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Introduction

The Health and Human Resources Analysis for Africa (HHRAA) Project was authorized in Aoril
1992, with the purpose of increasing the utilization of research, analysis. and information in support
of improved health, nutrition, education, and family planning strategies, policies, and programs in
Africa. HHRAA’s emphasis is on carrying out research, analysis, and information dissemination
activities that respond to major issues identified by Africans and USAID Missions, and that have the
potential to influence strategic and resource 2llocation decisions at the regional, sub-regional, and
country levels.

IHHRAA’s Comparative Ad -antages

The recent mid-term assessment of the project identifies HHRAA s comparative advantages as
follows:

HHRAA provides a participatory process for identifying and analyzing critical constraints and
emerging issues related to African health, population, and educational needs, bringing
together key African decision-makers with international experts;

HHRAA addresses social sector issues that are cross-cutting among family planning, child
survival, HIV/AIDS and basic education;

‘) HHRAA links rescarch with decision-making on an Africa-wide scale, using multiple channels
of communications;

-] HHRAA provides an opportunity to build up the capacity of African regional and national
institutions, including private sector organizations, to conduct research and policy advocacy;
and

] HHRAA provides access to a wealth of knowledge and experience of U.S. institutions and

LISAID to support development programs in health, population, and education.

The utlization of the knowledge generated by HHRAA's research and analysis is a key component of
the project. HHRAA's dissemination and advocacy component provides the link between the conduct
of research and its use in improving programs, policies, and strategies. HHRAA's target audiences
include:

African decision-makers—ministers, deputies, program managers;

African regional organizations—the Educational Research Network for West and Central
Africa (ERNWACA), Commonwealth Regional Health Community Secretariat of East and
Southern Africa (CRHCS/ECSA), the Centre for Applied Research on Population and
Development (CERPOD):

Other donors who influence policy and program—the World Health Organization (WHO), the
World Bank, and the United Nations Children’s Fuad (UNICEF):

African universities and research entities {(Makerere University) and local NGOs (Zimbabwe
National Family Planning Council); and
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USAID Missions, Regional Economic Development Support Offices (REDSOs), and the
Africa Bureau.

HHRAA’s support project and primary contractor, Support for Analysis and Research in Africa
(SARA) is focusing on dissemination activitics in Africa. For example, SARA provided technical
support to the ERNWACA Regional Coordinator to develop an approach and priorities for
dissemination for its education network. In g new agreement, SARA is assisting CRHCS/ECSA to
strengthen its dissemination network for research being undertaken in the arcas of reproductive health
and nutrition.  SARA and CRHCS plan to use the satellite-delivered Satetl.ife/lHealthNet to permit
communication among network members. This will allow ¢-mail, document delivery, and information
sharing as CRIICS’s rescarch work on reproductive health and nutrition progresses.

HIIRAA embraces the core values of USALD’s reengineering activities. namely. managing for
results. customer or end-user support, teamwork and collaboration, and statf empowerment and
accountability. The rigorous and participatory issues-identification process and research
implementation with African counterparts exemplify the “custonter service ™ nature of the project. The
working relationship with the Global Bureau through which many HHRAA research and analytical
activities are conducted, the sub-grants 1o African institutions, including grants to World Health
Organization/Africa Regional Otfice (WHO/ATFRO) and the numerous cooperating agencies and
contractors HHRAA works with. testify to the collaborative nature of the project. HERAA manages
activities based on a formal “results-based™ monitoring and evalvation system.  The decentralized
managenent of the project empowers the staft to dedicate iself to working with the end-users of
HITRAA results—Africans—to meet the project’s objectives.

Major Lessons Learmed

During its first two years, HHRAA has gained valuable insights on the relationship between
information generated by research and changes in policy and policy implementation. Following are the
lessons learned, as outlined in Knowledge Utilization and the Process of Policy Formation: Toward a
Framework for Africa. by Robert Porter.

& Changes in policy and policy implementation rarely result from a linear process of generating
rescarch, laying out policy options, choosing between alternatives, and evaluating the
implementation of the selected option.

n Rather. changes come about throtugh a process of ierative interactions among three “streams™
of activity: defining the problem, suggesting solutions, and obtaining political consensus.

& Changes occur when these streams converge. presenting a “window of opportunity™ than can

be grasped by the vigilant proponent of reform.

Advocacy plavs an important role in these three streams. Indeed, policy champions are often
necessary to put a problem on the agenda, bring a solution to the attention of decision-makers,
and galvanize political consensus. Advocacy implies a more dynamic approach to the
presentation of information. In order to make a difference, not only does information need to
be disseminated, but champions—using this information—must make the case for change with
those who can actually influence and implement policies.

= Information is often more acceptable, and thus more useful for advocacy, when it is produced
internally and not iniported from the outside.

[0S
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These lessons have major implications for the way we plan and evaluate strategies to influence
policies and programs. We now understand that policy changes occur within a web of interacting
forces. and that individual activities can only have an incremental impact on decision-making. We
understand that, however excellent technical information is. the chances for change increase when
people use this information to advocate change.

One way to understand the interacting forces that lead to policy change is to think of the policy-
making process as streams of problems, policies, and politics flowing through the decision-making
system. The “problems™ stream refers to the ways that social conditions become defined as problems
and are brought to the attention of governmental decision-makers. The “solutions™ stream refers to
the proposals. ahiernatives. and options

that are proposed by groups of specialists Multiple Streams and Policy Change

to solve the problems. The “politics™
stream refers o events such as executive,
legislative. and administrative wrnovers.
aid the actuvites of civil society. Though
these streams operate separately, there are
occastons when they intersect, and the
complete intersection ot all firee streams
Jeads to the greater likelihood that an item
will become fixed ona government”:
decision agenda, and a policy choice niade
and implemented. 1t one of the three
clements is missing because o solution is
not available, it is not attached to a
signiticant problem, or there is a fuck of
poliical support, then the issue’s presence
on the agenda is likely to be tleeting.
These tersections are promoted by
“policy entreprencurs.” who by their
persistence i activities that promote a particular problem definition, or proposed solution, help gain
the political consensus necessary to enact @ policy change.,

PROBLEMS

Finalty. we appreciate the role of advocacy in bringing the streams together.  This means looking for
opportunities to strengthen African groups that can play this essential role.
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Highlights

African Participation

HHRAA is committed to involving Africans in
all aspects of research implementation, issues
identitication, study designs, dissemination,
and advocacy. Africans have been substantially
involved in the process ol identifving priority
rescarch needs. For example. THIRAA ook
advantage of eight meetings held in Africa (the
meetings were sponsored by various
organizations), and asked participants to
identity African information needs and issues
in child survival, nutrition, HIV/AIDS, health
financing. population, and education. Over 200
Alfrican researchers, government decision-
makers. research institutes, and NGOs
participated.

IHHHRAA, through SARA. sub-contracted with
two highly regarded regional African
institutions—CRHCS/ECSA and CERPOD.
The research topics were chosen by the
institutions concerned; their statf took the lead
in designing and conducting the studies, as
well as disseminating the findings. One
example of this pariicipatory approach is
ECSA’s Emergency Maternal Medical
Services Study.

A grant to WHO/AFRO contributed to
building capacity in malaria control and
prevention and Expanded Programs on
Immunization (EPD throughout Africa. ‘The
grant aims to strengthen African institutions
and managers and to develop a core group of
African experts in malaria and EPL

All HHRAA sub-sectors (Population/Family
Planning, Child Survival, Basic Education, and
Tropical and Infectious Diseasces), established
linkages with African institutions.  These
include regional institutions, universities,
research organizatons and centers of
excellence, NGOs, professional erganizations.
and advocacy networks.  For example, in the
basic education sub-sector, financial and
technical support resulted in a close

No. of HHRAA-supported Africans at

workshops and meetings

Benin
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Ghana
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Madagascar
Malawi
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Niger
Nigeria
Senegal
Sierra Leone
South Africa
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Togo
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Zimbabwe
Total
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collaborative relattonship with the Donors to
African Education (DAE), ERNWACA, and
the African Educational Assessment

Assoctation (AEAA).

SARA supported the Child Health Unit of
Makerere University in Uganda to organize a

regional workshop on the analysis and
utilization of nutrition data, reinforcing the

Health Unit’s role as a Center of Excelience
in the region. The workshop also forged links
between the Unit and CRHCS—cosponsor of

the event.

With HHRAA funding, the Service Extension
and Technical Support (SEATS) Project sub-
contracted with the Center for African Family

Studies to conduct surveys on urban family

planning services in four African cities.
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Sub-Sector Results: The Beginning
Basic Education

HHRAA technical support directly influenced
USAID's basic education program, project
design, and implementation efforts in at least
cight countries: Benin, Ethiopia, Ghana,
Guinea, Malawi. Mali, Namibia, and Uganda.
For example. HHRAA research on educational
demand and teacher motivations informs the
approach and design ot a S90 million
Education Support Project and Ministry of
Education policy in Ethiopia. The research
study on factors influencing girls” education in
Guinea provides the basis for the development
of the Government of Guined’s striategy (o
increase girls” educational participation.

HITRAAs analysis of USATD's approach 1o
the education sector support resulted in:

= an expanded definition of acceptable impacts
tallowing for svstem-level results) integrated
into the Assessment of Program Reviews,
advocated by the Bureau for Atfrica. Office of
Development Plaming, and the Center for
Development Information and Evaluation;

= staged. dehiberative design process adopted
for education programs that provides for
basclhme rescarch’analysis, policy dialogue, and
broader participation: and

® 4 shared understanding of problems aftecting
program design, management, and evaluation,
resulting o a region-wide cable o the Africa
Burcau and ficld education officers.

Child Survival

HEIRAAs Child Survival Program Design
Strategy was instrumental in expanding the
Atrica Bureau's scope on child survival. ‘The
strategy includes both a focused package of
interventions for achievement of impact and
svstems-strengthening for sustainability.

HHRAA-supported analysis provided the basis
for a regional USAID approach to address
HIV/AIDS, family planning. and child survival
in West Africa.

HHRAA’s review of immunization coverage
in Africa revealed falling coverage rates and
funding levels for immunization programs.
This finding resulted in a major joint
USAID/UNICEF/AIFRO initiative that focuses
on increasing the effectiveness and
sustainability of immunization programs in
countries with low EPI performance and
funding.

Population/Family Planning

Thirteen ministers of health from East,
Central. and Southern Africa officially adopted
the recommendations of the Monograph on
Emergency Maternal Medical Services., at the
22nd Regional Conference of Health Ministers.
The ministers resolved to further develop
actions at the national program level o
implement these policies.

‘The workshop entitled ~tmproving Quality of
Care and Access to Contraception: Reducing
Medical Barriers.” held in Zimbabwe in
March 1994, resulted in the development of
action plans by the delegates of six
participating countries (Botswana, Kenya,
South Africa, Tanzania. Uganda, and
Zimbabwe) for removing medical barriers.

Tropical and Infectious Diseases

An evaluation of the Botswana National
Tuberculosis Program resulted in the revision
of the national program manual, improvements
in the current surveillance svstem., and
improved diagnostic and follow-up procedures.

Research findings on madaria from the
Combatting Childhood Conumunicable Discases
Project resubted i a global strategy, developed
with WHO. for malaria control and treatment.
As a follow-up. HHRAA funded AIFRO and
the Vector Biology Control (VBC) Project to
assist in developing a regional Africa
integrated malaria control strategy and a
USAID malaria intitiative for Africa.
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Health Financing and Sustainability

Following a HHRAA-funded study of the
private sector and the Nairobi conference on
the same issue, Zambia made private sector
development one of the central themes of
USAID’s new project. With HHRAA funding,
the Data for Decision Making Project will
provide technical support to the Ministry of
Health to prepare and conduct a national
conference on private sector development to
develop policy and program options and action
plans.

Participants from the Central African Republic
at the HHRAA-supported Health Care
Finz:.cing Workshop in Senegal used their
newly acquired skills io develop user fee and
other health care financing ideas into policies
and programs.

