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EXECUTIVE SUr~RY

An INTRAH team composed of James Herrington, INTRAH

Program Officer, Aminata Diallo Niang, Certified Nurse

Midwife and clinical consultant for INTRAH, and Jean de

Malvinsky, IHP Program Coordinator, assessed the FP/MCH

training needs of the Government of Chad (GOC) and

elaborated possible training topics during a two-week visit

(November 4 - 16, 1985) to the capital, Ndjamena. This

visit followed a preliminary needs assessment conducted by

INTRAH in February 1985 (s~e Trip Report -0-19).

with the assistance of the MOPH, MSA/WD and

USAID/Ndjamena, the team held meetings with key GOC

officials and toured medical facilities in order to gain an

understanding of the strengths and needs present in Chad in

the area of FP/MCH. Determination was made that the GOC is

keenly interested in deve~oping a family health strategy

that benefits the health of mothers and children. This

strategy will incorporate the training of health and social

development personnel in clinical and non-clinical family

planning, training skills enhancement, program management

and curriculum development.

During visits to GOC health facilities, the team was

able to~ identify needs for family planning equipment and

commodities in addition to FP/MCH reference books and

materials. None of the health facilities visited had a

resource or reference library.

During meetings with GOC officials, possible training

topics were discussed, as well as criteria for the selection

of potential trainees who would compose a national training

team. The next steps will be review by the MOPH,

USAID/Ndjamena and AID/W of a proposal for an FP/MCH

training program in Chad to b~ developed by INTRAH based on

the findings of this project development visit.

I
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Monday,
November 4:

Tuesday,
November 5:

Wednesday:
November 6:

Thursday,
November 7:

Friday,
November 8:

Sunday,
November 10:

Monday,
November 11:
(USAID
Holiday)
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SCHEDULE DURING THE VISIT

Arrive Ndjamena (Hotel Tchadienne).

Meet with Dr. Sarah Clark, REDSO/WCA
Population Advisor, and Mr. Loel Callahan,
USAID Health Liaison Officer.

A.M.: Briefing at USAID with Loel Callahan,
Vanessa Ugatti and John Woods,
USAID Representative.

P.M.: Meet with Paul Libiszowski, Team
Leader, Sahel Regional Financial
Management Project.

A.M.: Meet with Dr. Yankalbe Matchock
Mahum, Director General, MOPHj
Dr. Amoula Waya Houma, Director
of Public Health, MOPHj and Dr. Kono
Noudjalbaye, Chief of MCH Services,
MOPH.

P.M.: Meet with Loel Callahan to discuss
strategy.

A.M.: Meet with Dr. Bitowela Ilunga, WHO
Program Representative.

Meet with Anne-Marie Geotz, UNFPA
Program Officer.

P.M.: visit three private pharmacies:
Pharmacie du Canal, Depot Pharmacie
du AI-Biridou and Pharmacie du
Polyclinique.

Roundtable meeting with representatives of
MOPH, MSA/WD, FANT and MOE.

P.M.: Depart Ndjamena: Jean de Malvinsky
(training assignment in Nigeria) .

A.M.: Meet with HIID Chad Health Planning
Team: Dr. Al Henn (Boston-based
Director), Dr. Theo Lippenveld and
Ms. Anne-Marie Foltz.



Tuesday,
November 12:

Wednesday,
November 13:

Thursday,
November 14:

Friday,
November 15:

Saturday,
November 16:
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A.M.: Visit to Ndjamena Polyclinic with
Mme. Haona N'Gamai, Registered Nurse,
and Mme. Fatima Youssof, Midwife.

Briefing with Ambassador John Blane;
Deputy Chief of Mission, Ralph
Granger; and John Woods.

P.M.: Visit private maternity Al-Afia
("place of well:""being") with

Mme. N'Gamal. Meet with Maternity
Director, Mme. Achta T. Gossingar,
Midwife.

A.M.: Visit Chad Army Hospital MCH Center
and Social Affairs Center with
Dr. Captain Mbaydonadji Beure.

Visit to MSA/WD Social Center
Number 2 with Mme. Achta Selquet,
Director of Community Development/
Cooperative Action, Women's
Development Directorate, MSA.

Meet with M. L. Neoudou, Chief of
Special Services, Bangue International
d'Afrique au Tchad (BlAT).

Meet with Dr. Jean Maire, Cooperation
Suisse.

P.M.: Meet with Dr. Amoula Waya Houma to
discuss INTRAHteam findings and next
steps.

A.M.: Meet with Pharmacie
d'Approvissionnement du Secteur
Publique (PAPS) Director, M. Djouater
Barou and Technical Assistant,
Mme. Elaine Chapuis.

Visit Ndjamena Central Maternity with
Mme. N'Gama! and Mme. Noura Safi,
Chief Midwife of Maternity.

P.M.: Meet with Dr. Jean-Pierre D'Altilia
and Dr. Laurent Lob of MSF.

A.M.: Report/Proposal writing.

P.M.: Debriefing with USAID.

Depart Ndjamena: James E. Herrington and
Aminata Diallo Niang.
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I. PURPOSE AND OBJECTIVES OF THE VISIT

A. PURPOSR:

To assess training needs in FP/MCH and to develop
a training program in FP/MCH in collaboration with
the Ministries of Public Health, Education, Social
Affairs/Women's Development and the USAID/Ndjamena
mission.

B. OBJECTIVES:

1. Determine what family planning policy exists
at the MOPH, if any.

2. Determine what family planning services are
available, incluoing clinical and non
clinical, and what FP supplies/commodities
are available from the government and private
sector.

3. Determine what FP/MCH training pre- and
in-service is available through the MOPH, and
what FP/MCH reference materials are available
and needed.

4. Determine what organizations outside the MOPH
are possible partners with INTRAH in
developing and implementing an FP/MCH
training program.

5. Identify local resource persons.

6. Identify a core team of personnel suitable
for training of trainers in FP/MCH.

7. Outline possible training activities based on
meetings/discussions held with the MOPH, et
ale

8. Develop a proposal for MOPH, USAID, AID/Wand
INTRAH review and approval.

II. ACCOMPLISHMENTS

The INTRAH team met with, at various times, a total of

a~proximately 30 persons representing the GOC and

international donor/assistance organizations to discuss
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needs and resources for developing an FP/MCH training

program for paramedical personnel in Chad.

Determinations were made,during a roundtable meeting

with representatives of the MOPH, MSA/WD, FANT and MOE to

identify possible topics for training activities in family

planning andMCH and criteria for selecting a national

training team.

Visits were made to the GOC polyclinic, national.
maternity, national pharmacy, and armed forces MCH and

Social Center, as well as to the three private pharmacies

and a private maternity clinic to:

1. discuss the purpose of INTRAH's visit;

2. determine what FP/MCH training needs health
personnel at these facilities expressed; and

3. observe what services were being offered, numbers
of clients present/seen, condition of physical
facilities and equipment, and attitudes of health
personnel toward family planning as a means of
improving health of mothers and children and
spacing births.

III. BACKGROUND

This activity follows a preliminary assessment

conducted by INTRAH in February 1985 and serves to establish

a programatic foundation for building an INTRAH-sponsored

FP/MCH training program with the GOC. The needs -assessment

served to introduce INTRAH to USAID and the GOC and describe

the focus of INTRAH assistance. Moreover, the needs

assessment produced descriptive information on the country's

recent civil strife, the GOC health infrastructure, policy

regarding FP, FP services and pre- and in-service training., '

Briefly, Chad has experienced severe political conflict

since 1975, which erupted irito military conflict between

1980 and 1982 with the occupation of the northern half of
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the country and Ndjamena (the capital) by Libyan troops at

various points in time. In 1982, a new government was

established under the leadership of President Hissein Habre.

Currently, the GOC is continuing to rebuild the health

care infrastr~cture and is in the process of developing two

demonstration ~rograms: a primary health care program

sponsored by UNICEF, and an MCH program sponsored by UNFPA.

Both intend to serve the capital city, Ndjamena, and nearby

populations. The MCH program is still in early stages of

development, while the PRC program has trained village

health workers and TBA's in basic health ·care.

Recently, the MOPH has begun to receive assistance from

the Chad Health Planning Team from HIID. This is a

bilateral program of USAID which intends to assist the MOPH

with improving its health planning structure and systems

over the next two years.

There have been no new initiatives by the GOC to

formulate a national population policy since INTRAH's last

visit. FP is still viewed by the GOC as a sensitive area

which has been placed within the MOPH under the Directorate

of Public Health (which also coordinates MCH activities).

Services for FP remain minimal, being available only at

the polyclinic and national maternity in Ndjamena. Training

in FP/MCH occurs mainly at the National School of Public

Health (SPH), which reopened in early 1984. The school

intends to graduate two levels of health care workers: two

year trained practical nurses, social assistants, and child

care workers; and three-year trained registered nurses,

nurse-midwives and sanitation technicians. The first class

of two-year level students will matriculate in May 1986, and

three-year le~el st~dents in May 1987. Exact numbers of

anticipated graduates are unavailable.
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IV. DESCRIPTION OF ACTIVITIES

The INTRAH team had productive meetings with GOC

officials, international donor organization representatives

and private sector indivipuals, as well as site visits to

the MOPH polyclinic and national maternity, private

pharmacies and a private maternity. A description of the

team's encounter with each organization/site visit follows:

A. WHO/UNFPA:

The INTRAH team met with WHO representative Dr.

Bitowela Ilunga who coordinates WHO programs in

Chad. Dr. Ilunga indicated that WHO is sponsoring

activities in the areas of primary health care,

sanitation and hygiene, expanded programs for

immunization and diarrheal disease control.

Moreover, Dr. Ilunga said "There is a WHO

sponsored project in FP/MCH which is currently

underway, even without signature by UNFPA (a

collaborating agency)."

According to a copy of the WHO project document

(unsigned by WHO, GOC and UNFPA), assistance will

be provided to the GOC MOPR MCR Division at

$750,000 over three years in the following six

areas:

1. the training medical and paramedical
personnel;

2. the provision of information for the
sensitization of the Chadian population
concerning "family well-being" or birth
spacing;

3. the provision of equipment and material;

4. the renovation of certain health facilities
that will serve as project sites;

5. the provision of services in MCH and family
well-being; and
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6. supervision and evaluation of project
activities, including the collection of
health statistics.

The project document (see Appendix B) and a UNFPA

needs assessment report by Dr. Sabwa Matanda (see

Appendix C) also state these aGtivities will be

implemented by WHO in collaboration with the MOPH

MCH Division with input by UNFPA and UNICEF.

However, according to Ms. Anne-Marie Geotz,

UNFPA/Chad Program Officer (who arrived in

September 1985), the WHO/UNFPA FP/MCH project is

clearly not ready for implementation because

financial conduits for funding certain aspects of

the project remain cloudy. Moreover, peither

UNFPA nor the GOC has signed the project proposal.

Mrs. Geotz indicated the project concerned mainly

the construction and equipping of ten MCH centers

and had only a minor training component.

Additionally, Ms. Geotz said it was not really

clear how the project originated nor why it had

not begun in December 1984, as planned.

