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November 9, 1981

Dr. John Lundgren
Mission Director
USAID

Lome, Togo

Attn: Agma Prins

Dear Dr. Lundgren:

On behalf of the WASH Project I am pleased to
provide you with fifteen copies of a report
entitled "Strategy for Implementation and Eval-
uation of the Togo Rural Wells and Sanitation
Project" by Felix Awantang. This report is
based on his visit to Togo from July 21 to Sep-
tember 20, 1981. '

This assistance is the result of a request by
the Mission in June 1981. The work was under-
taken by the WASH Project on July 2 by means of
Order of Technical Direction No. 45, authorized
by the USAID Office of Health in Washington.

If you have any questions or comments regarding
the findings or recommendations contained in
this report we will be happy to discuss them.

Since;ely,, -
(Cx[/{g(;g Hafn 'r/u/

Acting Director
WASH Project
CRH: jml

Mr. Victor W.R. Wehman, Jr.
S&T/HEA

cc:
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SUMMARY AND RECOMMENDATIONS

Summary

The Togo Rural Water Supply and Santitation project paper
states the purposes of the project to be:

1) the provision of an adequate supply of safe water to
approximatecly 128,000 people for drinking and other
domestic purposes and

2) the development and implementation of a program of
health education and sanitation in the project region
to enhance the beneficial effects of the new water
supplies. Project activities organized around these
purposes are expected to result in improved health
conditions and a general improvement of the quality
of life for project beneficiaries.

The project, as currently conceived, consists of a well drill-
ing component and a health cducation and sanitation component.

In response to a request from the USAID Mission a WASH -
consultant spent two months in Togo to lay the groundwork and
begin to implement the project. During this time he:

1. Assessed present project plans, resources and
constraints;

2. Established lines of responsibility and authority;

3. Developed an activity sequence for each of the two
regions in which the project is to operate; and

4, Developed 4 preliminary evaluation plan including the
design of questionnaires.

Recommendations

1. It is recommended that Travaux Publiques send five agents
to inspect and dctermine the acceptability of all the
villages on the "definitive 1list" (Appendix J). In a
meeting of September 4 (see draft minutes, Appendix D)
there was general agrcement that this was to be done but
there was hesitation on the part of Travaux Publique. It
is recommended that officials of the Travaux Publique be
pursued agressively until the issue is resolved and that
it be resolved as soon as possible.

-iii-



It is recommended that the Public Health Advisor, the
Regional Project coordinator and the Regional Sanitation
Director discuss together and further clarify how social
promotion agents will be supervised and how their dif-
ferent skills will be integrated for the successful opera-
tion of the project.

It was agreed, in principle, to assign nurses with clini-
cal skills to certain tasks during the health and sanita-
tion surveys. It is recommended that individuals with
clinical skills be nominated to coordinate the clinical
components of the survey across the medically autonomous
prefectures, as well as to establish operational defini-
tions that will be used during training.

It is recommended that a detailed health and Sanitation
survey be performed of a randomly chosen subset of broject
villages. A questionnaire for this purpose and a statis-
tically valid sample of villages has been prepared. A
methodology for village level surveys has also been devel-
oped (see Appendix H).

A water use survey is recommended (see Appendix H).

It is recommended that during training the questionnaires
(Appendix H) be given a brief field test.

[t is recommended that the surveys be performed within the
shortest time possible and preferably simultaneously for
all prefectures. This haste is particularly important for
the health and sanitation survey because the intent of
certain components of the survey is to determine the prev-
alence of certain health conditions,

It is recommended that health center data be analyzed for
water-related diseases despite the inherent limitations of
strictly numerator data from scattered populations for
evaluating the impact of localized improvements (sec
Appendix K). Data analyzed for at least five health cen-
ters have shown mixed trends. An increase in the data base
may reveal seasonal trends in the reporting of disceases.
The exercise has ecducational value for field agents and
should be helpful for interpreting data obtained from the
detailed survey. It may serve then as a rough external
verifier of survey findings. A form has been designed for
collecting such data, and decisions and problems associa-
ted with this activity were discussed in the field.

It is recommended that during the 1life of the project
priority be given to health, water, and sanitation-related
projects over projects in other sectors. Undermining the
project purpose is possible if too many worthwhile but
unrelated projects are undertaken.

—-jv-



10.

It iz recommended that an immediate decision be made on
which of the management and operational indices developed
by John Austin will be used. Activity logs can then be
developed for use by field agents for their individual
activity and [or monitoring the use of project vehicles.
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Chapter 1
BACKGROUND

The Togo Rural Water Supply and Sanitation project was initi-
ated in 1977 by the U.S. Agency for International Development
(USAID) in response to an expressed need in this sector by the
Togolese Government. The project as currently conceived
consists of two major components: a well drilling component
and a health education and sanitation component. The well
drilling component of the project is to be implemented by the
Ministry of Mines, Energy and Hydraulic Services within the
framework of a multidonor well drilling program that involves
the Fonds European de Development (FED), Banque Ouest Afri-
caine de Developpement (BOAD) and the Federal Republic of
Germany. The AID wells project, while part of the multidonor
wells program, is also supposed to be synchronized with the
health education and sanitation component of the project,
which is to be executed by the Ministry of Social Affairs in
collaboration with the Ministry of Health (Division of Sanita-
tion and Hygiene) and the Peuace Corps.

The project has been designed to last over a period of approx-
imately four years. It has been phased for execution into two
parts corresponding to the two geographical regions that will
benefit from the project. Project activities (drilling, health
education, and sanitation) will start in the Plateau Region
located in the south of the country this Fall (1981)*. Project
activities are scheduled to start in the sahelian Savanna
Region located about 450 kilometers north of the Plateau
Region in 12 to 18 months.

The major elements of this project are well drilling, install-
ation and maintenance, creation of village health committees,
latrine censtruction, collection of baseline data, health
education for villagers, training of ‘personnel, evaluation and
a variety of other mini projects at the village level to be
identified and undertaken by the villagers themselves. The
WASH project was asked to provide technical assistance in all
the above activities except well drilling, installation and
maintenance, which is to be handled separately by the Ministry
of Mines, Energy and Hydrology.

The USAID Mission requested assistance in the implementation
of the health and sanitation component of the project and the
services of the WASH Project were requested under Order of
Technical Direction No. 45, dated July 2, 1981 (see Appendix
A). The first person to visit Lome and Benin spent two weeks

*For a Plan of Activities Ffor the Plateau Region sce Appéndix

Is.



developing materials pertaining to the administrative, man-
gerial and fiscal management of the project. He also laid the
groundwork for future WASH consultants. This consultant spent

two months in Lome working on the preliminary implementation
of the program including training, evaluation, collection of
baseline data and the health aspects ot the project while
waiting for the long-term public health advisor for the

project to arrive in Lome.

This recport represents a summary of the activities of the scc-
ond visit. The consultant was initially to have spent the two
month period working on the Togo Project and a similar project
under the management of USAID/Lome in neighboring Benin. Be-
cause of the late arrival of the Benin public health advisor,
however, he spent most of his time working on the Togo proj-
ect.



Chapter 2

ASSESSMENT OF RESOURCES, ACTIVITIES AND PROCEDURES

2.1 Latrine Construction

The Division of Sanitation and Hygiene in the Ministry of Pub-
lic Health is responsible for sanitation and hygiene activi-
ties in Togo. This division will provide most of the technical
assistance in latrine construction and general sanitation.
Depending on the local circumstances these latrines will vary
in number of squatting holes from one to six.

Social, technological and cost considerations make the choice
of excreta disposal systems for the. project a very limited
one. A variety of disposal technologies which would indeed en-
hance the health objectives of this project cannot be consid-
ered because of socioeconomic constraints. Disposal systems
reliminated for consideration include the wet off-site treat-
ment and disposal systems (sewerage), wet on-site treatment
systems (aqua privies) and dry off-site treatment and disposal
systems (bucket latrines). Thus the only options left for con-
sideration are the dry on-site treatment systems. Even within
this category, composting latrines appear to be too costly and
culturally unacceptable. The dry pit latrine (and its varia-
tions) is the only alternative left for consideration.

The dry pit latrine is not new to the rural areas of the proj-
eCt zone. During discussions with Mr. Yozo the Sanitary Engi-
neer reponsible for sanitation problems in the Plateau Region
area, 1t was 1indicated that these latrines are 1routinely
installed in villages which receive santitation services.
Standard designs and cost estimates are available and are
attached. Mr. Zozo who is an employece of the MOH is a member
of the Regional Advisory Technical Committee for the project.
The cost of a latrine varies between CFA 20,000 and 40,000 or
approximately US$7,400 to 14,800 (approximately CFA 270 =
US$1.00). These latrines are conventional unventilated pit
latrines with substructures and superstructures.

A realistic assessment of how adcequately this level of tech-
nology of excreta disposal will contribute towards enhancing
the two primary objectives of the project (i.c. health
improvement and community decvelopment) can be considered in
two parts. The first part deils with the health improvement
potential of the pit privy as it is known from experience all
over the world.

In a document entitled, "Extraits ot Plan d'Operation des Ac-
tivites Socio-Sanitaires" u well-latrine ratio was established
for the project. Specifically five latrines were perceived for
every well (or 325 persons) or one latrine per approximately
sceven families,



Table 1. Distribution of Wells and Latrines in the
Two Project Zones,

Total Zone A (PLATEAU) Zone R (SAVANNA)
wells 400 250 150
latrines 2,000 1,250 750

The assumption that complementary health education and sanita-
tion activities to a water project will maximize the health
benetits of the project is true in principle. Onc must, how-
ever, cast the complementary inputs into quantitative terms.
Most of the participant villages appear to have a population
more than 1,500 and each village will be receiving a single
well. Five demonstration latrines for five houscholds in such
a village can hardly be considered adequate for an impact on
current environmental pollution by excreta. FEven if health
education activities succeed in persuading latrine recipients
to use these facilities religiously, health improvements will
probably be discernable only for certain categories of
diseases (intestinal worms, especially Ascaris Lumbricodies,
Ancylostoma duodenale, Nector Americanus, etc.) 1if a far
greater percentage of the participating village population
actually possesses and uses latrines. It is evident that the
latrine input of the project falls far too short to result in
any sustainable, discernable health benefits.

Funds for the latrine component of the project are limited,
and the problem that has to be addressed is how to increase
the sanitation (latrine) impact of the project per village. It
was suggested to Mr. Zozo and Mr. Dogbeavou that one possibil-
ity would be to provide only latrine sub-structures to inter-
ested families, i.e. materials for a ring beam and a squatting
slab. It would then be up to the family to put up whatever su-—
perstructure it can afford. The advantage of this alternative
is that the "latrine impact" on the community can go beyond
the initial five families. One disadvantage of this sugges-
tion, however, 1is that it further limits variaties of pit
latrine that can be considered. It will not be possible, for
instance, to use the VIP--the most elementary and sanitary of
the pit latrines. If a villager cannot afford a solid super-
structure then the installation ol a ventilation pipe will be
impossible and the pipe vent c¢ould become an unhygienic
feature of the latrine if it is not properly sealed. It re-
mains desirable, however, to allow those families who can af-
ford it to "try out" a ventilated pit latrine.

The second consideration is that of the pit latrine itself as
an acceptable level of technology from which health benefits
can be realistically expected. The pit latrine, like the well,



constitutes the lowest level of sanitation technology accepta-
ble. "Realistic expectations" is a phrase that usually ad-
dresses use problems and usually alludes to the fact that even
1f the best of latrines were provided, problems of non-usage
for whatever reasons would further reduce the potential of
this level of technology to contribute to the health benefits
of the project. It is understood that the suggestion to pro-
vide only substructures in certain cases in an attempt tc
stretch the latrine impact of the project leaves the pit la-
trine more vulnerable to its traditionally notorious problems
of unsanitary and unhygienic upkeep, a characteristic that
could actually aggravate the problems the projecct set out to
solve.

These problems and constraints greatly weuaken the possibility
that positive health benefits will be discernable at the end
ot the project with the current level of technology and proj-
ect inputs.

If the health objectives of the project are unattainable be-
cause of the foregoing problems and constraints, the project
nevertheless provides a means for community development activ-
ities, i.e. it provides the practical medium through which
some villages may be inspired to take their communal destiny
into their hands and try to control some of the forces that
make village life a drudgery from the point of view of poverty

and illness.*

2.1.1 Latrine Construction in the Plateau Region

In the Plateau regions the numbers of latrines to be construc-
ted per village and per prefecture for the life of the project
have already been determined. Expericence from the field would
suggest that advance and meticulous planning with villagers is
essential if the annual latrine targets are to ne achieved.

Problems frequently cited for slowing up latrine construction
include:

a) late and unpredictable arrival of essential materials
such as cement or sluabs

b) the process of organizing villages to make the pits
and procure other materials is usually very slow

*A definite bhut unknown proportion of every participating
village will also benefit Indisputably from energy and time
savings associated with drawing water.



In the course of the first year, approximately 312 latrines
will have to be constructed in all five prefectures if the fi-
nal objective of 1,250 latrines is to be achieved by the end
of the life of the project.

Considering the current reasons given for delays, it will be
essential to stockpile essential materials in a central ware-
house in Atakpame from which these materials can be distribu-
ted to the prefectures by project vechicles. A materials
budget tor the first year of the project has becen prepared and
submitted to Lome (sce Appendix F). The provision of materi-
als and technical assistance to agents in the villages in a
timely and efficient manner may not be possible if transporta-
tion resources are not adequate and are not properly
organized.

To simplify logistic problems, certain standard components of
latrines could be mass-produced in Atakpame and then shipped
to the villages where they are required. Two carpenters could,
for instance, produce all the latrine lids, doors and rafters
to standard measure in Atakpame. This would obviate the necd
to circulate a team of carpenters through 250 villagers as had
been previously suggested.

On the other hand, supervisory bricklayers will need to go to
as many villages as possible where their assistance is re-
quired, [nitial project documents indicated that two brick-
layers will be required for the entire Plateau Region. This
number of bricklayers would appear to be low. A minimum of
one bricklayer per prefecture would appear to be essential for
providing adequate technical back-up to villagers in an entire
prefecture.

The cost of maintaining a central circulating team of brick-
layers and carpenters as proposed is likely to be too high and
therefore unjustifiable. The proposed alternative is to employ
bricklayers who will live in prefecture headquarters and work
in close collaboration with the supervisory tcams who are
better placed to know at all times when and where their assis-
lLance is required.

2.1.2 Latrine Construction in the Savanna Region

Implementation of the project in the Savanna Region has been
postponed for about 12 to 18 months. As a result of technical,
cultural and logistic factors the project in this area
presents an almost entirely different set of problems from
those encountered in the Platcau Region. During a three day
visit to Dapaong discussions woere held with the Sanitation
Engineer and the Social Atfairs Dﬂrector for the region.
Contact was also made with Che Regional Medical Officer.
During these discussions major constraints were identified as
follows. :



Although only 750 latrines were programmed for the Savanna
Region, compared to 1,250 for the Plateau Region, the cost may
be equal to if not more in the Savanna Region than for the
Plateau Region. The increased costs are not related to the
distance of this zone from Lome (615 km) but to the hydrogeo-
logical nature of the soils which dictates a more expensive
latrine. Soils in the Dapaong area are very unstable and prone
to cave-ins. Current practice in latrine construction requires
the entire depth of the latrine be lined with a durable wall
to prevent the wulls from caving in. Cement blocks arc used
for this purpose. In some arcas where stones are available,
this wall can be constructed of stone, but the sanitation
engineer believes this is 4 much slower process and on a cost
basis cends up wutilizing more cement. Cost estimates for
latrines in this area are included (Appendix G). Two alterna-
tives were considerved during a mecting on Scptember 3 with
project officers on ways to minimize the effect of this
problem on the project,

Alternative one: Limit the number of latrines to the original
latrine budget for the zone and let the eventual nunber of la-
trines be determined by the current cost estimates of a single
latrine. The impact of this alternative decision would be a
drastic reduction in the number of latrines to be constructed
for the area. Another effect would be a reduction in the
number of tangible activities around which health education
discussions will be structured, given the fact that the well
drilling schedule is very uncertain.

Alternative two: A contingency and inflation factor was built
into the project budget to allow for such problems. The
latrine budget could be readjusted to maintain the original
number of latrines and therefore the original sanitation and
health impact of the project. It is recommended that the
second alternative be implemented considering the tenuous
relationship that already exists between the levels of water
and sanitation technologies and health in this project. Any
reduction in the number of latrines further reducecs the like-
lihood of any community health benefits as a result of the
project.

For climatic reasons and becausce of agricultural practices the
only practical period for considering community participation
in the sanitation program is lrom November to March--a total
of five months. Postponing project implementation for this
region means that only a total period of 2-1/2 to 8 years will
be available to implement the project in this zone requiring
the construction of at least 9250 latrines per year (or within
five months) if original project targets are to be achieved.
It is, of course, conceivable that this level of output is
possible. Lnormous amounts of logistic resources would have to
be used to achieve the initial objectives almost certain to be
contrary to the developmental and community participation
objectives of the project. The usual rationale for these
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projects has been to run them "lean™" so that after project
termination there will not be an organizational collapse
because of the expiration of the project agreement or with-
drawal of foreign technicians.

The sanitation engineer in the Savanna region considers the
use of a mobile team essential for latrine construction in
this area. Current latrines projects are implemented with the
aid of one mobile team made up of two bricklayers (macons),
two iron cutters (ferrailleurs), two carpenters (menuisiers),
and two laborers (manocuvres).

With one such team from 15 to 20 latrines are constructed
annually. All labor for pit excavation is provided by the
beneticiaries. To build 750 latrines over four years (190
latrines per year) the sanitation engineer cstimates that at
least eight mobile teams with the above composition will be
necessary.

Because of the settlement patterns both the project director
and the sanitation director believe all latrines and wells
will best serve the entire rural population if they are built
in echools, markets and dispensaries since there are hardly
any communal villages in the Savanna Region as there are in
the Plateau Region. Communal latrines are also a viable
option in the compost villages of the Plateau Region.,

2.2 Health Education in the Plateau Region

Health education will be an ongoing activity, The strategy
should emphasize an appropriate mix of activities and discus-
sions over time. What 1is the appropriate time, for example,
to discuss fecal contamination of the village environment and
its relation to health problems?

This topic could be discussed for 10 to 20 nminutes in the
morning of the day that villagers are organized to prepare the
latrine pits. Who might be the most appropriate person to
carry out the brief discussion? It would appear that the vil-
lage nurse (for those villagers with dispensaries) would be
ideal to talk on the subject for a very brief period before
work proceeds on the excavation. The chances are that the
nurse has met most of the houscholds at the dispeusary where
they bring their recurrent fecal-related infections. A brief
discussion on the need for lutrines as a measure for control-
ling disease would be appropriate before the villagers start
working. Academic and diseasc-specific discussions are better
reserved for situations in which the audience is captive such
.88 1In waiting rooms at the health center. The use of story-
telling and dramatization of disease transmission, course, and
prevention should be encouraged.
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2.3 Community Development

A review of project documents and initial discussions with
project otficers imdicate that emphasis is being placed on two
of the primary objectives often inherent in water and sanita-
tion projects. These are:

1) A water and sunitation project tor community develop-
ment.

2) A water and sanitation project for health improve-
ment.

Project officers have stressed the importance of the community
development and self-help characteristics of the project. This
emphasis has vepercussions for the overall evaluation of the
project and also affects the degree to which the health goal
can be achieved. From the community development perspective,
project activities constitute a medium through which villagers
will be encouraged and motivated to orgunize themselves for
the solution of the many problems that atfect their daily
lives. The project emphasizes the institutionalized processes
of problem identification and setting of priorities, collec-
tive decision-making and the use of extra-village resources in
the form of technical assistance or material resources avail-
able from the government. Water and sanitation activities
constitute only two of a variety of activities that can be
used to achieve the goals of this first objective.

The two objectives are compatible and legitimate in a develop-
ment project. Health objectives, however, may not be attain-
able within the project period, especially in view of the time
needed for the community development process so necessary for
the attainment of these objectives. The only possible excep-
tion is Guinea worm which can be controlled simply by making
available a new and adequately protected water supply for all
uses and the termination of all contacts with the old sources.
Furthermore the fact that the level of water supply and sani-
tation technology deemed appropriate tor the project is quite
low further reduces the probability that health effects will
be perceived in a follow-up evaluation. There is a need,
therefore, to keep the community development process focused
on water supply and sanitation-related objectives to satisfy
the dual pucpose of the project.

In the Project Plan for the Benin project, for example, it is
indicated that after a series of four village meetings the
heialth team will determine and indicate to the drilling team
whether a particular village is rcady for a well or not.
Villages determined by the health team to be not ready after
this long interactive process will be skipped but with the
possibility that they will have a well it they subsequently
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meet the necessary organizational criteria. This implementa~
tion strategy seeks to institutionalize good community devel-
opment processes, but results in a complex implementation
schedule for the drilling contractor, increases in drilling
costs for the same number of wvells, and, wultimately, a
financially inefticient project. Perhaps one initial meeting
for explaining conditicons for participating in the project
followed by a deadline which gives the village some time for
deliberation is enough. Villages that cannot decide or that
decide negatively by the deadline should be skipped entirely.
In this way, most project resources will be concentrated on
villages actually involved in the project and not on villages
which are uncertain about participating. This problem does not
exist in Togo where villages to receive wells have been iden-
tified prior to project implementation.

Other concerns to he taken into account in uany Strategy for
implementation which emphasizes community development include
participatory research. 1In the Togo project, the project
officers envisage maximum involvement of villagers and their
health personnel in the collection of baseline data. While
this is commendable, it will require a questionnaire that is
very simple and also a literate individual (school teacher
perhaps) in the village. Problems of interpretation of Lhe
questionnaire among villages may arise and quality control of
the intormation collecved will be more difficult. (For an
approach to collecting baseline data and copies of question-
naires developed for this project, sce Appendix H.)

The above considerations and constraints not withstandirg, the
initial questionnaire will scek information on the levels of
community consciousness and overall development in project
villages prior to the introduction of project activities. 1t
will be important to know, for example, if the villagers have
planned and implemented projects on their own. [t will also
be necessary to learn about:

a) The past use of extension agents in health, agricul-
turce and other scctors;

b) The number and kind of projects accomplished;

c) Current or past ways of maintaining community facili-
ties such as water sources, markets, school, bridges,
etc. where these might be present;

d) Decision-making processes - consultative or auto-
cratic (made by the village chief);

e) The existence of a successful "village son" in the
government who is instrumental in assisting and
educating the villages in available resources for
seli-help projects, ete.;
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1) The number of community activities undertaken for the
past 12 months;

g) Cash contributions for community project;

h) The existence of a party cell, church, a development
committee or any other form of organization that may
be instrumental in initiating village projects.

Baseline information along tnese lines will be useful in a
follow-up determination of success or failure. Villages which
already have a scphisticated leadership are likely to convert
project inputs into discernable health benefits faster than
villages with litcle community development experience.

2.4 Administration and Organization

Table 2 is meant to emphasize one point, i.e. the purpose of
the project is to improve health and sanitation conditions in
250 villages. The raison d'etre of the organizational struc-
ture is to move material resources and technical skills to
activate village projects as efficiently as possible.

The supervisory agents are expected to be well informed tech-
nically but will spend most of their time managing activities
and providing logistical support to the isolated social promo-
tion agents (Agents de la Promotion Sociale —- APS). They will
be responsible for ensuring that activities are carried out in
the right sequence in all villages and that deadlines are
maintained. They will also be responsible for collecting data
generated in the villages and transmitting it back to the

control agency or agencies.

2.4.1 Social Promotion Agents

Social Promotion Agents will be instrumental in:
1) Creation of village héalth committees
2) Identification of village leaders
3) Local training of village leaders as required
4) Execution of health eduoation.lessons
5) Organization of materials collection schedules
(stone, sand, etc.) for each of 10 villages in

accordance with well drilling and latrine
construction schedules

6) Integration ot appropriately technical assistance
from sanitation agents into village project schedules
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Table 2

Ministry of Social Affairs

Personnel Categorics and Activity Areas in

Personnel Category

15 supervisory agents

S0 APS agents

250 villages leaders

Order ol Priority

Prioritized Activity

1)
2)

3)
4)

1)

2)

3)

4)

Supetrvision of APS
Technical assistance
to APS agents
Logistic support
Training of APS as
required

Technical assistance
to village leaders
Logistic support to
village leaders
Supervision of village
leaders

Training of villages

as required

In coliaboration with APS

agents, and village health

comittes, village lead-

ers:

1)
2)

3)

4)

5)

Identily projects
Provide technical
assistance

Promote market
sanitation

Oversee water source
improvement

Integrate nutrition
projects with water
supply and sanitation

efforts

P

Activity Site

Supervisory team for 3
per 5 prefectures.

One per 10 villages

One village leader per
village health committe



7). Maintenance of project records as required

8) Execution of the general village survey, the detailed
survey, and the water use survey

9) Ensuring that quality control is maintained during
data collection

10) Coordination of survey schedules with nurses partici-

pating in the surveys.

Horizontal Integration of the Activities of Sanitation
Agents and Those of the Social Promotion Agents

At the village level the project will be executed by sanita-
tion agents (employees of the Ministry of Health) and social
promotion agents who are employecs of the Ministry of Social
Affairs. Social promotion agents currently outnumber sanita-
tion agents in the Plateau Region by a ratio of about two to
one in the rural arcas. The sanitation agents are distributed
as follows:

Ogou prefecture
Amou prefecture
Wawa prefecture
Kloto prefecture 1
Haho prefecture

(5 urban)
(4 urban)

(ORI Gl )

There exists at the present time a commendable collaborative
spirit between sanitation and social promotion agents. It is
important that this spirit be maintained. The following scheme
has been discussed with Mr. Zozo, the Sanitation Inspector of
the region, and he endorses it.

