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THIRD MEETING ON ECONOMIC AND FINANCIAL
 
ASPECTS OF THE EPI
 

June 13 - 15, 1990 

International Children's Centre, Paris 

Summary of the Meeting 

The meeting was organized into plenary and working group sessions, with introductory and 
concluding presentations by members of the group. In his welcoming address, the Centre International 
de I'Enfance (CIE) Director, Mr. Jean Brouste, expressed his delight to see many national EPI 
managers attending the meeting and reminded the participants of the rc!e of CE and REACH in 
promoting a better understanding of the importance of financial management issues. Dr. Nicole 
Gu~rin, Communicable Diseases and Immun;zation Department Chief at CE, reviewed the history of 
financial studies of EPI and introduced -he agenda of the meeting: the extent to which these studies 
have been used, the factors contributing to their use or non-use, the types of information that could 
come out of financial studies which are most important for EPI managers, and the recommendatic.is 
that should be made about the development and utilization of such studies in the future. Dr. Pierre 
Claquin of REACH emphasized the necessity of candid exchanges among participants. 

The 23 participants included seven nationals involved in EPI management (from Benin, Burkina Faso, 
Guinea, Haiti, Philippines, Sudan and Turkey), representatives from CIE and REACH, representatives
from the World Health Organization (WHO) and the Pan American Health Organization (PAHO), 
and representatives from the Association pour la Promotion do la M6decine Preventive (APMP),
I'Organisation de Coordination et de Coop6ration pour la Lutte contre les Grandes End~mies 
(OCCGE) and INSERM. Financial support for the meeting was provided by the US Agency for 
International Development (USAID) and by CE. 

The meeting began with an introduction of participants (see the attached list) and presentations on 
the experiences with cost and cost-effectiveness studies from the perspective of national EPI 
management (Dr. Nese Ckiroglu from Turkey) and that of technical assistance/donor agencies (Logan 
Branzel of REACH.). The participants were divided into two working groups for consideration of 
questions about economic and financial studies, and the relevance of these studies to EPI 
management. (For practical rather than substantive reasons [availability of simultaneaous translation],
the participants were assigned to a French speaking or mixed language group.) These groups
reported their conclusions in plenary sessions. The meeting concluded with remarks from James Cheyne 
of WHO, a summary and commentary from Walter Batchelor of REACH, some recommendations for 
the future of EPI studies as generated and debated by the entire group, and a summary by Dr. Pierre 
Claquin of REACH about the participants' evaluation of the meeting and their suggestions for the next 
meeting. On behalf of CIE, Dr. Lucien Houllemare clo-ad the meeting with commentary obout the real 
meaning and the global and general character of the meeting's final recommendations. He suggested 
that EPI financial management issues are wider than, and not specific to, EPI and pertain to more 
general program development problems. 

http:recommendatic.is
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SUGGESTIONS AND RECOMMENDATIONS
 
OF THE MEETING PARTICIPANTS
 

ON COST AND FINANCING ISSUES FOR THE EPI
 

The following recommendations about financial, managerment and research issues for the EPI were 
developed at i meeting. 

FOR EPI PROGRAMS: 

a 	 Interagency coordinating committees should be established and/or strengthened to plan, 
manage and and develop budgets for the EPI in a uniform and coordinated manner with all 
relevant partners. The yealy plan of action should reflect this coordinated approach. 

a For optimum program operations, EPI sho;Ild achiev3 a certain degree of decentralization in 
management of its resourc-s. EPI managers are encouraged to find ways to decentralize 
management, disbursement and accountirg of EPI funds. 

a 	Sound accountinyg systems should be imstalled as soon as possible to provide managers and 
their partners with the fsntial financia! data they need. 

FOR DONOR AGENCIES: 

mDonor agencies should promote studies which are relevant to the financial management needs of 
EPI managers. 

* 	Donors agencies sh-uld consider the recurrent and long-term cost implications to countries of 
their donations cr equipment and work with EPI managers to determine the most appropriate 
und cost-effective types, models arr brands. 

mDonor agencies should actively participate in EPI inter-agency committaes. 

waDonor agencies should contribute to a better accountability (authority and responsibility) of EPI 
program managers. They are encouraged to stress upon the MOH the need of EPI for more 
and better acco.untability. 

FOR ALL EPI PARTNERS IN REFERENCE TO STUDIES: 

x The obective of studies should be clear and should reflect the perspective and priorities of EPI 
managers as well us that of other partners. Their focus should be on specific operational issues 
such as cold chain, sxcial mobilization, etc. 

waCosting studies should be included in EPI Program Reviews. 

r, ,At each level of the EPI, staff should be involved in the studies, in order to increase their 
understanding of the relevance of these efforts to program management and operations. Such 
involvement will facilitate implementation of the results. 
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w The conclusions and recommendations of the studies should be practical, ccncrete, and 
integrated into a plan of action. 

m	The results, conclusions and ,ecommendations of the studies should be shared with national 
partners and fed back to the periphery as soon as possible so that outcomes are understood 
and action can be taken. 
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An EPI Manager's Perspective
 
THE COST-EFFECTIVENESS STUDY IN TURKEY
 

Dr. Nese Cakiroglu 
- Turkey -

One of the reasons why we are together this week is to try to answer what has recently become a 
puzzling question: what is the use of cost analysis and cost-eFfectiveness studies for EPI managers? The 
fact that the question is now being asked is both a surprise and a relief to me: a surprise because, 
having heard that more than 20 studies had been conducted in the past, I thought their usefulness 
had been well demonstrated; a relief because I thought my own perplexing experience with costing 
studies had been an isolated incident. 

Inearly 1988 a cost-analysis and cost-effectiveness study of EPI was conducted in Turkey. Because I 
v as one o the local assistants to the principal investigator and because I have since given some 
thought to the whale episode, I have been asked by REACH and by the GE to review for you the 
various steps of the study. I will be candid in my description as I believe that konest and constructive 
criticism is essential for improvements. The cost analysis and cost-effectiveness study inTurkey is not, I 
still hope, typical and will be presented as only a local story. It has been a learning experience for us 
and might be of interest to other colleagues as well. Needless to say, the content of this presentation 
reflects my personal opinions and in no way the position of the Turkish Ministry of Health. 

In the following presentation, I have freely borrowed from the REACH report of the study, especially
the parts related to findings and recommendations. 

In Turkey, EPI is managed by the Primary Health Care (PHC) directorate in the Ministry of Health,
under the Department of Communicable Diseases. After the EPI began in 1981, a major governmental
commitment was made to immunizing children during a 1985 campaign. The EPI is currently
operating on a rout:ne basis, with vaccinations being given primarily in government health centers,
health houses, MCH/FP centers, and approximately 5% to 10% by the private sector. Access of tho 
populotion to the.se centers is virtually 100% in mast provinces although in some isolated areas access 
isdifficult during the snowy months. 

The cost analysis study was undertaken inJanuary-February, 1988, as part of a joint Government 
of Turkey/WHO/UNICEF/USAID comprehensive review of the Expanded Program an Immunization 
and Ihe Program for the Control of Diarrheal Diseases in Turkey. The study was suggested by a 
member of the REACH senior staff to UNICEF/Ankara during the preliminary meetings of the Program
Review in October, 1987. In 1986 REACH conducted a rapid cost-effectiveness study of the 1985 
vaccination campaign. Because of its general interest in cost-effectiveness issues, UNICEF/Ankara 
supported the idea of the study and managed to convince the Ministry of Health of its usefulness. 

The study was carried out by a REACH senior technical person with the assistance of two MOH 
staff. The first was a pharmacist responsible for all PHC purchases. She is only marginally related to 
EPI as her job is to recommend which types of medical supplies to buy (including vaccines and 
syringes) for primary health care. The other assistant was me. Let me give you some personal
information about my own situation at the time. Although it is not possible to generalize from a single 
case, nevertheless my own example might be mare frequent than you would think. 
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I had just begun to work as an EPI medical officer three or four days before the study started. At 
that time, I didn't even know what EPI was or what the major policies and content of EPI were. Let's 
say I was totally innocent. You can guess how difficult it must have been for the REACH person to 
carry out the study with the so-called assistance of two people who were as ignorant of EPI as they 
were of economics. It is to REACH's credit that the study was conducted at all and that it could be 
ready on time with its body of findings and recomme-,djztns. 

The study included two types of analyses: 

" 	a policy level evaluation of notional program costs and general cost effectiveness of the 
program; 

" an operational or "micro-level" analysis of the factors which influence the cost of delivering 
services in health centers. 

The analyses measured the full resouce cost of the immunization program, including the opportunity 
cost of personnel time, donated media broadcasting time, depreciation cost of cold chain equipment 
and vehicles, cost of the vaccine administered to children, and total expenditures for the EPI among
various organizations and ministries. The study had adapted the standard, WHO-recommended 
methodology. 

The conclusions and the recommendations of the study have been described in the report and I 5hall 
not elaborate on them today. (See: Logan Brenzel, Nimet Cobangolu & Nese Yeminicioglu, "Cost 
Analysis of the National Immunization and Control of Diarrheal Disease Programs in the Republic of 
Turkey." Arlington, VA: REACH, April 1988.) 

It took some insistence on the part of the main investigator to present the findings and 
recommendations to the Program Review team and to the MOH. The session lasted half an hour. The 
MOH was happy to hear that 97% of the total costs were financed by MOH. 

This was on February 12, 1988. What happened after that date? How did the EPI use the findings 
of the study and what did the study lead to? Basically, nothing. 

Why? How come? What happened? Let me try to explain. 

Preparation for and the implementation of the externo! EPI review had consumed at least 2 months 
of the EPI team's time. After the review was completed the EPI team got involved in running and 
maintaining our program: first, the four new colleagues who had been recruited with me had to Le 
trained; then, as the whole EPI team was ready for implementing the Program Review 
recommendations, we dived into thousands of other activities. There were supervision visits to 
provinces, meetings, the content of the polio eradication program to be defined, 67 cluster surveys to 
be implemented inJanuary 1989, preparing training materials and conducting training, doing several 
special studies, and so forth. If I add that we still had to deal with routine bureaucratic requests 
(always to be ready by yesterday evening) you will understand that, somehow, we forgot the cost 
analysis study. Why? 

In fact, as I think of it, at the time of the presentation of the study we had not understood how its 
results and recommendations could relate to our practical duties. Later, we never found any practical 
occasion to use the results of the study. Itdoes not mean that we were not often dealing with costing
issues or that the study results might not have been an inspiration to us. Rather, it means that we did 
not and still do not see how. I want to emphasize the fact that, for the EPI team, the study was 
perceived as external, foreign, alien. 
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For whom are cost analysis and cost-effectiveness studies useful, and for what? At the WHO SEAROmeeting in New Delhi in March, 1990, a WHO staff member from EPI/Geneva asked: "Why do weneed cost-effectiveness studies?" The answer provided by the EPI managers was "to raise money fromdonor organizations." Isthis enough? I want to believe that countries have other reasons to undertakethese studies, but still this answer is revealing. 

Why do we need all kinds of studies like cluster surveys, cold chain studies,and cost analysis? The answer: to program evaluations 
document the problems and the errors 

evaluate 'he present status of a component of the program, toin the program and to suggest new strategic changes wordedin practical and understandable terms. The Turkey cost analysis study defined well the overall costsand their distribution. It also documented the ways that different program components affected costs.However, the study results did not translate into practical ,ecommendations for the EPI medical officersat my level. As for higher levels, the EPI manager felt that the study helped him to push the MOH toincrease its contribution to training. That isall. 

Many of the recommendations of the study were obvious. As we say in Turkishvillage, you need no guide." "when you see theIntegrating BCG vaccine deliverydisposable injectors produced in Turkey, 
into EPI, having vaccine andbetter managing the revenuesetc., are issues well known to us. 

raised in the health centers,We have been trying to solve them for many years, unsuccessfully Imust sOy. 

I wonder about the cost and cost-effectiveness of...cost effectiveness studies. At the New Delhimeeting I learned that a cost effectiveness study in Indonesia amounted to $30,000 lost year. Is theIndonesian EPI satisfied with the results or was it like in Ecuador, where academic paratroopers raidedthe country for data to publish in the WHO bulletin? 

Finally, as a non-economist, ignarart and confused, I have many unanswered questions andconcerns related to the methodology of costing studies. Time is too short to list them and I will mentiontwo only: 

First, why do we include the costs of the salary of health staff and building in cases where EPIactivities do not detract multi-purpose health staff from other activities or from staying idle); 
Second, too much emphasis on documenting only the costs of EPI, and not also its benefits, mighteventually be misunderstood 

productive for 
by ministries of finance and planning commissions and prove counter.our goal of a healthy society. I believe that EPI is really a primer for primary healthcore and therefore that EPI isan investment as well as a source of expenses. 



7 

Technical Assistance and Donor Agency Perspective
 
THE EVOLUTION AND RATIONALE
 
FOR COST-EFFECTIVENESS STUDIES
 

Logan Brenzel 
- REACH -

The purpose of this presentation is to outline a brief history of the use of cost-effectiveness studies in 
the EPI. Economic evaluations such as cost-benefit studies of health programs have been conducted 
since the 1960s to help inform resource allocation decisions whcre resources are scarce. The 
underlying premise of cost-benefit and cost-effectiveness studies is that choices among health programs 
can be made on the basis of optimum efficiericy: some programs will result in a better use of 
rfscurces than others. 

It costs between $5 and $15 (U.S.) to fully immunize a child. Immunization programs for children 
are thought to be some of the most "cost-effective" means of reducing childhood deaths and disease. 
Therefore, the first function cf cost-effectiveness studies for the EPI was to mobilize and garner 
additional financial support for the program on the port of donor organizations. 

The second function of cost-effectiveness studies is to justify donor support once resources have been 
allocated and spent for a particular country program or strategy. These studies have tended to focus 
on comparisons nmong different strategies and serve the interest of donors in their focus. 

