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ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR FOR AFRICA

s

el e
FROM  : AFR/DR;~John W, Koehring
SUBJECT: Cameroon - University Center for Health Science (CUSS);

Project No. 631-0531

I. PROBLEM:

Your approval is requested to increase the authorized life-of-project
grant funding for the University Center for Health Sciences (CUSS)
project (631-0531) from $3,500,000 to $5,126,000, to extend the
project completion date through Fiscal Year 1979, and to execute a
Project Agreement amendment with the Government of the United Republic
of Cameroon (GURC) in the amount of $1,345,000 from Fiscal Year 1978
funds. Funds for the amended Project Agreement will be from FAA
Section 104 ($915,009 Health; $430,000 Population).

IT. DISCUSSION:

A. Project Background

The University Center for Health Sciences (CUSS) is a Cameroonian
institution which trains, in a fashion relevant to the African
setting, physicians and other health workers in the biomedical
sciences, in public health and in clinical medicine. The training
programs, reflecting CUSS philosophy, place considerable emphasis
on the integration of preventive medicine, clinical medicine and
public health delivery services by means of a health team approach
with the aim of extending to all the population low-cost methods
of health protection and improvement, especially in rural areas.

The entire CUSS project includes the CUSS complex consisting of
the Biomedical Sciences Unit, the Public Health Unit, and the
Community Health Unit, the latter of which consists of (1) a 150-
bed community teaching hospital, and (2) an outpatient center
which includes a pediatric/MCH clinic and one for regular adult
care,

AID assistance to CUSS, as approved by the Administrator on
October 12, 1971 (attached), comsists of the following basic elements:

-~ Provision of technical assistance to CUSS by a U.S. university
contractor (Harvard University, School of Public Health, was
ultimately selected);



-- Financing construction of the hospital's outpatient department,
a 30-bed pediatric wing and a 30-bed maternity wing (the AID
contribution to construction equalled 25 percent of all con-
struction costs);

-~ Participant training of CUSS faculty and staff in oubliec health
(including population and family planning, and MCH), and in
clinical disciplines with emphasis on community health; and,

-— Scholarships to CUSS for nationals of African countries.

The original goal of the project was to assist and strengthen CUSS
and its philosophy, in close cooperation with other donor
organizations, and to introduce the concepts of child spacing and
family planning as a means of promoting maternal and child health
at all three levels of training, research and service.

A multi=-donor assisted project, the estimated financial require-
ments for CUSS at the time of original project approval were as
follows:

Million $US % Total
USAID $3.5 38.89
France (FAC) 2.0 22.22
Canada (CIDA) 1.0 11.11
WHO .5 5.56
GURC 2.0 22,22
TOTAL $9.0 100%

The Current Situation

The original Noncapital Project Paper (PROP) for the CUSS project
was prepared in 1971 before the logical framework was in widespread
use as a project design and evaluation tool and before the present
Project Paper (PP) format was adopted. While the CUSS project is
now nearly completed, some changes have occurred since its inceptionm,
reflecting the passage of time and the evolving needs of CUSS.
Furthermore, a "mid-project”" evaluation was conducted by AID in
April 1977 and the report was submitted in June 1977, In light of
these developments, and considering it advisable to have an updated
project document for use in the final project evaluation, USAID/
Yaounde submitted a PP Revision (attached) for AID/W review and
approval,



c.

Recommended Changes

The PP Revision proposes the following changes:

Authorize continuation of the CUSS project through Fiscal Year
1978 for obligation purposes and through Fiscal Year 1979 for
implementation purposes.

Authorize the extension of Harvard University's technical
assistance contract through Fiscal Year 1979, with obligation
from Fiscal Year 1978 funds of $500,000 to see this contract
through to completion.

Provision of four academic years of faculty support to CUSS

was called for in the original PROP and confirmed by the mid-
project evaluators. The extension of the contract, as proposed,
will enable Harvard to complete the originally planned four
years of faculty assistance in MCH training (academic years
1974-75 through 1977-78) and, in addition, permit completion

of a bilingual (French-English) Public Health Nursing Text by
the end of Fiscal Year 1979.

The obligation of $500,000 of Fiscal Year 1978 funds will cover
all remaining projected Harvard contract expenses, including

the services of a four-person team of facultv advisors to CUSS
plus the addition of a technician to develop and edit the nursing
text,

Authorize the obligation of $845,000 of Fiscal Year 1978 funds
to cover 25 percent of the cost overruns incurred in connection
with construction of the CUSS hospital. This 25 percent accords
with AID's share of the original construction costs.

The proposed $845,000 overrun contribution was determined to be
reasonable by USAID/Yaounde and by REDSO/WA engineers following
completion of post-construction settlement negotiations between
the GURC, their project consulting engineer, and the construction
contractor. A REDSO/WA engineer has determined that FAA Section
611(a) requirements have been satisfied.

USAID/Yaounde and REDSO/WA engineers have been concerned over
hospital building and equipment maintenance efforts to date.

The Project Agreement, as amended, will, therefore, comntain
provisions for adequate building and equipment maintenance prior
to the disbursement of any additional AID funds slated to pay
for hospital construction costs.



Project Purpose/Goal

The project purpose, as set forth in the PP Revision, is to develoo
an effective and viable MCH teaching program within CUSS. This
project is expected to contribute substantially to the efforts of
the GURC to extend the accessibility of the national health care
delivery system, emphasizing preventive medicine and maternal and
child health, to 80 percent of the population.

Financial Summary

Funding requirements for the current project are as follows:

Alloted/Obligated Proposed
Thru FY 77 FY 738 Obligation

Technical Assistance
Contract with Harvard 81,534,621 $500,000
(includes most parti-
cipant training)

Direct Participant Training 50,000 -
CUSS Scholarship to Non-

Cameroonians 105,000 -
CUSS Hospital Comstruction 1,925,000 845,000
Design/Architectural

Consvlitation 85,000 -
Direct Project Management 57,000 -
Project Evaluation 24,000 -
TOTAL $3,780,621 $1,345,000
Grand Total $§5,125,621
Rounded §5,126,000

While the amount of funding formally authorized for the project
remains $3.5 million, the Africa Bureau has to date alloted to USAID/
Yaounde the full amount of $5.126 million as requested in the PP
Revision. These allotments have, in each instance, been in full
accord with the then current Congressiocnal Presentation, Operational
Year Budget and USAID/Yaounde's Annual Budget Submissions.

It is recommended that your authorization of the increase in total
AID funding from $3.5 million to $5.126 million be made retroactive
to the end of Fiscal Year 1976, at which time the original five-
year authorization expired. Furthermore, your approval of this



Action Memorandum will constitute express approval for USAID/Yaounde
to obligate $1,345,000 of Fiscal Year 1978 funds which have already
been alloted to the field but not obligated. Funding for Fiscal
Year 1978 will be from the FAA Section 104 functionmal account as
follows:

Ponulation $439,000
Health 915,000
TOTAL $1,345,000

The revised CUSS life-of-project financial requirements for Cameroon
and other donors are as follows:

Million $US % Total
Cameroon $23.650 58.86
France (FAC) 6.870 17.10
USAID S.126 12,76
Canada (CIDA) 2.430 6.05
WHO/UNDP 2.100 ' 5.23
Total* $40.176 1001

* The major increases in costs since 1971 primarily reflect a much
expanded program at CUSS and a greater recognition of GURC's major
contribution to this project.

Technical, Environmental and Human Rights Considerations

1. TFAA Sections 611(a) and 611(e). The CUSS hospital facilities
are completed and the costs for the construction overrun are
firm. The conditions of Section 611(a) are therefore satisfied.
The Acting Director, USAID/Cameroon, has submitted the requisite
Section 611(e) certification and it is considered satisfactory.

2, The Initial Environmental Examination resulted in a recommendation

for a Negative Determination with no further envirommental
analysis necessary.

3. There are no adverse human rights implications with respect to
Cameroon or the CUSS Project.

Conditions Precedent to Disbursement

The amended Project Agreement with the GURC will nreclude the dis-
bursement of any funds for, or related to, the hospital construction
overrun portion of the project nrior to the submission by the GURC
to AID, in form and substance satisfactory to AID, of the followingi



III.

H.

b

l. A comprehensive maintenance plan, including proposed staffing
therefor , for the newly constructed CUSS hospital including
the structure itself and the equipment installed therein.

2. Evidence of an adequate budget allowance to support the main-
tenance plan.

Implementation

The CUSS project is under the overall control of the Ministry of
National Education acting through the Director of CUSS.

Committee Action and Congressional Apprisement

1. The project was reviewed\at a Project Committee meeting on
July 25, 1978 and reviewed and approved at an ECPR meeting,
chaired by yourself, on August 30, 1978,

2. The Congress was apprised of this project in the Fiscal Year
1978 Congressional Presentation. It has been determined that
no further information need be provided to Congress prior to
the obligation of $1,345,000 in Fiscal Year 1978 funds.

Project Officers

The responsible officer in USAID/Cameroon will be Frederick E.
Gilbert, Project Manager/Acting Mission Director. The AID/W
backstop officer will be Ted G. Lee, AFR/DR/CAWARAP.

RECOMMENDATION:

That you sign below thereby:

Approving the PP Revision submitted by USAID/Yaounde;

Approving continuation of the project through Fiscal Year 1979, for
purposes of implementation;

Approving, retroactive to the end of Fiscal Year 1976, an increase

in total AID funding for the project from $3,500,000 to $5,126,000;
and,

Authorizing USAID/Yaounde to obligate, with disbursement of construction
funds subject to the conditions set forth in paragraph II.G above,
81,345,000 of Fiscal Year 1978 funds.
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It is also recommended that you approve the Negative Determination
recommendation in the PP Revision, Annex C-4, the Initial Environmental
Examination, by signing in the space provided therein.

APPROVED .LLT )
DISAPPROVED
DATE AR ‘ﬂ

ATTACHMENTS :
A. Action Memorandum for the
Administrator, dated October 8, 1971
B. PP Revision

A
CLEARANCES: | |
AFR/DR/CAWARAP :GThompson (draft) i
AFR/DR/HN :MKirby (draft){JA
AFR/DR/POP :CBelcher  (draft)
AFR/DR/SDP :ixon (draft){
AFR/DR/ENGR  :WDavies (draft) [th
AFR/CAWA :DGriffith (draft) [
AFR/DP :EDonoghue (draft) (s
DS/H(consultantITaylor)  (draft) [/~
GC/AFR :EDragon : -
DAA/AFR :WHNorth %

DRAFT:AFR/DR/CAWARAP:TGTt};’:mjb:9/22/78:29066
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ACTICN MEMORANDUM FCR I'T'E DMV ISTRATCR
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FROM:  AA/AFX; samuéi 2. age nes” g 7).

cc\:‘ s Y

Problem: = University Center fér Health Sciences (CUSSL 625-11-550-353L,
request for FROP anurcval 1: made Lor-,hﬁa roiect

e S R e FaILaal

B N Y

Discussion: In the proposed project AID will actively contribute tc
nelping in the development c¢f 2 training system in Central Africa

for medical services which combine family planning with matermal and
child health care. Focusing on child spacing and maternal and child
health, the project is part of a larger multi-denor regional program %o
assist in the establishment ¢f a Center for Health Scisences, to be

vart of the Federal University of Camercen. The work of the Centsr will
be supplemented by pilot training projects located initially in Chad and
the Cantral African Reoublic. ALl elements of the Center's program arsz
intended to emphasize preventive and community mediczine and develcrment
of a team approach to medical sarvices which will result in maximum bene-
fits from the limited health perscnnel aad funds available in Central
African countries. The Center will include %eaching facilities, a small
teaching hospital, arnd 2 public health institute and outpatient cliniec.
Doctors, nurses, and mediczl assistarts will be trained.

Staff support will be precvided Fy ATD through 2 ccatract fer the services
of an qQpstetric an/cyanolog T, & pediatrician, a nurue/midwzze. ana 2
public health nurse or nursz nracti*ibnﬁr. The U.S. faculty will be se-
lected with an emphasis c¢n expertise in ccmmunity medlczne and integraticn
of public health and <linical meu1c1ne. :

The CUSS Project is planned %o enccmpass the following thres main grouns
of tuildings: (1) a bicmedical sciences unit ccnsisting of a lakorziory
puilding ané an administraticn building containing oifices, ¢ ;
and a 3CC seat amphitheatzr, (2) a 130 bted hespital and (3) housing in
the form of individual and multi-dwelling units. AID is propcsing to
Tinance the Tollowing perticn or the construction:

ﬂ
N
r

A. Outpatient devartment for adulis which will provide ccnsul:a
aticp rocms, conference rocms, Taboracory and

oZfices, examin
staff rccms.

B. This outpatient department will make availabls all rediatric
and maternity outpatient services apd will also have a Jderntal
office, pharmacy, demcnstraticn cffices, and movie prcjection

facilities.
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C. Pediatric wing will provide space for 30 beds and all
related pediatric ward services. ‘

D. Maternity wing will mske available space for 30 beds as
well as all other maternity and ward services.

A formel review of the project was held that included representatives
from the Africa Bureeu and the Technical Assistance Bureau. All
1ssues raised at the meeting heve been resolved to the satisfaction
of the rarticipants in the meeting.

The requirements of Section 611 of the Foreign Assistance Act of

1961 have been satisfied, (see Appendix E). The West Africa

Capital Development Office of the Africa Bureau will have responsi-
bility for assuring successful implementation of construction activities.

Total AID life of prolect costs for Technical Assistance and construction
are estimated at $3.5 million over a five year period. Both TA and
construction costs will be grant financed from population, (TItle X)
funds. Other domor contributions - GFRC $2 millicn, France $2 million,
Canada 31 million and WHO $500 thousand.

Recommendation: It is requested that you indicate your approval cf
this project by signing the attached Project Authorization. 3
,/ :

. A\ J - P
Approved: A TTU~> TRT YTl

L) ‘

pate: Sl [3— 97

Disapproved:

1%
AFR/CWR:JﬂV?ilson:k,j :8/24 /7L



Attachments:
1. Project Authorization
2. TPROP for University Center for Health Sciences

Index:
Appendix A Predictions of the next five years
Appendix B Scme notes on"The Yacurde Curriculum”
Appendikuc The Beginnings of the University Center for Health
) Sciences :
Appendix D Educational Cbjectives for Medical Studies
Appendix E 611 Requirements
Socio-Economic Analysis for University Center
for Health Sciences
Engineering Analysis for University Center
for Health Sciences
Certificaticn Pursuant to Section 611(e)
Appendix F Preliminary PERT Chart
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Drafter:

. PROJECT PAPER
(Revision)

UNIVERSITY CENTER FOR HEALTH SCIENCES
(CUss)

631-0531

Aibert E. Henn, M.D., M.P.H.

Approved by: PFPrederick E. Giltert
Acting Director, USAID/Cameroon
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PART I - RECCMMENDATIOM, DESCRIPTION AND ISSUES

B. INTRODUCTION

The original project paper (PROP) for the University Ceater for Health
Sciences (CUSS) Project was written in 1971 before the widespread use
of the logical framework as the basis for program design and before the
adoption of the present project paper (PP) format. Although the earlier
PROP did not enumerate the assumptions inherent in the design of the
project, the intervening period has shown that, while the principal
assumptions apoear to have been valid, certain others were erroneous.

With the project nearly completed, the rationale for submitting a re=-
vised basic project document is to secure authorization for the changes
which occurred in the project as experience was gained and the ever-changing
needs of CUSS were better understood. The revised Project Paper should
also provide a more appropriate reference for final project evaluaticn
than the original 1971 PROP which was drafted several years before the
project began,

This document responds specifically to the recommendations made by the
"mid-project" evaluation team cited in their report submitted in Jume
1977. The thrust of these recoumendations include:

1. USAID provide a full four years of faculty support to the
CUSS MOH teaching program;

2, Harvard team technicians emphasize their advisory contribution
to help shape CUSS policy, especially regarding the new CUSS outpatient
clinics, instead of simply meeting clinical services requiremerts.

3. Extension of project through FY1979 (project completion date
FY1979; however, final obligation date is FY1978) to permit amn expansion
of the project activities to include preparation and production of a
bilingual Public Health Nursing text for West and Central Africa, and the

addition of a contract technician to be primarily responsible for this
text production activity.

C. RECOMMENDATIOMS

1. This Project Paper provides for the continuation of the CUSS
Project as described herein. It calls for total USAID obligations of
$5,126,000 in grant funds.

2. It is recommended that the CUSS Project be continued along
the lines described in the original PROP as modified herein with gn exten-
sion of the life of the project through ¥Y1979. (This date pertaiﬂ§ to
the completion date of the projzct; however, last year of obligatian is
still FY1978).

©
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3. It is recommended that USAID contribute to the financing of the
cost overruns incurred during hospital construction, and that the USAID pay
257% of the overruns as was the USAID share of the original coastruction costs.
The USAID overrun contribution, which was determined following post-con-
struction settlement negotiations, is $845,000. The construction cost
overrun has been subjected to technical analysis and meets 611(A) and
611(E) certification requirements. Supporting documentation is included
in Ammex C-2.

D. DESCRIPTION QF THE PROJECT

1. This project provides grant assistance to the University
Center for Health Sciences (CUSS) in the form of:

a, Eighteen (18) work/years of technical assistance to the
CUSS faculty. The project will provide two physicians and two nurses to
demonstratz the team approach to the teaching and delivery of maternal
and child care, and one public health nurse to edit a bilingual public
health nursing text;

b. Support for the training of non-Cameroonian students at
CUSS and participant training of CUSS faculty and other health profession-
als in areas relevant to maternal and child care in Africa;

c. Provision of 257 of the costs of building the new 150~
bed University Teaching Community Hospital.

2. The project is managed by the USAID/Cameroon and the activities
are carried out as follows:

a. -Technical assistance to CUSS is provided through a contract
with Harvard University. This contract calls for the provision of the
health professionals cited above who are responsible for effecting maternal-
child health teaching, service research activities of the project and pro-
ducing a public health nursing text; the provision of short-term consul=-
tants; and the management of selected participant traiaing activities.

b. USAID/Cameroon manages selected participant training
activities, and CUSS manages the scholarship program for non-Cameroonian
students.

¢c. The Government of Camercon (GURC) 1s responsible for
managing the construction activities of this project. These activities
are also monitored by the Mission and REDSO/WA. USAID/Cameroon coordinates
the use of AID-funded architectural consultation.

3. A brief overview of the Harvard-CUSS technical assistance
effort from 1974-1978 follows: '

The purpose of the Harvard-CUSS Project is to provide technical
assistance in terms of money and manpower to the new medical school (CUSS)
which opened its doors in October 1969. The specific goals of the project are
to help develop a teaching, research and service program in maternal-child

health.

']



The first team consisted of Dr. Noel Guillozet, Pediatrician
and team leader; Dr. Pierre Drouin, Obstetrician; Nancy Garrett, Pediatric
Nurse with a public health background; and Lise Cousineau, Nurse-Midwife
with family planning experiance. This team worked together in Yaounde
from October 1974 through June 1976. They helped develop a curriculum
in matemmnal-child health for medical students and initiate a number of
clinics held at the CUSS Pavilion at the Central Hospital (a new building
dasigned for ambulatory carz and student teaching). These clinics include
high-risk pregnancy, postpartum care, well-child care, child spacing,
nutrition, ilrmunizations and vediatric consultations. They are used for
teaching, service and research. A student laboratory and referesnce library
were also set up in this facility by the first technical assistance tzaam.
The faculty team further supported maternal-child health activities in a
nearby rural clinic in Mvolyé, opened by a member of the community medicine
department, Dr. Gladys Martin. Project funds were provided to allow CUSS
faculty members to visit various programs at Harvard for several months and
to provide graduate training for selectad health professionals in public
health, family care and family planning nrograms in the United States and
Lagos. These programs were all well under way in the spring of 1976
when the new maternal-child ambulatory section of the CUSS Community Hospital
was completad.

In June of 1976, three of the team members departed leaving Lise
Cousineau. She was joined by Dr. Rainer Arnold, the second Pediatrician
and team leader, and Susan Colgate, a Nurse-Midwife. An Obstatrician could
not be found to replace Dr. Drouin in 1976.

During the academic year 1976-77, these three technicians con-
tinued the activities already started. It was hoped that these programs
could be expanded and moved over to the new matarnal-child health ambulatory
section of the Community Hospital, but because of jurisdictional and financial
problems, this facility remained closed the entira academic year. The
failure of this facility to open led to some loss of momentum and curtail=-
ment of the previously established programs (e.g. incrzased use of the CUSS
Pavilion by Internists and other specialists resulted in the discontinuance
of the daily Pediatric Clinic and nutrition programs).

In July 1977 Dr. Arnold was replaced by another Pediatrician,
Dr. Robert Chamberlin, Dr. John Naponick, an Obstetrician, also joined the
tean, and Susan Colgate and Lise Cousineau remained. Again it was hoped
that the Harvard team would be able to move and expand the present maternal-
child health activities into the new ambulatory setting, but again failure
to resolve jurisdictional disputes over who would control the hospital
has prevented most of the facility from opening for another year. Efforts
to form a committee to plan a full primary and secondary care program for
the new facility when it does open werz met with little enthusiasm from
members of the Obstetrics and Pediatric Departments,

However, in February 1978, after considerable negotiatioms, it
was possible to move the biweekly child-spacing clinic and the monthly
immumization clinic to the new Outpatient Department. These clinics were
allowed to operate in the new hospital because they are self-sufficient
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‘and do not require any supporting staff, and it was hoped that their
presence would prevent further deterioration of the building from disuse.
The building 1s still officially closed, however.

In spite of these setbacks, progress in other areas has been
made. The family planning clinic has been taken over complately by Camer-
oonian Mid-wives and 1s running well on its own. Plans have also been
formulated to write a bilingual textbook in public health nursing, and
this is well under way. This activity is being directed by Jeanne Carriere,
whc joined the project in October 1377, She and Susan Colgate are collabor-
ating on the textbook with Mme. Jato and Mme. Moumlom, who are Cameroonian
nurses on the CUSS faculty.

Drs, Chamberlinm and Nanonick will leave the project at the end
of the current academic year and Ms. Colgate and Ms. Carriere will remzin
in Cameroon to finish the textbook by June 1979, at which time the Harvard
contract will end.

E. PRCJECT ISSUES

The basic project isgues were addressed during the preparation of the
original project document in 1971. These issues concerned, inter alia,
the need of the region for trained health workers, the quality of the
institutional design, the availability of staff and financial resources,
and technical soundness of the construction plans. In the intervening
five years, other issues have surfaced which have warranted USAID attention.
These include: :

1. Source of Funding
The first of these issues concerms whether the CUSS Project
should continue to be financad with Title X funds. The project was
originally entirely funded with money ear-marked for population programs.
The rationale bechind this decision was that in Africa family plaaning
would only be accepted as an integral part of the comprehensive materral
and child health program.

In 1974, Dr. Boynton of PHA/POP evaluatad this project as a
family planning activity and, on the basis of there being no active contra-
ceptive activities in thz2 project, he recommended that Title X funds no
longer be used to support the project. It should be noted that Dr. Boymton's
evaluation of the project’s family planning impact was made just a few
months after the arrival of the first project technician and before project
activities had been develcped. The project now has an active fomily
planning component of its integrated maternal and child health program,
and PHA/POP has agreed to continue to finance 25% of project ccsts.

2. Participant Training
A second issue which developed concerns the inability of CUSS
to nominate candidates for the participant training provided for by the
project. Project participant training was originally limited to public
health degree programs or clinical specialty training. This prcved to be
inappropriate hecause there were more qualified clinical specialists




returning to Cameroon than had been expected at the time of projec: design,
and because CUSS could not spare its teaching personnel for such long
periods of time. The participant training element of the project is
modified herein to include support of short-term training, seminars

and workshops, and visits to similar African training programs.

3. Life of Project

The third issue ralates to the fact that the contract with
Harvard University was not gigned until November 1973, and the full tzam
of project technicians was not in Yaounde until the beginning of the
1874-1975 academic year. 1In order to permit the provision of four zcademic
years of faculty support to CUSS, as called for in the PROP, this PP calis
for the extension of project MCH training activities for one additional
year through FY1%78 and extends tha life of project through FY1579 to nex-
mit completiom of the bilingual public health nursing text.

4, Construction Budget
The main project issue at this time concerns the cost of the
construction elements of the project as described in the PROP. 4&lthoutzh
inflation and dollar devaluation have resulted in some increases in the
technical assistance and training aspects of the project, the most remark-
able increase in project costs is due to the increase in the cost of build-
ing the CUSS hospital.

Vhen the original bids for the construction contract were
received, none were accepted because they were all thought *to be wuch oo
high. In prnlonged negotiations with the construction firms, a much lower
prica of $7,6€0,000 was finally agreed upon, a contract was signed and
construction was begun. Although the hospital itself is being built in
accordance with the original design, the combined cffects of world-wide
inflation, the oil crisis and devaluation of the dollar has led to a total
cost-overrun of $3,371,5790.

On January 12, 1976, USAID/Cameroon received an official re-
quest from the Government of Cameroon to participate in the financing of
the cost-overruns. The official USAID/Cameroon response to URC's ce-
quest was that all cost-overruns should be considered in post-construction
negotiations with the contractors. USAID/Cameroon encouraged GURC irn the
meantime to pressure contractors to minimize their expenses.

USAIN/Cameroon recormends, and has included in the budget
projections of this document, that USAID participnate in the firancing of
the cost-overruns to the extent necessary to contribute 257 of the over-
all cost of the hospital comstruction. Although previous project dccumen-
tation clzarly places a limit of $1,925 million on the USAID contribution,
while holding the Government of Cameroon responsible for all cost overrums,
JSAID, FAC, and GURC entared into the project in the spirit of providing
25%, 25% and 50% respectively. Since the relevant cost increases exclude
all costs related to changes in the original scope of the project, the
USAID/Cameroon recommends that USAID provide 257 of the total costs in-
cluding cost overruns, and, for this purpose, $845 thousand in FY1978
funds has been added to the project budget construction component.



5. 1Yobile Equipment

Ancther project issue concerns the financing of mobile equipment
for the new CUSS hospital. All previous project documentation limits USAID's
equipment financing to certain fixked equipment costs and states that all
mobile equipment would be financed by FAC and GURC. These expectations
notwithstanding, USAID/Cameroon has received an official GURC request to
finance 50% of the mobile equipment costs which are currently projectad at
a total of over 34 million. The GURC has also requested that FAC contribute
the other 50%.

USAID/Cameroon has responded to the GURC request saying that
USAID would not participate in the financing of mobile equipment. We under-
stand the Government has bzen successful in securing other scurces of
firance to complemant the existing FAC commitment.

6. Hospital Maintenance
USAID/Cameroon has been concernad by the fact that GURC delays
in defining administrative authority over the hospital have resulted in
inadequate building and squipment maintenance to date. It is the USAID/
Cameroon iatention to make the development of an acceptable maintenance
program a preraquisite to disbursement cf funds for the construction cost
overrun,




PART II - PROJECT BACKGROUND A:TD DETAILED DESCRIPTION

A. PROJECT BACKGROUND

Prior to the initiation of this project, Cameroon had healih problioms
typical of a low-income, largely agrarian, daveloping country i. tropical
africa. [xdsting health services had followed the pattern s2en in most
former French coclonies with emphasis on the separation of curative medicine
(with fixed facilities, such as dispensaries, health centars and hospitals)
from pubiic nealth and preventive medicine (with mobile facilities such as
the Service des Grandes Endémies). Against a background of severa budgetary
limitations and scarcely trained health manpower, this approach was costly,
reached only a fraction of the population in need of services, and was
unable to achieve the synthesis of public health and curative medical
activities that is necessary to gain reasonable benefits from resources
invested in the health sector. Cameroon, as most other African countries,
was also faced with the fact that most of its qualified health professionals
were trained ir developed countries where the curricula werz2 not appro-
priate for tropical medical problems or the rasources constraints of LDCs,

This was the situation when Cameroon began to consider the establish-
ment of a regiomal institution for the training of ohysicians and other
health workers in a fashion relevant to the African setting, with emphasis
on public health and preventive medicine, and with implications for the
extension of low cost methods of health service tc the entire population.

In 1963, the Cameroon Government approachad the World Health Organi-
zation (WHO) for assistance in studying the development of a medical
school. That same year WHO published its Report on the Possibility of
Establishing a Medical School in Cameroon recommending the creationm of
a university medical school and an affiliated teaching hospital. At
that time, Gabon, Central African Republic (CAE), and Chad expressed
their interest in participating in the cr=ation of a regional medical
school dasigned to raspond to Central African neads. Chad, however,
also noted its inability to contribute financially to the venture.

(It shculd be noted that these expressions of support did not materialize
as both Gabon and the CAE subsequently decided to develop their owm

medical schools rather than support CUSS). Today CUSS functions as a
Cameroonian training institution, but it leads the field of Central African
health training centers and sets an example which all its neighbors

observe with great interest.

In 1965, a planning committee was established which comprised of
rapresentatives of the Ministries of Health, Education, Economy, and
Finance, as well as WHO, and the following yzar this committee recommended
a project for the establishment of a combined school of madicine and
nharmacy. This pronosal was then the object of a series of feasitility
studies and consultations by WHC, bilateral and intermational agencies.
These culminated in the 1963 report of a joint WHO/MMP Special Fund
Preparatory Assistance ¥ission which recommended thz establishment of
the University Center for Health Sciences (CUSS), the objective of which
would be the development of a high-level, multiprofessional teaching



arogram which would combine in one institutim the education of 211 members

of the health team with curricula specifically adantad to the healtn
problems of African countries. The WIO/UIDP preposal called for three
nhases of CUS3 development as follows:
Phase 1: January - October 1%€3: Completion of plannicg,
developmen* of curricula and prenaration of
architectural plans.