HHRAA's Catalytic Role

“One of the most important aspects
of HHRAA activities has been the
mudtiplier effect they have had on
other donors and organizations.
HHRAA has been successful in
getting its activities into other donor
programs and in convincing donors
to undertake specific activities.
HHRAA has had impact both with
resource allocation and with
program orientation.  Often
HHRAA’s input in terms of
monetary value has been small
compared to the effect it has had on
other organizations. Examples
include, the Bamako malaria effort,
the EPI Program with WHO/AFRO
and UNICEF, and the DAE.
USAID’s BASICS Project has
incorporated nutrition activities into
its portfolio as a result of HHRAA
nenworking activities, HHRAA'S
Sflexibility and dynamic approach,
Sfocusing on immediate actions, has
contributed to this process.”

—from a recently-conducted
mid-term assessment of
HHRAA
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Field Support,
Studies,

and African Capacity Building



Africa
Regional

Studies

L Lessons Learned on the Integration of Health, Population, Environment, Democratization,
and Privatization into Basic Education Curriculum in Africa: HHRAA staff conducted an
analvsis of lessons learned from programs designed to integrate health, population/family
planning. environmental issues. privitization and democracy education into basic education
curricula in Atrica. The report discusses recent research on how students learn ana the
effects of this research on curriculum development, curriculim and instruction, and
curriculum and evaluation. Three case studies outline the curriculum development process in
Botswana, The Gambia. and Senegal. and present recommendations, observations, and an
annotaied bibliography of programs and materials.

L] USALID s Support to Sustainable Education Reforn in Africa: Is Non-Project Assistance
(NPA)Y Working?: In 1988, USAID adopted a new approach to supporting educational change,
aimed ot leveraging educational policy reform through budgetary support to government and
performance conditionality.  This paper presents a preliminary examination of its education
program, using the NPA approach. It poses two fundamental questions: 1) Is USAID’s
approach to supporting basic education in Africa sound? 2y If yes. can USAID and others
apply it eftectively? The paper describes the strategy and approach; explores program design,
management, and assessment issues; and presents some carly (and tentative) conclusions about
the effectiveness of the approach, its underlying premises. and conditions for success.

L] Education Policy Formation in Africa: HIIRAA statf conducted a comparative analysis of
bistorical case studies from five African countries (Botswana. Mali, Senegal. Tanzania and
Uganda), contrasting Anglophone and Francophone experiences in education policy formatio 1.

L] Monograph on Prevalence and Consequences of Emergency Maternal Medical Services: A
subcontract was signed between SARA and CRHCS/ECSA in May 1994, The purpose of this
sub-contract is to enable CRHCS/ECSA to conduct a study on emergency maternal medical
services in the 13 CREHCS member countries, and to conduct a systermatic dissemination and
advocacy effort on key issues in the fields of nutrition and reproductive health. The study has
been completed and the recommendations adopted by the CRIICS ministers of health. An
initial assessment of dissemination possibilities in the region identified a focal institution in
each CRHCS country that the Secretariat will work with to improve dissemination at the
national level.
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L] Tendencies and Determinants of Modern Contraception and Reproductive Health Behavior
in Adolescents: A subcontract between SARA and CERPOD was signed in April 1994,
enabling CERPOD to carry out an analysis of the situation of adolescents vis-d-vis family
planning in the Sahel. This subject was chosen by CERPOD as particularly relevant to the
region, and it coincided with HHRAA’s priorities as they are identified in the strategic
framework for population and family planning. The study has both a qualitative and a
quantitative component. The qualitative component, focus groups and key informant
interviews in three countries, has been carried out with technical collaboration from Tulane
University. The quantitative analysis is presently underway.

] Socio-Behavioral Aspects of AIDS in Sub-Saharan Africa: The National Academy of
Sciences/National Rescarch Council (NAS/NRC). with funding from HHRAA, is conducting a
study on the data and research priorities for arresting the spread of AIDS in sub-Saharzn
Africa, with an emphasis on the socio-behavioral aspects of AIDS. The NAS has convened a
panel of experts, including several Africans, to review the issues and write the report,
Included in the panel’s work are site visits to Cameroon, Tanzania, and Zambia.

° Decentralization of the Health Sector in Africa: With HHRAA funding. WHO is developing
a framework for analysis and a series of case studies investigating how and under what
circumstances decentralization eftorts in the health sector are progressing in Africa. Tle
framework covers many categories of relevant issues, including motivating rationales for
decentralization: means of implementiag decentralization; forms of decentralization;
organizational processes and systems: and equity, efficiency, and quality of services. The case
studies will be carried out by national researchers and decision-makers in Botswana, Burkina
Faso, Ghana, Kenya, Mali, South Africa, Uganda, and Zambia.

° Sustainability of Child Survival Programs in Africa: An analysis of issues and trends in EPI
in Africa revealed that external funding for EP@in Africa was declining, and program
performance in many countries had slumped from the peak levels achicved in 1990, To
reverse this trend, the Office of Sustainable Development in the Africa Bureau gave a grant to
UNICEF to make resources available to countries with low EPI performance, low EPI
funding. absence of emergencies, and mid-size infant population.  UNICEF made significant
progress toward meeting the grant objectives: improving aceess to services, sustainability, and
donor coordination,

The joint UNICEFF/USAID efforts helped sensitize policy-makers to the importance of EPI
and the need for increased government responsibility for the program. Globally and
regionally, collaboration among WHO. UNICLL, and USAID has improved since the grant
was introduced in 1993, Joint visits to six of the seven countries receiving the grant were
completed in 1994, providing a better understanding of the EPL situation in different settings.

° Program Manager’s Guide to Developing An Integrated Approach to the Sick Child: This
guide is being developed by SARA in collaboration with the WHO/Control of Diarrhoeal
Discases and Respiratory Infections Programme and the BASICS Project. The guide is
designed to be a user-friendly, instructional tool providing guidance on what inforniation to
collect and how to use the information to make decisions on major issues that need to be
addressed in preparing an integrated approach. A facilitator familiar with the guide can
moderate the suggested discussions and use the guide to go through the process with a team of
managers.
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So far, four major issues are included in the guide: organization and management. policy
formulation, training, and drug supplics. The guide is non-prescriptive, and presents a way (0
assess the specific country situation on cach of these issues. It also includes guidelines on how
to use the information gathered for decision-making.

African Capacity Building

Support to ERNWACA: Through SARA, HHRAA provides technical and logistical support (o
ERNWACA. Examples of this support include training in strategic planning. record-keeping,
development of documentation and dissemination services. and workshop planning.

Support to the DAE: HHIRAA provides technical and financial support to the DAL mcluding
assisting in the mid-term evaluation of the DAL developing working groups on special
education issues (snecifically. education statistics, girls” education and teacher management),
developing a database, reviewing a study on education policy. and disseminating information.

Kndoma Workshop: This workshop, held in January 1994 brought about 60 people from the
Messions and USAID'W 1o Kadora, Zimbabwe, to share lessons learned in basic education,
develop a vision for the future, and identify support requived to carry out this vision. The
HHRAA cducation team. with assistance tronr SARAL designed and organized the workshop.
As a result of the workshop, USATD/W and field colleagues developed a language, vision,
and skills o improve the basic education scetor i Atrica.

Medical Barriers Conference: Under HHRAA auspices, the Johns Hopkins Program for
International Education in Reproductive Health and SARA cosponsored a workshop in
Zimbabwe for the Fast and Southern Africit Region entitded “lImproving Quality of Care and
Access (0 Contraception: Reducing Medical Barriers.™  The Zimbabwe National amily
Planning Council held the event to sensitize service providers and high-fevel policy-makers (o
the existence of factors negatively affecting access to family planning services.  Participating
countries (Botswana, Kenvi, South Africa, Tanzania, Uganda, and Zimbabwe) were
represented by their ministries ot health, private sector service delivery institutions, academic
and training institutions, and women’s organizations.  Several USATD cooperating agencies
and international donor organizations were also represented.

AFRO Institutional Capacity Building for Expanded Programs on Izununization: In Fiscal
Year 1993, the HIIRAA Project provided @ S100. 00 grant to WHO/AFRO for surveillance
training. The objective of this raining was to providge district-level staff with the practical
basis to establis! integrated disease surveillance activities within their districts, and to monitor
and respond in a cost-effective manner to EPLand communicable discase outbreaks,

Accomplishments to date include: the EPL Target Discase Surveillance Field Guide was
developed. reviewed, and revised: workshops on disease surveillance and control of EPI
diseases were conducted in Swaziland. Lesotho, and Malawi: and plans were developed to
implement training in Botswana, Tanzania, Mozarabique, Namibia, Zambia, and Zimbabwe in
1995.

An amendment to the grant with WHO/AFRO was signed in September 1994, which included
$150,000 to support a management study to determine if vaccine production is viable in South
Africa, and ii so. under what structure. The study will evalirate the potential markets in the
region to which South Africa could sell vaccines. It will also determine what the investments
and running costs are of efficiently organized vaccine production units. The study determined
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that a national control laboratory is necessary to regulite and oversee the quality of the
vaccines. The firm contracted to conduct this study also found that the South African Vaccine
Preducer, consisting of three facilities producing DPT, BCG. TT DT and OPV. can be made
competitive with UNICEE in cost and quality.

L] Nutrition Data for Advocacy Workshop: In November 1994, HHRAA supported and
participated in a one-week “Regiona: Workshop on the Use of DHS and Other Nutrition Data
to Influence National Policies, ™ organized by the Child Health and Development Centre of
Mikerere University and CRHCS/ECSA. Funding, logistical. and technical support were
provided by SARA and its subcontractors, MACRO Internatioral and the Population
Reterence Burcau. Twentyv-five participants and facilitators from seven African countries and
the United States attended the workshop, which was held in Entebbe, Uganda.  African
participants were from Kenyva, Milawi, Namibia, Tanzania, and Zambia. The goals of the
workshop were to increase the use of demographic and health surveys and other nutrition data
in national policy decisions. and o improve participants” nutrition communications and
advocacy skills.

'

] AFRO Institutional Capacity Building for Malaria: 'The purpose of this three-vear grant is to
strengthen WHO/AFROs ability to provide policy leadership and assistance with the
development of national capacity for malaria prevention and control. The grant provides
support for prograny statf in Brazzaville, regional and sub-regional policy, planning. and
technical workshops, and direct support to national malaria control programs throughout
Africa.

° CDC Support for WHO/AFRO Institutional Capacity Building for Malaria: This activity,
supported through funding to the Office of International Health, provides technical assistance
to WHO/AFRO to plan, carry out, and evaluate integrated malaria control activities.
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Benin

Field Support

® Project Design: HHRAA assisted the USAID mission to review its Education Sector Support
Program (CLEF) and modity its strategy. This included defining and drafting two
amendments to the CLEE, reviewing financial impact of NPA ¢ date, analyzing options, and
making recommendations for restructuring the finance mechanism.

L AIDS Counseling Assessment: A REDSO-funded HHRAA resident technical advisor provided
technical support on AIDS counseling assessment.

Studies

L Education Policy Formulation Process: This study was commissioned through SARA and in
collaboration with the DAE as part of a multi-country case study. The other countries
identified are: Ghana, Guinea, Mauritius, and Mozambique. The study will focus on recent
and current efforts to deseribe and analyze the process of formulating and implementing
national educational policy. African researchers will conduct the study within the respective
countries.

° Comparative Study of Vertical and Integrated Family Planning Organizations: With
HHRAA funding, the Lvaluation Project of the Carolina Population Center is conducting a
comparative anaiysis that aims te point out the strengths and weaknesses of alternate
organizational approaches to delivering family planning services. Countries with nascent
programs can consider these findings as they embark on expanded family planning services.

African Capacity Building
° Conference Participation Support: SARA supported the participation of a local national at the

Conference on Weaning Foods, sponsored by WHO, in Alexandria, Egypt, in November
1994.
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Botswana

Field Suppont

Studies

Technical Support: HHRAA staff participated in the monitoring, evaluation, and reporting
teant, and assisted the mission in the design of 4 monitoring plan for the education project and
overall sector inputs.

Evaluation of TB Program: The Centers for Discase Control and Prevention (CDC). with
funding from HHRAA. collaborated with Botswanan counterparts on an evaluation of the
National Tuberculosis (TB) Program.  The evaluation report helped build a consensus for
revisions te the TB management procedures manual.

Evaluation of Mycobacteriology Laboratory: With HIIRAA funding, CDC conducted an in-
depth evaluation of the Ministry of Health’s mycobacteriology laboratory and assisted in
developing a protocol to identify possible risk factors for drug resistance in TB patients. CDC
also conducted a retrospective survey to examine the effect of the HIV epidemic on TB in
children.

