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Executive Summary

Although NT is the second leading cause of child death among the six
EPI-target diseases and kills an estimated 310,000 infanis annually in
Africa alone, its control has been neglected relative to the other
immuno-preventable diseases and relative to an available safe,
efficacious and inexpensive heat-stable vaccine.

To accelerate NT control in Africa, AFRO plans to conduct five NT
vorkshops--tuo of each for £nglish and French-speaking countries and
one for Portuguese-speaking countries. WHO/AFRO turned to REACH for
technical and financial support in conducting the first workshop in
Harare, Zimbabve from 18-25 July 1988.

This report details the vesults of technical, administrative and
financial discussions and negotiations that this consultant undertook
with WHO in Brazzaville and Geneva.

Key Findings

A WHO/US Agency for International Development (REACH) Workshop for
Accelerated Control of Neonatal Tetanus will be conducted in Harare,
Zimbabwe from 18-25 July, 1988. Each of 9 English-speaking countries
(Ethiopia, the Gambia, Ghana, Liberia, Nigeria, Sierra Leone,
Tanzania, Zambia., Zimbabwe) will be invited by AFRO on behalf of
AFRO/REACH to send three national participants--national EPI manager,
MCH focal point, and Senior Fpidemionlogist. Additionally, the most
suitable representative of an external agency in each country will be
invited to participate at the workshop and in NT control activities.

An outline of the workshop appears in Annex 3, giving the general and
specific objectives; proviszional agenda in outline: participating
countries and category of narticipants; methods; agencies
provisionally providing resource persons/facilitators and observers:
and source and amount of funds. Methodologies will be taught for NT
surveillance, monitoring, and special studies. Detailed action plans
(including designing surveys, monitoring forms, etc.) will be
elaborated in country-specific working groups covering all aspects of
NT control.

REACH will be responsible for travel and per diem for only the
national participants from all countries except Zimbabwe. WHO will
cover travel, per diem and stipends for national facilitators and
travel and per diem for participants from Zimbabwe. Direct costs are
split evenly between WHO and REACH, with REACH responsible for
printing the vorkshop proceedings and WHO responsible for providing
all background documents.
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REACH will provide three full-time and one part-time resource
person/facilitators, one administrative associate, and one
professional tra‘ner to conduct the pre-vorkshop facilitators’ meeting
and guide the workshop itself. WHO will provide three resource
persons/facilitators from Geneva, and two technical and two
administrative staff from their Harare Sub-Regional Health Development
Office. Most administrative details will be handled by WHO.

Key Recommendations

1. AID through REACH should collaborate with WHO/AFRO in conducting a
WVorkshop on Accelerated Control of Neonatal Tetanus in Harare,
Zimbabwe from 18-25 July 1988 for participants from nine
English-speaking African countries.

(RS ]

. The vorkshop should qualify contractually as a REACH-organized
workshop, given the level of REACH technical, financial and
administrative support.

Acknowledgments

The excellent preparatcry work performed by WHO colleagues,
particularly Dr. Francois Gasse (Medical Officer, EPI, WHO/Geneva)
and Dr. Levon Arevshatian (Medical Officer, EPI, WHO/AFRO) smoothed
the way for this consultancy. This consultant also wishes to
acknovledge the helpful assistance provided by Mr. Lahouari Belgharbi
(Administrative Officer, EPI, WHO/AFRO).

Purpose of Visit

AID agreed to AFRO’s request for REACH assistance in the first of five
neonatal tetanus (NT) workshnps, which will be conducred for nine
English-speaking countries in Harare, Zimbabwe from 18-25 July 1988.
The purpose of this TDY was to collaborate with AFRO ro discuss the
nature and extent of REACH financial and administrative support and to
provide technical assistance on the worlkshop design in terms of:

- preparing vorkshop objectives;

- designing vorkshop procedures;

- preparing a workshop agenca;

- defining working and background documents;

- preparing an advance list of data/information to be requested from
participants; and

- writing guidelines for monitoring immunization coverage of women.
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Background

This TDY grew out of discusrions that Dr. N. Hirschhorn (REACH
Project Director) and Dr. P. Claquin (REACH EPI Associate Director)
had with Dr. L. Arevshatian of the WHO Regional Oftfice for Africa
during the Kenya EPI Managers Meeting in Nairobi in October, 1987.
AFRO requested REACH technical and financial support for neonatal
tetanus (NT) control in Africa.

Although NT is the second leading cause of child death among the six
EPI-target diseases and kills an estimated 310,000 infants annually in
Africa alone, its control has heen neglected reiative to the othevr
immuno-preventable diseasec and relative to an available safe,
efficacious and inexpensive heat-stable vaccine.

To accelerate NT control in Africa, AFRO plans to conduct five NT
wvorkshops--tvo each for £nglish and French-speaking countries and one
for Portuguese-speaking countries. A list prepared by AFKO of the
participating countries, venue, proposed dates and expected funding of
each workshcp appears in Annex 2. (The dates have since undergone
revision.) Cvery USAID-assisted country in Africa is included to
participate in the workshops with the exception of South Africa and of
three African countries (Sudan, Somalia, Djibouti) which
administratively fall under the WHO Eastern Mediterranean Region.

This consultant has entered cn Annex II next to each countiy its
status as either an AID "ch.1ld survival" country (AID-CS), an "AID
African Child Survival Initiative--Combatting Childhood Communicable
Diseases ccuntry" (AID-CCCD), or a country not receiving AID
assistance (non-AID).

Planning for the WHO/US Agency for International Development (REACH)
Workshop for Accelerated Control of Neonatal Tetanus began prior to
this TDY. Dr. F. Gasce (EPI Medical Officer, WHO/Genewvwa) had
already prepared some draft materials including workshop objectives,
agenda, format for country presentations, list of background materialz
and a list of possible facilitators. In addition, Dr. L.

Arevshatian (EPI Medical 0fficer, WHO/AFRN) had prepared a drafr
invitation letter to the local WHO offices and had scnt a telex to the
WHO office in Zimbabwve concerning logistic arrangements. All the
above drafts needed review and revision during this TDY. As
respective schedules did not permit a meeting with Dr. Gasse in
Brazzaville, this consultant stopped in Geneva on the return from
Brazzaville to brief and collaborate with WHO/Geneva EPI staff.

Trip Activities

Technical, administrative ant financial discussions and negotiations
were held in both WHO/AFRO and in WHO/Geneva.
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Results/Conclusions

A WHO/US Agency for International Development (REACH) Workshop for
Accelerated Control of Neonatal Tetanus will be conducted in Harare,
Zimbabwe from 18-25 July 1988. Each of 9 English-speaking countries
(Ethiopia, the Gambia, Ghanua, Liberia, Nigeria, Sierra Leone,
Tanzania, Zambia, Zimbabwe) .ill be invited by AFR) on behalf of
AFRO/REACH to send three national participants--national EPI manager,
MCH focal point, and Senior Epidemiologist. Additionally, the most
suitable representative of an external agency in each country will be
invited to participate at the workshop and in NT control activities.

