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Executive Summary 

The Office of'Stistainable )evelopment (SI)) of USAID's Bureau for Af­
rica places emphasis on research, analysis, and information dissemination 
activities at the rcg imal level to influc nce tle strategic reso llrce allocations 
and operational dccisi ns (if African go\ermetllllslts, tlie :\li'ican private scclor, 
USAII) Missions, and other d(onors, with thc Ullimatc aim )ofincreasing the 
effectiveness oft lic Ies()irces ;lvailab! f'r Africal (leCelopi lclit. These em­
phasis activities makc ilp S)'s tiialNvit agcnida. 

To ensure thalt aialvtic-agcidil activities reflct lit strategic objectives 
of' develop lcnl in Afric;, and thal thel'[avCei good probability of, ihliicic­
ing policy and progrikills in 11hC field, tlir sJc :iol needs to hC based on 
wvell-identified infornation needs. To acconiplishi this SI) has firimalizcd, un­
der its icahth atid I himain Resolt-e Anatlx'sis for Africal (II IHRAA) Project, 
the proccss (,f Idcntil'iiig priority inflortlation ieeds ill a way ilhalensures 
greater inlhlt f'r il African decisioui-makers and UiSAID Mission staff. 

For each developnent sector, 1111 RAA has developed a sttategic frame­
work to guide thoi selction ofinalytic-agcnda activities. Each strateg c 
framework picsents a synthcsis of availal)lc inflormation and il.fwmaition 
gaps for that analytic area. litcraturc reviews, reviews of lessons learned from 
previous analytic activi ies, and expert opinions have becn used to devclop 
these strate(.gic fi'aineworks. Each strategic-framework document assesses and 
analyzes fundamental information gaps/needs crucial to develop better poli­
cies and programs in each area. Each strategic framework also rank orders 
potential analytical activities to assist/support the selection of analytical ac­
tivities. 

This summary document presents the rationale for and tile process of' 
developing the ik c strategic frameworks anld the priority issues identified in 
each. A strategic fratnework for rescarch, analysis, and(dissemination has 
been developed for the following areas: 

1. HIV/AIDS, SrIs, and TB 

2. Malaria lrevention and Control 

3. Improved Child Nutrition 

4. Integrated Case Management of the Sick Child 
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51. lP(optla.tilm and(. Faitliy lani ngll. 

6. Safe MothIerhood and Reproductive Health 

7. Behvior (hange and Maintenance for Child Survival 

8. 1H1ealth Sct r Fitucing and Sustainability 

9. Basic lA(Ication 

This docIlliclt also briclV disculsses a ummber of cross-cutting issues rc­

late(d to htIillnlfl-rcs(o)urce developl",int for publiclhealth, emerging health­

iclA t.eoI [ill'rals including c()mplex h l;titarian elmergencies, institutional 

evel( ftmhlant, ,i itcriat(ld hecalth scrviccs. Also )rovidcd is t summary cl a 

stiategv paper I IIRAA produced to guide its ifounoatioi-(isscmination ac­

tivitics. 
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Acronyms 

AFR/SD Africa Bureau, Office of Sustainable I)evelopment 

AID Agency for i.etrnational Development 

AIDS acquired immunodeficiency syndrome 

BASICS Basic Support for Institutionalizing (ChildSurvival 

DAE Donors to African l.ducation 

DHS Demographic and Health Survys 

FGMvI female genital mutilation 

FI) family planning 

IHR Health and Ilunan Resources 

14tHRAA Health and Human Resources Analysis for Africa 

Project
 

IVW human immunodeliciency virus 

HPN Health, Population, and Nutrition (Office) 

IEC information, education, and communication 

JHPIEGO The Johns Hopkins Program for International Educa­
tion inReproductive Health 

JSI ,Johln Snow, Incorporated 

LSS life saving skills 

OMNI Opportunities in Nicronutrients Initiative 

SARA Support for Analysis and Research in Africa 

SD Office oi Sustainable l)evelopment 

STD sexually transnitted diseases 
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STI sexually transmittcd infections 

TB tuberculosis 

TBA traditional biitl attendants 

USAID United States Agency for International Development 

WO- World Health Organization 
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Introduction 

The Office of Sustainabi l)cvlopinent (SI)) of USAII)'s Bl'rcaul for Africa 

places emphasis o1 research, analysis, and in fcoril ation1 disscilii atioi ac!ivi­
ties at tIC regional level to infhuence ihe stralegic iesol allc;atioils and 
operational decisions of African goveiiiiticlits, titc Africall private seclor, 

US;\II) Nlissis, and lthcr dlonocrs, witli ill tliltiate ainli illcreasing tileof 
eCf'cctivcncss of Iltc ctrtis a'vailalth for :\liic'nallThsc(lt'\'(l0Jmlieil. cIn­

plhasis atctivitics inakc oI ) S)'s analytic agtilda. SI)'s Ilcalth lnd I Iliinan Rc-
SOUIIces Rlcsc;1rch ,and Anl]vsis rw \frica (1111 RAA) lrjcect has bcni 
designed lo iilctvase tcIstc of' icscalrch, ainalysis, anil illforiiiatioii to iiii­

prove heallh, nhltilionl, education, and linih planning policies and pro­
grallis in Africa. 

To cnnic policy all( prograin illicveilt, the tcsarchl, ainalysis and dis­
semination issues licd t) )e selected carcfully and toreflctt lield neceds. 
The challnclgC for I IlIRAA has hccn to (csigni a i)rc(wess Fcor seting pri)ri­

tics that targets projcct linds illissues that will provide the greatcst benefit 
per dollar and that tile analytic activities art relevant to host go\lelllllt'tlls, 

African prclessionals, and USA!I) field stafl.". AFR/Sli) ret gn izcs that the 
r)'oCess of' settinll hc analytic agen da is crucial tc tlie slccess of[ a project 

like FH-lRAA. 

Under tlhc I Project, a for Analysis andHRAA contract dcsignated Support 

Research in Africa (SARA) was awardc tc) tic Academlny for ["ducational 

l)evelopmc nt illcollaboration with Tulanc Univcrsity, jlIIIE(;O Corpora­

tion, MACRO International, Morchousc School of' Medicine, Porter/No­

v'clli, and the Population Refcrcucc lureau. SARA supports HHIIRAA in thc 
identification of issue', technical guidance, rCscarch Inanagcnnie, and dis­

seination, and in establishing links with African experts and inst itlt ions. 
SARA has hee ins trutnenta in setting the AFR/SI) analytical agenda 

within the HITRAA projecCt. 

AFR/SI) ,tas sought to incrtease the use of research, analysis, andiilforila­

tion in support cf inprovcd health, nutrition, education, and family-plan­

ning strategies, policies, and prograns in Africa. Thereforc, a strategic 

fiamework For research, analysis, and dissemination has ben devcloped in 

each of the following areas: 

1. HIV/AII)S, STIs, and TB1 



2. Malaria Prevention and Control 

3. Improved Child Nutrition 

4. Integrated Case Management of the Sick Child 

5. Population and Family Planning 

6. Safe Motherhood and Reproductive Health 

7. Behavior Change and Maintenance for Child Survival 

8. Health Sector Financing and Sustainability 

9. Basic Education 

Development of the Strategic Frameworks 

A process for identifying information needs and gaps was designed to en­

sure greater input from African decision-makers and USAID Mission staff. 

The issues-identification process includes the following steps: 

* 	 a review of current AFR/SD analytical activities; 

* 	 formal consultations with African decision-makers and USAID 

field staff; 

* 	 review of the formal and informal literature on issues identified; 

and
 

* 	 organized discussion groups of experts in Health and Human Re­

source areas. 

The following criteria are used to identify and rank issues: 

* 	 Does the issue represent an information need or gap? 

* 	 Is the issue a priority for African decision-makers? 

* 	 Does the issue fall within AFR/SD's field of interest? 

* 	 Is the issue of regional significance? 

* 	 Can the issue be translated into a research and analysis question 

or product for dissemination? 
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Will an analytic activity on the issue affect decision-making, policy, 
strategy, or program development? 

A strategic framinwork was develop)ed to guide the selection of analytic­
agenda 	activities illeach of the niiine analytic areais. Each Strategic frameIC­
work presents a synthesis of available information and information gaps for 
the analytic area, (lraing o] literature recviews, lesso ns lea n ed from previ­
ous analytic aclivities, and expert opinions. The strategic framework docu­
mient assesses and analyzes fundamental information gaps and needs 
necessary to develop better policies and strategies in each analytic area. 
The strategic framework also rank orders potential analytical activities to 
assist decision-making for specific SD analytical activities. 

The strategic firamework presents not only inlh rmation gaps, but also de­
fines proposed a)proaches to theidesign and iilplementation of research, 
analysis, and information dissemination to addrcss these gaps. Selection of 
issues should take ilto account USAII)'s compalrative advantage, the impor­
tance of the issue, and the likelihood that the analytical activity will affect 
decision-making for programs in Africa. 

Each strategic framework includes: 

I .	 background information on the importance of thc analytic area; 

2. 	 the purpose of this strategic friamework; 

3. 	 the analytic area's objective tree; 

4. 	 a presentation o;finformation needs and gaps for the analytic area, 
supported by relevant references; 

5. 	 ranking of information needs by applying the AFR/SD set of crite­
ria; 

6. 	 proposed approaches and methodologies for implementing re­
search, analysis, and dissemination activities to fill the gaps; 

7. 	 recommendations for selecting, sequencing, and phasing research, 
analysis, and dissemination activities; aud 

8. 	 a monitoring and evaluation framework. 

Field input was sought to refine each strategic framework. The field input 
was gathered by sending drafts of the strategic frameworks to selected deci­
sion-makers and experts in Africa for their comments. These drafts were 
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1ls() (IisClIssed by constilt live grouips organiized il Afliica, uisliallN' InI conI­

jillictioln with i-ctiofldl Iliect 11gM ()I- cm][CIV ('es. 

A iiuiiiihcr ()I isslics p)ifci~s ;Ielsii lied) p)luiccd to exanliile such cross­

hidtiSCI Tl. 

1M (liS(:IISSel III thiis (WlIiiiIL-t. SARA haIlsiio I)I0)dl(eC(l it strtici(y\ lplcI­

t(tiil iitoiiimi (i55(iiiiaio ldtivities 1111(1eV the( Ill IRAA PrF(t 

iioii (l\ljiIt'll 11 iii(g1liIIdielC;II 1 .iCCS. isstics p)ipcr5 aie 

Summaries of Priority Information Needs and Research Issues 

fllc Iatioiialc bclhIil h illMIRA:\ jpi()jcct h~that 1regionial and nati-oiiah inl­

1,Ilnation Is 1lel(to gicl j ;liIesan( jlwaliS. \\huhe host goVernl­

ilielts aind USA\ll Missioiis l1oh0i\'hlis onI Iiii inationial li(A(S, 

iiiloiiiilitioii (Xwhilliuil' yii ic('il m-0 suil)-Iegi Iibiiis1ca 

to naitioiah pjiiogilliis: siiiaiv, iiatioiial eXperices and~ inlf'ovration Iled--l 

to lie (0i111 aicl a(.105Uliiie to j~o it lulfllaclhei' m]je~i(IicsOi 

that alftict ll(iiioi ihial ii1 otli 

A hie S11itniiiaivN (&Ithe iatioiiale, proc(ess oA' (he\'loj)illg thec strategic 

I lamcWwk, andi~ )Ii( Iitv iSSuecS ide ii i(l is preCsented here-( FOr each strate­

gic frainework. 



HIV/AIDS, Sexually Transmitted Infections (STIs) and 

Tuberculosis (TB) 

Analytic area: Infectious and Tropical )iseases 

Leading author(s): May lost, PIblic Health Advisor, 

SARA/Tulane University 

Responsible SARA core staff: Sambe 1)uale 

Responsible AFR/SD/HRD staff: WVilliamn Lyerly,,John Paul Clark 

The litnn inminodeicicncy virus (HIV) and acquired ilnmunodeti­
cicncy syndrome (AIl)S) pandemic is being recognized as a developmlent 
issue by natimial and international developnien t agencies. 