With the advent of acceleration programs ari strategies for increasing immunization coverage "at 
any cost," cost-effectiveness studies shifted focus slightly to examine the cost efficiency of di~erent 
types of strategies. Choices about which strategy to pursue could be made on the results of Lost­
effectiveness studies. These studies also extended the use of cost-effectiveress study results to program 
management issues by identifying program areas where costs could be reduced through better 
management and monitoring, and facilities and localities where operating costs and program 
outcomes were highest or lowest. The most recent cohort of cost-effectiveness studies evaluate 
programs which are using alternative technologies, such as injectable polio vaccine and solar cold 
chain equipment, to determine the cost implicatioiu of new technologies on the EPI. 

There have been efforts to place the methods for cost and cost-effective-'ess analysis (such as 
EPICost) inl the hands of program managers and EPI staff in order to encourage use of the results for 
program monagement. The hope is to integrate cost evaluation into ongoing monitoring and 
management activities and to create a demand for using financial and economic information in the 
EPI. 

In the 199Os, one major concern for the EPI is long-term financing and sustainability of the health 
benefits of the program. Universal Childhood immunization was a goal to be reached by t!e end of 
this year, and donors are already looking for other health programs such as Acute Respiratory 
Infections in which to invest. The results of the "cost" part of cost-effectiveness studies have been used 
by donors to discuss sustainability issues, particulaily financing of the program. 
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While there are exceptions, cost-effectiveness studies have been promoted and conducted primarilyto satisfy the interest of the donor community and have been pushedfor program management. on countries as an essential 

be improved using study results, the use 
toolWhile many studies attempt to identify areas whre EPI management canof cost-effectiveness studies has been limited. It is the hope ofihis r,'eeting to identify why this has been the case and whether their should be continued emphasis on cost-effectiveness evaluations. If so, 
 can these studies become
how more practical? What emphasisshould be adopted in the future? 

During a technical meeting yesterday, three themes emerged which suggest the directionand focus of cost and financial evaluations for the EPI. 

" First, there is a need to focus mare on recurrent cost analysis and long-term financing of thesecosts. 
* Second, immunization strategies are more or less givenstudies should focus less on a 

to the EPI, therefore cost-effectivenesscomparison or alternatives and more on estimating the cost perchild at increasing coverage levels to provide information for financial planning. 
n Third, donations of materials, supplies, buildings and newimplications for the cast of EPI. technologies have tremendousIf countries had to assume fullstrategies completely differently so that they are 

cost, they may chase to designmore affordable. Donor agency policies andsupports have not necessarily resulted in the most cost-effective strategies for the EPI. 

studies 
The overarching issue is the long-term financing, affordability and sustainability of the EPI. Economiccan play a role in assisting planners totechnologies. These studies 

make mare affordable choices of strategiescan andalso help organize information so that adequateplanned and secured. Economic and financial studies conainancingbe 
outouts; can can assist in examining ways in which greaterbe 
ina 

hieved with a given level of resources. Finally, attention needs to be placed on EPI
larger c',ntext of overall social and economic development. Perhaps investment in EPI
cost" to rear+ 80% or "at any100% coverage is contradictory to sustaining coverage levels and representsa lorce "oiportunity cost" or a "missed opportunity to invest in other health programs" for aparticular country. 
Isseem, clear that, as the end of 1990 approaches, creative approaches need to be developed toensure the continuation and sustainability of all that has been achieved so far. Financial and economicevaluations con provide additional information toward this end. 



SUMMARY OF THE DELIBERATIONS
 
OF THE WORKING GROUPS ON:
 

"Utilization of Cost-Effectiveness Studies: 
Country Experiences" 

The two working groups were asked to consider the following question: 

"What economic and financial (e.g. cost-effectiveness) studies have been performed in each country, 
and how have the results been used by the EPI?" 

The French speaking group reported the following: 

Guinea 

In Guinea, the EPI is part of a comprehensive primary health care program. Cost-recovery schemes 
have been implemented as a way of promoting the availability of services and sustainability of the 
program (the Bamako Initiative). Three different studies have been implemented: 

" 	A study of the financial viabll:ty of health centers was implemented in 1986, before the 
launching of the Bamako Initiative. 

" Health center financial activities are routinely monitored. The level of resources raised locally is 
known and these funds re used to allow adjustments in the budget in order to cover the 
various types of recurrent costs (cold chain, fuel, record books, vaccination cards, restocking 
the medicine cabinet, etc.). 

* 	In 1988-89, a special study of several active rural health centers resulted in a review of the 
1986 study and documented in detail the mechanisms of cost-recovery and the issues linked to 
its implementation. 

These studies have taken place ina context of excellent collaboration between all EPI partners. The 
fact that there is a common demand for these studies facilitates the implementation of their results. 

Benin 

The Bamako Initiative and financial monitoring syrtem also exists in Benin. During the external 
Program Review in March, 1990, a study was conducted on the costs of EPI out of "curiosity" on the 
part of the national management cis well as to address a request from donors. 

Burkina Faso 

In 1989 a study oi the cost-ef';:;iveness of alternative vaccination choices was conducted at the 
request of UNICEF. Unfortunately the results of the study were not fed back to the EPI management. 

For the three countries (Guinea, Benin and Burkina Faso), there is a close collaboration and 
cooperation between donor and technical agencies and the Ministries of Heal'.h. However, EPI 
managers are neither involved in the global allocation of resources to the EPI nor able to determine 
the different budgetary lines and items within the EPI budget. EPI nanagers do have responsibility for 
management of the financial resources allocated to them. 
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To summarize, in Benin and Guinea, the results of the studies were used for routine management 
and financial planning by EPI managers and by the MOH and other Ministries involved in the 
Bamako Initiative. Community level management committees in Benin and Guinea also used the 
results. In contrast, the cost-effectiveness study in Burkina Faso Wa5 not really used. 

The mixed language group reported the following: 

Haiti 

The program managers identified issues and problems of the EPI, and a cost-effectiveness study 
focusing on these topics was conducted by BLPP in 1988-89. 

The study results and recommendations led to program improvements: better integration of activities; 
cost reductions; and improved effectiveness of health centers in the EPI effort. 

Turkey
 

The results of the study were not utilized. The only output was support for additional training to be 
funded by the Ministry of Health. However, EPI is interested in future studies on specific program
activities (e.g., polio eradication). 

Sudan 

The study confirmed and documented aspects of program operations which had been previously
identified as potential problems by EPI management. The porticipotion of a neutral, external group 
was instrumental in convincing policy makers to consider these issues and the suggestions for 
improvement. 

The recommendations were shored with policy makers, regional managers and all EPI partners. The 
study was particularly useful because the recommendations were practical and dealt with solvable 
problems. 

In some regions, implementation of the study was perceived by regional managers as a signal that 
external financial support for EPI was about to be reduced. This concern about continuation of EPI 
programs may have impinged upon their full cooperation with the study. 

EPICost 

This WHO financial spreadsheet for EPI cost analysis has been distributed to 21 English-speaking 
countries. There has been little feedback from users, however, on how EPICost has contributed to 
better financial manoement. In addition, there has been no formal evaluation of this management 
tool to date. 

A French version of EPICost is now available. The meeting participants expressed their interest in 
reading the documentation and exploring the usefulness of EPICost for EPI program management. 
Several participants were concerned that program managers who are not familiar with computer 
application programs would have difficulty with learning and fully utilizing this tool. 



ISS (Immunization Sustainability Study) 

The results of this REACH effort have been used to help convince donors of the virtual impossibility of 
.elf-sufficiency of EPI financing in some countries, and of the necessity of trade-offs between achieving 

sustainability and accelerating immunization activities. 
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SUMMARY OF THE DELIBERATIONS
 
OF THE WORKING GROUPS ON:
 

"Positive and Negative Factors
 
Influencing the Utilization of Studies
 

on Economic and Financial Aspects of EPI"
 

The two working groups were asked to consider the following question: 

"Based on national experiences, what ore the factors which have influenced, either positively or 
negatively, the use of economic and financial studies?" 

POSITIVE FACTORS: 

Issues That Promoted The Use And Usefulness Of Cost-Effectiveness Study 
Recommendations 

Country-specific examples 

InBurkina Faso, the study provided information about management and cost issues which had never 
been clearly understood prior to the study. 

In Guinea and in Benin, positive factors included: 1) The studies provided an opportunity for 
collaboration between national and international partners, and between various Ministries at the 
national level; 2)The studies proved to be a useful management tool because they provided concrete 
information about important financial issues; 3) The studies led to the introduction of financial planning 
into the EPI plan of action. 

In Haiti, the study helped the program develop operational guidelines about the cost-efficient use of 
vaccine supplies. 

General examples 

The involvement of the EPI manager and staff in the study design, research implementation, and 
analysis of results was found to be a decisive factor in promoting utilization of the study's results. 

When the study addressed concrete issues (even when these were not specifically spelled out as 
such by the EPI manager), and when there was a demand for these studies from the national EPI 
managers, results were mare likely to be used. 

Where EPI management isdecentralized, implementation of the study results is facilitated. 

When the study preceded a formal Program Review, the study's results could provide valuable 
information for consideration in the process and recommendations of that Review. 

The studies had a positive impact when the process of research or the implementation of 
recommendations led to transfer of technology or management techniques among EPI managers, 
donors and technical assistance agencies. 

The presence of international consultants can be instrumental in highlighting a need for change that 
had been previously known by EPI managers, but that required the prestige and/or influence of 
outside "experts" to gain an audience from national decision makers outside of the EPI team. 

Where the study pro'.ided an opportunity for collaboration between different sectors and Ministries, 
benefits to the EPI extended even beyond the study's recommendation. 
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NEGATIVE FACTORS: 

Issues That Detract From The Usefulness Of Cost-Effectiveness Study 
Recommendations 

EPI managers generally hove little authority over the major financial decisions, overall budget or 
allocation of resources of their national programs. Further, study results and recommendations have 
not always been shared with those authorities who actually have control over major financial, 
budgetary, and resource allocation decisions affecting EPI. 

There is rapid turnover of EPI managers, and the results of studies have not always been shored 
with these new managers. 

The national EPI team was not always involved with the design o- implementation of studies. 

The objectives and purpose of the study are not always shored with EPI managers. 

EPI managers are rot familiar with the terms and concepts of economic theory and research 
methodology. 

The study did not typically address the practical, short-term concerns of EPI managers. 

The studies have taken too much time and effort in comparison to the resulting benefits. 

The reports were too often written in technical terms, and the assumptions underlying the study and 
its recommendations were not sufficiently explained. At other times, the results were given in terms too 
general for implementation, or were in reference to issues beyond effective control of the EPI. 

There has been insufficient follow-up on the conc!usions and recommendations of the studies. 

The results of the studies were not properly explained to national agencies; thus they were 
sometimes misinterpreted. 

SUGGESTIONS FOR IMPROVEMENT: 

Determining the objectives and purpose of the study should be a cooperative effort between the 
technical assistance agency, donors and EPI managers. 

The studies should separately identify existing costs for operating the general immunization, 
prevention or primary health care program, versus the additional costs associated with an EPI 
campaign, ongoing effort or new vaccine. 

The results and recommendations of the study should be expressed in concrete, detailed and non­
technical terms. They should include detailed budgetary data whenever possible. They should be 
prepared incollaboration with national EPI managers. 

The results of the study should be auqmenled by a concrete and realistic plan of action for their 
implementation. 

The results of the study should be explained to EPI managers, and then to all national EPI partners 
(e.g., Ministries of Health, Finance, Planning, Education) as well as international EPI partner. (e.g., 
donors) before they are released to outside groups. 



14 

SUMMARY OF THE DELIBERATIONS
 
OF THE WORKING GROUPS ON:
 

"Information Needed by EPI Managers:

Data, Data Collection, and Management TooTs/Techniques"
 

The two working groups were asked to consider the following questions: 

1. Do EPI managers actually need financial analyses and studies? 

2. If so, what types of data do they need; what are the mst useful approaches to data 
analysis? 

3. What l'nds of tools/techniques are needed to do such studies, or do new tools need 
to be created? 

4. What are the necessary conditions for using these tools appropriately? 

The French speaking group reported the following: 

The group confirmed the usefulness of studies specifically aimed at measuring: the effectiveness of 
cost-recovery schemes (acceptability by population, scale of fees); global cost, cost per dose and cost 
per fully immunized child in the context of the sustainability of programs; the cost of specific activities 
(e.g., cold chain, training, logistics, polio eradication effort). Studies can be useful to compare 
strategies. 

All participants insisted on the need to have sound accounting systems in place to monitor routinely
the different components of EPI at each level. 

EPICst was thought to be a promising tool, providing that an initial training would be locally 
available. The WHO FPI Guidelines should be made more accessible. In addition, problem-oriented 
costing methods should be adapted to the specific needs of EPI. 

rerogram Reviews provide an excellent opportunity to add a costing module to the review matrix. 

In the countries implementing the Bamako Initiative, the need for household income and expenditure 
surveys was stressed. Socio-anthropological surveys related to the acceptability of the content of the 
Bamako Initiative were thought relevant. 

To the question on the appropriate conditions for u.,ng these tools, the participants felt that 
managers should have a clear understanding of the exact natujre and magnitude of their irvolvement 
in financial management. A decentralized management system as well ab a real inter-secaorial 
collaboration should be in place. Collaboration with donor and technical agencies should be a real 
porternship. 

Financial management as well as program efficacy indicators should be clearly defined. The 
management tools should simple and accessible. Often a manual system is all that is needed at the 
periphery. 

Training on the use of tools and techniques should be provided to managers at each level. 
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The mixed language group reported the following: 

InResponse to Question 1About the Need for Studies: 

All participants responded that they do, in fact, need such studies. 