Curriculum Develspment Study: Botswana was part of a three-country case study (with The
Gambia and Senegal) that Tooked at lessons learned in curriculum development in HIV/AIDS,
family planning. environment, democratization, and privatization.

Iutegration of Family Planning (FFP) and Maternal Child Health (MCHj with STD/HIV
Prevention Activities: For this study, » HHRAA-funded team from CDC evaluated the current
level of integration of FP and MCH interventions with STD/HHV prevention activities. The
evaluation paper was used to inform and gain a consensus ot district-leve] health-care
managers and hospital workers for the propesed integration of STD/HIV, MCH, and FP
services.

Adolescent Fertility: This study, along with a similar one in South Africa, is testing the
effectiveness of the social marketing approach in improving adolescent reproductive health. A
teen advisory board is reviewing and assisting in the development and implementation of all
phases. The study is being implemented by Population Services International (PSD). With the
exception of the PSEdirector in Botswana, all work on this activity is being done by host
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country nationals.

] AIDS Control and Prevention Program-Private Sector AIDS Policy Presentation (AIDSCAP-
PSAPP): Case studies and data relevant to the AIDSCAP-PSAPP were developed in
collaboration with Mission staft.

° Dissemination Assessment: SARA conducted a joint assessment with CRHCS/ECSA of the
dissemination capacity of focal institutions.  The purpose of the assessment was o identify
institutions that can form a regional network for research dissemination. Several institutions
in Botswana were visited.

African Capacity Building

] Expanded Program on Immunization (EPI) Disease Surveillance Workshop: With a grant
from HHRAA. WHO/AFRO held a workshop on disease surveillance and control of EPI
diseases. About 30 local health officials participated the workshop. which was designed to
train district-level staft in integrating disease surveillance activities within their districts, and
to monitor and respond in a cost-effective manner to EPI and priority communicable disease
outbreaks.
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Burkina
Faso

Field Support

Studies

AIDS Counselling Assessment: Technical support was provided by a REDSO-funded
HHRAA resident technical advisor on HIV/AIDS.

Health Care Financing: HHRAA staff assisted Burkinabaye delcgates with their presentation
of the Boulgou cost recovery experience at the Senegal conference on health financing. In
addition, HHRAA staff reviewed the status of the Boulgou experiment and offered
recommendations for follow-up activities.

Adolescent Fertility: Through a sub-contract with SARA. the Bamako-based CERPOD is
implementing a swdy tGuled Tendencies and Determinants of Modern Contraception and
Reproductive Health Behavior in Adolescents in the Sahel. Fhe study comprises two
components: quantitative research consisting of a secondary data analysis of existing survey
data from the entire Sahel region; and qualitative data gathering in Burkina Faso, Mali, and
Niger through the use of focus group exercises and key informant interviews.

African Capacity Building

Conference Participation Support: SARA supported the participation of a local national at the
Conference on Weaning Foods, sponsored by the WHO, in Alexandria, Egypt, in November
1994.
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Cote d’lvoire

Studics

° Comparative Study of Vertical and Integrated Fawmily Planning Organizations: With
HHRAA funding. the Evaluation Project of the Carolina Population Center is conducting a
comparative analysis that aims to point out the strengths and weaknesses of alternate
organizational approaches to delivering family planning services. Countries with nascent
programs can consider these findings as theyv embark on expanded tamily planning services.

African Capacity Building

° Malaria Workshop: With support from HHRAA, WHO/AFRO conducted two workshops on
policy and planning for national malaria control program managers. The purpose of the
workshops was to develop a core of African experts on malaria policy and program
development in Francophone Africa.
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Eritrea

Field Support

] Project Design: HHRAA staff participated in a four-member project paper (PP) design team
for a new health and population project. HHRAA participation led to the inclusion in the PP
of infegrated management of the sick child, training and supervision to support health
education, and education to stop the practice of female genital mutilation.
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Ethiopia

Field Support

Studies

Education Sector Review, Parts | and 11: HHRAA staff conducted a review of the history
and status of education in Ethiopia at the end of 1992, focusing on basic education, but
including some information on secondary. vocational/technical. teacher. and non-formal
cducation. The review presents data on access, equity, and financing: analyzes sectoral
administrative capacity, as well as technical capacity in key pedagogical areas: examines key
policy issues. priorities. and constraints: outlines USATD s options for intervening in support
of basic education: and maps out a strategy for implementing the interventions.

Education Project Design: HHRAA . previously instrumental in carrving out an education
sector assessment, assisted USATD/Ethiopia to develop and implement a project and program
design that included feading the project paper design team, leading workshops to solicit
Ethiopian ministry input. conducting studies to fill in knowledge gaps about demand for
primary education and school finances in rural villages in Ethiopia, and drafung the project
design document.

lealth Project Design: In December 1993, 4 team of three HHRAA-funded economists and
one policy analyst analvzed the new health and population policies ot the Transitional
Government of Ethiopia, evaluated various financing options, and studied the decentralization
policy. The team’s recommendations were adopted in the project paper for a major health
project.

Teacher Mativation and Incentive Study: This qualitative study. conducted by HHRAA staff,
determined the factors most influential to teachers in their daily work.  Six surveys and
research protocols were developed and administered to 174 teachers in urban, rueral, and
remote schools, and to nunistry. regional, district, and zone ofticials. The report includes an
overview of incentives literature, a detailed description of the study and methodology
emploved. a presentation of the findings, and recommendations.

Study on Demand for Primary Schooling: This rescarch study. conducted by HIIRAA staff
to inform USAID’s education program design, ¢xamined the determinants of educational
demand in rural villages in Ethiopia.  Surveys of 540 households. 40 primary schools, 40
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community profiles, and over 60 focus group interviews were conducted in four regions to
provide baseline information on houschold attitudes and behaviors towards schooling., the
nexus between the supply and demand for education, and community-school relations. The
study assessed the current level of demand for primary schooling, and identified and weighed
houschold. school, and other factors (such as gender) that affect parental decisions, explored
parental aspirations and expectations for their children (particularly daughters), and suggested
and prioritized potential solutions at both policy and programmatic levels.
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The Gambia

Studies

° Curriculum Development Study: The Gambia was part of a three-country HHRAA case study
(with Botswana and Senegal) that loc’ked at lessons learned in curriculum development in
HIV/AIDS, family planning. environment, democratization, and privatization.

° GREENCOM: With HHRAA funding, the Environmental Education and Community
(GREENCOM) Project conducted an inventory of the status of environmental education in
five African countries, including the Gambia. The study findings will assist in developing
appropriate teacher-training and school-based environmental materials.

Capacity Building

° The Educational Research Network for West and Central Africa Workshop: A workshop to
harmonize transnational research projects took place in The Gambia. Participants attended
from 10 West and Central African countries, three North American universities, and several
donor and private voluntary organizations. SARA provided logistical and technical support for
the planning and implementation of the workshop.
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Ghana

Field Support

L Project Design: HHRAA provided analytic guidance for he design of a teacher management
study based on its experience in Uganda and Erhiopia. hHRAA staff also contributed to a
study of the health and intellectual profile of the Ghanaian child before school enrollment.

In addition, HHRAA staff assisted the Ministry of Education on a multi-donor initiative to
prepare @ government policy paper on basic education and to organize a national forum in
which 150 Ghanaians participated.  HHRAA staff assisted the Mission to develop a joint
World Bank-USAID program using the basic education policy framework.

° Review of Essential Drugs: HHRAA staff provided technical assistance to decide which drugs
should be added to Ghana’s Essential Drag List and National Formulary for the effective
treatment of  STDs. This determination was needed to establish a conditionality for NPA in a
new bilateral family planning and AIDS project.

L Project Design: HHRAA staff reviewed and moditied the initial draft prepared by the Mission
of the new Population and AIDS Project Paper and participated in donor coordination
meetings with the Government of Ghana,

L STD Needs Assessment: Technical support was provided by a REDSO-funded HHRAA
resident technical advisor.

Studies

) Teacher Motivation and Incentives Study: HHRAA staff assisted the Ministry of Education in

a teacher motivation study. Part of a DAE teacher management working group initiative, this
study was designed collaboratively with UNICEF.

° Education Policy Formulation Process: Commissioned through SARA, and in collaboration
with the DAL this is part of & multi-country case study. The other countries identified are
Benin, Guinea. Mauritius, and Mozambique. The purpose of the study is to focus on recent
and current experiences to describe and analyze the process of formulating and implementing
national educational policy. African researchers will conduct the study.

HHRAA Progress Report 21



° Improving Equity in Education Study: HHRAA staff conducted a case study that followed
the process of the Primary Education Program’s attempt to address inequities in education.
The roles of conditionality, research, host country participation, ownership, political timing,
and capacity were examined.

° Remote Rural Schools: HHRAA staff collected qualitative data on the impact of pilot studies
designed to increase access to and achievement in remote rural schools.

L Focused Ethnographic Survey: With HHRAA funding, WHO’s Tropical Disease Research
Office conducted a focused ethnographic survey of household recognition of and decision-
making about childhood febrile illness from malaria and other causes.  This applied research
was undertaken by Ghanaian researchers, who are developing practical interventions to
improve recognition and care-seeking behaviors.

° STD Case Management Study: This study was conducted by a REDSO-funded HHRAA
resident technical advisor on HIV/AIDS.

African Capacity Building

L Through SARA. an education specialist was funded to attend the Education Financing Meeting
in Mauritius in September 1993,
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Guinea

Field Support

Studies

Program Management: 11HRAA staff prepared two amendments to the education program
and project, designed/backstopped the technical assessment as a precursor to program
redesign. developed. and participated in the implementation of training program for the
Ministry of Education’s financial office. and designed a major research study on girls’
educational participation, which was funded by the World Bank.

Project Desigin: HIRAA staftf assisted the Mission in developing a project identification
document for a new basic education project.  HHRAA assistance included meeting with other
donors and Government of Guinea officials to identify project priorities, issues, and concerns,
analyze current sectoral constraints, recommend likely areas of project interveations, develop
scopes of work for the project paper design team, and review the Mission’s proposal to
terminate debt service repayment for the NPA portion of the education sector support
program.

Technical Support: HHRAA staff planned and conducted an assessment of decentralization
and management information systems in the health sector in Guinea.  The report will assist in
developing the Mission’s new family planning/health project.

GREENCOM: With HHRAA funding, GREENCOM conducted an inventory of the status of
environmental education in five African countries, including Guinea. The study findings will
assist in developing appropriate teacher-training and school-based environmental materials.

LEducation Policy Formulation Process: Commissioned through SARA. and in collaboration
with the DAL, this is part of a multi-country case study. The other countries identified are
Benin, Ghana, Mauritius, and Mozambique. The study will focus on recent and current
experiences to describe and analyze the process of formulating and implementing national
educational policy.  African researchers will conduct the study.
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L] Comparative Study of Vertical and Integrated Family Planning Organizations: With
HHRAA funding, the Evaluation Project of the Carolina Population Center is conducting a
comparative analysis that aims to point out the strengths and weaknesses of alternate
organizational approaches to delivering family planning services. Countries with nascent
programs can consider these findings as they embark on expanded family planning services.

African Capacity Building

] Through SARA, an education specialist was funded to attend the Education Financing Meeting
in Mauritius in September 1993.
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Kenya

Field Support

] Assessment of Research Opportunities: HHRAA staft conducted a joint assessment of
rescarch opportunities in Kisumu, western Kenya, with the CDC and the Kenyan Medical
Research Institute. The assessment resulted in the identification of opportunities to redefine
and undertake high-impact strategy development on malaria. Swdies for consideration by
HHRAA are malaria and HIV in pregnancy. and the efficacy of insecticide-impregnated
mosquito nets in . high malaria transmission area.

° Project Design: Technical support was provided by a REDSO-funded HHRAA resident
technical advisor on health economics.

Studies

° Urban Family Planning: HHRAA funded an assessment of urban family planning service
delivery in four large African cities: Mombasa, Kenya; Blantyre, Malawi; Bulawayo,
Zimbabwe: and Dakar, Sencgal. The working hypothesis was that urban family planning and
maternal-child health programs are overloaded and not equipped with either the staff or
facilities required to meet expected future demand.