- Sanitation agents will provide technical assistance
in latrine construction to the social promotion
agents and village leaders.

- They will assist social promotion agents in the
choice of latrine sites.

- They will be in contact with the prefecturual brick
layers to inform them, via the supervisory teams,
where their assistance is required.

- ° One sanitation agent will probably be providing tech-
nical assistance to more than one social promotion
agent and/or more than one village. 1t will be
recalled that a few villages currently have both a
sanitation agent and social promotion agents while
others have only one of each type of personnel or no
agent at all. Mr. Zozo estimates that one sanitation
agent can simul taneously provide technical assistance
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to eight to ten latrine projects if transportation is
provided. The current understanding is that approxi-
mately seven motorbikes will be provided to sanita-
tion agents. The rest will probably have to share
transportation resources with social promotion agents
who have motorbikes. '

Whatever the case, there is a nced tor the Public Health Ad-
visor (Agma Prins), the Regional Coordinator (Mr. Late), and
the Regional Sanitation Inspector (Mr. Zozo) to work out a
non-contlicting supervisory schedule that best utilizes the
skills of both sanitation agents and social promotion agents
for the benefit of the villages.

2.4.2 Organization ol Village Health Committees in the
Plateau Region

The first major activity to be undertaken by project staff
should be the creation of village health committees in the 250
villages of the Platcau Region. It is recommended that this
activity be commenced simultancously in all five prefectures
so that village leaders zan be quickly identified. During the
process of organizing village committoes and identifying their
leaders, the gencral questionnaire whieh is intended for all
250 villages should also be executed (sce Appendix H). Social
promotion agents in collaboration with potcntial village
leaders should fill out these forms for each of their 10
villages.

some villages in the Plateau Region have existing health com-
mittees. In Nyamassila, for instance, there already exists a
village health committee organized by the Ministry of Health.
A sanitarian also lives and works in this village, In such
villages initial project activities would consist primarily of
reviving or enhancing the function of these conmmittees, iden-
tilying their leaders, and taking an inventory of village
projects worth undertaking during the 1life of the project.
The purpose of the project and its conditions for participa-
tion can also be explained to the villagers at this time.

In villages where no organization exists these acetivities will
take a much longer time. It is suggested that when the terms
of the project have been explained to the villagers a4 deliber-
ation period of about a week be given to Lthe village authori-
ties to allow them to make up their minds if there arce any
doubts as to whether they want to participate. It is expected
that the entire activity of setting up village health commit-
tees will not exceed four woeeks.
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Training of Village Health Committees

During the four weeks of September when the formation of vil-
lage health committees is underway, senior project staff in
collaboration with project supervisors should be making prepa-
rations for the training sessions which will commence after
the formation of the committees. The supervising teams will
be expected to spend most of their time assisting the APS
agents in organizing the village health committces during the
month or September. All logistic arrangements such us identi-
fication of training sites, procurement of training demonstra-
tion materials (stones, gravels, etc) should be made prior to
the termination of the first activity.

Five staggered regional training sessions are suggested. The
first training session will probably bce in the Haho prefecture
(Notse) where it is believed well drilling will begin. These
sessions slhould be organized by the central project managers
but their execution should be left primarily to the 1local
health, social affairs and sanitation technicians or auy other
competent individuals capable of speaking the local language.
The content of the training will, however, be determined
betorehand and should remain the same for all the training
sessions. [t has been suggested that part of the training
consist of demonstration exercises in the making of concrete
slabs for 1latrine construction. Central authorities 1in
Atakpame should be responsible for procuring the water, sand,
stones, and forms required for thesc demonstrations. It is
suggested that the training sessions should not exceed two to
threc days.

In Notse where drilling is likely to begin, the trainees can
return to their respective villages and start organizing the
villages to implement activities identified and ranked
according to priority during the formation of the committees.

Although it is possible to organize simultaneously training
sessions in all five prefectures, too much stress on the
central managers is a likely result and might also reduce the
quality of the training. It is suggested that these sessions
be staggered. When the training session in Notse is underway,
it would bhe appropriate to start plans for the second session

in the next prefecture. It is also suggested that the
sequence of training in the prefectures should precede the
drilling sequence if this is known. [t is thought at this

time that the drilling team will go from the Haho to the Ogou
prefecture., The scecond training session should therefore be
organized in Ogou. Because ol the staggered training plan,
villages which have finished the formation of their committees
but not yet engaged in training should be encouraged to start
procuring materials for latrine construction and well peri-
meter construction,
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It is anticipated that training in all five prefectures will
last from five to six weceks.

While village leaders are vital to tho success of this proj--
ect, it should be kept in mind that they are not salaried em-
ployees and have no legal obligution to pertorm duties within
the project except by virtue of the trust bestowed on them by
their fellow villagers. It should also be understood that
they, like their fellow villagers, still have to plant,
cultivate, harvest and perform other normal daily village
tasks. It Dbecomes necessary, therefore, not Lo overburden
these individuals or make tinreasonable time demands of them.

Village leaders will however be indispensable to the following
activities:

1) Execution of tho general, detailed, and water-use
surveys (sece seclion 2.06.2 below)

2) Determination of convenient project schedules

3) Dissemination of village announcements

1) [dentification of village projects and priorities
9) Assistance in execution of health cducation Llessons

Charactegistics of Villuge Health Committee Leaders

Viilage health committee leaders will be democratically
elected representatives of their villages who will assume
leadersiip roles in identifying village projects and planning
them for exectution by the villagers themselves. During dis-
cussions with the regional project director in Atakpame the
director indicated that it is cssential for project success to
have villagers democratically elect their leaders. Village
chiefs in the project area are a mix of state—-appointed and
state-paid chiets and traditional chicfs who are unpaid and do
not constitute part of the olficial administrative structure.
The divector indicated that Frequently villagers perceive the
appointed chiefs as outsidoe agents interested primarily 1in
furthering their personal interests. Because of the democratic
choice process and the mix of types ol chiefs, village health
committee leaders will probably be delegated by popular chiefs
too old to participate, be tlliterate, have possibly u  feow
years of schooling, live in the viltlage, and represent the
real choice of the village population. There could also he
some chiefs themsclves on the committees.

These village leaders will constitute the interlace between

the various paid government agents and the rest of the popula-
tion which must plan and fend for itself daily. As an inter-
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face group, the yguality and type of training provided to these
village leaders is critical to the achievement of the health
and community objectives of the project.

Training Needs of Village Health Leaders

Their needs tall into the categories of:

a) inspiration and encouragement
b) knowledge

c) skills

d) resources

Training of village leaders should, theovefore, be organized to

respond to these needs which represent the minimum ingredients
required to elicit action leading Lo social change.

Inspiration

Inspiration that propels the average person into action is
best derived from peers. The most effective peers for this
purpose are thosc who are succeeding in changing things with
comparable resources and despite comparable obstacles. An
organized sharing of ideas and problems among such peers is
bound Lo motivate the as yet unmotivated. This approach
suggests training scssions that bring together the village
leaders for a two- to three-day training session on a canton,
sous-prefecture or prefecture basis. Since the project covers
about 250 villages, it will rot be logistically possible to
perform this training at the same place and time. Moreover,
language problems may hinder such large scale and logistically
difficult training sessions. A training session that brings
together 15 to 20 village leaders who speak the same language
would be more manageable.

In -the Plateau Region with 250 participant villages in the
project five or ten different training sessions could be
organized. One or two training sessions (depending on prefec-
ture population distribution) would be organized per prefec-
ture. Ten training sessions would probably reduce logistical
problens per training session but increase logistical costs
for overall training. Since the project success depoends
largely on this unpaid group ol workers, the costs and efforts
required for this training would secm Justified. With ten
training sessions, the length of training time could be
s5lightly reduced.

-17-



Knowledge

Village leaders will acquire new ideas from their peers and
instructors. Instructors will probably be best for providing
specitfic technical knowledge and resource information. An ex-
ploration of the range of feasible projects, local materials
and resources for different projects should constitute a
subject for interchange of information amonyg students and be-
tween students and instructors.

Skills

Some busic technical and organizational skills will be re-
quired to transform inspiration and knowledge into a worthy
project. In this project the basic skills required are those
for mixing and making concrete slabs for latrine construction,
water sources protection, latrine superstructure construction
(including design in some cases), latrine maintenance, and
promotional techninues for personal and houschold hygiene.
Because of time and logistical constraints it will not be
possible to provide all the skills leaders may want to ac-
quire. During a training session groups made up of four vil-
lage leaders each can be assigned to one professional brick-
cyer who will instruct them on the recipe for making a slab
and actually go through the process ot making one. For demon-
stration purposes, all the required materials can be purchased
and brought to the training sitc beforehand.

The agents will also need problem identification skills at the
community level. This would include projecct identitication,
project prioritization, and individual project planning.
Finally skills in promoting behavioral change with regard to
water nrotection and personal hygiene should be included.

Resources

Village leaders need to know how to use technical resources
available to them through government agencies. Material re-
sources are usually more difficult but not impossible to get.
Training should emphasize problem identification by sector and
the identification of appropriate sectoral agents to contact
for assistance. It is also important to educate village
leaders on the vorkings of a bureaucracy, the rules, proce-
dures and hierarchies, secectoral turfs, elc. that usually slow
up projects. This knowledge should give cnthusiastic village
leaders realistic time perspectives for planning projects.

No training session can be designed to cover everything every-
one would like to know. However, if the village leaders leave
the sessions with thne knowledge that they will still be in
contuct with agents who can help solve problems and channel
requests, then the training session will have been helpful.
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Potential Areas for Village Project

Problems as they occur to most villasers have no sectoral de-
liminations. Nevertheless, village leaders must understand and
appreciate the fact that these problems becone sectoralized as
one seeks assistance from government agencies in their solu-
tion. Most village problems will fall into any one of the
following catcgories:

1) Health: sickness and the need for a health center.

2) Food: problems of food production and storage.

3) Water and Sanitation: The nced for a permanent and
good water source.

4) School: parents percecive the education of their
children as one of the most effecltive ways to provide
them with a future free of drudgery.

5) Accessibility: Road and bridge problems that hamper
the movement of people and goods.

The training sessions should seek to establish some competence
within the framework of these problem areas for the village
leaders. Although this project is concerned primarily with
water, sanitation and health, a competent village 1leader
should know how to help a community resolve problems in the
other areas or, at the very least, he should be able to make

and keep contact with the proper government agency.

Training Methods

The 1illiteracy of most village leaders may severly limit
training methods. Whether the training is carried out 1in
French or in a local language does not really matter. Perhaps
the most important thing not to do is to lecture extensively.
Trainees should work in small groups of four or five. They
should be given topics and questions and asked to work out
solutions during these group discussions. Instructors should
serve as time keepers and guides to prevent discussions from
degenerating into arguments or to brevent participants from
drifting away from the assigned topic.

A teaching example for group discussions could be: Do I know
my village well enough to describe it for planning purposes?
The learning objective for such a session would be to identify
the most common descriptive variables for project development
and discuss why they are important, e.g.

- What is the population of the village?

~ How many major families constitute the village?
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What are the common disecases?

- , What is the age structure of the village population
‘ and its importance in development projects?

- Where are the water sources and how many are there?
- How do people make money, etc.?

Most wvillage leaders will probably indicate that they are
quite familiar with the villagers' problems. The question is
often whether or not their viewpoint on priorities rrepresents
that ot the majority of villagers. Will they be willing to
abandon their own priorities and adopt that of the villagers?
These questions should stimulate the trainces to appreciate
the need for problem census-taking before a meeting so that an
objective priority list of problems is established. The ques-
tions should also assist them in planning village mectigs.

The training methodology should emphasize:
a) Structurced peer discussions with learning objectives

b) Demonstrations, such as latrine building and/or
cement mixing

Problem simulation and resolution with possible use
of popular theatre, storytelling, and other such
techniques.

o
v

Inspiration and learning will most likely occur if the
trainees actually participate in the discussions.

Specific Project Objectives

A portion of the training should be devoted to dealing with
the water, sanitation and health objectives of the project.
The assumptions made in the project should be brought out for
discussion and critique (for a detailed description of sugges-
ted health education strategy and content, see Appendix 1).

Basically the project hopes to reduce the labor and time put
into procuring water for houschold use. It is also hoped that
with an increased quantity of better quality water, therec will
be a reduction of certain discases. These disecases fall into
several categories: diarrheas, skin and eye diseases, Guinea
worm, where it exists, intestinal worms, and undernutrition as
a result of repeated diarrhea.

Why cannot the project hope to reduce some important water-
related diseases such as malaria and schistosomiasis?
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The trainees should have some knowledge of what it takes to
comprehensively control diseases: :

1) ‘Medical control measures

2) Health education control measures (i.e., through
behavioral change)

3) Environmental control measures

For many diseases in the project villages all these three mea-

-sures have to be applied in a carefully organized sequence in
order to comprehensively control these conditions.

2.5 The "Definitive List" of Villages

Discussions with the regional project director on August 13
revealed that the "definitive list of villages" (see Appendix
J) 1s indeed not definitive--a revelation which renders the
first random sample of villages chosen of doubtful value for
survey execution. Although it is maiintained that the list is
not definitive, the regional director believes about 90 per-
cent of the villages on the list will finally be included in
the project. The process of choosing villages for inclusion
in the project is a long and decentralized one requiring.
continuous negotiations between threc parties representing
slightly different interests.

Travaux Publiques: The interests of the drilling team are to
have the project villages as close together as possible and as
accessible as possible to main roads. These are legitimate
business concerns which would reduce drilling costs but which
are not necessarily responsive to the actual nceds of the pop-

ulation in the area.

Regional Political Authorities: The Regional Technical,
Social and Health Committee, represented by the prefects
office, is interested in an equitable distribution of the
wells between the political Juridictions in the project area,
bearing in mind that some prefectures face more serious water
problems than others. The eastern Haho prefecture for example
is a very needy area.

The Regional Technicians: The regional technicians for their
part maintain that the local populations should be allowed to
participate democratically in the decision making process to
the maximum extent possible. This, they state, is the only
way voluntary participation from the villagers can be assured.
They repeatedly gave examples of problems with working through
State-appointed chiefs who are frequently rejected by their
own people.

The definitive 1list that now exists is definitive only from
the point of view of political and need criteria. Perhaps the
most decisive criteria in the determination of who gets a well
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are the hydrogeological ones. If the drilling team determines
that it cannot drill a well in a village on the definitive
list then another village may have to be substituted.

Additionally, the regional director indicated after the defin-
itive list had been published that the "large villages" (ap-
parently villages with populations greater than 4,000) will
probably be climinated because they properly fall under urban
vater project schemes.

These problems render the application of standard sampling
techniques to an unknown universe difficult. Nevertheless, if
it is assumed that about 90 percent of the viliages on the
definitive list will end up participating in the project, then
a random sample bascd on this initial list would probably be
90 percent "acceptable" although not statistically correct. A
second issue is that the initial sample was drawn on a popula-
tion proportionality basis. The regional director believes
the sample should probably reflect the distribution of weclls
as politically determined and not necessarily the population
size. One advantage to this weighting is that the sampling
would be concentrated in areas where the water, sanitation and
health needs are the greatest, it indeed this variable has
been a significant one in the distribution of wells in the
project region. The tentative distribution of wells by prefec-
ture is shown in the following table.

Pable 3.

Number of Wells, Proportion of the Population Served, and
Proposed Sampling Proportion by Prefecture.

Well Proportional

No. Wells Pop. Prop. Sampling Sites
AMOU 50 3 6.0
OGOU 60 4 7.2
WAWA 30 ) 3.6
KLOTO 50 6 6.0
HANO G0 8 7.2
TOTAL 250 30 30 sites

2.6 Surveys for Basclince Data

The distribution of wells between the five prefectures within
the Plateau Region was detormined by a regional Technical,
social and Health Committeco. Threce sets of questionnaires
(Appendix H) were developed for an initial evaluation of these
project villages:



1. A general questionnaire to collect basic information from
all project villages. This general questionnaire seeks to
collect information in the areas of water resources, sani-
tation, organizational resources and community development
experience and will be used as village health committees

are formed.

2. The second questionnaire is much more detailed and de-
signed to collect information from a subset of 30 randomly
chosen villages. The questionnaire is designed to collect
detailed information in health (diarrheas, skin and eye
diseases, intestinal worms, and Guinea worms) water faci-
lities, sanitation facilities and community development
experience.

3. A third questionnaire was developed to collect water-use
data in the homes.

The regional project director with his staff would like to
have these initial surveys done. The second and third ques-
tionnaires are designed for administration to a randomly
chosen sample of villages (first stratum) and randomly chosen
set of family (second-stratum). A random choice of these sub-

samples requires prior knowledge of the universe population.

2.6.1 Detailed Surveys

In the Plateau Region the detailed surveys will be performed
only in 30 villages which have already been chosen at random
(Ogou 7, Haho 7, Wana 4, Amou 6, Kloto 7) and will therefore,
not involve all the village leaders and perhaps not all the
social promotion agents. However, all supervisors and their
respective social promotion agents and village leaders will be
expected to collaborate closely in those villages that have
been chosen for the detailed survey. The quality of the data
derived from this survey is crucial, and it is suggested that
this particular activity receive as much attention as possible

from the project supervisors.

Because the questionnaires for the detailed survey are more
complicated it 1is suggested that the questionnaire be ex-
plained to survey participants during training so that they
are thoroughly familiar with it before they have to fill it
out in the villages. During training the questionnaires
should be field tested and decisions made on the wording of
all questions that may prove problematic.

Medical officers in all five prefectures have agreed to permit
specific nurses to participate in administering the clinical
portions of the questionnaires. Because the prefectures are
medically autonomous it has been suggested that a nurse be
nominated to coordinate this activity across prefectures.
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With the possible exception of the Haho prefecture, it is rec-
ommended the detailed survey be performed in all five prefec-
tures simultaneously and within as short a period as possible
(1st and 2nd weeks of November 1981). If drilling is procced-
ing in the Haho prefecture at this time, the social promotion
agents may be too busy with the well perimeter to undertake
this activity at the same time. I't this should occur the
timing of the survey is left to the discretion of project
managers, but it is recommended that the survey be performed
45 soon as possible before or after the drilling.

2.6.2 Water-Use Surveys

Project objectives as they relate to water were expressced in
terms of the number wells per village. In the Plateau Region
it was determined that 250 villages would participate in the
project with each of the villages receiving one well, in the
Savanna Region 150 villages. In both regions currenl water
supplies are so deficient ia quality that it can be sately
assumed that drilled and properly capped wells will produce
Vater which is significantly safer. It was determined, therc-
fore, that monitoring the quality of the water produced as
part ol project activities is probably not a criticial
activity.

A determination of watoer quantity trends or impact before and
after the installation of the wells was, however, considered
important for the following reasons:

a) Only one well was being provided per village.

bh) It is conceivable that the total amount of water cur-
rently available per capita could actually decrease
with the installation of the well. This could happen
especially if villages are encouraged through health
education lessons to use the well waler exclusively
or primarily in lieu of other sources.

c) [t would be nccessury therefore Lo verify that there
was indeed an increase in water quantity alongside
the assumed quality improvments. Such kKnowledge would
provide a1 better justification for seeking to define
the health benefits anticipated ftrom improved wutep
supplies. In the course ot this determination it
would be further possible to refine the expression of
water needs in terms of liters per capita rather than
wells per village.

some field technicians have responded to the idea ol a water
use survey within the framework of thisg project with a justi-
fied cynical or non-committal response. This response is
understandable given the endless number ot studies these

24—



personnel are requested to perform with no clearly defined
purpose and few obvious benefits accruing to interviewees. (A
case in point is a 103-question survey currently in progress
which is causing considerable anguish among field personnel.)

Notwithstanding these field problems it should be noted that
the Government of Togo, within the framework of activities for
the International Decade for Water and Sanitation, currently
has posters all over Togo proclaiming the statement of Dr.
Halfdan Mahler, the WHO Director General, that "the number of
faucets (or taps) per 1,000 inhabitants is a better health
indicator than the number of hospital beds." This statement is
loaded with assumptions about the relationship bectween health
and water and sanitation, all of which are well known in
principle and which are built into the objectives of this
project. If the above statement could be scaled down to
reflect the social and economic conditions in rural Togo, it
would probably recad something like "the number of inhabitants
per well or the number of liters of water per person per day
is a better health indicator than the number of hospital
beds."

For a variety of reasons, the Government scems to be commi tted
to a well program in the rural areas even in areas where
hydrogeological conditions would indicate otherwise. Under
these local conditions, the assumptions inherent in the state-—
ment of the WHO Director General are more tenuous and ought to
be verified for the numerous wells programs being planned in
Togo within the context of itw« national development plans and

the Decade.

The information to be derived from a verification activity
within the local programs will be useful not only in testing
the assumed water-health relationships but will be invaluable
in selecting technologies for future programs. It is within
this framework that the water-use survey 1s strongly recom-
mended for this project in spite of the problems that will be
associated with its execution.

The Government has as its ultimate objective the provision of
one water collection point per 500 persons or approximately
two water points per average village.

Data established by CIEH (Comite Interafricain d'Etude Hydrau-.
lique) of Upper Volta indicate the following average daily
needs for the average African Village (Table 4).



Table 4. Average Daily Water Needs in an African Village

Per person 20.0 liters
Per head of cattle 20.0 liters
Per sheep or goat 3.6 liters
Per square meter of irrigated garden 6.0 liters

Total 49.6 liters

The above needs are considered minimal, and it is not clear
whather 20 liters per capita per day was delermined as the
minimum amount to bring about improved health benetfits., The
sanitary engineer {for the Savanna Region indicated during
discussions in Dapaong that 15 liters per capita per day is a
more realistic objective for Togo for the International
Decade.

How Can Water Quantity be Determined?

Only a water usec survey can provide information that will
clarify the various questions surrounding this parameter (sce
sample survey questionnaire, Appendix H). Some of these ques-
tions include:

- What is the quantity of water currently available to
the average family in the project village?

- What is the etfect of time and distance on the effec-
tive quantity available?

- How much inter-family and inter-scasonal variation is
there in the quantity of water used?

- How uare livestock, and garden irrigation neecds, 1if
any, currently satisitied?

The introduction of a well into a project village will change
the dynamics of water use in the village but the direction and
magnitude of change will not be the same for every village
houschold, The water-use survey will seek to confirm that
there has been indeed an increase in water quantity. [t is
reasonable, however, to anticipate rare situations in which
the project will be providing significantly less watcr per
capita (albeit of better quality) than was intially available
to the village from the polluted source.
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Among new and old sources and depending on how far each source
is from any given family,

- some families will satisfy all their water needs from
the new source

- some families will use the new source for particular
purposes (drinking and cooking) and the old source
for other purposes (laundry, bathing, etc.)

- some families will continue to use the old source for
all their water needs. Only a pre- and post-project
water-use survey will determine within any given
village the number of persons who benefited from the

well.

2.7 Well Construction in the Plateau Region

The construction of concrete perimeters around wells has to be
closely synchronised with well drilling. When the drilling
team moves into a village, or even prior to that, villagers
may have to suspend temporarily other project activities such
as latrine construction in order to attend to this activity.
Project supervisors will be responsible for keeping in touch
with the drilling team so that villagers are prepared with
requisite materials (stonecs, gravel, etc.) before the drilling
team moves into any village. It is important to have the well
properly sealed and surrounded by a concrete perimeter before

villagers begin using it.

2.8 Baseline Epidemiological Data

One of the expected outcomes of the project is measurable
improvement in the health status of people in the project
area. Because of the sparseness and uneveness of available
epidemiological data, a basic village health survey as well as
a survey of health center data is proposed (a rationale and
approach to the gathering and analysis of such data are
discussed in Appendix K). The data should aid in the identi-
fication of specific health problems to be addressecd hy the
project as well as provide a basis for mid-project and
terminal evaluations of the project (see Chapter 3 below).

2.9 Other Projects

The Associate Peace Corps Director and the Plateau Project
Director have expressed a strong interest in undertaking any
feasible projects that villagers are committed to implement.
During visits to several villages in the project area, it be-
cane evident that these -"other projects" which may not be

health, water or sanitation related arc quite varied. 1In onc



village in the Wawa prefecture, for instance, villagers were
involved in a small poultry project. In another village in
the Savanna region, social promotion agents and villagers were
growing vegetables for sale in Lama Kara. In yet another
village community effort was centered around a coffee nursery.

As long as villagers find these projects useful and are Sup-
porting them the present project should support and encourage
them, [t must be remembered, however, that too many other
sectoral projects could have the effect of diluting and dif-
fusing efforts aimed at achieving the water health and sanita-
tion objectives of this project. This point has been brought
to the attention of the Togolese project director in the
Plateau region. This issue does not seem to constitute a
problem to Togolesce olficials who insist on maintaining a
long-term perspective on these projects. This activity could,
however, be a problem to American project evaluators who are
likely to concern themselves exclusively with the specitfic
project purposc as statoed, project inputs, and cxpacted
outputs.

A compromise suggestion is to give priority to water, health
and sanitation projects in the villages during the life of the
project. Other projeccts should still be considered depending
on their urgency.



Chapter 3

EVALUATION

The health education and sanitation component of these proj-
ects is intended to provide the complementary inputs to the
well drilling activity (both spring captation and well drill-
ing in Benin) with the purpose of achieving the maximum
possible health benefits in the participating villages. From
this perspective, success or failure in these projects will be
considered in terms of the translation of inputs into health
output benefits for participating villagers.

3.1 Constraints Affecting the Conversion of Resource Inputs
into Health Output Benefits

The assumption that improved water supplies can indeed lead to
improvements in certain water related health problems is prob-
ably generally true. In practice, however, health benefits in
any of the categories of water related diseases have been ob-
served to be strongly related to the level of water supply and
sanitary developments in question. House water connections
for example and public standpipes have been observed to reduce
the incidence and prevalance of diarrheal diseases. In the
Togo project, we are dealing with wells, a level of water
supply technology for which evidence for immediate health
benefits (except for Guinea worm, schistosomiasis, and possi-
bly typhoid and cholera) is inconclusive.

