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Executive Summary

The Office of Sustainable Development (SD) of USAID's Burcau for Af-
rica places cmphasis on rescarch, analysis, and information dissemination
activities at the regional level 1o influence the strategic resource allocations
and operational decisions of African governments, the African private sector,
USAID Missions, and other donors, with the ultimate aim of increasing the
clfectiveness of the resources available for Airican development. These em-

phasis activities make up SD's analviic agenda,

To ensure that analvticagenda activities reflect the strategic objectives
of develop aentin Afvica, and that they Fave a good probability of influcne-
ing policy and programs in the field, their seleciion needs to be based on
well-identified mformation needs. To accomplish this SD has formalized, un-
der its Health and Husuan Resource Analysis for Africa (HITRAA) Project,
the process of identilving priority information needs in a way that cusures

greater input from African decision-makers and USAID Mission stalf,

For cach development sector, HHRAA has developed a strategic frame-
work to guide the selection of analytic-agenda activities. Fach strategc
framework presents a syithesis of available information and ikformation
gaps for that analytic arca. Literature reviews, reviews of lessons learned from
previous analytic activities, and expert opinions have been used to develop
these strategic frameworks. Each strategic-framework document assesses and
analyzes fundamental information gaps/nceds crucial to develop better poli-
cies and programs in each area. Each strategic framework also rank orders
potential analytical activities to assist/support the sclection of analytical ac-

tivities.

This stunmary document presents the rationale for and the process of
developing the ni: e strategic frameworks and the priority issues identified in
cach. A strategic framework for research, analysis, and dissemination has

been devcloped for the following arcas:

1. HIV/AIDS, STis, and TB

2. Malaria Prevention and Control

3. Improved Child Nutrition

4. Integrated Case Management of the Sick Child



5. Populatior. and Famiiy Planning

6. Safe Motherhood and Reproductive Health

7. Behavior Change and Maintenance for Child Survival
3. Health Sector Financing and Sustainability

9. Basic Education

This document also bricfly discusses a number of cross-cutting issues re-
lated to human-resource developne»nt for public health, emerging health-
related threats including complex humanitarian emergencies, institutional
development, and integrated health services, Also provided is a summary cfa
strategy paper HHRAA produced to guide its information-dissemination ac-

tvities.
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Introduction

The Office of Sustainable Development (SD) of USALID's Burcau for Africa
places emphasis on rescarch, analvsis, and information dissemination activi-
ties at the regional level to influence the strategic resource allocations and
operational decisions of African governments, the African private sector,
USAID Missions, and other donors, with ihe ultimate aim of increasing the
cltectiveness of the resources available for Alrican development. These cm-
phasis activities make up SD’s analvtic agenda. SD's Health and Fhanan Re-
sources Rescarch and Analysis for Afvica (HTIRAA) Project has been
designed to increase *he use of rescearch, analvsis, and information to im-
prove health, nutrition, education, and family planning policies and pro-

grams in Africa,

To cusure policy and program improvement, the rescarch, analysis and dis-
scmination issues need to be selected cavefully and o reflect field needs,
The challenge for HEIIRAA has been to design a process for setting priori-
ties that targets project funds at issues that will provide the greatest benefit
per dollar and that the analytic activities are velevant to host governments,
Afncan professionals, and USAID ficld stafl, AFR/SD recoguizes that the
process of setting the analytic agenda is crncial to the success of a project
like FIFIRAA.

Under the HFIRAA Project, a contract designated Support for Analysis and
Research in Africa (SARA) was awavded to the Academy for Educational
Development in collaboration with Tulane University, [HPILGO Corpora-
tion, MACRO International, Morchouse School ol Medicine, Porter/No-
velli, and the Population Reference Burcaun. SARA supports HIIRAA in the
identification of issue -, technical guidance, vescarch management, and dis-
semination, and in establishing links with Afvican experts and institutions.
SARA has been instrumental in setting the AFR/SD analytical agenda

within the HHRAA project.

AFR/SD s sought to increase the use of rescarch, analysis, and informa-
tion in support of improved health, nutrition, education, and family-plan-
ning strategics, policies, and programs in Africa. Thercefore, a strategic

framework for rescarch, analysis, and dissemination has been developed in

cach of the following arcas:

1. HIV/AIDS, STIs, and TB



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

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:

U a review of current AFR/SD analytical activitices;

U formal consultations with African decision-makers and USAID
field staff;

U review of the formal and informatl 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?
*  Docs the issue fall within AFR/SD’s ficld of interest?
¢+ Is the issue of regional significance?

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

or product for dissemination?



¢ Will an analytic activity on the issue affect decision-making, policy,

strategy, or program development?

A strategic framework was developed to guide the selection of analytic-
agenda activities in cach of the nine analytic arcas. Each strategic frame-
work presents a synthesis of available information and information gaps for
the analytic arca, drawing on literature reviews, lessons learned from previ-
ous analytic activities, and expert opinions. The strategic framework docu-
ment assesses and analyzes fundamental information gaps and needs
necessary to develop better policies and strategies in cach analytic area.
The strategic framework also rank orders potential analytical activitics to

assist dccision-making for specific SD analytical activities.

The strategic framework presents not only information gaps, but also de-
fines proposed approaches to the design and implementation of research,
analysis, and information dissemination to address these gaps. Sclection of
issues should take into account USAIDs comparative advantage, the impor-
tance of the issue, and the likelihood that the analytical activity will affect

decision-making for programs in Alrica.

Each strategic framework includes:

1. background information on the importance of the analytic area;
2. the purposc of this strategic framework;

3. the analytic arca’s objective tree;

4, a presentation of information 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-

scarch, analysis, and dissemination activities to fill the gaps;

7. recommendations for scelecting, scquencing, and phasing research,
analysis, and disscmination activities; and

8. a monitoring and cvaluation framework.

Field input was sought to refine cach strategic framework. The field input

was gathered by sending drafts of the strategic frameworks to sclected deci-

sion-makers and cxperts in Africa for their comments. These drafts were



also discussed by consultative groups organized in Africa, usually in con-

junction with regional meetings or conferences.

A number of issues papers have also been produced to examine such cross-
cutting issues as human-resource development in public health, emerging
health-related threats and complex: hmnanituian cmergencies, institu-
tional developmenrt, and integrated health services, The assues papers are
not discussed in this doctment. SARA has also produced a strategy paper

to guide information dissemination activides under the HHRAA Project.
Summaries of Priority Information Needs and Research Issues

The rationale behind the TITIRAA project is that regional and natonal in-
formation is needed to guide policies and programs. While host govern-
ments and USALD Missions properly focus on their national needs,
information exchange within regions or sub-regions may contribute greatly
to mational progriuns; similarly, national experiences and information need
to be compared across countries to provide a broader perspective on issues

that affect more than one country.

A briel sumnny of the rationale, process of developing the strategic
[ramework, and priovity issues identified is presented here for cach strate-

gic [ramework,




HIV/AIDS, Sexually Transmitted Infections (STIs) and
Tuberculosis (TB)

Analytic area: Inlectious and Tropical Discases

Leading author(s): May Post, Public Health Advisor,
SARA/Tulane University

Responsible SARA core staff: Sambe Duale

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

The human immunodeliciency virus (HIV) and acquired immunodeli-
ciency syndrome (AIDS) pandemic is being recognized as a development

issue by natioral and international development agencies.

Alricais very hard hit by HIV/AIDS and the pandemic will remain a major
problem in Africa for the foresceable future. USAID’s Health and Fuman
Resource Analysis for Africa (HHRAA) project emphasizes identifying is-
sues of regional significance to Alrican governments, non-governmental
orgunizations, and USAID missions and supporting rescarch, analysis, and
information dissemination on these issues, including HIV/AIDS as well as
sexually transmitted infections (STIs) and tberculosis (TB), which arc in-

extricably linked o the HIV issue.

This strategic iramework highlights *he key issues in which knowledge gaps
and rescarch and information needs exist. The framework aims to guide
selection of rescarch, analysis, and dissemination activities that will have re-
gional significance for dedision-making for HIV/AIDS 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-

ment involved:
* consultations with Aflrican rescarchers and program managers;

¢ desk and case-study analyses of relevant literature;



. an “issucs prioritization workshop™ held December 9-10, 1993, 1in
Marrakech, Morocco, priov to the VITTth International Conler-
ence on AIDS and STDs in Afvica. The participants in this work-
shop were HPN staff from the REDSOs and USAID field missions
and their counterparts from about fourteen Abrican countries;

and

¢ a consultative mecting held May 20, 1994, in Washington, D.C.,
on priority rescarch issues for the prevention and control of STls

in Alrica, with experts from USAID and its cooperating agencices.

