistry of health in order to provide a rosource for 

tl'e Erglish-spfalzing countries. 

As in tho ca.e or the rogtonil trainin- contros, trainin:, will bo providead 
to reorient participants in the adlninistration of multiplo r.ntigons. In addition, 

ti-inn vill be provi,'rd in relation to diseasep survoillance techniqu.ts, health 

an.', dr,.ornpbc data collection and com.municabl dise);v;e control msz ros. 

http:techniqu.ts
http:philis).hv
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":t o : r o f N p r o' r'1' t j y ): e a th br crr-s ;. ;i't - , , rj' Jr t;, . ', ; ic s o v i c .;rt.-v T h i s ll 

n '.-it nfs.lihi,, to e'nt?.a ;tCOltiaiP;:.'h5Tv tZel or 'Imi'vI i±ll ice and cont-ol. 

Again, consultants vll be pcovdlded to countrio;; to contribute in 

lntnigrntlng this porsunnel into th,- nation-il health systo:n, and in developing 

systems for data collection, storage- and analysis so that data collected can 

b', fed unw-ard into the system to be used for planning, and dlownwvardl to 

p-ripheral facilitis to b-.used for improving services. 

The involvement of seven different sites for the implementation of this 

p,'oject has numerous advantages. First, the institutions involved, with the 

e'ception of the centre in Nccra and the regional field training centre to be 

(chveloped in Liboria, are existing, ongoing institutions. 

This regional approach to dealing with the three major problem aroas 

':-scrihed does not imply that appropriate bilateral activities should not he 

tvdertaen. |ather, the SI[DS project can serve to reinforce or expand ongoing 

bliate'al activities.
 

Fnviron.fmntal as: estmfent: As national health services in the participatin

cuntries are do-tended nnd generalized services provided, onvironmental 

cnditions in thr'se countries may be expected to impruve to a considerable 

t. reu. Sn.cificnally, the Project will, in the various field training areas, 

r.'oducn a mar:';d i 'ovem~nt in the surrou:nding areas by developing sanitary 

*.v*,.O ispoa :utho{,, in rov?d ' ater supplios, disease vector control, etc. 

areas well 

i-provin.lont activities as ha'Lth .cervice systems are extondo:d. 

.is tlvr pro.'ct contains little in the way of construction or oth>r major 

o;, ;" tJtv iti..- v.mnh c, pr-wuc.- 6' leterious eofect; on the environment, 

""" th:: t L"tb,) inn'acss will bn. of a positive natu e. 

S:o', rn may i)ecome modes for e:tension of these oevironmental 

mt. ic i pat,.: ii'i:;t 
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:2 	 S.w~la an-a v-.:; 

Th.: na.ljt',x ro:wl or thn ;p)i.jk,(t j.; to .tV('.th1 and '.: p:,rd ruL-al hetlth 

d.l IVty sy:;to.. A statssd, t thr o ::tj-9c obJectivijs of tli, )tro.'ct ar
 

in atod. Con:-oq.)qu(vntly, tho impact of various socio-cul .,t'aL aS)ects5
 

w"- thin the ?0 country pro ject aroa are inte.rrelatod.
 

Soclo-cultural factors affoc tii., health are siilar in 
 Cntral itnd
 

?':.-st XfrJca. The vast majority of the population live in rural areas whore
 

the development process is conditioned by conplex factors which perpetuate
 

the 	vicious cycle of poverty. This cycle is fed by lack of" education, limited 

r,.sources, insufficient or faulty food intake, inadequate hygiene, soclo

c*:1 tural pat torns that are unfavourable to developnent and inadequate health 

sr.rvicos. The rates of ortality and morbidity are increnssed duo to inter

r-lated unfavourable conditions: malnutrition, the high rate of communicable 

diseases, the consequences of ill-tied, closoly-spaced and too frequent 

p:egnancies which ueaken the social structure at the base - the mother and 

ti:o 	preschool child. 

11e-lth services for this :iector are difficult end e:3prnsive to provide. 

