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Pro jec t  No. 631-0531 

I. PROBLM: 

Your approval is requested t o  inc rease  t h e  authorized l i fe -of -pro jec t  
grant  funding f o r  t h e  Universi ty Center f o r  Health Sciences (CUSS) 
p r o j e c t  (631-0531) from $3,500,000 t o  $5,126,090, t o  extend t h e  
p r o j e c t  completion d a t e  through F i s c a l  Year 1979, and t o  execute a  
P ro jec t  Agreement amendment wi th  t h e  Government of t h e  United Republic 
of Cameroon (GURC) i n  t h e  amount of S1,345,000 from F i s c a l  Year 1978 
funds. Funds f o r  t h e  amended P ro jec t  Agreement w i l l  be from FAA 
Section 104 ($915,003 Health; $430,000 Populat ion) .  

11. DISCUSSION: 

A. P ro jec t  Background 

The Universi ty Center f o r  S e a l t h  Sciences (CUSS) is a Cameroonian 
i n s t i t u t i o n  which t r a i n s ,  i n  a  fash ion  re levant  t o  t h e  African 
s e t t i n g ,  physicians and o the r  hea l th  workers i n  t h e  biomedical 
s c i ences ,  i n  publ ic  h e a l t h  and i n  c l i n i c a l  medicine. The t r a i n i n g  
programs, r e f l e c t i n g  CUSS philosophy, p lace  cons iderable  emphasis 
on t h e  i n t e g r a t i o n  of preventive medicine, c l i n i c a l  medicine and 
publ ic  h e a l t h  de l ive ry  s e r v i c e s  by means of a  h e a l t h  team approach 
with the  aim of extending t o  a l l  t h e  populat ion low-cost methods 
of h e a l t h  p ro tec t ion  and improvement, e s p e c i a l l y  i n  r u r a l  a reas .  

The e n t i r e  CUSS p r o j e c t  includes the  CUSS complex cons i s t ing  of 
t h e  Biomedical Sciences Unit,  t he  Public  Health Unit, and t h e  
Community Health Unit,  t h e  l a t t e r  of which c o n s i s t s  of (1) a  150- 
bed community teaching h o s p i t a l ,  and (2) an ou tpa t i en t  cen te r  
which inc ludes  a  p e d i a t r i c / ~ C X  c l i n i c  and one f o r  r egu la r  a d u l t  
care .  

A I D  a s s i s t a n c e  t o  CUSS, a s  approved by t h e  Administrator on 
October 12, 1971 (a t tached) ,  c o n s i s t s  of t h e  following b a s i c  elements: 

-- Provision of t echn ica l  a s s i s t a n c e  t o  CUSS by a U.S. u n i v e r s i t y  
con t rac to r  (Harvard Universi ty,  School of Public  Heal th,  was 
u l t ima te ly  s e l e c t e d ) ;  



-- Financing cons t ruc t ion  of t h e  h o s p i t a l ' s  ou tpa t i en t  department, 
a 30-bed p e d i a t r i c  wing and a 30-bed materni ty wing ( t h e  A I D  
con t r ibu t ion  t o  cons t ruc t ion  equal led 25 percent  of a l l  con- 
s t r u c t i o n  c o s t s ) ;  

- P a r t i c i p a n t  t r a i n i n g  of CUSS f a c u l t y  and s t a f f  i n  ~ u b l i c  h e a l t h  
( including populat ion and family planning, and E?CH), and i n  
c l i n i c a l  d i s c i p l i n e s  wi th  emphasis on community h e a l t h ;  and, 

- Scholarships t o  CUSS f o r  na t iona l s  of African count r ies .  

The o r i g i n a l  goal of t h e  p r o j e c t  was t o  a s s i s t  and s t rengthen  CUSS 
and i ts  philosophy, i n  c l o s e  cooperation wi th  o the r  donor 
organiza t ions ,  and t o  in t roduce  t h e  concepts of c h i l d  spacing and 
family planning a s  a means of promoting maternal and c h i l d  hea l th  
a t  a l l  t h r e e  l e v e l s  of t r a i n i n g ,  research  and serv ice .  

A multi-donor a s s i s t e d  p r o j e c t ,  t h e  est imated f i n a n c i a l  require-  
ments f o r  CUSS a t  t h e  time of o r i g i n a l  p ro jec t  approval were a s  
follows : 

US A I D  
France (FAC) 
Canada (CIDA) 
rJHO 
GURC 
TOTAL 

Mill ion $US % Tota l  

B. The Current S i t u a t i o n  

The o r i g i n a l  Noncapital P ro jec t  Paper (PROP) f o r  t h e  CUSS p r o j e c t  
was prepared i n  1971 before  t h e  l o g i c a l  framework was i n  widespread 
use a s  a p r o j e c t  design and evalua t ion  t o o l  and before  the  present  
P ro jec t  Paper (PP) format was adopted. ld'hile the  CUSS p r o j e c t  is  
now nea r ly  completed, some changes have occurred s i n c e  i ts  incept ion ,  
r e f l e c t i n g  t h e  passage of time and the  evolving needs of CUSS. 
Furthermore, a "mid-pro j ec t"  eva lua t ion  was conducted by A I D  i n  
Apr i l  1977 and t h e  r epor t  was submitted i n  June 1977. I n  l i g h t  of 
t hese  developments, and considering i t  advisable  t o  have an uudated 
p r o j e c t  document f o r  use i n  t h e  f i n a l  p r o j e c t  eva lua t ion ,  USAID/ 
Yaounde submitted a PP Revision (at tached) f o r  AID/W review and 
approval.  



C. Recommended Changes 

The PP Revis ion proposes t h e  fo l lowing  changes : 

-- Authorize  c o n t i n u a t i o n  of t h e  CUSS p r o j e c t  through F i s c a l  Year 
1978 f o r  o b l i g a t i o n  purposes  and through F i s c a l  Year 1979 f o r  
implementation purposes.  

-- Authorize  t h e  ex t ens ion  of Harvard U n i v e r s i t y ' s  t e c h n i c a l  
a s s i s t a n c e  c o n t r a c t  through F i s c a l  Year 1979, w i t h  o b l i g a t i o n  
from F i s c a l  Year 1978 funds of $500,000 t o  s e e  t h i s  c o n t r a c t  
through t o  c o m ~ l e t i o n .  

P rov i s i on  of f o u r  academic y e a r s  of f a c u l t y  suppor t  t o  CUSS 
was c a l l e d  f o r  i n  t h e  o r i g i n a l  PROP and confirmed by t h e  mid- 
p r o j e c t  eva lua to r s .  The ex t ens ion  of  t h e  c o n t r a c t ,  as proposed, 
w i l l  enab l e  Harvard t o  complete t h e  o r i g i n a l l y  planned f o u r  
y e a r s  of f a c u l t y  a s s i s t a n c e  i n  HCH t r a i n i n g  (academic y e a r s  
1974-75 through 1977-78) and, i n  a d d i t i o n ,  permit  complet ion 
of  a b i l i n g u a l  (French-English) P u b l i c  Hea l th  Nursing Text by 
t h e  end of F i s c a l  Year 1979. 

The o b l i g a t i o n  of $500,000 o f  F i s c a l  Year 1978 funds w i l l  cover  
a l l  remaining p r o j e c t e d  Harvard c o n t r a c t  expenses ,  i nc lud ing  
t h e  s e r v i c e s  o f  a four-person team of f a c u l t v  a d v i s o r s  t o  CUSS 
p l u s  t h e  a d d i t i o n  of a t e c h n i c i a n  t o  develop and e d i t  t h e  n u r s i n s  
t e x t .  

- Author ize  t h e  o b l i g a t i o n  of SS45,000 of  F i s c a l  Year 1978 funds 
t o  cover  25 pe r cen t  of t h e  c o s t  over runs  i ncu r r ed  i n  connec t ion  
w i th  c o n s t r u c t i o n  of t h e  CUSS h o s p i t a l .  Th is  25 pe r cen t  accords  
w i th  A I D ' S  s h a r e  of t h e  o r i g i n a l  c o n s t r u c t i o n  c o s t s .  

The proposed $345,000 overrun c o n t r i b u t i o n  was determined t o  be  
r ea sonab l e  by ~SAID/Yaounde and by REDSO/YA engineers  fo l lowing  
complet ion of pos t -cons t ruc t ion  s e t t l e m e n t  n e g o t i a t i o n s  between 
t h e  GURC, t h e i r  p r o j e c t  c o n s u l t i n g  eng ineer ,  and th,e c o n s t r u c t i o n  
c o n t r a c t o r .  A REDSO/WA engineer  ha s  determined t h a t  FAA Sec t i on  
611(a)  requ i rements  have been s a t i s f i e d .  

USAID/Yaounde and REDsO/WA eng inee r s  have been concerned ove r  
h o s p i t a l  b u i l d i n g  and equipment maintenance e f f o r t s  t o  d a t e .  
The P r o j e c t  Agreement, a s  amended, will. ,  t h e r e f o r e ,  c o n t a i n  
p rov i s i ons  f o r  adequate  b u i l d i n g  and equipment maintenance p r i o r  
t o  t h e  disbursement of any a d d i t i o n a l  AID funds s l a t e d  t o  pay 
f o r  h o s p i t a l  c o n s t r u c t i o n  c o s t s .  



D. P ro jec t  Purpose/Goal 

The p r o j e c t  purpose, a s  s e t  f o r t h  i n  the  PP Revision, is t o  develop 
an e f f e c t i v e  and v i a b l e  MCH teaching program wi th in  CUSS. This 
p r o j e c t  is e-xpected t o  con t r ibu te  s u b s t a n t i a l l y  t o  t h e  e f f o r t s  of 
t he  GURC t o  extend the  a c c e s s i b i l i t y  of t h e  n a t i o n a l  h e a l t h  c a r e  
de l ive ry  system, emphasizing preventive medicine and maternal  and 
c h i l d  hea l th ,  t o  80 percent  of t h e  population. 

E. F inancia l  Summary 

Funding requirements f o r  t h e  cu r ren t  p r o j e c t  a r e  a s  follows: 

Alloted/Obligated Proposed 
Thru FY 77 FY 78 Obligat ion 

Technical Assis tance 
Contract  with Harvard $1,534,621 
( inc ludes  most p a r t i -  
c ipan t  t r a i n i n g )  

Direc t  P a r t i c i p a n t  Training 50,000 
CUSS Scholarship t o  Non- 

Cameroonians 105,000 
CUSS Hospi ta l  Construction 1,925,000 
DesigrdArchitectural  

Consult a t i o n  85,000 
Direc t  P ro jec t  Management 57,000 
P ro jec t  Evaluat ion 24,000 
TOTAL $3,780,621 

Grand To ta l  
Rounded 

While the  amount of funding formally authorized f o r  the  p r o j e c t  
remains $3.5 mi l l ion ,  t he  Africa Bureau has t o  d a t e  a l l o t e d  t o  USAID/ 
Yaounde t h e  f u l l  amount of $5.126 mi l l i on  a s  requested i n  t h e  PP 
Revision. These a l lo tments  have, i n  each ins t ance ,  been i n  f u l l  
accord with the  then cu r ren t  Congressicnal Presenta t ion ,  Operat ional  
Year Budget and USAID/Yaounde's Annual Budget Submissions. 

It is  recommended t h a t  your au thor i za t ion  of t h e  inc rease  i n  t o t a l  
A I D  funding from $3.5 mi l l i on  t o  $5.126 mi l l i on  be made r e t r o a c t i v e  
t o  t h e  end of F i sca l  Year 1976, a t  which time the  o r i g i n a l  f ive-  
year  au thor i za t ion  expired.  Furthermore, your approval of t h i s  



Action Memorandum w i l l  c o n s t i t u t e  express  a ~ p r o v a l  f o r  USAID/Yaounde 
t o  o b l i g a t e  S1,345,000 of  F i s c a l  Year 1978 funds which have a l r e a d y  
been a l l o t e d  t o  t h e  f i e l d  bu t  n o t  ob l i ga t ed .  Funding f o r  F i s c a l  
Year 1978 w i l l  be from t h e  FAA S e c t i o n  104 f u n c t i o n a l  account  a s  
fo l lows  : 

Popula t ion  
Hea l th  

TOTAL 

The r e v i s e d  CUSS l i f e -o f -p ro j ec t  f i n a n c i a l  requ i rements  f o r  Cameroon 
and o t h e r  donors are as fo l lows :  

Cameroon 
France (FAC) 
USAID 
Canada (CIDA) 
!JHO/rnP 
Tota l*  

Mi l l i on  $US % T o t a l  

* The major i n c r e a s e s  i n  c o s t s  s i n c e  1971 p r i m a r i l y  r e f l e c t  a much 
expanded program a t  CUSS and a g r e a t e r  r e c o g n i t i o n  of  GURC's major 
c o n t r i b u t i o n  t o  t h i s  p r o j e c t .  

F. Technica l ,  Environmental  and Human Righ ts  Cons idera t ions  

1. FAA Sec t i ons  611(a)  and 611(e) .  The CUSS h o s p i t a l  f a c i l i t i e s  
a r e  completed and t h e  c o s t s  f o r  t h e  c o n s t r u c t i o n  over run  a r e  
firm. The c o n d i t i o n s  of Sec t i on  611(a) a r e  t h e r e f o r e  s a t i s f i e d .  
The Act ing D i r e c t o r ,  USAID/Cameroon, ha s  submit ted t h e  r e q u i s i t e  
Sec t i on  611(e) c e r t i f i c a t i o n  and i t  i s  cons idered  s a t i s f a c t o r y .  

2.  The I n i ~ i a l  Environmental  Examination r e s u l t e d  i n  a  recommendation 
f o r  a  Negat ive  Determinat ion w i th  no f u r t h e r  environmental  
a n a l y s i s  necessa ry .  

3. There are no adverse  human r i g h t s  i m p l i c a t i o n s  w i t h  r e s p e c t  t o  
Cameroon o r  t h e  CUSS P r o j e c t .  

G. Condi t ions  Precedent  t o  Disbursement 

The amended P r o j e c t  Agreement w i th  t h e  GURC w i l l  n r ec lude  t h e  d i s -  
bursement of any funds f o r ,  o r  r e l a t e d  t o ,  t h e  h o s p i t a l  c o n s t r u c t i o n  
over run  p o r t i o n  of t h e  p r o j e c t  p r i o r  t o  t h e  submission by t h e  GURC 
t o  A I D ,  i n  form and subs tance  s a t i s f a c t o r y  t o  A I D ,  of t h e  fo l lowing;  



1. A comprehensive maintenance p l an ,  i nc lud ing  proposed s t a f f i n g  
t h e r e f o r  , f o r  t h e  newly cons t ruc t ed  CUSS h o s p i t a l  i n c l u d i n g  
t h e  s t r u c t u r e  i t s e l f  and t h e  equipment i n s t a l l e d  t h e r e i n .  

2. Evidence of an adequate  budget a l lowance t o  suppor t  t h e  main- 
t enance  plan.  

H. Implementation 

The CUSS p r o j e c t  is under t h e  o v e r a l l  c o n t r o l  of t h e  Min i s t r y  of 
Na t i ona l  Educat ion a c t i n g  through t h e  D i r e c t o r  o f  CUSS. 

I. Committee Act ion and Congress ional  Apprisement 

1. The p r o j e c t  was reviewed a t  a P r o j e c t  Committee meeting on 
J u l y  25, 1978 and reviewed and approved a t  a n  ECPR meet ing,  
cha i r ed  by y o u r s e l f ,  on August 30, 1978. 

2.  The Congress was app r i s ed  of t h i s  p r o j e c t  i n  t h e  F i s c a l  Year 
1978 Congress ional  P r e sen t a t i on .  I t  ha s  been determined t h a t  
no f u r t h e r  in format ion  need b e  provided t o  Congress p r i o r  t o  
t h e  o b l i g a t i o n  of  $1,345,000 i n  F i s c a l  Year 1978 funds.  

J. P r o j e c t  O f f i c e r s  

The r e s p o n s i b l e  o f f i c e r  i n  USAID/Cameroon w i l l  b e  F r ede r i ck  E. 
G i l b e r t ,  P r o j e c t  ?lanager/Acting Hiss ion  D i r ec to r .  m e  AID/?J 
backstop o f f i c e r  w i l l  be  Ted G. Lee, AFR/DR/CA!JARAP. 

That you s i g n  below thereby :  

A. Approving t h e  PP Revis ion submit ted by ~ ~ A I D / ~ a o u n d e ;  

B. Approving con t i nua t i on  of  t h e  p r o j e c t  through F i s c a l  Year 1979, f o r  
purposes  of implementation; 

C. Approving, r e t r o a c t i v e  t o  t h e  end of F i s c a l  Year 1976, a n  i n c r e a s e  
i n  t o t a l  A I D  funding f o r  t h e  p r o j e c t  from $3,500,000 t o  $5,126,000; 
and, 

D. Author iz ing  USAID/Yaounde t o  o b l i g a t e , w i t h  disbursement  of c o n s t r u c t i o n  
funds s u b j e c t  t o  t h e  cond i t i ons  set f o r t h  i n  paragraph 1 I . G  above, 
$1,345,000 of  F i s c a l  Year 1978 funds.  



It is a l s o  recommended t h a t  you approve t h e  Xega t ive  Determinat ion 
recormtendation i n  t h e  PP Revis ion,  Annex C-4, t h e  I n i t i a l  Environmental  
Examination, by s i g n i n g  i n  t h e  soace  provided t h e r e i n .  

APPROVED lij i 5 
D I  SAPPROVE9 

DATE I I  ? -l 14 
' I  I 

ATTACrnNTS : 
A. Act ion Memorandum f o r  t h e  

Adminis t ra to r ,  da ted  October 8 ,  1971 
B. PP Revis ion  

3 
CLEARANCES : 

AFR/DR/CAlJARAP : GThompson ( d r a f t )  
AFR/DR/HN : MKirby ( d r a f t ) u  
AFX/DR/POP : CBelcher ( d r a f t )  I/& 
AF'RIDRISDP : m?ixon ( d r a f t )  fk 
AFRIDRIENGR :TnTDavies ( d r a f t )  T& 
AJ?R/CAWA : DGriff i t h  ( d r a f t )  m. 
Am- /DP : EDonoghue ( d r a f t )  & 
DS/H ( consu l t an t ITay lo r )  ( d r a f t )  ( 
GC/AFR : EDragon - - 
DAA/AFEI :WXNorth i,n( 
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Discussion: In the  proposed ~ r o j e c t  A D  w i l l  a c t ivep j  contribute t c  
'he l~ ing  i n  the  devzlop~s~li;  GI' I- t r a in ins  s j s t s n ?  ir Central .Crica 
l o r  nsdica l  services which c-be family piaming with maternal and 
c h i i d  heal th care. Focusing on child s p a c h g  and maternal =d chi ld 
health,  the  project i s  pa,ri; or' a lzrger  multi-dcnor regionai program t o  
assin= i n  thz estnblis'ment cf a Center lo? Health Sciences, t o  be 
 art o? the  Fedcrzl ii~iversis;;. of Camerccr. Tho work or' the Centtr w i E  
be s - ~ ~ p l ~ e n t e d  Sy g i l o t  t ra in ing  pro.jects loczted i n i ? i U j  in C3sd and 
tLe Ctntrai  Ar'riczn 3egllblic. A 2  elements of ?ke Center's p r o e m  sr? 
inCYended t o  anphssize preveoti-".e and co.nmlmity m e d i ~ b c  and do-velcF.ent 
of a team zgproach t o  medical somces :.ihi& will resuLt in  ~2:ci.,nm be:;?- 
f i t s  from t h e  limited h e a t h  perscrael zxld funds avzilable is: Ctntral  
African. countries. 211- Cerrter v i U  irtcluae f eschiag facili:ies, z smzll 
teaching hospi tal ,  a d  e p b l i c  hszl th i n s t i t u t z  and outoat i en t  c2hi.c.  
3oct3rs, nurses, a d  mediczl z s s i s t a r t s  w i l l  be t r s l c o t .  

StafY s u ~ p o r t  iqilL 5e prcvf 325 by A D  through a ccntract  f c r  thc serv;,c2s 
of an ~ ~ t e t r i c i a r ? / ~ ~ e c o l o ~ i s t :  e 2ediatrician: a ~*u.se/!nidw~e, a x  z 
public health nurse or nurs? 7ractit i i ;ner.  Ti? C.S. facul ty : g i l l  32 se- 
lect.ed with an e ~ p h a s i a  cn e q e r % i s e  i n  ccmmuni5y aediclne and Lntegretisn 
of p b l i c  health ent  c l i n i c a l  ~ e d i c i n e .  

The CdSS Project i s  glsonod t o  escompass the I"oiL~wir,g three r r a h  g r c q s  
3f bo i l2kgs :  ( ~ j  a Simediz31 sciezces Tanit cszais t ing 33 e La5orztoyr 
building znC an aci~nistratlsn Suildi;lq ccmtaki~lg  c f Z c e s ,  chf? ter i? i  
a d  a 3CC sezt  m ~ h i t h e a t t r ,  ( 2 )  a 1:s be2 bcspi';al m-d (3)  Lousizg In 
f h e  f o m  of bdiv;,dzal and multi-4wellL~g units. A D  i s  ;rcpcai_r,g t; 
f i n a x e  t h e  f 'ollming ~ c r t , i = n  of the cons- t~ lc t ion:  

A. Out~a ' , len~ de2;zrtn;ect for  adults vhich a" pro'ride ccnsultaticn 
oZf ices ,  exuninzt in,~ rcJms, .ccnferertce roc= , Izborei;or.y 7zd 
s t a f f  rcsxi .  

B. This outpztient .5c>zrticeat w i l l  zake available a l l  ~ e d l s t r i c  
- 

end materliity ou'i?atlent services ; g i l l  a l so  have a Jesfal 
ofzice, phsmzcy, ie rcns t rz t icn  cf f icos ,  wad ziovit s r z fec t i cn  
f a c i l i t i e s .  

BEST AVAILABLE COPY 



C. Pedia t r ic  wing v i l l -  provide space f o r  30 beds and all 
r e l a t ed  pedia t r ic  ward semices  . 

D. Maternity ving w i l l  make avai lable  s p c e  f o r  30 Seds as 
well  as all other maternity and ward ser r ices .  

A formel revie74 of t h e  project was held t h a t  included regresentatives 
f r o m  t h e  Afr ica Bureeu and. t h e  Technical Assistance Bureau. A l l  
i ssues ra i sed  at  t h e  meeting h v e  been resolved t o  t h e  sa t i s f ac t ion  
of t h e  p r t i c i p a n t s  i n  t h e  meeting. 

I 
The requirements of Section 6~ of t h e  Foreign Assistulce Act of 
1961 have been s a t i s f i e d ,  (see Ag;en&h 3). Tke West Africa 
Czpi tal  De-~elopment O f f  i c e  of t h e  Africa Buiieau w i l l  have responsi- 
b i l i t y  f o r  assuring successful implaentat ion of construction a c t i v i t i  2s . 
Tota l  A D  l i f e  of protect costs  f o r  Technical Assistance and construction 

I a r e  estimated at  $3.5 mill ion over a, f i v e  year period. Both TA and 
construction costs w i l l  be grant financed from gep'crlation, ( ~ ~ t l e  X )  
funds. Other donor csntributions - G l X C  $2 millicn,  F'rznce $2 a i l l i o n ,  

1 C W  $1 million md WE0 $500 tinousand. 

Recorn-eldztior: It is requested t h a t  you i n d i c ~ t e  your a;groval sf 
this ~ r o  j ect  by s'igning t h e  attached 30 j ect Authorization. 

1 , J 
t\ 2 

Aiproved : 

( 1 1 

Disapproved: 

D a t e :  1, - IY 7 / 
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PART I - X C C ~ ~ A T I O t l ,  DESCXIPTION -4N3 ISSUES 

The o r i g i n a l  p r o j e c t  Faper (PROP) f o r  t h e  Universi ty Center f o r  Eeal th 
Sciences (OJSS) P ro jec t  was w r i t t e n  ia 1971 be fo re  the  widespread use 
of t he  l o g i c a l  framwork a s  t h e  3 a s i s  f o r  program design and be fo re  the  
adoption of t he  present  p r o j e c t  paper (PP) format. Although rhe e a r l i e r  
PROP did  n o t  enumerate the  assumvtions inherent  in t h e  design of t he  
p r o j e c t ,  t h e  in tervening  per iod  has  shown t h a t ,  while  tfie p r i n c i p a l  
a s s u q t i o n s  appear t o  have been v a l i d ,  c e r t a f n  o the r s  were erroneous. 

With the  p r o j e c t  nea r ly  completed, t h e  r a t i o n a l e  f o r  submit t ing a  re- 
v ised  b a s i c  p r o j e c t  document i s  t o  secure  au thor i za t ion  f o r  t h e  changes 
Vhi~5 occurred in the  p r o j e c t  a s  experience was gained and the  ever-changing 
needs of CUSS were b e t t e r  understood. The revised  P ro jec t  Paper should 
a l s o  provide a  more appropr ia te  re ference  f o r  f i n a l  p r o j e c t  eva lua t i cn  
than tlie o r i g i n a l  1371 PROP which w a s  d ra f t ed  s e v e r a l  yea r s  before  the  
p r o j e c t  begat.  

This document responds s p e c i f i c a l l y  t o  t h e  r e c m e n d a t i o n s  nade by tfie 
"mid-project" eva lua t ion  team c i t e d  in t h e i r  r e p o r t  submitted i n  June 
1977. The t h r u s t  of tbese  recommendations inc lude  e 

1. USAID provide a f u l l  four  yea r s  of f a c u l t y  support  t o  t3e 
CUSS MOH t eaching  program; 

2. Harvard team technic ians  emphasize t h e i r  advisory con t r ibu t ion  
t o  h e l p  shape Cl..SS pol icy ,  e s p e c i a l l y  regarding t h e  new CUSS o u t p a t i e n t  
c l i n i c s ,  i n s t ead  of simply meeting c l i n i c a l  senrices requiremeczs. 

3. Extension or' p r o j e c t  through EP1979 (p ro jec t  completion da te  
FY1373; however, f i n a l  ob l iga t ion  da te  is FY1978) t o  permit an expvlslon 
of t h e  p r o j e c t  a c t i v i t i e s  t o  include prepara t ion  and production of a  
bilingual Public Health Nursing text for West and Central Africa, and the 
add i t ion  of a c o n t r a c t  t e&ic ian  t o  be  pr imar i ly  respons ib le  f o r  t h i s  
t e x t  production a c t i v i t y .  

1. This P ro jec t  Paper provides f o r  the  cont inuat ion  of t he  CUSS 
P r o j e c t  as described here in .  It c a l l s  f o r  t o t a l  USA13 ob l iga t ions  of 
$5,126,000 i n  g ran t  funds. 

2. It i s  recornended L5at t h e  CUSS P r o j e c t  be  continued along 
the l i n e s  described i n  the  o r i g i n a l  PROP a s  modified he re in  with an sxten-  
sim o f  t he  l i f e  of the  p r o j e c t  through FY1979. (This da t e  pertw- t o  
the  completion d a t e  of the  p r o j z c t ;  however, l a s t  year  of obligatirffl fs 
s t i l l  r119 78). 



3.  It is r e c m e n d e d  t h a t  USAID c o n t r i b u t e  t o  he f inanc ing  of t h e  
c o s t  overruns incur red  during h o s p i t a l  cons t ruc t ion ,  and t h a t  t he  USAID pay 
25% of t he  overruns a s  w a s  the  USAID share  of t h e  o r i g i n a l  cons t ruc t ion  cos ts .  
The USAID overrun con t r ibu t ion ,  which was determined fol lowicg post-con- 
s t r u c t i o n  se t t lement  nego t i a t i ons ,  i s  $845,000. The cons t ruc t ion  c o s t  
overrun has been subjec ted  t o  t echn ica l  a n a l y s i s  and meets 611(A) and 
611(E) c e r t i f i c a t i o n  requirements.  Supporting documentation is included 
in Annex C-2. 

D. DESCRIPTIO!I OF THE PROJECT 

1. This  p r o j e c t  provides g r a n t  a s s i s t a n c e  t o  t h e  Univers i ty  
Center f o r  Health Sciences (CU3S) i n  t he  form o f :  

a. Eighteen (18) worklyears of t e c h n i c a l  a s s i s t a n c e  t o  t h e  
CUSS facu l ty .  The p r o j e c t  w i l l  provide two physicians and two nurses  t o  
demonstrats t h e  team approach t o  t h e  teaching and de l ive r ]  of maternal  
and c h i l d  ca re ,  and one pub l i c  h s a l t h  nurse  t o  e d i t  a  b i l i n g u a l  p u 5 l i c  
h e a l t h  nurs ing  t e x t ;  

b. Support f o r  t h e  t r a i n i n g  of non-Cameroonian s tuden t s  a t  
CUSS and p a r t i c i p a n t  t r a i n i n g  of CUSS f a c u l t y  and o t h e r  h e a l t h  p r o f e s s i m -  
a l s  in a r e a s  r e l evan t  t o  maternal and c h i l d  c a r e  in Af r i ca ;  

c. Provis ion  of 25% of t h e  c o s t s  of  bu i ld ing  t h e  n m  1.50- 
bed Univers i ty  Teaching Community Hospi tal .  

2. The p r o j e c t  is managed by t h e  USAID/hneroon and t h e  a c t i v i t i e s  
a r e  c a r r i e d  o u t  a s  follows: 

a. -Technical  a s s i s t a n c e  t o  C'JSS is  provided through a  c o n t r a c t  
with Banrard Univers i ty .  This  con t r ac t  c a l l s  f o r  t h e  provis ion  of t5e 
hea l th  p ro fe s s iona l s  c i t e d  above who a r e  respons ib le  f o r  e f f e c t i n g  m t s r n a l -  
c h i l d  h e a l t h  teaching,  s e r v i c e  research a c t i v i t i e s  o f  *&a p r o j e c t  and pro- 
ducing a p u b l i c  health nursing text; t h e  provis ion  of s h o r t - t e r n  consul- 
t a n t s ;  and t!!e management of s e l e c t e d  p a r t i c i p a n t  t r a i n i n g  a c t i v i t i e s .  

b. USAI?l/Cameroon manages s e l e c t e d  p r t i c i p a n t  t r a i n i n g  
a c t i v i t i e s ,  and CUSS manages t h e  scho la r sh ip  program f o r  non-C=ero~nian 
s tuden t s  . 

c. The Government of Cameroon ((=rJRC) is responsible f o r  
managing t h e  cons t ruc t ion  a c t i v i t i e s  of t h i s  p ro j ec t .  These a c t i v i t i e s  
a r e  a l s o  monitored by the  Mrssion and REDSOITJA. USAID/Caneroon coord ina tes  
the  use of AID-funded a r c h i t e c t u r a l  consu l t a t i on .  

-.. 

3. A b r i e f  overview of t h e  Harvard-CUSS t echn ica l  a s s i s t a c c e  
e f f o r t  from 1974-1978 fol lows:  

me purpose of t h e  H ~ ~ ~ ~ ~ - C U S S  P r o j e c t  i s  t o  provide t echn ica l  
a s s i s t a n c e  i n  t e r m  of money and rnanpower t o  tha  new medicdl school  (CUSS) 
which opened its doors in  October 1969. The s p e c i f i c  goa ls  of t h e  p r o j e c t  a r e  
t o  he lp  develop a  teaching,  research  and s e r v i c e  p r o g r m  i n  maternzl-child 
h e a l t h .  



The f i r s t  t ea  cons is ted  of D r .  'loel Gui l loze t ,  P e d i a t r i c i a n  
a d  team l eade r ;  D r .  P i e r r 2  Drouin, Obs te t r i c i an ;  Nancy Garrett, 2 e d i a t r i c  
Nurse with a publ ic  h e a l t h  background; and L i se  Cousineau, Vurse-Midwife 
with i d l y  planning experience. %is team worked together  i n  Yaounde 
from Gctober 1974 through June 1976. They helped develop a curriculum 
i n  maternal-dqild hea l th  f o r  medical s tudents  and h i t i a t e  a nunber of 
c l i n i c s  he ld  a t  t h e  CUSS Pavi l ion  a t  t h e  Csn t ra l  E o s p i t s l  ( a  new bui ld ing  
dasigned f o r  ambulatory c a r s  and s tndent  teaching) .  These c l i n i c s  include 
h i g h - r i s k  pregnancy, postpartum ca re ,  well-chi ld care ,  c h i l d  spacing,  
n u t r i t i o n ,  i m u n i z a t i m s  and p e d i a t r i c  consul ta t ions .  They a r e  used f o r  
teaching,  s e rv ice  and researc!!. A s tudent  l abora to ry  and raferencz  l i b r a r y  
were d s o  set up in t h i s  f a c i l i t y  by t h e  f i r s t  t echn ica l  a s s i s t a n c e  t a m .  
me f a c u l t y  t2am f u r t h e r  supported maternal-child h e a l t h  a c t i v i t i e s  i n  a 
nearby r u r a l  c l i n i c  i n  ?,fvolyb, opened by a member of the  community medicine 
department, D r .  Gladys Martin. P ro jec t  funds were provided t o  al low CUSS 
facu l ty  members t o  visit var ious  programs a t  Harvsrd f o r  s e v e r a l  months and 
t o  provide graduate t r a i n i n g  f o r  s e l ec t ed  5ealt.h profess ionals  i n  publ ic  
h e a l t h ,  family ca re  and family plannixg grograms i n  t h e  United S t a t e s  and 
Lagos. These programs were a l l  well  under way i n  t h e  sp r ing  of 1975 
.hen the new maternal-di i ld  ambulatory s e c t i o n  of t he  C'JSS Cornunity Hospi ta l  
w z s  completed. 

I n  June of 1376, t h ree  of t he  team members departed leaving  Lise 
Cousineau. She was joined by D r .  Xainer Arnold, the  second P e d i a t r i c i a n  
and team l eade r ,  and Susan Colgate, a Nurse-f4idrdfe. An Obs ta t r i c i an  could 
not  be found t o  rcp lace  D r .  Drouin i n  1976. 

During the academic ycs r  1976-77, these t h r e e  t e c h n i c i m s  con- 
t inued the a c t i v i t i e s  a l r sady  s t a r t e d .  It was hoped t h a t  these  program 
could b e  expanded and moved over t o  the new maternal-child h e a l t h  ambulatory 
sec t ion  of the  Comrintnity Hospital ,  bu t  because of j u r i s d i c t i o n a l  and f i n a n c i a l  
problens, t h i s  f a c i l i t y  remained closed t h e  e n t i r z  acadenic year .  The 
f a i l u r c  of t h i s  f a c i l i t y  t o  open l e d  t o  some l o s s  of momentum and c u r t s i l -  
ment of t h e  previously e s t ab l i shed  program (e.g. increased  use of t h e  CUSS 
Pavi l ion  by I n t a r n i s t s  and o t h e r  s p e c i a l i s t s  r e s u l t e d  i n  the  discontinuance 
of t he  d a i l y  P e d i a t r i c  C l i n i c  and n u t r i t i o n  programs). 

I n  J u l y  1977 D r .  Arnold was replaced by another  P e d i a t r i c i a n ,  
k. Robert Chamberlin, D r .  John Piaponick, ul Obs te t r i c i an ,  a l s o  joined the  
t e a . ,  and Susan Colgate acd Lise  Cousineau remained. Again i t  was hoped 
t h a t  t h e  Harvard team would be a b l e  t o  move and expand the  present  na terna l -  
c h i l d  hea l th  a c t i v i t i e s  i n t o  the  nsw ambulatory s e t t i n g ,  bu t  aga in  f a i l u r e  
t o  reso lve  j u r i s d i c t i o n a l  d isputes  over  who would con t ro l  t he  h o s p i t a l  
has prevented most of t he  f a c i l i t y  from opening f o r  another  year.  E f f o r t s  
t o  form a committee t o  plan a f u l l  p r h a r y  and secondary care p r o g r m  f o r  
t h e  new f a c i l i t y  when i t  does open w s r 2  n e t  with l i t t l e  sn thus i a sn  from 
members of the  Obs te t r i c s  m d  P e d i a t r i c  Departments. 

However, i n  February 1978, a f t e r  considerable nego t i a t ions ,  i t  
was poss ib l e  t o  move the  biweekly child-spacing c l i n i c  and the  monthly 
imnunization c l i n i c  t o  t h e  new Outpat ient  Departnent. Tbese c l i n i c s  were 
allowed t o  opera te  i i i  the new h o s p i t a l  because they a r e  s e l f - s u f f i c i e n t  



and do not  requi re  any supnorting s t a f f ,  and it w a s  hoped t h a t  t h e i r  
, ~ presence would prevent f u r t h e r  d e t e r i o r a t i o n  of t h e  bu i ld ing  from disuse.  

Ee bui ld ing  is s t i l l  o f f i c i a l l y  closed,  however. 

I n  s ? i t e  of t hese  se tbacks ,  progress  i n  o the r  a reas  has been 
made. The family planning c l i n i c  has been tzken over completely by Cane:- 
oonian -ad-wives a i~d  i s  running well on its own. Plans have a l s o  been 
f o m u l a t e d  t o  ? r i t e  a b i l i ng t l e l  textbook i n  publ ic  healt!! nu r s i cg ,  and 
t!!is is w e l l  under way. This  a c t i v i t y  is  being d i r ec t ed  by Jcanne Car r i s r e ,  
who joined t h e  p r o j e c t  in October 1377. She and Susan Colgate a r e  co l labor-  
a t i n g  on the  textbook wit!! !be. J a t o  and Ifme. EAsumlom, who a r e  Camer~onian 
nurses on the  CtTSS facul ty .  

Drs. Chanberlin a3d Naponfck w i l l  l eave  the p r o j e c t  a t  t h e  end 
of t he  c u r r e a t  acadeuic y e a r  and Ms. Colgate and M s .  Ca r r i e re  w i l l  r e m i n  
i n  Cameroon t o  f i n i s h  the  textbook by June 1979, a t  which time the Hariard 
con t rac t  w i l l  end. 

The b a s i c  p r o j e c t  i s s u e s  were addressed during the prepara t ion  of t h e  
o r i g i n a l  p r o j e c t  docment  h 1971. These i s s u e s  concerned, i n t e r  a l i a ,  
the  need of t h e  region f o r  t r a ined  hea l th  workers, tho q u z l i t y  of t h e  
i n s t i t u t i o n a l  design,  the ava i lab i1 i t . j  of s t a f f  and f i n a n c i a l  resources ,  
and t echn ica l  soundness of the  cons t ruc t ion  plans.  I n  t h e  in terveoing  
f i v e  years ,  o the r  i s s u e s  have surfaced which have warranted LISAID a t t e n t i o n .  
These include : 

1. Source of Fundinq 
The f i r s t  of these  i s s u e s  concerns whether t h e  CUSS Pro jec t  

should continue t o  be financed with T i t l e  X funds. The p r o j e c t  :qas 

o r i g i n a l l y  e n t i r e l y  funded with mney  ear-marked f o r  population p rogrms .  
The r a t i o n a l e  bshind t h i s  dec is ion  was t h a t  i n  Afr ica  family p l a m i n ~  1 

would only be acce?ted a s  an i n t e g r a l  p a r t  of the  comprehensive matema1 
and child h e i l t h  progrun. 

Ln 1974, 9r .  3oynton of PHA/POP evaluated this p r o j e c t  as a 
family planning a c t i v i t y  and, on the  b a s i s  of t he re  bs ing  no a c t i v e  contrz- 
cept ive  a c t i v i t i e s  in  th2 p r o j e c t ,  he recaomand2d that  T i t l e  X funds no 
longer  be used t o  s u ~ p o r t  the  pro jec t .  It should be noted t h a t  D r .  Boynton's 
eva lua t ion  of the p r o j e c t ' s  f z n i l y  planning inpac t  was nade j u s t  a £el? 
months a f t e r  the  a r r i v a l  of the  f i r s t  p r o j e c t  technic ian  and be fo re  p ~ o j e c t  
a c t i v i t i e s  had been developed. The pro jec t  now has an  a c t i v e  f - n i l y  
planning c o q o n e n t  of i t s  i n t e g r a t e d  maternal and c h i l d  h e a l t h  pro5ram, 
and PU/POP has  agreed t o  continue t o  f inance  25% of p r o j e c t  c c s t s .  

2.  P a r t i c i p a n t  Tra in ing  
A s e c m d  issue .hi& developed concerns the  i n a b i l i t y  of CUSS 

t o  nominate candidates f o r  t h e  p a r t i c i p a n t  t r a i n i n g  provided f o r  by t h e  
pro jec t .  P ro jec t  p a r t i c i p a n t  t r a i n i n g  was o r i g i n a l l y  l i n i t e d  t o  pub l i c  
hea l th  degree programs o r  c l i n i c a l  s p e c i a l t y  t r a in ing .  This proved t o  be 
inappropr ia te  Secause the re  were more q u a l i f i e d  c l i n i c a l  s p e c i a l i s t s  



r e t u r n i ~ g  t o  Caneroon than hzd been expected a t  t h e  ti= of i ~ r o  jec2 desi,?rr, 
and because CUSS could n o t  spa re  i t s  teaching personnel  f o r  such long 
per iods  of the. The p a r t i c i p a n t  t r a i n i n g  element of t h e  p r o j e c t  is 
m d i f i e d  h e r e i n  t o  include support  of s h o r t - t e r n  t r a i c i n g ,  seminars 
and workshops, and visits t o  similar African t r a i n i n g  programs. 

3. L i f e  of P r o j e c t  
The t h i r d  i s s u e  r a l s t e s  t o  t h e  f a c t  t h a t  t h e  con t r ac t  wit11 

Hamard Univers i ty  was not s igned u n t i l  November 1973, and t h e  f u l l  tzam 
of p r o j e c t  t ec5n ic i ans  was no t  i n  Yaounde u n t i l  t h e  beginning of t b e  
1974-1375 academic year .  I n  o rde r  t o  permit t h e  provis ion  of fou r  zcadenic 
yea r s  of fat-dty sappor t  t o  CUSS, as c a l l e d  f o r  i n  t h e  PXgP, c h i s  FP c a l l s  
f o r  t h e  ex tens ion  of p r o j e c t  MCH t r a i n i n g  a c t i v i t i e s  f o r  one a d d i t i o n a l  
yea r  through IT1378 and extends t h z  l i f e  of p r o j e c t  through El979 t o  2er- 
m i t  completion of t he  b i l i s g u a l  p u b l i c  healt!! nurs ing  t e x t .  

4. Construct ion  Budget 
The main p r o j e c t  i s s u e  a t  this tine concerns t h e  c o s t  of t he  - - 

cons t ruc t ion  e l enen t s  of tfie p r o j e c t  a s  descr ibed  i n  t h e  PROP. :J',housh 
i n f l a t i o n  a d  d o l l a r  deva lua t ion  have r e s - d t e d  i n  some inc reases  i n  t he  
t achn ica l  a s s i s t a n c e  and t r a i n i n g  a spec t s  of t h e  p r o j e c t ,  t h e  wst remark- 
a b l e  i n c r s a s e  i n  p r o j e c t  c o s t s  i s  due t o  t h e  i n c r e a s e  i n  t h e  c o s t  of bui ld-  
ing  t h e  CUPS h o s p i t a l .  

When t h e  o r i g i n a l  b ids  f o r  t h e  cons t ruc t ion  c o n t r a c t  were 
rece ived ,  none were accepted beczuse they were a l l  thought t o  be  such too 
high. I n  p rdonged  nego t i a t i ons  t i t h  t h e  cons t ruc t ion  f i m ,  a  much lower 
p r i c ~  of 57,6€0,000 was f i n a l l y  aereed  u?on, a  c o n t r a c t  w a s  s igned and 
cons t ruc t ion  was begun. Although t h e  h o s p i t a l  i t s e l f  i s  being b u i l t  in 
accordance with the o r i g i n a l  design,  the  combined e f f ~ c t s  of world-wide 
i n f l a t i o n ,  t h e  o i l  c r i s i s  and devaluat ion of t h e  d o l l z r  has  l e d  t o  a t o t a l  
cost-overrun of $3,371,570. 

On January 12,  1376, UShI9/Cameroon received an  o f f i c i a l  re- 
quest from thn- Government of Cameroo- t o  p a r t i c i p a t e  i n  t h e  financing of 
the cos t-overruns. EIP o f f i c i a l  USAID/Cmeroon respocse t o  G l R C '  3 re- 
ques t  was t h a t  a l l  cost-overruns should be  considered i n  post-construction 
nego t i a t i ons  with t h e  c m t r a c t o r s .  USAII)/ca~eroon encouraged GUXC ir t h e  
m e a n t h e  t o  pressure  con t r ac to r s  t o  minimize t h e i r  expenses. 

USA-IDlCaneroon recommends, and has  included i n  t h e  budget 
. ~ r o j e c t i o n s  of t h i s  docunent, that USXI3 ~ a r t i c i ~ a t e  i~ t h e  fir.ancing of 
t5e  cost-overruns t o  t h e  e x t e c t  necpssary t o  c o n t r i b u t e  25% of t h e  over- 
a l l  c o s t  of t h e  h o s p i t a l  cons t ruc t ion .  Although previous p r o j e c t  Zccunen- 
t a t i o n  c l s a r l y  p laces  a limit of $1,925 mi l l i on  on t h e  USAID c o n t r i b u t i o c ,  
while  hold ing  the  Govo,mnent of Caneroon r e spons ib l e  f o r  a l l  c o s t  overruns,  
'JSAID, FAC, and GJRC en tz red  i n t o  t h e  p r o j e c t  i n  t he  s p i r i t  of Trovfding 
25%, 25% and 50Z rzspec t ive ly .  Since t h e  r e l evan t  c o s t  i nc reases  exclude 
a l l  c o s t s  r e l a t e d  t o  changes i n  t h e  o r i g i n a l  scope of t he  p r o j e c t ,  t h e  
U~AID/Carneroon recommends t h a t  USAID provide 25% of t h e  t o t a l  c o s t s  in- 
cluding c o s t  overruns , and, f o r  tfiis purpose, $845 t25ousand i n  FYI978 
f-mds has  been added t o  t h e  p r o j e c t  budget cons t ruc t ion  component. 



5. Yobile Equi?men t 
Another p r o j e c t  i s s u e  concerns t h e  f inancing  of z o b i l e  equipment 

f o r  t h e  na-r CUSS hosp i t a l .  ,ill previous p r o j e c t  docmen ta t ion  limits USAID's 
equiumert f inancing to  c e r t a i x  fZxed equipment c o s t s  and s t a t e s  t h a t  a l l  
w b i l e  equipneat would 5e financed by FilC and GURC. These expects t ions  
notwi tks tandi rg ,  US.'L13/C~eroon has  rece ivsd  an o f f i c i a l  G'XS requss t  t o  
f inance 50% of the mobile e q u i ~ a e n t  c o s t s  which ar=? c u r r m t l y  2ro jcc ted  a t  
a t o t a l  of over $4 a i l l i o n .  The GURC has  a l s o  requested t h a t  FAC con t r ibu te  
the ot'ner 59%. 

:JSAI3/Caneroon has responded t o  the  GURC reques t  saying t h a t  
USAIC would not  p a r t i c i p a t e  i n  t h e  f inancing of mobilc equigment. We under- 
s t and  the  Government has been success fu l  i n  secur ing  o t h e r  sources  of 
fiEance t o  con?lemnt the eld s t k g  FAC commitment. 

6. Hospi ta l  14aintenance 
US~ID/Canero,on has  been concern3d by the f a c t  t h a t  GURC delays 

i n  def in ing  a d d i s t r a t i v e  a u t h o r i t y  over the  h o s p i t a l  have r e s u l t e d  i n  
inadequate bu i ld ing  and ~ q u i 7 a e n t  a i n t e n a n c e  t o  da te .  It is t h e  CSBI3I 
Cameroon i a t c n t i o n  t o  ~ a k e  the  development of an acceptable  maintenance 
prDgram a p r e r e q u i s i t e  t o  disbursement cf  funds f o r  t h e  cons t ruc t ion  cos t  
overrun. 



? r i o r  t o  t h e  i n i t i a t i o n  of this ?reject, Cameroon had h z a i t h  probizl;ls 
t y p i c a l  of a low-incone, l a r g e l y  ag ra r i an ,  developing country i~ t r o p i c a l  
Afr ica.  Zx i s t i cq  h e a l t h  s e rv i ces  had followed t h e  p a t t e r n  s2cn ir nos t  
former Frcnch s d o n i e s  with emphasis on t h e  sepa ra t ion  of c u r s t i v e  medicine 
(wit25 f i x a d  f a c i l i t i e s ,  such as d i spensa r i e s ,  h e a l t h  c e n t e r s  and h o s p i t a l s )  
from 2ub i i c  h e a l t h  and preventive nedic ine  (wit5 n o b i l e  f a c i l i t i e s  such a s  
t he  SeW-ce des Gracdes EndGmies). Against a background of se-re22 budgetary 
l i d t a t i o n s  and sca rce ly  t r a ined  h e a l t h  nanpower, t h i s  a?proach was c o s t l y ,  
reached only a f r a c t i o n  of t h e  populat ion i n  need of s e r v i c e s ,  and w a s  
unable t o  achieve the  syn thes i s  of p u b l i c  h e a l t h  and c u r a t i v e  medical 
a c t i d t i e s  that is necessary t o  ga in  reasonable b e n e f i t s  from resources  
inves ted  i n  t h e  h e a l t h  s ec to r .  Cmeroon, as most o t h e r  Afr ican coun t r i e s ,  
was  a l s o  faced ~ d t h  P.e f a c t  th t  n o s t  of its q u a l i f i e d  h e a l t h  p ro fe s s iona l s  
were t r a i n e d  ic developed coun t r i e s  .here t h e  curricula werz not  appro- 
p i a t e  f o r  t r o p i c a l  medical p rob lem o r  the rasources c o n s t r a i n t s  of U C s .  

This  w a s  t h e  s i t u a t i o n  when Cameroon began t o  cons ider  t h e  e s t ab l i sh -  
ment of a r eg iona l  i n s t i t u t i o n  f o r  t h e  t r a i n i n g  of ?hys ic ians  asd o t h e r  
h e a l t h  workers i n  a fash ion  r e l zvan t  t o  t h e  African s e t t i n g ,  with e q h a s i s  
on p u b l i c  h e a l t h  and 9 r e v a t i v e  medicine, and with impl ica t ions  f o r  t h e  
extension of low cos t  niethods of h e a l t h  s e r v i c e  t: t h e  e n t i r e  populat ion.  

1963, the Caneroon Government approachad t h e  World Yealth Organi- 
za t ion  (WHO) f o r  a s s i s t a n c e  i n  s tudying the  dcvelo?ment of a medical 
school. That sane yea r  \dHO p b l i s h e d  i ts  Report on t h e  P o s s i b i l i t y  of 
Es t ab l i sh ing  a Zfedical School i n  Caneroor. reconmending t h e  c r e a t i o n  of 
a un ive r s i t y  ned ica l  school  and an a f f i i i a t e d  teaching  h o s p i t a l .  A t  
t h a t  t i n e ,  Gabon, Cent ra l  Afr ican Republic ( P S ) )  and &ad expressed 
t h e i r  i n t c r e s t  in ? a r t i c i ? a t i n g  in  t h e  c r z a t i o n  of a r eg iona l  medical 
school des igned  t o  respond t o  C s n t r s l  kfricaq needs. Chad, however,  
a l s o  noted its i n a b i l i t y  t o  con t r ibu te  f i a a n c i a l l y  t o  t h e  venture.  
( I t  shouid be  noted t h a t  t hese  sxpress ions  of su?port d id  no t  m t e r i a l i z e  
a s  both Gabon and t h e  C-E subsequently decided to 2eveloy t h e i r  01m 
medical schools r a t h e r  than s w p o r t  CUSS). Today CUSS func t ions  a s  a 
Canerooniari t r a i n i n g  i n s t i t u t i o n ,  bu t  i t  leads  Lie f i e l d  of Cent ra l  Afr ican 
h e a l t h  t r a i d n g  cen te r s  and sets an example which a l l  i t s  neighbors 
observe with g rea t  i n t e r e s t .  