The level of complementary sanitation technology deemed socio-
economically appropriate for the Togo project (pit latrine) is
such that poor user habits could casily negate not only the
health benefits of the technology itself but also that of the
new water supply system. 1In addition, the life of the project
is very short (48 months) and makes the interpretation of any
observable health benefits difficult, especially for those
diseases with seasonal cycles.

The assumption that there will indeed by an improvement in wa-
ter quality and quantity (for at least a majority of the vil-
lages) should be verified. If the wells program provides bene-
fits only in time and enecrgy savings (with no overall quality
and quantity improvements) for all categories of water needs
(drinking, washing, etc.) leading to a complete abandoning of
the old sources, then the only health benefits that can ba
reasonably anticipated are a reduction of the incidence, but
not necessarily the prevalence, of Guinea worm and schistoso-
miasis both of which are present in the Togo project vone.
The possible elimination of all new cases with no reduction of
prevalent cases at the end of the project would be due to the
fact that medically untreated carriers would still bo shedding
eggs of the worms by the time the terminal evaluation of the



health effects of the project is due. This is especially true
for schistosomiasis. There remains however the very real
possibility that even schistosomiasis incidence will not be
affected unless pbroject inputs can achieve a real separation
of children from contaminated water sources.

If there are multiple improvements in water quality, quantity
and time and evergy savings, it would then make sense to look
for health benefits (even for this level of water supply tech-
nology) among the various categories of water related
diseases.

3.2 Evaluation Strategy

A pre- and post-evaluation strategy 1is recommended for the
project. A wide range of evaluation criteria has been devel-
oped and recommended to the project managers. Criteria have
been developed in health, sanitation, water use habits,
project operations, and tiscal and administrative operations.
Evaluation criteria in health, sanitation and water use habits
are all evident in the questionnaires developed and recommend-
ed for use in the project (sec Appendix H). These criteria
have been restated as indices at the end of this section.
Evaluation criteria in fiscal and administrative operations
and other intermediate process indicators were developed and
recommended for use during the first visit to Togo (see the
Austin Report).

The implementation plan offered for adoption also has built
into it specific annual targets that will be helpful for an
on-going evaluation. Both a mid-project and a terminal evalu-
ation using the criteria mentioned above are desirable. The
evaluation activities themselves will have the ecffect of
reinforcing project activities in the villages and thereby
increasing the ultimate total benefits. No expectations which
will not be fulfilled will be raised in non-project villages.
A follow-up evaluation for these projects presents certain
problems, however. The health benefits anticipated in this
project are predicated in part on the availability of a new
water source to the villagers. With perhaps the exception of
Guinea worm, all other potential health benefits will become
evident only over a considerable time period, especially if it
turns out that health education interventions are be critical
for changing water-use habits. The time element becomes crit-
ical in the evaluation of the projecct. Some villages will
have had a well for over two years while others will have had
it for only a few months. Implementation of sanitation acvivi-
ties is 1likely to be simultaneous in all participating
villages.

From this perspective, it may not be reasonable to compare the

health benefits in villages that have had a new and adequate
water source for only about three months with villages that
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have had the same facilities for about 18 months. One way to
dampen the effect of this time factor at the terminal evalua-
tion would be to compare villages which had an operating well
at mid-project life. Assuming that temporal extraneous varia-
bles have been screened to ascertain that perceived bencfits
are indeed attributable to project activities, it can further
be assumed that the later group of villages will eventually
obtain the same health benefits after the official termination
of the project, assuming continued health education activities
by thc Togolese social promotion agents.

3.2.1 Health Criteria for Pre- and Post-Evaluation

a) Prevalence of diarrheal discases

# persons with diarrheal diseases
‘Total population examined

Date to further refined according to:

1) children being breast fed with diarrhea
2) weaned pre-schoolers
3) school age children

b) Prevalence of skin, and eye diseases

# persons with eye and skin infections
Total population surveyed

Data can be analysed into male and female rates.
c) Guinea worm prevalence

# persons with Guinea worm
Total number of persons surveyed

d) Schistosomiasis

# persons with urinary schistosomiasis
Total number of persons surveyed

e) Inte- inal parasites

# of children with intestinal parasites
Total number of children surveyed

Data here can be refined into type of parasite and
parasites as a function of the anemia status of the

child.
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1)

g)

3.2.2

a)

b)

c)

d)

e)

" 3.2.3

Hemoglobin status of children

# children with low hemoglobin (e.g. < 70%)
Total # of children surveyed.

Malnutrition

# of children with visable clinical signs ofr

malnutrition
Total number of children surveyed.

Sanitation criteria

Latrine ownership and usc at beginning of project and
after

# of latrines owned and in use

Total # of compounds surveyed
Sanitary characteristics of latrines before and after

- cover for hole

- depth

- distance from water source

- cleaning - frequency of cleaning

- cleanliness
- upstream or downstream from water sources

Garbage pits before and after

# of garbage pits

Total number of compounds surveyed

Water sources improved apart from new well before and
after

# of other water sources improved

Total number of water sources
Drainage and Market Sanitation projects

# Drainage and market projects before
Total number after project

Intermediate Process Indicators

This indicator would compare the number of general requests
for assistance before the project and the number after the
project is initiated. '



3.2.4 Managerial Evaluation

The initial questionnaire will seek to establish benchmark
data for a follow-up evaluation on the health and community
development impact of the proejct. Information that will de-
termine whether the project was fiscally and administratively
efficient will be gathered throughout the life of the project.
The WASH report prepared by John Austin provides elaborate
criteria for this kind of evaluation. To this end, an activ-
ity and resource log should be prepared for all project per-
sonnel for the life of the project. The collection and provi-
sion of this information is essential to understanding how ef-

ficient the project was.



Chapter 4

CONCLUSION

Initial plans were to have this consultant spend a period of
two months working on the Togo and Benin Projects. Because of
the problems associated with the Benin Project the consultant
spent most of his time working only on the Togo Project. On
arrival in Lome, the consultant was informed by the Project
Training Director, Mr. Ron Philips, that training needs were
already being met adequately and as such the consultant did
not have to devote much of his time to this activity. The
consultant, therefore, devoted most of his time to developing
the questionnaires, developing an activity plan and trying to
get all major project managers to agree on a common operations
plan. Some training material was developed and a sample of
‘villages to be surveyed in detail determined. Major potential
issues and problems were discussed with the project managers
and those requiring resolutions were identified for attention.

The one week overlap between this consultant and the USAID
Public Health Advisor for the project provided adequate time
for discussion of all issues and problems requiring immediate
attention.

More work could have been done on resolving some of the out-
standing problems of the project in the Savanna Region but the
decision by project managers to delay implementation of the
project in this region for 12 to 18 months made this activity
a little premature.

Prior to his departure from Lome the following had been accom-
plished and were in readiness for project implementation:

- Vehicles had been assigned officiully to the project
zones (Appendix L).

- Some central personnel had been transferred to the
project zone.

- All Pcace Corps volunteers had been trained and
assigned to their posts.

- ‘Questionnaires for the collection of initial baseline
data had becen developed.

- A work plan had been proposed and discussed conjoint-
ly by all project managers.

- A materials requirements list for first year activi-
ties had been prepared and submitted to the Central
Office by the Regional Project Directors (see
Appendix F).
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The long awaited Public Health Advisor had arrived
and had found adequate lodging.

It is the opinion of this consultant that the project should
be able to operate smoothly for the next 12 months without
much outside support.
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APPENDIX A

WATER AND SANITATION FOR HEALTH (WASH) PROJECT
ORDER OF TECHNICAL DIRECTION NUMBER 45

July 2, 1981

Environmental Engineer

: Dennis Warner, Ph.D., P.E.
WASH Project Director (Actin
FROM: DS/HEA: John H. Austin \ \\

THRU: DS/HEA: Victor W.R. Wehman, Jr., P.E. R.S.

AID WASH Project Manager

SUBJECT: Provision of Technical A551stance Under Scope of Work for

REFS:

USAID/Togo and Benin

1) LOME 02174, (Para 1, 2 and Attachment 1 - Statment of Work),
2) COTONOU 0719, (Para 1), 3) LOME 02939, (Para 5) and Austin memo
March 19, 1981 to Lundgran

WASH contractor requested to provide technical assitance to USAID/Lome as
per REFS. 1, 2, and 3 Scope of Work, and background material in REF 4.
WASH contractor authorized to expend up to 140 person days effort over a
15 month period to accomplish this technical assistance effort.

Contractor to provide draft interim and final reports to Mission on Scope
of Work element:s at times to be determined, before leaving Mission.
Contractor tc make arrangment for local secretary and typewriter to
accomplish reports on project elements. 1f Mi sion unable to provide these
services, then contractor should have consultacts take typewriter on their

trips..

* Contractor to coordinate directly with USAID/Lome (Dr. John Lundgren,

Mission D - n Phillips (Associate Director, Peace Corps).
In addition, the following must be kept appraised of the nature of this
effort, travel schedules, progress of effort and times of major activities:

a. Dr. Jim Shepperd (AFR/DR/HP)

b. Mike Speers, Project Officer (AFR/DR)

¢c. Bernard Lane, Desk Officer (AFR/DR)

d. Barbara Gardner, Peace Corps (Togo/Benin, Desk Officer)
e. Jim Bell, Peace Corps (Water Supply and Sanitation)

Contractor authorized up to 135 days of domestic and international per
diem for this effort.

Contractor authorized up to 4 round trips travel from consultants home base
through Washington to Lome, return to Washington for debriefing and return
to their home base.
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10.

Contractor should insure a timely and thorough briefing and debriefing for
Africa Bureau and DS/HEA personnel upon return to Washington, D.C. before
and after each trip as required. Contractor to provide detailed interim
debriefing om status of project upon return from second trip of consultant.
Full scale debriefing for Africa Bureau, DS/HEA and Peace Corps personnel
anticipated.

Contractor authorized to pay local expenses in Togo and Benin for local
hire of secretary, interpreter, xeroxing, car rental or other miscellaneous
expenses. As much as possible, Mission should use project resources for
these. Local expenses NTE $1,000 without notification and approval of

DS/HEA project manager.

Contractor authorized 20 round trips within Togo/Benin to project sites,
if required, from Lome to site and return to Lome, if necessary, to

carry out mission.

Mission should be contacted immediately and technical assistance initiated
as soon as possible and convenient to Mission/GOT and GOB.

JHA:ja:7/./81
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ACTION AID-35

ACTION OFFICE AFDR-B6

INFO AAAF-81 AFRA-03 AFCW-03 CH6-C1 PPCE-01 PDPR-01 PPPO-03

. PPEA-D1 STA-1U FM-82 AADS-01 "CHGT-g2 CTR-02 DSHE-0)
CHB-01 AFDA-01 HEW-03 .RELO-@1 MAST-01 00-01 AFPH-g1
/053 A4 82

INFO OCT-B1 /036 W

cemmmmmmeeceecana. 931756 0288061 /34
P 0207361 HAY 81 )
FH AHEMBASSY LOME
TO SECSTATE WASHOC PRIORITY 1667
1MFO AMEMBASSY COTONOU

UNCLAS SECTION 87 OF 04 LOME 02174
AlDAC

A10/W FOR AFR/OR (BARNES), DS/HEA (AUSTIN) .

.

THE CONTRACT TECHNICIAN WILL WORK"WITH THE SECOND COMPOME!NT

OF THIS PROJECT AMD WILL PROVIDE TECHNICAL ASSISTANCE

IN THE DEVELOPHENT, IMPLEMENTATION AND EVALUATION OF THE
VILLAGE HEALTH EQUCATION COMPONEWT OF THE PROJECT.

UNDER THIS CONTRACT, ADVISOR WILL BE RECUIRED TO:

= 1] VISIT THE REGIONS AMD SOME OF THE YILLAGES WHERE NEV
SOURCE3S OF SAFE WATER WILL BE OR ARE BEING DEVELOPPED AND
FAKE PRELIHINARY ASSESSHENTS AS TO: CURRENT LEVELS OF
VILLAGERS® AWARENESS OF CLEAM WATER AND ITS RELATION-
SHIP TO GOOD HEALTH; ON-GOING PRACTICES WHICH COULD SERVE
TO NEGATE POTENTIAL HEALTH IMPROVEHENTS ARISING FROM THE
INTRODUCTION OF SAFE WATER SOURCES; PRESEMT LEVELS OF
CAPABILITY OF THE VARIOUS BENINESE GOVERNHENT PERSONNEL
WHO Will BE INVOLVED IH VILLAGE-LEVEL HEALTH EQUCATION

- AHD SARITATION IHPROVEMENT EFFORTS TO MAKE AN EFFECTIVE
CONTRIBUTION TO THE EFFORT. DURING THE PLANNING STAGE
CLOSE CCLLABORATION WILL BE MAINTAINED WITH THE PEACE
CORPS AND INSTRUCTIOMAL HATERIALS, SURVEY INSTRUMENTS,
EVALUATION INSTRUHENTS WILL BE DESIGNED BY THE HEALTH
CONTRACTOR IN COLLABORATION WiTH THE PEACE CORPS VOL-

= 2) BASED OHMMMYASFFSSHENT (AND OM INFORMATION PROVIDED

- FRON GPRB AMD USAID SOURCES} AND WORKING WITH COLLEAGUES
- FRON THE HINISTRIES OF HEALTH, SOCIAL AFFAIRS AND OTHER
CONCERNED AGENCIES, ASSIST IN THE DEVELOPHENT OF A COM-
PREHENSIVE PL& FOR CARRYING OUT A BASIC AND ELEMENTARY
HEALTH EDUCATION/SANITATION 1HPROVEMENT PROGRAM IN THE
VILLAGES TO BE PROVIDED WITH HEW SOURCES OF SAFE WATER.
THE PROGRAH IS TO BE AIMED AT: A) RAISING VILLAGERS’
AVARENESS OF THE INTERRELATICHSHIP BETWEEN UNHYGIENIC
PRACTICES AMD UNSANITARY CONDITIONS ON THE OHE HAND AKD
OISEASE AND DEATH ON THE OTHER; B) HOTIVATING VILLAGERS

= TO CHANGE INAPPROPRIATE PRACTICES; AND C) HELPING THEN

TO DO SO. 1N ADDITION THE TECHNICIAN VILL WORK CLOSELY
VITH THE PEACE CORPS ASSOCIATE DIRECTOR AND PEACE CORPS
VOLUNTEERS ENGAGED IN PREVENTIVE HEALTH ACTION ACTIVITIES
N THE COHHUMITIES, ASSISTANCE WILL BE GIVEN IN TRAINING
PEACE CORPS VOLUNTEERS AMD THEIR COUNTERPARTS AS WELL A5
ASSISTING THEM WITH THEIR ACTIVITIES (N THE FIELD. THE
ACTIVITIES OF CONSULTANTS SUPPLIED BY THE WASH PROJECT
WILL BE COORDIHATED BY THE TECHMICIAN.

THE PLAN WILL SPECIFY THE KINOS OF PARTICIPATION THAT
WILL BE REQUIRED OF VILLAGERS, HEALTH AHD OTHER WORKERS,
OFFICTALS AND POLITICAL LEADERS IT WILL INCLUDE &
PLAN FOR IN-SERVICE EDUCATION OF THE PERSOMNEL OF THE
HINISTRIES OF HEALTH, SOCIAL AFFAIRS AND OTHER AGE!NCIES
VHO WILL BE INVOLVED I THE HEALTH EDUCATION/SANITATIDN

UNTEERS ANDO BENINESE COUNTERPARTS ASSIGNED TO THE PROJECT.

)

L]

-IHPROVEMENT ACTIVITIES

okl

INCOMING
TELEGRAM

LOHE 682174 02 OF 04 0203061 4847
IT WILL DEFINE SANITATION
STANDARDS REQUIRED TO ASSURE THAT WATER SAFETY IS HAiH-
TAINEO IN THE VILLAGE SITUATION. 1T WILL DESCRIBE HOW
THE HEALTH EOUCATION/SAMITATION IMPROVEMENT COMPONENT
OF THE PROJECT WILL BE MANAGED NO WILL SPECIFY RESPON-
SIBILITIES OF COLLABORATING HINISTRIES, AGENCIES, anD
PERSONNEL. 1T WiLL SPELL QUT THE PHASING, TIHING, ANnD
SYNCHROMITZING OF ACTIVITIES OF THIS COMPOLEMT WITH THE
OTHER COHPONENTS OF THE PROJECT. |T WILL OUTLINE PLANS
FOR ON-GOING, MID-POINT, AND FINAL EVALUATION OF THIS
COHPONENT OF THE ‘PROJECT (THE EVALUATION PLAN YILL
I0ENTIFY SPECIFIC OBJECTIVES GF PROJECT ACTIVITIES,
BENCHHARKS OF POGRESS, BASELINE DATA TO BE GATHERED,
ETC.)

3) ASSIST THE MINISTRY OF HEALTH TO DETERHINE TRAINING
HEEDS ANO TO DEVELOP INITIAL AND SUPPLEMENTARY TRAINING
PROGRAHS TO PREPARE THE PERSOMNEL WHD WILL ACTUALLY CARRY
OUT THE HEALTH EDUCATION AND SANITATION IMPRCVEMENT
ACTIVITIES AT THE VILLAGE LEVEL AS MELL AS (N THE SCHOOLS
TO CARRY OUT THEIR DUTIES EFFECTIVELY. THE PERSONNEL TO
BE TRAINED INCLUDE SOCIAL AGENTS, CULTURAL EXTENSIOH
AGENTS, TEACHERS AHD HOH PERSONNEL ASSIGNED TO AREAS
WHERE NEW SAFE WATER SOURCES ARE BEING CEVELOPED.

THE CONTRACTORS WILL REVIEW DIFFERENT TRAINING HETHOPS,
DETERMIME THE HOST APPROPRIATE METHOD, ESTABLISH COURSE
CONTEXT, AND CEVELOP HATERIALS RESUIRED TR THE TRAIYING.
THE COHTRACTOR SHOULD USE EXISTING MATERIALS AS HMUCH A3
POSSIBLE [NITIALLY, BUT SHOULD AIM TO DEVELOP LOCAL
CAPACITY FOR MATERIALS QEVELOPHENT AS SO0OM AS POSSIGLE,
THE CONTRACTCR WILL TRAIN THE HON PERSONNEL AND WORK WITH
THEH TO CONOUCT THE TRAINING PROGRAHS., THE CONTRACTOR
WILL HONITOR THE PERFORHANCE OF THE PERSMMEL CARRY (NG
OUT THE. VILLAGE-LEVEL HEALTH EDUCATION AND SAMITATION
INPROVEHENT ACTIVITIES. BASED UPON THEIR OBSERVATIONS,
THE CONTRACTOR WILL HODIFY TRAINI"* PROGRANS AND PLANS AS
APPROPRIATE. THE TRAINING PROGRAHS WILL 8E BASED ON THE
PERFORMANCE OBJECTIVE AFPROACH TO TRAINING

4) ASSIST [N CARRYING OUT THE HID-POINT EVALUATION OF

INCIASS TR IED
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ACTION AiD-~35

..................................................... s mmssan

LOME D2174 03 OF 04

ACTION OFFICE AFOR-06
INFO AAAF-O1 AFRA-03 AFCW-03 CHG-81 PPCE-BI POPR-01 PPPB-03
PPEA-O1 STA-10 FH-02 AADS-Ol CHGT-02 CTR-02 DSHE-O}
CHB-B1 AFDA-B1 HEW-03 RELD-01 HAST-01 DO-01 AFPH-O1
/053 AL 82
INFO OCT-01 /936 W

-------------- --==g32015 9208147 /34
P 0267361 HAY 81
FM AHEMBASSY LOKZ
TO SECSTATE WASHOC PRIQRITY 1668
INFO AHENBASSY COTOROU

UNCLAS SECTICN 83 OF 08 LOHE 02174
AlDAC

AlO/W FOR AFR/DGY {BARNES), DS/HER (AUSTIN)

- THE PROJECT, THIS IS SCHEDULED TO 8E CARRIED OUT ABOUT
18 HOMTHS FOLLOWING THE INITIAT10i! OF THE VILLAGE HEALTH
EDUCATICN/SANITATION IHPROVEHENT ACITIVITES (OR, ABOUT
SIX MONTHS AFTER THE CONTRACTOR COHMPLETES THE INITIAL
PHASE CF THEIR WORK), T WILL ENTAIL REVIEW AND ANALYSIS
CF DATA GATHERED, FIELD OBSERVATIONS, INTERVIEWS WITH
PROGRANS MANGERS AND VILLAGERS, AND WORK WITH THE EvaL-
UATION COHMMITTEE (TO BE ESTABLISHED BY THE GPRB) TO FRAHME
COMCLUSICNS AKO RECOMMENDATIONS AND TQ PREPARE A REPORT.
VILLAGERS, AS WELL AS PROJECT STAFF, WILL PARTICIPATE

IN THE EVALUATION PROCEDURE.

5) THE CCNTRACTOR WILL UTILIZE THE PROJECT PAPER AS THE
DOCUMERT FOR THE WORK. IT iS ESTIHATED THAT THE SERVICES
OF THE CONMTRACTOR WILL BE REQUIRED FOR A TOTAL OF 495
HONTHS, THE CONTRACTOR WILL RECEIVE FIVE DAYS OF ORIEM-
TATION COHSULTATIONS WITH AID/Y AND WASH BEFORE DEPARTURE
FOR BEMIN AND WILL DE-BRIEF AID/W PERSOMNEL UPON EACH
RETURN FROM BEHIN

@

ATTACHHENT TVWO,

LIVING CONDITIONS AT OUI/ POST:
= KANDI IS A TOWN OF 3008 PCCPLE, 590 KH NORTH OF COTONOU,
AVAILABLE HOUSING 1S VERY HODEST WiTHOUT ELECTRICITY OR
RUNNING WATER. FACILITIES FOR CHILD HEALTH CARE AND ScCHOOL -
ING ARE MOT AVAILABLE. 1%&,94-:53" 23)) 73 3/03:93% %9

SPEHD AN AVERAGE OF 15 DAYS/MONTHS IN SHALL RURAL VILLAGES
AT SOHE DISTANCE TROH KAMO! AND AROTHER S OAYS/HONTHS ON
HISSIONS TO COTONOU OR ELSEWHERE. LIVING CONDITIONS

IN VILLAGES ARE PRIMITIVE, :

*

= OUE TO THE PAUCITY OF EDUCATIONAL AND HEALTH FAGILITIES
IR THE PROJECT AREA, AND FREQUENT TRAVEL REQUIRED OF HEALTH
ADVISOR, SEPARATE HAINTEMANCE IN THE U.S. WILL BE PROVIDED
FOR ELIGIBLY FAHILY HEMBERS. HO PROJECT FUNDS WILL BE
HADE AVAILABLE FOR EITHER THE TRANSPORT OF FAMILY HEHBERS
TO BENIN OR THEIR SUPPORT IN BENIN; OEPEMOENTS OF HEALTH
AOVISORS PRESENT IN BEHIN WILL BE CONSIRDERED UNOFFICIAL
AND ON THEIR OWN

= THE STAHDARD WORK WEEK IN THE ADMINISTRATIVE CENTERS
* IS FORTY HOUK3, SEVEN HOURS PER DAY HOMOAY THROUGH

FRIDAY ANO FIVE HOURS ON SATURDAY. THE WORK WEEK N THE
FIELD CAN BE ALTERED, WITH THE AGRECHEMT OF THE BENINESE
COUNTERPARTS, TD FIT WORKING CONDITIONS. THE HEALTH
ADVISOR WILL WORK AN EXTRA EIGHT HOURS EVENY TWO WEEKS
VHICH WILL RESULT 1N 26 DAYS ADDITIOHAL LEAVE PER YEAR
HEALTH ADVISOR WILL BE ALLDWED AN ANNUAL ROUND-TFRIP
TICKET TO U.S., AT WHICH TIHE HE/SHE HAY TAKE HIS/HER

.
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REGULARLY ACCRUED LEAVE PLUS THE 26 DAYS OF ADDITIONAL

LEAVE, AS A GENERAL RULE LEAVE WILL DE TAKEN DURTHG THE

PROJECT AREA PLANTING SEASOM, EXACT TIHING OF VACATIONS

IS SUBJECT TO THE APPROVAL OF THE USAID PROJECT MAMAGER

AND THE GPRO PROJECT DIRECTOR.
- KANDF IS A THREE HOUR ORIVE
PARAKHOU,  WHE!l 11 COTOMQU THE KEALTH AOVIZCR WILL HAVE
ACCESS TO THE EMBASSY COMMISSARY ARD HEOICAL FACILITIES
ON THE SAKE BASIS AS OFFICIAL AHERICAN EMPLOYEES. THE
COHHISSARY ‘HAS A IUHITED SELECTION OF AMERICAH CAN GOOOS
AND HEAT, THE ENBASSY HAS A NURSE WHO IS PRESENT OME DAY
A WEEK AT THE EMBASSY BUT AVAILABLE WHEH NEEDEOD. THE
STATE UEPARTEHENT REGIOMAL DOCTOR IS STATIONED IN LAGOS,
NIGERIA AND HAKES REGULARLY SCHEDULZD YiSITS TO COTONOU
HEALTH ADVISOR WILL HAVE POUCH PRIVILEGES FOR FIRST CLASS
LETTER HAIL OHLY. PROJECT VEHICLE WILL BE AVAILABLE 79
"HEALTH ADVISOR FOR OFFICIAL USE, VHICA [NCLUDES

TRAVEL BETWEEN WORK SITES ANO REGIONAL CENTERS OR COTCNOU,

1283

FROM THE PROVINC!IAL CAPITAL,

C. ATTACHHERT THREE,
= ILLUSTRATIVE BUDGET
(A) SALARIES
= 1) VILLAGE HEALTH
- EDUC. SPEC. (45 IONTHS) DOLS 132,030 DOLS 132,300

(B) POST.DIFFERENTIAL

(25 PERCENT) * 33,008
{C} OVERHEAD (180 PERCEWT) ® 132,800
{D) OTHER ALLOWANCES
- {coLa, LOA, FURNISHING, SHA)
- 18,000 45,000 15,000 18, 9o " . 95,000
{E} TRAVEL & TRANSPORTATION
= 1) INTERMATIONAL :
- A} AIRFARE (5 TRIPS) 18,000
- "B) STOP OVER PER DIEM 1,809
- ¢} TAXIS . LY

NP ACeICIED
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PAGE 01 LOHE 62174 04 OF 04 0208212 4361 070123 A105128 : LONE 062174 04 OF 04 p208212 436t 070123 AIDSE?
ACTION A1D-35 : - PROJECTS.
ACTION OFFICE AFDR~D6 ' . ' - B) THE DEVELOPMENT OF CURRICULUM IATERIALS FOR
INFO AARAF-01 AFRA-03 AFCW-03 CH6-01 PPCE-01 POPR-01 PPPB-03 - THE TRAINING OF VILLAGE HEALTH WORKERS AND OF
PPEA-O1 ESTA-10 FH-02 AADS-01 CHGT-02 CTR-82 DSME-0L - GPRB CIVIL CERVANTS, SUCH AS PRINMARY SCHOOL
CH8-01 AFDA-01 HEW-09 RELO-01 HAST-01 DO-01 AFPH-01 - TEACHERS, \MOSE PARTICIPATION IN VILLAGE LEVEL
/7053 A4 82 - HEALTH ACTIONS HAY BE SOLICITED,

INFO OCT-C1  /B36 W -

THE VASH CONSULTANT SHOULD HAVE EXPERIENCE 11
semamacvesemceoao-pi2034 0208217 /34 - EVALUATION TECHMIQUES AND N DEVELOPHENT OF
P 8287367 HAY 81 - HEALTH TRAINING MATERIALS. WE SUGGEST THAT OR,
FH AMEMBASSY LOME ' - RAY ISELY LOULD BE AN EXCELLENT CHOICE, HIS
T0 SECSTATE WASHOC PRIORITY 1669 - PARTICIFATION IN THE BENI!N WATER PROJECT WOULD

INFO AEHBASSY COTONOY ' - BE NECESSARY FOR AT LEAST ONE MO:NTH AND, PROB-
’ ABLY, NOT HORE THAN S1X WEEKS.