Traditionally, services have been oriented toward curative rather than 

proventive easures which |e*,-efit the trbai Frnulation at the "o:pense of the 

rural population, and community participation as well as the tradiitional 

hu:ith practices and technologies not utilized; the soclo-cultural background 

and particularly thl role of wonen has been usually largoly ignored. 

5.3 	 Economic analysis 

In its +)st general the SIDS project see'ks to reoriont theW -en:;o, 

1):'iorities of national hi'::th plans toword:s the rural sector. The 20 mober 

r torvO; ;r p that nation.:] Ic: ith or::prnditures have, in thy' :mist, 



-;Prri;ortiraLtov L, .V...olt'C.! :;' t , urban h,,alt|h f;acl lit Le-;. !I,..er 

ro I,.rv to o th' pA'o'i!; o0 hlth lce.-' in th-, ruriul nroti havo 

b.tmi con:,itr;ined due to a nu.i-M.r of factors, till of whilch r.'elatp to tall 

"|,'nt rinn(lequacies of the hoalth infras'tructure at rll leveln, and lack of 

nctive cor.m.,nity participation. hithor uppr:r level, managerial pers;onnel, 

nor middle level, supervisory and training personnel o:ixst in sufficient 

numbers and with adequate experience to allow an effective delivery of health 

s',rvice3 to rural areas. The SUDS project seeks to alleviate these inadequaoies 

th;rough its three-pronged approach to the problem. By increasing the under

stnnding and s';ills of personnel in the public health field, and through 

su.pervision and support, tile SUDS project aiins to create viable health plans 

bf-tter suitod to meet the needs of their peonle. flealth goals will be 

tr.nslated into econoiically feasible and effective national halth plans, 

p.'ogrr.r mes and projects. 

In order to best meeiot the health neads of rural arans, it is genorally 

a'-reed that primary and preventive services offer the groatost benefit at 

l'ist cost. If the hcalth covrage of the population is to he increased, 

i t: mtLt involve either an increase of budgetary allocations or a shift in 

n locations from the urban to rural sector. This cal b- nccoMlishcd in part 

b " redlucing the development of exp.ensive hospitals (with thi:ir high recurrent 

c,.I;t5) and di,.voting thenso resources to the construction of lower cost hialth 

c-n.ro.; and posts, with the emphasis shifted towards primary and preventivo 

s,.-vices. ly this approach,, Pthnds could be released and used for more conmmunity 

i,.'tlth wi)'eors, at a si;nific.intly lower cost tl.in tho lar:o professional level 

!.; 4,ff'; required to o;erat: !:3pitals. Hospitals nlso will havW to be reoriented 

t pl av th it'rroI', its rvt rr L, t VSion anA. .,,;i-;ticIjUTvort 

ze, th: 'i u vedt,c,,,t £oz" .co, utie ..... Llihn. In its atto.qpt to rooriont hozlth 



mt eI.,.I 11: I:.!o 'I,:tac?:j .,Lt'.rtr. , J> ')jf,(t co[.trii 

~'a Ih~ t n ~, .. ,:~ ,... :".w'o' j, o_! thli" p)ptl atiuaa, w/ithin "h', 

kIL IjI)j fi; in1) 1 )' 0 

"a ,4) t ; - ' ,. )>. . : A *.. ii Ut3 iu t.ih.s 1rojct , to 

";'t Ltoly $20 0) 00 a ,e'iod. oil the ost hmatedoer peivr-y'xu- 13sud 


pr'pulation 
or 170 )00 O in th, C tlitV.l and'e: t African counLrie5., this
 

"r.t::nts to a per capita :p'mdltrt? of S0.15. ."wevor, as th.. emphqsls is
 

directod to-mard 
 rural popalaticns at the primary beoraica-.ios, ono mlight
 
nssumao that maximam 
 bemnofits will acct to the 80S of the pop~xlation living 

t n rural arteas. Th, por capita benefits ira that instance would amount to 

p'Pr'oximately !0.19. If on- adds the .A0 inputs to those alr'eas ilk Which 

N.T.D. is pnrticipatin.g, but e::cludin, 7$H-:) input into health manjpovor devolop

ront, the actual per ca;)ita inputs are doubled. See Tablo B. Thouph thc!ho 

innuts appear minimal., the major proportio.n of inputs arc concontratod on 

|e. l th marpower Lrainrr at the level where mxciniu. nrulti;iplior efocts wi-11 

be nttain,,d, tht;. on:tendli ; the impazct of the nctu-1 dollarfs -;pont.
 