Phase 2: Movember 1965 - October 1972: Completion of
basic sciences buildings, beginning of trainiag
and beginning of teaching hostitals constructicn.

Phase 3: tovember 1972 - Decamber 1975: Completion of
hosgital construction evaluation and revision of
objectives and curricula.

It was expected that the Government of Cameroon would assumz full sunport
of CUSS as of January 1976.

These recormendations were accented by the Government of Cameroon,
waich made a formal request for UNDP assistancz in the creation of CUSS.
The TP approved the project in January, 1963: CIISS was created by
nresidential decrze In June, 152¢: and the first class of medical students
began training in October, 1969. 1In June 1979, the MDP also approved
the finencing of Phase 2, which was then scheduled to run from August
1970 for three years ("DP has alsc approved funding of Phase 3, but
the time period has changad to Novamber 1975 through August 1977).

rench assistance (FAC) pladged support to conctruction and 2quipping
of the teaching hospital, faculty support, and student scholarships;
and, in November 1973, USAID was raquested to ccntribute to the hospital
coastruction, techmical assistance and faculty traianing activities of
CUss.

The latter request led to a project design effcrt which resul<ed in
he original PROP, approved in October 1971.

The USAID PRCP described a project having fiwve basic elements:

1. Zonstruction of the teaching hoswital's cutpatient department,
matarnity wirng and pediatric wing:

2. Provision of 15 work/years of faculty support to the CUSS
matemmal and child health program;

3. rovision of 15 study/years of training in public health or
clinical specialties related to community medicine for CUSS faculty:

4. TIavolvement of the USAID Project Manager in the service
activities of CUSS:

5. Short-tern consultants in community health and medical aducatiom.

BEST AVAILABLE COPY
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The project Grant Agreament providing the first $2.5 million of the
projectad USAID funding of $3.15 miliicn was signed in December 1371, but
contract ncgotiations and the bidding procedures for construction delayed
the sizning cf the tachnical assistance contract with Harvard niversity
until Hovember 1873 and the beginning of construction until May 1974,

In the meantime, ir 1372, the Canadian International Development
Agency {(CIDA) provided funds for the comstruction of the ZUSS public
health pavilion, technical assistance professionals to the public health
division and particigant training funds for CUSS faculty to reczive
public health training. The Public Health Pavilion was built in 1573,
and the Canadiszn technical assistance was phased out ia 1978 after the
schedulad six years of assistance to the CUSS. The Canadian funds set
aside for participant training hawve bz2en essentially unused.

During the first nine years cf CUSS operatioms, UNDP/WHC,FAC, CIDA,
and USAID have assistad GURC by providing construction funds, technicians
anag training funds as describeéd above. This period has seen thz CUSS
grcw from an institution addressiag »rimarily physician and nurse training
to one in which more and morz membars of the health teac are trained.
tlew programs at CUSS include thosea for saverzl varieties of technicians,
madical educatorg and health educaters, CUSS will also play an important
role in the training of paramedical clinicians through ite participation
in the MIDCAM Projzct to begin iz 1979, and in providine primary health
carz consultation through its involverment with the Strengthening of Health
Delivery Systems Project.

Since the arrival of this project's first technician in November 1973,
the Harvard team has developed a maternal znd child health trainin
progran for TUSS students and established itself as a2 tzaching demon-
stration of the team approach to matarnal and child health services and
research, Altheough difficulties in recruiting tha project tachnicians
delayad the input of a comrlate team until academic year 1974-1575, the
team, which consists of a Pediatrician, an Cbstetriian, a Public Health
Murse and a Turse/Midwife, has subsequently been active in establish-
ing CUSS-sponsored nreventive maternal and child hezalth services at
the Central Hospitzl in Yaounde. 1In additiea, the projzsct has been
conducting rasearch to define the baseline data (e.g. nornal childhood
growth curves for Cameroon) for the communities being served and to
demenstrate the irmact of the reventive practice of community medicine
upon a defined population. The activities of the project teanm at CUSS
are descritad in the mid-project progress report submittad by the
campus coordinator in September 1975 (Annex E). This renort and theé
Campus coordinator’s rejort and the proposed budget of July 1977 (4nnex H)
recormend further consclidation of the matermal and child health program
as it is transferrcd in 1378 £from the Central Hospital to the new CUSS
teaching hogpital, It has also been recommended that greater use be made
of the short-term participant training, short-term consultation and
teaching materials nurchasing capacities of the project to crepare for
the phase-out of project technical assistance by the end cf FY1979.

In 1574, UMDP/VHO conducted 2 mid-project review which found that
CUSS nad realizad most of the objectives of Phase 2, including integrated
trainiag of health workaer teams; rural training at sites well-removad
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from the capital, and the successful involvement of CUSS faculty in devel-
opment of an african-based integrated training osrogram. However, this
raport concluded that CUSS would requirzs further financial assistance if
it ware to become self-sufficient and operated entirely by Cameroonian
personazl. Thus, MDP/WHI has planned to continue its support arcd give
additional attnnt¢o1 to two probiem areas: management and administra-
tion, ana trzasport,

In connection with the mid-project evaluation, the effactiveness of
the first Zwo academic years of USAID project support to CUSS was discussed
in detail betwezn the CUSS direction, project tachriciams and USAID/Cameroon.
Thesa discussicns resulted in agreemeant that the nrocject should be continued
along present lines to provide the four acaderic years of faculty support
originally envisagad and to permit CUSS to take over project activities

with Cameroonian techniciarns.

In 1675, the first class of 29 CUSS-trained physicians graduatad and
were assigned by the Cameroon Ministry of Health to rural posts. The
assignments of subsequent graduates further demonstrated Cameroon's
commitment to place a high priority on the develcpment of rural health
services. The next few years of CUSS's development promise to be exciting
as the institution begins to get feedback from its own graduates and has
the oprortunity to modify its curriculum accordingly. This project is
contributing to this feedbavk phencomenon by providing funds to support
nost-graduate seminars.

In 1977, Wolfe and Company and Oudens & Xnoop Architects and Planners
were employed by USLIZ to conduct a mid-project evaluation of USAID support
to CU55. Esscnilally, thase evaluation reports stated that project
activities had had the deszirad effects and that emphagis should be placed
upon activities which enhancad the institutionalization of project activities
by CUSS. The summary of the findings and recommerndations of these reports
is presentad in Annex G.

B. DETAILED DESCRIPTIS

The University Center for Health Sciencas (CUSS) was planned as an
integrated, tripartite institution with training capacities in the bio-
mnedical sciences, public health and clinical medicine. The physical
structures of this institution wers tc include an administrative building,
basic scianczs buildings, a nublic health pavilion and a 159-bad community
t2aching hospital. CUSS was to identify a cormunity of approxdimately
30,000 peorle in the Yaounde area to serve as a base for research training
and service delivery.

The USAID Project described in the original PROP sought to assist and
strengthen the CUSS and its philosophy, in close cooperation with other
donors, and to introduce child spacing and family planning through the
sromotion of maternal and child health. This PP is designed to continue
the CUSS Project while making certain changes in project design to reflect
currerit CUSS needs and experienca gained during the first years of the
project. The principal changes include:
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Extension of tue project through FY1379;

-t
L]

. Retention of two technicians durinz FY1579 to complete work
on production of a bilingual Public Health Nursing text for West and
Central Africa;

O N

3. Provisioa of funds for techrnician travel:

4. Modification of participant training guidelines to permit
some degree of management by TSAID/Cameroon and to permit short-term
training;

5. Increased funds for resezrch and medical supplies:

6. Provision for conductirg annual seminars at which recent
CUSS graduates can provide feedback to the institution after working in
the field;

7. Provision of funds tc permit USAID to partieipate in the
overruns in the cost of constructing the TUSS cormunity teaching hospitali
up to an arount aot to exce2d 257 of the total.

The CUSS Project. as revised, is presented in the following narrative
synopsis of the logicai framework matrix:

Sector Goal

This proizct is expactz?d to contribute substantially to the efforts of
the Govermment of Cawmeroor to extend the accessibility of the natiomal
health care delivery system, emphasizing preventivz medicine in maternal

and child health, to 5C% of the population by 1920,

Measures of Gozls Achiavement

1. B80% of tha population have acc2ss™ to the nealth care systenm

2. 50% of the pepulation are reached by some form of health care

a. health education programs:
L. csreventive medicine programs;
¢. curative medical services.

3. Health units benefiting from presence of CUSS graduates are
effecting improvements 1a the health of the cormunities served, e.g.:

* ote tha distinction between "“having access’ and "being reached”.
The former does not guarantee any benefit to the population.
The MEDCAM Project will ultimately extend health sarvices to the
point where the entire population is actually reached-affected.
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a., significantly better maternal and child morbidity and-
mortality rates than in similar ("contrcl™) centers without CUSS
graduates;

b, documerted devmward trend inm above statistics where
CIJ55 graduates are working,

4. ou-CUZS graduates adont new practices as z resul: of beim
iafluenced ty JUSE graduates.

5. &n increased number of rural clinics are actively iavolved
iz cormmwunity health proiects.

lMeans of Verification of Goal Achievenznt

1. The 187§ census data coupled with the iHinistry of Health
statistics.

2. iinistry oi Health, Grandes Endémies and climic or health
unit records.

()
.

A spacific impact study will be required usin~ health umits
without CUSS graduates for comparison.

4. Part of above impact study.

Assurmptions Affecting Loung Term Benefits

1. Both the government and £UGS will continue to place a priority
on imoroving rural health services.

2. Deavelopment in other sectors will proceed correspondingly.
3. iHediczl techmology will keap pace with disease evolution.
4, Related activities:

a. USAID:
1. IEDCAM Project
2. Strengthening of Health Delivery Systems Project
3. Practical Training for Health Zducatiorn Project
4, African Health Trainirg Institutions Project
S. Centar for Educational Development for Health Project

b. Others:
1. CPC Immunization Project
2. World Fertility Survey
3. TUNFPA Census Project



Znd of Proj2ck Status (ZOPS)

Effectiveness:
1. tluzmber of qualified graduates:
a. Camerocnian twedical doctors

b. 1lon-Camerconian medical doctors

|
c. Cameroonian public health nurscs
&. llen-Camerooniam public health nurses
e. Other
2. YNumber of research reports completed on MCH:
a. Earvard Tean
b. CUSS faculty
c. Students advised by Harvard Tean inclusive of thesis
3. Faumdly plarpning:
a. Change in faculty attitudes towzrds teaching family planning

S

b. Mours ia cyrriculum for teaching fimily planning
c. Chansge in‘government policy re child snacing

4, Tlcober of new MCH teaching clinies in omeration by CUSS:
a, Nev CUSS Hospital

Y. UYefou outreach services

c. OCther CUSS tralning sites

H
i
”
i
v

Means of Varifying EOPS

1. CUSS graduation statistics

2. CUSS research records

3, Combinztion of CUSS and GURC records and survey of Cameroonian
health workers

4, CUES service rzcorde
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Assumptions Affecting Purpose - Goal Link

1. Any student certified as qualified will have been assessed as
suck on the basis of examinations testing for knowledge n2cessary for the
management of most common African hezlth protlems.,

2. Matericls and funding are available for rasesrch.

3. fGovernment cooperztion continues and materials such as contra=-
captives are made available.

4., Tuading continues to be available for remote sitzs Zemoastrations.

CUSS continues to strass ICH in curriculum and maites available commodities
and materials.

Outputs
1. CUSS 'atarmal and Child Hzalth demonstration progran developed
and functionin~ as an iategral part of the medicnl trazining service and
research progran.

2. Family BHealith Outpatient and Pediatric faciiities built and
functioning as integral parts of the CUSS Community Teachiag Hosnital.

Magnitude of CJutputs Mecessary to Achieve Purpcese

1. MCH clinics organized and operating:
~ Ante-natal clinics
- Post-partum clinics
-~ Child-ssacing clinics
- Well-baby clinics
- Hizh-risk clinics
2, MCH curriculum and instructiom:
-~ {CH health nezds and health worker functions delineated
- MCE instructiocnal objectives develbped -

3. Research project in progress:

- CUSS Faculty (No., Topics)
-~ Harvard Teanm (Mo. , Topics)
- Student thesis (Wo., Topics)
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a.

b,

Coordinating mechanisns:

Physician, nurse, para=-ned team work in MCi teaching, research,
service

Harvard technicians functioniag as team
Ciinics organized for service and teaching
Innovative teaching methods introduced

Instructional matarials, aids and equipment delivered and
operational

Valid and reliable MCH examination mechanisms develoned
and utilized

Teaching: courses taught (No., titles)
lzctures given (To., titles)
bedside teaching (lrs/wk, ¥o. students)
Intra-institutional (committees and councils) No. meetings/yr
CUSS/¥CH faculty on board
Comrmunity Hospital facilities operational
Faculty/staff development (Fo. of participants sent)

HJon-Cameroonian scholarships (No./yr)

Feedback system operating (MNo. surveys/yr)

Means of Verifying Outputs

USLID racords, CUS3 records, curriculum review
Curriculum review

WHG tests, CUSS records

Clinie records

Research raview, publications

Ciinical records, US Mational Health Statistics
CUSé\records and CUSS budget review

ZUSS alurmi meeting records
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2. a. Construction records, site visit
L. Engineering report

c. Patient flow analysis, qualitv care review, student racords.

assumptions Affectiny Cutout or Purposa Lirk

MCE clinics - CUSS/MCH continue to surmport MCH clinics with supplies,
technical staff and administration.

MCH Curriculum and Instruction

1. Textbools and medical instruments ars available at prices
which students can afford.

2. Demand for clinical sarvices does not impede MCH teaching
and rasearch.

3. Educatiomal planniuns and development zxpertise are available
to CUSS/Harvard faculty.

4. Salary incentives do not impede utilization cf Harvard teaching
activities.,
v

5. Student discipline and accountabilitv are enforced.

Rasearch Project in Progress

1. Demand for clirical services does not impede MCH teaching
and deavelopment.

2. Coaparative epidemiclogical zad bio-statistical data are
available.

Cooreration of Inter-Governmental agenciez (MDH/MDE/CUSS)

1. MOH nurses (EMNISFAY) and CUSS ztudents are trained in common
trunk courses aad/or ccrmion facilities. Francophome, Anglophone, and
traditional medicine differences are rssolved.

2. CUSS Hospital is coumpletzd and provided with an adequate
operaticnal budget.

3. MOH/CUSS administrations nominate and support faculty
participants (decrees and signatures forthcoming).

4, CUSS admission policy is favorable to accepting non-Camerconians.

5. CUSS/MOE cooperation in nlanning, conducting, and reporting
evaluation information.
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Inputs

A. Eighteen work/years of technical assistance to CUSS MCH faculty
via Harvard niversity contract:

1. Pediatrician 5 work/years
2, Ohstetrician 3 work/y=aars
3. Nursa/Midvife 5.5 work/years
4. Public Health Hurse 3 work/years

5. Nursing Text Editor 1.5 work/years

B. Participant training (long and short-tarm).

C. Scholarshins to non-Cameroonian CUSS students.

D. Financial and design support of construction of family health
outpatient center and pediatric and matarmity wings of CUSS comunity
teaching hospital.

E. Direct Project !fanagement.

F. Project evaluation.

Level of Expenditure for Each Input

A. TUSAID

1. Technical Assistance with Harvard
Tniversity $2,034,621

a. First Contrzct
Noverber 1973 - June 1976 $797,621
b. Contract Modification No. 7
Extension:
June 1976 - June 1977 548%2,000
(Additional extension to Sept. 1977)
c. Contract Extension:
September 1977 - June 1378 $338,000
d. Proposed Final Contract:

June 1978 -~ June 1979 $500,000%*

* F71678 ProAg items = total $1,345 000.
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2. Direct Participant Training

3. Scholarships to Non-Cameroconian
students for tralning a: CUSS

4, Design and Zenstruction of £US3 hospital

n

Original Construction Grant 1,925,000

b. 25% of prcjected cost
overrins $  345,000%

c. Design and architectural

consultants $ 85,000
5. Miscellaneous
a. Direct Project Managenent~-
1973 : $ 57,000

5. Project Evaluation (FY1277) 3 24,300
Life-of-Project Total Costs to USAIT
B. Other Donors:

1. WYorld Health Organization/MIDP
(including faculty, trainees, equipment)

2. Canada (CIS.
(Public Bealth Center and faculty)

3, TFrance (FAL)
(Hospital Construction $2.4
Hospital Equipment $3.3
Technical Assistance $0.1)

Total Other Donors

(@]

Government of Cameroon (GURC)

$  50,000%%

$ 105,000

$2,855,030

$ 81,000

$5,125,621

$2,100,000

$2,430,000

56,270,000

311,400,0C0

323,650,000

GRAIID TOTAL

**

FY1973 FroAg items = total %1,345,000.

Most Project Participants funded under Harvard contract.

$42,175,621



Assumtions Affecting Input-Cutput Link

1. BRarvard can rzcruit and maintain faculty team according to
schadule.

2. Taculty tean brings expertise required to perforn tasks expacted.

5. Curative duties of faculty tean do nct precluda effective
teaching, rasearch, and oreventive medicine orientatiom.
2,

4. Candidates are identified and processed for participant training.

5. Trained participants return to work in the health sector
in Cameroon.

6. CUSS invit=s neighboring countries to use project scholarships.
7. Neighboring countries wish to use project scholarships.
3. USAID funding is available as expectad.

5. Effects of inflation and dollar-devaluation do not exceed
orvovisions in contract to cover short-falls in construction funds.

10. Architectural jesign and engineering design are suitable for
intanded purposes.

11, Congtruction and equipment installation proceed on schedule.
12, Prcject manager is available to monitor implementation.

In addition to the description of the project as appears in the logical
iramework narrative above, the detailed nature of the activitiss of the
teanm of contract tachnicians from Harvard University 1s presentad in the
mid-project progress report submitted by Dr. Janeway in September 1975
(Annex ).
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PART III - PRCJECT AJALYSES

Engineering, social and economic analyses were prepared at the time
of the original PROP and are included in the annexes of the PP. In general,
the success of the CUSS project in meeting the goals of the 'CUSS Philosophy’,
which calls for the training of a wide spectrum of health workers in a way
which will prepare them to function as an integrated team in delivering
preventive and curative health services to the predominantly rural popula-
tion of Cameroon, depends upon the support CUSS receives from the Government
of Cameroon.

That GURC supports the goal to apply the graduates of CUSS to solving
the problems of rural health services was demonstrated clearly in October,
137Z when 100% of the first graduating class of 29 CUSS trained physicians
were sent to rural posts. This emphasis on basic rural health services
has continued in subsequent years, and now there are CUSS graduates through-
out the country. The Government of Cameroon has also contributed 50% of
the costs of construction to date, and provided CUSS with ar operating
budget of approximatzly $€82,000 per year. Further consideration of GURC
financial policy appears below as “‘Financial Apalysis and Plan™.

This prcject was initially funded entirzly with Title X funds at a
time when family planning activities were thought by many to be illegal
in Cameroon due to the existence of pre-independence statutes patterned
after old French laws. Although the GURC policy has officially been
pro-natalist, increzsing development of family planning services has been
permitted, at times even encouraged, by the government. The CUSS project
has been active in this arca: exploring the need for family planning
services, the prevalence of infertility problems and the sequelae of
abortion. The Harvard CUSS team has established an active family planning
clinic at the Central Hospital and is working with interested govermment
officials to develop a national population policy which accurately reflects
the nceds of Cameroon.

Although Title X funding of this project was raeduced following the
Boynton REeport cited in Part I, E., the Project has been effective in
forwarding the goals of the Title X program, namely, ‘'the encouragement
of other countries to develop a responsitle populatiom policy and a full
range of related services”.

A. TECHHICAL AIJALYSIS INCLUDING EITVIRONMENTAL ASSESSMENT

The original PROP presents the Engineering Analysis which is included
in this document as Annex C. This analysis is based upon architecturzal
engineering studies and concludes that the construction plans wers sound,
the cost estimates reasonably given and that the engineering requirements
of Section 611 of the Foreign Assistance Act of 1561 has been met. The
technical analysis of the cost overrun, including discussion of relevant
Section 611 issues, 1s appended to Annex C. The envirommental evaluation
of the project is also included in Anmex C.
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The Government of Cameroon has amployed the construction management
firm, Société Centrale pour l'Equipement du Territoire (SCET) to insure
continued adherence to the proposed design. USAID has employed periodic
architect consultation and T2Y engineering inspection by REDSO personnel
to monitor construction progress to date.

Detailed, itemized cost estimates were submitted with the original
PROE. The price revision formula to account for inflation and contingency
costs appears in the construction contract between GURC and the construction
companies, and was approved by REDSO in 1574. It will be noted that the
price revision formula is only operative up to a 25% increase in total
price. The cost overruns associataed with the hospital as originally planned

(there have also been some increzses in scope of work) were negotiated at
$3,371,670, or approximately a 437 increase. As noted in Part I, E., GURC
has requestad that USAID participate ir meeting these increzses in cost
which are due primarily tc the unforescen o0il crisis and high world-wide

lation rate. The envirommental impact of the construction element of
the project was a principal concern of the ma2in architect, who designed the
other buildings of the University of Yaocunde of which CUSS is a part. The
architectural style makes wida use of local materials and respacts the
basic patterns of land contours and trces. Careful attention has been given
to the handling of wastes produced by the hospital and to the provision for
adequate run-off of rain water from the hospital site.

The training activities engagad in by the project technicians include
giving attention to health education and sanitation efforts which are
designed to make Cameroonians more aware of their relationship with their
environment and better able to intervene when the environment thrcatens
their health.

B. FINANCTAL ANALYSIS AIlD PLAN

The financial analysis prepared for the initiation of this project is
reflected in Tables 1 = 5 of the original PRCP. The CUSS project is
a non-ravenuz producing project: hence, its viability is primarily dependent
upon the ability of the Government of Camerocon to meet its share of the
initial investment costs, as well as all recurrent costs associated with
the institution.

At the time of approval of the hospital comstruction contrzct, REDSC
was concarned with the failure of GURC to adequately guarantee its ability
to finance its share of basic construction costs. The sum reserved by GURC
in 1974 fell slightly short of the GURC share of the contract price.

C stated that it could not reserve funds three years in advance and that
subsequent allocations of funds would cover the contract costs, cost over-
runs and the cost of mobile equipment.

The contract was approved, construction began and GURC has been paying
its shares of construction costs, as well as supplying CUSS with an in=-
creasing annual operating budget. However, in two 1976 letters from
GURC, USAID was askad to contribute additional funds to cover portions
of both cost overruns and the cost of mobile equipment. USAID/Cameroon
has detzarmined that GURC has been succassful in finding additional funding
for mobile equipment (notably from FAC) and equipment deliveries have
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begun. GURC has budgeted over $650,000 in FY1973 and approximately 31,950,500
in FY1979 for payment of the hospital cost overrum which, together with the
proposed $845,000 from USAID, essentially covers the entire cost overrun

final settlement.

Both the CUSS institution and SCET have demonstrated their capacity
for financial management of the additional funds provided by this project.

Financial tables are presented on the face sheat, in Part II, and in
this section. In thesz tables, GURC and other donor contributions reflect
their participation in the CUSS institution=-building effort as a whole,
whereas projzct outputs are expressed in the logical frazmework in terms of
desired impact of USAID inputs. Thus, the 'Costing of Outputs/Inputs
Table' " will not reflect all of the other domor activities which appear
both on the face sheet and in the 'Summary Cost Estimate and Financial
Plan Table' and in Table 5 of the original PROP.
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SUMMARY COST ESTIMATE AND FINANCIAL PLANM

(UsS$300)

CUSS PROJECT PAPER REVISION 0. 1

A. I. D. , Host Country, Other
Use [/ Source i

i FX L | FX IC | FX 1 | Total
, . i i :
; : i : !
¢ | : :
Tachnical Assistance | 2035 3410; 3095 . 8535
! i
Particisant Training | 50 7% i 124
{
Scholarships 105 60001 285 ! 6390
1
{
Constructicn 2855%! 9968% 4272} 2735 1173 ; 21003
!
Cther 31 40643%%* ; 4124
r — !
TOTAL | 2271  2855%] 995&*% 1365210227 1113 ! 40176 !
z f |
' ;

* includes share in projected overruns

** mobile equipment

BEST AVAILABLE COPY
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CU5S Project Paper Revision No. 1

Project: 6€25-11-550-531

(Us ¢ 000)

TITLE:

University Center for

Health Sciences (CUSS)

OUTPUTS

INPUTS 1 2 OTHER TOTAL
AID :
1. Technical Assistance 2035 2035
2. Participant Training 50 50
(direct) i
3. Scholarships i 105 105
4. Comstruction 2855 2855
5. Others 81 81
]
OTHER U.S. (None) 0 0 0 0
GURC 16246 9410 23650
. X ! i
OTHER DOMORS i 7951 1449 % 11400 )
¢ [ |
; )
TOTAL : 2166 25046 12964 ; 40176
i i |

i

x
Includes projected overrun




s

SUMMARY OF OTHER DONCRS CONTRIBUTION

(Us $ cco)

DONOR PEPIOD OF CATEGORY SUi
UNDP /WHC Phase 1 €
Phase II 1500

Phase III 594

TOTAL 2163

CIDA 1963 ~ 1975 1502
1575 - 1578 530

TOTAL 2430

raC Technical Assistance 85
Hogpital Comstruction 34G8

Hospital Equipment 1313

TOTAL 3408

TOTal 26317



€. SOCIAL AALYSIS

In the original PRCP, a combined socio-economic analysis was presented.
It is included im this document as Annex B, The social analysis at that
time demoamstrated that the CUSS, as planned, would be of adequates size
to carry out its training objectives, that there would be 2 sufficiunt
supply of both students and instructors, and that the graduates of CUSS
would be needad by the Cameroonian health system. It is important to
add to these findings a current anmalysis in terms of sociocultural feasi-
bility, the diffusion of innovation and benefit distribution. In additionm,
the role of women in the project will bte discussed.

1. Sociocultural Feasibility: Saventy=-five percent of the peosle
of Cameroon are rural inhabitants, and most of these people are poor,
beset with health problems of poverty and the tropics and withcut access
to a formal health system. The presence of a few functioning rural govern-
ment and oissionary health facilities has demonstrated that the rural poor
will avail themselves of avallable services while, at the szme time, not
abandoning the traditional medicine system uson which they have had to
depend in the past. The CUSS curricula are designed to train health workers
to be sensitive tc the needs and beliefs cf the people of rural Cameroon
and to respect the effectiveness of traditicnal medicine.

An obstacle to the ability of CUSS to maintain its orientation
toward the main elcments of the ponulation could develop as faculty and
students attempt to duplicate medical educztion and research as it is
practiced in industrialized capitals. In 1975, the Ministry of Health
reinforced the CUSS rhilosochy of training approprizte technicians for
Cameroon by assigning all of the first graduates tc the rural areas.

This project provides funds for the regular assembling of CJUSS graduates to
influence the evoluticn of the CUSS curricula and to insure that they
remain responsive to the needs of the population.

2. Diffusion of Innovation: The spread of the lessoas learned
at CUS3 is tzking place in a wide variety of ways. As 2n innovative,
young medical institution, CUSS is invaded by a steady stream of curilous
observers representing governments, multilateral agencies, and training
institutions from all over the world. CUS3 alsc hosts an increasing number
of international confarences, workshops and seminars. Within Cameroon,
CUSS offers periodic conferences to rural practitioners and has iavolved a
number of rural health facilities in the training of CUSS students. This
direct contzet with CUS3, enhancad by the rural pcesting of CUSS graduates,
serves to upgrade the practice of both »reventive and curative medicine in
these facilities.

In additicn, CUSS is increasingly participating in the develop-
ment of other projects with entities such as the Ministry of rhealth, WHO
and numcrous domcr agencies. One such project includes wide scals organiza-
tion of village health committees. A small number of CUSS students are
from other African countries and will help tc give the CUSS philosophy
a regional influence. This projact provides funds to encourage the
attendance of non-Cameroonian students at CUSS.
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3. Benefit Distribution: It is an objective of chis project to
contribute tc ths Government of Cameroon’s goal to bring access to the
national health system to over 80%Z of the populatiom and extend its preventive
services tc 5C% of the povulation by 1980. Those whe will receive new
access to the system are largely the rural poor including rural and urtan
disadvantagaed groups 'which arz not currently covered by public health and
preventive medicine programs. <Certain elements of CUSS's activities, such
as its participation in a project to organize village health committees,
are directed at increasiag the ability of the rural poor to address their
own hLealth problams and te utilize the expanding national health services
system.

4. Role cof Women: The role of women in the CUSS project exceeds
that as beneficiaries of improved community medicine services which focus
on maternal and child health. The role of women in the execution cf the
CUSS progrom is sigaificant; a2lthough still not proportionate. Qualified
women professionals are active at CUSS as physicians, nurses and administra-
tcrs, and there are women represented in the CUSS governing bodies. including
the 'Comseilie de Directiocn’. <CUSS selecticn procedures encourage the
training of women at alli levels, and many of the amocre successful students
among the recently grzduatad have been women.

D. ECONCMIC AITALYSIS

Annex E presents the eccnomic analysis section of the original PROP
which cites the apparent ability of the Government of Cameroon to bear
beth its share of the investment expensas and 2ll of the recurrent costs
associated with CUS3. It concluded that, based upon the analysis and
the attendant long-range benefits of the project, it appeared that the
project was economically sound.