During the INTRAH team's visit, MOPH officials did

not refer to the WHO/UNFPA project except for

indicating that the MCH Division Chief, Dr. Kana

Noudjalbaye would be attending a training course

in Yaounde, Cameroon, during the second week of

the INTRAH team's visit through sponsorship by the

WHO/UNFPA project. In spite of the WHO

representative's remarks, it does not appear the

MOPH considers the WHO/UNFPA FP/MCH project to be

"underway" at the present time.

Thus, for the moment there does not appear overlap

between WHO/UNFPA and INTRAH activities. However,
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it should be noted that once (and, if) the

WHO/UNFPA project begins, training responsibility

by INTRAH and WHO/UNFPA should be clarified by the

MOPH.

B. MCH unit of the Polyclinic and the Central
Hospital Maternity Unit:

1. MCH Center/Polyclinic:

Managed by Mme. Fatima Youssouf, Registered
Midwife, who is supported by Mme. Haona
N'Gamai, Registered Nurse. Activities of the
center include:

a. Prenatal Care and Counselling:

Because of the limited number of
qualified personnel, the greates~ part
of the work is performed by staff
trained on the job, including one nurse
birth attendant and four auxiliaries.
They are responsible for the following
duties:

--screening of clients;.
--client registration;
--preliminary examinations:

urinalysis (to detect albumin and
sugar), blood pressure and
weight;

--tetanus vaccinations for
pregnant women; and

--prenatal counselling of pregnant
women with no presenting
disorders; women with problems
are referred to the midwife and
registered nurse.

b. Infant Care and Counselling:

Staff is made up of a nurse and two
auxiliaries. Activities include:

--weight;
~-vaccinations; and
--diagnosis and treatment of

cornmon diseases. In the event of
complications, patients are
referred to Dr. Kono, whose
office is adjacent to the nurse's
office, or to the hospital.



7

Within the MCH Center/Polyclinic, the
various divisions are used heavily by
large numbers of mothers and children,
and the facilities are cramped and need
cleariing and repainting.

The medical/client forms (see Appendix
D) used at the MCH Center are adequate
for recording information about prenatal
counselling, delivery and infant
counselling. They facilitate the
collection of statistical data and the
evaluation of activities. However, the
medical/client forms should be modified
to ineluae FP data. Also, there are no
programs for MCH talks/educational
sessions for waiting mothers at the MCH
Center/Polyclinic.

2. Central Hospital Maternity Center:

Accompanied by Mrs. N'Gama!, we talked with
the Chief Midwife, Mrs. Noura Safi. The
maternity staff includes:

--one French physician, Dr. Bernus;
--eight registered midwives;
--one registered nurse; and
--several auxiliary birth attendants.

The facilities set aside for delivery and
obstetrical care are large and clean.
However, the number of hospital rooms for
convalescing mothers are inadequate; a large
number are unfurnished and closed.
Therefore, newly-delivered mothers must
return horne immediately after giving birth,
with a prescription.

There is also a room reserved for in-service
training of personnel. According to Mrs.
Safi, this is a classroom large enough for 30
participants, equipped with blackboard, table
and chairs. Unfortunately, we were not able
to visit the~classroom, because the keys to
the room could not be located.

Our conversations with the Chief Midwife and
Mrs. N'Gama! underscored the small number of
qualified s~aff at the maternity. In Chad
there are 20 registered midwives, of which 12
are assigned to Ndjamena as follows:
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-~Maternity Center -- eight;
--MCH Center/Polyclinic -- one;
--School of Public Health --two; and
--Private -- one (on temporary leave

from the government).

Moreover, in the entire countri, there are at
most eight registered nurses.

All of the above personnel were trained
outside of the country, mainly in France and
eastern block nations. We should note that
two registered midwives have already attended
one training course in family planning at the
Blue Cross Clinic in Dakar, Senegal; they
are:

--Mrs. Jeanne Tabane, trained in 1984
and presently working at the hospital
maternity unit; and

--Mrs. Achta Gossingar, trained in 1972
and presently managing the private
maternity "AI~Afia".

Regarding health education at the hospital,
as well as the MCH Center, workers give
instruction during their counselling sessions
using the "one-on-one" met~od~ Also, there
is a weekly health broadcast on the radio,
which constitutes the best reliable means for
disseminating information and sensitizing
people to health issues in Ndjamena and
select portions of the country.

At the end of the visits, the team was able
to collect the following statistical data:
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MCH Center/Polyclinic - October 1985:

II'1 C1d1Prenata an Gyneco oqlca ounse lng:

New Continuing Gynecological Total

596 496 143 1,2.-~5

Infants:

Counselling

New Continuing Total

658 322 980

Vaccinations

1st Dose 2nd Dose Total

305 153 458

Hospital Maternity Unit:

Deliveries: 443 deliveries during October.

Remark: In Ndjamena, only five to ten
per'cent of all deliveries occur at
the maternity center. The majority
of deliveries are performed at home
by traditional birth attendants.
This probably is due to the
following:

--insufficiency of health
education for mothers;

--existence of a single
maternity center for the
entire city, which poses a
problem of distance and
transportation at certain
hours;

--very important role of
traditional birth attendants
for delivering women; and

--traditional patterns of
behavior.
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The team observed that due to
inadequate facilities for clinical
practice at the MCR Center/
Polyclinic and hospital maternity
unit, combined with low client
demand, practical training in
clinical family planning for'
Chadian personnel will not be
possible in Ndjamena. Other
African clinical training sites
should be explored until Chadian
facilities and client demand
improve.

C. Armed Forces MCR and Social Center:

The team visited the Armed Forces MCR Center and

the future social center, accompanied by the Dr.

Captain Mbaydonadji Beure, head of the FANT Health

Service. The FANT facilities are being rebuilt

and are therefore not currently functional, thus

FANT patients are referred to the public MeR

Center/Polyclinic. However, once they are

functional, the FANT MCH services could

significantly contribute to the national FP/MCH

program by including the military family. Dr.

Captain Beure was enthusiastic about the potential

for INTRAR-sponsored FP/MCH training of his

personner.

D. Public Sector Supply Pharmacy (PASP):

At the public sector pharmacy supply facility, we

spoke with Dr. Barou and Ms. Chapuis in order to

determine the extent to which PASP supplies

included contraceptive products. The team

discovered that not even condoms are stocked.

Because of the country's lack of an FP policy and

program, along with very limited financial
;

-resources, contraceptives do not figure, on the

list of medicines and materials designated as

"essential" (see Appendix E). Private pharmacies
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in Ndjamena stocking contraceptive pills are

resupplied by PHARNAT, a parastatal pharmaceutical
~ .~

supply company in Chad, which is owned .,>,

approximately one third by the GOC and two thirds

by French and Chadian private business interests.

E. Ministry of Social Affairs and Women's
Development:

Accompanied by Mme. Achata Selquet, Director of

Community Development/Cooperative Action, Women's

Development Directorate, the team visited the

Social Center Number 2. A number of activities

are carried out there and the Center attracts many

people:

1. Activities:

--Infant counselling and weighing,
following the example of the MCR
Center/Polyclinic;

--infirmary for minorjmedical care;
--prenatal counselling;
--nutrition;
--oral rehydration therapy:
--home economics (sewing, embroidery,

etc. ) ;
--literacy;
--health education every morning before

the beginning of activities;
--nursery school for children aged 3, 4

and 5 years; and
--vocational education for handicapped

persons.

2. Personnel:

Managed by a social worker, who is assisted
by nurses, auxiliary birth attendants, social
assistants, nursery school teachers and home
economics instructresses.

3. outreach:

The center also has outreach groups which are
responsible for making weekly rounds in the
bush to reach people living in very remote
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areas. During these rounds, severe disease
cases are evacuated to the polyclinic or the
hospital.

Unfortunately, the absence of the center
directrice at the time of our visit only
allowed the team to visit the various
sections of the center and talk with Mme.
Bandoun, head of the nursery school,' who
accompanied us and gave us the following
figures:

--prenatal counselling 100 women per
week;

--tetanus vaccinations 100 women
per week;

--weighings -- 250 children per day, of
who~ 100 are referred to minor medical
care and 80 are placed in nutritional
recuperation; and

--a total of 140 children attend the
three nursery school classes. The
cost is 200 CFA per child, per year.

Ndjamena has seven centers identical to
Social Center Number 2 which the team
visited. These centers constitute an
extremely favorable environment for FP
information and sensitization sessions. Once
workers have been trained in FP methods and
communication techniques, they can. transmit
FP information from their permanent work site
and can refer acceptors to FP clinics at the
MCR Center/Polyclinic and the maternity.

F. Private Pharmacies:

The visit to two private pharmacies and a depot

pharmacy provided the team with information about

contraceptive products available, their costs, and

their distribution to the public. All oral
\

contraceptives require a physician's prescription

in Chad.



Pharmacy "An:

Product

1. Oral 'Contraceptives:

Dose

13

Unit Cost

a. Stediril

b. Milli Anovlar

c. Gynovlane

d. Miniphase

2. IUD:

Out of stock.

3 cycles 1,200 CFA
($3.03)

1 cycle 700 CFA
($1.77)

1 cycle 700 CFA
($1.77)

1 cycle 800 CFA
($2.02)

3. Condom, Foam Tablets, Diaphrams,
Injectable:

Not- stocked.

Pharmacy "B":

Product

1. Oral Contraceptives:

a. Milli Anovlar

b. Gynovlane

Dose

1 cycle

1 cycle

unit Cost

800 CFA
($2.02)

550 CFA
($1.39)

2. No other methods stocked.
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Depot Pharmacy:

Product

1, Oral! Contraceptives:

Dose unit Cost

a. Anovlar

b. Gynovlane

c. Mini-anovlar

1 cycle 500 CFA
($1.26)

1 cycle 450 CFA
($1.14)

1 cycle 950 CFA
($2.40)

2. No other methods stocked.

G. Private Maternity:

The AI-Afia maternity, managed by Mme. Achta

Gossingar, Registered Midwife, trained in FP in

1972 at Blue Cross in Senegal, has been open since

April 1985. It has:

--one waiting room;
--one counselling office;
--four hospital rooms, with a total of nine

beds, in three categories;
--one labor room; and
--one delivery room.

Activities and cost of services provided:

--prenatal counselling:
--gynecological counselling:
--FP counselling (rare):
--delivery:
--hospitalization:

-1st category:
-2nd category:
-3rd category:

1,500 CFA
1,500 CFA
1,500 CFA

15,000 CFA

15,000 CFA
10,000 CFA

7,500 CFA

The facilities are clean and sufficiently large,

and the rooms are air-conditioned and have

adjoining showers. The number of deliveries

v:aries between 18 and 26 per month. The

directress is well known in Nejamena, where she
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occupies several positions of responsibility. She

appeared to the team very open to the problem of

birth-spacing and could possibly be used as a

resource-person for training. Her clinic could

serve as a good clinical practice site for future

practical training in FP methods. However, at the

moment client demand for FP services is low.