In Response to Question 2 About Data Needs: 

Haiti: Three types of data are needed: First, costing studies at the regional level using, for 
example, EPICost; Second, a repeat of the cost-effectiveness study that was completed in 1989 to 
allow comparisons among different strategies at various locat;ons in the country; Third, costing studies 
to help decide what types of equipment should be purchased. 

Philippines: There is a need to conduct studies that would compare the costs of different 
strategies and activities. Also needed are data to help negotiate with donor agencies about what 
equipment and strategies are most appropriate in the Philippines. Finally, there is a need to institute 
sound accounting practices at each level of the EPI. It was emphasized that expanded coverage is 
considered more important by government policy makers than avoiding the increased financing 
necessary to obtain that coverage. 

Sudan: Studies should be linked with program reviews and evaluations, and new studies should 
be undertaken as future problems emerge. Possible applicalions of costing studies are to examine new 
technologies and to compare the cost-benefit of the various media approaches to achieving sor'. 
mobilization. 

Turkey: Although cost-effectiveness studies are not seen as particularly needed, there remains a 
need for studies to estimate the cost and the feasibility of planned or needed programs (e.g., the cost 
and the proper approaches for a planned polio eradication program, determining the cost of private 
sector involvement in immunizction, and determining the cost of recessary in-service training and 
social mobilization). 

InResponse to Question 3 About The Tools Needed: 

What is needed are studies that address specific management questions. The currently available 
tools appear to be adequate as long as they are used in the manner, and to determine the 
information, that EPI managers actually need for program operations. 

In addition to the re-ea,ch tools, EPI professionals need access to appropriate management tools. 
These include a good line-item accounting system that can be integrated at the 
local/regional/national levels, and data collection techniques that can be used routinely so that 
necessary current and historical information is available in the future when the need for new studies 
arise. 

In Response to Question 4 About How To Use These Tools: 

The 1987 WHO/EPI Global Advisory Group (GAG) recommended that each country implement an 
EPI inter-agency coordinating committee modelled on the PAHO inter-American region's approach: 
Each year, a plan of action and a budgetary plan is developed by all EPI partners, including the 
Ministry of Health. This was an excellent recommendation which should be implemented without 
further delay. 

EPI professionals currently lack access to good financial and programmatic management tools which 
could help them set concrete bench marks for their activities as well as measure progress toward 
achieving these bench marks. 
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Thera is a need for sound financial management ptactices thioughout the EPI effort, with 
acca.,ntnb;lity -at all levels of the system. 

There ;s also a need to train mid-level EP!monagers about accounting and financial management 
issues and techniques. 

Sinct, a 1on9-term goal of EPI is improvement in the overall health system (not just in the prevention
of die5ase lhrough immunization progroms), improved financial and management systems throughout 
EPI would ultimately assist in this larger goc and illustrate the benefits of relevant cost studies for 
improving progr.m manogement. 

The relotionship arng donors, techniccl assistance agencies, government agencies and national EPI 
programs is censered around the issue of money. Effective financial and management programs that 
are integrated among these four levels of interest could serve as a model for greater cooperation and 
coilaboration inother important areas. 
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PERSPECTIVES ON THE EPI 

James Cheyne 
- World Health Organization -

I am sorry that circumsiances force me to leave this meeting before it concludes and the final 
recommendations are developed. I would like to make a few comments from my perspective at 
WHO. 

CIE and REACH should be commended for organizing the present meeting which I found extremely
useful. It is clear that the current approach to cost and cost-effectiveness studies does not meet the 
needs of EPI national managers. Your comments have underscored your need for a different approach 
to EPI studies and a different type of programmatic informaticn. 

I would have appreciated hearing your comments on EPICost, the WHO-developed spreadsheet 
program for EPI. It is clear to me that this program needs to be carefully reviewed and evaluated. 
We are very pleased that it has just been translated into French (as it was previously available only 
in English) and hope that the French-speaking EPI managers will examine it carefully in the near future. 

I believe that we should consider whether future economic and financial studies should focus on EPI 
alone or should examine larger issues of health care delivery. Similarly, should those studies be 
focused on issues that are not specific to the EPI, but are broader and applicable to a range of health 
programs (for example, supervision, cold chain, training)? 

Ifthere is a need for EPI studies to be repeated at regular intervals, I believe that it is important that 
they be made simpler and less time-consuming. The results also must be less difficult to interpret and 
more directly applicable to program matiagement. Moreover, donors and technical assistance 
organizations need to understand that EPI studies need to be "good enough" to have benefit for EPI 
managers rather than "perfect" enough to satisfy academic standards of scientific rigor. 

WHO has developed a cost spreadsheet for programs on Acquired Immunodeficiency Syndrome 
(AIDS), and an AIDS program budgeting spreadsheet. It may be possible to learn from this effort at 
the WHO Global Programme on AIDS and apply it to the needs of EPI managers. 

I have enjoyed participating in this meeting and seeing my friends and colleagues. I look forward to 
seeing you, again, soon. 
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A SUMMARY AND COMMENTARY
 

Walter Batchelor 
- REACH -

A, a consultant to PEACH, and as someone not intimately familiar with the details of EPI 
management, I was asked to share with you my observations and "outsider" opinions about what 
has transpired during the discussions over the past three days. As I listened carefully to you, it also 
seemed appropriate to corrment on what was said versus what was anticipated by the meeting 
planners. Some of this presentation is direct feedback on your discussions, and some is my opinion
about haw EPI research might proceed in the future as suggested by your discussions and by my own 
experience with administration and evaluation of public health programs. 

In order to make this summary brief, I will fall back on my early training as a journalist, and place 
my comments within the essential elements of a good news story. In addition, my mare recent training 
as a social psychologist gives me a perspective that I hope will be useful -- since this is the study of 
the interactions among individuals and organizations within society. 

The group was charged with a discussion of "cost analysis" studies, but it was clear very early on 
that you actually felt that it was more important to talk about "management" issues, and the need for 
management studies. 

WHO should perform studies of EPI? The involvement of EPI managers is essential. Whether or 
not the study is carried out by outside experts, the results will too often be of little use if direct EPI 
managemer, experience is not included in carrying our the study -- it may miss the major points of 
interest to EPI managers, or distort those points through gaps in understanding. In addition, a 
partnership beiween EPI professionals and research professionals can be an effective indirect method 
of technical assistance, and it can facilitate utilization of the study results. 

WHY should you undertake studies? Research will be valuable only to the extent that one has 
realistic expectations about what value they may have. Stdies will not tell you haw to "manage" 
EPI, but they may be valuable in deciding how to "improve" program management. 

WHAT issues do you believe should be studied? You expressed a strong need for practical, 
useful information that is directly relevant to planning and/or managing a program - either a current 
program or one that is anticipated for the future. In addition, there is a need for studies that will 
convince donors of the efficacy of EPI programs, and for convincing political leaders that they should 
support EPI. The breadth of the study also needs to be considered: As narrow as EPI alone, broader 
to include all prevention efforts, or broader still to include all programs in primary health care. The 
topic and *ts breadth should be chosen based on the need. 

WHEN should EPI studies be undertaken? A study is useful only if it can be used in a timely 
fashion. An out-.of-date study is of little value. Therefore, studies should be undertaken in anticipation 
of major decision points for the program manager, or in anticipation in getting another decision-maker 
(donor, political leader, etc.) to use them as part of a decision to support EPI efforts. 

WHERE should a study of EPI be focused? At the organizational level where decisions are 
made is where the primary focus of the study should be focused. That is, if there is centralized 
decision-making, the study should begin there; if contrcl is decentralized, then the study should use 
this level for its point of data collection and analysis. (This is not to advocate for any particular level 
of program management - only an expression of my belief that organizational studies must reflect an 
acceptance of the reality of current decision-making processes.) 



19 

HOW, and from what perspective, should studies be carried out? The perspective of 
economics, alone, has not been satisfactory for EPI managers. The additionial perspectives of 
accounting, auditing, organizational psychology and management should be considered -- as these 
are the fields directly relevant to the questions that have been pos, d over the post three days. 
However, none of these disciplines will be of particular value if the input of EPI managers is not 
included in each study - and from the beginning of the study. These various perspectives are useful 
for studying the various topics of interest to program marnigers (e.g., accounting for studying costs, 
management and organizational psychology for studying the administrative and personnel structure of 
EPI programs, economics and public health for studying the cost/benefit ratio of EPI in terms of saving 
lives/health/health care costs). 

SO WHAT? What should be the follow-up to a study? Not all studies need to be repeated. If 
a one-time analysis gives useful information about how a program has been operating, there is no 
necessity to undertake it again. If, however, you want to have guideposts for progress in your 
program, periodic management analysis will be valuable. Additionally, a study may uncover certain 
issues that suggest further study and program evaluation. Data collection should be a part of regular 
program operations if repeated or periodic studies are anticipated -- so that the necessary data exist 
and can easily be retrieved. 

Instead of focusing on costs and cost effectiveness, you have suggested a significant need for studies 
that focus on management issues and problems. For instance, instead of c study comparing mobile 
units to clinic-based EPI programs, your interest is in finding the most effective and the least costly 
approach to serving your individual populatiuns with immunization services --given the realities of 
geography, cold chain difficulties, urban/rural mix, and so forth. As these management issues are 
outlined for study, it is vital to conside,- the "human motivation" element in allaspects of program 
operation. 

As you consider participating in reseorch, I suggest five steps. 

1) State the problem you want to study, and be certain that the problem is expressed in terms that 
can be measured and analyzed in quantifiable terms. 

2) Listall the factors that could possibly influeixce this problem or area of study. These may include 
issues that are economic, political, cultural, religious, sociological, psychological, etc. 

3) Decide which of these factors is most important in influencing the problem/issue, and make 
certain that these factors are modifiable. (For example, a major factor that represents strongly-held 
cultural or religious beliefs will not likely be modified by onything other than time.) Also, do.'t ask a 
question if you don't want to know the answer or if you have no power to affect the rele'ant factor 
(e.g., ifyou believe that the current cold cain system is very expensive but higher authority has 
decreed the system you must use); avoid such topics until there is interest in considering changes. 

4) Study these factors and their relationship to success, cost, social mobilization and support, or 
other relevant aspects of program operations. 

5) Give the results of the study to everyone who might be offected by them. This includes all 
participants in the study (who would resen! not receiving feedback about their involvement), as well as 
political and financial leaders. Be certain that the r,.ts of the study are summarized as well as 
backed up by an appropriate degree of detail. Also, be certain that the study report is wtitten in 
terms that are understandable to the readers, as discipline-specific jargon is counter productive when 
communicating with other groups. 

Finally, it is clear that you are proud of EPI and your individual programs. You are extremely 
interested in technical assistance or evaluation studies which could assist you in perfecting your 
management roles. I hope these comments have been of some small benefit to you in your progress 
toward that goal. 
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MEETING EVALUATION AND SUGGESTIONS
 
FOR FUTURE MEETINGS
 

Evaluation Results 

Participants were asked to evaluate various aspe-' of the meeting's contentResponses were recorded on a scale of 1 to 5, wit', 5 
and structure. 

indicating "complete satisfaction." Theevaluation questions and participants' ratings are as follows: 

1. "The following objectives were reached:
 

a) "understand the historical context of economic and financial studies." 
 Results: mean score of 3.6; 50%. gave a 3, 50% a 4 or 5. 

b) "discuss how the results of these studies have been used and draw up a ;ist of factorswhich influence their use." Results: mean score of 4.1; 85% gave a 4 or 5. 
c) "identify economic and data needs of EPI program managers." Results: mean score of3. 1; 35% gave a 2, 30% a 3 and 35% a 4 or 5. 
d) "develop global and specific country strategies which will help reinforce the use ofthese data for EPI." Results: mean score of 2.4; 56% gave a 1 or 2, 31% a 3, and
13% a 4. 

2. "All participants were able to participate fully." Results" mean score of 4.5; 94% gave a 4 or 5. 
3. "The plenary sessions allowed a fruitful exchange of ideas." Results: mean score of 4.3; 94% 
gave a 4 or 5. 

4. "TVe small group work allowed people to go into detail on the different topics." Results: meanscore of 4.1; 2 9 % gave a 3, 7 1%a 4 or 5. 

5. "The administrative and logistical aspects of the meeting were well handled." Results: mean scoreof 3.9; 81% gave a 4 or 5. 

6. "The meeting methodology ',elped to meet the objectives and encouraged active participation."Results: mean score of 4.4; 82% gave a 4 or 5. 
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Evaluation Summary 

The evaluation results indicate that the meeting was successful in many respects. Its structure 
allowed a good exchange among participants, although it was not possible to discuss everything or 
to go into as much depth as many would have liked. The use of small group discussions and plenary 
sessions was considered appropriate and useful. EPI managers were given a forum for presenting and 
considering their views, and took as much advantage of it as could be expected. 

Much still remains to be done regarding the use of financial and economic studies of EPI, particularly 
at the country level. As the purpose of the meeting was not to develop country strategies but rather to 
reflect on the past experience and understand why there has been so little use of the studies 
performed, other meetings will need to elaborate further on the economic and financial data needs of 
EPI managers. Among the comments appended to the evaluation form were requests that mare EPI 
managers attend the next meeting. 

Suggested Themes for the 1991 Meeting 

Individual participants suggested the following topics and themes for the anticipated 1991 EPI 
managers meeting. 

1. Review of EPI studies conducted in 1990-91. 

2. Discuo,.or of the role of management within EPI. 

3. Follow-up on implementation of the 1990 meeting recommendations, including the 
installation of accounting systems ineach country. 