In this PP, being drafted when the project is nearing complstion, an
econcmic feasibility analysis canmot serve its usual purposc of aiding

tae choice between alternative projects or alternative prcject designs.

However, it can contribute to the lessons learned in implemonting the

CUSS project.

Since the CUSS project is not concerned with production activities, with
marketed outputs, a cost bonefit anzlysis employing either tenefit cost-
ratic, internal rate of return or net present value is nct appropriate.

Even consideration of different "“time profiles’ of costs cannot b= of
auch value for a project already underway.

Hon-revenue producing projects are usually subjected to cost-cffectiveness
analysis, but even this methcd is not particularly suited to the JUSS project,
whose primary features arc technical assistance and institution building.
While there are toc few comparable models for comparing alternative forms of
prcduction of CUSS precducts, it can be expectad that the costs of begimning
an institution from scrztch have resulted in 2n incrdinately high cost per
student/year to data. The issue of whather the centralized training of health
professicnals is a more cost-effective way of bringing imprcovements in health
status tc rural nopulations than the organization of village health committees
and the paripherzl training of paramedicazl personnel is moot at this point
in time with CUSS estzblishkad 2nd USAID s CUSS Project approsching its end
Future US4ID health projects such as mMEDCAM will take this issue intc acccurt:

BEST AVAILABLE COPY
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PART IV - IMPLEMENTATICY ARRAIIGEIENTS

A. ANALYSIS OF THE RECIPIENTS' AND AID'S ADMINISTRATIVE ARRANGEMENTS

1. GURC

This projcct is administered primarily by the Ministry of Economy
and Plan with significant roles being played by the Ministries of Education
and Finance. GURC has contracted with SCET Internzaticnal to manage the
construction clement of the project. Paradoxically, the HMinistry of Public
Health does not have admiaistyative responsibilities with respect to the
project zlthough It does zbsorb the CUSS graduates intc its services.
The administrative support of thz technical assistance, participaat train-
ing and scholership eiements of the project is provided by the CUSS directicn
itself.

This analysis is facilitated by the fact that the managerizl/adminis-
trative capacity cf GURC vis-a-vis this project can be judged on the basis of
several years of prcject axperiecnce.

a, Leadership:

The leadership in the ministries overseeing this project is
in a constant state of flux due to frequent persomnel changes. Delays in
processing documents nave caused substantial delay with this project alrecady:
it took five months to get five GURC ministerial signatures cn the first
amendment to the construction contract afier the text had been agreed upcn
by 21l parties. TFortunately. the leadership found in SCET was able to
compensate a grea®t d=al and kep% construction moving forward with some
attention to schedule. :

The CUSS diresction is strong and has been receiving administra-
tive and managerizl assistance from UNDP/WEC as a result of past analysis
in these areas. This prcoject has not been particularly adversely affocted
by CUSS nanagement shortcomings.

. Structurss:

The structure of the institution CNUSS is that which mest affects
this project. The structure was established by Presidentizl Decree and is
a complex organization of training prcgrams and departments under a central
director. The project technicians relate diractly to their respective
departments, Pediatrics and OB/GYN, in the development of the CUSS MCHU

program. The chief of thec project technicians also sits on the CUSS technical

committee. The USAID project manager sits on the CUSS Board of Directors
(Conseil de Directiom).

¢. R0lz of coumitment:

CUSS hes now demonstrated that it is committed to its role
as the leading African health manpower training instituticn which maintains
a curriculum designed to meet Africa's needs and attempts to trair a multi-
disciplinary team cf health workers to address the problem of rural Africa
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d. Resources:;

CUSS does relatively well in competing for the materizl resources
available to Cameroon. Nevertheless, there are often serious shortages in
gas and equipment which hamper training. Human resources are beccming
available to CUSZ at a more rapid rats than expect:zd, which has resulted
in the redirection of participant training by this proiect.

2. USAID

USAID monitors the implementation of this prcject through the sroject
manager wno 1s a member cf the USAID/Camercon staff in Yaounde. The present
project meanager 1s a senior public ncalth physician who evaluates the
execution of the project by the centract technici=ns, meats regularly with
the CUSS Director, provides technical assistance to the project and repre-
sents USAID on the CUSS Board of Directors.

B. IMPLEMENTATICH PLAN

It should be stated that, although critical performance indicators have
been time-phased and related to each other in the Prcject Pericrmance
Tracking Chart (Ammex F), about thrze-guarters of the decision-making in
the project is in the power of GURC and FAC. While provisions have been
written into the Project Agreement for mutual consultation and approval
of project issues, experience has shown that this is not always the case,
The contract agreement between GURC and the comstruction companies was
supposed to have had prior approval from USAID. In reality, USAID approval
of the construction ccntract and the disbursement of funds came about 1 year
later when comstruction of the CUSS hospital was well underway. On the other
hand; bureaucracy within the GURC system is such that it takes months to
process documents that have been mutually agreed upon.

It is against this background of experience that the PPT network chart
kas been developed. As 2 former USAID project requirement, the PPT nmetwork
was expected to improve the managing, reporting and monitoring of USAID
inputs into the project. But, because the actual implementation of the
project is under the control of GURC, the critical performance dates
carnot be taken as absolute.

The complexity of the zroject manifests itseif in the fact that GURC
was the principal implementing agent of most of the critical perfer-
mance indicators which served as USAID warning signals. For the ultimate
achievement of the USAID purpose of its component of the prcject, for
instance, it was estimated that the latest date for ordering of mobile
equipment for the hospital is Jume 1978, It was also estimated that the
latest date for recruitinag local ccre staff for rumnning the hospital was
March 1978. USAID does not, however, finance these items and can only’
use the terms of the Project Agreement to negotiate a timely achievement
of the overall project purpose.



-— 30 -

The PPT network outlines the implementation plan. For those actioms
for which USAID was the solc implementing agent, it is noted that they
were acconplished before the purpcse of the project was threatened.
For elements of the project not within USAID's finmancing, the USAID/Camerceon
project mznager, with the assistance of consultant services, has applied
pressure, using the Projeet Agreement, to obtain timely and satisfactory
achievenent.

The importance of evaluation as a feedback mechanism for mcdifying
action towards the project purpose deserves mention here. This can be
considered at two levels as far as USAID interests in the project are
concerned. An evaluation of USAID imputs/outputs vis-a-vis the stated
USAIZ project purjose can be 2asily done. The results of such an evaluation
{e.g. Boynton's 1974 evaluztion) can be used to modify USAID actions in
the project.

The sacond level cf evaluation involves the counsideraticn of CUSS as a
functioning eatity irrespective of specific centributions. USAID nust
necessarily be intercested in this second tyze of 2n assessment because
it is possible for the USAID-financed MCH unit t: be functioning properly
while the overall performscncze of the institution is unmsatisfactory. It
beccmes evident that the recommendations from individual doumor evaluations
could not only be conflicting but could fail to evaluate CUSS as a function-
ing urnit.

To avoid these kinds of fragmentary evaluatiocns, which would be of
limited value, USAIZ/Camercon is suggesting tc the CUSS directorate that
it propose a joiat external evaluation of the CUSS project. This evaluation
could be coordinated by the CUSS directorate and would allow for individual
intarests in the evaluation. The advantages of such an evaluation are
that it would be wider in scope, would be acomormical and recommendaticns
derived from it would have a greater impact for implementation.

C. EVALUATION PLAN

The complexity of the CUSS Project is such that 3 USAID evaluation of
the project would be valid only to the extent that such an evaluation addresses
itself to the USAIT cbjectives of the CUSS Project. Such an evaluation was
performed in 1977 (see Annex G).

a Februery 1974, Willerd H. Boynton particioated as an observer in a
UNDP commission which was making a UNDP mid-project evaluation at the time.
Dr. Boynton was also in Yaounde to evaluate the appropriateness of the
use of Title X money in the CUSS project. His trip report, wihich dis-
couraged the use of Title X momey for the CUSS project, notwithstanding his
2ssessment of the project as “...one of the best conczived public health
projects which AID has undertaken...”, is included in this report as Anmex D,
It should be recalled that the Boynton report was written only 3 months after
the first member of the Harvard tcam had arrived at CUSS.
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The mid~term evaluaztion of the CUSS project was conducted in April,
1577. This evaluaticn was at a2 time when a2ll components of the CUSS project
(tachnical assistance, construction and participant trainifag) had been in
operation long enmough to produce results. The seccad team of lHervard
technicians had recently arrived to replace the first team which had served
in CUSS for two ncademic years.

The final USAID CUSS =zvaluation is scheduled for sometime in 1380, as
indicated in the Project Performance Tracking Chart (Amnex F). This
evaluation should be a joint endeavor. involvinz all previous donors if
possible:.

The Logical Frazmework Matrix states the cbjective and expected outputs

cf the project. These were the bases for the mid-project evaluation and
will be for the final evaluation.

D. COHMDITIONS, CCVENANTS AND MNEGOTIATICHS

At this time, with only the final year of funding to subject tc pre-
conditions for disbursement, USAID/Cameroon will focus its attention on the
problem of insuring adequate maintenance for the new CUSS community teaching
hospital. This issue is discussed in PART I, Section E; Project Issuc b
haerein.

USAID/Camerocon will include the following clause in the appropriate
section of the FY1978 Project Agreement for tha CUSS Project:

The funds included in this agreement for the purpcse
of contributing to the costs of the construction of
the CUSS Hospital will not be disbursed by USAID
uatil the Govermment of the Unitad Republic of
Cameroon submits to USAID/Cameroon:
1. an acceptable CUSS Hospitzl maintenance
zlan, including proposad stzaff training;
and
2, evidence of sufficient budgetary support
for undertaking CUSS Hospital maintenance.

The final construction contract settlement was negotiated between GURC

and the comstruction conmsortium for a total of CFAF 758,624,719 ($3,472,281).

Of this amount, CFAY 775,484,188 ($3,371,570) 1is related tc the original
countract scope of work,
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ANNEX A

PROJECT DE

SIGN SUMMARY

LOGICAL FRAMEWORK

Project Title & Number: __ U_nii‘,’f_r‘f‘g.y_,c_eﬂsifg_‘:.,‘!Ea_lf,l.‘_gf,ifﬂggs,,_(EUS.S)_.Q;.I:OS.H._ B

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

CMEANS OF VIRIFICATION

Piag. m or Sector Goal: The broader objective 10
which this project contributes:

This project is expected to .
contribute substantially to

the efforts of the Coavernment
of Camerovon to extend the
accessibility of the national
health care delivery system,
emphasizing preventive medecine
in maternal and child health te
80% of the population by 1980,

GORT .2

Mancirna af Nant Achinvement:
1. 80% of the population have access
to the health care system by 1980.
2. 50% of the population are reached
by some form of health care by 1980,
e.g,. *
a. health education programs
b. preventive medicine programs
c. curative medical services
3. lUealth units benefiting from
presence of CUSS graduates are
effecting improvements inm the
health of the communities_served, e,g.|

1.The 1976 census data cowpled wirh the
Ministry of llealth statistics.

2 Ministry of llealth, Grandes Endémies
and clinic ot health unit records.

3.A specific impact study will be

¢« required using health units witlout
CUSS graduates for comparison.

4 ,Part of above impact study.

Lite of Pioject:

Fiom I ¥ _l_i)zz_io FY_]_?.D_
Tolal U. S. Funding $5 ,]A25 562 1
Date Prepored: __August 30,1977

IMPORTANT ASSUMP TI0ES -
Assumptions Ior achieving goal targers.
L. Both the government and CUSS will
continue to place a priority on
improving rural health services.
. Developuent in otlher sectors will
brodeed correspondingly.
3. Medical technology will keep pace
bith disease evolution,
. Related activities :
AlD:
a, African Health Training Insti-
tutions Project
b. Center-for Educational

Projuct Purpose:

Develop an effective and viable MCl
teaching program within the 'University
Center for Health Sciences

Conditions that will indicate purpose hos been

1. No of qualified graduates; o
a)Cameroonian medical doctors

b) Non-Cameroonian medical doctors
cYCameroonian publ. health nurses
d)Non-Cameroonian P.l. nurses

e) Other ’

2.No. or research rerorts campleted on
MCH

a) Harvard Team

b) CUSS faculty {con't)

1. CUSS graduation statistics

2, CUSS research records

3. Combination of CUSS and GURC records
and survey of Cameroonian health
workers -

4. CUSS service records

Assymptions for ocbinving,pu ose:
1

L.Any studemt certi as qualified
17ill have been assessed as such on the
basis of examinations testing for know—
ledge necessary for the managament of
ost common African health problans,

2 .Materials and funding are available
for research v

B.Govermment ron—objectionability ocon-
tinues and materials such as contra-
Peptives are made available.

{con't)

Outputs:

o
1. CUS! Maternal and Child llealth
demonsiration program developed and
functioning as au integral part of the
medlca . training service and research
program. '

2. Family Health Outpatient and
Pediatrie facilltles built and
functicning as Intepral parts of the
CHSS Commumity Peaching Hosplual,

Magnitude of Qutputrs:

. MCH Clinics organized and operating
-Ante-natal clinics

—Post-partum clinics

—-Child spacing clinics (see schedule
-KWell baby Clinics

-Digh Risk Clinics

F.NUI curriculum and Instruction

-MOI health needs and health

worker functions delincated

-MCH instructional objectives deve-

loped

1. a. AID records, CiISS records,

curriculum review

b. Curriculum review

c, WHO tests, CUSS records

d, Clinic records

¢. Research review, publications

f. Clinlcal records, US National
Health Statistics

g, CUSS records and CHSS badpet
review

h, CUSS alumni meeting records,
con't)

iAssumplions for achieving outputs:

.CUSS/MOH continue to support MCH
C1inics with supplies, technical staff
hnd administration.

p.Students can afford textbooks and me-
Hical instruments.

P-3 .Damand for clinical services does
hot impede MCH teaching and research
P.Mucational planning and development.
bxpertise available to (USS/Alarvard
[aculty. .

{con't)

lnputs:

Implementation Target (Type and Quantity)

R AL IR L A At B

e ————— e 1]

BEST AVAILABLE COPY

Assumptions for providing inputs:
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PROJ ECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Project Title & Numher: __Universtty Center for llealth Sciences (CUSS) 6310531

NARRATIVE SUIAMARY

OBJECTIVELY VERIFIABL E INDICATORS

| __MEANS OF YERIFICATION

Prog. - or Sector Goal: The bro;der objective 1o
which ihis project contributes:

Meusuies of Goal Achievement:
a., signilicantly better maternal

and child morbidity and mortalit
cates than in similar ("control”
centers without CUSS graduates;
b. documented downward trend in
above statistics where CUSS
graduates are working.
4, Non-CUSS praduates adopt new prac-
ttces as a result of being influenced
by CUSS graduates. i
S. Aa increased number of rural clinié
are actlively involved in ‘community
health projects.

o

2 !

Lite of Projecr:
From FY 1972 to FY»1279_

Total U. S F;\_mding$gé125,621

I
Dote Prepared: Augd®t U, 1977 i
i

“TIMPORTANT ASSUM? 710N~

Assumptions for achieving goal targets: '

Development for Health Project
c. Strengthening of Health '
Delivery Systems Project

d. Practical Training for

Health Educatlon Project

e, MEDCAM Project

Others :
a. CPC Temmmization Project
b. World Fertility Survey f

c. UNFDA Census Project

Projcct Purpose:

Conditions that will indicate purpose has been

hioved: End jogt stalus.
aghioved: End of eroies! [1oMtrvard Team

inclusive of thesis. |
3.a)Change in faculty attitudes to-
wards teaching family planning
b)Hrs.in curriculun for teaching
fauily planning.
c)change in govermment policy re
child spacing
4.thmber of new MCH teaching clinics
set up by CUSS
(con't)

Assumptions for ochieving purpose:
4.Funding continues to be avallable for
ramwte site damnstrations.CUSS con-
tinues to stress MCH in curriculum
and makes commodities and materials

available.

7.MinFducation provides adequate i
operations budget to QUSS.

8.MOH provides personnal and budget i
for MCH operations.

Outputs: Magnitude of Qutputs: Assumptions for achieving autputs:
. -Innovative teaching methods introduce'? 2. a, Conscructlon records, site vislt F..Salary incentive will not impele uti-.
L Tnstructional materials, aids and b. Engineering report lization of Harvard teaching activi-
cquimment delivered anmd opcrational c. Patlent ilow analysis, guality ties.
-Valid and reliable MO examination care review, rtudent records, 2-3.S5tudent discipline and accountabi-
mechanisms developed and utilized lity enforced.
TFACHTNG B.Comparative epidemiological and bio-
|-courses taught (No.Titles) statistical data availsble
HFLectures given (No.Titles) - ¥.a.MOHl nurses (FNISFAY) and QUSS stu-
FBadsides teaching (firs Ak, No .students) dents trained in comon trunk courscs
and/or common facilities. Francophore
\ and Arglophone trad. medicine diffe—
(con't) . rence resolved. {con't)
Inputs: Implementation Target (Type and Quantity) Assumptions for providing inputs:

BEST AVAILABLE COPY
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Projert Title & Mumbar: mivernity Uraner

NARRI\ W SU'.'M/\RY

The Imu-dm nlnr- tive o

Prag. ™ or Saclnr Gonl:

vhich this project contributes:
SHIN-CORT, (Pactial Past=Pro et Timed)
Stresxgthen MCH servicos and aedweal ion
in selected areps (MO posts beld by
URS grivhintes)

PROJ ECT DESIGRI SIIMHAI
LOGICAL FRANE wORK

fm;_ Health Sciencen (CUSS) 631-03731

Topee TIVELY VLR!FIABLE INDILATOF\Q

Mensy lGooI Acluevement:
1. e Rt S hiat NG @iral hospitals

and e.s.Centoers {MY/% of class)
M.D. 's
OB trained Para-Med:s
2.Graduates using tean approach (Mo. )
I.0radvates initiating education(Mo. )
a) Para-Meds, b)) Patients
A.Clinics heing replicnted by o) adantg
(Mo. )
a) hild Spacing
b) Tigh Risk

c) l\ntehata]
A} well Bahy

MEAIS ) Tl

Cornditions thet will indicate pu.pose has been
achioved: End of project siatus.

a)New (USRS Nospital

b}Mefon outreach secvices

c)Other (USS training sites
S Poduetion in perinatal wortality by
" for

a)in Central Hospita) Maternity
bYRaseline established in new CUSS h.)
f.Pevluction in matemal mortality hy
10%/yr.

e{m Central H()ssn tal materpit

Baseline establ.in now (UGS YO’;DH:‘I]

—a,ypuu- - P"x?m!udc of Oufpun B
. ‘oscavch Projoct in Progress
(1S5 Facultr (No. ,Topics)
= vard 1Tam (1. ,Topics)
=Student Thosis (Mo, ,Topics)
»I.I\.(ryn:hnntnm Mechanisms
~Physician, Norsoe, Para-Mod team work
in MO teaching, reseacch, service
-Tavvard Techn. functioning as Lot
~{linics organizad for service and
teaching
(~n't)
Inputs: Implenentation Tacget (Typa and Quantity)

Vet "m‘m t:
U}

A N Y A !
o' 1 daehng 3’ ’ 125 6°1
b oste reepere AL SNV AR

’u.! SRIANG ASSUM VIS
\wrr" SR R AR R e agn
.o H(l' faciYitios availalrle in 80%
of rlectod div. puovinees ‘
1,4,5 Tack of facilities and owrxditios
ol Hlaesn Fing aeliveay of cquality and
cducatisn.
7.cooraoral ion betveon MOI/Q1LS/EN :
tof yural pomlarion have acerss o)
rural facilities by 1978
t.Conmnication, transport prosrides
for implemenling refinal.

Assumpucnx ior achieving purpose:

Ass umpllor' fnr achieving outpuls:

Tter-Cooernmontal agreies o opera-

iy {M0,/MOR/ZA000

LCL TSN Hospital ompleted and adocquatd

[ eperational wdget

e MOR/CTIGS viministration ninatn

(leeve ~s mxl siqgnatures forhteoning)

ission ]r‘llc“ faverahle to

ol ince non-Camerenonions

1.0, AN cvopa g 1a prllannieg
condhecting, and roporting ecaduation
infenrmt von,

/\uumnlmn' s pm viding mrml-

BEST AVAILABLE COPY
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PROJ ECT DESIGN SUMIARY

LOGICAL FRAMEVORK
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Prag % or Sector Gual: The brouder objective 10
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“Cutputs:
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Bott Yenecks T (assonbling cammmity
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oStatistics and roesords kept and re-
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(v satisTactory)X
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cial o appropeiate hospital
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lO ( .ll('Y Alr n"m o nv npllcaunq (U‘\.v h'ninin]'m.-‘thn(s.
"Conditions that will indicate putpose has boen
achioved: End of project status.

nhM of O, ll-\v!':
; Jxv.nmuou 1 (rewd bresss and

ci YO meclige/yr.
LOUSSAKH faculby on Do,
LComndty Hospital faciltics opvra-

tioral

D.lacnlty/stal! devetopment (no. of
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ANNEX B

SOCIO-ECONOMIC ANALYSIS FOR

-, ;.‘UNIVERSITY CENTER FOR HEALTH SCIENCES (CUSS)

C A ’
The factors to be considered in an economic analysis of revenue-
producing projects are not pertinent to this project. As a major
component of the social services to be provided in Cameroon and
surrounding francophone states, the project may properly be consi-
dered in a socio-economic framework, )

A, Need for Facility

There are no other medical schools in Cameroon or the surrounding
countries of the Central African region., The CUSS will fill a glaring
gap in providing in-country training facilities., The CUSS also £fills
a role beyond the mere provision of trained medical and paramedical
personnel by developing an integrated approach to health care in a
fashion relevant to the African setting, This is amply set forth in
other sections of the PROP.

The facility itself is adequate to handle its stated objectives, The
laboratories, amphitheaters, classroom and demonstration space have
been designed to provide the needed workspace. The outpatient depart-
ment is to serve a defined population of from 20,000 - 30,000 people,
It is estimated that visits average about 2.5 per person/year,(l)

This would produce an average of about 60,000 outpatient visits per
year. At 300 operating days/year, the average day would include

about 200 visits., The outpatient department has been designed to
handle up to twice this amount,

In Yaounde there are currently 800 beds serving a population of approxi-
mately- 300,000, Hospital occupancy rate is virtually 1007 and more than
half the beds are taken up with long-term patients. The CUSS will add
150 beds to the Yaounde area. While 80 - 90 beds were considered ade-
quate to handle the defined community for the CUSS, the larger number

of beds are needed for several reasons, The hospital facility will
provide all categories of service, with emphasis on generalized
services, There will be a need for the additional beds for teaching
purposes, And, finally, the CUSS hospital will inevitably serve, to

a limited extent, as a referral hospital for patients from outside

the defined community.

B. Demand for Graduates of CUSS

The number of medical and paramedical personnel currently working in
Cameroon or in training do not provide sufficient manpower to meet the
stated objectives of the Cameroon in the health field, In addition, a’

(1) Medical Care in Developing Couhtries - King.

of 5
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“*high bef:éﬁfage'bf health personnel curreﬁtly working in Cameroon,
especially doctors, are non-Cameroonians,

Graduates from the CUSS

will contribute toward meeting the gap and will easily be absorbed.
- . ‘ * . I . ]

into the health sector while af the same time.bringing a different
concept toward health care as described in other sections of the

PROP.
shown in the following table:
Type Total
Medical Doctors(2) 250
Pharmacists(3) 67
Dentists(4) 17
Nurses(5)
Infirmiers d'Etat 658
Infirmiers Brevetés 952
Aides Soignants 580

A breakdown of the current manpower in the health sector is

Cameroonians Foreigners
87 163
45 22

5 12

In addition to the above, there is one sanitary engineer with four
in training, thirteen public health technicians with nine in train-
ing and five lab technologists with an additional five in training.

The CUSS will permit training of additionmal personnel as follows: (6)

Number of Students

1971/72 72/73 73/74 74/75 75/76

Medical Doctors 130 178 226 274 284
Pharmacy ) 0 12 24 36 36
Advanced Nursing 0 12 24 36 36
Medical Technology 0 12 24 36 36
Public Health 0 12 24 36 36
Total 130 226 322 418 428

(2) There are currently 220 Cameroonians at various stages of medical

study in foreign countries,

than half are likely to return to Cameroon,

Past experience has been that less
The creation of

CUSS may well attract a higher percentage to return,.

(3) 18 are presently in pharmacy study in foreign countries.

(4) 9 are dental students in foreign countries,

(5) These represent the three categories of nurse's skills roughly
equivalent to registered nurse (including mid-wives), ordinary
nurse training and nurse's aldeS

(6) See also Appendix A,

'.
-

[
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. ' .Annusl Intake of Students_at Full Cycle (72/73)
Cameroonians Foreigners
Medical Doctors .o ) 36 12 '
Pharmacy 10 2
Advanced Nursing 6 6
Medical Technology 10 2
Public Health 8 = . 4
Total 70 26

The number of graduates projected over the initial five-year period
13 as follows: (7)

1971/72 72/73 73/74 74/75 715/76

Medical Doctors 0 0 0 48 96
Pharmacy 0 0 12 24 36
Advanced Nursing 0 0 12 24 36
Medical Technology 0 0 0 12 24
Health Organizations ) _0 _0 12 24

Total 0 0 24 120 216

As indicated in Section A above, there are no other medical schools in
Cameroon or the surrounding countries of Central African Republic,
Chad, or Gabon which are likely to provide the source of foreign
students in the CUSS, Nurse's training is given in several centers
throughout the Cameroon, although the output will not meet the stated
goals. Nurse's training at the CUSS is limited to advanced training,
It is‘evident from the limited number of trained medical and para-
medical personnel in the country that all graduates of the CUSS can
be fully and effectively utilized and, more particularly, to carry
out the innovative concept of rural health services upon which the
philosophy of the CUSS is based,

C. Source of Students

All disciplines require the equivalent of a secondary school degree,
known as the "BAC"., 1In 1970, Cameroon produced 491 "BAC" level
graduates and anticipates 550 in 1971. This number is expected to
continue to grow. The annual intake for the CUSS as indicated in
Section B above is projected at 96 with about one-third of these
students coming from other francophone West African countries. As
the CUSS is a bilingual institution, there is a possibility that

(7) See Appendix 4 for length of coyrses,
5
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“students could also be admitted from Anglophone areas outside
Cameroon. On the basis of the foregoing, it is reasonable to expect
that a sufficient number of guglified students will be available
for the project, . S : '

D. Availability of Staff : -

Currently, in the pre-clinical disciplines, there are a total of 13
faculty members (5 Cameroonians, 4 WHO, 3 French, 1 Canadian). By
1976 a maximum of 72 faculty members is planned. This will include
30 foreigners (12 WHO, 4 U.S., 7 Canadians, 5 French and 2 others)
and 27 to 42 Cameroonians, Section IV Table 5 shows the support of
other donors providing funding for the foreign personnel. There will
be at least one senior level Cameroonian in each preclinical and
clinical discipline, with a second Cameroonian in most areas, A
phased withdrawal of foreign faculty is planned after 1976. Training
of Cameroonian faculty to permit the phase out is scheduled as follows
for the period 1971-76:

USAID - 15 man-years (physicians, clinical disciplines and public
' health). .

WHO ~ 468 man-months (all MD's),

Canada - Approximately 15 man-years (physicians and others)

Other - 2 MD fellowships/year in U.K.

The faculty/student ratio is as follows:

1/10 (all medical students)
1/6 (all student disciplines)

1971 - 13/130
1976 - 72/428

[}

This is a high faculty/student ratio reflecting the integrated nature
of health care team training and the many varied disciplines involved.

There are a number of Cameroonians currently training abroad (see B
above). It ig probable that some of these will return to the CUSS.
Based on this, the training proposed specifiically for the CUSS, the
availability of USAID and other foreign personnel, it is reasonable
to expect that sufficient qualified starf will be available for the
project,

ORI Loy L LA o L e o] A o 2 TR Y OB ML CHNANEE
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E. Financial Operation

The operating budget of the CUSS will be borne by the Ministry of
Education through the University Budget. Of a total University
Budget of $1.8 million for current expenditures in 1971, $220,000

was earmarked for the operation of the CUSS, an increase from $150,000
for the previous year.

AR}
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It is éstihated that when the entire.CUSS facility-is completed,
scheduled for 1974, recurrent expenditures will run approximately $2.3
million, Part of this expense will be met by outside donor support,
Projections are available for “this only up until 1976, Contrilbutions
to the recurrent costs from outside donors for this period are as

follows: 7 -
USAID $1,225,000 -
WHO 500,000
Canada 500,000
FAC 25 man-years faculty support
Other Pogsible UK faculty support

In addition, the Ministry of Health has committed itself to pay for
--8ervices rendered by the CUSS personnel outside of the main university
campus. The Health budget propesed for 1971/72 is $12.2 or 7.3% of the
total Cameroon budget, i

Figures are not yet available for the projected University Budget over

 the next five year period and how much will be allocated to the CUSS.

However, support from the Government has been strong for the project
as well as large scale external donor support, It appears reasonable
to assume that adequate financing will be .available to support the
recurrent expenses of the CUSS, Based on the foregoing, and the
attendant long-range benefits provided by the project, it would
appear that the project is economically sound.
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ANHEX C-1

Engineering Analysis

for

University Center for Health Sciences (C.U.S5.3.)