Based on the results of the issnes identification and ranking processes, the
kev stiategic aveas that have emerged as priority topies for research, analy-

sis, and informaton disscination are:

Information, Education and Communication to Promote Behavior
Change

There is general agreement that uatil a cure for AIDS becomes available,
suceess in HIV/AIDS programs is based on the ability 10 influence the be-
havior of large numbers of individuals through information, education, and
communication (IKC). Many approaches have been used in public IECG
campaigns—-mass medi programs, peer educators, theater, the work-

placc—to promote saler sexual behavior and behavior modification,

However, FHV/AIDS information, education, and communication is valu-
able only if it leads to change and adoption of safer sexual practices. Based
on information gained and lessons learned (from the first decade of the
HIV/AIDS pandemic, there is growing consensus about increased need for
social and behavioval vesearch as essential (o the development of higher-impact IC
approaches. Pwidamental to the development of effective G interventions is « thor-

ough knowledge of the behavior patterns that facilitate the epidemic.
Iniegrated Services: Implementation and Evaluation

While integration of family planning and STI services seems natural, we
need o be aware of hurdles that programs will have 1o overcome. The big-
gest barvier to bringing the fields together is that the most effective choices to prevent
fregnancy ave not necessarvily the most effective for preventing STIs. Stall familiar

with cach field will need to be cross-trained so that they are sensitive to and



informed about the other; adequate supervision will also be BCECESSAry 1o
ensurce that STI patients are correctly counscled in contraception, and that
family planning clients ac highest risks of infection are sereened for STIs.
Integration will require a shift in the focus of TEC activities to cmphasize
that contraception can reduce not only the risk of unplanned preghancy
but also that of STIs and their aftermath. Establishment of effective vefer-
ral mechanisims will also be eritical in an integration strategy. Since it is un-
likely that fanily planning scrvices will be able o provide the full spectrmm
ol services initially in the other discipline and vice versa, relerral systems
must be developed. Ata mininmun service providers will need 1o know
where other services are available, and there must be a mechanism to

monitor and follow-up referred cases.

Some family planning agencies that work in arcas of low contraceptive ac-
ceptance [ear that adding STI/AIDS-related activities could stigmeatize
their services and keep potential clients away. Some health personnel feel
the addition of new responsibilities could overwhehn the stalf within cur-
rent structures. These reservations indicate a lack of information on service in-
tegration. Models of appropriate integration strategies need (o be developed. More

studies on impact and cost-effectiveness of integrated services are needed.

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

Prevention programs and rescarch (operations and behavioral rescarch)
alone will not be able to stem the tide of HIV/AIDS. Gaining the support
of key public and private sector policy makers for HIV/AIDS prevention
cfforts is critical. Rescarch for policy veform to develop policies that will
reduce barriers to program cffectiveness and create a favorable policy

framework must be supported.

Quantitative and cpidemiological rescarch o increase policy-makers’ awareness
of the potential impact of HIV/AIDS on development and the impact of development

on the spread of the disease is critical,
Effectiveness of HIV Counseli ng and Testing

Voluntary counscling and testing (C&T) has been shown to induce belav-
ior change in some high-risk groups in the United States. An evaluation
study conducted in Uganda at the AIDS Information Center (a facility of-

fering free voluntary connscling and testing in Kampala), showed that the



program was able to induce behavior change among its clients. Clients re-
ported substantial changes in certain risk-reducing behaviors, inchuding

monogamy and condom use with regular and nonregular partners.

Voluntary C&T can play an important role in HIV/AIDS prevention, but i
must be part of a comprehensive prograzn where preventive and supportive measures

are available (condoms casily accessible, referral services in place for clini-

cal, social, and psychological care and support), and where the social envi-
romment is informed, educated, and fully snpportive, and SCTOPOoSsitive

persons are not faced with severe psychological distress.

One of the strongest criticisms against C&T is its high cost. Nevertheless,
Jwather vesearch and eva’ “on is still needed to provide information on efficacy, cost-
efficacy, and cost-henefits oy HIV counseling and treatment in inducing hehavior

change.
Strengthening STD Services

A strong correlation between STDs and HIV exists not only in the role
played by STDs in HIV transmission but also in the population subgroups
mostly affected. The predominant mode of transmission for both STDs and
HIV is sexual; many of the measures for preveating sexual transmission of
STDs and HIV arc the same, as are the target audiences for these interven-
tions; and STD clinical services are important access points for diagnosis,
treatment, and education of people at high risk of contracting both STDs
and HIV. Given these facts, public health professionals and donor agencices
are inereasingly recognizing the importance of strengthening STD services

to increase the success of HIV/AIDS control efforts.

Improved surveillance of STDs is needed to track trends over time and
geographic trends. More information is needed or: the prevalence of different STDs
(particularly in women and adolescents), as well as their antibiotic resistance pal-
terns. In women and adolescents, surveillance on irzidence/prevalence of
certain selected STDs can be conducted; this data will be useful in defining
program dircctions and monitoring the cffectiveness of program interven-

tions.

Studics to assess factors that affect use of STD 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-secking behavior.




Monitoring and Evaluation

Program monitoring and cevalaation are integral parts of program delivery
and essential to building appropriate modifications into ongoing programs
and determining whether programs achiceve their objectives. Monitoring
and cvaluation require information to link progrim inputs/interventions
with program outputs/outcomes. Evaluation of the comparative cost-effec-
tiveness of different interventions with the same objective, and the effec-
tiveuess of vertical versus integrated services are among the issues 1o be

addressed.
Adolescents

The increasing incidence of AIDS among the voung lends urgency to the
need for effective HIV prevention programs focusing on adolescents. The
World THealth Organization (WHO) estimates that half of those infected
with HIV are under age 25, and about one-{ifth of people with AIDS are in

their twenties, a large proportion of whom became infected in their teens.

There is aneed to compare and cvaluate the effectiveness of different health ppomo-
tion strategies targeted at youth and adolescents in educational settings as well as
those et of school. "The effectiveness of school-based apipmoaches to vedwee the incidence
of adolescent STis needs to be assessed as well. A major constraint of school-
based approaches has been that teacher training, which is crucial in pro-
moting cifective learning, has been insufficient or inappropriate in AIDS

ceducation.

Equally important is research on adolescent sexuality and sexual behavior aud
condom use. Awarcness of HIV among adolescents is gencerally high, but per-
sonal pereeption of risk is usually low. More information is also needed about

the predominant novms and values that govern adolescent sexuality,
Other Research and Information Needs

Other research and information needs regacded as equally critical based
on USAID's HIV/AIDS strategy focus, relevant literature reviews, and pri-
orities identified by groups of international expert for the effectiveness of

existing HIV/AIDS and STI prevention and control programs include:



Increasing the demand for, access to, and use of condoms

The AIDS epidemic ushered ina new era of condom promotion. Strong
evidence exists that condom use protects against HIV infection. The more
consisteutly condoms are used, the more protection “hey provide. Because
significant levels of demand can be cyeated very vapidly thiongh promotional cam-
paigns and social marteting efforts, the challenge lies inincreasing condom
accessibility and availability, and ensuring sustainable condom supply. Thus,
programs will need 1o identify ways to increase accessihility to condoms, decrease

condom costs, and design sustainable condaom: programs.
1 yore ) {r
largeting

Interventions that target core groups are likely to e particularly cost-cllec-
tive because they may have an amplifying effect. Core groups are defined
as groups of people who are disproportionately responsible for discase
transmission in the population. They are the reservoir for many STls and
their frequent change of partmers permits STI pathogens to persist i a
conununity or to increase rapidly through continnous dissemination. Con-
trol programs targeted at core groups are the most cost-cifective and will
ultimately have the highest impact on public health—for example, an in-

tervention in the core group will have a ten-fold or more cffect.

There is a need for information on the impact and cost-cffectiveness of interventions
largeting “core groups” versus interventions neplemented in non-core groups, 10 assist
health planners and program managers in sclecting interventions for HIV/

AIDS control and prevention programs.
Women and HIV/AIDS

In many parts of Africa the incidence of HIV/AIDS in women is increasing
at a faster rate than in men. Studies in Ethiopia and Zimbabwe revealed
dramatic differences in the sex distribution of AIDS, particularly in adoles-
cents aged 15 1o 19 the studies showed that adolescent girls are three to

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

The implications of these data are that women in general and younger
women in particular are susceptible to infection. Thus, the importance of gen-
der/age specific issues showld be recognized and initiatives to adjust gender power re-
lations need to be incorporated into HIV/AIDS policics and programs.