H. USAID:

The INTRAH team briefed and debriefed with John

Woods, US AID Representative, regarding the purpose

and findings of the'INTRAH visit. Mr. Woods

indicated that INTRAH has been requested by USAID

to assist the MOPH and Goe in developing an FP/MCH

training program. Hence, INTRAH will need to

fully cooperate with USAID in the management of

the program in-country. Mr. Woods stressed that

because the Goe falls into the "121(d)" category,

INTRAH will not be able to finance its program

directly through the MOPH. The 121(d) tag

indicates that because the GOC, at this time, has

an insufficient number of qualified personnel to

properly manage U.S. funds, no U.S. governrnent

funded donor may transfer funds directly to the

GOC until the qualified personnel situation has

been rectified. To this end, USAID is supporting

the Sahel Regional Financial Management Project

(SRFMP) which is training Goe officials in proper

financial management techniques. Paul

Libiszowski, SRFMP Team Leader, indicated the

following individuals from the MOPH are

participating in SRFMP workshops:
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--Mboro Djaile ------- Pharmacy Accountant

--Tamba Daewe -------- MOPH Chief of Material
and Transport

--Ngarkihoudji Baye -- MOPH Chief of Finance
Division

The INTRAH team also met several times with USAID

Health Advisor, Loel Callahan, to discuss FP/MCH

training needs and management strategies for

,implementing the INTRAH-sponsored program. Mr.

Callahan underscored several points for the team's

consideration:

1. USAID would like the program to begin as soon
as possible, and will push INTRAH to meet or
even precede the timetable dates for project
development established by the team below:

a. November 30, 1985 - Letter from MOH to
INTRAH expressing interest;

b. December 31, 1985 - INTRAH trip report
to be sent to USAID/Ndjamena;

c. December 31, 1985 - Draft of program
proposal to be sent by INTRAH to USAID
for review by Mission and MOH;

d. January 31, 1986 - USAID to return draft
proposal to INTRAH with comments for
finalization;

e. February 28, 1986 - Proposal to be
reviewed and approved by ST/POP/IT;

f. March 1986 - INTRAH contract team to
Chad for contract negotiation/signature
with USAID and MOH, and to coordinate
with HIID Project Population Advisor;

g. May 30, 1986 - Contract to be reviewed
and approved by University of North
Carolina and AID/W Contract Office; and

h. June 198£ - Begin first activity.

(See also Appendix F.)
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2. INTRAH's ability to involve the Chadian
Armed Forces Health Sector is viewed as very
favorable.

3., Management of the. INTRAH proj ect in-coUl'ltry
should be coordinated from USAID. Mr.
Callahan stressed that the MOPH does not yet
have qualified financial personnel to manage
funds supplied by INTRAH. Management for the
MOPH by USAlD will protect the MOPH from
inadvertant errors in accounting and
disbursement of funds. Moreover, there are
in-country precedents USAlD has with other
projects (e.g., Pharmacy Project, PRITECH and
RAPID) where USAlD has been furnished the
appropriate fiscal citation by AID/W in order
to implement these projects. Additionally,
all Plo/T and PIo/C requests are signed by
the MOPH prior to USAlD execution in order
that the MOPH remain cognizant of and give
approbation, as required, for the expenditure
of USAID funds for the GOC health sector.

To assist with coordination of ?S~ID ,population

activities in Chad, negotiations by USAlD were

held during the te~m's visit with HlID to add a

population advisor to the HIlD Chad Health

Planning Project team. The population advisor

would be based at the MOPH (as would other HIID

team members) and have responsibility for

assisting the MOPH with planning their national

population strategy. This would include

coordinating training activities sponsored by

lNTRAH. The INTRAH team was fully supportive of

the addition to the HllD team and strongly

suggested that qualifications for the population

advisor include extensive training and clinical

background in the FP/MCH field. Mr. Callahan and

the HIID team antici~ated that the population

advisor would be in the field by March 1986. The

INTRAH team understood that the population advisor

would be fully funded by HIID.
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A list of assistance USAID has provided the GOC

during 1985 in the health sector can be found in

Appendix G.

I. Cooperation Suisse:

The INTRAH team had the opportunity to meet with

Dr. Jean Maire, to discuss the team's findings and

solicit ideas for developing the INTRAH project.

Dr. Maire has worked for several years with the

health sector in Chad.

Dr. Maire agreed that one of the first activities

to occur in the development of the FP/MCH training

program should be a large multi-donor meeting with

MOPH and MSA/WD.

He also suggested that the Division of Women's

Development/Promotion of the Ministry of

Agriculture be included in this large roundtable

meeting, as well as in FP/MCH training activities.

The Ministry of Agriculture Division of Women's

Development has had 20 years field experience in

the rural areas of Chad through its "rural

monitrices". Moreover, it maintains 24

professional training centers throughout the

country. Dr. Maire said the monitrices have a

significant impact on women in the rural areas and

should be seriously considered as a source for

promoting FP/MCH in Chad.

Regarding the National School of Public Health,

Dr. Maire said the Cooperation Suisse has been

assisting the school in formulating its health

curriculum. However, due to extremely few

resource books and materials, teachers must

dictate their notes to students and little

practical training is available or conducted.
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OB/GYN is treated only superficially and more

empDasis must be given to OB/GYN content and

practic~. Dr. Maire suggested that the INTRAH

Program could provide refresher training in FP/MCH

for the school's graduates. Focus could be placed
: " '.:

on the practical aspects of FP/MCH service

provision given the fact that this is a weak area

in the school's pre-service training.

Dr. Maire also suggested that traditional birth

attendants (TBA's) should be considered as a

target group for training in FP/MCH as well as for

disseminating F~ information because a majority of

the Chadian women deliver with assistance from the

TBA. Dr. Maire pointed out that questions of how

to contact the TBA's and motivate them to attend

training and, further, to promote FP would need to

be addressed,during program planning.

Finally, Dr. Maire raised the issue of the recent

RAPID II presentation. While agreeing that

perhaps it did positively persuade upper-level Goe
officials in favor of FP, the French version of

the RAPID II document is riddled with inaccuracies

and blatant errors. For example, the terms

milliards (billions) and millions (millions) are

used interchangeably and several tables of

statistics do not match the descriptive text. Dr.

Maire suggested that while the RAPID II

presentation had motivated the GOe, the RAPID II

document, unless rectified soon, could be used

against the GOe promoting FP service delivery by

parties negative towards FP. The INTRAH team

transmitted this issue to USAID.
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J. Medecins Sans Frontieres (Doctors Without
Borders) :

Dr. Jean-pierre D'Altilia and Dr. Laurent Lob met

with the INTRAH team and indicated that MSF

activities in MCHhave focused primarily on the

development of nine MCR centers at the prefecture

level in the rural areas of Chad. MSF has

assisted the MOPH MCH Division with developing a

curriculum and training medical auxiliaries to

supervise the MCH centers. MSF is currently

assisting the MCH Division with developing an in-

service training curriculum in MCH for the medical

auxiliaries, but is concerned that specific

statutes will need to be issued by the MOPH to

define who from the MCR Division will conduct the

MSF training. However, it was not clear to the

INTRAH team what content areas are included in MSF

MCH training.

Regarding family planning specifically, MSF does

not consider the area a high priority in the

northern part of Chad where MSC has had the

majority of its experience. When asked if

clandestine abortions are a problem among the

population served by MSF, Dr. D'Altilia and Dr~

Lob said abortion is not common in the north of

Chad.

K. Roundtable:

A major activity during the INTRAH team's visit

was a roundtable discussion with seven GOC

officials representing the Ministries of Public

Health, Education, and the Armed Forces. The

purpose of the meeting was to describe INTRAHls

work, review the findings of the previous needs

assessment, explore topics and participant
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selection criteria for training in FP/MCH, and to

describe the process for project developmente

Forms (see Appendix H) were distributed to

participants in order to assist with eliciting

ideas for the development of the FP/MCH ("Family
, .,

Well-Being") training program.

The strategy was discussed of developing the

FP/MCH competence and training skills of a

national training team which would in turn be

responsible for training regionally-based training

teams. The regional teams would then be charged

with training regional FP/MCH service delivery

personnel. This strategy would allow for

dev~loping a strong, high quality FP/MCH clinical

and training skills base at the national and

regional levels. Moreover, the multiplier effect

will allow the training of large numbers of

service delivery personnel in the field once the

regional teams have been trained and become

functional.

A significant point raised during these

discussions was the need for FP commodities,

equipment and a reporting system to be in place

prior to completion of training by FP service

delivery personnel. It would be counterproductive

to train service delivery personnel if they do not

have FP material, equipment, and a system for

reporting FP client encounters at their worksites.

The INTRAH team communicated to USAID the

importance of planning for the timely delivery of

commodities, equipment, and a reporting system.
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Criteria for selection of the national training

team focused on:

--availability to be trained and to conduct
training;

--utilizing both clinicians and non
clinicians; and

--representing several GOC ministries.

The roundtable group proposed the following

preliminary composition for a national training

team:

Sector

--MOPH

--School of Public Health

--Armed Forces

--Social Affairs and
Women's Development

--National Education

--Ministry of Agriculture/
Women's Development
Division

--Private Sector
~

Number

3

2

2

2

2

2

1

14 Members

A final decision as to names of national training

team members should be made by the MOPH during the

INTRAH contract development visit proposed for

March 1985~

.Possible activities in FP/MCH training for the

national training team were elaborated during the

roundtable meeting which are list~d ~elow with

related subtopics:

--National Seminar on Family Well-Being and
Maternal and Child Health for the GOC and
Donor Organizations.
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--Contraceptive Technology:

-description of FP methods;
-advantages;
-disadvantages;
-how to prescribe;
-special instructions/precautions; and
-follow-up actions required.

--Training of Trainers:

-adult learning;
-participatory techniques; and
-role modelling.

--Clinical FP/MCH Practice:

-on-site training under preceptor;
-prenatal counselling;
-postnatal counselling;
-FP counselling;
-IUD insertion technique;
-client follow-up;
-sexually-transmitted diseases; and
-infertility counselling.

--Curriculum Development for in-service
training:

-task analysis;
-training by educational objectives;
-lesson plan development;
-training plan implementation, revision

and evaluation; and
-integration into existing training

programs.

--Community Health Education for FP/MCH:

-community diagnosis;
-target group identification; and
-assessment of knowledge, attitudes and
practices of target population.

--Family Life Education and Sexuality
Education:

-importance of family unit;
-understanding and teaching reproductive

system and health care;
-adolescent pregnancy; and
-communication between the couple.
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--Training in Management:

-problem analysis;
-management by objective;
-planning process;
-time, resource, and personnel planning

and allocation; and
-leadership and supervision styles and
monitoring of program.

--Educational Tours to Francophone Countries:

-observe on-going family planning and
MCH programs (e.g., Senegal, Morocco,
Tunisia, Mauritius);

-discuss successes and pitfalls of
program;

-transfer appropriate technology back to
Chad; and

-gain ideas for local program strategies
and activities.

The roundtable meeting underscored the urgent need

for training, both theoretical and practical, as

well as reference materials and books on FP/MCH.

However, it was evident that while the

participants were keen to develop a training

program, the absorptive capacity of the GOC, and

the MOPH in particular, appears poor because of

the limited number of trained personnel and

inadequate service facilities.

The primary contact for INTRAH at the MOPH will be

Dr. Amoula Waya Houma, who will probably appoint

as INTRAH Project Coordinator, Dr. Kono

Noudjalbaye.
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V. OBSERVATIONS, CONCLUSIONS AND RECOMMENDATIONS

OBSERVATIONS

1. The GOC has no national
population policy, but
appears keenly interested
in developing the MOPH
capacity to offer FP
services as part of
existing MCH service
delivery.