1. Tescription of Prcject

The CUSS Project is planned to encompass the following three main
groups. of buildings: (1) a biomedical-sciences unit consisting of a
laboratory building 2nd an administration building containing offices,
cafeteria and a 300 seat amphithzaater; (2) a2 150 bed hospital:- and (3)
housing in the form of individual and multi-dwelling units. The saveral
donors who are planning to contribute to this project and their planned
contributions are described in detail in Tabkle 5. That portion of con-
struction which AXD 1is proposing to finance consists of the following:

A.  Qutpatient Decartment for Adults

This departnent is planned to provide consultation offices, exam-
ination rooms, conference rooms, laboratory and staff roons. The total
floor area is approximately 1440 square meters. '

B. Outpatient Department (P.M.I.)

This department is designed to provide all pediatric ancd maternity
ocutpatient services and will also have a dental office, pharmacy. demomstra-
tion offices and movie projection facilities. Thase services arz plamned to
utilize about 1560 squares meters of floor area.

C. Pediatric Wing

This wing shall be approximately 750 square meters in gross area
and will provide spacz for 30 beds and all realated pediatric ward services.

D. Haternity Wing

This wing will be on the floor directly above the pediatric wing,
will have the seme floor arza and will provide rooms for 30 beds as well
as all other maternity ward services.

2. Engineering Plan

The Chief Architect, Mr. Michel Ecochard of Paris. was commissioned by
the Fonds d'Aide et Cooreration {FAC) to do a tachnical study for the CUSS
which includes schematic drawings (esquisse), prelizinary studies (Etudes

sréliminaires) and advanced planning (Avant=grojet). The civil and mechanical
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éngincering is being perfcrmed by the Societe Centzrale pour 1'Equipement du
Territoire (SCET); a quasi-government firm of ccoansultants oa interastional
construction. At this writing, the planning is in the preliminary study
stage. Architactural floor plans at 1:200 scale, sections and elevations
and a site plan have been submittced to all interested parties for review
and comment. A daseriptive analysis and estimated costs on a square neter
unit cost basis were also part of the submission. Some of the floor plans
have had two revisions, the last one dated 30/3/71. AID/YW contractaed for
architectural consultant servicas with Mr. Jerold E. Williamson of Bethesda,
Maryland to reviaw the CUSS Project and make a feasibility report. The
rzrort was completed in May 1971 and was brokern down into six general

categories covering the CUS3 philosophy, projzct scope, requirements,
conflicts, costs, multi-donor problems and recommendations.

Planning and final design including contract documents is being accom~
plished in four steps which is standard French procadure. In addition to
the first thrze steps menticned above for which the FaC is praying the fees,
there is a fourth step called "Projet définitif’. This step covers final
design, working drawings, bed documents, bid analysis and supervision of
construction.

The Etudes Préliminaires are fairly firm in overall flocr area limits.
The cutpatient departmeat offices and room allocations arpear to be satisfac-
tory, although there may be some additional changes in room orientation.
The pediatric and maternity wings are firm in total space requiremeats, but
different and more practical room arrangements are being proposed by USAID/
Yaounde and AID's architectiral consultant.

All new construction will conform to the general design features of
existing University buildings. Foundations will be reinforced concrete
spread footings, grade beans where needed; reinfcrced concrete frame con-
struction; most outside walls buil~ of granite stcne quarried nearby;
interior and scme outside walls of concrete block, cement nmcrtar finished;
most windows will be jalousie type, aluminum frame, a2 few will be wocod
frame and sash, side-hinged: floors and steps will te of precast terrazzo
and tila: doors will be flush type of clywood construction with door frames
of wood; flat roofs will be sealed with asphalt felt built-up roofing covered
with stone chips; lighting will be mostly flucrescent and unit air condi-
ticning 2nd all utility services will be instailed where required.

3. Technical Soundness

4n inspection cf the biomedical sciences buildings, presently under
construction and due fcr completion August 15, 1571 showed that the general
design motif is simple and practiczl arnd the overall appearance is pleasing.
Construction itself is considered good. The exposed concrete is smcoth and
uniform in color: the buildings appear to be structurally scund and to be
functionally well designed. These buildings were estimated to ccst about
$73 per square meter. Actual cost figures are reperted tc be within 107
of the estimate.
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The cost estimates for CUSS made in 1971 were prepared by the Architect
and SCET at the preliminmary study stage by using estimated unit costs per
square meter of floor arez. These unit costs have been projected through
calendar year 1973 using an escalation figure of 10% per yaar since rost
of the actual counstruction is rrogrammed for 1273. Construction costs for
the OPD Blocks are 2stimated at $310.0C per square meter or about $28.50
per squarc foot. The maternity and pediatric wings are estirmated at $330.00
per square meter or about $30.45 per square foct. In additicn to the above
ccsts AID is expected to finance the cost of fixed equipment for these areas
estimated at zbout 3130,000 total; the ccst of the A/E services for the
fourth step of planning (projet définitif) estimated to cost akout $67,000;
and the cost of supervising construction estimated at $73,000.

Based upon the experience of the A/E in designing, estimating costs
and supervising constructicn of other university buildings of similar design
and unit costs, it is considered that the preliminary plans and studies are

technically sound; the cost estimates reasonably firm and that the engineering

requirements of Section 5811 of the Foreigm Assistance Act of 1561 have been
net.
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ANNEX C=2

Technical Analysis Report 1978

4. Backzround

The scope cof this Technical Analysis Report is limitced as the
facilities have been completed for over a year and this section deals
only with financing a portion of the cost overrun that occurred, 611(4)
and 611(E) revisions and the Environmental Examinaticn.

. The GURC has submitted to USAID/Camercon a request tc finance a por-
tion of a cost overrun which totals CFAF 758,624,719 (US33.472 million
at 1 US$ equals 230 CFAF), or an increase of 43% in the original contract
price. Of this total, CFAF 23,140,531 are not eligible for AIT” funding
because they relate to the maternity wing extension, a change in the
original sccpe of work. The remaining amount reflects escalation in costs
of labor, materials and equipment between August 1573 and December 1976.

B. Cost Qverrun Analysis

The cost overrun is broken down in ewe items:

“"Actualization” or adjustment in ccntract CFAF 590,848,993
price that took place in July 1974

YActualization in Maternity Wing extension CFAF 23.140,531
price

Escalation from August 1974 to CFAF
December 1976

184,635,195

Total CFAF 798,624,719
Not eligitle CFaF 23,140,531
Total eligible coverrun CFAF 775,484,188

1. “actualization”

The conditions of the ccntract nermit an adjustment in contrzct
price if the cost of the contract, as calculatad from the escalation formulae
contained in the ccntract documents, indicate that the contract cost has
been increased by over 257 due to escalation. Although the contract was
executed in June 1974, the base date for all prices and indices used in
the escalaticn formulae is August 1973. A rough calculation of escalatiom
up to the date of the siznature of the contract indicates that the contract
had already increased by 20%Z by the time it was signed. That is to say,
that although the signed contract had a face value of 1.8 billion CFAF
(which equaled available financing), the actual amount contracted for was
approximately 2.16 billion CFAF due to escalation that tcok place prior to
contract executicn, starting the project off with a 360 million CFAF shertfall.
As stated above, the contract permits renegotiation of the contract cost
at such time the results cof the escalaticn formulae equaled or surpassed

O
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an incrzase of 25%. This renegotiation took place in July 1974, two months

after contract execution. A4t this point negotiations were carried on between

the GURC, the Consultant and the Contractor which resulted in an "actualiza-
tion” or updating of the contract as of August 1974 in the amount of

CFAF 591 millicn, or 32.8%. The process employed to reach this figure

was as follows:

a. In July 1974, the total increase in the contract price
reached 28.42, triggering the possibility of renegotiation.

b. The contractor calculated the '"actual” cost increase
(not that calculated through the escalation fornmulae) and determined that
the increase was actually 32.87%7, and not 28.4% as indicated by the escala-
tion formulae. This was accepted by both the consultant and the GURC, .
and the escalation formulae were then revised in order that the result
would reflect the desired 32.8% increase. This formed a new basic contract
price from which all future escalations wculld be calculated. However, the
revised escalation fornulae were used only in this one case, and all future
escalations reverted tc the formulae contained in the original contract.

Due to the length of elapsed time between the “actualiza-
tion” process aal the analysis of such costs, it is not possitle to verify
the justification of an increase in contract crice which exceeded by 4.4%
that which would have been obtained from applying the original sxcalatien
formulae straight through from commencement to terminaticn of construction.
The difference between these two costs 1s approximately 86 million CFAF
($374,000). Calculations are shown on following pages herein,

2. Escalation from August 1974 to December 1976

This item follows the formulae in the contract and appears
to be corract and eligible for AID financing.

3. Summary
Actualizations (including actualization CFAF 527,326,112

cn addition to maternity wing)-(verified)

Escalation (verified) CFAF 194,635,195

Sub-Totzl CFAF 712,561,307

Actualizations on basic hespital CTAF 79,648,963
(not verified on Maternity addition CFAF _ 6,414,413

Total CFAF 798,624,713
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FINANCIAL STATJS

all Costs in CIA F
Orizinal Contract Price 1,800,000,000
(Based on sugust 1973 orices factors)

sctualization (July 1974) 590,848,993
(Approx. 32.8%)

ilew Contract Price (iugust 1874) 2,390,848,993

Addition to Haternity Wing

Original Cost 67,444,510
Actualization 23,140,531
TOTAL 2,481,434,134

(New coatract price as of July 1374)

Overrun as of July 1674 631,434,134
Escalation from August 1974 184,635,155
to December 1376

TOTAL Contract Price 2,666,065,329

(items 4 & 5)

rinancing:
A. Original Contract (-) 1,800,000,000

Shortfzall Sub-Total 366,069,329
B, Maternity Wing Additiom (=) 9C,585,141
Shertfall eligible for USAID funding CFAF 775,484,183
Dollar value of 257 of eligible shortfall $842,917
($1 US equals CFAF 233)

Rounded $845,000
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All Costs in CFA ¥

If no adjustment had been made, and the original formula had been used

thrcughout the Contract, the following figures wculd aprly:

Oripginal Contract 1,8C0,C00,060

Actualization (July 1874) 511,200,0CO
(Approx. 28.4%)

Contract Price (July 1974) 2,311,200,000

Addition to Matermity Wing

Original 67,444,610

Actualization 16,725,112

Total 84,170,722
Escalation from August 16574 184,635,195
to December 1976

Total Contract Price (items 3, 4 & 5) 2,580,005,917
Financed 1,3C0,000,000 (Original Contract)

not eligible 84,170,722 (Maternity Wing addition) -1,884,175,722

Shortfall eligible for USAID funding 665,835,195

Difference between actual eligible shortfall 79,648,953
and that shown on 7 above
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C. Consideration of Requirements of Section £11 of the FAA

1. 511(A). The purpese of 611(4) is to assure a reasonably firm
estimate of the ccst of the project tc the U.S. Zcvernment. Since the
facilitiss are completed and the costs for the overrun firm, conditicns
of 511(4) are automatically satisfied.

2. 611(E). This secticn of the FAA requires certificaticn that
the host country has the financial and human capability to effectively
maintain and utilize the prcject. A field visit tc the site on April 20,
1975, verified that the only maintenance that has been provided since
completicn of the project was that performed by the cemtractor under his
guarantee {which actually wculd fall under the category of repairing faulty
construction) and cleaming services provided by three janitors. USAID/
Cameroon has no evidence that a satisfactory maintenance »lan exists,
although the GURC was required to submit such a plan to USAID in Article 5.3
of the originmal zrant agreement. To date very litctle obvious detericrztion
has taken place as the facility has only been completed a short time, and
only a smzll section of it is beipg used. However, the hospital contains
a great deal of sophisticated equipment in which latent faults or deteriora-
tion may show up when it is put into cperatiom.

For this reason the proposad amended Grant Agreement will con-
tain a clause that will not allow disburszment cof funds for the cost overrun
porticn of the Grant until the GURC: (a) submits for USAID approval a
comprehensive maintemance plan, including pronosed staffing, and (b) evidence
of 2dequate budget alletment to support the maintenance. Since the CUSS
hospital is a large and relatively sophisticated facility, an expert in
maintenance of like fzeilitics will be providad by the project tc assist
GURC in the development of such a plan. .

We believe these conditions will satisfy the maintenance
requirenent of Section €11(E) of the FAA.



AGENCY

FOR INTERNATIONAL DEVELOPMENT

REGIONAL DEVELOPMENT OFFICE FOR CENTRAL AFRICA
B. P. 817 YAOUNDE - CAMEROON

6th September 1978

University Center for Health Sciences (CUSS)
Project Number 631-0531

Certification Pursuant to Section 611 (E)
of the Foreign Assistance Act of 1961,
As Amended

I, Frederick E. Gilbert, the Acting Director of the U.S.A.I.D. Mission to

Cameroon,

A.

having taken into account, inter alia:

That the Government of the United Republic of Cameroon (GURC) has
recently appointed a Director of the CUSS Hospital who has related
to USAID/Cameroon that he will push for development of a maintenance
plan for the hospital; and

That the Minister of Health has written, informing USAID/Cameroon
that he was sending a written recommendation to the Minister of
Economic Affairs and Planning to enter into negotiaticns with an
organization to train personnel for maintenance of the CUSS Hospital;
and

That the Organization for Rehabilitation Training (ORT), of Geneva,
has submitted to GURC a proposal to develop a project to provide
maintenance for the hospital and train maintenance perscnnel; and

That the disbursement of funds proposed in the CUSS Project Paper
Revision for AID participation in the original comstruction cost
over-runs will be contingent upon the GURC's submitting for USAID
approval: (a) a comprehensive maintenance plan, including proposed
staffing and (b) evidence of adequate budget allotment to support
the maintenance of the CUSS Hospital,;

do hereby certify that in my judgement the CUSS will have the financial
capability and the human resources capability to maintain and utilize effectively
the CUSS Hospital provided A.I.D. contributes the proposed amount of $845,000,

or thereabouts, to the final settlement of the gemeral comstruction contract.

Frederick E. Gilbert
Acting Director
USAID/Cameroon
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ANNEX C=4

Environmental Examination

Prcject Location: Cameroon
Project Title: University Center for Health Sciencas
(631~0531)

Funding: FY1972-F¥1978, $5,126,000
Life of Project: FY1972-FY1979
IEE Prepared by: Albert E. Henn, 4.D., HPH

Date: 23 June 1378
Environmental Action Recommendad: Megative Determination

’-‘_7( . - T ,"4" N

Concurrence: e

Frederick E. Gilbert, Acting Directer, USAID/Cameroon

Bureau for Africa Decizion:

a-nroval or Disarnproval of Envirommentel Action
I Y

Reccrmended in the IZE) ﬂ ‘—(”/”””_

NYY/N =
Approved: v Jf—»ﬁy(JJ;a;/

Disapproved:

Date: Lt
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Environmental Examinaticon

Harrative TDiscussion

Prcjzct Descripticn:

The University Center for the Health Sciences (CUSS) project was started
in FY1%72 and 1is schedulsd for ccapletion in FY1979. All of the project’s
constructicn has been couopleted, and the technical assistance will bte com-
pleted in one y=zar. Thc new Prcject Paper is beins submittad at this time
to previde for the final commitment of funds to the project.

The envircmmental impact of the comstructicn element of the project
was a principal concern of the main zrchitect, whc desigmed the other
buildings of the University of Yaounde of which CUSS is a part. The
architectural style mzkes wide usc of local materizls and respects the
basic -atterns cf land contours and trees. Careful attention has been

given to the handling of wastes produced by the hospital and to the provisicn
for adaquate run-off of rain water from the hospital site.

The training activitics engaged in by the project techaicians include
giving attention to health educaticn and sanitation efforts which are
designed to make Cameroonians more aware of their relatiomship with their
environment and better able to intervene when the enviromment threatens
their health.

Identification and Evaluation of Eavirommental Impact

As aforementioned. the facility has been corpletad sc the environmental
effects arz thcse as notad rather than predictive effects.

1. Land YUse. Ths CUSS site is in the urban area of Yaounde, and
is by far the most attractive facility in the area, perhaps in the eatire
city. The grounds have taen landscaped tc zrevent erosicnm, and an inspecticn
one year after completion of conmstructicn indicated no adverse effect to
the property caused by this comstruction.

2., Yater Quality. The CUSS is comnected to the city sewerage
system and has no adverse effact on the quality of the water.

3. Atmospheric. The hospital creates nc atmospheric polluticn.

4, HNatural Resources. Not applicable.

5. Socio=economic. No change in basic pcpulation patterns were
caused by the construction of the facility. Therc will be a cefinite changa
in the employment picture, as the complex will employ a large number of

orofessional and non-grofassional personnel. This will have a positive
2ffeet on the eccnomy of Yaounde, and no adverse side effects are foreseen.

BEST AVAILABLE COPY
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6. Cultural., There will be no effects on the existing culture
or culturzl heritage of the peorle.

7. Health. The beneficial effacts on the health of the popula-
tion through the instzllation of a new and moderz hospital are obvicus.

IMPACT IDENTIFICATION AD EVALUATION FORM

Impact
Identification
and
Impact Areas and Sub-arsas 1/ Evaiuation 2/
A. LAND USE
1. Changing the character of land through:
a. Increasing the population N
o, Extracting natural resources 3
¢. Land clearing H
d. Changing soil character 1
2. Altering natural defenses i
3. Foreclosing important uses N
4, Jeopardizing man cr his works N
3. WATEXR QUALITY
1. Physical state of water N
2. Chemical and bioicgical states jof
3. Ecological balance N
€. ATMOSPHERIC
1. Air additives N
2. 4ir pollution ii
3. lloige pcllutiocn
D. NATURAL RESQOURCES
1. Diversiom, zltarez use of water N
2. Irreversitble, inefficient commitments e
E. CULTIURAL
1. Altering physical symbols N
2. Dilution of cultural traditionms N
F. SOCIOECCICMIC
1. Changes in economic/employment patterns MW+
2. <Zhanges in population
3. Changes in culturzal patterns N
G. HEALTH
1. <Changiag a2 natural environment 1
2. Elirinating an ecosystem elzment N
H. GENERAL
1. Iaternational Impacts X
2. Controversizl impacts }
3. Larger program impacts L+

1/ See Exzlanatory Notes for this form.

2/ Use the following symbols: U--No enviromnmental impact
L-Littl2 envirommentzl impact
M-Moderate znvironmentzl impact
H-High anvircnmental iopact
U-Unknown envircnmental impact
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Report of Field &fip to Cameroun - February 25 - March 2, 19Th

o o ObJec‘Liv B ’
To particinate as an observer in the UNDP Commission to nake a nid-
project_evaluation of CUSS (French initials for University Cantre for
Healt1‘Sc*v1ce§7 A second objective was to evaluate the project as
a Title X activity, . - - _ T IR T .

Evaluation S E fv‘-$

The CUSS project is one of the best concciv=d nub;;g_hgg;;h_g_g_gg:;

YBIch D Bea e ih fnd Yharelort SRS AR LD E e QLA S URERLS
a ID nrotent. The concent of trainiag Central and West Africon L

doctors to practice outnatient .end domicilizwy medicine in rurel areas | .
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pesdatoady

+
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réeting African heeltn needs.

* The use of Title X funds for the total cost of AID's pontsibptoon 99

the CUSS nroject is 2 cross misarpligoticn of fund=, During the fir-st
five years of the prolect there has becn no family planning contens
and a realistic appraisal suggests that at best ramily pilanning will
be -only a very minor part of the CUSS project in the rfuture.

Summary ¢f the CUSS Prolact

The CdSS project has three major objecti"=s'

.1, To tresin doctors , nurses and cther heaslth team membsrs togather
in a functiornal mznner which will enable them to work as a health teanm
to proride =me2diczl servizes in rural are danted to the social,
econonic and. hcextn cornditions of the Afr1c~n aroa, .

2, To provide comp ehensive headth care in selected arnas to de
used for demcnstrafion purrsses.

3. To do omerctional reseerch that will rezult fn-& belier -under-
standing of how to wrovide curstive and preventive health services %o
rural Airican pepulaticns.,

. . " . -
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Training

]

- About 40 medical students are in the fifth year of a teaching progrem

oriented to functicnal field cervice rather than urban hospital service,
Five of these students are frem countries other than the Camerouns.

About U5 nurses are now receiving graduste training., Some 17 students
are taking such technical subjects as pharmacy and-laboratory technology.
Training as members of a heelth team has been instituted as has field
training at Mvolye and Bamenda. -

<Comnrehhnsive Health Care

Comprehensive Health Care is noﬁ being provided =zt Bamenda,fi well
organized first class health center in an essentially rural area in the
former British Ceamerouns.

Althocugh this field training center is scme

. Gistance from Ysounde, it was chosen b=cause the British had established
-8 system of health centers providing both curctive and preventive services,

whereas, none such existed in the French sectionr of the Camerouns. I
was able to visit the Mvolye clinic located near Yeounde. There I met
fifth ycar medical students vho had Just finished six weceks training at
Bamende and were now participating in the treining at Mvolye.- The
Mvolye Clinic is a2n ¥CH Center larsely deveted to prenatel care., . It is
planned to extend the services to the whole district. The utudenta see
nol -uuly puu¢cuu:—¢u Lite clinlces Lul elsu JGllow scuid of the cases -
: The ctudenis ccem to be intelligent, well-
directcd and knovwledseable about the program. They seem to havs en
“attitude toward the vrovision of sg;z;g._andat.a_use.n:-:zexannlxa

they sce in the homac

techniques zh‘ch is unusual amongsy medical studonts in develog1n5 o

countries,
S

Operational Resesarch

Operational Research has not really been attempted on any scale yet, Now
that the Canadian Public Health Center at CUSS has becen completed and
staffed with nine Canzadiens, it is expected that more emphasis will be
given to preventive medicine and operatlonal research

Facilities

At the CUSS site an administrative building has been completed with
offices, library, cafeteria ete.

A bioﬁcdical building has been comnléféﬂ where the.students can study
such basic medical sciences as pathology, bacteriology, blochenistry,

etc. -
[

T -« e e -
T, e L

A very large public health building has just been completed and is not

yet fully equipped.

This, was paid for and staffed by the Cinadians,
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e ' Plans have finally been ccmpleted for a 150 bed hospital and outpatient

facility on the CUSS site., At the time.of my visit it was said that

the contract for construction was about to be signed. USAID is expected
to pay for $1.9 millicn of the constructien cost with the remainder

to be paid for by the Camerounian Government and other donors. -
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A student pavilion has been corpleted at the central hospital in another
part of town, This building has not yet been put into operation but

the nccessary equipment is nearly ccumplete. This will serve as a head-
quarters for medical students assicned to clinicel training at the
hospital and will give themm adequate outpatient facilities,

There is a small clinic building at Mvolye where field training is done

on & limited scale at this time, The treining is expected to be expanded
to include the vhole district and to provide comprchensive health services
with emphasis on preventive medicine, outpatient end domiciliary treatment,

S dew

o Nerat,

ceiie memmyea e e

I

There is a large field training center &t Bamenda wvhere CﬁSS students
sperd six weeks getting field experience in a health unit designed for
outpetient nedical service, and preventive services in the field.

AID's Contritution

Y e The PROP proposes that AID will contribute $3.5 million towerd a total

¢ of $9 million for the CUSS project., . The remainder will te provided by
e “the Government of France, the Government of Ceonada, WHO and the Government
" . of the Federal Republie of Cameroun, AID obligated up to $2.5 million
: ’ in 2 1971 project agreement with the Government of the Federzl Republic
, of Camerouns (GSRC), Qf the $2.5 million already otligated by AID,
; $700,000 has been. awarded Tor a contract with Hervard University %o
supply four technical advisers, two rhysicians and two nurses,
Dr, Noel Guillozet and nurse Hancy Garrstt are in the Camerouns.. An
obstetrician-gynecolezist and a nurse-midwife are yet to be recruited.
Since the doctor and nurse on board have a total of only five man months-
of service, the $7C0 in the copiract chould 1act for o4 conciderahla
period. 7The remaining $1.8 millicn is to be used to pay for AID's share
of the construction cost, Since the construction contract has not sred
been signed apd the comotypuction ig.agtimatned t0 take three vesars, it
would seem that ‘new funds wil ; ! uture, The
cost oI* the 150 bed hospital and outpatient facility is now. estimated
to cost $£800,000 more than has been provided. The Africen Bureau has
) suggested thet Title X funds for thig purpoce shculd be increased., The
oL AL O Mission-Director-informed me thet the Camerounian Government has agreed
- to pay for the increased cost of the building abeve the original planned
' cost, In view-of the lack 6f relevance of thig uroject to-Title, ¥,
: the plenned Title ¥ gortribulion chould certainiv pot te -increaseds As

g2 matter of fact the cri~inal 82,95 million contritution and the mnlanned

e = e s ey . e ———y
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4
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. future $1 million contribution constitute aucstionable wce of Title X :
.- funds and ould be revieved pefore any futurc oblipationg.are izace, g

— T ¥

]

- Grant Aprcement .-{

Crant agreement with the GFRC was signed December 8, 1971, This pro- . .

‘vided for funds not to exceed $2.5 million, with auditing and inspection i

‘rights and a condition thet in extroordinary situations, which would .'§

meke it improbeble that the purposes of the grant should be obtained, - < o7

.the grant could be terminzted., Under the ngreesment, AID will support ;

- * the cost of the construction of the outpatient center end of the cecond ' :

-~ - . floor hospital ward areas for maternity and pediatrics, vhich-ﬁ}ll ‘ I
consist of 30 beds for ecach subject. In eddition, scholarships, short- , E

term consultants and tempcrary US foculiy support would be provided, }

The- agreement discusses the pronosal to conctruct the hospital and i
specifically limits the hospital facility to 150 beds, hecause the t
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purpose of the project is to develop a new tyoe cf medical ‘'servica not
"dependent upon large scuzle hospitals, but.rather upon outpatient and
domiciliary practice, ' : '

On December 8, 1971, vhen the project apgreement was signed, the Minister
of Plan wrote & lctter to the US Ambuc

d o dels —-
mention of fomily pl_nn:n; in the project
-

)y )

AT EenSl wiiich Is aboubl & )
Bix or cipui puage duruwueat, Oue of the last waragraphs of 53 pircject -
agreement, whith scems to be an afierthougzht, menticns that as regards
the progrom for the. protecticn of rothers end infants, the activities
"of the American personnel will include the tecching of {he spacing of
births considered as a means of inproving the heeslth and protectiicn of
. mothers and infznts, The Minister-of Plen replied, indeed the
. Government of the Republic of Camercuns hasn't proposed, in cont‘:.dero.tion
of the population figures for the Republic of Cazerouns, to put in
effect either the policy of femily planning nor thet of the voluntary
Spacing of births. The exact French wording'of these two is as fo’lows:

“En ce qui concerne le prograrme pour la protection materﬁelle

et infantile, les activites Américeain cOﬂprendrhnt un enseignement
sur l'Esnacerent des Hlaissances, con51ue*e ‘ccrme. nogen d'amellorer
la sante’et la protection de la mere et de l'enfant,”

The Mihister of Plan takes exception to the ebave in & letter
to the U. S. Ambasgador dated December 8, 1971.
S %
'"En effct le Gouvennment de la Republique Fencrale ne s'ect
pas pronose, cormpte tenu dy chiffre de la nopulutloﬁ de_ la .
Republique Feéderale du.Comeroun, a mettre erkevre nf 1 §
politique de planning familial ni ceclle de 1'Espaccment’ - - N
Voluntaire des lMaissences, I¥a cons dire qu'a moins quedes

L . . .
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I . considerations d'ordre purement technique n'interviennent
RO - pur justifier la poursuitic de ces actiyvities, non Gouvennment
Q:h nele jugera pas opportun de se prononcer.sur les intention

al 225 techniciens mis a sa ulepositlon et qu1 serant appeles a
exercer ces activities, // - .

»
.

Family Planning at CUSS

'There {s considerable evidence that the CUSS project does not7include._
family planning. -

1. In 1971 the Minister of Plan of the GFRE clearly stated the
Government does not have a policy of family planning or voluntary birth
control. [ .

——re

2, In December 1973 the President of the GFRC ‘stated that the
Camerouns need 10 not 5 million people,

!

¢

' *

i i
i , : 3. Dr. Emu, Director of Internal Medicine at the Central Hospital,‘
,a;i to0ld me the CGFRC would not permit family plsnning until the present

i

Y

population of 6 million ineresses to 15 million.

L .
w. .

BRI . Lk, The Camerounlans seen to Le very religious with a promisent -
) Catholic segment, -~ - — ‘ ST

-

L

o o ) Se Dr. McBean of OCEAC thinks' Cameroun would not be a- good area
{] for a CDC disease control and family planning project bccause the
C Al Camerounians are not reedy for family »planning.

6. Dr. hartin of the Mvolye Clinic was hearrassed by the policy
for doing family planning before joinging CUSS.

7; The Harvard Tezsm belicfs famlly planning can Ye done only as
o & health measure and must be introduced very, very slovly wlth many,
T restrlctive measures,

8. The objectives of CUSS ¢o not include family planning.

ST _ K ' 9., Dr. Henn, the percon provosed for the pest of population officer
P ~ at Yaounde, cttended the "Journees Medicales" held at CUSS in December 1973.
He reported that the afterncon devoted to fertility and sterility dealt
with the management .of problems which threatened to reduce the dirth

-rate, Population growth was cleardy=an erpressed prlority. He further
states in his report thot: '

R : : "It will serve AID/POP vell to capitalize'on Piésaéedt Ahi&do’s
BRI stated pgoal of doubling the population to 10 mllllon.; This .-

may be ettemoted by presenting basic components of family nlnnning,
cuch as health education copcerning human sexuality and shild

o T ®"™  BESTAVAILABLE COPY |
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-'. Ccuss project during the first five year's of 1ts existence,.-

spacing, as integral parts of maternal-child heelth‘Curriculums"“;:"

designed to safeguard the health and productivity of* the mcthers N

and the future generatiom of Cameroun, The French term,

‘naissance diserable,' coined 1n Niger nnd Zaire expressed the
: emphasis that seems indiceted. : s

10, Nost important of all no family planning has been done in the 3'

-‘On the other hand there is some evidence that ‘a minimal amaunt of
family planning may be introduced into the CUSS pchect in‘thc future.

ll;' The French laws against family planning are held to be invalid.