I n  1965, a planniag c o d t t e e  was e s t a b l i s h e d  which comprised of 
r zp re sen ta t ives  of t he  X n i s t r i e s  of Heal th,  Education, Econony, and 
Finance, as w e l l  a s  WdC), and L5e fol lowing y a a r  t h i s  coamittee reconmended 
a p r o j e c t  f o r  t h e  e s t a b l i s h z e n t  of a combined school  of mzdicine and 
?hamacy. This pro?osal was then t h e  ob jec t  of a s e r i e s  of f e a s i b i l i t y  
s t u d i e s  and consu l t a t i ons  by K L C ,  b i l a t e r a l  and i n t e r n a t i o n a l  agencies .  
These c u l z l i ~ a t z d  i z  t h e  1963 r e p o r t  of a j o i n t  WHO/T!P Specia l  Fund 
Preparatory Llss i s tanc2  Ylission which recornended t h e  e s t ab l i shnen t  of 
t he  Universi ty  Center f o r  Healtfi Sciences (CUSS), t he  o b j e c t i v e  of which 
would be t h e  development of a high-level ,  mul t i? rofess iona l  teaching 



?rogz.-zn which would ccnbina i n  one i n s t i t u t i m  the  educat ion of 211 riders 
of t I l s  h e a l t h  tean  with c u r r i c u l a  s p e c i f i c a l l y  adanted t o  t h e  hed l tn  
n r o b l e m  of L f r i can  coun t r i e s .  The L?3O/UIlDP ?rcgosa l  c d l e i l  f o r  t h r e e  
~ h a s e s  of CUSS d e v e l o ~ n e n t  a s  fo l lows:  

Phese i;. January - October 136.3: Conpletion of p l a i m i c ~ ,  
cieveiopment :,f c u r r i c u l a  and pre?ara t ioz  of 
a r c h i t e c t u r a l  plans.  

?base 2 1 Yovenber 1969 - 9ctober  1372: Com?letion of 
b a s i c  s c i ences  bu i ld ings ,  beginning of t r a i n i n g  
2nd beginning of tecc??ing h o s ~ i t a l s  cons t ruc t i cn .  

-3 raase 3 1  ETovmber 1972 - Decsnber 1975: Complntion qf 
h o c ~ i t a l  cons t ruc t ion  eva lua t ion  and r e v i s i o n  c f  
ob jec t ives  and c u r r i c u l a .  

It was  e r p c t e d  t h a t  t h e  Covcrnnent of Cameroon would s s m e  f u l l  suyport 
of CUSS a s  of Ja~.,uary 1976. 

m e s e  recoumendztfons were acce9ted by t h e  Gcvenment of r a ~ e r o o n ,  
vAiCi'l nade a  f o m a l  reques t  f o r  iW3P assis:anc= i a  t h e  c r e a t i o n  of CUSS. 
me XP? a?proved the p r o j e c t  i n  January,  1953: CVSS was  c rea t ed  by 
y r e s i d e n t i z l  decrae I n  Junz, 1359: and t h e  f i r s t  c l a s s  of r e d l c s l  s t u d e c t s  
began t ra in i r -g  i n  3c tober ,  1369. I n  June 1970, t!!c 73DP s l s o  approved 
t52 finericing of Ph2se- 2 ,  whicl-. w a s  then scheduled t o  tun f ron  A . l p ~ s t  
1979 f o r  t h r e e  years  !TDP has a l s o  approvcd funding of Pkase 3 ,  b a t  
t kz  time per f  oa has changa? t o  >?ovorabcr 19 75 through dugust lQ f 7) . 

. French a s s i s t a n c e  (7P.C) pledged support t o  cans t r u c t i o n  and equipping 
of t h e  toaching h o s ? i t a l ,  f a c u l t y  suppor t ,  and s tudent  sc l io ia rsh ips ,  
and, i n  Novesher 1373, 7JSAI3 was requested t o  c c n t r i b u t e  t o  t 5 e  h o s ~ i t a l  
c o x  t r u c t i o n ,  t echn ica l  sssis tancz and facult.] t r a i z i n g  a c t i v i t i e s  of 
CG3S . 

The l a t t z r  r sques t  l e d  t o  s p r o j e c t  design e f f c t t  which r e s d ' e d  i3 

t h e  o r i g i n a l  PWP, approved i n  Occober 1971. 

The USA13 7?.CP described a 2 r o j e c t  having f i v e  3 a s i c  e l cnen t s :  

1. C o n s t r ~ c t i o n  of t h e  teacbxhg h o s y i t a l ' s  o u t 7 a t i e c r  d q a r t m n t ;  
maternity wing &id 9ediatri .c wing: 

2. P roda im of 15 work/years of facult.,- support  t o  t h e  CUSS 
m t z r n a l  and ~ h i l d  h e a l t h  7ro.gra.m; 

3 .  P r ~ v i s i o n  of 15 szudy/years of t r a i n i n s  i n  p u b l i c  h e a l t h  or 
c l i r - c a l  s p e c i d l t i z s  r e l n t e d  t:, cornunity medicine f o r  CUSS fac i i l ty  j 

4 .  Involoement of the USA13 P r o j e c t  bnager  i n  the service 
a c t i v i t i e s  of CVSS: 

5 .  Shor t - te rn  ccnsu i t an t s  i r  c m m n i t y  h e a l t h  =d ned ica l  a d u c a t i m .  
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The p r o j e c t  Grant Agrezment ?roviZing t h e  f i r s t  $2.5, n i l l i o n  of t ke  
projectEd 3S;,Z2 fundicg of $3.15 m i l i i s n  rjas sigried in 9ecerh2r 1971, bu t  
con t r ac t  n ~ g o t i a t i o n g  ant! t h e  bidding s rocedures f o r  cons t r u c t i o t ~  delayed 
t h e  s i IF ing  cf  LIc- t echn ica l  a s s i s t a m e  cor-tract with Barvarrf YJaiversity 
u n t i l  :Tove&cr 1973 and the  bzginning of cons t ruc t ion  -=ti1 liay 1974. 

I n  t h s  aean t inz ,  i c  1372, the  Canadiaa l n t s m a t i o n a l  3evelopnent 
Agency (CIGA) r ~ r ~ v i d e d  hnds f c r  t h e  constructlion of t h e  C'JSS ? & l i c  
h e a l t h  pav i l f  on, t echn ica l  assis t=co s r o f  essimals t o  t h e  p & l i c  h e a l t h  
d i ~ r i s i o n  and p a r t i c i a a n t  t r a l n f n g  f*mds f o r  CUSS f acu l ty  t o  recxive 
; )&l ic  healtr,? t ra in ing .  The Pcb l i c  Sea l th  Pavi l ion  was b u i l t  i r i  1573, 
and the Canaciizn technical a s s i s t a n c e  was phzsed out  ia 1378 a f t e r  t he  
sc!edulad s i x  yea r s  of a s s i s t a n c e  t o  t h e  C'JES. The Cazadian f m d s  s a t  
a s ide  f o r  par t icL7aat  t r a i n i n g  have 52212 e s s e n t i a l l y  ur.used. 

3ur ing  tke  f i r s t  ;line years  cf CJSS ope r s t ions ,  TJNDP/!.RO,FAC, CDA, 
and U S N 3  have a s s i s t s d  CJ3C by p o v i d i n g  cons t ruc t ion  funds, technic ians  
and t r a i d n p  F~nds zs described a50ve. This period has seen t h e  CJSS 
grcw from an i m t i t u t i ~ n  addressixg ?r imar i ly  ~ h y s i c i a n  and nurse t r a i n i n g  
t o  one i n  diic! more asc? nore sezbers  of t he  h m l t h  teat a r e  t r a ined .  
:!ew p r o e r a s  a t  C'JSS inc lude  thosa f o r  s e v e r e l  v a r i e t i e s  of t echn ic i ans ,  
n ~ d i c a l  educators  and hea l th  eaucatcrs ,  CUSS w i l l  a l s o  play an  iinportant 
r o l e  i n  t!le t r a i n i n g  of ?aracledical c l i n i c i a n s  through i t c  p a r t i c i p a t i o n  
in t he  IEDCfLI Proj-.ct t o  5egi.n ie 1973, and i n  providin?: ~ r i m a r y  h e a l t h  
ca r=  c o a ~ u l t z t i o i l  throuqh its i n v o l v e ~ e n t  d-th t h e  Strengthening of Health 
2e i ivery  Sys t ens  3 r g j e s t .  

Sioce t h ~  n r r i v a l  of t h i s  p r o j e c t ' s  f i r s t  t echnic ian  in November 1973, 
the Sarvard ' tern- has devo,lo?ed a o a t e r x l  2nd c h i l d  h e a l t h  t r a i n i n g  
2roqran f a r  GJ3S s tuden t s  =d es t ab l i shed  i t s e l f  as 3 t?,aching demon- 
s t r a t i o n  of t!!e t ean  approach t o  n z t 2 ~ a l  .md c! i ld  hea l th  s e r v i c e s  and 
r c s e a r c ? .  AJthcueh d i f f f  c ~ l t i e ~  i n  r e c r u i t i n s  &1, ;)r3j 2c t  t s c h ~ i c i a n s  
delayed the  inpu t  of a  c o z ~ i ~ t e  tean  u n t i l  acadenic year  1974-1975, t he  
t2m, - h i c k  c o n s i s t s  of 2 Ped ia t r i c i an ,  an  9 b s t e t r i i a n ,  a  Publ ic  Bealtll 
>!ursz and a Ilu-;se/lYh?ife, 3 a s  s u t j s e q u a t l y  been a c t i v e  i n  e s t a b l i s h -  
in% CUSS-sposored ~ r e v e 2 t i v e  -4 terna l  2nd ch i ld  h e z l t 5  se rv ices  a t  
t h e  Cent ra l  H o s ~ i t z l  i n  Yaounde. I n  a d d i t i c a ,  t h e  pro j , sc t  has been 
conducting rssearch  t o  def ine  the b a s e l i z e  da ta  (e .  g. n o r i d  childhood 
grow55 curves f o r  Cameroon) f o r  t h e  cotzmnit i2s  being served and t o  
?er.cnstrate the  i r 2 a c t  of t he  ;.:reventive p r a c t i c z  of connunity medicine 
u?on a defined population. The a c t i v i t i e s  of t h e  ?reject teaa a t  2E5S 
a r e  dsscrf5?5 i n  t h e  mid-?reject progress r e 2 o r t  subn i t t zd  by the  
cziqus coordinator  i n  Sey tmber  1975 (Annex E) . This r e y o r t  szrl t he  
C a q u s  coordina tor ' s  r e7or t  and the  pro?osed budget of J-dy 1977 (-Annex 8) 
recomznd f u r t h e r  consc l ida t ion  of t he  maternal c'hild h e a l t h  ?rograG 
as i t  is t r a r s f e r r z d  i n  1378 from t3c  Cent ra l  Hospi ta l  t o  the  new CUSS 
teaching h o s y i t d .  It has  a l s o  been rccomnended t h a t  g r e a t e r  ?Jse 5e m d e  
of the  short-term 2 a r t i c i p a n t  t r a i n i n g ,  sho r t - t e rn  consu l t a t ion  and 
tzaching m t e r i e i s  ?urc!!asing ca?ac i t i e s  of t he  p r o j e c t  t o  grepare  f o r  
t he  phae -ou t  of  ~ r o j e c t  t e c ? n i c z l  ass i s ta r ice  by t h e  en2 of FY1979. 

In  1 5 7 4 ,  UkDP/b%C) conducted a  in id -~ ro jec t  review which found t h t  
CUSS 3a< r ~ d i z 2 d  nost of the ob jec t ives  of Phase 2 ,  inc luding  i n t e g r a t e d  
t r a i n i z g  o f  h e a l t h  workaz t e a a s ,  r u r a l  t r a i n i n g  a t  sites well-rzmv=d 



from t h a  c a p i t a l ,  and t h e  success fu l  involvenent  of CUSS f a c u l t y  i n  devel- 
opment of azl Africm-based h t ~ g r a t s d  t r a i n i n g  ?rogram. However, this 
r epor t  conclcdeP t h a t  CCSS would r equ i rz  f u r t h e r  f i n a n c i z l  a s s i s t a n c e  i f  
i t  var2 t o  Secone s e l f - s u f f i c i z n t  and o ~ e r a t e d  e n t i r e l y  by Caneroodan 
personr-.l. Thus; TJ..i"?/I?R3 has  s lanned t o  cont inue  i ts su2port  sc2 g ive  
a d d i t i o n a l  a t t s n t i o n  t o  two ?robieo  a reas :  nanagemnt and administra-  
t i ~ n ,  sad ---- L,,.sp@rt. 

In connection rjit!! tSe a id-pro jec t  eva lue t ion ,  t h e  effp,ctiveness of 
the  f i r s t  two zcademic years  of VSAID p r o j e c t  suy?ort t o  CESS was discussed 
i n  detzi i l  the CTJSS d i r e c t i o n ,  p r o j e c t  t~chr . i c i a i i s  a d  USAID/Cameroon. 
mesz 3 s c 1 a s l c c s  r e s u l t e d  i n  a g r e e m n t  that th2 ?reject should bs continued 
alozg ?resent  l i n e s  t o  provfde t k  f ~ u r  a c a d e d c  years  of f a c u l t y  s e p o r t  
o r i - g i d l y  envisaged and t o  p e r z i t  CUSS t o  take over  p r o j e c t  a c t i v i t i e s  
- d t h  Careroonian t e c h n i c i a m  . 

In lS75, t h e  f i r s t  c l a s s  of 29 CUSS-trained physicians graduatzd and 
were assigned by the  Caneroon i f in i s t ry  of Xealth t~ r u r a l  ~ o s t s .  The 
z s s i q m e n t s  of su5seqtlelt  graduates f u r t h e r  d e m n s t r a t e d  Can=roonls 
c o d t n e n t  t o  p lace  a  h i z 5  ? r i o r i t y  on t h e  develcpnent of r u r a i  h e a l t h  
sen r i ces .  The next  f a ?  gea r s  of CUSS'S developnent prc-nise t o  be e x c i t i n g  
as the i n s t i t u t i o n  begins t o  g e t  f e e a a c k  from its own graduates  and has  
t h e  opyortunl ty t o  nodify its curriculum accordingly. %is 2 r o j e c t  is  
c o c t r i b u t i ~ g  t o  t h i s  f  e e a a c k  phenomenon by providing funds t o  support  
?ost-graduate seminars. 

In 19?7, Wolfe aad Smpany and Oudens A ;hoop Arc!i tects  and P l a i i e r s  
were eqloye:! 57 USA13 t o  conduct a zdi -pro jec t  eva lua t ion  of CSAID support  
t o  CiiSS. E s s c n t i a l l y ,  t h s se  eva lua t ion  r zpor t s  s t a t e d  t h a t  p r o j e c t  
a c t i l r i t i ~ s  had hed Lhe des i r zd  e f f e c t s  and t h a t  e q h a i s  should 5 e  placed 
!eon a c t i v i t i a s  which e+.anczd t h e  i n s  ti t n t i o n a l i z a t  ion  of p r o j e c t  a c t i v i t i e s  
by C'JSS. 3 2  s m r y  of t h e  f i n d i ~ g s  and recommescktions oE these  r e p o r t s  
is  presented i n  >anex G. 

The Uni -~e r s i ty  Centsr f g r  Healti! Sciencas (CESS) w a s  planned a s  an 
in t eg ra t ed ,  t r5;ar t i te  i s t i t u t i o n  w i t 5  t r a i n i n g  capac i t i e s  i n  t h e  5io-  
gedica l  sc iences ,  ?ubUc  h e a l t h  and c l i n i c s 1  w d i c i n e .  %e phys ica l  
s t r u c t a r e s  of t h i s  i n s t i t u t i o n  ve ra  t c  inc lude  an admin i s t r a t ive  bu i ld ing ,  
b a s i c  sc l?nces  bu i ld ings ,  a > u b l i c  h e a l t h  pav i l ion  and a 150-b2.'- community 
t"-ac.?iilg h o s p i t a l .  C'JSS w a s  t o  i d e n t i f y  a  cornunity of approxiza te ly  
30,090 people i n  the  Yaounde a r a  t o  s e r v e  a s  a base  f a r  research t r a i n i n g  
and s e r v i c e  de l ivery .  

The USAIC Pro jec t  descrL5ed i n  t h e  o r i g i n a l  P W ?  sought t o  assist and 
s t rengthen  t h e  S'JSS snd its ?hilosophg, i n  c lose  cooperation wizh o t h e r  
donors, and t o  in t roduce  c h i l d  s?acing and family planning througil t h e  
?remotion of natemai and c!!ild health. %is PP is desimed to cont inue  
the (XTSS P r c j e c t  while  =king c e r t a i n  changes i n  p r o j e c t  d e s i e  t o  r e f l e c t  
c u r r e c t  CUSS needs and e q e r i e n c a  gaine? during the  f i r s t  years  of t h e  
p ro jec t .  Thc ~ r i n c 5 p e l  chacges inc lude  : 



I. Exteasion of ti.i~;i?. 2 r o j e c t  through FYI379 ;, 

2 ,  P.=tentlon of  two technic ians  d i r i n z  TY1979 t o  coaple te  work 
on p r ~ c k ~ c t l s a  of a Si l ingw-1 P q ~ b l c c  He . ? l t 5  F n - s i n ~  t e x t  f o r  k"st and 
Cmtral Africa; 

3 .  Provisioil or' funds f o r  t echc ic i an  t rzvel , :  

4 .  ' bd i f - icaz iss  of p a r t i c i p a a r  t r a i ~ i n g  guidelines t o  p e r n i t  
s ~ n e  2eqrce of m a g e m e c t  5y -JShII?/Cancroon and t o  p e r n i t  short- term 
traiIliIlg ; 

5. I 3 c r w s ~ d  f m d s  f o r  rcsesrch  an2 mcdicai su-,?lit.-s; 

6. P r o d s i o n  f o r  c o n d ~ c t i r ~ g  m u a i  seminars a t  ~ f i i c h  recent  
CUSS g r a d m t e s  c= ~rovidc f z e a a c k  t o  t h e  i 2 s t i t u t i o n  a f t e r  working i n  
t h e  f i e l d ;  

7. Provision of f ~ r ~ d s  tr: permit CSAI2 t o  pa rc l c i ?a t e  i n  t h e  
overruns i n  the  c o s t  of coxstructi;?g t 3 e  eZU3S c o m q i t 7  teaching h o s ? i t a i  
up to  an  acoun:: n o t  t o  exczzi 25X of the  t o t z l .  

R e  GJSE Pro jec t ,  ss r ev l s sd ,  is presantzd i n  t h e  following narrative 
s p o p s i s  of fie l o g i c a l  f ra~e3rork  matr ix:  

Sec tor  Coal 

nis p r o j z c t  is expqct2.1 t o  c o n t r i h t e  s u ? ? s t a c t i s l l y  t o  the  efforts of 
the  k v e r n n e n t  of Cazezoon t o  extend the  s c c z s s i 5 i l i t y  of the  n a t i o n a l  
hea l th  c a r e  de l iver ]  s y s t e z ,  ecphas iz izg  prever,riv= nedic ine  I n  m t e r n a l  
and c h i i d  !12,dt5, t o  SOX of tfie ;opula t io l  ::y i980. 

1. 3% of *-a ?opl;lation hsve accsss+ t o  t h e  'nezltb c a r e  s y s t s n  
by 1299; 

2.  5.2X of t h e  p s ~ u l a t i o n  ;re rcac5ed by some f o r n  of h e a l t h  care  
3y 1953, a.g. : 

a. hea l th  eJuca t  ion, Trogram : 
b . ; r o , v a n t i ~ e  nedic ine  p i g  g r a m  ; 
c. r,urstivr! rne4icai seA+ces. 

3.  Eeal th  :xiits Senefi t2ng from presecce of CUSS graduates a r e  
e f f e c t i n g  b p r t r v e m n t s  i n  tkie 5ealth of tF.e cormunities served,  e.g. r 

* :Tote the  d i s t i n c t i o n  bet...rzer. !%.wing access" and "being reached:'. 
Tho, f o m e r  does not  guarantee any b e ~ e f i t  t o  the  ~ o p u l a t i o n .  
The ?fE3CAE¶ P r o j s c t  :?ill n i t i a a t e l y  extend heaitfi  services t o  the 
? o i n t  whsrz the  e n t i r s  populat ion i s  a c t u a l l y  reacled-affected.  



a. s i g n i f i c a n t l y  b e t t a r  maternal  and c h i l d  morbidity and - 
m r t s l i t y  r a t e s  than i n  s i m i l a r  ( " c o n t r ~ l " )  can te r s  d t l ~ o u t  CUSS 
graduares ; 

b ,  documcted dmmw2rd t rend  i n  above a t s t i s t i c s  where 
S X S  graduates  a r e  vor!:ing, 

4 .  70%-CXS greduates  adopt new 2 r a c t i c e s  a s  s. resul: 3f h ~ i q  
i n f  lucnced t y  TJSZ graduetes  . 

5. 2s i z c reased  zlwber of r u r a l  c l i n i c s  a r e  a c t l v e l y  in*~ol;red 
Lz cornunity >ealt!! p ro j ec t s .  

I.%aii of V e r i f i c a t i o n  of Go21 Xchieven?nt 

1. The E 7 5  census d a t a  cot??led ;rit!! t 5 e  Elinistry of Health 
s t a t i s t i c s .  

2. :f inistry of S e a l t h ,  Grandes Z n d G i s  aad c l i r i i c  o r  h e a l t h  
u n i t  recorzs .  

3. 11 s p s c i f i c  impact s t cdy  w i l l  5e requi red  usin: h e a l t h  u n i t s  
tri thout ClSS graduates  f o r  c o q a r i s o n .  

4 ,  P a r t  of above i q a c t  s tudy .  

Ass:- t ions ?3f e c t i l g  Lone Tern Benef i t s  

I. Both t5e government and TJSS w i l l  cont inue  t o  p l ace  a p r i o r i t y  
on i - r ~ v i n g  r u r a l  heal*. s e rv i ces .  

2 .  & v e l o p s n t  i o  o the r  s e c t o r s  will proceed correspondii=gly. 

3. i4edicz~l t e d ~ z o l o g y  w i l l  keep pace with d i sease  evolu t ion .  

2. USAID: 
1. :.E"CAl4 Zr3 jec t  
2. Strengthening of Health Delivery Systems P ro jec t  
3. T r a c t i c a l  Tra in ing  f o r  S e a l t h  Zducatioc P r o j e c t  
4. Africrm Heal th T r a M n g  Iris t i t u t i o n s  P r o j e c t  
5. Centar f o r  Educat ional  9evelopoent f o r  Beal th  P r o j e c t  

b. Others 7 

1. C C  I m u n i z e t i o n  F r o j e c t  
2. World F e r t i l i t y  Survey 
3. ~~~A Cansus P r o j e c t  



2nd of P ro j2c t  Status (30PS) 

Ef fe t  tivertess : 

1, N u d e r  of q u a l i f i e d  j raduates  : 

c. Cameroonizn pgh l i c  h e a l t h  3ursea 

. !Ten-CanerooxL.a ;&.lic h e a l  t!! nurses 

e. Other 

2. P d a r  of research r epor t s  completed on IICEI: 

c. Stndents  advisad 37 9arvazd 'rean i n c l u s i v e  of t h e s i s  

3. F a i d l y  p l z n i n g  : 

a. &'5ezg.. i r _  f~sult] :  at:!-tudes towards teaching family planning 

c. C;i..ul;e in Soirernnsnt ~ o l i e p  r e  c h i l l  c~gecizy 

4 .  ?lc;?i~er of nev? '?Ci teacSing c l i n i c s  i n  opa rz t i cn  by CUSS: 

a. Met. SUSS Hor?it&L 

b. 15iefo?: outreach services 

c. 2t::zr C'JSS t r a i n i r g  s i t e s  

;t!e2ns of Vzrifying EOPS 

1. CUSS gre6uation statis t i c s  

2. CJSS researc!  recorCs 

3. C d i n z t i n  of CIJSS and GURC r ecs rds  and survey of Canerooniaa 
h e a l t h  workers 

4. FJSS s e r v i c e  r z c o r . 1 ~  



A s s w t i o n s  M f e c t i n g  Purpose - G o d  Link 

1. Am; s tuden t  c e r t i f i e d  as q ~ l i f i e d  w i l l  havs been assessed  as 
SUC\ on t n e  b a s i s  of exan23ations t e s t i n q  f o r  knm~iedge necessary f o r  t h z  
mrugenea t of c o s t  c o m a  rif r i cnn  heels: prob leins . 

2. I f a t e r l ~ s  and f u n a n g  a r e  a v a i l a b l e  for resesrch.  

3. %verz ient  cooperr t ion  continges and = t e r i a l s  such a s  contra- 
ta? t i v e s  a r e  nade availah l e  . 

4. Fmding continues t o  be a v a i l a b l e  f o r  r e m t e  sic 4enoastrat ions.  
CVSS continues t o  s t r c s s  if= i n  c u r r i c u l ~ r a  and d i e s  a v a i l a b l e  commadities 
2nd ma te r i a l s .  

Outputs 

1. CUSS :htr,ml and Child Sr-alth d e m a s t r a t i o n  p rogras  developed 
an8 funct icn i22  as an i z t e ~ r z i  p a r t  of t h e  nedicn: t r a i n i n 2  s e r v i c e  and 
rssczrch  progran. 

2. F ~ ~ l y  Realt?. Out7at i2nt  a d  P e d i a t r i c  f s c i i i t i e s  b u i l t  and 
funct ioniag as  I z t e ~ r z l  p a r t 3  of the  CJSS Cmzmnity Teachine Yosyital .  

: . fa td tud~ of S.ilQuts Yecessary t o  Achie-JP- Purpose 

1. F ! b C H  c l i a i c s  a r g a d z e 4  an2 operat ing:  

- ilnt e-natzl c l i n i c s  

- Post-?artxu c l i n i c s  

- Child --,ac%np c l i n i c s  

- Well-baby c l i n i c s  

2 .  ?C;3 cur r i cu lm 93C ins t r u c t i o a  t 

- 'liCif 5ealL.h zzzds and health woe~er funct ions  de l inea ted  

- i n s t n l c t i o n d  ob jec t ives  developed 

3 .  ResaarcFl p r o j e c t  i n  progress t 

- Faculty (?To. , Topics) 

- Barvczri Tern (110. , Topics? 

- Student t;!esls (?lo. , Topics ) 

BEST AVAILABLE COPY 



4. a. Coordinating mechanisias: 

- f i y s i c i a n ,  nurse ,  p ra- rmd team work i n  14C;I teac!!ing, research ,  
s e r v i c e  

- Tiamarc! tec5nic ians  func t ionizg  a s  teau 

- Ciiriica oreanized f o r  s e r v i c e  and teac!!in~ 

- Innovati-JS teaching =t!ods introducad 

- I n s t r z c t i o n a l  m a t e r i a l s ,  a i d s  and e q u i p x n t  d e l i - ~ e r e d  and 
operae iona l  

- Valid sad r e l i a b l e  fG3 exanina t ion  nzc.?anisms devclo?ed 
a d  u t i l i z e d  

- Teacpxing : courses  taugkt  (Yo. , t i t l - )  
l e c t u r e s  given (Wo., t i t l e s )  
bedside teaching (1lrs /wk, No. s t u d e s t s )  

- l n t r s - i n s  t i t u t i o w l  (committees and counci l s )  No. meetings/yr 

b ,  CCSS/PICd f a c u l t y  cn board 

c. Comuntty Hosp i t a l  f a c i l i t i e s  ope ra t io= l  

d-  Pacu l ty / s t a f f  de=rzlopiaent (?.To. of p a r t i c i p n t s  s e n t )  

e, !?on-Cameroonian scho la r sh ips  (NO. / y r j  

f .  Fezaack systezl ope ra t ing  (No. surveys lyr )  

?ieans of Verifyi3g Outputs 

1. a. USL-I3 records ,  CUSS records ,  cu r r l cu lun  revfew 

c ,  WHG t e s t s ,  CUSS records  

d. C l i n i c  records 

e  . &search rsview pub l i ca t ions  

f  . C l i n i c a l  records , US ?Tat i o n a l  Health S t a t i s t i c s  

g. CUSS records  and SrjSS budget review 

h.  SCSS alurni meeting records 



2. 3. Construct ion records ,  site visit 

c. P a t i e n t  fim7 ~ m a l y s i s ,  q u a l i t y  care redew, s tuden t  records. 

f:E. c l i n i c s  - C':SShGi  coct laue  t o  su7port  ?!Ed c l i n i c s  w i t h  supp l i e s ,  
t echn ica l  s t a f f  a;ld a h i d s t r a t i o n .  

YE1 ZarrLcul.n and I n s t r u c t i o n  

1. Tsxt5ool-s and ned ica l  instruments  a r e  a v s i l a S l e  a t  p r i c e s  
whidi s tuden t s  czn af ford .  

2. 2-d f o r  c i i n i c a l  s e r L c e s  does not  i g e d e  XCd t e a c l i n g  
and research. 

3. E d - ~ c a t i m a l  p1annii.i~ anad developnent 2-xpertise a r e  a v a i l a b l e  
t o  CUSS /Ibrvarl? facu l ty .  

4 .  Salary  incen t ives  do n o t  impede utilization of Harvard teaching 
a c t i v i t i e s .  

5 .  Student d i s c i p l i n e  and accoun tab i l i t y  are enforced. 

&search P ro jec t  -in Progress 

1. D e m ~ ~ d  f o r  c l i d c a l  s e r v i c e s  does no t  impede ffCH teaching 
m d  dcveiopnent . 

2. C m ~ a r a t i v e  er,ide-;lological cad b i o - s t a t i s t i c a l  d a t a  a r e  
zva i lab  l e  . 

1, ?CXjH gurses  (EI?iSFAY) and CIJSS .*dents a r e  t r a ined  i n  c m m n  
t n d c  courses a ld /o r  c c m n  facilities. Francophone, -Anglophone, and 
t r a d i t i o n a l  n ~ d i c i ~ e  d i f f e rences  a r e  rssolved.  

2.  CJSS ! :03~itai  is c o q l s t s d  a d  ? r v ~ d z t ?  with an adeq-a t e  
o p e r s t i c n a l  budget. 

3. ?DH/CESS a d n i n i s t r s t i o n s  nomisate and support  f a c u l t y  
2 a r t i c i p ~ a t s  (decrees =d s igna tu res  fort5coming). 

4 .  TJSS a d d s s i o n  po l i cy  is  favorable  t o  a c c e p t h g  non-Cameroodans. 

5. C3SS/KOE cooperat ion iil ?lanninq,  conducting, and r epor t ing  
eva lua t ion  i a f o m a t i ~ n .  



A. E i ~ h t e e n  vorklyears of technical ass is tace  t o  CUSS :-Eli faculty 
lria Eamar2 *JniversiQ contract : 

5. NursingText Editor 1.5 work/years 

B. Participant t ra in ins  (long and short - tam) . 
C. Sc\ola-,-shi?s t o  n~n-Caneroonian CUSS students . 
I). Financial azxl desigz su?port of constructinn of family health 

ourpatieat center an2 pediat r ic  and m t e r n i t y  wings of CYSS c m t i n i t y  
teaching hospital .  

3.  Direct Project  !.ianagement. 

F. Project  evsluation. 

Level of Eqendi ture  fo r  Eacl Input 

A. VSAID 

1. Technical Assistance with Harvard 
h i v e  rs i ty  

3. F i r s t  Contrect 

Xovecber 1973 - June 1976 

3. Contract Yodification No. 7 

Extension : 

J m e  1976 - June 1377 S4i39,OOO 

(Adi!!tianal extension to Scp t. 19 77) 

c. Contract Extensim: 

Se?tenber 1977 - June 137.5 

d. Proposed Contract: 

June 19 78 - June 19 79 

* T11975 Pro& items = t o t a l  51,345,000. 



2. Direct  Par t ic ipant  Trabing $ 50 ,OOO** 

3. Scholarships t o  Non-Gmeroonian 
studeots f o r  t r a ix ing  st TJSS 

4. Desiga mc! Scnstzxction of -TJSS h o s p i t a l  52,855,030 

a. Original C o n s t r ~ c t i o n  Grant $I,S25,000 

b.  25Z of projected cos t  
0vez-z-lns $ C!45,000* 

c.  3esign and a r c h i t e c t u r ~ i l  
consultants  $ 85,WO 

a. Direct Project  llanagenent- 
19 73 $ 57,000 

5. P r o j e c t E v a l u a t i m  (R1977) 3 24,300 

Life-of-Project Total  Costs t o  USAE $5,125,621 

. Other 2onors t 

1. :Jorld Yealth Organizatfm/Q?DP t2,190,C)OO 
(including facu l ty ,  t r a inees ,  equiynent) 

2. Canada (C13A) 
(Public Bealth Center and facult.]) 

3. France (FX) 
(Hos? i td  C o n s t r ~ c t i m  $3.4 
g o s p i t a l  Equipmnt $3.3 
Techni c d  Ass is tance 23.1) 

Total  Other 3onors 311,400 ,OCO 

* FJ197i7 FroAg itens = t o t a l  $1,345,000. 

** Vast ? ro jec t  Pa r t i c ipan t s  funded under 3arvard contract .  



Asour??tions Affect ing Input-Out?ut Link 

I. Harvard can rzcnlit m d  maintain f a c u l t y  team according t o  
s ~ h d u l e .  

2 .  faculty tern br ings  e x p e r t i s e  requi red  t o  p e r f o m  t a sks  expected. 

2 .  Curat iv5 d u t i ~ e  of f e c u l t y  tern do ?st preclude e f f e c t i v e  
teai!\Fzg, rzsearch ,  and ?revent ive  medicine o r i e n t a t i o n .  

4. Czndidates a r e  i d e n t i f i e d  a d  processed f o r  p a r t i c i p a n t  t r a i n i n g .  

5. T r d n e d  p a r t i c i p a n t s  r e t u r n  t o  work iz the healt!! sector 
i n  Cameroon. 

6. CJSS i n v l t a s  neighboring coun t r i e s  t o  use p r o j e c t  scholarsh ips .  

7. Neighboring coari t r les  r d s h  t o  use p r o j e c t  scholarsh ips .  

3. TJSAI3 fmciing i s  a v a i l a b l e  as e q e c t e d .  

5. Effec t s  of i n f l a t i o n  and dol lar-devaluet ion do no t  exceed 
?revisions i n  con t rzc t  t o  cover s h o r t - f a l l s  i n  construction funds. 

10. &oLIFtect,ural .lesign and e n d n e e r i n g  design a r e  s u i t a b l e  f o r  
intended puqoses  . 

11. Construction and equipment i n s t a l l a t i o n  proceed on sc!iedule. 

I n  add i t ion  t o  the  desc r ip t ion  of the  ?reject as appears i n  t h e  l o g i c a l  
I L r m e ~ ~ r k  n a r r a t i v e  above, t h e  d e t a i l e d  na tu re  of t bz  a c t i v i t i a  of t h e  
t r s ~  of c o n t r e c t  t z c h n i c i m s  f r o g  !iar7ard L k i - ~ e r s i t y  is presented i n  t h e  
d d - p r o j e c t  p r o e r a s  re?or t  s a b d t t c r !  5y D r .  Janeway i n  S e ~ t e m b e r  i9 75 
(;innex 2 ) .  



Engineering, s o c i a l  and economic analyses were ?repared a t  t h e  tine 
of t h e  o r i g i n a l  PR5P and a r e  included In t h 9  amexes  of t he  PP. I3 genera l ,  
t h e  success of t he  C'JSS p r o j e c t  i n  meeting the  goals  of t h e  " G S S  Philosophy:', 
which c a l l s  f o r  t he  t r a i n i n g  of a wide spec t run  of h e a l t h  workers i n  a way 
which w i l l  prepare them t o  funct ion  a s  an in t eg ra t ed  team i n  de l ive r ing  
preventive and c u r a t i v e  hea l th  s e r v i c e s  t o  t h e  predominantly r u r a l  popula- 
t i o n  of Cameroon, deponds upon t h e  support  CYSS rece ives  f r o n  t h e  Government 
of Cameroon. 

That G'aC supports  t h e  goal  t o  apply t h e  graduates  of CJSS t o  sol-ring 
t h e  problems of r u r a l  h e a l t h  s e r v i c e s  was denonstrated c l e a r l y  i n  October,  
1975 when l O O X  of t h e  f i r s t  graduat ing c l a s s  of 29 CJSS t r a i n e d  phys ic iaas  
were s e n t  t o  r u r a l  pos ts .  This  a p h a s i s  on bas i c  r ~ r a l  h e a l t h  s e r v i c e s  
k s  continued i n  subsequent years ,  and now the re  a r e  CUSS graduates  through- 
out  t h e  country. The Government of Caneroon has a l s o  cont r i5uted  504: of 
t h e  c o s t s  of cons t ruc t ion  t o  d a t e ,  and provided E S S  with an opera t ing  
budget of approximatsly $682,300 pe r  year .  Fur ther  c o n s i d e r a t i m  of GUl?C 
f i n a n c i a l  po i i cy  appears beluw a s  "Financia l  Pnalys is  and Plan". 

This p r c j e c t  was i n i t i a l l y  funded s n t i r e l y  with T i t l e  X funds o t  a 
time when E m i l y  p l a n f a g  a c t i v i t i e s  were thought by nanp t o  be i l l z g a l  
i n  Cameroon due t o  the  ~ a i s t e n c e  of pre-independerice s t a t u t e s  ps t t e rned  
a f t e r  o ld  Yrench laws. Although t h e  GURC pol icy  has o f f i c i a l l y  been 
p ro -us t a l i s t ,  i n c r e a i n g  development of family p l ~ n n i n g  s e r v i c e s  has beec 
permit ted,  a t  times even encouraged, by t h e  government. The CUSS p r o j a c t  
has been a c t i v e  in t h i s  area:  exploring t h e  need f o r  f a n i l y  planning 
se rv ices ,  t h e  prevalence of i n f e r t i l i t y  problems and the  sequelae of 
abort ion.  The Harvard CJSS tern has  e s t ab l i shed  an a c t i v e  f m i l y  planning 
c l i n i c  a t  t h e  Cen t ra l  Hospi ta l  and is vorking wi th  interested govermcnt  
o f f i c i a l s  t o  develop e n a t i o n a l  populat ion po l i cy  which accura t e ly  r e f l e c t s  
t h e  needs of Caneroon. 

Although T i t l e  X funding of t h i s  p r o j e c t  was reduced following t h e  
Soynton Report c i t e d  i n  P a r t  I, E., t h e  P ro jec t  has been e f f e c t i v e  i n  
forwarding t h e  goals  of the  T i t l e  X program, nunely, " the  aocouragencnt 
of o ther  coun t r i e s  t o  develop a respons ib le  populat ion po l i cy  and a f u l i  
range of r e l a t e d  services".  

The o r i g i n a l  PROP presents  t he  Engineering A m l y s i s  which is included 
in t h i s  document as Annex C. This  a n a l y s i s  is based upon a r c h i t e c t u r r l  
engineering s t u d i s s  and concludes t h a t  t h e  cons t r ac t ion  plans were sound, 
the c o s t  es t imates  r e a o n a b l y  given and t h a t  t h e  engineering requirements 
of Sec t ion  611 of t h e  Foreign Assis tence Act of 136i  has been met. The 
t e c h n i c a l  ana lys i s  of t h e  c o s t  overrun, inc luding  d iscuss ion  of r s l evan t  
Sec t ion  611 i s s u e s ,  is appended t o  Anne~ C. The environmental eva lua t ion  
of t h e  p r o j e c t  Fs a l s o  included ia Annex C. 



The Government of Caneroon has anployed t h e  cons t ruc t ion  sacagmen t  
f i rm,  SociEtE Cent ra le  pour lVEquipement du T e r r i t o i r e  (SCET) t o  in su re  
continued adherence t o  t h e  proposed design. USAII) has enployed pe r iod ic  
a r c h i t e c t  consu l t a t ion  and E Y  s n g i n ~ e r i n g  in spec t ion  by 3EFSO personnel  
t o  monitor cons t ruc t ion  progress  t o  date .  

Detai led,  i temized c o s t  s s t ima tzs  were submitted wi th  tk.? o r i g i n a l  
PROF. The p r i c e  r e v i s i o n  formula t o  account f o r  i n f l a t i o n  a d  contingency 
c o s t s  appears i n  t h e  cons t ruc t ion  con t rac t  between SURC and t h e  c o n s t m c t i o n  
companies, and was approved by FEDSO i n  1574. It w i l l  be  noted t h a t  t h e  
p r i c e  r ev i s ion  fon ru la  is  only ope ra t ive  up t o  a 25% inc rease  i n  t o t a l  
pr ice .  T112 c o s t  overruns assoc in tzd  wi th  t h e  h o s p i t a l  a s  o r i g i n d i y  planned 
( t h e r e  have a l s o  b e ~ n  some inc rezses  i f i  scope of work) were negot ia ted  z t  
$3,371,670, o r  approximately a 43: increase.  As noted i n  P a r t  I, E., GU"C 
has requested t h a t  USAiE p a r t i c i p a t e  i r z  meeting these  inc res ses  i n  c o s t  
which a r e  due pr imar i ly  t c  t h e  unforeseen o i l  crisis and high world-wide 
i n f l a t i o n  r a t e .  The environmental i npac t  of t he  cons t r u c t i o n  element of 
t h e  p r o j e c t  w a s  a p r i n c i p a l  concern of t h e  nz in  c r c h i t ~ c t ,  who d e s i w ~ d  t h e  
o ther  b u i l d h g s  of t h e  Uaivers i ty  of Yaounde of which CUSS i s  a p a r t .  The 
a r c h i t e c t u r a l  s t y l e  rnakes wide use  of l o c a l  mater4kls  2nd r e spec t s  t h e  
b a s i c  p a t t e r n s  of Land contours and t r c e s .  Carefu l  a t t e n t i o n  has been g ivea  
t o  t h e  handling of wastes produced by t h e  h o s p i t a l  ind  t o  t h e  provis ion  f o r  
adequats  run-off of r a i n  watsr  from the  h o s p i t a l  s i t e .  

The t r z i n i n g  a c t i v i t i e s  engagsd in by t h e  p r o j e c t  tachnic ians  inc lude  
giving a t t e n t i o n  t o  h e a l t h  education and s a n i t a t i o n  e f f o r t s  :\rhich a r e  
designed t o  make Caneroonians more aware of t h e i r  r e l a t i o n s h i p  wi th  t h ~ i r  
r ~ v i r o m e n t  and b e t t e r  a b l e  t o  in t e rvene  when the  environment th rea t ens  
t h e i r  heel th.  

3. FI?T&7CIAL a7:ZYSIS &D PLAN 

The f i n a n c i a l  ana lys i s  prepared f o r  t ha  i n i t i a t i o n  of t h i s  p r o j e c t  is  
r e f l e c t e d  in Tables 1 - 5 of t h e  o r i g i n a l  PF-CP. The C'JSS p r o j e c t  is 
a non-rzvenu~ producing p ro jec t :  hencs, i ts v i a b i l i t y  is  pr imer i ly  dependent 
upon the  a b i l i t y  of t h e  Government of Cameroon t o  meet its sha re  of t h e  
i n i t i a l  investment c o s t s ,  zs w e l l  a s  a l l  r ecu r ren t  c o s t s  assoc ia ted  with 
t h e  i n s t i t u t i o n .  

A t  t he  t i n e  of approval of t he  h o s p i t a l  cons t ruc t ion  con t rec t ,  FEESC' 
was c o n c ~ r n e d  with the  f a i l u r e  of GURC t o  adequately gusrantee  i ts  a b i l i t y  
t o  f i n v l c e  its sha re  of b a s i c  cons t ruc t ion  cos t s .  The sum reserved by GU3C 
in 1974 f a l l  s l i g h t l y  s h o r t  of t h e  GL?IC sha re  of t h e  con t rac t  pr ice .  
GURC s t a t e d  t h e t  i t  could not  reserve  funds t h r e e  years  i n  advance and t h a t  
subsequent a l l o c s t i o n s  of funds would cover the  cont rac t  c o s t s ,  c o s t  over- 
runs and t h e  cos t  of mobile equipment. 

The con t rac t  was apprmed,  cons t ruc t ion  began and GUIiC has been paying 
i t s  s h a r s  of cons t ruc t ion  c o s t s ,  a s  w e l l  a s  supplying CUSS wi th  an  in- 
creasing znnual opera t ing  budget. Xowever, i n  txdo 1975 letters from 
GUXC, TJSkL3 wzs asked t o  con t r ibu te  addit ior ial  f u ~ d s  t o  cover po r t ions  
of both c o s t  overruns 2nd the  c o s t  of mobile equipment. ~~~AID/Caneroon 
has de tamined  t h a t  GUF.C has been successfu l  i n  f ind ing  a d d i t i o n a l  funding 
f o r  mobile equipment (notably from FAC) and e q u i p e n t  d e l i v e r i e s  hzve 



begun. GJRC has budgeted over $650,000 i n  FY197i3 and approximately $1,95!3,GOC 
in 7Y1979 f o r  payment of t h e  n o s p i t a l  c o s t  overrun which, toge ther  wi th  t h e  
proposed $845,000 from USAID, e s s e n t i a l l y  covers t h e  e n t i r s  c o s t  overrun 
f i n a l  settlement. 

Both t h e  CUSS i n s t i t u t i o n  and SCZT hsv2 demonstrated t h e i r  capac i ty  
f o r  f i n a n c i s l  management of t h e  a d d i t i o n a l  funds 2rovided by t h i s  p o j e c t .  

F inancia l  tz51es a r e  presented on t h e  f a c e  s h a a t ,  i n  P a r t  11, and in 
t h i s  s ec t ion .  I n  these  t a b l e s ,  aTC and o the r  donor con t r ibu t ions  r e f l e c t  
t h e i r  p a r t i c i 2 a t i o n  i n  t h e  CUSS ins t i t u t ion -bu i ld inz  e f f o r t  as a  whole, 
whereas p r o j z c t  outputs  a r e  expressed in t h e  l o g i c a l  frmewor!: i n  terns of 
des i r ed  islpact of USAI3 inputs .  Thus, t h e  "Costing of Outputs/Inputs  
Table" w i l l  n o t  r e f l e c t  a l l  of t h e  o t h e r  donor a c t i v i t i e s  whic!l appsar 
both on t h e  f a c e  shee t  2nd i n  t h e  ''Sumnary Cost Est imate and Financia l  
Plan Tzble'' and i n  Table 5 of t h e  o r i g i m l  PROP. 



S L ? m Y  COST ESTIYAT2 &ID FIN-4i.CL4L PLM! 

(US$300) 
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3 .  Scholarships 6300 j 285 , 6393 i 
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Pro jec t :  625-U-550-531 

COSTIN; OF PROJECT OU?aTTSS/Il'PLTS 

(US $ 000) 

CCSS Pro jec t  Paper Revision KO. 1 

TITLE: Univers i ty  Center for 
H*alth Sciences (CUSS) 
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i 
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j 
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I 
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PEBIOD OF C.',TErnR'I 

Phase I 

Phase I1 

Phase 111 

TOTAL 

196% - 1975 

1575 - 1578 

TOTAL 

Technical Assistance 

H o s p i t d  Construction 

Hospital Equipment 

TOT-4L 



I n  t h e  o r i g i n a l  PROP, a combined socio-economic a n a l y s i s  bras ?resented.  
It is included it t h i s  Cocuncnt as Annex B. The s o c i a l  a n a l y s i s  a t  t h a t  
time denonstrated t h a t  t h s  CiTSS, a s  p l s m e d ,  would be of adequate  s i z e  
t o  c a r r y  ou t  i ts  t r a i n i n g  ob jec t ives ,  t h z t  t h e r e  would be e s u f f i c i ~ n t  
supply of b ~ t h  s tuden t s  a d  i n s t r u c t o r s ,  and t h a t  t h s  gredxates  of CUSS 
would be needed by t h e  Cmeroonian h e a l t h  system. It is imto r t an t  t o  
add t o  thesa  f ind ings  a  c u r r e n t  a n z l y s i s  t e r n  of s o c i o c u l t u r a l  f e a s i -  
b i l i t y ,  t h e  d i f f u s i o n  of innovat ion  and b e n e f i t  d i s t r i b u t i o n .  I n  a d d i t i o n ,  
t h e  r o l e  of traen i n  t h e  p r o j e c t  w i l l  b e  discussed.  

1. Soc iocu l tu re l  F e a s i b i l i t y :  Seventy-five percent  of t h e  peo?le 
of Cameroon a r e  r u r a l  -bi tants ,  and a o s t  of t h e s e  people a r e  poor; 
b e s e t  with h e a l t h  problems of poverty and t h e  t r o p i c s  and wi thcut  access  
t o  a  formzl h e a l t h  systen.  The presence of a frw funct ioning  r u r a l  govern- 
ment and d s a i o n a r y  h ~ c l t h  f a c i l i t i e s  hcs  denonstrated t h a t  t h e  r u r a l  poor 
w i l l  a v d l  themselves of a v a i l c b l e  s e r v i c e s  v h i l c ,  a t  t h e  sane t h e ,  not  
abandoning t h e  t r a d i t i o n a l  msdicina system u?on which they have had t o  
depend i n  t 5e  Fast .  The CUSS c u r r i c u l a  a r e  designed t o  t r a h  b e a l t h  workers 
t o  be  s e n s i t i v e  t o  t h e  needs and b e l i e f s  cf t h e  pcopie of r u r a l  Cvncroon 
and t o  r a s p e c t  t h s  e f f e c t i v e n e s s  of t r a d i t i o n d  medicine. 

An o b s t a c l e  t o  t h e  z b i l i t y  of CSSS t o  a a i n t a i n  i t s  o r i e n t a t i o n  
toward t h e  main e l e a e n t s  of t h e  po?ulzt ion could Ccivelop as f a c u l t y  and 
s tuden t s  a t tempt  t o  d u ~ l i c a t e  medical educa t ion  2nd research  a s  i t  is  
p rac t i ced  in bdus t r i a l i zed  c a p i t d s .  I n  1975, t h e  ?!inistry of Hezl th 
re inforced  t h e  CUSS r,Silosophy of t r a i n i n g  q p r o ~ r i z t e  technicians f o r  
Cameroon Sy ass igning  a l l  of t h e  f i r s t  g rzdus tes  t z  t h e  r u r a l  a r a s .  
This  p r o j e c t  provides fu113s f o r  t h e  r e g u l a r  ~ s s a h l i n g  af C'JSS greduates  t o  
i n f luence  t h e  evo lu t i cn  of t h e  CUSS c u r r i c u l a  and t o  insurc, t h z t  they 
r a i n  responsive t o  t h e  needs of t h e  population. 