Africa is verv hard hit b II\ /AIll),S and the paindemiic will renai l;1 major 
problem in Africa f0r the forseeable future. USAII)'s Ilcalthland Ilitiill 
Resource A n ,alysis for ;\frica (1-IlI \A) iricc t enl1 )hasizc-s identifyfing is­
sties of rcoiovul signficance t(o \f gernmlntllsll, n-govcrnnlital 
org:tnizati)ns, al USAI1) tnission,; and supporting research, analysis, and 
inlormtlioj disseminalion on these issues, including LIJV/AIDS as well as 
sexually transi niltted infkctions (STIs) and tuiherculosis (TB), which are in­
extricall linked to the HIV issue. 

This strategic iramework highlights lic key issues in which knowledge gaps 
and research and information needs exist. The fr'amnework aims to guide 
selection of research, analysis, and dissei nination activities that will have re­
gionial significauce or de(ision-making for HIV/AII)S programs in Africa 
ultimately contributing to the overall reduction of HIV/AIDS, STIs, and TB 
in Africa. 

The issues identification and ranking process for the framework develop­
meint involved: 

* consultations with African researchers and program managers; 

0 desk and case-study analyses of relevant literature; 
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an "issues priori i/dti(l Iworkstlop hehl December 9-10, 1993, in 

Marrakc-ci, Morcco, prior to tiw Vl|th International ( onfcr-

Cnce ()ll AI)S and Sl'ls in Africa. "'ll p~artici)ans ill this work­

shop wetre II PN sialf troi, lt( RIF.I)S()s and I. SAI) li'ld missions 

and Itht'r )IIoui'tcir)imS from ai)(bot hIttccil Aiicaln countries; 
and 

ia consultative It'tcti ug hl May 20, 19)9.1, il \Vashington, D.C., 

(,I priority i-esarcl issuets [ ,- tidi )r:v\.enti( and control of STIs 

in A\rica, with txJpelts trioii I'SAIl) and its CooptJing igCI iCS. 

jkast'd O(0 lth leSItlts I tile iSsi ts i(It'lliuitmo and ranking processes, the 

key si atwgic areas thatlha\-(- cIIICrged 8s i)ioiy to l)iS[fIt rel-Strshi, analy­

sis, anld inforniation disscillillation art: 

Information, Educationand Communicationto PromoteBehavior 

Change 

'FIe is gue ta'cl ,et'cill11 that lltil a cure ['01r AI)S ci)t'comues available, 

suCCeSS inI I\ )',I I IotlIls is aSt'(I Iin ilt ability to inluence the be­

havior oF latrgc nmtlers of ilividuals through information, edtlCation, and 

c,mmtIicatimi (I(C). Many a))roachts iave )ttn used in p1ublic IEC 

catiipaigls--lmlass l1,.la n,-,)grlius, plccr edcators, theater, tile work­

tlacct-t,, plomlt safder sexual hclhavior 1d b(i)tilhvior mo(dification. 

However, II lV/AII)S information, tdu(cation, and communicatioln is vail­

able 011ly if it lt'adls toI changt' and( adloption of safer .sctial practices. Based 

on informIation gained a id lessons luclief nl tr(the first (Ieca(lc of the 

HIV/AII)S lpan1t'lnic, thtt is growing consernsus about increased n'ed fr 

social and behaviorln .warha(s es.sential to the developimen of higher-impact lEC 

aJ)[)roaches. nimlan11al to the dele'loJ)Ut'nt o/ i/'etim, E'.C interventions is a thor­

ough knowh(k/dge o! the behavior patterns that.fauilitate the epidemic. 

IniegratedServices: Inplenentationand Evaltation 

Wh\TIile integration of lamily planning atid STI services seems natural, we 

need to be aware of lhutrdles that programs will have to overcome. The big­

gest haierto brintig-n the./ields together is that the most eliective choices to prevent 

pregnan , are not ecessarily the most elletive fin preventingST'Is. Staff fam iliar 

with each field will need to be cross-trained so that thcy are sensitive to and 
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informed aIoiit tie other; adqlate supervision will also bic icccssmy to 

ensure that STI patients arc correct ly coIunseled ill c llt rlace ptii I, and diat 
family planning clients aithighest ri,;ks oI 'inlectioni are scrccnd FIr STIs. 
Integratioin will ieqlirie a shift il lh lfouis oI IE(: ac:tivities to emphasize 
that colltlaccplion can rcdluc not onl, ihcirisk of unplanned prcginucy 

hit also that1 of STIIs and thcir aftcriiath. l-stalisliicint olofcfl'clivc refr­

ril niecliaiisiiis will allso be critical in allincgIatioii strategy. Sihc it is till­

likely that iimily plaiing seIices will Ic able to provide the fill spectrum 
of services initially ill tile other discipline and vice versa, referral systems 
must be developed. At a iii iininin service providers will need to know 
whcr olher services are alvailalfle, and lltere i ts I)c a iltiiec llislm to 

lloilitor and follow-upl referred cases. 

Some Fanily planning agencies that work in areas of low conlraceptive ac­
ce)tance fe.- that adding STi/AIl)S-relatld activities could stigminatize 

their services and kcep p eintial client:'. tway. Sonlie lth)ll)C5Oiipierfeel 
the addition of, new rcsl)posililitics coll o\vtlewhelm the stlaff within cur­
rent strtctures. These reservations indicate a lack of informatio, on service in­

epgatio,. Alodds o?apnropriateintegmation .s1rategistlrd to be dev'oped(. More 

sludies on impar and cost-eff'clitlen ss qfintegratedservices (in Ueede'l. 

Policy Reform: Assessing the Impact of the HIV/AIDS Epidemic on Sec­
tors Oth.r than Health; 

Prevention programs and research (operations and hehaviloral research) 
alone will not be able to stell the tide of IIV7/AIDS. Gaining the support 

of key pullic and private sector policy makers fOr HIV/AII)S prevention 

effbrts is critical. Research Fi"policy reform to develop policies thtt will 
reduce bmriers to program effectiveness and create a favorablc policy 

fiamework nust I)e supported. 

Qtntitative and epidemiological research to increasepolicV-mal/es' awareness 
of(Ithe potential impact of I1111/A l)DS on dezelopment and the impalct of(developnment 

oti the spread of the disrase is critical. 

Effectiveness ofHIVCounseling and Testing 

Voluntary coimiscling and testing ((:&,I) has been shown to induce behav­
ior change ill soune hligh-risk groups in the United States. An evdtation 
study conducted in Uganda at the AIDS nf'Ornmtion Center (a falcility of­

fCring firCe volh1 intary counseling and testing illIi4llala), showed dim the 
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prograun was able to induce behavior change among its clients. Clients re­

ported substantial changes ill certain risk-reducing behaviors, including 

monogamy and condlom use with regular and nonreglflar partners. 

Voluntary C&T can play all important role in I IlV/A IIS prevention, but it 

must be Part o/'a com/ml/'hesive popgan wher' reeventive and su[ppotive measures 

an' available (condoms easily accessible, referral services in place for clini­

cal, social, and p;ychological care and sli)ort), andlwhere the social envi­

ronment is infornicd, educated, and fhilly supportive, and scropositive 

persons are not faced witil severe psychological distress. 

One of the strongest criticisms against (&T is its high cost. Nevertheless, 

firtheir r'searh and (T'1a *:: is still ne'ded to prohide inli/rmation on e/phao., cost-

Iflicacy, and cost-betefits oj HIV counselitg antd treatment in inducing behavior 

change. 

StrengtheningSTD Services 

A strong correlation between STDs and HfV exists not only in tile role 

played by STI)s in H IV transmission but also in the population sul)groups 

mostly affected. The predoniinant mode of transmission for both STIDs and 

[-IIV is sexual; mny of tile measures for preventing sexual transmission of 

STDs and HIV are tic same, as are the target audicn ces kiw these interven­

tions; and ST) clinical services are important access p)inis for diagnosis, 

treatment, and educlion of people at high risk of contracting both STI)s 

and HIV. (Given these facts, public health professionals and donor agencies 

are increasingly recognizing the importance of strengthening STI) services 

to increase the success of HIV/AIDS control efforts. 

Improved surveillance of STI)s is needed to track trends over time and 

geographic trends. .tn'r informatiot is n'dea1 ov the prevalence qfd[iferenlt ST'Ds 

(parlicularlyill womeni awnl adolescents), as wvell as their antibiotic resistance pat­

terns. In women and adolescents, surveillance on i;':cdence/prevalence of 

certain selected ST1)s can be condIucte(d; this data will be useful in defining 

program directions and monitoring the effectiveness of program interven­

tions. 

Studies to assess factors that affect use of STI) services are urgently needed. 

Also included should be an assessment of knowledge, attitudes, and beliefs 

regarding STDs among health providers and the consequences of provider 

attitudes on quality of heAlth care and health-care-seeking behavior. 
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Monitoring and Evaluation 

lrogran monitoring and cvahdlion .i1e intcgral parts of program Itliv'ii 
and essential to hiding ap)ropriate modifications into ongoing ppiog-aills 
and d(ltrelling \vhtllhcr propralns achieve 111(i ()l)<ivs. . ntoolni 
mid c'aliation cquirc iioimiiatioi to link irogira il,.l)ll eiVe.ltiois 

with )r gra;ll outp)uIts/olItcoilIes. t"';vllialiol of Ow ct ni]aralivc cos-cff'c­

tiilcess (f diffleruilt intciVCilioHS with the sali. (?l)jectie,, and IIc ctffec:­

ti\,chess of vtl ical \(estls illltregratmd Seric:as arc mill0og i" issnuts to bce 

addressed. 

Adolescents 

The increasing incidetce of AIDS among the young lends -gency to 1he 
liced f fectlive I ily prev\ foucisinHg adolescen ts. FileI[,proglius Hnlion onl 
\Worldl I lcath ()rganizution (WI IO) cstiiiiatcs that half of those ilf'Cctcd 

with 11IV alc Ulldc(r ageC 25, and about one-fifth of, pcople with AIDS arc ill 
their twentics, a largc prolportion of iltwhomi hecane i in their tccs. 

There is a med to coimpare amd eval(iate the e//i'etiveness o/ iff//e'/ health inono­

lion straet ie.s tariete (iat youlh am/ adoh well a.1/elens ill r(lii a/iollal etnlls a. 
those out o/.chool. 77w t//I'ciiv.renrs o/ .chool-basd alnolachs to redu ce the i cidence 
q/adolescent ST/s needs to be assessed as well.A ihij(r c istraint C)f school­
based apprach s Iashei that teacl training, which is crucial in pro­

m(otinHg effective learnirng, has bccn insufficient or inappr priate in AI)S 

edlilcatioil. 

Equally important is research on adolh'scen sexuali and sexual behavior a(l, 

condom use. Awireness of' I IV among adolescents is generally high, but pr-­
sonal perccption of risk is ustually low. More inlormation. is also uceded about 

the predomitiant normns and valhes that govern adolescent sexuality. 

Other Research and Information Needs 

Other research and information needs rcgaided as equally critical based 
on USAII)'s I] tV/AII)S strategy focus, relewat literatur e vc\icws, and pri­
orities identificd by groups of international cxpcrt for the effectiveness of 

existing HIV/AI1)S and STI prevention and control programs include: 
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Increasingthe demand for, access to, and use of condoms 

The AIDS epidemic ishered illa new era of condol promo~tion. Strong 

evidence exists Ihllatcondom ise protects against I IIY inf.ction. The more 

UnIlsisten tlI coo(Il(. arc Ilsed, li more r protccltion 'licy p vitde. lecause 

rapfidlv t1h,,ughl 

paiirns a d .socilmarcting i/0rls, ilu. challenge lics illincreasing condom 

atccessil)i!it nld availdl)ilitv i(l istdihal so pplv. 

signwiicatit li 'l/s o/ dew and ('aa be crated zr prouotionalcam­

t, enstiri ng condo n Thus, 

programiis will need to idenl i/ waYs to itcreast accessibility to condoms, decrease 

condom costs, atid desig-n sustainablecondom protgrains. 