A complete “census™of all municipal delivery points was undertaken and most NGOs and
private providers were surveyed.  Pharmacics and community-based distribution points were
also included. A modified veision of the Population Council’s “Situation Analysis”instrument
was used in the surveys. With HIIRAA funding, SEATS contracted with the Center for
African Family Studies in Nairobi to conduct the surveys. A regional workshop was held in
March 1995, in Blantyre to present findings and conclusions to Anglophone national leaders
and international donors.

L AIDS Control and Prevention Program-Private Sector AIDS Policy Presentation (AIDSCAP-
PSAPP): Case studies were developed for AIDSCAP-PSAPP and relevant data collected in
coliaboration with a Kenyan consulting firm and the Kenyan business community. The
PSAPP training materials for policy dialogue will be field-tested in Kenya.
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] Focused Ethnographic Survey: With HHRAA funding, WHO’s Tropical Disease Research
Office developed, tested, and implemented a focused ethnographic survey of houschold
recognition of and decision-making about childhood febrile illness from malaria and other
causes. From this study. Kenyan researchers aim to develop practical interventions to
improve recognition and care-seeking behavior.

L Sick Child Study: With tunding from HHRAA, the CDC developed an assessment method
that can be used by progrant managers to identify constraints and strategies to strengthen
delivery of integrated child survival services in first-level health facilities. Field-tested in
Kenya, the approach draws on “insider"perspectives of health workers, and is based on an
operational framework for program development that recognizes the broad range ot policy,
personnel, resource, and community factors that affect the quality of services provided to sick
children.

] Public Health and Private Providers Study: With HHHRAA funding, the Data for Decision
Making Project assessed the role of “private providers™(private and non-government) in health
delivery in Kenva. The supply side focused on private practitioners and government, while
the demand side tocused on consumers.  The purpose of the study was to increase the
information available on the characteristics of private providers and the services they provide
to support policy-making. The study recommends ways to improve public/private
collaboration, to identity national health priorities, and to undertake joint actions to achieve
them. The study cautions that because of the wide variety of private providers, policies to
enhance support for national health goals must be tailored to the needs of cach type of
provider.

] Dissemination Assessment: SARA conducted a joint assessment with CRHCS/ECSA of the
dissemination capacity of local institutions. The purpose of the assessment was to identity
institutions that can form a regional network for research dissemination.  Several institutions
in Kenya were visited.

° Commodities and Logistical Module: The Family Planning Management Development
(FPMD) Project is pilot-testing the Commodities and Logistics Module (CLM) in Kenya.
CLM was developed by FPMD with HIIRAA tunding. The module aims to increase the
canacity of managers to plan and manage commodities logistics of family planning and
immunization programs. CLM is unique among logistics packages because it combines the
management of commodities inventory with the management of the entire delivery system.

African Capacity Building

] Examination Reform Workshop: Through SARA, a workshop was held in December 1994,
to examine the role of examination reform in improving the quality of education. To prepare
for this workshop, a SARA specialist in testing and examination development met with
education officials in Uganda, Tanzania, Ethiopia, Kenya, and South Africa, and with the
West African Examinations Association. The purpose of the workshop was to increase
African awareness of the linkages between teaching, curriculum, and testing and
examinations. Understanding these linkages will assist Africans to improve the quality of
educational services for their children.
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° African Population Action Committee Workshop: SARA provided technical and travel
support to six Africans for the Intensified Country Action Planning Process workshop held in
May 1994, in Nairobi. The purpose of the workshop was 10 assist selected African countries
develop intensified action plans to improve the implementation of population and AIDS
prevention programs.

® Private Sector Health Conference: With HHRAA support, the Data for Decision Making
Project held a conference in Nairobi in November 1994, entitled “Private and Non-
Government Providers: Partoers for Public Health in Africa. " The goal of the conference was
to foster exchange among policy-makers in governments, international organizations, policy
researchers, and private and non-governmental providers, on the partnership required for
improving public health in Africa. This exchange helped disseminate findings from recent
case studies of Kenva. Zambia, Senegal. and Tanzania, as well as from other relevant policy
research; enhanced learning tfrom experiences in how policies affect private and non-
governmental health care provision: and identitied action agendas for African governments
and donor agencies. Seventy participants from 13 African countries and several donor
agencies attended the conterence.

] Conference Participation Support: SARA provided travel support to two African
immunologists to present papers on the immunological protile of pregnant and non-pregnant
women in Cameroon at the Second African Immunology Conference of the Federation of
African Immunological Societies, held in Kisumu, Kenya in October 1994, This paper
provided preliminary leads in understanding malaria infection in pregnant women and its
effects on fewal development.
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Lesotho

African Capacity Building

] Expanded Program on Immunization (EP1) Disease Surveillance Workshop: With a grant
from HHRAA, WHO/AFRO held a workshop on disease surveillance and controt of EPI
diseases in Maseru, Twenty-seven local health officials participated. The purpose of the
workshop was to train district-level staff in integrating disease surveillance activities within
their districts, and to monitor and respond in a cost-effective manner to EPL and other priority
communicable disease outbreaks.
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Liberia

Field Support

° HIV/IAIDS/STD Program Review: Technical support was provided by a REDSO-funded
HHRAA resident technical advisor.
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Madagascar

L] GREENCOM: With HHRAA funding, GREENCOM conducted an inventory of the status of
environmental education in five African countries, including Madagascar. The study findings

will assist in developing appropriate teacher-training and school-based environmental
materials.
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Malawi

Field Support

Studies

Technical Support: HHRAA staff assisted in the development of an NGO-managed project to
support community assistance to schools.  In addition, HHRAA staff collected achievement
data from schools to assist in evaluating the Girls” Attainment in Basic Literacy and
Education Program.

Needs Assesspent of Malaria Program: In collaboration with USAID’s Global Bureau,
HHRAA staff conducted an ebservational assessment of the implementation of malaria
activities of the Promoting Health Interventions in Child Survival Project, and the
Government of Malawi’s efforts to carry out a new malaria treatment strategy, based on the
use of sulfadoxine pyrimethamine as a first line treatment.

Project Design: TTHRAA staff assisted the Mission in developing a logframe and 2 new
activity description for a child survival project. and prepared an issues paper for the project
design.

Improving Equity in Education Study: HHHRAA staff conducted a case study that followed the
process of the Girls” Attainment in Basic Literacy and Education Program’s attempt to
address inequities in education.  The roles of conditionality, research, host country
participation, ownership, political timing. and capacity were examined.

Emergency Maternal Medical Services Survey: Through a sub-contract with SARA, with
technical assistance from the Johns Hopkins Program for International Education and
Reproductive Health and the International Project Assistance Service, CRHCS/ECSA
developed a policy document to sensitize policy-makers in Africa to the magnitude and cost of
the problem of unsafe abortion. It is hoped that policy-makers will develop action plans based
on these recommendations.  Actions such as increasing access to and the quality of post-
abortion care, and encouraging the linkage of post-abortion care to family planning services
should Iead to a decrease in the incidence of unsafe abortions.
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Urban Family Plannieg: HHRAA funded an asscssment of urban family planning <ervice
delivery in four large African citics: Mombasa, Kenya: Blantyre, Malawi. Bulawayo,
Zimbabwe: and Dakar, Senegal. The working hyvpothesis was that urban family planaing and
maternal-child health programs are overloaded and not equipped with either the staff or
facilities required to meet expected future demand.

A complete “census”of all municipal delivery points was undertaken and most NGOs and
private providers were surveved.  Fharmacies and community-based distribution points were
also included. A moditied version of the Population Council’s “Situation Analysis™instrument
was used in the survevs., With HHRAA funding, SEATS contracted with the Center for
African Family Studies in Nairobi to conduet the surveys. A regional workshop was held in
March 1995, in Blantyre, to present findings and conclusions to Anglophone national leaders
and international donors.

Dissemination Assessment: SARA conducted a joint assessment with CRHCS/ECSA of the
dissemination capacity of local institutions.  The purpose of the assessment was to identify
institutions that can tform a regional network for research dissemination. Several institutions in
Malawi were visited.

African Capacity Building

Expanded Program on Inumunization (EPI) Disease Surveillance Workshop: With a grant
from HHRAA, WHO/AFRO held a workshop on disease surveillance and control of EPI
diseases. More than 25 local health officials participated. The purpose of the workshop was to
train district-level staft in integrating disease surveillance activities within their districts, and
to monitor and respond in a cost-effective manner to EPI and other priority communicable
disease outbreaks.
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Mali

Field Support

o Technical Support: HHRAA staff provided technical support in developing the girls’
education module for program, including developing an action plan and specific steps to
achieve program objectives.

° AIDS Control and Prevention Program Review: Technical support was provided by a
REDSO-tunded HHRAA resident technical advisor on HIV/AIDS.

° AIDS Counseling Assessment: Technical support was provided by a REDSO-funded HHRAA
resident technical advisor on HIV/AIDS.

] Project Design: Technical support was provided by a REDSO-funded HHRAA resident
technical advisor on health and child survival.

Studies

o Adolescent Fertility: Through a sub-contract with SARA, CERPOD, based in Bamako, is
carrying out a study titled, Tendencies and Determinants of Modern Contraception and
Reproductive Health Behavior in Adolescents in the Sahel. The study comprises (wo
components: quantitative research consisting of a secondary data analysis of existing survey
data from the entire Sahel region, and qualitative data-gathering in Burkina Faso, Mali, and
Niger through focus group exercises and key informant interviews.

o Comparative Study of Vertical and Integrated Family Planning Organizations: With
HHRAA funding, the Evaluation Project of the Carolina Population Center is conducting a
comparative analysis that aims to point out the strengths and weaknesses of alternate
organizational approaches to delivering family planning services. Countries with nascent
programs can consider these findings as they embark on expanded family planning services.
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African Capacity Building

° Institutional Development: The Malaria Research Training Center (MRTC) in Bamako
receives USAID funds through two HHRAA-related mechanisms. In 1994, USAID/Mali
provided Mission funds to MRTC via a buy-in to the HHRAA Project; in previous years the
Mission provided MRTC with funds through a different mechanism. In addition, HHRAA
funded MRTC to: 1) refine two highly sensitive, rapid tests for detecting anti-malarial drug
resistance in infections with Plasmodium falciparum; (2) conduct surveys using the newly-
developed tests to determine the sero-prevalence of drug-resistant P. falciparum;, and (3)
devclop a SatelLife ground station to link MRTC via the Healthnet satehite to the Internet.

o Conference Participation Support: To train African information specialists in the outreach
aspects of information for development, SARA sponsored representatives from five African
Institutions (including the Sahel Institute) at an American Public Health Association workshop
in Washington, D.C. entitled “Information for Action.”
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Mauritius

Studies

] Education Policy Formulation Process: Commissioned through SARA. and in collaboration
with the DAE, this is part of a multi-country case studv. The other countries identified are
Benin, Ghana, Guinea, and Mozambique. The purpose of the study is to focus on recent and
current experiences, and to describe and analyze the process of formulating and implementing
national educational policy. African researchers will conduct the study.
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Mozambique

Field Support

* Country Program Strategy Plan Support: Technical support was provided by a REDSO-
funded HHRAA resident technical advisor.

Studies

° Education Policy Formulation Process: Commissioned through SARA, and in collaboration

with the DAE, this is part of a multi-country case study. The other countries identified are
Benin, Ghana, Guinea, and Mauritius. The purpose of the study is to focus on recent and
current experiences, and to describe and analyze the process of formulating and implementing
national educational policy. African researchers will conduct the study.
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Namibia

Ficld Support

° Education Project Design: HHRAA education staff assisted the Mission in designing an
amendment to its current basic education program.

Studics

® GREENCOM: With HHRAA funding, GREENCOM conducted an inventory of the status of
environmental education in five African countries, including Madagascar. The study’s
findings will assist in developing appropriate teacher-training and school-based environmental
materials.

° Dissemination Assessment: SARA conducted a joint assessment with CRHCS/ECSA of the
dissemination capacity of local institutions. The purpose of the assessment was to identify
institutions that can form a regional network for research dissemination. Several institutions in
Namibia were visited.
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Niger

Field Support

. Workshop Support: SARA provided a facilitator and a policy analyst for a USAID/Niamey-
sponsored health/population workshop in February 1993. The purpose of the workshop was
to assess the Mission’s investments in health and population and the experience with five
NPA programs in these sectors. Participants included representatives from the Mission,
REDSO/WCA, and USAID contractors in Niger.

