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Glossary
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REDSO/ESA Regional -coneinic Deveopnie.,nt Support Office/East and SouLthern Africa 
RE'I)SO/WCA Regional Economic Development Support OfficC/WCst and Central Africa 
RTA Resident Technical Advisor 
SARA Support for Analysis and Research in Africa Project 
SEAtTS Service Extension and Technical Support Project 
S''Il) Sexually Transnitted Disease 
UNICEIF United Nations Children's Fund 
USAII) U.S. Agency for Interitional )evelopment 
USA l)tW U.S. Agency for International Devc lopment/Wash ington
VXBC Vector Biology Control Project 

WII() World lealth Organization 
WIIO/AFRO World Hlealth Organization/Africa Regional Office 
Wil()/SIlS World Health Organization/Strengtheningi Health Services Division 
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Introduction
 
The Health and Human Resources Analysis for Africa (HHlRAA) Project was authorized in April 
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. -lHRAA'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 alocation decisions at the regional, sub-regional, and 
country levels. 

IlIIRAA's Comparative Ad 'witages 

The recent mid-temi assessment of the project identifies H-RAA's comparative advantages as 
follows: 

a HHRAA provides a participatory process for identifying and analyzing critical constraints and 
emerging issues related to Afican health, population, and educational needs, bringing 
together key African decision-makers with international experts: 
H-IRAA addresses social sector issues that are cross-cutting among family planning, child 

survival, Ill V/AllDS and basic education: 

m HHRAA links research with decision-making 
of Co IulltlniCationS; 

on an Africa-wide scale, using mltiple channels 

a 1I-IlRAA provides ,n opportunity to build up the capacity of African regional and national 
institutions, including private sector organizations, to conduct research and policy advocacy; 
and 

HlIRAA provides access to at wealth of knowledge and experience of U.S. institutions and 
USAID to support development programs in health, population, and education. 

The utilization of the knowledge generated by 1-lIIRAA's research and analysis is a key component of 
the project. IlIRAA's dissemination and advocacy component provides the link between the conduct 
of research and its use in improving programs, policies, and strategies. llIRAA'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 IHcalth Community Secretariat of East and 
Southern Africa (CR1 CS/I-CSA), the Centre for Applied Research on Population and 
Development (CF PI)1)): 

Other donors who influence policy and program--the World Health Organization (WHO), the 
World Bank, and the United Nations Childen's Fund (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 tile 
Africa Bureau. 

HHRAA's support project and primary contractor, Support for Analysis and Research in Africa 
(SARA) is focusing on dissemination activities 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 a new agreement. SARA is assisting CRIICS/EICSA to 
strengthen its dissemination network for research beilng ulniertaken in the areas of reproductive health 
and nutrition. SARA and CRItCS plan to use the satellite-delivered Satell ife/leal thNet to permit 
communication amiong network members. This will allow e-mail, document dyelvery, and information 
sharing as CRlICS's research work oil reproducti ve health and nutrition progresses. 

1lI 1RAA embraces the core values of ISAII)'s reenuineerino activities. namely., managing for 
results, customer or end-user support, teanwork and collaboration, and staff empowerment and 
accountability. The rigorous and participatory issues-identification process and research 
implementation with African c,,unterparts exe mpl ifyv the "custon er serv ice" nature of the proJect. File 
working relationship with the Gloh BlIureau through Which niany 1111 RAA research and analytical 
activities arC co(nducted, the sub-grants to Afilcan institutions, including grants to World Ilealth 
Organization/Africa Regional Office (WlO/AlRO) and the num1erous cooperating agencies and 
contractors 1111 RAiA works with. testify to the collaborative nature of the project. 1111 RAA manages 
activities based on a formal "results-Ibas,:d'" initoring and evaluation system. The decentralized 
management of the project empowers the staff to dedicate itself to working with the end-users of 
1111RAA results Africans-to meet the project's objectives. 

MaiJor ],esSOits Leanied 

)uring its first two years, IliIRAA has gained valuable insights on tile relationship between 
information generated by research and changes in policy and policy implementation. Following are the 
lessons learned, as outlined in Kowledge Utilization and the Process of Polio Formation: Toward a 
FrameworklOr ,Ilrica. by Robert Porter. 

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

" 	 Rather. changes come about through a process of iterative interactions aniong three "streams" 
of activity: defining the problem, suCesti ng 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 plays an important role in these three streams. Indeed, policy champions are often 
necessary to Put t a problem on the agenda, bring a solution to the attention of deci.sion-makers, 
and galvanize political consensus. Advocacv 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 inforIatiomi-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 iM.prted from the outside. 
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These lessons have major implications 1or the way we plan and evaluate strategies to inlluence 
policies and programs. We now understand tllt policy changes occur witdin a web of interactitig 
forces, and that individual activities can only have an incremental impact on deci sion-maki rig. We 
understand that, however excellent technical info)rmation is. tile chances for change increase when 
people use this information to advocate change. 

One waV to tinderstand the interactine forces that laCd to policy change is to think of the policy­
making s problens, pliciVs, and politics floMviIg th rough the decision-making 
system. The -prolblers" srrearo re fers to the ways that social conditions become defrined as problems 
and are brought ito the attentin of ovcrnnirrtital decision-makers. Tlhe "''solutions" stream refers to 
the prop()sals. altCrnativs,'C, arid o)ptiolns 
that ar prood)()sc groups of specialists Multiple Streams and Policy Change 
to solve the probilels. lie "p)litics 
streami rel'ers to everIts sutIt as executivke, 
]cI-islatiM c. rid adllilliStl'a i\C turilo',ers. 
dncl ihe activities civil soc'iety. rh( i POLITICS 
these strean ()prate separatcly, there are 
()ccasis)lls w\'hln tle ientersect, and tIe 
coru fplct ilttersecti()" ()t all '"Ire Streamils 
leads to tile -rcatcr likelih)od tlat ;il iter 
%ljl hecmrine fixed onI a orirnrt 

decisl n ,agCndii. aid it p)lic ch()icc ia. 
anid irnnplernrcrnted. If 0onC ()I tile tree 
elements i' niis,"Lebecalse t s(olution is 
riot available, it is i)t AMttchIed to a 
sitlniicant pr)bleni. r tl erc is a lack )f 

litical su rt. hern the isscs presenceSOLUTIONS 

()titile a enda is likely to) h) fleetirng. 
Th1ese inter.ectwils are rn-nnted by
"policy entrepreneurs. \vliohby their 
pe rsitence ill activities that im()itotc a particular prohlem definition, or proposed solution, help gain 
the o)(liticall consell lslIcessary to enact a policy change. 

Flitlv. \kvC are)frCciatC tire r()Ic ()f advocacv in briiging the streanis together. This meanls looking for 
()pfortulnlitiCs to) strengthen Africain groups that can play this essential role. 

tltlRA,4 ProgressReport 3 



Highlights
 

African Participation 

HltIRAA is committed to involving Africans in 
all aspects of research imlplementatio., issues 
identification, study designs. dissemination, 

-Beniinand advocacv. Africans have been substantially 
involved in the process of ilntiitying priority" +Burkina 
research needs. For example. JIlIRAA took 
advantage of eight meetings held in Africa (the 
meetings were sponsored by various 
organizations), and asked participants to 
identify African information nCCds and issues 
in child survival, nutrition, IIIV!AI)S. health 
financin, population. and education. Over 200 
African researchers. government decision-
makers. resCaci institutes, and NGOs 
participated. 

IIIRAA, through SARA, sub-contracted with 

two highly regarded regional African__ 
institutions-(RIICS/ECSA and CERPOD. 
The research topics were chosen by the 
institutions concerned: their staff took the lead 
in designing and conducting the studies, as 
well as disseminating the findings. One 
example of tl:is participatory approach is 
ECSA's lmergency Maternal Medical 
Services Study. 

A grant to WIlO/AFRO contributed to 
building capacity in malaria control and 
prevention and Expanded Programs on 
Immunization (EPI) thoughout Africa. The 
grant aiis to strengthen African institutions 
and managers and to develop a core group of 
African experts in malaria and E111. 

All IlIRAA sub-sectors (Population/Family 
Planning, Child Survival, Basic Education, and 
Tropical and Infectious Diseases), established 
linkages with African institutions. These 
include regional institutions, uiiversities, 
research organizations and centers of 
excellence. NGOs, professional organizations. 
and advocacy networks. For example, in the 
basic education :ub-sector, financial and 
technical support resulted in a close 
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No. of HHRAA-supported Africans at 
workshops and meetings 

Ben 
BotswasoF-aso+ 

I010 

5 

Malioami 
Mozabique
Namibia 

99
5 
4 

C 3 Niger 5 
CAR 1 Nigeria 4 
Chad 3 Senegal 16 
C'Cte (H'voirc II Sierra Leone 2 
Ethiopia 12 South Africa 18 
Gambia 2 Swaziland 2 
Ghana 7 Tanzania 19 
Guinea 6 ogo 4 
Kenya 30 Uganda 21 
Lesotho -4 Zambia 7 
Madagascar 2 Zimbabwe 14 
Malawi 8 Total 244 

collaborative relationship with the Donors to 
African Education (DAE), ER, NWACA, and 
the African Elducational Assessment 
Association (AEAA). 

SARA supported the Child I lcalth Unit of 
Makerere University in Uganda to organize a 
regional workshop on the analysis and 
utilization of nutrition data, rcinforcing the 
Health Unit's role as a Center of Exceltence 
in the region. The workshop also forged links 
between the Init and CR1ICS-cosponsor of 
the event. 

With HIRAA funding, the Service Extension 
aind Technical Support (SEATS) Project sub­
contracted with the Center for African Family 
Studies to conduct surveys on urban fInily 
planning services in four African cities. 
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Sub-Sector Results: The Beginning 

Basic Education 

111 1RAA technical support directly influenced 
USAIl)'s basic education program. project 
design, and implementation efforts in at least 
eight countries: Benin, FEthiopia, Glana, 
Guinea. Malawi. Mali. Namibia, and Ilganda. 

Ir example. Il IIR,,A. researc'h oi educational 
tlICnand and teachcr imivatioms infiOns the 
approach and dCsiu f a S)) million 
FdlucatiotI Sulport Project and Ministry of 
Education pdicy in IEthiopia. The research 
study oN IaictOrS itiliencing girls' education in 
Gui nea provides the hasis for the development 
of the Govei nncut of (dinca's strategv to 
i gcrcaecirls'educatiotal participation. 