4. In-depth review of the validity and relevance of financial management tools. 

5. Financial decentralization. 

6. Assessment of the output of the training of EPI staff on management techniques. 

http:Discuo,.or


22 

MEETING PARTICIPANTS 

EPI Program Managers 

Dr. Adam Babiker - Sudan
 
Dr. Nese Caklroglu - Turkey
 
Dr. Elvira Dayrit. Philippines
 
Dr. Kandjoura DramA -Guinea
 
Mr. Placide Gbedonou -Benhi
 
Dr. Maryse Narcisse - Haiti
 
Dr. L6onard Tcpsoba - Burkina Faso
 

International Children's Centre (ICC) 

Mr. Jean Brouste
 
Dr. Patrick Bregbre
 
Dr. Nicole Gu~rin
 
Mr. Miloud Kaddar
 
Dr. Daniel Lnvy-Bruhl
 

Resources for Child Health (REACH) 

Mr. Wolter Batchelor
 
Ms. Lcqan Brenzel
 
Dr. Pierre Claquin
 
Ms. Allison Percy
 
Ms. lAarie.Odile Waty (CREDES)
 

Assoclation pour la Promotion de la M6decine Pr6ventive (APMP) 

Dr. Alfred D,Silva 

Institut National de la Sant6 et de la Recherche M~dicale (INSERM) 

Mr. G6rard Foulon 

Organisation dn Cnordination et de Coop6ration pour la Lutte contre les 
Grandes End~mies (OCCGE) 

Mr. Antoine De Champeaux 

Pan American Health Organization (PAHO) 

Dr. Jean-Marc Oliv6 

World Health Organization (WHO) 

Mr. James Cheyne 

Meeting Facilitator 

Mr. Tom Leonardt, REAO-1 



UTILISATION DES ETUDES
 
ECONOM[QUES ET FINANCIERES POUR
 

LES PROGRAMMES ELARGIS DE
 
VACCINATION
 

Compte rendu de la troisieme reunion internationale 

13 - 15 Juin 1990 

Paris - France 

RIACH
 
RESOURCES
 
FOR*CHIID
 

HEALTH 



UTILISATION DES ETUDES ECONOMIQUES ET FINANCIERES
 
POUR LES PROGRAMMES ELARGIS DE VACCINATION
 

Compte rendu de /a troisi~me r6union internationale 

13 - 15 Juin 1990 

Paris - France 

CENTRE INTERNATIONAL DE L'ENFANCE RESOURCES FOR CHILD HEALTH 
Chateau de Longchamp JSI John Snow, Inc 
Bois de Boulogne 1100 Wilson Blvd, 9th Fir. 
75016 PARIS, FRANCE ARLINGTON, VA 22209 USA 

T61. (1)45 20 79 92 T6I. (703) 528-7474 
T6l6copie :(1) 45 25 73 67 T6lcopie :(703) 528-7480 
T6lex CIENFAN 648 379 F T6lex : 272896 JSIWUR 
T6llgr. CENTRENFANCE 

USAID Funded Proaoct 



Cette synth~se a tA realisee par : 	 Patrick BregreWalter Batchelor 
Pierre Claquin 

La traduction en frangais par: 	 Annick Duros 
La revision par: 	 Nicole Gurin 

Daniel Uvy-Bruhl
Le secretariat par: 	 Christine Chamaux 



TABLE DES MATIERES 

" R6sum6 de la r6union 

"Sugcestions et recommandations des participants 6 la
reunion sur les aspects 6conomiques et financiers du PEV 2 

"Perspective d'un responsable de PEV 
Etude des coots-efficacit6 en Turquie
(Nese Cakiroglu - Turquie) 4 

" Les perspectives de I'assistance technique et les 
agences donatrices 
Evolution et expos6 des 6tudes de coOt-efficacit6 
(Logan Brenzel - REACH) 7 

"R6sum6 des d6bats des groupes de travail sur 

"L'utilisation des 6tudes de coOt-efficacit6 
experiences des pays" 

"Les facteurs positifs et n6gatifs qui influencent 
I'utilisation des 6tudes sur les azpects 6conomiques
et financiers du PEV" 

"Informations n~cessaires aux Directeurs de PEV :Donn6es,
recueil des donn~es, techniques/outi!s de gestion". 

9 

9 

12 

14 

"Perspective du PEV 
(James Cheyne - OMS) 17 

"R6sum6 et commentaire 
(Walter Batchelor - REACH) 

" Evaluation de la r6union et suggestions pour les 

prochaines rencontres 

18 

20 

"Liste des participants 22 



TROISIEME REUNION SUR LES ASPECTS
 
ECONOMIQUES ET FINANCIERS
 

DU PROGRAMME ELARGI DE VACCINATION
 

13-15 Juin 1990 

Centre International do I'Enfance, Paris. 

R&6sum de /a r~union 

Lo runion 6tait organise en sessions pl6ni~res et groupes de travail, I'introduction et la conclu­
sion 6tant pr6sent es par des membres du groupe. Dans son discours de bienvenue, leDirecteur du 
CIE, M. Jean Brouste, s'est r6joui de constater quo de nombreux responsables nationaux de PEV as­
sistaient 6 lar6union et a rappel6 aux participants le r6le du CIE et de REACH pour promouvoir une 
meilleure comprehension des probl~mes de gestion des finances. Le Dr Nicole Gu~rin, Chef du Service 
des Maladies Transmissibles et Vaccination: au GE, a rappel6 I'historique des 6tudes financi~res au 
sein du PEV et pr~sente le programme de cette reunion: [a mesure dans laquelle ce, 6tudes ant 6t6 
utilises, les facteurs contribuant a leur utilisation ou leur non-utilisation, les types d'informations issus 
de ces 6tudes financi~res les plus impartants pour ls respansables de PEV, et lesrecommandations 
pour le d~veloppement et I'utilisation de telles 6tudes dans I'avenir. Le Dr Pierre Claquin a insist& sur 
lan6cessit6 d'6changes r6els entre les participants. 

7 des 23 participants 6taient des cadres nationaux impliqu6s dans lePEV (B~nin, Burkina-Faso, 
Guin6e, Ha ti, Philippines, Soudan, et Turquie), lesautres participants 6taient des repr~sentants du 
Centre International de I'Enfance (GE), de REACH (Resources for Child Health [financ6 par I'USAID]), 
do I'Organisation Mondiale de laSant6 (OMS), de laPan American Health Organization (PAHO),
de I'Association pour laPromotion de laMoclecine Pr~ventive (APMP), de Ilnstitut National de la 
Sante et de laRecherche M&Jicale (INSERM) et de I'Organisation de Coordination et de Cooperation 
pour laLutte contre les Grandes End~mies (OCCGE). L'organisation de la r~un~on a 6t6 financ6e par 
I'Agence Am~ricaine pour le D~veloppement International (USAID), et par leGE. 

La r~union a d6but6 par lapr sentation des participants (voir liste en annexe), par des expas s 
d'exp~riences d'6tudes de coOt et de co0t-efficacit du paint de vue des respansables nationaux de 
PEV (Dr Nose Cakiroglu de Turquie), et de celui des agences de financement et d'assistance technique 
(Logan Brenzel do REACH). Deux groupes de travail ant 6t6 form6s, charg6s de r~flIhir oux questions 
concernant les 6tudes financi~ras et6conomiques, et a lapertinence de ces 6tude pour lagestion du 
PEV. Pour des raisons essentiellement pratiques (dispanibilit6 de latraductlon simultane) lespartici­
pants ont 6t6 r6partis en deux groupes, I'un francophone, I'autre mixte (anglophone/francophone). 
Ces groupes ant rapprt6s leursconclusions au cours de sessions plni~res. La runion s'est acheve 
par des remarques de James Cheyne de I'OMS, un r6sum6 et un commentaire de Walter Batchelor 
do REACH, ladiscussion, par 'ensemble du groupe, des recommandations communes sur I'avenir des 
6tudes sur le PEV, et enfin un r6sum6 par leDr. Pierre Claquin de REACH, de I'6valuation de cette r6­
union par lesparticipants et de leurs au nora lesuggestions pour laprochaine r6union. Enfin, du CGE, 
Dr Lucien Houllemare a cl6tur6 lar6union avec quelques commentaires sur lasignification r6elle et le 
sens g6nral des recommandations finales de lar~union. 11a remarqu6 en particulier quo ls aspects 
financiers du PEV n'6taient pas sp~cifiques 6 ce programme, et qu'ils pasaient des probl~mes g~n6­
raux de droulement communs 6 tout programme. 
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SUGGESTIONS ET RECOMMANDATIONS DES
 
PARTICIPANTS A LA REUNION SUR LES
 

ASPECTS ECONOMIQUES ET FINANCIERS
 

DU PEV
 

Les suggestions suivants concernant les problbme do finances, de gstion, de recherches pour le 
PEV ant dt6 d6veloppes au cours de cette rencontre. 

POUR LES PROGRAMMES ELARG;S DE VACCINATION: 

" 	 Des comits de coordination inter-agences doivent itre cr6s et/ou renforc~s pour planifier, 
g~rer et 6tablir le budget du programme d'une mani~re standardis~e et en liaison avec les 
atre partenaires concerns. Le plan d'action annuel dot refllter cette approche de 
coordination. 

" 	 Pour optimiser ses activit6s, le PEV doit atteindre un certain degr6 de d centralisation dons la 
gestion de ses ressources. Les rosponsables de PEV doivent trouver des moyens de 
dcentralisation de la gstion. 

* 	 Des syst~mes sOrs de comptabilit6 doivent &tre install~s d~s que possible pour permettre aux 
responsables et 6 leurs partenaires de disposer des donnes financi~res essentielles dont ils ant 
besoin. 

POUR LFS ORGANISATIONS DONATRICES: 

" 	 Las agences doivent promouvoir des 6tudes en rapport avec les besoins de gestion des 
responsables de PEV. 

* 	 Las agences devraient prendre en compte les implications pour les pays do leurs dons en 
6quipement en termes de coots rcurrents et de coots 6 long terme. Elles devraient travailler en 
collaboration avec les responsables do PEV pour d6finir les modales, les types, et les marques 
les plus appropris et de meilleur rapport qualit6/prix. 

SElles devraient participer activement aux commissions inter-agences du PEV. 

* 	 Elles devraient contribuer d une meilleure autorit6 et responsabilit6 des responsaibles de PEV. 
Elles sont encourages 6 insister aupr~s du Ministbre de la Sant6 sur le besoin de la part du 
PEV d'une meilleure comptabilit6. 

POUR TOUS LES PARTENAIRES IMPLIQUES DANS CES ETUDES: 

a 	 Los objectifs des 6tudes doivent 6tre precis et refl~ter les perspectives et priorit6s tant des 
rosponsables de PEV que des partenairs. Ils devraient concerner particuflirement les probl~mes 
sp6cifiques tels que la cha~ne du roidla mobilisation sociale, etc... 

* 	 Les 6tuds de coots doivent 6tre comprises dons les 6valuations des PEV. 

* 	 A tous les niveaux, le personnel du PEV dot s'impliquer dons les 6tudes de faqon a mieux 
comprendre l'int~rat de telles 6tuds pour la gstion et I'applicatlon du programme. Une telle 
participation facilitera la mise en oeuvre des r6sultats. 
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a 	 Les conclusions et recommandations des 6tudes doivent Olre pratiques, concretes et intigr6es 
dons tn plan d'action pr~cis. 

0 	 Les r6sultats, conclusions et recommandations de ces 6tudes doivent atre partag6s ovec les 
parrenaires nationaux et diffus6 dcs que possible, a la p~riphrie, pour que les conclusions 
soiern comprises et que des actions puissent 8tre entreprises. 
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Perspective d'un responsable de PEV
 
ETUDE DES COUTS-EFFICACITE EN TURQUIE
 

Dr. Nese Cakiroglu 
- Turquie -

Una des raisons pour lesquelles nous nous rassemblom cette semaine est de tenter 4e r~pondre a 
ce qui est devenu r6:emment une question embarrassante: quelle est I'utilt6 pour les responsables de 
PEV des 6tudes d'analyse de coot et de coOt-efficacit6? Le fait quo catte question se pose maintenant 
est 6 6a fois une surprise et un soulagement pour moi. Uno surprise parce quo j pen.sais que l'utilit6 
de ces iudes avait At6 bien prouv6e, ayant entendu dire quo 20 6tudes avaient d6ja 6t6 menses 
dan le poss. Un soulagement car jo cc.nsid6rais ma propre experience, d6concertante sur ces 6tudes 
de coots, comme un Mvnement isol6. 

Au d~but 1988, ure 6tude d'analyse de coots et de co~t-efficccitM du PEV a t6 r6olis~e en 
Turquie. Comme j'6tais un des assistants locaux du principal chercheur, et que j'ai depuis quelque 
peu r6flchi sur ce sujet, le REACH et ]o CIE m'ont demand6 de revoir pour vous les diff'rentes 6tapes 
de cette 6tude. Je vais atre Francf'e dons ma pr6sentation car je crois qu'une critique honrte et 
constructive est essentielle pour avancer. L'&tde d'analyse de coot et do co~t-efficacit en Turquie 
n'est pos, je I'esp~re encore, typiquoe, et ne sera pr6sent~e quo comme une 6tude locale. Cela a dt6 
une experience enrichissar!e pour nous e d'un int6r~t identique pour d'autres coll~gues. IIva sans 
dire quo ie contenu de cette presentation no reflte quo man opinion 1.,rsonnelle, et on aucun cas la 
position du Minist6re de lo Sant6 Turque. 

Dons la pr.sentation qui va sjivre, j'ai librement tir6 du iapport de REACH sur cette 6tude, la 
partie relative aux r6sultats et recommandations. 

En Turquie, le PEV est dir;g6 par le Service des Soins de Sant6 Primaires du Ministare de la Sant4, 
sus Iogide du D~portement des Maladies Transmissibles. Apr&s la mise en place du PEV en 1981, 
un engaqement gouvernernental important a 6t6 appor.6 6 jne campagne de vaccination des enfants 
en 1985. I.e PEV fonctionne actuellement do faon permanente, avec des vaccinations effectu6es prin­
cipolement darn les centres de sant6 gouvernementaux, les dispensuirs, ls centres de PMI, ot pour 
erviron 5 a 10% de lo population, dans le secteur priv6. L'accessibilit6 a ces centres est de prati­
quement 100% pour lo plupart des provinces, bien que dan certaines rgions isol es, I'accessibilt6 
soit difficile pendant les mois enneig6s. 