Studies

L Adolescent Fertility: Through a sub-contract with SARA. CERPOD in Mali is implementing a
study titled Tendencies and Determinants of Modern Contraception and Reproductive Health
Behavior in Adolescents in the Sahel. The study comprises two components: quantitative
research consisting of a secondary data analysis of existing survey data from the entire Sahel
region; and qualitative data gathering in Burkina FFaso, Mali, and Niger through focus group
exercises and key informant interviews.

] Health Care Financing: HHRAA funded the completion and documentation of a Health
Financing and Sustainability Project operations research experiment on different modes of
resource mobilization (pre-payment and user-fees, quality of care, and utilization of primary
health care services). The findings from the research were: ) improvements in basic
structural aspects of quality are often casier to make than to process improvements; 2) high
costs of improving quality often reflect the costs of establishing the service base; 3) patients
and providers perceive quality differently; 4) user fees cannot be expected to finance all
aspects of quality improvement without additional support from other forms of financing; 5)
some financing mechanisms raise more revenue than others, but all financing mechanisms
should ensure that sufficient funds are carmarked to pay for quality improvements; and 6)
consumers are willing to pay for quality.
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Nigeria

Field Support

Studies

Project Design: As part of a USAID/W Assessment Team, HHRAA staff evaluated the
ramifications of the Mission’s redirecting the health and family planning progran; to an
entirely private sector focus. In addition, HHRAA staff presented evaluation methodologies
and indicators for measuring progress and impact in private sector programs at a Mission-
sponsored health conference for private voluntary and non-governmental organizations.

AIDS Control and Prevention Program Review: Technical support was provided by a
REDSO-funded HHRAA resident technical advisor.

Comparative Study of Vertical and Integrated Family Planning Organizations: With
HHRAA funding, the Evaluation Project of the Carolina Population Center is conducting a
comparative analysis that aims to point out the strengths and weaknesses of alternate
organizational approaches to delivering family planning services. Countries with nascent
programs can consider these findings as they embark on expanded family planning services.

Commodities and Logistical Module Field-Testing: In collaboration with the Nigeria
Combatting Childhood Communicable Diseases Project, the Family Planning Management
Development (FPMD) Project pilot-tested the Commodities and Logistics Module (CLM).
CLM was developed by FPMD with HHRAA funding. The module aims to increase the
capacity of managers to plan and manage the commodities logistics of family planning and
immunization programs. CLM is unique among logistics packages, because it combines the
management of commodities inventory with the management of the entire delivery system.
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Regional
Eccnomic
Development
Support Offices
(REDSOs)

REDSO/East and Southern Africa (ESA)

Field Support:

° Resident Technical Advisors: REDSO/ESA-funded HHRAA resident technical advisors for
health economics and child survival provided technical support for project design and
evaluation activities in Eritrea, Ethiopia, Zambia, and South Africa.

L Project Design: HHRAA staff provided technical assistance to a project paper design team for
a new project with the Center for African Family Swdies.

Studics

° Integration of STD/HIV Prevention into Family Planning and Maternal Child Health
Programs: The HIV/AIDS Prevention in Africa (HAPA) and HHRAA Projects of the Africa
Burcau's Office of Sustainable Development, together with REDSO/ESA. are supporting
research and analysis on how STD and HIV transmission prevention interventions can be
incorporated into family planning (FP), maternal-and -child health (MCH). and primary health
care (PHC) programs. The implementing agencies for this research effort are the CDC,
Harvard University School of Public Health, Pathfinder, and the Population Council.

One part of the research is to conduct about six in-depth case studies of programs where
activities to prevent STD and HIV transmission already have been incorporated as the result
of planned efforts. The objective of these case studies is to learn about the process and
outcome of already-enacted STD/HIV incorporation efforts.  Possible sites for the case studies
are Botswana, Kenya, South Africa, Tanzania, Uganda, and Zambia.

Another part of the rescarch effort is to identify the programs in sub-Saharan Africa where
efforts to integrate STD/HIV prevention into FP, MCH, and PHC programs have already
occurred. In addition, REDSO/EESA and AFFR/SD will sponsor a three-day workshop on STD
integration, to be held in Kenya in May 1995.
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Finally, an operations research study on the integration of STD/HIV prevention into other
health programs will be carried out by the Population Council.

REDSO/West and Central Africa (WCA)

Field Support

Resident Technical Advisors (RTAs): REDSO/WCA-funded HHRAA RTAs for health care
financing, HIV/AIDS, child survival and basic education provided technical support for
project design and evaluation activities in Chad, Céte d’Ivoire, Mali, Niger, and Nigeria.

The Family Health and AIDS/West and Central Africa Project (FHA/WCA): HHRAA staff,
including REDSO-funded HHRAA resident technical advisors, provided technical assistance to
REDSO/WCA on the design and planning activities related to the FHA/WCA Project.

FHA/WCA Background Papers: SARA provided three expert consultants to develop technical
background papers for the new FHA/WCA Project. Two HIV/AIDS specialists in counseling
and communications developed papers on: 1) the prevention and control of HIV/AIDS in
FHA/WCA targeted countries; and 2) recommendations on strategies for HIV/AIDS
counseling and communications for consideration in the FHA/WCA Project paper. The third
consultant conducted a social soundness analysis for the project design.
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Senegal

Field Support

Studies

AIDS Control and Prevention Program Review: Technical support was provided by a
REDSO-funded HHRAA resident technical advisor.

HIV/AIDS Assessment: Technical support was provided by a REDSO-funded HHRAA
resident technical advisor.

Curriculum Development Study: Senegal was part of a three-country case study (with The
Gambia and Botswana) that looked at lessons learned in curriculum development in
HIV/AIDS. family planning, environment, democratization, and privatization.

Status of Education Research in West Africa: With support from SARA, two bilingual
education research specialists synthesized the status of education research in West Africa,
based on 10 previous studies conducted under the sponsorship of the ERNWACA.

Urban Family Planning: HIIRAA funded an assessment of urban family planning service
delivery in four large African cities: Mombasa, Kenya; Blantyre, Malawi: Bulawayo,
Zimbabwe: and Dakar, Senegal. The working hypothesis was that urban family planning and
maternal-child health programs are overloaded and not equipped with either the staft or
facilities required to meet expected tuture demand.

A complete “censusTof all municipal delivery points was undertaken and most NGOs and
private providers were surveyed.  Pharmacies and community-based distribution points were
also included. A modified version of the Population Council’s “Situation Analysis™instrument
was used in the surveyvs. With HERAA funding, SEATS contracted with the Center for
Atrican Family Studies in Nairobi to conauct the strveys. > repional workshop was held in
March 1995, in Blantyre, to present findings and conclusions to Ar-glophone nattonal leaders
and international donors.
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L4 AIDS Control and Prevention Program-Private Sector AIDS Policy Presentation (AIDSCA P-
PSAPP): Case studies were developed for AIDSCAP-PSAPP, and relevant data was collected
in collaboration with a Senegalese consulting firm and the Senegalese business community .
The PSAPP training materials for policy dialogue will be field-tested in Senegal.

L Public Health and Private Providers: With HHRAA funding, the Health Financing and
Sustainability Project conducted a study that compared the quality and efficiency of health
service delivery in the public and private sectors. The study revealed that patients and
providers perceive quality differently: some aspects of patient-perceived quality increase
utilization more than others: quality as well as efficiency vary within the private sector, but
are generally higher than in the public sector: greater quality can be associated with higher
efficiency: and consumers are willing to pay for quality.

° Commodities and Logistics Module Field-Testing: The Family Planning Management
Development (FPMD) Project oilot-tested the Commaodities and Logistics Module (CLLM) in
Senegal. CLM was developed by FPMD with TTHHRAA funding. The module aims to increase
the capacity of managers to plan and manage commodities logistics of family planning and
immunization programs. CLLM is unique among logistics packages because it combines the
management of commodities inventory with the management of the entire delivery system.

African Capacity Building

] Workshop on Health Financing and Sustainability for West and Central Africa: HHRAA
and REDSO/WCA co-financed this regional workshop with technical support from the Health
Financing and Sustainability Project. More than 50 participants from 11 West and Central
African countrics. USAID Missions, multilateral and donor agencies, and cooperating
agencies attended. Discussion topics included cost recovery, means testing, user fees, hospital
autonomy, the role of the private sector (broadly defined), and the impact of the FCFA
devaluation. HHRAA presented its strategic frameworks on health care financing and
sustainability. and the role of the private sector in the delivery of public health. This
workshop served as HHRAA's Africa-based consultative group for identification of priority
topics in health care financing and private sector development.

® Conference Participation Support: To train African information specialists in the outreach
aspects of information for development, SARA sponsored representatives from five African
institutions (including ORANA in Dakar) at an American Public Health Association workshop
in Washington, D.C. on “Information for Action™in June 1993,
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South Africa

Field Support

o Health Project Design: Technical support was provided by a REDSO-funded HHRAA
resident technical advisor for health economics and health policy.

Studies

o Adolescent Fertility: This study, along with a similar one in Botswana, is testing the
effectiveness of the social marketing approach in improving adolescent reproductive health.
The study is being implemented by Population Services International (PSI). Local institutions,
including the Transvaal School of Public Health, are collaborating with PSI in the design and
implementation of baseline surveys, and have added resources to expand the study to an
additional site.

] Integration of Family Planning and Maternal Child Health with STD/HIV Prevention
Activities: HHRAA staff assessed possible sites for two types of STD research activities. One
activity would be a case study of family planning, maternal child health, and primary health
care programs where there has been incorporation of activities to prevent STD and HIV
transmission.  Promising sites are Kwazulu-Natal Province and the Johannesburg metropolitan
area. A scecond activity would develop a reproducible model for STD and HIV control at the
community level. A promising site is the Winterveld area, about 20 miles from Pretoria, in
Northwest Province.

African Capacity Building
L] Education Workshop: A workshop/seminar was conducted on quality issues in the classroom

and research needs in education. Participants were from the Ministry of Education, research
foundations, and NGOs.
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Sudan

Field Support

Evaluation of Health and Nutrition Program: Technical support was provided by a REDSO-
funded HHRAA resident technical advisor.
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Swaziland

African Capacity Building

° Workshop on Qualitative Research: This workshop aimed to hone Swazi skills for conducting
qualitative education research at the classroom level. HHRAA staff planned the format and
content of the workshop, led it (with a key role in presenting certain lectures and activities),
and helped with the preparation of the workshop report. Fourteen Swazis, strategically
positioned in the Ministry of Education at both the central level and in schools, and several
volunteers participated in this workshop.

° Expanded Program on bnmunization (EPI) Disease Surveillance Workshop: With a grant
from HHRAA. WHO/AFRO held a workshop on disease surveillance and control of EPI
diseases. About 25 local health officials participated. The purpose of this workshop was to
train district-level staff in integrating disease surveillance activities within their districts, and
to monitor and respond in a cost-effective manner to EPI and other priority communicable
disease outbreaks.

° Workshop Participation Support: To train a number of African information specialists in the
outreach aspects of information for development, SARA sponsored representatives from five
African countrics. including Swaziland, at an American Public Health Association workshop
in Washington, D.C. on “Information for Action™in Junc 1993,
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Tanzania

Field Support

° Evaluation of TB Program: With HHRAA funding, a CDC team collaborated with Tanzanian
counterparts and staff from the International Union Against Tuberculosis and Lung Disease on
an evaluation of the National Tuberculosis/Leprosy Program.

] Family Planning Support Services: Technical support was provided by a REDSO-funded
HHRAA resident technical advisor.

Studies

] Economic Impact of I'atal Adult Hliness from AIDS and Other Causes: With funding from
HHRAA, the World Bank is conducting a study of the economic impact of fatal adult illness
from AIDS and other causes in Bukoba, Tanzania, with the collaboration of Tanzanian
scientists. The comprehensive four-cycle longitudinal study is in the data analysis phase, and
the first full-term results will be presented at a meeting in Tanzania later this year.