Il IIRAA's anillsis of USA I.,)'s approach to 

the Clucation sector support resultcd in:
 

* an expanded definitiot of Iacceptable impacts 
<al h wi t fkr svstc reslI integrated-lve l Its) 
into (lte Assestent (of Proratl Reviews, 
adv(oated 1tt ilte Bureau for Alfrica. O)ffice of 
I)eveloptc it lmlttiui. and tile Center for 
l)CvClopttCIt Itforutitation attd EvalKation; 
" a sttcd. lClihCrativC desigi process adopted 
fr cducatiot progrilts that proviles f'or 
bascline researchattilvis, policy dialogue, and 
Ihn+mtlr p~articipation: and 

S'ta shared tdet stmtditg of prbIlems 'affectittg 

pnrart dlieiu, ittaiageiltcit, and evaluation. 
rsCuliitiC iiia rtchni-widc cable to the Africa 
Bureau attd field education officers, 

(hild Survival 

Il IIRAA's ('hild Survival Programl Design 
Strattcy was instrunelntal ill expanding the 
Africa Bureau's scope(Ot child survival. Tlhe 
strategy includes both a focused package of' 
interventiots fOr achieveient of impact and 
sv ste is-stre igthe ii111-for stnslainabilitv. 

ll lRAA-siuppirted analysis provided tie basis 
for a recgional t ISAII) approach to address 
IIIV/AII)S, fimily planning. and child survival 
ill West Africa. 

iillRAA r Reporl 

HHRAA's review of immnizatioii coveragc 
in Africa revealed falling coverage rates and 
funding levels for immunization programs. 

a iaor jointThis findiinig resulted in 

USAID/UNICEF/A RO initiative that focuses 
on increasing the effectiveness and 
sustainability of immunization programs in 
countries with low FPI performance and 
funding. 

lPollation/Funily Plamning 

Thirteen ministers of health from East, 
Central, and Southern Africa officially adopted 
the recommendations of" the Monograph on 
Emergency Materna! Medical Services. at the 
22nd Reiioal Conference of Health Ministers. 
The Iministers resolved to further develop
actions at the national prograin level to 

implement these policies. 

The workshop entitled "Inprovi ng Quality of 
Care and Access to Coitraception: Reducing 
Medical Barriers." ield in Zimbabwe in 
March 1994, resultCd ill the dCClopnlct of 
action plans by the delegates of' six 
participating countries (lIotswana. Kenya. 
SoIth Africa. Tanzania. [uadta. and 
Zimbabwe) tor rettovintmedical barriers. 

Trjlical anud Ill'ectinis l)iseatses 

An evaluation of the Botswana National 
'I'utllecuhtsis PrOrnt resulted intie revision 
of tile national prograln rianal, improvements 
in the current snrveillance system, and 
improved diagnostic atid follow-up procedures. 

Research fitlditncs ot malaria from the 
Cotbatttinc ChildhOld ('OnitInicalC Diseases 
Prject resulted itta global strategy, developed 
with WI l() for ittalaria control and treatment. 
As a f'lhOw-tl). Il IIRAA ftllldCd AFRO arid 
the Vector Biology ('ointrol (\'BC Project to 
assist inI developinte a regional Africa 
interated malaria control strategy and a 
USA II) malaria intitiative for Africa. 
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Health Financing and Stwstainability 

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 lIlRAA 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 programn options and action 
plans. 

Participants from the Central African Republic 
at the Hl1IRAA-supported Ilealth Care 
Fin?.,>Jing Workshop in Senegal used their 
newly acquired skills io develop user fee and 
other health care financing ideas into policies 
and programs. 

HHRAA's Catlytic Role 

"0 of nost important aspects 

of I-IRAA activities /as been thw 
mutltiplier efl'ct they have had on 

other donors and organizations. 
!IHRAA has been successftl in 
getting its activities into other donor 
progransand in convincing donors 
to undertake specific activities. 
HItRAA has had impact both wvith 

resource allocationand with 
program orientation. Often 

'5 input in ben smf 

compared to the ejQ'c it has had on 
other organizations. Examples 
include, the Bamako tmalariaeffort, 
the EPI Program with WlO/A FRO 

and UNICEF, and the DAE. 
USAID's BASICS Project has 

incorporatednutrition activities into 

its port/lio as a restidt of' HJIRAA 
networking activities. HJIRAA 'S 

flexibility and dynamic approach, 
foclsing 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
 

--7­



- -- 

Africa 

Regional 

Studies 

0 	 Lessons Learned on the Integration of Health, Population, En'ironnent,Democratization, 
and P'rivatization into Basic Education Curriculum in Africa: 1I11RAA staff conducted an 
analysis of lessons learned from programs designed to integrate health. p(pulationflami ly 
planning, envi rtonrental issu5es, privitization and democratcy education into basic education 
curricula in Africa. The report disctusses recent resear-ch oin how studcnts learn and the 
effects of this research oi curriculum dCvClopnCt., curricultnn and instruction, anld 
curricul urn and eval ation. Three case studies utline the Cu rricLuI in development process in 
B3otswana, File Gambia, and Scnegal, ,and pr-esent recomm1cldt iions, observations, and anl 
annotated bibliography of programs and materials. 

* 	 USA ID 's Support to Sustainable Education Reform inAfrica: Is Non-I'roject Assistance 
(NPII IWorking?: In 1988,. 1JSAII) adopted a new approach to supporting educational chanc, 
aimed t ilveracilg Cducationmal policy c form 11through budgetary support to government and 
performance conditionldity. This paper pr1ecnt,; a preliiliiiary examination of its education 
program, using the NPA approach. It poses two fundatmCntal questions: I I Is I ISAIF)'s 
approach to SulpportiIg basic education ilAfrica soulnd? 2) If yes, can USAII) and others 
apply it effectively? The paper describes the strategy and approach: explores program design, 
IanmlieCll et. and issessilllt issues: and pIresents sone curly (aid tentative) conclusions about 

the effectiveiess of the approach, its Underlyiiig premises. awl conditions for success. 

E 	 a comparative analysis ofEducation Policv Formation in Africa: IIIi RAA staff conducted 
historical case studies from five African countries (l3otsvania. Miali, Senegal. Tanzania and 
U2 |aldt), contrasting Angl ophone and Francophone experiences ill education policy formatio I. 

* 	 Monograph on Pre'alence and Consequences of Emetgency'v Maternal Medical Senices: A 
subcontract was signed between SARA and CRIICS/I:CS\ illMay 1994. The purpose of this 
sub-contract is to Cnablc CRIICS/FCSA to conduct a study On emergency maternal medical 
services in the 13 CRIICS mCmbcr countrics, an1d to conduct a systematic dissemination and 
advocacy effort on kc\ issues ill 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 CRIlCS country that the Secretariat will work with to improve dissemination at the 
national level. 
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0 	 Tendencies and Determinants of Modern Contraception an1d Reproductive Health Behavior 
in Adolescents: A subcontract between SARA and CERPOD was signed in April 1994, 
enabling, CERPOD to carry out all analysis of the situation of adolescent:; vis-(i-c'is family 
planning in the Sahel. This subject was chosen by CERPOD as particularly relevant to the 
region, and it coincided with I-IIIRAA's priorities as they are identified in the strategic 
framework for population ald family planning. The studV has both a qualitative and a 
quantitative coiponent. The qialitative 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-BehavioralAspects of AIDS in Sttb-SaharanAfrica: The National Academy of
 
Sciences/National Research Council (NAS/NRC), with funding from IIIRAA, is conducting 
a 
study on the data and research priorities for arresting the spread of AIDS in sub-Saharn 
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. 
IncIutided in the panel's work are site visits to Caine roon, Tanzania, and Zambia. 

* 	 Decentralization of the Health Sector in A,.frica: With IIIIRAA funding, WI-10 is developing
 
a framework for analyvsis and a series of case studies investigati n1g how and Under what
 
circumstances decentralization efforts in the health sector are progressing in Africa. Tli,e 
framework covers many categories of relevant issues, incI ud ing inotivati ng rationales for 
decentralization: means of implementirg decentralization: forms of decentralization­
organizational processes and systems: and equity, eflicric, 	 calityand of services. 'he case 
studies will bc carried out hy national researchers and decision-makers in Botswana, Burkina 
Faso, Ghana, Kenva, Mali, South Africa, IJganda, and Zambia. 

* 	 Sustainabililv of Child Survival Programsin Africa: An analysis of issues and trends in EPI 
in Africa revealed that external funding for 1PI in Africa was declining, and program 
performance in many countries had slumped from the peak levels achieved in 1990. To 
reverse this trend, the Office of Sustainable )evelopment in the Africa Bureau gave a grant to 
LUNIC 1/F to make resources avail able to countries with low 11P1 performance, low FlPI 
funding, absence of emergencies, and mid-size infant population. UNICEF made significant 
progress toward meeting the grant objectives: improving access to services, sustainability, and 
donor coordination. 

The joint IJNIC13F/ JSAID efforts helped sensitize policy-makers to the importance of EPI 
and the need for increased government responsibility for the progran. Globally and 
regionally, collaboration anong WHO,1 UNIC1F, and USAID has inproved since the grant 
was introduced in 1993. Joint visit s to six of the seven countries receiving the grant were 
completed in 1994, providi ng a better understanding of the 1-Pl situation in different settings. 

* Program Manager's (;itide to Developing An Integrated Approach to the Sick Chid: This 
,guide is being developed b' SARA in collahoration with tlhe WIlO/Control of I)iarrhoeal 
Diseases and Respiratory Infections Programme and the 13ASICS Project. The guide is
designed to be a user-frieidlyv, inustructional t(ool proid i g gLidance on what i forat ion to 

collect and how to use the information to make decisions on ma jor issues that riced to be 
addressed inrpreparing an integrated approach. A facilitator fami liar xwith the guide caii 
moderate the suggested discussioris and use the guide to go through the process with a team of 
managers. 
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So far, fur mnajor issues are included in the guide: organization and management, policy 
fo~rmulation. training, and drlig supplies. The guide is non-prescriptive, and presents a w.ay to 
assess the specitic country situation on each of these issues. It also includes guidelines on how 
to use the information ltathered fOr dec ision-inaking. 

Africai 	 Capacity Building 

Support to ERNWAC,.: Through SARA, I IIIRAA provides technical and logistical support to 
ERNWACA. Fxamples of this support include training in strategic planning, record-keeping, 
development of documn1italttion and dis,;emination services, and workshop planning. 

S 	 Sttplort to flit I)AE: M IRAA provides technical and financial ;up)port to theI); F.including 

assisting inthe iid-te rinC \'aliation of the I)A1:. developihng working groups on special 
education issues (spec ifically. eCluction statistics, girIs' edtication and teacher nmacnaLent), 

developing a database, r,:,icwing aStuld oin dulcatioLn policy, and disseinnating information. 