7hrgetillg) 

interventions that tlrget core groups are likely to Ike particularly cost-effec­

tive l)ecause they may have an amlpliffing effect. Core groups are defined 

as groups ofipeople wlo art disproportionately respJonsileh fhtr disease 

transmission illdt po )ulationi. Tlcy are tihe reServ uir For mall S'ls and 

their frequnenitI change of partnters permits STI patinogtns to persist illit 

conlntnity or to ilcrease rapidly through continumous disseIulinationI. (.oin­

trol progrlis large ted at core grI)s arcthI in.must cost- ,1ftec ive and will 

ultimately have the higliest impact on puhlic heallh-for examplle, an ill­

terven ionl in lile (:ore group will have a ten-fold or moreeTffect. 

rTere is a aced.[or in/[ormation oi the impact and cost-ef/ectiveness ointerventions 

trageting "coe groups" versus intervenltions iwpleme;ted in non-coe g'7olps, to assist 

health plamners and program managers in selecting interventions for HIV/ 

AIDS control and prevention programs. 

Women and HIV/AIDS 

In many parts of Aftica the incidence of I-IV/AIDS in women is increasing 

at tf ster rate than in men. Studies in Ediiopia and Zimlalbwe revealed 

dramatic differcnces in 'ie sex distrihution of AIDS, particularly in adoles­

cents aged 15 to 19 the studies showed that adolescent girls aire three to 

five times more likely to be infected than males in the same age group. 

The implications of these data ire that women in general and younger 

women in particular are susceptible to infection. Thus, the importance of gen­

der/agesleci/ic issues should be recognized and iq'itiatives to adjust gender power re­

lations 'need to be incoporated into HIV/AIDS policies and programs. 
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Providinga safe blood supply 

There have been a nusltur of WH()/(PA sIIdies and reviews related to 

prevention of I lV transmission through blood or blood products, biut nione 
has ocnsed 00 Bccau:,e preventionoilood screening programs themselves. 

is the cornerstone of [ISAIID's HIV/AlI)S program, if prevention of IIIV 
through )lood transmission isto be achevcd, Umnti ne screening ()F donated 

(loodshould ( III plecm elIted more widely. Tus, mon ifllormation on blood 
scrvening programs, such as constraints. /aced by he p/ogvrams, the" sustainabilit, o/ 
screening progiams, and the ccslt-ef'ecive(ness o/'blood swcreeing compar'ed with other 

prmventive interventiotls will be imp)orta ut. 

Health cart and suport 

Htumane and dignified care of AlDS patients is expensive. The harsh real­
ity is that antivi rals or alibiotic therapies for All)S-rclated opportunistic 

infections are not going to l)e availalle soon in developing countries. Nev­
ertheless, rational plans and protocols need t I)c identilied and developed 

to provide health care and support to AIDS patients s() that the rising bmr­
den of HIV-related illnesses does not displace the treatment of other dis­

eases with cost-effective profiles. Research will Ie essential to asses/ the needs 
and manageiial capacity (!f health care systems to prmvide services to deal with the 
influx o] HIV/A l)S-related cases without compromising other diseases with proven 
cost-e/Jetive profiles. 

Much remains to be learned about the different models of home and com­
munity care, factors complememing and enhancing community response 

capacities, the impact and costs of different strategies, and their 
replicabilitv as well as their expandibility. 

Addressingtuberculosis 

Trends in case notification from sul)-Saharan Africa are sufficiently consis­
tent to indicate that a tumerculosis (T1) epidemic is growing alongside the 
HIV/AIDS pandemic. Worldwide, one in every three people is infected 
with the T1 bacterium, and in people harlmring the bacterium, HIV infec­
tion is a strong risk factor for reactivation of subclinical tuberculosis infec­

tion and the development of active, clinical disease. 
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scuarch is nS ikdll nuuy ara.s-pidcIliology,diagnosis, Ireatment and 

pC.'ci ltioll, and i1( liC atnd social inlipact-lo bttier address ic scrious 

public healllh implicaltions tof TB/I IIV infectiol.ComIfl)inlel 
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Malaria Prevention and Control 

Analytic area: 	 Infectious and Tropical 1)iseases 

Leading author(s): 	 Donald Krogstad, Tnlane School of, 
Public Ileahtl aund Tropical Medicine 

Responsible SARA core staff: 	 Sainhe l)uale 

Responsible AFR/SD/HRD staff: 	 William Lyerly, John Paul Clark 

Malaria in Africa is an increasing problem, the dimensions of which are tin­
like those seen anyx'here else in the world today. The \Vrld Health Orga­
nization estimates that 80 percent of the 267 million people infected with 
malaria lre Afi'icans and that 90 to 95 percent of' malaria-i clated(ldeaths in 
the world occur in AFrica. Population, p)litical, anl oil'e)i( ssures 
have be:n forcing Afiricans to leave non-mlaria cnde.mic areas throughout 
the region (such al.s and to work in endemicElthiopia and Somalia) live anl 
areas without the 1)enefit of having acquired natural immunity. Long-term 
migralts, as well itsseasonal laborers and 110l11iadic populations, suffer some 
Of the gravest conscquclles )CCanse of' their trallnsiclt status. Increased III­
banization and attendant overcrowding ai,d poor salitary conditions have 
caused increases inhuman and vector pools. These population movements 
and various climatic flactors have introduced malaria into areas that had 
been previously malaria-free. The extensive spread of drug-re. :stan t ma­
laria parasites throughout Afi'ica, as well itsthe cmcrgence of resistance to 
rnumerous previouIsly efftctivc insecticides, have significantly e'xacerlbated 
tile impact of' malaria in Africa. Te greatest ad(verse impact of, malaria is 
seen mong children and preglat women, especially the rural and peri­
urban poor. 

Reducing malaria morbidity and mortality and its impact on development 
should be tlic most iml)orlant goal for malaria prevention and control in 
sub-Saharan Africa. USAI1)'s Bureau for Afi-ica'has supported a combined 
effort, involving experts at national, regional, and global levels, to develop 
of the (;lobal Malaria Strategy. In the process of implementing this Global 
Strategy at national and regional levels in Africa, certain issues need to be 
addressed through analysis, research, and information dissemination to 
guide program managers in their efforts. AFR/SD hopes, under its Hcalth 
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and I-f umian ResCaiclh an(1 Aitalysis ill Afiica (I-II-tlAA) Project, to play a 
fliajol role ill this process. 

Thl iiltiaria stiatt'gic fiaitework )rovides a siiiutiar, of 'iilabl litei'atur 
;l0(d otlicl. 5()Il1((.s of informiation OIt priority issues RLelat'd to ililairia pie­
v\.11'1 lid)l,oulndlt~ ill .A\i'ica, and lildicilics tilt(- Iplicy-l-chlt-ilt illf,01-11tioll 

gips Ihilt lltct'd Io het addi-Cswtd through I'esci~l' 'h, ;mialysis, ,111( ildi[M-1atiotn 

dissc'ilililill ,cti\vitits. This strvate'gic lrantw~wk wiis dfid ()ithtI. isis 

of A it~ i~i' Ill('etiilg ando Oi()It 'iOliS (oltillilIioiis with Afr-icanl olci­

51011 iikes, a rcviewv (d the litiItiiv, and llch prioduicts ()Ifinili i lial 

cX)eil odic's ol(vcllud lo discuss iliidii,t li'eVeti'tion aild control. Th' 
dlit 1octiliciil wis It'll vetteol durilllg tiltc .tiing of the jirogaili lilli­

agers of imialria c(oitn d in iinglopioni countries of Afiica iin Sehptctnlbci 

I91 ini laipah, Iganda. It asse'ssCs, analyzes, Mid sets pliori tiCs fo' infor-

Illation aold it'scm-aic ileetols, as follows: 

Malaria Epidemiology and Control Programs 

NLialia exists i ri;Ilg. o)African Cniron men ts fiom coastal swamps 

through forests, savanils, desert fringes, an1d the ever-expandingIli 

peritl'bixil slius ainol1(d iilljor African ( ,ies. Perelniiial or seasonal tranis­
missiol delt d (on ye-arly raiif'tll )at terns or the :'cgo lar availability of' wa­

ter. Africa's etin ic diversity creates al array ()f life-styles, habits, housing 

tV)es, ald c001ncep )ts of, iialaria pr'evenlion, treatment, and vonitrol. These1 

arc factoors lo bc tIken into accoult \whenl ,evelopingmalaria-control poli-
Cies, slt-atgies, andl progiains. 

Studies in key areas with seasomnal and year-round malia transmission arc 

needed to build models for the development and testing of' malaria-control 

strategies suitable to the various regions and ecological zones of malaria 

tr"ansmission oil the continent. 

Case Management ofMalaria (Diagnosis and Treatment) 

Integrated case management of the sick child 

1,;arly diagnosis and prompt treatment-disease management-are funda­

mental to malaria control. Imlproving case management of' malaria among 
children and pi'egilant women, on whom malaria's adverse impact is grcat­

est, is a high priority. Because malaria is mainly a problem of' young chil­
dren, health services should receive guidelines and training in diagnosis 
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a1d treatment of malaria as part of WI 1O/JNI(IIF's "sick child" approach. 
This approach combines disease managemen t of malaria, diarrheal d~iss, 
acute rCSpiratoly i fLct ions, measles, and ixial iti ti( i. )perations re­
search should bIe conducted to assess healti-seeking behavior related to 
il'aliria an1d to test and evaluatc ti implementation of" lit "integrated 
case lilillageilient cf tleh sick child" approach. It is important to look at dil 
feren t ways of strengthening and improving ite quality of in alaria case 
managenient at difiereint le\vels of the district health systcm, including ihe 
household levcel. 

Antimalarial drugs 

Availability and affordability to patients of cffectivc antimalarial drugs is 
crucial to control malaria. Because chloroqtuiinc is an econmnical 
antimalarial that is still e fftctivc in most regions of Africa, it is essenut ial to 
lef inc chlor-( q iiiln-resistance iJrval'ni' and olvch strategies to prolong 
chloroquine's uschl lif'. ' address tih first ohj 'ctivc, studies sh(uld be 
pcrfiormcd using moder Inthods to determine [ie fofdrugli)alence 
resistance. To address tilt second o.ective, di ff'eint policies mid strategies 
to control altimalarial Ilse should be studied to detcriuine their impact on 
(1rg use and prevalence of resistance. 

Recognition and diagnosis 

Tile practical importance of*diagnosis is that it is the initial step before 
treatment. To define the value of early diagnosis, it is essential to deter­
mine whether delay (time from onset of symptoms to intervention) is an 
important dleterminant of outcome'. This qutstion can be answered with 
methods currently available and tie answer is essential to set haltli priori­
ties foz local versus regional health centers ill sbli-Salharan Africa. There is 
also a need to support development of rapid and cost-effective tests for bet­
ter biological diagnosis of malaria at all stages of the disease, from 
asymptomatic to severe malaria. 

MalariaPrevention 

Insecticide-impreg-natedmaterials(bednets, curtains,etc.) 

Additional studies may be necessmy to determine the eflicacy of using in­
secticide-impregnated mosquito nets on malaria morbidity and mortality. 
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However, because several studies of tile efficacy of ben'nets are in progress, 

substantial investmient ill studies of implementation and sustainability 

should he considered with caution until it is clear whether insecticide-im­

pregnated materials in fact reduce malaria mortality. 