An outline of the workshop appears in Annex 3, giving the general and
specific objectives; provisional agenda in outline; participating
countries and category of participants; methods; agencies
provisionally providing resource persons/facilitators and observers;
and sourc- and amournit of funds. Methodologies will be taught for NT
surveillance, monitoring, and special studies, using case stud.es
whenever possible. Deteiled action plans (including designing
surveys, monitoring forms, etc.) will be elaborated in
country-specific working groups covering all aspects of NT control.

A detailed provisional agenda appears in Annex 4. Eight distinct
sessions will be conducted over seven working days. A tentative
schedule of presentations in plenary and names of presenters is given
in Annex 5. Background documents are listed in Annex 6.

A matrix to guide the working groups in each session to assess the
situation, identify problems and their solutions, and prepare a
detailed action plan (by oltjrvtive, activity, inputs, responsibility,
schedule, and output indicators) appears in Annex 7. Specific
"charges" will be prepared i1ov each working group and a sample matrix
will be filled in advance fo' use by each group. A post-wvorkshop
checklist for implementing the action plan for prevention of NT
through immunization appears in Arnex 8.

A tentative list of resource persons/facilitators and observers
appears in Annex 9. Their attendance in all cases is subject to
confirmation. A 4-day pre-vorkshop facilitators meeting will be held
13-16 July vith the guidance of a professional trainer, who vill be
present throughout the workshop to facilitate the learning process.

Invitation letters were prepared for local WHO offices for transmi’rtal
of conten¢s to the Governments and for proposed resource persons,
facilitators and observers and were modified to fit the particular
circumstances. A sample draft invitation letter appropriate for seven
local WHO offices appears as Annex 10, and includes three attachments
(provisional agenda; demographic, epidemiological and health services
data; and country presentation format).



The budget for the workshop, broken down into WHO and REACH portions,
is given in Annex 11. REACH will cover approximately $60,000 of the
$77,468 total cost. Major costs not included in the budget are WHO,
REACH and other agency administrative and technical staff at
headquarters and in Harare who vill devote time to the workshop.

REACH will pick up the folloving pieces: travel and per diem (at
USAID rates) of only the national participants from ail countries
except Zimbabwe. WHO will cover travel, per diem and stipends for
national facilitatours and travel and per diem for participants from
Zimbabwe. Direct costs are split evenly between WHO and REACH, with
REACH responsible for printing the workshop proceedings and WHO
responsible for providing all background documents.

REACH will provide three full -time and one part-time resource
persons/facilitators, one professional trainer, and one administrative
associate, while WHO will piovide three resource persons/facilitators
from Geneva, and tvo technical and two administrative staff from their
Harare Sub-Regional Health Development Office.

External agencies will pay all costs of their own staff who will
attend as resource persons, facilitators, observers, or
country-designated participants.

Most administrative details will be handled by WHO and include hotel
bookings; arranging meeting rooms; providing airport/hotel/airport
travel in Harare; arranging secretarial support, office equipment and
stationery; re-confirming travel reservations (along vith the REACH
administrative associate); organizing the opening and closing
ceremonies and arranging media coverage.

Through a travel agent of their choice, REACH will make flight
bookings for the national participants and either wire the tickefs to
the carriers in the respective countries or send the tickets by DHL to
the local WHD office for disrribution. Only full economy tickets are
available for the Vest African participants. Excursion tickers
(minimum 7 days) can be pr-~vided to participants on direct flights
from Ethiopia, Zambia, and Tarzania for from half to two-thirds the
cost of full-economy ticket-~

As presently routed (see Anncy 11), all participants will be able to
obtain any visas, if needed, in their own countries. Visa
availability should be considered in uny change of routing. Nairobi
is considered the best transit point, rather than Ethiopia (for
example), because of cost factors and easy availability of transit
visas.

This consultant was informed by the AFRO travel agent (HEVAS), vhich
quoted the published fares appearing in the budget, that American
carriers are not available at all and also that carriers in Africa do
not provide hotel accommodatiions for transiting passengers. HEVAS vas
unavare of any single travel agent who could provide unpublished
cheaper fares.
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All the above travel information should be confirmed by REACH staff.
Also consideration will need to be given as to the best routes. The
most direct route may cost mrre in terms of per diem for 3 or 4 day
transit layovers (not to m:zation the inconvenience) than the added
cost of indirect routings. For example, participants from the Gambia
will probably need to be routed through Dakar, Senegal (overland or by
air). Connections between Wect and East Africa are irregular, which
explains the many days of transit estimated in the budget for per diem
payments.

Discussions were held with the AFRO budget and finance officer
regarding the use of local WHO offices as a conduit for REACH per diem
advances and post-vorkshop final settlements. The only condition
under which WHO was prepared to waive its usual 13% overhead charge on
processing per diem payments was if REACH could deposit funds in a WHO
account and authorize WHO to send unsigned travelers check to the
participants tnrough pouches to their local offices. As neither the
13% overhead fee nor the sending of unsigned travelers checks is an
acceptable solution, REACH will continue to explore other
possibilities. Any currency exchange restrictions in force in these
countries will need to be considered. Per Diem advances will not be
paid.

Since AID requirements governing per diem are substantially different
from those of WHO and are foreign to the participants, the involvement
of a REACH administrative associate at the workshop will be especially
useful. For payment of pe: fiem in Harare, REACH will need to explore
the various possibilities and exchange regulations in Zimbabwe.

Other discussions in AFRO concerned the first French-speaking NT

vorkshop. It will take place tentatively in mid-September in Cotonou,
Benin. AFRO is interested to have REACH provide two facilitators.

Recommendations

1. REACH should collaborate with WHO/AFRO in conducting a Workshop on
Accelerated Control of Neonatal Tetanus in Harare, Zimbabwe from
18-25 July 1988 for participants from nine English-speaking African
countries.,

]

. The workshop should qualify contractually as a REACH-organized
wvorkshop, given the level of REACH technical, financial and
administrative support.



VIII. Follow-up Action Required

Required follow-up actions, =pecified by REACH, AFRO, or WHO/Geneva
appear as Annex 12.

The following actions are additionally required by REACH:

- decide most appropriate methods of paying per diem in Harare and
finalizing post-workshop trevel expenses;

- telex AFRO that REACH is willing to send two facilitators to the
French-speaking NT Workshop in Cotonou: and

- telex USAID in all participating countries to inform them of the NT
wvorkshop and that a single external agency in each country will be
invited to provide one representative at the workshep to
participate with the country team in elaborating detailed plans of
action for NT control. Costs are to be borne by the external

agency.