L'tude de 'analyse des coats a 6t6 entreprise on Janvier-F~vrier 1988 et faisait partie d'une 
6valuation conjointe du PEV et du programme de Lutte contre les Maladies Diarrheiques par le Gou­
vernement de Turquie, 'OMS, l'UNICE- et l'USAID. Un responsable da REACH avait sugg~r6 cette 
6tude cu bureau UNICEF d'Ankara, au cours de r~unions pr~liminaires sur I'organisation de 
I'valuation en octobre 1987. En 1986, le REACH ,.vait d6i6 effectu6 une 6tude rapide de coot-effi­
cacit6 au cours de la campogne de vaccination de 1985. Du fait de son int~r~t pour les 6tudes de 
typo coOt-efficacit6, le bureau UNICEF d'Ankara a d6fendu ce projet et a r~ussi a convaincre le 
Minist6re de JaSant6 de son utilt6. 

L'tude a 6t6 entreprise par un expert de REACH avec I'aide de deux fonctionraires du MinistAte 
de la Sant6. Le premier 6tait une pharmacienne responsable de tous les achats pour les Soins de 
Sant6 Primaires. Elle n'est impliqu~e darn le PEV qu'en tant quo conseill~re pou, I'achat des vaccins 
ou des seringues. J'6tais I'autre assistant. Laissez-moi vous donner quelques renseignements sur ma 
situation personnelle 6 cette 6poque. Bien qu'il ne soit Fos possible de faire d'un cas une g~n~ralit6, 
man example est peut-Atre nranmoins plus frequent qu'on ne le pense. 
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J"-Nais juste commenc6 6 travailler en tant quo m~decin fondonnaire pour le PEV 3 ou 4 jours 
avant le d6but de l'tude. A cete 6poque, je no sovais mme pas ce qu'6tait le PEV ni quelles en 
6taient les politiques maieures. Je dois dire quo tout m'6tait inconnu. Vous pouvez imaginer comme 
cela a du ,tre difficile pour la personne de REACH de mener a bien cette 6tude avec la soi-disant c 
sistance de 2 person-es aussi ignorantes du PEV quo d'6conomie. Le m6ri~e d'avoir men6, dans ,­
temps impartis, I'6tude 6 son terme avec toutes ses conclusions et sos recommandations revient donc a 
REACH. 

L'6tude comprenait deux sortes d'analyses: 

" 	 une 6valuation au niveau des d~cideurs des coots du programme national at du co~t-efficacit6 
ganaral de ce programme ; 

" 	 une analyse oparationnelle ou micro-6conomique au niveau des facteurs qui influencent le coot 
des services proposes dan les centres de santa. 

Les analyses ont mesur6 le coot de toutes les ressources ncessaires au programme de vaccination, 
incluant le coot du temps partiel du personnel, le temps consacr6 aux m~dias, l'investissement des 
6quipements de la chaine du froid et des v6hicules, at le coot des vaccins administr6s aux enfants, 
sans oublier les charges ganarales pour le PEV des divers ministares et organisations. La mathodologie 
de I'tude est adaptao a partir de la mathodologie standardis6e recommanx6e par I'OMS. 

Les conclusions et les recommandations de cette 6tude ont 6t6 d6crites dons le rapport, et je ne 
vais pas m'y attarder aujourd'hui (voir: Logan Brenzel, Nimet Cobangolu et Nese Yeminicioglu"Analyse du coot des programmes nationaux de vaccination et de lutte contre les maladies diar­
rh~iquas en Turquie" Arlington, VA: REACH, Avril 1988). 

Le principal chercheur a insist6 pour quo I'on pr6sente les conclusions at recommandations 6 
1'6quipe d'6valuation du programme at au Ministre de la Sant6. Lo session a dur6 une demi-heure. 
Le Minist~re fut heureux d'entendre qu'il finanrait 97% du coot total. 

Ceci s'est poss6 le 12 favrier 1988. Qu'est-il arriv6 ensuite? Comment le PEV a-t-il utilis6 les r6­
sultats de l'6tude, at e quoi cela a-t-il men6? Fondamentalament 6 rien. 

Pourquoi ? Comment ce!.3 se fait-il ? Qu'est-il arriv6 ? Laissez-moi essayer de vous expliquer. 

La pr6paration at ' x6cutior dle I'valuation externe du PEV ant pris au moins deux mois 6 
l'4quipe du PEV. Quand 1'6valuation a 6t6 termin6e, I'6quipe du PEV s'est investie dons une sorte de 
raorganisation interne: tc,.r d'abord, los 4 nouveaux collgues qui avaient 6t6 recrut6s avec moi ont 
do suivre une formation; puis, comme toute 1'6quipe s'est mise 6 exacuter les recommandalions du 
programme , nous nous sommes jetas dans des milliers d'activit~s. IIy eut des visites de supervision 
dons les provinces, des r~unions, 1- contenu du programme d'6radication de la polio a d6finir, 67 
enqu4es par grappes a organiser en janvier 1989, la pr~poration du matariel de formation et les 
formations elles-mames, d'autres 6tudes sp~ciales at ainsi de suite. Si j'ajoute qua nous devions encore 
r6pondre aux demandes bureaucratiques habituelles (toujours a rendre la veille au soir), vous com­
prendrez qu'en quelque sorte, nous avons oubli6 I'6tude sur I'analyse du coot. Pourquoi? 

En fait, lorsque j'y repense, a 1'6poque de la pr6sentation de cette 6tude, nous n'avions pos ra. 
lis6 le rapport entre ces r6sultats at recommandations at nos taches pratiques. Plus tord, nous n'avons 
jamais trouv6 d'occasion pour utiliser les r6sultats de cette 6tude. Cela ne veut pos dire quo nous 
n'avions pos souvent affaire aux problames de coot, ou qua les r6sultats de l'tude n'auraient pas pu 
nous atre utiles. Plus exactement, nous ne sa,,ions pas, at ne savons toujours pas comment les utiliser. 
Je voudrais insister sur le fait qua, pour l'6quipe du PEV, l'6tude 6tait perue comme externe, 6tran­
gare, hors-sujet. 
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Et puis, 6 qul profitent les 6tudes d'analyse du coot et de co0t.eficacit4, et dons quel but? Au 
cours d'une reunion de I'OMS / Bureau Regional pour le Sud-Est Asiatique (SEARO) 6 Delhi en mars 
1990, un membre du PEV de 'OMS 6 Genve a demand6 :" Pourquoi avons-nous besoin d'6tudes 

do cot.-efficocit?" Les responsables de PEV ant ripondu "Pour collecter des fonds des organisations 
ext~rieures". Est-ce tout? Je pr~f~re croire quo los pays ont d'autres raisons d'effectuer ces 6tuds, 
mais cependant cette r6ponse est 6difiante. 

Pourquoi avons-nous bes-oin de touts sorts d'Atudes comme des enqudtes par grappes, des 
tudles de la ch'..ne du froid, des 6valuations de programmes, des analyses de coot? Pour 6valuer un 

ispect du programme, pour identifier les problames ot los erreurs de ce programme, et pour proposer 
de nouveaux changements de slrct6gie, 6nonc6s en termes protiques et compr~hensibles. L'6tude de 
l'anolyse de coot en Turquie dfinit bien rous los coots et leur distribution. Ele renseigne aussi sur la 
Foon dont los diff'rents composantes d'un programme offectent cos coots. Cependant, los r~sultats 
de I' de no se traduisent pas par des recommandations pratiqus pour los responsabls mldicaux 
du PEY, de mn niveau. A un niveau sup~rieur, I9 responsable de PEV considre cette 6tude comme 
un moyen d'inciter le Minist~re d la Soant6 6 augmenter so contribution a la formation. C'est tout. 

La pluport des recommandc1ns de cette -tude 6taicnt 6v:Jnte. Comme rou. le .ons -ri 
Turquie "Quand vous voyez le village, vous n'avez pas besoin du guide". Int6grer la vaccination 
BCG dons le PEV, produire on Turquie des vaccins et des injecteurs jetables, mieux g~rer los revenus 
des centres de sante, etc... tout cel nous est bien connu. Nous avons essay6 de r~soudre cos pro­
blames depuis des annes, sons succ~s je dois I'avouer. 

Je me pose lo question du coot et du co~t-efficacitM ... des 6tudes de co~t-efficacit. A la r~union 
de New Delhi, j'ai appris qu'une tude de co~t-efficaciti en Indonse avait coot6 30 000 dollars 
'an demier. Le PEV en Indorsie est-il sotisfait des r~sultats, ou bien cola s'st-il pass comme on 

Equateur ob un commando de cols blancs a envahi le pays pour s'emporer de donn es ofin do los 
publier dons le Bulletin de I'OMS? 

Enfin, on tant quo non-conmiste ignorante et embrouill~e, j'ai de nombreuses questions rstes 
sans r~ponse, a propos do la m~thodologie des 6tudes de coot. Nous avons trop peu de temps pour 
faire une liste et je n'en mentionnerai quo deux : 

Premihrement, pourquai incluons-nous le salaire du personnel do santA et los charges des b~ti­
ments, dons los cos oo les activit~s du PEV ne d~vient pas le personnel de sant6 d'autres activit63, ou 
quo ce personnel n'a rien a faire? 

Deuxi~mement, trop insister sur les coots du PEV seulement et non sur los bon fics de ce pro­
gramme pourrait 6ventuellement itre mal compris par les minist~res des Finances et los ccmmissions do 
planification, ot oiler 6 'encontre de notre but d'une socit6 en bonne sont6. Je rois quo le PEV est 
vraiment un poinr de d~part pour les soins de sont6 primaires, et de plus, le PEV est un investissement 
outont qu'une source de d~penses. 
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Les perspectives de I'assistance technique
 
et les agences donatrices
 

EVOLUTION ET EXPOSE DES ETUDES
 
DE COUT-EFFICACITE
 

Logan Brenzel 
- REACH -

Le but de cette pr.sentation est de d6gager un bref historique de l'utilisation des 6tudes de coot­
efficacit6 dons le PEV. Les 6valuations 6conomiques, telles que Iw 6tudes de coOt-avantoge des pro­
grammes de sant6, ant 6t6 entreprises depuis les annrs 60 pour aider aux d6cisions d'allocation de 
ressources quand celles-ci sont limit6es. La premiere chose ej souligner dons ces 6tudes de coOt-avan­
tage et de coOt-efficacit6 est que les choix des programmes de sant6 peuvent Gtre fairs sur la base 
d'une meilleure efficience: certains programmes aboutiront 6 une meilleure utilisation des ressources 
que d'autres. 

La vaccination complete d'un enfant coOte entre 5 et 15$. Le PEV est consid6r6 comme l'un des 
moyens les plus "efficaces au niveau du coot" pour r ,duire la morbidit6 et la mortal]t6 infantiles. Le 
premier objectif des 6tudes de caOt-efficacit6 pour le PEV 6tait donc de mobiliser et de recueillir un 
apport financier suppl6mentaire pour le programme de la part des organisations donatricez. 

Le deuxibme objectif est de justifier de I'utilisation des ressources attribu6es pour un programme ou 
une strat~gie particuli~re dons un pays. Ces 6tudes se sont concentres surtout sur les comparaisons 
des diff~rentes strat6gies et ant servi V'intrt des donateurs. 

Avec I'av6nement des programmes acc6l6r6s et les strat6gies pour augmenter la co'verture vacci. 
nale "6 n'importe qule prix", les 6tudes de coOt-efficacit6 se sont peu 6 peu transform es en examen 
de 'efficience en terme de coot des diffrents types de strat6gies. Les choix de la strat6gie a suivre 
pouvaient se baser sur les r~sultats des 6tudes de coOt-efficacit6. Ces 6tudes ant permis d'6tendre leurs 
r6sultats aux problbmes de gestion des programmes en identifiant les secteurs du programme oo les 
coots pouvaient atre r6luits par une meilleure gestion et un meilleur monitoring, et les structures et les 
lieux oo les coots des operations of les rasultats 6taient plus ou mains 6lev6s. Les .tudes les plus r6­
centes de coOt-efficacit6 concernent des programmes qui utilisenr des technologies ulternatives, telles 
que le vaccin polio injectable ou 'iquipement solaire de la chorne du fro;, pour d~terminer les impli­
cations financires do ces nouvelles technologies pour le PEV. 

De nombreux efforts ant &t6 faits, tels que EPICost, pour mettre des m~thodes d'analyse de coots et 
de coOt-efficacit6 entre les mains des responsables des programmes et du personnel du PEV, de fa;on 
6 les encourager 6 se servir des r6sultats. L'ide est d'int6grer l'6valuation des coots dons les activit6s 
de gestion et de monitoring, et de stimuler la demande d'utilisation des informations financid6res et 
6conomiques dons le PEV. 

Pour ls ann6es 90, un des soucis majeurs du PEV est le Tinancement 6 long-terme, et la p~rennit6 
des b rnfices du programme en mati6re de sant6. L'objectif de l'Immunisation Mondiale de I'Enfant 
devait 6tre atteint 6 la fin de cette ann6e, et les donateurs se tournent d ja vers d'autres programmes 
de sant6 dans lescluels investir, comme les infections respiratoires aigu~s. Les r6sultats de la partie coot 
des 6tudes de coOt-efficacit6 ant 6t6 utilis6s par les donateurs pour discuter de la p6rennit6 du pro­
gramme, particulibrement du point de vue financier. 
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Bien qu'il y aitdes exceptions, los 4tudes de cot..efficacit6 ant 6t6 entreprises principalement pour 
satisfaire los int6rits de lacommunaut6 donotrice, et ant 6t6 pr~sentks dons certains pays comme un 
instrument essentiel de gestion du programme. Alors que certaines 6tudes tntenr de dMinir los do­
maines oO lagestion du PEV pout 6tre amlior6e grace aux r6sultats apport6s, 'utilisotion d'6tudes de 
cot-efcacit6 a Mt6 limithe. Cest le but de cette r6union de comprendre pourquoi cela s'est pas4 
ainsi, et si I'on doit insister sur ces 6valuations. Si tel estIscas, comment rendre ces 6tudes plus pro­
tiques? Sur quel point insister dons I'avenir? 