Vaccine development 

Immunizatioin against malaria may be possible in the future. Although 

some vaccines have Icen tested in the field, they are still at an early stage 

of (levelopmient (WIIO). Support for applied research on vaccine develop­
ineit should collilite to receive a high priority, including development of 

field sites in siib-Saliaran Africa and studies of trausmission-blocking vac­

cies based oin gametocyte (sexual stage) antigens. 

This priority should include development of screens/models to determine 

whether immunization with a candidate antigen prevents infection 

(parasitem ia) or disease (e.g., cerebral malaria), and development of ap­

propriate primate models that allow study (relevant for vaccine research) 

of human complications such as cerebral malaria and renal failure in Plas­

lfodliU?fl wiparn malaria. 

Monitoring and Evaluating the Impact ofMalaria on Development 

The potential impact of malaria on development, and the impact of' devel­

opment activities on the spread of tile disease, should be monitored and 

evaluated carefilly. Any malaria strategy adopted at the national or local 

level should be monitored to detecmine compliance with guidelines, and 

to determine its impact on morbidity and mortality, Process and health in­

dicators should he used to assess the effectiveness (if,malaria-control pro­

gramls. Innovative and cross-sectoral al)proaches that include malaria 

prevention and control activities in other relevant development sectors 

should be designed, tested, and evaluated. 

16
 



Improved Infant and Young Child Nutrition 

Analytic area: Child Stlrvi\'al 

Leading author(s): Ellen liwoz, Nutrition Advisor , SARA/ 

Acaldeill' fo01" )evelop­l'lltcatioil 
Illtclll
 

Responsible SARA core staff: SIzail lrvsoJr-olnes 

Responsible AFR/SD/HRD staff: Hope Siki n 

In 1990, approximatcly 28 million-or 30 pecent-of siih-Salharan African 
prcsclhol c)hildrci wCre l(t hteundlerweight. Nearly 318 milliontIsfiluated 


childcrel,-o'() el'Cet'ctl-hild stunted skelctal growth (Ilito lhronic: till­

dernizitritionl alld infection. III addition, itis cslillilater that IS million Afi­
calls arc at risk of vil iuin A dclicit-ncy, 150 million are llrisk (f iodine 

(leficielicy, and~ 206) miillioni ie( affectedl 1w iroll-(eficilII(y 01' aliellid. 

Although the prevalenice of' 11)IIuIrnitiiioiu has declined ill Al other I-c­
gionls of' tile wor)Ild over thec last twe IIItv cars, mlost African o:( )tun ines have 
e×pericl-iac(.e ',idci'o change or all increase illthe prrvah'ice(of clhildhood 
un1dernitti'1ition. Because ofIrapIli(1 population growth ill fie region, tile 
mnmber of* tlldernoi(risliecl Afr-icanl chl drenl has hiowev'er, bNincireased, 

more tha 150 pelrcent (dur'ing this tile period. 

A numb"er of* Factor's constrain .suc litss,l implem alti()n of interventions
 

to improve childlnutrition ill Africal. lhese include limited access t( exist­
ing nutrition programs because o)f liiited ili'rastr tcture (e.g., roals) and 
tralnsporltatioli, inefficiint use of existing resolrces, iladeqalte training of' 

tultions5 andc gove('lllu(Il llatd ilgoehue sectors witt lt icies and 

activities that affeCct nutrition. ( ;tlltilldliversity and ilitral-colilllliity v'aria­

tion in feeding )racti e's have Also been cited tsIalor im pediments toi the 
developmient allot illIpt Jleiltioul of' large-scalle nitltl'itiolI-iliiprl( )\'e.luililt 

program~s. 

The strategic franicwork for inilnt alld young child IIt Ii Iioln synthesizes 
existing iluformition, while po inting out gaps ill our understanding of' ei­
fective nicans lot improving infant and young child nutrition in Af'rica. It 
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proposes a list of priority activitics that merit future A.I.D. support, espe­

cially uinder the I IHIRA l-'oj\cl. RCcommCndations we based oni: 

# 	 sent i-strtuctuIrcd group discussions Nwith morc than 50 Afiican 

policy makers and lirogram imiplenicn tors hc(1 at international 

meetings; 

# 	 strtcti till CI(licsti()inIlaires alhiiistercd anonylously to 20 Afli­

can iltritjiull specialists attending interfnational mrectings and US 

training c(uirscs; 

# 	 pCrsonal inttrvi~icws with eXI)CIets and two mllailings to other Cx­

perts f.)I C()IICtlItS (til the i-anicw k draflt; and 

# 	 the Consultativc meeting hld in. Juc 1994 aild attended by rep­

rcsentativcs oF USAII), UNI('EF1, I'lle W'Norld lank, Cornell Uni­

vcrsity, Emory UJniversity, Tulanc Univrsity, j( hns Hopkins 

University, and ilor copCriating(l ageicies woirking in Africa on 

child survival (e.g., Wellstart. ONINI, MotlicrCarc, WINS, BASICS, 

1)HS/MAC R(, and the Manoff (Group). 

Tihe issues-idcntification and ranking pr-ocess icstilted in the idcntification 

of four priority aieas Ihat include multiple rCconimlendatiols For research, 

amlysis and information dissemination. These include: 

Behavioral and operationalresearch to improve the efficienLy and effectiveness 

ofprograms to itlrove feeding practices at the household and community levels, 

with active dissemination of all researchfindings. 

Priori, activities identified during the strategic framework preparation 

process include: 

# 	 plreparation and testing of revised guidelincs for formative re­

sCarcl on tihe motivations and constrainLs to CXclusive brCastfced­

ing and improving complemCntary feeding practices; 

# 	 behavioral research and analysis to improve providers' nutrition 

counselling skills in different contexLs; 

# 	 research to identify additional inputs (other than improved 

counseling skills) that are required to increase the effectiveness 
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of nutrition education and to make sustainable improvements in 
child feeding practices; and 

dissemination of findings fiom research on operational and tech­
nical obstacles eicoulintered in the implementation of programs 
to improve breastifeding and young child feeding practices. 

Ope.'ations research and analysis to enhance the integration of nutrition services 
and activities itto child survival, health, and fain ily planningprograms, with 
active dissemination of all researchfindings. 

Priority activities identified during the strategic framework preparation 
process include: 

# 	 research on the feasibilily, potential benefits of, and constraints to 
providing nutrition services and education to mothers of children 
visiting health facilities because of acute illness (i.e., as part of the 
integrated case management of the sick child); 

+ 	 research on the feasibility, potential benefits of" and constraints to 
providing nutrition services (including counselling and microun­
trient supplementation) through Family planning programs; and 

* research on the potential benefits of nutrition education during 
pregnancy-related care and its impact on breastfceding and 
complemen tary feeding practices. 

Advocacy directed at policy mahers and donors (includingA.LD. mission and 
regionalstafj) to increase awareness and supportfor m.tr'tion improvement ac­
tivities and programs; 

Priority activities identified during the strategic framework preparation 
process include: 

# preparation of a synthesis of the arguments in favor of investing 
in nutrition combined with experiences from African countries; 

* in concert with other donors and members of the nutrition com­
munity, developing a consensus on the most promising ap­
proaches to improving nutrition, and developing a menu of 
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options for nutrition activities and nt( i,'Clltons that Call bC 

shared with diff Crun audiences; 

training illCrs of ap)propriatc Afiican Focal institutions in nil­
tritionl ad\'oc'acN; and 

lsing aIvcl)acy 1ools and materials to motivate U.S.A.I.1). missions 

to iillti lluriion iml)rovcicliit goals and activities ill child sur­

vival, )o)ula ion, Aid i-)lcO(ductli'et health programs. 

Improved, program-oriented mdtrition training br para-prof'ssionaland profes­

sional worhers, coupled with concerted efforts to strengthen African institutions' 

capacities to conduct behavioral and operationsresearch and analysis, and to 

exchange and disseminate inlormation on their expJeriences. 

Prionity activitics i(cIltificdl duming thc strategic fiamentwork prcparation 
iproucss illh:
 

# lvel( )f)at d test simplified tools and modules for trainingihcalth 

and othcTr providrs to ap)propriatcly and clfFectively interact with 

ll( lseh(lds anod coiuiluilitics (ilassessing prol)lems and poten­

lial solutions), and to be ef'cttive nutrition couniselors; 

+ 	 slreilgt h et eXistling rsearcl ( tllrs ill Afiica, particlarly with 

respect to tlhir c apaicitics to) a) participate in co mmlni ty-level, 

progran-o rientted rescarch, h) to work in or coordinate multi­

secioral activities, c) scrvias clearinghouses or disseminators of 

in for)nwiilion, and d) to received flinding fro u international do­

I1()01 agenC cs; and 

S 	 supol)Ort egional centers of' excellence for training in applied nu-

Iritioii, in short courses and dcegree programs. 
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Integrated Case Management 	of the Sick Child 

Analytic area: 	 Child Survival 

Leading author(s): 	 Elizabeth -lerman, Child Survival Con­

sutant, SARA/Morchouse School of 

Nedicine 

Responsible SARA core staff: 	 Suzanne Ilysor-.Jones 

Responsible AFR/SD/HRD/ 
HHRAA staff: 	 Phyllis (cstrin, Hope Sukin 

Activities and interventions to promote child survival are important priori­
ties of USAIID's Africa Bureau. This is appropriate given that the countries 
with the highest infalnt and indcr-!ivc Iortality rates in the world are in 
Africa. I ligh mortality rates couupled 	 with Ihigh fertility rates mean that, in 

the 21st ctulry, :\[rica will have at strikingly high share of thc world's in­
llt mortality. Al tlouugh considerable progress has been made in imple­
inditing chihl survival interventions 	since 1987, the impact on infant and 

child nortalitv has been les:; thanl hoped. 

A new clinical protocol for the Intrgratrd ianagement oft/u Sick Child has 
been (drafrted jointly by WHO and UNI(EF.This document guides first-level 

lhcalth-carc workers in assessment and mamgenment of diarrhea, acute res­
piratory infeclions, reel., measles, and mnalntrition, and the associated 

conditions 4 (Aditis media, iron-deficicncy anenlia, an(d acute eye pl)lIms 

associated with measles and vitami ii A deficiency. 

This new formalized approach to treating the "whole child" aims to en­
courage the health worker to apply more than one case-management pro­
tocol when indicated, to taike ad\van tage of opportni ties for )Ine tive 

action, and to ilentif, scverely ill children rapidly to refer or managc them 
appoj)priately. By standardizing and spccif ,ing recommendations for home 
care and follow-up, ihe integrated a)proach nay sinipify and clarify mes­
sages about initial home mianageiment and facilitate commiunication be­

tween health-care providers and health-care users. 
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The Africa lurcau supports a standard approach to addressing tile m1ost 

COIIlIItOll Mid imporntl lcalth pi)bhles of children presenting to pi­

flliIlr'-Cifre [icilitics. The l lreaii views the prolocol I'Or tlietln/patrd Alan­

ag1('tl/ o/ t/'Sick towcve, one of' a set of in'Iitutional,hild, as just 

logisticala, inic needed to ihi)rvoc hCalh systemsmi 1all;w(.lgia tvntiois 

to i(l.re Iicati-facilisv se nlilalageniclnt. 

The iifi,0 Ilati,,U ie.(cIs alid gaps rclatcd to the Inrgurahl'd lanagcmen,(Io 'the 

Sick Chi/ri initiativc were initially idcnltificd aiId summarized by Support for 

Analysis aind Rcscarch inAfiica (SARA)staff and a consultlant wlo 1)Ire­

voiewed the \\ll I )/ I.JNI(F (I(OcIIil iiltrl(l:ing the initiative: 2) at­

tended lic \Vashilgt( i-l)ascd ieccting to preseint and discuss the iiiitiative; 

3) reviewed a (raft list ()f cliniicall an1i helil quest ils idcl1ified by 

\VII() as relevatll to finalization of tic sick child algorithm; -1) copl)leted a 

review oI the relevantl literantic; and 5) argalizedailceting of' intercsted 

parties at A..I. A preliiiniav doCIIIIIlt oltlining gcneral itloriitMion 

needis was shaced and(iscttussed witi c0llCaguICs at the CCTrs 1t0n lDisCasC 

Control and lrevnii ,a(l with a elauan reCleSCn tati\C of A.I.1).'s Africa 

and (;lobal Burciai/Il tictlh.The docmnent was si lbscqtently revised and 

reviewed with Africalnationals and with rcpresenlaltivs of international 

and dollor organizations. 