CONCLUSIONS

1. No national population
policy may be necessary,
however the GOC does not
demonstrate, other than
by MOPH willingness, a
national strategy for
developing integrated
FP/MCH service delivery.

RECOMMENDATIONS

1. INTRAH should assist the MOPH
in conducting a national four
day seminar on "Family Well
Being" and MCH to be attended
by Ministries of Public Health,
Education, Social Affairs/
Women's Development, Agriculture
(Division of Women's_Deve~op

ment) and Information, and
expatriate donor organizations
(e.g., USAID, HIID, UNFPA/WHO,
Cooperation Suisse, UNICEF and
MSF). The major outcome of the
seminar would be a working
document which would ,serve to:
a. guide the MOPH ln planning

for the integration of FP
services with MCH services
(e.g., during next five
years);

b. define roles of and
coordinate collaboration
between GOC ministries and
donors; and

c. determine appropriate
strategies for providing
FP services and education
for the public.



OBSERVATIONS

2. MOPH service facilities
appeared to have a
limited number of
qualified nurses,
midwives and physicians
due to out-migration and
the recent civil strife.
FP material and equipment
were lin'ti ted or
nonexistent at service
facilities and client
demand was minimal.

3. USAID emphasized that
proper management of the
INTRAH-sponsored training
program in-country was a
high priority. USAID
stressed that INTRAH
funds could not be
transferred to the GOC
due to a lack of
qualified personnel
within the MOPH for
fiscal management (121D
classification) .
USAID indicated funds
should be manpged for
the MOPH by USAID; INTRAH
would request AID!W to
furnish fiscal citations
for disbursement of fupds.
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2. The absorptive capacity
of the GOC, and the
MOPH in particular, will
severely limit:
a. the length of time a

participant trainee
can realistically
take leave from the
worksite to attend
training; and

b. the opportunity for
clinical FP training
in Chad.

3. USAID will not allow an
INTRAH-sponsored program
in Chad unless fiscal
management of the project
rests with USAID. USAID
feels confident AID!W will
agree to fiscal citation
method for disbursement of
INTRAH funds for program.

BESTAVAILABLE COpy

RECOMMENDATIONS

2. INTRAH will need to explore
with USAID and the MOPH
realistic time frames for
conducting training in Chad.
Practical FP clinical training
will need to occur outside Chad
because facilities and client
demand are poor. INTRAH should
explore clinical training
opportunities in Francophone
West African countries, such as
Senegal, Togo and Cameroon, as
well as possibilities in
Morocco, Tunisia and Mauritius,
among others.

3. INTRAH should explore with
Project Monitor at ST!POP!IT
the possibility of structuring
the INTRAH Program in Chad as
requested by USAID.
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4. MO~H facilities lack FP
commodities and equipment
and reporting system of
FP client encounters.
USAID is planning to
acquire necessary
materials and systems in
tandem with INTRAH
training programs.

5. There appeared to be no
reference materials and
books on FP/MCH available
for nurses and midwives
at the service sites
visited. MOPH libraries
or resource centers were
nonexistent.

6. USAID has negotiated with
HIID to add a Population
Advisor to the Chad Health
Planning Team who will
assist the MOPH in
planning and implementing
its "Family Well-Being"
program. The REDSO/WCA
Population Advisor
participated in the
deliberations.
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'~.ONCLUSIONS

4. It appears that efforts
will be made by USAID to
have timely delivery of
FP commodities, equipment
and a FP client reporting
system as part of USAID
population program which
includes INTRAH-sponsored
training.

5. The MOPH has an expressed
need for basic FP/MCH
reference materials and
books at MCH service
sites.

6. USAID perceives the need
for a full-time
Population Advisor to
assist the MOPH in
developing the Chad
Population Program.
USAID considers one
aspect of the Population
Advisor role will be to
coordinate with INTRAH
the FP/MCH training
program.

RECOMMENDATIONS

4. INTRAH should proceed with
FP/MCH training program only
after it has received
demonstrable assurance from
USAID that commodities ana
equipment needs have been
assessed and plans made to
furnish these items prior to
the completion of INTRAH
training.

5. INTRAH should provide reference
materials and books on FP/MCH
as part of the training program
and include MOPH Officials on
the list to receive INTRAH
TIPS (Training Information
Packets) •

6. INTRAH should support the
addition of a full-time
Population Advisor to the
HIID team to assist in the
implementation of INTRAH
sponsored activities. INTRAH
should strongly recommend that
the preferred candidate for the
Population Advisor position
have a strong background in
training and clinical FP/MCH.
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7. There are apparently no
job descriptions which
adequately define roles
and responsibilities,
tasks and qualifications
for MOPH service delivery
personnel who will
provide FP services.

8. During a rounqtable with
GOC Officials, the
strategy of developing a
national training team
was explored,-as well as
topics for possible
training activities to
develop the competence
and skills of a national
training team. The
composition of the
national training team
was also outlined and
included a total of 14
members.
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7. The MOPH has yet to
develop its national plan
for provision of FP
services which should
include personnel job
descriptions.

8. The topics discussed fit
well with the capacity
and experience of INTRAH
in FP!MCH training program
development. The GOC
officials agreed with the
proposed strategy of
developing a national
training team and were
enthusiastic to begin the
training program.

BEST AVAILABLE COpy

RECOMMENDATIONS

7. USAID should work through the
HIID Population Advisor to
assist the MOPH to develop job
descriptions for MOPH personnel
who will deliver FP services in
order to focus INTRAH training
efforts of GOC personnel.

8. INTRAH should pursue the
development of an FP!MCH
training program with USAID
and the MOPH while remaining
cognizant of the limited
absorptive capacity of the
MOPH.
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PERSONS CONTACTED

USAID:

Mr. John Woods, Mission Representative

Mr. Loel Callahan, Mission Health/Population Liaison Officer

Mrs. Vanessa Ugatti, Assistant Health/population
Representative

Mr. Paul Libiszowski, Team Leader, Sahel Regional Financial
Management Project

u.S. EMBASSY:

Ambassador John Blane

Mr. Ralph Granger, Deputy Chief of Mission

GOVERNMENT OFFICIALS:

Dr. Yankalbe Matchock Mahum, Director-General, Ministry of
Public Health

Mr. Saleh Ramadan, Director of Research and Professional
Training, Ministry of Public Health

Mr. Waliki Tideimi, Director General of Administration,
Ministry of Public Health

Dr. Kono Noudjalbaye, Chief of Maternal and Child Health
Services, Ministry of Public Health

Mrs. Noura Safi, Chief Midwife, Maternity Hospital, Ministry
of Public Health

Mr. Katymia Ezechiel, Chief of Scholarships and Training,
Ministry of Public Health

Dr. Arnoula Waya Houma, Director of Public Health, Ministry
of Public Health

Mrs. Selquet Achata, Chief of Community Development and
Cooperative Action, Ministry of Social Affairs and
Women's Development (MOSAWD)
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GOVERNMENT OFFICIALS:

Page 2.

Mrs. Haona N'Gama1, Registered Nurse, Ministry of Public
Health, Maternal and· Child Health Division

Dr. Captain Mbaydonadji Beure, Director of Health Services,
National Armed Forces of Chad (FANT)

Dr. (Mrs.) Mariam Alladoumgue, Alimentation and Nutrition
Service, Ministry of Public Health

Mrs. Fatima Youssouf, Registered Midwife, MCH Center/
Polyclinic

OTHERS:

Dr. Jean Maire, Cooperation Suisse (CS)

Dr. (Mr.) Bitowela Ilunga, Coordinator, WHO Programs in Chad

Mrs. Anne-Marie Geotz, UNFPA/Chad Program Officer

Mrs. Achta Gossingar, Registered Midwife, Director of
Maternity Clinic "AI-Afia"

Dr. Jean-Pierre D'Altilia, M~decins Sans Fronti~res (MSF 
Doctors Without Borders)

Dr. Laurent Lob, M~decins Sans Fronti~res (MSF -Doctors
Without Borders)

Dr. Al Henn, HIID, Boston-based Director

Dr. Theo Lippenveld, BIID

Ms. Anne-Marie Foltz, HIID
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Poids : Taille Mu1tipare: (5° Grossesse et plus)
Tail1e

moins de 150 cm
Deformation du bassin

.. -

et de 1a colonne vertebrale FICHE De SURVEILLANCE
Tabagisme DE LA FEMME ENCEINTEA1coo1isme
Associations pathologiques

Observations : Pa1udisme
Anemie
Obesite CENTRE DE :
HTA + Oedemes
A1bumine et sucre darts les urines NOM

.,

N°:
Maladie cardiaque
Infections urinaires AGE : ______ PROFESSION
Tuberculose

Antecedents obstetricaux NOM DU MARl :
Visite post-natale Avortements a repetition

Hemorragies de la grossesse PROFESSION :
Mort rie
Premature ADRESSE :
Dystocies a 1a maternite
(Ventouse, forceps, cesBr1enne, ___ NATIONALITE .
symphysiotomie)

Planning familial ..-
Vaccination antitetanique

1° Injection date,

2° Injection date
.\0 ~:~, 11



APPENDIX E

LIST OF ESSENTIAL MEDICINES AVAILABLE AT PASP



Ul'lITE·- TRAVAIL - PROGRES

REPUBLIQUE DU TCHAD

MINISTERE DE IJA SANTE PUBLIQUE

SECRETARIAT D'ETAT

DIRECTION GENERALE

DIRECTION DES PHARMACIES

Pharmacie d'APprovisionnement secteur public

'LISTE

MEDICAMENTS ESSENTIELS

SE.CTEUn .PUI3LIC

TCI-IAD



LISTE DES MEDICAMENTS ESSENTIELS SECTEUR PUBLIC
TCHAD

~ Produit distribué en très faible quantité pour couvrir les
urgences •

~ Produit uniquement utilisé en service de maternité •
.~ : Produit uniquement utilisé en service de chirurgie.

~ Produit uniquement utilisé par un anesthésiste •
OBS Produit distribué si possibilité de mise en observation du
--- patient ( hospitalisation ) •

5GE colonne DCI ) : Produit utilisé selon les directives du
Service des Grandes Endémies •

SGE colonne H - CM ) : Produit utilisé uniquement par le Service
des Grandes Endémies.

~ : Produit distribué uniquement en service d'ophtalmologie •

BAROU DJOUATER
DIRECTEUR DES P

B~~~~!~2~~_l

ACETYL SALICYLIQUE ACIDE 75 MG : suppression • Prix trop élevé •
Non competitif •

NIRIDAZOL 500 et 100 MG : Devra uniquement être utilisé pour les
traitements deschistosomes Mansoni •
On utilisera le METRlFONATE 100 MG pour les traitements des
schistosomes Haematobium.

GRI5EOFULVINE 500 MG : Devra uniquement être utilisé pour les
traitements des teignes du cuir chevelu. On recommande la
prise unique avec. repas gras.

O.R.S. SACHETS: Sera distribué dans les D3 sous la responsabilité
de l'Organisme en charge de cette structure.