2. Di f fus ion  of Innovation: The spread of t 5 e  l e s s o x  learned  
a t  CUSS is t sk ing  p l s c e  i n  a wide v z r i e t y  of trays. !is 2 3  innovet ivc:  
young medical institution, CUSS is invaded by a st~ady stream of curious 
o b s e n e r s  represe3t ing  governments, m u l t i l a t e r a l  egencies ,  and t r e i n i n g  
i n s t i t a t i o n s  fron dl over t he  world. CUSS d s o  h o s t s  an inc reas ing  number 
of i n t e r n a t i o n a l  c ~ ~ f z r a n c e s ,  worlxshops and scminzrs. Withln Cmeroon, 
CJSS o f f e r s  pe r iod ic  conferences t o  r ~ r a l  p r a c t i t i a n e r s  and has  h v o l v e d  a  
nunher of r u r a l  h s a l t h  f s c i l i t i e s  hi t h e  t ra in ing  of CUSS s tudents .  This  
d i r e c t  contzc t  with CUSS, anhancsd by t h e  r u r z l  pcs t i ag  of CJSS graduates:  
s e rves  t o  upgrade t h e  p r a c t i c e  of bo th  prsvent ive  and c u r a t i v e  msdicine i n  
t hese  f a c i l i t i e s .  

I n  add i t i cn ,  CUSS is  i n c r ~ s i n g l y  p a r t f c i p z t i n g  in t h e  develop- 
ment of o t h s r  p r o j e c t s  with e n t i t i e s  such a s  t h e  IYn i s t ry  of i i ea l th ,  
2nd nmcrous  d o n ~ r  agencies.  One such p r o j e c t  inc ludes  wi2e s c a l e  organiza-  
t i o n  of v i l l a g e  h e a l t h  conmittees.  A small number of Z'iTSS students a r e  
from o t h e r  F f r i c a  c o u ~ t r i e s  and w i l l  help tc gfve t h e  CUSS phiiosopny 
s r eg iona l  inf luence.  This p r o j z c t  provides funds t o  encourage t h e  
a t te2dance  of non-Cameroonian s tuden t s  z t  (TjSS. 



3.  Bensf i t  Di s t r ibu t ion :  It is en  o b j e c t i v e  of ch i s  ?ro:*ct t o  
contribute t c  c k  Government of Cameroon's goal t o  br ing  access  t o  t h 2  
ne t iond l  h e a l t h  sgst2.m t o  over 802 of t h e  population and extend i t s  p r e v e a t p ~ e  
s e n r i c s s  t c  5CZ of t h e  ?ogulat ion by 1983. n o s e  r h c  w i l l  r e ce ive  new 
access  t o  the sys t cn  a r e  l a r g e l y  t h e  r u r a l  poor inc luding  r u t a i  and u r t m  
disa&~~n:zg%d g r o u p  \which e r a  s i~ t  c u r r a n t l y  covered by pub l i c  health and 
preventLve ned ic i ae  progrzmc. Ce r tn in  elements of CUSS7s a c t L v i t i e s ,  such 
a s  its p e r t i c i p n t i m  i n  a ~ r o j e c t  t o  organize v i l l e g e  h e a l t h  c o d t t e e s 7  
z r e  d i r z c t e d  st increzsi i ig  t he  a b i l i t y  of t h e  r i a l  poor t o  address  r l ie i r  
own h c d t h  problams an6 t o  u t i l i z e  t h e  expandkg m t i o n a l  h e d t h  s e r v i c e s  
sys  tern. 

4 .  ?.ole cf Wonen: The r o l s  of wonen in t h a  CUSS p r o j e c t  exceeds 
that a s  b e n e f i c i r r i k s  of i i r a v c d  community medicine s e r v i c e s  which fccus  
on m t e r n a l  =d cfifld hea l th .  '=he r o l e  of women i n  t h e  execution cf t h e  

progrpm i s  s i g n i f i c a n t ,  d t h o u g h  s t i l l  not 2ropor t iona tz .  Q u a l i f i e d  
women p r o f e s s i d s  e r e  a c t i v e  a t  CUSS a s  p h y s i c i m s ,  ou r ses  and administra-  
t z r s ,  3-.d t h c r e  c r a  women representad  in  the  CVSS governing bodies ,  inclu.li=lg 
t h e  'Conse i i ia  de  9 l r s c t i c n : .  CUSS s e l e c t i o n  pzocedures encourege t h e  
t r a in ing  of m e n  st a11 l e v e l s ,  and many of t h e  a c r e  succes s fu l  s t u d e n t s  
anong t h e  r s c e n t l y  grnduatai! heve t e e n  wornen. 

. i n n s  E p r e s s n t s  t h e  e c ~ n o m i c  en,rilysis s e c t i o n  of t h e  o r i g i m l  TROP 
which c i t e s  t h e  apparent  a b i l i t y  of t h e  Governm&t of Ca~;*roon t o  bear  
bcth its s h a r s  of the  investment expemes  atd a l l  of t h e  r e c u r r e n t  c o s t s  
a s soc i a t ed  wi th  CUSS. It concluded t h a t ,  besed uyon t h e  a ~ , % l g s f s  and 
t h e  a t t e n d z n t  long-range b e ~ e f i t s  of t h e  p r o j e c t ,  i t  appeared t h a t  t h e  
p r o j e c t  w a s  economically sound. 

I n  t h i s  PP, baing d r s f  t d  when t h e  p r o j e c t  is n x r i n g  conplz t ion ,  an 
econcnic f e a s 3 i i i t y  a n z l y s i s  cannot s e rve  i t s  usua l  purposc of a id ing  
t h e  choice bstwcsn a l t e r n a t i v e  p r o j e c t s  o r  a l t e r n a t i v e  p t s j c c t  d&signs. 
H c w e v e r ,  i t  can contribute to  the le3sons learned i n  inplementing the 
CUSS pro jec t .  

Since th2  CUSS p r o j e c t  is no t  concerned wi th  product ioc  a c t i v i t i e s ,  ~ 5 t h  
marketed outputs ,  2 c o s t  b a t e f i t  a n a l y s i s  employing e i t h e r  b e n e f i t  cos t -  
r a t i o ,  i a t e r d  r a t e  of r e t u r n  o r  n e t  p rz sen t  va lue  is n c t  app ropr i a t e .  
Even cons iderz t ion  of c l i f f s r en t  "time pro f i l e s ; '  of c o s t s  cannot be of 
m c h  va lue  f o r  z p r o j e c t  a l ready  underwcy. 

Ilon-revenue producing p r o j e c t s  a r e  u sua l ly  subjec ted  t o  c o s t - e f f ~ c t i v c c e s s  
a n a l y s i s ,  bu t  even t h i s  nethcd is n o t  p a r t i c u l a r l y  s u i t e d  t o  t h e  CUSS p r o j e c t ,  
whose p r a r y  features ar: t e c t s i c a l  a s s i s t a n c e  and i n s t i t u t i o n  bui ld ing .  
%i le  t h e r e  a r e  too fmr comparzble m d e l s  f o r  c m p s r i n g  a l t s r r a t i v e  forms of 
prcduct ion of CUSS prcaucts ,  i t  can be s v e c t ~ d  t k z t  t h e  c o s t s  of beginning 
an i n s t i t u t i o n  f r m  s c r c t c h  have r e s u l t e d  ir, a i n c r d i n a t e l y  high c o s t  per  
s t u d e n t / y a r  t o  deta.  Tha i s s u e  of xhs thar  t h e  c e n t z a l i z d  training of hea l th  
professioi-21s is  a morp, cos t - e f f ec t ive  l a y  of br inging  i n p r ~ v s m ~ t s  i n  h e a l t h  
s t a t u s  t o  r u r a l  yopulat ions than t h e  o r s a n i z a t i o n  of v i l l a g e  h e a l t h  committess 
acd t h e  per ipher r2  t r a i n i n g  of p a r a n e t i c e l  ?s rsonnel  i s  moot et t h i s  p o i n t  
in tine wi th  CZSS e s t a b l i s k s d  end iJSAI9.s CJSS P r o j e c t  approt.chir,g i t s  2:' 

Future USAD h e d z h  p r o j s c t s  such as kE2C.3.1 w i U .  t eke  t n i s  i s s i le  i n t o  a c ~ ~ ~ t - t .  
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This pr~1jr .c t  is zdministereci p r b c r i i y  by t h e  X i n i s t r y  of Zconomy 
and Tlan with s i g n i f i c a n t  rclles being played by t h i  Ministries of Education 
a d  F h a a c a .  GJ2C has  ccx t r ac t ea  wi th  SCST I n t e r ~ t i o n d  t o  mriage t h e  
c o n s t m c t i o n  a l a e n t  of t h e  p r o j e c t .  P n r ~ d o x i c z l l y ,  t h e  Zl inis t ry of Pub l i c  
Heal th does not  hzve d i a h i s t x - a t t v e  r e s p o n s i b i l i t i e s  wi th  r e s p e c t  t o  t h e  
p r o j e c t  t l t hocgh  L t  does z j so rb  t h e  CUSS g r sdua t s s  i n t c  its se rv i ces .  
The admhlstr,ti::e sup?ort  ef t h 2  t e c h n f c d  a s s i s t a n c e ,  p a r t i c i p a n t  t r a i n -  
i ng  and scholcrsh i?  e i zuen t s  of t h e  p r c j e c t  is provided by t h e  CUSS d i r e c t i o n  
i t s e l f .  

This  a n a l y s i s  is f z c i l i t a t z d  by t h e  f a c t  t h a t  t h e  a n a g c r - k L / a c b h i s -  
t r a t i v e  capac i ty  of CJf\Z vis-a-vis t h i s  p r o j e c t  can be judged s n  t h e  o e s i s  of 
s e v e r a l  yea r s  of p r z j e c t  w e r i c n c e .  

Tine l ~ s d e r s h i p  i n  t h e  m i r d s t r i e s  overseeing t h i s  p r o j e c t  is 
in  a cons tan t  s t s t e  of £Pa due t o  f requent  p e r s o r s e l  chaages. 3e l ays  in 
processing docunents k v e  ccused s u b s t a n t i d  de lay  wi th  t h i s  p r o j e c t  a l ready:  
i t  took f i v e  months t c l  zet f i v e  GLTC m i n i s t s r i d .  s i g n a t u r e s  cn h e  f i r s t  
amendment t o  t h e  cans t ruc t ion  c o c t r a c t  a f t e r  t h e  text had been a g r ~ c x l  upcn 
by a l l  p a r t i e s .  For tunz te ly ,  t h e  l eade r sh ip  found i n  SCET w e s  a b l e  t o  
ConpeEseta a g r e a t  d e a l  and k2p: cons t ruc t ion  ~ l t ~ v i n g  f o w a r d  wi th  some 
a t t s n t l o n  t o  schedule.  

The LTSS d i r e c t i o n  is s t rong  end has been r ece iv ing  a d n i n i s t r a -  
t i v e  and m a g ~ r l c i  ..-ssistznce from ?JI'DP/'i.XQ a s  a r e s u l t  of p a s t  a n a l y s i s  
in t h e s e  e rees .  This  p r c j e c t  has  n o t  been p a r t i c u l a r l y  adverse ly  affected 
by CUSS =naganent shortc2nings. 

t. St ruc tu rz s :  

TS.e s t r u c t u r s  of the i n s t i t u t i o n  CTJSS is that which ncst c f f  e c t s  
t h i s  p ro j ec t .  Thc s t r u c r u r e  v7zs es t ab l i shed  by ? r e s i d e n t i d  Decree and is 
a complex organiza t ion  3f t r a i n f a g  2rogrzns and Ce?artmer.ts under 3 c e n t r z l  
d i r e c t o r .  m e  2 r o j e c t  t echn ic i ans  r e l a t e  d i r z c t l y  t o  t h e i r  r s s p e c t i v e  
departments,  P e d i ~ t r i c s  and GB/CSYI!, isi t h e  development of t h e  CUSS YCII 
progran. The chief  of t h e  p r o j e c t  technlc izns  iLso sits on t h e  CUSS t e c h n i c a l  
committee. T5e USlD p r o j e c t  manager sits on t h e  CUSS Board of D i rec to r s  

. (Consei l  Oe S i r r c t i ~ n ) .  

CVSS hcs now danons t rs ted  t h a t  i t  is committed t o  i t s  r o l e  
a s  t h e  lzeding  k f r i c ~ n  hea l th  mn?a re r  t r a i n i n g  i n s t i t a t i c n  which n a i n t a i n s  
2 cu r r i cu lun  designed ts meet A f r i c a ' s  needs and a t t e q t s  t o  t r a i n  a mlti- 
d i s c i p l i n a r y  t a m  ~f h e e l t h  workers t o  address  t h e  problen of r u r a l  AJric..- 



d . Resources ; 

SUSS does r e l a t i v e l y  w e l l  in c o q z t i n g  f o r  t h e  materizi resources  
a v z i l z b l e  t o  Cameroon. lqevertheless,  t h e r e  are o f t e n  s e r i o u s  shor tages  i n  
gas and equigment vhich hamper t r a in ing .  iIuman resourcas  arc S e c ~ n i n g  
a v a i l a b l e  t o  CJSZ a t  a more r ~ p i d  rat-? than  expect:;?, >+ich has  r e s u l t e d  
in t h e  r e d i r e c t h n  of p a r t i c i p a n t  t r ab ing  by t h i s  p r o j e c t .  

USD monitors t h e  inp lencn ta t fon  of t h i s  p r c j e c t  through t h e  y o j e c t  
manager wno is a member c f  t h e  USiYD/Cuneroon s t a f f  i n  Yacmnde. The presen t  
p r o j e c t  m n a g e r  is a s e n i o r  pub l i c  h c a l t h  phys ic ian  who eva lua t e s  t h e  
execut ion of t h a  p r o j e c t  by t h e  c c n t r a c t  t e c h n i c k n s ,  n e s t s  r sgularky  wi th  
t h e  CESS Direc to r ,  p rav idss  t e c h n i c a l  z s s i s t e n c e  t o  t h e  p r o j e c t  and re?re- 
s e n t s  USAXE on t h e  CJSS Soard of Di rec tors .  

It should be s t a t e d  t h a t ,  a l though critical per fomance  i n d i c a t o r s  have 
beezl t ime-ph~sed and r d a t c d  t o  each o t h e r  in  t h e  P r c j e c t  P e r r ' c m n c e  
Tracking Chart (iL7nex F), about th rae-quar te rs  of t h s  decision-meking i n  
t h e  p r o j e c t  is i n  t h e  r,ow2r of GjRC and FAC. While provis ions  hzva been 
w r i t t e n  i n t o  t h e  P r a j e c t  Agreement f o r  m u r a l  consu l t a t i on  2nd e p p r o r e l  
of p r o j e c t  i s s u e s ,  w e r f e n c e  'has shown t h a t  t h i s  is n o t  alweys t h e  case.  
me c c n t r a c t  agreement between G7mC and t h e  cons t ruc t ion  companies was 
supposed t o  have had p r i o r  zpproval  f r o g  USA'D. I n  r e z l i t y ,  USLII~ approval 
of t h e  cons t r ac t ion  c z n t r n c t  and t h e  d isbursenent  of funds came about  1 year  
latsr when cons t ruc t ion  of t h s  CUSS h o s p i t a l  was w e l l  uademay. On t h e  o t h e r  
hand, bureaucracy u i t h i n  t h e  G7JF.C system is such t h z t  i t  takes  n ~ n t h a  t o  
process  documents t h a t  have been n u t u a l l y  agreed upon. 

It is a g a i n s t  t h i s  background of experienca tb t  t h e  PPT network c h a r t  
has been d e v e l o ~ e d .  A s  3 former U S L I  f r o j e c t  raqairemerit, t h e  P?T network 
was expected to improve the olenaging, reporting .znd =onitoring of USAm 
i n r u t s  i n t o  t h e  p r o j s c t .  aut, because t h e  s c t u a l  inplementat ion of the 
p r o j e c t  is under t h e  c o n t r o l  of W C ,  t h e  c r i t i c a l  p e r f o r ~ n c e  d a t e s  
c a m o t  be taken a s  absolute .  

The c o q l e x i t y  of t h e  2 r o j e c t  llzanifests i t s e i f  in t h e  f a c t  t h a t  GUriC 
w s s  t h e  p r i n c i p e l  im2lenenting agent  of most of t h e  c r i t i c a l  per fc r -  
m c e  i n d i c a t o r s  which served a s  USAID warning s igna l s .  For t h e  ultimate 
schievement of t h e  C S i D  Furpose of i ts  conponent of t h e  p r o j e c t ,  f o r  
l n s t snce ,  i t  was est izmtzd t h a t  t h e  latest d a t e  f o r  order ing  of n o b l l e  
equipzlent f o r  t he  h o s p i t d  is  June 1978. It w a s  d s o  est imated t h a t  t h e  
latest d a t e  f o r  r e c r a i t i 2 g  l o c z l  c c r e  s t a f f  f o r  running t h e  h o s p i t a l  wzs 
Xarch 1375, U S S D  does no t ,  however, f inance  these  items and can o n l y '  
use  t hz  t e r n s  of t h e  P r o j e c t  Agreeneat t o  n e g o t i a t e  a t h d y  achievement 
of t h e  o v e r a l l  p r o j e c t  p u q o s e .  



3 e  PPT neniork o u t l i n e s  t5e I i iq lenenta t i sn  ?lzn. For those  e c t i a n s  
f o r  wfiitn U S L J S  w a s  t h e  s o l c  iizplementing agent ,  i t  is noted t h n t  they 
were accomplished be fc re  t h e  p u q x s e  of t h e  p r o j s c t  was thretitzned. 
For e l a e n t s  of t h e  p r o j e c t  no t  w i th in  'JSAI2's financing, t h e  USii.D/Canerccn 
p r o j e c t  nznager, wi th  t h e  a s s i s t a n c e  of consa l t an t  s e rv ices ,  has aypl ied  
~ r e s s u r e ,  using t h e  P r o j s c t  Ilgreenent, t o  o b t a i n  timely and s a t 5 s f a c t o ~ ~  
aci!ieveaent. 

The i m p o r t a c e  of eva lua t ion  a s  a feedback mechanism f o r  ncdifying 
a c t i o n  towards t h e  p r o j e c t  purpose deserves meatfon fiere. This  can be 
considsred a t  two l e v e l s  as f a r  as USMI) i n t e r e s t s  in t h e  l j r c j ec t  a r e  
concerned. An e v a l u t i o n  of GSkID  i aputa /outputs  vis-a-vis t h c  s t a t e d  
US- p r o j e c t  pur2ose c s r  be  . ~ r ? s i l y  done. 3 e  r e s u l t s  of such an evalua t ion  
(e. g. Bo- ton's 1974 e v d i i t i o n )  can 5e used t o  zod i fy  USkIIj a c t i o n s  i n  
t h e  p r a j e c t .  

Tine sccon6 l e v e l  =f  eva lua t ion  involves t h e  cons lde ra t i cn  of CUSS as a 
funct ioning s n t i t y  i r r e s p e c t i v e  of s p e c i f i c  con t r ibu t ions .  USdE nus t  
rrecessarily be i rr terested in t h i s  second type of 2n assessment because 
i t  is  poss ib l e  f o r  t > e  USAmfhnced PfCH u n i t  ts be  fuoct ioning  proper ly  
while  t h e  a v e r a l l  pe r fo rmncs  of t h e  i n s t i t u t i o n  is unsa t i s f ac to ry .  It 
becmes  evident  t h a t  t h e  racomendat ions  from i n d i - ~ i d u s l  donor eva lua t ions  
could n o t  only be c o n f l i c t i i g  but  could f z i l  t o  2 v d u a t e  CiSS as a funct ion-  
ing u r i t .  

To =void these  -kinds of  f rognentary e v d u a t i s n s ,  which wculd be of 
l f i i t e d  v a l u e ,  'JSAI3/Cam~roon is  suggest ing t c  t h e  CUSS d i r e c t o r a t e  t h 3 t  
i t  propose a j o h t  e x t e r n a l  eva luz t ion  of t h e  CUSS p ro jec t .  This  sva lua t ion  
could be coordineted by the CUSS d i r e c t o r a t e  end would al low f o r  i ~ d i v i d u a l  
i n t s r e s t s  in t h e  2 v d u a t i o n .  The advantages of such an e v d u a t i o n  arE 
t h n t  i t  would be wFder in scope, would be economical and r e c c m e r d a t i c n s  
derivad f r o n  it would have a g r s a t e r  &=?act f o r  im?lmentat ion.  

The complexity of t he  CdSS P r o j e c t  is such t h a t  s USAD evalua t ion  of 
t h e  ? r o j z c t  would be -7alid only t o  t h e  ex ten t  t h a t  such a 3  eva lua t ion  addresses 
i t s e i f  t o  tha  US.32 c b j e c t i v e s  of the  CZSS P r ~ j e c t .  Such an zva lua t ion  w2s 
2erformed in 197.7 (see  Ann2x G). 

I n  P ,b ruc ry  1974, Willzrd 8. Boynton p a r t i c i > z t e d  as an observer i n  a 
UlDP c o d s s i o n  which w2s  making a TfimP mid-project eva lua t ion  a t  t h e  time. 
D r .  8oynton was a l s o  in Yzounde t o  e v d u z t e  t h e  z ~ p r o ~ r i a t e n e s s  of t h e  
use of T i t l s  X money in t h e  CUSS pro jec t .  X i s  t r i p  r e p o r t ,  which dis-  
couraged t h e  use  of T i t l e  X money f o r  t h e  CUSS p r o j e c t ,  notwithstanding h i s  . . 
zssessnent  of t he  p r o j e c t  as "...one of t h e  b e s t  conceived publ ic  h e a l t h  
p r o j e c t s  which AID has urrdertzksn.. .", i s  b c l u d e d  i n  t h i s  r e p o r t  as Annex D. 
It should be r e c a l l e d  t h a t  t h e  Soycton r e p o r t  was w r i t t e n  only 3 months a f t e r  
t h e  f i r s t  nezber of t h e  Harvard team had a r r ived  a t  CUSS. 



m.2 mid-tern eva luz t ion  of t h e  GSS p r o j s c t  was conducted in ~l-,ril, 
1577. This  n r a l - u t i c n  was at 3 t h e  wher, e l l  components of t h e  DJSS p r o j e c t  
( t s c h n i c a l  essie:mce, cons t ruc t ion  and p a r t i c i ~ z n t  t r a in ing )  had been ia 
operz t ion  long enar?gh t a  produce r c s u l t s .  3 - 2  ascend team of l r r v a r d  
tachnic ians  hsd r z c a n t l y  a r r i - ~ e d  t o  r ~ p l a c e  t h e  f i r s t  t a m  which had ssrv2d 
i n  CUSS f ~ r  5iio -:czd&c years.  

The f i i a l  3S,:I3 C2S.S zvalua t ion  is scheduled f o r  s o m e t h e  i n  1360, as 
i nd ica t ed  in t he  2 r o j e c t  P e r f o m n c e  Tracking C h w t  (;hex F). This  
e v d u a t i o n  should be rr j o i n t  endeavor, involv ins  a l l  previous donors i f  
poss ib la .  

The L o g i c d  Frmework E!atrix statss the  ob jec t ive  aad e ~ a c t e d  outputs  
cf  t h e  pro jec t .  These were t h e  bases f o r  t h e  n id-pro jec t  eva lua t ion  and 
k i l l  be f o r  t he  £ + a d  e v d u a t i o n .  

A t  t h i s  t h e ,  with only t h e  f i n a l  year  of funding t o  sub jec t  t o  ?re-- 
condi t ions  f o r  d i s b u s e n e n t ,  rJSA12/Caneroon w f l l  focus i t s  a t t e n t i o n  on tile 
? r o b l a  af i n su r ing  adequate nzlntexzncs f o r  t h e  new CUSS cornunity teaching 
hosp i t a l .  This i s s u e  is discussed i n  PART I ,  Sect ion  E, P r o j s c t  Issuc 6 
hgrein. 

'cTSAID/Carneroon w i l l  inc lude  t h e  fol lowing c l a u s e  in thz  a p ~ r o p r l a t ~  
s e c t i o n  of t h e  A-1978 Tro jec t  Agreement f o r  t t r  CUSS Projec t :  

Tfie funds included i n  t h i s  a g r a a e n t  f c r  t h e  Turpose 
of ccn t r ibu t ing  t o  t h e  c o s t s  of t he  cons t ruc t ion  of 
t h e  CJSS Hospi ta l  tL11 n o t  be rlisburscd by 'JSAID 
u n t i l  t h e  Government of t h e  J n i t s d  Segublic  of 
Cameroon scbmits t o  USAIC/Cameroon: 

1. = acceptable  CUSS Hospi tz l  m i n t e n a n c e  
~ l a n ,  h c l u d i n g  propos2d s t e f f  t r a i n i a g ;  
and 

2. evidence of s u f f i c i e n t  budgetsry support  
f o r  undertaking CUSS a o s p i t z l  naintenanca. 

The final ccns t ruc t ion  con t rac t  s s t t l m e n t  was negot ia ted  between C'TC 
and t h e  cons t ruc t ion  consortium f o r  a t o ~ l  s f  CFLS 798,624,719 (C3,472,23i). 
Of t h i s  moun t ,  CFM 773,484,108 ($3,371,570) is r t i la ted t o  t h e  o r i g i i i a l  
con t r ac t  sco?e of wark. 



A. Logical Frcmevork Iktrix 

a. Socio-Econcaic Analysis, 1971 

C. 1. Engineering Adysis, 1971 

2. Technical Jnalysis Re2ort, 1573 

FAA Section 6 l l ( e )  _Certification, -1978 2- - 

4. Environmental Examination, 1978 

D. Eoyntm Re~ort, 1974 

E. CUSS-.Hzmar:! Tzan Progress Report, 1975 

3 .  Project Performnce TracWng Chart 

G. Mid-Pro j ect Zvcluation: 

1) Wolf and Co~pany: A p r i l j  1977 

2) 3udens h Knog, June: 1977 

5. E 2 n a r l  Contrsct budget aequest 

July 1: 1977 - June 30, 1978 

I. GURC Request for Financing Hospital Construction Cost Overruns 



ANNEX A 

PROJ ECT DESIGN SUMMARY 
LOGICAL FRAMEWORK 
. 

University C e n t e r  f o r  l l c a l t l ~  S c i e n c e s  (~llSS)-$3~-;053l- Protect Title 6 Numbsr _. - - -- - - -- -- --- 
. -- - - - - - . - - 

NARRATIVE SUMMARY - - 
P*os *a or Sector Cool: The brooder obiertive to 
Aich tl~is projecl contributes: 

' r l ~ l s  p r o  ) e c t  i r ;  e x l ~ e c t e l l  t u  
-,: cont  rllbtltc f i r ~ h s t i l ~ i t i $ J . l g  t o  
- t h e  e f  I -o r t s  o r  tllr! (:nvern~llt>nt 

o f  C a ~ l l e r o ~ ~ n  t o  e v t e r ~ d  t h e  
a c c e s s i b i l i t y  of  t h e  n ; ~ t l u n : ~ l  
h e a l t h  c a r e  d e l i v e r ) '  sys tem,  
e m p h a s i z i r ~ ~  p r e v e n t i v e  ~ s e d c c i n e  
i n  m a t e r n a l  arlcl c h l l d  h e a l t h  t o  
80% o f  t h e  p o p l ~ l a t l o n  by leJ80. 

Project Purpose: 

Develop an e f f ec t i ve  am1 viab le  MCll 
tcachi.ng program wi.thin t.te 'Univerjity 
Center f o r  Health Sciences 

Outputs: 

1. ClJS!: F la te lnn l  and C h i l d  1le:llth 
demorlsl r a t i o n  program clevcloped aucl 
f ~ l n c t i t m l n g  a s  all i n t e f : ~ . a l  p a r t  e r r  LIie 
merl 1 c a  t r a i n l n p ,  :;ervic:e n114 1.cscc1rc11 
$1 ro1:ram. 
2 .  17;rmily I l e :~ l th  Outp ;~ t i f !n t  an11 
l ' cd i :~ t -~  l c  f ;~ t ! i l  1 1  le!; 1>11l I t  :~ncl 
Cullrt i c  n  ill# a:; In1 cj:l :I 1  p:~rl:ci n l  t.11e 
(:llS!; CC I I I I I I I I ~ ~  t y  ' l 'c~acl~ lni: 1 l ~ ~ ; p  1 t 111 . 

Inputs: 

-- . - - - - . . - .- . . . -- -. - - - -. - - 
OBJECTIVELY VERIFIABLE INDICATORS 

-. -- .- 
U-.,.n-. r l  Crrl Arhirvemen~: 
1. RDX of t i le  p o p u l a t i o n  have  a c c e s s  
t o  t h e  h e a l t h  c a r e  sys tem by 19RO. 
2 .  50% o r  t h e  p o y ~ u l n t i o n  a r e  rcai~ched 
1)v some form of  h e a l t h  c a r c  by IYRO, 
e.g. : 

a .  h e a l t h  edt lcat  i c~n  pfngranls 
b. p r e v e n t l v e  medicine programs 
c. c u r a t i v e  medica l  s e r v i c e s  

3. l l e n l t h  u n i t s  b e n e f i t i n g  from 
;.resence of  CIISS g r a d u a t e s  axe  
e f f e c t i n g  improvements i n  t h e  
h e a l  t h  of t h e  c o m t n ~ ~ n i t i e s  s e r v e d  ,. e,g -- 
Conditions ~hot  will indicote purpose hor been 

End 01 project rtotus. 
E ec veness: 
1. bb of qual if ied gradt~ates;  

a)Cimermniar~ medical doctors 
b)Non-cameranian m d i c a l  doctors 
c ~ ~ a m e x a n i a n  phl. heal th nurses 
d )  NorrCc7memonian I]. 11. nurses 
e) Mhcr 

2.W. o r  research reprts n m p l e t d  or 
r n l  
a )  l fa rvard  Team 
b) mISS facul ty - (mn ' t )  

Mopnitude ol a t p u t s :  
1. MTI Clinics  organized and o p c l r a t i ~  

-Antenatal  c l i n i c s  
-Fnst-prtm c l i n i c s  
-Child sPcirq c l i n i c s  (see schedulc 
- W e l l  hdr/ Clinics  
-1liqh Risk Clinics  

?.M(311 cu r r i cu l~m and Tnstnrction 
-Ma1 healtli -1s and heal th - 
m k e r  f~mctiorls d e l i n n a t d  

-b1CH irrr;truc:tioi~al objrxt ives dew=- 
l o p 3  

Implementation Torpet (Type ond Quantity) 

-. -. . - - .- . . -. . . . . . . . - , . . . - - . - . - . - . - - - - - - - - . - - - - 
MEANS OF VI  KIFICATION IMPORTANT ASSUhir'l lOii3 -. - . .. . .. . .. . - .. -. - . - - . . - .-c -- 

I . ~ ' h e  ,976 censtre d a t a  c0.1, l e d  wl rh  t h e  * s ~ ~ ~ ~ l ~ ~ e ' > ~ ~ ~ ~ ~ , " ~ I ~ ~ ~ ~ ~ ~ f S s  will 
M i n l s t r y  nf  l l eo l th  st a t l s t i c c .  o n t i n u e  t o  p l a c e  n p r l o r l t y  on 

2.Minlstry of I leal t l i ,  C.rande:s end6mies mproviny, r u r a l  h e a l t h  services. 
and c l l n i c  o t  hen1 t l ~  u n i t  r e c o r d s .  

I . Uevel rq~~i~r r l t  i n  o t l ~ e r  s e c t o r s  tail l 
3 .A  s p e c i f l c  impact s t ~ ~ d y  w i l l  b e  rodeed cor l -espondi r~gly .  

I r e q u i r e d  u s i n g  l l ea l th  l l n l t ~  wltllotlt . bledlcnl t e c h l ~ o l o ~ y  w i l l  keep pace  
CUSS g r a d u a t e s  Cor comparison.  i t h  d i s e a s e  e v o l r ~ t  ton.  

4 . P a r t  o f  above impact s tudy .  . R e l a t e d  a c t i v i t i e s  : 
AID: 
a .  A f r i c a n  Hea l th  T r a i n i n g  T n s t i -  
t ~ ~ t i o n s  P r o l c c t  

-- -. 
Assumpt~ot~ lor achievip pu oso. 
.Any s tuda l t  ccbrtt?ia as'cjualified 

1. CUSS grarluat ion s t a t i s t i r f i  is of  wiaminations testing for  knnr- 
2. CUSS rcqcarch  recorcls 

workers  o r  research + 

4 .  CUSS s e r v i c e  r e c o r d s  .Cave.mnent mn-ob ject ionabil  i t y  wn- 

ept ivcs are made avai lable.  

1. a .  A I D  r e c o r d s ,  CUSS r e c o r d s ,  
c u r r i c u l r ~ m  rev1 ew 

b. Curriculum review 
c .  WHO t e s t s .  CUSS r e c o r d s  
11. C1ini.c recori ls  
c .  Rrstmrch r r v i c w ,  I I I I I ) ~  1cnLirr11s 
f .  C l l ~ l c a l  r e c o r ~ l s ,  U:: N;lt.lonal 

H e n l t l ~  S ta t i ! ; t  i1.t: 

I:. (:lISS record:; al~cl ClJS!; b~~alp.vt  

( w n ' t )  
Assumpt~ons lor och~evlnp outputs: 
.CUSS/?CH mntinue to support MI31 
l i n i c s  with supplies, t e c h n i a l  staff 
nd administration. 
.Stuclents can afford textbooks and nu=- 
ical j nstnmwnts. 
-3 f o r  c l i n i ca l  services does 
t impode tIU1 teaching and research 

. ~ u c a t i o n a I  plannimj anrl developncnt 
avai lable t o  CUSSAlarvarcl 

rt.vlrbw nculty . 
h. CIJSS n l  vmni meet i np, r e c o r d s  

(I-;,; ' t )  - - -- . - - - - - - -- - 
Arrumptionr lor providing inputs: 

. BEST AVAILABLE COPY 



PROJ ECT DESIGN SUMMARY 
LOGICAL FRAMEWORK 

Proiect Titlo 6 Numher: ..!!~Y$IS~SY- CcnL?. .1!?!'..llp31th S?i?!~es. !(1!~~~)..63>:05?1; 
- . - . . - --A - - - - . - - - . -- 

rrhich r l ~ i m  project contributes: and  r l ~ l  I d  111url) i d i t y  and  m n r t n l  i t 
r a t e s  t ~ I ; I I I  In s i a ~ i l ; ~ r  ( l lcontrol"Y 

Pro j~c t  Purpose: 

c e n t e r s  w i t h o u t  CUSS g r a d u a t e s ;  
b. documented downr~ard  t r e n d  i n  
above  s t a t i s t i c s  where  CUSS 
g r a d r ~ a t e s  a r e  work tng .  

4. Mon-CUSS e r a d ~ ~ ; ~ t e s  a d o p t  new p r a c -  
t t c e s  as a r e s u l t  o f  b e i n g  i n f l u e n c e d  

b y  CUSS g r a d u a t e s .  
5. An i n c r e a s e d  number o f  r u r a l  c l i n i  
a r e  a c t l v e l y  i n v o l v e d  i n  ~communlty  
I l ea l t l i  p r o l e c t s .  - 
Conditions that will ind~cate purpose has been 
a hieve End o\projoc,t g t u s  
c> :; brct,ntn ac v~ ~a ~Arvnrd  Tct?rm 

incl11:;ive of  **,is. 
7.a)(%.31-qe i r r  facul ty a t t i t udes  to- 

wards teaching family planning 
b)Hrs.jn curriculun fo r  teaching 

fanlily planninq. 
c ) c h q e  in ~uvemnent 'po l icy  re 

chi ld  s p c i n q  
4.thmdxr of  n m  Mol teaching c l i n i c s  

set up by (USS 
I m n ' t )  

Outputs: t Magnitude of b t p u t s :  
l - a t i v e t c a c h i n g m e ~ s i n ~ u  2.  a. Conse r t l c t lon  I - e r n r d s , t : i t c v ~ f i l t  
~ n s t r u c t i o n a l  ~na t e r i a l s ,  aids and b. Enp , l r~ee r lng  r c l u ~ r t  

C wwipnent delivered am]. op-rat ional  1 c. I 1 a t t u n t  i l w r  n n a l y x l n ,  q ~ l a l i t y  

Valid and r e l i a b l e  MCll exanination c a r e  r e v f e u ,  ::tcrderrt r c r o r d s .  

nmhanisrrs c l c ~ c l o ~  Jnl u t i l i z d  

mvses tauqht (No.Titles) 
Lcchlrcs qivrn (No.Tit1-) 
Rcrlsidcs tcx~ching (Ilrsfilc,No .students) 

L ~ l e  ol PIO ect 
1979 F r m  FY lb7~ to FY--- - 

Totnl 11 5 Futtdany$5 125.67 1 
I 
I not. P . ~ , . ~ ~ . A u &  30; E 
I 

.. ~ ~ 

IMPORTANT ASSUMI'~ 1063--. I 

- - -- - -- .- . -. -- 
Arwmptions for nchicvirtg . . goal targets: r 

Deve lopn~en t  f o r  l l e a l t h  f r o l e c t  , 

c. S t r e n g t h e n i n g  o f  l i eo l t l ,  I 

D e l i v e r y  Sys tems  P r o J e c t  
d .  P r a c t i c a l  T r n l n i n g  f o r  
H e a l t l ~  Education P r o j e c t  
e .  MEDCAII P r o j e c t  
O t h e r s  : 
a.  CIW Tnnttlmi znt in11 f r n l e r t  
b. World F e r t i l i t y  S u r v e y  

1 
c. llNFDA Census  P r o j e c t  

7 
h 
0 , ;  
' 4 ;  

l i za t ion  of  l l m a r d  teaching ac t iv i -  Q 
t i e s .  

-3.Studrnt d i sc ip l ine  and accormtihi- 
l i t y  enforced. 

.Crmp,rative epjdenliological and bio- 
s t a t i s t i c a l  data  avai l a h l e  

i 
.a.M)II nurse  (ITUSFAY) and UJSS skl- 
dmts trained In  cxmnon trurilc mors r s  
and/or m n  f a c i l i t i e s .  F r a n m p l ~ o r t e  
arxl Arqlophol~ trcd. medicine d i f f e  ! 

! 
rence resolved. ( a n 1  t) 

Assulnptions for provlding inputs: 

Assumptions lor achieving purpose: 
4 .Funding continues to be ava i lab le  for 

rmte site dmonstrations.(USS con- 
tinrres to stress MM i n  curriculum 
anrl makes amcdities an3 materials  

?L. 
Q 

available. 2 
7 .MinFducation provides a d q m t e  

operations hudqet to (USS. 
I 9 

8.Marl pmvides personnal and buckjet i 7 
f o r  M ~ l l  operations. =! x 
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1-OGICAL FRAl f \ t  Ht\t<r( 

I ..,,,I I I ,, I b,,,n~br,tl $>125:6 ' 1- I 

I ,tr l,,rl,,.,,. I !!ll:~ll.!.l 11). I ' 1 ! 
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r4ARRA:IVC V)f.:l,lARY 
! - - - - .  - 

-. .- - - -. - - . - - . . . . - -. . - -. . . - . . . . . .- - bl!:b,.45 "IF I ' , I :  8: .  ' !k,ll . . 
11.7 :-,i+,i ,,*\tt., : s ~ ~ t ~ t . ~ ,  l:i~;,: 

Prop -I or Saclcsr (;onl: The Lr,tcsrlat ~,l,~r. I l v r  tr, 

vh+c!t  111is projoct contrih!rtes: 

! J l - T  ( 1 1 1 i l  I :  I 10 I T i n )  - - - . - - -. 
t ~ t n  1 S T  i I I i n  
n t l  I !  W I I I y 
(11: :!: I~I~;IJII+~~PS) 

- - 

-. . - -. -- . . - -- 
I%Z!C~~?! %'?/I % " A ~ ~ ~ ~ ' ~ ~ i . a l  )m::pita~ s 

a l d  I'.t~I.Ccnl (!I-+; (F-K).'% of c l  .L%) 
~ . r \ .  's  
(TI!:!: I I a i 1 1 1 ~ 1  Pal~ii-Md!: 

2 .(:t-nrjlla 6,:s i t : ;  i lrl t e l n  a['prc>adl (~k,. ) 
3.Cra(l11attw i n i t i ; i t : i p : r  cd~rcat=jon(ph, ) 

,a) l'ari~-I+l~l:;. 1 I) l t a  t.i I ,tit$; 

rl.c:\inic!; t-*i~?ilsr r c ~ l ~ l i c : ; ~ t c t l  hy c~~a( l r l ;~ t r . i  
(t.b. ) 
.I) Cl r i . l d  S r n c i r x ~  c) A n t e n a t a l  
b) Tl iqh Ri::k (1) We1 I. Ilat y 

- . . . . - . . 

. - - - -  . . - -  - . . 

I 
-- , . -- - . - . . ... . .. . . . 

Proj.~t PUIPOSO: 

-- . . - - .--- 
C)I~tpt~ts 

'3.' ?lcr;,n,it-i*h IDl r ) ic t : t .  i n  l 1 1 - ( ~ ~ r ~ : : ;  

1::; l7,1(:11'1 t-%,I (MI. ,'lt>p.i.m) 
-I la I !r;ir(l 'll.:Em> ( t o .  ,'lbpics) 
-Stut l - l l t  l h r ~ s i s ;  (Ph. , lbp ic ; )  

C ~ d i t i o n s  thot wi l l  indicota vu.pore hos been 
r~chievad: End of proioct rrmtus. 
a ) t , l m  tUSS Ilmpitnl 
1,) M c f t r  I o ~ ~ l : r t ~ r ~ c h  s ~ r v i c c r ,  
ts)fM I I ~ -  ClISS t t - a i n i  I-KI s i l : r ,s 

~ . I ' ~ ~ I I I I - I  ic111 ill ~ ~ ~ t ~ i t % l I  ill t l n r t i t l  it.y by 
1 r ' ' / V l -  
'11 i n  c'~nl-r<>l I lo r , l~ i . tn , l~h tmi t :~  
h) l?ar;r.l i n e  cystahl . ichrr l  in l i e ?  CVSS h. 

6.l'duc:t ion I n  1 ~ k i t w > ; 1 1  n n r t a l  i 1-1 
1 l)?./yT. 

a i n  C c \ i L r a l  Ihs i tn l  mtcrn i l -  
r I I a .  n n 1 : ;  i .  - . . -. 
t? ,~  nitude of Outputs: 

~ \ ~ > p ~ / / ! ~ ~ ~ i ; : ; ; , . ~ ~ ~ l ~ ~ ~ h ~ ~ ~ \ ~  qjj1 tv\y,yl$., ..-;lr,c 
j.r?111~:~1 r,w:l1 r i ~ ( : i l . i t  :,Y; : ~ ~ ~ a i l a l : ' l v  ill fi('?, 

I 
c>f ..,.It <:I (TI c l i v .  / ln~~,~~i~ i r :e : :  

7,A1!i I ,ic-k (31- faq:.il i 1 . i ~ : ;  aruj c - ~ ~ n i r r T i t i ~ ~  
101: 1 IWII t. i ,-1t:1 i-1, ,I-,! OF t p t ~ l  if./ C I I ~  

~ 1 1 i c a t : i  ?,ti. 

I.!inrr!r;~l i, bn k 6 . l  br,.cbr~ Hl l1 /0 I:;:;/141Y7 ; +. ':r)f t ~ t r a l  \%yx\l:,!  it,.,^ bve ;~.ccrb5s Lo , 
~I:-:I 1 1.a ai.1 i t  i~: ;  !>)I l a ) 7 8  

it .rc-mzi~~inj(-. 11 ~OII, t i - a n s r v r t  pri ~ ~ v i ~ l ~ ~ s c ;  ; 
! I 

lhl. i n l r ~ l  qnx-i1l.iir1 rcf i.nal . I 

. . . . . -- . 
Alsumption% iol nclazaving purpose: 

2. 
c : 

I 0 '  
1 u ;  

rnl-c,i-.--f k..:r.~t.r~~t,l-irl n~ 1er1r:i rn a r ~yrra- 
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ANNEX B 

. # SOCIO-ECONOMIC ANALYSIS FOR 
C - *  

,UNIVERSITY CENTER FOR HEALTH SC.IENCES (CUSS) - - j -. - 

The f a c t o r s  t o  be  c o n s i d e r e d  i n  an  economic a n a l y s i s  of  revenue-  
producing p r o j e c t s  a r e  n o t  per t r inent  t o  t h i s  p r o j e c t .  A s  a  major 
component o f  t h e  s o c i a l  s e r v i c e s  t o  b2 provided i n  Cameroon and 
s u r r o u n d i n g  francophone s t a t e s ,  t h e  p r o j e c t  may p r o p e r l y  be  c o n s i -  
de red  i n  a  socio-economic framework. 
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I A,  Need f o r  F a c i l i t y  

There  a r e  no o t h e r  medica l  s c h o o l s  i n  Cameroon o r  t h e  su r round ing  
c o u n t r i e s  o f  t h e  C e n t r a l  A f r i c a n  r e g i o n .  The CUSS w i l l  f i l l  a  g l a r i n g  
gap i n  p r o v i d i n g  i n - c o u n t r y  t r a i n i n g  f a c i l i t i e s .  The CUSS a l s o  f i l l s  
a  r o l e  beyond t h e  mere p r o v i s i o n  o f  t r a i n e d  medical  and paramedical  
pe r sonne l  by deve lop ing  a n  i n t e g r a t e d  approach t o  h e a l t h  c a r e  i n  a  
f a s h i o n  r e l e v a n t  t o  t h e  A f r i c a n  s e t t i n g .  T h i s  i s  amply s e t  f o r t h  i n  
o t h e r  s e c t i o n s  o f  t h e  PROP. 

The f a c i l i t y  i t s e l f  i s  adequa te  t o  h a n d l e  i t s  s t a t e d  o b j e c t i v e s .  The 
l a b o r a t o r i e s ,  a m p h i t h e a t e r s ,  c l a s s room and demons t ra t ion  s p a c e  have 
been des igned  t o  p rov ide  t h e  needed workspace.  The o u t p a t i e n t  d e p a r t -  
ment i s  t o  s e r v e  a d c f i n c d  p o p u l a t i o n  oE from 20,000 - 30,000 people .  
It  i s  e s t i m a t e d  t h a t  v i s i t s  ave rage  about 2.5 per pe r son /yea r .  (1) 
T h i s  would produce an a v e r a g e  of abou t  60,000 o u t p a t i e n t  v i s i t s  per  
y e a r .  A t  300 o p e r a t i n g  d a y s / y e a r ,  t h e  a v e r a g e  day would i n c l u d e  
about  200 v i s i t s .  The o u t p a t i e n t  depar tment  has  been des igned  t o  
h a n d l e  up t o  t w i c e  t h i s  amount. 

I n  Yaounde t h e r e  a r e  c u r r e n t l y  800 beds s e r v i n g  a  p o p u l a t i o n  of approx i -  
ma te ly -  300,000. H o s p i t a l  occupancy r a t e  i s  v i r t u a l l y ' 1 0 0 %  and more than 
h a l f  t h e  beds a r e  t aken  up w i t h  long- term p a t i e n t s .  The CUSS w i l l  add 
150 beds  t o  t h e  Yaounde a r e a .  While 80 - 90 beds were c o n s i d e r e d  ade- 
q u a t e  t o  hand le  t h e  d e f i n e d  community f o r  t h e  CUSS, che l a r g e r  number 
of  beds a r e  needed f o r  s e v e r a l  r e a s o n s .  The h o s p i t a l  f a c i l i t y  w i l l  
p r o v i d e  a l l  c a t e g o r i e s  of s e r v i c e ,  w i t h  emphasis on g e n e r a l i z e d  
s e r v i c e s .  There  w i l l  be a  need f o r  t h e  a d d i t i o n a l  beds f o r  t e a c h i n g  
purposes .  And, f i n a l l y ,  t h e  CUSS h o s p i t a l  w i l l  i n e v i t a b l y  s e r v e ,  t o  

- a  l i m i t e d  e x t e n t ,  a s  a  r e f e r r a l  h o s p i t a l  f o r  p a t i e n t s  from o u t s i d e  
t h e  d e f i n e d  community. 

. . 

B. Demand f o r  Graduates  of  CUSS 

The number o f  medical  and paramedical  pe r sonne l  c u r r e n t l y  working i n  
Cameroon o r  i n  t r a i n i n g  do n o t  p rov ide  s u f f i c i e n t  manpower t o  meet t h e  
s t a t e d  o b j e c t i v e s  of  t h e  Cameroon i n  t h e  h e a l t h ' f i e l d .  I n  a d d i t i o n ,  a  

( 1 )  Medical  Care i n  Developing C o u b t r i e s  - King. 
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'high Pe rcen t age  o'f h e a l t h  personne l  c u r r e n t l y  working i n  Cameroon, 
e s p e c i a l l y  doc tors ,  a r e  ndn-cameroonians. ~ r a d u a t e s -  from t h e  CUSS 
w i l l  c o n t r i b u t e  toward meet izg t h e  gap and w i l l  e a s i l y  be absorbed. 
i n t o  t h e  h e a l t h  s e c t o r  whi le  a f  t h e  same time b r i ng ing  a  d i f f e r e n t  
concept  toward h e a l t h  c a r e  as  descr ibed  i n  o t h e r  s e c t i o n s  o f  t h e  
PROP. A breakdown o f  t h e  c u r r e n t  manpower i n  t h e  h e a l t h  s e c t o r  i s  
shown i n  t h e  fo l lowing  t a b l e :  

Type T o t a l  Cameroonians Fore igners  - 
Medical ~ o c t o r s  ( 2 )  2 50 
~ h a r m a c i s  ts  ( 3 )  67 
~ e n t i s t s ( 4 )  17 
~ u r s e s (  5)  

I n f i r m i e r s  d ' E t a t  658 
I n f i r m i e r s  Brevetes  9 5  2 
Aides So ignan ts  580 

I n  a d d i t i o n  t o  t h e  above, t h e r e  i s  one s a n i t a r y  eng ineer  w i th  fou r  
i n  t r a i n i n g ,  t h i r t e e n  pub l i c  h e a l t h  t e chn i c i ans  w i th  n ine  i n  t r a i n -  
i n g  and f i v e  l a b  t e c h n o l o g i s t s  w i th  an a d d i t i o n a l  f i v e  i n  t r a i n i n g .  

The CUSS w i l l  permit  t r a i n i n g  of a d d i t i o n a l  pe r ionne l  a s  fo l lows  : ( 6 )  

Number o f  S tuden t s  

Medical Doctors 130 178 226 2 74 284 
pharmacy 0  12 24 3  6  3 6 
Advanced Nursing 0 12 2  4  3 6  3  6  
Medical Technology 0 12 2  4  3  6  3  6  
Pub l i c  Hea l th  - 0  12 - 2  4  - 3  6 - 3 6  - 

T o t a l  

( 2 )  There  a r e  c u r r e n t l y  220 Cameroonians a t  va r i ous  s t a g e s  o f  medical  
s t udy  i n  f o r e i g n  c o u n t r i e s .  Pas t  exper ience  has  been t h a t  l e s s  
than  h a l f  a r e  l i k e l y  t o  r e t u r n  t o  Cameroon. The c r e a t i o n  of 
CUSS may w e l l  a t t r a c t  a  h igher  percentage t o  r e t u r n .  