The most pressing research and analysis needs under the headings of "op­

crational research" and "documentation of national approaches" were 

identified during discussions within USAII) and with other donors. These 

priorities, and possihh: apl)roaches to addressing them, are summarized he­

low. 

Rvelop effective methods ofachieving sustained behavior change among 
health workers 

In most settings implementing an integrated approach to caring For sick 

children will require significant changes in the behavior of health-care pro­

riders. Improvement will be needed in complianice\with following a clini­

cal algorithmn, prescribing )ractices, and counseling skills. Although there 

has been twealth of programn experience in attemfpting to change health­

worker behavior, there has been little systematic research or analysis of this 

experience on the topic. 
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Perhaps the most pressing need is lor articulatioll of' an analytic HI( del of' 
health-worker behavior change based oil existing data and prograln experi­
cnce. This model can then be used to lefine tile resacrch questions that 
are most relevant to p)rogilam decisions and to guide the design of inter­

vcntiolls. 

Identify mechanisms to improve the supply of essentialdrugs 

The effecti\eness of the clinical algorithm for the lntteff'd Ca,,of/lhe Sick 
Child depends upoln the availality of a small number of, essntial (iorugs. 
Problems of flding, )'(ocurelnt, (list ribtitioti, a I inappropriate use, 
however, lead to frequent and recurrent stock-outs ill most developi ng 
countries. 

Of necessity, individual discase-con trtol programs have tried to improveC the 
Sul)ply of essential drugs through changes ill p)olicy aid laws, restructuring 
of distribution systems, ill)lenlentation of cost-rccovery systems, and train­
ing of health-care providers. There is a nced to, draw OnI the experience of 
these difIcrent prograins to develop a syslmatic approach through vhich 
countries call solve he (lrug-sul))ly problem. 

Experiment with differentstrategiesto maximize the effectiveness ofsu­
pervision 

Individual discase-control programs have flolnd cft'hctive Sul)ervision to be 
an enormous challcnge. Although integrated supervision holds promise 
For reducing the overall cost of supervision, integration increases the diffi­
culty of the task. The sul)ervisor of ilnicgratdc! care must he able to assess a 
much broader range of health-worker skills, prov ide ongo ing training re­
lated to multiple illiesses, and solve a wider v'ariety of problems. 

Work is needed to identi y the most important components of the supervi­
sory visit se that ineffcctivc tasks can be eliminated. Supervisors nced qual­
ity training in case management, interpersonal communication skills, and 

problem solving. Simple systems must be developed to track supervisory 
visits so that problems receive follow-n) and all important topics are cov­
ercd over a specified period of time. 
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Identify simple ways tofacilitatecomplianceofcaregiverswith advice re­

ceivedduringhealth-facilityencounters 

The provision of comprehensive, integrated care implies treating multiple 

illnesses or conditions when tile), occur, and offering preventive services 

such as immunizations and nutrition counseling. This complicates the 

health worker's task of providing effective face-to-face communication, and 

increases the amount of, information that a caregiver is expected to absorb. 

Work is needed to verify the minimal necessary components of effective 

Lace-to-lace commli iication. We need to know if' the use of simple, picto­

rial counseling cards improves caregivcr un(lerstanding and retention of 

inf'ormation. It would also be useful to estimate the maximumn amount of 

information that can be commni'nicated during one visit and to develop 

strategies (for ex;unple, home visits or return visits) to present additional 

info ai'tion. 

The degree of caregiver compliance with recommendations received in 

developing-coiu ty health tfacilities should be documented. Alternative 

ways of supporting recommended behaviors and improving compliance 

should be explored. 

Develop an assessment toolfor countriesplanningto implemient inte­

gratedcareofsick children 

The minimal requirements necessary for implementing integrated care of 

sick children have yet to be defined. The costs of doing so have not been 

estimated. Clearly, this inf'ormation is critical to the planning process of 

countries choosing to implement the Integrated Care q the Sick Child initia­

tive. 

Guidelines are needed to assess the key components of integrated care, to 

estimate budgetary and personnel requirements, and to plan an appropri­

ate sequence of interventions. 

Describethe costs andoutcomesofdifferent nationalapproachesto 

implementingintegratedcareofsick children 

The WHO/UNICEF clinical algorithm operationalizcs the concept of inte­

gration at the service delivery level. A great deal of thought and effort 
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needs to be given, however, to operationlalizing integrat ion at e level (F 

ministry of hellth, provinces, and districts. For example, tIoer is an as­

sumption tha: there will conlinic to )e strong technical CXl)er-tise in indi­

vidtal disease/program areas at the mitisr, of health level. 

It is iml)tant to1conduct l)rocess evah slof, cearly attelnIpts to iiple­

ment an integratclapproach to the care of the sick child. The 

concejptualizationl and conduct of Ilhese evalnations might Ic done in col­

laboration with university groups interested in health systems. 
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Population and Family Planning 

Analytic area: 	 Population and Family Planning 

Leading author(s): 	 Rhonda Smith, Population Advisor, 

SARA/ Population Rcference Bureau 

Responsible SARA core staff: 	 Sambe [)uale, Suzanne Pysor-jones 

Responsible AFR/SD/HRD/ 
HHRAA staff: 	 Robert Haladay, Lenni Kangas 

In 1960 African population growth 	rates were not high compared with 
those of Asia and Latin America (2.5 	percent per year versus 2.5 and 2.9 
percent, respectively). Today, however, Africa's growth rate has risen to 3.0 
percent while Asia's and latin America's have fallen to 2.1 and 1.9 per­
cent. The growth rate has remained high Iecause mortality rates have 
dropped and the fertility rate-the average number of' births per woman-­
remains exceptionally high, more than six. Since 1965 the total fertility 

rate has decreased only about 5 percent, from 6.7 to (.1 births per women. 

According to UN estimates, at least 45 percent of the population in most 
African countries is under age 15. This large proportion of children cre­

ates a built-in momentum for future population growth. Even if fertility 
were to drop immediately to replacement level, the region's population 

would still increase by an estimated 250 million people by the year 2025. 

This exrraordinary population surge will be accompanied by massive pres­
sures for social services, food security, and jobs at a time when governments 
are facing a numlber of crises: economies are stagnating, external indebted­
ness is mounting, and people are becoming poorer. The challenges to ad­
dressing these issues will become more strenuous in the lace of competing 

demands for national and international resources, the restructuring of do­
mestic economies, and the emergence of other problems such as AIl)S, en­
vironmental degradation, rapid urbanization, and growing numbers of 
unemployed, disillusioned youth. In summary, population growth is out­
pacing the ability of economies to expand, thus swamping Africa's (levelop­

ment efforts. 
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To ensure greater impact of its analytical activities on the challenges sum­
marized al)ove, AFR/SI) devotedia significant effort to identifying priority 

issues for Africa, as well as information needs and gaps, in tie area of popu­

lation and fhniily plan ning. The proccss included a review of Current 

AFR/SI) analytic actlvities; formal consullations with African decision-mak­
CI's, C(O)Crating-ageni'C re)resentatives, and USAI1) fieid staff; FI'mal and 
inforni al litrratre reviews o)n pI)tential issues; and organized discussion 
groups with pi pulatii)i expe.rts. TIie lcureaul also cleatedi a population ob­
jCclive tree that provides a framework f'or assessing how sector-level targets 
will contribulte to Ihe overall )ev'elopment Fund for Africa strategic goals 

and( objectives. 

l)uring the issues-idcntificatioii process, a number of' topics consistently 

emerged. These topics were revieved and ranked by consultative-group 
members, USAII) staff, and African family-llanning and reproductive­

health experts. Because rrscarch, analysis, and dissemination actiities 

need to bc demand driven, the lBurcau for Africa will revise and update 

this train wrk as new iniOrnmation and rc-piests are l)rcsci ted by African 
population txperts and decision-makers and by USAID Mission and field 

staff. 

Priority issues identified thus far arc: 

Adolescent Reproductive Health 

Tie rapidly escidating nmnber of youth constitutes one of the single most 

compelling challenges for sub-Saaaran Afiica. Today, there are nearly 188 
million young people between the ages of' 10 and 24. By the year 2025, 

that number is prjected to increase by another 2,16 million, bringing the 

total to 13,1 million. Currently, inl some parts of' Afiica between one-third 

and one-half of' young women lhave a child by age 19. Clearly tie ntumber 

of' pcglilacies, and probably abortions, will increase dramatically, along 
with the incidence of' STIs and HIV intk[ction. Many African experts be­
lieve that to achicvc changed sexual attitudes and behaviors, and reduce 

disparities ill gender roles and responsibilities, infornation, counseling, 
and services arc necdcd ill the early, formative ycars. 
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Sectoral Policies: Reducing Medical and Other Barriers to Family Plan­
ningAccess-MaximizingAccess and Quality ofServices (MAQ) 

Nedical barriers arc defi ned as "piactices, derived at least partly fiom a 
medical rationale, that result in a scientifically unjlistifiable inipedi ment 
to, or denial of', Coll tracept i(on." Major lmedical balriers include iniappro­
p'iate ContriCelative eligibility criteria and excessive laboratoly testing prior 
to Contracepltivc provision. Removing illese lbariers, and such hurdles 

such as provider bias or sti i able restrictions ()isj who iiiay provide con­
traceptives, direct ly affects policies tto)Iiieimproved Limily planning 
service delivery. Norcoc'r, Clininat i ofICrestrictive p0 l icies anld )iograI 
level proot)cols will likely result in increased client sat isliac tion, with a strong 

poteni al For increasing denaild. 

Although maniy countries are beginiiing to eliminate access Iestrictions, 

concerns abo it quality issues and the role of allied prof, ssionals persist. 
Owing to isolation and lack of current scientific in fr1mation, particularly in 
fi-ancophonc Africa, progress has been slow. Potential approaches to ad­
dress priority needs in this area include region-wide questionnaire Sam­

pling and periodic contiferences involving participants from a nulnl)eil of 
subregional C(untries. These approaches could enhance the possibilities of 

Cross-Cotiiil analyses and prolnote the exchange of experiences amllong 

technicians and decision-makers. By focusing on removal of barriers, fimily 

planning services-pirticnlarly nascent programs-may be able to acceler­
ate service expansion. 

Gender Issues in Family Planning 

Traditionally, fianmily planning programs in Africa have largely targeted 
women. This emphasis appears to be changing, however, as more national 
falmily planning program managers recognize the importance of men's 
role and motivation in fertility decision making and prevention of STIs. 
The need to examine gender issues is receiving additional reinforcement 

froin a new regional emphasis on. family planning its a flidainental right of 
both sexes, and sexual decision making as the joint r-esponsibility of part­
ners. To (ate, no country pogram appears to le initiating activities in a 
systematic fashion. Operations research projects and further analysis of ex­
isting progranims are needed to give decision makers and program managers 
it basis for ldeveloping comprehensive strategies. 
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StrengtheningReproductiveHealthServices:IntegratingFamilyPlan­
ningandS TI/HIV/AIDS Programs 

Although tile advantagcs aid disadvantages of program integration are still 

unclear in sUb-Saharan Africl, experience from other regions suggcsts that 

integration, piarticiilarlv at the client level, could im)rove the efficiency 

and c'ffCcti\'eness ()f failipv jilan Fling and reproductive health services. To 

the extent that pro)vidilg illCgl'tcd services is CIrceivCd as iucrCasing ser­

vice quality, activities associated with program integration could have a posi­

tive impact on fitnlily )llllning demand. 