Au cours d'une r6union technique hier, trois thimes ant 6tM abords qui soulignent la 
marche 6 suivre pour les 6valuations de coot pour le PEV : 

" 	 Premirement, il faut insister plus sur los analyses des Frais r~currents et lo financement a long 
terme de cs cots. 

* 	 Deuxi6mement, los strat6gies de vaccination sont plus ou mains impasses au PEV, par cons.­
quent, los 6tude de coot-efficacit6 devraient s'intAresser mains 6 la comparoison de diff6rentes 
strat6gies, etplus 6 une estimation du coot par enfant vaccin6 6 diff6rents niveaux de couver­
ture vaccinale, ofin de donner des informations pour laplanification financi~re. 

" 	 Troisi~mement, los dons en mat6riel eten fournitures, los locoux etlos nauvelles technologies 
entrent pour une grande part dons le coot du PEV. Si los diff6rents pays devaient prendre en 
charge tous los frais, ils etplus abordables.choisiraient des strat6gies compl6tement diff6rentes 
Aussi lapolitique des cgences donatrices et los soutiens financiers n'ont pas ncessairement 
obouti aux strat6gies ls plus efficientes du point de vue du coot pour IePEV. 

Le problamo le plus crucial est lapossibilit6 de maintenir le financement 6 long terms du PEV 6 un 
coot acceptable. Los 6tudes 6conamiques peuvent jouer un r6le en aidant los planificateurs 6 choisir 
des strat6gies et ds technologies plus abordables. Ces 6tudes peuvent aussi aider 6 organiser 
l'information de sorte qu'un financement adapts puisse 6tre planif , et assur6. Les 6tudes 6conomiques 
etfinanci6res permettent d'analyser lafaqon de produire lesmeil!-urs r6sultats avec un budget donn6. 
Enfin, ilfaut faire attention 6 situer Ie PEV dons un contexts de d~veloppement 6conamique etsocial 
lo plus large possible. L'investissement das Is PEV 6 n'importe quel coot, de fa on a atteindre 80 et 
mme 100% de couverture vaccinale est pout dtre en contradiction avec le maintien, de fagon per­
manente, des taux de couverture 6lev6s, etreprO, nte un 6norme "coOt d'opportunit6", ou bien une 
"occasion manqu6e d'investir dons d'autres programmes de sant6" dons un pays dfini. 

IIsemble 6vident qu'a I'approche de lafin de 1990, il failled6velopper des id es cr6atrices pour 
assurer lacontinuit6 de tout ce qui a 6t6 effectu6 jusqu'° pr6sent. Los 6valuations financi6res et6co­
nomiques peuvent encore apporter des renseignements compl6mentaires d'ici a lafin de I'ann6e. 



RESUME DES DEBATS DES GROUPES DE TRAVAIL SUR:
 
"L'utilisition des 6tudes de coot-efficacit6• 

Exp6riences des pays" 

Les questions oos~es aux deux groupes de travail 6taient les suivantes: 

"Quelles dhides financi6res et dconorriques (par exemp;e coOt-efficocit) ont 6t6 effectu6es dons 
chaque pays, et comment ant 6t6 utilisds lesrdsultals par lePEW" 

Le groupe francophone a r6Rondu ainsi: 

Guine 

En Guin6e, lePEV fait portie d'un programme complet de soins de sant6 primaire. Les proc6clures 
de recouvrernent des coots ant &t mis en oeuvre de fagon a promouvoir ladisponibilit6 des services, 
et lap6rennit6 du programme (initiative de Bamako). Trois 6tudes diff6rentes ont 6t6 menes: 

" 	 Une 6tude de laviabilit6 financire des centres de sant6 a 6t6 entreprise en 1986, avant le 
lancement de I'initiative de Bamako. 

" 	 Les activit6s financi6res des centres de sant sont suivies r6guli6rement. Le niveau des ressources 
g(n6r5es localement est connu etces fonds sont utiliss pour ajuster le budget et couvrir ainsi 
les diff(rants coots r(currents :chaTne du froid, combustible, registres, cartes de vaccination, 
r(approvisionnement de lapharmacie, etc... 

" 	 En 88-89, une 6tude particuli~re de certains centres de santb ruraux actifs a abouti 6 une r(vi­
sion de l'tude de 1986 etfourni des renseignements precis sur lesm6canismes de recouvre­
ment des coots etles questions liies6 sa mise en oeuvre. 

Ces 6tudes ont pris place dans un contexte d'excellente collaboration entre tous lespartenaires du 
PEV. Le fait qu'il y ait une demande commune pour ces 6tudes facilite I'utilisation des r6sultats. 

B6nin 

L'initiative de Bamako et le systbme de monitoring financier existent aussi au Bnin. Au cours de 
I'Nvaluation externe du programme en mars 1990, une 6tude sur lescoots du PEV a 6t6 mene, par
"curiosit6" de lapart des responsables nationaux, etpour r(pondre a une demande des donateurs. 

Burkina Faso 

En 1989, 6 la demande de 'UNICEF, une 6tude du coOt-efficacit6 de diff(rentes strat6gies de 
vaccination a 6t6 entreprise. Malbeureusement, lesr(sultats n'ont pas t6 transmis 6 la Direction du 
PEV. 

Pour lestrois pays (Guine, B6nin, Burkina Faso) il existe une collaboration etune cooperation 
6troites entre les donateurs, les agences techniques et les Minist~res de laSant6. Cependant, lesres­
ponsables de PEV non seulement ne participent pas a I'allocation globole des ressources du PEV, 
mais de plus ne peuvent pas d6terminer au sein du PEV lesdiff6rentes lignes et postes budgtaires. 
Pourtant, les responsables de PEV sont r6ellement responsables de lagestion des ressources finan­
cibres qui leur sont alloues. 
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Pour rhsum-r, au B4nin et an Guin6e, !es :6sultats des 6tudes ant Wthutilis& par le responsables 
de PEV, le Minirtir( dl a Sar~t et ls autres minist~res concerns par 'initlative de Bamako, pour la 
ges.ion de rouine et le planning financier. Las comit& de gestion au niveau de la communaut6 au 
BUnin et en Guinr'e ant aussi utilisk ces rsultats. Par contre, I'tude du coot-efficacitM au Burkina Faso 
n'a pac6t6 vralment utilis~e. 

Le giouoe onglo/francophone a rt&ooidu ainsi: 

Haiti 

L responsubles de programmes on identit',;k les problimes du PEV et une 6tude cot-eAcacit 
concerv.t prci-hr-ioni ces thr,-es a 6,.6 mende par le Bureau de Coordination du PEV-
PRONACODIAM (BCPP) en 88-89. 

Las r&-altots et ls recommandcaons ant conduit a des am6liorations du programme : meilleure in­
t69ration des activilts; r6duction de-; co.ts; amdlioration de I'efficacitM des centres de sant6 dans le 
cadru des activit6s de vicc;nation. 

Turqui' 

Les rdsultats d I'tude n'ot pas 0t6 utilisds, la maule action entreprise a 6t6 d'allouer des fonds 
suppi6mentaires de Ia part du Miniztdra de la Sant6 pour accrotre la formation professionnelle. 
Cependant, le PEV est intdreisd par des 6tudes futures sur des activitds spdcifiques du programme (par 
ecemple, 6radication do la polio). 

Soudan
 

Les aspects du programme qui avaient 66 pr~aloblement considdr6s comme des problames paten. 
tiels par la direction du PEV ant -t ccrf'fms et preciss. La participation d'un groupe extdrieur et 
neutre n'&ait qu'un mayen de conva,, e les politiciens de prendre en compte ces probI!mes et les 
suggetioiz .n vue d'ura ,:mlioraon. 

Les recommandatiom ant 6t6 partages avec les politiciens, les responsables r6gionaux et tous les 
partenaires du PEV. L'6tude a 6t6 particulidrement uti!3 car ces recommandations 6taient pratiques et 
en mesure de rdsoudra les problmes. 

Dons certaires rdgions, la mise en oeuvra de I ,tude a 6t6 perue par les responsables rdgionaux 
comme le signal d'une r-duction future du soulien financier externe du PEV. Cette inquidtude au sujet 
dG la contfinui16 du PE' a pu affecter Ieur coop:ration. 

EPICost 

Cette feuille de calcul pr~parde par l'OMS pour I'analyse du coOt des PEV a 6ta distribude a 21 
pays anglophones. IIy a eu toutefois peu de rdactions de la part des utilisateurs sur la fa~on dont Ie 
programme EPICost peut servir 6 une meilleure gestion des finances. De plus, il n'y a pas eu 
d'6valuaqion formelle rapport-Ae 6 ce jour, de cet outil de gestion. 

Une version franctise .J'EPICost st maintenant dispanible. Les participants 6 la rdunion ant ex­
prim6 leur intdrat pour lc lecture de la documetitation afin d'examiner l'utilit6 d'EPICost pour la ges­
tion des PEV. Certains participants se sont inqui6tds du fait que ls responsables de progrornme non 
habituk a l'informatique, pourraient avoir des difficultAs 6 apprendre 6 utiliser parfaitement cet outil. 



Etude de la p6rennit6 do la vreccination 

Les r~sultats de Ieffort de REACH 6 ce sujet ant 6t6 utilis63 pour convaincre les donateurs de 
I'impossibilit46 virtuelle d'une autonomie financi~re du PEV dans cortains pays, et dola ncessit6 de 
compromis entre la r6ussite de la p6rennisation du PEV et I'acc:16ration des activit63 de vaccination. 
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RESUME DES DEBATS DES GROUPES DE TRAVAIL SUR: 
"Les facteurs positifs et n gatifs qui influencent 

l'utilisation des 6tudes sur les aspects 
6conomiques et financiers du PEW 

La question pos~e aux deux groupes de travail 6tait /asuivante: 

"En se basant sur les expdriences nahonales, quels sont les facteurs *nfluengant,de foaon positive et 
rngative, rutilisoafion des 6tudes 6cononiques et financiires?". 

FACTEURS POSITIFS : 

Les aspects qui ant favoris6 I'utilit6 et i'utilisation des recommandations des 
etudes de co~t-efficacit6. 

Exemples spkifloues aux pays : 

Au Bu-kina Faso, I'tude a apporta des renseignements sur des proalbmes de gestion et de coOt 
qui n'avaient pas 6t6 assez clairement compris avant l'6tude. 

En Guin~e et au B1nin, les facteurs posit;,s 6taient les suivants :1. Les 6tudes ant permis une col­
laboration entre les partenaires nationaux et internationaux, et entre les divers minist6res au niveau 
national; 2. Ces 6tudes se sont r6v6l6es un outil de gestion utile en foumissant des renseignements 
concrets sur les probl~mes financiers importants; 3. Elles ant conduit a l'introduction d'un planning fP­
nancier au sein du plan d'action du PEV. 

En Haiti, l'6tude a permis de d~velopper des strat6gies op~rationnelles pour le programme, en ce 
qui concerne ['urilisation laplus efficiente des stocks de vaccins. 

fxem ples g6n~raux : 

La participation du responsable du PEV et de son 6quipe 6 '6laboratlon de I'4tude, so rfalisation 
et I'analyse des r6sultats s'est r6vl~e un facteur d~cisif pour promouvoir l'utilisation des r6sultats de 
I'tude. 

Lorsque 1'6tude concernait des problmes pr~cis (mgme si ceux-ci n'6taient pas consid6r6s comma 
tels par le responsable de PEV), et lorsque ladernande 6tait importante de lapart des responsables 
nationaux de PEV, les r~sultats avaient plus de chances d'atre utiliss. 

Lorsque lagestion du PEV est d6centralis~e, lamise en oeuvre des r~sultats de 1'6tude en est faci­
lithe. 

Lorsque I'6tude prcdait une 6valuation de programme officielle, les r6sultats pouvaient apporter 
des informations utiles 6 son d~roulement et c larelaction des recommandations. 

Les 6tudes ant eu un impact positif lorsque leprocessus de recherche ou lamise en oeuvre des re­
commandations ant conduit a un trarsfert de technalogie ou de techniques de gestion entre les res­
ponsables du PEV, lesdonateurs et lesagences d'assistance technique. 

La presence de consultants internationaux peut permettre de souligner le beson d'un changement 
d~j6 connu des responsables du PEV, mais qui nrcessite le prestige et/ou 'influence d'experts ext6­
rieurs pour 8tre entendu des autres d~ideurs nationaux. 

Lorsque I'6tude apportait la ossibilit d'une collaboation entre diff~rents secteurs et minist~res, les 
b~n~fices pour le PEV pouvaient d~posser lesrecommandations de I'itude. 
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FACTEURS NEGATIFS: 

Les prob mes qui diminuent I'utilit6 des recommandations des atudes de coOt­
efficacit6. 

En g~n6ral, les responsables de PEV ont peu d'autorit6 sur les d~cisions financi6res importantes, le 
budget global ou I'allocation de ressources de leurs programmes nationaux. En outre, les r6sultats et 
les recommandations de I'6tude ne sont pas toujours transmis aux autorit6s qul ont en fait le contr6le 
des d~cisions, principalement financi6res, budg~taires et d'allocation de ressourcs concernant le PEV. 

IIy a un changement fr6quent parmi ls responsables de PEV et les r6sultats des 6tudes ne sont 
pas toujours transmis aux nouveaux responsables. 

L6quipe nationale du PEV n'est pas toujours impliqu~e dans le projet ou la rmse en oeuvre des 
6tudes. 