* 	 Kadoma Wiorkshop: This wotk-,hop, held i January 1()()4, brought about 60 people troin the 

l5issions ,andIISAlI)'V to Kadolna. Zilnbabwc. to share lessons learned inbasic Cducatioln,
 
develop a vision fOr the IuLrC. and identi fy SlppOl-rt required to Cairr out this vision. The 

HIIRAA education team1. \0.i assistance fomi SARA,designed atld organiicd hile workshop. 
As a result of the workshop, iSAII),\V and field colleagues developed a latnguatge, vision, 
aid skills to improve the basic educaition sIc-tor in Africa. 

* 	 Medical Barrier.y ('on frence: 11tder IIIIRAA auspices, the Johns Ilopkins Program for 
International F.ducation inReproductivel lealh and SAIRA cosponsored a workshop in 
Zimbabwe fr the Fast and Sotutherln A[ric;A ReCion entitled "1mproving Quatlity of Care and 
Access uii Contr:iception: Redocine Medical Barriers.. The Zimbabwe National i:anily 
Planning Council held the e\Cnt to sensitize service providers and high-level policy-makers to 
the existence of factor, c'atively affctCne access to fam1ily planning services. Participating 
countries (lotswania, KenVa, South Africa, Tan1zalni., I;.leada, aolk Zimbabwel were 
represented 1y their ministrics Of hcalh. pri\ate sector service delivery institutions, academic 
and trainin.e institutions. and WOmCnI'S oirganizations. Several tSAI) cooperating agencies 
and international donor organi/ations wcrc also represented. 

* 	 AFRO Rlhilding for Expanded IProgrns on hitinun Fiscalhinstilttional('opacity 	 ization: Inl 

Year 1993. the IIIIRAA Project provided a. t,erant to WI10/AFRO for surveillance 
trainine. The objccti\c of this traiiiing was to provide district-lCvCl staff with the practical 
basis to Ctablis! integrated disease surveillance activities within their districts, and to monitor 
and respond in a cost-clffCctivc nIaMn'r to 1l auld co1ntniuicalle disease outbreaks. 

Accomplishnents to date iicide : the FPI Tar,,'ct l)isCase Surveillance Field Guide was 
developed, reviewed, alnd rvi scd: workshops on disease surve ill ance MnlI control of EFTI 

diseases werie conducted in Swaziland. Lesotho, and Nlalawi: a1d plai s w'cre developed to 
inplement training in IBotsv'ana, Tanzania, NIozarobique, Nanlibia. Zambia, and Zinbabve in 
1995. 

An amenid 'nent to the grant with WI0/AFRO was signed in September 1994, which included 
$150,000 to support a nanagemnlCt study to determine if vaccine production is viable in South 
Africa, and ii so, under what structure. Te study will evalhate 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 

HHRAA 	ProgressReport 10 



that a national control laboratory is necessary to regulate and oversee the quality of tl-,e 
vaccines. The firm contracted to conduct this study also found that the South African Vaccine 
Producer, consisting of three facilities producing MPT, 3CG. TT DT an1d OPV, can be made 
corupetit ye with INICE [ in cost and quality. 

0 	 ,NutritionData 10r Advocacy Workshop: In November I94), 11 I RAA supported and 
participated in a one-week 'Rcg iCnaAWoirkslhop on the lIse of 1)1IS and Other Nutrition Data 
to Influence National il'oicies," organized by the Child IHlealth and l)evelopment Centre of 
Makererc 1lnive rsiitV aLd CR!ICS/ILCSA. ILunding, logistical. and technical support were 
provided by SARA and its subcontractors, MACR() Internatiortal and the Population 
Reference Burea.i. vwenlm-fivC participants and facilitators rom sevell Africall countries and 
the United States attended the workshop, which wvas held in F-inrebbte. {lgandn. African 
participants were orom Kenya. NI; lawi. Namibia. Tanzania, and Zambia. 'he oals of the 
workshop were to inCas the use of de rioaphic and health surveys anod other nuttritioni data 
in national policy decisions, and to i!Ilprove participlnts' nutrition colnmunications and 
advocacy skills. 

0 	 AFRO nstitutional (apacity Building frr Malaria:The pl)pose of this three-year grant is to 
strengthen 'II ()A IR( ) 's ability to provide policy leadership and assistance with the 
development of national capacity for malaria prevention lld cntrol. The grant provides 
support for progran staff in Brazzaville, regional and sub-rcui onal I)klicy p in ald 
technical workshops, and direct stIpp(rt to na0tional malaria conttrol pr)ogrNtnls throLghtout 
Africa, 

* 	 ('1( ,SupportfiOr IVllO/,AlF) in titi)fionlal (apacitv Buildingfor Mfalaria: This activity, 
supported through funding to the O1ffic, of International IHealth, provides technical assistance 
to WIl0/AFRo to plan. carry out, and evaluate integrated malaria control activities. 
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/Benin 

Field Supxort 

* 	 Project Design: HIIRAA assisted the USAID mission to review its Education Sector Support 
IProgram (CLEF) and modify its strategy. This included defining and drafting two 
amendments to the CL.EF, reviewing financial impact of NPA to date, analyzing options, and 
making recommendations for restructuring the finance mechani sil. 

* 	 AIDS Counseling Assessment: A RI.)SO-funded 1111 RAA resident technical advisor provided 
technical support on AIDS counseling asscssnent. 

Studies 

* 	 Education Policv 'ormulation Process: This study was comm issi oied through SARA and in 
collaboration with the DAF as part of' a multi-country case study. The other countries 
identified are: Ghana, Guinea, Mauritius, and Mozambique. [he study Will focus on recent 
mnd current efforts to describe and analyze the process of foriulating and implementing 
national educational policy. A[rican researchers Will conduct the study within the respective 
countries. 

" 	 Comparative ,Studv of Vertical and Integrated Ftmily 'lanning Organizations: With 
1II1RAA funding, the E'valuation lProject of thc Carolina Population Center is conducting a 
comparative analysis that ainIs tW point Out the strengths and weaknesses of alternate 
organizational approaches to delivering family planning services. Countries with nascent 
programs can considcr these findings as they embark on expanded family planning services. 

Africwi 	Capacity Building 

* 	 Conference Participation Support: SARA supported the participation of a local national at the 
Conference on Weaning Foods, sponsored by WIO, in Alexandria, Egypt, in November 
1994. 
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Botswana
 

Field SupXJll 

* 	 Technical .Support: 1ilRAA staff participated in the monitoring, evaluation, and reporting 
team, and assisted the mission inthe design of a monitoring plan for the education project and 
overall sector inputs. 

* 	 Evaluation of T1B Program: The Centers for Disease Control and Prevention (CDC), with 
funding from IllI RAA, collaboratCd witi Botswanan counterparts Ol an evaluation of the 
National luhrculosis ('113) Plrogram. Thle cvaluation report helped build a consensus for 
revisions to the TBlllmatagerent plrocCtrces man;.llual. 

* 	 Eraluation of .'IycolactcriologyLaborator: With IllIRAA funding. CDC colnducted an in­
depth evalutation Of the Ministry Of I!lealtl's nvcohacteriology laboratory and assisted in
 
devcoping a protocol to identifyW possible risk factors for drug resistance in TB patients. CDC 
also conluctCd a retrospective survey to examin tie eftct of the IIIV epidemic on TB in 
children. 

Studies 

* 	 Curriculum Develqpmient Sludv: Botswana was part of a thrce-country case study (with The 
Gambia and Senegal) that looked at lessons learned in cUrrict Itum deveoipmcnt in IllV/AIDS, 
family planning, environment, democratization, and privatization. 

* 	 Integration of Fanil' llanning (JIT) and Maternal Child health (,1('!) with ST)/1111' 
Prevention Activities: For this study. :ill RAA-funded team from CDC Cvaluated the current 
level of inmration of [P and NMICII interventions with SI'I)/IIIV prevention activities. The 
evaluation paper was uised to inform and gain a consensLs Of district-level health-care 
managers atid hospital workers flor the prolp(;sed integrati(m of STI)/IlIV. MCII, and FP 
services. 

* 	 Adolescent Fertilitv: This study, along with a similar one in South Africa. is testing the 
effectiveness of the social marketing approach itimproving adolescent reproductive health. A 
teen advisorv hoard is reviewing and assisting in the devhelopment and implementation of' all 
phases. The study is being implCMIntCd hV Poplahtiot Services Internatioal (PSI). With the 
exception of the PSI director in Botswana, all work on this activity is being done by host 
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country 	nationals. 

" 	 AIDS Controland Prevention lrogram-Private Sector AIDS Policy lresentation (AIDSCAP-

PSAPI'): Case studies and data relevant to the AIDSCAP-PSAPP were developed in 
collaboration with Mission staff. 

" 	 Dis.sentination Asses.itmnt: SARA conducted a joint assessment with CRI ICS/FCSA of the 
dissemination capacity of local institutions. The purpose of the assessment was to identify 
institutions that can form a regional network for research disseimination. Several institutions 
in Botswana were visited. 

Afican 	Capacity Building 

S 	 Expainded 'rogram on Ihmunization (E'!)Disease Surveillance Workshop: With a grant 

from t111RAA, W1O/A FRO held a Workshop on disease surveillance and control of E1P1 
diseases. About 3(0 local health officials participated the workshop, which was dtsigned to 
train district-level staff ini integrating disease surveillance activities within their districts, and 
to monitor and respond in a cost-effective manner to EPI and priority commnicable disease 
outbreaks. 
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Burkina 
MFaso 

Fied SupIXrt 

* 	 AIDS Counselling Azssessment: Technical support was provided by a REDSO-funded 
IIIIRAA resident technical advisor on IIIV/AIDS. 

• 	 Health ('are Financing: IIIIRAA staff assisted Burkinabaye deilgates with their presentation 
ot the BoulgoiU cost recovery experience at the Senegal conference on health tfnancng. In 
addition. III IRAA stafl reviewed the status of the I3oulgou experiment and offered 
reconmCndations fOr follow-up activities. 

Studies 

* 	 Adolescent Fertility: Through a sub-contract with SARA. the Bamako-based CERPOD is 
inpleillentiiln a study titled 7emh'nd cies tmtl DeIterminants 1Modern Contraception ant! 
Reproductive Health Behat'ior in Aldolescents in the Sahel. The study comprises two 
conponents: quantitative research consisting of a secondarv data analysis of existing survey
data from the entire Sahel region and qualitative data gathering inI Burkina Faso, Mali, and 
Niger through the use of focus group exercises and key informant interviews. 

African 	Capacity Bluilding 

* 	 Conference ParticipationSutpport: 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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Cbte d'lvoire
 

Studies 

* ComparativeStudy of' Vertical and Integrated Family Planning Organizations: With 
1Pro(jcCt of the Carolina Population Center is conducting a 

comparative analyvsis that ,aiMs to point out the strengths and weaknesses of alternate 
organizational approaches to delivering f planiIiig services. Countries with nascent 
programs can consider these findings as tL,v embark on expanded family planning services. 