] Public Health and Private Providers: With HHRAA funding, the Health Financing and
Sustainability Project conducted a study on the size, scope, and distribution of the private
sector in Tanzania in the provision of health care; the private sector’s contribution to the
public health agenda: collaboration and linkages between the public and private sectors; and
the factors that affect the development of the private sector in the delivery of health care.
The goal of the study was to influence proactive policies of governments and donor agencies
by understanding the diversity of private provision of health care, the role that the private
sector plays in providing services to the population, and its relationship to the public sector.

o Dissemination Assessment: SARA conducted a joint assessment with CRHCS/ECSA of the
dissemination capacity of local institutions. The purpose of the assessment was to identify
institutions that can form a regional network for research dissemination. Several Tanzanian
institutions were visited.
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African Capacity Building

° Workshop Participation Support: To train African information specialists in the outreach
aspects of information for development, SARA sponsored representatives from five African
institutions (including the Tanzania Food and Nutrition Center and CRHCS/ECSA) at an
American Public Health Association workshop in Washington, D.C. on “Information for

Actiont” in June 1993.
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Uganda

Field Support

Studies

Project Design: HHRAA staff led the design team for the new Developing Integrated Services
for Health (DISH) Project. DISH addresses maternal health, HIV/AIDS prevention, family
planning, and assistance to AIDS orphans.

Mission Support: In the summer of 1994, HHRAA staff substituted for the Mission health,
population, and nutrition officer for five weeks and assisted in the design of the new
Integrated Health Project.

GREENCOM: With IHHRAA funding, GREENCOM conducted an inventory of the status of
environmental education in five African countries, including Uganda. The study findings will
assist in developing appropriate teacher training and school-based environmental materials.

Education Policy Formulation Process: This is part of a multi-country case study
commissioned through SARA and in collaboration with the DAE. The other countries
identified are Benin, Ghana, Guinea, Mauritius, and Mozambique. The purpose of the study
is to focus on recent and current experiences to describe and analyze the process of
formulating and implementing national educational policy. African researchers will conduct
the study within the respective countries.

Emergency Maternal Medical Services Survey: With technical assistance from the Johns
Hopkins Program for International Education and Reproductive Health and the International
Project Assistance Services., CRHCS/ECSA developed a policy document to sensitize policy-
makers in Africa to the magnitude and cost of the problem of unsafe abortion. It is hoped
that policy-makers will develop action plans based on the recommendations.  Actions such as
increasing access to and the quality of emergency maternal medical care, and encouraging the
linkage of emergency maternal medical care to family planning services should lead to a
decrease in the incidence of maternal medical emergencies.

Research Site Assessment: Under HHRAA auspices, CDC staff conducted an assessment for
possible research sites and local collaborators for a study to develop a model program for
STD/HIV prevention at the community level.
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® Economic Analysis of HIV Counseling: Under HHRAA auspices, CDC staff conducted an
economic analysis of HIV counseling and testing services provided at the AIDS Information
Ceitter and the Post-Tesiing Club in Kampala.

® Dissemination Assessment: SARA conducted a joint assessment with CRHCS/ECSA of the
dissemination capacity of local institutions. The purpose of the assessment was to identify
institutions that can form a regional network for research dissemination. Two Ugandan
institutions were visited.

African Capacity Building

® Malaria Workshop: With support from HHRAA. the WHO/AFRO conducted two workshops
on Policy and Planning for National Malaria Control Program Managers. The purpose of the
workshops was to develop a core of African experts capable of providing consulting services
for malaria policy and program development for Anglophone Africa.

] Nuutrition Data for Advocacy Workshop: In November 1994, the HHRAA Project supported
and participated in a one-week “Regional Workshop on the Use of DIS and Other Nutrition
Data to Influence National Policies,™ organized by the Child Health and Development Centre
of Makerere Univers:ty and CRHCS/ECSA. TFunding, logistical, and technical support were
provided by SARA and its subcontractors, MACRO International and the Population
Reference Bureau.

Twenty-five participants and facilitators from seven African countries and the United States
attended the workshop in Entebbe.  African participants were from Kenya, Malawi, Namibia,
Tanzania, Uganda. and Zambia.

The goals of the workshop were to increase the use of demographic and health surveys and
other nutrition data in national policy decisions, and to improve participants” nutrition
communications and advocacy skills.
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Zambia

Field Support

L Project Design: In the summer of 1993, HHRAA staff participated in a project paer (PP)
team designing a new Family Planning initiative and completed the analysis of the social
marketing portion of the PP.

Studies

L Emergency Maternal Medical Services Survey: Through a sub-contract with SARA, and with
technical assistance from the Johns Hopkins Program for International Education and
Reproductive Health and the International Project Assistance Services, CRIICS/ECSA
developed a policy document to sensitize and educate policy-makers in Africa to the
magnitude and cost of the probleim of unsafe abortion. It is hoped that policy-makers will
develop action plans based on the recommendations. Actions such as increasing access to and
quality o post-abortion care. and encouraging the linkage of post-abortion care to family
planning services should lead to a decrease in the incidence of unsafe abortions.

° Public Health and Private Providers: With HIIRAA funding, the Data for Decision Making
Project conducted a supply/demand assessment of the role of “private providers™(private and
non-government) in health delivery. The supply side focused on private practitioners and
government, while the demand side focused on consumers. The purpose of the study was to
address the major policy information gap in Zambia about private providers end their role in
delivering health care.

° Dissemination Assessment: SARA conducted a joint assessment with CRHCS/ECSA of the
dissemination capacity of local institutions. The purpose of the assessment was to identify
institutions that can form a regional network for research dissemination.  Several Zambian
institutions were visited.
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Zimbabwe

Field Support

Studies

Health Project Design: Technical support was provided by a REDSO-funded HHRAA
resident technical advisor for health care financing.

Urban )amily Planning: HHRAA funded an assessment of urban family planning service
delivery in four large African cities: Mombasa, Kenya; Blantyre, Malawi; Bulawayo,
Zimbabwe: and Dakar, Senegal. The working hypothesis was that urban family planning and
maternal-child health programs are overloaded and not equipped with either the staff or
acilities required to meet expected future demand.

A complete “census”of all municipal delivery points was undertaken and most NGOs and
private providers were surveyed. Pharmacies and community-based distribution points were
also included. A modified version of the Population Council’s “Sitation Analysis”instrument
was used in the surveys. With HHRAA funding, SEATS contracted with the Center for
African Family Studies in Nairobi to conduct the surveys. A regional workshop was held in
March 1995, in Blantyre to present findings and conclusions to Anglophone national leaders
and international donors.

Disease Surveillance Field Guide: With a grant from HHRAA, WHO/AFRO developed an
EPI Disecase Surveillance Field Guide that was reviewed by national health officials of
Zimbabwe.

Dissemination Assessment: SARA conducted a joint assessment with CRHCS/ECSA of the
dissemination capacity of local institutions. The purpose of the assessment was to identify
institutions that can form a regional network for research dissemination. Several institutions
in Zimbabwe were visited.
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African Capacity Building

Kadoma Workshop: This workshop, held in January 1994, brought about 60 people from the
Missions and USAID/W to Kadoma, Zimbabwe, to share lessons learned in basic education,
develop a vision for the future, and identify support required to carry out this vision. The
HHRAA education weam, with assistance from SARA, designed and organized the workshop.
As a result of the workshop, USAID/W and field colleagues developed a language, vision,
and the skills for improving the basic education sector in Africa.

Medical Barriers Conference: Under HHHRAA auspices, SARA cosponsored a workshop in
Zimbabwe for the East and Southern Africa Region entitled, “Improving Quality of Care and
Access to Contraception: Reducing Melical Barriers.™ The Zimbabwe National Family
Planning Council held the event to sensitize service providers and high-level policy-makers to
the existence of factors negatively affecting access to family planning services.  Participating
countries (Botswana, Kenya, South Africa. Tanzania, Uganda, and Zimbabwe) were
represented by their ministries of health, private sector service delivery institutions, academic
and training institutions and women’s organizations.  Several USAID cooperating agencies
and international donor organizations were also represented.
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Annex B
HHRAA Activities by Sub-Sector

Health Economics and Financing

SMehdi ClHI

Royv Miller

. |
Activities HHRAA Implementing Agency | Prime Implementing Status
Manager Contact I '
Child Survival
CCCD Country Specific Studies of HPN Behavior Change HSukin CDC Jean Roy Completed
How Can We Improve Infant Feeding Practices Through Health and HSukin Wellstart Kathy Krasovee Ongoing
Family Planning Programs?
Defining Issues & Solutions in the Integrated Case Management of the PGestrin CcbC Lisa Lee Gngoing
Sick Child in Health Facilities & Communities
Commodities and Logistics Management MHarvey FPMD Froj Joyce Goodman Completed
Cost-Effective and Sustainable Response to Cholera and Epidemic MHarvey cDC Alan Reis Ongoing
Dyvsentery
DHS Comparative Analysis of HPN Results in Africa HSukin SARA/Macro Shea Rutstein Ongoing
Strengthening EPI1 Surveillance MHarvey WHO/AFRO Okwo Bele Ongoing
Africa Health Siwaton Analysis

Ongoing

Private Health Sector ABekele DDM. HFS Peter Berman (DDM) Ongoing
The Roie of the Private Health Sector in Africa (4 country case studies) Gerry Wein (HFS)

Health Care Financing and Sustainability

The Role of NPA in Health Policy Reform ABekele HES Gerry Wein Ongoing
Quality of Care and Service Utilization ABcekele HFS Gerry Wein Ongoing
Synthesis of Health Care Financing Experience in Africa ABckele HFS Gerry Wein Ongoing
Policy Brief on Health Care Financing ABckele HES Gerry Wein Ongoing
Autonomous Organizations of Hospitals ABckele DDM Peter Berman Ongoing

Y
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Other Health

DDM

Peter Berman

Activities HIIRA A Implementing Implementing Agency Status
Manager Agency Contact
Means-Tesung for Eguitable Access o Quahity Care ABekele BASICS J.3 Frere Ongoing
Implementatien of Resource Mobilizanon Schemes ABekele Ongoing

What are the Consequences ot and Maost Appropriate Strategies for
Decentralization in the Health Sector

Population/Family Planning

ARy

WHO SHS

Kaga Janovsky

Ongoing

BLverly

CAES

Comparauve Analysis of Urban Population Programs L.Kangas John Snow Carolyn vogel Ongoing

Analysis of Veracal and Integrated Family Planming Services Delivery BHaladas Evaluauon Project Amy Tsu Ongoing

Promoting Adolescent Reproductive Health PGestrin AIDSCAP pPSI Judith Timvan Ongoing

Data Analvsis of Adolescent Fertility from DHS BHaladay SARA Macro PRB Ann Way «Muacro) Completed
CERPOD Rhonda Smith (PRB)

What Have We Learned About Community Based Distribution of BHaladay Pop.Council James Philips Completed

Contraceptives?