ANNEX 1

Persons and Places Visited

Persons Visited

Dr. Levon Arevshatlian
EPI Medical Officer, WHO/AFRO
Brazzaville, Congo

Mr. Lahouari Belgharbi
EPI Administrative Officer, WHO/AFRO
Brazzaville, Congo

Mr. Niels Valloe-Meyer
Budget and Finance Officer, WHO/AFRO
Brazzaville, Congo

Mr. C.N. Kaul
Budget Officer, WHO/AFRO
Brazzaville, Congo

Dr. Francoils Gasse
EPI Medical Officer, WHO/HQ
Geneva, Switzerland

Places Visited

VHO Regional Office for Africa
Brazzaville, Congo

VHO
Geneva, Switzerland
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Country Status:
AID(CS) = 1 h
AID(CCCD) = 2

AlID(neither CS or CCCD) =3

non AID = 4

NEONATAL TETANUS WORKSHGPS FOR ENGLISH,

ANNEX 2

WHO/AFRO PLAN

FRENCH

AND PORTUGUESE

SPEAKING COUNTRIES - 1988/89

English speaking
Workshop = 1

English speaking
Workshop - 11

French speaking
Workshop - 1

French speaking
Workshop - 11

Portuguese speaking
Workshop

Nigeria* 1,2
Ghana* 3

Sierra Leone* 3
Liberia* 2
Gambia* 3
Zimbabwe* 3
Ethiopia* J

3

Tanzania*

Zambia* 3

9 countries

Proposed venue :

1. Harare, Zimbabwe
2. Addis Ababa, Ethiopia

Proposed dates

9 - 16 May 1988
Funding : expected REACH

—

Kenye 1
Swaziland*
Mauritius*
Lesotho*
Botswana
Malawi
Seychellies

w & = w N & N

Uganda*

8 countries

Proposed venue :

1. Lilonpgwe, Malawl
2, Maseru, Lesotho

Proposed dates :

1st Quarter 19890

Funding : expected Canada

Benin* 4
Burkina Faso* 3

Cote d'Ivoirex 2

to

Guinea*
Niger=
Togo*
Burundi*
Chad*
Comores*

Madagascar*

- W s W NN -~

Zaire*

11 countries

Proposed venue :

1. Cotonou, Benin
2, Lome, Togo

Proposed dates :

4-12 July 1988
Funding : expected CANADA

Algeria 4

Mall 1
Mauritania 3
Senegal 1
Centrafrique 2
Cameroon 3
Congo 2
Gabon 4
Rwanda 2

Guinea Equatorial 4

10 countries

Proposed venue :

1. Bamako, Mali
2. Dakar, Senegal

Proposed dates :

12-20 December, 1988
Funding : CCCD

Mozambique 3
Angola 4
Sao Tome 4
Guinea Bissau 3

Cabo Verde 3.

5 countries

Proposed venue :

1. Maputo, Mozambique
2. Bissau, Guinea Biss

Proposed dates :

14-21 November 1988
Funding : CCCD

*) - support for NNT control requested by countries




ANNEX 3
Nutline

WHO/US AGENCY FOR INTERNATIONAL
DEVELOPMENT (REACH) WORKSHOP
FOR ACCELERATED CONTROL OF NEONATAL TETANUS
Harare, Zimbabwe
18-25 July, 1988

General Objectives

To accelerate reduction of morbidity and mnrtality from neonatal
tetanus {NT) by immunization of women at risk.

Specific Objectives

2.1 Situation analysis of NT by reviewing available country data.

2.2 Learning methodology used for NT surveillance, sentinel
surveillance, and case investigation; NT mortality surveys;
monitoring and surveying TT coverage; missed opportunity surveys;
and KAP surveys.

2.3 Revision of the nationa: EPI action plan and elaboration of a
detailed action plan with time schedule to implement activities
for NT control:

- selection of coverage targets, disease reduction targets and
target groups

- selection of inno.:rive immunization approaches to improve
coverage of wvomen ar risk with at least 3 doses of TT
(operational feasilility, cost implications, complementary
strategies, sustainability)

- selection of specific actions to improve monitoring of T1
roverage and surveillance and investigation of NT

- selection of communication strategies in support of NT
prevention and demand for immunization

Provisional Agenda

- Opening
- Situation Analysis: Ni* .1 the Africin Region
- Assessment nof the Magnitude of NT at Country Level

- Suirveillance of NT



- Monitoring of TT Coverage of Women at Risk by Routine Reporting and
Cluster Surveys

- Alternative Immunization Strategies to Increase TT Coverage

- Social Mobilization and Communication Strategies for NT Control
- Preparation of Detailed Country Action Plans for NT control

- Implementation of Action Plan

- Closing

Participants:

Each participating country will send:

- National EPI Manager, MCH X 1
- Senior Epidemiologist, MOH X 1
- MCH focal point, MOH X 1

- Representative, External Agency X 1
(to be identified by countries)

Participating Countries

Ethiopia, The Gambia, Ghana, Liberia, Nigeria, Sierra Leone, Tanzania,
Zambia and Zimbabwe

Methods:

- presentations in plenary

- working groups by countty using matrix for:

assessment of situation

- problem identification

overcoming identified prohlems

preparation of detailed action plan



Provisional Resource Persons, Facilitators, and Observers

1. WHO (EPI/HQ) and WHO/AFRO (Sub-Regional Health Development Office,
I11)

2. REACH Project

3. Ministry of Health (Uganda, Zaire, Nigeria and The Gambia)
4. UNICEF (Regional Office, Cote d'Ivoire)

5. AMREF

6. Rotary International

v 7. CDC/CCCD

8. Canadian PHA

Funds
- USAID (REACH Project) $59,854
- VWHO (extra-budgetary) $17,614

$77,468



~NNEX 4

WHO/US AGENCY FOR INTERNATIONAL
DEVELOPMENT (REACH) WORKSHOP
FOR ACCELERATED CONTROL OF NEONATAL TETANUS
Harare, Zimbabwe
18 .25 July 1988

PROVUSIONAL AGENDA

Monday, July 18

8:00 - 9:00 Registration

9:00 - 9:30 Opening ceremony

9:30 - 9:40 Objectives of the workshop
9:40 - 10:00 Cotffee break

1st Session: Situation Analysis: NT in Africa

10:00 - 10:20 Prevention of NT through TT immunization
(PLENARY)
10:20 - 10:40 Prevention of NT through other strategies

(PLENARY)

10:40 - 13:00 Country presentations on NT situation
(PLENARY: 15 minutes/country)

13:00 - 14:00 » nch break

2nd Session: Assessment of the Magnitude of NT at Country

Level
14:00 - 14:10 Objectives of the session
14:10 - 15:10 WORKING GROUPS

- analysis of available country data on
magnitude of NT

- identification of problems and solution-

15:10 - 15:30 Cotfee break
15:30 - 15:45 Summary of pr«blems identified (PLENARY)
15:45 - 16:45 Design and execution of NT mortality

surveys and semple protocol (PLENARY)