Les objectifs et le but de l'6tude ne sont pas toujours partag6s avec ls responsables de PEV. 

Les responsibles de PEV ne connaissent pas assez ls termes et concepts de 'a th6orie 6conamique 
et de la m6thodologie de recherche. 

L'6tude ne r6pondait pas sp6cifiquement aux pr6occupations pratiques et 6 court-terme des res­
ponsables de PEV. 

Les 6tudes ant pris trop de temps et d'effort en comparaison avec les YnA6fices tir6s. 

Les rapports ont 6t6 trop souvent 6crits en termes techniques, et les hypothses sous-jacentes 6 
I'6tude ut a ses recommandations n'6taient pas suffisamment expliqu~es. D'autres fois, les r~sultats 
6taient exprim~s en termes trop vagues pour une mise en oeuvre, ou faisaient r f6rence 6 des ques­
tions au del6 du champ d'actici, r6el du PEV. 

Le suivi des conclusions et des recommandations des 6tudes a 6t6 insuffisant. 

Les r6sultats des 6tudes n'ont pas 6t6 clairement expliqu6s aux agences nationales, et ainsi porfois 
mal interpr6t6s. 

SUGGESTIONS D'AMELIORATION 

Pour d~terminer les objectifs et le but d'une 6tude, un effort de coop6ration entre l'agence 
d'assistance technique, les donateurs, et les responsabls de PEV est n6cessaire. 

Les 6tudes devraient identifier s4par~ment les coots r6els des programmes de vaccination, de pr6­
vention,et de soins de sant6 primaires, et les coots additionnels associ6s 6 une campagne de vaccina­
tion, un effort suivi ou un nouveau vaccin. 

Les r6sultats et les recommandations de I'6tude doivent 8tre exprim6s en termes clairs, d6taill6s et 
non-techniques. Ils doivent inclure, chaque fois que cela est possible, des donnes budg~taires d6tail­
16es. Ils devraient atre pr6par6s en collaboration avec les responsables nationaux de PEV. 

Les r6sultats de '6tude devraient inclure un plan d'action concret et r6aliste de mise en oeuvre des 
recommandations. 

Les r6sultats de I'6tude devraient atre expliqu6s aux responsables de PEV, puis 6 tous les parte­
naires nationaux (par exemple ls Ministres de la Sant6, des Finances, de la Planification, de 
I'Education) ainsi qu'aux portenaires internationaux (par exemple les donateurs) avant d'atre diffuses 
6 1'ext~rieur. 
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RESUME DES DEBATS DES GROUPES DE TRAVAIL SUR: 

"Informations n6cessaires aux Directeurs do PEV: 
Donn~es, recueil do ces donn6es, 

techniques/outils do gestion". 

Los questions suivontes ant 06 pos6es oux daux groupes do travail : 

1. Las responsables de PEV ont-ils r6ellement besoin d'anolyses et d'6tudes financibres? 

2. Si oui, de quelles donn6es ont-ils besoin? Quelles sont les approches les plus utiles 6 
l'analyse de donn6es? 

3. Quels sont les techniques/outils o6cessaires pour de telles 6tudes? Fout-il en cr6er 
d'autres? 

4. Queules sont les conditions n6cessaires 6 une utilisation correcte de ces outils? 

Le groupe francophone a r6pondu ainsi: 

IIa confirm6 I'utilit6 des 6tudes destin6es principalrmnent 6 l'4valuation: de l'efficacit6 des syst~mes 
de recouvrement des coots (acceptabilit6 par la population, 6chelles de tarification); du coot global, 
par dose, et par enfant compl6tement voccin6, dons le contexte de la prennit6 des programmes; du 
coot des activit& spciflques (par exemple: la chatno du froid, la Formation, la logistique, I'objectif 
d'6radication d la polio). Des 6tudes peuvent 6tre utile, pour comparer les strat6gies. 

Tous les participants ant insist6 sur la n6cessit6 de mettre en place des syst6mes sors de comptabi­
lit6 pour contr6ler r6gulibrement les diff6rentes compasantes du PEV, 6 tous les niveaux. 

EPICost a 6t6 consid6r6 comme un outil prometteur 6 condition qu'une formation initiale soit dispo. 
nible sur place. Les guides d'utilisation du PEV-OMS devraient atre plus accessibles. De plus, les m­
thodes de mesure des coots sp6cifiques d'un probl6me devraient 6tre adapt6es oux bosoins sp6ci-
Rques des PEV. 

Les 6valuations de programme procurent une excellente occasion d'ajouter une rubrique coot aux 
thmes de l'valuation. 

Dons les pays mettant en oeuvre l'initiotive de Bamako, le besoin d'6tudes de revenus et de d6­
penses des families a 6t6 soulign6. Les 6tudes socio-anthropologiques li6es 6 I'acceptabilit6 des prin­
cipes de I'initiative de Bamako ant 6t6 estirr6es utiles. 

A la question sur les conditions d'utilisation de ces outils, les participants ant r6pondu qu'ils res­
sentaient le besoin que les responsables aient une meilleure compr6hension de la nature et de 
I'ampleur do leur implication dans la gestion financi6re. Un syst,me de gestion d6centralis6, autant 
qu'une r6elle collaboration inter-sectorielle devraient 6tre mis en place. La collaboration entre les do. 
nateurs et les agences techniques devrait 8tre un v6ritable partenariat. 

La gestion financi6re et les indicateurs d'elflcac 6 du programme devraient atre clairement d6finis. 
Les outils de gestion devraient 6tre simples et accessibles. A la p6riph6rie, il suffit souvent d'un sys­
tame manuel simple. 

Une formation 6 I'utilisation des outils et techniques doit atre donn6e aux respansables aux diff6­
rents n:veaux. 
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Legcroupe ancjlo/francophone a rapport6 les points suivants: 

En r6ponse 6 la question 1 concernant la n6:essit6 d'&6tudes: 

Tous les participants ant exprim le besoin rel de tel/es diudes. 

A la question 2 sur le type de donn6es n6cessaires : 

Halsi : Trois sortes de donnes sont ncessaires : Premi~rement, des 6tudes de coot au niveau 
rlgional, en utilisant par exemple EPICost; Deuxi~mement, la r61ptition de J'6tude de coot-efficacit6 de 
1989 pour permettre des comparaisons des diverses strat6gies dans diff~rents lieux du pays; Troisib­
mement, des 6tudes de coot pour aider a dcAfinir les types d'6quipement a acheter. 

Philippines : Le besoin de mener des 6tudes qui compareraient le coot des diverses strat6gies 
et activit~s a 6t6 exprim6 . Des donn~es sont aussi ncessaires pour aider 6 la ngociation avec les 
organisations donatrices sur I'luipement ou les strat6gies ls plus appropri~s au pays. Enfin, il fau­
drait instituer des pratiques de comptabilit6 sore 6 tout niveau du PEV. Le fait qu'une couverture vac­
cinale accrue soit consid&rOe comme plus importante par les politiciens qu'une limitation des fonds 
suppl~mentaires ncessaires pour obtenir cette couverture a 6t6 soulign6. 

Soudan : Les 6tudes devraient 8tre li6es aux 6valuations de programme, et de nouvelles 6tudes 
mises en oeuvre dbs que des probl~mes se posent. Les applications possibles des 6tudes de coot sont 
i'examen des nouvelles technologies et la comparaisan du coOt-avantage des diverses approches m6­
diatiques en vue de r~ussir une mobilisation sociale. 

Turquie : Bien que les 6tudes de coOt-efficacitA ne soient pas ressenties comme particuli~rement 
n6cessaires, il est toujours utile de faire des 6tudes d'estimatioi, du coot et de la faisabilit6 des pro­
grammes d~ja planifi~s ou envisages (par exemple le coot et les approches adlquates du programme 
d'6radication de la polio, le coot de 'engagement du secteur privA dans la vaccination, et le coot de 
la formation professionnelle et de la mobilisation sociale). 

R6ponse a Ia question 3 sur les outils ncessaires : 

Ce sont les 6tudes concernant des questiors sp cifiques de gestion qui sont importantes. Les outils 
actuellement disponibles semblent convenir, s'ils sont utilis6s correctement, pour d6terminer les informa­
tions dont les responsables de PEV ant besoin pour le programme. 

En plus des outils de recherche, les professionnels de PEV ant besoin d'accder aux outils de ges­
tion appropri6s. Ceux-ci comprennent un bon syst~me de comptabilit6 par postes budg6taires, qui 
peut ,tre intgr6 au niveau local/r6gional/national et des techniques de recueil de donn6es que 'on 
peut utiliser en routine de sorte que les renseignements pr&sents et pass6s soient disponibles dans le 
futur, lorsque le besoin de nouvelles 6tudes se fera sentir. 

Rponse 6 la question 4 sur l'utilisation de ces outils: 

Le groupo consultatif mondial OMS-PEV de 1987 recommandait que chaque pays mette en place 
un comit6 de coordination inter-agences du PEV semblable a I'approche rgionale inter-am~ricaine de 
la PAHO oO, chaque anne, un plan d'action budg6taire est 6labor6 par tous les partenaires de PEV, 
y compris le Ministare de la SantA. Ceci 6tait une recommandation excellente qui devrait 8tre mise en 
place sans dklai. 

Les professionnels du PEV manquent habituellement de moyens pour accder aux outils de gestion 
financi~re et de programmation qui pourraient les aider 6 6tablir des objectifs concrets pour leurs ac­
tivit6s et mesurer les progr~s ralis6s pour les atteindre. 



16 

Pour tout le PEV, des pratiques sores de gestion financire sont n6cessaires avec une comptabilitM 
&tous les niveaux du systime. 

IIfaut aussi former les responsobles du PEV du niveau interm~diaire aux problAmes et techniques 
de comptobilit6 et de gestion financire. 

Dons la mesure oo le but a long-terme du PEV est I'am lioration du syst~me de sant6 en gan6ral 
tet ps seulement la prvention des maladies grace aux vaccinations), des syst~mes amalior6s do ge­
tion financibre pour tout le PEV pourraient finalement aider 6 r6aliser ce but et mettre en lumiare les 
bn6fices des Atudes de coot pertinente, pour une am~lioration de la gestion des programmes. 

Los relations entre les donateurs, les agences d'assistance technique, les agences gouvernementales 
et les PEV tournent autour de 'argent. Des programmes elficoces de gestion financiare qui int6grent 

es quatre niveaux d'int~rit pourraient servir de modale 6 une cooperation et une collaboration plus 
grandes dans d'autres domaines importants. 
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PERSPECTIVES POUR LE PEV
 

James Cheyne
 
- Organisation Mondiale do la Sant6 -


Tout d'abord je suis dso6 de devoir quitter cette r6union plus t6t que pravu, et avant que les re­
commandations finales ne soient 6labor6es. Je souhaiterais faire quelques commentaires du point de 
vue de I'OMS. 

C'est tout I'honneur du CIE at de REACH d'avoir organis6 cette raunion que je trouve trbs utile. II 
est clair que I'approche actuelle des 6tudes de coOt et de coot-efficacit6 ne r6pond pos 6 I'attente des 
responsables nationaux de PEV. Vos commentaires ant soulign6 le besoin d'une approche diff6rente 
des 6tude pour le PEV et une information d'une autre nalure pour le processus de programmation. 

J'aurais aim6 avoir vos commentaires sur "EPICost", la feuille de calcul informatis6 daveloppae 
par V'OMS sur le PEV. IIest clair 6 mn avis que ce programme doit 8tre revu et 6valu6 avec soin. 
Nous sommes heureux de voir qu'il vient d'atre traduit en francais (il n'6tait disponible ouparavant 
qu'en anglais), et j'esp~re ainsi que ls responsables de PEV de langue fraNaise 'examineront avec 
attention dans un avenir proche. 

Je crois que nous devrions d6cider si les pro:haines 6tudes 6conomiques et financi6res doivent se 
concentrer uniquement sur le PEV ou si elles doivent englober d'autres probl mes du systamo de soins. 
De faon similaire, ces 6tudes doivent-elles s'int~resser a des probl~mes non spacifiques aux PEV, plus 
larges et concernant toute une gamme de programmes de sant6 (par exemple, supervision, chaine du 
froid, formation)? 

Si les 6tudes de PEV doivent 6tre r6p6t6es a intervalles r6guliers, il est important que ce soit de la 
fagon la plus simple et la plus rapide possible. Les r6sultats doivent atre plus faciles 6 interpreter et 6 
appliquer au programme. De plus, les organisations qui fournissent les financements et I'assistance 
technique doivent comprendre que les 6tudes de PEV doivent 6tre simplement "suffisantes" pour les 
responsables et non pos r~pond-e 6 des crit~res de perfection et de rigueur scientifique. 

L'OMS a pr~par6 une feuille de calcul pour la budg6tisation des programmes de lutte contre le 
SIDA. IIdevrait 6tre possible de profiter de ce travail effectu6 par le programme mondial de I'OMS 
sur le 'rOA et de I'adapter aux besoins des responsables de PEV. 

J'ai beaucoup appr6ci6 de rencontrer mes amis et colILgues 6 cette r6union et espbre vous revoir 
bientat. 
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RESUME ET COMMENTAIRE 

Walter Batchelor 
- RFACH -

En tant que consultant de REACH, et non Familier avoc le PEV, on m'a demand6 de vous faire 
part de mes observations et de man avis ext6rieur sur ce qui est ressorti des d6bats des trois derniers 
ours. J'ai bien 6cout6 vos discussions, et il m'a sembl, n6cessaire de comparer ce qui a 6t6 dit avec 
ce que les organisateurs de la r~union avaient pr6vu. Dans pr6sentation, une partie repr6sente lema 

contenu des discussions, et une autre man 'orientation
opinion sur future des recherches au sein du 
PEV, 6 travers vos suggestions et ma propre exp6rience de 'administration et de l'valuation des 
programmes de sant6 publique. 

eAfin d'abr6ger ce r6sum6, 1 vais profiter de mes comp6tences journalistiques pour utiliser les tech­
niques de reportage. De plus, ma formation r6cente en psychologie sociale m'aidera, Je l'esp6re,
dons la mesure oo elle s'intaresse aux interactions entre le individus et les organisations au sein d'une 
socit6. 