Assessing Population Dyvnamics i Sub-Saharan Africa BHaladay NAS Barney Cohen Completed

Tendencies & Determimants of Modern Contraception & Reproductive PGestrin SARA PRB Rhonda Smith Ongoing

Health Behavior in Adolescents CERPOD

Monograph on Prevalence & Consequences of Unsate Abortion PGestrin SARA CRHCS Lynne Gatiken Ongoing

Integration of MCH and FP with STD HIV Prevention and Control [LKangas Pop. Council. DDM, Robert Miller (POP) Ongoing

Julia Walsh (DDM)
Ndugga Maggwa (CAFS)

pVARN
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Activities HHRAA Implementing Iimplementing Agency Status
Manager Agency Contact

Tropical and Infectious Discases

HIV/AIDS/STD HDavis oDC Deborah McFarland., Ongoing
Melinda Moore

Evaluation of C&T as a Potentially Effectuve Intervention for the Control

of HIV in Africa

Model Program at the Community Leve! tor Controlling STDs HDavis cbhcC John Moran Ongoing

Validation of HIV. AIDS Progam Performance Indicators «PPU in Atrica | BLyerly AIDSCAP WHO Paul Delas Completed
(G PHN HNJAIDS)

Private Scctor AIDS Policy Presentation IPClark AIDSCAP Matthew Roberts Ongoing

Economic Impact of Fatal Adult THness Due 1o HIV AIDS and Other JPClark World Bank Mead Over Ongoing

Causes

Integration of MCH FP with STD HIV Prevention HDavis CbC Trent MoKy Ongoing

HIV/AIDS and STD Surveillance Databases for Africa BLverly BUCEN Kuren Staneckt, Ongoing
Peter Way

Socio-Behavioral Aspects of AIDS in Sub-Saharan Africa ARoss DDM/NAS Barney Cohen Ongoing

Malaria JPClark CDC Trent Ruebush Completed

Malaria: High Impact Strategy Development

Malaria Research and Training Center ARoss NIH Robert Gwadz Ongoing

Household Level Malaria Prevention, Diagnosis and Treatment JPClark WHO/TDR Melba Gomes Ongoing

Strengthening Regional Capacity for Malaria Control JPClark WHO/AFRO Deogracias Ongoing
Barakamfiuve,
El Hadi Benzannoug

Support for Regional Capacity Building-Malaria (CDC-WHO/AFRQ JPClark CDC Gene Roy Ongoing

Support)
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Activities HHRAA Implementing Implementing Agency Status
Manager Agency Contact

Malaria Strategy Development JPClurk VBC/EHP Pandu Wijevaratne Ongoing
Tuberculosis HDavis CcDC Nancy Binkin Ongoing
Tuberculosis: High Impact Strategy Development
Tuberculosis: Emerging Microbes HDavis NIH Kate Auliman Completed
Macro-Economic Impact of Tuberculosis in Sub-Saharan Africa HDavis DDM Chris Murray Ongoing
Cost of Tuberculosis Treatment to Houscholds & Health Facilities & its HDavis WHO Paul Nunn Ongoing
Implications for Providing Health Care
Estimation of the Annual Number of Tuberculosis Cases in Sub-Saharan HDavis UCSF James Chin Ongoing
Africa Due to HIV Infections
Cost-Effective. of TB-Control Interven. Among HIV-Infected Persons: HDavis DDM Chris Murray Ongoing

Short-Course Chemotherapy

s

vs. Chemoprophylaxis

Basic Education

%

Technical Support JDeStatano Completed

Design Support for Ethiopia PAAD

Strategic Planning for Basic Education in Benin AHartwell Ongoing

Design Support for Amendment of Basic Education Program in Guinea KTictjen, Ongoing
JDeStafano

Design Support for Amendment of Basic Education Program in Namibia JWolf Completed

Training/Dissemination AHartwell Completed

Kadoma Workshop/Supporting Policy Reform in Education Secior

Swaziland Workshop/Cupacity Building for Qualitative Rescarch DProuty Completed

ERNWACA Workshop/Capacity Building tor Education Research AHartwell SARA Jean DeHasse Ongoing

Assessment Workshop/Capacity Building for Examination Reform AHartwell SARA Jean DcHasse Ongoing
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Activities HHRAA Implementing Implementing Agency Status
Manager Agency Contact
State of the Art Presentations Dissemination of Lessons Learned in NPA JReu Ongoing
Senior Africa Bureau Staft
CIES Presentation’Dissemination Lessons Learned in NPA AHartwell Completed
U.S. and International Academic Communities
SPA Presentations Dissemination Lessons Learned in NPA JRea Completed
Other Donors
Capacity Building
Institution Building’ERNWACA Secretariat AHartwell SARA Jean DeHasse Ongoing
Support to DAE (mid-term evaluation. support for database) AHartwell, Ongoing
GHummon
Support to Association for Educational Assessment in Africa AHartwel
Cross-Sectoral Work
GREENCOM JRea Ongoing
Analysis products
Study of Education Policy AHartwell Ongoing
Curriculum Swudy DProuty Completed
Equity Study JWolf Completed
NPA Swudy JWilliams Ongoing
™~
NI
—
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Annex C
HHRAA Publications List

Basic Education

Strategic Framework for Basic Education

Examination Reform Workshop Report, Mombasa

Report on the Workshop on Basic Education Programs, Kadoma, Zimbabwe, August 1994
Basic Education in Africa (draft)

Overview of A.1.D. Basic Education Programs in Sub-Saharan Africa, January 1993
USAID Activities to Improve Girls® Education in Africa (presentation)

Demand for Primary Schooling in Rural Ethiopia: A Research Study (presentation)

USAID’s Support to Sustainable Education Reform in Africa: Is Non-Project Assistance Working?
(presentation at Comparative and International Education Society Meeting)

State of the ARTS Presentation

Ethiopia Sector Assessment 1

Ethiopia Sector Assessment Il

Education Policy Formation in Africa: A Comparative Study of Five Countries, June 1994

Lessons Learned on the Integration of Health, Population, Environment, Democratization and
Privatization into Basic Education Curriculum in Africa: Final Report, July 1994

Lessons Learned on HIV/AIDS (brochure), March 1995

Lessons Learned on the Environment (brochure), March 1995

Teacher Motivation and Incentive Study

Budgetary Impact of Non-Project Assistance in the Education Sector: A Review of Four Countries
Malawi and Ghana: An Exploration of USAID Education Programs Designed to Improve Equity

African Education Discussion Notes
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Population/Family Planning/Reproductive Health Sub-Sector

Strategic Framework for Population and Famiiy Planning -

Strategic Framework for Safe Motherhood and Reproductive Health

Assessment of Urban Population Program Report

The Population Dynamics of Sub-Saharan Africa: A Summary of the In-Depth Studies Conducted by
the National Research Council from 1990 to 1993 (includes French translation), National Academy
Press, May 1994

Gender Workshop Report

Medical Barriers Workshop Report

Social Dynamics of Adolescent Fertility in Sub-Saharan Africa, National Academy Press, 1993
Factors Affecting Contraceptive Use in Sub-Saharan Africa, National Academy Press, 1993

Demographic Effects of Economic Reversals in Sub-Saharan Africa, National Academy Press, 1993

Results of the Population and Family Planning Consultative Group Meeting, AFR/ARTS/HHR, May
5, 1993

Tropical and Infectious Diseases Sub-Seetor
HIV/IAIDS/STD

Assessment of Antibiotics and the Treatment of Sexually-Transmitted Diseases in Ghana: Final
Report, March 22-April 12, 1994

Strategic Framework for Research, Analysis and Information Dissemination on HIV/AIDS, STD, and
Tuberculosis in Africa

Marrakech Pre-Conference Workshop Report

AIDSCOM Lessons Learned: AIDS Prevention in Africa, December 1993

Overview of AIDSCOM—Lessons Learned: AIDS Prevention in Africa, December 1993
Partners Against AIDS: Lessons Learned—AIDSCOM, November 1993

Tuberculosis

Evaluation of the Botswana National Tuberculosis Programme, March 1994

National Tuberculosis/Leprosy Programme in Tanzania, March 1994

HHRAA Progress Report C-2



Malaria

Strategic Framework for Setting Priorities for Research, Analysis, and Information Dissemination on
Malaria in Africa (draft), August 11, 1994

WHO/AFRO Malaria Implementation Plan

A Decade of Progress in Malaria Policy and Program Development in Malawi, 1984-1993, April
1994

Malaria Malawi: Knowledge, Attitudes, and Practices Survey in Malawi—Findings from a Nation-
Wide Household Survey Conducted in March-May 1992, by the Community Health Services Unit,

Ministry of Health, Lilongwe, Malawi, November 1992

In-Hospital Morbidity and Mortality due to Malaria: Associated Severe Anemia in Two Areas in
Malawi with Different Patterns of Malaria Infection (draft), September 9, 1993

The Efficacy of Antimalarial Regimens Containing Sulfadoxine-Pyrimethamine and/or Chloroquine in
Preventing Peripheral and Placental Plasmodium Falciparion Infection During Pregnancy (draft),

September t, 1994

Cost Effectiveness of Antimalarial Regimens Delivered through Antenatal Clinics to Prevent Malaria
During Pregnancy

Developing Clinical Guidelines for the Diagnosis of Anemia
Improving Clinical Recognition of Malaria in Malawi

Malaria Control in Africa: Guidelines for the Evaluation of National Programs, ACSI-CCCD/ARTS
Publication, 1993-94

Lutte Contre le Paludisme dans la Region Africaine: Guide pour I'Evaluation des Programmes
Nationales, 1993-94

Child Survival Sub-Scctor

Sick Child

Strategic Framework for Integrated Case Management of the Sick Child

Defining Issues and Solutions in the Integrated Case Management of Sick Children in Health
Facilities, International Health Programs Office, Centers for Disease Control and Prevention, May
25, 1993 (revised October 20, 1993)

Study One Protocol: Describing Current Health Worker Practices in the Case Management of Sick

Children in First-Level Health Facilities, International Health Program Office, Centers for Disease
Control and Prevention, November 17, 1993
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Study Two Protocol: Involving Health Workers in In-Depth Problem Analysis and Generation of
Possible Solutions, International Health Program Office, Centers for Discase Control and Prevention,
November 17, 1993

Nutrition
Strategic Framework for Child Nutrition

Makerere University Workshop on the Use of DHS and Other Nutrition Data to Influence National
Policies: Entebbe, Uganda—November 3-12, 1994, November 1994

Nutrition des Jeunes Enfants au Mali, Enquéte Démographique et de Santé, Macro International, Inc.,
1987

Improving Feeding Practices During Childhood llness and Convalescence: Lessons Learned in Africa
(French version included), May 1994

How to Improve the Health Sector’s Contribution to the Fight against Malnutrition (design and
English translation of World Bank publication), 1994

Other
Strategic Framework for Behavior Change for Child Survival
Immunization in Africa: Issues and Trends, June 1994

Action for Better Health in Africa: An Executive Summary of the World Bank publication Better
Health in Africa, AED/SARA, August 1994

Country Health Profiles on Benin, Botswana, Burkina Faso, Burundi, Cameroon, Cape Verde,
Central African Republic, Chad, Comoros, Congo, Cote d’lvoire, Ethiopia, The Gambia, Ghana,
Guinea, Kenya, Lesotho, Liberia, Madagascar, Malawi, Mali, Mauritania, Mozambique, Niger,
Nigeria, Rwanda, Senegal, Sierra Leone, South Africa, Sudan, Swaziland, Tanzania, Togo, Uganda,
Zaire, Zambia, Zimbabwe, Center for International Fealth Information, 1994

Cross-Cuatting

Private Health Sector Development

Assessing the Private Sector: Using Non-Government Resources to Strengthen Public Health Goals;
Methodological Guidelines by Peter Berman and Kara FHanson (DDM)

Non-Government Financing and Provision of Health Services in Africa: A Background Paper by Peter
Berman and Kara FHanson (DDM)

Framework for Selection of Priority Research and Analysis Topics in Private Health Sector
Development in Africa. SD Technical Paper No. |, Nov 1994, by R. p. Rannan-Eliya and Peter
Berman (DDM)
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Zambia: Non-Governmental Health Care Provision by Peter Berman, Kasirim Nwuke. R. Rannan-
Eliya and A. Mwanza (DDM)

Kenya: Non-Governmental Health Care Provision by P. Berman, et al. (DDM)
The Private Sector Delivery of Health Care: Senegal by J. C. Knowles, et al. (HFS)

Private Sector Delivery of Health Care in Tanzania by G. K. Munishi, et al. (HFS)
Health Care Financing

The Use of USAID’s Non-Project Assistance to Achieve Health Sector Policy Reform in Africa: A
Discussion Paper by J. C. Setzer and M. Lindner (HFS)

Quality of Health Care and Cost Recovery in Africa: Evidence from Niger and Senegal by Annemarie
Wouters (HFS)

Literature Review: Equity in the Health Sector in Developing Countries with Lessons Learned for
Sub-Saharan Africa by H. Waters (BASICS)

Other

Strategic Framework for Information Dissemination (draft)

Information Dissemination and Communication in ECSA, SARA, July 1994
Commuodities and Logistics Module

Knowledge Utilization and the Process of Policy Formation: Towards a Framework for Africa,
Robert Porter, Forter/Novelli/SARA. 1994

Profiles of Electronic Networking Initiatives in Africa, AED/SARA, June 1994

Research Information in Africa: Its Management, Use and Dissemination, AED/SARA, June 1994
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Annex D
HHRAA Cooperating Agencies and
Contacts

Suzanne Prysor-Jones

Support for Analysis and Research for Africa

(SARA)