16:45 - 17:00 Niccussion (PLENARY)



Tuesday, July 19
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3rd Session:

Surveillance of NT

4th Session:

How to improve surveillance of NT through
routine and sentinel reporting systems
(PLENARY)

Discussion (PLENARY)

Hov to carry out NT case investigations
(PLENARY)

Discussion (PLENARY)
Colfee break
WORKING GROUPS

- planning selected action to improve
NT surveillance

Lunch break

Monitoring TT coverage of women at risk by

routine reporting and cluster surveys

Objectives of the session (PLENARY)
WORKING GROUPS

- analysis of available routine and
~survey data on TT coverage

- 1lentification of problems and
s0lutions in monitoring coverage

Coifee break

How to assess TT coverage through
routine reporting (PLENARY)

Discussion (PLENARY)

How to carry out TT coverage surveys
by cluster sampling technique (PLENARY)

D{scussion (P1.ENARY)



Vednesday, July 20

8:00

9:00

9:30

9:50

10:00 -

11:00-

11:30

15:30
15:50

- 9:00
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- 10:00

11:00

11:30
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:00

12:20

12:40

14:00

15:30

15:50

17:30

Sth Session:

WORKING GROUPS

- selected activities to improve
monitoring of TT coverage

Summary of selected activities for
monitoring coverage (PLENARY)

Coffee break

Alternative immunization strategies to

increase TT coverage

Objectives of the session (PLENARY)

VORKING GROUPS

- advantages and disadvantages for
selection of various target groups
and TT immunization strategies

- analysis of the country cituation

EPI Global Advisory Group (GAG)

recommendations - 1987 (PLENARY)

-target groups

-TT immunization schedule
-immunization strategies

How to carry out missed opportunity
curveys for immunization of children
and women (PLENART)

Discussion (PLEMNARY)

Cost issues re-ated to NT control
strategies (PLENARY)

Discussion (PLENARY)
Lunch break
WORKING GROUPS

- planning alternative strategies to
increase TT coverage

Coffee break

WORKING GROUPS

- alternative strategies (timelines
and technical and financial

assistance rejuired for each
planned activity)



Thursday, July 21
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10:40
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11:40
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13:00

14:00

15:00

15:20
17:00

6th Session:

Social mobilization and communication
strategies for NT control

Objectives of the session (PLENARY)

UOTILING GROUPS

- analysis of current NT
mnbilization and communication

activities

- identification of problems and
solutions

Coffee break

Summary of analysis, problems and
solutions (PLENART)

How to assess barriers to coverage
(PLENARY)

Di.cussion (PLENARY)

Identification, implementation and

evaluation of communication strategies

to increase utilization of services

(PLENARY)

Di-cussion (PLENARY)

W KKING GROUPS

- planning of social mobilization and
communication strategies to increase
ntilization of services

Lunch break

VORKING GROUPS

- communication strategies

Coffee break

Summary of action selected by earh
country (PLENARY)



Friday,

July 22
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15:30 - 15:50

15:50 - 17:30

Saturday, July 23

7th Session:

Preparation of detailed country action plans

8:00 -
8:10 -
9:30 -
9:50 -

12:00

13:00

14:00

15:30

15:50

8:
9:

9;

12

13:

14

15:

15:

16:

10
30

50

: 00

00

: 00

30

50

45

for NT control

Objectives of the session (PLENARY)

Finalization of action plans (WORKING GROUPS)

- timelines, resources, responsibilities,
output indicators, etc.

Coffee break

Finalizaticn of action plans (WORKING GROUPS)

Lunch break

De tailed programming on specific activities
of the action plan (WORKING GROUPS)

- protocol for surveys
- implementation of nev strategies

- surveillance activities and
monitoring coverage

communication strategies
Coffee break

Detailed programming (WORKING GROUPS)

Objectives of the day (PLENARY)
Détailed prog:amming (WORKING GROUPS)
“.{tee break

Derailed programming (WORKING GROUPS)

Presentation of country action plans
(PLENART: 15 minutes/country)

Lunch break

Presentation of counftry actinn plan:
(PLENARY: 15 minutes/country)

Coffee break

Fine-tuning detailed programs
(VORKING GROULS)



Sunday, July 24

DAY OFF

Monday, July 25

Bth Session: Implementation of Action Plans

8:00 - 8:20 Objectives of the Session (PLENARY)

B:20 -~ 9:30 VORKING GROUPS
- lists of tasks, responsibilities,

target dates, and resources
required to implement action plan

9:30 - 9:50 Cvoffee break
9:50 - 11:00 WORKING GROUPS
- lists of tasks, etc. to implement action

plan and dc-elopment of tracking system
to periodicaly monitor post-Workshop

progress
11:00 - 12:00 Evaluation of the workshop
12:00 - 13:00 Closing ceremony



ANNEX 5

WHO/US AGENCY FOR INTERNATIONAL
DEVELOPMINT (REACH) WORKSHOP
FOR ACCELERATED CONTROL OF NT
Harere, Zimbabwe
inly 1988

TENTATIVE SCHEDULE OF PRESENTATIONS

Presentation Presented by Date/time
Prevention of NT through F. Gasse July 18

TT immunization EPI, WHO/HQ 10:00-10:20
Prevention of NT through S.G Kimemiah July 18
other strategies VHO, Harare 10:20-10:40
Country presentations on NT Var‘nous July 18
situation 10:40-13:00
Design and execution of NT A. Galazka July 18
mortality surveys and sample EPI, WHO/HQ 15:45-16:45
protocol

How to iiwprove surveillance B. Dando July 19

of NT through routine and VHO, Harare 8:00-8:30
sentinel reporting systems

How to carry out NT C. Voumard July 19
case investigations UNICEF, Cote d’'Ivoire 8:45-9:15
How to assess TT coverage R. Steinglass July 19
through routine reporting REACH, Vashington 15:30-16:10
How to carry out TT coverage surveys K. Bergstrom July 19

by the cluster sampling technique EPI, WHO/HQ 16:30-17:10
Presentation of EPI Global Advisory F. Gasse July 20
Group (1987) recommendations on NT EPI, WHO/HQ 11:00-11:30
How to carry our missed opportunity B. Dando July 20
surveys for immunization of VHO, Harare 11:30-12:00
children and women

Cost issues related to neonatal R. Arnold July 20
tetanus control strategies REACH, Vashington 12:30 17:4N0

(jointly prepared
by R. Arnold and
L. Brenzel, REACH)

How to assess barriers to coveri:r C. Voumard
UNICEF, Cote d’'Ivoire

Identification, implementation anc (to be identified)
evaluation of communication strategies
to increase utilization of services

July 21
10:10-10:40

July 21
11:00-11:40



ANNEX 6

WHO/US AGENCY FOR INTERNATIONAL
DEVELOPMENT (REACH) WORKSHOP
FOR CONTROL OF NNT
Ha:-3re, Zimbabwe
18-/ July 1988

LIST OF BACKGROUND DOCUMENTS

EPI target disease surveillance and disease reduction targets. WHO
(EPI/GEN/B4/6).