INDOMETACID 25 MG : Plus efficace, moins coûteux et moins de
toxicité médullaire que la PHENYLBOTAZONE 200 MG •

5ULFAGUANIDINE 500 MG : Suppression car inutile . 80 à 90 % des
shigelles et salmonelles sont résistantes à ce produit •

IODOCHLORHYDROXYQUINOLEIN 250 MG : Suppression. Ne figure pas
dans la liste des médicaments essentiels de l'O.M.S.

VITAMINE MULTI : Doit être considéré comme médicament de confort
car n'a aucune activité thérapeutique démontrée dans les
prescriptions usuelles •

MORPHINE CHLORHYDRATE: Toute commande sera effectuée sous le
contrôle de la Direction des Pharmacies et l'utilisation
se fera confonnément à la règlementation en vigueur •

PENICILLINE G : De part sa difficulté d'utilisation correcte,
.' n 'est plus distribuée dans les DI où l'on préfèrera la

PENICILLINE PROCAINE •
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C 0 D>E 1 DENO~iINATION COMMUNE 1 H t OM ! t - ! ! APPELATION
1 INTERNATIONALE 1 1 1 D1 ! D2 ! D3 ! LABORATOIRE
t r 1 ! t 1 J
1 r 1 t ! ! t

O. 10 t r 1 ! ! ! 11 ACETAZOLAMIDE 1 + 1 + r r .! Diamox
1 Comp. 250 mg 1 ! ! 1 !

00 20 ! ACmrYL SALICYLIQUE ACIDE t + ! + J + ! + 1+ ! Aspirine
1 Comp. 500 mg ! 1 ! ! ! 1

o. 40 : ALmmmJM HYDROXYDE 1 + t +
!

+
t + r + ~ Antaoid Gêluail1 ! r 1 !r Campo 500 mg 1 ! t t ! !

o. 50 1 M-IINOPHYLLINE t + r + ! TIRG ! 1 1
1 Comp. 100 mg J J ! ! ! !

o. 60 ~.AMPICILLINE 1
+ 1

+
! ! ! ! Totapenr ! t t ! !1 Camp. 500 mg ! ! ! 1 !

o. 70 1 .A!{PICILLINE 1 + t + 1 t !
1 Sirop 125 mg/S-ml ! ! ! ! t

o. 75 ! 1 1 ! ! t Neo-M:erca·zolé! CARBTIfAZOL 1 + ! + ! ! !
.t Camp. 5 mg 1 ! ! ! ! t

o. 80 . 1 CHARBON ! + ! + ! + 1 + ! + !
1 Comp. 375 mg r ! ! ! ! !, ! 1 1 !o. 90 j-_ CHLORAl1PBENICOL J + 1 + + 1 ! Tifomycine
1 Gel. 250 mg J ! ! !

0.100 1 CHLOR.AMPIIENICOL ! + 1 + ! !
1 Sirop 125 mg / 5 ml 1 ! ! 1

0.110 : CHLOROQUINE ! t +
t

+ ! + 1 + : Nivaquine1 + 1 ! ! !
1 Comp. 100 mg 1 1 ! ! ! !

0.,120 1 .CELORPROMAZINE 1 + 1 + ! ! , ! Largaetil.
r Comp. 100 mg 1 1 ! 1 ! !

o. 130 : CLOFAZIMINE (SGE) 1 1 1 ! t 1 L ..
1 + 1 t ! 1 ! ampreno

.1 Comp. 100 mg 1 ! ! 1 ! !
o. 135 ! CLONIDINE 1 + 1 + 1 1 1 ! Catapresean

! Comp. 0,15 mg ! t 1 ! t !

: CLOXACILLlNE t 1 1 ! ! !0.140 1
.f-

t t ! 1 ! Orbenin
! Gel. 250 mg 1 1 1 ! ! t

O. 150 1 CODEINE 1 + 1 t , 1 t
1 Camp. 10 mg J 1 1 ! ! !

O. 160 1 DAPSONffi (SGE) 1 + 1 + 1 1 ! !
1 Oomp. 100 mg 1. ! 1 ! ! !
1 1 1 ! ! 1 1

0.170 ! DIAZEPA}! 1 + J + 1 + 1 t 1 Valium
1 Comp. 5mg t ! 1 ! t 1 .

0.180 1 DICOUMAROL 1 + 1 1 ! ! 1 Sintrom.
t Comp. 4 mg 1 ! . 1 ! ! !
1 1 1 ! ! ! !

o. 190 r DIErHYL CARBAMAZINE 1 + 1 + ! "1. 1 ! 1 Notézine
,Camp. 50 mg t 1 1 1 1 !

0 .. 200 ! DIGOXIN ! + ! + t 1 t !
lComp. 0,25 mg 1 1 ! t 1 t

tf~! . ! ! ! t 1 !
0.-210 1 EnlHAMBUTOL (SGE) 1 + 1 + 1 ! t !

! Comp. 400 mg t 1 t ! 1_--1
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f DENOHINATION COMMtTNill ! r ! .1'- '~TI01J

CODE 1 .
INTERNA~IONALE

1 li CM . ! D1
D2 r D

3 .L.. JORATOIHE
t t ! t !
t ! ! ! 1

O. 220 ! ETID.1\i'l"L ESTRADIOL t + ! + ! !
r Campo 0,05 mg ! ! t !

O. 230 ~ FERROUS SULFATE' ! ! ! !
t + 1 + l' + + !

'1 Camp. 200 mg ! ! 1 r !
O. 240 tFOIJIC ACID r + 1 + 1 + 1 + !

! .Comp. 5mg 1 ! r 1 !

O. 250 : FURo8ENrum ! + 1 +
! ! i Lasllix1 J 1 1r Compo 40 mg r 1 1 ! 1

o. 260 1 GP.ISEOFTILVIlŒ ! + [ + r t ! Fuloine
1 Comp. 500 mg t ! ! t r

o. 265 i HALOPlillITDOL
1 1 ! ! t Ha,ldol
! + r + t r !

1 Campe: 5 mg ! ! ! f !
O. 270 t HYDROCHLOROTHI.tl.~IDE r + ! + ! 1 1

t Comp.,. 50 mg ! ! 1 t !

O. 280 ~ HYSCINE ! t r ! r
1 + 1 + 1 1 ! :BUBOOpa.n

1 .Compc 10 mg ! 1 t ! !
o. 300 t ISO:NIAZID (8GB) ! + ! + 1 1 ! Rimif'on

t Camp" 100 mg , 1 ! ! 1 1 !

~ ISONI.AZID + RI'HIONAMID (SGE) ! t ! ! ! ,
o. 310 1 + 1 + 1 ! ! i Trécaplix

! Cmùp. 1 ! 1 t 1 1
O. 320 ! ISOlITAZID + THIACETAZONE (SGE) 1 + t + J t t ! INH/TB1

! Comy\))OO + 150 mg ! 1 , 1 1 !.
O. 330 !

Th1)ON:r~:i'ACID
1 !

+
1 ! ! 1 Indooid

1 ! + r 1 ! 1 1
! Campo 25 mg 1 1 1 1 ! 1

O. 335 t LEVOT·IE;PROMAZINE ! + 1 + ! . 1 t 1 Nozinan
! Compi.' 25 mg 1 1 r 1 1 !

o. 336
t 1 1 ! 1 ! Ji LUGOL FAIBLE 1 + t + 1 ! 1 1
t Goutt;-.E"J 1 1 1 1 1 J

o. 337 . t LANATOSIDE C ! + t + 1 1 t r Cedilanide
1 Solution 1 mg/ml 1 r ! 1 1 !

O. 340 i ME]E"i.mAZOL 1 + 1 + r + 1 + J : Vemox! 1 ! 1 !! Coœ.,. 100 mg
! 1 1 ! 1 !

O. 370 1 METlfLL ERGOMETRlNE ! + ! + ! ! ! J MéthergJ.n
t Comp. 0,2 mg ! . 1 1 t ! !
! ! t r 1 ! !

O. 380 ! METHYL DOPA ! + ! + ! ! ! t Aldomet
! Comp<) 250 mg ! 1 1 ! 1

O. 390 i ! ! ! ! !! MEllJ.ITPONATE t + 1 + ! + 1 + t 1 lUlharoyl.
1 Com!,,_ 100 mg ! ! ! 1 ! !

0,. 400 1 }1ETROr-IDAZOL r + 1 + ! + 1 + t ! Flagyl
1 COmpoll 250 mg J 1 ! ·t 1

O. 420 r 1 1 1 ! : TrédémineJ NICLOSANIDE 1 + ! + + 1 +
r Complt 500 mg 1 1 ! ! !

~\o. 430 t NIRIDAZOL ! + r + 1 OBS ! 1 Ambilhar
! Comp .. 500 mg ! ! ! ! 1._--

John M
Best Available



PHARMACIE ORALE

APPELATION
I.A.BORATOIRE

TéléttlX

Gardénal

!
!
! Sels de réhyd.:!:a··
! tat.ic;,

~ DoL~p:rane
• Et!" ,.j! . er'~",l.gan

! Oraoi11ine

1
! Furadantine
1

i Milli~on
!

!

: :Butazolid~e
1
!
!

~. Hydrocorta.ncyl

t
! :Bénémide
!

i Phénergan

!
!
J

; Avlocardyl
I ndéral. !

r Ri.f":.dine
!
!
1
!
! Alda.ctone
!

1
!
1
!
!
J
!
!

! +
!
!
1
!
!
!
!
!
!
!
! .
t
!
!
!
!
!
!

. !
1
!
!
!

!
!
!

. !

+ !
!

!
! +

1
! +
1
! +

1
! 1
! t
! + !
! !

! +
!

!
!
!
r
!
!

1
!
! +
!
1 +
!
!
!

!
+ ! +

!
!

+ +!
!

+ ! +
t
t +
!
!
!
1
!
!
!
!
!

1
!
!
!
! +
r
! +r
1
! +
!

! +
!
!

!
! +
1

1 +
!
1

1 + ! +
1 t
! + J
! !
J !
J + !
!
! +
1 t
! !
! + !
! !
1 + ! +r !
! r
1 !
! !

!
1 +
!
r
! +

!
! +
t
1 +
1
1 +
!
!
!
!

! +
1
! +
!
t
1 +
!
!
! +
!
! +
!

! +
t
f
! +
1

! +
1
!
1 +
!

1
r
1
!
!
!
!

1 + t t
'1 !
! !