10




Providing a safe blood supply

There have been a number of WHO/GPA studics and reviews related o
prevention of HIV transmission through blood or blood products, but none
has focused on blood screening programs themselves. Becanse prevention
is the cornerstone of USAID's HIV/AIDS program, if prevention of HIV
through blood wansmission is to be achieved, routine sereening of donated
blood should be implemented more widely. Thus, mowe information on blood
sereening programs, such as constraints Jaced by the programs, the sustainability of
sereening frograms, and the cost-cffectiveness of blood screening compered with other

preventive interventions will be important.
Health care and support

Humane and dignified care of AIDS patients is expensive. The harsh real-
ity is that antivirals or antibiotic therapies for AIDS-related opportunistic
infections are not going to be available soon in developing countries. Nev-
crtheless, rational plans and protocols need to be identified and developed
to provide health care and support to AIDS patients so that the rising bur-
den of HlIV-related illnesses does not displace the treatment of other dis-
cases with cost-effective profiles. Rescarch will be essential to assess the needs
and managerial capacity of health care systems to provide services to deal with the
influx of HIV/AIDS-velated cases without compromising other diseases with proven

cost-cffective profiles.

Much remains to be learned about the different models of home and com-
munity care, factors complementing and enhancing community response
capacities, the impact and costs of different strategies, and their

replicability as well as their expandibility.
Addressing tuberculosis

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

tion and the development of active, clinical diseasc.

11



Rescarch is necded in many arcas—cepidemiology, diagnosis, treatment and
prevention, and cconomic and social impact—to better address ihe serious

public health implications of combined TB/HIV infcction,
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Malaria Prevention and Control
Analytic arca: Infectious and Tropical Discases

Leading author(s): Donald Krogstad, Tulane School of
Public Health and Tropical Medicine

Responsible SARA core staff: Sambe Duale

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

Malaria in Africa is an increasing problem, the dimensions of which are un-
like those scen anywhere else in the world today. The World Health Orga-
nization estimates that 80 percent of the 267 million people infected with
malaria are Africans and that 90 10 95 percent of malariamclated deaths in
the world occur in Africa., Population, political, and cconomic pressures
have been {orcing Afvicans to leave non-malavia endemic aveas throughout
the region (such as Ethiopia and Somalia) and to live and work in endemic
arcas without the benefit of having acquired natwral immunity. Long-term
migrants, as well as seasonal laborers and nomadic populations, suffer some
of the gravest consequences because of their transient status. Increased ur-
banization and atendant overcrowding and poor sanitary conditions have
caused increases in human and vector pools. These population movements
and various climatic factors have introduced malaria into arcas that had
been previously malaria-free. The extensive spread of dimg-re. istant ma-
lavia parasites throughout Africa, as well as the emergence of resistance 1o
numerous previously cffective insecticides, ave significantly exacerbated
the impact of malaria in Africa. The greatest adverse impact of malavia is
seen among children and pregnant women, especially the rural and peri-

urban poor.

Reducing malaria morbidity and mortality and its impact on development
should be the most important goal for malaria prevention and control in
sub-Saharan Africa. USAID’s Burcan for Africa has supported a combined
cffort, involving experts at national, regional, and global levels, o develop
of the Global Malaria Strategy. In the process of implementing this Global
Strategy at national and regional levels in Africa, certain issuces need o be
addressed through analysis, rescarch, and information dissemination to

guide program managers in their efforts. AFR/SD hopes, under its Health

13



and Fuman Rescarch and Analysis in Africa (HHRAA) Project, to play a

major role in this process.

The malaria strategic ramework provides a summary ol available literatre
and other sources of information on priority issues related 1o malaria pre-
vertion and control in Africa, and indicates the policy-relevant information
gaps that need o be addressed through rescarch, analysis, and information
dissemination activites, This strategic ramework was drafted on the basis
of a consultative meeting and on previous consultations with African deci-
ston makers, a review ol the literanwe, and the products of international
expert bodies convened to discuss malavia prevention and control. The
draft document was then vetted during the meeting of the program man-
agers of makuia control in anglophone countries of Alrica in September
T in Kampala, Uganda. Tt assesses, analyzes, and sets priorities for infor-

mation and rescarch needs, as follows:
Malaria Epidemiology and Cortrol Programs

Malaria exists in a range of African environments from coastal swamps
throngh forests, savaunas, desert fringes, and the ever-expanding
perinrban slums around major African ¢ des. Perennial or scasonal trans-
mission depend oncyearly rainfall patterns or the regolar availability of wa-
ter. Africa’s ethnic diversity creates an array of life-styles, habits, housing
types, and concepts of malaria prevention, weatment, and vontrol. These
arce factors to be taken into account when developing malaria-control poli-

cies, strategies, and programs.

Studices in key arcas with scasonal and year-round malaria transmission are
needed to build models for the development and testing ol malaria-control
strategies suitable to the various regions and cceological zones ol malaria

transmission on the continent.
Case Management of Malaria (Diagnosis and Treatment)
Integrated case management of the sick child

Early diagnosis and prompt treatment—discase management—are funda-
mental to malaria control. Improving case management of malaria among
children and pregnant women, on whom malaria’s adverse impact is great-
est, 1s a high priority. Because malaria is mainly a problem of young chil-

dren, health services should receive gaidelines and wraining in diagnosis

14
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and treatment of malaria as part of WIHO/UNICER's “sick child” approach.
This approach combines discase management of malaria, diarrheal disease,
acute respiratory infections, measles, and malnutrition, Opcrations re-
scarch should be conducted to assess health-secking behavior related to
malaria and to test and evaluate the implementation of the “integrated
case management of the sick child” approach. 1t is important to look at dif-
ferent ways of strengthening and improving the quality of malaria case
managentent at different levels of the district health system, including the

houschold level.
Antimalarial drugs

Availability and affordability to patients of effective antimalarial drugs is
crucial to control malaria, Because chloroquine is an cconomical
antimalarial that is still effective in most regions of Africa, it is essential o
define chloroquine-resistance prevalence and develop strategies to prolong
chloroquine’s uscful life. To address the first objective, studies should be
performed using modern methods o determine the prevalence of drug
resistance. To address the second objective, different policies and strategices
to control antimalarial use should be studied o determine their impact on

drug usce and prevalence of resistance.
Recognition and diagnosis

The practical importance of diagnosis is that it is the initial step before
treatment. To define the value of carly diagnosis, it is essential to deter-
mine whether delay (time from onsct of symptloms (o intervention) is an
important determinant of outcome. This question can be answered with
mcthods currently available and the answer is essential to set health priori-
ties for local versus regional health centers in sub-Saharan Africa. There is
also a need to support development of rapid and cost-cflective tests for bet-
ter biological diagnosis of malaria at all stages of the discase, from

asymptomatic to severe malaria.
Malaria Prevention
Insecticide-imprregnated materials (bednets, curtains, etc.)

Additional studies may be necessary to determine the cfficacy of using in-

sccticide-impregnated mosquito nets on malaria morbidity and mortality.
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However, because several studies of the efficacy of bednets are in progress,

substantial investment in studies of implementation and sustainability
should be considered with cantion until it is clear whether insecticide-im-

pregnated materials in fact reduce malaria mortality.
Vaccine development

Immunization against malaria may be possible in the future. Although
some vaccines have been tested in the field, they arve stll at an carly stage
of development (WHO). Support for applied rescarch on vaccine develop-
ment should continue to receive a high priority, including development of
ficld sites in sub-Sahiaran Africa and studies of transmission-blocking vac-

cines based on gametocyte (sexual stage) antigens.