UNCLAS SECTION B84 OF 04 LOHE 02174

5. N ORDER TO GIVE HEALTH ADVISOR NECESSARY TIME TO

AIDAC * ESTABLISH REQUIRED CONTACTS WITH HCH OFFICIALS AMD TO BE-
o , ' . COME FAMILIAR VITH PROJECT PLANS AND HEEDS, WASH CONSULTANT
AIO/Y FOR AFR/OR (BARWES), DS/HEA (AUSTIN) . . SHOULD HOT ARRIVE SOONER THAN OUE HONTH AFTER ARRIVAL OF
T ' WEALTH ADVISOR [N COTOMOU. ALSO, I ORDER TO START PROJECT
- D) EXCESS BAGGAGE 508 S ACTIVITIES AS S00H AS FEASIDLE WASH CONSULTENT SHOULD
. : 12, 608 : ARRIVE fio HORE TIAN SIX VEEKS AFTER ARRIVAL OF WEALTH
_ S | . GQUISOR_IN OTIN. GEGINMING GF FIELD ACTTVITIES DEPEND
- DS : : , “ ON ASS'STAWCE OF WASH EVALUATION CONSULTAMT. STRONGLY
- B MRFRE 1,800 © . ] | SUGGEST HEALTH AOVISOR MEET VITH WASH CONSULTANTS 1l WASH.
- B) WASHINGTON PER DIEH 1,009 } D.C. PRIOR TO OEPARTURE TO BENIH.
- o Taxs 108 , :
. . 2,308° 6. PLEASE AOVISE WHEW P10/T FINALIZED AND CONTRACTING

ACTIONS BEGUN. JOHNSON

= 3) N COUNTRY

- A) TRANSPORTATION 2,350 ' ‘
- B) PER DIEM 14,090 ’
- 16,250 " 31,558

(F} AIR FREIGHT
{503 LBS X 2 DIRECTION) . 3,508

(G) SECRETARIAL SUPPORT . . . 3,008

O} OTHER DIRECT COSTS
= 1) DBA INS,

- 3, 08714 X DOLS 68,508 1,508
= 2) HEOICAL EXAHMS, SHOTS

- PASSPORTS & VISAS 408

< 3} HMICELLANEOUS 1,250 3,158

- " SUBTOTAL DOLS 434,208
- 10 PERCENT FIXED FEE DOLS 43,420
- CONTIHGENCY poLs 12,338

4. BASED ON THE COMPLETED PROJECT PLAN FOR HEALTH COMPO-

HENT RECENTLY SUBMITTED BY HEALTH PLANNING CONSULTANT, OAR

FORESEES NEED FURTHER DETAILED SPECIFICATIGN/ELABORATION

SPECIFIC ELEHENTS THIS PLAN, 1,E. EVALUATIDN CRITERIA AND

CURRICULUH MATERIALS FOR TRAINING VILLAGE LEVEL HEALTH

WORKERS. FOR THIS PURPOSE AND ALSO TO FACILITATE THE .
ANTEGRATION OF THE WORK OF THE FULL-TIHE HEALTH ADVISOR, ’
WE RECOHHENO THAT A.CONSULTANT FROM JASH COME TO BEMIN %

APPROXIMATELY ONE MONTH AFTER THE ARRIVAL IN BEMIN OF THE l‘ i: mc’h +
WATEA PPOJECT WEALTH AQVISCR TC ASSIST LATTER IN THE / k. Fomny i~

FOLLOWING TASK: ; . R C //J}(J L 1}4 -—Qvu—-.«-

-

- Al TIE OEVELOPHENT OF A PROJECT EVALUATION INSTRU- j'
. MENT (QUESTIONAIRES, DATA COLLECTIONS SHEETS, L 3‘_}\..,,- e /w
- ETC.) AND HETHODOLOGY WHICH WILL SERVE THE DUAL 'V"‘J Con
. . PURPOSE OF GATHERING BASELINE DATA FOR MEASURING : £ Blse -ﬁ._..) R
- IMPACT OF HEALTH PROJECT ACTIVITIES ON THE A f"“" -
- HEALTH STATUS OF PROJECT VILLAGES IN THE LONG 9 J{ /}[;u 7[ L“J.
- TERM AND OF 1WITIATING VILLAGE LEVEL UNOERSTAND- ’ h:> rL"/'
- ING OF, AND INVOLVCLMENT 1M, COMHUMITY ANALYS!S
FOR THE PLANMING OF SHALL 3CALE VILLAGE I.EVEL' . - v date e

UNCLASSIFIED.



VITVLITVV 1} T LU

(Deparmwnl of Staté.

PAGE B1 COTONO 0719 1314371 2260 054430 AI0216)
ACTION AlD-33
ACTION OFFICE AFCH-D)
INFO  AARF-01 AFRA-0) AFDR-06 1G-31 PDC-02 (GPP-01 C-01 CALI-02
CHGT-02 CPS-02 CTA-02 (QSHE-81L CHB-01 PVC-02 AFOA-O1
/031 A5 113
INFO 0CT-01 /036 W
------------------ 15105 1314392 /)4

R 1314052 APR 81

FH AHEHBASSY COTONOU

TO SECITATE WASHDC 3181
AMENBASSY ABIDJAN

INFO AHEHBASSY LOME

UNCLAS COTONOU 0719

AlDAC

DEPT FOR AFR/W CWA AFR/OR AFR/RA
ABIDJAN FOR BRADSHKY, HULCAHY, WAGNER

€.0. 12055: N/A
SUBJECT: BENIN STATUS REPORT

REF: CCTONDU @849 PRIOR STATUS REPORT

HAVE JUST COHPLETED AN EXTENSIVE REVIEW OF ALL AID ACTIVITIES
IN BENIN WITH CHARGE, AND PROJECT HAMAGERS.

(:::) BENIN RURAL WATER 63@-0201. ALL FUNDS OBLIGATED, AND CPS
.1, 4.2 ANO FIRST HALF OF 4,3 MET. AFTER REDSO CLEARANCE ON
PROCUREMENT PLAN RECEIVED {LAST HALF OF CP 4.3) PIL NO. 1 WILL BE
ISSUED. PROCUREMENT TEAM HAS RETURNEO FROM SUCCESSFUL U, §
VISIT T0 SER/COM, UND/COF, HANUFACTURERS. P10:XS AND P10/TS
DRAFTED AND AWAITING REDSO CLEARANCE. PROJECT MANAGER HAS
VISITED ALL SPRING CAPTATION SITES, AWD WiLL SOOM BE VISITING
SEVERAL OF THE VILLAGE REGIONS DESIGNATED AS POSSIBLE WELL
SITES, PSC HEALTH CONSULTANT WILL SUBMIT ASAP/HEALTH-SAITATION
PLAN, WHICH WE PLAN TO TNVITE ASH 10 COMPLETE AN ON
SITE REVIEV. _—
2. CRS COYA PRODUCTION/NUTRITION 588-0207. FIELD DEMONSTRAT!ONS
WILL BEG!N ASAP AT DISTRICT LEVELS AMD NATIONAL SEHINARS AT
REGIONAL LEVEL COMPLETED VERY SUCCESSFULLY.

). PARAKQU-HALANVILLE ROAO. 680-003/4 RECEIVED GPRB HAINTENANCE
PLAN AND REDSQ HAS RECOMMENDED TO ASSISTANT AOMINISTRATOR/AFRICA
FOR CLOSURE OF RECOMMENDATION NO. 2 OF BENIN AUD! REPORT 80-24,

4. COTOMOU BRIDGE/DAN 688-W-805. REOSO ENGINEERING WILL T *
COTONOU TO UNDERTAKE COMPLETION REPORT AND DISCUSS
REQUIREHENTS FOR PROJECT EVALUATION. OLD BRIDGE KAS
REOPENED AS OF 01 APRIL 31.

S. ROAP. $OC!0-ECBHOMIC STUDY 638-0416.84. FIELD INTERVIEV
STAFF HAS BEEN TRAINEO/SELECTED/INSTALLED, AMD HAVE BEGUN
FIELD STUOY WITH PRINTED QUESTIONAIRES AS OF 91 APRIL §1.
SCURCE/ORIGIN PROPRIETARY WAIVER FOR CCHPAS3ES RECEIVED,
CERTIFICATION SYSTEH FOR MASI VOUCHERS ESTABLISHEO

6. AMOP. FY 81 TRAINING PLAN APPROVED AMO COLS 35,000 ALLOTTED
OBLIGATION OF FUNDS WILL BE COMPLETED ASAP. THE THREE

AFGRAD SCHOLARSHIPS RESERVED FOR BENIN HAVE BEEN TURNED

BACK TO A&l DUE INSBILITY OF BEMIN TO COMPLETE FILES.

1. PL 430 TITLE 11, NEW CRS DIRECTOR HAS ARRIVED, AND
PREPARED THIRD QUARTER CALL FORWARD CF 450

NT. OUTREACH PROPO3AL APPROVED AND RELZA4SE OF APPROX.
DOLS 253,000 REQUESTED. O0AR WILL COMPLETE SEMI AWNUAL

INCOMING =——3%"
TELEGRAM "=

cotono 60719 131472 1160 054490 Aldilﬁl
REVIEW OF PL 480 PROGRAM IN APRIL, AS REQUIRED BY BENIN
AUDIT REPORT 30-24.

8. PEACE CORPS RURAL WORKS 698-0410 AIP/IRT CANCELLED

9. UNITARIAN UNIVERSALIST SERVICE COMMITTEE (uusc
CANCELLED.

10. INTERNATIONAL PROJECT, FAMILY PLANNING INTERNATIONAL,

INTRAH, JHPIEGD POPULATION PROGRAMS. NO NEW PROJECTS
WILL BE CONSIDERED FOR BENIN. BULLINGTON

3 WA’

R oT? (F+)

UNCLASSIFIED
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PAGE 01 LOKE £2939 1210332 7907 026634 AIDI323
ACT(ON AID-3%
ACTION OFF ICE  AFDR-DS
INFO ARAF-01 AFRA-0) £FCU-03 STA-10 AADS-01 DSAG-02 D3HE-O1
0SRD-02 EMGR-02 IT-06 CH3-01 AFGA-01 AGRI-0! RELO-O1
HAST-01 /042 A4 712
INFO OCT-81 /836 W
------------------ 335715 1210391 /4

R 1210111 JUN 81

FH AHEFBASSY LOHE

TO SECSTATE VASHODC 1998

INFO AHEHIASSY ABIOJAN .
AHERBASSY COTyNOU

UNCLAS LOME 02913
AlDAC

ABIDJAN FOR REDSO
¢+ COTONOY FOR GUILD

E.0. 12065:N/R )
SUBJECT: TOGD WATER SUPPLY AND SANITATION PROJECT (693-0218)
- HEALTH EDICATION SPECIALIST

REF: LOHE 2802

1. REGRET TO AMNOUNCE THAT BECAUSE OF SUDJEM ILLMESS IN
HER FAMILY, JEANNE HCCORMACK MUST LEAVE TOS0 UNEXPECTEDLY
AND HAS ADVISED OAR SHE WILL MOT, REPEAT MOT, BE ABLE 10
KCCEPT CFFER OF FUBLIC HEALTH ADVISOR PCSITIONM.

2. OAR WISHES SUBHIT ALTERMATE CRNDIDATE AGHA PRINS WROSE
S QUALIFICATIONS AS SUMMARIZED BELOV LPPE&R [MPRESSIVE. HS,
S v PRINS HAS JUST FINISHED PREPARIKG THE HSA.TH SECTOR PROJECT
PLAN FOR THE BENIN RURAL VATER SUPPLY PoC3RaH, AN ACTIVITY
IN RAKY RESPECTS SINILAR TO THE TOGO PROJECT, ESTIMATED
AVAILABILITY |1 TOGO SEPTEHBER O:lE.

3. PAST EXPERIENCE INCLUDES PLANNING AND EVALUATION COH-
HUHITY LEVEL PRIMARY HEALTE CARE FFOGRAHS FOR USAID AND
P.C. 1IN BENIN, SFHEGAL AMD CAMSROUM. TAAINED P.C.V.S FOR
BOTH RURAL AND URBAN PRIMARY REALTH CARE AND HEALTH EDUCA-
TiON PROJCCTS IM SENEGAL, BLNIM ARG GAMBIA, DIRECTED AND
CONDUCTED LANGUAGE AND TECHMICAL TRAINING AND HAHACED
BUDGET OF EIGHT TRAINING PROGRANS FOR P.C.V.S IN SECONDARY
EDUCATICH, RURAL DEVELOPHENT, AGRICULTURE, APPROPRIATE
TECHHCLOGY AND HEALTH IM Y. AFRICA.  TAUGHT FOR THREE
YEARS IN CANCROUH SECCMOARY SCHOOLS. LANSUAGE SKILLS
lNC;UDF FLUENT FRENCK, OUTCH, GEPMA' AMD HESKOS (4. AFRICAM
PIDGIH ENGLISH). BORN M INOONESIA, MS, PRINS HAS LEARNED
TO COMRUNICATE IH MCRE THAN 1D LAHGUAGES IHCLYDING SPAHISH
UNCLASSIFIED

SWARIL!, BRHASSA-INDOMESIA, WOLOF, €TC. EDUCWTION INCLUDES
HPH COLUMBIA U., HAY 1981 AND B.A. AFRIC&N AREA STUDIES,

U. OF HICHIGAN, ANN ARBOR, 1871, SHE 1S U.S. CITIZEN, BORM
JUNE 38, 1349, HARITAL STATUS SINGLE.

4. PRINS HOW IN COTONOU, BUT EXPECTS DEFART JUME {3 FOR
UPPER VOLTA. WILL STAY THERC UNTIL JUNE 23 AND HAY BE
REACHED C/0 J1M SEYLER APCD OUAGA. FROM.JULY 1 TO IS MAY
BE REACHED C/0 JONN GRUWELL USAIL/DAKAR, ETA US JULY 15
AT 171 BAYDERRY LAME, WESTPORT, Caun, 05330, TEL. 20)-226-
8359, WOULD LIKE TWO YEAR CONTR:CT MITH OME YEAR RENEWAL
OPTION, SALARY RANGE DOLS. 700-800 PER WK, , PLUS Usual AID
BENEF1TS. TERNS SUBJECT TO HEGOTIATION., MEED3 FIRM COM-
HITHENT MELLUM BY JUNE 20.  WILL POUCH LETTER AND COPY CV
TO NELLUM JunE 15,

-~

INCOMING 5
TELEGRAM ~

LOME 82333 1218357 1337 025534 AL
S. WAILE EFFORTS 10 SECURE CANDIDATE FOR PUBLIC HEALTH
£OVISOR POSITION FOR T0GO PROJECT APE GOING GN, P.C. T0GO
ENTER1IG CRITICAL PHASE OF PREPAHATION 115 BEALTK EDNZATICY
COMPONENT, MICLUDING FORNMAT, TRAINIEG PROCEUURES £iD
FATERIALS. OAR/LOME AND PC/TOGO TREREFOFE JOINTLY REQUEST
ASSISTANCE DR, RAY ISELY OF UASH, OR OTHER FOUALLY GUALI-
FIED WASI OFFICER T0 ASSIST RSAP BY FROVTGIMG SERVICLS
AGREED WITK JOMN AUSTIN OF OS/HEA (A10/Wi SOME TIFE AGO
HAHSLY: DEVELOP OVERALL STRATEGY; ORDZP AND SLQUENCE GF
EVENTS; DEVELOP TRAINING PROGRAN AND TRAINING OF TRAJNIA3,
PRCCEDUNES AND MATERIAL; DEVELOP MANAGEMINT PROCEDURES AND
PREPARE EVALUATION PROCEOURES, DESIRED ETA 15 JUNE 15 OR

SHORTLY THEREAFTER BUT MLT FIRST MEEK JULY. JOHNSON

ﬁ@/cﬁw‘ﬂ bg/w:%m
frad

Kt s
g b//6/¢/

UNCLASS IF1ED



July 3-15

July 21

July 21-August 1

August 2-5
August 6-9

August 10-

August 22-

August 31-September 3

September

September

September

September

September 12-19

September

October 2

October 5-

21

29

4
5-9
10
11

20

14

i

APPENDIX B

Intinerary

Briefing, Washington, D.C.
Arrive Lome, Togo 10:30 a.m.

Work in Lome

Visit to Plateau and Savanna Regions

Work in Lome
Work in the Plateau Region
Work in Lome

Work in Savanna Region

Meeting in Lome of Project Managers

Work on Draft Reports - Met with

USAID and PC Benin

Travel to Benin

Return to Lome

Work in Lome

Depart Lome

Arrive in Washington, D.C.

Final Report Preparation
Washington, D.C.

—44-
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APPENDIX C

Persons Interviewed

Ministry of Social Affairs

Mr. Takouda Bouili
Secretary General Social Affairs

Mr. Jato Tcha-Tokay
National Project Coordinator

Mr. Namangue B.
Deputy Director-Community Deveclopment

Mr. Dogbeavou
Regional Director Social Affairs-Plateau Region

Mr. Late Koffi
Regional Project Director-Plateau Hegion

Mr. OQuro Bawinay
Regional Director of Social Affairs-Savanna Region

Ministry of Health

Dr. Aliki Kodjo
Chief Medical Officer
Ogou Prefecture

Dr. Amessa Etouglo
Chief Medical Officer
Amou Prefecture

Dr. Napo Dabhou Tafamba
Chief Medical Officer
Kloto Prefecture

Dr. Quasl.re
Chief Medical Officer
Wawa Prefecture

Dr. Gaibor
Chief Medical QOfficer
Haho Prefecture

Mr. Zozo Kossi

Chief of Sanitation Division
Ministry of Health

Plateau Region



Chief Medical Officer
Savanna Region

Mr. Kloutse

Sanitary Engineer

Savanna Region

Nurse at Oga Health Center

Nurse at Kpahoue Health Center
Nurse at Ezime Health Ceunter
Nurse at Nyamassila Health Center

Nurse at Dalia Health Center

Sanitation Agent at Nyamassila

Political and Other QOfficials

Mr. Pir..s
Minist.:y of Plan
Regional Director of Planning Atakpwame

Mr. Monyeko Ahiatsi
Prefect of Amoua Prefecture

The Prefect
Ogou Prefecture

The Prefect
Savanna Prefecture

Peace Corps

Mr. Ron Philips
Associate Director
Peace Corps Lome

Mrs. Elam

Associate Director
Peace Corps Lome

Mr. Dean Crist

Peace Corps Director

USAID

Dr. John Lundgren
USAID Mission Director

-46-



Mr. Saul Sherman
USAID Project Manager

Mr. George Branston
USAID Benin
Rural Wells Project

Mr. Paul Guild
USAID Benin Program Manager

Dr. John Sonnennman
USAID Health Contractor

Agma Prins
USAID Project Contractor for the Water and Sanitation Project
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APPENDIX D

SIRVICS D&3 AFFAIRES OCIALES " REPUBLISUT TCGOLAISE
BIRZCTICN REGIGHALY DES PLATSAUX ' U;icno?ajx.gglidarica
I H 1004400 - -t 4090444

ATAKPAXE ' s
"!::Izcczs VISBAL DS RSUNION
w80 E 000000004000~

Le Vendredi %4 septembre 1501, s'eat tenus deng la salle de confirencae de la
Direction Uénirale des Affairems Sociales, une aéance de travail qui avait pour
ordre du jour : 1la mise au poing définisive du progracee ' uxdoution du rirojed
Soclo=danitaire 03 A I D 3°8695=0210¢

Cette scance de travail a ét§ ouverte par Mr TCUKCUDA BOVUILY, Dirgtaeur Ginédral
des Affaires %ociales A “h 75 mme.

Ztaient prévents 3

#M TAXOUDA 3CUILY, Directour Siniral des Affairss 3ocialen,
Se SAERM:IN, Conseiller Technique 03 AID Lomd,
Filix Mo AYANTANG, Consultant U3 AID
R4 Phillips, Corps de la Caix
a0%0 Konsi, Chef “arvice Assainisusesent, Xégion dee Plateaux
LATS Xoffi Yoameai, lhargi de liaigon des . egtaurs 3oc¢iaux itakpané
AASANGUD Zagulnani, ‘djoint au Directeur de la Jdvision Eévalop:omeng Commu~

nautajire,

Abordant l'ordre du jour, Mr Takouda ZGUILI @ aouligné que caits rensontre
entre lea responaables dirsots du projet a una importance capisals d'autant vlus
jqu'elle permettra A l'assistance d'8tre wise au gourant des nisaions af‘ectuies D
A2 A &NTARG F3lix, Consultamt dw Frojec dans lea iiplons des -latsaux st des
savanes dana lesquellea seront sxicutioen 198 travauxe Il a #galecent demandé auy
particiranta d'aryorter lsurs 3uggestions constructives au vus du document qud
laur a 2t3 soumise

fTanant a eon tour la narols, le Conaultaat n'a jpaa mapqué de aculigner ua
3atiafaction quant A 1l'itat d'avancanent des travaux priparatoires sur la terrain,.
Cependant 11 a demandd qu'une tournie techniqus des agenta des Travaux Fublics .1
autres sorvices intireasfs davra 8tre sntraorise an cours des semaines i venir. -
Zlla permettra de faire das recherchea des nappes frimtiquea ot de =isux statuar
sur les villages i retenir pour le projet. Car saus ce travail, les sites ot vila
lages rotenus pourrent nous réserver des déice;tions ot surtout au niveau iea :onu.
lations binéficiaires au cas ou les rachorches Be Feront ras fructueuses. iu lisu
de former une <quire uni;jue 7ar toute la iigion, 11 a égalament souhaite que lar
Travaux rfublics cettent 2 la diajoaition du Projet (5) ¢ing agents de Frosew
pection 3 raison d'un jar préfecture afin que les activitss ne socieut yas



trop perturbie. 1) a ensuite 3ouligné que ci loa travauxz de proayaction devront
durer deux 4 t{roia semaines, un riajustenent garas apporté A l'ensemble dy plannin
ot qu'am cette piriode nous pourrons procider A la mige en place des Cozitis de v
lages qui a'oscuparont de L'exicution du projete A Cet affet lss woyens logistiqu
(vébicula;'et motes) devront 8tre aur le terrain a tenps pour faciliter le bon di:
loment des activitise
Mr 5020 Kossl de l'Assainiaserant juant & lud précaunise que le recrutement de:
magons, nesuisiers et ferraillsura dovra ase faire & tenmps coupte tenu da la Bpaai
cité des tlches A accorplir Far eux et la r8le d'initiatour qu'ila soront appalés
Jouer auprds des villazeois. Aussi une Zormation 3 leur intention soit A lomé aoit
niveau réglonal s'imposs bien qu'ils aient déJd axercé ves adtiers. Il a demands c
lpa moulee et les cadres your la fabrication dea dallass soient conmandis au Sarvice
Hational d'sissainisrenent i Lomd au ces ol le stage de formation des artisans gj-
deasus mentionnds serait retardd étant domné les noyena dont nouas disposons avant
début das travaux. S
Répondant 3 une question de Mr ZCZ0 ayan¥ trait A4 1'animation ot a la senaibilj

tion des populations, Hy LATZ a préciaé que cela reldvae du domaine desm activitég

d évoluea sux agents de prootion saclale at qulaucuna difficulté aprarente ntest .
eraindre car les Aff{eirea Sociales son: an £lace depuis un bon roment at sont en
contact avec las iatiresaig,

A une autre question relative 3 1la gestion financidras et 4 1g dicentralisation
Foaie par lr Zozo ot Awantang, ir BOUILI a apperts dems sclaircissemont en afdiruan
las dispositiona sont déja priges duant aux achata de matiriauxy l'onvoi des Vihie
culaes et autres royss lcgistiquea. Il nta pés manqué de sculignar que les matirian
8e trouvant au nivezu des régions seront achstis sur place afin d'iviter les frais
de transrort qui c8Qtent oxcessivanent chars cas tempe~ci ot quo seuls seront achat
4 Lomé ceux faisant difaut dans les rogionse

“r Sherian a praoconiad qu'une diceasiralisation au nivasu régional serait sonh..:
table et que lsa bons de coumande pré-atablias seront envoyss dans lag riglons au
prifecturea afin de diminuer la rupture der stocks et Sviter par 13 des blocages
“vantuels au cours dea travauxe

Il a tenu & informepr 1'assistance de l'arrivie le mercr2di 9 septsmbre 1981 Ade
1'Zxpert du projet et qu'un arrangement dis laa Premiers jcura pour une tournis
régionale est en cours de proparatione.