! +

o. 540

o. 560

o. 550

o. 570

o. 580

o. 590

o. 610

o. 620

o. 600

PHENYLEUTAZONE
Comp. 200 mg

POTASSIUM CRLORIDE
t Camp. 1 mg

: PREDNISOLOIŒ
1 Comp. 5 mg

1 PROBEu~CID

! Compe 500 mg

i PROJv1ETHAZlNE
! Camp. 25 mg

1 PROr1ETHA!.::NE
t Sirop t mg / 1 ml

; PROPANOIJOL
J Compo 40 mg

1 RIFAI1PICINE (SGE)
r Camp. 300 mg

O. 615 i SALEUT.A}iOL
, 1 Compo 4mg

o. 616 ! SPIRONOLACTONE
1 Comp. 100 mg

i SULFADIMIDlNE
f Compo . 500 mg

1
J
!

------------------"--~-~-~--~-~--:-'----,-_.._.-
1 DEUOMInTION COMMUNE 1 r t ! 1 1

COD E ! INTERNATIONALE 1 H ! ŒtI ! D1 ! D2 t D3 1
! t ! t ! ! 1----_.........:-_-----------_._-~--;----;---:---=---:---------1 1 Il! 1

O~ 440 1 NIRIDAZOL ! + ! + ! OBS ! ! !
1 ! r ! r !
t Camp. 100 .mg Il! 1

O. 450 1 NITROFURA.NTOINE ! + ! + 1 + 1 +
! Comp. 100 mg t! f !

o. 46°1! NORISTHERONE ACh"'TATE J + ! + !t t ' !
1 Camp. 5 mg ! ! !

0.470 ! NOSCAPTIifill ! + ! + r +
t Comp. 15 mg ! ! !

O~ 480 i NOSCAPI~~ i+ +: +
Sirop 1 mg/1 mlt !

O~ 490 ! D.R.S. ! +
1 Sachets

o. 500 i PARACETM10L
f Campo 500 mg

o. 510 ! PENICILIJINE PHENOXYMETHYL
! Campo 250 mg =400 000 UI

o. 520 : PE1TJ:CILLlIITE PHENQXYMETHYL
I Sirop 125 mg / 5 ml
t 200 000 ur / 5 ml

0.. 530 ! PHENOBARBITAL
Comp. SOmg



PHARr1ACIE ORALE

!1 DENOMINATION COMrtIUNE
[ ! ! !

APm~TION·C ODE!· 1 H ! C?<I 1 D1 f D2 t D
3t INTERNATIONALE ! t t ! ! LAJ30HATOIRE

.'--r- -----_...
1 ! ! ! ! 1

o. 640 ! SULFAMEllllOXAZOL· TRINETOPRIM ! + t + t + ! + ! ! Bactrim
lComp. 480 mg . 1 1 1 ! r 1

. o. 650 J 1 ! t ! ! !1 S1JLFArvIEr.I.'HOXAZOL TRIMETOPRIM
1 + ! + ! + ! t

1 SiroP 240 mg /5 ml t ! t ! !
o. 670 1 TETRACYCLINE ! + 1 + ! ! J

1 Gél. 250 mg ! ! ! 1

680 i THIABENDfi..20LE
! ! ! to.
! + r + + ! i Mintezol

lComp. 500 mg ! ! !
o. 690 1 TRINITRINE t + ! t

! Drag. 0,5 mg ! ! !

o. 700 : VITM1llilE A
t + !

+
! + Rétinol

! ! ! +
1 Drag. 25 000 ur 1 ! ! t

o. 710 t VITAMThTE 131 ! + 1 + ! ! Thiamine
! Comp. 50 mg ! t ! 1 ! Bévit:l.ne

o. 115 t'VIT&"IINE B6 (SGE) ! ! ! ! - t ., . . 1 + ! + ! + ! ! Becilan
i Comp. 1 ! ! . ,

. .
O. 720 ! VITAMThTE . B12 ! + -+ 1 Riboflavine

tComp. 5 mg t
f !o. 725 i VITAMINE C011PLEX B ! + + ! 1 Terneu.rine
1 Comp. ! 1 !

o. 730 ! VITAMINE MULTI J + ! + 1 + ! + !
! Camp. ! ! ! ! !, t t !o. 740 i VITAMINE 11ULTI . + ! + ! + +
1 Poudre pour suspension ! !
!

!
!
r
!

! !
t ! ! !
t ! !
1 ! 1 !
1 ! !



Pl~lACIE IllJEcr.cAELE

1 DENOMINATION COMMUNE t ! 1 ! ! ! APPEI:JlTIONCODE! INTERNATIONALE t II 1 CM ! D1 ! D2 ! D3 ! LABORATOIRE
1 1 1 1 1 ! t
t r ! 1 J ! !

,l. 10 t ACIDE AMINOCAPROIQUE ,! MAT 1 ! ! ! Hémooaprol
t Amp. 2 gr / 10 ml' •1 ! ! 1 !

I o' 20 ~ ADRENALINE 1 % ! 1 l ',1 t
1 + 1 + 1 URG i !1 !Jup. 1 mg / 1 ml ! ! ! ! t

l. 30 ! AMINOPHYLLlNE 1 + t + J URG ! ! Euphylline
1 Amp. 250 mg / 10 ml ! 1 1 ! ! Théophylline

I. 40 i AMPICILLlNE ! 1 ! 1 r
! + 1 + 1 ! ! Totapen

! Flao. 500 mg 1 ! 1 !
I. 50 t ATROPINE SULFATE t + 1 + 1 ! .

! Ampo 1 mg / 1 ml ! ! ! !

I. 60 ; CALCIUl1 GLUCONATE ! + !
-1-

t !i Amp.1 gr / 10 ml ! ! !
I o 70 !, CllLOIWïPHENICOL ! + ! + ! 1 T1fomyoine

! Flac. 1 gr ! t ! t

le. 80 : ClfLORAMPHENICOL REl'ARD SOLUTION~ + 1 + + ! : Tifomyoine
! !i Flaoo 500 mg ! ! 1 ! i Retard

I~ 90 1 CHLOROQUlNE J + ! + ! ! ! Nivaquine
1 Amp. 200 mg/5 ml ! ! ! t

l. '110 : CHLORPROMt\ZINE t +
r + i Largact11

! 1
! Amp. 50 mg / 2 ml J ! !

l. 120 ! DEXAMETHAZONE 1 + ! + ! Décadron
! Amp. 4 mg / 1 ml 1 t ! t J

l. 130 ! DEXTRAN 70 1 1 ! ! 1
! + ! + 1 1 !~ Soluté 500 ml ! 1 ! ! !

I. 140 t DIAZEPAM ! + ! + ! + ! ! Valium
! Ampo 10 mg /2 ml 1 ! !

1 0 150 ! 1 ! ! !
1 DIGOXIN + ! + ! ! 1
! Amp. 0,50 mg / 2 ml ! ! 1 ! 1 1

l. 160 !' DOXAPRAl·! JANE ! ANB! ! ! ! Dopram
! Amp. 60 mg 1 3 ml ] r ! ! ! 1

~ DROPERIDOL J ANE 1 ANE ! ! ! 1
l. 170 ! ! 1 ! !. Droleptan

! Amp. 1 ! ! ! !
l. 180 ! EAU POUR 'INJECTIONS ! + 1 + ! !

! Amp. 10 ml ! ! 1 !

l. 190 ~ EAU POUR INJECTIONS
J ! 1 !
1 + + + + , ! 1

1 Ampo 5 ml ! 1 ! !
l. 200 1 FE.NTANYL ! ARE ! ! !

! Amp. 1 mg / 2 ml 1 ! J !

1.210 1 ! ! ! i Lasilix, FO'ROSEi'1IDE ! + ! + 1i ~. 20 mg / 2 ml 1 ! ! ! 1 !
I.'220 t GALLAMINE 1 Atm: ! J t t ! Flaxédil

1 Amp. 40 mg / 2ml ! 1 t ! t 1

1.230 i GENTA11IYClNE, ! 1 t 1 !
: Gentalline

1 + r + ! ' ! !
! /unp. SOmg / 2 ml 1 ! ! t

~~1 1 ! r
. 1 ! !



PHARMACIE INJECTAm~

".

1 DENOMINATION CO~1UNE
! 1 1 1 ! 1 APPEr..A.TIONCODEI 1 Ir 1 CM ! D1 ! D2 1 D3 !

1
INTERNATIONALE

1 t 1 ! ! . . ! LABORATOIRE

! 1 ! 1 1 ! 1
I~ 240" r GENTAMYOINE 1 + ! + t r· t ! Gentalline

! Amp. 40 mg / 2 ml 1 1 1 1 r r
l. 250 ~ GLUCOSE HYPERTONIQUE 50 % f

+
1 +

1 1 r t
1 1 1 ! 1. 1

! Amp. 5 gr / 10 ml ! 1 t 1 ! !
1.260 1 GLUCOSE ISOTONIQUE 5 % r + ! + ! + t 1 !

t Soluté 500 ml ' ! 1 ! t ! 1

I .. 280 1 HW1ACEL 1 ! ! r 1 ,
: Soluté 500. ml

1 + ! + ! ! t i Haemacoel
1 ! ! ! 1 f

l. 290 t HALOPERIDOL 1 + 1 + 1 ! ! ! Haldol
r Amp. 5 mg / 1 ml 1 1 1 ! r

l. ;00 1 H&PARINE t ! ! t

: Flac. 25 000 ut / 5 ml
t + ! + t !
1 ! 1 ! !

l.305 ! HYDROCORTISONE 1 + ! + ! ! t
1 Amp. 100 mg 1 t ! ! !

l. ;10 ; HYsCINE BOTHYLSCOPOLAMINE
! r 1 ! ! 1

1 + 1 + 1 + 1 i Buscopan
! Amp. 20 mg / 5 ml . ! ! 1 1 !

l. 315 1" INSULINE ISOPHANE t+ ! + ! !
1 Amp•. 40 ur / ml 1 ! ! r t

I. 320 .: I80PRENALINE 1 1
+

! ! 1
Iaup.rel

! + ! ! r ! 1
J Amp. 0,4 mg' / 1 ml ! ! ! r 1 1

I o 330' 1 IŒTAMINE 1CHIR 1OHm ! 1 ! ! Kétalar
1 Flac. 50 mg / 1 ml 1 1 t ! ! !

l. 340 i LEVOMEPROMAZINE
1 ! 1 r 1 1 .
1 + 1 + t t ! 1 Nczinan

1 Amp. 25 mg / 1ml t ! 1 J 1
I. 350 1 LIGNOCAINE 2% ! + ! + 1 + 1 + t ! Xylooaine

! Flac. 200 mg / 10 ml 1 t J 1 ! !

l. 360 ~ LIGNOCAINE 2 % + ADRENALINE
1 ! 1 1 ! t
1 + ! + ! J ! !

.1 Flac. 200 mg / 10 ml 1 ! 1 ! . ! !
l. 310 ! LIGNOCAINE 5 % HYPERBAR 1 ANE !ANE 1 ' 1 1 !

1 Amp. 250 mg / 5 ml ! ! ! ! J t

l. 380 i LIPIOnOL 1 ! ! r ! ! .

t + ! + ! ! ! Lip1odol
r Amp. 2,4 gr / 5 ml J 1 ! 1 !

I. 390 t MAGNESIE SULFATE 1 + 1 + ! ! 1
! Junp.1 gr / 10 ml 1 1 1 ! 1 !

l. 400 ! MELARSOPROL 1 SGE ! SGE 1 ! 1 : Arsobal
~ Flac. Soluté 3,6 96 Il! ! !

! r 1 1 ! !
l. 410 r ME.THYL ERGOME:rRINE 1 + 1 + ! + t ! , Méthergin

! Amp. 0,2 mg / 2 ml 1 ! ! ! 1 !

l. 420 : METRYL GLUCAMINE
! !