First, scarce resources ill sub-Saharan Africa man(late carefnl examination 

of the potential blefi s of program integration. Second, the significance 

ofathis topic is acce:ctnated hy tie growing incidence of*II IV infection 

found through(ut the regio . Inlfctions of the rCl)roCldlctiv tract-ill­

cluding thc comono) STIs and FlIV/All)S-are of cclntal c()ncerll to 

policy-niakcrs and providers of licalth/l'f scrviccs because these infections 

influence the sfCty anld quality of programs and tile prealence of' iiifetil­

ity, affect tie deniand for fertility regulation, and drain limited govern­

ment resorce.'. Muhcl -ilailns to be learned ab)out the feasibility, costs, 

and ollicoliles (f integrating services. 

Post-AbortionManagementand FamilyPlanningService Provision 

Because unsafe abortion is a Icading cause of disease and death among re­

productive age women in Afiica, post-abortion management, counseling, 

and family planning service provision is a high-.impact focus area of con­

cern. Evidence indicates that, ill general, the target group-womln who 

have had abortions-is not receiving effective contraceptive infbrmation or 

post-abortion fiumily planning services. 

Collecting primary and secondary data that illustrate the magnitude and 

costs of the problem, and promoting effective post-abortion management 

linked to quality flamily planning services can inlorm policies conducive to 

better faumily planning operations, improving family planning services deliv­

ery, and increasing demand fOr family planning. 

NationalPopulationPolicies 

National population policies directly and indirectly affect family planning 

policies, service delivery, and demand generation. Current efforts to for­
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mulate national population objectives include helping countries to develop 
realistic and measurable demographic and contraceptive prevalence tar­
gets. Setting and adopting quantifialble objectives enhances political com­

mitment and sector-level accountability toward achievement of goals. 

Formulation and implementation of national population policies is gaining 
momentum throughout il:c- region. Creation of these policies and Con­
cern Ior their effective implementation serves as impetus to keep popula­
tion and flamily planning issues high on national agendas. lopulation 

experts also underscore the importance of fostering population policies 

and Ifaily planning programis in francophone Africa. 

Accelerating Urban Family PlanningPrograms 

In Africa many family planning programs originated with a handfuil of clin­
ics in the largest cities, usually run by private agencies or health providers. 

As programs expand, urban residents are clearly a prime target audience 
for family planning programs: they tend to be better educated, more ac­
cessible, and more motivated to limit and space births than rural residents. 

Yet today, the dlemand for family plamning in urban areas continues to out­
strip available services. How can public and private sector providers mount 
more vigorous programs and intensify urban operations? 

Comprehensive assessments of existing services could serve as the basis for 
new projects to upgrade services and as the rationale for directing bilateral 
assistance in a more concerted way to meet urban family planning needs. 

Vertical and Integrated Approaches to Family PlanningPrograms 

Analyzing the performance of vertically organized family planning service 
delivery systems with that of integrated or various linked alternative net­
works is important for the subregion. Experience with different kinds of 
delivery systems is new and relatively limited. If one approach or combina­
tion of approaches proves to be markedly superior in terms of service ou­
puts, use, and cost-effectiveness, this should be considered when new 
family planning programs are created or old ones expanded. Selecting the 
appropriate system is particularly relevant in designing delivery strategies 
for urban and rural settings or for countries with low to moderate levels of 
family planning demand, where population density and existing demand 
could significantly influence the cost-effectiveness of a delivery approach. 
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Safe Motherhood and Reproductive Health 

Analytic area: 	 Population and Family Planning/ 

Child Survival 

Leading atthor(s): 	 Lalla Totlr(, Population Advisor, 
SARA/Morehouse School of Medi­

cine, May Post, Public Health Advisor, 
SARA/Tuliane University 

Responsible SARA core staff: 	 Sambe Duale
 

Responsible AFR/SD/HRD/
 
HHRAA staff: Lenni Kangas, I-lope Sukin
 

A woman's health not only affects her own opportunities and her potential 
contribution to devclopIent, but also those of her family, particularly her 
children. Thus, it is appropriate that policies and programs continue to 

place emphasis on pregnancy, childbirth, and rcprodttctive health in devel­
oping countries. 

The Safe Motherhood and lReproductive -Iealth strategic framework draws 
from previous consultations with Aflican program managers and research­

ers, a review of the literature, and the products of internationaal bodies con­
vened to set women's health agenda and research priorities. The strategic 

framework assesses, analyzes, and ranks the information gaps and needs, 
fion itbroad reproductive-health point of view. 

The strategic framework presents a synthesis of existing knowledge and in­
formation gaps and sets research priorities relevant to decision-making that 
might contribute to the following objectives: 

To expand and strengthen the analytical base for reproductive­

health policy and program implementation by identifying, dis­
cussing, and ranking knowledge gaps and information needs in 

the following areas: 

the extent, causes, and distribution of women's mor­
bility and mortality; 
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the relative effectiveness, efficiency, impact, and 
costs of alternative safe-motherhood and reproduc­

tive-hcalth strategies; and 

the economic, social, medical, and legal constraints 
to safe motherhood and improvcd reproductive 

health. 

To identify approaches for increasing policy and program sup­
port, community participation, and individual empowerment for 
safe motherhood and improved reproductive health. 

This framework was reviewed and revised )ased on comments from a work­
ing group of experts from.1SI's MotherCare project, The World Bank, the 
International Center for Research on Women, the American College of 

Nurse-Midwives, USAII i,ihe Program for Appropriate Technology for 

Health, and the SARA )r(ject. 

The working group's consensus recommendation was to focus on three 

major areas: 

Social and CulturalIssues 

Identif, through community surveys and through existing studies and lit­

erature reviews, cultural and traditional barriers that affect motivation to 

seek or not seek appropriate care and use of maternity services. Findings 

can be used to develop specific approaches to address these barriers. Spe­

cial attention should be given to adolescents and women in rural, isolated 

settings where the majority are illiterate with little access to information. 

There is a need to evaluate the effectiveness of social support networks, 

their different approaches, and their impact on improved women's repro­

ductive health. Also, research can focus on how community-based support 

networks might be formed and used to help provide women with better 

health information and better access to health facilities through establish­

ment, for example, of cooperative transportation arrangements. Best prac­

tices and lessons learned from the research can be disseminated and used 

to develop and strengthen community-based networks, based on specific 

sociocultural settings. 

Community involvement is crucial to the success of any safe-motherhood 

intervention. Therefore, there is a need to support information dissemina­
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Lion and research studies on innovative community interventions that have 
the potcntial for expansion and replication to support safe motherhood 
and improved reproductive hcalth in Africa. 

How can wc increase awareness about risk factors, not only of pregnant 
women but also among the community as a whole to prompt their support 

when need arises? 

Given the role traditional birth attendants (TBAs) play in the community, 
mechanisms to link traditional and modern care systems for efficient and 

effective maternity care should be explored. 

Female genital mutilation (FGM) should receive special attention. Social­
science research is needed to learn more about the attitudes of community 
members toward female circumcision to reduce the incidence of the prac­
tice. Analysis and information dissemination 1)11 the devastating conse­
quences of FGM on women's reproductive health and its social alld 
psychological impact should be carried out. Disseminating the iqitiatives 
and action agendas of the organizations involved in the fight against FGM 
might sensitize policy makers and stimulate the creation of joint advocacy 
groups. Young people themselves should be involved; the potential role of 
youth organlizations in the fight to eradicate female genital mutilation 
should be looked at. 

Interventionsand Services 

Whliat important and practical interventions will increase safe motherhood 
and improve reproductive health in poor and undeserved areas? 

There is a need to carry out situation analyses of existing reproductive 
health services. The results should determine how infrastructure and ser­
vices can be made accessible to patients. A optimum service package, based 
on a synthesis from different countries, should be designed to guide a stan­
(lard African approach for pregnancy management, patient care, and 
norms to include in training curriculums. 

What components of prenatal care are most useful in reducing maternal 
mortality? What should optinum prenatal care be? Research needs to be 
carried out to identify appropriate standards and methodologies for urban 
and rural areas. The percentage of women coming for prenatal care is in­
creasing, while the percentage coming for delivery in health facilities is 
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not. What concrete actions should be taken so that women deliver at safe 
sites: health edicatio n, husblands' involvement, increasing health-care pro­

viders' awarleness about socio-cul tural factors opposed to hospital delively? 

Further researich on risk assessment in maternity care in the African envi­

ronmelt is a priority, to(develop nduladapt guidelines t )r health providers 

to screen womnen for the most ilml)OIlilt complications. Screening should 

not be lilmite(l to the pie natal pCriod )lnt Shold be con IiIfliOlS dIring 

intrapartum and postpartum )eriods. 

Once high-risk women are at the first-referral facility, what can he done to 

shorten the waiting time before intervention? 1By increasing provider com.­

petence through roevised curr'icutnlms or emphasizing life saving skills (I.SS) 
training, providing role models o incentives to increase morale? What can 

be done to emnisure quali ty care at that level? 

There is a critical need1 to raise awareness of' policy makers of the magiii­

tilde of tnsafe abortion I)y doing epidemiol )gical studies specifically fo­

cused on high-risk groups (e.g., a(olescents, single or divorced women) 

and looking at the effectiveness and impact of different treatmnlt tech­

niques. 

The effectiveness aind efficiency of integrating family planning into mater­

nal and child-heath services need to be addressed. When are women most 

receptive to fimil-planing counseling anl services-during preinatal 

care, postinatal care, or post-abortion care? Studies are needed on the ef­

fectiveness of focusing faimily-planning activities on postpatum and post­

abortion patients. 

Monitoring and Evaluation 

Monitoring and evaluation should be an important component of each 

safe-motherhood program. The community should be involved in the pro­

cess and kept informed about its progress. Policy makers should he in­

formed as well. A major constraint to effective program monitoring and 

evaluation is the lack or the weakness of management information systems 

in most African couin tries. Alternatives strategies can be introduced to 

monitor program performance and impact. Selection of a limited number 

of indicators, development of simplified data collection tools for program 

operations, periodic household interviews, focus-group discussions, and oc­
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casional sulveys (Such as the )1IS) can elicit information For monitoring 
and evalnuation of Safc motherhood anld rcpro)ductivc health. 
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Behavior Change and Maintenance for Child Survival 

Analytic area: 	 Child Survival 

Leading author(s): 	 Judith Graeff, Academy fo: Educa­
tional Development; Flugh Waters, 

Child Survival Advisor, SARA/Acad­
emy for Educational Development 

Responsible SARA core staff: 	 Suzanne Prysor-Jones 

Responsible AFR/SD/HRD/ 
HIRAA staff: 	 Phyllis Gestrin 

Child survival depends on preventive and curative practices in households 
and at health facilities. The most important target groups For improving 
child survival practi':-s are, therefore, mothers and hcalth workers. Moth­
ers' behavior is the ultimate behavior to change and sustain to achieve im­
proved child health. Hcahh care personnel, the most common point of 
human con tact between mothers and the formal health system, greatly in­
fluence mothers' use of the system aind the health practices it advocates. 
Health workers' case management skills and performance are also directly 
related to treatment of sick children. 