Dans les divers, Hr Hemanzue a répondu & das quastions de rhilipg relatives

& 1'assursnoe, immatriculation des véhicules et moteurs qufutilisent las

volontaires /c.ricains du Corya de la Paix et aussi du liou de riésidence
de l'ixrert,


http:Affal.ra
http:r~ajut.,.nt

Pour les assurances les démarches sont entamées et aboutiront sous peu et que

1'Expert sera & cheval sur Lozé et Atakpamé § cependant elle résidera plus au

niveau régionale.

L'assistance a demandé au Directeur Général des Affaires Soclales de
prendre attache avec la Direction du Service des Travauxz Publics et.de l'hydrave
lique afin d'obtenir l'appui des agents dans les semaines & venir. Ceci afin
d'éviter qu'il n'y &it trop de retard pour le choix définitif des villages et

respecter aussi le calendrier des opérations < meners

Mr BOUILI a rassurer les participante qu'il mettra en osuvre tous les
moyens pour le bon démarrage des activités et a promis confier cette tfiche & son

Adjoint qui fera le nécessaire dés la semaine prochaine.

La séance fut levée & IYH30mm./-

Lomé, le 4 Septembre 1981

Le Rapporteur de séance

Koffi Noamesi LATE

BEST_AVAILABLE DOCUNE:T
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AUIISTTRE DR LA SANTE PUILIAUR | RTPUSLINTR  TOJOLAT IR
S5i37ICZ DT L'Asaninissenent APPENDIX F Unlon-Paix=solidarité

RXAION DES PLATEAUX

ATAKPAME Programme USAID
Projst de construction de 3I2 latrines 4 une place

Devia quantitatig Devis Zetinatit
=====:zx=====:::::==:========:==z=u===-=-unun:t:u::tn::::h:xv:::::::a::a:::T::==:=====:

Désizmation des ocuvrages Quant{té Prix Unitaire Total

Wacocaeris ' E552p ] 3275 —

Pour uns latrine i une place de in profond| 3I2 xifX 3287 1190, 7e756.88 ¢

Farraillage

Fil de fer recuit (roulsau) 15 1.425 21.375

Fer de IOmm=barre de I2me2 312x2 62h 1.560 973. 440

Fer de Sum=barre de I3m =2 3I2x2 624 1.075 670.800

Far de Snm= barre de 6 6 3I2x6 | 1.872 320 599.040

2e265k,855

Meruizeris

Planches IROKO: 1 planche=3 portea d'od 312/3 I0h 1.800 187.200

imprévus 100 1.800 180,uz0

Bols blancs pour coffrage(pas indispens.) | 312 312 I.500 Lk6&000

Cockert(l/latrine 3 5m) 312 312 500 X56.C00

T8le ondulée galvaniade 312x3 936 rrs(46,8) 1I46 | 1,072,556
(ou 47 baquats)

Points de t8le lig/itatrine : 312xg | 312 530 : 183.35C

polnts de 6mm I/2k/latrine 3I2/2 | 156 300 46,8C0

2 paqueks)

‘pointe de 3mm I/2kg/latrine 312/2 | 156x32baquets 300 46,800

‘targuette 2/latrine 31:X2 | 624 560 174.72¢

fil de far galva n°I? " P rouleahw 1.8675 33500

2e53L 16

Pour 3I2 latrines tout .n'duﬂ.............................,. I2.592.571

:==’=I=-=======I=====================H:::::!::2:::::‘::':3’:==========ﬂ==d==’ﬂ=ﬂ=:=2ﬁ:.


http:7.796.68

MINISTERE DE LA SANTE PUBLIRUE

SEAVICE D'ASSAINISSCMENT
REGION DES PLATEAUX

ATAKPAME
LQLC;)
GIRY PROJET OF CONSTRUCTION D'UNE LATRINE
Cayis satimatif (uv- K 2070
! ! ! PRI X
“dgignation das Quvraqges I Unitd | Quantitd Jecceccmcamcccanemncccoononoy .
------------------ -------------!l-—----n-----!.----_---_-__l-gr_‘EEE!:EB ! T O T q L
MATINYERIE ! ! ! !
, :
Ciment ' Tonns ' 3 : 21,800 ! 55,400
Sabla 1 m3 | 30 ! 2,200 ! 33,000
Graviar , ™ | 5 | 2,000 1g,nnn
!
Eﬁrra_ilaoa 1 ' ! !
Far rond de 10/m/m , Aarra : 12 1,187 13,970
! [} *
Fer rond da 8 m/™ 9arce 3 439 ' 3,920,
Far rond d8 8 m/m ' 3arre ! 17 ! 245 ! ) 22z
Fi{l deo far racult ] rcoulsau 1 1 ' 1.390 ! i,:nn
! ! ! !
Ta2:u129813%  Menulsaris
T ! ! !
“lanen2.hele alane (coffraca) a/L n 20 1p,nrn
Plaraha Iraka ! m/L ! Hy ' ann ! a, 0"
Caoksar ! n/i 1 Is ] 73 ' 1,71
T81la an-uylds 5alvanisda . faullle l \ i,144 17, van
* '
1) da far galvanisd n° 17 : roulaay ! 1 1,300 ’” 1 cnn
' ’ » - .t
Targette “3 z AR 3,75 -
Pointe de t81a ' yy r ! ! 230 ! &n
"2irte e 3 1 Paauat ! 1 ' 1,300 ' 1 ire
Fainte dg 3 {Pagquat ! ' | 1,370 | 1,39
Polrtg “e 10 1Caquat ! ! ! 1,371 1 1.9
r- b - ks BRI
:I====:'T.'=== g======:jt=:;=.|=;==-_—_===,.-



11 DEVIS ESTI™AaTIF
S92 33I8A0402 4938 %

1) Pour une la*tine 3 1 place *out an dur 1

Maconnerie = 21 paqustes = 22,880 Francs
Mgnuisaris = 3 Faull-t2ls m %,433
1 Coksr - 450

1 bols irnke a 2,000

1 roul fil re-
cuit = 1,500

1 roulssuy P11l

nalvaniad = 1,500
! kg nclnte A
t81s = 3N
! &g points B
S mm m ary
1 kg rointe de
3 mm = ann
2 Targattag = 350 = 10.573
FCRATLLGE 1 far rend de = .
3 am = 420
2 far onnd de
A mm = 279
2 far rond de
10mm a2 2,331 = 3,763
T2T AL 235,783 a JSSY%Q

2) Your una latrine sami dur-uani banco c®ast % dire
reyBtamunt Intirisgur 33audsmant pau da clmant
magonnssly = 9 g £ 1,700 = 3,907 Francs
manulserie =11,373 Ferancs
farraillaga = 2,760 Franca

221,954 Franca

3) Zour une latrins 3ans ravBtamant intdeleur, av-c murs
3n banco at dalls an ciment,

magannaria = 2.700 Francs e
L//

nanulaeria = 10.57R francs ~

Fearraillage 3.39C francs

16,9589 Francs




LatrRiNE aldprLace —-;%6;

1 Davig Qugntitatir

MACCH! . FRIE

Mombrs de brijuss pour 18 rev@tement intdriasur

Sur Tm de profondaur 4t ds largsur = %X3x4 m 57 nriques
Sur 4m de profondesur = S0 x 4 = 240 briques = A naguets

Nombrs Je brigus pour ls supsrutructyrs
Sur 2 m de haut a S5C x 2 = 1°0 bréques + 24 = 144 oriques

solt 4,8 ou § paquetge

Pour 1a Jeu ue callss et la posa = 1 paqust

Vbra, de pagusts das cimsnt pour 1'318vation des mucs int. at axt,

‘~

‘aat $gale » 1a moit!é du nombrs ds paquets de . cimant utllisd pour

la Pabrication des trliques

Solt 3 + 5 = 5,5 paquae ou 7 paqusas
2

Mbre, da _paguats da clmeant ndcassairs pour ! latrina % 1 placs

A p + 5 paqusata + Tp + 7 paquasa = 21 paquats

¢« N3 pour 1 cBt4 de mur axtdrisur i1 faut 1% x 3 X 2 =m 50b,=3r

L]

o DOUr le cas ou {1 n'y aurait que l1s roev8tament intdriayr 2
Paira oan cimant {} faudra 9 raquats
¢ DOUT 18 Cas ou on aura aue la loncrine ) taire, 11 fPaut 3 Jaquat

FrRAATLLAGE
"%abord prdvoir 1/2 roulsau de8 fil ds Per racuit

1 far rond d8 9 mm ' 1 far de 9
14 Far rond 48 £ 7m ® 1 % far de 5

23 pour un Jsu de dalle {1 faut t 1 far °F 2 at 1 4 Por do 4
four la longrine = 2 barres do 10 mm + | barre de A at 1 + de &

MENYf SR IE
I TOKFR dg 5 m
v Faulllaes da t81a ( 2 pour la couvralson at 1 pour la porta)

' dois iroko pour la porte

[y

43 cointa Ja “%le
<9 polnte Jg 6mm

kg pointe de 3mn

N e e

targettes (intdrieur et axtdriaur)

-

4 rouleau fil de fer galvanisé no 17,

o



APPENDIX G

CONSTRUCTION DE LATRINE A SIX PLACES DANS LA REGION
DES SAVANES rev M. KLCUTSE

}

- s o e D - = ——h b — = — o — o b b "

Devis Eabimesis D &5 <!/OP7 P

Le présent ouvrage est une latrine a fosse séche a4 6 places.

1.- ‘La fosse (finie)
Dimensions : .
Longueur 6m
Largeur ~ 0Om, 90
Profondeur 3m, 50

La fosse recevra un revétement intérieur en parpaings de 15
plein pour emp&cher 1'éboulement de’la fosse. Deux murs d'étayage seront

faits en parpaings de 15 pour soutenir le reve&tement.

2.~ Les dalles
Dimensions
Longueur 1m, 20
Largeur 1m, 00
Epaisseur Om, 06

~

Les dalles seront préfabriquées en béton armé dosé a 400kg de

. 3 , . .
ciment par m- coulé, pour pouvoir soutenir sans danger l'usager.

3.- La fondaticon

Une fondation de Om,30 x Om,25 en béton non armé dosé 2a

350kg, servira de sous-bassement au mur de la superstructure.
4.- Le nmur

Le mur sera construit en banco et crépi en terre de barre
mélangée a de ciment.

5.- La toiture

La toiture sera en chevrons de 10 maintenu sur les murs par
un fer de P 6, et en tdle orndulée galvanisée.



6.~ Les portes

Les portes seront faites en téle; les cadres devant leur
servir de support seront faits en bois blanc et les cadres qui

rentreront dans les murs seront en irdco.

° Observations

1°) Le délai d'exécution d'un tel ouvrage est d'environ
12 jours répartis comme suit

- 4 jours : fabrication de parpaings.

—- 3 jours : mise en place du revé@tement intérieur
et de la fondation.

- 3 Jjours : élevation des murs en banco

- 2 jours : crépissage des murs.

2°) Une équipe mobile d'exécution se compose de
- 1 chef d'équipe

- 2 magons
- 2 ferrailleurs
- 2 menuisiers

- 2 manoeuvres.



(9

DEVIS ESTIMATIF D'UNE LATRINE A SIX (6) TROUS
(Détails de calcul
I. VOLUME

(1) Fondation

7~ (6,80 x 2) +(1,20 x 2)"/ (0,3) (0,25) = 1,o2m3

(2) Revé&tement intérieur

[_(6,30 x 2) + (0,90 x 4)_"7 (0,15) (3,5) = 7,77 soit 8n°
(3) Dalles
[ (1,20) (1) (0,06)_7 x 6 dalles = 0,432m° soit
3

0,5m
II. MATERIAUX

(1) Agrégat
a) Gravier (Fondation et dalles)

(1,2 x 0,5) (0,800) = 1,36m°
b) Sable (Fondation et dalles)
(1,7) (400) | = 0,68 soit 0,7m°
c) Sable parpaings
8 x 1.000 = 8m3
Total b+ cCc v, ceenaa. o= 8,7m3
(2) Ciment
a) Fondation
0,350T x 1,2 = 0,420T
b) Dalles
0,400T x 0,5 = 0, 200T
c) Parpaings de revBtement intérieur
0, 250T x 8 = 2T

d) Crépissage (en terre + ciment)
estimé a 0,250T.

Total a+b+c+d vuoveve ... ‘v = 2,870T



(3) Fer
a) Dalles '
(1KE) + 1 veeivendoseidenennioeeeananeenss tiv.e.i. = 7 Darres 9 8
(2%X6) + 1 veuvennnn e et Cveie.. =13 " @6

b) Maintien charpente en place (contre le vent)

< S . = 4 barres

(4) Bois (chevrons et planches bois blanc)

a) Cadre de porte (1 chevron pour 2 portes)

6 portes ........ e e e c e e cessesessess = 3 cChevrons
b) Toiture ......veeeeees.n et eeeaen veideesesseeee. = 3 chevrons
c) Planchefs .bois blanc ...e.cveeivieteannne cieseseessae..= 2 planches

(5) Quincaillerie

a) Toles

9 (couvertures) +6(portes) , = 15 feuilles
b) Pointes a tdle ' = 2 kg

" de 70 4 = 2 kg

" de 60 = 2 kg

" de 30 = 2 kg

- Af"?...



DEVIS QUANTITATIF -~ ESTIMATIF

DESIGNATION UNITE QUANTITE PRIX UNITAIRE MONTANT
CIME: - Tonne 3T 23. 80OF 71. 400F
SABLE Voyage 2 6.000F 12.000F
GRAVIER Voyage 1 15.000F 15.000F
FER @ 8 Barre 7 865F 6.055F
FER @ 6 Barre 17 355F 6.035F
F1L DE FER RECUIT Rouleau 1 1.500F 1.500F
BOIS

Chevron U “6 2.000F 12.000F
Planche (bois blanc) U 2 2.000F 4,000F
QUINCAILLERIE.

Tdle ondulée (galvanisée) Pag. 1 20.230F 20.230F
Pointes & tdle Kg 2 700F 1.400F
Pointe de 70 Kg 2 450F 900F
Pointe de 60 Kg 2 450 900F
Pointe de 30 Kg 2 450 900F
Paumelles U 12 175 2.100F
Targettes U 12 250 3.000F

T 0 T A L =157.420F
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MINISTERE DI LA SANTE PUBLINUE
SERVICE D®ASSAINISSEMENT
REGION DES PLATEAUX

ATA-PAME

PAOIET E FORAGE NE  PUITS

Jauis Ta3timakif

Prix d'une oomba manuella ou A plads

Prix varlant 23 302,780 A 700,300 °Fa

Prix Adu _mdtra da farsqga 1 30.700 “res au minmum selnn las

entraprises,

rix d8 ravisnt ou Tolt minimum d'un farage = 2,000,700 .3

2,330,070 CFA ay Plus suivant lgs gntrepriaes,

Falt & Atakpamd, lea 1381



APPENDIX H

Method and Approach for Village Surveys

The questionnaire for the general village survey is simple,
and straightforward; it will be filled out for all project
villages during the creation of the village health committees
(see attachment 1). The detailed survey questionnaire and
water use questionnaire (see attachments 2 and 3) are. more
complicated and demand that during their execution attention
be paid to relevant statistical considerations and that
skilled medical personnel conduct physical exams and properly
collect fingertip blood samples (hemoglobin) and stool
samples. :

The water-use questionnaire requires no medical skills for
execution but does require much detailed advanced planning to
avoid misidentification of households being surveyed. When
these surveys have been performed all samples and question-
naires have to be analysed. In addition, water and sanitation
related disease incidence as seen in dispensaries in the
project area has to be determined for a period covering at
least two years. This information is vital as it provides a
general framework for a better understanding and interpreta-
tion of the survey results. g

In the Savanna Region if wells and latrines end up primarily
in schools, dispensaries, and market places then an entire new
questionnaire may have to b designed for baseline data in
this area. The questionnaire would probably seek to include as
many users of ‘these communal facilities as possible. The
family will not necessarily be the sampling unit. The time
spent in Dapaong was too short to permit definitive solutions
to these problems.

The survey questionnaires are designed for ‘geographically dis-
crete and compact settlements. Human settlement patterns in
the Savanna region are markedly different from those in the
Plateau region. Individual households are quite far apart from
each other, with distances of up to one kilometer separating
them. The land between households is generally farmland where
peanuts, cotton and millet are cultivated. The water-use and
health questionnaire %ill have to be modified for this region
to reflect this settlement pattern. Copies of the question-
naires have been left with the Savanna Project Director for
his study and modification. Detailed survey activities are
scheduled for 30 villages with the following prefectural dis-
tribution by prefecture of villages in the Plateau Region.
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Number of Survey Villages by Prefecture
' R
Prefecture No. Villages

AMOU

ocou
WAWA
KLOTO
HAHO

NOAI O

TOTAL 30

The following is a random sample of villages to be surveyed in
detail. The sample was drawn using the "definitive list".
Since it is impossible to know at this time which of these
villages may be dropped eventually from the list, it is sug-
gested that a "random" village from the waiting list be used
as a4 substitute for any village that is deleted from the list.
As long as no more than 10 percent of the villages are substi-
tuted, it is reasonable to assume that the sample remains sta-
tistically valid and unbiased given the existing constraints.

Villages to be Surveyed in Detail

Prefecture d'Amou

Total Population = 31,424 (well villages only)
No. of Sampling sites = 6

Sample size = 5,237

Selected Villages Population No. of Wells
1. Elavangnon 734 1
2.. Evon Bethel 789 1
3. Game 1,249 2
4., Azafi 401 1
5. Pedonme 1,362 1
6. Adjahun 735 1

Prefecture d'Ogou

Total Population = 31,588 (well villages only)
No. Sampling Sites = 7.2

Sample Size = 4,387

Chosen Villages Population No. of Wells
1. Dote Kope ' 685 1
2. Nyamassila 1,945 1
3. MonretauA 1,094 1
4. Okoutaqaya 465 1
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5. 0Ole Lou Koutou 371

1
6. Zolou 527 1
7. Adanka 1,079 1

Prefecture de Wawa

Total Population (well villages only) 67,484
No. of Sampling Sites = 4
Sample Size = 16,871

1. Kessibo 4,374
2. Todome 1,662
3. Kougnohou 6,592
4, Kpete-Bena 8,677

Prefecture de Kloto

Total Population (well villages only) = 54,763
No. Sampling Sites = 6

Sample Size = 11,369

Chosen Villages Population No. of Wells
1. Tameklo Kope 289 1
2. Goudeve Kpele 2,728 1
3. Kpele Aveho 1,088 1
4. Agou Nogbo 3,532 1
5. Agou Gare (Gadzefe) 3,082 1
6. Tsadome Danyi 6507 1
11,269

Prefectdre de Haho

Total Population (well villages only) = 59,259
No. Sampling Sites = 7.2

Sample Size = 8,230

Chosen Villages Population No. of Wells
1. Bitika Kope 1,200 1
2. Melia 335 1
3. Kpove (marche) 2,500 1
4. Asrama (marche) 3,500 1
5. Tahoun (ville) 3,500 1
6. Afotppkpe 207 1
- 7. Bovime 850 1
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All the chief medical officers in the Plateau region have
agreed tc lend their support to the execution of the surveys.
However, there is a need for an individual with clinical and
managerial skills to coordinate the detailed and water use
surveys across the prefectures (the five medical sectors in
the project area are independent of each other and report di-
rectly to Lome). The services of such an individual will
greatly relieve the public health advisor from responsibility
for survey details. Specifically such an individual will be
expected to perform the following duties in conjunction with
the medical authorities already contacted:

- establish an operational definition of diarrhea for
the 24-hour and one week diarrhea recall survey, i.e.
determine the minimum acceptable number of watery
stools for a case to be considered a diarrheal case.
Will detectable cases of dysentery and abdominal
pains be lumped into this category of water and sani-
tation related disease during the survey?

- establish an operational definition of skin and eye
diseases. Initial examination of health data indi-
cate that a variety of disease entities fall into
this category. These include:

scabies

yaws

skin sepsis

infected wounds

conjuctivitis

trachoma

other non-specific dermatosis

- -~ establish an operational definition for urinary
schistosomiasis.

Guinea worm is self evident. The survey design is not di-
rected at determining the magnitude of the Guinea worm problem
but this parameter is capable of reflecting the magnitude of
well activity. Because of local interest in this broblem, it
is suggested that in the Haho prefecture alone, the entire
population of all seven villages be studied for Guinea worms
prevalence. Theoretically a total population of about 12,792
persons based on the current sample would have to be examined.
Guinea worm is howeveér easily and rapidly diagnosed so that
12,792 persons does not represent too much additional work. A
prevalence estimate with this large a denominator population
will certainly bhe more objective. The nurse clinician in con-
Junction with the chief medical officer of the Haho prefecture
would execute this additional task.

The Peace Corps Associate Director has indicated that projects
of interest to villagers will be undertaken. Nutrition educa-
tion would be one such activity.
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It is a well established fact that malnutrition is a complex
syndrome with multiple causes. Frequent diarrhea and a heavy
parasite load (both related to quality and quantity of avail-
able water). both diminish the effective amount of food avail-
able to an individual. It would be of interest to determine
the nutritional status (hemoglobin, height and weight) of
individuals from whom stool samples will be taken. This
information in conjunction with a clinical examination of the
same individual for clinical signs of acute malnutrition could
provide a first step towards correlating water and sanitation
with nutritional status. It should be recalled that Center
for Disease Control (CDC) in conjunction with the Government
of Togo undertook a nutrition survey for the entire country in
1976. It would be worthwhile to review and update this infor-
mation for use in any nutrition education projects undertaken
within this project. The use of anthropometry in the rapid
determination of nutritional status is another possible mini
project. If anthroprometric nutritional parameters are to be
used (weight/height, height/age) appropriate techirical exper-
tise should be sought locally.

The Choice of Households for the Detailed Survey

Ideally, the households included in the detailed survey should
he chosen from that sub-population of every village that 1is
likely to benefit from the well and sanitation facilities to
be provided within the project, i.e. that sub-population which
by virtue of its proximity to the new well will probably:

a) satisfy all its water needs from the new source

b) satisfy some of its water needs (drinking and cook-
ing) from the new source and the rest from the old
source.

The rationale for this distinction is to determine the project
impact on the lives of household members because they are the
ones more likely to show health related benefits as a result
of the project. :

If it were possible to determine a priori the impact zone of
the new well or/even the location of the new well, one would
then proceed to choose a representative sample of this
sub-population for a pre-project survey. Indications are that
Travaux Publiques can indeed send out field agents who, with
the aid of aerial photogi~phs, will determine the approximate
location in the villages of the new wells. Even with this
system it is still expected there will be abhout a 25 percent
eventual change of location because of unsuccessful drillings.
Indications are that Travaux Publiques is reluctant to
prospect and mark out well sites far ahead of its drilling
schedule (which is currently unknown).
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Under these circumstances the best alternative for a bre-proj-
ect survey would be to investigate households on the basis of
their varying proximity to the current water source. It is
well known that time and distance are critical factors that
influence the choice of water source. Using the current water
source .as a center, a zone of influence can be established.
Two typical situations are likely to be encountered.

In Figure 1 (a) the current water source is completely out of
the -village. A representative pre-project sample that reveals
the entire spectrum of water and sanitatary health problems as
a function of time/distance would include all the households
spanning the diameter of the entire "village circle". 1In this
instance the survey should concentrate on the households 1lo-
cated within the hatched zone. Care should be taken to ensure
that the distance of each household from the water source is
noted and the household furthest from the source 1is surveyed
before the requisite number of households for the village is
exhausted.

In Figure 1 (b) where the source is in the middle of the vil-
lage cmphasis should be placed on recording information on
households ulong the "radius" of the village and not the
"tliameter". Since villages are hardly laid out in perfect
circles, the survey should be performed using the "longest
radius" of this imaginary imperfect circle.

A third situation, Figure 1 (c), that is 1likely to be en-
countered is one in which households are aligned, on both
sides of a road. The guiding principle remains the same, i.e,
to collect water-use, health and sanitation information on the
basis of the entire time/distance spectrum for that village.

When information is collected on this basis, it will be possi-
ble to make realistic comparisons among households eventually
benefitting from the well on a time/distance basis no matter
where the well is eventually installed. It is understood that
such comparisons would be between different households, and
thus leading to uncertaincies in interhousehold differences in
water use, sanitation, and health habits, but it is believed
that since the comparison would be on the basis of criteria
most critical to the choice of water source (time/distance)
such a comparison would be valid other household differences
not withstanding. It follows from the preceding argument that
the post project survey should be based on households within
the zones depected in Figure 1. It is likely that within all
of the 30 villages some houscholds will appear in the pre and
post survey but under different time/distance gradations.
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In What Direction Will the Sampling proceed?