This priority should include development of screens/models to determine
whether immunization with a candidate antigen prevents infection
(parasitemia) or discase (e.g., cercbral malaria), and development of ap-
propriate primate models that allow study (relevant for vaceine rescarch)
of human complications such as cerebral malaria and renal failwre in Plas-

modiwm falciparum malaria.
Monitoring and Evaluating the Impact of Malaria on Development

The potential impace of malaria on development, and the impact of devel-
opment activities on the spread of the discase, should be monitored and
evaluated carefully. Any malaria strategy adopted at the national or local
level should be monitored to determine compliance with guidelines, and
to determine its impact on morbidity and mortality. Process and health in-
dicators should be used to assess the effectiveness of malaria-control pro-
grams. Innovative and cross=sectoral approaches that include malaria
prevention and control activities in other relevant development sectors

should be designed, tested, and cevaluated.
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Improved Infant and Young Child Nutrition

Analytic area: Child Survival

Leading author(s): Ellen Piwoz, Nutrition Advisor, SARA/
Academy for Educational Develop-
ment

Responsible SARA core staff: Suzanne Prysor-Jones

Responsible AFR/SD/HRD staff: FHope Sukin

In 1990, approximately 28 million—or 30 pereent—of sub-Saharan African
preschool children were estimated to be underweight. Nearly 38 million
children—or 40 percent—had stunted skeletal growth due to chronic un-
dernutrition and infecion. In addition, it is estimated that 18 million Afvi-
cans are at risk of vitamin A deficiencey, 150 million are at risk of iodine

deficiency, and 206 million are affected by iron-deliciency or ancmia,

Although the prevalence of undernutrition has declined in all other re-
gions of the world over the last twenty vears, most African countries have
experienced cither no change or an increase in the prevalence ol childhood
undermutrition, Because of rapid population growth in the region, the
momber of undernourished African children has increased, however, by

more than 150 percent during this time period.

A number of factors constrain successful implementation of interventions
to improve child nutrition in Africa. These include limited access o exist-
ing nutrition programs because of limited infrastructure (c.g., roads) and
transportation, incflicient use of existing resources, inadequate training of
nutrition professionals, and poor or uon-existent coordination among insti-
tutions and governmental and non-governmental sectors with policies and
activities that alfect nutrition. Cultural diversity and intra-conununity varia-
tion in feeding practices have also been cited as major impediments to the
development and implementation of large-scale nutrition-improvement

programs.

The strategic framework for infant and young child nutrition synthesizes
existing information, while pointing out gaps in our understanding of cf-

fective means for improving infant and young child nutrition in Africa. It
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proposes a list of priority activities that merit future A.LD. support, espe-
cially under the HHRAA Project. Recommendations are based on:

¢ semisstructured group discussions with more thar 56 African
policy makers and program implementors held at international

mectings;

¢ structured questionnaires administered anonymously to 20 Afri-
can nutrition specialists attending international mectings and US

training courses;

¢ personal interviews with experts and two mailings to other ex-

perts for comments on the framework draft; and

¢ the consultative mecting held in June 1994 aud attended by rep-
resentatves of USALD, UNICEF, The World Bank, Cornell Un'i-
versity, Fiorvy University, Tulane University, Johns FHopkins
University, and major cooperating agencies working in Africa on
child survival (c.g., Wellstart. OMNI, MotherCare, WINS, BASICS,
DHS/MACRO, and the Manofl” Group).

The issues-identification and ranking process resulted in the identification
of four priority arcas that include multiple recommendations for rescarch,

analysis and information dissemination. These include:

Behavioral and operational research to improve the efficiency and effectiveness
of programs to improve feeding practices at the houseliold and community levels,

with active dissemination of all rescarch findings.

Prioric activities identified during the strategic framework preparation

process include:

¢ preparation and testing of revised guidelines for formative re-
scarch on the motivations and constraints to exclusive breastfeed-

ing and improving complementary feeding practices;

¢ behavioral rescarch and analysis to improve providers’ nutrition

counsclling skills in different contexts;

U rescarch to identify additional inputs (other than improved

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

dissemination of findings from rescarch on operational and tech-
nical obstacles encountered in the implementation of programs

to improve breastfeeding and young child feeding practices.

Ope.ations research and analysis to enhance the integration of nutrition services

and activities into child survival, health, and Jamily planning programs, with

active dissemination of all research findings.

Priority activities identified during the strategic framework preparation

process include:

rescarch on the feasibility, potential benefits of, and constraints to
providing nutrition services and education to mothers of children
visiting health facilities because of acute illness (i.c., as part of the

integrated case management of the sick child);

rescarch on the feasibility, potential benefits of, and constraints to
providing nutrition services (including counselling and micronu-

trient supplementation) through family planning programs; and

rescarch on the potential benefits of nutrition education during
pregnancy-related care and its impact on breastfeeding and

complementary feeding practices.
Y 81

Advocacy directed at policy makers and donors (including A.L.D. mission and

regional staff) to increase awareness and support for ni.trition improvement ac-

tivities and programs;

Priority activities identified during the strategic framework preparation

proccss include:

¢

preparation of a synthesis of the arguments in favor of investing

in nutrition combined with expericnces 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 interventions that can bhe

shared with different audiences;

training members ol appropriate African focal institutions in nu-

trition advocacy; and

using advocacy tools and materials to motivate U.S.ALD. missions
to include mutrition improvenent goals and activities in child sur-

vival, population, and reproductive health programs.

Improved, program-oriented nutrition training for para-professional and profes-

sional workers, coupled with concerted efforts to strengthen African institutions’

capacities to conduct behavioral and operations research and analysis, and to

exchange and disseminate information on their experiences.

Priovity activides identified during the strategic framework preparation

process include:

¢

develop and test simplified tools and modules for training health
and other providers to appropriately and effectively iteract with
houscholds and communities (in assessing problems and poten-

tial solutions), and to be celfective nutrition coimsclors;

strengthen existing rescarch centers in Alrica, particularly with
respect to their capacities to a) participate in community-level,
program-oriented rescarch, b) to work in or coordinate multi-

scctoral activities, ¢) serve as clearinghouses or disseminators of
information, and d) to received funding from international do-

nor agencies; and

support regional centers of excellence for training in applied nu-

trition, in short courses and degree programs.
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Integrated Case Management of the Sick Child

Analytic area: Child Survival

Leading author(s): Elizabeth Herman, Child Survival Con-
sultant, SARA/Morchouse School of
Mecdicine

Responsible SARA core staff: Suzanne Prysor-fones

Responsible AFR/SD/HRD/

HHRAA staff: Phyllis Gestrin, Hope Sukin

Activities and interventions to promote child survival are important priori-
ties of USAID's Afvica Burcan. This is appropriate given that the countrices
with the highest infant and under-five mortality rates in the world are in
Alfrica. High mortality rates coupled with high fertility rates mean that, in
the 21st century, Africa will have a strikingly high share of the world’s in-
fant mortality. Although considerable progress has been made in imple-
menting child survival interventions since 1987, the imipact on infant and

child mortality has been less than hoped.

A new clinical protocol for the Integrated Management of the Sick Child has
been drafted jointly by WHO and UNICEF. This document guides firstlevel
health-care workers in assessment and management of diarrhea, acute res-
piratory infections, fever, measles, and malnutrition, and the associated
conditions of otitis media, iron-deficiency anemia, and acute eye problems

associated with measles and vitamin A deficiency.

This new formalized approach to treating the “whole child” aims to en-
courage e health worker to apply more than one case-management pro-
tocol when indicated, to take advantage of opportunities for preventive
action, and to identify severely ill children rapidly to refer or manage them
appropriately. By standardizing and specifying recommendations for home
care and follow-up, the integrated approach may simplify and clarify mes-
sages about initial home management and facilitate communication be-

tween health-care providers and health-care users.
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The Africa Burcan supports a standard approach to addressing the most
common and important health problems of children presenting to pri-
mary-care facilities. The Burcaun views the protocol for the Integrated Man-
agement of the Sick Child, however, as just one ol a set of inctitational,
logistical, and managerial interventions needed to improve health systems

to improve health-facility case management.

The information needs and gaps related to the Integrated Management of the
Sick Chilel initiative were initially identified and summarized by Support for
Analysis and Rescarch in Africa (SARA) staff and a consultant who 1) re-
viewed the WHO/ZUNICEF document introducing the imtiative: 2) at-
tended the Washington-based meeting to present and discuss the inidative;
3) reviewed a dralt list of clinical and behavioral questions identified by
WHO as relevant o finalization of the sick child algorithm; 4) completed a
review of the relevant literature; and 5) organized a meeting of interested
partics at A.LD. A preliminary docnuent ontlining general information
needs was shared and discussed with colleagues at the Centers for Discase
Control and Prevention and with a vepresentative of ALD.s Africa Burcau
and Global Burcau/UHealth. The document was subsequently revised and
reviewed with Afvican nationals and with representatives ol intermational

and donor organizations.

The most pressing rescarch and analysis needs under the headings of “op-
crational rescarch” and “documentation of national approaches” were
identified during discussions within USAID and with other donors. These
priorities, and possible approaches to addressing them, are summarized be-

low.