(3 )  18 a r e  p r e s e n t l y  i n  pharmacy s t u d y  i n  f o r e i g n  c o u n t r i e s .  
( 4 )  9 a r e  d e n t a l  s t u d e n t s  i n  f o r e ign  c o u n t r i e s .  
( 5 )  These r e p r e s e n t  t h e  t h r e e  c a t e g o r i e s  o f  n u r s e ' s  s k i l l s  roughly 

equ iva l en t  t o  r e g i s t e r e d  nurse  ( i nc lud ing  mid-wives), o rd ina ry  
nu r se  t r a i n i n g  and n u r s e ' s  a i d e s .  

( 6 )  See a l s o  Appendix A .  ' ,  

P 
t " 
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- -  ,-' . .Annu l  I n t ake  O F  S tuden t s  a t  ' ~ u . 1 1  c y c l e  (72 /73)  
. .. 

Cameroonians Fo re igne r s  
.* . 

Medical Doctors  3 6 12 
Pharmacy 10 2  
Advanced Nursing 6 . 6 
Medical Technology 10 2 
Pub l i c  Hea l th  8 - 4 '  - 

T o t a l  . ' 70 2  6 

The number of  g r adua t e s  p ro j ec t ed  over  t h e  i n i t i a l  f ive -year  per iod 
i s  as i o l l ows :  ( 7 )  

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

Medical Doctors 0 0  0  48 9  6 
Pharmacy 0 0 12 2 4 3 6 
Advanced Nursing 0 0  12 2  4 3 6 
Medical Technology 0 0 0 12 24 
Hea l th  Organ i za t i ons  - 0 - 0 - 0 12 - 2  4 - 

T o t a l  0 0 2 l b  120 216 

A s  i n d i c a t e d  i n  S e c t i o n  A above, t h e r e  a r e  no o t h e r  medical  schools  i n  
Cameroon o r  t h e  surrounding c o u n t r i e s  of C e n t r a l  Af r i c an  Republic., 
Chad, o r  Gabon which a r e  l i k e l y  t o  p rov ide  t he  source  of f o r e i g n  
s t u d e n t s  i n  t h e  CUSS. Nur se ' s  t r a i n i n g  i s  g iven  i n  s e v e r a l  c e n t e r s  
throughout  t h e  Cameroon, a l though  t h e  ou tpu t  w i l l  no t  meet t h e  s t a t e d  
g o a l s .  Nurse ' s  t r a i n i n g  a t  t h e  CUSS i s  l i m i t e d  t o  advanced t r a i n i n g .  
It  i s . e v i d e n t  from t h e  l i m i t e d  number of  t r a i n e d  med ica l  and para- 
medical  pe rsonne l  i n  t he  count ry  t h a t  a l l  g r adua t e s  of t h e  CUSS can 
be f u l l y  and e f f e c t i v e l y  u t i l i z e d  and, more p a r t i c u l a r l y ,  t o  c a r r y  
o u t  t h e  i nnova t i ve  concept  of  r u r a l  h e a l t h  s e r v i c e s  upon which t h e  
phi losophy o f  t h e  CUSS i s  based. 

C. Source of S tuden t s  

A l l  d i s c i p l i n e s  r e q u i r e  t h e  equ iva l en t  of  a  secondary school  degree,  
known a s  t h e  "BAC". I n  1970, Cameroon produced 491 "BAC" l e v e l  , 

g radua t e s  and a n t i c i p a t e s  550 i n  1971. Th i s  number i s  expected t o  
con t inue  t o  grow. The annual  i n t a k e  f o r  t h e  CUSS a s  i nd i ca t ed  i n  
S e c t i o n  B above i s  projected a t  96  w i th  about one - th i rd  of  t he se  
s t u d e n t s  coming from o t h e r  francophone West Af r i c an  c o u n t r i e s .  As 
t h e  CUSS i s  a b i l i n g u a l  i n s t i t u t i o n ,  t h e r e  i s  a  p o s s i b i l i t y  t h a t  

- 

( 7 )  See Appendix A f o r  l eng th  of coqrses .  
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"studeits- could a i s o  be admit ted from Anglophone a r e a s  o u t s i d e  

Cameroon. On t h e  b a s i s  of t h e  foregoing,  i t  i s  r ea sonab l e  t o  expec t  
t h a t  a  s u f f i c i e n t  number o f  q u q l i f i e d  s t u d e n t s  w i l l  be a v a i l a b l e  . 

- 

f o r  t h e  p r o j e c t ,  

- 
D. A v a i l a b i l i t y  o f  S t a f f  - 

Cur ren t l y ,  i n  t h e  p r e - c l i n i c a l  d i s c i p l i n e s ,  t h e r e  a r e  a  t o t a l  of 13 
f a c u l t y  members ( 5  Cameroonians, 4  WHO, 3 French, 1 Canadian).  By 
1976 a  maximum of 72 f a c u l t y  members i s  planned. This  w i l l  i n c lude  
30 f o r e i g n e r s  (12 WHO, 4 U.S., 7  Canadians,  5  French and 2  o t h e r s )  
and 27 t o  42 Cameroonians. S e c t i o n  IV Table  5  shows t h e  suppor t  o f  
o t h e r  donors p rov id ing  funding f o r  t h e  f o r e i g n  personnel .  There w i l l  
be a t  l e a s t  one s e n i o r  l e v e l  Cameroonian i n  each p r e c l i n i c a l  and 
c l i n i c a l  d i s c i p l i n e ,  w i th  a  second Cameroonian i n  most a r e a s .  A 
phased withdrawal o f  f o r e i g n  f a c u l t y  i s  planned a f t e r  1976. T r a i n i n g  
of Cameroonian f a c u l t y  t o  permit  t h e  phase o u t  i s  scheduled a s  fo l lows  
f o r  t h e  per iod  1971-76: 

USAID - 15 man-years ( phys i c i ans ,  c l i n i c a l  d i s c i p l i n e s  and pub l i c  
h e a l t h ) .  

WHO - 468 man-months ( a l l  MD's). 
Canada - Approximately 15 man-years ( phys i c i ans  and o t h e r s )  
Other - 2 MD f e l l owsh ip s /yea r  i n  U.K.  

The f a c u l t y / s t u d e n t  r a t i o  i s  a s  fo l lows :  

1971 - 13/130 = 1/10  ( a l l  medical  s t u d e n t s )  
1976 - 72/428 = 116 ( a l l  s t uden t  d i s c i p l i n e s )  

This  i s  a  h igh  f a c u l t y / s t u d e n t  r a t i o  r e f l e c t i n g  t h e  i n t e g r a t e d  n a t u r e  
of h e a l t h  c a r e  team t r a i n i n g  and t h e  many v a r i e d  d i s c i p l i n e s  involved.  

There  a r e  a  number o f  Cameroonians c u r r e n t l y  t r a i n i n g  abroad ' ( s ee  B 
above). It i g  p robab le  t h a t  some of  t h e s e  w i l l  r e t u r n  t o  t h e  CUSS. 
Based on t h i s ,  t h e  t r a i n i n g  proposed s p e c i f i c a l l y  f o r  t h e  CUSS, t h e  
a v a i l a b i l i t y  of USAID and o t h e r  f o r e i g n  personne l ,  i t  i s  r ea sonab l e  - 
t o  expect  t h a t  s u f f i c i e n t  q u a l i f i e d  s t a f f  w i l l  be a v a i l a b l e  f o r  t h e  , 

p r o j e c t .  

E. F i n a n c i a l  Opera t ion  

The o p e r a t i n g  budget of the CUSS w i l l  be borne by t h e  Min i s t r y  o f  
Educat ion through t h e  U n i v e r s i t y  Budget. Of a  t o t a l  Un ive r s i t y  
Budget of $1.8 m i l l i o n  f o r  c u r r e n t  expendi tu res  i n  1971, $220,000 
was earmarked f o r  t he  o p e r a t i o n  o f  t h e  CUSS, an i n c r e a s e  from $150,000 
f o r  t h e  previous  year .  

' . I  
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It is estimated'- ' that when the  e n t i r e . ~ ~ ~ ~  f a c i l i t y .  i s  completed, 
scheduled fo r  1974, r e c u r r e n t  expendi tures  w i l l  run  approximately $2.3 
mi l l i on .  P a r t  of t h i s  expezs;.will be met by o u t s i d e  donor support .  
P ro j ec t i ons  a r e  a v a i l a b l e  f o r  t h i s  on ly  up u n t i l  1976. Cont r ibu t ions  
t o  t h e  r e c u r r e n t  c o s t s  from o u t s i d e  donors fo r  t h i s  per iod a r e  a s  
fol lows : 

USAID $1,225,000 
WHO 500,000 
Canada 500,000 
FAC 25 man-years f a c u l t y  support  
Other Poss ib l e  UK f a c u l t y  support  

I n  addi t ion ,  t h e  Minis t ry  of  Heal th  has  committed i t s e l f  t o  pay f o r  
- s e r v i c e s  rendered by t h e  CUSS personnel o u t s i d e  of t h e  main u n i v e r s i t y  

campus. The Heal th  budget proposed fo r  1971172 i s  $12.2 o r  7.3% of t h e  
t o t a l  Cameroon budget. 

F igu re s  a r e  no t  y e t  a v a i l a b l e  f o r  t h e  p ro j ec t ed  Un ive r s i t y  Budget over 
t h e  next  f i v e  year  per iod and how much w i l l  be a l l o c a t e d  t o  t h e  CUSS. 
However, support  from t h e  Government has been s t r o n g  f o r  t h e  p r o j e c t  
a s  w e l l  a s  l a r g e  s c a l e  e x t e r n a l  donor support .  It appears reasonable  
t o  assume t h a t  adequate  f inanc ing  w i l l  b e . a v a i l a b l e  t o  support  t h e  
r e c u r r e n t  expenses of t h e  CUSS. Based on t h e  foregoing,  and t h e  
a t t e n d a n t  long-range b e n e f i t s  provided by t h e  p r o j e c t ,  i t  would 
appear t h a t  t h e  p r o j e c t  is economically sound. 
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Engineering Analysis  

f o r  - 
Univers i ty  Centzr f o r  Heal th Sciences (C.U.S.S.) 

1. Zesc r ip t ion  of P r c j e c t  

The CUSS P r o j e c t  is pl-ed t o  enconpess t h e  fol lowing t h r e e  main 
groxps- of k!lilrlhgsg (1) a bionediczl-scicr,ccs u n i t  c o n s i s t i n g  of s 
l abo ra to ry  bu i ld i ag  znd an s d d s i s t r a t i o n  bu i ld ing  contaioing o f f i c e s ,  
c a f e t e r i a  and a 300 ssat m p h i t h e a t e r i  (2) a 150 bed hos?i ta laana (3) 
housing in t h s  form of i nd iv idua l  and nul t i -dwel l ing  u n i t s .  The s z v e r a l  
donors who z r e  plsnning t o  c o n t r i b u t e  t o  t h i s  p r o j e c t  end t h e i r  planned 
con t r ibu t ions  a r e  aescr i5ed  i n  d e t e i l  in  Table 5. That ? o r t i o n  of con- 
s t r u c t i o n  which is proposing t o  f h a n c e  c o n s i s t s  of t h e  fol lowing:  

A. Out?at iect  D e 7 u t n e n t  f c r  Adults 

This  depar tnent  is 213nned t o  provide consu l t a t i on  o f f i c e s ,  ex=- 
i n a t i o n  roons, conference roons, l abo ra to ry  uld s t a f f  roons. The t o t a l  
f l o o r  a r e a  is _apyroxinatdy 1440 square ne t e r s .  

B. Outpa t ien t  9eps r tnen t  (P.W.1.) 

This  department is designed t o  provide a l l  p e d i z t r i c  and ma te rn i ty  
o u t p a t i e n t  s e r v i c e s  and xi11 a l s o  hz*;e a dental. o f f i c e ,  p h a m c y ,  dmans t r a -  
t i o n  o f f i c e s  and novie p ro j ec t ion  f a c i l i t i s s .  Those s e r v i c e s  a r s  planned t o  
u t i l i z e  about 1560 square  aeters of f l o o r  a r e s .  

C. P e d i a t r i c  Win& 

This  wing shall be cp~roxinately 750 square meters in gross  a r e a  
and will provide specc f o r  30 Seds and a l l  r s l a t e d  p e d h t r i c  ward s e r v i c e s .  

2 .  ? la ta rn i ty  Wing 

This  wing w i l l  be on qhe f l o o r  d i r e c t l y  above t h e  ~ e d i a t r i c  wing, 
w i l l  have t h e  sane f l o o r  a r2a  snd w i l l  provide roons f o r  30 beds a s  w e l l  
a s  all o t h e r  n a t e r n i t y  ward serv ices .  

2. Eng inee rhg  Plan 

The Chief ~ l r c h i t e c t :  Z - l r .  U c n e l  Zcochard of P a r i s ,  w s s  connissioned by 
t h e  Fonds dvAida e t  Cooperation (FAC) t o  do a t ~ c h r . i c z 1  s tudy  f o r  t h e  CUSS 
which incJ.udes s chsna t i c  drzwings ( c squ i s se ) ,  p r c l h h a r y  s t u d i e s  (2tudes 
~ r 6 l i n i n a i r e s )  and advanc~d  zlanning (Avant-projet). The c i v i l  and z e c h a n i a l  



engineering is  being ~ e r f c m e d  by the  Socie te  Cent rs le  pour llEquipement du 
T e r r i t o i r c  (SCET), a quasi-governnect f i rm of c c n s d t a n t s  on i n t s r x t i o n a l  
construct ion.  A t  t h i s  wr i t i ng ,  t h e  ; l aming  is  t h e  p r e l h i n a r y  s tudy 
stege.  Arch i t ec tu ra l  f l o o r  p lans  a t  1:290 s c a l e ,  s ec t ions  and e l e v a t i o n s  
and a s i te  p lan  have been subn i t t ed  t o  a l l  i n t e r e s t s d  p a r t i e s  f o r  review 
and comea t .  k d e s c r i , t i v e  a n a i y s i s  and es tha ted  c o s t s  on a square Ee te r  
u n i t  c o s t  b a s i s  were a l s o  p a r t  of t h e  submission. Some of t h e  f l o o r  plans 
have had two rzv i s ions ,  t h e  last  one dated 33/3/71. A I ~ / ! J  cont rac ted  f o r  
a r c h i t e c t u r a l  consul tan t  s z r ~ i c a s  wi th  111. J s r o l d  E. I J i l l i m s o n  of Bethesda, 
liaryland t o  rev ia  t h e  CUSS Pro jec t  and nnke a f e a s i b i l i t y  repor t .  The 
r aFor t  w a s  conplsted Lz Fky 1971 2nd w a s  brokec down i n t o  SLY gznera l  
czitegories covering t h e  TJSS philosophy, p r o j ~ c t  scope, requirements,  
co l l f l i c t s ,  c c s t s ,  nulti-donor problems and racoimendations. 

Planning and f i n e l  d a s i m  i n c l d h g  con t rac t  docwnents is being accon- 
p l i shed  ic four  s t c p s  which is s t sndard  French procsdurz. I n  a d d i t i o n  t o  
the  f i r s t  t h r e e  s t e p s  mentioned above f o r  which t h e  FAC is  ~ a y i n g  the  f ees ,  
t h e r e  is a fou r th  s t s p  c a l l e d  "Proje t  d 6 f i n i t i f i : .  This stq: covers fi-1 
design, working drzwiigs,  bed documents, b id  a n a l y s i s  and supervis ion  of 
construct ion.  

The Etudes P r 6 l i n i n a i r e s  a r e  f a i r l y  f i m  in o v e r a l l  f l o o r  arEa limits. 
The c u t p e t i e c t  d e p a r t m a t  o f f i c e s  and room a l l o c a t i o n s  a rpezr  t o  be  s a t i s f c c -  
tory ,  although t h e r e  nay be  some a d d i t i o n a l  changes i n  roorn o r i an ta t ion .  
The p e d i a t r i c  and materni ty wings a r a  f in i i  i n  t o t a l  spsce  requi renents ,  bu t  
d i f f e r e n t  and nore  p r z c t i c a l  toon a r r m q e n e n t s  a r e  Seing proposed by USAID/ 
Yaounde and AlI3' s c r c h i t a c t u r a l ~  consul tan t .  

21 new cons t ruc t ion  will conforn t o  t h e  genera l  d ~ s i g n  f e a t u r e s  of 
e x i s t i n g  Univsrs i ty  bui ldings.  Foundations w i l l  be re inforced  concre te  
sprcad foo t ings ,  grcde b e m s  ra7her2 needed; r e in fc rced  coqcre te  f r a n e  con- 
s t r ~ c t i o n ;  nos t  o c t s i d e  wa l l s  b u i l t  of g r a n i t e  s t c n e  quarr iad  nearby, 
i n t e r i o r  and sGne o u t s i d e  walls of concre tc  block, c=ent n c r t a r  f in i shed ;  
n o s t  windows w i l l  be j a l o u s i e  t n e ,  .duninurn f r ane ,  a f2v  w i l l  be  wood 
f r a n c  and sash ,  side-hinged; f l o o r s  and s t e p s  w i l l  be of p recas t  t e r r zzzo  
and t i l z ;  doors **rill be f l u s h  type of slywood c o n s t r ~ c t i o n  with door frames 
of wood; f l a t  roo f s  w i l l  be sea led  wi th  a s p h a l t  f e l t  bui l t -up roof ing  covered 
wi th  s t a n e  chips;  l i g h t i n g  w i l l  be  m s t l y  f luc rescen t  and u n i t  a i r  condi- 
t i cn ing  2nd a l l  u t i l i t y  s s r v i c e s  w i l l  be i n s t a i l e d  where required.  

3. Tachnical Soundness 

,"s inspec t ion  cf t h e  biorcedical sc iences  bui ld ings ,  p re sen t ly  under 
cons t ruc t ion  and due f c r  completion August 15 ,  1971 showed t h a t  t h e  genera l  
desibn m t i f  is  s im~le an5 p r a c t i c e 1  and the  o v e r a l l  a9pezrence is  p leas in&.  
Construct ion i t s e l f  is considered good. The exposed conc r s t e  is  snooth and 
uniform i n  co lor ;  t 5 e  bui ld ings  aFpear t o  be s t r u c t u r z l l y  scund and t o  be 
func t iona l ly  we l l  designed. 9 .zse  bui ld ings  were e s tha ted  t o  c c s t  about 
$73 pe r  square ne te r .  c o s t  f i g u r e s  a r e  r e ~ c r t e d  t o  be wi th in  13% 
of the est imate.  
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The c o s t  e s t h t a s  f a r  CJSS made i n  1371 were prepared by t h e  Arch i t ec t  
and SCET a t  t5c ~ r e l i n i n c r y  s tudy s t a g e  by using e s t i m t e d  ur.it c o s t s  Ter 
sqnarz a e t e r  of f l o o r  2r92. These u n i t  c o s t s  have been pro jec ted  through 
calendar  year  1973 using an e s c d a t i o n  f fgu ra  of 10W per  y z r  s i n c e  c o s t  
s f  t h e  a c t 4  cons t ruc t ion  is ~ r c g r a m e d  f o r  1273. Sons t ruc t i3c  c o s t s  f x  
the  OF9 Blocks e r e  = s t h a t e d  a t  $310.90 per  s q u i r e  a e t e r  o r  ebout $28.50 
;?ar squzre foot .  The m t e r n i t y  2nd 2 e d i a t r i c  wings a r e  e s t b a t e d  a t  $330.30 
p e r  square meter o r  about $30.45 per square f o s t .  I n  a d d i t i c n  t o  t h e  above 
c c s t s  :.I3 is  expected t o  f i r a n c e  t,he c o s t  of f ixed  equipment f o r  t hese  a roas  
estknated a t  ..bout :li30,Gi30 t o t a l ;  t h e  c c s t  of t h e  A13 se rv ices  f o r  t h e  
f c u r t h  s t z p  of ;;lenning ( ~ r s j e t  d i5f in i t i f )  z s t i ~ t e d  t o  c o s t  a'sout $67,000; 
2x13 t he  c o s t  of sugervising cons t ruc t ion  a s t i s a t e d  a t  $73,000. 

Based upon t h e  experience of t h e  A/E in designing, e s t i n a t i n g  c o s t s  
and supervis ing  cons t ruc t i ca  of o t h e r  u n i v e r s i t y  bui ld ings  of s h i l a r  design 
and u n i t  cos t s ,  i t  is consiSered t h a t  t h e  p r e l i n i n a r y  plans and s t u d i e s  a r e  
t e c f i n i c d l y  sound, t h e  c o s t  es t iz la tes  reasonably f i rm and t h a t  t he  engineering 
requi renents  of Sec t ion  511 of t h e  Foreign Assis tance Act of 1501 have been 
ne t .  
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Technical Analysis Be?ort 1978 

The scope of t h i s  Technical Analysis  R e p ~ r t  is  l i n i t c d  a s  t h e  
f a c i l i t i e s  have been c o q l e t e d  f o r  over a year  and t h i s  s e c t i o n  dea l s  
oniy with f inancing  a po r t ion  of t h e  cos t  overrun t h a t  occurred,  611(A) 
and 511(9) r s v i s i o n s  and t h e  Environnental Exeninaticn. 

, The (FRC has submitted t o  !JSAID/Camercon 2 reques t  t c  f inance  a por- 
t i o n  of a cos t  overrun which t o t a l s  CFAF 738,624,719 (USS3.472 mi l l i on  
a t  1 US$ equals  230 CFAF), o r  an inc rzase  of 43% i n  the  o r i g i ~ s l  con t r ac t  
? r i ce .  Of t h i s  t o t z l ,  CFAF 23,140,531 a r e  n o t  e l i g i b l e  f o r  AIC funding 
because they r e l a t e  t o  t h e  matern i ty  wing extension,  a change i n  the  
origizlal  scope of work. The rvnaining anount r e f l e c t s  e s c a l a t i o n  f n  c o s t s  
of l a b o r ,  ma te r i a l s  and equipment between August 1973 and 3ecmber  1976. 

8 .  Cost h e r r u n  iinaPjsis 

L 
Zie c o s t  overrun is  Sroken d m  i n  'I. it-: 

iaActualization:t  o r  ad jus tnent  i n  c c n t r a c t  CT" 590 848,993 
? r i c e  t h r t  took p lace  i n  Ju ly  1974 

?:Actualization i n  P a t e r n i t y  Wing a t e n s i o n  CF-4.F 23.140,531 
p r i c e  

Esca la t ion  from August 1974 t o  C F X  134,635,195 
December 1976 

Total CF1S 796,624,719 
Not e l i g i b l e  C F X  23,140,531 

T o t a l  e l i g i b l e  overrun CFAF 775,484,188 

The condi t ions  of t he  c c n t r a c t  y e r n r t  an adjus tnent  i n  con t rzc t  
p r i c e  i f  t he  cos t  of t he  con t rac t ,  a s  ca l cu la t ed  f r o c  t h e  e s c a l a t i o n  f o m u l s e  
contained i n  t h e  c c n t r a c t  docunmts ,  i n d i c a t e  t h z t  t h e  con t rac t  c o s t  has  
been increased by over 252 due t o  e sca la t ion .  i'Jthough t h e  con t rac t  was 
executed i n  June 1974, t he  base d a t e  f o r  a l l  p r i c e s  and ind ices  used i n  
the  e s c s l a t i c n  f o m u l a e  i s  August 1973. A rough c a l c u l a t i o c  of e s c a l a t i o n  
u? t o  the  Cste of t h e  s i r n a t u r e  of t he  con t rac t  i n d i c g t e s  t h a t  t h e  c o n t r a c t  
hzd e l ready increased by 20% by the  time i t  was signed. met is t o  say,  
t h a t  although the  signed con t rac t  had a f ace  value of 1.8 b i l l i o n  CFLZ 
(which equaled a v a i l a b l s  f inanc ing) ,  t h e  e c t u a l  anount cont rac ted  f o r  w a s  
aparoxircately 2.15 S i l l i o n  CFPZ due t o  e s c a l a t i o n  t h a t  tcok piace 3 r i o r  t o  
con t rac t  executicn,  s t a r t i c g  the  p r o j e c t  of f  with a 360 n i l l i o n  CFAF s b c r t f a l l .  
As s t e t e d  above, t h e  con t rec t  permits r enego t i a t ion  of t h e  con t rac t  c o s t  
a t  such the the  r e s u l t s  cf t he  e s c a l a t i c n  f o m u l a e  equelad o r  surpassed 
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an i n c r s s s e  of 252. This r enego t i a t ion  took ? l a c e  i n  J u l y  1974, two months 
a f t e r  con t r ac t  execution. A t  t h i s  po in t  nego t i a t ions  wer: c a r r i e d  on between 
t h e  GJRC, t h e  Sonsul tant  and the  Contractor  which r z s u l t c d  i n  a n  "actual iza-  
tion' '  o r  updating of t h e  con t rac t  a s  of August 1374 i n  the  -mount of 
CTM 591 n i l l i c n ,  o r  32.3%. The process s q l o y e d  t o  reach t h i s  f i g u r e  
w a s  as follows: 

a .  I n  J u l y  1974, t he  t o t a l  i nc rease  i n  t h e  con t rac t  p r i c e  
reached 28.4%, t r igge r ing  t h e  p o s s i b i l i t y  of renegot ia t ion .  

b. The con t rac to r  ca l cu lz t ed  the  "actual': c o s t  i nc rease  
(not  t h a t  ca l cu la t ed  through t h e  e s c a l a t i o n  fornulae)  and Ceternined t h a t  
the  i n c r e a e  was a c t u a l l y  32.82, an2 no t  28.4% a s  ind ica t ed  by t h e  esczla-  
t i o n  formulae. This w a s  n c c e ~ t e d  by both the  consu l t an t  an:! t h e  GlTRC,. 
and t h e  e s c a l a t i o n  formulae were then revised  i n  order  t h z t  t he  r e s u l t  
would r e f l e c t  t h e  des i red  32.8% increase .  This formed a new b ? i i c  c o n t r a c t  
p r i c e  f r ~ n  which a l l  f u t u r e  e s c a l a t i o n s  wculL be ca lcula ted .  However, t h e  
rev ised  e s c a l a t i o n  fornulze  were used only i n  t h i s  one case ,  and z l l  f u t u r e  
e s c i l a t i o n s  revertec! t c  t he  f o m u l a e  ccntained i n  the  o r i g i n a l  con t r ac t .  

Due t o  the  length  of elapsed time between t h e  "actual iza-  
t ion" process an:! t he  z?a lys is  of such c o s t s ,  i t  is no t  poss ib l e  t o  v e r i f y  
the  j u s t i f i c a t i o n  of an inc rease  i n  coo t rac t  ? r i c e  which exceeded by 4.42 
t h a t  which would have been obtained f r . ~  applying t h e  o r i g i n a l  a c c a l a t i c n  
f o m l n e  s t r a i g h t  through f r o n  comnencenant t o  t e m i n a t i c n  of cons t ruc t ion .  
The d i f f e r e n c e  between these  two c o s t s  is approxinately 86 n i l l i o n  CFAF 
($374,000). Czlcula t ions  a r e  showa on f o l l w i n g  peges hzre in .  

2. Esca la t ion  from August 1974 t o  Decwber 1976 

T5is i t e n  fal lows the  fornulae  i n  the  con t rac t  arzd apyears 
t o  b e  c o r r s c t  and e l i g i b l e  f o r  AID f inancing.  

Actuz l iza t ions  ( inc luding  a c t u a l i z a t i o n  CFM 527,326,112 
Gn a d d i t i ~ n  t o  z a t s r n i t y  wing)-(verif ied)  

Escz lz t ion  ( v e r i f i e d )  CFM 154,635,195 

Actua l iza t ions  on b a s i c  h c s p i t a l  CFS 79,648,993 
(not  v e r i f i s d )  on Hats rn i ry  add i t ion  CFU 6,414,413 
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FIi.IMTCUL STAI JS 

A l l  Costs  i n  C I A  F 

O r i 3 i n a l  Con t r ac t  P r i c e  
(Eased on August 1373 ?rites f a c t a r s )  

1. i - c tua l i zn t i on  ( J u l y  19 74) 
(.pyrox. 32.82) 

2. iTew Con t r ac t  P r i c a  (August 1974) 

3. ;?ddition t o  ' r h t e r n i t y  Wing 

O r i g i n a l  CG st  67,444,510 

A c t u a l i z a t i o n  23,140,531 

(New c o n t r e c t  ?rice as of J u l y  1974) 

Overrun 2s of J u l y  1974 631,434,134 

5. Esca l a t i on  f r o n  August 1974 
t o  D e c e n b ~ r  1976 

TOTAL Con t r ac t  P r i c e  2,666,065,329 
( i t e m  4 h 5) 

A. O r i s i x l  C o n t r a c t  - )  1,800,303,030 

S h o r t f a l l  Sub-Total 556,069,329 

5. Matern i ty  Wiag Addi t ion (-1 9C,585,141 

7. S h c r t f a l l  e l i g i 5 l e  f o r  USAID funding CFkJ? 775,484,1t33 

8. Dol l a r  va lue  of 252 of e l i g i b l e  s h o r t f a l l  
( $1  US equa l s  CFiG 233) 

Rounded $845,000 
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A l l  Costs i n  CFA F 

If no adjustment had Seen mde, and the  o r i g i n a l  f o t n u l a  had been used 
thrcughout the Contract ,  t he  following f i g u r e s  wculd a ~ ? l y :  

1. Oriz inal  Contrect 

2. Actu2l iza t ion  (Ju ly  194) 
(L lp~rox .  28.4%) 

3 .  Contract P r i c e  ( Ju ly  1974) 2,311,200,OO~ 

4. Addition t~ t k t e r n i t y  Wins 

Or ig ina l  

Actua l iza t ion  

Tota l  84,170,722 

5. Esca lz t ion  frcm August 1974 
t o  Decncnber 1976 

T ~ a l  Contract  P r i c e  ( i t a s  3 ,  4 6 5) 2,560,905,317 

6. 7inanced 1,860 ; 000,000 (Or ig ina l  Sontract)& 
not  e l i g i b l e  84,170,722 (1-kternity Wing Addition) -1,884,176,722 

7. S h o r t f a l l  e l i g i b l e  f ~ r  USAID funding 695,335,195 

8. Difference between a c t u a l  e l i g i b l e  s h o r t f a l l  
and t h a t  s h m n  on 7 above 
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C. Consider.-tion of Bequi rments  of Sec t ion  611 of t he  FA1 

1. 511(A). The ? u q o s e  of 611(k) is t o  assur2  e reasom5ly  f i n  
es t imate  of t h e  c c s t  of t h e  ~ r c j z c t  t c  t he  U.S. Ccvcment. Since t h e  
f z c i l i t i s s  e r e  c o c ~ l e t 2 d  and t h e  c a s t s  f o r  t he  overrun f i n ,  condi t ions  
of S l l ( B )  a r e  automatical ly satisfiac!. 

2 .  611(E). This  s e c t i c n  of t he  FLU reqi l i res  c s r t i f i c e t i c r .  t h a t  
t h c  hos t  country bas the  f i n v l c i s l  and human c q a b i l i t y  t o  e f f e c t i v e l y  
z i n t a i n  and u t i l i z e  t h z  p r c j e c t .  B f i e l d  v i s i t  t c  t h e  s i te  on Apr i l  20, 
1978, v e r i f i a d  t h a t  t h e  only m i n t c n m c e  t l a t  has  been 2rovided s i n c e  
con?letir;n of t h a  p r o j e c t  w a s  t h a t  performac! by t h e  ccn t r ac to r  under h i s  
ezrmt2e (which a c t u a l l y  wculd f a l l  under the  c z t z g o r -  of r a p a i r i n g  fault-3 
cons t ruc t ion)  and cleaning s e r v i c e s  provided by t h r e e  j a n i t o r s .  USA131 
Cmcrooc hzs no evidence t h a t  a s a t i s f a c t o r y  maintenmce ~ l a n  e x i s t s ,  
although the  (;L??C w a s  required t o  sub-i i t  sach a pian t o  U S N 3  i n  A r t i c l e  5.3 
of t h ~  o r i g i n a l  2rant  agreerent .  To d a t e  v e r l  l i t t l e  obvious d e t c r i c r s t i o n  
has taken p lace  as t h e  f a c i i i t y  has only been conyleted a s h o r t  time, an2 
only a  smll sec t ion  2f i t  is  being use2. ?lowever, t h e  h ~ s p i t d  conte ins  
s s r e a t  d e a l  of sophisticste:! equipncst  in which l a t e n t  f a u l t s  o r  da t e r io ra -  
t i o n  nay show u;: when i t  is ~ u t  i n t o  cgera t ion .  

For t h i s  reason t h e  proposed a ~ e n d ~ d  Grant 24reenent w i l l  con- 
t a i n  a c l ause  t h a t  w i l l  no t  allow d i s b u r s m e n t  of funds f o r  t h e  c o s t  overrun 
p o r t i c n  of t h e  S r m t  u n t i l  t h e  GJXC: (a) submits f o r  ?JStEn a2proval  a 
con?rehcnsive n a i n t e n e r c ~  plan,  inc luding  pro?osed s t a f f i n g ,  arid (b) evizence 
of szequate budget a l l c t a e n t  t o  support  t h e  mic tensnce .  Since t h e  CUSS 
h o s 2 f t a l  i s  a  l a r ~ e  and r e l e t i v e l y  soph i s t i ca t ed  f a c i l i t y ,  zc exI;ert i n  
maintenance of l i k e  f z c i l i t i a  w i l l  b e  2rovidaB by t h c  7 r o j e c t  t c  a s s i s t  
GURC i n  t h e  dsvelopmnt  of such a plan.  

We be l i eve  these  condi t ions  w i l l  s a t i s f y  t h e  maintenance 
r e q u i r m e n r  of Sec t ion  Oll(E) of t h e  ?$A. 
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8. P. 817 YAOUNDE - CAMEROON 
ANNEX C-3 

6 t h  September 1978 

Univers i ty  Center f o r  Health Sciences (CUSS) 
P ro jec t  Number 6 3 1 4 5 3 1  

C e r t i f i c a t i o n  Pursuant t o  Sec t ion  611 (El 
of t h e  Foreign Assis tance Act of 1961, 

A s  Amended 

I, Frederick E .  G i l b e r t ,  t he  Acting Di rec to r  of t h e  U.S.A.I.D. Mission t o  
Cameroon, having taken i n t o  account, inter al ia:  

A. That t h e  Government of t h e  United Republic of Cameroon (GURC) has  
r e c e n t l y  appointed a Direc tor  of t h e  CUSS Hosp i t a l  who has  r e l a t e d  
t o  ~ ~ b / ~ a m e r o o n  t h a t  he will push f o r  development of a maintenance 
p l a n  f o r  t h e  h o s p i t a l ;  and 

B. That t h e  Wnister of Heal th has w r i t t e n ,  informing USAID/Cameroon 
t h a t  he was sending a w r i t t e n  recommendation t o  t h e  Minister of 
Economic A f f a i r s  and Planning t o  e n t e r  i n t o  n e g o t i a t i o n s  wi th  an  
organiza t ion  t o  t r a i n  personnel  f o r  maintenance of the CUSS Hospi ta l ;  
and 

C. That t h e  Organizat ion f o r  Rehab i l i t a t i on  Tra in ing  (ORT), of Geneva, 
has submitted t o  GURC a proposa l  t o  develop a p r o j e c t  t o  provide 
maintenance f o r  t he  h o s p i t a l  and train maintenance personnel ;  and 

D.  That t h e  disbursement of funds proposed in t h e  CUSS P r o j e c t  Paper 
Revision f o r  AID p a r t i c i p a t i o n  in t h e  o r i g i n a l  cons t ruc t ion  c o s t  
over-runs will be cont ingent  upon t h e  GURC's submit t ing f o r  USAID 
approval  : (a )  a comprehensive maintenance p lan ,  inc luding  proposed 
s t a f f i n g  and (b) evidence of adequate budget a l lo tment  t o  suppor t  
t h e  maintenance of t h e  CUSS Hospi tal ;  

do hereby c e r t i f y  t h a t  in my judgement t h e  CUSS will have t h e  f i n a n c i a l  
c a p a b i l i t y  and t h e  humaa resources c a p a b i l i t y  t o  maintain and u t i l i z e  e f f e c t i v e l y  
t h e  CUSS Hospi ta l  provided A.I .D.  con t r ibu te s  t he  proposed amount of $845,000, 
o r  thereabouts ,  t o  t h e  f i n a l  s e t t l emen t  of the gene ra l  cons t ruc t ion  con t r ac t .  

Acting Di rec to r  
USAD/ Cameroon 
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Environmental 

iSarrat ive Giscussion 

P r c j e c t  3 e s c r i 2 t l m :  

The Univers i ty  Cznter f o r  t he  Heal th Sciences (S5SS) ~ r o j e c t  w a s  s t a r t e d  
ia FYI372 an3 is scheduled f g r  ccn? le t ion  i11 FY1979. A 1 1  of t h e  ? r o j e c t q s  
cons t rucr ion  has been cm;leted, znd t h e  technic21 a s s i s t n n c e  w i l l  be  cca- 
p l e t ~ d  in ons yaar.  Th2 nsw P r c j e c t  Pzper is  bein:; s u b ~ l i t t 2 d  a t  t h i s  t ime 
t o  p r c v i i e  f o r  t h e  f i n a l  c o m i t n e r t  of funds t o  'the p ro j ec t .  

The anvironmcntal i q a c t  of t h e  c c n s t r u c t i c n  e l enen t  of t h e  2 r o j e c t  
was a p r i n c i p a l  concern of t h e  main e r c h i t e c t ,  whc desi&ned t h ~  o t h e r  
bu i l2 ines  cf  t h e  TJnivcrsity of Yaounde -2f which CUSS Is a p a r t .  The 
e r c h i t e c t u r a l  s t y l s  =kcs wide use  of l o c s l  ~ t e r l z l s  and r e spec t s  t h e  
b a s i c  ;.-ttcrns c f  land  contours  and t r e e s .  Carefu l  a t t e n t i o n  has bzan 
given t.: t ha  handling of wastes 7rociuced by t h e  h o s ? i t a l  znd t o  t h e  p rov i s i cn  
f o r  ndlquate  run-off  of r a i n  wster  f r a  t h e  h o s i i t z l  s i t e .  

3 e  t r a i n i n g  a c t i v i t i a s  engaged i n  by t h e  ~ r o j e c t  technic ians  inc lude  
g iv ing  a t t e n t i o n  t o  h e a l t h  educa t icn  and s a z i t a t i o n  e f f o r t s  which a r e  
designad t o  make Czneroonians no re  zwnre of t h e i r  r e l a t i o n s h i p  wi th  t h e i r  
e n v i r o m e n t  and b e t t e r  a b l e  t o  i n t e rvene  when t h e  e n v i r o m e n t  t h r e a t e n s  
t h e i r  hea l th .  

I d e n t i f i c a t i o n  and Evaluet ion of Eavironmental I c p a c t  

ks z fo rmen t ioned ,  t h e  f s c i l l t y  has  been corr-sleted sc t h e  environmental 
e f f e c t s  a r e  t hcse  as not22 r z t h e r  than p r e d i c t i v e  e f f e c t s .  

1. Lzcd Uso. Tfia CUSS site is in th- urban area of Yaounde, an& 
is by f a r  the  n o s t  e t t r a c t i v e  f z c i l i t y  i n  t h e  a r ea ,  p e r h a p  ir, the  e a t i r e  
c i t y .  The zraunds have k e n  l=dscsaeZ t c  :revent e ros i cn ,  and an in spec t ion  
ons year  a f t e r  c o n ~ l ~ t i o n  of cons t ruc t ion  ind ice t cd  no adverse s f f a c t  t o  
t h e  ;roperty c a u s d  by t h i s  cons t ruc t ion .  

2. SJater Qual i ty .  The WSS is connected t o  t h e  c i t y  severage 
s y s t e n  an2 has no adverse e f f a c t  on t h e  q u a l i t y  of t h e  water.  

3 .  Atmospheric. The h o s p i t a l  c r e a t e s  nc atmospheric po l lu t ion .  

5. Socio-ecoconic. 170 cnange i n  b a s i c  pc?ula t ion  > a t t e r n s  were 
cause6 by the  c s n s t r u c t i c n  of t h e  f a c i l i t y .  Therz w i l l  be a Z s f i n i t s  chanzz 
i n  t h e  e n ~ l o y n e n t  s i c t u r e ,  as t h e  carq lex  \.rill zr?loy a l e r g s  n m b e r  of 
? ro f2s s iona l  and n o n - ~ r o f ~ s s i o n a l  personnel.  n i s  w i l l  heve a ~ o s i t i v e  
s f f e c t  on t h e  eccnony of Yaounde, and no a e ~ e r s o  s i d e  e f f e c t s  a r e  foreseen .  
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6 .  Cul tu ra l .  There w i l l  be no e f f e c t s  on t h e  e x i s t i c g  c u l t u r e  
o r  cuLture l  h e r i t a g e  s f  t hc  ~ e o z l s .  

7. Z e d t S .  3.e b e n e f i c i d  e f f z c t s  gn th2 h e a l t h  of t h e  popula- 
t i o n  through the i a s t c l l a t i ~ n  of a new and n o d e n  hos; i ta l  ars obvious. 

h p a c t  Arees and Sub-sr=as 

LXm USE 
1. C h z i i h g  t h e  chz rac t e r  of 12nd tkrouzk: 

a.  I n c r a s i n ~  the go?uladon 
b ,  Extrac t ing  n a t u r a i  resources 
c. Land c l e z r i q g  
G. Changing s o i l  cha rac t e r  

2. Al te r ing  n e t u r a l  defenses 
3 .  Forcclosine in?o r t an t  uses  
4. Jeo?ard iz ins  a z n  c r  h i s  works 
UATEZ QUALITY 
1. Phys ica l  stat2 of water  
2 .  Chcaical  and b i o i c g i c a l  s t a t e s  
3.  Ecologica l  balznce 
c1l74OSPHEIIZC 
1. A i r  a d d i t i v e s  
2. i~ i r  p o l l u t i a n  
3 .  l ioise  p ~ l l u t i c n  
3AFJNiL ZSa'uT.CES 
1. 3 i7e r s ion ,  z l t s r e i  use  of water 
2. Irreversible, inefficient comitnents 
eJLTZIm'L 
1. Al ter ing  2hys i ca l  syr15ols 
2.  Di lu t ion  s f  c u l t u r a l  t r a d i t i o n s  
SOCZDECOLTCXIS 
1. Changes in  e c o n o n i c / q l o p e n t  ; a t t e rns  
2. Ch2n~es  i n  ~ o ~ u l z t i o n  
3.  Changes ia c u l t u r = l  p a t t e r n s  
H V 1 L r n  
1. Chaaginq e n z t u r a l  env i romen t  
2. Z l i c i n a t i n g  sn e c o s y s t a  e l a e n t  
G3x3daL 
1. I n t z r n a t i o n a l  Inpec ts  
2.  Contruvers ia l  i npac t s  
3.  Larger progrzn i n ~ e c t s  

Zmpac t 
I d e c t i f i c a t i o n  
and 
Evziuat ion 21 - 

1/ Sez Ex?lanatory $Totes f o r  t h i s  forn .  - 
21 Use t h e  f2l lowing symbols: II-No envi rmmenta l  im?act - 

~ - E t t l z  cnvi r3nnents l  i q a c t  
M-15oderate anviroxmenrll  i zpac  t 
H-iIic3 ~ n v F r c m e n t i i 1  inpac t  
U-3nknot.m -- m v i r o m s n t a l  b ~ ? c c t  
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. :' sUI3ja~T: Report o r  Field Trip t o  ~ a ~ c r o u n  - February 25 - ~ m c h  2, 1974 
. . 

To par t i c i5a te  as an observer i n  t h e  EIDP Cornistion t o  ndce-c. nid- 
projcc'i . ct-$catJqn of CUSS (French i n i t i c l s  fer University C5ntre f o r  
~ealt:l~%&vikgi): A second objective was t o  evaluate the  project  as 
a T i t l e  X ac t iv i ty .  ' - 

. Evaluation - . 

The CUSS nroJect i s  one j f s e  best  conc?ived E I I ~  h * * l ~ - n + - Q  . 
>i ch ~ ' , ~ ~ ~ g A ~ , ; ~ f c ~  rn 60-n-rnc & ~ r i  S : . ~ " V &  
k--- &h- . 

..a;baAhJ) T r r n a +  . The c o n c c ~ t  of t r e i n i a ~  Central and 5vic~t R f r i c f ~ l  ' . 

doctors t o  ar.rct ice 022 c.xtic;;t .end d o r n i c i l i z q  zedicine ir! n1:.~1 artics , . 

of A f . i c s  \-i:), cz>d.LsLs ,.. -yz.,. c-,.&i.;e L,GLA-& . *z ,  ---AV--- .L-- 
.-..a: cx"-i:+:.n *..- ....... ........... 

.- . .... . . . geetin,? .Afric&? Z;czlt.': needs, 

The use of T i t l e  X fw.4~ f o r  t h e  total cost  of AJqls rm+.-.fhi+-.n- +;P 

- .  
a n d  a r ea l i s t i c  a p 3 r n i s d  suggests tha'; at bes t  i'mily pla?qing will 
bc. only a very minor par t  o-i t h c  CUSS project  i n  the future.  11 ' 

Sumn,ary of t h e  CUSS Pro.!ect 
. . 

The CilSS project  hcs ' t ~ z e e  ?fiajor objecti--es : 

1. To t r c i n  doctor:, nurses and o thcf  hee.lth t e r k  n n b c r s  tosjether 
- i n  a f1mctior.d mznncr -,;bit:? v i l l  enable them t o  vor!: as a, hcai-:h te=. 

t o  prs-ride z rd icz l  scr:l:cs ir. x r a l  nrzss asrrrted t o  the socia l ,  
econoxic tr-d heeith c x d i t i o n s  of t h c  Africza zrss. - . . 

: . . 
2. To provide cor.:.r>r~i..er.si-re kd&th care i n  se l ec t& areas to be 

nscd ?or !ie~.cnstr~.tion p r T a n e s .  
.. - . - 

3. To <o opcrztionaJ resecrth ?!kt vi ' l l  rei~3.t t i t -4  be t t erx~der -  . . 
stznding of kc-,:. t o  pro-ride c:rztiq;c CCLC prcvcr.titre hc&th se r r i ces  -90 

4 * . . . . .  . .  . - . .  . . . . .  . . 
fi-+ . . 
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I -  . 1 .  

T r a i n i n r  
. . 

..- . . About 110 medical students a r e  i n  t h e  f i f t h -  yea r  of a teachine  progrm ' 

oriented ta f i n c t i c q c l  f i e l d  scrvicc r a the r  than  urbsn hosp i t a l  service.  . 
Five of tilcse students a r e  f r c a  countries o thc r  than t h e  Camerouns. 
About 1b5 nurses a r e  now reccivinz grcduatc t ra in ing .  Sone 17  s tudents  
a r e  t ak ing  such. t echn ic s l  subj c c t s  as phan?scy and-laboratory tecf~nology . 
Training a s  me-bers of a hccl th  t een  has been i n s t i t u t e d  as has f i e l d  
t r e d n i n ~  a t  1ivolye end Bascnda. - - 

. . 
ComprehcnsYve I!calth Cnrc 

Comprehensive Health Care is no; being provided et Bmcncnd,. .a' we l l  
organized f i r s t  c l a s s  heal th  center  i n  an e s s e n t i a l l y  r u r a l ' a r e a  i n  t h e  
forncr  Br i t i sh  C&,?;erouns. A l thou~h  t h i s  f i e l d  t r a i n i n g  center  is scnc 
dis tance from Ycoundc, it was chosen bzeause t h e  E r i t i s h  had es ta9 l i shed  

- a  system of heal th  cefiters p-oviciini: boch curc t ivc  and preventive services ,  
whereas, none. such ex is ted  i n  t h e  French sec t ion  of t h e  Camerouns. I 
was able  t o  v i s i t  t h e  l,!volye c l i n i c  located near  Yaounde. There I net  
fifth ycnr nedical  students rrho had jus t .  f i n i skcd  s i x  wceks t ra4ning a t  
Bamendc and were XIOW participc.tin.2 i n  t h e  t r c i n i n g  a t  ?:volye. - The 
Mvolyc Clinic  i s  rr? 1IS3 Ccntcr l a r ~ e l y  rievoted to ? r=ca ta l  c t r e .  . It i s  
dlm.ned t o  extend t h e  scrvicss to t h e  whoic district. Thc s tudez ts  see 

. . UUL-- uilzy paticl~i%--= iiie c-f i l ~ i c . s  r t idv  : i i i i i r ~  ' = ~ i i i >  GZ %?~k C&S& 
they scc  i n  the hoznz. The  sz- seen t o  bc i n t e l l l g c n t  , wcll- 
d i rec tcd  and knowledgea5le aboct t h e  Frozrm. They s e - e ~  t o  ~ I V -  a 
a t t i t u d e  toward the_nrovislon of w m  hm 
-7- 

t a  
$ c c h n l E s  ;:hiTis unusual axongst md=-ts i n  d c v e l o ~ i n ~  
countries.  . - 

. . . . . . 
. . 

9 e r a t i a n f t l  Research . . . 
Operational Research has not r e a l l y  been ettcm*ed on any sca l e  ye t .  Now 
t h a t  t h e  Cansdim Public Eesltn Center a t  CUSS has been completed and 
s t a f f e d  with nine Canadiens, it is  e-upected t h ~ t  nore eaphasis w i l l  be 
given t o  preventive nedicine and operat ional  research. - 

F a c i l i t  ics 

A t  t h e  CUSS s i t e  an adnin is t rn t ive  bui lding has  been c o q l e t e d  with 
o f f i c e s ,  l i b r a r y ,  c a f e t e r i a  c tc .  

. . 

A bio&dical bui ldinc ba. been compldta  where t h e  'students e m  stuCy 
such basic  aed ica l  sciences as  p a t h o l o a ,  bacteriology, biochemistry, 
etc. 

A very l a rge  public h k l t h ' D u i l d i n g  has j u s t  been complcted'and i s  d& 
y e t  f u l l y  cquippca. This, wan paid fo? and strrffcd by t h e  Chadians.  

. . . . . 
. 6 . 8 .  
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I 
* - - ;! Plans have f i n a l l y  been ccnplctcd f o r  a 150 bed hosp i t a l  and outpa t ien t  

i.., 11 f a c i l i t y  on t h e  CUSS s i t e .  A t  the t i n e . o f  my v i s i t  it was s a i d  t h a t  :. 
i .I ! t h e  contract  f o r  ~ o ~ ~ s t r u c t i o n  was about' t o  be signed. USAID i s  expected 
i .i t o  pay f o r  $1.3 n i l l i c n  of t h c  c o ~ s t r u c t i c n  cost  - d t h  t h e  remainder 

1 1  
- -  1 1  t o  be paid f o r  by t h e  Ccmerounian Covcrment and o ther  donors. 