Academy for Educational Development
Suite 400

1255 23rd Street, NW

Washington, DC 20037

Tel.: 202-884-8000

Fax: 202-884-8701

TROPICAL/INFECTIOUS DISEASE

Kathryn Aultinan

Office of Tropical Medicine & International
Research

NIH/NIAID

6003 Exccutive Boulevard, Room 1B-01
Rockville, Maryland, 20892

Tel.: 301-496-5643

Fax: 301-402-3255

Deogracias Barakamfitive
World Health Organization
Regional Office in Africa

P.O. Box No. 6

Brazzaville, Republic of Congo
Tel.: O11-242-839111

Fax: O11-242-839400

Naney Binkin/Robin Huebner

Centers for Discase Control and Prevention
NCPS-DTBE

Mailstop 1210

Atlanta, Georgia 30333

rel.: 404-639-8120

Fax: 404-639-8604

Carlos (Kent) C. Campbell

Centers for Disease Control and Prevention
Office of Associate Director for International
Health

Mailstop D22

Atlanta, Georgia 30333

Tel.: 404-639-2473

Fax: 404-639-2452

James Chin

University of California, Berkeley
140 Warren Hall

Berkeley, California 94720
Tel.: 510-527-6252

Fax: 510-527-7640

Bamey Cohen

National Academy of Sciences
Committee on Population HA172
2101 Constitution Avenue, N.W,
Washington, DC 20418

Tel.: 202-334-3167

Fax: 202-334-3768

Charles IFinch

Morehouse School of Medicine
720 Westview Drive, SW
Atlanta, Georgia 30310-1495
Tel.: 404-752-1610

Fax: 404-755-7505

Robert Gwadz

National Institutes of Health
Building 4. Room 126
Laboratory for Malaria Research
Bethesda, Maryland 20892

Tel.: 301-496-3687

Fax: 301-496-0079
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Melba Gomes(1)/Tore Godal (2)
World Health Organization/TDR
20, Avenue Appia

CH-1211 Geneva 27
SWITZERLAND

Tel.: 011-4122-7913813 (1)
011-4122-7913802 (2)

Fax: 011-4122-7880839

Trent MeKay

Centers for Disease Control and Prevention,
Division of STD/HIV Prevention

Mailstop EO2

Atlanta, Georgia 30333

Tel.: 404-639-8368

Fax: 404-639-8610

Deborah McFarland

Centers for Discase Control and Prevention
International Mealth Program Office/TS
Mailstop FO3

Atlanta, Georgia 30333

Tel.: 404-639-0346

Fax: 404-639-0277

John Moran

Centers for Discase Control and Prevention,
Division of STD/HIV Prevention

12 Corporate Square, Mailstop EO2
Corporate Square Boulevard

Atdama, Georgia 30329

Tel.: 404-639-8273

Fax: 404-639-8609

Richard Morrow, Jjr., MD

Director, Division of Health Systems
Department of International Health

JIU School of Tlygiene and Public Health
615 North Wolfe Street

Baltimore, Maryland 21205

Tel.: 410-955-3928

Fax: 410-614-1419

Christopher Murray

Data for Decision Makers Project
Harvard School of Public Health

9 Bow Strect

Cambridge, Massachuseus 02138
Tel.: 617-495-3230

Fax: 617-496-3227

Y'aul Nunn

World Health Organization/TDR
20, Avenue APPIA

CH-1211 Geneva 27
SWITZERLAND

Tel.: 011-4122-7912963

Fax: O11-4122-7884269

Mead Over, N-1035 (1)

Martha Ainsworth, N-5061 (2)

World Bank

1818 F Street, N.W,

Washington, DC 20433

Tel.: 202-473-3451 (1) 202-473-4121 (2)
Fax: 202-522-3230 (1) 202-477-0174 (2)

Stephen Redd

Centers for Discase Control and Prevention
1600 Clifton Road

National Immunization Program

Mailstop EO61

Atlanta, GA 30333

Tel.: 404-639-8230)

Fax: 404-639-8616

Muatthew Roberts
AIDSCAP

2101 Wilson Boulevard
Suite 700

Arlington, Virginia 22201
Tel.: 703-516-9779

Fax: 703-516-9781

Trenton Ruebush
NCID/PD

Mailstop 1:22

Chamblee 24 10268
(NCEIT) Darrow Johnson
4770 Bufford Highway
Chamblee, GA 30341
Tel.: 404-48K8-7789

Fax: 404-488-7761

Richard Steketee

Centers tor Discase Control and Prevention
NCID/HIV-AIDS

Mailstop E45

Atlanta, GA 30333

Tel.: 404-488-7787; 404-639-6133

Fax: 404-639-6118
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Peter Way, Karen Satenecki
International Program Center
Room 206

Washington Plaza 2

U.S. Bureau of the Census
Washington, DC  20233-3700
Tel.: 301-763-4086

Fax: 301-763-7610

HEALTII CARE FINANCING AND
PRIVATE SECTOR DEVELOPMENT

Peter Berman

Data for Decision Making
Harvard School of Public Health
677 Huntington Ave

Boston, Massachusetts 02115
Tel.: 617-432-4610/4616

Fax: 617-432-2181

A. Fdward Elmendorf
The World Bink
AFTHR. Room J 2075
1818 H Street, NW
Washington, DC 20433
Tel.: 202-473-5570
Fax: 202-477-2900

Gerald Wein

Abt Associates/HES Project
4800 Montgomery Lane
Suite 600

Bethesda, Maryland 20814
Phone 301-913-0500

Fax: 301-652-3916

CAPACITY BUILDING

Katja Janovsky

World Health Organization/SHS
20, Avenue APPIA

CH-1211 Geneva 27
SWITZIERLAND

Tel.: 011-4122-7912768 or 2882
Fax: 011-4122-7910746

Nancy Mock

Tulane University School of Public Health and

Tropical Medicine

Center for International Health and
Development

1501 Canal Street, Suite 1300
New Orleans. Louisiana 70112
Tel.: 504-587-7318

Fax: 504-584-3653

POPULATION AND FAMILY PLANNING

Lynne Gaffikin (SARA sub-contractor)
Corporation

1615 Thames Street

Suite 200

Baltimore, Maryland 21231-3447
Tel.: 410-614-0526

Fax: 410-955-6199

Stephen Kinoti (SARA sub-contractor)
Commonwealth Regional Health Community
Secretariat/East, Central and South Africa
(CRIICS/ECSA)

P.O. Box 1009

Arusha, Tanzania

Tel.: 255-57-8262

Fax: 255-57-8292

Robert Miller

Population Council

One Dag Hammarskjold Plaza
New York. New York 10017
Tel.: 212-339-0600

Fax: 212-755-6052

Rhonda Smith (SARA sub-contractor)
Population Reference Bureau

1875 Connecticut Avenue, NW

Suite 520

Washington, DC 20009

Tel.: 202-483-1100

Fax: 202-328-3937
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Judith Timian

Population Services International
1120 19th Street, N.W.

Suite 600

Washington, DC 20036

Tel.: 202-785-0072

Fax: 202-785-0120

Amy Tsui

Carolina Population Center/Evaluation Project
University of North Carolina

CB #8120 University Square

Chapel Hill, North Carolina 27516-3997
Tel.: 919-966-7482

[Fax: 919-966-239]

Carolyn Vogel, Ndugpga Maggwa
SEATS. John Snow, Inc.

Centre for African FFamily Studies
1616 North Fort Myer Drive
P.0. Box 60054

11th Floor

Nairobi, Kenva

Arlington, Virginia 22209

Tel.: 703-328-7474

Martin Gorosh

Fax: 703-528-7480

Columbia University

Center tor Population and Family Health
60 Haven Ave. (B-3)

New York City, NY 10032

Tel.: 212-304-3210)

Fax: 212-305-7024

EMAIL: MEED7@COLUMBIA .EDU

CHILID SURVIVAL

Okwo Bele

Immunization Division

World Health Organization
Regional Office in Africa

P.O. Box No. 6

Brazzaville. Republic of Congo
Tel.: O11-242-839111

Fax: 011-242-839400

Kathy Krasovee
Wellstart

3333 K Street, NW
Suite 101

Washington, DC 20007
Tel.: 202-298-7979
Fax: 202-298-7988

Lisa Lee

Centers for Disease Control and Prevention
International Health Program Office

1600 Clifton Road, Building 11 South
Mailstop FO3

Atlanta, Georgia 30333

Tel.: 404-639-0245

FFax: 404-639-0277

Paul Auxila

Management Sciences for Health
165 Allandale Road

Boston, Massachusetts 02130
Tel.: 617-524-7799

Fax: 617-524-2825

Roy Miller

Center for International Health Information
Suite 100

1601 North Kent Street

Arlington, Virginia 22209

Tel.: 703-524-5225

Fax: 703-213-4669

Robert Porter (SARA sub-contractor)
Porter/Novelli

1120 Connecticut Avenue, NW
Washington, DC 20036

Tel.: 202-973-5800

Fax: 202-973-5K58

Allen Ries

Centers for Discase Control and Prevention
NCID/BMD

Mailstop C09

Atlanta, GA 30333

Tel.: 404-639-2206

Fax: 404-639-3970)
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Shea Rutstein (SARA sub-contractor)
MACRO International

11785 Beltsville Drive

Calverton, Marvland 20705

Tel.: 301-572-0200

Fax: 301-572-0999

Ronald Waldman

BASICS

1600 Wilson Boulevard
Suite 300

Arlington, Virginia 22209
Tel.: 703-312-6800

Fax: 703-312-6900

EDUCATION

Chns Shaw

Donors to African Education

¢/o Institute for International Education
Planning

7-Y rue Eugene-de Ta Croix

75116 Paris

IFRANCI:

el 011-33-1-4503-3864

Fax: O11-33-1-4503-3963

PHS RESOURCE PERSONS

Roscoe Moore

Oftice of International Health
Room 18-87

5600 Ishers Lane

Ruckville, Marvland 20857
Tel: 301-443-1774

[Fax: 301-443-6288

Joe H. Davis

Centers for Disease Control and Prevention

12 Corporate Square. Mailstop D22
Corporate Square Boulevard
Adanta, Georgia 30329

Tel.: 404-639-2101

Fax: 404-639-2452

Jean Roy

Centers for Discase Control and Prevention
International Health Program Office
Mailstop FO3

Atdanta, Georgia 30333

Tl 404-639-0245

Fax: 404-639-0277
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Annex E
HHRAA’s Support to African Participants at Workshops

=

Country Kadoma ERNWACA Nutrition Medical Headth Health AIDS Pre- Education Private Total
Education Workshop Advocacy |{ Barriers Care Care Conference Consultative Sector for
Workshop (Gambia) Waorkshop || Conterence Financing Financing Warkshop Meeting Health
(Zimbabwe) (Ugand (Zimbabwe) Workshop {I Workshop {Moroccoy (Kenvas Workshop
(Senegal) tKenva) (Kenya)
Benin I 4 3 3 10
Botswana 1 2 7 ! 10
Burkina Faso 2 2 I 5
Cameroon H - ! 3
C. African Rep. Il ! 1
Chad 'L 3 3
Cote d'Ivoire | 2 3 ! 3 ! ¥
Ethiopia I[ 2 2 1 3 2 12
Gambia TI 2 2
Ghana 2 2 1 1 I 7
Guinea l 2 3 6
Kenya l 3 12 10 4 30
2 2 4
Lesotho il
Madagascar II 2 2
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Country Kadoma ERNWACA Nutrition Medical Health Health AIDS Pre- Education Private Total

Education Workshop Advoecacy || Barriers Care Cure Conterence Consulative Sector for

Workshop (tGambiay Werkshop || Conterence Financing Financing Workshop Meeting Health

(Zimbabwe) (Uganda (Zimbabwe) Workshop || Workshop (Morocco) (RKenva) Workshop

(Senegal) (Kcn_\';n— l (Kenya) ‘
Malawi l 2 3 1 2 8
Mali 3 5 2 2 9
Mozambique | 1 3 §
Namibia ] 3 4
Niger 2 3 5
Nigeria l l 1 2 1
Senegal _I 2 7 4 3 16
Sierra Leone 2 2
South Africa 4 8 1 2 3 18
Swaziland { 2 2
Tanzania 4 6 2 3 4 19
Togo 2 I ! 4
U'ganda 2 5 7 1 6 21
Jambia 3 4 7
Zimbabwe ] 10 1 R) 14
Total 1 29 23 22 52 25 21 27 22 21 244
-

3]