IIIIRAA funding, the E 1valuation 

Africam Capacity Building 

S 	 .Malaria Workshop: With support from Il IIRA,,A, WIlO/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 IFrancophone Africa. 
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-Eritrea 

Field Suplrt 

Project Design: IIHRAA staff participated in a foLur-melber project paper (PP) design team 
for a new health and population project. I-HIRAA participation led to the inclusion in the PP 
of integrated 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 

11: IIIIRAA history 
and status of education in Fthiopia at the end of 1992. focuisi ng on basic educauion, buW 
including some information on secondary. vocational/teclical. teacher, and non-formal 
education. The review presents data on access, equity, and financing: analyzes sectoral 
administrative capacity, as wxill as technical capacity in key pedagogical areas: examines key 
policy issues, priorities, and colstnaints: outlines I,SAI)'s ptions for intCrvCning in stipport 
of basic education: alld imaps out a strategy fOr I plementiing the intCrvCntions. 

* 	 Education Seclor Review, Paris Iand staff conducted a review of tile 

* 	 Education Project Dexign: iiiIRAA. previously instrulCiltal in carr\ine out an education 
sector assessment, assisted [USAl l)ithiopia to develop and implement a project and program 
design that inIcludld lCading! the project paper lCsign team, leading \x,rkshops to solicit 
Ethiopian ministry input, conLducting stuliCs to fill in klowlCdgC gaps aboMt demand for 
primary CClucation and schoolt pancesand drafting the projectilrUral villages in -tilopia. 

design documCnt.
 

0 l'alth Proiject lD's,'iqn: In )ecember 1993, a team of three 1111RAA- fundcd cConomists and 
one policy analyst analyzed the new health and population policies of'the Transitional 
Government of' Ethiopia, evaluated V\arious financing options, and studied the decentralization 
pcI icy. The tealms recoin nCenCations Were adopted in the project paper for a maJor health 
project. 

Studies 

* 	 Teacher Motiv'ation and Inentive Study: This qualitative study. conduc ted by IttlRAA staff, 
determined the factors most inl ucntiial to teachers in their daily work. Six surveys and 
research pro tocols were developed and administered toI 174 teachers in ulrban. rural, and 
remote schools, and to utinistrv. recional, district, and zone officials. The report includes an 
overview Of' incentives literature, a detailed description t'the study and methodology 
employed, a presentation of the filndiles. lnld recommendations. 

* 	 Study*l on Dlemand.r Primarv Schooling: This research study. condicted by IIIIRAA staff 

to inform ISAIl)' s education program design, examined the determinants of educational 
demand in rural villages in Ethiopia. Surveys of 54(0 households. 40 primary schools, 40 
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community profiles, and over 60 locus group interviews were conducteLd in four regions to 
provide baseline information on household attiltides and behaviors towards schooling, the 
nexus between the supply and demand for educaltion, and communi ty-school relations. The 
study assessed the current level of demand for primary schooling, and identified and weighed 
household, school, and other factors (such iasgender) 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. 

HtHRAA Progress Report 19 



0 

The Gambia
 

Studies 

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

* 	 GREENCOM: With 1111 RAA 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 EducationalResearch Network for Vest 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 Suplx)rt 

0 	 Project Design: 1-IIIRAA provided analytic guidance for he design of a teacher management 
study based on its experience in Uganda and Ethiopia. hHRAA staff also contributed to a 
study of the healh and intellectual profile of the Ghanaian child before school enrollment. 

In addition, 1IIIRAA staff assisted the Ministry of Education on a multi-donor initiative to 
prepare a government policy paper on basic education and to organize a national forum in 
which 150 Ghanaians participated. IlilIRAA staff assisted the Mission to develop a joint 
World Bank- L SAID program using the basic education policy framework. 

* 	 Review of Essential Drugs: IlI IRAA staff provided technical assistance to decide which drugs 
should be added to Ghana's E-ssential Dlrugl List and National Formulary for the effective 
treatment of STI)s. This determination was needed to establish a conditionality for NPA in a 
new bilateral family planning and AIDS project. 

Project lesigin: Ill IRAA staff' reviewed and modified the initial draft prepared by the Mission 
of the new Population and AI) Project Paper and participated in donor coordination 
meetings with the Government of Ghana. 

S77) Needs Assessment: Technical support was provided by a REDSO-funded 1-1-IRAA 
resident technical advisor. 

Studies 

* 	 Teacher Motivatiosi and Incentives Study: 1-11-IRAA 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 Policv Formulation Process: Conimissioned through SARA, and in collaboration 
with the DAi. this is part of a 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. 
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0 	 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. 

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

0 	 Focused Ethnographic Survey: With 1l-IRAA 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. 

* 1ISTD 	 was conducted by a REDSO-funded HIFIRAAC(ase Management Study: This study 

resident technical advisor on I-IIV/AIDS.
 

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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Guinea
 

iield 	Support 

0 	 Program Management: I IHIRAA 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. 

0 	 Project l)esiitn: IIIIRAA staff assisted the Mission in developing a project identification 
document for a new basic education proiect. 1111RAA assistance included meeting with other 
donors and Government of' Guinea officials to identify project priorities, issues, and concerns, 
analyze current sectoral constraints, rconumend likely areas of project interveitions, develop 
scopes of work for the project paper design team, and review the Mission's proposal to 
terminate debt service repayment for the NlA portion of the education sector support 
program. 

S 	 Technical Support: 1-1l IRAA 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 faimily p!anning/health project. 

Studies 

* 	 GREENCOM: With 1-IIRAA f1nding, GRFEINCOM 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. 

* 	 Education Polic v Formulation Process: Commissioned through SARA, and in collaboration 
with the DAF,, this is part of a multi-country case study. The other countries identitied are 
Benin, Ghana, Manuri tius, and MozaIbique. 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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0 Comparative Study of Vertical and Integrated Family Planning Organizations:With 
HFIRAA 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 embai k on expanded family planning services. 

African 	Capacity Builcfing 

* 	 Through SARA, an education specialist was funded to attend the Education Financing Meeting 
in Mauritius in September 1993. 
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Field Support 

* 	 Assessment of Research Opportunities: IIlIRAA staff conducted a joint assessment of 
research 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. Studies for consideration by 
1-11-IRAA are mna ria and HIV in pregnancy, and the efficacy of insecticide-impregnated 
mosqulito nets in , high malaria transmissioo area. 

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

Studies 

* 	 Urban Family Planning: I-lliRAA 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 
facilities required to meet expected future demand. 

A complete "'census"ofall municipal delivery points was undertaken and mo .:t NGOs al, 
private 	providers were surveyed. Pharmacies and community-based distribution points were 
also included. A modified vyL.ion of the Population Council's "Situation Analysis"instrument 
was used in the surveys. With 1-111RAA funding, SEATS contracted with the Center for 
African Fami!y Studies in Nairobi to conduct the ;urveys. A regional workshop was held in 
March 1995, in Blantyre to present findings ano ,conclusions to Anglophone national leaders 
and international donors. 

" 	 AIDS C1. :tirol an1d Prevention lrogramn-lrivate Sector AIDS Policv Presentation (AIDSCAP-
PSAPI'): Case studies were developed for AIDSCAP-PSAPP and relevant data collected in 
collaboration with a Kenyan consulting firm and the Kenyan business community. 1 ie 
PSA13P training materials for policy dialogue will be field-tested in Kenya. 
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* 	 Focused Ethnographic Survey: With 11HRAA funding, WHtO's Tropical Disease Research 
Office developed, tested, and implemented a focused ethnographic survey of household 
recognition of and decision-making about childhood febrile illness from malaria and other 
causes. From this study. Kenvan researchers aim to develop practical interventions to 
improve recognition and care-seeking behavior. 

Sick CNild Study: With fundine from 1111RAA, the CDC developed an assessment method 
that can be used hy prograll ma,;,tgers to identifv 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 i, based on an 
operational framework for program development that recognizeS the broad range of policy. 
personnel, resource, and comnuini tV factors that affect the qualitV of services provided to sick 
children. 

* 	 Public th'alth and Private Providers Study: With Il IRAA ftundine, the Data for Decision 
Making Projlect assessed the role of -private providers"(private and non-eovernment ) in health 
delivery in Kenya. The supply side fociUsed on private practitioners and government, while 
the demand side focused on C011SUmners. The purplOsC of the study was to increase the 
information available (o the characteristics of private providers and the services they provide 
to support policy-making. The study recommends ways to inlprove public/private 
collaboration, to identify' national health priorities, and to undertake joint actions to achieve 
them. The study cautions that because of the wide variety of private pioviders, policies to 
enhance support for natiOnl health goals lust be tailorcd to the needs of each type of 
provider. 

" 	 Dissemination A.ssessment: SARA conducted a joint assessment with CRIICS/ECSA of the 

dissemination capacity of local institutions. Tfhe purpose of the assessment was to identify 
institutions that can form a rcgional network for research dissemination. Several institutions 
in Kenya were visited. 

• 	 Commodities and Logistical Module: he Family Planning Managenient )evelopment 
(FPM D) Project is pilot-testing the Commodities and Logistics Module (CINM) in Kenya. 
CLM wias developed by FIMD with I ltRAA funding. The module aims to increase the 
capacity of managers to plan and manage commodities logistics of familV planning and 
immunization programs. CLNM is unique among logistics packages because it combines the 
management of commodities inventory with the management of the entire delivery system. 

Africmn 	Capacity Building 

* 	 Examination Reform Workshop: Through SARA, a workshop wias 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 PopulationAction 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 to assist selected African countries 
develop intensified action plans to improve the implenmentationi of population and AIDS 
prevention programs. 

* 	 Private Sector Health Conference: With III-IRAA support, the Data for Decision Making 
Project held a conference in Nairobi in November 1994, entitled "Private and Non-
Government Providers: Partners for Public [lealth in Africa."The goal of the conference was 
to foster exchange ainong policy-makers in governments, international organizations, policy 
researchers, and private and non-governmental providers, ol the partnership required for 
improving public health in Africa. This exchange helped disseminate findings from recent 
case studies of Kenya. Zamnbia, Senegal, and Tanzania, as well as from other relevant policy 
research: enhanced learning from experiences in how policies affect private and non­
governmental health care provision: and identified action agendas for African governments 
and donor agencies. Seventy participants from 13 African countries and several donor 
agencies attended the cfe rence. 