Guidelines for the investigation and control of outbreaks of EPI
diseases. WHO (EPI/GEN/84/7/Rev.1l)

Guidelines on the community-based survey on neonatal tetanus
mortality. (WHO/EPI/GEN/86/8)

Prevention of neonatal tetanus through immunization. WHO.
(WHO/EPI/GEN/86/9.Rev.1)

Tetanus control. Weekly Epidemiological Record, no. 50, 11 December
1987.

Neonatal tetanus in Africa. Weekly Epidemiological Record., no. 41.
9 October 1987.

Issues in neonatal tetanus couatrol. WHO (EPI/GAG/87/WP.11)
EPI update: Neonatal tetanus - The invisible killer. WHO. September
1986.

EPI update: Disease surveillance - Information for action. WHO.
December 1987.

Tetanus toxoid immunization: The neglected component of EPI, Anthony
J. Radford in Health Policy and Planning; 2(1),90-93 (Oxford
University Press), 1987

The epidemiology of non-vaccination, EPI Newsletter, vol. VIII. no.
5, October 1986.

Evaluate Vaccination Coverage, module from WHO EP1 Mid-level Managers
Course. WHO, Geneva.

Preventing Neonatal Tetanus, module from Immunization in Practice: A
Guide for Health Workers who Give Vaccines. WHO (EPI/PHW/87/8).


http:EPI/GAG/87/WP.11

ANNEX 7

WORKING GROUP MATRIX

Seszion :

0656K

1. Assessment of Situation

What is being done well? Where, When, Why? What is being done poorliy? Where, When, Why ?
1. 5.
2. 6.
3. 7.
4. 8.
- Have any improvements occurred ? Explain.
- What is still not known about the situation ?
—



WORKING GROUP MATRIX

II. Problem Identification
What are the rmain problems ? In which order would Are there localities/areras which

you overcome these have overcome these problems ?
problems? Where, How, When ?

1.

2.

3.

4,




ITT. Solutions to Overcome Identified Problems

WORKING GROUP MATRIX

Problem

Solution(s)

Specific Output Measures

Problem (above)

Is the above

A

solution considered ?

L ng
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03 13411
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Are additio-} If Yes, what type :
nal ioputs technical, Finan-
needed ? cial, etc ?

rom
whom?




IV. Detailed action plan

Objective: 1.

WORKING GROUP MATRIX

Activities | Required inputd Responsible Implementation schedule Cutput remarka
Govt.|External | Unit/Person (io quarters) indicators
—3Td [ 4th I8t Zod T 3td] 4th
1988 | 1988 |1989 1989 | 1989| 1989 | 1990

i .1.

1. 2.




ANNEX 8

POST-WORKSHOP CHECKLIST FOR IMPLEMENTING ACTION
PLAN FOR PREVENTION ON NNT THROUGH IMMUNIZATION

TASK

1)
2)
3)

4)

5)

6)

7)

8)

UDO0O0O0O0Oood

Undertake MOH review of current policies and revise, {f needed;
Identify most appropriate strategies;

Prepare officially-approved plan of action based on NNT Workshop
provisional plan;

Identify all potential service delivery points, based on chosen
strategies;

Liaise within MOH with EPI, MCH, Epidemiology, health education,
curative medicine, schools of nursing, etc. on NT control;

Liaise with other sectors and with community organizations on
NT control;

Identify exact amount of resources and technical assistance
required from local and external agencies;

Consider phasing in implementation of the action plan - by
geographical area, by type of activity, etc;

Determine training and supervisory needs and conduct initial
or in-service training;

Order vaccines and other supplies and equipment (6 months’ lead
time);

Review adequacy of routine recording and reporting forms in
light of proposed policies and strategies (e.g., print a TT card);

D~asign and execute KAP study, if needed, to guide development of
social communication strategies to increase coverage;

Systematically identify obstacles in order to solve them;

Conduct micro-planning and target-setting at lncal levels thiaugh
workshops at various levels to motivate and educate staff;

Conduct coverage evaluation surveys of immunization coverage of
women and infants;

Revise the Plan of Action as lessons are learned and change becomes

necessary;

Provide feedback to staff through meetings, consolidated reports,
bulletins, etc.



ANNEX 9

VHO/US AGENCY FOR
INTERNATIONAL DEVELOPMENT (REACH) WORKSHOP
FOR ACCe/.FRATED CONTROL OF NNT
Harare, Zimbabwe
1£-25 July 1988

TENTATIVE LIST OF RESOURCE PERSONS/FACILITATORS, OBSERVERS
AND ADMINISTRATIVE STAFF

Name Title Affiliation Duty Station

A) Resource persons/facilitators’

Dr. R. Arnold Technical Officer REACH Vashington

Dr. A.0. Babaniyi Epidemiologist MOH Kware State,
Nigeria

Dr. F.Z. Barenzi EPI Manager MOH Kampala

Ms. K. Bergstrom Consultant WHO Geneva

Dr. Okwo Bele EPI Medical Officer MOH Kinshasa

Dr. B. Dando Epideminlogist VHO Harare

Sub-Regivnal Health
Developmznt Office III

Ms. C. Dunn-Rawn Senior Technical REACH Washington
Oftficer

Dr. A. Galazka Medical Officer, EPI WHO Geneva

Dr. F. Gasse Medical Officer, EPI WHO Geneva

Dr. N. Hirschhorn™’ Director REACH Vashington

Dr. S.G. Kimemiah Medical 0fficer, MOH WHO Harare

Sub-Regional Health
Development Office TII

Dr. J.P. Stanfield Medical Director AMREF Nairobi

Mr. R. Steinglass Senior Technical REACH Vashington
Officer

Dr. C. Voumard Regionai Medical UNICEF Abidjan
Officer

Dr. P. Williams Health Planner MOH Banjul

REACH vill also provide one professional trainer (to be identified) for
the pre-vorkshop facilitators’ meeting and for the workshop itself

' Part-time



B) Observers

Dr.

E. Ragan

(to be designated)

C) Administrative staff

Mr.

Ms.

Mr.

2.J. Kwemamuriwu

M. Pennay

S. Ruhmaly

Director, C.TI.I.P.