Develop effective methods of achieving sustained behavior change among
health workers

In most scttings implementing an integrated approach to caring for sick
children will require significant changes in the behavior of health-care pro-
viders. Improvement will be needed in compliance with following a clini-
cal algorithm, presceribing practices, and counsceling skills.  Although therc
has been a wealth of program experience in attempting 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 1or articulation of an analytic niodel of
health-worker behavior change based on existing data and program experi-
ence. This model can then be used to define the rescarch questions that
are most relevant to program decisions and to guide the design of inter-

ventions.
Identify mechanisms to improve the supply of essential drugs

The cffectiveness of the clinical algorithm for the Integrated Care of the Sick
Child depends upon the availability of a sinall number of essential drugs.
Problems of funding, procurement, distribution, and inappropriate use,
however, lead to frequent and recurrent stock-outs in most developing

countries.

Of necessity, individual discasc-control programs have tried to improve the
supply ol essential drugs through changes in policy and Laws, restructuring
of distribution systems, implementation of costrecovery systems, and train-
ing of health-care providers. There is a need to draw on the experience of
these different programs o develop a systematic approach through which

countrices can solve the drug-supply problem.

Experiment with different strategies to maximize the effectiveness of su-
pervision

Individual discase-control programs have found clffective supervision to be
an cnormous challenge. Although integrated supervision holds promise
for reducing the overall cost of supervision, integration increases the diffi-
culty of the task. The supervisor of integrated care must be able (o assess a
much broader range of health-worker skills, provide ongoing training re-

lated to multiple illnesses, and solve a wider variety of problems,

Work is needed to identify the most important components of the supervi-
sory visit s¢ that inceflective tasks can be eliminated., Supervisors need qual-
ity training in case management, interpersonal communication skills, and
problem solving. Simple systems must be developed w track supervisory
visits so that problems receive follow-up and all important topics are cov-

cred over a specified period of time.
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Identify simple ways to facilitate compliance of caregivers with advice re-
ceived duiing health-facility encounters

The provision of comprehensive, integrated care implies treating multiple
illnesses or conditions when they occur, and offering preventive services
such as immunizations and nutrition counscling. This complicates the
health worker’s sk of providing cffective 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 ceffective
face-to-face commmnmication. We need to know if the use of simple, picto-
rial counseling cards improves caregiver understanding and retention of
information. It would also be uselul to estimate the maximum amount of
information that can be communicated during one visit and to develop
strategies (for example, home visits or return visits) to present additional

information.

The degree of caregiver compliance with recommendations received in
developing-country health facilities should be documented.  Alternative
ways of supporting recommended behaviors and improving compliance

should be explored.

Develop an assessment tool for countries planning to imple=ent inte-
grated care of sick 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 information is critical to the planning process of
countries choosing to implement the Integrated Care of the Sick Child initia-

tive.

Guidelines are needed to assess the key components ol integrated care, to
estimate budgetary and personnel requirements, and to plan an appropri-

ate sequence of interventions.

Describe the costs and outcomes of different national appreaches to
implementing integrated care of sick children

The WHO/UNICEF clinical algorithm operationalizes 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 operationalizing integration at the level of
ministry of health, provinces, and districts. For example, there is an as-
sumption that there will continue 1o be strong technical expertise in indi-

vidual discase/program arcas at the ministry of health level.

Itis important to condict process evaluaiions of carly attempts to imple-
ment an integrated approach to the care of the sick child. The
conceptualization and conduct of these evaluations might be 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 Reference Burcau

Responsible SARA core staff: Sambe Duale, Suzanue Prysor-jones

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

In 1960 African population growth rates were not high compared with
thosc ol 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 par-
cent. The growth rate has remained high because 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 decrcased only about 5 pereent, from 6.7 to 6.4 births per women.

According to UN estimates, at least 45 percent ol 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 extraordinary population surge will be accompanied by massive pres-
sures for social scervices, food scecurity, and jobs at a time when governments
are facing a number of crises: cconomies are stagnating, cxternal indebted-
ness is mounting, and people are becoming poorer. The challenges to ad-
dressing these issues will become more strenuous in the face of competing
demands for national and international resources, the restructuring of do-
mestic cconomies, and the emiergence of other problems such as AIDS, en-
vironmental degradation, rapid urbanization, and growing numbers of
uncmployed, disillusioned vouth. In summary, population growth is out-
pacing the ability of cconomies to expand, thus swamping Africa’s develop-
ment cfforts.
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To ensure greater impact of its analytical activities on the challenges sum-
marized above, AFR/SD devoted a significant effort to identifying priority
issues for Africa, as well as information needs and gaps, in the arca of popu-
lation and family planning. The process included a review of corrent
AFR/SD analytic activities; formal consultations with Alrican decision-mak-
ers, cooperating-agency representatives, and USAID field staff; formal and
informal literature reviews on potential issues; and organized discussion
groups with population experts. The Burcan also created a population ob-
jective tree that provides a framework for assessing how scector-level targets
will contribute to the overall Development Fund for Africa strategic goals

and objectives.

During the issues-identification process, a number of topics counsistently
cmerged. These topics were reviewed and ranked by consultative-group
members, USAID staff, and African family-planning and reproductive-
health experts. Because rescarch, analysis, and dissemination activities
need to be demand driven, the Burcau for Africa will revise and update
this fraimmework as new information and requests are presented by African
population experts and decision-makers and by USAID Mission and field
staff.

Priority issues identified thus far are:
Adolescent Reproductive Health

The rapidly escalating number of youth constitutes one of the single most
compelling challenges for sub-Saharan Africa. Today, there are ncarly 188
million young people between the ages of 10 and 24, By the year 2025,
that number is projected to increase by another 246 million, bringing the
total to 434 milhon. Currently, in some parts of Africa between one-third
and onc-half of young women have a child by age 19, Clearly the number
of pregnancices, and probably abortions, will increase dramatically, along
with the incidence of STlIs and HIV infection. Many African experts be-
lieve that to achieve changed sexual attitudes and behaviors, and reduce
disparitics in gender roles and responsibilities, information, counseling,

and services are needed in the early, formative years.
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Sectoral Policies: Reducing Medical and Other Barriers to Family Plan-
ning Access—Maximizing Access and Quality of Services (MAQ)

Medical barriers are defined as “practices, derived at least partly from a
medical rationale, that result in a scientifically unjustifiable impediment
to, or denial of, contraception.” Major medical barriers include mappro-
priate contraceptive eligibility criteria and excessive laboratory testing prior
o contraceptive provision.  Removing these barriers, and such hurdles
such as provider bias or unjustifiable restrictions on who may provide con-
traceptives, directly affects policies conducive o improved family planning
service delivery. Morcover, elimination of restrictive policies and program
level protocols will likely result in incrcased client satisfaction, with a strong

potential for increasing demand.

Although many countries are beginning to climinate access restrictions,
concerns about quality issues and the role of allied professionals persist.
Owing to isolation and lack of current scientific information, particularly in
francophone Alrica, progress has been slow. Potential approaches to ad-
dress priority needs in this arca include region-wide questionnaire sam-
pling and periodic conferences involving participants from a number of
subregional countries. These approaches could enhance the possibilities of
cross-country analyses and promote the exchange of experiences among
technicians and decision-makers. By focusing on removal of barriers, family
planning scrvices—particularly nascent programs—may be able to acceler-

ate service expansion.
Gender Issues in Family Planning

Traditionally, family planning programs in Africa have largely targeted
women. This emphasis appears to be changing, however, as more national
family 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
from a new regional emphasis on fanily planning as a fundamental right of
both sexes, and sexual decision making as the joint responsibility of part-
ners. To date, no country program appears to be initialing activities in a
systematic fashion. Operations rescarch projects and further analysis of ex-
isting programs arc nceded to give decision makers and program managers

a basis for developing comprchensive strategies.
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Strengthening Reproductive Health Services: Integrating Family Plan-
ning and STI/HIV/AIDS Programs

Although the advantages and disadvantages of program integration are still
unclear in sub-Saharan Africa, experience from other regions suggests that
integration, particularly at the client level, could improve the cfficiency
and effectiveness of family planning and reproductive health services. To
the extent that providing integrated services is perceived as increasing ser-
vice quality, activities associated with program integration could have a posi-

tive impact on family planning denand,.