* 	 Conference Participation Support: SARA provided travel support to two African 
immunologists to present papers on the immunological profile of pregnant and non-pregnant 
women in Cameroon at the Second African Immunohogy Conference of the Federation of 
African hmmunological Societies, held in Kisumu., Kenya in October 1994. This paper 
provided prelimiinary leads in understanding malaria infection in pregnant women and its 
effects on fetal development. 
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0 

Lesotho
 

Aftricai Capacity Building 

Epanded Program onlImmunization (EPI) )isease Sur'eillance Workshop: With a grant 
from IIIRAA, WIIO/AFRO held a workshop on disease surveillance and control of EPI 
diseases in Maseru. Twenty-seven local health officials participated. The purpose of tile 
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. 
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0 

Liberia
 

Fiel Support 

IilVIAIISI) Program Reviews': Technicai support was provided by a REDSO-funded 
IIHIRAA resident technical advisor. 
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0 

Madagascar
 

GREENCOM: With IIHRAA 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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0 

Malawi
 

Field SuplMoi 

* 	 Teclnical Support: IllIRAA staff assisted in the development of an NGO-managed project to 
support communi t assistance to schools. In addition, I-I11RAA staff collected achievement 
data from schools to assist in evilluating the Girls' Attainment inBasic Literacy and 
Elducation Progriam. 

Needs Assessnent of Malaria 'rogram: In collaboration with LISAI[)'s Global Bureau, 
I11RAA stafif conluctcd an observationil assessment of the implementation of malaria 
activities of the Promoting I lealth Interventions in Child Survival Project, and the 
Government of Malawi's efforts to carry out tnew malaria treatient strategy, based on the 
use Of sulfIdoxinC pvrinietlhtinC tsitfirst line treatment. 

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

Studies 

Improving Equitv in Education Study': i1IIRAA staff conducted a case study that followed the 
process of the Girls' Attainment in Basic literacy and IEducation Program's attempt to 
address ineqluitics in educatiol. The roles of conditionality, research, host country 
participation, ownership, political timing. and capacity were examined. 

* 	 Emergenc 'Maternal Medical Services Surtey: Th r iugh a sub contract with SARA, with 
technical assistance from the J1ohns I lopkins Program for International Edlcittion and 
Reproductive Il Icth and the International Pro ject Assistance Service, CRIICS/ECSA 
developed a policy document to sensitizc policy-makers in Africa to the magnitude and cost of 
the problem (ft 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 lead to a decrease in the incidence of unsaIte abortions. 
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0 Urban Family l'lanniag: IIIRAA fnded an aSssSslent of urban family planning -.ervice 
delivery in four large Afri.an 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 cither the staff or 
facilities required to meet expected future demand. 

A complete "censLS"of all mumicipal delivery points was undertaken and most NGOs and 
private providers were surveyed. liartnacics and community-based distribution points were 
also incIuided. A modified version of the Population Council's -Situation Analysis"instrument 
was used in the surveys. With 1111RAA funding, SEATS contracted with the Center for 
African Family Studies in Nairobi to conduct the surveys. A reional workshop was held in 
March 1995. it lantvyre, to present filndintges and conclusions to Atnglophone national leaders 
and internationial donors. 

* 	 Dissemination A.ssessment: SARA cotnducted a joint assessment with CRI ICS/ECSA of the 
dissemination capacity of local ilstitutions. The purpose of the assessment was to identify 
institutions that can form a regional network for research dissemination. Several institutions in 
Malawi were visited. 

African 	Capacity Builing 

* 	 Expanded lrogram on Inmunization (E'I)Disease Surveillance Workshop: Withta grant 
from IIH1RAA, WII0/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 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. 
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Mali
 

Field Support 

0 	 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 Controland Prevention PrograinReview: Technical support was provided by a 
REDSO-lunded 1-1HRAA resident technical advisor on HIV/AIDS. 

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

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

Studies 

* 	 Adlolescent Fertility: Through a sub-contract with SARA, CERPOD, based in Bamako, is 
carrying out a study titled, Tendencies and Determinantsof Modern Contraceptionand 
Reproductive tleailth 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 dita-gathering in Burkina Faso, Mali, and 
Niger through focus group exercises and key informant interviews. 

0 	 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 

0 	 Institutional Development: The Malaria Research Training Center (MRTC) in Bamako 

receives USAID funds through two HIRAA-related mechanisms. In 1994, USAID/Mali 
provided Mission funds to MRTC via a buy-in to the HFIRAA Project; in previous years the 
Mission provided MRTC with funds through a different mechanism. In addition, -IHRAA 
funded MRTC to: 1) refine two highly sensitive, rapid tests for detecting anti-malarial drug 
resistance in infections with Plasmodittmfalcipartum; (2) conduct survys using the newly­
developed tests to determine the sero-prevalcnce of drug-resistant P. fa,'ciparuni;and (3) 
devclop a SatelLife ground station to link MRTC via the Hlealthnet satelite to the Internet. 

0 	 Conference ParticipationSupport: 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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0 

Mauritius
 

Studies 

Education Policv FormulationProcess: 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 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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0 

Mozambique
 

Field Support 

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

Studies 

Education I'olicv 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
 

Field Support 

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

Studies 

* 	 GREENCOM: With 1IIIRAA 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. 

* 	 DisseminationAssessment: SARA conducted a joint assessment with CR|-ICS/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 

0 

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 

" 	 Adolescent Fertility:Through a sub-contract with SARA, CERPOD in Mali is implementing a 
study titled Tendencies anl Determinants of Modern Contraception and Reproductive lealth 
Behavior in Adolescents inthe Sahel. The study comprises two components: quantitative 
reseach 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. 

* 	 Health Care Financing: II II RAA 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, qual ity of care, and utilization of primary 
health care services). The findings from the research were: 1)improvements in basic 
structural aspects of quality are often easier to make than to process improvements: 2) high 
costs of improving quality often reflect the costs of establishing the service base; 3) patients 
kind providers perceive quality differently: 4) user fees cannot be expected to finance all 
aspects of qual ity improvement without additional support from other Forms of financing; 5) 
some fin:anci ng lechanisls raise more revenue than others, but all financing mechanisms 
should ensure that sufficient funds are earmarked to pay for quality improvements; and 6) 
consumers are willing to pay for quality. 
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Nigeria
 

Field Support 

" 	 Project Design: As part of a USAID/W Assessment Team, -HRAA staff evaluated the 
ramifications of the Mission's redirecting the health and family planning program to an 
entirely private sector focus. In addition, tlIlIRAA 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 ProgramReview: Technical support was provided by a 
REDSO-funded HHRAA resident technical advisor. 

Studies 

* Comparative Study of Vertical and Integrated Family Planning Organizations: With 
1-11-IRAA 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 1-11-IRAA funding. The module aims to increase the 
capacity of managers to plan and manage the commodities logistics of family planning and 
immunization progranms. 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 
Economic 
Development 
Support Offices 
(REDSOs)
 

REl)SO/East fid 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. 

* 	 Project Design: IlIRAA staff provided technical assistance to a project paper design team for 
a new project with the Center for African Flamily Studies. 

Studies 

* 	 Integration of STD//IIV'Prevention into Family'lanning and Aaternal Child Health 

Programs: The IIIV/AIDS Prevention in Africa (IIAPA) and Ill-IRAA Projects of the Africa 
Bureau's Office of Sustainable )evelopment, together with REI)SO/FSA, are supporting 
research and analysis on how STD and IllV transmission prevention interventions can be 
incorporated into family planning (1:1), maternal-and -child health (MCII), and primary health 
care (PlIC) programs. The implementing agencies for this research effort are the CIDC, 
Harvard University Scho ol of Public Ilealth, 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 SI) and III transmission already have been incorporated as the result 
of planned efforts. The objcCtive of these casc studies is to learn abo{ut the process and 
outcome of al readN-enacted S''ID/ IIV incorporation efforts. Possible sites for the case studies 
are Botswana, Kenya, South Africa, Tanzania. Uganda, and Zambia. 

Another part of the research effort is to identi'fy the programs in sub-Saharan Africa where 
efforts 	to integrate STI)/IIIV prevention into F1, MCII, and PI IC programs have already 
occurred. In addition, RE)SO/ESA and AFR/SI) 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, C6te d'lvoire, Mali, Niger, and Nigeria. 

* 	 The Fan ily Health auid AIDS/Vest and Central Africa Project (FlA/IVCA): HHIRAA staff, 
including REDSO-funded -Hl-IRAA resident technical advisors, provided technical assistance to 
REDSO/WCA ol the design and planning activities related to the FHA/WCA Project. 

* 	 FIIA/WVCA Background Papers:SARA provided three expert consultants to develop technical 
background papers for the new FI-IA/WCA Project. Two I V/AIDS specialists in counseling 
and communications developed papers on: 1) the prevention and control of IIV/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 

~9 

Field Suplx)rt 

" 	 AIDS Controland Pr-evention Program Review: Technical support was provided by a 
REDSO-funded H1IRAA resident technical advisor. 

* 	 111V/AIDS Assessment: Technical support was provided by a REDSO-funded HHRAA 
resident technical advisor. 

Studies 

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

* 	 Urban Familv P'lanning: I IRAA fulded al assCssmeIClt of urban family planning service 
delivery in four large Atfrican cities: M ombasa, Kenya: 3lantyre. Malawi: Bulawayo, 
Zimbabwe: and )akar, Senegal. The working hypothesis was that urban family planning and 
maternal-child health programs are overloaded and not equipped with either the stalT or 
facilities required to meet expected luture demand. 

A complete -census-of all nitnicip'd delivery points was undertaken and most NGOs and 
private 	providers were surveyed. -hiarmacies and communitv-based distribution points were 
also included. A modified version Of the Populhtion Council's Situation Analysis"instrument 
was used in the surveys. With 1111RAA funding. S, A'[S contracted with the Center for 
African Iamilv Studies in Nairobi to cOlouct the -,irveys. .' r-gion-l workshop was held in 
March 	 1995, in [,lantyrc. to present findings and conclusions t,)A-,h)lhone national leaders 
and international do)nors. 
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* 	 AIDS Control and Prevention Program-Private Sector AIDS Policy Presentation (AIDSCAP-
PSAPP): Case studies were developed for AIDSCAP-PSAPP, and relevant daw 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. 

* 	 Public Health and Private Proviers: 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 qual ity 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 ([PMD) Project nilot-tcsted the Commodities and Logistics Module (CLM) in 
Senegal. CLM was developed by FPM D with l IIRAA Iuinding. The module aims to increase 
the capacity 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 

* 	 Wlorkshop on Health Financingand Sustainability for WVest anid Central Africa: HHRAA 
and Rl-DSO/WCA co-financed this regional workshop with technical support from the Health 
Financing and Sustainability Project. More than 50 participants from I I West and Central 
African countries. USAID Missions, multilateral and donor agencies, and cooperating 
agencies attended. l)iscussion topics inclded cost recovery, means testing, user fees, hospital 
autonomy, the role of the private sector (broadly defined), and the impact of the FCFA 
devaluation. 1IH1RAA 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 IllIRAA's Africa-based consultative group for identification of priority 
topics in health care financing and private sector development. 