Administrative Officer
Sub-Regional Health
Development Office III

Programme Associate

Administrative
Assistant, Sub-Regional
Health Development
Office III

Canadian
Public Health
Association

USAID

VHO

REACH

WHO

Ottava

Harare

Harare

Vashington

Harare



ANNEX 10

Sample Draft Invitation Letter

Dr.E.G.Beausoleil To Those menticred Szlew
Programme Manaqer
Disease Prevention and Control

your raf i Attention 3

our ref i Subject : Accelerating Necratal Tatanus
(NNT) in the A7rican Region :

Organizaticn of MNNT Warkshop.

doti1ng <hat prograss 10 the czntrol of sazeatal SEtaz

NNT ) remalns n3ignificant compared with trhe pragerEsa
mTanrt ammunlzaticn. tha Glabal Advisary Graup (ZAG) o= SRT o~
193 Last mseting 4t Washington in Movember, 1557 «cac-nnzeced
tha%t cotunsvres fake urgant steps to 1mprove zZCverag: ~1fa
ratas Toxoid, Specifically, ~oun=sries should:

- accept the challenge cf =2liminating MNT acd shoul s
taunch special initiatives to achieve 1t}

- widen the target group for tetanus toicid %o include
all women of cnildbearing age,; with special emphasis on
oregnant women; and

= improve monitoring of immunization coverage.

The next GAG Meetings which will be held i1n tre af
Region this year., will review what countries have dora 7
accelerating NNT control.

To meet the challenge and to sensitize health perzciunal.
w3 have planned in collaboration with EPI/HQ and with ¢he
technical and finarcial support of the United Stztas
Agency for International Development (Resources <“cr Child
Heal<h Project) to organize a series of intercountry worlshegs
#i1th the specific objective of elahorating action plans “=r
NNT control by the participating country teams. The couatr.
teams will consist nf three kay naticonal persconnel: the EF!
Manager, MCH focal point and the Senicr Epidemiologist.
stafft member from an external agercy actively cr potentl

gy

1y
involvad in NNT control in the country will alse be :a.:i1t2g
tn the workshop. Considering thae large number of zZo.~trizs
the Afirican Region. at least five workshops will be nel2szar.
to cover the whole Region (two foir English, two Franch 273 v 2

for Fortuguese-speaking countries).

</


http:mentic,-.ed

During the
national authoritie,
their interest

of

African Immunization Year avaluatieca
your

enerc.:

=D,

country of assignment indicated

in strengthening NNT control. Corsidering this.

we have included the name of the country in the ligt for the fic =t

NNT workshops
- to_ 1988.

which will take

place in Hararo,

in Annex 1. The office responsible for administering thiz
workshop at Harara will be the WHO Sub-Regional Health

Cavelopment

will be covered by USAID(REACH).

travel
a1r route

a1l
diract

-y,
aczoanadation class or

—anrst b2 pa1d by FREACH.
F1iMating alr  carcviar
natizipmt, with an

-

1M

Far diem will be
the time of departure
transi1t stop-overs but not
flight.

v15as8. passport photos.

arrangements t
11 ecnncms clas
aczomparied taggage entitlement)
Rt Adciticnal costs associatad
21853 baggage
Tickeats

information talex

pa1d at prevailling USAID rates
vo kthe vrcluding racassary,
including the actual reurs spent
Participants are expected to arrange for passports.

required i1mmunizations,

o and from Harara 5, +
3 (and with 2z-nmemy o)
wiilll be mads 2, tha =%
Wwlth rcutrregs s
zther -fan M2
will be wir2d Ji-a2gp ¢
couwntiTy N
copisd 2

=100

r2turn homae.

entry/exit

: ~imbabwe frcm
A provisional agenda for the werkshop appears

Office. All costs concerning natioral participants

rom

1

ta>

D
ul

and usual airport taxis -~ all of which are reimbursable upcn

submission of original receipts.
("white jacket")

and
a travel claim at jcurrey s =nd.

wsed airplang  %icket
l2dging during the
must be submitted

trip
with

{3 deduction of S0% of per diem 1s
A REACH
Harar2 to assist participants and to pay per diem;
participant’s own responsibility to say his h=z

T N recaizpt 1s provided.)
1t is each
bill.,

The participant’s
and original
in Harare, shcocwing

cap,
rece:n

~ade for each right s
staff will be o hans

Any questions relat=zd

travel arrangements and travel claims can be Jdirascted to

(talax no. 272896 JSIWUR)

be pad.

. Participants will
latest and cable beforehand
of-lerrival, passport number
ind preference for single or
ICHDT-II1, Hararg, Zimbabwe.
will be nacde to maet them at

~ohody 15 at the airport to receive them,
telephone 728991,

touvch with Dr Shehu.

telephone 703682 Juring office hours.

Hotel.

in Washington.

arriva in Harare by _

Per diem advance s

their flight numbeor. arped
and 1ts date of 1335018 ard e
doubla rcom to Dr Shehu. T[:
telex no. &221. Arrangane
the airpert. IT. for

they should g2t
or WR/Zimbabvia.
or proceed Z1recs

s f

-r

o

2'2CT Jdatzz.

' . e .
todnie g

Pral

Rowayar,
tal
A—aui-rebdle pear—diem—advarco-wiri—borard—by—thw—e—sy
<f_Apcil—rrr-tf —doiter—~braveler—enagwes—in—tho—Rone—cf—the
Aartisipant—irmr—eere—of—m————

- -
Tt

~ELCH

wiil net


http:partiripan.ts

It is understcod that participation in th:s workshop deeg -:-»
in any way create any employee/employer relationship betwezn t-=
participant and WHO or USAID or REACH. WHO, USAID and REACH
shall not be rasponsible for any medical or dental expenses
arising frem sickness, accident, or other causes, or any
compensation 1in case of death. Such risks should,
therefore; be provided for by any government or by the
participant,

€ince the objective cf the workshop is ke propare
country-specific action plans and te swplect Aporopriate
activities and strategies for NNT control. the touwie;-, o
Zens15%1ng of the EFI manager. the MLCH  focal poiat 3.9 -
Sa2nior Epicemiologist are requested to braing to tRa e o
the demogiraphaic, 2pidamiological.  and healty INTrnas s
Jata which are listed 11 Anne: 2, as well as any coher
wb1izh thay fael may be useful *z prapare act:rr nlans.

V) w
L
[H]

1Y

|
'
LI
»

“he country  team  will g1v2 3 1S5 minuta p-ssentatica
Zn f“he NNT situation 1n thair country on the first day of the
workshep. Tha format for thas presantaticn appears 1n Anne:n 3,
A1 overhead projector and a slide projector will be available.

Please share the above information and annexes w«with
the national authorities and collaborate in the nomimation of
“ha2 three participants. It 13 essential that you 1nform SFR2 -+
thelr nanes and titles by _ « You are also requestzd -
collaboration with the EPI manager to 1dentify the Tac=¢
5U1tabl2 external agency representative who can contribuca tc
the elaboration of NNT action plans during the worksheop.

After receiving his name from yous AFRO will ccatact h:s
feadquarters for his releasa. Tha cost of N135 participatian

will be covered by his organization.

RPest Regards.