Thus, tho over"ll o:lI 
o.f the !roj,,ct repre:;ents ni ec,.rr1cally 

usirmbl al" efroctive of providiri,nd moarns low.er cost health service delivery. 

The threo objectives dosigm.d to meet that goal are cost eflective a > viel. 
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' ...:',tac lv t 
A.I.D. Inruts 
"'**o~x . ) 

WVrO Inputs
(.'.vcr:t~? n.-

TO TAL 

St renthen1 n.g Jeal tih
U~e7 i~v'ry S!':Ito- $ 1 ?0 ) $ 1 917 (.') A S . 117 000 * 

Dalcar Planning and 
nn n)eont 

Lagos and Loam Contres i 

S."0 000 

100 000 

275 000 

542 000 

8.'5 000 

1 642 000 

P3t-basic Nursing
Fducation 450 000 245 000 6'95 000 

Diseae Surveillance 
and Data Collection 1 000 000 570 000 1 570 000 

TOTAL. S 4 310 000 9 3 549 000 $ 7 859 O0 

Includes: LCIMDS Cr'ntros 
Abidjan Office 
Universitybc-u 



(to:j bo conp1t)ted) 
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"LJ..P ari lly- Pn1 Soo on 

Pcartially com. lot, .d. SnG soction on followivng. pnges. 



Itaelt,:d "Itz, for .' Stron.gthnin- IfeaIth Delivezry
 

V!; t::', .I.,) , ,I a! >. h.. ii .'1I or ted In 
 t:o la ..e.., is
 

r-;'u't,.l,' a total enti t y conc;ptunlly ;-i to 
Oh.jOCtiven:. Phcs#, I was 

i: co:-isaLy in ordor to plan in.re adoecizatei,, for Phase I1, reprtesentin, - the
 

(,perartiv(. piase of the proljct. At th 
 :.e time, hweve, the prry;ninf, need 

for project activity into the tV'aininj,, and imnunization azspects resulted in 

1.'ha: I which will continue into ehase II in a planned and sequefntial fashion. 

The real meaning of the SHDS Project ,ill be in it.- operational capacity 

to respond to the perceived health needs of the 20 Central and West African 

countries within the stated limits of the project as to progrnmmo and "unds. 

The %,orld Health Organization (lW;IO) in its role as secretariat.has itprimary 

]iaison responsibility between the ?0 countries and the project staff. 

Tilorefoce, the ,-eographictil pro-xinity of Si[DS nnd 1711O to the countrie:;, and 

the prorxtnrnnatic responsiveness which can result, is basic and nece: itntos 

ti maiitenance of the pro--.atic he:r dquartors oC SINDS on the African
 

c-.ntinent. The leadership ind direction .)f SlUDS must be in and from Afric.. 

During Phase I of S)[D), there were three levels of agreer1ents, one 

v:,,onrst, the 10 csunt:ies, WHO and the United States Al-ency for Intornational 

Ievolopwent 'UEID), a sec,)id between the ;nrican, Public Health Association 

(\PIA) and USAID, and a third between A". and Boston University (flU). Such 

11-'. crritrigont !:Ov&d t~hr pur.nosos of the proj.ct well in that AP'A was able 

toe ca-rr~y Out l t Support and t,,,) a.do.nic in.;titution, the technical 

aiprncts of the) pro,,:rmm. Durinig Ph-!o II, it is propoi-ed that the,.a shoul.d 

,! only two lvols nf a,'reiornt and operation. The first a1 bfore amon!gst 

*re "O countriF , '!;0 and 1USAID. The seco:d of a subcontractor type bet,,-e)n 

' :'\ I P .',! i*vid ac,.d'im Le in'i .ttrtion "hich ".ould be re:sponsihl, for nll aspects 