- 2, The Deputy Minister of Health is said to be very pro femily
planning. .

3. USAID/Yaounde would like to do family ple.nning bt a.dmi‘cs_the

governrent' s reluctance and the necessity for extreme: caution. s
e ,

4, Dr. Monekosso, D1rector of the CUSS nroject states flatly

that he wlll introduce famlly nlanning into CUuS.4V~

S 5. Dr. Martin, Director ‘of Mvolye clinic, reccgﬁizes the reésd for
femily planning, has experimented with it, finds a big. spontaneous o
~demand for it, and wents family plaming sunplies. However," Nvolye ool
" Clinic is beside the Archbishop's home in a Catholic area and there. is L
some question as to whether family planning can be. dome in this aree. i
Moreover, Dr._Martin and Nancy Garrett want to charge two: to three .
hundred francs ($1.40) for a cycle of pills to get funds to buy medical
equipment., This will put the provision of pills on _an e‘thica.l vasis,:: s
i.e, only those vho demand them vigorously will get them and. ﬁherefcre, J'
the clinic will not be responsible for promoting promiscuity. . They - S
seem to believe that it would be unethicel to provide oral contraceptives L
to anyone who vants them without providlng a severe financial penaity. i

6. Carl Hemmer was able to arouse some interest in GETEMPO when
* he 1151te§ Yaounde and discussed the subJect with a regional planning
.. office. )

S

B L _ UNDP Mission

-Although the UNDP MloSiOn was in ifevrield at Bamend&, when I arrived
in-the Camerouns; I was able to attend the final debriefing sessxon R
vith the Chancelor of the University, the Deputy Chancelor, the Dean :1< R
of Sciences, the Director of CUSS, Representative’ of’%h&'bonors ghd S
several other Camerounians. The UNDP Teom consisted of Dri. Kessler. TR
a German citizen eond private medical consultunt as’ thc Chairman, '

4 DL .{.~..ﬁ"_-'.' U '5=- Cheas sl
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Dr, Bannerman of WHO's MCH section, and Dr. DeeKe, a Togolese: doctor, -
Dr. Deeke opened the meeting with a few of the usual nice generalities,
Dr. Bennerman made one of the frankest presentations I have ever heard
cdome from a WHO representative., He stated that the central hospital

at Yaounde was dirty and poorly operated. He was very negative on the ?' }1"Q?ﬂa

possibility of ‘the construction of a 1,000 bed hospital. He pointed:

out that it was not necded, that it would absorb too much manpower, and,

-that the existing central hosnital was perfectly adequate if it were

properly operated and cleaned up with some soap and water, Since 80% -

of the Camerounians are rural they need basis medical services, not an - . .
elaborate central hospital. It is better to operate the existing hospital,
which could be put in good shape, rather than to build a new one which.

would be much more complex to operate then the existing one. He -

admitted that a reference hospital would be useful but stated that a B
hospital should be built only after 80% of preventable ‘diseases have M_L .
been eradicated., He noted that the faculty of CUSS was one~half . - ..
Camerounians and one-helf expatriate, and urged that more Camerouniens - o
be put on the staff, He concluded that the projects should continue . -7,

despite of the problems which are essentially national problema rather ' T
than project problems. ' R T e ThoEe T

. Jr . Sl .
R e

Dr. Xessler stated that the project had the correct ph1losophy and .

enrrect annroach _to teaching medicine to meet African condinions. He
noted three major problens, . : S -

-

PR Administration. He stated that Dr, Monekosso had too”many
duties. He was supposed to be the philosophical director, developer -
of the curriculum and chief administrative officer., He stated that the s,
teaching staff-did not know how they relate to each other and did not |
know what budget is available, He thought there is a great lack of -
communication among the various components of CUSS

Dee T t ’-.' . .:':

2, Transport. He noted that field services were'depéndénfxupon"' ‘
a transportation system which was not operative. There were inadequate oL
vehicles and those available were not functioning.,. He admitted that -
meintainence of vehicles is difficult and etuensive, but felt that 1t
was & must 1f the project was to be successful, - St e

‘. 3. Fac111t1es. Dr. Kessler admitted that buildlnps were—vell
constructed but felt they were not functional, Specifically, he: felt
there was inadequate storage space and several classrooms were too T

small for their purposes. : : .

L

y¥ W

~ The UNDP group seemed to conclude'

e
e

1. The present evaluation was a mid-stream evaluégion and cou;d
not be considered a final judrment. The students would have ‘ta- be
working in the field before a flnal Judgmcnt could be made.1 This =

y , -
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eveluation vas useful to correct course ruther than to make a final
decisien. '

2. They recomiacnéed a strongthening ¢f the administration, partic-
ularly, e&s regards faculty cerrmunication. They specifically recommended

‘that Job descrittionz be clarified and that the director of the project

share more sdainistration with Lis staff.

3. They felt that the project could not be successful without eh
inereased erphasis on previding adequate transport with adequate
maintenance. .

Convercation at the meeting was largely in French., 'I was able to get.
the gist of most of the conversation but not all. I checked my intere
pretetion with others after the maetinr. The Camerounians seemed to
accept the criticism of the UHDP {ecam reasonably well. Dr. Monekosso
was somevhat upset by the specific allegation of poor administration and
did his Lest to refute it. . :

There was considerable discussion about the possibility and feasibility
of buildiry a 1,000 bed hosrital, The UNLP oand AID are very opncsed
end it would be conlrary to the PROAG., Come Camerounians were pro anG some

. L AN il mamhd - & . ~—ds &
Cun U Lhire Li5ud. . AL must continug to teo ‘hl:hv .*,t“;::

2 hospitel would be very detrimantel to the philosophy of the project.

-~ [»a A Calel
-

A Dcan of Sciences at the Univers 1+v spent considerable time criticising
the curriculuvm fer teing weak in the sciences and ireining doctors who
are not coupetent scientists., The Deputy Choncelor responded in clear
French vhich I could completely understand. Ee stated very clearly and
succinetly thst the purvose of the project was not to train scientific
physicians to practice scientific medicine for the elite urbzn pecple

in a large central hospital. He correctly understood the purpose of

the pnrojecct to be to train doctors to funetion in rural areas of Africa
wvhere they weuld provide outpatient and domiciliary care with emphasis
on preventive services, For this purpese, it is more important to
understand the comzon disecases that afflict the porulace and to under-
stand the social condi<tions which vermit these dis ceases to be transmitted
then it is to be thorouchly grounded in science., Thne emphasis of this
project is community medicine not science.

’
.
-
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PHA/POP, R, T. Ravenholt Co 'mmi March 21, 1974

L3

PHA/POP,'Willard H. Zoynton /Ly/)&
Report of Field Trip to Togo - February 28, 197h

During the recent review of the Danfa Project, Clay Miracle,

Morric Elumterg and I played hooky for one day to travel to Togo by
car to discuss the proposal of the American Embassy of Togo to assist
the Togolese Government in e pcpulation program,

The proposal started two or three years ego very modestly and has
expanded very rapidly. Origina2lly, it was planned to use $10,000 of
Ambassador's discretionary ponulation fund to construet a $10,000
family planning building. Over the years the proposal has escalated
to a $20G0,000 MCH and family olenning facility., During the last three
months, Ms. Vatts, an ex-Peace Ccrps volunteer, fluent in French and

" knowledgeable etout Togo, has been working with the Fmbassy and the
Togolese Government to develon the rrovosal.

The Ambasszdor was preoccupied with what he considered to be urpent
matters and we spent 2 counle of hours discussing the subjeet with

" the DCM and Ms, Vatts. It seems that when the project was first
considered a counle of yasars aro, the Imbassies were urged to develop
population programs The Ambassador feels he wes following AID
guidance by prcwotlng a family planning provosal end he believes he
was encouraged to do this by our Regional Population Office.

I erplained the AID PHA/POP position as follows:

Two years apgo we were urging Embassies to initiate population
program actions., Siace that time a reduction of available progranm
funds, and the prioritization exercicse resultiag therefrom, has changed
the picture somewhat. %e never did favor uscing a high percentage

.of program funds for construction nor for LCH purposes, but always
had the policy guideline that Title X funds would be used to pay for
the incremental cost of adding family plenning services to health
services rather than to pay for the development of a health infra-
structure. FE:perience has demonstrated that in general, construction

. of facilities delays rather than &xfedites the overation of a famllv
planning program., The Ambassador's special population fund or SPF
limited to 550,000 per vear and must be ‘confined to Title X ellglble
activities. One can expect that GAO will audit it on fat basis?
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As diplomatically as passibtle, we tried to convince the DCM trat it
weuld not be realistic to expect to receive approval for $200,000
for an MCU/Frmily Planring buildins in Togo., Since the Embassy felt
they had made comitnonts to the Torolese Covermment at the behest
of AID, I Sngested the folloving:

The Fmbessy and X3, Watts should netify the Togolese Government
as soon ns possible thot the orizinal $10,000 construction could not
be expanded teyond tho ,;u UO. limit for the funbassador's SPF allowance,
In addition to that, PHA/PCP weuld be prepared to provide any necessery
contracertives and neorhaps llm.*ed family plzanning equipment such as
medical kits, Ve would also considezr vroviding family planning
training for a 1limited number of pearticipants out of world wide
treining funds.

I tried to meke it clear that that was the best we could do to permit
the Ambascsador teo be Tforthcomingz in the matter of his commitment. I
pointed out that the ﬁ"ba*56ﬂor'" ommitment could only be considered
conditioral without any written agreement and that I could not promise
the resources I had rentioned, hJu vould be a&n advocate for them at
AID/W. The discussion ied to “; proposal that 2 3-CC,OOO tuilding
might Ye funded ty 59,200 in $50,000 FY 75 fronm the
hmbase adO"'r €PF, I noinved cut thot th'ﬁ woalu pro:ably te ccn-
sidered a cubterfure o pet around the 50,000 limitertion. - It would
provide for more corztruction then we would like to see and it might
very well lead to nc funds availatle in the SFF for FY T5.

.-J (

| 5
T4

P

- I believe AID/W should provide the assistance I mentioned even though
Tego is a low priority country. The Embacsy and Ms. Wetts convinced
me that Togo wants to get atarted in family planning. Togo has more
health rescurces than most African countries and exports doctors
and adminictrator:s to other ccuntries. Thus they could play a role
out of prOportion to their size in popularizing family planning in
Africa.

v
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I. GOALS OF THEC DPROJECT

In providing preliminary information for prospective contractors
concerning "U.S.A.I.D. Technical Assistance to the University Center
for the Health Sciences (C.U.S.S.)/Yaounde," Dr. Stephen Joseph, as
C.U.S.S. Projeéct Manager, U.S.A.I.D., described C.U.S.S. "as a model
project to demonstrate solutions to some of the fundamental needs in
the development of health services in the context of African countries."”
These needs included:

"(a) the production of appropriate health manpower to staff a
health infrastructure;

(b) the development of basic health services by which, under
conditions of extreme scarcity, optimum health care for the
mass of population can be disseminated;

(c) an emphasis on public health, preventive medicine, and primary
health care services, rather than on more expensive and over-
sophisticated specialized facilities and techniques, and

(d) the attempt to link child-svacing and family-planning services
to the provision of generalized maternal and child health
services and family health care.”

Oriainally planned by the Government of Cameroon and WHO, with support
from both these sources and the technical assistance agencies of France,
Canada and the U.S.A., CUSS was "conceived as a regional institution for
training physicians and other health workers in a fashion relevant to the
African setting, with much greater emphasis on integration of public health,
rreventive medicine and clinical medicine and implications for extending to
all the population low-cost methods of health protection and improvement."

It was this challenging conception of education for the health

professions that led Harvard University to apply in 1973 for a contract
with U.S.A.I.D. to permit the recruitment and surport of a faculty team

for technical assistance to the CUSS over a four year periocd in the broad
field of maternal and child health. The purposes of the contract were
stated as follows:

"(l) to provide a home office at Harvard," headed by the Project or
Campus Coordinator, "who will be responsible, on behalf of
Harvard University, for immlementation of the contract and for
liaison with the faculty team in the field:

(2) to provide a well-qualified fdculty team in Yaounde whose mission
it will be to provide and develon teaching in pediatrics, child
healtir and community medicine, and in obstetrlcs, gynecoloqy and
familv plannina foz students in the healti Sciencestwith stronu

aawhasis upon the. develcpment of personnel who can enter comnuriity -
oricnted proqjrams of healkl: service, adapted to the needs of the
nreconinantly rural, Zevelioping, but economically poor region of
Africa, surrounding and iacluding Cameroon;

N
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(2) to developr relationsihins “Sewaan CU3S and institutions in the
.3.A., marticularly Hdarvard, which will permit continuing
contacts ‘ien tia Sfour v2ar neriol ol the contract nas exstired,
30 that, threcugh exchan_és of studenzs and teachers, U.S.
institutions will te enabled to assis% the faculty of CUGS and
to provide omportunities for their own IZaculties tolearn at
first hand about nealthr problems in this region of Africa.”

A contract, covering a period from the summer of 1973 through provision
for precontract axpanses, was siqgned by ilarvard University and USAID on
November 29, 1273, to sunmport the first phase of tnhis proposal through
September 230, 1975. This Progress Report, with its recommendations for
future Jdevelopment of the Harvard-CUSS Project, is intended to serve both
as a report on activities carried on under the current contract and as
the basis for renewal of the contract for an additional three years, in
other words, to terminate in September 1278.

II. DEVELOPMENT OF THE PRCJECT

A. The home office at Harvard University, was established at the
Children's lospital Medical Center, 399 Longwood Avenue, Boston,
MA 02115, which serves as a major teaching facility for pediatrics
at the {arvard Medical School, and which is located in close
proximity to the Harvard 'edical School, School of Dental Medicine
and School of Public Health. In addition, it is very near to the
Boston Hospital for Women and Beth Israel Hospital, where teaching
in obstetrics and gynecology is centered, as well as to the Peter
Bent Brigyham and Robert Breck Brigham llospitals, which, with the
neiqhboring Beth Israel llosnital, nrovide about one-half of the
Medical Scheol's clinical teaching in medicine and surgery.

Dr. Charles A. Janeway was appointed Campus Coordinator while he

was still Head of Harvard's Derartment of Pediatrics at the
Children's Hospital, a position from which he retired in May, 1974,
with the arrival of the new Head, Dr. Mary Ellen Avery. He now
remains an active Professor of Pediatrics at Harvard Medical School,
and nas moved his office to the 9th floor of the Research Building
of the Children's Hospital Medical Center (telephone number:
€17~-734-6000, extension 3491). Experience of the last two years

has shown that the dutics of Campus Coordinator occupy approximately
one-third of his full time. Iiis principal qualifications are long
experience in teaching and research in pediatrics, child health and
community medicine, first hand knowledge of the Harvard Medical
School, its faculty and affiliated institutions, considerable
experience in child health and medical education in developing
countries, and valuable internati®nal contacts through service as a
member of the Administrative Board of the International Children's
Center in Paris. . )

- - - -,
-, e, »

lis secretary, Mrs. Nancy [urst, has worked with him for six years
and serves the Project half-time in the home office, filling both
secretarial and administrative functions, with invaluable support
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from the University's adhinistrative services, particularly its
Office fcr Res=arch Contracts, where Mr. Stephen Atkinson has
worked closelvy on this contract. -

The Field Director, or Chief of Party in Yaounde, Dr. Noel Guillozet,
was recruited in the summer of 1973 with the assistance of

Dr. Fmanuel Suter, head of the Division of International Medical
Education of the Associatinn of American Medical Colleges.

Dr. 3uillozet had served overseas as a medical student in Latin
America and as a Peace Corps doctor in India and had a background

of very practical experience in running a community health and
medical care program in rural California. This program not only
integrated the services of private practitioners, the local
hospital, and a governmant sponsored and supported health program
for indigent agricultural workers, 30 as to provide comprehensive

-

‘care to the whole wnopulation, but also utilized the services of

para-professional healti: rersonnel, and provided teachiny for
medical students from Stanford University.

His combination of knowledge and experience in clinical rediatrics
and the orranization of rural health servicas, togetiier with
fluency in French and his willingness to work hard and to find

ways around obstacles and frusirations, has been invaluable in the
organization of the program in Yaounde. iiis wife and four cnildren
have adapted well to life there and have made their home a place
wiiere visiting americans, as well as Cameroonian and otlhier foreign
colleagues, have beeun made to feel at ease.

Recruitment of tiie Rest ol the Team. DNr. Guillozet actually joinea
the Project in august, 1773, and worked closely withh the home office
on recruitment oI the rest of the tean. It turned out to be much
more difficult than we had expected to find suitable candidates in
the U.5.A. with the necessary aualifications, experience and
linguistic ability, and it was not until about a year after

signing the contract that the task was completed, in the fall of
1974, The final commosition of the present field team, which has
been in place since Actober, 1974, is as follows:

1. Pediatrician and Chief of Party - Noel Guillozet, M.D.,
Hahneman 'ledical College 1964. Trained in pediatrics at
Cleveland Clinic, 1967-69, assiganed as USPHS physician to
Peace Corps in India 1965-67, Physician with King City,
California, Rural #Health Project from 19692-73 and its
Director from 1971 £o 1973. C(Clinical Assistant Professor
of Community and Preventive !'edicine, Stanford University,
he was appointed Lecturer ‘on® Pediatrics and Director of the
Harvard-CUSS Project, Yaounde, Harvard Medical School and
Lecturer in Maternal and Child Health, Harvard Schopl of,
Puklic Health, ‘for the period of his services i¥ this Project.
Appointed at Harvard from September 1, 1972, he arrived in

Yaounde in Movember 1973. !'arried, with four children.
.
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2. Obstetrician-5ynecologist with interest in public health
and family planning - Pierre Drouin, M.D., University of
dttawa 1968. Trained in surgery at the Montreal General
Hospital 1268-70, in cbstetrics and gvnecology at Ottawa
1970-73, serving as Chief Resident in Gynecology and
Obstetrics- from 1972-73, and in Gynecologic Pathology at
Ottawa in 1973, he had an experience in active practice
of his specialty before joining the Project. He was
appointed Instructor in Chstetrics and Gynecology at the
Harvard Medical School from October 1, 1974 and arrived in
Yaounde during that menth. His wife and four children
joined him there in December, 1974.

3. Pediatric Nurse, with Public Health Experience - Ms. Nancy
Ruth Garrett received her nursing diploma from St. Paul's
Hospital, Vancouver, B.C. in 1958, her B.Sc. in Nursing
Education from Teacher's College, Columbia University, in
1967 and an MPH witlh a major in porulation planning from
the University of Michigan in 1971. Besides nursing
experience in the United States, Canada, France, and
Australia, she nad served from 1J€7-69 as Public flealth
Nurse Instructor in the Regional Family Planning Centre,
!ledical Cellege and iosnital at Robtak,liaryana, India,
during waich she planned anc evaluated field training for
health personnel and lectured to both nursing and medical
students. %She joined our Project after two years as Joint
Medical Director of Canadian University Serxrvices Overseas
and two years as rRescarch Jfficer for thie Canadian Murses
Association.

4. Wurse-iidwife with Family Planning Experience - !s. Lise
Cousineau received her 2.5. in Medical Tecnnology from the
UCuiversity of i‘ontrecal, nursing training at CEpsom District
Zlosnital in England, with a C.A. in nursing (rom icGill
University in 1270. 3he received hor British Certificate
in Midvifary from Simpeen llomorial laternity Pavilion in
tdinburgi in 1294, She has had 2xtensive overseas experience
in Algeria 1956-58, in Tunisia 1724C-%7, and as a consultant
in Seneqal, Zcuador and Colomhia and in Zaire. She jpined
“our team after three yvears as Assistant Professor in the
Family Planning Coursec of the Department of CObstetrics-
Gynecology, Downstate Medical Center, State University of
New York, where she was engaged in training foreign midwives

~in family planning.

Development of Work Plan. The major tasks of the Team Leader,

Dr. Guillozet, during his firs# winter in Yaounde were: (1) Finding
housing, first, for himself and his family, and then later for the
other members of the team; (2) the estimation of needs for supplies
and equipment and the often very difficult job of gesting thems
through customs and off the dock at Douala; (3) the establishment
of working relationships with the Director, administration, and
faculty of the CUSS, particularly in Pediatrics and Obstetrics and
Gynecology, and with U.S. officials in the Embassy and AID Mission;

- e
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(4) the development of an Eppropriate work plan for the Project
within 99 days of his arrival, as spvecified in the Contract.

These tasks are enormously time-consuming, and suitable allowance
of time should be given every team leader in advance of the
arrival of his team for these purposes in any new project
initiated in a developing country. Suffice it to say that leases
for houses for all the team members have been obtained and should
serve for: the duration of the Project. In addition, the major
items of equipment--three vehicles, furniture for the houses,
supplies and equipment for simple lakoratory procedures, as well as
basic medical and surgical supplies and books--have been ordered, .
shipped and@ finally delivereé in Yaounde. Nevertheless, serious
difficulties are created and long delays engendered by policies
wnich specify the purchase of only American made equipment and its
shipment in American carriers in a region where all the natural
lines of communication are to France and the standard equipment
with which technicians and mechanics are most familiar is French.
U.S. officials, the Ambassador and his staff, and the members of
the USAID Mission in Yaounde under Mr. Koehring, have been
tremendously helpful in assisting communication and in smoothing
out difficulties, particularly those encountered in the shipment
and delivery of supplies and equinment.

The work plan was developed by the Chief of Party during his first
90 days in Yaounde and submitted on January 31, 1974 to the Technical
Cormittee of CUSS through its Director, Dr. G. L. Monekosso. This

was an essential first step, since the Plan had important implications

for the curricula affecting both medical and nursing students. The
broad outlines of the program envisaged hy the Work Plan were
unanimously approved hy the Technical Committee of CUSS on 15 aApril
1974, and, after some revisions in light of their discussion, the
final Work Plan was submitted by Dr. Guillozet to Mr. Koehring,
Director of the Regional Develorment Office, USAID, Yaounde, on

24 April, 1974.

The purpose of the Harvard-CUS3 Project was stated as follows:

"...to assist the University Center of the Health Sciences in a
threefold institution building effort through faculty support in
teaching, direct patient care and research directed toward maternal
and child health as a major part of cormunity health. Curricula
ané service program development to further the public health,
ambulatorv and hospital carc programs of CUSS for the mother and
her ciild uander Iive ara snecial goals of this project.”

- -
In order to accomnlisi this nurjiose, a CUSS snonsorel and operated
maternal ana child healti sroqram kasad at the Central llospital, the
main focus of ciinjizal teaching for CUSS, was propoged with ehese
fraturos: < T o

..
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(1) to be kept small and mamajeable ts permit it to function
nrimarily as a teacuing and demonstration unit;

(2) its services, to rothers and infants before and after
Jelivery and in interpregnancy periods, to include
nutritional advice, immunization on a fixed sequence
during tihe Laby's first year, and family planning and
child spacina advice 2s resuested by mothers and fathers;

{3) its educational role to demonstrate to students the
efficacy of well-organized, systematic and continuing
health maintenance sarvices provided by a team in -
improving child nealth and diminishing the overwhelming
burdan of praventable disease;
(4) to nrovide opportunities for simple, relevant research
upon maternal and child health, including the development
of a normal growth curve for Cameroonian children.

III. IMPLEMENTATION OF WORK PLAN

A.

The CUSS Pavilion. It was fortunate that CUSS had constructed a
Pavilion for teaching at the Central Hospital, Yaounde, where
students spend the major portion of their time during their 3 1/2
years of clinical experience. The Pavilion contains clinic

space and facilities, a large room for group teaching sessions,
used by various clinical departments for lectures, seminars and
demonstrations, offices, a laboratory for students and living
quarters upstairs for those cn night duty.

Dr. Guillozet and Ms. Garrett have their offices in this building,
which adjoins Pavilion Beaudeloque of the Central Hospital,
housing its pediatric service. The team has created and stocked
a modest 24 hour a day reference and general library for students,
and has had much to do with supervision of the equipment and
functioning of night dauty facilities, including the student
laboratory. Thus, this building, which was mostly unfurnished at
the start of the Prcject is "now in use for the first outpatient
care-directed proarams at Central Illosnital, student laboratory

and as a hub for clinical academic activities.,”

Establishment of 'faternal and Child lealth Program at CUSS Pavilion.

1. ‘The first prenatal and maternal and child health teaching
clinic at Central !lospital was opened in October, 1974. A
limited number of expectant.mathers are being enrolled from
the heavily overporulated P.!M.I. (Protection Mere et Enfant)
run by the Ministry of iealth which is next door to, but
totally separate from the Hospital. "The'qoal-is,m demonstra-
tion to students of medicine in yecars 2 and 3, and nursing ..
students of different stages who participate in the effort,
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of the value of systemstic servizes and their execution
to prevent marasmus,-kwashiorkor, anamias, diarrhoeas and
often lethal infectious Jdiseases of childhood seen so
frequently in Yaounde. This is the "only clinic in the
city wiiere mothers are reqularly Znllowed and their:
children assured of all Lasic immunization services and
nutritional counselling. Tamily spacing assistance is
also regularly availanle for motiers and fathers.®

By April, 1275, some 292 motaers had been enroiled in the

program, scme bables lad already heen bhorn, and were heing
svstematically vaccinateld and followed for height, weiant and -
minor liealth rroblems. It i3 assumed tihat hy the end of a

yaar or more, tacre should be enough infants followed to
rroject a well-caild qrowth curve, and a "well-nourisied and
nrotected control group of chillren will have been establisied
for future studias,” which may be of intecrest to the rediatric
staff or to other menhars of the CUSS staff.

Mothers enrolled are tiicse who live necar enough to tie lospital
to be atle to attend clinic regularly, wio are imotivated, often
by liaving lost chilidren tar»uaqh preventable discase, aad vhose
interest is sustained by the services tiey and tihecir infants
receive, and Ly the payment of a small fee to defrav the cost
of vacecine. MNumwers in the clinic are growing at a slow steady
rate. It is held two mornings a week. LCxpectant mothers are
given tetanus toxoid, if not nreviously immunized, in order to
prevent neonatal tetanus in their kabhies and are given simple
pre-natal care, nutritional advice for themselves and for the
liealth of their expected haby.

Once the baby is born, at the Central Hospital, mother and
infant are seen together, the mother being given follow-up
ohstetrical care and child-spacinag contraceptives and advice
if she desires it. She is given a colorful growth and
vaccination card, on which are recorded the child's growth and
his immunizations, which will be valuable at the time of school
entry (Appendix A). The infant receives the standard DPT/oral
polio/measles series of immunizations, is weighed and measured
at his reqular visits with his mother. A great deal of
attention is given to nutritional advicer--to maintain breast
feeding throughcut the first year, but to supplement it with
readily available, low cost, good auality protein food during

" the latter part of the first year. Two native women~~one a

nother, the other a grandmother, illiterate but highly
intelligent--are being emplovyed to teach the mothers about
nutrition in a culturally acceptable and understandable manner
under the direction of the nurses-and nutritionist assigned to
the Pawilion by Cuss. T T e %
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The Clinic is run And staffed by nurses and their aides,
tut with overall supervision by the members of the Harvard
team. It represents an overall team effort, which should
continue on its own momentum provided it has consistent
backing. from someone in the CUSS faculty, for its basic
purpose is demonstration of a simple model health service
to students. Medical students participate in their third
year, weighing, measuring and examining infants and hopefully
gaining some concept early in their clinical careers of team
organization in the systematic delivery of basic health
services. In addition to the two regular weekly sessions
of this Maternal and Infant Health Clinic, the team
pediatrician is available every morning to see infants who
are being cared for in this Program, for any minor illness
or problenm.

Immunization Clinic. Noting that "no vaccines or provisions
for immunization" had ever been available at the Central
Hospital as the major inpatient and emergency outpatient
facility in Yaounde, Dr. Guillozet and his Cameroonian
colleagues on the pediatric staff of the Hospital "opened up
an immunization program for discharged (post-hospitalization)
children in February 1975 to demonstrate to students the
importance of both cutpatient follow-up of vulnerable children
and their future protection." This program, carried out every
Friday, has now been in operation for six months without a
break, and is the one working regqular immunization clinic in
town. Since measles accounts for one quarter of all pediatric
hospital admissions and one-half of the decaths of hospitalized
children, the importance of effective routine immunization is
underscored.

An interesting sidelight is the finding, as a result of a
questionnaire survey, that less than half of the resvonding
medical students in the fifth year had ever been irmunized
against tetanus, a figure no different from the percentage in
the first year class. As further evidence that preventive
medical teaching had not yet had a great impact upon the
students, it was found that, in a number of cases, their own
children had very incomplete immunization records. Therefore,
immunization services have also been made availahle to students
and their chilédren. ‘

"Didactic Teaching in Maternal and Child llealth. In addition to

practical clinical instruction in the Maternal and Child Health
Clinic, planned for.an € weeks period of 15 sessions for the
third year students, a series of lectures and practical
excrcises was organized Ly thé team to provide a background of

knowvledge and understanding of this field Tseftedile Lelow) :
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Hlaternal and Child Health Teaching Schedule for EM 3
1974-75 (see Appendix T) .