* 	 Conference ParticipationSupport: T(o train African inf rmation specialists inthe outreach 
aspects of infOrmation fr 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 

0 

Field Support 

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

Studies 

* 	 Adolescent Fertility: This study, along with a similar one in Botswana, is testing tile 
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 Icalth, are collaborating with PSI in the design and 
implementation of baseline surveys, and have added resources to expand the study to an 
additional site. 

0 	 Integration of Family lanning and Maternal (hild lealth w'ith SI)D/IllV lPrevention 
Activities: 1-11-IRAA 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 STFD and 1lIV 
transmission. Promising sites are lKwazulu-Natal Province and the Johannesburg metropolitan 
area. A second activity would develop a reproducible model for STD and IIV control at the 
community level. A promising site is the Winterveld area, about 20 miles from Pretoria, in 
Northwest Province. 

Atf'ica 	 Capacity Building 

* 	 Education Workshop: A workshop/serninar 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. HI-RAA staff planned the format and 
content of the workslhop, 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 Inmunization (ElPl) Disease Surveillance Workshop: With a grant 
from l-l-IRAA, WIIO/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 ParticipationSupport: To train a number of African information specialists in the 
outreach aspects of information for development, SARA sponsored representatives from five 
African countries, including Swaziland, at an American Public lealth Association workshop 
in Washington, D.C. on "Information for Action"in June 1993. 
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Tanzania
 

Field Support 

* 	 Evahation of TB Program: With HIHRAA 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. 

* 	 lFamnily Planning Support Services: Technical support was provided by a REDSO-funded 
I-IHRAA resident technical advisor. 

Studies 

* 	 Economic Impact of FatalAdult Illness from AIDS and Other Causes: With funding from 
HI-IRAA, 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 1-11-IRAA 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. 

• 	 Dissemination Assessment: SARA conducted a joint assessment with CRICS/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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0 

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 (includinz the Tanzania Food and Nutrition Center and CRFICS/ECSA) at an 
American Public Health Association workshop in Washington, D.C. on "Information for 
Action" in June 1993. 
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7 	 Uganda
 

Field Support 

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

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

Studies 

0 	 GREENCOM: With HIRAA 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 l'olicy Formulation Process: This is part of a multi-country case study 
commissioned through SARA and in collaboration with the DAE. Fhe 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. 

* 	 Energency Maternal Medical Services Survev: With technical assistance from the Johns 
Hopkins Program for International Educat&Dn and Reproductive Health and the International 
Project Assistance Services, CRI-ICS/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/-IIV prevention at the community level. 
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* 	 Economic Analysis of IIIV Counseling: Under -HRAA auspices, CDC staff conducted an 
economic analysis of -IIV counseling and testing services provided at the AIDS Information 
Ceoter and the Post-Testing Club in Kampala. 

* 	 Dissemination Assessment: SARA conducted a joint assessment with CRICS/ECSA of the 
dissemination capacity of local institutions. Tile 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 

* 	 iMalaria Workshop: With support from HIIRAA, 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. 

* 	 Nutrition DatafihrAdvocac ' lWorkshop: In November 1994, the 1-11-lRAA Project supported 
and participated in a one-week "Regional Workshop on the Use of DIIS and Other Nutrition 
Data to Influence National Policies," organized by the Child Health and l)evelopment Centre 
of Makerere UniversIty and CRIICS/FCSA. Funding, 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 Ilntehhe. 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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0 

1Zambia
 

Field Support 

PProjectDesign: In tile stummer of 1993. H-IRAA staff participated in a project paer (PP) 
team designing a ilew Family Planning initiative and completed the analysis of the social 
marketing portion of the pp. 

Studies 

Emergency Maternal Medical Services Surre1: T rough a sub-contract with SARA, and with 
technical assistance from the .ohns llopkins Program for International Education and 
ReproductivC t lealth and the Internationa! Project Assistance Services, CRIICS/ECSA 
developed a po)licy doctnnent to sensitize and educate policy-makers in Africa to the 
Inagnitude and cost of the pr0l of1'unsatfc abortion. It is hoped that policy-makers will 
develop action plans based i)Il the recommtendations. Actions such as increasing access to and 
qualitv of' )0t5-abOtlion care. and Cencouraging the linkage of post-abortion care to family 
planning services sinh d ICad to itadcCrCatsC in the ilcilCnCc of LInsafC abortions. 

* 	 Public Ilealth t1nd Private Prol'iderx: Vith Ill 1IAA funding, the Data for )cci sion Making 
ProjcCt conductCd a spliV/dcnand assessment of the role of "private providers"(private and 
no0I- overuilieltit) in hcalth delivery. The supply side fOcused on private practitioners and 
governMcInt wihile the tiallnd side focused on consumers. The purpose of the study towas 
address the mijor policy information gap in Zambia about private providers i.nd their role in 
delivering health care. 

* 	 Dissemination Assessmtent: SARA conducted a joint assessment with CRIICS/ECSA of the 
dissemination capacity of local institutions. The purpose of the assessment was to identify 
institutions that can frm a regional network for research dissemination. Several Zamnbian 
institutions were visited. 
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Zimbabwe
 

Field Supplrt 

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

Studies 

* 	 Urban f7amnily Planning: 1-11-IRAA funded an assessment of urban family planning service 
delivery in four large African cities: Mombasa, Kenya; Blantyre, Malawi; Bulawayo, 
Zimbabwe: and l)akar, Senegal. 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. Pharmacies and community-based distribution points were 
also included. A modified vers',on of the Population Council's "Situation Analysis"instrument 
was used in the surveys. With 1IIIRAA funding, SEATS contracted with the Center for 
African 	Family Studies in Nai:obi to conduct the surveys. A regional workshop was held in 
March 	 1995, in Blantyre to present lindings and conclusions to Anglophone national leaders 
and international donors. 

* 	 Disease Surveillance FieMl Guide: With a grant from HH-IRAA, WHO/AFRO developed in 
EPI Disease Surveillance Field Guide that was reviewed by national health officials of 
Zimbabwe. 

* 	 DisseminationAssessment: SARA conducted ajoint assessment with CRI-ICS/ECSA of the 
dissemination capacity of local institutions. The purpose of the assessment was to identify 
institutions that can formna 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 Kadonia, Zimbabwe, to share lessons learned in basic education, 
develop a vision for the future, and identilN' support required to carry out this vision. The 
HH-IRAA educat ion team, with assistance from SARA, designed and organized the workshop. 
As a resLIlt of the workshop, USAID/W and field colleagues developed a haguage, vision, 
and the skills for improving the basic education sector in Africa. 

* 	 Medical BarriersCon/irence- Under Il IIPAA auspices, SARA cosponsored a workshop in 
Zimibabwe for the [East and Southern Africa Region entitled, "'Improving Quality of Care and 
Access to Contraception: Rednc ing Me'lical Barriers." The Zimbahwe National Family 
Planning Council held the event to sensitize service providers and high-level policy-rmakers to 
the existence of factors negat ively affecting access to faimily p!mning services. Participating 
cotuntries (MHotswamia, Kenva, South Africa, l'anZaiZ.l t[aia, a.nd Zimbalwe) were 
represented hy their ministries of health. private sector service deliverv institutions, academic 
and traiii ng institutions and women's organ izations. Several USAID cooperating agencies 
and internatiomal donor organizations were also represented. 
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Annex B
 
HHRAA Activities by Sub-Sector
 

Activities 

Child Su-'ival 

CCCD Country Specific Studies of' HPN Behavior Change 

How Can We Improve Infant Feeding Practices Through Health and 

Family Planning Programs.' 

Defining Issues & Solutions in tile Integrated Case Management of the 
Sick Child in Health Facilities & Communities 

Commodities and Logistics Management 

Cost-Effective and Sustainable Response to Cholera and Epidemic 
Dysenlery 

DHS Comparative Analysis of HPN Results in Africa 

Strengthening EPI Surveillance 

Africa Health Situation Analysis 

Health Economics and Financing 

PrivateHealth Sector 
The Role of the Private Health Sector in Africa (4 country case studies) 

Health Care Financingand Sustainabilitv 
The Role of NPA in Health Policy Reform 

Quality of Care and Service Utilization 

Synthesis of Health Care Financing Experience in Africa 

Policy Brief on Health Care Financing 

Autonomous Organizations of Hospitals 

HHRAA ProgressReport 

lltiRAA 

Mager 

ItSukin 

HSukin 

PGestrin 

MHarvev 

MHarvev 

HSukin 

MHarvev 

SMehdi 

ABekele 

ABekele 

ABekele 

ABekele 

ABekele 

ABekele 

implementing Agency 

IContact 

CDC 

Wellstart 

CDC 

FPMD Proj 

CDC 

SARA/Macro 

WHO/AFRO 

CIHI 

DDM. HFS 

HFS 

HFS 

HFS 

HFS 

DDM 

Prime Implementing 

Jean Roy 

Kathy Krasovcc 

Lisa Lee 

Joyce Goodman 

Alan Reis 

Shea Ruistein 

Okwo Bele 

Roy Miller 

Peter Berman (DDM) 
Gerry Wein (HFS) 

Gerry Wein 

Gerry Weio 

Gerry Wein 

Gerry Wein 

Peter Berman 

Status 

Completed 

Ongoing 

Ongoing 

Completed 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

B-i 



__________ 

..
\eti, ities 

SIllltl 


Nicans-Fcstin for Equitable Access t) Qtlitt ('are 

Imoplemtentation of Resourc Nooili/at/moni Scemes 

Other Health 

What are tlhe .'Conse.'quCncC, (t and Most -\ppropriatc Stratcgics for 
Dccentralh/ation in the Hcalth Sector 

lPopulationli Fwnliy Pl]annling 

Cotnparati\,e Analss of t'rhan l'opulatton Pro.rants 

Analsi,,of %crticlal and I-terated tmilv Plangne Scrviccs Dclicr' 

Promoting AdoleCCIlt RCprodLncti\C IIeClth 

Data Anal,,, of- Adolc,,cent Fcrtilitx from DIIS 

What Ila\ e We Learned About (iolmunit\ Based Distribution of, 

Contraceptiv es! 