In Figure 1 (a) the direction of sampling could be along a
west-east or a north-south SW - NE axis depending on where the
source is, In Figures 1 (b) and 1 (c) there are however
several choices. Because we want to include the "longest
radius" in every situation the direction of sampling in many
cases will become obvious once this "longest radius" has been
determined, If, however, there is the unlikely possibility
that there are two "equidistant radii" then the choice between
these radii should be random and systematic or can be deter-
mined by flipping a coin.

Number of Households to be Interviewed Per Village and Prepar-
ations for Interviewing

In each of the thirty villages already identified, it is sug-
gested that 10 houscholds be surveyed for the health and sani-
tation questionnaire and five for the water use questionnaire.
By increasing or narrowing the chosen survey zone in a vil-
lage, depending on the population density, the requisite num-
ber of households cuan be obtained.

The defination of households here should not be a matter of
too much concern; houscholds is used here to mean a "conces-
sion unit" even though adjacent concessions may belong to the
same family in the African meaning of the word. Since time
and distance are the criteria of great concern here, discrete
habitation units, whether they belong to the same extended
family or to entirely different families, can be considered
households.

The households to be interviewed for water use should be a
subset ot the houscholds interviewed for health and sanita-
tion, [t will be nccessary therefore to establish before the
survey c¢xecution the list of 10 households to be interviewed.
Once this list has been established, the water use gquestion-
naire can then be administered to households 2, 4, 6, 8, 10 in
addition to the health questionnaire, For .the health and
sanitation questionnaire, the following is suggested.

Diarrheas: This question should be posed to all members of
the household.

Skin and Eye Diseases: This question should also be posed to
all members of the household and to the extent that it is
convenient all members be examined clinically. It will be
important to determine before hand the names of specific skin
condition to facilitate this examination. Ringworm or Pity-
riaisis due to Marsezia furfur for example may be so common it
is not considered a problem. Persons should be asked if they
have these conditions.
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Guinea worm: . As indicated elsewhere there is a need to inves-
tigate the entire survey village for this question in the Haho
prefecture where this problem is of great concern. Since the
diagnosis of this infection is simple when the female worm is
mature, a separate form can he devised to collect this infor-
mation. This form should be relatively simple. All addition-
al households, together with the sex of persons with Guinea
worm and the total population of the additional households or
of the entire village, should be recorded.

Stool samples: It is suggested that stool samples be col-
lected only from children from three months to five yvears of
age. Contrary to indications on the draft questionnaire all
children within this age group should be sampled, i.e. finger
tip blood samples and stool samples should be collected from
all of these children with the assistance of their mothers.

Schistosoma haematobium: Indications are that rapid determi-
nation of the prevalence of symptomatic cases of this disease
is possible primarily with teenage boys (by asking about
painful or bloody urination). The nurse clinician should
determine the clinical facts here and determine the validity
of this assertion before determining the age limit and sex for

those to whom this question will be posed.

At least one day will be required to identify households and
prepare them for the detailed and water use survey. Since the
village 1leaders shall have been chosen at this time, they
should be of great assistance in preparing the families for
the survey.

Procedure for applying questionnaires

It is suggested that preparations for the survey be made as
follows after training on the questionnaire has been com-
pleted.

Day One: Survey coordinator or superviscrs or public health
advisor visit survey village and determine the following:

a) Zone of survey in relation to water source and time/
distance factors

b) Identify by name households to participate in survey
and explain survey

c) Identify subsample for water use survey i.e. house-
holds 2, 4, 6, 8, 10

d) Request households to stay home if possible for
health and sanitation questionnaire
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Day Two: Execution of health and sanitation questionnaire

Days Three and Four: Day three should be reserved for the wa-
ter use questionnaire. It is not necessary to request house-
holds to stay home for this survey as they may tend to usc
more water as a result of being asked to stay home. The
purpose of this survey is to determine water use patterns
under "normal circumstances". It is important for the water
use survey to identify household members at the water source.
For this purpose, it is suggested that water repellent cards
identifying houscholds by name and number be prepared for each
houschold so that household members going to draw water carry
this card (or cards for large households where it may be
necessary to prepare more than one card with identical
information) for easy itdentification at the water source for
the two days during which this survey is expected to run.
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34) autre

IV. Points d'eau (35)

_ Distance Accessible par | Evident
No. Type centre village Protégé les animaux polué | Saisonnier
1. Source
2. Marigot
3. Riviere
4, Puits
5. Ruisseau
6. glg ues
7. Citernes

Autres
Recuille-t-on la pluie des toits oui non
Remarque
V. Hygiéne ) oo
36) J'ai examiné dix (10) concessions (méndges) et j'?i troué
latrines (No._ . ) dépdts d'prdures (No. )

37) Est=ce quiil y a des vers de Guinée au village ?
” : /uif ___ non remarque
VI. Expérience en développement communautaire

38) Est-ce que le village a participé a un projet villageois perdant les
deux dernieres années selon le tableau ci-dessous ?

oui 1'a Contribution du village

Type initi€* IMain-d'oeuvre |Agent/Montant |  tériels locaie

Ecole

B —

Dispensaire

Ponceau

Piste

Protection d'un
point d'eau

Centre commun

Drainage

Autre |

¥l Vam~ — e agelVernement — - Artre - AL



Attachment 2

Detailed Nuestionnaire

I. IDENTIFICATION
é

1) NOM DE L'AGENT DE PROMOTION SOCIALE

3) NOM DE L'INFIRMIERE

i

5) CANTON

-

7), CONCESSION No.

II. ETAT SANITAIRE

2) DATE

4) PREFECTURE

-

6) VILLAGE

8) NOM DE FAMILLE

9) QUEL EST LE NOMBRE,TOT DE PERSONNES VIVANT DANS LA CONCESSION ¢

Enfants’sbus allaitemé%% .................. .
Enfants préscolaires sevrés................
Enfants d'adge scolaire (6-14 ans)..........
AdUlteS. . it nieceetossnessnaneascncnnnanosns

t
f

10) COMBIEN DE PERSONNES DANS CHACUNE DE CES CATEGORIES SONT ATTEINTES DE

DIARRHEE DEPUIS HIER ?

Enfants sous allaitement........ccceieeeennn
Enfants préscolaires sevrés............. oo
Enfants d'dge scolaire....eceeereecceonceans .
AdULltEeS .ttt ittt it eeesesccecunosaceosocssnoncsn

11) OOMBIEN DE PERSONNES DANS LES CATBGORIES CI-DESSUS SONT ATTEINTFS DE

DIARRHEE DEPUIS LA SEMAINE PASSEE ?

Enfants sous allaitement......... Ceceecceaean
Enfants préscolaires sevrés....... ceseseanns
Enfants d'4ge scolaire.......coveenn. ceceann
Adultes....cveeeceecsersencnccccsnnns s enns

TOTAL




12.

13.

14.

15.

IIT.

16.
17.

AFFECTIONS DES YEUX ET DE LA PEAU
DETERNENER PAR DES EXAMENS MEDICAUX, LE NOMBRE DE PERSONNES

PRESENTANT DES CAS SUIVANTS:

Hommes | 'Femmes ,'
_ i
Plaies infectées ‘7
Infection de 1la peau - (éruption) ]
Infection des yeux ]

QUI A SOUFFERT DES VERS DE GUINEE L'ANNEE DERNIERE ?

Hommes ! Femmes

SCHISTOSOMA HAEMATOBIUM

REUNIR TOUS LES ENFANTS D'AGE DE 3 MOIS A 5 ANS C'EST-A-DIRE
LA PLUPART DES NOURRISSONS ET TOUS LES ENFANTS PRESCOLAIRES.
REGROUPEZ TOUT LE MONDE DANS CETTE CATEGORIE SUR UNE FILE
(LES MAMANS TENANT LEURS BEBES ET AUSSI D'AUTRES JEUNES PER-
SONNES DANS CETTE CATEGORIE) .

A PARTIR DU NUMERO UN, IDENTIFIEZ LES ENFANTS Nos. 1, 4, 8,
12, 16, ETC. METTEZ LE RESTE DE COTE. FOURNIR DES FLACONS
POUR LES ENFANTS SELECTIONNES. S'ASSURER QUE LES TALONS

D'IDENTIFICATION SUR LES FLACONS SOIENT REMPLIS. REPRENEZ
LES FLACONS D'ECHANTILLON DES QUE POSSIBLE. POUR LES AUTRES,
ON PEUT ATTENDRE JUSQU'AU LENDEMAIN.

HYGIENE
. oui non
LE MENAGE UTILISE~T-II UNE LATRINE ? L, i

SI OUI, QUELLE EST LA DISTANCE QUI SEPARE LA LATRINE DU

CENTRE DE VOTRE CONCESSION ?
(PRECISEZ LA DISTANCE VOUS--MEME) meétres




18. DE QUELLE SORTE DE LATRINE S'AGIT-IL ?

Un endroit précis

En plein air

Dalle a base de bois

Dalle en dur

Murs solides avec couverture

Posseéde un mur de chaume et/ou sans
couverture

19. QUELLE ESTLA PROFONDEUR APPROXIMATIVE DE LA LATRINE ?

métres

20. DECRIVEZ LES CARACTERISTIQUES D'USAGE DE LA LATRINE:

oui non

Personnes Aagées seulement

b

Souillée a partir de l'usage

Usage d'un seul ménage

Usage de plusieurs ménages
Mouche/Odeur désagréable

21. Y-A-T-IL UNE SOURCE D'EAU A 10 METRES ENVIRON DE LA LATRINE ?

ouil

non

22, SI OUI, EST-CE QUE LA LATRINE EST BATIE EN AVAL OU EN AMONT
DE LA SOURCE D'EAU ?

Pente en aval

Montée en amont

Non applicable

23. LA LATRINE SE REMPLIT-ELLE D'EAU PENDANT LA SAISON PLUVIEUSE ?

oui

non




4.

24. L'INONDATION SE PRODUIT-ELLE A L'INTERIEUR OU TOUT AUTOUR DE LA CONCESSION

PENDANT LA SAISON PLUVIEUSE ?
oui

non

p————
25. Y-A-T-IL DES FOSSES DE RETENUE D'EAU DANS LESQUELS SONT DEPOSES DES ORDURES

AUTOUR DE VOTRE CONCESSION ?

oul

non

26. Y-A-T-IL LA DES MOUTONS, DES CHIENS, DES CHEVRES, DES COCHONS OU AUTRE ANTMAIL
’

QUI FONT LEURS EXCREMENTS AUTOUR DE VOTRE CONCESSION ?

T

oul

non

IV, CARACTERISTIQUES D'UNE SOURCE D'EAU
Privée/Publique

27. LA FAMILLE S'ACQUITTE-ELLE DE TOUS SES BESOINS EN EAU A PARTIR D'UNE ou

PLUSIEURS SOURCES ?

Une source

Plusieurs

28. VISITEZ UNE :'IURCE D'EAU AVEC UN MEMBRE DE LA FAMILLE TOUT EN LUI FOURNTSSANT

DES RENSEIGNEMENTS.
9
1 1] ] 1

1
Caractéristiques;Inondation } Mare | Riviére ! Eau de source y Autre nom

Distance (m) m

Protégee? oui/nor |\  { 1 7 —
Accés d'animaux ouil/non

Pollude? ouil/non

Saisonniére oui/non

Passage a gué oui/non

Boueuse? oui/non




En rang oui/non

Socialisant oui/non

[P S

A boire seulement | oui/non

A buts multiples | oui/non '

Autres remarques : | '

V. EXPERIENCE DE DEVELOPPEMENT COMMUNAUTAIRE

29, AVEZ-VOUS (un chef de famille) OU UN MEMBRE DE VOTRE FAMILLE
AYANT PARTICIPE DANS UN PROJET COMMUNAL DURANT IES CINQ DERNIERES ANNEES ?

oui

non

| IS

30. MENTIONNEZ ICI VOTRE CONTRIBUTION A N'IMPORTE QUEL PROJET COMMUNAL
DURANT LES DEUX DERNIERS ANNEES.

'.in d'oeuvre |Montant espices |Matériaux

Construction scolaire

" de dispensaire !

" de pont

" de routes

Amélioration d'une source d'eau

Nettoyage du village

Autres travaux champétres/de 3ardin

Autres

31) EST-CE QUE VOUS-MEME OU VOS FEMMES AVEZ PARTICIPE A N'IMPORTE QUEL CLUB
TRADITIONNEL COMME CEUX CITES CI-DESSOUS ?

Travaux de Groupe Rotatif/Coopératif

Union Rotative de Crédit

Groupement Agricole

Caisse d'Epargne

Autres (spécifiez)



32, SAVEZ-VOUS SI L'UN DES AGENTS DES CROUPEMENTS SUIVANTS S'EST RENDU DANS
VOTRE VILLAGE CES DEUX DERNIERES ANNEES POUR AIDER QUELQU'UN ?

?ui non spécifiez
f |

 Agent d'Extension Agricole
Infirmiére/Agent de dispensaire
Agent des Affaires Sociales

Agent d'hygiéne

Autres




CE QUESTIONNAIRE AYANT TRAIT A L'UTILISATION DE L'EAU EST A
REMPLIR A UNE SOURCE D'EAU MAIS UNIQUEMENT POUR LES MEMBRES
D'UN MENAGE CHOISI POUR L'ETUDE.
PERSONNE S'APPROVISIONNANT EN EAU A LA SOURCE SI ELLE APPAR-
TIENT AU MENAGE IDENTIFIE PAR NOM ET S'ASSURER QUE L'EAU EST
IL EST IMPORTANT, EN REMPLISSANT CE
FORMULAIRE, D'ALLER UNIQUEMENT A DES SOURCES D'EAU UTILISEES
SI L'EAU DESTINEE AUX USAGE

DESTINEE A LEUR USAGE.

Attachment 3

PAR DES MENAGES INTERVIEWES.

OUTRE AU'A BOIRE ET QU'A CUISINER EST FOURNIE A PARTIR D'UNE
SECONDE SOURCE, CETTE SOURCE DOIT ETRE VISITEE ET UN AUTRE
FORMULAIRE DEVRA ETRE REMPLI AU REGARD DES FAMILLES TOUCHEES

PAR CETTE SITUATION.

Heure
Collecteur (trice)
Quantité

No.
2 3

Water-use Survey Ouestionnaire

4

IL FAUT DEMANDER A CHAQUE

et Nom de la Maison

5

|

[N S

Heure

Collecteur (trice)

Quantité

Heure
Collecteur (trice)

Quantité

Heure
Collecteur (trice)
Quantité

Heure
Zollecteur (trice)
Quantité

Heure
Zollecteur (trice)

Quantité

Y




IT. L'EAU UTILISEE A LA SOURCE (NE PEUT PAS ETRE MESUREE)

Nom et No. de la Maison (Marquer le cadre correspondant)

Activitées

oObservées

Bain
figure main
Lavage

N S

Lavage .
ustensiles :

Lavages denrées
alimentaires

Lessive

IIT. UTILISATION DE L'EAU A DOMICILE:

LE BUT DE CE FORMULAIRE EST DE DETERMINER COMMENT L'EAU OBTENUE
EST UTILISEE AU DOMICILE. LA COLLECTE DE CE RENSEIGNEMENT EXI-
GERA PLUS D'UNE PERSONNE. UNE PERSONNE COLLECTERA LE RENSEIGNE-
MENT SUR TOUS LES MENAGES A UNE SOURCE D'EAU, DEUX PERSONNES
SONT NECESSAIRES SI PLUS D'UNE SOURCE D'EAU EST UTILISEE. UNE
AUTRE PERSONNE COLLECTERA LE RENSEIGNEMENT DE MAISON EN MAISON
SUR L'UTILISATION DE L'EAU OBTENUE. LE NOMBRE DE MEMBRES DE
FAMILLE SERA DETERMINE AVANT QUE L'ETUDE NE COMMENCE ET SERA

- CONSIDERE STATIONNAIRE PENDANT TOUTE LA DUREE DE L'ENQUETE.
CET ASPECT DE L'ENQUETE EXIGERA LA PARTICIPATION EFFICACE DES
MEMBRES DU COMITE DE SANTE DE VILLAGE. IL FUAT PRENDRE SOIN
DE BIEN SYNCHRONISER LES RENSEIGNEMENTS OBTENUS A LA SOURCE ET
CEUX OBTENUS SUR L'UTILISATION DE L'EAU A DOMICILE. LES DEUX
FORMULAIRES DEVRONT ETRE DUMENT REMPLIS EN LES COMMENCANT AU
MEME MATIN.




No.de la Maison

L'eau restante de
la nuit derniére

A boire

A cuisiner

“Lavage denrees
alimentaires

Lavage ustensiles
de cuisine

Lavage personnel

Lessive

Arrosage
jardin

Boisson
animaux

J424008S

Brassage

Autres (total)

bau recueillie

au matin

) '
ggur de 1'étude

le matin -C

Verifrication sur
l'eau utilisée
le matin A+B--C=TOT

Eau a boire

Cuisson

Lavage ustensiles
de cuisine

Lavaae personnel.

Lessive

Arrosage
jardin

Animaux

Brassage

Autres

TOTAL

‘Eau recueillie pen-
dant la journée-

‘Eau stockée 1e
soir -E

Verif. sur 1'eau
utilisée C+D-E

Lessive 3 la
source?

Lavage pers. a la
source




IV. LES CARACTERISTIQUES DE STOCKAGE D'EAU

1. TYPES DE CONTENANT

Calebasses
Seaux métalliques/plastiques

Pots de terre
Jarres en dur (citernes)

2. LIEU DE STOCKAGE

Extérieur de 1la maison

Intérieur de 13 maison

3. CONTENANT SEPARE POUR L'EAU A BOIRE
oui non
SEPARE
MUNI D'UN
COUVERCLE

4. UTILISATION SAISONNIERE DE L 'EAU DE PLUIE PROVENANT
DU TOIT

oui

non

5. SI OUI, ETAT DU TOIT

Paille
Feuilles de palmier

Tdles




APPENDIX I

Health Education Strategy and Content for Village Leaders

What is the relationship between a good water supply system, a
good excreta disposal system and good personal hygiene in im-
proving health?

Man is the reservoir of most of the diseases we are concerned
with, i.e. infectious agents propagate themselves by producing
spores, eggs or cysts which are released into the environment
through feces, urine and other human discharges (for a list of
illnesses related to excreta disposal see Attachment 1).
These reproductive particles can survive in the environment
until tney are transmitted to another susceptible person.

Contracting most of these diseases therefore requires the
following interactions;

1) Agent of disease in the environment, e.g. Guinea worm
larva.

2) A careless or unsuspecting person who gets the dis-
ease primarily through his interaction with tte envi-

ronment.

Discase and poverty in the village are due to a variety of
causes. Villagers can do something about some of these causes.

Under the project, the government is attempting to bring more
and better water to the people so that everybody, and cspe-
cially infants and small children, can be bathed more often.

Hopetully, a good number of mothers and children will spend
less time carrying water. Better quality water will be avail-
able for preparing food and for drinking.

If these changes in behaviour occur, one can then expect to
see fewer cases of diarrhea in children, fewer skin diseases
(scabies '.nd yaws), and fewer infected wounds and eyes.

Village leaders should consider their villages: cite the
various kinds of practices that predispose an individual to
diseases, e.g:

defecating in the open
- infrequent baths when water is available

- poor nutrition

- failurc to use health resources sometimes, even when
they are available
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- failure to use latrines even when they may be avail-
able, etc.

The importance of health education in the maintenance of a
clean water supply (including transportation and storage),
proper water and latrine use, personal and food hygiene, and
wastewater management cannot be overemphasized, and a health
education program should include these very basic concepts
(for a list of infectious agents, their mode of transmission
and possible propylactic measures see attachment 2). In
addition, in Togo the following specific areas should be
included in health education:

1. Vector Control

The role of intermediate hosts in propagating several impor-
tant water-related diseases remains a problem of great con-
cern. The project, however, is not specifically designed to
combat the vector problem. Within a general health education
context, vector control should be but one of the topics to be
considered for discussion at the village level. It is under-
stood that whatever activity villagers may decide to undertake
for themselves in connection with vector control will be of
minimal or of no impact for the major water dependent disease
vectors in the project area. Combatting most of these vectors
requires a sophisticated and elaborate control program far be-
yond the scope of this project. It is recommended that the
role of vectors in disease etiology be emphasized during
health education discussions and simple projects such as waste
and flood water drainage be undertaken where feasible. It is
critical in these discussions to identify the "contact point
or activity" within the daily flow of occupational and non-
occupational activities.

When this vector control information is provided within an
activity (occupational or non-occupational) context that is
normal to village life, then more behavioral change is likely
to occur. Guinea worm infection provides the easiest example
to illustrate the point. In this case, there are two critical
contact points or activities that should be emphasized.

a) drinking water from a poor source
b) persons with Guinea worm washing in water source

A second example would be schistosomiasis. Critical contact
points or activities would be:

a) indiscriminate defecation (schistosoma mansoni) and
urination (schistosoma hematobium) in bodies of water
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b) walking in polluted rice fields (occupational expo-
sure) or swimming in polluted .swamps or ponds (recre-~
ational, especially applicable to school boys S-15).

A third and more difficult example is malaria, the most impor-
tant water-related disease in the area. Because the vector
mosquitoes dre ubiquitous there is hardly any specific point
or activity that stands out as most important. Contact with
this vector is possible on a 24-hour hasis and includes
recreational, occupational and non-occupational activities.
The magnitude of the problem becomes self-evident during such
a discussion, and recourse to selective protection beyond
general environmental control (waste water and flood water
drainage) can be rccommended, e.g. mosquito nets for infants
Oor a program of chemoprophylaxis (for a summary of vectors and
related preventive measures sce attachment 3).

2. Market and Food Sanitation

Market sanitation should constitute an important topic 1in
health education discussions. Persons undertaking the prepara-
tion and sale of foodstuffs to the public implicitly accept
responsibility for promoting or jeopardizing the puhlic's
health. While no lcgal tools can be used in the implementa-
tion of this aspect of the project, it should be emphasized
that the government has the responsibility to ensure that food
sold to the public is safe and wholesome. This topic can be
handled through a strategy that considers:

Health of the Food Vendor

Persons preparing and selling iood for public consumption
should ideally be free of all communicable discase. The dis-
eases of concern here are not necessarily water of sanitation
related. The following is a partial list of diseases that can
be easily transmitted to the public by vendors who are asymp-
tomatic or symptomatic carriers of disease:

1) Tuberculosis

2) Typhoid fever

3) Staphylococcal infections
4) Hepatitis

9) Cholera

6) Meningitis

7) Measles

8) Streptococcal disease

9) Influenza

In addition to the health status of the vendor, consideration
should also be given to the quality of the food being sold.
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The Sanitary Quality of the Food

Raw Foods

Sanitary control of raw foods with the exception of meats is
not critical at this stage in rural markets. A second excep-
tion is moldy food which -may contain the mold Aspergillus
Flavius. This mold produces aflarotoxin which has been proven
experimentally and epidemiologically to be a carcinogen., In
certain parts of Africa high 1liver cancer rates seem to
correlate very well with consumption of moldy grains and
legumes. '

The list of diseases transmissible through infected carcasses
includes:

- Taenia saginata
- Taenia solium
- Trichinella spiralis

Cooked Foods

The sanitation of cooked foods must be more stringent as the
food is usually consumed without further preparation. Tempera-
ture control of the environment as a means towards proper food
preservation (hot and cold) 1is nearly impossible in r- ral
environments. Food can be kept covered, wrapped, and disposed
of when not sold within 12-24 hours.

Food Handling and Display

This area of food and market Ssanitation has much significance
for this project. The urban markets apart, most cooked and raw
food is displayed for sale on the gound. Food contamination
through handling, by dust, by flies is inevitable. Whcn it
rains poor drainage aggravated by garbage that is never
cleaned from the weekly markets gives the market an unsani-
tary, unsightly and unaesthetic appearance. Few rural markets
have sanitary facilities so that during the market day vendors
and buyers alike use the market perimeter for defecation and
urination. Within this project perhaps some modest activities
can be undertaken. These may include:

1) Construction of raised concrete platforms for the
sale of meats etc.

2) Organization of the village to remove garbage from
the market after every market day.

3) Construction of simple drainage ditches where these
' might sclve a sanitary problem.

-88-



4) Construction of market latrines as long as there is a
plan for cleaning then after every market day along
with the market.

Who Should Pay for these after Improvements?

It should be pointed out that the Togo government currently
collects a market tax in most rural markets. Villagers are
likely to feel that they are already paying enough and might
even be reluctant to contribute labor for market improvements.
The problem becomes more complicated when the market serves
more than one village as is usually the case. It appears that
any activity contemplated in this domain should be discussed
with regional administrative officers who can better coordi-
nate intervillage projects. This activity area is one where
project funds could be used a little more generously as long
as the villages show a desire to participate in the project.

3. Vaccinations and the Use of Health Services

It is well known that even when health services are easily
available some villagers for a variety of reasons do not use
these services or try to use them only when it is too 1late.
This problem should be addressed in health education discus-
sions. Although vaccinations can prevent many tragedies, fami-
lies have to be convinced to act. In most dispensaries and so-
cial welfare centers, mothers are being urged to vaccinate
their children. In most villages however, there are still
tamilies that do not appreciate the importance of these mes-
sages until it is too late. Some of the following diseases are
not directly related to water and sanitation but cause so much
morbidity and mortality that they cannot be ignored. Vaccina-
tions are available for the following: '

- Tuberculosis - BCG
- Small pox

- Whooping cough

- Tetanus

- Diptheria

- Poliomyelitis

- Measles

- Yellow fever

The timing and sequencing of these vaccinations are important
and the health education message should be directed at getting
mothers to vaccinate their children and to ensure that the ap-
propriate number of doses of each kind of vaccine are com-
pletely admiristered. Project personnel should assist in ad-
vertising planned vaccination schedules in the local area or
should be instrumental in bringing vaccination teams into the
project area.
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Attachment I

Pourquoi un Projet de Latrine? Voici 1a liste
des maladies qui peuvent étre prévenues par 1'évacuation

hygiénique des excrétas

Maladie

Amibiase

Ankylostomiase

Ascaridiase

Balantidiase

Choléra

Diarrhée

Fiavre

parathyphoide

Fidvre typhoide

Gastro entérite
virale

Giardiase

Hépatite A

PROJET LATRINE

Agent Infectieux

Entamoeba histolytica
(bactérie)

Necator américanus

(ver rond intestinal)

Ankylostoma duodenale

(ver rond intestinal)

Ascaris lumbricoides

ver rond intestinal

Balantidium coli

(protozoaire cilié)

Vibrion colerae

bactérie

Escherichia coli

bactérie

Salmonella parathyphi etc.