First, scarce resources in sub-Saharvan Afvica mandate careful examination
of the potential benefits of program integration. Second, the significance
of this topic is accentuated by the growing incidence of HIV infection
found throughout the region. Infections of the reproductive tract—in-
cluding the common STIs and HIV/AIDS—are of central concern to
policy-makers and providers of health/FP services because these infections
influence the safety and quality of programs and the prevalence of infertil-
ity, affect the demand for fertility regulation, and drain limited govern-
ment resources. Much remains to be learned about the feasibility, costs,

and outconmes of integrating services.,
Post-Abortion Management and Family Planning Service Provision

Because unsafe abortion is a leading cause of discase and death among re-
productive age women in Africa, post-abortion management, counseling,
and family planning service provision is a high-impact focus arca of con-
cern. Evidence indicates that, in general, the target group—women who
have had abortions—is not receiving effective contraceptive information or

post-abortion family planning scrvices.

Collecting primary and secondary data that illustvate the magnitude and
costs of the problem, and promoting cffective post-abortion management
linked to quality family planning services can inform policies conducive to
better family planning operations, improving family planning scivices deliv-

cry, and increasing demand for family planning,.
National Population Policies

National population policies directly and indirectly affect family planning

policies, service delivery, and demand generation. Current cfforts to for-
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mulate national population objectives include helping countries to develop

realistic and mecasurable demographic and contraceptive prevalence tar-
gets. Setting and adopting quantifiable objectives enhances political com-

mitment and scctor-level accountability toward achicvement of goals.

Formulation and implementation of national population policies is gaining
momentum throughout th:c region. Creation of these policies and con-
cern for their effective implenientation serves as impetus to keep popula-
tion and family planuing issues high on national agendas. Population
experts also underscore the importance of fostering population policies

and [amily planning programs in francophone Alrica.
Accelerating Urban Family Planning Programs

In Africa many family planning programs originated with a handlul of clin-
ics in the largest citics, usually run by private agencies or health providers.
As programs cxpand, 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 demand for family planning in urban arcas continues to out-
strip available services. How can public and private sector providers mount

more vigorous programs and intensify urban operations?

Comprchensive 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 Planning Programs

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 out-
puts, use, and cost-cffectiveness, this should be considered when new
family planning programs are created or old ones expanded. Sclecting the
appropriate system is particularly relevant in designing delivery strategics
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 author(s): Lalla Touré, Population Advisor,
SARA/Morchouse School of Medi-
cine, May Post, Public Health Advisor,
SARA/Tulance University

Responsible SARA core staff: Sambe Duale

Responsible AFR/SD/HRD/
HHRAA staff: Lenni Kangas, Hope Sukin

A woman'’s health not only affects her own opportunities and her potential
contribution (o development, 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 reproductive health in devel-

oping countrics.

The Safe Motherhood and Reproductive Health strategic framework draws
from previous consultations with African program managers and rescarch-
ers, a review of the literature, and the products of international bodies con-
vened to set women’s health agenda and rescarch priorities. The strategic
framework assesses, analyzes, and ranks the information gaps and nceds,

from a broad reproductive-health point of view.

The strategic framework presents a synthesis of existing knowledge and in-
formation gaps and scts rescarch 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 nceds in

the following arcas:

o the extent, causes, and distribution of women’s mor-

bidity and mortality;
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] the relative cffectiveness, efficiency, impact, and
costs of alternative safe-motherhood and reproduc-

tive-health strategies; and

] the economic, social, medical, and legal constraints
to safc motherhood and improved reproductive

health.

*+  To identily 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 based on comments from a work-
ing group ol experts from JSI's MotherCare project, The World Bank, the
International Center for Rescarch on Women, the American College of
Nurse-Midwives, USAID, the Program for Appropriate Technology for
Health, and the SARA project.

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

major arcas:
Social and Cultural Issues

Identify through community surveys and through existing studies and lit-
erature reviews, cultural and traditional barriers that affect motivation to
seck 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

scettings where the majority arc illiterate with little access to information.

There is a nced to evaluate the effectiveness of social support networks,
their different approaches, and their impact on improved women’s repro-
ductive health.  Also, rescarch can focus on how community-based support
nctworks 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 rescarch 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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tion and research studies on innovative community interventions that have

the potential for expansion and replication to support sale motherhood

and improved reproduuctive health in Africa.

How can we increase awarencss 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 cfficient and

clfective maternity care should be explored.

Female genital mutilation (FGM) should reccive special attention. Social-
science research is needed to learn more abont the attitudes of community
members toward female circumcision to redncee the incidence of the prac-
tice. Analysis and information dissemination on the devastating conse-
quences of FGM on women'’s reproductive health and its social and
psychological impact should be carried out. Disseniinating the initiatives
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 organizations in the fight to cradicate female genital mutilation

should be looked at.
Interventions and Services

What 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 paticnts. A optimum service package, based
on a synthesis from different countries, should be designed to guide a stan-
dard African approach for pregnancy management, patient care, and

norms to include in training curriculums.

What components of prenatal care are most uscful in reducing maternal
mortality?  What should optimum prenatal care be? Research needs to be
carried out to identify appropriate standards and methodologies for urban
and rural arcas. 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 dceliver at safe
sites: health education, husbands’ involvement, increasing health-care pro-

viders’ awareness about socio-cultural factors opposed to hospital delivery?

Further rescarch on risk assessment in maternity care in the African envi-
ronment is a priority, to develop and adapt guidelines for heaith providers
to screen women for the most important complications. Screening should
not be limited to the prenatal period but should be continuous during

intrapartum and postpartum periods.

Once high-risk women are at the first-referral facility, what can be done o
shorten the waiting time before intervention? By increasing provider com-
petence through vevised curriculums or emphasizing life saving skills (1.SS)
training, providing role models or incentives to increase morale? What can

be done to ensure quality care at that level?

There is a critical need to raise awareness of policy makers of the magni-
tude of unsafe abortion by doing epidemiological studies specifically fo-

cused on high-risk groups (c.g., adolescents, single or divorced women)
and looking at the effectiveness and impact of different treatment tech-

niques.

The ceffectiveness and cfficiency of integrating family planning into mater-
nal and child-hcalth sewvices need o be addressed. When are women most
receptive to family-planning counseling and services—during prenatal
care, postnatal care, or post-abortion care?  Studies are needed on the ef-
fectiveness of focusing family-planning activities on postpartum and post-

abortion patients.
Monatoring and Fvaluation

Monitoring and cvaluation should be an important component of cach
sale-motherhood program. The community should be involved in the pro-
cess and kept informed about its progress. Policy makers should be 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 countries. Alternatives strategies can be introduced to
monitor program performance and impact. Scelection of a limited number
of indicators, development of simplified data collection tools for program

operations, periodic houschold interviews, focus-group discussions, and oc-
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casional surveys (such as the DHS) can clicit information for monitoring

and cevaluation of safe motherhood and reproductive health.

37



B

Behavior Change and Maintenance for Child Survival

Analytic area: Child Survival

Leading author(s): Judith Graeff, Academy fo: Educa-
tional Development; Hugh Waters,
Child Survival Advisor, SARA/Acad-

emy for Educational Development
Responsible SARA core staff: Suzanne Prysor-Jones

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

Child survival depends on preventive and curative practices in houscholds
and at health facilities. The most important target groups for improving
child survival practices are, therefore, mothers and health workers. Moth-
cers’ behavior is the ultimate behavior to change and sustain to achieve im-
proved child health. Health care personnel, the most common point of
human contact between mothers wnd the formal health system, greatly in-
fluence mothers’ use of the system and 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 do not produce immediate, visible positive results. Yet, for
positive public health impact, mothers must repeat these varewarding be-
haviors over long periods of time. So mothers need regular support and
cncouragement 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 health workers. Many of the
tasks they perform are complex and produce few immediate, positive re-
sults. Multiple sources of social and professional support arc necessary un-
ul consistent, high-quality perfeimance 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 a
comprchensive review of published and non-published literature in the
subject arca, focusing on the factors associated with behavior change and
the most common interventions used to date to bring about changes in
practice for mothers and health workers. Finphasis was placed on the im-
portance of a long-term perspective in fostering behavior change, and, par-
ticularly, maintaining learned behavior through continued supporting

activities.