+ t 1 ! i Gluoantine
1 + r ! 1 1

1 Amp. 45 gr/ 5 ml 1 t ! 1 ! !
l. 425 ! ItŒTOCLOPRAMIDE 1 + 1 + ! 1 r ! P:L'impéran

! Antp. 10 mg 1 1 1 1 ! t

1. 426 : MORPHINE CHLORH'YDUm
1

+
! . 1 1 1 !

! 1 1 1 J !
! Amp.2 % 1 1 1 1 ! t '-ftt 1 ! ! J 1 !
! 1 1 r 1 1 r
t 1 .--.



PHAtW~GlmINJECTA]LE.
,.

1 DENOHINATION·COMMUNE t ! ! ! 1 1 APPELATIONCODE! 1 H ! CM t D1 ! D2 t D7. !
1

TI1"liElH..NATIONAJ:"E 1 ! t ! ! ) LABORATOIRE

! ! r ! 1 !
I.430 1 Na Cl 0,9 t + ! + ! + ! r ! Clùorure de

1 Soluté 500 ml ! ! 1. ! ! t Sodium

l. 440
,_ I 1 t ! !i NEOST.LGHlNE r + ! + ! ! ! Prostigmine
! Amp. 0,5 mg /1 ml r ! 1 !

I. 450 ! NALOXONE: r ANE! ANE ! ! Narrian
! Amp. 0,4 mg / 1 ml \ 1 1 t ! .

; NORA1'lIDOPYRlNE 1 "
l. 460 1 + + ! + t Novamine sulfone.

i Amp. 1 gr/ 2 ml ! t ! i Métamizo Novalgin

1.410 ! OXYTOOINE , + ! + . ! ! Synthooinon
! Amp. 10 ur / 1 ml ! ! 1 r

l. 480 ! P~OILLINE G ! + 1 r !

i Flao. 1 000 000 ur ! + 1 ! . t
1 1 1 !

I.490 ! PENICILLINE·G 1 + ! + ! !
! Flac. 5 000 000 ur ! t ! !

i PENICILLlNEBENZATHINE
! ! ! 1

1. 500 + ! + ! + + i Extenoilline
! Flac. 2 400 000 ur 1 ! ! ! !

l. 520 t PENICILLINE PROCAINE ! + 1 + ! + t + ! .

! Flac. 4 000000 TIl ! t r ! !

l. 525 ! PENTAHIDINE ! t ! ! !

i Amp 200 mg
! 8GE i SGE ! ! ! Lomidine

! ! ! ! 1
l. 530 ! PENTAZOClNE ! + ! + 1 ! J Fortal

! Amp. 30 mg / 1 ml t ! 1 1

i .PHENOBARBITAL ! 1 1 • •
l. 540 t + ! + ! i Gardénal

! Amp. 40 mg / 1 ml 1 t 1 ·1 !
l. 560 t POTASSIUM CELORIDE ! + 1 + ! r !

t Amp. 3gr J ! ! !

I. 570 i PREDNISOLONE
1 1 ! !
! + 1 + ! !

t Amp. 25 mg 1 1 ml 1 1 ! ! 1
I o 575 .! PROGESTERONE t + ! + 1 ! 1

! Amp. 25 mg / ml ( MA'l') ! ! ! !

:' PRO}ŒTHAZlNE ! ! ! 1 .
I. 580 ! + ! + ! ! !. Phénergan

i Amp.50 mg / 2 ml ! ! ! ! 1
I o 590 ! .PROPANOLOL t + t Avlooardyl

J Amp. 5 mg / 1 ml 1 ! Indéral

l. 600 : PROTAMINE SULFATE 1 % !
+ + 1t Flao. 100 mg / 10 ml !

l. 610 ! Q,UININE DIHYDROCHLORIDE ! + t + 1 +
! Amp. ,600 mg /2 ml 1 ! !

. l. 630
, ! t !• RINGER'S LACTATE: + +
: Soluté 500 ml· J !

! !
l. 640 1 SAIJ3UTA!10L 1 + t + Ventoline

! Amp. 500 mg / 5 ml 1

l. 650 i SODIUM BICARBONATE !
+ ! + !

! Amp. ! t ! !
! ! . ! 1 !

~lo! ! ! !
f , "_.-'



'1( PHARHACIE INJECTA1lfJE. --
-

! !1 DEN01\ITNATION COMMUNE APPELATIONCOD E ! ' H t CM ! Di 1 D l D
3

!
t

'ThTTERNATIONALE
! ! ! 2 ! r LABORATOIRE

t r ! ! 1
l. 66O·, ! STREPTOI1YCINE (SGE) r + ! + ! ! t

l:B'lac. ' 1 gr ! ! !

l. 670
t

(SGE) ! ! ri SlrREPTONYClNE + + ! !
!F1aCIll 5gr

!
l. 675 ! SURAHlNE SGE SGE !

! AmpQ 19r !

l.680 !. SUXA11ETRONIUM 1 .ANE 1
, .

~ Amp.250 mg ! ! i Célocurine
! ! ,

I. 690 ! 'f!iJ.OPENTAL ! ANE ! ! Penthotal
! Flac. 500 mg / 5 ml ! !

I. 705 t irIT·HlIlIjE 13 + +
!

1 . .1....../ 1 !
i Amp. ! !

l. 706 ! VIllAMINE B COMPLEK ! + ! +
! AlllpQ 1 ! r
t ! J ! r !l. 710 i VlTAIvIIUE ) , +.

! + 1 ! !
! Amp. 20 mg 1 ml ! r ! 1 !

l. 801 SERUl1 Alm RABIQUE (SGE) ! + t ! ! !
t ! ! 1 !

I. 802 ! GERml ANTIVENIMEUX (SGE) ! + ! ! !
! ! . ! r 1 !

I. 803 r SERUN ANTITETANIQUE (SGE) ! + ! ! ! 1
t 1 ! ! !
! VACCI.N" BCG (SGE)! ! >! !
! 1 ! ! !
! VACCIN D T C (SGE)t 1 ).! r
! ! t ! !
! VACCIN POLIO (SGE)! )oS !
1 r ! ! r
! VACCIN ANTITETANIQUE (SGE)! 1 ! )1 !
r ! 1 . ! ! !
! VACCIN' Al\1TIROUGEOLEUX (SGE)! 1 r 1 ,.! !
1 ! ! ! ! !
! VACCINANTDIENINGO A et C (SGE)! ! >1
! ! f 1
V~CeIN ANTIRABIQUE (SGE) 1 0 1 ~!

! ! ! r J
VACCIN ANTITHYPfIOIDE (SGE)! ! ! >1 !

t 1 t ! ! ! 1
t VACCIN ANTIAMARIL 0 (SGE)! ! ! )! !
! 1 ! t ! !

! ! ! !
. ! 1 ! 0'

1 1 1 !



PHARMACIE USAGE EXTERNE

t DENOMINATION COMMUNE
t ! !

APPELATIONCODEl H 1 CJ.1 ! D1 1 D
2

t D t
,INTERNATIONALE ·3 · LABORATOIRE

! 1 ! 1 ! ! !
! r 1 ! ! f

E.,10 ! ACIDE SALICYLIQUE + ACIDE ! + ! + ! + ! ' + t Whitfield
lBENZOLIQUE Pommade dermique ! ! ! ! !
t 1 kg ! ! ! !

E. 35 1 ATROPINE 1% !
+

! ! ! !

~ Collyre ophtalmique 1 1 + ! t !
1 1 ! l' 1

E- 40 !' BENZYL :BENZOATE ! + 1 + 1 + ! + ! ! Ascabiol...
1 Solution concentrée t ! r t ! t

E. 45 'i CETRIMIDE + CflLORBEXIDINE
1

+
!

+
!

+
!

+
! !

t ! ! ! 1+ !
! ,Solution dermique ! ! !

E. ·70 ! FLUORESCINE 1 % 1 + +, 1
1 Collyre opht.flacon15 ml ! !, r !E. 80 ; GOUDRON DE HOUILLE ! + ! + + + Ichtiol IOhtamol
i Pommade dermique 1 kg ! !

E. 90 , f HYDRCORTISONE ! + t +
f Pommade dermique tube 15 gr 1 ! ! 1,

1CHIR 1CHIR ! MAT ! :Bétadine de:rmiqua' E. 110 ; IODE BETADINE 1i Solution dermique 500-ml. t MAT ! MAT ! !
1 1. t ! !

E. 120 ! NY8TATINE 100 000 UI 1 + ! + r + ! 1
Ovule gynécologique ! ! !

E. 130 ! OXYDE DE ZINC, + VASELINE !
+ + ! + +! !

!" Pommade dermique 800 gr ! ! 1
. E. 140 ! PERMANGANATE DE POTASSIUM Camp.! + ! + ! +

E. 150 ~ PILOCAHPI~IE 2 % !OPRT ! 1
! 1 ! !

1 Collyre opht .flacon 15 ml ! ! ! !
E. 170 ! SULFACETAl-1IDE ! + ! + 1 + ! t

1 Collyre opht. flacon 15 ml ! ! 1 . ! !

E. 180 t TETRACAnTE 1 96 ! ! ! ! !

~ Collyre opht. flacon 15 ml
! + t + f ! !
t ! ! ! !

E. 190 ! TETRACYCLINE 1 % ,1 + t + ! + ! + ! + ! AuréoIIG'"cine
! Pommade opht. tube 5 gr ! ! ! ! ! !

1 TETRACYCLINE 3 % ! ! ! ! t . !E. 200 + + + + . +i Pommade dermique tube 15 gr t ! ! 1 t
! ! ! ! !

E. 210 ! TRIOXYMETHYLENE ! + ! + ! + ! + ! ! Formol
t Comp. ! ! ! ! t !

E. 220 i .TROCAPINAMIDE . . 1 ! 1 ! ! , My<! 0 tO
! + ! + 1 t ! i 'rJ.a J.CU.D1

t Collyre opht. flacon 15 ml ! 1 t 1 1 !
E. 230 ! VIOLET DE GENTIANE ! + ! + ! + ! + ! + !

! Crista.ux 1 kg ! ! 1 r ! !
J t ! ! 1 ! 1
! ! 1 ! ! t r
1 1 t 1 ! ! t

ufb



MATERIEL I1E1DIO TEXJHNIQUE

t
DENO~IINATION COMr-roNE 1 ! ! APPELATIONCODEl
INTERNATIONALE

! H CM 1 D1 ! D2 ! D
3

! LABORATOIRE
1 ! ! ! ! t

1

1 t 1 ! 1 t 1 1

M. 10 1 SPARADRAP PERFORE ! + 1 + t 1 ! !
t 18cmx5m ! ! 1 ! 1 1

M. 20 i SPARADRAP 2,5 cm x 5 m t
+

! + !
+

.! r !
! 1 + 1 + 1

·Mo 30 ~ SPARADRAP 5 cm.)( 5 m
! 1

+
t !

! + + ! ! !
t t ! ! !M. 40 i CO}JPRESSE NON STERILE ! + 1 + + 1 t
! 5 cm x 5cm ! ! ! ! !