1. jiealth of l‘other and Chiid: objectivés and approach for EX
2. ormal ﬁféqnancy and desirable prenatal care

3. Common Problems ¢f Pregnancy

1. Fugdémental Laboratory Practice for MCii Care

5. Postpartum Care -
G. Child Spacing: its importance and practice

7. Fetal Development ani Influencing Factors

3. !lormal Newborn and liis Care

9. Mature and Premature: expactations for the First Year
lO.lPrinciples and Practice of Immunization

11. Feeding the Baby: the first two years
12. Environmental Protection of the Infant
13, yealth Pitfalls for the First Year and Their Prevention
14, 6rqanizinq “edical Records and Their Use for MCH Services

15. Maternal and Child Health Worldwide: Causes of illness
and death and the cost of non-prevention.

Unfortunately, %ecause of frequent curriculum changes during
the azademic year 1974-75, it was not possible to give the
complete course for all students, but advance planning during
this past summer, with naming of the coordinators for teaching
in each of the six years of the medical course, should make
instruction run more smootily during 1975-76.

Integration of EM 3 MC Teaching with the total teaching program
in community health. Since emphasis upon community health

"activities is a common thread running through the whole CUSS
curriculum, it is important that whatever is done by our team
fit effectively into the tqtal]l CUSS teaching program. Through
the above lectures and participation in the Maternal and Child
Health Clinics third year students get their basic introduction
to the clinical practice of public health,. whix<h.,}ts to be-an
important aspect of their function as doctors in the government's
service upon qgraduation.

BEST AVAILABLE COPY ,

[ ¥9



c——

Annex E 10

i
L]

In the fourth year, students gain practical experience in

a health center operated by CUSS at Mvelye, at the edge of
the city, where a Cameroonian pediatrician, who is a graduate
of the Harvard School of Public Health, runs an excellent
“taternal and Child ltealth Center, and where there is a
maternity center ané a Catholic Dispensary as well. They
are also assigned to Mefou, a town about 100 miles from
Yaounde where Jdemonstration health services are provided

for the surrounding region.

During the fifth vear, students go to Bamenda in western .
Cameroon, where there is a network of health centers in the
surrounding countryside supported by the Rural Health
Services, which had heen well organized by a Canadian
technical assistance group. Bamenda is more than 200 miles
from Yaounde, and, although it has been difficult to

naintain adequate faculty supervision of students there,

the health services are well develoned, there is an excellent
district hospital, and it seemed to provide a very good
experience in rural cormmunity health work for students before

their final intern year, of which one-third is spent in a rural
area.

Thus, there are a series of graded clinical experiences of two
months cacli for students in each of the clinical years in the
delivery of basic health services--mother and child health
protection, maternity services, emergency and ambulatory care

for all ages, as wall as opportunity to see the functioning of

a team of physician (when available), nurse, midwife, pharmacist,
sanitarian and aides to deliver these services. Tle activities
of the Marvard Project are concentrated on providing a solidg
introduction to health service targeted on mothers and children
in the third year, which fits in very well with the students'
experiences in community health activities during the succeeding
vyears. In addition, teaching of medical students is integrated
as much as nossible with the training of nursing students in
health work. In the Bamenda rotation, for example, medical
students, nursing students, and nurses from-West Africa in a
post—raduate training program (CESSI) run for WHO by the
Canadian public health team at CUSS, live and work together for
an 3 week period. .

In Cameroon, as in most developing countries, women in the child-
bearing years and children comprise two-thirds of thepopulation
and have the highest morbidity and mortality. Because these can
be markedly reduced by preVPntlvo and simple curative measures,
an ad hoc committee was establl hed at CUSS on 8 January 1974 in
order to develop a Section of Mother and Ghild (particularly from
conception to school entry) to integrate teaching and sarvice
programs which would recognize the close 1nter4'pendence of
mothers and children under six. This committee, consxstlnq of
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Dr. Ykoulou H., Chief of the Pediatric Sexvice, Dr. Mbede J.,
a senior pediatrician, Dr. B. T. Masah, Chief of the
Obstetrical and Gynecological Service, ‘and two members of
the Harvard team, NDr. Guillozet as Project Director, but
representing child healtn and preventive and community
medicine, and Dr. Drouin, as obstetrician and gynecologist.
Their report is an impressive document, and proposes a
structure for such a section which should lead to better
coordination of research and teaching concerning the mother.
and child in CUSS and to closer collaboration between CUSS
and the Ministry of Health in the provision of maternal and _
child health services to the community.

c. Maternal flealth and Family Planning Activities. Because the
maternity and gyrecological scrvice of. the Central Hospital is
located about 200 yards from the CUSS Pavilion and the pediatric
service (Pavillons Beaudeloque,LaGarde) and is tremendously busy,

. most of the maternal health activities go on in that unit, where
Dr. Pierre Drouin, our obstetrician-gynecologist, and Ms. Cousineau,
the team's nurse-midwife, are located. Dr. Drouin arrived in early
October, 1974, Ms. Cousineau a little earlier, and Mrs. Drouin ané
their four children in Decenber, 1974. Dr. Drouin has turned out,
as his references predictad, to he a Jdynamic and tremendously
conscientious physician and teacher. iie has formed an excellent
working relationsiiip witi Dr. Boniface Nasah, Chief of the obstetric
and gynecologic service and, as a result of their close collaboration,
therc has lieen a complete reorganization of La Haternité Principale
(the obstctric part of the Central llospital). Using available
statistics, they nave analyzed the problems faced by the maternity
service as follows:

1973 1974

Total Deliveriecs 7,024% 2,526%
Total Admissions ca.l2,000* ca.l4,200*

(Total Adnissions to the ra=st of

tiie Yosnital in 1273 were 5,093,

except for pediatric service, which

had about 1,570 in addition) .
Still Births : 112 105
Prematurity (all deliveries) 282 (12.5%) 794 (8. 3%)
Teen-age Mothers (16 yrs. or less) 345 372
Prematurity Rate (teen-aje) 9.8% 12.6%°
Grand Multipara

(5 previous viable bakies) i = 1,141 1,345
Caesarean Sections ’ 112 (1.43%) 198 (2%)
Forceps Deliverias o 31 49
Maternal Mortality : ;) - .. 13,

x Of 99 availahle beds, onl’ 43 were used for mothers entering for delivery,
giving an average -tav of ahout 12 hours, while 21 were assigned for

gynecologic cases and 30 for mothers of premature infants.
- e

* Prenatal admissions, gynecoloaical, post-natal follow-up, etc. included.
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These statistics, taken with the obvious shortage of personnel--
midwives, nurses, anesthetists, and well qualified doctors--of
equipment, essential drugs and supplies, and of space,led to the
presentation by Drs. Nasan and Drouin of a "Memorandum on
Reorganization of Maternit€ Principale (Yaounde)" to the Ministry
of Health on February 15, 1775.

This was taken very seriously and a considerable number of
improvements including the creation of additional space for
offices, laboratory, clinics, and teaching activities have been
affected, and mora are underway.

Again with Dr. Nasah's collaboration, Dr. Drouin has reorganized
the teaching program in the clinical years for CUSS students
(3ee Appendix C) and has introduced improvements in record

keeping (see Appendix D) and recording of statistics, including

use of the "Partogram” (D-1) in following the course of labor by
graphic means, so as to permit intervention in time to prevent
complications.

Research has been initiated through special clinics, run by

Ms. Cousineau under Dr. Drouin's supervision on anemia in
preqnancy and family planning. The latter is aimed at
establishing the socio-cultural and socio-economic profile, as
well as post-partum indications for child spacing and limita-
tion of family size (see Appendix E). In addition, a higia risk
clinic has been initiated in an attempt to select those mothers
at special risk for closer ohservation and more intensive
prenatal care than seems to be necessary for mogst mothers.
Students have been attracted to the research activities of the
service and are working on various projects with Drs. Drouin
and Nasah for their final year thesis. The establishment and
equipment of a lahoratory in "La Maternitd" by the Project has
assisted this excellent development. . .

Relation of the Project Team llembers to Service Obligations of

the CUSS Faculty. It soon became clear that, with the tremendous
clinical load at the Central !Hospital, those engaged in teaching
could not and should not ha isolated from the realities and heavy
demands of the obstetric and pediatric services of the llospital.
Dr. Drouin has carried a particularly heavy load of clinical
responsibility, especially during this past summer when the Caief,
Dr. Masah, was on study leave for three months. With the numerous
emergencias and night calls, and the huge volume of deliveries,
most of which, fortunately, are normal, he has been tremendously
busy, but has set a splendid-semample of conscientious and humane
as well as skilled clinical care for patients. Ms. Cousineau has

" set a similar examnle for midwives -and nurses, who,” like the

medical staff, are.seriously handicapped by -shortages "of pefsonnel
and ecuipment in tiie face of enormous demands on their. energy-and
patience.‘
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In Dr. Guillozet's case, & considerable time was required

before Dr. Nkoulou, as Chief of the pediatric service, gave

him clinical responsibility in the Hospital. However, he

has been placed in charge cf an 8-12 bed ward in the central

part of Pavillon Beaudelogue, very close to the CUSS Pavillon,
for the care of children (infants under 5). Yere he is
responsible for a steady succession of tremendously sick

infants with diarrhea, malnutrition, meningitis, pneumonia

and post-measles complications. Tais is important, in that
demonstration of clinical competence in the care of sick

children reinforces his authority in the promotion of

preventive services and health care. Furthermore, it gives -
him important teaching contacts with students in the fifth

and sixth years who are assigned to the hospital servicgs. For
them, he is able to provide practical teaching of a sort which
could be applied in a rural health center or small hospital, as
shown in the direction for preparation of an oral replacement
fluid to combat diarrhoeal dehydration (see Appendix F) or the
card giving basic data on the calculation of fluid and electro-
lyte needs or drug dosage (see Appendix G). Finally, it has
brought about closer coordination between in-patient and
ambulatory services for children and between pediatrics and

other activities in preventive and community medicine, such as
the ad hoc committee on Mother and Child. Two important develop-
ments have been the establishment of the immunization clinic for
patients discharged from the hospital and the setting up of a
pediatric consultation clinic at CUSS Pavilion, to which children
may come or be referred. This is staffed one afternoon a week by
one of the members of the pediatric staff, including Dr. Guillozet,
and operates five days a week. These are busy clinics and the
work load is heavy, but they provide a service to the community
which was not available before as well as an opportunity for
proper follow-up of hospitalized patients and better health
maintenance after discharge. The pediatric nurse, Ms. Garrett,
is not only busy supervising the operation of the various mother
and child clinics! but has really served in the pediatric section
of the Hospitallike a senior resident teaching students how to
carry out various procedures such as lumbar punctures safely.

She helps students throughout the pediatric wards and has been very
important in the improvement of care. Further, she has made
contacts with those nurses teaching nursinjy students who are iso-
lated from CUSS and need contacts, help and stimulation.

Iv. COUNTERPART TRAINING AND STAFF DEVELOPMENT

“A.

Counterpart Training. In the ‘orlginal allocation of funds for
support of CUSS, $150,009 was supposed to be held by AID for use

in financing counterpart training in this or other countries, but
in actual fact these funds have not Leen available.®nd ‘the limited
training expenses- this year have been Lorn by our Project budget.
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Several Cameroonians haveuﬁad advanced training and research
experience here at ilarvard and its affiliated institutions as
follows:

1.

2'

Dr. Victor Mqu - Professor of Surgery, worked at the
Children's Cancer Research Foundation during the summer
of 1973. e is now Vice~-Chancellor of the University
of Yaounde.

Dr. Kaptue - Hematologist. While working in Boston in
1974, he held discussions with Dr. David Nathan, Professor
of Pediatrics at Harvard, Chief of Hematology and Oncology
at Children's Hospital Medical Center and Pediatrician-in-
Chief at the Sidney Farber Cancer Center, concerning_
potential areas of research collaboration.

Dr. Boniface MNasah - Chief of QObstetrics and Gynecology.
Came to the Harvard Medical School with Mission approval
from May 15 to August 15, 1975, on funds from our Project.
He was appointed Visiting Lecturer on Ohstetrics and
Gynecology, and gave two talks, the first on "Maternal
Health Problems in Cameroon" at a reception in his honor
attended by interested faculty from the Medical School and
School of Public Health; the second, given to the residents
and staff of the Boston Hospital for Women, summarized
research he had been doing while here and also went on to a
lively discussion of differences in obstetrical problems and
the course of labor in Boston and Yaounde. We are very
grateful to Dr. Kenneth Ryan, Head of Harvard's Department
of Gynecology and Obstetrics and to Dr. Fred Frigoletto of
that Department for their interest in Dr. Nasah and his work.

Dr. Nasah's main concern was to train himself in the use of
certain immuinological techniques to determine the extent to
which autoantibodies and auto immunity may play a role in
certain cases of male sterility, using sera which he had
collected in Yaounde. Thanks to Dr. John David, Associate
Professor of Medicine, he was given a laboratory and support

‘in this work at the Robert Breck Brigham Hospital, and was

assisted by a number of people there, particularly Dr. Ross
Rocklin. This work should result in at least one .scientific
publication.

‘At the end of his stay on August 8, Dr. Nasah visited the

Family Planning Conter at Downstate Medical Center of SUNY
and AID officials in Washington on August 1ll. I believe his
time in Boston had certain very nositive aspects, as follows:

(1) Furtherance of Dr. Nasah's own research inferests, whidh
relate to fertility and the whole area of family planning;
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(2) Establishment of ‘ontacts of future importance with
colleagues at the Harvard !Medical School, including

a. Those with allied resecarch interests in immunology
and autoimmuni ty; ’ : :

b. Those with research interests in nematology, wio
plan to collaborate in studias on sickle cell
anemia and tie severe anemias seen in pregnancy
and being studied clinically in Yaounde by Drs. Nasah
and Drouin;

c. The leaders in the Derartment of Obstetrics and
Gvnecology at the Rostoa liospital for Women and
Beth Israel liospital. :

(3) 7ith the assistance of Dr. Donald Goldstein, he was able
to obtain a fairly extensive experisnce in thz use of
the laparoscope in diagnostic work and in such therapeutic
procedures as tubal ligation, a procedure of importance
as part of a compreiensive family »lanning program. Siens
are now bheinj taken to obtain a laparoscopec for CU3S for
his use at the Central iiospital.

staff Development. Uhen the original budget proposal for this
project was submitted, o l1ad not fully anticipated the scnse of
professional isolation that might arise, nor the importance of
being able to keep up with medical progress. For this reason,
pernission was requested and obtained from AID for the support

of conference travel for each staff meiber to permit cach of them
to attend one professional wmeeting during the year.

The following meetings have heen attended, with great profit, I
believe under this permission, with specific approval -from the
Regional Director.

l. Ms. Nancy Garrett. She made a visit to East Africa this
summer where she was able to see the work in maternal and
child health at the Medical Schools in Dar es Salaam,
Tanzania, and in Nairobi, Kenya, and was particularly
impressed hy the teaching at the former, which.is much less
traditional than in Hairobi.

2. Ms. Lise Cousineau attended the International Congress of
Midwives held in Lousanne from June 21 to 27, 1975. It gave
her a chance to comnare. motes with those working in other
developing countries, among them students whom she had
helped train at the Downstate Medical Center of SUNY. Their
experiences served to emphasize the real shartage -of instru-
ments and basic supplies for work in Yaounde. We shall ..
try to rectify some of these shortages.
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Another important aspect of staff development is the oppor-
tunity tc visit other African medical schools and health
programs to compare notes on how similar problems are heing
met in other countries and to see what facilities may be
available for special training of African personnel (nurses,
technicians, etc.). Drs. Guillozet ané Drouin plan to make
a series of visits to Lagos, Coutinho and Accra in late
September for this purpose.

V. PLANS AND RECOMMENDATIONS

The purposes of the first phase of the farvard/CUSS Project, covered
by the current contract for the period MNovember 29, 1973 and Septemher 30,
1975, could be summarized as follows:

1. To provide a Harvard faculty team of four persons to strengthen
teaching about the health and medical care of mothers and
children at CUSS, so as to davelop persocnnel to enter community-
oriented programs of service in the predominantly rural and poor
reqion of Cameroon;

2. To build relationsnins between CUSS and U.S. institutions,
particularly Harvard, wiich will encourage continuing, mutually
advantageous contacts, sucn as collaboration in research and
faculty exchanges after the proposed four year contract has
terminated.

The first phase of the Preject has certainly qreatly stimulated and
aided the achiavement of the first of thesa purposes, and has made a small
beginning on the second. It has helped to establish a program for the
iiealth of mothers and children involving service, teaching and research in
coordination with the overail objectives of CU33. The details of the
activities encompassed Ly this program have been dascribed in the proeceding
sections of tihis report.

The yoals of the second chase of th2 Project come within its broad
purposes as outlined at tie beginniag of tiwe report but, with the experiaence
of the past two years, mav be nut very specifically.

1. Consolidation and furtiier develonment of the proyram for the
healt:: of mothers and children:

2. Organization and estallisiment of this nroyram at the Community
_Hospital, which is due to opan gurinq the coning yecar;
N -

3. Preparation lor nhasing out the Harvard/CUSS Project so as to
encourajge continuing relationships Letween the two.institutions.
. c e »
A, Consolidation of the Program for iothers and Caildren. Most of -
the achievements listed in this report in implementing the Work
Plan and in related activities for the health of mothers and

children have taken place within the current acacdemic year of
N A

- ‘BEST AVAILABLE COPY

b

.



a—n - ——T T D g - e S i e va 1

N ' Anocx E 17

October 1974 through Sepfémber 1975. It is very essential
that these important beginnings be carefully nurtured and
supported until they become fixed in the patterns of operation
of the CUSS curriculum, which has been subject to frequent
changes, and of the hosnital services (pediatrics and ‘obstetrics
and gynecoiogy) and health centers used by CUSS for student
teaching and training. A period of several years will be
required for this alone, but, as Cameroonian personnel

become increasingly responsible for these activities, they
should persist as improved services and as facilities for
teaching and research. The current Harvard team has agreed to
remain in Yaounde for two full academic years, i.e. till the
summer of 1976; this should guarantee program continuity for
another year.

Further elabhoration of this program should sec at least two
important developments; first, the construction of a growth
curve for healthy Cameroonian children during the first year:;
second, further development of family planning activities, as
data becomes available from the research clinic being operated
by Dr. Drouin, Ms. Cousineau and the sociologist who is working
with them.

Organization of the Program for “fother and Child at the Community

Hospital. wWork Upon the Community Hospital building, immediately

adjacent to the Administration, Library, Laboratories and Pre-
clinical Teaching Facilities of CUSS is progressing rapidly. This

Hosrital is supposed to provide primary and secondary health and
medical care to a population of 17,000 people in the surrounding

area and thus to serve a specific community. Presumably it will
become an important teaching facility particularly in relation

to mothers and children. Dr. Drouin, working with Dr. Nasah, has
put a lot of effort into study and improvement of the plans for

the maternity section and Dr. Guillozet has been concerned abkout
preparation for the opening of ambulatory services for a large

number of mothers and chiliren. The ambulatory services will
probably open duaring the current academic year, and in-patient
services somevhat later. It is anticipated that the integration
of this new service and teaching respoasibility for CUSS with
existing teachiny activities at Cantral Nospital will occupy
nuca of the attention of the liarvard tean and of those conceraed
with the program for “others and Ciildren during the current and
the following acalemic ycar. :

Proparation far the Thase-Out of the 'larvard-CUSS Project. Since

our second goal is to Huild a<lassting relationship hetween Harvard

and CUSS for tha nutual bhenefit of lLoth institutions, greatly
increased emphasis must De placel during the second phase upon
counternart traininqg, marticularly in research, and~updn the';
devaloprent of callaboration hotweszsn members of the two faculties
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in research activities. This implies nuch greater use of
counterpart trainiig funds and consultant travel to Yaounde
than during the £irst phase of the Project..

Recommcncéations -

1. Cxtension of the time to complete the larvard-CUSS Project
from the original target date of September 33, 1977, to a
new target date of September 30, 1978.

Justification:

{(a) The full team was not in Yaounde until October, 1974,
and will not comnlete two academic years at CUSS
until the summer of 1976G.

(b) The first year of the Project from October, 1973, to
September, 1974, was required for planning, recruiting
and settling the team.

(c) A new fiecld team must now be recruited for the second
phase of the Project, and to be effective should have
two academic years in Yaounde (October 1976 to
September 1178) with provision for a short period of
overlap with the current team to effect a smooth
transition. . .

2. Provision of more funds than the $565, 305 originally estimated
for ‘the second phase of the llarvard-CUSS Project.

Justification:

(a) The longer time required for completion than originally
anticipated; '

(h) The effect of inflation upon travel and shipping costs,
supplies, equipment and salaries paid in USA, and the
fall in exchange rate (from 2384 CFA ner dollar to 195 CFA
per dollar) and rise in cost of living in Yaounde.

(c) Desirability of including certain unanticipated expenses
in the budget, as a result of experience and development
- of the program. These are funds for

(1) More supplies and equipment to make it pogsible to
demonstrate good cire.

(2) Research assistance from ‘students.

. . . ","0’ »
(3) Counterpart training of Cameroonian personnel in i
~the USA.

BESTAVAMABLECOPY
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Annex E 19

(4) Increased travel for consultants (Harvard Faculty
members) for collaboration in and planning of
research activities.*

(S) Travel for staff development.

(d) Greater activity in operation of the home office than
o;iginally anticipated.

Detailed budget proposals are being submitted with supporting data.

* Spacific plans are now being made with Dr. David Nathan, Professor of
Pediatrics and liead of the Division of Hematology and Oncology at the
Children's Hospital Medical Center,for a member of his staff to visit
Yaounde in the late fall of 1975 for the purnose of the development of
collaborative research upon sickle cell disease with Dr. Kaptue of the
Cuss gstaff and severe anemia in preqgnancy with Dr. Nasah and Dr., Drouin
at CUSS. The visitor will assess the nrohlem with them, plus samples
will be collected and material brought back to Boston for those
laboratory procedures which cannot be carried out in Yaounde.

- e’ BEST AVAILABLE COPY
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INSTRUCTIONS POUR LIMFIRMIERE DU
L'EMPLOYE QUI ETABLIT LE GiRAPIIIMNIE,

Notez le mois de naissan.e de 1'enfant Jlaas
chaque case entource d'un trbit gras et compld-
tez les autres cases en y inscrivaat las mais
suivants dans Vordre chranologispre < anian
indiqué ci-dessous.

‘ N l
H '
B

-

Aprés la pesce de Venlunt, indiques be gooot
sur le graphique pov une geos point i G
hauteur du chiiltre cosrespndant Jde Fozhiole
des poids 4 gauche et doans 13 colowwr da minie,
approprice. Relies ce dernier poind ppur wne
ligne droite air eipg preccdent.
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SUPPRESSION DU PALUDISME

Annde
JAN  FEV MAR AVR MAI JUIN
ML AOU SEP OCT NOV DEC

JAN FEV  MAR AVR MAl JUIN
ML AOU kP OCT NOV DEC

JAN FEV  MAR AVR MAI WIN
AL AOU SEP OCT NOV DEC

IAN  FEV_ MAR AVA MAI JUIN
AL AOU SEP OCT NOV DEC

JAN BV MAR AVR MAI JUIN

UL AOU SEP OCT NOV DEC

VACCINATION ANTI-VARIOLIQUE
DATE DE VACCINATION

(dds gue ponubis apes '4ge de ) mow}
DATE DE VERIFICATION

DATE DE REVACCINATION

{entce 4 ot 3 ane)

VACCINATION
CONTRE LA COQUELUCHE
LE TETANOS ET LA DIPHTERIE

DATE DE LA 1™ INJECTION
10 t'dge d'un mows ou plus tord)

DATE DE LA 2* INJECTION
{un mois aprés la 1'* injection)

DATE DE LA 3° INJECTION

VACCINATION
CONTRE LE TUBERCULOSE (BCG)

DATE DE LA VACCINATION 8CG
(Lavoccination peut ¢tre (aite immediotement opres
e noiuunccr

DATE DU TEST DE LA TUBERCULINE AVANT .

{03 la dute de I'agporition d'vne rougeur consecu-
tive aw vaccin BCG)

Fournit Par
L*Agence pour ls Developpement

tnternatianal

1. POLIO - DATE
2. POLIO - DATE
3. POLIO - DAYE

VACCIN CONTRE LA ROUGEOLE
DATE

CENTRE SOCIAL H* Ot
L'ENFANT
NOM DE L'ENFANT Moy f
NOM DU PERE
NOM DE LA MERE
DATE DE NAISSANCE DATE DE LA
1" VISITE
ADRESSE (Colline - Prétecture) .
3
FRERES ET SOEURS
ANNEE Of SEXE OBSERVATIONS
NAISSANCE

'3 X uuly

~&¢.'xjpua/dy
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Les activités suiventes seront enseignces aux Studiants en
croupes de trois ou guctre. Jonc los différentes expdériences ne suie
vrort p2s toujours dans l'ordre de la liste ci-dessous. Mais a 1z fin
du programme 1l'<iudicnt doit avoir observé et participer dins le fonos
tionnerment de chique partie du programme.

1) ~ Obgerv.tion des services routinicrs de conservation et promotion
"de la santé maternelle et infauntile.

2) - SOINS PRINL.T.UX
Accueil d'une femmn enceinte y compris @ .
1'explication de soins prénataux, les exomens et veecinations
fait et leur significition
Pcsée, tencion aterielle, inspection, pelpation, auscultation,

mecasurcstion, ,
Excmens de laboratoire 3 3ang - hémoslobine
' - hémzties falciformes
Urine «~ sucre
« altumine
- globules
#Selles~ parasites
*Scerétions veginzles

Vaccination = principes
techniques
entrevien de3 vaccing et l'asersie protique »

Enseignement 2ux méres :
= hygi®ne pendant la zrosresse et aprds l'accouchement
= nutrition pendant 1z grosresse et l'allaitement -
= signes de travail, processus de l'accouchement et de
la délivrunce

= préparction pour l'h&pital
= priparction c* soinc des seins pour l'alla.itement

3) « SOINS 7S FIITES POSTIL.TALTS ET ALLATTANTES

BEST AVAILABLE COPY

. == examen dhysique

-~ discussion sur 1'espzcement des maizsances

= 2nseigncmert aux méres
= 1t'tygiine corporel
= soins des seins
- significatidh de 1'eepacement des enfants,,

et 123 moyens dec rdéaliser un espacemont
- convenable & cheoque ceuple qui le désire,

4) = SOINS DU NCUVEAUXE - - | e 3

= ezamen physique
= soine du cordon
= évolution quotidienne du nouveaun-né
= util#sdtion de la carte de croissance
- c'xse:.g-.enent &Zux mércs ¢
= 1'hyziéne et soins du bé‘be, témonstration
du bain de l%enfant

* Si ndccessaire
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-l signific;tién et utilisction de la carte ds
croiscance ot immmisation
5) — ZROISSANGCT ET DIVILCPPITENT
- cxamea de l'enfint en vue de suivre son dévelop=
ment pcychomoteur, anthropométrique et dentaire

« identification dec 1'8ge et stade de développement
de 1'enfant )

6) ~ DIVNISATION -
- 1'atilisation du matériel de vacecination, stérilie
sation meniement et entretien
= vaccination des enfants ¢
BCG, D.T coq, Polio, Rougeole, Variole

~ anséignemc¢nt aux méres de 2

- lz sirmification de 1'immnisation
= lthoraire d'immunisation

7))L ' ALIMENTATION DT L' ZNFANT

~ démonstrution de la préparzciion des bouillies

enseignement aux méres de la prdéparation des plats

riches en protiines, vitamines, v riité et le se=

vrage prosressi

= discusstion sur l'économie de préparation des plats
et 1l'hysiéne nécessaire.

8) )= PROTECTION DT L'ENVIRONNEMENT DE L'ENFANT

« enqulte dcs conncissances des méres sur la latrine
osanitaire 2t son uscge.

9) = PREVINTION FT TRAITEMENT DES MALADIES COMMUNES

- cnscignement cux méres des précautions & prendre
pour prévenir les maladies commnes comme la diare
rhée, 128 vommiscements, la fiévre, les vers
intestinaux, ccrt<ines maladies de la peau et les
démarches a faire 8'ils surviennent,

~ prépor:tion decs soupes de czrottes, du citron

= commcnt foire un bain tiéde.

10) « L'UTILISATION DES DOMITEES ET STATISTIQUES IDICLLES

- récolte des données des cartes de croissance et des
données de basc des doscicrs des mércs
* = interpr:tation et dvaluation des données pour recome
mander lc progromme rea.llste pour conserver la santé
maternelle ot 1nf-mtile.-

BEST AVAILABLE COPY S .
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GENER.LL RUILE3
LD CHILD _.° =%

DO

Prevaration cf the roonm:
Prepare equipnent and supplices
for adzissicrn exanination -
Exazmple: gloves, stéthoscore,
blocéd pressure apparatus.