1 '! 
., i A studcnt  pavi l ion has been cotrpleted a t  t h e  cent ra l  hosp i t a l  i n  another 

part of  town. This b u i l d i ~ ? ~  hns not yt.t been nu& i n t o  operation but  
' t h e  n c c e s s r j  e q u i p ~ n n t  i s  xczr ly  cc:r.?lctc. This t r i l l  serve as a hcpd- 

. . quar te rs  f o r  medical students assi,r.ncc? t o  c l i n i c a l  t r a i n i n g  a t  t h e  
hosp i t a l  and w i l l  give them adequate o u t p t i e n t  f a c i l i t i e s ,  

- 
~ h e = e : . i s  a small c l i n i c  b-uildinr: a t  i4volye. ;here fi;ld t r a i n i n g  is done 
on a l imi ted  s c a l e  a t  t h i s  time. The t r z i n i n g  i s  e.-ected t o  be expended 

-. .. t o  incl112c t h e  \:hole. d i s t r i c t  and t o  nrovide co:r.prchensive hea l th  s ery-ices 
v i t h  emphasis on preventive medicine, outpatien% o.nd domicil iary treatment,  

. . . . 
There i s  s l a r g e  f i e l d  t r a i n i n g  center  a t  Bomenda where CUSS s tudents  
spePd s i x  weeks ge t t ing  f i e l d  e - ~ c r i e n c e  i n  a heal th  uni t  des imed  f o r  
ou tpa t ien t  xcdicd ,  service,  m d  p r c y e ~ t i v e  senpicen i n  t h e  f i e l d .  

. . A I D '  s Contrj.'r:ut ion 
- -- a - 

The PROP proposes t h a t  AII) 1 t i l 1  contriSute $3.5 mil l ion taucrd  'a t o t a l  
of $9 mil l ion for t h e  CUSS project . .  . l'hc remainder w i l l  Se provided by 
t h e  Goverment of Frzcce, t h e  Govern~cnt of  Ccgad.8, and t h e  G o v ~ r ~ e n t  
of t h e  Federal Republic of Cc."ucroun. A I D  obl igated t o  $2.5 millioti 
i n  a 1971 pro jec t  agreerent v i t h  t h e  Governicnt of t h e  Federzl  Republic 
of  Cw:erouns -(CSRC). O f  t h e  $2.5 nil . l ion elready obl igated by AID, 
$700,000 has been warded f o r  a cor.treact v i t h  IIrrrvard University 'GO 
supply four technical ad-risers, t-,ro ~ h y s i c i ~ s  and two nurses, 
D r .  fi'oel Cuillozet a d  nurse iJancy Carrz t t  are i n  t h e  Camcrouns, . AQ 
obstetrician-gynccolc~ist und a nurse-midwife are yet  t o  be recrui ted.  
Since t h c  doctor and nurse  on board have a t o t a l  of only f iq-c  nan months 

C of serv ice ,  t h e  $7~0.0~0 ig t h e  contract  -P .+. f p ~  d ~ ~ - r S j C ' e ' * u  
m r i o g ,  The >cnaining $1.0 n i l l i c n  i s  t o  be used t o  pzy f o r  tIIU1s shzre 
of t h e  conatruction cost.. Since t h e  c ~ ! ~ s t r u c t f o ! ~  c- not  -PW+ 

been signed t h e  c a - - & u c t < ~  i s  . net.i---t  mi f it ,  +d.rr t h r e e  v* m Q s d  
would scc:n t h s t  ' n w  fends v. I I1 ~ n t  b;. ?lec?ed& t b c  C G a r  future.  The m. t h e  150 bed h o s ~ i t n l  and out;ia:ic.?t f a c i l i t y  i s  nowes t ina ted  
t o  cost  $800,000 norc than has been nrovidcd. The Africcn Euresu has . . 

suegested t h % t  Tit16 X funds for ?$iz ? u ~ ~ o s e  s3culd be increased. The 
/ ~ J J  Mission-l l i -rector-infoned nc t h e t  t h e  Crcncrouninn Government has a v e e d  

- ! - .  . - *  t o  pay f o r  t h e  increased cost  of Lhc b ~ i l d i n p :  ahcve t h e  o r i g i n a l  planned 
. cost. I n  vie-2-of t h c  lack 6f relevance of this-.era!-st t ~ - T i t ; l C i X ,  
.- . 

. t h e  plcr.r.i.2 3 t 1 P :?. cop:rib-' . , , lo9 " shotilcl c c r t a i n l r n " ~ t  be -incrrssedf As .? 4 . . .  s 
- 

. 1 a mnt.tcr of f a c t  t h c  c r i ; . ~ I n n l .  $2.5 n i l l i o n  corr:r.i'li~tion and'the nlanncd 

. . - 
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Dture  $1 ~ . i U i o n  contribution c o n s t i t u t e  rrucstio!wble ucc of T . I ~ P  X 
. funds and shou.2-d be rev~c~rccl before any f'cturc obliratioric,~.are ~xr tc .  . 

Grant Prrcement 

Grant agreement wi$h t h e  GFTC was signed December 8, 13711 This pro- . 
vided f o r  funds not t o  exceed $2.5 mill ion,  w i t h  audi t ing  and i n a p e d i o n  
r i g h t s  and a condition thrt i n  cxtroorclinary s i t ua t ions ,  which would . 
make it inprobcble t h a t  t h e  purposrs of t h e  e r aa t  should be obtained, - -- 
t h e  grant could be tcrziinutea. Ur.dcr tCe a ~ r e e ~ e n t ,  AIL) t r i l l  st?r;>ort 

- ' -  t h e  cost  of t h e  cons tmct ion  of ' the  ou tpa t ien t  cerrtcr a d  of  the second ' 

- ,  f l oo r  hosp i t a l  ward areas  f o r  mntcrnity and pediatrics , which .Gi  11 
cons i s t  of 30 beds f o r  cech subject .  In  cdditiori, scholnrchips,  short- 
term consul tants  2r.d tenpcrary US ~ ? ~ c u l t g  scppof* would be provided. 
The agreement discusses t h z  o r o p o s ~ l  t o  construct  t h e  h o s p i t a l  and 
spec i f i ca l ly  l i m i t s  t h e  h o s ~ i t c l  f a c i l i t y  t o  150 beds, because t h e  
purpose of t h e  prosect i s  t o  jlevelop a new typs cf nedical. 'servicz not 
' dependent upon l a rge  s c r l e  hasp i t a l s ,  but. r a t h e r  upon outpatieri t  and 
domicil iary pract  ice.  

* - 

On December 8, 1971, when t h e  pro jec t  ' a p c m e n t  vas signed, t h e  ?!inister 
of  P1m m o t e  e l c t t c r  t o  thr US P-.brssodor t a k i c ~  cxcevtion %o t h e  one 
m_,,,".*,ie= hf re"; 1'. -la"":"- 2.. J-L-  - - - 2  --A. ----- ---- 1d-...dA.3 &.. Yb.L PA ~ J G L ~  ~ i s ~  ~ t ; ' i = i g i ,  b~i~icil is  LIIUUUL & . .. 
LI& clerlt. p;;e;n ;ucrJuurlt. Gilu ur li& --------'- u c \ A  us& a y r r . ~  ur -" "-  war-  ---- ' --A P A  u ~ b b  r 

agreement, vh i th  sccms t o  he ell o f k c r t h o u ~ h t ,  menticns t h a t  a s  rcgzrds 
t h e  p rog rm f o r  t he .  protect ion of co thers  ccd infan ts ,  t h e  a c t i v i t i e s  
of tlic American personnel t r i l l  include t h e  tecchizg of t h e  spacigz of 
b i r t h s  consjdcrcd a s  a n e m s  of iziprovinq t h e  h e a t h  nnd p ro t cc t i cn  o f  
mothers and i n f a t s .  Thc )Iinister.or" Plm repl ied,  indeed t h e  
Govermcnt  of t h e  Republic of Cm.crcuns h a s n ' t  proposed, i n  considcrction 
of t h e  po?ulation f i p e s  f o r  t h e  Rewblic of C ~ e r o u n s ,  t o  pu$ i n  
e f f e c t  e i t h e r  t h e  policy of f m i l y  p l m . n i n ~  nor thc t  of t h e  voluntary 
spacing of b i r ths .  The exact French wording of these two is a s  follows: 

. n i L1 ce qui concernc l e  p rog r rmc  pour l a  protcction maternelle . . . e t  in f t in t i l c ,  l e s  c c t i + i t e s  !!rn&riccin coxprendrat  un enseignonent . I 
s u r  1' Esyracement d ~ s  :!aissa:?ccs, consid&r& 'ccme nozen d' m.eliorer 
l a  ssn te l  et l a  pro tcc t ion  de l a  & r e  e t  dc 1' e n f a t . "  

I 
- 1 

t 
I 

The ~ i h i s t c r  of P l a n  t akes  exception t o  t he  ebove i n  n l e t t e r  
t o  t h e  U. S. Amtasssdor dated Deccxkcr 8, 1971. 

.4  * 
' " ~ n  e f f c t  , l e  Couvcr,ament de l a  ~ ~ ~ u t l i a u e  ~ 6 d G r a l e  nc s' ec t  

pns proyosc', conptc tenu dq cn i f f rc  de I n  populution de la -. Rcpublique Feu'erale du..Co?neroun, a mcttre crfoe.ike nr' 1 6  
* 

. 4  po l i t i que  de planning: f ami l i a l  n i  c c l l c  de llEspaccmcnt' ' 

Voluntairc de3 ~ ! L L ~ S S C ~ C C S .  I h  sus dirt- qula noins quedcs ' 

* I 
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considcrnt ions d ordrc purencnt technique .nl i n t  crvicnnent 
pur j u s t i f i c r  I n  ?oursuite de ces r c tkv i t i e s ,  non Gouvennment 
nelc. j ~ e r n  pas ' opportun dc se pronclncer. our l e s  in ten t i?n  
Gss techniciens m i s  a sa ciisposition e t  qui serant  appcles a 
exercer ces a c t i v i t i e s .  ' 4  

Family Plnnninr a t  CUSS 

There i s  considerable evidence t h a t  t h e  CUSS project does not ' include - 
family pluming. 

- 
1. In  1971 t h e  Kinis ter  of Plan of t h e  &RE c lea r ly  q*ated t h e  . - 

Government does not h ~ v e  a policy of family planning o r  voluntary birth 
control  . I 

2. I n  December 1973 t h e  President of t h e  GFRC ' s t a t ed  t h a t  t h e  
Cmerouns need 10 not 5 rcilliou people. 

3. D r .  hu, Director of In te rna l  Medicine a t  t h e  Central  Hospital, 
t o l d  ne t h e  CFRC would not pcrn i t  family p l a n i n g  ur l t i l  t h e  present 
population of 6 million increases t o  15  mil~.ion. 

4, Tine Canerounians seen t o  be very religious .with a prorni~cnt  
- -  . - -. Catholic s c g c e ~ t .  - - .- . . -- 11 5 .  Dr .  McBean of OCEAC thinksVCameroun wotlld not bc a.eood area 

f o r  a C3C disease control  and f m i l y  p l a n i n g  project bccause t h e  
Cnmerounians are not ready f o r  f m i l y  planning, 

.-': . / I  6 .  D r .  Kaztirr o f t h e  Mvolye Clinic  was hesrassed by t he  policy 
for doing family planning before joinging CUSS. . 

i : 
L/ 

7. The Harvnrd Tern be l i c f s  f k l y  planning can be done only as 
a health measure and nust be introduced very, very s l o ~ r l y  wi th  m&!y. 
r e s t r i c t i v e  measures. 

8 The objectives of CUSS c':, not include family planning. 
: .,j =7 . 1 

. . .  - .  .. - ,:; . -  1 :. . . . . 9. ' Dr.'-~enn, t h e  person proy?osed f a r  t h e  past of population o f f l c e r  
t .I ' .-. ~ _-.._ a t  Yaounde; cttcnded t h ~  "Journces !!edicrlesl' heid a t  CUSS i n  December 1973. 
6-; ' . . .  ,: :. H e  reported that  t h e  ~ f t c r k c o n  devoted t o  f e r t i l i t y  and s t e r i l i t y  dealt 
...-. : . :. . i . . 

with t h e  mons~cnent .of probierns which threatened t o  reduce t h e  , b i r t h  
. .-;I _ - ra te .  Populat, i on  gravth %-as clcarly-an expressed p r io r i ty .  He fu r the r  
. .... .: . . 8 .. . 

s t a t e s  i n  his  report t h z t :  
,.. . -. .. 
.r. < ' 

..* 
- .. s. . .: "It will' serve hID/POP v s l l  t o  capi ta l ize-bn  P+$dAerft ~ h i B j a f .  ' , . - ? . ;  . . . - .  s tb tcd  coal of doubling t h e  p p u l a t i o n  t o  10 million. ; This .; . 

, - 

. C  - m3y t)c ~f i ;cz) te , i  b : ~  ? ~ C S C F . ~ ~ I I E :  besic components of i & i ~ y  planning, 
. . .  . 

- I 
such ns. h e a l t h  ed!rcation coucerninl: Ilurn~~ sexual i ty  and chi ld  
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:1 : . :  . spacing, as in tegra l  par t s  of maternal-cMld h k l t h  'curtit&&l: . . . . . . . . . . . . . . .  . . .  . . . .  

designed t o  cnfeplard  t.he health ~ p d  productivity of t h e  mothers' . ,:-;-,. - - ....,. ::=...'.' - 
. . .  

arid , the  f'utuid .generati016 of Cameroun. The French tern,' .: : . . . . . .  i . .  . _ _  . . - 
::?aissance cliserable, coj.ncd i n  .Niger nnd Zaire exprcssed'the'  {' -I;.:': ::.:::-. 

. . .'a;-. , . . *. . 
emphasis tha t  seems indicated." - .  : . .  . . . . . .  :. . . . .  .. > ...,. ...... + . : ,  :.-.. 

8 .  , . . .  
, -. 

. . .  . : . . .  . . .  . . .  . . . . .  . . - .  ~ 

. .*! . -. - .  ,. 
. .  . . " .  . . .  . .  '. . , , >. -. .:- , .. - . . -. , . _ . : ,  .. 

. . l o .  ~ i s t  . important of dl no family plahi-w' .has beeq:: ddne i n  :.the " . . . .  ... ;...: . :j -. 

, CUSS project during t he  f i r s t  f i v e  year 's  of i ts existence*. . - '  : .  -,: .. :.,- .; ,: ,;.-., ... 
. . . . " .  ,. 
. . . .  . ..... . ". .. . . . . .  - .  <, ,, .- : -, ,; -, -': 

. . . : . . . . . .  . . :  .,. : : . .  ;:~,-;! ::--..:; . . .  

On t h e  other hand the re  i s  same' evidence tSa t  -8 m i n i m a l :  &t , .  .of _ . . .  .''?:.' : ._ .  ' :.-:..';:-..-;.I . . .  ., . 
... !.!. 7- : ".. family planning may bc introduced i n t o  t h e  CUSS, project in+he,  fukure. ... : : A,.. . . . . . .  -.. - .. 

- .  . c .... 
. . I . . ;.J....,;.;b,.:. . . . . . “ . . . . .  . . . . . . . . . . . . . .  : . . .  .-. ..: :.' . . . . . . . . .  

;1. The French laws against famtly planning are h e l d t o  be. , . inualid. - . r.:i:; . . . 
. . .  . . . . . . . . . .  - - : .. 

. . .  . I  . ;  - . . . . . :  . . . . . .  . ,.<.. -. ., ,,.-. . . . . .  . . .  8 

2. The Deputy Minister o i  Hed th  i s  sa id  td  be ve*":pro family :":.'. , 'i-::- 
.. .> ,: . . .  : 

' - . . - .  .- .... . . . . .  planning. - . . . . . . . . . . .  . . . . .  . . .  . . . . . . . .  . a  . . . .  . . . .  - 
... . - . .  . . . . . .  . . . . . . .  - 1 , . . . . - _ , _  . .-.: ,... . '  . .  :-..: . . . . . ' . , r.,-", , . . -.. -. - . - 

. . 3. USAID/Yeounde would l i k e  t o  d o  farnib p l & n i n g : ~ i r ~ a d d t s  . . . . . . . . . . .  ........ the":':: . . - . 
. .  gove-ent 's reluctance ' and the  necessity f o r  extreme;:caut*.' .:. !.. ..!,.: ,,,.. :. - , . , -  ,.... :*..,..: . . . .  . . . . . . . . " . .  . . .  . . , < ,  

. . .  ... .: . . . . . .  I S . .  . !  .* . . -  .. .  . . . .  ... . . .  . I ..,':.:A:;., . . . . .  I - ,  . ? :  - 

4. D r .  Monekosso, ~ i r e c t o r  of the  CVSS project . . ;- &.&t?k,:flstIy .'......;L?.. -.y ::. ?. 
. .  ... .... .. . ..:- . t h a t  he w i l l  introd.uce fzmily ~ l a n n i n g  in to  CUSS. ,. : , . .. . . .  

, , '  ...; '.:-r-. - - i .a:. .;'- 
. . . .  ..: . . . . .  . ,_..,,, - .  

. . . .  
: 1 _ < .  . . . . . . . . . . . . . . .  

. . > ' . ' .  . -  -.;,.4 . . ;  _ . . . . . . . . .  .." . , . : ,,,\ ..: . L  - . . .  ....:... +. , .,... .:.,'.i.-<.;':. . .  
.-.. 

. . , :.. 
..". 

. . . . .  . < * . .  - . . L <  - - -. 2, .Z <. .I..--.;: ;c :&-I.... ."..; . . . . .  . . . . .  . . .  . . , - . . ' . j  - 
5. Dr. ~ n l - t i n ,  ~ i r e c t o r  of .Mvalye Clinic, .recomzes tne: ~eecz-lror :i.l.'*i_'- :: 

f d l y  planning, has experimented with it , f inds ' a- bi&..'spo&aneuixs,. ;'::.:, :' -j:;':'' -; A 

. demand fo r  it, and went s f ani ly planning supplies .. ~Iotieirei,. tfvolye ?-' :.: -.. '1- " . . . .  :':.. 
Clinic i s  beside the  Archbishop's home i n  a Catholic area. and there :  ;'is- ,''i .;:" : : - - - s'.: 8 .  

. -. . , sane question as t o  whether family planning can 'be,  d o n e i n t h i s  are a,.. :': %... - - .  - . . I  _ ~. 
) . . . . .  . . Moreover, D r .  - !?artin end mancy G a r r e t t  want t o  charee two; to three.'.: , .  :, - ,. 

, , . . . . .  .. . 
hundred francs ($1.40) f o r  a cycle of p i l l s  ' t o  get funds-to bw"medic.al ':; - ;,.-., -: 
equipment. This will put t h e  pro-rision of pills an. an eth++- besf s;;.i::-. . -  -. - ::.:-..-- , 

i.  e. only those who demand them vigorously will get them and, :.therefoh ,: ::.; --.. ' ' !. 
. . .. t h e  c l i n i c .  w i l l  not be rcsnonsible fo r  promotfng promiscuity. They .,. ,..; ',i .': - 1  . & . - .  

. .. . .  
:. -7 . . . . . . . . .  

seem t o  believe t h a t .  it would be unethicd. t o  provide oral & r t ~ e p t f y e s  t .  
. . 3 . : . . . .  
:.!.' . to.  anyone who wants \them ,without providing a severe. f inancf cd-pennLty. . . . . . . . .  . L,' . . * . . . . . .  . .  , . 

- .  3 . . . . .  ; ? . - -,- , a -  :. ..,.... . . . . 
, i  I . - .  . '  . . . . .  . , .... . .  - . .: . 

,.: . 6. C a r l  l!emer w a s  able t o  arouse someinteres t  i n  PETBW) w h p  :?- ,  .,::., - ,  - 

. . .  :.$j? - , . 
f 

he v is i ted  . . Yaounde and discussed t h e  subject with a regional pl&dng ' -;.. .:-.A:? 
. . . . . .  . . . . . . .  . . . . . . . .  . of f i ce . '  . . . ; 2 i . .  . .  , - .  ... !: . .  

. - 
. .  , . . 

. . .  . . . .  - <..r- 1. :. -: . . .  . . . . . . . .  . . . , . . , . , , -.- ,. :, , 
. .I . . 

.- !,. .,.> . . . .  . . . / .' _ .  " . -  ., ' ,,. - - . . 
. . . . .  . .  ' 

.. ,~ 

. ? - .  . -  .- -.-r.. : - . .  , .  . . . . . . . . . . .  . *  * .;: . . :; , . : .  . . .  . . . . . . . .  ...- . . . . . . .  UNI)P Mission . . . . .. .*:4 . . . . . . . . .  . . . > .  

: .' , _ .  - .  . . . , 
f .  t . - : , , . - . , .  . . . . .  A.q i . -  . . . , :.. . . : . . - . - : .  .,r:.. ;:;. : , 

. - t  ! ,:. < . .  : ' -> . .  
. t 

.: f t -Althowh t h e  UNDP ~ i s s i o n  was i n  f EeTie ld  a t  ~amends,  uhen :I:&rf ved. . . .  .'. ::. . . .  - T 
'. . '; . 

..:I . .- I .  . - : .  
.. . !3 i n - t h e  Camcrouns, I was able to attend t h e  f i n a l  debriefing session-:. .,- . '  . ... . . .  . T  ..> I . . .  . . .  

.-<<I: : with t h e  Chanqelor. of t h e  University, the Deputy ~ h a n c e l ? r i  the Dean ., .. , *., . . .  :';,.-. . 
.I .. 

. . .  d- 
of Sciences, t h e  D i ~ e c t 6 r  of CUSS, ~e~resento t iv ; '  of % h ~ ~ c m o r s . :  &id - ' : : :  : 

.... -.-4 .. . . 
. . c , ~ ~ ~  .: % . 

several other Cancrounians. The UITDP Team consisted.of'Dri-'~es'sler;:-~,~:.:,; . . . .  ..-.: .-; . '. . , . 

... .. ., e , a German c i t izen  end private medical consultant as. t h e  .~hai-%an, - .-.',,I : .;-, . - > .  . 
"[. . ." . . . 'I . . . . . .  

, ' . r 
: . . . . . .  . - -. . .  . . . .  i.$ . . - .. ; . ...<. .. . - : .  % ' -  t .  .... A ? ,  . . -. . , .. - .  
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Dr. Bannerman of WIO1s XCA section, and D r .  Deege, a ~ o ~ o l e s e :  doctoi; . . , ,:- . . - . : ; 
Dr .  Deeke opened t h e  meeting with a few of t he  usual nice general i t ies .  ' . 

. 

-. 
. . .  Dr .  Bsnneman made ohe of the  frankest presentations I have ever '  heard 

: . . : .  a :  

tome from a \GiO representative.  Ife s t a t ed  t h a t  t he  cen t r a l  hospi ta l  , ' . , . i t  

a t  Yaounde was dil-ty and poorly operated. He was very negative o n ' t h e  :, -,:., 

poss ibf l i ty  of The construction of a 1,000 bed hospital . .  He pointed'' : . .  ! 

out t h a t  it was not needed, t h a t  it would absorb too  much manpower., and , . .  , 
- . 

. . . t h a t  t h e  ex is t ing  cent ra l  hosoi ta l  was per fec t ly  adequate i f  it were : '., 
. - properly operated and cleaned up with sone soap and water.: since .80$ -+ . . . . . . . . .  . 

. . .  . . 
of t h e  Cmcrouniana a re  r u r a l  they need bas is  nedical s e M c e s ,  not an . . . . . -  : 

elaborate cent ra l  hospital .  It i s  b e t t e r  t o  operate t h e  exf s t i n g  hospif al-,. ' . 
. - 

which could be put i n  ~ o o d  shape, r a the r  than t o  bui ld  a ned one- which , . - .  . . . . . 
would be much more complex t o  operate then t h e  ex is t ing  one. H e  .;' . 

:, . 

. . .  admitted t h a t  a reference hospi ta l  uould be u s e m  but s t a t ed  tha t '  a:. . : ,. . . 

. . .  . . hospi ta l  sllould be b u i l t  only a f t e r  805. of preventable diseases have . . . . . . . . . . . . .  . .- 
been eradicated. He noted t h a t  t h e  facul ty  of  CUSS was one-half . . . . . . . . .  ..:: 

Camerounians and one-half expatr ia te ,  and urged t h a t  more Csrneraunians :- . ': . . . .  . . . . 

.. be put on t h e  s t a f f .  He concluded t h a t  t h e  pro jec ts  should continue ::- .,: :. ;;.'. ..: 
. . . . . . . .  

despi te  of t h e  problems which a r c  e s sen t i a l ly  nat ional  problems--"rath& . . . .  :: - . . .  . .....:..... than proj ec t  problems, . . . .,. , 
. . 

. .  . . . " 
,>*. : . . , . . .  . " . > . I  . . . . . .  .:. . . . . . . . .  . . . . . . . . . .  . . .:,,. - . .  

. , . .  
, , . . . : . .  

. . .  . . . .  . .  Dr.  Xesslcr s t a t ed  t h a t  t h e  project  had t h e  cor rec t  philos&hy:and s -. .., 
. . - - .  

en-et. nPnrr;neh An t e n c h i n g  medicine t o  meet Af'rican conditfons~..::~ .,liee .. /: ?:.: : I.:.. . - . .  . . . . .  . . . . . . . .  . . . . 
noted th ree  major problems. . . .  i x  . . ,  , , ; > : , . -  - . .  - .  :.:. 

. . . .  . . . . . . . . . . . . . . . . . . .  . . . . . . .  . - .  , . - '  > _  < .  . . . . . . .  . . . .  .... 
. . .  ....... ... 1. ~ d n i n i a t r a t i o ~ .  He stated.  t h a t  D r .  Monekosso had to*  bany :. . . 

duties.  He uas supposed t o  be t h e  philoeophicol d i r ec to r ,  devclb9er .." ..'- .- ' . . * . 

of t h e  curriculum and chief administrative off icer . .  He s t a t ed  . tha t  %he 
' 

.. - 
>', 

teaching staff- did  not know har  they r e l a t e  t o  each o ther  and d i d  n d  . " . .  
. . 

. .. 
know what budeet is available. He thought there.  is a n e a t ,  la'ck of -', - . -.. . . .  . . . . . . .  , . :L c o ~ i c a t i o n  among the various components of CUSS. . ... ,,' . . . . . . . .  . . . . . .  - . . . .  . . . .  . . .  . . . . . . .  , - . . 

. . .  .. 1. . .  
~ .. -'.,. . . 

. . . . 
2. Transnort . He noted t h a t  f i e l d  services  were' depend& 'upon- . , '  . . , * .  

a transpofiat ion systen which %*as n o t  operative..  here were inad*at;'e ..: - ::-- 

vehicles and those available uere nut functioning.. H& admitted t h a t  - '. ' . 
' ' . 

maintainence of vehicles is d i f f i c u l t  &d expensive, but f e l t  ~ t h ~ t  ,it . . . . . .  ; 
: .  . . .  

n .  . . .  was a must i f  t h e  project  wcs t o  bc successrul. .- . ,  . .: , . . .  
. . .  . . . . . I  

: . .. , .  . . . .  . . . .  "- . .  . _ .  . .  . . . .  . . ,  .... - ,, _ .  . > . - .  . 
.. 3. Fac i l i t i e s .  D r .  Ressler ada i t ted  t h a t  bu i ld ings  *ere veld.. i.:, : : .  

' ?  , constructed but f e l t  they were not functional. Specifically, ' -  he- fe l t '  " ., . . -. 
. . t h e r e  was inadequate. storage space and several  c l a s s r w m s ~ w e r e ~ t o o . . ~  ; " .  , .,-. 

. . .  I -  ., . , amal l  f o r  t h e i r  purp'cises. . . .  : . ,  . , . . :;. . : . .  ~ . . . .  . _.  .. .., , . . . .  - . . . . . . .  - .  ;?. m., . . .  , 
. . . .  . . .  . . ' .  :. . * . *  

. - . s .  . . .  ? .  : . ,  . . , ~  
. . . . . a  _ . I  The UNDP group secned t o  conclude: .. - . .- . L  , . .:. 

1. The pr:sent cvi iuat  ion uas a mid-stre& 'c+d<&ion, mil &Id. . ' ' 

' 
n o t  be considered a f i n d '  judment. The students would have t o  be 
working i n  the  f i e l d  bcforc a f i n a l  j udpcn t  could be made. This 

8 - 
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cvr luz t ion  \NLS u s ~ f ' u l  t o  cor rec t  co;lrsc r a t h e r  than t o  m&c a f i n a l  
decision.  . . 

2. They rcco~r~ncnded a s t r n n ~ t h c n i n ~ ;  cf t h e  admin is t ra t ioa ,  pa r t i c -  
ul-rd-ly, cs rcccrds f a cu l t y  ccrr~unicnt ion.  Thcy s p e c i f i c a l l y  recorrmcnded 
t.hat job dcscri$t ions I c  c l a r i r i e d  and t h a t  t h e  d i r e c t o r  of t h e  p ro jec t  
share more a&~in i s t r r . t ion  v l t h  iiis s t a f f .  

. . . . 

3. Tiicy f e l t  thzt t ! lc  p ro j ec t  could na t  he success fu l  without aA 
i ncreascd e;:phasis on prc-riding adequate t r ~ i c p o r t  v i t h  adequate 
rnaintena~~cc . 
Convcrsad~ion a t  t h e  meetin,? was l a r c e l y  i n  French. ' I  was ab l e  t o  get.  
t h e  ~ i s t  of rr.ost of t h o  c ~ i ~ v e r s a t i o n  b u t  not f i l l .  I checked n,y i n t e r -  
p r c t e t i on  v:ith o thers  aftcr t h e  r r e e t i n ~ .  The C&ncrounims seemed t o  
accept t h e  c r i t i c i s n  of t h e  lJI.!nP 'icczm reasonably well.  D r .  !Aonekosso 
was eometrl~et upset  5y t h e  ~ ~ e c i f i c  a13.ee;ntion of  poor adn in i s t r a t i on  and 
d id  h i s  best t o  r e f u t e  it. 

There was considertxb1.c d iscuss ion about t h e  p o x s i b i l i t y  and f e a s i b i l i t y  
of builri2nz 2 1,OCO bed hclzcital. TYie UliZ? cnd A I D  are very opbcsed 
mci it .;:o:<.d be can*&i-nyr t o  thc ? ? O X .  ,"ox= Ca:crounians v r e  Fro 22C sene 

A . • . . . -. . . . a - n  --..-a. ---a.:-..- L-  %... -1-"4. + -  +L;- <cl..n PI IAm 
C u l l  Vi4 bltL:. A b 5 U C .  . 8 1 L U  ti;Uirrr C.V&&CLII&'F Cw YC %--A r r w .  r - r r u  -r--- -- ----- 
c I ~ o s p i t ~ l .  wo111d be vcxy dctrim-?nmtal t o  t h c  pliilozophy of  t h e  proJcct .  

1 .  

f i 
I .  

A Dcan of Sciences n t  t h e  Universi ty a r en t  considernble time c r i t i c i s i n g  
.. t h e  c u r r i c ~ d v n  f a r  b e j - n ~  weak i n  t h e  sc iences  ond t r a i n i n g  doctors who 
I 
! .  

a r e  na t  ca:n~etent  s c i z n t i s t s .  The Deputy Chnncelcrt rcsponced i n  c l e a r  
. . 

I .  . . : .  
French which f -  could coxple te ly  un6erstand. He s t a t e d  veiy c l e a r l y  csnd 

f : succinctly t h s t  t h e  Fur3ose of t h e  p ro j ec t  we.s not  t o  t r a i n  . s c i e n t i f i c  . i . a !  . phys ic iu l s  t o  ~ r e c t i c c  s c i e n t i f i c  ~ e c i i c i n c  f o r .  t h e  e l i t e  urbsn pecple 
, . i n a  Inrce cen",ral hosp i ta l .  Ee co r r ec t l y  ulderstood t h e  purpose of  

t h e  n ro jcc t  t o  be t o  t r a i n  doctol-s t o  function i n  r u r a l  areas of P-frica 
. . vhere t h e y  vc~?.lii p r ~ v i d e  ou tpa t i en t  and doni.ci1ia-y care  with emphasis 

on prevcntjve senr iccs ,  .For t h i s  p u n o s e ,  it i s  nore i n ~ o r t n n t  t o  
understand the com~on diseases  t h a t  a f f l i c t  the pop*dace and t o  mder-  

. - ,  s t u d  t h e  s o c i a l  condid:ions which ?cln.it t h e s e  d i seases  t o  be t r ~ n s n i t t e d  
then it i s  t o  bcthorouc:?l:r pounded i n  science.  Tne emphasis of t h i s  
p ro jec t  is co;:m.unitj- ccdic ine  not science.  

. . 

. * :. 
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SUCJECT: Report of  ~ i & d  Tr ip  t o  Toe0 - February 28, 19714 

- 
During t h e  recent  review of  tfic Danfa P r o j e c t ,  Clay !.Iiracle, 
Morric Blunber~;  and I played hooky f o r  one day t o  t r a v e l  t o  Togo by 
car  t o  d iscuss  t h e  proposal  of t h e  Amerlccn kbassy of Togo t o  a s s i s t  
t h e  Tocolese Govemzient i n  e pcpula t ion  

I 

. . The proposal  s t a r t e d  two o r  t h r e e  yea r s  ego very modestly and has 
. . expanded very r ap i a ; .  Gr ig inz l ly ,  it vas  planned t o  u se  $10,000 of  

1 .  Ambassador's d i s c r e t i o n a r ~  ?ci?ulstion fund t o  cons t ruc t  a. $10,000 
family planning bui ld ing .  Over t h e  yea r s  t h e  proposal  has  escnla ted  il 

I 

t o  a $2G0,000 XCI? and far?.ily glcnninc f a c i l i t y .  During t h e  l a s t  t h r e e  
1, months, PIS. V e t t s ,  ex-Peace Ccrps voluntccr ,  f l u e n t  i n  French and 
4 ;  . knot.rlcdqcable e'cout Togo, has been =-orking with t h e  Embassy and t h e  L 
i 
; Fogolesc Covernnent t o  ceve10.1, ti:e ~ r o g o s a i .  i 
I 

i t 

The Actbasscdor =-as preoccupied v i t h  what he consiciered t o  be u r ~ e n t  
mat tc rs  n~lrl vc spent n cottnlc (sf hour:: cli::cuzr,iri(r t.11e r.ub.jcc.1; v i t h  

1 
I 

- t h e  DC!.; a d  T4s. Vatts .  It s e e m  t h a t  vhen t h e  pro.jcct was f i r s t  : 
considered a c o q l e  of yce r s  wo, t h e  X o a s s i e s  were urged t o  develop 

i v 

ip population procrms,  The A~bassndor  f e e l s  he m.s fo l lov ing  A I D  ! 
guidance by p r o ~ o t i n g  a f m i l y  pl=ning progosel  and he be l i eves  he B 

- i  

! was encouraged t o  do t h i s  by our  Regional Population Office.  i 
i 

I 
? - I explained t h e  AID PEX/PO? ~ o s i t i o n  as f o l 1 . d ~ ~ :  
I 

TIJO years  ago we were w g i c g  Znbassies t o  i n i t i a t e  populat ion 
procraa ac t ions .  S i n c e  t h a t  t i r .e  a reduct ion  of a v a i l a b l e  progrnzl 
funds, m d  t h e  p r i  o r i t , i z z t ion  exe rc i se  r e s u l t i n g  therefrom, fias changed 
t h e  p i c t u r e  soncvhet. :.ye never d i d  favor  using a high percentage 

. o f  progran fur.ds f o r  cons t ruc t ion  nor f o r  t.iCB p q o s e s ,  but always 
had t h e  pol icy  guide l ine  t h z t  T i t l e  X funds would be used t o  pay f o r  
t h e  incre~cental .  cos t  of crddir.~ fmil 'y  plonning se rv i ces  t o  h e z l t h  
s e r t i c c s  r a t h e r  t han  t.o p=y f o r  t h e  development of  a h e a l t h  i n f r a -  
s t r u c t u r e .  E::perience has de-onstrzted t n a t  i n  &er?eral, cons t ruc t ion  . 

. of f a c i l i t i e s  tielays r z t h e r  than.t!xfkdites t n e  opera t ion  of n f n n i l y  
p l c n n i n ~  proqrm.  The PL::b~ssador1s s p e c i a l  popul2tion fund o r  STF i s  
l imi t ed  t o  $C,Q,I?C)O per  yesr and m s t  be 'confined t o  Titl-e ;C c l i a i b l e  
a c t i v i t i e s .  Onc can e q e c t  %hat  $A0 w i l l  audit'.'it; on mat basis:  

- . . . 

. . . r i .  r 0 . 1 I l l ,  I I 
. + . . # -  - -"'*<q*,:+!$&yf : . - .  - -  .iir 
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As d i p l ~ n : c ~ t l c a l ~ ~  9s ~ a s s i h l c ,  trc t r i e d  t o  convincc t h e  CC!? t h a t  it 
.? *c.uld . not; be r ~ d T s ~ ~ i c  t o  e:.yccl; t o  r ece ive  r.?proval f o r  $200,000 
f q 1 , -  , I .  i n  T o .  Since t h e  Ehbassy f e l t  
they hacl 52dc c~:?:niti:;~:~:t s Lo ' ; l ie ' rc~olcsci.  Sovcrnmcnt a t  t h e  behest 
of A I D ,  I sugeested t h e  folio:-:ing: 

Thc h b e s s y  and Y;. Vztts  shou!.?. nc t iP f  the Togolese Goverm-ent 
as soon ris poss ib ic  t h z t  t t e  ori..:i:lal Ci0,~00 const ruct ion could  not 

2 . -  T be expanded be;-0r.d tic ;;>~.,,fjJ? I.i!.l^, r o r  t3e !?;;.bassador's ST? allowance. 
I n  add i t ion  t o  tha t ,  !Lpi/PG? vculd 5e  ~ r c p c r e c ?  t o  provide any necessery - 
contrace:.-ltlves acd ~ ~ r h n p s  l i rn l tcd  f a m i 2 . y  p l? .nnfn~ equj.pnant such as 
medical I:i+;s. 'c'e : 101~ lc l  a l s o  coxsider -,i-cr.ridi~iz fcmily plznnine  
t r a i c i n g  f o r  EL l i ~ i t e 3  numbcr of -p~ . r t i c ipac t s  ou t  o f  world wide 
t r a i n i n g  funds. 

I tried t o  r?.cke it c l e a r  t h a t  thr,t was t h e  bes t  w e  could do t o  permit 
t h e  Ambessador t o  be forl;hcoxir?g i n  t h e  n a t t e r  o f  h i s  comitment .  I 
pointed ou t  thzt t h e  ;~z:Sassadorlr. co::aitcc:;t could only be considered 

- conditicrr.a.1 vithoui; any ~-r i t l ; c?n  e ~ r c c z c n t  anci t!~et I could not  p rox i se  
t h e  rcsourccs I hcd rc-~itio:~ec?, 11-at ~ o u l c i  be cn advocate f o r  ther? at  

do <;!-? ; ;~.o~~;:;l  l;!::vt a I .  discussio;: i p c  + - c A U ~ ,  COO bui ld ing  
might 'Jc f z l c ~ ~ i  k.7 . > ~ [ I , ~ L \ ~ C I  'i!! 7: 'j!i <:53,003 i n  y{ 75 fyon ti:e 
td~baszadoi-'s S??. I r.oiztcd c ~ %  t5a.t th:s wcalc: proEasly c e  ccn- 
r ide red  R rut terfurjc 'co r c t  r?.~,ocnci thc . I : ? ; ~ , / J T ; ~  l i m i l r t i o n .  . It; vould 
yrovirk  f o r  norr! c o ~ s ' i r u c t i o n  %!!el1 vc vould l i k e  t o  see =d it might; 
very  w e l l  l e a d  t o  nc funds a*.Tailai;le ic  t h e  SPY f o r  FY 75. 

. I be l i eve  AIC/W should nrovicic t h e  a s s i s t n n c c  I mentioned even though 
Togo i s  a low c r i o r i t ~ y  country. The %.b~ssg and i~ l s .  Wztts  convince^ 
me t h a t  Togo vants  t o  ~ c t  c t a r t e n  i n  fmily  planning. Togo hos more 
hea l tn  rzscurcea t h s n  ~ o s t  Xf r i c m  c o ~ ~ t r i c s  znd exports doctors 
and a h i n i s t r n t o r z  to oJ~her c c ~ l t r i e s .  T ~ J Z  they could play n role 
out of propor t ion t o  t h e i r  size i n  popclar iz ing Z z ~ i l y  planning i n  
Africa.  
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PFEOGRESS XPGRT 'IT U . S .  AGENCY ?OR 
1F:TERiJATIOGAL !3ZVZLOP:E!!T LXDER 
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P r o j e c t  D i r ec to r  
and 
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I. GOALS OF TKC ?ROJECT '. 

I n  providinq prel iminary information f o r  prospec t ive  c o n t r a c t o r s  
concerning "U. S. A. I .  0. Technical Assis tance t o  t !e  Univers i ty  Center  
f o r  t he  Health Sciences.  (C. U. S. S. ) /'r'aounde, " D r .  Stephen Joseph;  as 
C.U.S.S. P m j C c t  Manager, U.S.A.I.D., descr ibed  C.U.S.S. " a s  a model 
p r o j e c t  to demonstrate s o l u t i o n s  t o  some of t he  fundamental needs i n  
t he  development of h e a l t h  s e r v i c e s  i n  t??e con tex t  of Afr ican coun t r i e s . "  
These needs includbd: 

" ( a )  t he  produc'rion of app ropr i a t e  h e a l t h  manpower t o  s t a f f  a 
h e a l t h  i n f r a s t r u c t u r e  ; 

(bl the development of b a s i c  h e a l t h  s e r v i c e s  by which, under 
cond i t i ons  of extreme s c a r c i t y ,  optimum h e a l t h  c a r e  f o r  t h e  
mass of popula t ion  can be disseminated;  

- (c) an emphasis on pub l i c  h e a l t h ,  p revent ive  n e d i c i c e ,  and primary 
hea l th  c a r e  s e r v i c e s ,  r a t h e r  t i a n  on nore  expensive and over- 
s o p h i s t i c a t e d  s p e c i a l i z e d  f a c i l i t i e s  and techniques ,  and 

(dl t h e  a t tempt  t o  l i n k  chi ld-spacinq and family-planning s e r v i c e s  
t o  t h e  provis ion  of qene ra l i zed  maternal  and c h i l d  h e a l t h  
s e r v i c e s  and f a n i l y  h e a l t h  care ."  

Oricxinally planned by t h e  Government of Cameroon and WHO, with suppor t  
from both these  sources and the  t e c h n i c a l  a s s i s t a n c e  agencies  of France, 
Canada and the  U.S.A., CUSS was "conceived a s  a r e g i o n a l  i n s t i t u t i o n  f o r  
t r a i n i n g  phys ic ians  and o t h e r  h e a l t h  workers i n  a fash ion  r e l e v a n t  t o  t h e  
African s e t t i n g ,  with much g r e a t e r  e ~ p h a s i s  on i n t e g r a t i o n  of  pub l i c  h e a l t h ,  
p revent ive  medicine and c l i n i c a l  medicine and imp l i ca t ions  f o r  extending t o  
a l l  the popu la t ion  low-cost methods of  h e a l t h  p r o t e c t i o n  and improvement." 

I t  was t h i s  cha l lenging  concept ion of educat ion f o r  t h e  h e a l t h  
profess ions  t h a t  l e d  Harvard Univers i ty  t o  apply i n  1973 f o r  a c o n t r a c t  
with U.S.A.I.D. t o  permit  t h e  recru i tment  and support of a faculty team 
f o r  t echn ica l  a s s i s t a n c e  t o  t h e  CUSS ove r  a f o u r  yea r  per iod  i n  t h e  broad 
f i e l d  of maternal  and c h i l d  hea l th .  The purposes of t h e  c o n t r a c t  were 
s t a t e d  a s  fol lows:  

"(1) t o  provide a home o f f i c e  a t  Harvard," headed by the  P r o j e c t  o r  
Canpus Coordinator ,  "who w i l l  5s r e spons ib l e ,  on behalf  of 
aarvard  Univers i ty ,  f o r  i m l e m e n t a t i o n  o f  t h e  c o n t r a c t  and f o r  
l i a i s o n  v i t h  t he  f a c u l w  team i n  t h e  f i e l d ;  

. (2 )  to provide a wel l -qua l i f ied  fdcu3t-y team i n  Yaounde whose mission 
i t  ? . d i l l  be t o  provide and develon teaching  i n  p e d i a t r i c s ,  c h i l d  
healti1 anti community maciicine, and i n  o b s t e t r i c s ,  gynecoloqy and 
f a r n i b  planninlr f o r  s tuden ts i n  t h e  h e a l  ti1 s'cien6es'&1it!! st&(! 
o:anhasis upon tkc. &velc?~ncnt  of personnel  who can e n t e r  comurif t y -  
or izn te t i  proqrans of :lc?alP. s e r v i c e ,  a d a j t e d  t o  t h e  needs of t h e  
7rctiorc~inantl;. r u r a l ,  devc ioy , in~ ,  hu t  ccononical1;r Foor rag ion  of 
;,f r ica ,  ;urro~ln:?incr and i .?cludins Cmeroon; 

. . :. 
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( 2 )  1-0 rtevelo;; rr-.ljtior,s:?i3a I;Sc?t..lccn C','SS znC i : l s t i t u t i o n s  i n  the  
5 .  ::. , ? a r t i c ~ l ~ r l ~  : : ~ h , l r C ,  -.:::i~:: ;.:ill ?errnit cont izuinq 

contac ts  ..:;:en Eou- -;=ar ncrio.: or t h  .=ont rac t  has ex:~ire;l ,  
33 L ~ a t ,  thrc:~;.'; sxc:-;ar.~o,s .>f s t ~ . 2 e i l = s  ;nd !,cac:lcrs, i:. S .  
i n s t i t u t i o n s  ::ill te e m b l c t  ta a s s i s t  t h e  f a c u l t y  of ccss aaB 
t o  provide a n ? o r t u n i t i c s  f a r  21c1.r o*zn 2 a c ~ l t i e s  t o l e ~ n  a t  
f i r s t  ;land a b u t  ;~ea l t : ?  ~rol , iens i n  t h i s  rcqion of Africa." 

A c o n t r a c t ,  coverin? a  ~ c r i o r !  f r o n  the s.&x-er of 1973 throuqh p rov i s ion  
fof p rccon t rac t  sxpsnscs,  vas  siqned Sy i ! l r ~ a r d  Gnivers i ty  and USAID on 
:lovenber 2 9 ,  1373, t o  sunport  t!lc f i r s t  ?!lase of tnis proposal  throuqh 
September 30, 1375. 'This Praqress  Report, with i t s  recamendat ions  f o r  

- 
f u t u r e  i lev~lopment  of t h s  Harvard-CUSS P r o j e c t ,  is intended t o  s e r v e  both 
a s  a  r e p o r t  011 a c t i v i t i e s  c a r r i e d  on under the  cu r ren t  c o n t r a c t  and as 
t h e  h a s i s  For renewal of the con tzac t  f o r  an a d d i t i o n a l  t h r e e  y e a r s ,  i n  
o t h e r  words, t o  te rminate  i n  S e ~ t e m b e r  197.9. 

11. DEVELOPP.E?JT O F  THE PRCJECT 

A. The home a f f i c e  a t  Rarvard u n i v e r s i t y ,  was e s t a b l i s h e d  a t  t h e  
Children ' s IIospi tal  Yedical Center ,  300 Longwood Avenue, Boston, 
YA 02115, which serves  a s  a  ma j a r  teachinq f a c i l i t y  f o r  p e d i a t r i c s  
a t  t!!e ;iarvard Yedical School,  and which i s  l o c a t e d  i n  close 
proximi.ty t o  t h e  Harvard :,fedical School,  School o f  Dental Medicine 
and School of Publ ic  Health. I n  add i t ion ,  i t  i s  very  near t o  t h e  
Boston Hospi ta l  f o r  Women and B e t h  I s r a e l  Hosp i t a l ,  where teaching 
i n  o b s t e t r i c s  and gynecoloqy i s  centered ,  a s  *.gel1 a s  t o  t h e  P e t e r  
Bent Rriqharn and Robert Breck Brigham I Iospi ta l s ,  which, wit!% t h e  
nciqhborinq Beth I s r a e l  r lospi ta l ,  provide about one-half of t!!e 
!4edical Schcol ' s c l i n i c a l  teaching  i n  nedic ine  a d  surgery.  

D r .  Charles  A. Janeway was appointed Campus Coordinator while  he 
was s t i l l  Head of Harvard's Department of P e d i a t r i c s  a t  t h e  
Chi ldren ' s  Hospi ta l ,  a p o s i t i o n  from which he r e t i r e d  i n '  May, 1974, 
w i t h  the arrival of the new Head, D r .  i-ldry E l l e n  A v e r y .  H e  now 

remains an a c t i v e  Professor  of Pec2iatrics a t  Harvard Medical School,  
and nas maved h i s  o f f i c e  t o  the 9 t h  f l o o r  of t h e  Research Building 
of the  Children '  s Vospi t a l  '4edical Center ( te lephone number ; 
617-734-6000, ex tccs ion  3491) . Experience of t h e  l a s t  t'm years  
has shown t h a t  t h e  d u t i c s  of Campus Coordinator  occupy approximately 
one-Llird of h i s  f u l l  time. i i i s  p r i n c i p a l  q u a l i f i c a t i o n s  a r e  long 
experience i n  tcachinq and research  i n  ? e d i a t r i c s ,  c h i l d  healt.?? and 
community medicine, f i r s t  hand knowledqe of t h e  Harvard .%dical 
school , its f a c u l t y  and a f f  i l i a t c d  I n s t i t u t i o n s ,  cons iderable  . 
experience i n  c h i l d  h e a l t h  and nc? ica l  educat ion i n  developing 
coun t r i e s ,  and va luable  in t e rna t i cma l  c o n t a c t s  t!!rough s e r v i c e  as  a  
member of t he  Administrat ive nosrd of  t he  I n t e r n a t i o n a l  Ch i ld ren ' s  
Center  i n  P a r i s .  

0 - 0  . ' , ..* --. * 

iIis s e c r e t a r y ,  Y r s .  yancy IIurst, has worked wi th  him f o r  s i x  yeark 
and serves  the  P r o j e c t  half- t ime i n  the  hone o f f i c e ,  f i l l i n g  both 
s e c r e t a r i a l  and a?minis t r a  t i v e  func t ions ,  wit!! inva luaSle  suppor t  
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from t 3e  Y.xivcrsity's adhin is  t r a t i v e  s e r v i c e s ,  p a r t i c u l a r l y  i ts  
Of f i ce  f c r  Resc?arci.l ~ o n t r a c t s ,  where !!r. Stephen Atkinson has 
worked c l o s e l ~  on t h i s  con t r ac t .  