L,'iLV\ ) ,,ot ionn, ,':' -n' in a-r'eement br.te-oen the ' cew atria;,;i C'.)'r the 

V 0 ;,fl fJ:, . 



and it s e dIC k' : yte ' il,,trnt. offn kal tit D,-d ivary 

Svti rjc OC~CI. Prjcct w"illPI~p OFfice hz,'ve tw.', ImaT.Jcn divislons 

(se - Di agrn X*i)otje for Teali(,Tai u n ""ton 11 j~eIe~lo~n
 

Mid tho~othor foe Di;'a;oStzvail1;anco 
 and1 Velivcery Sy:;temi Deeor~n nd
 

-Skpport. To naintain progra.'j.atic' continuity and rwj-ponwIvi-uy. two (2)
 

aESiStant diroctors 
 wvould hef assignird to tho- SU!DS Projoct Offico, Abidjan#
 

-,.no for each maJor 
division. Tho nssi:.tant director for tocichinl-, trninin 

and national progra.m:. e velopment should have ain 
 oducational backrrounci and
 

o:,periencr? in toaching and training in tho 
health Ziold in davalopjn

countrios, p;.eferably in stib-Salmran Africa. Although.1 thore 
aro advanta.-os
 

iU this pc.rson vvcro nlso a hoalth 
professional , it wvould not bo absolutely
 

oss;ential. As indicated 
 in the diagram, the-ro are two functional 51ub

divisions of the Division 
of Teaching, Training, aind NationnI Pro.rr.rrm 

~)eelp:.cwt.The, firs-.t stih-division covers the !;I:. gom traiuin.i sites
 

that SIMDS proposcms to assi1:3t (Lagos, Lom6, CESSI 
 Dakar, CF-SSI Yaound16, thie 

IDa'kar National Ilealth Trairiin- projoct, and the pub~lic hoalth traiing 

prog;raninq in :3nin), Tho se-cond covers the oflgoinr: raspns ihility of 

continued national pro-:ramma developmqnt in the: various3 contrio-s rtelativke 

to the three najor SHDS 0"). Ctiv3 I--; wvE:?l Eaz se-ver-lI Ocfher: P 0o rromre changos 

suhas impr'vernent of roe;-;ienal transnortatjon and rel-iunal ptarch'Ising

c;,.pability dei',,;lopment. Th-! :isi!;tanmt dirortor for teaching-, traini.1g, andI
 
tionl 1o am -- dcelop.ment v/QUid hi wo. Xo
thp on'eing ripnublt 

r:,,nitoriner SHWlJf;ctivitis Rogional 

-n add~it ion , ti; ri-.-,,t-n wri. pnticipito 

;t ti-., !;i:.: V.1110U Tralining- si toss, 

in andl help Orw',eI op in-countr.:?
 

:a In tn:, -,iI ii.dth plnno- activi tie-i.
I " L-1;t ly. 1:.:;t or! t hrV cVow-oprr it 

:' i'*'i:; activity rfl :~vivre to tr.nw 4rtatj or Jr, conjunct ion %--ith tc? 

http:traini.1g


&ntid -rfi;Iion;. 1 p 'chi:.e Ln; LC,?:I n to 1);! d noe- .. Waly in Pir:o;, I. Tjti: w l.3 

occt" udo. tho lc th. :; ; t C?..tCl~or .,i" t.,:. t , training,
 

a:.l:++i r'e.nl ~~ ;t+',. .;, v' .o,..-.l..... li1,1 o£ :;u :>:'.tty !and
rozponsltbilLty 

::IA .... di.-:,Ctl y w.ith th.? Proj e. Diroctor on the ono h:,rnd uzid with the 

in,!ivit-l prorpranmr.t directog-; of each of tha proviow.aly i:tentinned six (6) 

"'O ['eional progra.rne. 