The strategic framework offers conclusions resulting from the literature
review, and points out information gaps in the literature and in our cur-
rent understanding of what brings about and inaintains health behaviors in
sub-Saharan Africa. The recommended rescarch, analysis, and dissemina-

tion activities below are based on the information gaps identificed.
Develop a synthesis pater

A synthesis paper is needed on maintenance of learned behaviors, empha-
sizing the functions of maintenance programs and the need for a long-
term approach 1o behavior change. This paper should emphasize that the
specific conditions that determine the composition of an appropriate pack-
age of supporting systems for maintenance will vary by sctting—so while a
general approach to maintenance will be appropriate across settings, specific
rescarch will be necessary to design cach maintenance package. This prin-
ciple applies just as much for the support of health workers, where analysis
of their needs and skills is o prerequisite to improving performance, as for

the support of mothers’ behaviors,
Develop guidelines for interventions

Within the context ol a specific child swrvival behavior change inttiative, de-
velop a methodology, or sct of guidelines for the design, monitoring, and
cvaluation of maintenance interventions. Steps in the methodology iu-
clude assessment, initial rescarch (qualitative and quantitative), definition
of maintenance functions, intervention design (focusing on tiers of sup-

port), monitoring, and cvaluation.
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Develop implementation instruments

Instruments are needed o implement the steps in the above mcthodology.
The results of such a pilot implementation of program components de-
signed specilically for behavior maintenance would provide examples and

lessons learned to design additional interventions in the Matuare.
Analyze training methods

Perform an analysis of training methods focusing on the functions and ob-
Jectives of training and measurable outcomes.  This analysis should explore
how training can be used to support and maintain learned behaviors, A
proposcd training functions package necessary for maintenance could

then be tested.
Evaluate interventions

Conduct operations rescarch to test the viability of different types of inter-
ventions for maintenance.  Rescarch ideally should take place in a program
where significant levels of initial learning of behaviors have alveady been

realized, and should focus on-

. functional analysis of existing interventions that teach and sup-

port mothers’ and health workers’ behaviors;

+ the Slll)l)()l'!S dre necessary (o sustain maintenance interven-

tions—cumulative results would help establish content of support

packages;

¢ the benelits of maintenance interventions relative to their cost;
and

¢ casc studics of attempts to promote institutionalization of meth-

odologics 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, Consunltant, SARA/Tulane
University; Hugh Waters, Child Sur-
vival Advisor, SARA/Academy for Edu-

cational Development

Responsikle SARA core staff: Suzanne Prysor-Jones, Sambe Duale

Responsible AFR/SD/HRD/

HHRAA staff: Abraham Bckele

Health financing and sustainability in the health sector are key factors in-
fluencing overall sustainable development in sub-Saharan African coun-
trics. Health is an important development issuce. Good health, in and of
itself, makes a direct contribution to individual utility and welfare. Good
health leads to reduced productivity losses due to illnesses; school enroll-
ment and cducability of children are improved, providing long-term cco-
nomic benefits; and resources that would otherwise be used to treat

illnesses are freed to be used for other purposcs.

Because health is a significant development issue, the factors that affect
health status are also important. These factors include income, nutrition,
cducation (of the individual ard 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 ¢f hcalth systems are significant de-
velopment issues because they are major determinants of the performance
of a country’s health system, which in turn dircctly affects a population’s

health status.

Health financing mcasures affect the level of resources available and the
efficiency and cquity of health service production and consumption. In-
creasing revenues, improving efficiency, and enhancing equity arc appro-
priate objectives of health financing policy. These objectives are broad
mcasures against which the performance of health financing measures can

be assessed.
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The Health Sector Financing and Sustainability strategic framework docu-
ment is the result of a detailed investigation of issues related to health fi-
nancing and sustainability of the health sector in sub-Saharan Africa. An
extensive review of existing literature and documentation formed the basis
of the strategic framework, complemented by a series of individual inter-
views and consultative group meetings held in Washington, D.C.,, and

Dakar, Senegal.

As intended, the strategic framework raises questions and points out where
rescarch and experimentation is most needed. The document focuses on
four broad policy arcas: 1) allocative and technical cfficiency;  2) re-
source mobilization; 3) cquity; and  4) institutional issuces.  The docu-
ment reviews in detail cach of these arcas and presents a summary of the
major points. The strategic framework concludes with the following prior-

ity topics for future rescarch and analysis activities:
Hospital Autonomy

Under what conditions would granting managerial and financial autonomy
to hospitals result in improved elficiency, quality of care, and cquitable de-
livery of services? What is the experience to date of developing countries

in granting autonomy to hospitals?
Resource mobilization

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

bilization schemes?
Equity in the Financing and Provision of Health Care

In the context of cost recovery for health care, how can poor segments of
the population be identified, and how can health systems ensure that the

poor have access to reference facilities?

Efficiency, Equity, and Quality Implications of Diffex:itt Types of Decen-

tralization
What are the consequences of, and most appropriate strategices iov, decen:

tralization within the health sector? What management skills ne2d to be in

place at the district level for decentralization to work?
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Consumer Preferences for Different Sources of Health Care

Where docs a given population scek health care, and what factors influ-

ence consumer preferences for different sources of care?

Reducing Waste and Technical Inefficiencies in Health Services

What costreducing or productivity-enhancing measures are available to
correct the problems of waste and incfficiency, especially in drug procure-
ment and distribution systems and in Large tertiary hospitals?

Incentive Measures for Health Workers and Managers

Whalt incentive measures reward rather than punish cflicient resource

management and cost recovery in centrally budgeted health systems?
The Costs of AIDS, and Strategies for Care

What arc the cconomic and (inancial conscquences of AIDS, and what
strategics will enable health systems 1o cope with the forecasted demands
of AIDS paticnts?
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Basic Education

Analytic area: Basic Education

Leading author(s): Joe DeStefano, Joy Wollf, Karen
Tietjen, Dianc Prouty, Ash Hartwell,
Jim Williams.

SARA support: Jeanne Moulton, Consultant, SARA/
AED

Responsible AFR/SD,/HRD/

HHRAA staff: Julie Owen Rea

Alfrican primary education systems can be characterized as under-financed,
poorly managed, and suffering from poor quality with inherent incquities
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 comparatively
expends a larger share of GDP on education. Because the population over
25 in Alrica has had on average only 2.4 years of education, with just 7.6
percent of the people having completed primary school, this poorly edu-
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-
cluded 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 cducational strategic framework through: 1) consultation and

input on specific research agenda arcas from the missions; 2) consultations
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with African policy makers and the international donor community; 3) a
survey of the literature on issues in improving primary school education in

Africa; and 4) internal analysis of SD/HRD resources and capacity.

The first input into the development of a strategic framework was consulta-

tions with missions. Two activities contributed to this process.

Iirst is the technical field visits that all members of the SD/HRD cducation
team regularly make to countries with basic education programs. Second, a
workshop for all Alrica USAID staff in the education sector was held at
Kadoma, Zimbabwe, January 17-21, 1994, to gain input in the process. The
purpose of the workshop was (o examine the current state of USAID's ex-
perience supporting basic education reform programs in Africa, and to for-
mulate reconuimendations on how to maximize the impact of our efforts
through improved design, management, and cevaluation of the education
programs. One specific objective for the workshop was o establish consen-

sus on rescarch priorities.

In addition, SD/FRD/HHR staff commissioned survey of key issues re-
lated to basic education reform in Alrica identified in the literatare. The
literature review first identifies the unitying themes on priority policy con-
cerns (access, quality, equity, and efficiency) and then identifies the strate-

gic issues and rescarch related to the means of attaining policy goals.

The issues identified are expressed below as topics, and organized in terms

ol interrelations with major topical arcas.
Development of National Programs of Educational Reform

¢ A Bamework of Basic Education Reform—to develop a framework
that will assist USAID in analyzing the design, interventions, im-

pact, and outcome of its education programs.

¢ Improving the Process of Policy Analysis and Dialogue—1o develop an
approach for policy dialogue as part of program development

and implementation.
' Conditionality: analysis of intents, compliance and results—1o cxamine

experience with conditionality in ceducation sector reform pro-

grams.
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Policy and Strategy Formulation—to identify successful process pat-
terns of leading to educational improvement through govern-

ment and private sector action,

Education Lxpenditures in Reforming Systems—to analyze changes in
education budgets and expenditures during periods of reform

that arc accompaniced by external budgetary support.

Decentralization—to identify the variety of possible concrete actions

and policy changes encompassed by the term decentralization.

Support for National Reform Programs

Program Design Process—to lay out the program design process to

assist missions in planning and improving program design.

Liconomic Analysis of AID Iiducation Programs—iuo provide guidance
on the use and conduct of cconomic analysis in ceducation pro-

gram design and planning.