Many of the child survival behaviors demanded of mothers are preventive 
in nature and (to not produce immediate, visible positive results. Yet, for 
positive public health impact, mothers must repeat these unrewarding be­
haviors over long p:riods of time. So mothers need regular support and 
encouragement to continue performing desired behaviors over the long 
term until the positive impact of these behaviors becomes apparent and 
they gradually become social norms. A similar reinforcement process is re­
quired to sustain high-quality performance by hcalth workers. Many of the 
tasks they perform are complex and produce few immediate, positive re­
suits. Multiple sources of social and professional support arc necessary un­
til consistent, high-quality perfc:mance becomes standard. We use the 
term behavior maintenance to refer to the support and reinforcement 
necessary to sustain learned behaviors over time. 
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The Behavior Change and Maintenance strategic framework provides at 

comprehensive review of published and non-published literature ill the 

subject area, focusing on the factors associated with Iehaior change and 

the most common interventions used to dlate to bring al)otlt changes ini 

practicc for moth crs and health workers. linphasis was placed ()it lie in­

pol'tiice o a1loig-teirm persp ecti'e in fostering I)ehlavi(r chauge, and, pil­

ticiiliarly, mainitaining Iearied Ibehiir through cotititicd Sul)pporting 

activities. 

rhc strategic framework offers conclusions resulting From Ilic literature 

review, anld p inits (,lit information gaps in the literaltre aii( in our cur­

rent understandinigof what brings about anid ma intaius he'alth behmviors in 

stt-Saliaial Africa. The recomnmendei dl'research, analysis, and disseniina­

tion activities bIelw are based on the informatio n gaps ideltified. 

Develop a synthesis paper 

A synthesis paper is needed onl maintenance of learned behaviors, emplia­

sizing thetfinctions of' imlaintcnance prgr ai d the need for a long­

teri approanch to behavio r clhange. This paper should emphasize that the 

specific conditicins that det ermine the composition oF an a)p)ropiiate pack­

age of stJpmwtiiig systems for maintenance will vary by setting-so while a 

g ne l app/nach IU)niain telalance will he approlriate across sctlings, specific 

research will be neccssary to design each mainlenaa' [achage. This prin­

ciple applics.j list its intuch fir tht Support of hcaltuh workers, wh eie analysis 

of their needs and skills is a irefreqlisite to iipwroving performaice, is for 

the support of ' Iotliers belhaviocs. 

Develop guidelinesfor interventions 

Within the conltxt o[f a specific child survival behavior change initiative, de­
velop t methodology, or set of guideliies fbi the design, monitoring, aind 

evaluation of maintenance intervcntions. Steps in the methodology in­

clude assessment, initial research (qualitative and quantitative), definition 

of, maintenancc functions, intervention design (focusing on tiers of sup­

port), monitoring, and evaluation. 
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Develop implementation instruments 

Instruments are needed to implement the steps in the above methodology. 
The results of such a pilot iml)lel entatiol of program components dc­
signed specifically ftr bchavior maintenance would provide examples and 
lessons learned to (lcsign a(dditional interv'entions in the flturc. 

Analyze trainingmethods 

Perform an analysis of training methods focusing ol the flunctions and oh­
jectivcs of training and measurable outcomes. This analysis should explore 
how 	training can be used to support and maintain learned behaviors. A 
proposed training finctions package necessary for maintenance could 
then 	be tested. 

Evaluateinterventions 

Conduct operations research to test the viability of different types of' inter­
ventions for maintenance. Research ideally should take l)lace in a program 
where significant levels of initial learning of behaviors have already been 
realized, and should focus on" 

* 	 Ihinctional analysis of existing inltervcntions that teach and sup­

port mothers' and health workers' behaviors; 

# 	 the supports are neccssary to sustain maintenance interven­

tions-cimulative results would help establish content of support 
packages; 

S ithe benefits of maintenance interventions relative to their cost; 
and 

* 	 case studies of attempts to promote institutionalization of meth­
odologies and skills in ministries and training schools-for ex­
ample, curriculum changes that include counseling skills in 
medical, nursing, and public health schools. 
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Health Sector Financing and Sustainability 

Analytic area: 	 Population/Health 

Leading author(s): 	 Joe Kutzin, Consultant, SARA/Tulane 

University; Hugh Waters, Child Sur­
vival Advisor, SAIRA/Academy for Edu­

cational l)evelopment 

Responsible SARA core staff: 	 Suzanne Prysor:joncs, Sambe Duale 

Responsible AFR/SD/HRD/ 
HHRAA staff: 	 Abraham Bekele 

Health financing and sustainability in the health sector are key factors in­
fluencing overall sustainable development in sub-Saharan African cotn­
tries. Hcalth is an important development issue. Good health, in and of 
itself, makes a direct contribution to 	individual utility and welffare. Good 
health leads to reduced productivity 	losses (lue to illnesses; school enroll­
ment and educability of children are improved, providing long-term eco­
nomic benefits; and resources that would otherwise be used to treat 
illnesses are freed to be used for othcr purl)poscs. 

Because health is a significant development issue, the factors that affect 
health status are also important. These factors include income, nutrition, 
education (of the individual and his or her mother), and the quality and 
availability of health services. This last factor depends on the human and 
financial resources that buttress a nation's health services. Therefore, 
health care financing and sustainability of hcalth systems are significant de­
velopment issues because they are major determinants of the performance 
of a country's hcalth system, which in turn directly affects a population's 
health status. 

Health financing measures affect the level of resources available and the 
efficiency and equity of health service production and consumption. In­
creasing revenues, improving efficiency, and enhancing equity are appro­
priatc objectives of health financing policy. These objectives are broad 
measures against which the performance of health financing measures can 
be assessed. 
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The Health Sector Financing and Sustainability strategic fiamework docu­

ment is tie result of a detailed investigation of issues related to health fi­

nancing and sustainalility of the health sector in sub-Saharan Africa. An 

extensive review of existing literature and documentation fhwmcd the basis 

of the strategic fiamework, coinplemented by a series of individual inter­

views and consultative group meetings held in Washington, I).C., and 

Dakar, Senegal. 

As intended, the strategic framework raises questions and points out where 

research and experimentation is most needed. The document focuses on 

four broad policy areas: 1) allocative and technical efficiency; 2) re­

source mobilization; 3) equity; and 4) institutional issues. The docu­

ment reviews in detail each of these areas and presenits a summaiy of the 

major points. The strategic framework concludes with the ftllowing prior­

ity topics for future research and analysis activities: 

Hospital Autonomy 

Under what conditions would granting managerial and financial autonomy 

to hospitals result in improved efficiency, quality of care, and equitable de­

livery of services? What is the experience to date of*developing countries 

in granting aitolloIlly to hospitals? 

Resource mobilization 

What are the revenue, equity, and efficiency effects of various resource mo­

bilization schemes? 

Equity in the Financingand Provision of Health Care 

In the context of cost recovery fOr health care, how can poor segments of 

the popultion be identified, and how can health systems ensure that the 

poor have access to reference facilities? 

Efficiency, Equity, and Quality Inplications ofDiffe i. ,t ypes ofDecen­
tralization 

What are the consequences of, and most appropriate strategies iCoV, decen. 

tralization within the health sector? What management skills ned to be in 
place at the district level for decentralization to work? 
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ConsumerPreferencesforDifferentSourcesofHealthCare 

lherc does a given population seek health care, And what factors influ­
encC consumer pi'cferences for(difltcrent sources of care? 

Reducing Waste andTechnicallnefficienciesin HealthServices 

What cost-red:ing or )roductivi ty-Cnhlanciig measures arC available to 
correct the p~roblems of waste and inefficiency, especially in drug procure­
ment and distrihution systems and in large tertiary hospitals? 

Incentive MeasuresforHealth Workers andManagers 

What incCntive meastIes rewyard rather Ihan )linish eificient resource 
management and cost recoecly in centirally budgetedl hcalth systems? 

The Costs ofAIDS,andStrategiesfor Care 

What are the economic and financial consequeiices of AIDS, and what 
strategies will enable hcalth systems to cope with the forecasted demands 
of AIDS patients? 
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Basic Education 

Analytic area: Basic Education 

Leading author(s): Joe DeStefano, Joy Wolf, Karen
 

Tietjen, Diane Prouty, Ash Hartwell,
 

Jim Williams.
 

SARA support: Jeanne Moulton, Consultant, SARA/ 

AED 

Responsible AFR/SD/HRD/ 
HHRAA staff: Julie Owen Rea 

African primary education systems can be characterized as under-financed, 
poorly managed, and suffering from poor quality with inherent inequities 
in the provision of access and general insufficient supply to serve growing 
populations. As a result, the foundation for human resource development 
in Africa is sorely lacking. Compared with other regions with developing 
countries, Africa ranks lowest in the quality of its stock of human capital. 
This is even more significant when one considers that Africa comparativcly 
expends a larger share of GDlP on education. Because the population over 
25 in Africa has had on average only 2.A years of education, with just 7.6 
percent of the people having completed primary school, this poorly cdu­
cated pool of human resources may represent the continent's greatest con­
straint to economic and social development. 

The most critical challenge facing education systems in Africa is to make 
the best and most equitable use of available resources to effect classroom­
level improvements for more students. Experience in the education sector 
in Africa and a review of the literature have raised several key questions 
concerning how African education systems can meet this challenge. 

A recent review of USAID experience carried out by AFR/SD/HRD con­
chided that the complexity and interrelatedness of the problems facing ba­
sic education require a system-wide approach to improving the delivery of 
educational services. The SD/HRD Education team has identified key is­
sues for an educational strategic framework through: 1) consultation and 
input on specific research agenda areas from the missions; 2) consultations 
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with 	African policy makers and the international dlonor community; 3) a 
survey of the litCrature on issues in improving primary school education in 
Afiica; and l) internal analysis of SD/-RI) resources and capacity. 

Fhte first input into the development of a strategic framework was consulta­

tions with missions. Two activities contril)lte(l to this process. 

First 	is the technical field visits that all members of the SI)/HRI) education 
team regularly make to cunntrics with basic education programs. Second, a 
workshop for all Africa USAII) staff in the edtucation Scctolr was held at 
Kadonia, Zinibabw.,.Jamniaiy 17-21, 199, to gain input in the process. Tle 

plupose of the workshop was to examine Ile current state ofJ USAII)'s ex­
perience Supiporting basic ed(lcation reform irograis in Afiica, and to fbr­

inulatc rcconmnetndations ( ilihow to maximize Ihe impact of our efforts 
ilhrog]l iml )ro'cd design, management, and e;,aluiation of the education 

programs. One sl)Ccific ol)jective for tie Aworkshop was to establish consen­
sus on research priritics. 

In addition, SI)/-RI)i"IIR staff commissioned t stincy of key issues re­
lated to basic Cduicat iol reform in Africa idcn titicd in the literature. The 
literaturte revicw first identifies the- un ifing themes on priority policy con­
cerns (access, quality equity, and efficiencty) and then identifies the strate­
gic issues and teseach related to the means of attaining policy goals. 

"Te issues idCntifiCd are: eX)ressed below as topics, and organized in terms 
of interrelations with major topical areas. 

DevelopmentofNationalProgramsofEducationalReform 

* 	 A lI"ameuvork qf Basic Educalion RIejbnn--to develop a framework 
that will assist USAII) in analyzing the design, interventions, in­
pact, and outcome of its e(ucation programns. 

* 	 Improving the Process o/ Poli, A nalysis and Dialogtr---to develop an 
approach for policy dialogue as part of program development 
and impleentation. 

* 	 Conditionality:analysis (?f intents, compliance and resulls-to examinc 
experience with conditionality in education sector reform pro­
grams. 
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Polio,and Strategy Forulation-toidentify successful process pat­

terns of leading to educational improvement through govern­
lent and private sector action. 

Education Expenditores in lRejowwing ,,s/ems-to analyze changes in 
education budgets and expcnditlures during periods of reform 
that are accomlpauied by external ludgetimy Suipport. 

Decentralization-toidentify the variety of possible concrete actions 

and policy changes encompassed by the term dccentralization. 

Supportfor NationalReform Programs 

# 	 Progrna Design, Process-to lay out the program design process to 
assist missions il planning and improving program ldesign. 

# 	 Lconomic Analysis ojfAll) Educationi Protgams-toprovide guidance 
on the use and conduct of economic analysis in education pro­

grai design and planning. 

Teaching andInstructionalMethods 

# 	 Development (f iM-centfe InstnctionalSystems-to build on 
A.I.D.'s earlier study of Ai'ican success in using primary and sec­
ondary curricula to prepare children for healthier, more produc­
tive lives. 