8. The Fie12 Di rec to r ,  o r  Chief of  Pa r ty  i n  Yaounde, D r .  Soel  t u i l l o z e t ,  
was r e c r u i t e d  i n  tile summer of 1973 wi th  the a s s i s t a n c e  of 
D r .  "manuel S u t e r ,  head of the  ~ i v i s i o n  of I n t e r n a t i o n a l  Yedical 
Education of t h e  Associat ion of ~ ~ c r i c a n  Medical Colleges. 
D r .  3 u i l l o z e t  had served overseas as a medical s t u d e n t  i n  L a t i n  
Amerrca and a s  a Peace Corps doctor  i n  I n d i a  and had a background 
of very p r a c t i c a l  experience i n  running a community h e a l t h  and - 
fnedical ca re  program i n  r u r a l  Ca l i fo rn ia .  This  pragram n o t  only 
i n t e g r a t e d  thc  s e r v i c e s  of ? r i v a t e  p r a c t i t i o n e r s ,  t h e  l o c a l  
h o s p i t a l ,  and a qovcrnmcnt sponsored and sappor ted  h e a l t h  program 
f o r  ind igen t  a y r i c u l  t u r a l  t.mr!:ars, so as to provide cor~prchcnsivo 
ca re  t o  t!le whole :,opulation, bu t  a l s o  d t i l i z e d  t h e  s e r v i c e s  of 
para-professional  h e a l t h  personnel ,  and provided teaching  f o r  
medical s t u d e n t s  from S t acford  3 n i - ~ e r s i t y  . 
!lis t o b i n a t i o n  of knm~leclcje an2 experience i n  c l i n i c a l  p e d i a t r i c s  
m l  fhc  or:!anization of  r u r a l  Ilealth s e r v i c o s ,  t oge the r  wi th  
-Fluency i n  French and h i s  w i l l i nqness  t o  xark 1 a r 3  and to  f i n d  
ways arounci o>s tac l z s  acd Ergs t ra t io i l s ,  has been inva luab le  i n  thi. 
o rganiza t ion  05 t h e  proqrara i n  ';'aounde. i f i s  v i f e  a i d  four  c h i l d r e n  
Lave aznpted wel l  t o  l i f e  t i lere  and have nade t h e i r  3o:ne a p l ace  
wilere v i s i t i n g  a ~ e r i c a n s ,  a s  wel l  a s  Cameroonian and ot i ler  fo re ign  
col lcaques ,  :lave been made to f e e l  a t  ease .  

#. 
L.. RecruitrLent of f~:-le Rest o: t5lc Team. D r .  C u i l l o z c t  a c t u a l l y  joined 

the Pro jec t  in i ~ u q u s t ,  1.'?73, anr! worked c l o s e l y  with t h e  hone o f f i c e  
on recruit,ment of thc r e s t  oE the tean.  I t  turned o u t  to 'be mucij 
nore  d i f f i c u l t  &an w e  I ~ a c l  er.;>ectecl t o  f i n d  s u i t a b l e  candida tes  i n  
+he U. 5 . A .  w i t h  the necessary ? u a l i f i c a t i o n s  , axpcr iencs  and 
l i n g u i s t i c  a h i l i p i ,  and i t  ..!as not u n t i l  about a y e a r  a£ t e r  
s igning the c o n t r a c t  t h a t  t!le t a sk  Ivas completed, i n  the f a l l  of 
1374. The f i n a l  cornnosition of t h e  p r e s e n t  f i e l d  team, which has 
been i n  place s i n c e  QctoSer ,  1974, is  as fol lows:  

1. P e d i a t r i c i a n  and Chief of Tart*! - Noel G u i l l o z e t ,  Y.D.,  
Hahneman ' Iedical  Colleqe 1364. Trained i n  p e d i a t r i c s  a t  
Cieveland C i i n i c ,  1367-69, assigned as USPHS phys ic ian  t o  
Peace Corns i n  Ind ia  1965-G7, Physician with King C i t y ,  
Ca l r fo rn ia ,  Zural i ieal th P r o j e c t  from 1369-73 and its 
Direc tor  fmm 1371 t o  1373. C l i n i c a l  A s s i s t a n t  Professor  
of Cormulri tz] and Preventive : 'edicine , Stanford  Universi  e r r  
he was appointed L e ~ t u r e r ' o ~ P c d i a t r i c s  and Di rec to r  of t h e  
Harvard-CUSS P r o j e c t ,  Yaounde, Harvard Medical School and 
Lecturer  i n  ? la te rndl  and Child Heal th,  Harvarp Sshopl of,.. 
Fuhl ic  l ica l th ,  -£or t he  per iod  of h i s  s c k i c e s  iiTpt!lis P r o j e c t .  . a 

Appointed a t  rfarvard L'ron Sentcrber 1, 1373 ,  he  a r r i v e d  i n  
Yaounee i n  ?!ovenber 1973. : larr ied,  wi th  fou r  ch i ld ren .  
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2 .  Obste t r ic ian-Synecologis t  w i t h  i n t e r e s t  i n  p u b l i c  h e a l t h  

- - 

and f a n i i y  p l a n n i n q  - P i e r r e  Crouin ,  X.D., U n i v e r s i t y  o f  
Ottawa 1368. Tra ined  i n , s u r q e r i  a t  t h e  Montreal  Genera l  
Y o s p i t a l  1368-70, i n  c b s t e t r i c s  and g y n e c a l g y  a t  Ottawa 
i970-73, s e r ~ i n r j  a s  ZhFcf Res iden t  i n  Synecology and 
O h s t e t r i c s . .  from 1972-73, and  i n  r.;lnecoloqic ~ a t h o l d g y  a t  
Ottawa i n  1973, he had a n  e x p e r i e n c e  i n  a c t i v e  p r a c t i c e  
o f  h i s  s p e c i a l t y  b e f o r e  j o i n i n q  t h e  P r o j e c t .  H e  was 
a p p i n t e d  I n s t r u c t o r  i n  O h s t e t r i c s  and Gynecoloqy a t  t h e  
Iiarvard .? lcdical  School  from Octobcr  1, 1974 and a r r i v e d  i n  
Yaounde d u r i n g  t h a t  mcnth. H i s  w i f e  and  f o u r  c h i l d r e n  
j o i n e d  him t h e r e  i n  December, 1974. - 

3. P e d i a t r i c  !lurse, w i t h  P u b l i c  H e a l t h  Exper ience  - Ms. Nancy 
Ruth G a r r e t t  r e c e i v e d  h e r  n u r s i n g  diploma from S t .  P-aul 's  
I I o s p i t a l ,  Vancouver, 9.C. i n  1959, h e r  B.Sc. i n  Nursing 
Educat ion from T e a c h e r ' s  C o l l e g e ,  Colunbia  U n i v e r s i t y ,  i n  
1967 and  XI ;ZPH  wit:^ a major  i n  p o p u l a t i o n  p l a n n i n q  from 
t h e  U n i v e r s i t y  o f  Michigan i n  1371. Bes ides  n u r s i n g  
e x p e r i e n c e  i n  t h c  Uni ted S t a t e s ,  Canada, F rance ,  and 
A u s t r a l i a ,  s!le :.lad servec? from i X 7 - 6 3  as P u b l i c  I Iea l th  
:Jqarse I n s t r u c t o r  i n  t h e  -2eqional Tamil.{ P lann ing  C e n t r e ,  
.'Ieciical C o l l e g c  and  : i o s n i t a l  a t  Fsbtak,:iaryana, I n a a ,  
dur inq  w ; l i c : ~  s h e  planneG and e v a l u a t e d  f i e l d  t r a i n i n q  f o r  
h e a l t h  p e r s o n n e l  an6  l ec tu rec !  t o  i m t h  n u r s i r q  and m e d i c a l  
s t u d e n t s .  ';he j o i n e d  OIL' P r o j e c t  a f t e r  two y e a r s  as 2 o i n t  
:.!cdical. D i r e c t o r  o f  Canadian i r n i v e r s i t y  S e r v i c e s  O v e r s s ~ s  
and two y e a r s  as 'iesiarc:? 2 f f i c e r  f o r  t h e  Canadian I lurses  
A s s o c i a t i o n .  

4. :Jurscr-i!ifil.di f c  w i t l l  Fbqi  L;' Flanning Zxpcr ience  - ::s. L i s c  
Causineau r e c e i v e d  h e r  2 . 5 .  i n  ; - iec ical  Technology fro:? t h a  
Ul i ivcrs i t j .  o f  i h n t r c a l ,  r,ursi:lq t r a i ! l i n  j a t  Xnson District 
:ios':>itsl. i r ,  Cnq iand ,  :.!it;; s. 2. ; ; .  i n  n u r s i n g  from :;cC;ill 
;Ini7~er;i t ;r  i n  1773. She r e c e i v e d  : I C ~  E r i t i s h  C e r t i f i c a t e  
i n  'Udv i f z r f  f r o 7  Zin7;cn :;crnorinl : l a t c r n i t y  P a v i l i o n  i n  
'JJinhurq:l i n  l??.?. ;he has  had cxtcnsive o v c r s e a s  n x n e r i e n c c  
i n  A l g e r i a  1956-50, i n  T u n i s i a  l.9C.G-57, and a s  a  c o n s u l t a n t  
i n  Zeneqa l ,  ZcuaJor  and Colonbia a n 6  i n  Zaire. She j ~ i n e d  
o u r  team d f t c r  t!lzcc y e a r s  a s  A s s i s t a z t  P roEessor  i n  the 
Family P lann ing  Coilrsc o f  t!le Dcpar t3en t  o f  O b s t e t r i c s -  
Gynecology, a w n s t a  t e  Xedica l  C e z t e r ,  S t a t e  U n i v e r s i t y  o f  
New ~ o r k ,  where s h e  was enqaged i n  t r a i n i n g  f o r e i g n  midwives 
i n  f a m i l y  p lann ing .  

D. Development o f  Work P l a n .  The major  t a s k s  o f  t h e  Team Leader, 
D r .  G u i l l o z e t ,  dur inq  h i s  f i r s 5  w i n t e r  i n  Yaounde were:  (1) Find ing  
hous ing ,  f i r s t ,  f o r  h imse l f  and h i s  f a m i l y ,  and t h e n  later  f o r  t h e  
o t h e r  members of the team; ( 2 )  t h e  e s t i m a t i o n  o f  needs  f o r  s u p p l i e s  
and  equipment and t h e  o f  t e n  v e r y  d i f f i c u l t  job  o f  +=&in6 the& 
th rough  customs and o f f  t h e  dock a t  Douala; ( 3 )  t i le e s t a b l i s h m e r i t  
o f  working r e l a t i o n s h i p s  with t!!e Director, a d m i n i s t r a t i o n ,  and 
f a c u l t y  o f  the CUSS, p a r t i c u l a r l y  i n  P e d i a t r i c s  a n d  O h s t e t r i c s  and 
Gynecology, and w i t h  2 .S .  o f f i c i a l s  i n  tfie Embassy and A I D  I-lission; 

- :* 



(4 )  the development o f  an kpProp r i a t e  work p l an  f o r  t h e  P r o j e c t  
w i th in  91) days of  !lis a r r i v a l ,  a s  s p e c i f i e d  i n  the Cont rac t .  

These t a s k s  a r e  enornously t ime-consudnq,  and s u i t a b l e  allowance 
o f  t i n e  should  Se given  every team l e a d e r  i n  advance o f  t h e  
a r r i v a l  o f  h i s  team f o r  t he se  purposes i n  any new p r o j e c t  
i n i t i a t e d  i n  a developing country.  S u f f i c e  i t  t o  s a y  t h a t  l e a s e s  
f o r  houses f o r  a l l  t h e  team members have been obta ined  and should  
s e rve  f o r .  t h e  du ra t i on  of the  P ro j ec t .  I n  a d d i t i o n ,  t h e  major 
i tern of equipment-- three v e h i c l e s ,  f u r n i t u r e  f o r  the houses ,  
s u p p l i e s  and equipment f o r  s imple l a b o r a t o r 1  procedures ,  as w e l l  as 
b a s i c  medical and s u r g i c a l  s u p p l i e s  and kooks--have been o rde red ,  , 
shipyxd and f i n a l l y  d e l i v e r e d  i n  Yaounde. Never the less ,  s e r i o u s  
d i f f i c u l t i e s  a r e  c r e a t e d  and lonq de l ays  enqendered by pli cies 
:inich s p e c i f y  t h e  purchase o f  on ly  tmcr ican  made equipment and its 
shi2ment i n  American carriers i n  a r eg ion  where a l l  t h e  n a t u r a l  
l i n e s  of communication a r c  t o  France and t h e  s t anda rd  equipment 
wit!! which t echn ic i ans  and mechanics are most f s n i l i a r  is  French. 
U.S. o f f i c i a l s ,  t h e  Anbassador and h i s  s t a f f ,  and t h e  members o f  
t!!e USAID f l i s s i o n  i n  Yaounde under !!r. Koehring, have Seen 
tremendously h e l p f u l  i n  ass i s t in :  communication and i n  smooth in^ 
o u t  d i f f i c u l t i e s ,  p a r t i c u l a r l y  those  encountered i n  t h e  sh ipnen t  
and de l ive -y  o f  s u p p l i e s  and equinnent  . 
The work p l an  was developed hy t h e  Chief of Pa r ty  dur ing  h i s  f i r s t  
90 days i n  Yaounde and submit ted on January  31, 1974 t o  t h e  Technica l  
C o m i t t e e  of C!:SS throuqh i t s  Di rec to r ,  D r .  G. L. Monekosso. Th i s  
w a s  an e s s e n t i a l  f i r s t  s t e p ,  s i n c e  t h e  Plan had impor t an t  i m p l i c a t i o n s  
f o r  t h e  c u r r i a l a  a f f e c t i n g  both  medical and nursinq s t u d e n t s .  The  
broad o u t l i n e s  of  t h e  proqram envisaacc! hy t!e Work Plan were 
unaninously approved hy t!e Technica l  Committee o f  CUSS on 15  A p r i l  
1974, and, a f t e r  some r e v i s i o n s  i n  l i q h t  of  t h e i r  d i s c u s s i o n ,  t h e  
f i n a l  !Jerk Plan vas  submit ted by D r .  G u i l l o z e t  t o  clr. Koehring, 
D i r ec to r  of  t!!e Regional Develo?ment a f f i c e ,  U S A I D ,  Yaounde, on 
24 A p r i l ,  1974. 

The purpose of t he  Harvar3-CUSS P r o j e c t  was s t a t e d  a s  fo l lows:  

" . . . t o  a s s i s t  the Univers i ty  ~ c n t c r ' o f  t h e  Healt! Sc iences  i n  a 
t h r e e f o l d  i n s t i  t u t i o n  Sui ld iny  e f f o r t  tnrouqh f a c u l t y  s u p w r t  i n  
teachin7  , , d i r ec t  n a t i e n t  c a r e  and r e sea rch  d i r e c t e d  toward matcrna l  
an6 c i l i l C  I ~ c a l t ! ~  as a major ? a r t  of cornuni ty  hea l th .  Cur r i cu l a  
and s e r v i c c  n r o g r m  developmefit t o  f u r t h e r  the p u b l i c  hea l t , , ,  
a r Ibu l a top  and h o s p i t a l  c s r c  pro7rans of Ci.SS f o r  t h e  q o t h e r  and 
i:cr & l i l l  :mc:er f i v e  a r 2  zr)cci21 [joal; of  *..is p r o j e c t . "  

i m. 

I n  o r d c r  t o  acco->lis:i 5 l i a  ?ur;,ose, a C i C S  s ~ o n s o r c d  ar,d o p e r a t c i  
matcrnal  anu c h i l i  :lcalt:t n r o 7 r a  bassd a t  tilc Z ~ n t r a l  : !ospi ta l ,  t :~~? 
~ a i n  f ~ c u k  of c i i n i z a l  tcacLir.r! Cor CTJSS, :/as ~ r g o q p t - l  4 v i e l  t j lese 

. . ::?atarcs : . . 
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(1) t o  be kept  small a n i  q ~ i n a ~ c a ? , l e  ts p e - d t  i t  t o  funct ion  
pri;l:arily a s  a teac;;inq szd cienons t r a  t i a n  u n i t  ; 

( 2 )  i t s  s e r v i c e s ,  to  r:ot;lers and i n f a z t s  s e f b r e  and a f t e r  
l iel i  v e q  and i n  i n  tsr3reqnancy periods , t o  include 
n u t r i t i o n a l  advice,  ;mnunltation on a f ixed  sequence 
c21rring tke  Laby's f i r s t  ~ I ) L U ,  and family planning and 
c:lild s ;>ac i ry  advice .?s rcauested !>y mothers and f a t h e r s ;  

( 3 )  its educa-tional r o l e  t o  demonstrate t o  s tuden t s  t h e  
e f f i cacy  of well-orqanized, systematic and continuing 
hea l th  naintenance s s r v i c e s  provided by a tean i n  
improving c h i l d  hea l th  and diminishing the  overwhelming 
-burden of pr2ventable d isease ;  

( 4 )  t o  provide opportunities f o r  simple, r e l evan t  research  
unon a a t e r n a l  an3 c h i l d  heal t !~ ,  including the  development 
of a normal grovth curve f o r  Cameroonian chi ldren .  

111. IMPLEMENTATION OF 'VJORK PLAN 

A. The CUSS Pavil ion.  I t  was fo r tuna te  t h a t  CUSS had const ructed  a 
Pavi l ion  f o r  tcachinq a t  the  Central  Hospi ta l ,  Yaounde, where 
s tuden t s  spend t!!e major por t ion  of t h e i r  tine durinq t h e i r  3 1/2 
years of  c l i n i c a l  experience. The Pavi l ion  conta ins  c l i n i c  
space and f a c i l i t i e s ,  a l a r g e  room f o r  group teaching s e s s i o n s ,  
used by various c l i n i c a l  departnents  f o r  l e c t u r e s ,  seminars and 
demonstrations, o f f i c e s  , a labora tory  f o r  s tudnnts and l i v i n g  
quar t e r s  u p s t a i r s  f o r  those cn n igh t  dut'y. 

D r .  Gu i l loze t  and M s .  G a r r e t t  have t h e i r  o f f i c e s  i n  t h i s  bui ld ing,  
which adjoins  Pavi l ion  Beaudeloque of the  Central  Hospi ta l ,  
housinq its p e d i a t r i c  service .  The team has crea ted  and stocked 
a modest 24 :?our a b y  reference and. ?enera1 l i h r a r y  f o r  stuc?ents,  
and has had much t o  do with silpcrvision of the  equipment and 
functioninq of n iqht  auty f a c i l i t i e s ,  including the  s tuden t  
labora tory .  T!lus, t h i s  builrlinq , vhich was mostly unfurnished a t  
the  s t a r t  of t h e  P r c j c c t  i s  "now i n  use f o r  the f i r s t  o u t p a t i e n t  
care-directed proarans . ~ t  Centra l  IIosni t a l ,  s tuden t  labora tory  
and a s  a hub f o r  c l i n i c a l  acsderiic ac t iv i t i? , ; . "  

B. Establishment of 'fatcrnal and Child Iiealth P r o v a n  a t  CUSS Pavil ion.  

1.  h he f i r s t  p rena ta l  and maternal and c h i l d  h e a l t h  teaching 
c l i n i c  a t  Central  !!ospital was opened i n  October, 1974. A 
l imi ted  numbor of cxpec tan t rm~thcrs  a r e  being enro l l ed  from 
the heavi ly  averponrllateil P . :I. I. (P ro tec t ion  !isre et Enf an t )  
run by the  Yinistr! of irealth which i s  next  door t o ,  bu t  
t o t a l l y  separate.  f  r o i  the  Hospital .  "The.qoa1 -is3 denonqra-  
t i o n  t o  students of mcdicinc i n  yca r s  2 and 3 ,  and nursinq . , 
s tudents  of d i f f e r e n t  stases v.~ho a r t i c i n a t e  i n  the  e f f o r t ,  
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of the value of s y s t c ~ a t i c  servizes  m d  t h e i r  execution 
to  prevent marasmus, -kwashiorkor, ancxias,  diarrhoeas and 
o f ten  l e t h a l  i n f e c t i o l ~ s  J iaeases  of c!lildhood seen so 
f r e q u e ~ t l y  i n  Yaounde." T!lis i s  the " m l y  c l i n i c  i n  t!le 
c i t y  criisre inotllers a re  re?.-~Larly follmred at12 t h e i r .  
chi lrkcn as:;urwi of a11 : , a ~ i c  i imunization s e m i  ces an6 
n u t r i t i o n a l  cour:selli~lq. rarnily sr~acing ass i s t ance  is 
a l s o  reqularl.; ava i l a .91~  f3r  mothers ant: Eathcrs." 

-3y Apri i ,  1275, solno ?r) roClers :lad been enro i l ed  i n  the  
p r q r a n ,  ime Lahies :lair alrcaciy heen :,err., an2 CJSr-2 being 
s:fstcr;utically vaccinate3 arid fol1oc:ei f o r  height ,  t.:.rciqi-rt an3 - 
ninor  :lealth ??.roblcr;s. I t  i s  a s s ~ ~ e c ;  t h a t  ky t.'-.e en2 of a 
p a r  or nore, t;lr..rc? .should be er;ough Libfants Eollowclrl t o  
p ro jec t  a well-dliL2 rrrowt:~ c u v s ,  and s "well-nouri5hcd an2 
7rotecteL control  :!rod? of t h i l 2 r e n  w i l l  !lave been esta2lis:-.eG 
for  f a tu ra  s tudi r?s ,"  whit:: nay of i n t c r c s t  t o  t h e  p e d i a t r i c  
s t a f f  o r  t o  o t : x r  neqhars of t!le C1;5S s t a f t .  

::others e;-iralleG arc  t:iosc ~fiio l i v e  near enougIl t o  the ;:os,lital 
t o  be aLle to  a t t a n <  c l i n i c  reqularl.?, ~Llo arc inotivatecl, oftcr.  
'Y/ :lavinff l o s t  c!lil?rcn t:lrxq11 prcventaLlc Ziscasc,  :.-hose 
i n t e r e s t  i s  ~ u s t a i n c , ?  !.qv the serviccs  t:,e'/ and their i n f a n t s  
rcceivc,  and L-i t'lc paymnt  of a s n a l l  fee t o  defray t!;e c o s t  
of  vaccine. W..uibers i n  tlls c l i n i c  a r e  qrowi.?.? a t  a slow s teaey  
r a t e .  I t  is held trro norninqs a week. Cxpcctant nothers  a r c  
qiven te tanus  toxoid, i f  not  previously immunized, i n  order  t o  
prevent neonatal tetanus i n  t'leir t a h i e s  and a r e  qiven simple 
pra-natal  care ,  n u t r i t i o n a l  advice f o r  themselves ancl f o r  t h e  
lrealt!l of t h e i r  cx;)ectcti 5aby. 

Qnce the baby is born, a t  the  Central  Hospi ta l ,  mother and 
i n f a n t  a r e  seen toqether,  t h e  nother beinq given follow-up 
o h s t e t r i c a l  care and child-spaciny contraceptives and a6vice 
i f  s h s  desires it. Shc is qivcn a colorful growth and 
vaccination card,  on which are recorded t h e  c h i l d ' s  growth and 
h i s  immunizations, which w i l l  be valuable a t  the  time of school 
en t r f  (A~pen2ix A ) .  The i n f a n t  receives  the  s tandard  DPT/oral 
p l io /meas les  s e r i e s  of immunizations, i s  weighed and measured 
a t  h i s  regular  v i s i t s  wi t ! l  h i s  mother. A g r e a t  dea l  of 
a t t e n t i o n  i s  qiven t o  n u t r i t i o n a l  advicer-to maintain b r e a s t  
feedinq throughcut the f i r s t  year ,  but  t o  supplement it with 
read i ly  ava i l ab le ,  lox  cos t ,  qood q u a l i t y  p ro te in  food durinq 
the  l a t t e r  p a r t  of the f i r s t  year.  Two na t ive  women--one a 
no ths r ,  t'le o the r  a qrandmother, i l l i t e r a t e  hut  highly 
in te l l iqen t - -a re  beinq emplayed t o  teach the  nothers  about 
n u t r i t i o n  i n  a c u l t u r a l l y  acceptable and understandable manner 
under the  d i rec t ion  of thc nurses -and n u t r i t i o n i s t  assigned t o  
the Pavil ion by CUSS'. -. - .. -- - -  -. 

- t *  
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Tho C l i n i c  i s  run"'hnd s t a f f e d  by nurses and t h e i r  a ides ,  
but  with overall '  supervision by t h e  members of the Harvard 
team. I t  represents  an o v e r a l l  team e f f o r t ,  which should 
continue on i ts own raomentum provided it has cons i s t en t  
backing from someone i n  the CUSS facu l ty ,  f o r  i t s  b a s i c  
purpose is demonstration of a simple model hea l th  se rv ice  
to  students. Medical s tudents  p a r t i c i p a t e  i n  t h e i r  t h i r d  
year ,  weighing, measuring and examining i n f a n t s  and hopefully 
gaining some concept e a r l y  i n  t h e i r  c l i n i c a l  careers o f  team 
organizat ion i n  the systematic del ivery  of basic hea l th  
services .  I n  add i t ion  to  the two regu la r  weekly sess ions  . 

of this Maternal and In fan t  Health Cl in ic ,  the  team 
- 

ped ia t r i c i an  is  ava i l ab le  every w r n i n g  t o  see i n f a n t s  who 
a r e  being cared f o r  i n  t h i s  Program, f o r  any m i ~ r  i l l n e s s  
o r  problem. 

2. Immunization Clinic.  Noting t h a t  "no vaccines o r  provisions 
f o r  imuniza t ion"  had ever been ava i l ab le  a t  tk Centra l  
Aospital as t h e  n a j o r  i n p a t i e n t  and emergency o u t p a t i e n t  
f a c i l i t y  i n  Yaounde, D r .  Gu i l loze t  and h i s  Cameroonian 
colleagues on the  p e d i a t r i c  s t a f f  of t h e  Hospital  "opened up 
an immunization program f o r  discharged (post -hospi ta l iza t ion)  
chi ldren i n  February 1975 t o  demonstrate to s tudents  t h e  
importance of both ou tpa t i en t  follow-up of vulnerable ch i ld ren  
and t h e i r  fu tu re  protection." This program, c a r r i e d  ou t  every 
friday, has now been i n  operat ion f o r  s i x  months without a \ 
break, and is  the  one workinq regular  immunization c l i n i c  i n  
t w n .  Since measles accounts f o r  one quar te r  of a l l  p e d i a t r i c  
hosp i t a l  admissions and one-half of t h e  deaths of hosp i t a l i zed  
chi ldren,  tile i m p r t a n c e  of e f f e c t i v e  rout ine  immunization is 
underscored. 

An i n t e r e s t i n q  s i d e l i g h t  is the  f inding,  as a r e s u l t  of a 
ques t ionnaira  survey, t h a t  less than half  of  the' respondinq 
medical s tudents  i n  the f i f t h  year had ever  been i m u n i z e d  
aga ins t  t e t a n s ,  a f igure  no d i f f e r e n t  from the percentage i n  
t h e  f i r s t  year c lass .  A s  f u r t h e r  evidence t h a t  preventive 
medical teaching irad not  y e t  had a g r e a t  impact upon the  
s tuden t s  , it was found t h a t ,  i n  a number of cases, t h e i r  own 
chi ldren had very incomplete immunization records. Therefore, 
inununization services  ?lave a l s o  been made ava i ldb le  t o  s tudents  
aiii t h e i r  cllil&cn. # 

3. Didactic Teaching i n  !&term1 and Child TIealth. I n  addi t ion  to 
x a c t i c a l  c l i a i c a l  i n s t r u c t i o n  i n  the ?latcrnal and Caild Mealtil 
Cl in ic ,  planned fo r . anfJ  meek5 pcrioti of 15  sess ions  f o r  the 
t h i r d  year s t u Z e ~ ~ t s ,  a series of l e c t u r e s  and p r a c t i c a l  
exercises was organized :ry the tcam to  provide a backqround of 
knotrlcdqe rt::licrstandinq of  t!lis f i e l d  Ts&&le bchow) : . . 

. P .  
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;.laterndl and Child !!caith Teaching Schedule f o r  Etl 3 
1374-75 (see  Appendix 2 )  . 

1. iiealtll o?  ::other and Chiid: ob jec t ives  and approach f o r  EX 3 

2. :<omdl Frccpaccy a ~ d  des i rab le  p rena ta l  ca re  

2 .  Conmn ProhLcc?s of Presnancy 

4. Fundanental Laboratory Prac t i ce  f o r  IKii Care 

5. Postpartum Care 

C. Child S p a c i n ~ :  i t s  importance arid p r a c t i c e  

7. F e t a l  Wvelopnent and Influencing Factors  

3. ;Jonnal NewSorn and I i i s  Care 

3. ftat.xe and Premature: sxpec ta t ions  f o r  the  F i r s t  Year 

10. P r inc ip les  and P r a c t i c e  of  Trmunization 

11. Feeding the  E a b y :  the f i r s t  e?o years  

12. Environnental Protec t ion  of t!!e In fan t  

13. Health P i t f a l l s  f o r  t h e  F i r s t  Year and Thei r  Prevention 

14.  Orqanizing r!cdical Records and Their U s e  f o r  PlOI S e m i  ces 

IS. Maternal and Child Health Worldwide: Causes of  i l l n e s s  
and death and t !e  c o s t  of non-prevention. 

Unfortunately, ? -cause  of f r q u e n t  curriculum changes during 
the  azademic y-r 1974-75, it was not  poss ib le  t o  g ive  the 
complete course f o r  a l l  s tuden t s ,  Su t  advance planning during 
t h i s  p a s t  s m e r ,  with naming of  the coordinators  f o r  teaching 
i n  each of tfrc s i x  y e a r s  of  t h e  ned ica l  course, should make 
i n s t r u c t i o n  ru:i more s n o o t ; ~ l y  duri nq 1975-76. 

4. In tegra t ion  of EM 3 ME1 Teaching with the total teaching program 
i n  comvunitg heal th .  S ince  emphasis upon c'ommunity h e a l t h  

' a c t i v i t i e s  i s  a cmmon throaii running through t!e whole CUSS 
curriculum, i t  is i:nportant t h a t  whatever is  done by our team 
f i t  e f  f e c t i v c l y  i n t o  the tats CUSS teaching program. Through 
the  above l e c t u r e s  and p a r t i c i p a t i o n  i n  t h e  Maternal and Child 
IIcalth C l in ics  t h i r d  yea r  s t d e n t s  g e t  t5ei.r b a s i c  in t roduc t ion  
t o  t h e - c l i n i c a l  p r a c t i c e  of p u b l i c  health.,. whi-ch.3~ to be-jm 
important a s ~ e c t , ' o f  t h e i r  function a s  doctors  ' i n  t h e  government's 
s e r v i c e  upon qraduation.  
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I n  the f o u r t l  year, s tudents  ga in  p r a c t i c a l  experience i n  
a heal th  center  operated by CUSS 3 t  !-lye, a t  the  edge of 
the  c i t y ,  where a Cameroonian p e d i a t r i c i a n ,  who is a graduate 
of the  Ilarvard School of Public Health, runs an e x c e l l e n t  
!laterndl and Child llealth Center, and where t h e r e  i s  a 
maternity cen te r  and a Catholic Dispensary a s  w e l l .  They 
a r e  a l s o  assigned to  Mefou, a town about 100 miles from 
Yaounde where demonstration hea l th  se rv ices  are provided 
f o r  t h e  surrounding reqion. 

During the  f i f t h  year, s tudents  go t o  Bamenda i n  western - 
Cameroon, where t h e r e  is  a network of hea l th  cen te r s  i n  the 
surrounding countryside supported by the  Rural Health 
Services,  which had Seen w e l l  organized by a Canadian 
technical  a s s i s t ance  group. Bamenda i s  nore than 200 miles  
from Yaounde, and, alt!!ough it has been d i f f i c u l t  t o  
maintain adequate facu l ty  supervision of s tudents  there, 
the hea l fa  services  are well  developed, there is an exce l l en t  
district h o s p i t a l ,  and it seemed t o  provide a very good 
experience i n  r u r a l  cornunity ilealt!! work f o r  s tuden t s  before  
t h e i r  f i n a l  i n t e r n  yea r ,  of which one-third is  spen t  i n  a r u r a l  
area. 
Thus, tlere a r e  a s e r i e s  of graded c l i n i c a l  e ~ e r i e n c e s  of t..m 
months aach f o r  s tudents  i n  each of  the  c l i n i c a l  years  i n  tile 
del ivery  of  bas ic  h c a l t l  services--mother and c!~ild h e a l t h  
protec t ion,  nlaterniw se rv ices ,  encrqency an2 ambulatorl ca re  
f o r  a l l  ages, as w s l l  a s  opportunity t o  s e e  t!e functioning of 
a team of physician (vhen ava i l ab le )  , nurse, nidwife, p!lannacist, 
s a n i t a r i a n  and ai:?es to  d e l i v e r  thesa services. The a c t i v i t i e s  
oE t l~c  !!arvard Pro jec t  a r e  concentrated on proviclinq a solici 
introdilc t ion  to  heal  t ; ~  se rv ice  targeted  on motl~ers and chi ldren 
i n  L!e t h i r d  ycar,  which f i t s  i n  v c q  v z l l  with the s tuden t s '  
experiences i n  co.;lunity h e a l e l  a c t i v i t i e s  2uring the succeeZinq 
years. In  adzit ion,  teaching of medical students is integrated 
a s  auch as  noss ih le  w i t ?  the  t r a in ing  of nursing s tudents  i n  
heolt! k~ork. I n  t!e I3amcnda r o t a t i o n ,  f o r  example, medical 
s tuden t s ,  nursing s tuden t s ,  and nurses from-West Afr ica  i n  a 
p o s t ~ r a d u a t e  t r a in ing  proqram (CESSI) run f o r  WlO by the  
Canadian public healtli  team a t  CUSS, l i v e  and work together  f o r  
an 8 week period. 

- .  

I n  Cameroon, a s  i n  most developing coun t r i e s ,  women i n  the  chi ld-  
bearing years and chi ldren c a p r i s e  two-thirds of  thepopulation 
anC have the  h ighes t  m r b i d i t y  and morta l i ty .  Because these  can 
be markedly reduced by prpvzntive and simple cura t ive  measures, 
an ad hoc cmnrmittee was establishec? a t  CUSS on 8 January 1974 i n  - -- 
order  t o  develop a Section o f ,  !?other and m i l d  ( p a r t i c u l a r l y  from 
conception to  schobl e n t r f )  to i n t e g r a t e ,  teach4ng and s w i c e  
proqrams which. m u l d  recognize t h e  c lose  intei&pen&nce*o.f, 
mothers and chi ldren under s i x .  This committee, consis t inq  of 

- * - t .  
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D r .  ::koulou H . . Chief o f  the  P e d i a t r i c  Serv ice ,  i)r. Mbede J . , 
a s e n i o r  p e d i a t r i c i a n ,  D r .  B. T.  :lasah, Chief of t h e  
O b s t e t r i c a l  and Gynecological Serv ice ,  'and two members of 
the aarvard team, D r .  Gu i l loze t  a s  P r o j e c t  Direc tor ,  bu t  
represent ing  c h i l d  hea l th  and p reven t ive  and community 
medicine, and D r .  Drouin, a s  o b s t e t r i c i a n  and gynecologist .  
Thei r  report is an impressive document, and proposes a 
s t r u c t u r e  f o r  such a s e c t i o n  which should l ead  to better 
coordina t ion  of research  and teaching concerning t h e  mother.  
and d i i l d  i n  CUSS and to c l o s e r  c o l l a b o r a t i o n  between CUSS 
and t h e  Ministry of  Fiealth i n  t h e  p rov i s ion  of  maternal  and -- 
c h i l d  h e a l t h  s e r v i c e s  ta t h e  community. 

C. Maternal tIealth and Family Planning A c t i v i t i e s .  Because the 
matern i ty  and gynecoloqical s c r v i c e  o f .  t he  Cen t ra l  I lospi ta l  i s  
loca ted  about 290 yards from t;?e CUSS Pav i l ion  and t h e  p e d i a t r i c  
s e r v i c e  (Pav i l lons  Beaudeloque,LaGarde) and i s  tremendously busy, 
most of the maternal  h e a l t h  a c t i v i t i e s  go on i n  t h a t  u n i t ,  where 
D r .  P i e r r e  Drouin, o u r  obs t e  t r i c i an -gyneco loq i s t ,  and M s .  Cousineau, 
t5e tean 'o  nurse-midwife, a r e  located.  D r .  Drouin a r r i v e d  i n  e a r l y  
October,  1974, Ys. Cousincau a l i t t l e  e a r l i e r ,  and Mrs. Drouin and 
t h e i r  four  ch i ld ren  i n  Decenher, 1371. D r .  Drouin has  turned  o u t ,  
a s  :us re ferences  p rcd ic t sd ,  t o  be a dynamic and tremendously 
consc ient ious  ~ h y s i c i a n  mi? tesc:ler. i i ~  1-s f ormad an  e x c e l l e n t  
workixrq r c l a t i o n s h i ~  w i t i i  D r .  Boniface Iu'asah, Chief o f  t h e  o b s t e t r i c  
and synccoloqic s c r v i c e  and, a s  a r e s u l t  of t h e i r  c l o s e  c o l l a b o r a t i o n ,  
therc has 1;een a complctc rcorqaniza t ion  o f  La ~ I a t e r n i t g  P r i n c i p a l e  
(tile o h s t c t r i c  p a r t  of  tlle Cen t ra l  I l o sp i t a l ) .  Using a v a i l a b l e  
s t a t i s t i c s ,  they i:aSre analyzed thc? p r o b l e ~ s  a c e d  by t n e  matern i ty  
s e r v i c e  a s  f o l l o * . ~ ~ :  

Tota l  De l ivc r i c s  7 ,  ~ 2 4 ~  9,526" 
To ta l  AJlnissions ca. 12 ,o00* ca. 14,000* 

(To ta l  A?!-issions t o  t h e  r e s t  of 
t h e  !rosni tal  i n  1973 were 5,293, 
e x c n j ~ t  f o r  p e j i a t r i c  s e r v i c e ,  which 
had about  ?, 5 3 7  i n  add i t ion )  

S ti 11 D i r  t!ls 112 1.05 ' 
Prematuri ty ( a l l  deliveries) 382 (12.5%) 794 ( 8 . 5 % )  
Teen-age !lothers (16 y r s .  o r  l e s s )  345 372 
Promaturi t y  Rate ( teen-aye) 9.8% 12.6%' 
Grand Hul t ipara  

(5 ~ r e v i o u s  v i a 2 l e  babies) 
-a 

1,141 1,345 
Caesarean Sect ions  1 1 2  (1.43%) 198 (2%) 
Forceps Del iver i  .?s . - 3 1 4 9 
Maternal Mortsl i  t y  - 8  -. - ' 

. . .xT * 1 3  .. 
- - . . 

x Of 39 a v a i l a b l e  Serls, onl:r 43 were use11 f o r  mothers en te r inq  f o r  d e l i v e r y ,  
q iv inq  an  averaue -taVr of ahout  12 hours ,  while 2 1  wera ass iqned f o r  
qyneco lmic  cases  and 30 f o r  mothers of premature i n f a n t s .  - * ? *  

- 
+ Prena ta l  admissions, g y n e c o l w i c a l ,  pos t -na ta l  follow-up, e t c .  included. 
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These s t a t i s t i c s ,  taken' &th tile obvious shortage of personnel-- 
midwives, nurses ,  a n e s t h e t i s t s ,  and well  q u a l i f i e d  doctors--of 
equipment, e s s e n t i a l  3rugs and suppl ies ,  and of space,led t o  t h e  
presenta t ion  by D r s .  laasan and Drouin of a ":Tenorandurn on 
Reorqanization of iqaterni tc Pr incipale  (Yaounde) " to t h e  r ' l inistry 
of flealtll on Fehnlary 15,  1?75. 

T h i s  was taken v e r j  se r ious ly  and a considerable number o f  
inprove&ats including the c rea t ion  of add i t iona l  space f o r  
o f f i c e s ,  1-ratory, c l i n i c s ,  and teaching a c t i v i t i e s  have been 
a f fec ted ,  and nora a r e  underway. - 
Again wit!! D r .  ;.Iaoah's col labora t ion ,  D r .  Drouin has reorg&ized 
t h e  teaching program i n  the  c l i n i c a l  years  f o r  CUSS s tuden t s  
(3ee Appendix C) and has introduced improvements i n  rekord 
keeping ( see  Appendix Dl  and recording of statistics, inc luding 
use of the  "Partograin" (D-1)  i n  following the  course of  l a b o r  by 
graphic  m a n s ,  s o  a s  t o  p e r n i t  in t e rven t ion  i n  t i m e  to prevent 
comp li ca ti ons . 
~ e s e i r r c h  has been i n i t i a t e d  through s p e c i a l  clinics, run by 
!la. Cousineau under D r .  Drouin's supervis ion  on anemia i n  
preqnancy and family planning. The l a t t e r  is aimed a t  
e s t ab l i sh ing  t h e  socio-cul tura l  and socio-economic p r o f i l e ,  as 
w e l l  a s  post-partum ind ica t ions  €or  c h i l d  spacing and l imi ta -  
t i o n  of family s i z e  (see  Appendix E) . In  add i t ion ,  a 5igi1 r i s k  
c l i n i c  has been i n i t i a t e d  i n  an at tempt to select those mothers 
a t  s a e c i a l  r i s k  f o r  c l o s e r  observation and m r e  i n t e n s i v e  
p rena ta l  care  than seems to be necessary f o r  most mothers. 
Students have been a t t r a c t e d  t o  tlie rascarch  a c t i v i t i e s  of the  
s e r v i c e  and a r c  workinq on various p r o j e c t s  with Drs. Drouin 
and ;Jasah f o r  t h e i r  f i n a l  year  t!!esis. Th/e establishment an8 
equipment of a labora tory  i n  "La Yaterni te" by t he  P ro jec t  Iias 
a s s i s t e d  this exce l l en t  clevelopment. 

Relation of t!~e Pro jec t  Team Ilembers t o  Service Obl iga t ions  of 
the  CUSS Faculty. I t  soon becane c l e a r  t ' ra t ,  with t!!e tremendous 
c l i n i c a l  load a t  the Central  !Iospital ,  t :~ose engaged i n  teaching 
could not  anJ s :~ou l J  not bz i s o l a t e d  from +he r e a l i t i e s  and hear1 
demands of t!~e o b s t e t r i c  and p e d i a t r i c  se rv ices  .of t!~e IIospital .  
D r .  3rouin has c a r r i e d  a p a r t i c u l a r l y  heavy load of c l i n i c a l  
respons'ibility ,  specially duriny this p a s t  summer when the Ci ief  , 
Dr. Yasah, was on study leave f o r  t h r e e  months. Vith the  numerous 
ememencias and n igh t  c a l l s ,  and t h e  huge v o l w e  of d e l i v e r i e s ,  
most of which, Zortunately,  a r e  normal, he >as been trenendously 
busy, 5 u t  has s e t  a splendid~emanple of  conscientious and humane 
a s  well  a s  s k i l l e d  c l i n i c a l  care  f o r  pa t i en t s .  Ms. Cousineau has 
s e t  a s i m i l a r  e x a n ~ l e . f o r  midwives and nurses,  who,'like the  
medical s t a f f ,  arc seriously handicapped by shorqgps-of pe-onnel 
and qui?ment  i n  tile face of enormous demands on t h e i r  energy. and 
pat ience.  

- . ?. 
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In  D r .  Gui l loze t4s  case, d considerable t i m e  was required 
before D r .  Nkoulou, a s  th ie f  of the ped ia t r ic  service ,  gave 
him c l i n i c a l  responsibi l i ty  i n  the Hospital. However, he 
has been placed i n  c h r g e  of an 8-12 bed ward i n  the cen t r a l  
p a r t  of Pavillon Beaudeloque, very c lose  t o  the  CUSS Phvillon,  
f o r  the  care of children ( in fan ts  under 5 ) .  Sera he is 
responsible fo r  a steady succession of tremendously s ick 
in fan ts  with diarrhea,  malnutrition, menrngi tis , pnelnnonia 
and post-heasles complications. This i s  important, i n  that 
demonstration of c l i n i c a l  competence i n  the care  of s ick  
children reinforces his author i ty  i n  the  promotion of 
preventive services  and health care. Furthermore, it gives 
him important teaching contacts with students i n  the  f i f t h  
and s i x t i  years who a r e  assiqned t o  the hospi ta l  services.  For 
t h e m ,  he is able  to  provide prac t ica l  teaching of a s o r t  which 
could be applied i n  a ru ra l  health center o r  small hosp i ta l ,  as 
shown i n  the direct ion fo r  preparation of an o r a l  replacement 
f l u i d  t o  combat di-rhoeal dehydration (see Appendix F) o r  the  
card giving basic data on the calculat ion of f l u i d  and electro-  
l y t e  needs o r  drug dosage (see Appendix GI. Final ly ,  it has 
brought about c loser  coordination between in-pat ient  and 
ambulatory services f o r  children and between ped ia t r ics  and 
other a c t i v i t i e s  i n  preventive and community medicine, such as 
the ad hoc committee on Mother and Child. lWo important develop- 
ments have been the establishment of the imunizat ion c l i n i c  f o r  
pa t ien t s  discharged from the  hosp i ta l  and the s e t t i n g  up of a 
ped i a t r i c  consultation clinic a t  CUSS Pavilion, t o  which children 
may come o r  be referred.  This i s  s ta f fed  one afternoon a week by 
one of Me members of the ped i a t r i c  s t a f f ,  including D r .  Guil lozet ,  
and operates f i v e  days a week. These a r e  busy c l i n i c s  and Lie 
work load is heavy, but they provide a service  to the  community 
which was not avai lable  before a s  well a s  an opportunity f o r  
proper follow-up of hospi ta l ized pa t ien ts  and b e t t e r  heal th  
maintenance a f t e r  discharge. The ped ia t r ic  nurse, Ms. Garre t t ,  
is not only busy supervising the operation of the  various mother 
and ch i ld  clinics! but has r ea l l y  served i n  the ped ia t r ic  sect ion 
of the  Hospital l ike a senior res ident  teaching students how t o  
carry out  various procedures such a s  lumbar punctures safely .  
She helps students throughout t!!c pedia t r ic  wards and has been very 
important i n  the improvement of care. F ~ t ! ! e r ,  she has made 
contacts with t!!ose nurses teaching nursing students who are iso- 
l a t ed  f r &  CUSS and need contacts r hclp anJ s t i i u l a t i o n .  

IV . COUNTEXPART TRAI171 i3G AiJD STAFF DEXELOPiMEIJT 

.A.  Counterpart Training. In  the4ox%gindl a l locat ion of funds f o r  
support of CUSS, $150,003 was s.apposed t o  be held by A I D  f o r  use 
i n  financing counterpar-t t ra ining i n -  t h i s  o r  other  countries,  but 
i n  actual f a c t  these funds have not been av&ilable. &d *the lihi t e d  
t ra ining expenses- t h i s  year have Leer1 born by our Project  budget. 

- * - t .  
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Several Car!eroonians have '':iad advanceci txaininq and research 
experience here a t  iIarvard' and i ts  a f f i l i a t e d  i n s t i t u t i o n s  as 
follows : 

1. D r .  Victor .Vqu - Professor oE surgery, worked a t  t!!e 
Children's  Cancer Research Foundation during the summer 
of 1973. lie i s  now Vice-C:lancellor of the  University 
of Y sounde . 

2. D r .  Kaptue - Hematoloqist. While working i n  3oston i n  
. . 1974, he held discussions with D r .  David Nathan, Professor 

of Ped ia t r i cs  a t  Harvard, Chief o f  Hematology and Oncology - 
a t  Children's Hospital Medical Center and Pediatr ician-in-  
Chief a t  the  Sidney Farber Cancer Center, concerning 
pa t en t i a l  areas  of research collaboration.  

3. D r .  Boniface Nasah - Chief of Obste t r ics  and Gynecolgy. 
Came to the riarvard Medical School with Mission approval 
f r r n  May 15 to Auqust 15, 1975, on funds from our Project .  
H e  was appointed Vis i t ing  Lecturer on Obste t r ics  and 
Syriecology, and gave two t a l k s ,  t!e f i r s t  on "tlaternal 
Health Problems i n  Cameroon" a t  a reception i n  h i s  honor 
attended by in te res ted  facu l ty  f ron the  Yedical School and 
School of Publ ic  Health; t he  second, given to the  res iden t s  
and s t a f f  of t!!e Boston Hospital f o r  Women,summarized 
research he had Seen doing while here and a l s o  went on to a 
l i v e l y  discussion of d i f ferences  i n  o b s t e t r i c a l  problems and 
t he  course of labor  i n  Boston and Yaounde. We a r e  very 
g r a t e fu l  t o  D r .  Kenneth wan, Head of Harvard's Department 
of Gynecolgy and Obste t r ics  and t o  D r .  Fred F r igo l e t t o  of 
t h a t  Department f o r  t h e i r  i n t e r e s t  i n  D r .  ?iasah and h i s  work. 

D r .  tlasah 's main concern was t o  t r a i n  himself i n  the  use o f ,  
c e r t a i n  immunological techniques t o  detennine the ex ten t  t o  
which autoantibodies and auto immunity may play a r o l e  i n  
c e r t a i n  cases of male s t a r i l i t - 1 ,  using se ra  which he had 
col lec ted i n  Yaounde. Thanks t o  D r .  John David, Associate 
Professor of Medicine, hc  was given a laboratory and support 
i n  t h i s  work a t  t h e  Robert Dreck Briqham Hospital ,  and was 
a s s i s t ed  by a number of beople t!!ere, pa r t i cu l a r l y  D r .  Ross 
Rocklin. This +!ark should r e s u l t  i n  a t  l e a s t  one . s c i en t i f i c  
publicat ion.  

A t  the  end of his s t a y  on Auqust 8, D r .  Nasah v i s i t e d  the 
Farnip1 Planninq Conter a t  Downstate Medical Center of SUNY 
and A I D  o f f i c i a l s  i n  Washinqtm on Auqust 11. I believe h i s  
t i m e  i n  Boston had ce r t a i n  very nos i t ive  a ~ e c t s ,  a s  follows: 

(1) ~ u r t h e r a n c e  of D r .  Nasah's own research i n f e r & t i ,  
r e l a t e  t'o f e r . t i l i t y  and the whole area  of family planning? 

- m . z -  
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(2 )  Esta!!lishment of  Lontacts of filture i a p o r t a ~ c e  wit!! 
colleagues a t  the fiarvard .',lcdical Scllool, including 

a. Those with a l l i ed  research in teres ts  in  inmmology 
wcl- autoimmuni ty ; 

b. Those wiC1 researdl in teres ts  in  hematolqy, who 
plan to collaborate i n  s t u l i s s  on s ickls  c e l l  

. anemia and L l e  severe nno??ias seen i n  pregnancy 
and Ssing studied cl inical ly i n  Yaounde 5y  D r s .  t?asah 
and Drouin; 

c. The leaders i n  the Der,artmcnt of Obstetrics and 
Cvnecolcq y a t  the 20s to,> ~ios;?i.tal for  ttornsn and 
2cE-i Israel  Iiospi t a l  . 

(3 )  ?lit! thc assistance of D r .  Xnald G o l s t e i n ,  Was able 
to obtain a f a i r ly  ex'scnsive experisnce i n  tila use of 
the laparoscopc i c  diagnostic work and i n  such therapeutic 
procedures as W a l  l igat ion,  a procedure of importance 
a s  part  oE a conpre:~cnsivc far.ilg &?inning program. SLcps 
are now 3ein.j taken to o b t a i ~  a lsparoscopc for  CUSS for 
his use a t  the Central iiosai ta i .  