Digtribution to WR’s : Ethicpia«Ghana.Liberia.Sierra Lecne.
Tanzania and Cambia.

cc ¢ Dir/SRHDQ-1, Bamako.
Dir/SRHDO~III, Harare.
EPI/HQ
Dr N.Hirschhorn, Director FEACH
Fth Floor, 1100 Wilson Boulevard.
Arlington, Vva. 22209 USA.



AITACHMENT I

WHO/US Agency for Intcrnational Development (REACH)

Workshop for Accelerated
Control of Neonatal Tetanus
Harare, Zimbabwe
18-25 July 1988

Provisional Agenda (in outline)

Opening

Situation Analysis: NT in the African Region
Assessment of the Magnitude of NT at Country Level
Surveillance of NT

Monitoring of TT Coverage of Women at Risk by Routine
Reporting and Cluster Surveys

Alternative Immuni-tion Strategies to Increase TT Coverage

Social Mobilization ind Communication Strategies for NT
Control

Preparation of Detailed Country Action Plans for NT Control
Implementation of Action Plan

Closing



ATTACHMENT 1I1I

WHO/US AGENCY FOR INTERNATIONAL DEVELOPMENT (REACH)
Vorkshop for Accelerated
Control of Neonatal Tetanus

Hacare, Zimbabve
18-22 July 1988

Demographic, Epidemiological and Health Services Data

Demographic Data

1.1

1.2

1.3

Total population of country

- also give year of census and annual rate of population increase
Population by province, region, district

Population of women 15-44 years

Annual no. of newborns

- also give crude birth rate = no. of births
1000 pop.

Surveillance Data

2.1

2.2

2.3

2.4

No. of neonatal tetan:: (NT) cases and deaths by administrative
area for each year 193. 1987 according to routine reports

No. of NT cases and de-ths hy administrative area for each year
1984-1987 according to sentinel surveillance system, if any

Results of NT mortality suivey, if any
- year and area of execution

- no. of live births surveyed

- lenpth of recall perind used

- no. of neonatal deaths surveyed

- no. of NT deaths su'veyed

Completeness of routine disease surveillance system (1987, or most
recent year - specify)

- NT deaths (or cases) reported x 100
NT deaths (or cas:s) estimated




2.5 Efficiency of routine disease surveillance system (1987, or most
recent year -~ specify)

-~ no. of country’s health facilities

- no. of health facilities reporting disease data at any time
during year

- no. of health facilities reporting more than 80% of time to
higher levels

2.6 No. and type of sentinel sites and location. Report any special
findings on NT.

2.7 Results of any NT case investigations

Operational data

3.1 Target group for TT immunization

- national policy and common practice (if different)
3.2 Immunization schedule for TT

- national policy and common practice (if different)
3.3 List of contra-indications to TT immunization

- national policy and common practice (if different)
3.4 Is there an immunization card for T for women?

- if not, where is TT immunization recorded?

3.5 No. of immunization ~enters administecing vaccines to infants
(specify year)

3.6 No. of immunization ce¢.ters administering TT to women (specify
year)

3.7 Population (as absolute no. and as % of total population) living
within catchment area of fixed health facilities

3.8 Population (as absolute no. and as % of total population) serwed
by outreach and mobile units

3.9 Estimated 7 of total population with access to EPI
3.10 No. of ante-natal visi's in countiy (specify year)
3.11 No. of births occurring in health facilities (specify year)

3.12 No. of TBA’'s trained each year, 1¢84-1987



3.13 Is NT notified separately from other tetanus?

3.14 Existence of a standard NT case definition (if yes, specify)

Immunization Activities

4.1 No. of TT (by dose) administered to the target group(s) for each
year, 1984-1987

4.2 Based on routine reporting, what is the estimated national TT
coverage by dose for the target group(s)) for each year,
1984-19877?

- show absolute figures used and method of computation for each
dose and year

4.3 No. of TT coverage surveys, by age group surveyed, 1984-1987

- vhich women were surveyed? (e.g., mothers of index children
0-11 or 12-23 months; all women; etc.?)

- vhich TT immunizations vere connted? (e.g., up to time of
survey; up to birth of child 12-23 months old; during
pregnancy of child 12-23 months old at time of survey; etc.?)

4.4 No. of child immunization coverage surveys, 1984-87

4.5 TT drop-out rate for each year, 1984-87

TT1 - TT2 X 100
TT1

4.6 Immunizations performed by country, by dose and age

- fill attached standard forms for most recent two years
(specity)

4.7 Results of missed opportunity surveys for TT immunization, if any

4.8 Results from immunization acceptability surveys, if any

Immunization Approaches lsed

5.1 Pregnant women only

5.2 Vomen of Child-bearing age including pregnant women
5.3 School children

5.4  Ante-natal clinic only

5.5 During outreach activities



5.6 Mass campaign
5.7 At child immunization recsions

5.8 At any visit to a heali! center for curative or preventive care

Social Mobilization Strategies Used

6.1 Posters, TV, radio, newspapers
6.2 Frequency and content of messages
6.3 Resources allocated in 1986 or 1987

6.4 Any information on cultural understanding of NT or TT

Additional Data and Materials which Country Team Should Bring to
Workshop

7.1 Overall EPI action plan

7.2 Population figures for country, and by cowns and villages, if
available

7.3  Reporting forms used :o' NT and other reported diseases

7.4 Reporting forms for TT Joses administered

7.5 Child immunization card, woman’s immunization card, registers
7.6 Detailed map of country, shoving administrative areas

7.7 NT mortality survey report (for Uganda, Gambia, Ethiopia and
Zimbabwe and if done in other countries)

7.8 Report of most recent EPI review
7.9 Sample of health education materials used for NT or TT

7.10 Sections of national training curricula for doctors, nurses, and
immunization staff concerning NT control.



Number of psrsons Immunized In relation to target poputation,
by age and vaccine

Immunization Report

Country/Area:

Total Population: Period:

]

0-11months 12-23 months 24+ months

l
; \

Age Group

Target population

Il
|
|

BCG

Polio 0! | }

Polio I '

Polio Il

Polio others

Polio total

DPTI

DPTII

DPTII

DPT others

—_t— -1

DPT total ’

Measlas !

Target group Pregnan Women of child \ Others?
women bearing age

Target population ‘

Tetanus | l

Tetanus Il

Tetanus others

|
Tetanus total l 1

1) To note doses of poiio vacone, given in the first 6 weeks o ile L
2) Spealy . ‘ ’3-}




ATTACHMENT 111

= Country presentation format : (15 minutes)

Magnitude of the nenonstal tetsnus problem ( NT)

Targets for disesse reduction sand TT coverage

High risk aress or groups identified

TT coverage achieved in 1987 snd progress made since 1984

Target groups for TT immunizstion

Immunisation approaches used to reach women st risk (strategies)
Association of TBA's with NT controi

Reuslte from case investigetions, missed opportunity surveys, or
immunization acceptability surveys.