# 	 Schools as the Unit qltAnalysis--to look at the school as the unit of 
analysis and input in a Third World context. 

* 	 Rethinking he Roles of Principals, Iead "lachers,and/or Inspectors-to 
examine the roles of principals and inspectors in achieving im­
provemenlts in school quality. 

Teacher Training,Management, Support, Incentives, and Motivation 

* 	 Cost-effectiven 's of 7Mcher 7"raining-tocompare cost effectiveness 
of pre-service and in-service training and/or different ap­
proaches to in-service delivery. 
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* The Teaching Profession-to examine links between teaching ca­

reer structures (salary scale, training, work load, etc.) and quality 

of instruction. 

S Teaching Support Services-to explore methods for training inspec­

tors/administrators to support teachers and schools as resources 

for policy and planning decisions. 

+ eacher Motivation and Incentives-to explore mechanisms to im­

prove the morale of the teaching force and increase the supply 

of competent candidatcs willing to work in the profession. 

Evaluation:Measuringlearning,Exam Systems, andAssessment in the 
Classroom 

Linkages among Assessment, Support Systems, and the Teaching/Learn­

ing Process-to document experierce and practice in the develop­

ment of effective assessment mechanisms and procedures. 

Qualitative Measures to Assess What Is Happening at the School-Level­

to identify daily practices that influence learning and teaching. 

Textbooks and Curriculum 

# 	 Health and Education Linkages-to provide policy-makers and do­

nors with a handbook on school-based health and nutrition inter­

ventions to improve the health and nutritional status of the child 

for better learning, especially in the African context. 

# 	 HIV/AIDS Education and Teenage Prenancy--to focus initiatives on 

prevention activities and emphasize educating school-age chil­

dren about protection from disease and unwanted pregnancy. 

ParticipationofStakeholders 

# 	 Definition of Participation-toexplore models for participation and 

ways in which participation can be promoted; to describe hin­

drances to participation and ideas about how to overcome such 

problems. 

+ 	 School/Com7nunity Relations-to examine USAID interventions in 

school-community relations and to develop an approach to NGO 
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support to improve school-community relations and school-based 

management. 

Role of NGOs in Education-to explore African governments and 

A.I.D. experience with NGOs in education. 

# 	 Role of Parent-Teache, Parent-StudentAssociations in the Reform Pro­
(ess-to study the role of parent-teacher or parent-student asso­
ciations in the educational reform process and reform objectives 
themselves. 

# 	 Policy Change through GrassrootsDevelo[pents-to review the impact 
of school-level improvements in grassroots community schools 
outside of Africa on national policy change, in which school-based 

reform is articulated as a strategy for policy reform. 

4 	 Teachers as "Policy Brokers"-to determine: 1) the teacher's im­
pact as policy-broker and how this influences educational reform 
initiatives; and 2) how to prepare teachers for this critical role. 

Decentralizing Financingand Management Authority 

* 	 Phivate and Conmunity Financeof PrimarySchools--to study the ex­
tent to which communities/the private sector in Africa can be 
expected to finance (primary) education, probable types of sup­
port, and methods for encouraging support and managing inter­
ventions in this area. 

* 	 Guidelines on Impact Assessment: identificationofprocess indicator--to 
develop guidelines for education program designers and evalua­
tors on the various benchmarks at the system level associated with 
educational reform, and a set of intermediate and process indica­

tors. 

* 	 Policy implementation Process--to research the routes policy changes 
generally take and analyze what happens along these routes, what 
personnel are involved, and what could be done to improve 
implementation at each juncture, to assist the speedy and consis­
tent implementation of policy changes. 
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* 	 Decentralization of administration and management-to explore 

how much of the relative success of diffcrent reform programs 

(or different aspects within a given program) depends on the de­

gree to which their devlolment and implementation was man­

aged in it decentralized way. 

* 	 Use of (Existing) Data-to dcevelop simple, decision maker-friendly 

ways in which existing data can be analyzed to raise questions 

about school systems and assist in decision making. 

# 	 Affican Education Indicators Databas--to continue and maintain 

the data set on key statistics and indicators For Afri:an education 

from 1980 through 1990 conipiled by the DAE, through agree­

ments wvith the UNIESCO Bureau of Statistics and The World 

Bank. 

* 	 Indicators o/ School-level Qualit-todevelop school-levcl micro-in­

dicators, focusing on school effectiveness and measuring disper­

sion of quality. 

S 	 Finance A\echanisins-to explore how central financing mecha­

nisms can be designed to promote greater equity, efficiency, and 

instructional quality at the school level. 

4 	 Building lIstitutionalCapacity to Manage Redbrm-to develop an ap­

proach as part of' program design and implementation strategies 

for developing ministry of education capacity to seek out stake­

holder participation and make use of it in decision-making, plan­

ning, and budgeting. 

Incentive Programs to IncreaseEquity, Availability, andAccessbility 

Forulationof Incentive Programsfior CominUniities, Parents,Stidents, 

etc.-to review and suggest models of incentive programns to allevi­

ate the financial and economic burdens fr-equently associated 

with non-enrollment and lack of persistence of children, particu­

larly in certain disadvantaged groups, such as girls, ethnic groups, 

and rural children. 

Analysis of Social Marketing in USAID EducationPrograms--tostudy 

and document the information campaign approaches used in 
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education programs (in At'.ila anId('lsewhCre) aimed at enroll­
nient/persistence issues, and to distinguish among the different 

types of' programs to encourage parents to enroll their children 
in school. 

Process q/ Translaling(i.h' lEducation into Social Chango-to investi­
gate what aspects of the education pro(, ss -III'; '',!at definition of 

education (numhcr of yeais of ftwmal schoo. , literacy, etc.) 
are significant in creatilig the de.Icod impact, and the changes in 

the girl who rek eives the education (ill her social and ecotnmic 

relationships, her status, her behavior, etc.) that can he related to 

her having fewer childrel, having healthier children, etc. 

R,1petition-to research why stutdents repeat, why parent" and 
teache's often encourage their repetition, whether and how sul­

dents benefit from rcpetition, and what c'ffecti elv discourages 

repetition. 
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Strategy for Information Dissemination 

Analytic area: 	 Information Dissemination 

Leading author(s): 	 Gail Kostinko, Consultant, SARA/ 

AED; Judy Brace, SARA Dissemination 
Manager 

Responsible SARA core staff: 	 Judy Brace 

Responsible AFR/SD/HRD/ 

HHRAA staff: 	 Subhi Mehdi 

The HH-RAA Project considers dissemination to be part of the overall plan­
ning process of the analytic agenda and an essential activity required to 
meet the pressing information needs of decision-makers in Africa as well as 
those in the community of donors and PVOs. While meeting those infor­
mation needs is the primaly objective of the project's dissemination activi­
ties, it is further recognized that the decision-making process, at any level, 

is complex, fluid, and influenccd by many factors. Therefore, a more gen­
eral goal of dissemination activities is to influence not just decision-makers 

but also as many of the factors as possible that play a role in the decision­
making process. These include defining the problem, suggesting solutions, 

and obtaining political consensus. 

Perhaps the broadest factor that influences decision-making is the socio­
political con text in which the decision-maker operates. Using dissemina­
tion to affect that context is a possibility if one considers that, within the 
general framework of mobilizing for a democratic society, one of the condi­

tions necessary to cievelop a knowledgeable, professional middle class is 
access to an extensive and comprehensive information base. Dissemination 
can support this development with information required to advocate, mo­
bilize, and educate, and it can strengthen and validate networks of those 
working to create change in their fields. 

Dissemination by itself will not bring about extenisive societal transforma­
tions. However, the potential impact of information is greatly increased 
when the :"ocus of dissemination activities is expanded beyond a select few, 
easily identifiable individuals in positions of authority and the dissemination 
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strategy takes into account not.just the decision-maker but also the context 

and factors that affect (lecision-making. It is within this context that the 

tool of a(dvocacv can be used. 

I-1RAA Will use diverse, reiterative strategies for focused and wide dissemi­

nation using-prcfcrably several of-the following: 

+ 	 preparing rel)orts on liiH RAA research findings in clear, acces­

sible language, with executive sunumiaries that suggest how to ef­

fectively traiislatc findings into action; 

# 	 assisting African pr )fessional group+)s to develop action plans f6r 

advocacy, I)ased on resealrch findings; 

+ 	 encouraging and assisting African partncrs to work with groups 

and indiidtuals (res.archers, oUrnhist.s, PVOs) to d)'ll lilatc-I ) 

rials such as ovctrlhealds, slides, press releases, and com)uterized 

graphics lo1 present research findings and Iul)il ize! hw action; 

+ 	 idcntifing and collecting information relevant to -IHRAA 

Project activitics, then synthesizing, summarizing, and rcpacka'g­

ing that infnintion into products appropriate for a vide range 

of" users; 

+ 	 issuing liuulti-lingual versions (eithec full or sumnmaiy versions) of 

information products; 

+ 	 presenting research findings ai.d distributing information prod­

ucts at national, regional, and international meetings and confer­

cn ces; 

S 	 su)porting and(developing partnerships with national and re­

gional inforinuion service fiacilities (information centers, docui­

rnn tll ion n(,ntcls, libraries, clearinghouses) and, in particular, 

identil'ying anld working with those facilities that have or are de­

veloping strong dissemination capacities through other 1 rject 

initiatives; 

coopra ig in dissemination efforts (Formally and informally) 

with international agencies and other institutions and organiza­

tions that support research and information activitics in Africa 
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(for example, the International l)eveloIIIent Research Centre, 
tile AAAS Slib-Sahiaran Africa Progran, Satell .ife and the APHA 
Clearinghouse on Infant Feeding and Maternal Nutrition); 

developing appropriate. mailing lists (both compiling new lists 
and acquiring and reviewing lists fromi oier p,'jeecls and organi­
zations) an(l providing assistance to disseininatioiiparmners in Af­
rica in techniques for building and maintaining lists; 

promoting visibility of -ll IRAA informnation products by placing 

publication notices in journals nd neWsleLters and sending cop­
ies of (loclenis to al)stracting/indexing services and databases 

(for example, the Intcrnational Childreli's (e lltre, ihe TWHO OF­
lice of Library and I Tealth literature Services, P)I.INE, I',iC); 

* 	 expanding o))ortuni ties to obtain -HIAA information products 
by including a complete list of pr!ject ) iblications and an order 

form in each d((ctilient produced and identifying a central con­
tact point For requesting dicuments (the cenlral contact Illay 

route equemsts as they are rcccived ); also, I),,preparing ail dis­
seminating a list (and order form) of all Il IRAA Project plblica­

tions with annotations sufticient to inforn a potential user about 

the basic content and conclusions of the (ocuments; and 

# 	 encouraging audience feedback on inlormation products by in­
cluding in each document issuedi a notice that invites comment 
on the usefhlness of the material andlprovides information on 
where and to whomi comments should be addressed. 

The I-IHRAA Project uses meetings as a forum for information disseinina­
tion, and print material as the main form for information products. New 
information technologies are also being used or planned for dissemination: 

0 encouraging and assisting dissemination partners in Africa to ac­

quire electronic networking capability whenever possible; 

* 	 providing support to HealthNet sites in Africa to expand their 
electronic dissemination activities, including organizing com­
puter conferences and sharing information on research in 
progress and research results via the network; 
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* 	 placing fill-text electronic versions of project publications on es­
sential networks, in particular HealthNet; 

* 	 coordinating compilation of CD-ROM versions of project docu­
ments and complementary material, should this medium become 

cost-effective; 

# 	 using videotaping and other audiovisual media to document ef­
fective presentations of key research findings and information 
produced by the project; this type of documentation can extend 
the effectiveness of a presentation by making it available beyond a 
one-time-only basis and also can be nsed as a building block in the 
preparation of other presentations; and 

+ 	 using teleconferencing to "each special audiences with panel dis­
cussions on areas of topical interest. 
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