Teaching and Instructional Methods

Development of Child-centered Instructional Systems—to build on
A.LD.s carlier study of African success in using primary and sec-
ondary curricula to prepare children for healthier, more produc-

tive lives.

Schools as the Unit of Analysis—to look at the school as the unit of

analysis and input in a Third World context

Rethinking the Roles of Principals, Head Teachers, and/or Inspectors—to
examine the roles of principals and inspectors in achieving im-

provements in school quality.

Teacher Training, Management, Support, Incentives, and Motivation

Cost-effectiveness of Teacher Training—to compare cost effectiveness
of preservice 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,

' Teaching Support Services—to explore methods for training inspec-
tors/administrators to support teachers and schools as resources

for policy and planning decisions.

’ Teacher Motivation and Incentives—to explore mechanisms to im-
prove the morale of the teaching force and increase the supply

of competent candidates willing to work in the profession.

Evaluation: Measuring learning, Exam Systems, and Assessment 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.

*+ Qualitatrve Measures to Assess What Is Happening at the School-Level—

to identify daily practices that influence learning and tcaching.
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 LEducation and Teenage Pregnancy—to focus initiatives on
prevention aclivities and emphasize educating school-ag= chil-
dren about protection from discase and unwanted pregnancy.

Participation of Stakeholders

¢ Definition of Participation—to cxplore 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/Community 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.LD. experience with NGOs in education,

Role of Parent-Teacher, Parent-Student Associations in the Reform Pro-
cess—to study the role of parent-teacher or parentstudent asso-
ciations in the cducational reform process and reform objectives

themselves.

Policy Change through Grassroots Developments—to review the impact
of school-level improvements in grassroots community schools
outside of Africa on national policy change, in which school-basec

reform is articulated as a strategy for policy reform.

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 preparc teachers for this critical role.

Decentralizing Financing and Management Authority

Private and Community Finance of Primary Schools—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 mcthods for encouraging support and managing inter-

ventions in this area.

Guidelines on Impact Assessment: identification of process indicators—to
develop guidclines for education program designers and cvalua-
tors on the various benchmarks at the system level associated with
cducational reform, and a set of intermediate and process indica-

tors.

Policy Implementation Process—to rescarch 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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Incentive

Dccentralization of administration and management—to explore
how much of the relative success of different reform programs
(or different aspects within a given program) depends on the de-
gree to which their development and implementation was man-

aged in a decentralized way.

Use of (Ixisting) Data—to develop simple, decision maker-friendly
ways in which existing data can be analyzed to raise questions

about school systems and assist in decision making.

African Education Indicators Database—to continue and maintain
the data sct on key statistics and indicators for Alrican education
fromn 1980 through 1990 compiled by the DAE, through agree-
ments with the UNESCO Burcau of Statistics and The World
Bank.

Indicators of School-Level Quality—to develop school-level micro-in-
dicators, focusing on school cffectiveness and measuring disper-

sion of quality.

Finance Mechanisms—to cexplore how central financing mecha-
nisms can be designed to promote greater equity, cfficiency, and

instructional quality at the school level.

Building Institutional Capacity to Manage Reform—to develop an ap-
proach as part of program design and implementation strategics
for developing ministry of education capacity to seck out stake-

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

ning, and budgeting.
Programs to Increase Equity, Availability, and Access'bility

Formulation of Incentive Programs for Communities, Parents, Students,
etc.—10 review and suggest models of incentive programs to allevi-
ate the financial and economic burdens frequently associated
with non-cnrollment 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 Education Programs—to study

and document the information campaign approaches used in
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education programs (in Africa and clsewhere) aimed at enroll-
ment/persistence issues, and to distinguish among the different
types of programs to encourage parents to enroll their children

in school.

Process of Tvanslating Givls’ Education into Social Change—to investi-
gate what aspects of the education process ued vhat definition of
cducation (number of years of formal schooli literacy, cte.)
are significant in creating the desweed impact, and the changes in
the girl who veceives the education (in her social and cconomic
l'cluli()nships, her status, her behavior, ete.) that cam be related to

her having fewer children, having healthier children, ctc.

Repetition—1to rescarch why students repeat, why parents and
teachers often encourage their repetition, whether and how stu-
dents beaefit from repetition, and what cffectively discourages

repetition.
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Strategy for Information Disseminatior

Analytic area: Information Dissemination

Gail Kostinko, Consultant, SARA/
AED; Judy Brace, SARA Dissemination

Leading author(s):

Manager
Responsible SARA core staff: Judy Brace
Responsibic AFR/SD/HRD/
HHRAA staff: Subhi Mchdi

The HHRAA Project considers dissemination to be part of the overall plan-
ning process of the analytic agenda and an essential activity required to
mect the pressing information needs of decision-niakers in Africa as well as
those in the community of donors and PVOs. While meeting those infor-
mation needs is the primary objective of the project’s dissemination activi-
ties, it is further recognized that the decision-making process, at any level,
is complex, fluid, and influenced 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 context 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 socicty, one of the condi-
tions necessary to develop 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 ficlds.

Dissemination by itself will not bring about exiensive socictal transforma-
tions. However, the potential impact of information is greatly increased
when the focus of dissemination activities is expanded beyond a select few,

casily identifiable individuals in positions of authority and the dissemination
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stritegy takes into account not just the decision-maker but also the context

and factors that aflect decision-making. It is within this context that the

tool of advocacy can be used.

HHRAA will use diverse, reiterative strategies for focused and wide dissemi-

nation using—preferably several of—the following:

preparing reports on HHRAA research findings in clear, acces-
sible language, with excecutive summaries that suggest how to cl-

fectively translate findings into action;

assisting African professional groups to develop action plans for

advocacy, based on research findings;

cncouraging and assisting African partners to work with groups
and individuals (rescarchers, journalists, PVOs) to develop mate-
rials such as overheads, slides, press releases, and computerized

graphics to present rescarch findings and mobilize for action;

identifying and collecting information relevant to HHRAA
Project activities, then synthesizing, simmarizing, and repackag-
ing that information into products appropriate for a wide range

of users;

issuing multi-lingual versions (cither full or summeny versions) of

information products;

presenting vescarch findings and distributing information prod-
ucts at national, regional, and international meetings and confer-

cncees;

supporting and developing partnerships with national and re-

gional information scrvice facilities (information centers, docu-
mentation centers, libraries, clearinghouses) and, in particular,
identifying and working with thosc facilities that have or are de-
veloping strong disscmination capacities through other project

initatives;
cooperating in dissemination efforts (formally and informally)

with international agencies and other institutions and organiza-

tions that support rescarch and information activities in Africa
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(lor example, the International Development Rescarch Centre,
the AAAS Sub-Saharan Africa Program, SatelLife and the APHA

Clearinghouse on Infant Feeding and Maternal Nutrition);

¢ developing appropriate mailing lists (both compiling new lists
and acquiring and reviewing lists from other projects and organi-
zations) and providing assistance to disscmination partners in Af:

rica in techniques for building and maintaining lists;

¢ promoting visibility of FIFIRAA information products by placing
publication notices in journals and newsletters and sending cop-
ics of documents to abstracting/indexing services and databases
(for example, the International Children’s Centre, the WHO OI-

fice of Library and Health Literature Services, POPLINE, FRiC);

¢ cxpanding opportunities to obtain HHRAA information products
by including a complete list of project publications and an order
form in cach document produced and identifying a central con-
tact point for requesting documents (the central contact may
route requests as they are received); also, by preparing and dis-
seminating a list (and order form) of all HHRAA Project publica-
tions with annotations sufficient to inform a potential user about

the basic content and conclusions of the documents; and

¢ encouraging audience feedback on information products by in-
cluding in cach document issued a notice that invites comment
on the usefuluess of the material und provides information on

where and (0 whom comments should be addressed.

The HHRAA Project uses meetings as a forum for information dissemina-
tion, and print material as the main form for information products. New

information technologies are also being used or planned for dissemination:

¢ encouraging and assisting dissemination partners in Africa to ac-

quire clectronic networking capability whenever possible;

¢ providing support to HealthNet sites in Africa to cexpand their
clectronic dissemination activities, including organizing com-
puter conferences and sharing information on rescarch in

progress and rescarch results via the network;
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placing full-text electronic versions of project publications on es-

sential networks, in particular HealthNet;

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

cost-effective;

using vidcotaping and other audiovisual media to document ef-
fective presentations of key rescarch 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 arcas of topical interest.
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