Thesistan.+director oZ thn division of Diseas, Surveillance and 

Deliver-y ystea,s Development and Support should be a public health physician 

-vith a stron" brickgroun!! in epide:niclogy and oxporienco with health delivery 

proirramr.o development at tho periphecal levol. Preferably, this person 

3.hould have had cr:periencrc in the 'ovelopinu: countries of sub-SZtharazi Africa. 

hfere are two sub-divisional entities for the Division of Disnase Suirvoillanco 

a.nd Delivery Systems Developrr.ent and Suppo t, nx.ely: (1) Dis ase Sitrveillance, 

and ( ) Low-Cost Health Delive.y System Development. Since the disease 

:urveillance activity i- desigr;-d to emnanate from three sites (CEAC, OCCGr 

and ,.ccra), the three CDC identified epidemioloists will relate directly to 

this second assistant directr's supervision of low-cost health delivery 

.v~te:f.+3 CI+velo pe-nt, of relate primarily Centre1 this will, course, to the 

Tniversit.%iro doe-; Scienco:) de la Sant6 (CUSS) in Y+,oui.d6 -nO Dojgliotti Medical 

SchnoliF'-U.'A collabor'ative effort in Nlonroviu. flecaus of thr. existtn- and 

£u'tzre ,ossl. . I:S'\iD input in th:;,e two institutional comnlexerPs, close 

l iai:.efn will b,, i-waintai ,r!d ith country and :.*rea or r:ioxinl USAID 

:opreSntntivC%;. Resp'insibility of this assistant director within the project 

-I(!'. be cliroct'ly to th ,-;e,, Director. 

The S!,S rojrer (w^ff. , staff ,]rd' bi: dUrvactei o: an ofrico raniagor 

.*i* i ;.,n: Id non:l~j.,t o: , r n : ir t: - i yo .-, i statnt, * ccU ft t-b,('r.pe:- and 

(+.)~~,u'-.''i: ' ') +,c't,'+: :) C-1-l,:rf ours ,'n;d a plato<n. 

http:t-b,('r.pe
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9 Thisj~~ij d /C OC arkr'space, 

,z and oot 

se 'N ,l,:> con~tnnf.* l,1119"Yaton aboi, ' tr '0;q:i~ nozd.,a n. -s., itII *.,targot couutrlO0 , I -. 

'Connyig h bd:, ~s listinig of ar!(itioal., vq.liprnent flceO sanry to 

atiabve 
Thratiities oftile SIMS Project ,-ill he coordinatud from tlo
 

C'rltrn. Project Office in Abidjn originaily o: t blishlo'1ueing Pse I of
 

the PCOject. The SIDS Proujoct offico will in turn rO oand..... 4:q").jr" 

0/
'ILCI up through1 ti~ls Cashim-withJIDin-AIDA agreement wvith
 

"'10 nnc, if andwhn
AII r ot , toir~c te~~r ordto ltogc re o . A t o g
 
the SZIDS Projec t offico in' Abidjan 
 is the ne.rve centrw 0of thO Projoct as i t 
rolates to tl) 11710 Ro-ional Office for Africa (AFRO) in frazz,.vil ...
 
delivors, servico 
and kno,.-how to the 20 countries of Connr.tl and rl"st ' " .. ".. -. 

it will' require tochnical and logistic backup from the U.S.-ba"o0d Contractor.
 

Tochnical backup will 
continue to be necessary throughout "hiasp I1 for thll(_
 

throe major objactivo areas, 
 tho health delivery, systori (tvelopmont component~ 

aind *thrl transportation and coTflon- purchasing mn chanisrs tCo' ho)( CvClopod. 

Th econtrEotor, such as -aIn ic~zdemic in titttion, in Co.operation with' 

* ecific bitckup rosponibility for t th.Nationai'
 
Plnnn1.n1 a .1'althanar.oz,nt objectiva 
of S;H 7 as 'awell as sipocfic ba ic:p 

.f,'.!;pfnsibitl.ity for the educational and train hn- objrc'niva N ithin itc 

ifl;titUtiOn al st vct tire _ Th o reup.-ns.Lblo c hn such rtution , 

'in te hni-,.1l dvico, and a resource of' 

Ilt"jC!-
ri 1 C , 

11;'*' 1'4L 
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