A.,ssessing Populatiott Dvianiics itI Sub-Saharan Africa 

Tendencies & Determinants of Modern Contraception & Reproductive 
Ilcalth Blcha, or I Adolescents 

Monograph on Pre\alcncc & ConsequleCCs of ['nllsatC Abortion 

Integration of .MI1 and I) w.ith STD IIIV Prexiention and Control 

IIl R..+-


.\lkclc 

ABckelc 

ARo,,, 


lKaneas 

1Ilalada\ 

PGst riit 

131 lalada\ 

Bltalada\ 

131 tlada\ 

PGcstrm 

PGestrin 

l.Kaneis 

BLverl% 

hmplementing 
..I 


.-\ gvene 


I-AS ICS 

I)l)Nl 

WI110 SIIS 

John Smt,,Ctaro, 

F\ aIlntion Project 

AI )S( AP PSI 

SARA Macro PRB 

('F:RPOD 

Pop.CoIneil 

NAS 

SA R.A, PR 13 
(t-IRPOD
 

SARA CR IICS 

l'op Council. ))NI. 

CAFS 

hnlcI-1entin .- gencs 
("O~~C
 

Cot actlJ 

J J Irt-e 

Peter lBermn 

Katia Jaio\skv 

n \oel 

Ai\ Tsui 

Judith Tilalln 

Ann Wa\ MNlacro) 

Rhonda Smith FPRB) 

James Philips 

Barney Cohen 

Rhonda Smith 

L\ne Gafiken 


Robert Miller (POP) 

Julia Walsh i DDM) 
Ndugza Nlaegv.a (CAFS) 

Status 
IC 


Ongoing
 

0t1tOhgoing
 

OIlneOillt
 

Ongoing 

Ongoing
 

Ongoing
 

Completed 

Completed 

Completed 

Ongoing 

Ongoing 

Ongoing 
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Acti ities 

Tropical wid Infectious I)isea-ss 

HII'/AIDSI. TI) 

Evaluation of C&T as a Potentially Effective Inter\ilon fOr the (ontrol 
of IIIV illAfrica 

Model Program at tileCotumunit\ Lev&! f'OrControllimg STDs 

Validation ofiH"IV AIDS Prog,am Pcrfornimcc Indicators OTPIl in Africa 

Private Sector AIDS Policy Presentation 

Economic Impact of Fatal Adult Illness l)uc to IIIV AIDS Iud (Other 
Causes 

Integration of'MC -P with STD lIlY Prevention 

HIViAIDS and STD SurvCillance Databases for Africa 

Socio-Behavioral Aspects of AIDS in Sub-Saharan Africa 

Malaria 

Malaria: High Impact Strategy Development 

Malaria Research and Training Center 

Household Level Malaria Prevention, Diagnosis and Trcatlncnt 

Strengthening Regional Capacity for Malaria Control 

Support for Regional Capacity Building-Malaria (CDC-\WHO'AFRO 
Support)
 

III IR.\ A 

LUIl.ter 


I I)a%is 

IIDavis 

Bl-%crl, 

JPClark 

JPClark 

Itl)a is 


BL\ erlv 


ARoss 


JPClark 


ARoss 


JPCIark 


JPClark 


JPClark 


Inlemnenting 

A lecN 

C('C 

C DC 


AlDS'AtP WI() 


A I I)SCA P 

World Bank 

1DU 

13i('EN 

DDM/NAS 

CDC 

NIt 


WHO/TDR 

WH11O'AFRO 

CDC 

Imflmcnting A genc. 
(ot.Ict 

[)cborah McFarlald, 

.Melinda Moore 

John Moran 

Paul l)cla\ 

(G PIN IN.AIDS,
 

Nlatthck Roberts 


Mcad Ocr 


[rent McKa\ 

Karcn Stanecki. 

Peter \\av 

Barney Cohen 

rent Ruebush 

Robert Gwkadz 

.Melba Gomcz 

Dcocracias 

Barakanifitiye, 
El Hadi Benzannoug 

Gene Roy 

Status 

Ongoing
 

Ongoing 

Completed 

Ongoing 

Ongoing 

Ongoing 

Ongoillg
 

Ongoing 

Completed 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

,J o 
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Activities 

Malaria Strategy Development 

Tuberculosis 

Tuberculosis: High Impact Strategy Development 

Tuberculosis: Einerging Microbes 

Macro-Economic Impact of Tuberculosis in Sub-Saharan Africa 

Cost of Tuberculosis Treatment to Households & Health Facilities & its 
Implications for Providing Health Care 

Estimation of the Annual Number of Tuberculosis Cases in Sub-Saharan 
Africa Due to HIV Infections 

Cost-Effective. of TB-Control Intervcn. Among HIV-Infected Persons: 
Short-Course Chemotherapy vs. Clhcnoprophylaxis 

Basic Education 

Technical Support 

Design Support for Ethiopia PAAD 

Strategic Planning for Basic Education in Benin 

Design Support for Amendment of Basic Education Program in Guinea 

Design Support for Amendment of Basic Education Program in Namibia 

Training/Dissemination 

Kadoma Workshop'Supporting Policy Reform in Education Secior 

Swaziland Workshop/"Capacity Building for Qualitative Research 

ERNWACA Workshop/Capacity Building for Education Research 

Assessment Workshop/Capacity Building for Examination Reform 

HlRAA 
Manager 

JPClark 

HDavis 

HDavis 

HDavis 

HDavis 

HDavis 

HDavis 

J DeStafano 

AHartwell 

KTietjen, 

J DeStafano 

JWolf 

AHartwell 

DProuty 

AHartwell 

AHartwell 

Implementing 
Agency 

VBC, EHtP 

CDC 

NIH 

DDM 

WHO 

UCSF 

DDM 

SARA 

SARA 

Implementing Agency 
Contact 

Pandu Wijevaratne 

Nancy Binkin 

Kate Aulaman 

Chris Murray 

Paul Nunn 

James Chin 

Chris Murray 

Jean DeHasse 

Jean DeHasse 

Status 

Ongoing 

Ongoing 

Completed 

Ongoing 

Ongoing 

Ongoing 

Ongoing 

Completed 

Ongoing 

Ongoing 

Completed 

Completed 

Completed 

Ongoing 

Ongoing 
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Activities ]IlRAA 1Implementing 1 Implementing Agency Status 
__anager J 
 Agency Contact 

State of the Art Presentation Dissemination of Lessons Learned in NPA 
Senior Africa Bureau StafI 

JRea Ongoing 

CIES Presentation 'Disscmination Lessons Learned 
U.S. and International Academic Communities 

in NPA Atlartmcll Completed 

SPA Presentation'Disseminatit 
Other Donors 

Lessons Learned in NPA JRea Completed 

Capacity Building 
Institution Building 'ERNWACA Secretariat AHartwell SARA Jean DeHasse Ongoing 

Support to DAE (mid-tCrm Cvaluation, support for database) Allartwell, 

G -lummon 

Ongoing 

Support to Association for Educational Assessment in Africa Allartmell 

Cruss-SectoralWork 
GREENCO NI 

Anal,ysis products 

JRea Ongoing 

Study of Education Policy AHartwell Ongoing 

Curriculum Study DProuty Completed 

Equity Study JWolf Completed 

NPA Study JWilliams Ongoing 
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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.I.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 I
 

Ethiopia Sector Assessment 1I
 

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 I-IlV/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/Fanily Planning/Reproductive Health Sub-Sector 

Strategic Framework for Population and Family 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/IHHR, May 
5, 1993 

Tropical and Infectiots Diseases Sub-Sector 

Il V/A IDS/STI) 

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 I-IIV/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 
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1994 

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 

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 Sul fadox ine- Iyrimethaminc and/or Chloroquine in 
Preventing Peripheral and Placental Plasmodium Falciparltm Infection During Pregnancy (draft), 
September 1, 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-Sector 

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 Hlealth 
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 Hlealth Program Office, Centers for Disease Control and Prevention, 
November 17, 1993 

Nutrition 

Strategic Framework for Child Nutrition 

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

Nutrition des Jeunes Enfants au Mali, Enqu te Dt6mographique et de Santt6, Macro International, Inc., 
1987 

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

How to Improve the lealth 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. AF )/SARA, August 1994 

Country I lealth Profiles on Benin, Botswana, Burkina Faso, Burundi, Cameroon, Cape Verde, 
Central African Repulblic, Chad, Comoros, Congo, C6te I'lvoire. Ethiopia, The Gambia, Ghana, 
Guinea, Kenya, Lesotho, Liberia, Madagascar, Mial awi, Mali, Mauritania, Mozambique, Niger, 
Nigeria, Rwanda, Senegal, Sierra Leone, South Africa, Sudan. Swaziland, Tanzania, Togo, Uganda, 
Zaire. Zambia, Zimbabwe, Center for International Health Information, 1994 

Cross-Cutting 

Private Health Sector Development 

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

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

Framework for Selection of' Priority Research and Analysis Topics in Private Health Sector 
Development in Africa. SI) Technical Paper No. 1, 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. (IFS)
 

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 l-lealth Sector Policy Reform in Africa: A 
Discussion Paper by J. C. Setzer and M. Lindner (1IFS) 

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

Literature Review: ELquity 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
 

Commodities and Logistics Module
 

Knowledge Utilization and the Process of Policy Formation: Towards a Framework for Africa,
 
Robert Porter, Porter/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
 

Stranne P sor-Jones Carlos (Kent) C. Campbell 
Support for Analysis and Research for Africa Centers for Disease Control and Prevention 
(SARA) Office of Associate Director for International 
Academy for Educational Development Health 
Suite 400 Mailstop D22 
1255 23rd Street, NW Atlzrnta, Georgia 30333 
Washington, DC 20037 Tel.: 404-639-2473 
Tel.: 202-884-8000 Fax: 404-639-2452 
Fax: 202-884-8701 

James Chin 
TR()PICA I/IN FECTIOUS I)ISEASE University of California, Berkeley 

140 Wairen Hall 
Katlirn Aultman Berkeley, California 94720 
Office of Tropical Medicine & International Tel.: 510-527-6252 
Research Fax: 510-527-7640 
NIl]/NIAID 
6003 Executive Boulevard, Room IB-01 Barney Cohen 
Rockville, Maryland, 20892 National Academy of Sciences 
Tel.: 301-496-5643 Committee on Population IA 172 
Fax: 301-402-3255 2101 Constitution Avenue. N.W. 