Durinzs Labour:

Lea2ve a woman ir labour too long:
rrimapara- not more than 24 hours
Multipara- not more then 12 hours

Leave a woman indefinitely on

24

Annex E | Agpendix C

'~ 2. Prepare, in advance, the suction the bedpan.
equipment for several deliveries. 3. Do more than 4 voginal exams
.duission of the Woman: during labour except in cggpli— '
1. Record the hour of arrlval, the gggigpggfes to exclude co
vrogress of laoour, the condi- N )
tion of the foetus and of the at the time of Delivery:
woman. 1. Allow the baby to get cold.
2. Wash and shave the vulva. - hit or handle the baby roughly
3. If labour is not advanced, give ~ or splash him with cold water
an enema and if the woman is or alcohbl,
distended and cannot veid, . _—.
catheterize her. 1 ;he :hl;d ita“Z'l. ¢ tn
' “nz Tt . . Try to hasten delivery of the
3. &&_J}ﬁ_ou_r . rlacenta.
1. Take the foetal heart rate .

2. .abandon the womon until the
regularly and note the progress aterus is firm and she has been
of labour. cleaned upe

2. If labour does not progress or
there is foetal distress,
identify the cause and immediate~
ly take the necessary measures.
3. Permit women fluids and light
nourishment unless in hard labour.
at the time of Delivery:
1. Before cutting the cord, suction
the mucus and amniotic fluid
from the mouth and pharynx
unless the child is in distres
and the cord should be cut
. immediately.
2. Ensure good ligation of the cord.
3. Put drops in the bhaby's eyes
(silver nitrate). . -
The third Stage:
1. Examine and ensure that -the s W - . ~
placenta is complete. o "
2. Ezamine the perineum carefullj
while washing the woman and
repare any tears.
. ' Yaoundé; May 1974.
HAR/LUSS
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Place the child, face up across the notker's abdonen.

v

i
H

C b A Co
e "'""‘.""‘"'"’Tfi'f"d;m‘fr '77."'\‘1'3

from the nose and throat. n

When the cord has stopped pulsating clamp and cut it 2-3" cn.;_‘.
long unless the child has been in distrefis before birth, in Vﬁ}i;w
vhich case the cord should be cut at 5 n. imnedzately and :

stioulation of respirations begun. { o
Maintain body heat (wrap the child in a ‘towel) 7
Clean the cord with alcohol to aid the ering proceeskand
apply a clean dressing. $ -
;
!
P
:tf, -
n s
- - 3 L . ’
o T R
B - Foipundé, May 1974. b
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S“SCI"F“TOW OF TiHE NEWBORN oy LT .
' 25 ,
’4”"“ =5 ‘%@Jldfx c .

i{. Maintain body heat. e

2, 'Insure that airways are opeie.!

3, ILift the chin and extend <he hcad back. _
4. Grasp both legs in one hand and flex the knees, pressing the

thighs agalnst the abdomen and thorax rythmically at respira-
tory rate. .

S ¢
. . i
T A 1

5. If this activity does not stimulate regular breathing,
initiate mouth to mouth respirations immediately:

~ cover the baby's mouth and nose with a piece of géuze":

~ Dblow only the amount of air that one has in his nmouth
in short sharp, puffs into the child’'s lungs and allow
the child to exhale naturally, aided by flexing ite
knees on the” thorax. 4

NEVER BLOW MORE TH.N THE .IR CONT.INED IN THE MOUTH TO AVO1D
EXPLODING THE PULMONARY ALVEOLI.

6. If the child does not respond after 5 minutes, mouth to nouth
respirations should continue for at least + hr. or until
respirations are established. '

" if available, Sodium Bicarbonate (4-10 Gm/100cc) should
be given by a second person ﬂirectly into the vein of
the cord: A -
dilute 2ce=3ce of the 7,5 Gu/100cc _gtrength in the same
agount of Glubose 10%, or sterile water if- Glucoae ts -
not available. :

- the game dose may be repeated in ten minutes if the child
is not maintainxpg.unaided respiratione. \

HARKESS

a L A Bt - . em—. e -
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. " Aanex €, Ageendix C
C.RE OF THE NEWBORN !FTER RESUSCI"ATION \ '
1. Warm the child with any wara objcet covered with cloth if his
tenperature has dropped (below 37°) or 5% his legs feel cold.
(Regulate the incubator and if necessary place “he child on a
hot water bottle covered with cloth cr Place a bottle of warm
water zgainst the baby). r :
If the child Weighs less then { 500 Gm heat nust be naintained
24 hours per day and whenever body heat is no% being nmaintained.

B e L B Btz o) 4 . |

-

. —

2. Place the child on his abdomen with his hand inclined lower than
his body (15°) to encourage drainzge of nucus..

3. Make sure that airways arc always opcen. If the child is still
cyanotic and tachypnoeic (bre~thing very rapidly with blue nails :
and lips, flaring n-strils 2nd laboring respifatbry muscles ),
place the child on his back or side and givefhim oxygen'.

4. To inprove the efficiency of the oxygen plaée the oxygen hose
through a hole in a box covering only the. baby's hocad. T

headilower
than the

body
(-]
153(

elevation

5. To prevent hemorrhage gilve an injcction of Vitamin K :
For babieg weighing over 2 Kgeeeeeeoeonseersveseleice (1/101:1)
For Premture infants '0000000--lﬂttoooooooo:wo ..0 0500(1/201’111)

6. Protect against infection with cn 1njectlon af Penicilliin G
50.000 I.U./Kg. of body weight, once a day for'4 dayse..

- o~ o e

7. Re-evaluate the child's condition often each d ay.

N ],‘

J
1

t T - ’ j..'l - - - -
(I : d
{
]
l

]
Yaoundé, May 1974.
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MORPHINE ..NT.GONISTS ..1'D RESPIRAfORY STIMUL..NTS

_I

If the mother has received. :ornhlne-like analgesia ghortly
e.g. one hour or less, before delivery and this is believed to -
have depressed the infant, then NALORPEINE 0.I mg/kg. I.M. or I. V.
nay be given and repeated in 15 minutes if necessary.. It is not
a respiratory stimulant and is useful only as an antagonist to
excess analgesia. )

Respiratory stimulants

NIKETH.MIDE 25 ng/kg/dose (0.75 gn/M2/dose) : L
(COR.MINE OR NICETH.MIDE) I.M. or I.V. well-diluted with v
! :
saline Ca : '

/ o
May be repeated in 15 ninutes. -

MICORENE 20 mg/kg I.M. only, well-diluted with saline.

Example: For a 3 kg baby give approximately 0.4 ml Micordne
in 2 ml of saline (from an ampule of Micorene ‘
225 m1/1.5 ml.).

Yaoundé, May 1974.

R
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Fiche 4A'accoushandsd »

-
2N

t&bé accouchd

iv e : t; Beby_delivered:
accouchement : Durée de la iére Fhase Placentg
Delivery ¢ Duration af lst Stage ) Placentg

Bref résumé de 1l'accouchement 14 12

‘Brief Summary of delivery
Lacérations, épisiotimie, sutures

Lgcérations, episiotomy, guturing

3éme Phasge ¢
Ihixd Stage:
- Durée :

Duration:
Mode de sortie du placenta

Method cof delivery of placentg

Examen du placenta

Examination of placentgy
Quantité de sang perdu

amount of blood loss
Médicamenta administrés

Drugs used
Enfant : Poids & 1a naissance
Infant:: Birth weight

Etat 4 la naissance

Condition at birth-.pzar

Sexe
Sex

Méthodes de réanimation employdes
Methods of resuscitation used

Déformitéds
Defonmities

Signature de 1'accoucheur
S ture of .ttendant

Btat (de la patiente) & 1a sortie.
Condition on Discharge.

. e

BEST AVAILABLE COFY
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C.US.S. . P~RTOGRAMME Date

Obstétrical Service obstétrique No. ... ! _— —”‘r)t)“ 2
e ~ Hct (Hb)............. Génotype ..o - ‘h“ A
' it Groupe Rh. x D
NOM (name) - Age Gravida ... 22T TR
Adresse (address) Taille (H1) oo Poids (WH) oo

Histoire (Hx) médicale
chirurgicale (surgery)
Hx Obstétricale  ® Ant. (previous)

® Présente (present) ... D.DM. (IMP) o DPA (EDC) .. Sem. (Wk) ..
® Probléme (c/o) '
Raisoq d’entrée . Début du travail hres [Lo1V] S
(main ¢/0) o (beginning of labor) + (brs) (day) -
Membranes :.lntactes a Rupturées (...tured) O Spont. O e hres RAM, (ARM) ... hres
Liquide amnictique (liquor) claire (clear) O jaune (yellow) O verdatre (green) O sang (blood) O .
- Bassin (pelvis) Adéquat (...e) [J Limit O Césarienne (re)
(C-Section)
TA. (BP) ......
Pculx (P.) .....
T e
@ Ab. ...l
= Suc. (sug.) .....
Acétone ........
_g Fréquence (y) ..
Y Durée (duration)
£ Qualité (—vy) ..
'8 Position ........
@
- 160 -
- -
% b 140
.
3
120
100
10 cm
9 cm
4
8 cm 7
w
-
§ 7 cm
>
o
Lol 6 cm
(23' . -
E Scm ..
[
§ 4 cm — r e >
Q " | e ;
< 3cm !
<
2 cm
4
4 -
1 cm >
. . .
0 cm

0 1 2 3 4 5 6 78 & 10 11 12 13 14 15 16
) HEURES DE TRAVAIL (Hour? of Labour) 3 7
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.Enfant néle (bem) ... .4 (a) ... Hres (hrs) "Sexe (sex) s (Wt) kgs
Délivrance (placenta) ... 3 (at) e Hres (hrs) APGAR 1 min.
. : S min.
i
TRAVAIL (Labour) .
flatent) phase latente _ Hres ‘(hrs) - Aspect nomal Abnormal 2 -
» active » » Expl. : —
(2nd) stage 2° min,
(3fd) » Y »
" Total — hres (hrs) i
Accouchement (Delivery)
Normal O . Difficile (difficuit) O Traumatique(c) O
Déchirure (tear) e (1s1) O 2 (2nd) O ¥ @d) O -
Esisiotomie (..y) médiane. J medio-lat. 0 D. (R) O G. (L) O
Forceps. ___ Electif Indication -
" Bas (low) O Moyen (mid) O Haut (high) O oo
Ventouss [vacuum extractor) . -
Césarienne (C-Section) - re : ren
Type bas (low) fransverse [ Class. (C) (3 Autre (other) O
Complication
" Post-Partum
Utérus .. Episiotomie (._y) T.A. (BP) Het (Hg) ,
Jour (day)
. Observations : '
JOURS (days) JOURS (days) ' ’
MERE (mother) B ENFANT (Infant)
P. ¢ tendue o O s o I O
Fontaneile (tense)
Mamelons @ normal COlQ|Ic|olca ® enfoncée QiIoga| galga
(nipples) o fissure Oiolo|lolo (depressed) ’
{cracked) ) i Qo QalQ
® inversé (ted) o|ga|a|d fomare o|d
Sens e normal olojojala o e i o e
(breasts) o gouteyreux | | O | (O | O ye ow
(pain) Yeux (eyes). (bfr:\::) o|o|a(o|a
Utérus ® rouges D Oo|g|a|aga
. (red)
Lochies ¢ aucune o|oja|go|a ® cynanose Oigiocolc
(lochia) . E;'::\?les olalalo = Peau (skin) @ séche(drye)| D | D | OO O
- " @ normale g|o|jaolala
® anormales —— -
Péringe (perineom) nompril @ normal oo a|a|a
érinée (perineu (ombilic) | e infecté g|iolalol|locd
Jambes @ normales Q|io|jagigd Poids (wt) . T - i K .
® anormales D D D D D ® normale O O [ [ I |
Traitement (Rx) Respiration @ accélérée oo al|oa
e irreguliere’ | OO |1 OO Q|-
L ¢ No.
1| Selles (stot:l). Gouleur ]
Téter @ bien (wel)| OO | OO | O[O O
(suckling’: ® mal (bad) QOlgolaglalo




SOMMAIRE DE L'ACCOUCHEMENT
(DELIVERY SUMMARY)

® TRAVAIL (labor)

Grossesse (pPregnancy) ..oeeoneenenes sem. (wks)
Stage 1 phase latente ..ot hres (hrs)
»  active hres (hrs)
Stage 2. min.
Stage 3 . min.
Total ..o hres (hrs)
® Normal ] ® Anormal (O
Déchirures (tears) -0 220 0
- v (1st)  (2nd) " (3rd)
Epis)olom"ue (......y) mediane [ M.-L. O

. DR O G ()OO
Ventouse {vacuum extractor) 0
Forceps (O Haut (high)' O Moyen {mid) [ Bas (low) O
Césarienne - re . N
(C-section) ...

® Complication

"
. )
- debé (baby)
Sexe (Sex) ..ivcrmnn Apgar
1 min
_ 3 min.
Poids (wt) ...
Evolution :
normal anormal O

- Observation :

4;\\

No. sem. (weeks)
Problémes (c/0) ..

Ex. Phys. (ex.)

T.A (BP)' Poulx (P) Poids (wt)

ORL (HEENT) Seins (breast) Abdomen

Ex. pelvine (pelvis)

[# 4
: O O
Het (Hb) Urines

Alb..
Sucre (SUQ.) oo,

Planning familial

® Indication

Rx

Enfant (Infant)
¢ Poids (wt) :
e Problémes (c/0)
e Nutrition )
® Vaccination
Plan :

C.U.S.S.

ANTENATAL - SERVICE
Date ..........c.......

[NTO 1Y I 11T OO O

Adresse ..

(address)
Age

Occupation

Hx — médicaie

ans (years) cel. (8.) ...an
Mari .o

(husband)

— chirurgicale

{surgery)

— personnelle
— médicament (drug) ... . P

Hx Obsiétricale

.......................

Année
(Yoor)

Endroit
{Place)

Poids

(Weight) Complication

Evolution

[ -

9.

Tests spéciaux (Bl.) Gr. sang Rh.

V.D.R. L

- Instructions
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EXAMEN PHYSIQUE (Physical examination) - Date i Annex &
Taille (HY) s Poids (W) Mari (husband) T. (Ht) ... Poids (Wt) ...._;.-....,Apfe”d,‘x D
Apparence générale_(gen. app.) ... i - -t
. Nutrition ..o Pafeur, (pale)
ORL (HEENT) .. Thyroide
. - Abdomen

Thorax o o
Seins (breasts) ... B
Mamelons (nipples) . :
Poumons. (lung) . Py
Ceeur (heart)

Foie (liver) Rate (spleen)

Bassin (pelvis) Col. (cerli/ix) Utérus (ann.) .
Perineum T : . o
. ) ¢ Mesure (measure)
. : ® Inter-tubercsite -
; —— : t : - e Détroit moyen {mid) ..
1* mouvement (quickening) Observations - , :
o o h e Conj. interne
Saignemeént ~ 1= (1st) trim. (3 ® Type
(bleeding) 2 (2nd) trim. O3 * ®. Adequate (] ' Inadequate [
C 3 (3d) rim. O _ : .
Date | Sem- ABOOMEN | ¢ ¢ losen| T. A | de [ Poias | Her | URINE PROBLEMES Rx - Sig. - Retour
(Wesk) [P =T crc. | (FH0) [roren | (82} | ma | (Wo) | (Mo [PEPTRGES (c/0) . (R.8.)

(girth} . . i KEY 83

~ ’ IMP. COULOUMA + YAQUNDE 'b
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UNIVERSITY OF YAOUNDE - o

Centre U:ﬂnrnitzlro Des Sciences De La Sante
Yacuade, le 2 Juim 1975

Dy. Albert Hean, M. D,, M. P. H.
Regional Medical Officer
Agency for .ntersational Development

Re: Family Planning
Dear Al,

As requested by ;your secretary, here is the situation oa family planning
in Cameroun.

First I would like to refer you to my letter of May 28, 1978,

There is only one clinie existing with full service regardicg family
planning in Camarcon. That clinic is run by the Harvard/CUSS Project
team. The staff includes one doctor (obstetrician-gynoecologist), dne
mid-wife, and ons sociologist (Part-time). We have bosn functioniag since
Junaary 17, 1975 seeing patients every Friday moraiag. Thse purposse
of the clinic is to study the need of ths Cameroonian (Yacunde) psople. for
family pianning without any publicity. From Jaauary 7 to Juszse I, 1978,
we have seen 190 naw patients:

Fermale sterilisation as

Birth control pills 20
Abortions: done 2 (medical reasomns)
. ) refused 4
[UDs - 127
Others 2
Cerdoms . 100 small boxes
N 3

During the next six months we are planning to have oaly 10 new patients
per week., Our immediate plans are: (1) working with the Deputy Minister

'
-—
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of Heaith, we are planning to have official permission from ths Govera-

meat to procsed with family planning in Cameroon by ths end of the:
year (2) eftor 500 row cases we will produce a report illustratizgy -
tho neads ia Yacunds for family planning (3)Natiozal investization .-

of what is done presently in Camaroon during the pext thtwma:hﬂ
we realise that soms missions and private doctors are givizs sormm

services. I would appreciata the holp of AID i plaaning aad com- ’ ;'j‘

putiag such a questionnaire.

In my last lettsz, 1 mentioned to you the immediats need in llpply tor
our own clinic.

Hoping these informations would be useful to 7on.
| :
- , Sincerely yours, -
P. Drouln, (FRCS (C) * ©." " .

Harvard/CUESS Project P

N.B.: Included photocopy of the Camernonian law o( m:&bn.otc.. o

. cct Dr, N. Guilloset

Br, Janeway . o ]
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AU DESUT DE LA DIAHRIEE. ........

DOWKNLR C4 A VOTRE ENFANT

Jus

CTTRON

' ({>‘ SE"‘ L5 3“
1 PINCEE DE TROIS DOIGLS du SEL

+

du SUCRE

: d'EAU BOUILLIE ET U FLACON PROFRE

< Ov

Wy
OO

USAGE CLINIQUE - SOLUTION EQUILIBREE POUR RENYLNATION
PAR VOIE ORALE :

1.5 &), ¥aCL (sel de 1a table *la Pinado de trois doigte™

0.5 gn KCL (comprimé de 500 mg.)

1525 gm de suore (3-5 carreaux ou 2 ouillerées A soups combles)

Mé!-ng.er le tout dans un demi-litre {500 ml) d*eau bouillie
LN

d'un deml

MELANGER TOUS DANS UN & LITER

(arficher)

E AU
BOVILLE

PROCEDE. THES GRADUELIEMENP

Donnez d*abord une ou deux cuillerées A& soups de oe liquide.
Dane le cas de gastro—entérite ol l'enfant rismie de vomir,
donnes de peutoo' maantitée t;utel les 30 minubes jusqu'd oe
mue vous eoyas sllr qu*il tolédre la boisson. 11 doit prandre
JO m} par kjlo toutes les troie heuree pour retrouver son
&tat normmle On ajoutera peu & peu & la djéte les autres
licuides et eolides muand on sera aseuré que 1'enfant peut
les supporter. Habituellement, il faut compter de 24 & 48
heures de co régine avent le rétablissement d'una didte

norralee

HAR/CUSS /75

£
F4

-
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Paogect Noi Paofect Tolle:

June 1976, Midlife of Project: Hospital construc-
tion half finished. 4 MCH staff to CUSS imstitution
recently finished 2-year contract, 2nd team of MCH
staff currently being recruited for another two
years. 1 participant in long-term training, funds
available for short-term training. 29 medical
graduates in field.

Sept. 1976: At leaast 50 medical students graduated.
Dec. 1976: Assurance that GURC fifth 5-vear plan
budget includes operational costs for completed

and fully functioning hospital.

March 1977: At least 30 of graduate physicians
posted to rural areas and actively implementing
centrally coordinated preventive health program.
March 1977: Mid-project evaluation.

April 1977: Financing for mobile equipment assured.
June 1977: Mobile equipment for hospital ordered.
Sept. 1977: Annual MCH reports should provide
evidence of acceptable patient load in MCH section.
Sept. 1977: At least 75 total graduate physicians
turned out from CUSS.

March 1978: Core staff for running hospital and
using equipment recruited.

March 1978: At least 45 of all graduated physicians
assigned to rural areas in position with responsi-
bility to implement centrally coordinated prevemtive
health programs.

May 1978: Core staff for running hospital to be
trxained in using equipment.

June 1978: 4 Pediatricians, 4 Obgtdricians/
Gynocologists, all Cameroonian replacement staff
for MCH program have coupleted traimning.

‘
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(14) June 1978: Comnstruction of hospital compi&ted.
Operating funds for entire institution on.hand.
Sept. 1978:
and Gynocological services into a coheremt MQU
program. Action will require physical proximity
of said units in new facility.

Sept. 1978: At least 100 physicilana graduatoed,
at leagst 45 practicing preventive medicine in
rural areas.
MCH faculty trained and in place:
30 nurs«=/nidwives. Institution functioning
optimally. '
(17) March 1979:

(15)

(16)

Final ecvaluation
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Integration of Pediatric, Obstetrical

CUSS facility completed and equipped.
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1. INTRODUCTION

On March 20, 1977, AID contracted with Wolf and Co. %o conduct an
evaluation of the Harvard/CUsSS (University Center for Health Sciences)
project in the uUnited Republic of Cameroon (Project No. 625-11-550-531).
The evaluation was limited to Harvard University technical assistance
in maternal and child health activities. A separate evaluation of the
constructicn aspects of the project is being undertaken simultanecusly
by Mr. Gerald F. Qudens, Washington, D.C.

The scope of work of the evaluation, as set forth in the contract, was
to detexmine: :

1. whether the CUSS design is still valid or should be modified.

2. whether the delivery of inputs (resources) and project outputs
has brought progress toward the achievement of its purpose and
is making planned significant contributions to the project
goal.

3. The impact on existing patterns of health services delivery
and the contributions to problem solving in methods of medi-
cal education, the development of health delivery systems,
and applied health care research.

4. How CUSS, as an institution, is responding to the needs of
Africa and the degree to which the project is integrated
into and is contributing to the overall CUSS program.

The evaluation was undertaken four years after incepticn of the project,
but due to interruptions was equivalent to only about three years of
pPlanned assistance. Harvard University had already recruited personnel
for a last year of technical assistance and the CUSS Community Hospital
was on the verge of completion, although much remained before it was
equipped and organized. 1Its opening date is still uncertain, although
long overdue, but outpatient services are expected to be initiated by
September or October 1977.

The Evaluation Team was briefed on March 21, 1977, and field work in
Yaounde, Camercon and environs was conducted from March 22 - April 15,
1977, a total of 8 manweeks. An evaluation of overall CUSS progress

by the Canadian Government immediately preceded the team's arrival, but
the results of its investigation were not available. The Harvard Campus
Coordinator was_visited on June 2, 1977, and this report has been changed
to reflect information gained from that visit. The RDO, Harvard, CUSS,
Government, and University officials and technicians interviewed were
fully cooperative and made their records fully available to the team.
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2. MARY h T ‘ AN MM m
Findings

CUSS is capable of and is training physicians, paramedical technicians,
and senior level post-graduate public health nurses in MCH technigues

and research. The AID-financed, Harvard-executed, technical assistance
was instrumental in shortening the time necessary to reach this capabil-
ity and, especially, to initiate and implement ambulatory training and
care facilities, including child spacing, in government-supported facili-
ties. :

The continued emphasis on, and quality of MCH training, research, and
service is uncertain. Time slippages in completion of the new Community
Hospital, uncertainty of financing, lack of inter-ministerial cooperation
{outside of AID/Harvard control), and paucity of middle level counter-
parts already allocated to the MCH clinics are existing bottlenecks.

Project support of stated MCH goals is realizable, though measurement

of the overall effect on maternal and child mortality and morbidity depend
on improved reporting procedures and several more years of lead time for
the utilization of graduates and research.

Conclusions and Recommendations

Until the new Community Hospital is ready for installation of MCH out-
patient cldinics, we do not believe that continued AID technical assist-
ance will do more than substitute for available Camerocon resources;
indeed it may become counterproductive as dependency on "extra hands"
delays counterpart training and utilization.

The maximization of AID assistance in the new Hospital and potential
outreach facilities will depend, furthermore, on (l) prior explicit
agreement between CUSS and RDO on the role and utilization of the
Harvard Technicians in the final phase, (2) orientation, and (3) pro-
ject management implementaticn. »

We recommend, on balance, if these prior major conditions are £fulfilled,
that AID provide the eguivalent of a full four years of technical assist-
ance as originally planned. If unused funding permits, AID may wish to
extend the project to finance the preparation of a nursing handbook and
an extra year's availability of nurse-midwife supervisory assistance.

We recommend further that priority in utilizing AID assistance be on
institutionalizing the efforts to date. This will require:

1. Frirst priority be given to installation of MCH facilities
in the outpatient department of the new hospital.
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2. Deemphasis on use of Harvard technicians in delivery services
and adoption of a planning and implementation role by them supporting
a CUsSS program in improved +training and research, using to the extent
possible short-term consultants and participant training.

3. By joint agreement between RDO, CUSS, and Harvard, priority
be given to assisting CUSS in the following, among others:

a) -‘Extension of MCH services and outreach programs to
the Mefou area.

b) Improved patient record keeping and laboratory services
training in the new hospital.

¢) Manpower survey to provide a basis for planning the
number and type of future CUSS graduates.

d) self-instruction, instructional materials, and other
innovative teaching and evaluation methods into CUSS-MCH
training and curriculum,

e) Long-term research priorities.

The foregoing is a logical follow-up of project achievement to date.

It reflects recruitment of staff with competent medical and coordinating
ability, including substantial academic background and standing. Given
the short time period left in the project, U.S. support consultants must
be utilized early in the final phase to leave adegquate time for develcp-
ment and implementation by the Yacunde staff.

Additional Findings and Recommendations

Throuchout this Report, the evaluation team has recorded conclusions
relating to particular problem areas. A few of the most important of
these are repeated here. These additional findings and recommendations
aprvear to us to offer opportunities to the interacting agencies con-
cerned with improvement of MCH in the Cameroon to maximize their effec-
tiveness.

The AID-financed Harvard/CUsSS Project has supported and relieved over-
worked CUSS OB/GYN faculty to permit the development of demonstration
MCH training programs, MCH clinics, and an emerging liberalized attitude
toward a program of child spacing. CUSS graduates appear to be trained
as well, if not better, in MCH than in other clinical areas. Students
rated the MCH as their highest field of interest.

Project objectives to develop team training, become a regional center for
Central West Africa, and develop a CUSS/Harvard counterpart relation-
ship are for the most part unrealized.
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The following non-direct project support requirements refer to back-
up responsibilities of the MOH and/or CUSS. The degree of effective-
ness of the project depends on these non-contractor activities (see
Logframe assumptions).

The MO¥ should be encouraged to£

1. Provide at least minimum logistic support of MCH public
health activities. These include supplies of medicines and drugs, re-
frigeration equipment,and housing for graduates where not available.
This may ultimately invelve rehabilitation of the drug delivery system
with less costly methods of drug purchases, decentralization of ware-
housing, and the establishment of pro-pharmacies.

2. Rehabilitate MOH planning, statistical, and evaluative ser-
vices; establish baseline health statistics; feedback for evaluating
the relevance and impact of CUSS training programs.

3. Coordinate joint training of student nurses and midwives with
CUSS medical students, and provide for team training in MOH regional
facilities.

CUSS should be encouraged to:

1. 1Initiate staff training in management and other backstopping
in the new hospital (CUSS is assumed to run the hospital under either
MOH or MOE auspices).

2. Implement more stringent student accountability and dis-
cipline (e.g. attendance).

3. Gradually seek to simplify organization structure and dele-
gate decision making.

4. Develop a system for evaluating the performance of its
graduates.

RDQ, in addition to taking the lead in actions implied in the forecoing

shcould:

1. Undertake an initial independent, informal survey of CUSS
graduates to provide feedback for planning by last-stage Harvard
technicians (see guestionnaire, pgs. 45-46). -

2. Limit participant training to non-U.S. institutions except
for highly specialized medical skills and supporting management.

3. Together with CUSS/Harvard, jeintly agree on the objectives
set forth in Logframe and determine reasonable targets for the remainder
of the project.
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7. © T )

A. Pour areas of investigation are set forth in the Scope of Work of
the Evaluation Team (see Introduction of report). The following sum-
marizes our conclusions for each area:

1. The CcUSS design for training and research in preventive
MCH is working reasonably well and is turning out graduate physicians
prepared to cope with African health needs. Training of nurses is pri-
marily in administration and supervision and consists mostly of other
African nationals. Training in para-medical subjects has been neglected
and is just beginning to enroll students and turn out graduates.

2., EHarvard-recruited technicians (inputs) have played a cata-
lytic role and have assisted CUSS to reduce the time of maturation by
years in training, research and MCE delivery service. The organization
and management of outpatient clinics (outputs) have provided a working
laboratory for training in preventive MCH. The child spacing clinic
has supported the emerging liberalization of Government policy toward
preventive family planning, though abortion is still illegal. The
training in MCH received high, if not the highest, ratings of interest
by students in the first two graduating classes.

Failure to complete the hospital, to fully implement a team approach,
and to conduct evaluation for feedback were outputs which did not sup-
port the original timetakle. Other purpose indicators - trained medi-
cal graduates, research reports, and improved attitudes toward child
‘spacing - were targets which are on schedule. viability is still weak,
as evidenced in uncertain budgets, lack of trained middle-level counter-
parts, and incomplete coordination between Ministries and within CUSS
itself.

3. Graduates are being posted to rural posts and a system of rotation
speaks well for subgoal achievement. It is too early, at this time im-
possible, to measure the effect on maternal and child mortality and
morbidity. The assumptions of improved statistical reporting and lo-
gistic support are not in evidence and our recommendations for redirec-
tion include more emphasis on these. The initiation of outreach programs
and clinics continued at the Central Hospital will be measures of in-
creased institutionalization and viability.