3. S tsf f Devclopnant. [Awn L!c oriqinsl  budget pro3osa.l fo r  this 
project was submittctl, :.rc :lad not fu l ly  anticipated the scnsa of 
professional isolat ion Lhat might a r i se ,  nor t!!e i n~or tancc  of 
Seinq ahle to keep u? w i t h  nndical progress. For th i s  reason, 
pcmiasion was r c~ucs tcd  and o b t a i n ~ d  from A I D  for  the sup?ort 
of confcrencc travel for  eacl: staff ne::&cr to  pcrrait cach of then 
t o  attenti one professional meeting during the year. 

The follo~ring meetings have heen attended, with great  p r o f i t ,  I 
believe under t iLs permission, with specif ic  approval .from the 
Regional Director. 

1. ?Is. Nancy Garrett. She inada a v i s i t  t o  East Africa t h i s  
summer where she vvras able to  see the work in maternal and 
chi l J  healti-. a t  thc E.!edical Schools i n  Dar es Salaam, 
Tanzania, and i n  Nairobi, Kenya, and was particularly 
impressed by the teachin7 a t  the former, which .is much less  
t ras i t ional  than i n  Xairobi .. 

2. Ms. Lise Cousineau attended t!!e International Conqress of 
.Yiclwives held i n  Lousanne f r m  June 2 1  t o  27, 1975. I t  gave 
her a chance to  cornoare.nokes with those working i n  other 
developing countries, among them students whom she had 
helped t ra in  a t  Cle Downstate :.kdical Center of SUNY. Their 
experiences served t o  emphasize Lhe rea l  s h a r ' w e  -of inqtru- 
ments and basi.k supplies for  work i n  Yaounde. .We sha l l  ., 
t ry  to  rec t i fy  some of t!lese shortages. 

- * . ? a  
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Another important aspcc t of s ta f f  developnent is  the oppor- 
tunity tc v i s i t  other Africa11 zedical schools and health 
programs t o  compare notes on how similar problems are being 
met i n  o t l e r  countries and t o  see o ~ t ~ a t  f a c i l i t i e s  nay be 
available for  special training of African personnel (nurses, 
technicians, etc. 1 . D r s .  Cuiliozet and Drouin plan t o  make 
a ser ies  of v i s i t s  to  Lagos, Ccutinho and Accra i n  l a t e  
Septanber f o r  th i s  purpose. 

V *  PLANS AND RECOYMENDATIONS - 
The purposes of the f i r s t  phase of the !iarvard/CUSS Project,  covered 

by tho current contract for  the period November 29, 1973 and Septemt.?er 30, 
1975, could be summarized as follov~s: 

1. To provide a Harvard faculty team of four persons t o  strengthen 
teaching about the healtn and medical care of mothers and 
children a t  CUSS, so as to  develop personnel to enter conmunit-{- 
oriented prcxjrams of service i n  +Ae predominantly r u r a l  and poor 
reqion of Cameroon; 

2. To build relationships between CUSS and U.S. ins t i tu t ions ,  
particularly IIarvard, which w i  11 encouraqe continuing , mutually 
advantageous contacts, such as collaboration in research and 
faculty exchanges a f t e r  the proposed four year contract has 
tennix tad .  

The F i r s t  phase of thc Prcjact has certainly qreatly stimulated and 
aidcJ the  achi,?vc:ncnt of 'Uc f i r s t  oC t :~cse p'Jrposcs r and ;ads aade a small 
beginning on the second. I t  ::as Ilelpoci to  establ ish a program f o r  the 
health of mothers and c!lildrcn, involving :;ervicc, tcacl~ing and research i n  
coordination with tire nverail objectives of CUSS. The tictails of ,the 
ac t iv i t i e s  enconpassctl by t !~ i s  i>rclcJr.an :lave been t: lescri'neC i n  f 5 ~  ~.~recoQing 
sections of this rcport. 

The tjoals of tile socon2 pl~ast? of tho  Project corne within i t s  broad 
P U ~ M S P S  as  odtliiled a t  the ixt;inni:rg OF t;i$ ie20t t  but, with the experisnce 
of tllc past two years, m a y  l ~ e  ?uk varJp s;;ecifically. 

1. Consolidation and furt:ter develo!)r;..ar.t of tile proqrmr I o r  the 
healE; of inotIler; and c!~i idren:  

2 .  0rganiz.ltion aficl esfaLLis :z~ent  of this nrocjrm a t  the Coirmunity 
liosjii till,  ..i?icil is  due to opqn $ u r i  nq t i le  c ~ i n q  -!car; 

. .I 

3 .  Prcparation ror n!iasinq out tire Iiarv.ard/CUSS Project so as to 
sncoura~jc c o n t i r i i l i n q  re la  tionsili 11s between ti>c, two-insti tutions. 

. . . * C  

. . 
A. Consolidation of the Prcqram for  :.iot!!ers and Children. Most of 

the achievements l i s t ed  i n  th is  report i n  inplenenting the work 
Plan and in  related ac t iv i t i e s  for  the health of mothers and 
children have taken place *Atkin tfie current academic year of 

. t .  

- 1 

' 'BEST AVAILABLE COPY 
.v 

b 



October 1974 throuqh ~ e p t h e r  1975. I t  is very e s s e n t i a l  
t h a t  these  inpor tan t  bdqinninqs be c a r e f u l l y  nurtured and 
supported u n t i l  they become f ixed i.? t..e p a t t e r n s  of opera t ion  
of  the  CUSS curriculum, which has Seen suS jec t  t o  frequent  
chanqes, and ef t h e  h o s n i t a l  se rv ices  ( p e d i a t r i c s  and ' obs te t r i c s  
and gynecoiagy) and hea l th  cen te r s  used by CUSS f o r  s t u d e n t  
teaching a i d  t r a in ing .  A period of sevc ra l  years  w i l l  be 
requi red  f o r  t h i s  alone,  but ,  a s  Came-monian personnel 
become ix;creasinqly responsible f o r  these a c t i v i t i e s ,  they 
should p e r s i s t  as inproved s e r v i c e s  and a s  f a c i l i t i e s  f o r  
teaching and research.  The cur ren t  Harvard team has agreed t o  
remain i n  Yaounde f o r  two f u l l  acadenic years ,  i.e. till t h e  - 
sununer OF 1376; t h i s  should guarantee 9rogra.m con t inu i ty  f o r  
another  year .  

Fur ther  e l abora t ion  of t h i s  program should sec a t  l e a s t  two 
inpor tan t  developments; f i r s t ,  the  cons t ruct ion  of a growth 
curve f o r  heal thy  Cameroonian chi ldren  during t h e  f i r s t  year ;  
second, Further rlevelopncnt of  f ami l y  p l a n n i w  a c t i v i t i e s ,  a s  
data becomes a v a i l a b l e  from t h e  research  c l i n i c  being operated 

Dr'. Drouin, !.Is. Cousineau and t h e  s6c io log i s t  who i s  working 
wit? them. 

3. Organization of the P r g r a m  f o r  ' b t h e r  and Child a t  t h e  Community 
H o s ~ i t a l .  :*Jerk b w n  t h e  Community Hospital  bui ld ing,  immediately 
adjacent  t o  t h e  Administration, Library,  Laboratories  and Pre- 
c l i n i c a l  Teaching F a c i l i t i e s  of CUSS is  progressing rap id ly .  This  
Hospital  is  supposed t o  provide primary and secondary h e a l t h  and 
medical c a r e  t o  a populat ion of 17,000 people i n  the surroundirrg 
area and thus t o  serve  a s p e c i f i c  community. Presumably it w i l l  
become an important teaching f a c i l i t y  p a r t i c u l a r l y  i n  r e l a t i o n  
t o  mothers and chi ldren .  D r .  Drouin, m r k i n q  w i t h  D r .  Nasah, has 
put  a l o t  of e f f o r t  i n t o  study and inprovencnt of the plans  f o r  
the  materni ty s e c t i o n  an2 D r .  Gu i l loze t  has been concerned a!xut 
prepara t ion  f o r  the openinq of a d u l a t o r y  se rv ices  f o r  a large 
number of mothers and chil*?ren. The w . ~ u l a t o r y  se rv ices  w i l l  
praba!>ljr open ciuriny t !e  cur ren t  acatlenic year ,  and in -pa t i en t  
se rv ices  sonat?hat l a t e r .  I t  is an t i c ipa ted  t h a t  the i n t e s r a t i o n  
of t:lis new s e r v i c e  ~ n t i  t,2acili n~ rc .s i~01~3i l1 i l i ty  f o r  CUSS t ~ i t h  
exis t in? teac!lina! a c t i v i t i e s  a t  C.23 t r a l  !:ossi t a l  x i11  occupy 
nuch of t;lo a t t e n t i o n  of the  Ii3rv3rfl te=.~ and of Slose concornaci t 

*$if21 t-1; proqran f o r  :.;oElsrs and Children burin? tha c u r r e n t  an< 
the f ollowinr; aca.lc:?i c ;tsar. 

C. Preparation f o r  the rhsss-gut  of L?a ITarvsrJ-CUSS Projec t .  Since 
our second qoal  i s  to :jui l c i  a4 1 s t i : l g  r e l a t i o n s h i p  bctween IIarvarc! 
and CUSS f o r  t:m iautual I ~ e n e f i t  of i o t h  insti',ut.ions, ~ r e a t l v  
increased crnnl~asia 3u3t 56 ~ l p c e . 1  durin.r~ t!lc seconcl 3hase u w n  
c o u n t o n c k t  t r a i n i n 7  , n a r t i  cu la r ly  i n  research, &q.U?6n the'; 
dcv~lop~ . i cn t  o f  c?ll . iboratlon !>st:-rc~n nsnbcrs of t ! !e  two f a c n l t i e s  

- w . e *  
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i n  research a c t i v i t i e s .  This inp l ics  nuch a r ca t e r  use of 
couriterpart training funds and consultant t rave l  t o  Yaounde 
Elan during t . .c  f i r s t  ,?iiasc of t k e  Project..  

1. Zxtension of t!le tine t o  complete the Ilanrarrl-CUSS Project  
from the  or ig ina l  t a q e t  Cate of September 33, 1977, to a 
new t a rge t  date of September 30, 1373. 

Ju s t i f i c a t i on :  

(a) The f u l l  t e a m  was not i n  Yaounde u n t i l  October, 1973, 
and w i l l  not coni?lete t w o  academic years a t  CUSS 
u n t i l  t i e  summer of 137G. 

(b) The f i r s t  year of the Project  from October, 1973, to 
Septenher, 1974, was required fo r  planning, rec ru i t ing  
and s e t t l i n q  thc  team. 

(c) A new f i e l d  team nus t now be recrui ted f o r  the second 
phase of the Project ,  and t o  be e f fec t ive  should have 
two  academic years i n  Yaoundc (October 1976 to 
SeptemScr 1970) with provision for  a shor t  period of 
overlap with the current tcam t o  e f f e c t  a smooth 
t ransi t ion.  

2. Provision of more funds than the $565,305 o r ig ina l ly  estimated 
fo r  t h e  second phase of the IIarvard-CUSS Project. 

Jus t i f i ca t ion :  

(a)  The lonqer t i ne  required f o r  completion than o r ig ina l ly  
an t i c ipa ted ;  

(?>I The e f f e c t  of i n f l a t i on  upon t rave l  and shipping costs ,  
supplies,  cquipmcnt and sa l a r i e s  paid i n  USA,  and the 
f a l l  i n  exchanqe r a t e  (fron 284 CFA 9 r  dol la r  t o  195 CFA 
per dol la r )  and r i s e  i n  cos t  of l iv inq i n  Yaoundc. 

(c Dcsirabi li ty of including cer ta in  unanticipated expenses 
i n  the budget, as a r e s u l t  of experience and development 
of the program. These a r e  funds f o r  

(1) Mare supplies and equipment t o  make i t  possible to 
demonstrate good edr@. 

(22 Research ass is tance from students.  
. . . . C C .  . ',l* 0.  

(3) cotinterpart t ra ining of Cameroonian personnel i n  
the USA. 

- * . ? -  
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(4)  Increased t r a k l  f o r  consal tants  (Harvard Faculty 
members) f o t  co1.labaration i n  and planning o f  
research ac t i v i t i e s . *  

(51 Travel f o r  s t a f f  development. 

(dl Greater a c t i v i t y  i n  operation of the home o f f i c e  than 
o r i g ina l l y  ant ic ipated.  

Detailed budget proposals a r e  being submitted with supporting data.  

4 Spec i f i c  plans a r e  now being made with D r .  David Flathan, Professor of 
Ped ia t r i cs  and Iiead of the  Division of Hematology and Oncology b t  the  
Children's Hospital Medical Center , for  a member of his s t a f f  to v i s i t  
Yaounde i n  the l a t e  f a l l  of 1975 f o r  the purpose of the development of 
col laborat ive  research upon sickle c e l l  d isease  w i t h  D r .  Kaptue of the 
CUSS s t a f f  and severe anemia i n  preqnancy with D r .  :Jasah and D r .  Drouin 
a t  CUSS. The v i s i t o r  w i l l  a s sess  the problem with them, plus samples . 
w i l l  be col lec ted and mater ia l  brought 'back t o  Boston f o r  those 
laboratory procedures wfiich cannot be ca r r i ed  ou t  i n  Yaounde. 

- - ':* BEST AVAILABLE COPY 
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SUPPRESSION DU PALUDISME 

........ 
I A N  I € V  M A L  A V I  HU lUlN - 
UR A O U  SE? OCI N O V  M C  

CENTRE SOCIAL 

) A N  f€V  MAR AVR f iA l  IUIN 
UR AOU StC OC1 N O V  DEC 

tl' DL 
L'ENF AN1 

I A N  f t V  W R  A V I  MAI IW 
U *OU Si? OC1 w v  WC 

IAN r t v  MAL AVL n A i  IUIN 
U L  A O U  SfC OC1 N O V  DEC 

--- 

IAN I ~ V  n A r  A v r  n A i  JUIN - -- - -. .. 
XYL A O U  SE? OC1 N O V  DCC 

NOM DE L'ENFANT 

1 VACCINATION ANTI-VARtOLIQUE 1 

M c u F  

NOM DU PERE 

NOM M U MERE 

.... 

DATE DE VACCINATION 
IOI* y. wubie 4mn I'dw d. l abus) I 

DATE M NAISSANCE 

1 DATE DE VERIFICATION I 

- 
DATE DE U 

1'' VISITE 

I D A r L  DE REVACCINATION 
Ienqie 4 et 5 ml l -. .... ADRESSE IColllm - Pd tu tu r r )  

L 

- 

VACCINATION 
CONTRE LA COQUELUCHE 

LE TETANOS ET LA DIPHTERIE 

DATE DE LA 1" INJECTION 
Id t'b- d'ui inou ar plu* l a d )  l 
DATE DE LA 2' INJECTION 
Im moii cwh i 1- iniectian1 I 
DATE DE U 3' INJECTION I 

VACCINATION 
CONTRE LE TUBERCULOSE (BCG) I 

r 
FRERES n SOEURS . 

DATE DE L A  VACCINATION BCG 
(La  roccination ubitrefaite immédiatement oprcs 

Io noissuncer 

DATE DU TEST DE L A  TUBERCULINE AVANT . 1 

- 
OBSERVATIONS ANNEE M 

NAISSANCE 

I 

BCG 
(eS la dote de I9appolition d'une iougeur consecu- 

t i i e  au vaccin BCG) I 

SEXE 

FPOL~O - DATE 1 
1 2. POLIO - DATE - I 
1 3. POLIO - DATE 1 

VACCIN CONTRE LA ROUGEOLE 
DATE 



Le3 a c t  iVit 6s suit-snt e s  seront enseimCes aux h x d i a n t  a en 
,mupes de t r o i s  ou cpztre.  k n c  13s ciiffCrcnteS exp6riances ne sui- 
v r o ~ t  2,:s toujoürs 6.2.~ l'orrlrr? do 1) l i s t c  cideosous.  Mais à li f in  
du programme l ' d t u d i a t  doi t  avoir  obsemc e t  p t s t i c i p e r  &ne l e  f o m  
tionnenent de c h q u e  p k r t i e  ùu propLUnmo. 

1 ) - OSserv~tion des eeces routiniers de consemration et promotion 
de la s a t b  n z t e q e l l e  e t  M a t i l e .  

2) - SOCS mz!:-T...UX 

Accueil d'une fsinnci s ~ c e i n t a  y compris : 
l 'expl icat ion de soins préncxttaux, l e s  cr=?nena e t  vzccinations 
f a i t  2 t  l eu r  ai(pif  i c ~  t ion 
Pcsée, tension a t e r i e l l e ,  inmection, pelp&tion, auscultation, 
rncnsurzt ion. 

b e n 8  Cc labora to i re  t 3 . x ~  - fiQa..floÈL.ze - h k c t i e s  falciformes 
Urino - nrcre - alhÿnine - glohi les  

*elles- paras i tes  
%ccrétions vrginalos 

Vaccination - p r i ~ c i p e s  
t ochi-os 
c n t r a ~ i e n  de3 wïcc:ns e t  l ' a 3 c ~ o i e  prkt  ique b 

E m e i ~ m c n t  au mères : 

- hy,-i&no pendant 1s ,-roscosse et û p d s  l'accouchement - nut r i t ion  pendant 1s grosr.esso et l 'a l la i tement  . - o i a c s  kc t r ava i l ,  processus do 1' accouchement et de 
la  délivrance - grdparntion pour l ' b f p i t a i  - p d p a c t i o o  ct soin:: Ges eeins 3our 1' allattamat 

- p . e n  ? b s i q u c  - discussion sir l ieqacement  des miasances - ?3sei,pmezt aux mères : - l'kygtsne corporel 
. . - soins des se ins  - s igni f ica t i6h  de 1' -=ment des enfairts,, 

e t  l e s  rnoynne da r6alLstx un capbcemont 
- convenable à chqua ccuple q-+i l e  +6sirez . . .., ,*- 

4 )  - SOINS Eü 1TmU4E - . ,- 

s . , - p m e n  ph;ysiquc - soine du cordon - évolution quatidiennc du nouveau46 - utfifruA'tion de l a  c?&e de croissance - enseiC.?-ement iau &rce : - - l1hy,iène e t  soins du b66, & a n ~ t = t i o n  
lu ba i3  de l W . m t  

- - . . . 
S i  n6cessnirc 

. -. . . . 
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t 1- si,mific:.tfon e t  u t i l i ~ ~ t i o n  do 13 oarte de 
croiscznco qt irnnini=~ti~n 

- =amex de l enf :at en vue. dc euivre son dévelop- 
nent pcychomot eu., athropom8trique e t  Centaire - iden t i f i ca t ion  dc 1 fdge et stade do d6velappcment 
de l l c n f m t  

6 )  - .- ~ ~ X ~ ~ ~ , S L T I C $  

- 1'-~t ilisat ion du ncit o r i e l  de vacoination, st  érili- 
A sat ion maniement e t  en t re t ien  - - vaccin?,tion des enfants : 

X G ,  D.T coq, Polio, Rougeole, Variole - eneeignemont aux niZras do : - 12 8 i ; ~ i f i c a t i a n  de l'immunisation - l ' hora i re  dfimmunisation 

' - dénonstrution do l a  prépwa-lion des boui l l ioe  - enseignement auy mères de l a  pr6pmation des p l a t s  
r iches  en proteines, ~r i t an ines ,  v. .r iSté e t  l e  se- 
-mapc proireneif  - discirscion sur 1'6conomic de prhpizration deet p l a t e  
e t  1 l hyziène n6ccsneire. 

8) :+ P~),~PE@~IoN DE L~EIWIROREXENT - L'ENFANT - enquEtc 2cs c o r ~ ~ i s s a n c e s  dos mères sur la l a t r i n e  
san i ta i re  ~t son ueuge. 

- cnscigncment CU nèrco de3 pr6cautions à prendre 
pour prLvenir lcs maladies communes comme l a  di- 
rhee, 1:s vomissements, l a  f ièvre ,  l c e  vers  
intestinaux, ccrt-ines mr~lcrdies de 13 peau e t  l e e  
démarches à f a i r e  s'ils surviennent. - prepar,:.tion dcs souiies de c.-,rottos, du c i t ron  - conuncnt f :.ire un k i n  t iède.  

- réco l te  des donnees des czrtes de croissance e t  des 
donnees de b3se des dosciors des merce - in te rprs ta t ion  e t  bvciluat ion des donnBes p u r  rec- 
mander lc progtm;ne ar6cl is te  paur conserver l a  sant4 
maternelle ot  infxit il e .- 
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no - 
'Drensrzt im ~f ti-c ? ? a ? r :  

- 1. ?rep.?rr; equi7ncnt 2nd su2pl i s s  
f jr  2t.zissi:c exz ina t i - ) r !  - 
2 x s p l e :  a o v e s ,  s td th rsczsc ,  
b l ~ d  Frcssure appua tus .  

2. ?repme, i n  a d v a c e ,  the  suct ion 
equipmerit f o r  several  de l iver ies .  
, , b i s s ion  of the Woman: 
Rgcord the  hour of a r r i v a l ,  the 
grogress of labour,  the  condi- 
t i o n  of the  foe tus  and of the 
wonal. 

2. Wash and shave the  vulva. 

3. If laSour i s  not advanced, g ive  
an eneza end i f  the  won= i s  
distended and cannot.void, 
ca the te r ize  her. 

* .  
DO ?DT ' 

> L ~ r i n ~  L2501.r: . 
1. Lesve a wonvl k labour  too long: - ~.rirn?pnrz- not more thzn 24 hours 

Piultipsra- no2 more then 12 hours 
2. Leave a w o a s  i n d e f i n i t e l y  on 

t h s  bedpr,. 
3. Do more than 4 vq- inal  exams 

duzing labour except in compli- 
cated cases t o  exclude cord - 
src lapse .  
I t  the t!ce of De l ivea :  . - 

1. 2 l o w  the  bzbg t o  ge t  cold. 
- h i t  o r  handle the baby roughly - o r  splnsh h h  with cold water 

o r  alcohbf; 

The t h i r d  S tam:  

3. Dur'w Lzilour: 1. T r y  t o  hss ten de l ivery  of the  
placecta. 

1. T&s the  f o e t a l  h e u t  r z t e  
=marly and note the progress 2. Lbandon the  wormn u n t i l  the  
of laboiu.  u t e rus  is f i r n  a d  she has been 

cleaned u ~ .  
2. If labour does not grogrsss o r  

the re  is f o e t a l  d i s t r e s s .  
i den t i fy  the  cause and i k e d i s t e -  
l y  take the  necessary measurss. 

3.  Permit women f l u i d s  and l i g h t  
nourishzent unless  Fn hard labour. 
,it the  t i n e  o f  Deliverv: 

1 .  Before cu t t i ng  t he  cord, suction 
the  mucus znd amniotic f l u i d  
from the  mouth and pharyrz 
unless  the ch i ld  is i n  d i ~ t r e s s  
arzd the  cord should be cut 
inneciiately . 

2. &sure good l i g a t i o n  of the cord. 
3. Put drops in the  3aby1s eyes 

( s i l v e r  n i t r a t e ) .  
The t h i r d  St, s ~ e :  

1 . axmine and ensure t h a t  - the  
placentz is com?lete. . . . . 

2. Exmine the  perineum care fu l ly  
while washing the  womm and 
repsre  my t ea rs .  

- *.:. 
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1. place the chi ld,  face up ccross the nother' 8 abdonen- .- . . .  . . . l- - . .  . . . . .  !i.. . . .  . . - -  ;;. . - f; 
. . ?. . - -  , '  f . . j: 

. . . a  . . r 

. . . . . .  
I.' 
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I.. . . .  . .; .. * . .. . .  
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Clear the airwags by auctioning the ~ucoui3 and d o t i c .  fluid'..';",-:;;-. . . . . . . .  . . . . . . . .  . . . . .  

.....e.... :., :I . 0 .  . . .  ... <.. . .  . . .  .. .. . . . . . . .  . . . . .  f r o m  the nose and throat. 11' . . .  . . .  .:-. ,: '.. ,... - .  : 

:. ~..: ; . ~ : . .  I 
. . . . 

r '  . . .  !1. ... ..; :-. .;... -::. .:; ,., .: :;*; -.,. ;. 
When the ~ 3 r d  has atopped pulaatiag clsn;? and cut it 2-3- cn. .~,..~.'~;:':;;..,j> .:. .::.!!<-;;?:., 

..?, >:-,:::.. . :. :. . 0 . . . .  -..., ;.: ..-, -3.. 
long unlese the child has been in before birth,. fn. j;.,;, ..'.:.:'::' . ...'..: !. .... .:?>::: 

. . :  . 
. -. ;. .>-.-" . 

:..-. 
which case the cord should be cut innediately 'and : '1 . i : .  . . .  1 ii... 
athulation of respirations begun. 

Maintain body heat (wrap the child 

Clean the cord with alcohol to aid 
apply a clean dressing. 

1,' 
1:; . 
1:: 
1 :  

in a 'towel) 
r: 

the djrying 
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2. Inaure t h a t  aim.;ts are opon.b. ! 

3. ~ i f t  the  chin ,and extend t i c*  hca2 back. 
I 

1 

4. Grasp both l e g s  in one hard &d f l e x  the knees, presa- the 
thighs again& the  abdonen and thorax ry thnlca l ly  at respirn-  
to ry  r a t e -  ' 

5. If this a c t i v i t y  does not s t i n u l a t e  regular  breathing, 
i n i t i a t e  nouth t o  mouth r e sp i r a t ions  immediately: 

1 
- cover the  baby's mouth and nose with a piece of gaue , . I s .  , - * 

? - blow only the mount o f  a i r  that one has in his nouth 
i in ahort  sharp, puffs i n t o  tho c h i l d r  a lunge and -ow ..' - ,  

t h e  chi ld  t o  exhale naturzUy, aided by flexing i te  
i knees on the' thorax. 

NEVER BLOW MORE TI3.j.N THE AIR CONTdl?3D IN THE MOUTH TO 'AVOID 
EXPLODING THE PULMONARY ;J;VEOLI. 

6. If the  child does not respond a f t e r  5 minutes, nouth t o  nouth 

r e s p i r s t  ions  should continue f o r  a t  l e a s t  + hr. u n t i l  
r e sp i r a t ions  a re  established.  

. . . . 

i f  avai lable ,  s o d i m  B i c ~ b o n a t e  (4-10 0n/100cc) should 
be given by a second person d i r e c t l y  i n t o  the  ve in  o f  

. . 
the cord: . a  * 
d i l u t e  2cc-3cc o f  the 7,5 Gn/100cc a t rength  i n  the eaute .. - 
mount of Glucose 10%, o r  s t e r i l e  water iD.Gluco,~~r irs 3 . . 
not a v ~ i l a b l e .  . , . 

- t h e  same dose nay be repeated in t e n  n inutes  if tho child 

is not naintainQg unaided respirat ions .  



C.ARE OF THE N3l:Ti30?,h! ,'PTCR RESUSCI'~.A!~!ION , t 
. ! I : 

! 

1. Warn the child with =y I:L~; o'f;jcct cove$ad with c l o t h  if hie ! t 

tenperatwe has dropped (below 37O) o r  l:f h i s  l e g s  f e e l  cold. 
(Regulste the incubator. snd i f  neceseary.place chi ld  on a 
hot water bo t t l e  covered with cloth cr place 8 !bottle of w a r n  
water zgainst the ,baby). I 

If the chi ld  veigha l e s e  then 1 500 Gm ilent nuat be naintained . 
24 hours per day and whenever body hea t  is  not; being U t a i a e d .  

4 - 
2. Place the chi ld  on h i s  abdonen with h i 8  hand i.nclincd lower than 

his body ( 1 5 ~ )  t o  encourage iircincge of nucus. 

3. Make m e  t ha t  airw3ys arc  -?lways open. If t h e  chi ld  is s t i l l  
I cyanotic and tachypnoeic (brc?.tning very rapidly with blue n a i l s  + 

and l i p s ,  f l w i n g  n:otrils 2nd laboring respirbstbry nuscles ) , 
plsce the child on his back o r  s ide  and give hfr3 oxygen). 

4. To inprove tho eff ic iency of the oxygen plnce t!ne oxygen hose 

through a hole i n  a box cover- only the baby's hoad. 

head lower 
than the 
body 

1 5O* 
elevation 

, 
5 .  To prevent henorrhage give an injection of V l t a n i n  K : 

For babies weighing ever 2 Rg..g.g..=.e..... .'...O.lcc (1/10nl) 

6. Protect against  infec t ion  with a injection, 'of ! Pen ic i l l in  G 
L 

50.000 I.U./K~. of body weight, ollce a day f o r  i 4 d~ys. 

7. Re-evaluate thd chi ld 's  conditioil of ten e&h any. 
.a II 

I 

Ya-dB, ~a y 1974. I t - ' t .  

. - . . - ! . - .  . .  . i t 
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I 
I f  t h e  nother  has received. zorphine-like m d g c s i a  s h o r t u  

e.g. one hour o r  l e s s ,  before c'-elivcly m d  t h i s  i a  bel ieved to 
have depressed the  inf=t, then PJIJX)WE!.INE 0.1 ng/kg. I.M. o r  I.V. 

nay be given and repeated in 15 ninute:s i f  necessary. It is  not - 
a r e sp i r a to ry  s t i n u l a n t  and is usefu l  only as an antagonis t  to  
excess <analgesia. 

Respiratory s t h u l a n t s  

MICETH,iMIDE 25 ng/kg/dose (0.75 @/M2/dose) 

( CORaIIJE OR N I c E T U I D Z )  I .M.  o r  I.V. well-diluted with 
I 

s a l i n e  I b  
May be repeated in 15 ninutee. 

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

E x a n ~ l e  : For a 3 kg baby give approximately 0.4 m l  BUcorbne . 

in 2 ml of s a l i n e  ( f r o 3  an ampule of Micorhne 

225 d 1 . 5  a*). 

YaoundB, May 1974- 
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Fiche d ' a c c o W  4 Zdb4 ac~ouchd : # m u  5 
3 ,  6 

J k l i v ~ ~ ~  Recora: &bv de7 ivered: *. ', ~ppo,d;, c 
~ccouchement : Durde de la 1 &re Phase Placenta 

Delivery, : Duration of 1st Stwe Placenta 
Bref r4aum4 de llaccouchement 14 12  24 
Brief Summarv of deiiverv 
LacBrations, 6piaiotimie, sutures  

Durde : 
Durst ion: 
Mode de s o r t i e  du placenta 
Method of  del iverv o f  placenta 
Examen du placenta 
Examination of ~ l a c e n t q  
icuantit6 de sang perdu 
h o u n t  of blood l o s s  
Mddicmenta administree 
Drum uaed 

Enfant : Poide B l a  naisaance 
Infant : : Birth weight 

Etat B l a  naiesance 

Condition a t  birth--~pzar 
Mdthodes de rganimation employdea 
Methods of  resusc i ta t ion  used 
DBformit6s 
Def o m i t  i e s  

Signature de l 'accoucheur : 
3-a-e of Attendant . 

s - , . . . - .. . . -  . < 

Ztat (de l a  pa t ien te)  A l a  eor t i e .  
Condition on Discharge. 

Sere : 
Sex : - 

BEST AVAILABLE COPY 
- + 



.. c. u. 5. 5. P , R T O G R A M M E  Date ......................... ---.-- . -- 

30 

............................... Okt6trk.l krvice oht6trique No. ............................................ ...- h1,~ 2, 
. <  ( . Hct (Hb) Génobpe .......................... 

t 
..... ( Groupe ....-......... Rh. ....................................... 

W X  i 
........ .................................... ................... .................................... NOM (nsme) -.-.- I..,.......... .--- Age ................... Gravida Para. 

I .  . 
Adresse (address) ....-........-..--......--................ Tail le (Ht) ................................. Poids (Wt) .................................. 
Histoire (Hx) médicale ...- ............................................................................................ L. ................................................ 

chirurgicale (surgery ) ........................................................................................................................... .... 
. . 

.. Hx Obstktricale Ant. (previous) ......... : . ................................................................................................................................. 
Présente (present) .................... D.D.M. (LMP) ................. DPA (EDC) ................. Sem. (wk) ............. 
Problème (c/o) ................... - ........................................................................................................................... 

Raison d'entrée - ................................ s._ ............................. Début du travail ............................ hres ....-........... jour .................. 
(main c/o) (beginning of labor) s (hrs) (dav) 

Membranes : Intactes Rupturées (..... tured) Spont. ............... hres R.A.M. (ARM) .................... hres 
Liquide amniotique (Liquor) claire (clear) jaune (yellow) verdâtre (green) O sang (blaod) 

Bassin (pelvis) Adéquat (..... e) iJ Cimit O Césarienne (re) .................................... - .- ........................................................ 
(C-Section) 

T.A. (BP) ...... 
Pculx (P.) . . :. . 
Ta ............. 

a Aib. . . ......... 
c -= suc. (sug.) . . : . . 

Acétone ........ 

O 1 2 3 4 5 6 7 1 8  9 1 0  11 12 13 14 15 16 
HEURES DE TRAVAIL (Hourf of Labour) $7 



. . - . 
Enfant né le (barn) ....--..-.." à (at) ...-....-.... Hns (ho) Sexe (w) - 'ï Lads (Wt) - kgs 

Délivrance (placenta) .--.....-..... à (at) .........-.... Hres (h?) APGAR 1 min .,-. - 
. . 

5 min.. 
,. ', 

TRAVAIL (Labour) 
liatant) phrus latente Hms '(ho) . Aspect normal O Abnomial C 

s am'we,- s Expl. : . ...- ---..-.-.. ..-- 

(2nd) stage 2 mm. -. .-....-. . ---.. 
(3rd) s s ----a- y-- 

* 
Total - h m  (hm) 

Accouchem~t ( Dalivery ) 
Normal O Difficile (difiicult) 0 Traumatique (c) O 
Déchirure (teor) O 'Ir (1st) O P ( 2 n d )  0 . 3 ' ( J d ) O  - . 
Episiotomie (.-y) médiane. medio-lat. O D. (R) 0 G. (L) O 
Forcep-' mectif Indication ..--- - 

Bac (10~1  O Moyen (mid) O Haut (high) ,O 
Ventouse (vacuum exmor)  .-- -. t 

Césarienne (C-Section) - re - --- 
Typ bas' (low) transv«ss a Class. (C) O Autre (othu) O 
Complication .. 

Post-Partum 
Utérus, Episiotomie (,y) T. A. (BP) Ha (.b) 

Jour (day) 

Observations : 

nombril noma 

- 
.- - 



SOMMAIRE DE  L'ACCOUCHEMENT 
( DELIVERY SUMMARY) 

TRAVAIL (labor) 

Grossesse (.pregnancy) ......-...............-....-..-. sem. ( wks) 
Stage 1 phase latente ..............-..- ..-...---.. .. hres (hrs) 

active ..................-....-........-,.. hres (hrs) 
Stage 2 min. 
Stage 3 min. 

Total hres (hrs) . 
Normal q Anormal 

Déchirures (tears) l R O  2'0 3.0 
I (1st) (2nd) ' (3rd) 

Episjofornie (.........'.y) mediane q M.4; 0 
9 
C D (R) O G (1) O 

Ventouse' (vacuum extractor) q . 

Forceps O Haut (higH).O Moyen (rnid) Bas (low) 0 
Cdsarienne - re .............. :.: L.. 
(C-section) : ...........-.......-........-............-..............--..- . 

Complication 

Sexe (sex) ' Apgar 

1 min 
5 min. ..............-...-................, 

Poids (wt) ..--.--....-.-. 2 ..., 
Evolution 

n ~ - I O  .!, anormal 

VISITE POST-NATALE - VlSlT 

Date ................... 
No. sem. (weeks) 
Problbmes (c/o) 
................... ...................... .....-...-.. 

- ........ 
...................................................... - ...... - .................................. - ... - ........ - .. 

Ex. Phyr (ex.) 

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

ORL (HEENT) Seins (breast) Abdomen 

Ex. pelvine (pelvis) 

&t ( t ib ) '  Urines 

Nb.,. 

Sucre (sug.) ................................ 
Planning familial 

Méthode .................................................................................... 
Indication .................................................................................. 

- -  

Enfant (Infant) 
. r Poids (wt)  

Problhmes (c/o) 
r Nutrition : . : 

Vaccination 
f l an  : 

C. U. S. S. ANTENATAL - SERVICE - 
Date I 

NOM (name) ... 
Adresse 
(address) - ,l 

.......... ............. Age Maribe ans (years) cel. (S.) 
........ .............................. ..... Occupation : .- Mari 

(husband) 
Hx - médicale ..................................-...................................................... 
- chirurgicale . 

(surserv) 
- personnelle 
- médicament (drug) .... : ................................. -.. 

................................... . - allergie transfusion 
- jumeaux (Win) 

Menarche ........................ Cycle .......... / .......... M)M .............................. 
(LMP) 

. ............ .......... Hx ObstetrKale DPA (EDC) 

. G ................. P .. \ 

I 

Tests spbciru. PI.) Gr. sang ....................... Rh. 
......... V. D. R. 1. Hb Genotype 



- --- -- . . . . . . . . .  

- - - ._  

I- .-- .. -. 

EXAMEN PHYSIQUE (Physical examhation) 
~ - .. - -~ .. Date .... -...-. i . .....,,,..... Rnnex 

...................... ...... . ............... Toiile (Ht) ...:..... Poids (Wt) ........................................ Mari (husband) T. (Ht) Poids (Wt) ...- i - ~ ~ d ,  
Appavce  généraie,(geq. app.) ....-.--...--- . ........................... --- ..... . Nutrition . . . .  P a u  l e  ......: . . . , , . . .  

................... ORL (HEENTJ ,, LTHy roide ..---,,-..: -..-.....,-.--..-----.- 
- . . . . . . . . . .  Abdomen 

Thorax . 
Seins (breasts) r--.----Ty--- 

. . 

- '  0,' 
. Foie (liver) Rate (spletn) . 

Mamelons (nipples) ,,-,. L- .........-......--...-... 
Poumons. (lung) .. ...................................... 
Ccrur (heart) -,,.-..-..-...-..,-.---.-.- --.-.-.---- . . .  

Bassin (pelvis) Col. (cen/ix) Utérus (ann.) . . .  i.. . . 
' Perineum 

. 1 ,  a. ":W. 0 Mesun (measure) 
Pubis ..........,.....- -.... - 

. . Inter-tuberosite . ---- 
. . . .  

a . . . .  - - 
. Détroit moyen (mid) ..--..-,,--..... 

.. ................................... - .... ........-.-...-.....- 
Conj. interne .,,.,-..,--,,-... 
Type ...--..-...-........,.---- : ........... 

0. Adequate O lnadequate O 

1- mouvernént (quickening) 
. . a  

SaigMmènt lœ (1st) trirn. O 
(b'eeding) 2. (2nd) trim. O 

P (3rd) trirn. O 

Observations 

~ i r .  

- - 

$3 

... 

1- 

. . 

H c ~  
(Nt. 

L . 

I .A.  
i ~ n  

C F. 
IFHR) 

. . 

'..' 

Ut6rus 
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Ede- 
ma 

URINE 

' A,,,. 
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, . 

~- . 

. 

(ir.. 
(g,*, 

Poids 
(*t) 

. 

PROBLEMES 
(c/o) y7' 

. 

Rx Sig. - Retour 

(R.a), 
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JUW 9 1975 
-- .- -- . 

UNIVERSITY OF YAOUNDS - - - - -7 

Dr. A lbor t  ban, Y. Do* M. P. H. 
RagiomA l h d i c r l  Officor 
Agency l o r  .ntarartional kvmlopmont 

Re: Family P l a d x q  

F l r r t  I would 11ko to mhr  p u  b m y  l a t k r  of b y  28, 1975. 

T b r m  ir oaly ono cliaio u i a t i n g  with ftrll rorrtca ryardiag family 
~ k d *  in C O ~ O ~ O O ~ .  That clinic i n  ron by tk H . m r d / C U S  Ploject 
t u a  TBm rkff iatludmo onm doctor (obkt r ic i sn-gmoAogi . t ) ,  dam 
xaid.de,  and o w  rociologi.! ( h r t - W ) .  Wm b..r boea hmetiod4 riaem 
J u m a r y  17, 1975 reming patients avo- Friday naomi8#. ptupoao 
of tha cllnic i8 to 8tudy th. need of tha CaxmroonLn (YaoorQI) p o p l a .  for 
family p i a ~ i n g  without any publicity. From Jarn\ury 17 (b J ~ a r  1. 1971. 
we hpva amen 190 nmr patiantar 

Farmla 8tmriliaation 35 
Birth control pi l l r  20 
Abortion. t dona 2 (p3.di~.A-aouj  

refurnad 4 
IUDr 127 

- Othmrr 2 
Cc caornn 100 8-11 b o u a  

. q  - 
During t h .  n u t  ris month. r o  arm phaaisg LO h.m 0 d y 1 0  Q..I 

par wmak. Our immadirtm phzu oru  (1) a o r k m  4th tb. h p ~ , M & i a k f .  
'rr . , 



,--- =T is: 
Anno* E, &&;xz s b 

C 

of Horlth, wm aro phaaiag to h m  oKici.1 p o d a a b a  ltom &ie h n -  
maat to protmmd with W i l y  pk- ira Cameroon by ths d tb . 

~r (3) aftor 500 c4a.a wo wi l l  produce a +.port iWtrat iq  
the nsod. h Yaounde for family planning (3)Na0191D.1 i P m a t f g a .  
of what I. doam pk.oadf ia Cameroon doria  tho rrort .': - 
r m  rmaliam thrt soma mia.iow and prirrk btbora a n  $i* 
rmrvicmr. 1 would apprecf k tho holp oi  AID in p m  ra9 -PI- - 
put- ruch a quoatioan~iro. 

b my hat  lattor, I meatioord to you the bmodhbr end in 8uppiT for - 
our own ciinic. 

Hop- thoao iniormatiooa would be o d d  to pm. 
7 

. 8 - . . .. . 
I .  . 

7 . -  . . .  p. h* (ma (C) ' . . '. :-.;I 
&-A/(-- Profact 

. . .  
n. B. r lact-d pbtocopy of tho Carnoroodm b r  of 

-. , . 

. . . , .  . . . . . . ,  . . .  

. cc: Dr. N. Guillosot 
l f  .. . 

Br. Jaamway / 
. ' 8 .  



JUS 

d'un demî 

c m  

USACE CLMIQUE - SOUPTION EWILIMIÉE P ~ I R  R ~ ~ A T I O N  PRO CE^ T R G ~  m m i ~ m ~ ~  

PAR V&E m L E  Donnez d'abord une ou deux cu i l l e r6as  & noupe da oe liquide. 

1.5 4, UaCL ( se l  da 1. Wblw @'lr Pinoie de t r o i s  doigts" 
Ihnn l w  m e  de gaetro-ent4ri te  où l 'enfant r imua  da v a i r ,  

0.5 a YCL (cwnprimb de 5M ~6.) 
donne8 dr petite. munt i t6e  tou te i  lem 30 minube8 jusqu'h oa 

1-5 gpl de suore (3-5 carreaux ou 2 ouil larbee soupa cmbles )  
qua voua eoysn ebr qu'il t o l e r e  l a  bolsuon. I I  doi t  pranàra 

Kblanger 10 tout dane un demi-litre (5Q, ml) d*-u bouillis wr kilo toutee leo pour retrouver .? . Mat norml. Cm i j a i t e r r  pou A peu h l a  d ic te  la. i u t r e i  . 
Ilquidam a t  molides m*nd on se- anmur6 qua l'enfant rput 

l a s  supporter. Habituellmient, il fau t  compter da a A 48 

heures da ce  rdginm avant l e  rétablisomment d'une ,di&ta 
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4 (5) March 1977: Hid-project eveluation. 1 (6) April  1977: Financing f o r  mobile equipment aerured. 
(7) June 1977: Mobile equipment for  hoapital ordered. 
(8) Sept .  1977: Annual MCH report8 should provide 

I 
evidence of acceptable pa t ien t  load in  MCH aect ion.  

(9) Sept.  1977: A t  l eaa t  75 t o t a l  graduate physiciane I turned out f roa CUSS. 
March 1978: Core e t a f f  f o r  running hospi ta l  and 
using equipment recru i ted .  

11) March 1978: A t  l e ae t  45 of a l l  graduated phyeiciane 
assigned t o  r u r a l  areae i n  poei t ion with reeponai- 
b i l i t y  t o  implement c e n t r a l l y  coordinated preventive 
hea l th  programs. 

12) Hay 1978: Core s t a f f  f o r  running hoapital  t o  be 
t rained i n  ueing equipment. 

13) June 1978: 4 Pedia t r ic ians ,  4 Obstefriciana/ 
Cynocologiats, a l l  Cameroonian replacement e t a f f  
f o r  HLIi program have completed training. 
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(1) June 1916, H id l i f e  of Project :  Iloepital construc-  (14) June 1978: Construction of hoepi ta l  compi&ted. 

t i o n  ha l f  finished. 4 MQI e ta f f  t o  CUSS i n s t i t u t i o n  Operating funds f o r  e n t i r e  i n s t i t u t i o n  on,hand. 

I recent ly f in ished  23-r contracts  *a* team (15) Sept . 1978: In t eg ra t ion  of Pedia t r ic ,  Obete t r ica l  
e t a f f  cu r ren t ly  being recru i ted  f o r  another two and ~ y ~ o c o l o g i c a l  serv ices  i n t o  a coherent Ma1 
years .  1 par t ic ipant  i n  long-term t ra in ing ,  fund8 program. Act ion w i l l  r equi rc  physical proximity 
ava i lab le  f o r  ehort -term t ra in ing .  29 medical of eaid un i t s  i n  new f a c i l i t y .  
graduate8 i n  f i e l d .  (16) Sept. 1978: A t  l e a s t  100 physiciana graduated, 

(2) Sept. 1976: A t  l e aa t  50 medical students graduated. a t  l eae l  45 prac t ic ing  preventive medicine i n  ' (3) Dec. 1976: Assurance tha t  GUXC f i f t h  5-year plan r u r a l  areae.  CUSS f a c i l i t y  completed and equipped. 
budget include8 operat ional  coa ts  fo r  completed MCH f a c l ~ l  t y  t rained and i n  place : 4,0b/Gyn, 4 Pcd, 
and f u l l y  functioning hoepi ta l .  30 nursrl/lnidwives. I n s t i t u t i o n  Functioning 

(4) March 1977: A t  l e a s t  30 of graduate phyeiciane optimally. 
T 

yos ted t o  ru ra l  a reas  and ac t ive ly  implementing (17) )larch 1979: Final evaluat ion 
c e a r a l l y  coordinated preventive health program. 
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On March 2 0 ,  1977, AID contracted with 5iolf and Co. t o  conduct an 
evaluat ion of the  ~arvard /cuSs  (Universi ty  Center f o r  Health Sciences) 
p r o j e c t  i n  the  United Republic of Cameroon (Pro jec t  No, 625-11-550-531). 
The evaluat ion was l imi ted  t o  Harvard University technica l  a s s i s t ance  
in maternal and c h i l d  hea l th  a c t i v i t i e s .  A seoara te  evaluat ion of t he  
construct ion aspects  of t he  p ro jec t  is  being undertaken simultaneously 
by M r .  Gerald F. Oudens, Washington, D.C, 

The scope of work of the evaluat ion,  a s  set f o r t h  in the  con t r ac t ,  was 
t o  determine: 

1, Whether t h e  CUSS design is s t i l l  v a l i d  o r  should be  modified. 

2 ,  Whether t he  de l ive ry  of inputs  ( resources)  and p ro jec t  outputs  
has  brought progress toward t h e  achievement of i t s  - u q o s e  and 
is making planned s i g n i f i c a n t  cont r ibu t ions  t o  the  p ro jec t  
goal, 

3 ,  The impact on ex i s t ing  pa t t e rns  of h e a l t h  se rv i ces  de l ivery  
and t h e  cont r ibu t ions  t o  problem solving in methods of medi- 
c a l  education, t he  development of hea l th  de l ivery  systems, 
and applied h e a l t l  care  research, 

4, How CUSS, a s  an i n s t i t u t i o n ,  i s  responding t o  t l e  needs of 
Afr ica  and t l e  degree t o  which the  p ro jec t  is in t eg ra t ed  
i n t o  and i s  cont r ibu t ing  t o  the  o v e r a l l  CUSS proqram, 

The evaluation was undertaken four  years a f t e r  incept ion of t h e  p r o j e c t ,  
but  due t o  in te r rupt ions  was equivalent  t o  only about t h ree  years  of 
planned ass i s tance .  Harvard University had already r e c n i t e d  gersonnel 
f o r  a l a s t  year of technica l  ass i s tance  a.nd the  CUSS ~ommunity ~ospital 
was on the  verge of completion, a l t lougn much remained before  it was 
equi2ped and organized, 1ts opening da te  is s t i l l  uncer ta in ,  alt3ough 
long over*ue, bu t  ou tpa t i en t  se,-vices a r e  expected t o  5e i n i t i a t e d  by 
September o r  October 1977. 

The m a l u a t i o n  Team was b r i e fed  on xarch 2 1 ,  1977, and f i e l d  work i n  
yaounde, Cameroon and environs was conducted from March 22 - Apri l  15,  
1977, a t o t a l  of 0 manweeks. An evaluat ion of o v e r a l l  CUSS progress 
b y - t h e  Canadian Government immediately preceded L?e team's  a r r i v a l ,  bu t  
t he  r e s u l t s  of i ts inves t iga t ion  were no t  ava i lab le .  The ~ a r v a r d  C a m p s  
coordinator -das...visited on June 2 ,  1977, and t h i s  r epor t  has  been changed 
t o  r e f l e c t  information gained from t l a t  v i s i t .  The m, Harvard, FJSS, 
Government, and University o f f i c i a l s  and technicians interviewed were 
f u l l y  cooperative and made *eiz records f u l l y  ava i l ab le  t o  the  team. 
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pindinas  

CUSS i s  capable of and is t r a i n i n g  physicians,  paramedical technicians,  
and senior  l e v e l  post-graduate publ ic  hea l th  nurses in MCH techniques 
and research.  The AID-financed, ~arvard-executed ,  technica l  a s s i s t ance  
was instrumental  in shortening the  time necessary t o  reach t h i s  capabi l -  
i t y  and, espec ia l ly ,  t o  i n i t i a t e  and implement ambulatory t r a i n i n g  and 
care  f a c i l i t i e s ,  including c h i l d  sgacing, in government-sugported f a c i l i -  
t i e s .  

m e  continued emphasis on, and q u a l i t y  of XCH t r a in ing ,  research,  and 
serv ice  is uncertain.  Time s l ippages in completion of the new Com.unity 
Hospi ta l ,  uncer ta inty of financing, lack of i n t e r -min i s t e r i a l  cooperation 
(outs ide  of ~ ~ ~ / ~ a r v a r d  c o n t r o l ) ,  and pauci ty  of middle l e v e l  counter- 
p a r t s  a l ready a l loca ted  to  the M a  c l i i i i c s  a r e  e x i s t i n g  bot t lenecks .  

Pro jec t  support  of s t a t e d  NCH goals  i s  r e a l i z a b l e , t h o u g h  measurement 
of t he  ove ra l l  e f f e c t  on maternal and c h i l d  mor ta l i tyand  morbidity depend 
on improved report ing procedures and seve ra l  more years of l ead  time f o r  
t he  u t i l i z a t i o n  of graduates and research. 