Salmonella typhi

Divers virus

Giardia lamblia

Virus de type A

Dans la zone du Projet:

Qui (endémique)
Ogi (endém;que)
Oui (endémique)
Oui (endémique)
Oui (endémique)
Oui (périodiquement)
Oui (endémique)

Oui

Oui

Oui

Oui

Oui



Maladie

Diarrhée de Se-
vrage

Oxyurose

Poliomyélite
faites

surtout vacciner

votre enfant !

Salmonellose

Schistosomiase

Bilharziose

Shigellose

Strongyloidose

Téniase

Trichocépahlose

Agent Infectieux

Malnutrition
Shigella

E. coli
Salmonella

Virus C

Entérobius vermicularis

(ver rond intestinal)

Poliovirus type 1, 2 et 3

Salmonelle typhimurium

(bactérie)

Schistosoma ematobium

Schistosoma mansoni

(ver)

Shigella dysentérie etc

(bactérie)

Strongyloides stercoralis

Dans la zone du Projet?

ver mematode

Taenia solium, saginata

ver cestode

Trichiuris trichiuria

ver nematode

Oui

Oui

Cul

Oui

Oui

Oui

Oui

Inconnu

Oui



_1_
Attachment 2

Infectious Agents, Their Mode of Transmission and Possible Prophylactic Measures

Agent Infectieux

Transmission

Mesures Prophylactiques

Salmonella typhi

bacille typhique

L'homme -
porteur ou malade

Contact

Direct: selles ou mains
stles d'un porteur ou
malade

Indirecte:

- aliments contaminés
- fruits contaminés

- l'eau contaminde

- léggmes Crus conta-
minés

produits laitiers

mouches parfois camme
vecteur.

Protection et purification de 1l'eau.

2)- Elimination hygienique des excréments

hunains.

3)=~ Lutte contre les mouches.

produits laitiers.

Faire bouillir ou pasteuriser le lait et

Surveillance sanitaire de la manipulation

ce la préparation et présentation des

5)-

aliments.
6) - Immunisation.
7) -

Hygiéne personnelle-lavage des mains avant

de manger et aprés défécation.

8)- Education générale de 1la population.



Agent Infectieux

Réservoir

Trans:.iission

Mesures Prophylactiques

Gastro-enterite

(Virale et nonspéci-
fique)

L'hame

Pas bien connue mais pro-
bablement par voie fécale
orale, fécale respiratoire

Mesures d'hygiéne préconisées pour les maladies
transmises par voie fécale-orale:

- Cuisson campléte de tous les allments dérivés"
de source animale.

- Cuisine propre - laver les mains avant et
apres la préparation.

- L'hygiéne personnelle. Laver les mains aprés
la toilette.



Agent Infectieux

Mesures Prophylactiques

(Ankylostamiase)
Necator Américanus

et Ancylostama
duodenale

Autres vers

Personnes infectées
excrétant des oeufs
dans leurs matiéres

fécales.

I

Oeufs dans les selles

Larves au sol

Pénétration dans la
peau nue (pied)

Migration aux intestins.

1)- Prévenir la contamination du sol par
1l'installation de systimes hygiéniques
d'évacuation des excréments humains,
surtout des latrines sanitaires

2)~ Instruire la population sur les dangers
de la contamination du sol et sur les
mesures préventives soit la pratique
de l'hygiéne personnelle.

3)- Porter des chaussures quand on marche
sur les sols contaminés.




Agent Infectieux

Réservoir

Transmission

Mesures Prophylactiqﬁes

Hépatites infectieuses

Virus type A

L'haomme - parfois
Le chimpanzé

Contact direct

~ personne a personne voie
fécale-orale

Contact indirect

- 1l'eau contaminde

- aliments contaminés
surtout viandes, salades

- peut &tre transmis par
innoculation de sang ou
produits sanguins in-
fectés.

1)- Education sanitaire de la population

sur les mesures de salubrité et d'hygi&ne
personnelle. :

2)- Evacuation hygiénique des matidres
fécales.

3)- Stérilisaticn des seringues (infirmidres)
aiguilles et autre matériel employés
pour injection.



.Agent Infectieux Réservoir Transmission Mesures Prophylactiques

Giardia lamblia 1)- Contamination fécale 1)- Education sanitaire de 1la poputation
. de 1l'eau et familles en matiére d'hygiéne r—

- protozoaire L"homme sonnelle. 1yg pe

Giardiase

2)- Main a bouche (kystes
provenant des matiéres
fécales)

2)- Elimination adéquate des matitres
fécales.

3)~ Protection des approvisionnements d'eau
contre la contamination,




Agent Infectieux Réservoir Transmission Mesures Prophylactiques

1
Ascaris lumbricoides Une personne in- ' 1)- Directe *1)- L'évacuation sanitaire des matiéres

fectée qui excréte Oeufs dans les selles f fécales et empéchement de la conta-

(Ascaridiase) mination des terres qui entourent

des oeufs dans ses déposées au sol : immédiatement la concession, surtout
selles ; aux endroits ol jouent les enfants.
(Directe) 72)— Construction dans les places ubliqueé
_ . P p
bouche marchés, églises, etc... de cabinets

pour éviter la dissémination des oeufs
d'Ascaris par débordement, drainage
2)- Indirecte ! ou autre cause semblable.

Oeufs dans les selles i

3)- L'hygiéne personnelle quant a 1'usage
déposées au sol sanitaire des cabinets et le lavage
des mains aprés la défécation.

4)- Eduquer toute la population, surtout les
enfants & se laver les mains avant de

Contamination des eaux, des toucher la nourriture et i ne pas con-
aliments, de 1'air zgm:gi des aliments qui sont tombds

Ingestion ou inspiration




l ____________________!__._.___________.__._::::::::::::::::::::::
Agent Infectieux i Réservoir Transmission T Mesures Prophylactiques
)
Vibrion cholérae l L'"hamme 1)~ Par 1'ingestion de 1'eau 1)~ Evacuation hygiénique des matidres
: contaminée par les ma— | fécales humaines.
(bactérie) i tieres fécales.
’ 2)- Protection et purification des sources
Choléra ' : 2)- Ingestion d'aliments : d'eau, puits, etc... -
: contaminés par les !
| matiéres fécales. ;  3)- Ebullition de 1'eau avant de la boire.
; ! 3)- Transmission directe 4)- Lutte contre les mouches, élimination
: ! c'est-a-dire personne 3 de leurs foyers de reproduction.
! ! personne n'a relativement
que peu 4'importance. 5)- Protéger les aliments contre les

mouches.

) 6)- L'hygiéne publique - se laver les
b mains avant les repas et apres la
i défécation.

7)- Immunisation anticholérique pour
les personnes exposées.




Agent Infectieux

Réservoir |

Transmission

Mesures Prophylactiques

Dracunculus Medinesis.

Un ver nématode

Une personne infectée:!

Larves libérées dans 1'eau

par des personnes infectées

Larves avalées par des

~ crustacés du genre Cyclops

L'homme avale les copepodes
infectés en buvant 1'eau
contaminée (puits, étangs,
etc...)

1)-

2)-

3)-

4)-

5)-=

Prévenir la contamination de 1'eau

a boire par la couverture des parties
(jambe~) affectées des personnes
infectées.

Faire bouillir 1'eau & boire ou la
filtrer afin d'en enlever les Ccope-

podes.

Eduquer la population & ne boire que
de 1l'eau bouillie ou filtrée.

Instruire les personnes infectées i se
faire soignée au centre de santé ou 2
1'hdpital et sur le mode de propagation
de 1l'infection et sur 1le danger qui
existe de contaminer les puits ou autres.

Approvisionnement en eau par des puits
avec une large margelle pour empécher

les utilisateurs de se pencher sur le
mur.,



"‘\JU i.A.

fieévre parathyphoide

1'eau contaminde.

Agent Infectieux Réservoir Transmission Mesures Prophylactiques
f _
Salmonella L'homme ~ les por- Contact : 1)- Protection des sources d'eau puits, etc.
teurs et malades :
Para yphi avec les porteurs Direct: avec selles ou urine 2)- Evacuation hygignique des excréments
étant souvent trés d'un malade ou d'un porteur humains.
Schottmuelleri . nombreux au cour des germes.
d'une épidémie 3)- Lutte contre les mouches.
etc etc Indirect: aliments: surtout
des produits laitiers et ge 4)- Faire bouillir ou pasteuriser le lait
bacilles

et les produits laitiers.



Agent Infectieux Réservoir Transmission Mesures Prophylactiques

i
|
i ;
Bactérie -, Personne infectée | Directe 1)
{

Evacuation Sanitaire des selles
, humaines.
- Shigella dysentériae ! - fécale—orale
! . 2)- Se laver les mains aprés la défécation
; I Indirecte ?

et avant le repas.

= contamination des aliments

; 3)- Interdire la manipulation des aliments
et des objets damestiques

; aux personnes infectées.

4)- L'hygiéne personnelle.

. 5)= Pour les nourrissons, encourager
: l'allaitement au sein pendant le
premier &ge.

! . 6)- Préparation et présentation hygid-
i nique de tous les aliments.

| 2 7)- Protection et purification des appro—
! visionnements en eau.

' 8)- Lutte contre les mouches et &limina-
. l tion de leurs foyers de reproduction.

OV IR STITID SR Y



Agent Infectieux

Transmission

Mesures Prophylactiques

SURPITE B

Entamoeba Histolytica f

(protozoaire)

Personne présentant
1'infection chroni-
que, ou un porteur
sans symptdmes.

a)- L'eau contaminée par des | 1)-
kystes provenant des selles!
des personnes infectdes.

2)-
b)- Mains touchant la bouche.
C)- Légumes crus contaminés. f 3)-
d)- Mouches. :
e)- Mains souillées de ceur ;
qui manipuler:z des ali- |
ments. 1 4)-
|
[
t 5)-

Evacuation hygiénique des matidres
fécales humaines.

Protection des sources d'eaux, puits,
etc contre la contamination.

Hygiéne personnelle surtout en ce qui
concerne 1'évacuation hygiénique de
l'excréta, le lavage des mains apres
défécation et avant la consommation
d'aliments.

Lutte contre les mouches et protection
des aliments contre la contamination
par les mouches.

Laver bien les fruits et légumes avant
de les manger. -



Agent Infectieux

S

Réservoir

Transmission

Mesures Prophylactiques

Plasmodium falciparum @ L'hamme est le seul

P.

P.

VIVAX

Malariae

réservoir important.

S'effectue par 1'intermédiaire
des moustiques femelles du
genre Anopheles qui ing&rent
du sang humain contenant les
agents infectieux

Harmme
oeuf
. larve en
Nbusthugs cau
moustique
adulte
Homme

3 voies d'action

1)- Traitement médical des porteurs et
des malades. , .

2)- Education sanitaire de la population
sur la cause de la maladie.

3)- Elimination des lieux de reproduction
des anophyles-vecteurs.

a)- remplissage et drainage; )

b)- application des insecticides a
effet rémanent sur les murs in-
térieurs des habitations et sur
les autres surfaces ou se cachent
les moustiques;

c)- application des larvicides sur
les lieux de reproduction
étangs, flaques d'eau, etc...

Le remplissage et le drainage autour
des concessions peuvent &tre faits
par les villageois eux-mémes. Il faut
un spécialiste pour l'application des
insecticides.



Agent Infectieux

iRéservoir
i

Mesure Prophylactiques

Intoxication alimentairei

due au moins & 5 causes |

différentes
(bactéries)

a)- Staphylocoques

b)- Clostridium
perfringens

.. €)- Botulisme
d)- vibrion para-

haemolytius

c)- Bacillus cereus

i
!
]

i Voie instestinale
rde 1'homme, des

i bovins et le sol

le sol, voie in-
testinale des

-Partout dans le sol!

Produits alimentaires contaminés

Produits alimentaires contaminds
surtout la viande imparfaitement
cuite.

Aliments contaminés provenant
des boites mal stérilisées

Ingestion de fruits de mer
insuffisamment cuits

Ingestion des aliments contaminés

a)-

O

b) -

c)-

Pd)-

e)-

On lutte contre les staphylocoques avec
réfrigération prompte de tous les ali-
ments surtout viandes et crémes. Aux
villages, éducation des mamans sur la
nécessité d'observer des conditions de
propreté dans la cuisine, lavage des
mains, curage des ongles; attention aux
dangers posés par des infections cutandes

Pour le Clostridium servir les plats de
viande chauds dés qu'ils sont cuits.

S'il y a moyen de refroidir, il faut le
faire rapidement et les conserver jusqu'a
moment de les servir. Les grosses pidces
de viande doivent &tre cuites 3 point.
Eduquer les mamans sur les dangers de
conserver la nourriture sous les tempé-
ratures ambiantes.

Eduquer des ménages et d'autres personnes
intéressées & la mise en conserve et
d'autres procédés de conservation de pro-—
duits alimentaires sur des techniques
slires (tempe, pression et température
requis pour détruire les spores) et sur—
tout 1'importance de faire bouillir les
légumes mis en consee & la maison avant
de les servir. Ne jamais servir, surtout
aux enfants, de la nourriture aigre.

Vibrion: s'assurer que les fruits de mer
sont cuits a une température suffisante
pour tuer le micro-organisme. Faire
bouillir pendant 20 minutes.

Les plats ne doivent pas é&tre laissés &
la températurc ambiante aprés la cuisson.
Les spores peuvent résister & 1'ébulli-
tion, puis germiner et se multiplier
rapidement a la température ambiante.



Agent Infectieux Réservoir 2 Transmission Mesures Prophylactiques
i
|
Trachome une bedsonie L 'homme " ! Contact direct avec des 1)- Enseigner la populétion sur la néces-
: . . - sité de 1'hygidne personnelle et les
(chlamydie) 3 sécrétions oqculalres eu risques que camporte 1l'usage commun
; écoulements mucoides ou d'objets de toilette.

p ents de muqueuses | 2)- Salubrité élémentaire et personnelle.
nasales des personnes Assurer la disponibilité d'eau et de

| infectées ou avec des savon pour laver les mains et le corps.
objets frafchement souillés.




Agent Infectieux

Transmission

lesures Prophylactiques

Oxyurose
Entérobius
Vermicularis
Ver intestinal

- e rmn e ot s o

L'homme infecté
excrete des oeufs

avec les selles.

Contact direct
- fécales—orales
“main-bouche

Contact indirecte: oeufs dans

les selles au sol ménent 3 une
contamination des aliments et

de 1'eau.

Contact indirecte avec lesg
sous-vétements ou la literie
fraichement contaminée par une
personne infectée.

Il y a aussi une auto-infec-

tion - les vers se reproduisent :

dans le corps de la personne
infectée.

1) -

2)-

3)-

4)-

5)-

6)-

7)-

L'hygiéne personnelle - lavage des mains
aprés défécation et avant de toucher
la nourriture.

Porter des sous-v@tements propres et les
changer souvent.

Eviter surtout les enfants de toucher
la région peri-anale.

Salubrité générale de la concession,
des aliments.

Evacuation hygidnique des matidres
fécales.

Prendre des bains fréquents de préfé-
rence la douche.

Changer souvent de vétements de nuit
et de draps.



Agent Infectieux

Transmission

e e e e e e S T I S S e e — -

Mesures Prophylactiques

Sarcopted scabiei

Gale

L'homme. Certains
sarcoptes qui in-
festent les animaux
peuvent vivre sur
1'homme mais ne
peuvent se repro—

duire dans la peau.

- Contacts directs avec les
parasites sur une personne
infectée.

- Contact avec les sous-véte-

ments ou la literie fraichement§

contaminée par une personne
infectée.

— Au cours des rapports sexuels.

1
i
1
!

1)- L hygigne personnelle - surtout la
propreté du corps, des vétements et
de la literie.

2)- Laver les enfants souvent méme si
l'eau n'est pas parfaitement saine.



Attachment 3

A summary of the major vector dependent water related
diseases in the area and Prevented measures

Maladie Vecteur Observations

Paludisme Moustiques 1) Application d'iﬂsecticides a effet
femelles du genre rémanent selon une formule appro-
Anopheles priée et en quantité convenable

P. ex.: hydrocarbures chlorés tels

que DDT, hexchlorogyne ou dieldrine.

2) Installation des grillages devant
toutes les ouvertures des pieces

donnant sur 1l'extérieur.

3) L'emploi des moustiquaires au-

dessus des 1lits.

4) Les améliorations sanitaires telles
que
a) drainage et
b) remplissage
pour éliminer les lieux de repro-

duction des vecteurs.

5) L'emploi des medicaments prophy-
lactiques pour prévenir 1la maladie.

H



Trypanosamiase

- Glossina Palpalis

- (Gloss:ina Morsitans)

Mouche tsétsé

1)

2)

3)

Action prophylactique doit é&tre

basée sur une connaissance de

1'écologie locale de 1'infection
et de la mouche tsétsé.

Renseignez-vous auprés de 1'OMS,

projet Oncho et le Ministare de

la Santé Publique.

En principe, les méthodes de pré-

vention comprennent les suivantes:

a)

b)

c)

d)

e)

Débroussaillage sélectif le
long de certains cours d'eau
autour des villages avec 1'ob-
jectif de destruction de 1l'ha-
bitat de la mouche tsétsé.
Réduction de la population de
mouches par l'emploi approprié
d'insecticides DDT & 5% ou
dieldrine a 3%.

Retrait de toute la population
des régions infectées de mouches
et regroupement dans des agglo-
mérations plus importantes.
Renseigner le public sur les
mesures personnelles & prendre
pour éviter les piqglires des
mouches tsétsé.

Traitement prophylactique &
l'isethionate de pentamidine.
Contacter le service médical



-3-

Onchocercose - Mouches du genre Un programme (Program Oncho) est
Simulium damnosum en.cours au Togo et dans plusieurs
Simulium neavei pays de 1'Afrique Occidentale pour

éliminer A& grande échelle. ces mouches.

Il s'agit de deux actions principales:

1) Extermination des larves du vecteur
dans les cours d'eau rapides et dans
les cours d'eau artificiels.

2) Dépistage et traitegent des' cas des

, malades.

3) Renseignez-vous au sieége local du
projet oncho.

Filariose - Plusieurs aspéce A suivre voir 1'action prophylactique

de moustiques . pour le Paludisme

les plus importantes

étant Culex pipiens,

Culex fatigans.

Les moustiques du
genre Anophcles et
Mansonia

hébergent aussi des

larves.

v

fon)



Schistosamiase Escargot du genre

Biamphalaria dans le

cas deggtdstosoma
Mansoni et Bulinus

dans le cas de
Schistosomia Hematobium

Crustacés du genre
cyclops et souvent

appelés copepods

racunculose

1)

2)

3)

4)

1)

2)

3)

Amélioration des pratigues d'ir-
rigation et d'agriculture; drai-

nage et assechement des marais.

Traitement des foyers de repro-
duction avec des molluscides par

exemple Cu S04.

Approvisionnement d'eau pour la
consommation, le bain et 1le
blanchissage & des sources

exemptes de cercaires.

Evacuation hygiénique des matiéres
fécales et d'urine d'une facon
telle que les oceufs n'atteignent
pas les masses d'eau contenant

les escargots hétes intermédiaires.

Faire bouillir l'eau & boire
afin de tuer les copepods

infectées.

Traitement approprié de 1'eau
afin de tuer les copepods.

Construction d'une margelle

adéquate autour du puits.
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SIFICON D55 PLATTAUX

EAZTICUURE DT L'0GOU gnfiﬁquéifi _Tgifiéjifts
B2CIST NS FORASGE DE_PUITS it eteteleteieio:oio
ST D'HYDRAULI VS VILLAGEOISS

ATAKPAME

A.- PREFECTURE  D'O0GOU

S edrordre L P ' population | rombra e s
- ' e Residente ' Forage 3 s
. ' ! Tastaller 3
3 'a)~ Tiste Tarme : ' E
; : ! :
oo ! AKABA : ) 1513 ' g
g 2 ; PALAgoxo ! 1656 : g
i3 + KOGNIGEO : 392 | 1 g
z b ! KPEHODYN ; 669 ! ] 3
A | TOROKPODJT ! 138 ) 1 :
§ 6 ! DOTZKOPE ) 505 ! 1 3
g ? \ DJANG2AS30UXCPS ! 343 : 1 :
g & : AGODJCLOLO X 1267 f 4 :
o9 | AVAKODJA : 240 ; 1 ¢
sz 10 PONVAMASSILA ' 1947 ! 1 N
g 11 \  GA0UGHLE ! - § 1 é
;o2 ! 70U%0TS  (Djama) . oy ! 1 g
;‘ 13  AYAGCME : 196 : 1 .
L ' TI0DJI \ 231 ! _ :
g 15 : MINIKI : 254 : 1 é
51 ! BOKO ) - ! - ;
RV L JaNDA ! 211 f 1 f
g 18 ! ALOKOPE : 351 ! 1 %
g 19 ) OMONOLOKOUTE ! 140 ; 1 :
5 20 ' TCHEKITA : 422 ! 1 §
; 21 1 MONRST.N : 1094 , y g
022 ! GBAGBADIAKOU : 481 : 3 5
X 23 t KAMINA Village : 770 | 1 §
5 24 ' I3B0LOUDJA | 376 ; 1 :
§ 25 | MOXZLIGBE ! 491 ; . ;
;o2 ' ADI0G3A : 253 ! 1 . é
527 | FAGODO ! 235 ) 1 :
§ 28 ' ATODJT f 390 ! | é
§ 29 | TsaTI | 678 ; 1 )
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ATIKPAI II
OKCUTANAYA
ELAVAGNO - CITE
KOLCKOPE

SLAVAGNO Hdpital
GBADJANS
SAMAKOPE
EFOUFAMI

0GCU Est-mono -
KAMINA Foyer Avenir !

DAYSEA Atikpaf
KPATALA
OKZLOU£CUTOU
HOMA

KOUNTOWOU
ATHOI" Onougluo
AVETE
TCHAXRITCHAKDA
PAKPASSA
GLITTO

AFOLY ~ Zongo

TOROZ5E

OoDOLZ

DATSA

XELIY¥PZ N'taré
ADANKA

KPENYO Abtikiti

KP 1KEO
MABTINMAKCU
ATSCUXOES
X0LCAKOPE

AG20N0U -~ Gare

249
bgs
618
415

1079
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§ r ! Population . Nombre

3 ] . 2

. Ned'ordra Villages Résidenta ! de Foraze

2 ' ! a Installer -
& ‘a)- Liste Ferme '

S ALATI -ZCOLE 841 1

~o2 TSINIGAN 450 1

L3 AGBATI-GARE 1250 1

P AVASSIKPE 950 ]

: 3AKCKOPZ 1200 )

{ LATHO 5C0

. T3EKOUNIKOPE 1000

AKPAKFAKPZ

:
1
]
1
!
|
!
!
1
1
1
!
1
1
!
1 BITIXKA~KOPS
!
1
1
1
1
!
]
1
]
!
t
1
1
1]
.