Reports on graduates tc date attest to their ability to cope with
clinical problems, Cameroonian health problems, anéd to enlist local
support as required. This reflects the benefit of on-the-job training
in village sites and clinic¢s. Applied health care research has not
been systematized and ambulatory health delivery systems in the country-
side depend in great part on changes in traditional services being
offered by the MOH. The latter is beginning to ke adopted. There

are many examples, however, of applied problem-sclving technigques

40
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which have resulted from Harvard/CUSS Training and Service: the use

of the partogramme for tracking labor in birth, the joint timing of
vaccination for measles and smallpox to provide a physical record, the
"no-touch" packaging of IUD's in formol to prevent infection--to mention
a few. 1In general, when compared with classical clinical medical train-
ing, CUSS graduates appear to be prepared to manage health problems in
rural Africa.

4., Because of the establishment of other African country medi-
cal centers since the inception of CUSS, it is not the regional train-
ing center it was planned to be. It has trained six foreign medical
graduates out of the first two classes of 70. Qther African country
students make up from two-thirds to three-£fourths of the graduates in
supervisory nursing (CESSI) from 1973 to 1976 (53 of a total of 73).

The CUSS model appears to have influenced the type of training and the
emphasis on public health of the new Central African Universities--
partly because of the familiarity of donor agencies with CUSS experi-
ence.

The Harvard Team has had an unmistakably beneficial effect on the growth
and development of MCH training, research, and service within Cuss. It

was directly responsible for the organization and management of ambula-

tory facilities and the increased availability of child spacing services
and interest,

B. This evaluation responds directly to AID/W's request for recommenda-
tions on the continuation of the project. We recommend affirmatively.
To RDO's request for redirection, we point to a revised Logframe, sug-
gestions for new emphasis on institutionalization, deemphasis of ser-
vice, and recommendations for project management. For newly posted

AID personnel in RDO and AID/W we provide background and statistical
evidence of the progress to date.

If joint RDO/CUSS/Harvard targets for the Logframe indicators are sub-
sequently determined, the report will have helped to set the stage for
an organized final evaluation - perhaps in 1979 or 1980 - when subgoal
effects should be measurable and effects cn goal objectives are pvossible
of attribution by case studies or sample surveys.

41
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Report to

Agency for International Development
AFR /DR

From
Oudens + Knoop, Architects and Planners

Project Review
Umnv@rgn{ty @@m{t@rﬁ for Heallh Sciences
Yaounde, Cameroon

June 15,1977
Order No: AID/afr-147-32
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-~ Knoop Architects and Planners ' -
1320 Nineteenth Street NW .
Washington DC 20036
202| 223-8064 June 14, 1977

Director, Office of Development Resources
- Bureau for Africa

Agency for International Development

- Washington, D. C. 20523

Attention: Ted G. Lee

Subject: University Center for Health Sciences
Yaounde, Cameroon

Gentlemen:

In accordance with Item No. 1 of Order No. AlD/afr-
.147-32, forwarded herewith is an original and twelve copies
of a report covering a review of the current status of the
University Center for Health Sciences in Yaounde, Cameroon.

Prior to departing Yaounde I reported orally my
findings and conclusions to RDO staff and these are summarized
as follows:

1. Construction was completed on May 16, 1977 five months
beyond the scheduled completion date of December 11, 1576.

2. Construction is in accordance with planning as previously
agreed to be supportive of project objectives except as
follows:

a) Pediatric and maternity unit support facilities
were not revised as required for phased con-
struction and occupancy. Modifications are
necessary on each of these levels to permit
proper function.

b) The delivery suite has been constructed as
originally planned and revisions requested by
Dr. Drouin in 1975 have not been implemented.
While the department will function as
constructed, the program basis on which
Dr. Drouin based his revision proposal cannot
be achieved. .
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3. The quality of construction and engineering systems
is, on the whole, very good with the exception of
finish details in certain areas which are poor to
fair but consistent with my experience with similar
construction in West Africa. As described in my
report, central storage and laboratory accommodation
for butane gas produces a potential hazard and should
be corrected.

¥ 5 B BENG ¥ RN i |

4. The PMI/Consultation sections were completed in
April 1976 and turned over to the CUSS. With the
exception of limited and temporary use of the Con-
sultations area for administrative functions, these
sections remain unoccupied. There has been no
maintenance or cleaning and only limited security
for these areas. They are dirty and certain appurten-
ances (light fixtures and mirrors) have been stolen.
Moderate restorative work will be required prior to
occupancy. It is extremely important that the CUSS
undertake management of the building in a responsible
manner to avoid deterioration of building and systems,
theft, and invalidation of construction contract
warranty provisions.
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5. The remainder of the hospital was completed and turned
over to the CUSS on May 16, 1977. :

e

6. I reviewed all electrical, plumbing and airconditioning
and ventilation systems and find these have been
planned and installed, with distribution, valving, etc.,
to permit independent service to and incremental
occupancy of all building sections. Therefore, engineer-
ing systems will support occupancy of the PMI/Consultations
sections prior to the rest of the hospital. However, all
completed systems should be operated at maintenance levels
to avoid deterioration even though the areas served are
not occupied.
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7. Egquipment included in the construction contract has been
installed and is operational. Bids have been invited
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for Groups II and III equipment and furnishings

for the medical-technical block and central sterile
supply (to be provided by FAC) and estimated
installation is February 1978. The situation on
Groups II and III equipment for all other areas
including PMI/Consultations sections is approxi-
mately as it was during my visit in May 1975, i.e.,
SCET has developed a preliminary list for these areas
but GURC/MoE has not yet contracted with SCET to
proceed with bid document development. Dr. Monekosso
reported that this has now been approved. Assuming
this is the case and work proceeds without further
delay, estimated installation of this equipment is
February-April 1978. Dr. Monekosso further advised
that basic equipment and furnishings necessary to
occupancy of the PMI/Consultations sections has '
been separately acquired and is currently stored in
the PMI.

Dr. Monekosso advised that CUSS will occupy the
PMI/Consultation sections in August 1977 and will
extend occupancy to other hospital services on an
incremental basis as equipment is received.

Dr. Monekosso stated that the Harvard technicians
will have a key role in the establishment of out-
patient functions in the new building in:

a) Assuring that the CUSS/Harvard philosophy of
team-delivered maternal and child health
services remains the primary basis for pro-
grams in the new hospital,

b) Assuring and facilitating the transfer of present
"CUSS pavilion and Mvolye Harvard-run clinics to
the new hospital.

c) Completing the institutionalization of the
CUSS/Harvard program by training CUSS graduates
to assume responsibilities for teaching and
service in the new hospital.
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11.

Dr. Monekosso advised that current operating funds

in the amount of 150,000,000 FCFA per year for the
CUSS pavilions and Mvolye teaching clinics will be
applied to operation of the new building. Addit-
ional funding has not been set by Government but is
budgeted at 300,000,000-400,000,000 FCFA per year.
Dr. Monekosso was unable to provide a detailed basis
for these budgeted funds. It is important that
financial details be developed and reviewed to verify
that budgeted funds will meet operational reguirements
and support project objectives.

Presently estimated construction costs of 2,657,500,000
FCFA exceed estimates at contract signing by approxi-
mately 447,500,000 FCFA and budgeted funding from the
three donors by approximately 1,124,500,000 FCFA.
Presently estimated equipment costs exceed the February
1875 estimate by 237,500,000 FCFA and budgeted funding
from GURC and FAC by approximately 831,500,000 FCFA.
Construction cost increases over available funds are
attributable to inadequate funds at the time of contract
signing (677,000,000 FCFA), cost escalation in excess

of that anticipated at contract signing (350,000,000 FCFA)
the maternity/pediatric shell construction (67,500,000 FCF.
and supplemental work during construction (30,000,000 FCFA

Equipment cost increases over available funds are
attributable to an initially inaccurate equipment cost -
estimate combined with escalation f£from the time of the
estimate in 1972 to the revised estimate in 1975
(594,000,000 FCFA) and to further escalation from

1975 to 1978 during which period timely procurement of
equipment was not pursued (237,500,000 FCFA).

Additional construction funding is immediately reguired
and this funding should be increased to include
20,000,000 FCFA for the completion of site grading and
landscaping. If AID participates in this funding I
recommend that leverage be applied to insure that this
sitework is included.

Also, the Architect, Mr. Ecochard, has not yet been
paid 2,500,000 FCFA of his basic service fee nor has
he claimed or received additional service fees for
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the extensive revisions he made during design and

working drawings in response to AID program cobjectives.

In my opinion, he has completed his basic services
professionally and effectively, and, further, it was

his cooperation and positive attitude that made it
possible to accommodate the AID program which developed
after the original building program ané design had

been established. I feel that AID should also apply
leverage based on further funding to insure that

Ecochard is compensated for basic and additional services.

There appears to be no immediate regquirement for
consulting services on my part relative to corrective actions
and/or revisions necessitated by current project objectives.

. Modifications will be required in the maternity and pediatric

nursing units as described in my report, and I believe plans

I submitted in June 1975 (Appendices H & I) still provide an
appropriate basis for this work. Additional modifications

may be indicated as the building is occupied and program ob-
jectives are further defined. Dr. Henn has requested that I
provide a post-occupancy evaluation at some appropriate point
after the building has been occupied to assess building
response toc project objectives and actual caselocads and to
identify and determine the feasibility of modification require-
ments.

Yours truly,
;

’ v s -~
. SN A,
,._.453,5 ooy

Gerald F. -Oudens
OUDENS + KNOOP, ARCHITECTS

GFO:mo
Encl.
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Contract No. AID/afr-1049

. Progress Report
for the period November 29, 1973
through June 30, 1977,
with a request for funds from July 1, 1977
to permit completion of the basic
purpose to provide technical support
to the University Center for the
Health Sciences, Yaounde, Cameroon
in the area of Maternal and Child Health.

Submitted by Harvard University,
Charles A. Janeway, M.D.
Campus Coordinator

Annex H
Page 1 of 10




St ke man A b e —— e . .

Ged b b

[y S PR A

b

:,.:?f;-.v.,.;%._..» e o S - RN CL . St = - L . Bt
FZQUEST FOR FUNDS TO PERMIT COMPLETION OF THE HARVARD-CUSS PROJECT BY Annex H e
b

Page 2 of o

EATENSION OF THE BUDGET TO COVER THE PERIOD JULY 1, 1977 TO TERMINATION.

Re: Contract No. AID/afr-1049%3

PREAMBLE

Progress Revort

In approaching the final year of this project, it is necessary to
point out certain objectives and emphases which differ from those in

the early phases of the project.

I. In the first chase, covering the academic year, 1973-74, Dr. Noel
Guillozet was appointed pediatrician and project leader in the field. A
large part of his first year was spent in getting the project established--
first by assisting in recruiting the remaindar of the team; second, in
finding housing and other essential support services in Yaounde for the
other members of the team; third, by establishing aéainistrative relation-
ships with the AID Mission, Yaounde; and finally, by working with the
CUsSs faculty and adninistration to find ways in which the Harvard team
could be most effective in developing a strong program of teaching and
research in the fields of matermal and child health.

II. The second phase, during the academic years of 1974~75 and
1975-76, consisted in tha activities of the team in the field, which
includad (1) development of a basic curriculum for maternal and child
health teaching, largely built around the only available facilities for
clinical instruction, the CUSS Pavilion at Hospital Central, and to a
lesser extent, for more advanced students, at the health center in HMvolye.
(2) Each member of the team, in addition to these cooperative efforts,
developed certain activities in their own area of special interest through
which institutional arrangements for better services and teaching were
established, background research was initiated and teaching materials
were developed, as follows:

Pediatriecs ~ Dr. Noel Guillozet accomplished several important
things:

with Miss Nancy Garrett, teaching clinics were established
at the CUSS Pavilion for research and demonstration of
optimal maternal and child health care, as well as follow-
up clinics for sick children who had been under the care of
individual members of the vediatric staff in the hospital.
Out of this, came demonstrations that reqular immunization
of children was possible, and this has now been spread to
the whole city of Yaounde through the activities of the
Ministry of Health with the help of OCEAC.

1.

Compilation of figures for baby weight was begqun for
recording the growth of optimally fed and supervised infants
in Yaounde during the first year of life, as well as

figures for growth in malnourished children discharged from
the hospital for comparison. These are now being organized
into growth standards for thes first year of life, an
essential tool for healtdy supervision.
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3. A laboratory was set up in the CUSS Pavilion, where students
could carry out simple procedures for the direct study of
blood, urine and spinal fluid on their patients.

Miss Mancv Garrett, as pediatric public health nurse, served a
nunber of critical functions in the early days of the program.

1. When Dr. Guillozet was asked by Professor MNkoulou to look
ter a ward for acutely ill infants, she really served as
a resident in supervising the day by day work of the
students who were acting as interns.

2. She worked very closely with Dr. Guillozet in teaching
medical students on the ward and in clinics.

3. She was able to establish contacts with the nurses training
schools of the Ministry of Health and to provide supervision
and instxuction for student nurses assigned to the Hospital
Central and the CUSS Pavilion clinics for their clinical work.
b .

4. Finally, she saw the need for teaching aids for health educa-
tion and instigated, with the help of both Camerconian and
foreign personnel, the preparation of a series of posters
emphasizing the importance of prenatal maternal nutrition,
breast feeding, and supplementary and weaning food preparation
for the first few years of life. This series of posters has
been completed and is being tasted in the field by the Health
Education section of the Ministry. 1In February 1977,
approximately 10,000 copies of this series of posters were
presented to the Ministry of Health by the United States
Ambassador as a permanent centribution of the U. S. tg the
health of Cameroonian mothers and children.

Cbstetrics and Gvnecology - Dr. Pierre Drouin

1. Dr. Drouin was very effective in working closely with
Dr. B. T. Nasah, Chief of the Cbstetrics-Gynecology Service,
in getting the physical facilities of this terribly busy
service at the Hospital Central significantly improved for
patient care and in developing an ongoing program of
teaching and research.

2. The systematic collection of statistics provided a rational
basis for identification of high risk mothers and for monitoring
the effects of improvements in prenatal care and obstetrical
practice upon maternal and infant morbidity and mortality.

The importance of this basic work has been presented and
surmarized in a recent publication (Children in the Tropics,
No. 105, 1976) , which is widely distributed in French or
English throughout anglophone and francophone Africa.
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3. The excellent teaching in maternal care provided by this
L department has attracted a large number of students to
-7 carry out small research projects and to write their theses
on subjects related to maternal and infant health.

3 Miss Lise Cousineau, as midwife working with Dr. Drouin and

-3 Dr. Nasah, has run a series of clinics established in the
Department of Cbstetrics-Gynecology through which studies of a
nunber of major health problems have been made.

l. Family Planning - Family planning services have been offered
to mothers; ressarch with a Cameroonian sociologist has -
demonstratad which particular groups of women desire to take
advantage of its availability, and the results are beginning
to indicate how effective this has been. A report submitted
to the government may hopefully provide a basis for considera-
tion of integrating family planning services into the national
health program, although this has not become official policy
as yet. ’

2. A second clinic is concerned predominantly with maternal
anemnia, which is an important complicating factor in obstetrical
care. )

f: 3. Prenatal clinics for high risk mothers have been established
1 as vell as a follow-up clinic for mothers and their babies.
-] Undoubtedly its availability will result in the ultimate

i} service.

:ﬁ decentralization of low risk obstetrics to local health centers ‘
s and the concentration of high risk obstetrics in the University :

III. The third phase corresponds to the current academic year-—7/1376-
6/1977, with a change in personnel as follows:

o 1. Dr. Rainer Arnhold, from the University of California Medical |
i Faculty at San Francisco and the Permanente Program in

San Rafael, California, has served as Project Director and {

Pediatrician.

2. No suitable replacement could be found for Dr. Drouinin
Obstetrics and Gynecology.

- ’ 3. Miss Lise Cousineau has continued as Nurse-Midwife.

_‘i .

1 4. Miss Susan Colgate, a Ph.D. candidate in nurse midwifery at the
University of Illinois, has replaced Miss Nancy Garrett as

Pediatric Nurse.

%3
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By overlapping with their predecessors, Dr. Armhold and Ms. Colgate
have made a smooth transition. Dr. Arnhold has been an ideal team
leader for this period, sufficiently experienced ta act as a steadying
influence, and sufficiently cognizant of the progress the Cameroonians
have made, to remain tactfully in the background, helping wherever
possible and not threatening their positions as members of the permanent
staff of CUSS. Consecuently, this phase has been characterized by very
good relations between our team and the CUSS faculty, as well as by
increasing coordination between those responsible for promoting and
teaching maternal health and those concerned mainly with teaching child
health, thus realizing what had been previcusly planned by a joint
committee of faculty from obstetrics, pediatrics and public health, as
a Program for Mother anq_Child.

Ms. Colgate has, with the understanding of the AID Mission in Yaounde
and approval of our team, spent her time with Dr. Arnmhold in improving
service and teaching in the pre- and post-natal clinics at the Hospital
Cantral and at the health center at Mvolye. 3But, in addition, she has
played an active role in assisting with teaching at the Nursing School,
adjacent to the Hospital,run by the Ministxy of Health. We all approve
this activity, because of the very important role which nurses and mid-
wives do and must play in the health care system. Ms. Cousineau has
continued her activities in family planning under Dr. Nasah's direction,
and, with a Camerconian counterpart selected, trained, and working with
her, feels relatively secure about the future of the family planning
program. Whether she will continue in this activity, return to North 2America,
or undertake a new role in the family planning program will have to be
settled in the very near future.

IV. The final phase. The next academic year (1977-78), and possibly
part of 1978-79, should see the completion of our technical assistance and
phasing out of the Harvard effort in support of matermal and child health
at the University Center for the Health Sciences. Final judgment of the
success of this effort, can only be made in the future, as the students
affected by it man the health services and translate what they have
learned from their education at CUSS into actual health practice through-
out the countzy.

One important test will come during this coming year as the long
planned Community Hospital, built beside CUSS and close to the Canpus of
the University of Yaounde, opens its doors to patients, students and
faculty. It should become the focal point for clinical teaching in
communi ty health practice in an integrated system of health centers, mission
stations and small hospitals serving the primary health care needs of a
population of approximately 200,000 people in rural areas and small towns
in a wedge-shaped area extending out some 150 miles or so from Yaounde.

This change of direction for CusSS, now that the physical facilities
planned to support its unique curriculum are finally completed, means
that the team will face new problems with their Camerconian colleagues
during the coming year. Thus, the changes in persconnel, necessitated by

ab
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the impossibility of recruiting everyone for two year terms, may not have
a deleterious impact.. The new Team Leader, Dr. Robert W. Chamberlin, from
full-time academic pediatrics at the University of Rochester, where the
Department of Pediatrics has achieved national leadership in studies of
medical care and the delivery of health services on a community-wide basis,
should be well prepared to lead the team's efforts in this newly expanded
field laboratory wnich now has become available to CUSS. 1In addition,

an obstetrician, Dr. John Maponick, has been recruited from McGill
University. He seems to combine the essential competence in surgical

and emergency procedures with an interest in preventive and social
orograms for maternal and child health.

The goals for this .coming year's program are simple.

1. To accomplish a smooth transition for the new members of the
Project te=am.

2. To help the Cameroonian faculty davelop a well orgaanized linkage
wf services for mothers and children from village to health
center to cormunity hospital for better patient care and teaching.

3. To encourage research on relevant health problems, wherever this
can be strengthened, through links with colleagues in other
universities, who have special esxpertise and equipment, in the
hope of developing ongoing collaborative research programs and
intallectual exchanges hetween Camercon and American. universities.

4. To make sure that appropriate Cameroonian counterparts have been
trained, so that there will Le continuity after the Harvard team

leaves.

S. It is very important that thought be given during the year to
ways through which, for a relatively small expenditure of funds,
either from AID or from private sources, an ongoing mutually
advantageous relationship can be continued between faculty members
in the U.S. and Camercon so that the large effort and expense
which this Project regquired and the momentum which it has
generated will not be dissipated in the years to come.

6. To leave appropriate teaching aids in maternal and child health,
not just for students at CUSS, but for health education of the
people as well, particularly in regard to major problems such as
nutrition, immunization and the contxol of parasitic and
infectious disease.

On my last visit to Camercon in February, 1977, it was apparent that
the relationship between the nurses on our team and the faculty of the
School of Nursing in Yaounde had developed very fruitfully. Experience
in Cameroon, as in other parts of Africa, clearly indicates that the bulk
of front-line health sarvices can be provided and will have to be provided

!
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by nurses, midwives, and othar technicians, a position strongly endorsed
by WHO. Therefore, our team has come to feel that the proper education
and training of nurses and midwives is as important to the development of
effective health services as the education of the smaller number of doctors
who will have to diresct the efforts of the health teams, of which these
professionals form the backbone.

Out of this thinking and experience has come a new proposal, enthusi-
astically supported by the AID Mission, to have the technical
assistance staff of our Project assist the Nursing School (adjacent to
the Hospital Central) in its teaching program. In so doing, they have
found a real lack of books for teaching and particularly, no textbook on
public health and community nursing for Africa available in French.

To meet these needs to strengthen rursing education, small reference
libraries with basic texts are being placad in the four teaching rooms of
the Nursing School in Yaounde.

A proposal has been submitted to prepare a suitable basic textbook
for public health nursing in Africa. Such a bock would be very important
for the improvement of education of nurses, midwives and other auxiliary
personnel in public health and community health care. The proposal
visualizes utilizing the special knowledge of an experienced group,
including Camerconian faculty members of the Nursing School, Ms. Susan
Colgate of the Rarvard team and Mlle. Jeanne Carriere, who has spent five
years in Cameroon as a key member of the Canadian technical assistance team
in the field and at CUSS. Such a book would be a fine example of inter-
national cooperation to £ill an urgent need, and would leave a permanent
contribution to matermal and child health in both anglophone and franco-
phone Africa.
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July 1, 1977 - June 30, 1978

Contract No. AID/afr-1049

1. SALARY

Professional

*Dr. Charles A. Janeway, Campus Coordinator

Dr. Robert W. Chamberlin, Team Leader,
Lecturer on Pediatrics

Dr. John J. Napcnick, Instructor in Cbstetrics-
Gynecolegy

Miss Susan Colgate, Associate in Nursing

+Miss Lise Cousineau, Associate in Nurse-Midwifery
(6 mos.) i

Miss Jeanne Carriere, Lecturer on Pediatrics and
Cormaunity Health (9 mos.)

on Professional (Fospital Personnel Cost)
Nancy Hurst, Secretary

Fringe
16% Professional
1Ss NonProfessional
*retired officially - no fringe

TOTAL SALARY

IT. EQUIPMENT (not subject to overhead)

TOTAL EQUIP?MENT

III. CONSUMABLE SUPPLIES

Suvoplies; Printing & Stationery
(including special teaching aids, slides and
work on public health manual)

Participant Trainee Supplies

Telephone & Telegram

Postage

Treight (including moving and storage charges)
Dr. Chamberlin ’ _ 7,000
Dr. Naponick 3,000
Miss Colgate 300
Miss Cousineau 3,600
Miss Carriere : 600

15,100

$12,000
32,000

25,000

20,000
11,000

21,000

121,000

5,820

17,440
873
18,313

5,000

25,300

1,000
1,750
1,525

15,100

Annex H
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121,000

5,820

18,313

+ It is anticipated that this item will be diminished, but inasmuch as her future plans
are not settled, this is put in as a contingency for someone who has served the

Project faithfully and well.

145,133 $145,133
5,000 S,000
e e ——
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III. CONSUMABLE SUPPLIES (contd.)
Services Purchased
Post Differential/Post Allowance (subject to rate changes)
Dr. Chamberlin 4,400/3,290 7,690
Dr. Naponick 3,750/3,290 7,040
Miss Colgate 3,000/3,290 6,290
Miss Cousineau 1,650/1,645 3,295
Miss Carriere 3,150/2,460 5,610 *
29,925 29,925
Local Hire in Yaounde 11,500
Participant Training Stipends
Committed: .
“rs. Dorothy Nasah $425/mo. x 6 2,550
Mrs. Grace Walla 382/mo. x 12 4,584
Dr. Moede ~ 425/mo. x 3 1,275 -
Oncommitted: ’
Others to be selected during year 7,590
15,909 15,909
Consultants - 2 @ $2,000 4,000
106,609
TOTAL CONSUMABLE SUPPLIES 106,609 106,609
]
Iv. TRAVEL
Team
Dr. Janeway (1 trip to Yaounde) 1,600 .
Dr. Chamberlin (Rd. trip Rochester - Yaounde) 2,160 °
Dr. Naponick (to Yaounde) 980
Miss Cousineau (Yaounde to Ottawa) 1,030
Miss Colgate (R & R) 1,200
Miss Carriere (Montreal to Yaounde) 1,000
Travel in Africa or Europe for study (4 x $1,000) 4,000
Travel related to Public Health Nursing Texthbook Project 2,700
Participant Trainee Travel
Mrs. Nasah (return to Yaounde) 800
Mrs. Walla (return to Yaounde) 850
Dr. Mbede (Rd. trip Yaounde-3oston & U.S. travel) 1,950
Other trainees to be selected 3,000
Travel for two consultants 3,200
24,470
TOTAL TRAVEL 24,470 24,470
———  —— 3
v. MISCELLANEQUS
Vehizle - maintenance and operation 6,000
Housing -~ team of 4 28,000
fealth Exams & Insurance 550
Poreign Worlman's Compensation Insurance 22,342

1«0
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' Participant Trainee Expenses
: Mrs. Nasah (tuition) 1,813
- Mrs. Walla -(tyition) 5,936
- Dr. Mbede (tuition) 1,000
= Expenses for other trainees 5,000
‘“—- 13,749 13,749
i Assistance with publication costs for hook on health
- education for use in Cameroon schools by CUSS staff 2,509
24 Publication costs for Family Planning Manual 4,000
j Additional Miscellaneous Expenses 5,000
- V&
- TOTAL MISCELLANEOUS - 82.16F 82,141
:
=
K -
o
-1 SALARY $145,133
B |
-11 EQUIPMENT 5,000
; CONSUMABLE SUPPLIES 106,609
‘.1 TRAVEL 24,470
: MISCZLLANEQUS 82,141
i
’i SUBTOTAL 363,353
' yI. OVERMEAD 47.8% (on 358,353) 171,293
<! ~ TOTAL 534,646
.
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Le Ministre de I'Economie et du Plan
The Minister of Eccnomic Affcirs and Planning

a M, onsisur las Diractaur du 3ureau Reégional de

oM Jiis/al

Monsisur le Directaur,

La conetruction de l'hepital du CUSS a fait l'objet, avant la
riception ces bitiments, as l'Avenant n® 3 au marché n® 94/R0/BE/73-74

de 7. TF8 798 425 000 représentant ls dipasdement des colts des travaux.

fompte teny S8 la conjoncture dconomique particulidrement dif-
ficilg ¢u moment, la Sguvernement camercunais n'‘a rc¢ussi 2 inscrira,
car.s 18 caZre cu Jdudget d'lnvestissement Public, exercice 1975/79, qu'une
dctatiun de 44R 325 CCO F. CFA zantre 150 “illicns fF, CFA supporteés

Le Fonds d'Aide et de Caapération {FAC) s'dtant c¥ jd prononcs
unigquemeort peur le finarcanment c¢'une Lartis cCes §Quipemants at, en con-
sicéravlicen 23289 risques cortaine o'aucmantatisn ay dgard aux fluctuatisrs
@3 £rir sue pcurta eriralror 03T volg Ce consdquenca le Tepert sur l'xsr-

du r9liguat ce =et Avecnant,

!'honreur de vous d2mancgr 48 biem vouloir prermdre en char-

25 5 ducit Avenant, ssit envirca 200 millions fF. TFA,

Wauillez a2grder, Mansieur ls Jirectaur, l'assurance <9 a8 L3ne

s o . .
sigdratian agistiniude./-

i

Réf.
Qbjet : Financeme-*% du cégase_
Selt s 3gment J@s ca0tS Ue conse
cfdntiun de L'KOpitzl adu
UL 5, -
l'excr=ice dcsuléd,
<
zize 157980 du falement
J'zi
—
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-
[
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UNOFFICIAL TRANSLATION OF

LETTER RECEIVED IN FRENCH FROM:

MINISTRY OF ECONOMIC AFFAIRS AND PLANNING
YAOUNDE, CAMEROON

No. 4951/MINEP/PROG/F1.-
DATED: August 4, 1978
ADDRESSED TO:

The Director
USAID/Yaounde

SUBJECT: Financing of the CUSS Hospital Construction Cost 6ver-runs.

Dear Mr. Director:

Before completion of the CUSS Hospital construction, contract
No. 94/A0/BE/73-74 was amended to show an amount increased by

CFAF 798,625,000 representing the construction cost over-runs.

Considering the particularly difficult economic situation of the moment,
the Government of Cameroon was able to budget only CFAF 448,625,000 for

FY 1978/79 in its Public Investment Budget against LFAF iSb,be:Oprt“

budgeted during last fiscal year.

The Fonds d'Aide et de Coopération (FAC) committed itself to finance

only part of the equipment. Considering the risk of an increase in
prices that could occur should the payment of the balance of this
Amendment No 3 be carried over to fiscal year 1979/80, I Qould appreciate
it if you would finance Z5% of this Amendment No 3, or approximately

200 million CFAF.

Sincerely yours

/s/ Youssoufa Daouda
Mimister of Economic Affairs and Planning