Conclusions and Recommendations I 
Unti l  t he  new Community Hospital  i s  ready- f o r  i n s t a l l a t i o n  of MCX out- 
p a t i e n t  c l i n i c s ,  we do not  be l ieve  t h a t  continued A I D  technica l  a s s i s t -  
ance w i l l  do more than s u b s t i t u t e  f o r  ava i l ab le  Cameroon resources;  
indeed it  may become counter;?roductive as  'dependency on "ext ra  hands" 
delays counterpar t  t r a i n i n g  and u t i l i z a t i o n .  

The maxinization of A I D  a s s i s t ance  i n  the new Hospital  and p o t e n t i a l  
outreach f a c i l i t i e s  w i l l  depend, furthermore, on (1) prior e q l i c i t  
agreement Setween CUSS and RDO on the  r o l e  and u t i l i z a t i o n  of the  
Harvard Technicians i n  the  f i n a l  phase, ( 2 )  o r i e n t a t i o n ,  and ( 3 )  pro- 
j ec t  managenent implementation. 

We recommend, on balance,  i f  these p r i o r  major conditions a r e  f u l f i l l e d ,  
t h a t  A I D  provide the  equivalent of a f u l l  four years  of technica l  a s s i s t -  
ance as  orLginally planned. If unused funding permits,  A I D  may wish t o  
extend the pro jec t  t o  finance the preparat ion of a nursing handbook and 
an ex t r a  yea r ' s  a v a i l a b i l i t y  of nurse-midwife supervisory a s s i s t ance .  

We recommend f u r t h e r  t h a t  p r i o r i t y  i n  u t i l i z i n g  A I D  a s s i s t ance  Se on 
i n s t i t u t i o n a l i z i n g  the  e f f o r t s  t o  da t e .  This w i l l  r equi re :  

I. F i r s t  p r i o r i t y  be given t o  i n s t a l l a t i o n  of MG~ f a c i l i t i e s  
in t ? e  outpa t ien t  departnent of t he  new h o s p i t a l .  



- - - 

- ----- - - - -- --- 

Annex G(1 )  
Page 4 of 7 

2 .  Deemphasis on use of Harvard technicians in del ivery  services I 
and adoption of a  planning and inplementation ro le  by LFlem supporting 
a  CUSS program in improved t r a in ing  and research, using t o  the  extent  
possible  shor t - t e rn  consul tants  and pa r t i c ipan t  t ra in ing .  

3 .  By jo in t  agreement between RDO, CUSS, and ~ a r v a r d ,  p r i o r i t y  
be given t o  a s s i s t i n g  CUSS in the  following, among others:  

a) .Extension of MOI services and outreach programs t o  
the Mefou area.  

b) Improved pa t i en t  record keeping and laboratory serv ices  
t r a i n i n g  i n  the new hosp i t a l .  

c)  Manpower survey t o  provide a  b a s i s  f o r  planning t h e  
number and t s e .  of ,%ture CUSS graduates.  

d)  Se l f - ins t ruc t ion ,  in s t ruc t iona l  mater ia ls ,  and o ther  
innovative teaching and evaluation methods i n t o  CUSS-MCEI 
t r a i n i n g  and curriculum. 

e )  Long-term research p r i o r i t i e s .  I 
The foregoing is a  l o g i c a l  follow-up of p ro jec t  achievement t o  date .  
~t r e f l e c t s  recruitment of s t a f f  w i t h  competent medical and coordinating 
a b i l i t y ,  including subs tan t i a l  academic background and standing. Given 
the  shor t  time period l e f t  i n  the p ro jec t ,  U . S .  support consul tants  must 
be u t i l i z e d  e a r l y  in the  f i n a l  phase t o  leave adequate time f o r  develog- 
ment and implementation by the  yaounde s t a f f .  

Additional Pindinss and Recommendations 

Throuqhout this Report, the  evaluation t e a m  has recorded conclusions 
r e l a t i n g  t o  p a r t i c u l a r  groblern areas.  A few of the most important of 
these a r e  repeated here.  These addi t ional  f indings and recommendations 
appear t o  us t o  o f f e r  opoortuni t ies  t o  the  in te rac t ing  asencies  con- 
cerned. w i t h  improvement of M C ~  in the Cameroon t o  maximize t h e i r  e f fec-  
t iveness.  

The AID-financed ~ a r v a r d / c u ~ S  project  has supported and re l ieved over- 
worked CUSS OB/GYN f acu l ty  t o  permit the  development of demonstration 
MCH t r a i n h g  programs, MCH c l i n i c s ,  and an emerging l i b e r a l i z e d  a t t i t u d e  
toward a  program of chi ld  spacing. CUSS graduates appear t o  be t r a ined  
as well ,  i f  not  b e t t e r ,  in MCH *ban in other  c l i n i c a l  azeas. Stu2ents 
r a t ed  the  MCI as  t h e i r  h ighes t  f i e l d  of i n t e r e s t .  

Project  object ives t o  develop team t ra in ing ,  become a regional center  f o r  
Central West Africa,  and develop a CUsSharvard counterpart  r e l a t ion-  
sh ip  a re  f o r  LFle most p a r t  unrealized. 
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The following non-direct  p ro j ec t  support  requirements r e f e r  t o  back- 
up r e s p o n s i b i l i t i e s  of t he  m H  and/or CUSS. The degree of e f f ec t ive -  
ness  of the p ro jec t  depends on +Aese non-contractor a c t i v i t i e s  (see 
~ogf rame  assumptions). 

m e  %OFT should be encourased t o :  

1. Provide a t  l e a s t  minimum l o g i s t i c  support  of MCH publ ic  
h e a l t h  a c t i v i t i e s .  These include suppl ies  of medicines and d n g s ,  re -  
f r i g e r a t i o n  equipment,and housing f o r  graduates where not  ava i lab le .  
This may u l t imate ly  i i vo lve  r e h a b i l i t a t i o n  of Lye drug de l ive ry  system 
w i t h  less cos t ly  methods of drug purchases, decen t r a l i za t ion  of ware- 
housing, and the  establishment of p r o - p h a m c i e s .  

2. Rehabi l i ta te  MOH planning, s t a t i s t i c a l ,  and e v a t ~ a t i v e  se r -  
v ices ;  e s t a b l i s h  base l ine  hea l th  s t a t i s t i c s ;  feedback f o r  evaluat ing 
the  relevance and impact of CUSS t r a i n i n g  grograms. 

3 .  Coordinate j o i n t  t r a i n i n g  of s tudent  nurses and midwives with 
CUSS medical s tudents ,  and provide f o r  team t r a i n i n g  i n  , s iO~ regional  
f a c i l i t i e s .  

~ J S S  should be en-: 

'1. I n i t i a t e  s t a f f  t r a i n i n g  i n  manzgement and o the r  backstopping 
in the  new h o s p i t a l  (CUSS is assumed t o  run t3e hospi ta l  under e i t h e r  
MOH or  MOE auspices) .  

2. Implement more s t r i n g e n t  s tudent  accountabi l i ty  and d is -  
c i p l i n e  (e.g. attendance) . 

3 .  Gradually seek t o  s implify organizat ion s t r u c t u r e  and dele-  
ga te  decis ion making. I 

4. Develop a  system f o r  evaluat ing t h e  perfomance of i t s  
graduates. 

p, in  addi t ion t o  t a k i n s  the  lead i n  ac t ions  Lml ied  i n  t3.e forocoinq 
skculd : 

1. Undertake an i n i t i a l  independent, i n f o m a l  survey of Cuss 
graduates t o  provide feedback f o r  planning by l a s t - s t a g e  Harvard - 
t e c h i c i a n s  ( see  quest ionnaire ,  pgs . 45-46) . 

2.  L i m i t  g a r t i c i p a n t  t r a i n i n g  t o  non-U.S. i n s t i t u t i o n s  except 
f o r  highly spec ia l ized  medical s k i l l s  and supporting manacjernent. I 

3 ,  Together with m ~ h a r v a r d ,  j o i n t l y  agree on t l e  ob jec t ives  
s e t  f o r t h  i n  Logframe and determine reasonable t a r g e t s  f o r  t h e  remainder 
of the pro jec t .  I 
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A. Four a reas  of i nves t iga t ion  a r e  s e t  f o r t h  i n  t h e  Scope of Work of 
t he  Evaluation Team (see ~ n t r o d u c t i o n  of r e p o r t ) .  The following sum- 
marizes our conclusions f o r  each a rea :  

1. The CUSS design f o r  t r a i n i n g  and research in prevent ive 
M a  i s  working reasonably w e l l  and i s  turn ing  out  graduate physicians  
prepared t o  cope w i t 3  African h e a l t l  needs. Training of nurses  i s  p r i -  
marily LT adminis t ra t ion and supervis ion and c o n s i s t s  n o s t l y  of o ther  
African na t iona l s .  Training i n  gara-medical sub jec t s  has  been neglected 
and i s  j u s t  beginning t o  e n r o l l  s tudents  and tu rn  o u t  graduates .  

2 .  Harvard-recruited technic ians  ( i n p u t s )  have 2layed a ca t a -  
l y t i c  r o l e  and have a s s i s t e d  CUSS t o  reduce t h e  time of na tura t ion  by 
years i n  t r a i n i n g ,  research and M a  de l ive ry  se rv ice .  The organizat ion 
and management of ou tpa t i en t  c l i n i c s  (ou tputs )  have provided a working 
labora tory  f o r  t r a i n i n g  i n  prevent ive MCX. The c h i l d  spacing c l i n i c  
has  supported the  emerging l i b e r a l i z a t i o n  of Government po l icy  toward 
preventive family planning, though abor t ion  is s t i l l  i l l e g a l .  The 
t r a i n i n g  i n  MCH received high,  i f  no t  t h e  h ighes t ,  r a t i n g s  of i n t e r e s t  
by s tudents  i n  t he  f i r s t  two graduat ing c l a s se s .  

Fa i lu re  t o  complete the  h o s p i t a l ,  t o  f u l l y  implement a team approach, 
and t o  conduct evaluat ion f o r  feedback were outputs  whicS d id  no t  sup- 
p o r t  t he  o r i g i n a l  t imetable .  Other Turpose i n d i c a t o r s  - t r a i n e d  medi- 
c a l  graduates ,  research r epo r t s ,  and improved a t t i t u d e s  toward c h i l d  
'spacing - were t a r g e t s  which a r e  on schedule. v i a b i l i t y  is s t i l l  weak, 
a s  evidenced in  uncer ta in  budgets, l ack  of t r a i n e d  middle-level counter-  
p a r t s ,  and incomplete coordination between Min i s t r i e s  and within CUSS 
i t s e l f .  

3 .  Graduates a r e  being posted to rural posts and a system of rotation 
speaks w e l l  f o r  subgoal achievenent.  I t  i s  too e a r l y ,  a t  *.is time i m -  
poss ib le ,  t o  measure the  e f f e c t  on maternal and c h i l d  mor t a l i t y  and 
morSidity. The assumptions of improved s t a t i s t i c a l  re2or t ing  and lo-  
g i s t i c  support  a r e  no t  i n  evidence and our recommendations f o r  red i rec-  
t i o n  include more emphasis on these .  The i n i t i a t i o n  of outreach programs 
and c l i n i c s  continued a t  t h e  Central  Hospi ta l  w i l l  be measures o f  in- 
creased i n s t i t u t i o n a l i z a t i o n  and v i a b i l i t y .  

Reports on graduates t o  da t e  a t t e s t  t o  t h e i r  a b i l i t y  t o  cope with  
c l i n i c a l  problems, Cameroonian h e a l t h  problems, and t o  e n l i s t  l o c a l  
support  a s  required.  This r e f l e c t s  t he  b e n e f i t  of on-the-job t r a i n i n g  
i n  v i l l a g e  s i t e s  and c l i n i c s .  Applied h e a l t h  care  research has no t  
been systematized and ambulatory hea l th  de l ive ry  systems in tfie country- 
s i d e  depend in g rea t  a r t  on changes i n  t r a d i t i o n a l  s e rv i ces  b e h q  
of fe red  by the HOH.   he l a t t e r  is begiqning t o  be adopted. There 
a r e  many examples, however, of appl ied ?roblea-solvinq techniques 
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which have resu l ted  from Harvard/CUss Training and Service: t h e  use 
of the partogramme f o r  t racking labor  i n  b i r t h ,  the j o i a t  t i n i n g  of 
vaccinat ion for. measles and smallpox t o  provide a physical  record,  the  
"no-touch" packaging of IUD's in f o m o l  t o  prevent in fec t ion- - to  mention 
a few. In  general ,  when compared with c l a s s i c a l  c l i n i c a l  medical tza in-  
ing,  CUSS graduates appear t o  be prepared t o  manage hea l th  problems i n  
r u r a l  Africa.  

4. Because of t he  establishment of other African country medi- 
c a l  cen ters  s ince  tbe  inception of CUSS, it is not  t he  regional  t r a i n -  
ing  center  it was planned t o  be. It has  t r a ined  six foreign medical 
graduates out  of t he  f i r s t  two c l a s ses  of 7 0 .  Other African country 
s tudents  make up from two-thirds t o  three- four ths  of t he  graduates in 
supervisory nursing (CESSI) from 1973 t o  1976 (53 of a t o t a l  of 7 3 ) .  

The CUSS model appears t o  have influenced the  t p e  of t r a i n i n g  and the  
emphasis on publ ic  hea l th  of t he  new Central  African Universi t ies--  
p a r t l y  because of t he  f a n i l i a r i t y  of donor agencies with CUSS e q e r l -  
ence . 
The Harvard Team has had an unmistakably bene f i c i a l  e f f e c t  on the  growth 
and development of M C ~  t r a in ing ,  research,  and serv ice  within CUSS. I t  
was d i r e c t l y  responsible  f o r  the organizat ion and management of ambula- 
t o r y  f a c i l i t i e s  and the  increased a v a i l a b i l i t y  of ch i ld  spacing serv ices  
and i n t e r e s t .  

B. This evaluat ion resgonds d i r e c t l y  t o  AIDA'S  request  f o r  recommenda- 
t i ons  on the continuation of t \ e  p ro jec t .  we recommend aff i -mat ively.  
TO RDO' s request  f o r  r ed i r ec t ion ,  we  po in t  t o  a revised Logframe, suq- 
gest ions f o r  new emphasis on i n s t i t u t i o n a l i z a t i o n ,  deerrphasis of s e r -  
vice,  and recommendations f o r  p ro jec t  manaqement. For newly posted 
A I D  personnel i n  .PDO and AIDA we provide background and s t a t i s t i c a l  
evidence of the  progress t o  date. 

I f  j o in t  m / C U S S / ~ a r ~ a r d  t a r g e t s  f o r  the  Loqframe ind ica to r s  a r e  s u b  
sequently determined, &he r epor t  w i l l  have helped t o  s e t  t h e  s t age  f o r  
an organized f i n a l  evaluation - perhaps i n  1979 o r  1980 - when subgoal 
e f f e c t s  should Se measurable and e f f e c t s  on goal ob jec t ives  a r e  possiSle  
of a t t r i b u t i o n  by case s tud ie s  o r  sample surveys. 
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3udenr  +- Knoop Architects and Plannen 
1320 Nineteenth Street NW 
Washington DC 20036 
202 ( 223-9064 June 1 4 ,  1977 

Di rec to r ,  O f f i c e  of Development Resources 
Bureau f o r  A f r i c a  
Agency f o r  I n t e r n a t i o n a l  Development 

.Washington, D. C. 20523 

At ten t ion :  Ted G. Lee 

Subject :  Un ive r s i ty  Center f o r  Health Sc iences  
Yaounde, Cameroon 

Gentlemen: 

I n  accordance wi th  Item No. 1 of Order No. AID/afr- 
-147-32,fomarded herewith i s  an o r i g i n a l  and twelve c o p i e s  
of a r e p o r t  cover ing a review of t h e  c u r r e n t  s t a t u s  of t h e  
Un ive r s i ty  Center  f o r  Health Sciences  i n  Yaounde, Cameroon. 

P r i o r  t o  depa r t ing  Yaounde I r e p o r t e d  o r a l l y  my 
f i n d i n g s  and conc lus ions  t o  RDO s t a f f  and t h e s e  a r e  summarized 
a s  follows: 

1. Cons t ruc t ion  was completed on May 1 6 ,  1977 f i v e  months 
beyond t h e  scheduled completion d a t e  of December 11, 1976. 

2. Cons t ruc t ion  is i n  accordance wi th  planning a s  p rev ious ly  
aqreed t o  be suppor t ive  of p r o j e c t  o b j e c t i v e s  excep t  a s  
fo l lows  : 

P e d i a t r i c  and matern i ty  u n i t  suppor t  f a c i l i t i e s  
were n o t  r ev i sed  a s  r equ i r ed  f o r  phased con- 
s t r u c t i o n  and occupancy. Modi f ica t ions  are 
necessary  on each of t h e s e  l e v e l s  t o  pe rmi t  
p roper  func t ion .  

b )    he d e l i v e r y  s u i t e  has  been c o n s t r u c t e d  a s  
o r i g i n a l l y  planned and r e v i s i o n s  reques ted  by 
D r .  Drouin i n  1975 have n o t  been implemented. 
While t h e  department w i l l  f unc t ion  a s  
cons t ruc t ed ,  t h e  program b a s i s  on which 
D r .  Drouin based h i s  r e v i s i o n  proposa l  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 accomodation 
for butane gas produces a potential hazard and should 
be corrected. 

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. 

5. The remainder of the hospital was completed and turned 
over to the CUSS on May 16, 1977. 

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. 

7. Equipment included in the construction contract has been 
installed and is operational. Bids have been invited 



-. - 
Annex G ( 2  ) 
Page 4 of 6 

E 
I 

?"dens + Knoop ~ r c h i t e c t s  and Planners 
% 

Director, Office of Development Resources 
June 14, 1977 
Page Three 

for Groups 11 and I11 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 I1 and 111 equipment for all other areas 
inclusing 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. 

8. 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. 

9. 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 snd 
service in the new hospital. 
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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 
opplied 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 requirements 
and support project objectives. 

Presently estimated construction costs of 2,697,500,000 
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 
1975 estimate by 237,500,000 FCFA 2nd 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 F-A 

Equipment cost increases over available funds are 
attributable to an initially inaccurate equipment cost - 
estimate combined with escalation 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 required 
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 se-mice' f ce 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 objectives. 
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 and 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 requirement for 
consulting services on my part relative to corrective actions 

a and/or revisions necessitated by current project objectives. 
r - Modifications will be required in the maternity and pediatric 

nursing units as described in my report, and I believe plans 

B I submitted in June 1975 (Appendices H & I) still provide an 
appropriate basis for this work. Additional modifications 
nay be indicated as the building is occupied and progrzm ob- 

m jectives are further defined. Dr. Henn has requested that I 
1 provide a post-occupancy evaluation at some appropriate point 
7 after the building has been occupied to assess building 

response to project objectives and actual caseloads and to 

E . identify and determine the feasibility of modification require- 
ments. 

Yours truly, 

5 , a* ,a , ,?', , ,,L: 
, eL ;zC& L L-L ' - CL ;7 

Gerald F. .Oudens 
OUDENS + KNOOP, ARCHITECTS 

GFO :mo 
Enc 1. 



Contract No. AID/afr-1049 

Progress Report 
for* the period November 29, 1973 

through June 3 0 ,  1977, 
w i t h  a request for  funds f r o m  July 1 ,  1977 

t o  pe r i n i t  conpledon of the b a s i c  
p w s e  t o  pmvide t e c ! c a l  su?port 
to the University Center f o r  the 

Health Sciences,  Yaounde, Cameroon 
i:, the area of  Xaternal and Child Health. 

Submitted by H m a r d  Univetsity , 
Charles A. Janeway, M.D. 
Campus Coordinator 
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Ro: Contract !lo. ATD/afr-1043 

Progress %DO* 

In approacLling the f i n a l  year of t h i s  p ro jec t ,  it is necessary t o  
point  ou t  ce r ta in  objectives and enphases which d i f f e r  from those i n  
t i e  ear ly  phases of t?e project. 

I. I n  the f i r s t  phase, covering the  academic year, 1973-74, D r .  Noel 
Guillozet  was appointed, pediat r ic ian and pru jec t  leader i n  the f i e ld .  A 
large p a r t  of h i s  f i r s t - y e a r  w a s  spent i n  ge t t ing  the p ro jec t  established-- 
f i r s t  by ass i s t ing  i n  recrui t ing the remaindot of the  team; second, i n  
finding housinq an& other  essen t ia l  support services  i n  Yaounde f o r  the 
other  rnupbers of t \ e  team; th i rd ,  by establishing a h i n i s t r a t i v e  relation- 
sh ips  wit-! &he A I D  Mission, Yaounde; and f i n a l l y ,  by workinq with the 
CUSS facul ty  and a&nistzation to f ind ways i n  which the Harvard team 
could be a o s t  e f fec t ive  i n  developing a strong program of teaching and 
research i n  the f i e l d s  of maternal and c ? i l d  health.  

11. The second sfrase, during the academic years of 1974-7s and 
1975-76, consisted i n  the a c t i v i t i e s  of the team i n  t i e  f i e l d ,  which 
included (1) davelopent  of a basic  curriculum f o r  maternal and child 
healt?? teaching, largely  b u i l t  around the  only avai lable  f a c i l i t i e s  f o r  
c l i n i c a l  ins t ruc t ion ,  the CUSS Pavilion a t  Hospital Central, and to a 
l e s s e r  extent ,  f o r  more advanced students,  a t  the heal th  center i n  twolye. 
( 2 )  Each nember of the teaa ,  i n  addit ion t o  these cooperative effo-, 
developed ce-rtain a c t i v i t i e s  i n  t h e i r  own area of specia l  i n t e r e s t  &rouqh 
which i n s t i t u t i ona l  arrangements f o r  b e t t e r  services  and teaching were 
es tabl ished,  background research was i n i t i a t e d  and teaching materials 
were developed, as follows: 

P e d i a k i a  - D r .  Noel Guillozet  accoinplished several  important 
things : 

1. With !*ass Nancy Garret t ,  teaching cli.ucs were established 
at the CUSS Pavilion fo r  research and demonstration of 
opi5nal maternal and chi ld  health care,  a s  well  as follow- 
up c l i n i c s  f o r  s ick children who had been under the care of 
individual members of the gedia-ic s t a f f  i n  the hospi ta l .  
Out of t ? i s ,  came demonstrations tha t  regular irmunization 
of children was ,oossible, and t h i s  has now been spread t o  
the whole c i t y  of Yaounde tkouqh  the a c t i v i t i e s  of the 
Ministry of Health w i t h  the help of OCEAC. 

2. Compilation of f igures  for'baby weight was begun f o r  
recording ' the growth of optimally fed  and supervised infants  
i n  Yaounde during the f i r s t  year of l i f e ,  a s  well as  
f igures  f o r  growth i n  malnourished children discharged from 
t!e hospi ta l  f o r  conparison. These a re  now being organized 
i n t o  growth standards fo r  t h e  f i r s t  year of l i f e ,  an 
essen t ia l  tool  f o r  health supervision. 
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3. A laboratory was s e t  up i n  the CUSS ?av i l ion ,  vhere s tudents  

could carry ou t  simple procedures f o r  the d i r e c t  s t u l y  of 
blood, urine and spinal  f l u i d  on t ! e i r  pa t i en t s .  

1 I 
Miss Elanq Ga:rett, a s  pediatzic p?rjlic heal th  nurse, served a 
n d e r  of c r i t i c a l  functions i n  the e a r l y  days of the program. 

1. When D r .  Guil lozet  '~fas asked by Professor :Jkoulou t o  look 
a f t e r  a ward f o r  acutely ill in fan t s ,  she r e a l l y  served as 
a res iden t  i n  supervising the day by day :~ork of the 
students who were ac t ing a s  in te rns .  

2. She worked very closely with D r .  Gui l lozet  i n  teaching 
medical studen+ on the  ward and i n  c l i n i c s .  

3.  She was able t o  e s tab l i sh  contacts w i t \  the  nurses t r a i n i n g  
schools of the Ministzz of Health and t o  provide supervision 
and i n s t v c t i o n  f o r  student nurses assigned to t5e Xospital 
Central and the CUSS Pavil ion c l i n i c s  f o r  t h e i r  c l i n i c a l  c~odc. 

3 

4. i i z a l l y ,  she  saw the  need f o r  teaching a ids  f o r  heal th  educa- 
t i o n  a d  ins t iga ted ,  w i t h  the  help of both Camsmonian and 
foreign personnel, the  preparation of a s e r i e s  of pos te r s  
emphasizing the  importance of prenata l  matornal n u t r i t i o n ,  
b r e a s t  feeding, and supplementary and weaning food prepazation 
f o r  the f i r s t  few years of l i f e .  This s e r i e s  of posters  has 
been completed and is being t e s ted  i n  the  f i e l d  by the  Health 
Education sect ion of t \ e  >tinistry.  I n  F-hruary 1977, 
approximately 10,000 copies of t h i s  s e r i e s  of posters  were 
presented to the ,Yi.ustzzy of Health by the United S t a t e s  
Anbassadar a s  a permanent ccntributiori  of t!s U. S. ta t!!a 
heal th  of Cameroonian mt\srs and cfrildren. 

Obste t r ics  and Gynecology - D r .  P i e r r e  Drouin 

1. Dr. Drouin was very e f fec t ive  i n  working c losely  wit!! 
D r .  B. T .  Nasah, Chief of the Cbstetrics-Gynecology Service,  
i n  ge t t ing  k??e physical f a c i l i t i e s  of this te-rribly busy 
service  a t  the !Iospibtal Central  s i g n i f i c a n t l y  improved f o r  
pa t i en t  care and i n  developing an ongoing prograsci of 
teaching and research. 

2. The systematic col lec t ion of s t a t i s t i c s  provided a r a t i o n a l  

--, bas i s  f o r  i d e n t i f i c a t i o n  of high r i s k  rnot\ers and f o r  monitoring 

1 the  e f f e c t s  of improvements i n  p rena ta l  care and o b s t e t r i c a l  -. prac t i ce  upon maternal and i n f a n t  morbidity and mortal i ty.  

4 The impor'ance of this bas ic  work has been  resented and 
sucrnarized i n  a recent publ ica t ion (Children i n  the  Tropics, 

.1 No. 105, 1976) , which .is widely d i s t r i b u t e d  in Fronch o r  

A 

English throughout anglophone and francophone Africa. 
? 
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. 3. The excel lent  teaching i n  maternal care  provided by t h i s  
deparkzent has a t k a c t c d  a large nm5er  of students t o  
carry  out small research projects  and t o  wr i t e  'heir theses 
on subjects  r e l a ted  ta maternal and i n f a n t  heal*. 

bliss Lise Cousineau, as  midwife working with D r .  Drouin and 
D r .  Nasah, has run a s e r i e s  of c l i n i c s  es tabl ished i n  the  
Departnent of Obstetrics<ynecology through which s tudies  of a 
n t tnba of major heal th  problems have been made. 

1. Family Plcnninq - Family planning services  have been offered 
t o  n o t h e n  ; research with a Can~roonian soc io log i s t  has 
denonstratsd wuch pa r t i cu la r  groups of women des i re  t o  take 
advantage of it: a v a i l a b i l i t y ,  and t!e r e s u l t s  are beginning 
to ind ica te  how e f fec t ive  t!is has been. A r e p o r t  submitted 
t o  the  gove-mmnt may hopefully provids a bas i s  f o r  considera- 
t ion  of in teqra t ing family plan..ng services  i n t o  khe n a t i o ~ l  
hea l t !  program, al'tough t h i s  has not b e m e  o f f i c i a l  policy 

.as yet .  

2. A second c l i n i c  is  aoncerned predominantly with maternal 
anejcia, which is an i w r ' a n t  caapl ica t inq f a c t o r  i n  o b s t e t r i c a l  
care .  

3. Prenata l  c l i n i c s  f o r  high r i s k  mothers have been establishedj 
a s  wel l  as a fallow-up c l i n i c  f o r  rnot!ers and t.!eir babies. 
UndouStsdly its a v a i l a b i l i t y  w i l l  r e s u l t  i n  the  ult imate 
decen t ra l i za t ion  of l o w  r i s k  o b s t e t r i c s  to l o c a l  healt!! centezs 
and the  concentration of high r i s k  o b s t e t r i c s  i n  t h e  University ' 

s e m i  ce . 
111. The t h i r d  phase corresponds to t !e  curzent acade-mic year-7/1976- 

6/1977, with a change i n  personnel a s  follows: 

1. D r .  Rainer Arnhold, from t!!e University of Cal i fornia  b!edical 
Faculty a t  San Francisco and the Pennanente Program i n  
San Rafael, Cal i fornia ,  has served a s  Project  Director and 
Pediatrician. 

2. No s u i t a b l e  replacenent could be found f o r  D r .  Rou in  in 
Obs t e t r i n  and Gynecology. 

3. Miss Lise Cousineau has continued as  Nurse->!idwife. 

4.  Miss Susan Colgate, a P ~ . D .  candidate i n  nurse midwif ery a t  the  
University of I l l i n o i s ,  has replaced t4iss Nancy Gar re t t  a s  
P e d i a t r i c  Nurse. 



AnnexH I 

Page 5 of 10 

By overlapping with t h e i r  p redecessors ,  D r .  Arnhold and ib. Colqate 
have made a -00th t r a n s i t i o n .  D r .  A r f io ld  has  been an i d e a l  team 
l e a d e r  f o r  t!!is per iod ,  s u f f i c i e n t l y  experienced t o  a c t  a s  a s teadying  
i n f l u e n c e ,  and s u f f i c i e n t l y  cognizant of t!e proqress  t h e  Cameroonians 
have made, t o  remain t a c t f u l l y  i n  the background, he lp ing  wherever 
p o s s i b l e  and n o t  th rea ten ing  t ! e i r  p o s i t i o n s  a s  members of t he  permanent 
s t a f f  of CUSS. Consequently, t h i s  phase has  Seen d h r a c t e r i z e d  by very  
good r e l a t i o n s  between ou r  team and the  CUSS f a c u l t y ,  as w e l l  a s  by 
inc reas ing  coord ina t ion  b e t e e n  Close r e spons ib l e  f o r  promoting and 
teaching  maternal  h e a l t h  and those concerned mainly wil'th tea&ng c h i l d  
healt!!, thus  r e a l i r i n g  what had been previous ly  planned by a j o i n t  
committee o f  f a c u l t y  f ro=  o b s t e t r i c s ,  p e d i a t r i c s  and p u b l i c  h e a l t h ,  as 
a Progran f o r  E.iot!!er and Child. 

Hs. Colqate has ,  wi th  t h e  understanding of t he  AID PLssion i n  Yaounde 
and approval  of o u r  t e a n ,  spen t  h e t  t h e  sr i th  D r .  Arnhold i n  in?rovinq 
s e r v i c e  and teaching i n  t he  pre- and pos t -na ta l  c l i n i c s  a t  t h e  Hospi ta l  
C e n t r a l  and a t  t!!e h e a l t h  c e n t e r  a t  Mvolye. S u t ,  i n  a d s t i o n ,  she  has  
p l ayed  an a c t i v e  r o l e  i n  a s s i s t i n g  w i t h  t eaching  a t  t\e Nursing School, 
ad j acen t  t o  L!e Hospita1,run by t h e  Minis-] of Health. W e  a l l  approve 
this a c t i v i t y ,  because of t he  very important  r o l e  which nurses  k ~ d  mid- 
wives & and n u s t  p l a y  i n  t h e  hea l th  c a r e  system. M s .  Cousineau has  
cont inued  h e r  a c t i v i t i e s  i n  family planning under D r .  Nasah's d i r e c t i o n ,  
and,  wi th  a Cameroonian c o u n t e q a r t  s e l e c t e d ,  t r a i n e d ,  aqd working wi th  
h e r ,  f e e l s  r e l a t i v e l y  s ecu re  about  t he  f u t u r e  of  t h e  family p lanning  
program. Whether she w i l l  cont inue  i n  t h i s  a c t i v i t y ,  r e t u r n  t o  N o r t h  America, 
o r  undertake a new r o l e  i n  t h e  family planning proqram w i l l  have to b e  
s e t t l e d  i n  t h e  very nea r  fu tu re .  

N. The f i n a l  phase. The next  acadenic y e a r  (1977-781, and poss ib ly  
p a r t  of 1978-79, should see t h e  completion of o u r  t echn ica l  a s s i s t a n c e  and 
phasing o u t  of  t h e  S w a r d  e f f o r t  i n  suppor t  of maternal  and c ! l d  healt!! 
a t  t!e Un ive r s i t y  Center f o r  t h e  Health Sciences.  F i n a l  judgment of t h e  
success  o f  t h i s  e f f o r t ,  can only be  made i n  t he  f u t u r e ,  a s  t he  s t u & n t s  
a f f e c t e d  Sy it man t h e  h e a l t 5  s e r v i c e s  and t r a n s l a t e  what they have 
l ea rned  from t h e i r  educa t ion  a t  CUSS i n t o  a c t u a l  heal6& g r a c t i c e  t!rough- 
o u t  t !e  country.  

One inpor6ant  t e s t  w i l l  come during this coning year  a s  the long 
planned Cornunity Hosp i t a l ,  b u i l t  bes ide  CUSS and c l o s e  to  t!e Canpus of 
t h e  Univers i ty  of Yaounde, opens its doors t o  p a t i e n t s ,  s t u d e n t s  and 
f a c u l t y .  I t  should become the  f o c a l  p o i n t  f o r  c l i n i c a l  t e ac? ing  i n  
community healt! p r a c t i c e  i n  an i n t e g r a t e d  system of healt!! c e n t e r s ,  mission 
s t a t i o n s  and s m a l l  h o s p i t a l s  se rv ing  the primary hea l th  ca re  needs of a 
popula t ion  of approximately 200,000 people i n  r u r a l  a r e a s  and m a l l  towns 
i n  a wedge-shaped a r ea  extending o u t  sone 150 mi l e s  o r  so from Yaounde,. 

This  change of d i r e c t i o n  f o r  CUSS, now t!!at t!!e phys ica l  f a c i L i t i e s  
planned t o  suppor t  i t s  unique c u n i c u l u n  a r e  f i n a l l y  completed, means 
t h a t  t h e  team w i l l  f a c e  new problems w i t ?  t h e i r  Cameroonian co l leagues  
du r ing  t h e  coming year .  Thus, t \ e  c\anqes i n  personnel ,  n e c e s s i t a t e d  by 
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t ! e  irn?ossibil i ty of r ec ru i t ing  everyone o r  P.io year t e rns ,  may not have 
a de le te r ious  impact. . The new T e a  L=a<er, D r .  Xobert [.I. C!i~xberl in,  from 
f u l l - t i n e  academic ped ia t r i c s  a t  the univers i ty  of Xochester, where the 
Zeparaen t  of ~ e d i a t r i c s  has achieved national  l e a 2 a s h i p  i n  s tud ies  of 
medical care  and t i e  delivery of health services  on a comunity-wide b a s i s ,  
should be well  prepared to  lead the t ean ' s  e f f o r t s  i n  tiis newly expanded 
f i e l d  laboratory v'hich now has become avkilable t o  CJSS. I n  add i t ion ,  
an o b s t e t r i c i a n ,  D r .  John Haponick, has been rec ru i t ed  fron :?&ill 
University. He seems to carnbine the essen t i a l  competence i n  s u r g i c a l  
and em.rrgency procedures with an i n t e r e s t  i n  preventive and s o c i a l  
r o q r a m s  f o r  3ate-l and ch i ld  h e a l t i .  

The goals  f o r  t h i s  ,coming year ' s  program a r e  s inp le .  

1. To accomplish a s-moth t r ans i t ion  f o r  the r.ew nen5ers of the  
-am. Pro jec t  t, 

2. To he12 t i e  Ca..eroonian facul ty  develop a well  orgkzized l inkage 
rof services  f o r  mothers and chil&en from v i l l a g e  tn h e a l t h  
cen te r  to cornunity hospi ta l  f o r  b e t t e r  p a t i e n t  care  and teaching. 

3. To encourage research on re levant  hea l th  problems, wherever t ? s  
can be  stre.?gtiened, through 1idx.s with colleagues i n  o t h e r  
u n i v e r s i t i e s ,  who have specia l  zxper t i se  and e q u i a e n t ,  i n  the  
hope of developing ongoi,nq col ldaorat ive  research progrL3s znd 
intmdlectual  exchanges between Cameroon and Pnerican. univezs i t ies .  

4. To make su re  t h a t  appropriate Caaeroonian counterparts  have been 
t sa ined ,  so  t h a t  the re  w i l l  be cont inui ty  a f t e r  the  ??a#.?.rd team 
leaves.  

5. I t  i s  very important t h a t  thought be given during the  year t o  
ways through which, f o r  a r e l a t i v e l y  s m a l l  expenditure of  funds, 
e i t h e r  from AID o r  from r i v a t e  sources, an oncjoing mutually 
advantageous re la t ionship  can be continued betdeen f a c u l t y  rnerabers 
in the  U.S. and Cmeroon so  that the l a rge  e f f o r t  and expense 
which this Pro jec t  rq.ui:ed k?d the momentum which i t  has 
generated w i l l  not be dissipated in the years to c a m e .  

6. To leave appropriate teaci ing kids  i n  maternal and ch i ld  heal th ,  
not  j u s t  f o r  students a t  CUSS, b u t  f o r  hea l th  education of the 
people a s  wel l ,  pa r t i cu la r ly  i n  regard to  na jo r  proble-s such as 
n u t r i t i o n ,  h u n i z a t i o n  and the cont,vl of p a r a s i t i c  and 
in fec t ious  disease. 

On my l a s t  v i s i t  t o  Crmeroon i n  F&ruary, 1977, it was apparent t h a t  
the  re la t ionsh ip  between the nurses on our team and the  facu l ty  of t!e 
School of Nursing i n  Yaounde had developed very f r u i t f u l l y .  Experience 
i n  Caiieroon, a s  i n  o ther  pa r t s  of Africa, c l e a r l y  ind ica tes  t h a t  the  bulk 
of f ron t - l ine  heal th  services  can be arovided and w i l l  have t o  be provided 
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by nurses, mi2wives, and other  technicians,  a posi t ion strongly endorsed 
by ;vHO. Therefore, our team has cone t o  f e e l  t h a t  tile proper educat ion.  
and t r a in ing  of nurses and midwives i s  as  important t o  the development of 
e f fec t ive  heal th  sc rv icss  as 'he education of t!!e smaller number of Zoccars 
who w i l l  have t o  d i r e c t  the e f f o r t s  of t \ e  health taams, of which these 
professionals f o m  the baclbone. 

Out of t h i s  thinking and experience has cone a new proposal, ent!!usi- 
a s t i c a l l y  supported by the AID Fission,  to have t ! e  tec!nical  
assistance s t a f f  of our  Project  assist t!e Nursing School (adjacent to 
t!!e Hospital Central)  i n  its teaching program. I n  so Zoing, t!ey have 
found a r e a l  la&. of books f o r  teaching and p a r t i c u l a r l y ,  no textbook on 
public heal th  and cornunity nursing f o r  Africa avai lable  i n  French. - 

To meet t!!ese needs t o  strengthen ~ u r s i n g  education, small reference 
l i b r a r i e s  with b a s i c  t e x t s  a r e  being placed i n  the four teaching rocrrs o f  
the Nursing Sc!ool i n  Yaounde. 

A proposal has been submitted t o  prepare a s u i t a b l e  bas ic  text5ook 
f o r  ~ u b l i c  heal th  nursing i n  Africa. Such a book would be very important 
f o r  the improvement of education of nurses, nidwives and otrler aux i l i a ry  
_personnel i n  pub l i c  h e a l t !  and community heal th  care. The proposal 
v isual izes  u t i l i z i n g  the  spec ia l  knowledge of an w e r i e n c e d  group, 
including Camcraonian facul ty  members of the Nursing School, Ms. Susan 
Colgate of the Hazvard team and Mlle. Jeanne Carr iere ,  who has spent .five 
years i n  Cameroon a s  a key inember of the Canadian technical  a s s i s t ance  team 
i n  the  f i e l d  and a t  CUSS. Suc! a book would be a f i n e  example of in te r -  
nat ional  cooperation to f i l l  an urgent need, and would leave a permanent 
contribution to  maternal and chi ld  heal th  i n  both anglophone and franco- 
phone Africa. 
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Contract No. AID/afr- 1049 
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-.! 
7 ,  1. SAL?.RY - 
- 
1 ?rofess ional  

--:I 
. ~ q  'D r .  a a r l e s  A. Janeway, Canpus Coordinator S12,OC)O 
24 Dr. Robert W. C h h e r l i n ,  Team Leader, 32,000 
4 Lecturer on ped ia t r i c s  . 

D r .  John J. Nawnick, Ins t ruc to r  i n  Obstetr ics-  25,000 
Gynecology 

?!iss Susan Colgats, Associate i n  Nursing 20,000 
+!.!iss Li se Cousineau , Associate i n  Nurse-MiZwif ery 11,000 

(6  nos.) L 

Xiss Zeanns Carr iere ,  Lecturer on P e d i a M c s  and 21,000 
Co,munity Health (9  rnos.) 

- ,  

. -j 
!ton Irofessiorral  (Eospi ta l  Personnel Cost) 

- - Nancy Xurst, Secretary 
- 3 
5. 

Fringe 
16% Professional  
If S Sonprof e s s iona l  

' r e t i r ed  o f f i c i a l l y  - no f r inge 

2 .  - 4 TOTAL s m x  -+ 
1 4  

1 

' f  11. ZOUI?HZYT (not  sllbject t o  overhead) 
-4 

1- I 
. - 
.A 

TOTAL EQUI?GXT 

S u d p l i e s ;  P r i n t i n g  6 Stat ionery 
( including s ~ e c i a l  teaching aids, s l i d e s  and 
work on publ ic  healt! manual) 

Par t ic ipant  Trzinee Supplies 
Telephone 6 Telegram 
Postage 
?=eight ( including moving an? storaqe charqes) 

D r .  C-ianberlin 7,000 
D r .  ?rawnick 3,000 
!.liss Colgate 900 
a s s  Cousineau 3,600 
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M s s  Carr iere  600 
15,100 15,100 

4 + I t  is ant ic ipated t l a t  t h i s  itein w i l l  be diminished, but inasmuch'as h e r  future plans 
are  not s e t t l e d ,  t!is i s  put i n  as  a contingency f o r  someone who has served t !e  
Project  f a i t h f u l l y  and srell. 1 
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f11. C;i:JSG!.'MLE SUP?!.,., (coned.) . 
- 4  . .; 

3 
.b! 

<4 
=-3 :-a 

IV. 
7 
. -J + 
:; ... j 
- .? 
.... 'J -- 

S e r v i c e s  Purchased  
P o s t  D i f f e t e n t i a l / ? o s t  Allowance ( s c b j e c t  to  r a t e  changes)  

D r .  Chamberlin 4,400/3,290 7 ,690 
D r .  Naponick 3,750/3,290 7,040 
Miss Colga te  3,000/3,290 6,290 
H i s s  Cousineau 1,650/1,645 3 ,295 

Local  H i r e  i n  .Yaounde 11,500 
P a r t i c i p a n t  T r a i n i n g  S t i p e n b  
Cmmi t t e d :  - 
.!.ks. Dorothy Kasah $425/m.  x 6 2,550 
Mrs. Grace Y a l l a  382/mo. x 12  4,584 
D r .  ?Qede - 425/rno. x 3 1 , 2 7 5  - 
Uncomi t t e d :  
Others  to b e  s e l e c t e d  d u r i n g  y e a r  7 ,500  

15,909 
C o n s u l t a n t s  - 2 @ $2,000 

TOTAL CONSUMABLZ SUPPLIES 106,609 106,609 

Team 
D r .  Janeway (1 t r i o  t o  Yaounde) 1 ,600  . 
D r .  Chasnberlin (Rd. t r i p  Rochester  - Yaounde) 2,160 
D r .  Nawnick (to Yaounde) 98 0 
Miss Cousineau (Yaounde t o  Ottawa) 1 ,030  
!4ss Colqa te  (R 6 R) 1,200 
Ltiss C a r r i e r e  (Montreal  to Yaounde) 1 ,000 

T r a v e l  i n  A f r i c a  o r  Europe f o r  s t u d y  (4  x 51,000) 4,000 
T r a v e l  r e l a t e d  t o  P u b l i c  Hea l th  Nursing T e x t k o k  P r o j e c t  2,700 
P a r t i c i p a n t  T r a i n e e  T r a v e l  

Xrs. N z s a h  ( r e t u r n  t o  Yaounde) 800 
:trs. i.?alla ( r e t u r n  t o  YaounCe) 850 
D r .  Mbede (Rd. trip Yaounde-Boston 6 U.S.  t r a v e l )  1 ,950  
O t . e r  t r a i n e e s  t o  be  s e l e c t e d  3,000 

T r a v e l  f o r  t-do c o n s u l t a n t s  

TOTAL TRAVEL 24,470 

- 
re . Vehicle  - maintenance krld o p e r a t i o n  
1.: 
id Housing - team of 4 
--i 

. - ! ie=l th  Exkns 6 I n s u r a n c e  
I . . 
I .. -- -..- 

Foreign Workman's Compensation Insurance 
< .. . , 
- - -. 
.- , - - 
.... 
. . - 

- .  . - 
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Part ic ipant  Trainee Exnenses ' 

*s. mlasah ( t u i t i o n )  1 ,813  
Mrs. Kal la  ( t u i t i o n )  5,936 
D r .  KbeCe ( t u i t i o n )  1 ,000  

6 - Expenses f o r  ot!!er t r a i n e e s  5 ,000  
-.I - - I 

13,749 13,749 

'II Ass i s tance  with publ icat ion  c o s t s  f o r  hook on h e a l t h  
a !  education f o r  use i n  Cameroon scirools by CUSS s t a f f  2,533 

Publ icat ion  c o s t s  f o r  Family Planning .%nudl 4 ,000 
-3 Ad& t i o n a l  Yiscel laneous Expenses 5 ,000 
-1 

-53 82,141 

4 -. 
-2 - .  - - .  VI. 

TOTAL :4ISCSLLANEOUS 

s x w a  

EQUIPZNT 

CONS lMABLE SUP? L I  ES 

TRAVEL 

MISGLLkNEOUS 

SUBTOTAL 

OKFCAO 47.8% (OO 358,353) 

'- TOTAL 
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I€CUR(IOUE LINIC uil CAMEROUN 
rs ,. - -.,a ,.< - ?air,- 

. . .  .... I - 

DIRECTION DE LA PROGRAMMATION 
P 

Miniaty ol Ecrinomic Affoitr 
nnd Plonmin? - 

DIRECTION OF PROGRAMMIHG - 

4 ,  fa 4 A C U T  !978 19 
Yaoundl. 'ne 

R i f .  . . . . . . . . . . .  Le Minidie de I'Economic et du Plan 
The Minister of Eccncmic Affcirs and planning 

I l o n i i e u r  10 D i r e c t e u r ,  

La c o n i t r u c t i o n  da l a h O p l t a l  du CUSS a f r i t  l ' o h j a t ,  a v a n t  l a  

r 5 c u p t 2 a n  les >5c inen ta ,  a i  1 'Puenant nm 3 au marchd n9 94/~0/9~/73-7b 

de 7 .  C f b  798 625 000 t c p r d r o n t a n t  1 8  dapas ls%f in t  de. c o o t i  dus t r a v a u x .  

r o c g c o  t e n u  ds l a  c o n j o n c t i ~ r e  Qconomique p a r t i c u l i b r o n o n t  d i ? -  

F i c i l o  Cu moment, l a  l au .~o rnomon t  caiucrounaia n ' a  r 4 u i s i  h i n s c r i r a ,  

car.; ie crS:o Cu audget d ' I n v e s t i s a o m e n t  P u b l i c ,  s r e r c l c e  1 9 7 S / 7 9 ,  qu 'une 

d c t a t i ~ n  de U R  325 060 F. CFA :an t re  150 ~ L l l i o n r  F. CFA suopor t8s  

l ' axc r . i c0  Oc3;:O. 

L e  fando  C 'A ide o t  de C o o p 6 r a t i o n  (TAC) s 1 6 t a n t  d d j h  prononce 

oniqucncr.t  peur Le f inar.cemrr, t  C'=ne L n r t i a  Cas 64 i i pcman tS  a t ,  en cnn- 

; i t & r a t l c n  tis r i s p u s i  r e c t a i n ~  o1sucman ta t i 3n  au 4ça rd  aux f l u c t u s t i s t s  

<zs ;r!r s i e  p c u r r a  er.:;12rot  33: v o i s  10 e c n s B ~ u ~ n c o  l e  :ogcr t  sur l ' x o r -  

;f:c : P i ? , ' E G  du ;aiorno-t du r s l i q c s t  c e  :c? t  Xvcnant, 

j'tl 1150nnsut  de vous drmandat 4 8  bien v o u l o i r  precdre en c h a r -  -- 
30 :es i 5  f C d l i t  Auenont, s o i t  i n v i r c a  ZCO rnl:lion+ F. CFA. - - 

Jaui::ez ' ~ r B i r ,  P a n r i e u r  l a  O i r r c t a u r ,  l ' a a s u r a n c s  Cs aa :an- 

BEST AVAILABLE COPY 
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U'NOFFICIAL TRANSIATION OF 
LETTER RECEIVED I N  FRENCH FROM: 

MINISTRY OF ECONOMIC AFFAIRS AND PLANNING 
YAOLJE, CMEROON 

No. ~ ~ ~ ~ / M I N E P / P R O G / F ~ .  - 
DATED: August 4,  1978 

The D i r e c t o r  
USAID/Yaounde 

SUBJECT: F i n a n c i n g  o f  t h e  CUSS H o s p i t a l  C o n s t r u c t i o n  Cost  Over-runs. 

Dear M r .  D i r e c t o r :  

Before  complet ion o f  t h e  CUSS H o s p i t a l  c o n s t r u c t i o n ,  c o n t r a c t  

No. 94/AO/BE/73-74 was amended t o  show a n  amount i n c r e a s e d  by 

C F P I  798,625,000 r e p r e s e n t i n g  t h e  c o n s t r u c t i o n  c o s t  over-rune.  

Cons ider ing  t h e  p a r t i c u l a r l y  d i f f i c u l t  economic s i t u a t i o n  of t h e  moment, 

t h e  Government o f  Cameroon was a b l e  t o  budget o n l y  CFAF 448,625,000 f o r  

FY 1978179 i n  i ts  P u b l i c  Investment  Budget a g a i n s t  WAF i 5 0 , 0 ~ ~ 0 0 0 ~  - .  - ---  

budgeted d u r i n g  l a s t  f i s c a l  y e a r .  

The Fonds d l A i d e  e t  d e  Coopera t ion  (FkC) committed i t s e l f  t o  f i n a n c e  

on ly  p a r t  o f  t h e  equipment. Cons ider ing  t h e  r i s k  o f  an i n c r e a s e  i n  

p r i c e s  t h a t  cou ld  occur  shou ld  t h e  payment of t h e  b a l a n c e  of t h i s  

Amendment No 3 be c a r r i e d  o v e r  t o  f i s c a l  y e a r  1979180, I would a p p r e c i a t e  

i t  i f  you would f i n a n c e  25% of  t h i s  Amendment No 3,  o r  approximately  

200 m i l l i o n  CFAF. 

S i n c e r e l y  yours  

Is/ Youssoufa Daouda 
M i a i s t e r  of Economic A f f a i r s  and P lann ing  