Le groupe devait discuter d'6tudes d'"analyse de coot", mais il est ressorti tr6s vite que vous
consid6riez plus important de parler de problames de "gestion", et du besoin d'6tudes de gestion. 

QUI doit r6oliser des 6tudes pour le PEV L'engagement des responsables du PEV et essen­
tiel. Que 1'tude soit r6alis6e ou non par des experts externes, les r6sultats se r6valerant trap souvent 
de peu d'utilit6 si l'exp6rience directe de gestion du PEV n'esr pas prise en compte dons 1'6tude. Les 
points d'int6rat les plus importants pour les responsabls de PEV pourraient manquer, ou 6tre mal
compris. De plus, un partenariat entre les professionnels du PEV et les chercheurs peut 6tre une m6­
thode indirecte mais efficace d'assistance technique, et fuciliter l'utilisation ds r6sultats de 1'4tude. 

POURQUOI entreprendre ces 6tudes? La recherche n'st valabloe que si connalt les li­on en 

mites. Les 6tudes ne vous diront pas comment "g6rer" le PEV, mais elles aideront a d6cider comment

"am6liorer" 
so gestion. 

QUELS problbrmes daivent itre itudis? Vous avez exprim6 un besoin crucial d'informations 
pratiques, utiles, en rapport dirct' avec la planificatIon ou la gestion d'un programme, soit le pro­
gramme en cours, soit celui pr6vu pour I'avenir. De plus, des 6tudes sont n6cessaires pour fournir aux 
organisations donatrices ds 616ments convaincants de l'efficacit6 des PEV,et aux responsables poli­
tiques des arguments pour y apporter leur soutien. IIfaut aussi consid~rer le champ de cette 6tude: 
Sp6cifique au PEV seul? Plus large pour inclure toutes les activit6s de pr6vention? Ou bien plus large 
encore pour inclure toutes les composantes des soins de sant6 primaiies? Le champ de 1'tude doit 
atre d6cid6 selon les besoims. 

QUAND entreprendre les 6tudes pour le PEV? Une 6tude n'est utile que si elle peut atre utili. 
s6e imm6diatement. Une 6tude d6passae a peu de valeur. Par cons6quert, les 6tudes doivent pr6c6­
der les d6cisions importantes du responsable du programme, ou celles d'autres d6cideurs (agences de 
financement, responsable politique...) susceptibles grace 6 ce donn6es de soutenir le PEV. 

Sur quel niveau une 6tude pour le PEV doit-elle se concentrer? La priorit6 doit 6tre donn6e 
au niveau o se prennent les d6cisions : s'il y a un organisme d6acdeur central, l'atude la;commence 
si le contr6le est d6centralis6, c'e:t 6 ce niveau que doivent se faire le recueil et I'analyse des 
donnoe. 
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COMMENT, et dans quelles perspectives, entreprendre ces 6tudes? Les responsobles de 
PEV ne peuvent se satisfaire uniquoment de I'aspect iconomique. D'autres perspectives, lacomptabi­
lita, I'audit, lapsychologie d'entreprise et lagoticn, doive.l Etre cor-rid6rAes, poiAue ceci rejoint di­
rectement lesquestions pos~es ces trois derniers jours. Copendant, aucune de ces disciplines n'est utile 
sans une participation des responsables des PEV a chaque 6tude, et ce depuis le d6but. Ces perspec­
tives diverses sont utiles pour 6tudier lesdiff6rents points d'int~rt des responsables de programmes 
(par example, lacomptabilit6 pour los 6tudes de coot, lagestion et lapsychologie d'entreprise pour 
I'tude de lastructure administrative et du personnel des PEV, I'conomie et lasant6 publique pour 
I'6tude du rapport coOt-avantage du PEV en terme de vie sauve/sant6/coot des soins m(dicaux). 

QUOI D'AUTRE? Que faire apr6s I'tude? Toutes les6tudes ne doivent pas ncessairement 
6tre r6p(t(es. Si une analyse a un moment donn6 fournit des informations utiles sur un programme 
porticulier, iln'est pas n cessoire de refaire une 6tude sur lem(me sujet. Si, cependant vous d~sirez 
avoir des points de rep~re pour niesurer lesprogr6s du programme, une analyse p~riodique de so 
gestion est ncessaire. De plus, une 6tude peut ne pas couvrir certains probl~mes qui Feront l'objet 
d'une 6tude ult~rieure et une 6valuation du programme. Le recueil d'informations devrait faire partie 
des activit~s r~guli~res d'un programme si des 6tudes r~p~t~es ou priocdiques sont pr~vues, pour quo 
l'informotion existe et puisse 6tre retrouvwe facilement. 

Au lieu d'insister sur lescoots at le rapport co~t-efficacit6, vous avez soulign lancessit6 d'6tudes 
sur ls probl~mes de gestion. Par example, au lieu d'une 6tude comparant lesunit~s mobiles aux 
structures fixes de vaccination, votre intarct est de trouver 'approche laplus efficace et lamoins on6­
reuse pour fournir des services de vaccination aux populations locales, 6tant donnes les r~alits g~o­
graphiques, lescontraintes de lachaine du froid, lar~partition urbaine/rurale, etc...De m~me quo 
ces probl~mes de gestion sont mis en exergue dans les6tudes, ilfaut consid.rer I'6lment "motivation 
humaine" dans tous lesaspects du programme. 

Si vous souhaitez prendre part a une techerche, je sugg~re cinq 6tapes 

1)DAinir le probl~me 6 6tudier at s'assurer qu'il est pos6 en termes quantifiables. 

2) Etablir laliste do tous lesfacteurs intluen;ant le problime ou le domaine de N'Atude. Cola peut 
comprendre lesproblames conomiques, .olitiques, culturels, religieux, sociologiques, psychologiques, 
etc...
 

3) Choisir le facteur le plus susceptible d'influer sur lasolution du probl~me ets'assurer qu'il peut 6tre 
modiiA, (par example, un facteur important comme une croyance culturelle ou religieuse bien 6tablie 
n'aura de chance d'6tre modifiA quo par le temps). De plus, ne posez pas de question dont vous ne 
voulez pas connailre lar~ponse, ou pour laquelle vous n'avez pas lapossibilit6 de modifier le facteur 
concerni (par example, si vous consid~rez quo le syst~me actuel de chatne du froid utilis6 esttrbs 
cher mais quo c'est celui chisi par une irstance plus 6levee). Evitez de tels suiets jusqu'6 ce qu'il y 
ait un int~r6t important 6 apporter des modifications. 

4) Etudier ces facteurs et leu relation avec lar~ussite des operations, le coot, lamobilisotion sociale 
et son support, ou avec d'outres o'spects en rapport avec ce programme. 

5) Distribuer lesr6sultats de ces 6tudes 6 quiconque pourrait 6tre concern6. Cola comprend tous les 
participants 6 1'6tude (aqui celc-, d~platrait de ne pas recevoir le compte-rendu de leur participation), 
ainsi quo lesresponsables po!itiques et financiers. Assurez-vous quo lesr6sultats do l'Atude ne com­
prennent ni trop ni trop peu de d~tails, ot quo le rapport est 6crit en termes compr~hensibles pour les 
lecteurs, car le jargon spcifique d'une discipline est un obstacle a lacommunication avec lesautres 
groupes. 

Enfin, il est clair quo vous 6tes fiers du PEV et de vos programmes individuals. Vous 6tes fortement 
int6ress~s par l'assistance technique et les6tudes d'6valuations qui peuvent vous aider 6 am~liorer 
votre rale de gestionnaire. J'espbre quo ces commentaires auront 6t6 utiles 6 vos efforts pour atteindre 
votre but. 
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EVALUATION DE LA REUNION ET SUGGESTIONS
 
POUR LES PROCHAINES RENCONTRES
 

R6sultats d'&6valuaton 

On a demand6 aux participants d'6valuer lesdiffrents aspects du contenu et de laforme de 
cette rencontre. Les r6panses ant 6t6 do0566 sur une 6chelle de 1 6 5, 5 signifiant une "enti~re so­
tisfaction". Voici lesquestioni de I'valuation et lesestimations des participants 

1. Les objectifs suivants furent ateints : 

a) "Comprehension du contexte historique des dtudes 6conomiques et financi~res 
Rsultats :score rnoyen de 3,6; 50% ant donn' 3, 50% ont donn6 4 ou 5. 

b) "Discussion sur l'utilisation des r~sultats des 6tudes et 6toU:zement d'une liste de 
facteurs influenvant cette utilisation". R6sultats :score moyen do 4,1; 85% ant donn6 4 
ou 5. 

c) "Identification des besoins en donr6es 6conomiques des respansables de PEV". 
Rhsultats: score moyen de 3,1; 3'5% ant donn6 2, 30% ant donn6 3, 35% ant donn6 
4 ou 5. 

d) "D~veloppement de strat6gies globales et sp-6cifiques 6 chaque pays permettant de 
renforcer l'utilisation de ces donnes pour le PEV". R6sultats : score moyen do 2,4; 
56% ant donn6 1 ou 2, 31% ant donn 3, 13% ant donn6 4. 

2. "Tous lesparticipants ant pu pleinement participer". Rhsultats : score moyen de 4,5; 94% ant 
donn6 4 ou 5. 

3. "L s sessions pl~ni&wrs ant permis un 6.ange d'id6es trs fructueux". RMsultats :score moyen de 
4,3; 94% ant donn6 4 ou 5. 

4. "Les travaux en petits groupes ant permis 6 chacun de d6tailler lessulets". R6sultats :score moyen 
de 4,1; 29% ant dconr6 3, 71% ant donn6 4 ou 5. 

5. "Les aspects administratils et logistiques de larencontre ant 6t6 bien g6r6s". R6sultats :score 
moyen de 3,9; 81% ant donn 4 ou 5. 

6. "Loam6thodologie do larencontre a permis d'atteindre lesobjectifs et a encourag6 une partici.
pation active". R.sultats :score moyen de 4,4; 82% ant donn6 4 ou 5. 
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Risum6 de I'6valuation 

Las r6sultats de I'valuation indliquent quo la rencontre a 6t6 r~ussie 6 tous points de vue. Son or­
ganisation a permis un bon ,change entre les participants, bien qu'i n'ait pas 6t6 possible de discuter 
de chaque sujet ou d'approfondir autant quo la plupart I'auraient souhait. L'alternance de discus­
sions en petits groupes et de sessions pl~ni~res a 616 consider6e comme appropri6e at utile. Les res­
ponsables de PEV ont present6 leurs paints de vue ot leurs r6flexions, et ils ont tir6 parti au maximum 
de la tribune qui leur a 6t6 offerte. 

IIy a encore beaucoup 6 faire pour l'utilisation des 6ludes financi~res et 6concmiques du PEV, 
particuli6rement au niveau national. Le but de cette rencontre n'6tait pas de d~velopper des strat6gies 
par pays, mais plut6t de r~flchir sur les exp6riences passes at comprendre la si faible utilisation des 
6tudes effectu.s. Au cours d'autres rencontres, il faudra discuter plus particuli6rement des besoins en 
donros 6conomiques ot financi6res des respansables de PEV. Parmi les commertaires 6mis sur le for­
mulaire d'6valuation, il a 6t6 demand6 quo la proportion de responsables de PEV soit plus importante 
lors de la prochaine rencontre. 

Thames proposes pour la r6union de 1991 

Les participants ant propos6 les sujets at thAmes suivants pour la r6union des responsobles de PEV 

de 1991. 

1. Revue ds 6tudes PEV menres en 1990-1991. 

2. Discussion du r6le d la goestion au sein du PEV. 

3. Suivi de la mise en oeuvre des recommandations de a r~union de 1990, incluant 
l'instailation des syst6mes complables dans chaque pays. 

4. Rvision compl6te de la validit6 et de l'utiliI4 des instruments de gestion financi6re. 

5. Dcentralisation des finances. 

6. Evaluation des r6sultats de la formation du personnel du PEV aux techniques de 
gestion. 
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USTE DES PARTICIPANTS 

Responsables do PEV 

Dr. Adam Babiker - Soudan
 
Dr. Nese Cakroglu - Turquie
 
Dr. Elvira Dayrit. Philippines
 
Dr. Kandjoura DramA - Guin~e
 
Mr. Placide Gbedonou - Bnin
 
Dr. Maryse Narcisse - Haiti
 
Dr. Ionard Tapsoba Burkina Faso
 

Centre International de I'Enfance (CIE) 

Mr. Jean Brouste
 
Dr. Patrick Breg6re
 
Dr. Nicole Gu~fin
 
Mr. Miloud Kaddar
 
Dr. Daniel Lfvy-Bruh]
 

Resources for Child Health (REACH) 

Mr. Walter Batchelar
 
Ms. Logan Brenzel
 
Dr. Pierre Claquin
 
Ms. Allison Percy

Ms. Marie-Odile Waty (CREDES)
 

Association pour la Promotion do Ia M6decine Pr6ventive (APMP) 

Dr. Alfred Da Silva 

Institut National de la Sant6 et de la Recherche M6clicale (INSERM) 

Mr. Girard Foulon 

Organisation de Coordination et de Coop~ration pour la Lutte contre les 
Grandes End6mies (OCCGE) 

Mr. Antoine De Champeaux 

Pan American Health Organization (PAHO) 

Dr. Jean-Marc Oliv6 

Organisation Mondiale do la Sant6 (OMS) 

Mr. James Cheyne 

Animateur do la r6union 

Mr. Tom Leanhardt, REAC­