Accel erated stretegies carried out since 1986

Problems in NT control

Any plans in NT control

;)\



ANNEX 11
WHO/US AGENCY FOR INTERNATIONAL
DEVELOPMENT (REACH) WORKSHOP FOR
ACCELERATED CONTROL OF NEONATAL TETANUS

Harare, Zimbabwe
18-25 July, 1988

ESTIMATED BUDGET’

Responsible
Agency
I. TRAVEL:
No. Estimated
AIR: National Participants Persons Ticket Total
Lagos/Nairobi/Harare + <eturn 3 51,400 S 4,200
Accra/Nairobi/Harare + Return 3 $1,400 S 4,200
Freetown/Abidjan/Nairobi/
Harare + Return 3 51,700 S 5,100
Monrovia/Abidjan/Nairobi/
Harare + Return 3 S1,600 S 4,800
Banjul/Dakar/Nairobi/
Harare + Return 3 S1,850 S 5,550
Addis/Harare/Addis 3 51,200 $ 3,600
Dar es Salaam/Harare/
Dar es Salaam , 3 S 650 S 1,950
Lusaka/Harare/Lusaka 3 S 250 750
REACH Sub-total $30,150
i
AIR: National Facilitators
Kinshasa/Nairobi/Harare
+ Return 1 $1,000 $ 1,000
Lagos/Nairobi/Harare
+ Return 1 $1,400 $ 1,400
Kampala/Harare/Kampala 1 s 700 S 700
Banjul/Dakar/Nairobi/Harare
+ Return 1 81,850 $ 1,850
VHO Sub-total $ 4,950
GROUND: National Participants
PFACH S30 x 24 persons Sub-total s 7N
GROUND: National Facilitators
WHN $30 x 4 persons Sub-total s 12n
REACH travel total
VHO travel total
Combined travel total

$30,870
$ 5,070
$35,940



I7. Per Diem

Average Average
-National No. Transit Days in
Participants of Days at Harare at
From Persons Average Rate Average Rate Total
Nigeria 3 x [7 x §70 + (8 x 568)] $ 3,102
Ghana 3 x [8 x $70 + (B x S68)] § 3,312
Sierra Leone 3 x [8 x $90 + (8B x 568)] $ 3,798
Liberia 3 x [8 x $90 + (8 x $68)) $ 3,798
Gambia 3 x [8 x $90 + (8 x $68)] $ 3,798
Ethiopia 3 x [5 x $70 + (8 x $68)) § 2,682
Tanzania 3 x [2 x §70 + (8 x $68)) S ¢« 052
Zambia 3 x [1 x $70 + (B x S68)] $ 1,x42
REACH Sub-total $24 384
WHO Zimbabwve 3 x [0 x SO + (8 x S33)} S 792
National
Facilitators
From
Zaire 1 x [3 x $70 + (13 x 566)] S 1,068
Nigeria 1 x [7 x §70 + (13 x S66)] S 1,348
Uganda 1 x [3 x §70 + (13 x $66)) S 1,068
Gambia 1 x [8 x $90 + (13 x $66)] S 1,579
WHO Sub-total )
REACH per diem total $24,384
WHO per diem total $ 5,854
Combined per diem total $30,238
III. Stipend (Honorarium) for National Facilitators
No. of Total No. of Days
Nationals from Persons X Average Rate Total
Zaire 1 16 x $30 S 480
Nigeria 1 20 x $30 $ 600
Uganda 1 16 x S30 $ 480
Gambia 1 21 x $30 : $ 630
WHO Sub-total $2,190



IV. Direct Costs Total

WHO Stationery S 350

WHO Photocopy $ 1,000

REACH Telephone/telex/DHL $ 1,500

WHO Telephone/telex/DHL S 1,000

REACH Miscellaneous S 1,000

VHO Miscellaneous S 1,000

REACH Printing proceedings S 2,000

WHO Background documents $_1,250
REACH direct cost total S 4,600
WHO direct cost total S 4,500
Combined direct cost total $ 9,100
GRAND TOIAL REACH $59,854
GRAND TOTAL WHO $17,614
COMBINED GRAND TOTAL §77,.68

NOTE:

Major costs not included in budget include:
REACH:

- Vashington office administrative staff support
- 5 staff + 1 professional trainer directly involved at Harare
- 1 staff planning trip to Brazzaville

WHO:

- Brazzaville and Geneva office administrative and technical
staff support

- 2 Harare sub-regional office technical st ff

- 2 Harare sub-regional office administrative staff

- 3 Geneva technical staff in Harare

Other external agencies:
- varies



ANNEX 12

WHO/US AGENCY FOR INTERNATIONAL
DEVELOPMENT (REACH) WORKSHOP
FOR ACCELERATED CONTROL OF NEONATAL TETANUS
Harare, Zimbabwe
18-25 July 1988

Required Follow-up Actions

Task Responsible Target Date

Request Zimbabwe concurrence AFRO 14 March
for new dates (by telex)

Inform Deming dates being changed REACH 15 March
Inform EPI/HQ and REACH by telex AFRO 21 March
about nev dates

Prepare questionnaire for data REACH 15 March
collection and finalize provisional and

agenda (send 80 copies to AFR0O) and WHO/GENEVA

send by WHO pouch to AFRO

Chaire dates on draft invitation AFRO 21 March
letters and annexes* (drafts prepared

by Steinglass already) and fill in any

blanks (name of hotel, etc.)

Send invitation letters with 3 annexes AFRO 25 March
to 9 WRs, Deming, Voumard, Pigman, Ragan,

Stanfield

Send courtesy copy of WR/Zimbabwe AFRO 25 March
invitational letter to Dando, de Haan,

Kimemiah

Send materials (Steinglass prepared) to AFRO 25 March
Kimemiah

Send materials - 55 sets - to Harare WHO/GENEVA 15 April

(See list Steinglass prepared)

There are from 2 to 3 places on the various invitational letters where
dates must be changed (date of workshop, date of arrival in Hairare, and
date by which APRO must receive concurrence). Be careful, since not all
external persons need to arrive for facilitators’ meeting in advance.



10.

11.

12.

13.

14.

Required Follow-up Action

S

Task

Responsible

Target Date

Update lists of resource persons,
facilitators, observers based on response

to invitations and inform REACH & EPI/Geneva
by telex

Telex to REACH & EPI/Geneva the participants
names, titles and countries, and names

and titles and countries of all external
agency representatives invited.

Send invitation letters to erternal
agencies.

Confirm by telex with Zimbabwe WR that
materials were received.

Vire tickets and telex WHO in each
country that tickets are wvired (copy
telex to AFRO)

AFRO

' AFRO

VHO/Geneva

AFRO

AFRD

20 April

30 April

30 April

30 April

31 May

\ ﬂ;'
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