Washington, DC 20418 
l)eogracias larakamnfitiye Tel.: 202-334-3167 
World I lealth Organization Fax: 202-334-3768 
Regional Office in Africa 
P.O. Box No. 6 Charles Finch 
3razzaville, RCpubLlic o1 Congo Morehousc School of Medicine 

Tel.: 011-242-839111 720 Westview Drive, SW 
Fax: Ol -242-83940() Atlanta, Georgia 30310-1495 

Tel.: 404-752-1610 
Nancy ilinkin/Robin luebner Fax: 404-755-7505 
Centers for Diseasc Control and Prevention 
NCPS- DTB F Robert Gwadz 
Mailstop F 10 National Institutes of Health 
Atlanta, Georgia 30333 Building 4,Room 126 
Tel.: 404-639-8 II20 Laboratory for Malaria Research 
Fax: 404-639-8604 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 McKay 
Centers for Disease Control and Prevention, 
Division of STI)/I-IIV Prevention 
Mailstop E02 
Atlanta, Georgia 30333 
Tel.: 404-639-8368 
Fax: 4t)4-639-86 10 

i)ebornla Mc larland 
Centers for Disease Control and Prevention 
Internationa Ileal th Program Office/TS 
Mailstop F03 
Atlanta, Georgia 30333 
Tel.: 4041-639-0346 
Fax: 404-639-0277 

.John Moran 
Centers for i)isease Control and Prevention, 
Division of STD/IllIV Prevention 
12 Corporate Square, MaiIlstop E02 
Corporate Square Boulevard 
Atlanta, Georgia 30329 
Tel.: 404-639-8273 
Fax: 404-639-8609 

Richard MNormw, ir., MI) 
Director, )ivision o[ Ilealth Systems 
Department of International Ilcalth 
Ji-IU School of ivyienc and Publ icHealth 
615 North Wolfe Street 
Baltimore, Maryland 21205 
Tel.: 410-955-3928 

Fax: 410-614-1419 

Christopher Munmay 
Data for Decision Makers Project 
Harvard School of Public Heal tli 
9 Bow Street 
Cambridge, Massachusetts 02138 
Tel.: 617-496-3230 
Fax: 617-496-3227 

Paul Num 
World Health Organization/TDR
 
20, Avenue APPIA
 
CI-1-1211 Geneva 27
 
SWITZERLAND
 
Tel.: 011-4122-7912963
 
Fax: 011-4122-7884269
 

Mead Over, N-1035 (I)
 
Martha Aimsworth, N-5061 (2)
 
World Bank
 
1818 I- Street, N.W.
 
Washington, DC 20433
 
Tel.: 202-473-3451 (I) 202-473-4121 (2)
 
Fax: 202-522-3230 (1) 202-477-0174 (2)
 

Stephen Redd
 

Centers for Disease Control and Prevention
 
1600 Clifton Road
 
National Immunizalion Program
 
Mailstop E61
 
Atlanta, GA 30333
 
Tel.: 404-639-8230
 
Fax: 404-639-8616
 

Matthew Rolbrts
 
AIDSCAP
 
2 101 Wilson Boulevard
 
Suite 700
 
Arlington, Virginia 22201
 
Tel.: 703-516-9779
 
Fax: 703-516-9781
 

Trenton Rueltsh
 
NCID/PD 
Mailstop F22 
Chamblee 24 102613 
(NCEII) Dlarrow Johnson 
4770 Bufford Ilighway 
Chamlhlee, GA 30341 
Tel.: 404-488-7789 

Fax: 404-488-7761 

Richard Steketee 
Centers lOr l)isease Control and Prevention 
NCID/IIlV-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 Nancy Mock 
International Program Center Tulane University School of Public Health and 
Room 206 Tropical Medicine 
Washington Plaza 2 Center for International Health and 
U.S. Bureau of the Census Devlopment 
Washington, DC 20233-3700 1501 Canal Street, Suite 1300 
Tel.: 301-763-4086 New Orleans, Louisiana 70112 
Fax: 301-763-7610 Tel.: 504-587-7318 

Fax: 504-584-3653 

HEALTH CARE FINANCING AND 
PRIVATE SECTOR I)EVELOPMEN'I POPULATION AND FAMILY PLANNING 

Peter Bernam Lynne Gaflikin (SARA sub-contractor) 
Data for Decision Making Corporation 
larvard School of Public Health 1615 Thames Street 

677 Huntington Ave Suite 200 
Boston. Massachusetts 02115 Baltimore, Maryland 21231-3447 
Tel.: 617-432-4610/4616 Tel.: 410-614-0526 
Fax: 617-432-2181 Fax: 410-955-6199 

A. Fdward Elnendorf Stephen Kinoti (SARA sub-contractor) 
The World Bank Commonwealth Regional Health Community 
AFTHR, Room J 2075 Secretariat/East, Central and South Africa 
1818 1- Street, NW (CRHCS/ECSA) 
Washington, DC 20433 P.O. Box 1009 
Tel.: 202-473-5570 Arusha, Tanzania 
Fax: 202-47,'-2900 Tel.: 255-57-8262 

Fax: 255-57-8292 
(;erald \Vein 
Abt Associates/-IFS Project Robert Miller 
4800 Montgomery Lane Population Council 
Suite 600 One Dag Hammarskjold Plaza 
Bethesda, Maryland 20814 New York. New York 10017 
Phone 301-913-0500 Tel. : 212-339-0600 
Fax: 301-652-3916 Fax: 212-755-6052 

CAPACITY II)ING Rhonda Smith (SARA sub-contractor) 
Population Reference Bureau 

Kafl.ja ,,anovsky 1875 Connecticut Avenue, NW 
World Health Organization/SHS Suite 520 
20, Avenue APPIA Washington, DC 20009 
CI-1-1211 Geneva 27 Tel.: 202-483-1100 
SWITZER LAND Fax: 202-328-3937 
Tel.: 011-4122-7912768 or 2882 
Fax: 01 1-4122-7910746 

HHRAA ProgressReport D-3 



Judith Tirnian 
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 
Universitv of North Carolina 
CB #8120 University Square 
Chapel Hlill, North Carolina 27516-3997 
Tel.: 919-966-7482 
Fax: 919-966-2391 

Carolyn Vogel, Ndugga Maggwa 
SEATS.John Snow, Inc. 
Centre for African Family Studies 
1616 North Fort Myer Drive 
P.O. Box 60054 

11 th Floor 

Nairobi, Kenya 

Arlington, Virginia 22209
 
Tel.: 703-528-7474 

Martin Gorosh 
Fax: 703-528-7480 
Columbia University 
Center for Population and Family Health 
60 Haven Ave. (13-3) 
New York City, NY 10032 
Tel.: 212-304-521(0 
Fax: 2 12-305-7024 
EMAIL: MI-D7@COLUMBIA.EDU 

CH11I) SURVIVAL 

Okwo Bele 
Immunization I)ivision 

World Health Organization 
Regional Office inAfrica 
P.O. Box No. 6 
Brazzaville, Republic of Congo 
Tel.: 011-242-839111 
Fax: 01 1-242-839400 

Kathy Krasovec 
Wellstart 
3333 K Street, NW 
Suite 101 
Washington, I)C 20007 
Tel.: 202-298-7979 
Fax: 202-298-7988 

Lisa Lee 
Centers for Disease Control and Prevention 
International Ileal th Program Office 
1600 Clifton Road, Building II South 
Mailstop 1-03 
Atlanta, Georgia 30333 
Tel.: 4(14-639-0245 
Fax: 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 
1001 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.: ?()2-973-5800 
Fax: 202-973-5858 

Allen Ries 
Centers for Disease Control and Prevention 
NCID/BMD 
Mailstop C(09 
Atlanta, GA 30333 
Tel.: 404-639-2206
 
Fax: 404-639-3970 
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Shea Rutstein (SARA sub-contractor) Jean Roy 
MACRO International Centers for Disease Control and Prevention 
11785 Beltsville I)riVe International H calth Program Office 
Calverton.i Maryl and 20705 Mailstop F03 
Tel.: 301-572-0200 Atlanta, Georgia 30333 
Fax: 301-572-0999 Tl. : 404-639-0245 

Fax: 404-639-0277 
Ronald Wadchum 

BASICS 
160() Wilson Boulevard 
Suite 300 
Arlington, Virginia 22209 
Tel.: 703-312-680() 
Fax: 703-312-690(0 

FI)UtTCATI( )N 

Chris Shaw 
Donors to African [ducation 
c/o Inlstitute for International Education 
Planning 
7-9 RIC EllucnC-dC la Croix 
75116 Paris 
IF, N CI'F 
Tel.: 1 1-33-1-4503-3864 
F\ax: ()11-33-1-4503-3965 

!111S RIESOU RI; PERSONS 

Roscoe NMoore 
Office of International IHealth 
Rwom 18-87 
56(0 Fishers ILane 
R(ckville, Marvland 20857 
Tel.: 301-443-1774 
Fax: 301-443-6288 

Joe If. Davis 
Center; for Disease Control and Prevention 
12 Corporate Square. Mailstop D22 
Corporate Square 13(ulevard 
Atlanta, Georgia 30329 
Tel.: 404-639-2101 
Fax: 404-639-2452 
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Annex E
 
HHRAA's Support to African Participants at Workshops
 

Country 	 Kadoma ERNWACA Nutrition Medical tHcalth IIlcathh AIDS Pre- Education Private Total 
Education Workshop Advocac\ Barriers ('arc Care Conference Consuhtati\ C Sector for 
Workshop (Gambia) Workshop Confercnce Financing Financing Workshop Meeting HealthJZimbabwe) 	 UUlanda) (zZimbabwe) Workshop Work shop (Morocco) (Kenya Workshop 

_Senegal) 	 HKen) IjKenya) 
Benin3 	 3 

___ ___2_ __ _ _ _ _l__ _ _ 10 
Botswana 2 7 10 

Burkina Faso 2 5 

Cameroon 2 
 3
 

C. African Rep. I 

Chad 3 

Cote d'lvoire 1 3 1 3 1 11 

Ethiopia 2 2 2 12 

Gambia 2 

Ghana2 I 7 

Guinea 1 3 	 6 

1Kenya 3 12 	 10 4 	 30 

Lesotho 

4
 

Madagascar 

2
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I 

Country 

Malavi 

Mozambique3 


Namibia 

Niger 

Nigeria 

Senegal 

Sierra Leone 

South Africa 

Swaziland 

Tanzania 

Togo 

Uganda 

Zambia 

Zimbabwe 

Total 


K;donw ERN \ACA Nutritiou Medicad Ileidih Ilcalhh .\IDS PrC- Lductlion 1Privite Total 
Educ,,tioi \Vorkshop Adxoccv Bairriers (%irc ('irc Conllcrcucc ('onsuluiti\c Sector for 
Workshop 
________________JZimbabe 

IGambia \Vcrkshop
1'Ianda 

(onfercncc 
Zilllb\.e 

Financi ng 
\Vorkshop 

Fillancirng 
Workshop 

Workshop 
(Morocco) 

NICtI it 
K 'enva 

alth 
Workshop 

'Seicnal) (Ken\a _ _ (Kenyj 
2 1 ______________ 8______ 

2 3 2 8 

3 2 2 9 

5 

3 4 

3 

1 4 

2 7 4 3 16 

2 2 

4 8 1 2 18 

2 

4 6 2 3 4 19 

1 1 4 

25 7 6 21 

3 4 7 

1 10 1 2 14 

29 23 22 52 25 21 27 22 21 244 
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