O o N O U
- O 3

—¥AHALA
CARREFOUR
AGADJAGANT
KALABZ

DTV Gy LN,

&

- =3 3 LA

T GOTHA 1100

: 35 . TOMTALA - 500 1
So16 POUNDE 1050 1
- a7 MELIA 335 1
T 18 SAHOMIGBE 564 1
$ 19 *PODJIKOPE 320 1
. 20 ' GILO¥OU 269 1
& 21 | TSRAVIKOR 425 1
¢ 22 ! AGBAYE-ECOLE 225 1
~ 23 i ATSOKOU 350 1
-1 ' AGOTOVE 6,0 1
Co2s i AMAKPAPE 650 1
¢ 26 de» DALTA~BEZGBE aco . 1

(CARREFOUR ATITSOHOR)
TOCOME-3C0LE

-

—

KPCVZ-VILLAGE

e e eme s s e eim s e s sem

32 TSAYE-EZ0LE 1850 1
33 KLOTTHOME I 730 1
35 L ASE {MA-MARCYE !
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o ~2 ON \nN & W

—
O o

SIYIME 1 & 2
GBOWLUI-ECCLE
ADJAKPA-MARCHE
VODOME

— TOHOTN
TOHOUN
HE'Z-2C0LR
AGEONDJT-ECCLE
GOZUTHOE

TADO-CENTRE
AKLOTCHI
KPGODO
AFOTROKPE
KPETSIHOS
G30G3C

)= Liste d'Atteate

DOLOUME
TOXOTSIHOE
HCIZIME
DaTOKPO
KATIYVCY
AZUIDZI
BOVIME
ATIFCUTCU
TSYME
AGOGOMZ

‘Ui

550
1500
700
950
1105
450
€50
750
600
550
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> : : population ! Nombre 3
§ wed'ordre | Villages \ Résidente ! c}e Forage :
§ 5 ' ! & Installer
¥ ) * o
2 ;a)~ liste Fernme : ! 3
o * . . L] 'S
3 ! ! ; 2
> 1 ,  Azoudouvou ) &2 ! 1 ¢
3 ! 3
§ 2 ' NYIDOVE ! - ! - 2
] ! ] 2
s 3 ,  HODOME | - i - H
§ 4 ! %ONOUGBA-SEVA ! 422 : 1 s
2 1 { 3
E 5 . YUTESBLE ) 527 ; 1 s
§ 6 ! KATE ! 3062 ! 1 8
g : §
o 7 | AGBADJI f 289 f 1 3
s & ! ADJaKPA | : 2737 , . 3
A . TAMEKLO-KOPE ’ 289 f ] §
S0 I A0BAYE ! 594 ! 1 :
é 11 . AGOTIMI  ADAME ; 2312 } 1 :
g 12 ! TovE (raile) ! - ] -
2 !
S | MAMA-KOPS : - ; . :
§ 14 I ADETA ! - ! - 3
g ! 3 ! ! $
3 15 j TOMZ (Tova) ! - ' - :
: 16 ! GBALAVE-TCHADCHE i 535 : 1 5
8 : g
2 17 1 AGAVE ' - ' - o
§ 18 ! ASSI-KOPE (BODJS) : - f - §
E 19 i LAVIE AGOYIEPE ! 556 ! 1 2
] o
5 20 ! GCUDEVE  KpELS : 2728 i 1 :
g 21 i  WOEVE | - : . :
§ a2 ! DENU ! - ' - §
g - ' ! ! §
5 23 y OUNALJASSI ! 676 ! 1 g
§ 24 ! BOSSOKOPE ! - ! - §
g ' ! ! . 3
s 25 . C.E.G. 30 aoft , - : - 2
¢ 28 AKATA  AGAME : 788 ; 1 §
g 27 y AKATA DZCKPE ! 595 ! 1 g
§ 28 ! FXELE ATIMS : 1344 f 1 2
3 ! _ ~ <
s 29 ;" TSIKO : 1647 | ] :
1 ! 2
S 30 oo AVETO ' 1068 ! . - d
: 3 . AGCU ATIJEE ! 1301 ! 3 ;
(I ! - ! >
§ 33 | GADJA WUKPD ; 504 ; 1 :
< . ; . ‘ 3
35 KLONU 1 289 ! 1 3
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NYAMEST
BLIZCKO
A¥UZUXO

KODJE

PE

PE

» AGOU  NYOGBO X Foct)

AGBETIK
AGOU—GA
- KPADAPE
YZVIZFR
KUMA AP
BLIFCU

TSADOHE (Danyi)

b)= Lis

0 AGOU
RE (GAZEFZ)

(pouane)

0TI

te d'Attenta

TCHOKFPO
AGOU AP
DJAVE
KPLA

. XEVIKOP
EGBIFKOP
DANYI
DANYT
GLEKCPZ
NYITOS

KOp3

" ™
3GAME

E

8

GABI
N'DIGRZ

269
1107
349
3532
2066

496
2422
3082

bh26
1702

585
1761
616
2163
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§-=-=~=-=-=-:-=—'=—:-:-:-:-=-—=-:~=-=-—=—:-:-—-—- =
4 ! = —r-—"‘-‘-“‘:‘:-:-:-:-:-:- ---- S e - -
¢ Nod'ordre | V1llages ! Population ! rvo;b::"‘z- Z-
: ' , A - o
S | ; Résldente 5 de Forags
; : i . a8 Installar
; ; a)- Liste Ferme X ' o
- ] ! ‘gll Avedje ! 689 !
{ 2 | Kpegnon~VYakpo ! ! 1
D , ! 543 !
; ; ! Agboghouil ’ | 1
5 y Gbatanawlou ’ ' : 1
2 3 ! Xpogu2d2 ! 22 ! !
: ’ ; ! 281 !
N o 1 Okafou : ' ! !
: : -' ! °
£ 7 ; Avédj? ! 202 : T
; ) . 507 X
: 8 { Ounlo (¥lavagnon) 5 289 \ !
4 Kpats g :
: 9 !' Kpatégan (Village) ! ! !
: o Voo ' 1280 '
: 1 Elavagnon ' 4 ! 1
: ’ . !
: 11 f Témédja ! 273 5 1
x 12 i Yao-Cop3 i 733 ! -
: . 345
; 13 : Evou-Apégameé ) E !
A ! 705 X
< 14 ! I !
5 1 Iwassi ! L !
¢ i 73 !
g1 ! Evou-3ethel f 8 ! 1
1 | Ido-Copé - i i ; !
g 17 3 Otowoun 3 ) E 1
2 . " ' !
18 ¢ Qulatché ! o ! T
o ' Zavé : 273 ! !
& 2 | Démd : > !
: t Démé (village) ! ! !
L, L ‘ ! 1403 !
5 : Kanou-iopé | 3 ! !
& o’ ’ !
: 22 1 Oya (Démé) ! 229 : 1
g 23 i Kodjzo~Aza ’ 289 f T
3 ! '
5 24 1 Demadeli FEketo ! ’ ! 1
e 25 ' Guné : 279 ! !
S oy ! ’ 121 !
: 20 { Otadi-Tsévié ! =19 : 2
“ . 4 1
§ 27 . Adjassiwowoé : 77 ' v
2 8 . \ .
: 28 .1 Bato ! 308 ! !
§ ! Lo ' 290 !
; 73 ) Goudéve (Logho) ! 643 ! 1
§ 7 1 Lom-¥Nava (Logbo) ; ) 1
: 31 - ] £18 !
th : 3 ; 1
g 22 | flyamassilé ’ o ; !
: ' !
3 33 Y Ogobé 1 278 : L
S : 28 :
VI iASOmaza ! ’ ! !
3 ! ! 43
e 35 t Azafd ! o8 : !

’ ! 31 !

& lPata‘:oukcu 3 ! !

el 2450 . ! 3
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E vedtorire ; Villagea ' Populztion ) Jomqre :
s ' ! Résidente ‘ de rorage :
> ) ' : : a Installar i
}-‘. ! 4 ] ‘ >
5 , a)- Liste Farme ' ; ’
. ¢ t . s
. ] .. + -
. 1 ' Kamira (Akécoun) ! 1819 : 1 5
f 2 ! Sérazhina 3 1555 . 1 %
- ! . . 2 N 1] P
: 3 | Agbedjipe ! 375 | 1 2
} 4 ! Yala s 906 ! 1 i
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APPENDIX K

Rationale and Method for the Collection of
Baseline Epidemiological Data

1. Categories of Water-Related Diseases

Table 1 shows a ranking of health center and hospital reported
morbidity due to water related diseases for Togo in 1978. 1If
population survey data were available for thesec diseases, such
information might change the current ranking as the magnitude

of unreported cases might be better appreciated. In the ab-
sence of such data, it will be assumed that the frequency of
reported cases reflects that of unreported cases. Faced with

the problems of a high rate of misdiagnosed and undiagnosed
diseases within the health care system on the one hand and the
prevalent tendency for villagers to classify most health
problems by symptoms, it would seem desirable to classify dis-
cases of concern here under those symptom categories easily
understood by villagers, This symptomatic classification can
then be related back to specific etiological agents or groups
of etiological agents which have a definite relationship tu
the water supply status. Water related diseases such as
Guinea worm that can be diagnosed by almost anyone can be
placed in a separate category.

Using this rationale, an initial questionnaire investigating
the status of water related disease in villages receiving
wells could be organized as follows:

Diarrhea

Because diarrheas are usually of a short duration and have
marked seasonality, the information gathered must be limited.
For instance, data gathered will give no indication of the
annual incidence of diarrhea if the questionnarie is adminis-
tered at the non-peak period. The incidence might appear to
be much lower than would be expected.

We know from experience, however, that diarrheal diseases tend
to have a low to negligible prevalence but high incidence,
since no immunity is acquired and multiple etiological agents
ranging from viruses to protozoan infections are the primary
causes.

From the perspective of water and excreta-related diseases,
diarrheas are caused primarily by viruses (principally
rotauims), bacteria (shigellosis, cholera, and salmonellia—
sis), and protozoa (amoebiasis and giardiasis). Fecal-oral,
tecal-food-oral, and fecal-water-oral contamination are the
major cycles of reinfection.
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- Frequency of water and sanitation related diseases diagnosed during consultations as a proportion of all diseases
diagnosed during consultation: Togo national data 1978%

MALE FEMALE TOTAL
1 1-4 S5-14 15-44 45+ 1 1-4 5-14 15-44 45+
Proportion of all 32623 71703 83758 102819 22173 28714 61798 67766 98717 24125 594,221
diagnoses represen- 38268 86404 93115 112651 23384 33322 74996 76065 103867 24905 665,905
ted by water and
sanitation related '
diseases 85.2% 82.98% 89.957% 91.27% 94,827% 86.25% 82.40% 89.08% 95.03% 96.86% 89.23%

Water and sunita-

tion related 46.78 39.84 37.85 36.89 38.81 45,44 37.52 31.95 34.44 38.91 37.74
without malaria

Dysentery,

enteritis diarrheas | 41.97 28,51 19.74 19.4 20.67 40.73 26.98 17.29 17.49 20.61 23.43
only .

*Derived from MCH 1978 statistics
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Bloody but unwatery stools are easily identified and are fre-
quently distinguished from other diarrheas, but there is the
likelihood that the condition will not be caused by a water
related agent, hut rather by deficient personal hygiene.

The limitations of information obtained by a 24 hour diarrhea/
dysentary recall can be partially compensated by analyzing
health center information from the area. Analysis of all
entries of diarrheas in the health center records for the past
two years will hopefully reveal seasonal trends and give a
clearer indication of diarrhea incidence. Abrupt changes in
incidence in health center data should be interpreted carc-
fully as these could represent only the reporting differences
or impressions ot different workers. It would be helpful to
trace cases to their villages of origin so as to correlate
with water supply and sanitation improvements.

Specific diseases, the differential diagnosis of which would
be difficult under Togolese conditions and that would have a

high probability of being identified in cases of diarrhea,
include:

1. cholera 5. amoebiasis
2. typhoid 6. salmonellosis
3. paratyphoid 7. giardiasis
4. shigellosis 8. balantidiasis
9. E. coli diarrhea

Conditions difficult to identify are:

1. viral diarrheas, especially rotavirus
2. non-specific gastroenteritis

Eve and Skin Infections

Eye and skin diseases can be identified relatively easily at
the village level by interviewing agents (nurses) and from
health center records. Again tracing cases to their village
of origin would be helpful.

Because patients are rarely admitted to hospital for these
conditions, a combination of information derived from outpa-
tient health center records and .village interviews is likely
to give a fairly reasonable estimate of incidence and preva-
lence of thesc diseases. The water washed diseases of prime
importance in this group include:

1. yaws 7. conjunctivitis

2. scabies 8. leprosy

3. skin sepsis 9. tinea capitutis, tinea
4. skin ulcers corpora

5. trachoma 10. non-specific skin lesion
6. 11. infection of wounds

impetigo
, acquired accidently
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Guinea Worm

Guinea worm is a significant problem in the project area. Ini-
tial surveys will attempt to identify persons suffering from
this problem directly. As this particular problem has the po-
tential of complete control by water improvement alone, con-
tinued occurance of this problem at the end of the project
vould be a good indicator that water use habits after the new
gources of water are introduced into the village have not
improved.

Intestinal Worms and Parasites

The prevalence and incidence of most of the helminthic infec-
tions in the project area cannot be accurately determined by
symptoms alone, As helminthic infections are a significant
cause of morbidity in the project areas, it would be desirable
to select a small subsample in the project population from
which stool and/or urine samples can be obtained. This sub-
sample should be children, 0-14 years preferably. Worms with
easily identified eggs include:

1. ascaris lumbricoides 4. Necator americanus

2. trichiuris trichuira 5. schistosoma haematobium
3. Ankylostoma duodenale 6. schistosoma mansoni
Anemia

An additional but optional health parameter that could be in-
cluded would be hemoglobin levels measured in finger-tip blood
samples taken from children from whom stool samples are taken.
Hemoglobin levels could be correlated with the presence or ab-
sence of diarrhea and/or intensinal helminths. The emphasis
being placed on the community development aspect of this proj-
ect could justity collecting information on the iron nutrition
of children. Project officers have indicated their intention
to include nutrition education activities. Anemia can be
easily determined using a hemophotometer. Its relationship to
water and sanitation problems is not always direct. Anemia
can result, for instance, from a heavy hookworm infection
through blood loss. The hookworm infection itself would be
due to fecal contamination of the environment. Other causes
included principally malaria and dietary iron deficiency.
Since sanitation and nutrition education are likely to be
combined in practice, this measure could be doubly useful.

In summary, to satisfy the health improvement objectives of

this project, it will be necessary to obtain baseline data
through an initial survey in the following areas:
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a) 24-hour and one week diarrhea recall information to
be supplemented by a study of health center data in

project area;

b) clinical examination for skin and eye diseases with
the assistance nurses and health center attendants;

c) examination for Guinea worm infections;
d) stool samples for helminthic infections;

e) hemoglobin levels-in children from whom stool samples
are taken

Following the preceding rationale, table 3 presents an analy-
sis of available data on the parameters proposed for the
health questionnaire. As will be pointed out, there are con-
siderable inconsistencies and other problems which make the
data largely indicative. For this reason, the national data
presented here have to be supplemented by other data to be
collected from lhiealth centers in the project area. The most
reliable data for purposes of evaluation will have to come of
course from the initial survey itself.

Table 2. STOOL EXAMINATIONS FOR PARASITIC WORMS (1978 - Togo*)

Total Stool Samples - 130,701

# of Positive Stools % Positive
Ascaris lumbricoides 9,071 6.9
Hookworms 23,987 18.3
Trichiuris trichiura 477 0.36
Strognyloides stercalis 2,692 2.05
Schistosoma mansoni 892 0.6
Taenia solium 109 0.09
Enterobius vermicularis 135 0.08
Hymenolopis nana 281 0.2

* Derived from MOH 1978 Statistics

According to these national data which admittedly conceal both
regional and age distribution of helminth infections, anylo-
stomiasis (hookworms), Ascaris infection and strongyloidiasis
are the main types in Togo. An examination of health center
and hospital data for the Plateau and Savanna Regions could
hopefully estublish what are the most prevalent worms in each
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area. Since most health centers do not have or use a micro-
scope as a regular part of their diagnostic activities, micro-
scopic examination of stool samples from a small subsample of
the project area remains the only way of ultimately getting
any objective data.

Ascaris, Trichuris and Schistosoma mansoni (or possibly
haematobium) have been chosen as indicator helminths that will
be looked for in stool samples. The choice of these intesti-
nal helminths is based primarily on the ease with which their
characteristic eggs can be identified under a microscope. The
choice of S. haematobium would necessitate the collection of
urine samples, rendering the operation quite complex. Stool
samples can be collected and fixed in a saline-formol solution
ior subsequent examination.

Although hookworm would appear to be a major pro-lem from the
national data (18.3 percent of positive stool samples for
1978), hookworm is not easily distinguished under the micro-
scope from the eggs of many other helminths found in the area
as well as from artifacts.

Strongyloidiasis has not been chosen because of its different
reproductive pattern. Identification of the rhabditiform lar—
vae in feces requires considerable skill which may not be
available 1locally. Because of autoinfection possibilities,
the use of this helminth in the terminal health evaluation
would not detect a drop in tre occurrence of new cases that
were attributable to project activities. In summary, the
choice criteria for helminths are:

a) a characteristic egg easily identified;

b) skill for identification of a variety of helminths
using limited laboratcry facilities; and

c) water and sanitation related nature of the helminths,
i.e. the likelihcod that improvements will affect

incidence/prevalence.

The age and sex specific analysis of national data in _able 3
reveals the following:

- Across all age and sex groups, water and sanitation
related disease accounts for 82.4 percent of all
diagnoses made during patient consultations in 1978.

- When malaria is excluded from the water related dis-
ease category, there is a significant reduction of
the proportion of water related diseases, since
malaria represents approximately 50 percent of all
diagnosed water and sanitation related diseases.
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- Dysentery, diarrheas and enteritis constitute about
75 percent of the conditions considered water and
sanitation relastzd when malaria is excluded.

The above information has important implications for the proj-
ect. Although malaria is a major problem and water related,
the project as currently conceived cannot reasonably be
expected to make any discernable impact on malaria incidence
in the project villages because the comprehensive control of
malaria requires prophylactic and curative medical treatment
which huas to be carefully integrated in time and space with a
comprehensive vector control program.

Table 1 is derived from Table 3* which presents the MOH
reported data for 1978, It is of interest to note that two
skin conditions, scabies and yaws, reported in availahl:> 1966
data constituted 6.78 percent (31,914 out of 470,415 diagno-
ses) of all national diagnosis. The 1978 data classification
uses the WHO code and does not cite any cases of these two
water washed diseases. Does this mean a complete eradication
of these diseases within the population that uses the health
centers/hospitals? These data inconsistencies can only be
clarified by a survey of skin conditions in participating
villages.

2. Compiling Health Center Data

Health data collected from the detailed survey will give in-
formation on the point prevalence of the various categories of
water- and sanitation-related diseases considered, but not on
the annual incidence of these diseases. Since the incidence
of these diseases can reasonably be expected to vary with sea-
son, knowledge of annual disease peaks is required to better
understand the point data collected in the survey.

The purpose of collecting health center data, therefore, is to
find out if any of the diseases or categories of disease show
annual wet and dry season trends. Because the form for
collecting health center data has the same disease categories
found in the detailed survey questionnaire cross analysis will
be permitted. It should be emphasized, however, that health
center data represent numerator data, i.e. monthly new cases
0f diseases reported while the survey provides point preva-
lences,

*In Table 3, diseases considered water- or sanitation-related
have been marked with an asterisk. These diseases are then
considered as a proportion of all diseases recorded for the
derivation of Table I.
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In the case of health center data, the denominator population
is impossible to determine under current conditions so that
true rates cannot be derived. Using only numerator data, how-
ever, 1t is possible to determine the relative magnitude of
water and sanitation related diseases among health center

users of services.

This simple exercise is beset with serious problems of undiag-
nosed and misdiagnosed cases of diseases in health centers.
Although the corror in diagnoses is believed to be great, there
is no objective estimate.

Data has already been collected from the following health cen-
ters in the project area:

- Nyamassila - dispensary

- Badou hospital (out patient health data)
- Dapone - pediatric center

- Dalia dispensary in Notse

- Oga dispensary in Amlame

~ . Ezime dispensary in Amlame

- Korbongou - Savanna Region

Analysis of data from these dispensaries has produced very
mixed results due partly to gaps in the data. Outpatient data
from Badcu city reveal some weak annual cycles for diarrheas
but nc¢ for intestinal worms or skin diseases. The quality of
the data from this prefectural hospital was not different from
that of the rural dispensaries (see tables 4 and 5 and Figures
1 and 2). Diagnosis for the majority of outpatients is still
based almost exclusively on symptoms just as in the rural
health centers.

Some problems that arose in the analysis of the initial data
worth noting. If disease diagnosis were more reliable and if
the same time period (calender years 1979 and 1980) were
considered for all dispensaries, one could lump together the
data for various health centers before analysis. It would
seem, however, that intra- and interdispensary errors of
diagnosing and recording disease are so great that this pro-
cedure would compound the problem further. It is suggested
therefore that data for each health center be considered
separately first and then combined for the same period to see
if any trends emerge.

In spite of the ‘nitial mixed results obtained from this exer-
cise it is recommended that the data be collected from other
health centers in the region. The exercise has educational
value for the field agents involved, and if the data is shared
with the medical officers who have shown interest in the proj-
ect it should assist them to appreciate more the seriousness
of the problem of poor data collection within the health ser-
vices system.
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The Ministry of Health changed its standard data sheet some-
time in 1979, Some dispensaries in the project area are, how-
ever, still using the old sheets. A sample of the current
monthly reporting form is attached. The diseases reported on
this form follow the WHO classification system.

Because of variations in disease or symptom nomencliature in
the entries, some judgement had to be made on what diarrheas
or diarrheal diseases are. The same is true of skin diseases,
intestinal helminths, and others.

1. Under the category of diarrheal diseases, the following
kinds of entries were included:

- maladies diarrhetiques

- amibiase

- dysenterie

- douleur abdominale

- constipation

- - problemes d'appareil digestif

2. Under the category of skin and eye diseases the following
typical entries were included: pian, gale, plaies,
conjunctivite and maladies des yeux et de paupieres.

In this category wounds consistently constitued about 90
percent of the entries by month, year, and dispensary.

The next most significant entry was conjunctivitis. Yaws,
appears to be a serious problem only in the Badou area.
- The inclusion of wounds in the category of skin and eyes.
diseases may be rightly questioned. The decision was
based on the fact that most wounds were infected by the
time they were brought to the health center. Fresh wounds
that were promptly treated also seem to have a high rate
of reinfection after initial cleasing and treatment. It
would seem, therefore,that the high prevalence of infected
wounds and ulcers represents somewhat problems of personal
hygiene although it is realized that the primary cause of
the problem has nothing to do with personal hygiene. The
high incidence rate of wounds speaks to an occupational

problem instead. Villagers in the project areas are
farmers who have to clear a lot of bush and forest with a
machete to prepare for planting. Data from the Oga

dispensary which is in a remote forest and mountain area
with little good farmland suggest that wounds as an
occupational hazard are even more serious in the forest
zone than in the open flat savana grasslands found in the
Notse area for example.

3. Under the category of worms or intestinal parasites, the

following kinds of entries were included: ankylostomes,
intestinal worms, intestinal parasites helminths and
ascaris.
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Interesting observations in this category center around
variations of diagnosis by the same nurse and between two
nurses. One nurse for instance never "saw'" cases of worms
other than "ankylostome". The number of cases seen per
month averaged about 30. However, for some months not a
single case would be seen and the category of ankylostome
would not appear on the record. At another center, the
nurse would faithfully record all cases thought to be
worms as "helminthiases". Others varied their entries in
this category between ascaris, ankylostome and the more
general term helminthiases. This variability in specific-
ity of diagnosis without confirmation by laboratory evi-
dence underscores the problems associated with data col-

lection.

4, Guinea worm represents a serious problem in the Notse
prefecture. Medical authorities were unanimous in stating
one point. The numbers of cases seen at health centers
underrepresents the magnitude of the problem, They said
most people with Guinea worm stayed home and treated it
themselves. If this is true, then the seven villages that
will be surveyed in detail in the Notse prefecture should
give a high enough prevalence rate to reflect an incidence
higher than that recorded in the health center data.

5. Apparently schistosoma haematobium is easily recognized in
boys especially at the village level. Entries in this
category include:

- bilharziose
- schistcsomiase

In centers where the old reporting forms are still in use this
disease is included with other "hematuries."

The preceding decisions were made in gathering the initial
data. If for any reasons some changes are made on the inclu-
sion or exclusion of categories of entries, i1t 1is suggested
that these decisions be made known to all data collectors so
that there is some uniformity in the classification.
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"~ APPENDIX L
» PROJET U.S.A.I.D. = TOGO N*693-0210

PROGRAMME DE DEVELOPPEMENT SOCIO=SANITAIRE

/" ICHE D' AFFECTATTI ON DE VEHICULES

e

-=-=-=-=-_E§T6ﬁ§-=-=-=-=-=-=-=—=-=

Xt

Ed i L T

NOMBRE eilgzjzzzs) vggggégggggN EXPERT | COORDONNATEUR

Camion basculant ( BENZ) 1 NE) R - -
Camion transport (HINO) 1 -, .1(2) - -
‘Camion Citerne (RENAULT S.G.)| 1 1(1) .- - -
Camionnettes bachées (404) 2 3(3) - - -
Camionnette bachée (FORD) 1 1€1) - - -
Camionnette 2 Cabines (DATSUN) | - 1(2) = -
Fourgette (RL4) 1 - - - _
Voiture de Supervision (504) ; - _ - ]
Voiture Expert (R20) > - - 5 .

T O T AL 11 6 3 2 1

(1) & affecter d'abord dans la Régilom des Plateaux puis dans la

(2) Camion Central de liaison pour le trans

Dapaong.
(3)

dont une bachée réservée pour 8tre affectée a 1

Savanes; la reste étant d'abord affecte dars les Plateaux,

(4)

pour le Programme de soutien audio

du film pour les séances de projec

170

Région des Savanes
port du matériel de Lomé & stakpamé et a

état neuf dans la Région des

-visuel (Véhicule de transport de projecteur ot
tion dans les villages,/-



PROJET UOSOA.I.D Ne 693 - 0210

} PROGRAMME DE DEVELOPPEMENT
SOCIO « SANITAIRE

/ ICHE DE REPARTITION DES ENGINS A DEUX ROUES

* Engins acquis pour 1le Programme Socio

UOSQA.IOD N. 693'0210

- 2 Scooters ( Vespa )

- 45 Motos "Suzuki -Homme"

Sanitaire du Projet

= 15 Motos "Suzuki.. Dame"
-~ 10 Véloa =
* TABLEAU DE REPARTITIO
—=—=—=-=-:-=-=-:-:-:-:-:-:—=-=-=-=-:x-:-r-:-:-:—:-:-: =§=-=E-= e e L LT Ty
uzu Suzulkd
' VE SPA HOMME Dane VELO
Régiom des Plateaux
= Aux Agents des Affaires Sociales 1 14 9 -
~ Aux Agents de la Santé Publique - ? - -
= Aux Agents Permanents de Service - - - 4
Région des Savanes
= Aux Agents des Affaires Sociales 1 10 6 -
~ Aux Apgents de la Santé Publique - 7 - -
~ Aux Agents Permanents de Service - - - L
Service Coordination du Projet
= Agent Administratif - 1 - -
= Agent de Liaison ' _ (1)' - 1 - -
= Aux Agents Permanents de Service - - - =
corps de la Paix
= Aux Volontaires - 5 - -
TOTAL 2 45 15 10

(1) I1 stagit d'ua Vaguemestre et d'um planton,/-

[ e T