M. 50 ! COMPRESSE NON STERILE ! + ! + ! ! !
! 10 om )( 20 cm 1 ! ! !
t 1 ! r tM. 60 ROULEAU DE GAZE + + + + . + ,
! ! ! ! ! 1
1 90 cm x 100 m ! ! 1

M. 70 1 BANDE DE GAZE 8 cm )( 4 m' . 1 + ! + ! + + ! + !

M. 80 1 BlUIDE VELPEAU 10 cm )( 4 m
t ! ! ! ! !

! t + ! + 1 ! ! 1
M. 90 ! BANDE PLATREE 10 cm ! + t + l ! ! !

. M. 100 ; :BANDE· PLA.TREE 15 cm
! ! ! ! r !
! + 1 + ! ! ! !

M. 110 ! :BANDE PLATREE 20 cm 1 + 1 + ! 1 ! !

: ROULEAU DE COTON 500 gr
t 1

.
1 ! 1 1M. 120 .. +

1 + ! + J + ! + ! !
M. 130 t BANDE JERSEY 10 cm r + ! + 1 ! !

"

M. 140 : BANDE· JERSEY 20 cm 1 1 t ! !
1 + ! + 1 ! r

M. 150 ! GANTS STERILES PAIRE N2. 1 ! + ! + ! ! ! !
t 1 ! t ! ! t

M. 151 i GANTS A STERILISER PAIRE N.2. 7 t + ! + ! + ! ! !
';

M. 160 t GANTS STERILES PAIRE N.2. 1,5 ! + ! + 1 ! t

i GANTS A STERILISER PAIRE NR.7,5 ! ! ! ! ! ~!

Mo 161 1 + ! + ! + ! 1 "

M. 170 ! GANTS STERILES PAIRE N2. 8 ! + ! + f ! J ,, 1 t ! ! !M. 171 i GANTS A STERILISER PAIRE N2. 8 ! + ! + 1 + ! J
Mo 180. ! DOIGTIER VAGINAL 1 + ! + ! + ! 1 t'.

M. 190 : SERINGUE U. UNIQ.UE 2ml ! ! ! 1
! + 1 + ! r !!

M. 200 .! SERINGUE U. UNIQUE 5ml 1 + ! + ! + ! + J

M. 210 SERINGUE U. UNIQUE. 10. ml
t .J ! 1 !

+ + ;

t ! ! ! ! t ! ~

M. 220 SERLT\1GUE U. UNIQ,UE 50 ml ! + t + ! ! 1 '.

Mo 230 ! SERINGUE ~mOUT GAVAGE 60 ml
! ! ! ! 1 1;
! + 1 + t ! ! ,.

M. 240 ! AIGUILLE U. UNIQUE 18 G ! ! 1 ! t t
1 .

+ + + +
M. 250 : AIGUILLE U. UNIQUE 21 G ! t ! !

+ ! + t + + ! !
M. 260 ! AIGUILLE U. UNIQUE 24 G ! + ! + ! + 1 !

r ! ! 1 rM. 270 i AIGUILLE P.L. 19 G )( 2,5 t + ! + + ! !
M. 280 t CATHETER l.V ·16 G ! + ·1 . + 1 !

! ! ! 1 1 iL
t ! ! ! !

~\! ! ! !



MATERIEL MEDICO, TOOIfNIQUE

!
1
1
t
1
f
!
!

J
!
J
t
!

1
l
!
!
!

! i ~:~ APPELATIONi D3 r· LABORATOIRE

!
!

r
. !

t
!
!

+

! +
! +

! !
! !
! !
! !

!
1
t

+ !

!
r CM
!
1
! +
1 +
!
! +
! +
!
! +
! +

! 1
COD E t \ DENor'ITNATION COMMUNE . "1 fi

! INTEllilIATIONALE !

1 !
Mo 290' t CA'l'HF}IIJ~R 1.V 18 G ! +
M. 300 CATllli-vr':t"'R l.V 20 G i +

'M. '310. CATHE11ER l.V 23 G ! +

M. 320 1 EPICMNIEl'j'NE 19 G i +

M. 330 1 .EPICRA.NIEffi\TE 21 G ! +
, . !

:fil. 340 i EPICRA1ITE1-rrrE 23 G ! +
M. 350 TUbU1UP~ POUR PERFUSION ! + +! +

M 360 TtJ1.aULUItE POUR, TRANSFUSION ! + t + 1
• ! 1 !

M. 310 SAC A SA_NG DONNEUR RECEVEUR ! + ! +

M. 380 LAhE JvIICROSCOPE ~ + ~ + ! +
M" 390 LAHEI,J.JE NICRoseOPE 1 + ! + ! +

! t !M 400 TITER::roNETRE RECTAL CELSIUS + + +• , ! 1
M. 410 COBPIŒiSSE STERILE 10)( 20 om ! + 1 +

! 1M 420 GAR.."FtoT + +
• ! 1 • 1

M. 430 1A}Œ BISTOURI ~ 20 t + l + 1 +
! ! !

Mo 440 LAH8 BISTOURI N~ 22 ! + ! + !

M. 450 SO:NDE URINAIRE CH 10 ! + ! + ! +
! ! !

M. 460 SOiJDE URINAIRE CH 12 ! + ! + t

M. 470 SONDE URINAIRE CH 14 ! + 1 + 1 +
! t !

M. 480 SOIITJE UHINAIRE CH' 16 ! + ! + t

M. 490 SO:N1JS unDTAlRE CH 18 1 + ! + t +
1 ! !

M. 500 SOI1~DE üTtIHAIRE CH 20 ! + ! + !

M. 51 0 S011])~ tTHINAIRE BEQUILLEE CR 12 ! + ! + 1 + !
! ! ! !

M. 520 sONr1~ UlltNAlRE BEQUILLEE CH1 4 1 + ! +! !

M. 530 smmg Ul1lNAIHE BEQUILLEE CH 16 ! + 1 + 1 + !
1 ! t! !

M. 540 SOI~Dg TffiIHAIRE BEQUILLEE CH 18 ! + ! + ,!! !

M. 550 SOLIDE lTRIN1\IRE BEQUILLEE CH 20 ! + 1 + !
! f

M. 560 SAC A URI}Œ + ! + t

M. 570 SONDE GASTRIQUE CH 8 ! + ! + ! 1
! !! !

M. 580 t SONDE GASTRIQUE CH 10 ! ... 1 ! 1

M. 590 ! SOlIDE GASTRIQUE CH 12 ! + ! + !

Mo 600 i SOl\ml~ GASTRIQUE CH 14 ~ +: : t i ~
M. 610 t SOlIDE GASTRIQUE CH 16 ! + 1 + Il! !

M. 620 : S01mB GASTRIQUE CH 18 : + i ! : : :

M. 630 ! SONDE GAVAGE CH 5 ! + ! + ' 1 ! !
t:1 !.\ '. t t !

M. 640 1 SONJ}:.; GAVAGE CH 8 ! + t + t 1 !

M.' 650 t DEXON SERTI 3/0 1 + !' !! r
___M_._6_60_-':_DEX_O_N_S_tE_<".a_TI__2..:../_o l_+_~_+ ;__-<-_; _



MA'l1ERTh"'L MEDICOTECHNIQm;

! DENONINATION èOMMtnrB t ! 1 ! 1 ! APPELATIONCODE! ! H ! CM 1 D1 i D2 !D
3

!
! . TIfrERNATIONALE 1 1 ! f !

LABORATOIRE

r ] ! 1 l ! !
t 1 t ! ! ! 1

M. 670 ! DEXON' 'SERTI 0 ! + ! + ! !

M~' 680
! DEXON "NON' SERTI 3/0 1 ! t !
r ! + 1 1 !

1tl. 690 ! DEXOH' NON S~"'RTI 2/0 ! + ! ! 1

.M. 700 DE'lON NON SERTI 0 1 +
! ! 1

1 1 !
M. 110 LIN NON SERTI 0 1 + ! + t !

M. 120 NERSYLENE SERTI 4/0 ! ! ! !
! + 1 ! !

M. 130 11ERSY1E1-r:8 SERTI 2/0 ! + 1 + 1 ! !

H. 740 SOD~ NON SERTI 2/0 ! 1 ! ! !
! + ! + 1 ! ! !

N. 750 ! SOIE NON" SERTI 0 ! + t + ! + ! + ! t

M. 160' ! SOIE HOlI 8EETI 1
1 ! ! ! !
! + ! + r 1 !l

}'[. 770 1 CA'l.1(TU'l' SERTI 2/0 ! + ! + ! 1

Ne 760
!

CAT(~UT NON SEHTI 2/0
!

+ + ! j.
1 t + !'

H. 790 ! CATGUJ: NON, SERTI 0 ! + +. ! ' i

M. 800 i F1D D3ACIER SET ! 1
! + 1 r

10!. 810 1 SET AIGUILLES COURBES ! + ! + ! + l + !
! S.ECTIONTRIANGULAIRE ! r !

M. 820 1 SE1t AI("~UITJ,ES COURBES t +
! !

! + t !
SEQ'rIChr RONDE ! t !

M. 830 TEsrL' CONPATIBILlTE A.N"rI A ! + 1 + 1 !
'" 1,"'-,' - "R. ANTI D 1 ! ' ! tr,W". _J.. _.

191 SERINGUE" NYLON/VERRE 2ml
1 ! !

M. ! + + t t t
M. 201 SlQIT1:GlT]] Nl'LON/VERRE 5m1 1 + 1 + t + + ! 1

. M.' 211 SERDr:U1!] l'TYI,ON/VERRE 10 ml ! ! + ! ! !
! + 1 ! ! t
1 ! ! ! !
! ! 1 t
! ! 1
1 ! !
! !
1 !
! !

! !
! 1
t !
1 ! 1

BEsrAVAILABLE COpy

9\



APPENDIX F

USAID/NDJAMENA CABLE SUMMARIZING INTRAH VISIT

AND INDICATING NEXT STEPS

({V



Depart112erlt of State
II1UVIflII1U

TELEGRAM'----'

-----------.--------._-----------------_.--------------- ---------~

AeTIOH ~FfICE AFFY-i~

INFO AFCO-S1 AFPO-J~ AFTR-SS ~"AQ-aL POPR-Sl PP?S-02 e~GT-SS

STHE-Sl SAST-Jl ~ IT-S6 HHS-S9 AFOA-S1 0"I-S1
R£LO-Sl T£lE-il AF~G-SJ /e54 ~s

UPACE at NOJ,\ttf gUll lS14341
JACTIOlt AIO-U

69&3 06~125 AIOSS73 ~CJAME B6l11 191.3~Z

SCHOOl OF PUeLI: HEALr~ 1
$OCI~L A~F~IRS ~HD ~OMEH'S OE~ELOP~~~T 2
MATIONAL EDUC~TIOH 2
AGRICULTURAl OI~ISIOHQF WOt1E~'S O£VEL~PM~HT

'~IVArE SECTC~ l'
TOTAL 12 ~E~SE~S

'1

.-~-----,--------------.-----.----~.----.----------------~-----.-
I~FO leG·fa PAS$·a~ IS6a ~

-------n41n19131Il' /3i

UHCLAS MOJA~MA 6£11

AID~C DIRECT ~ELAY

AID/U FOR AF~/~A; S&T/PCP/IT
DAKAR ~LS PASS TO P. RAMDAlL, IHTR~H

ABIOJAH FO~R:OSO/WC2, ATTH SARAH ClARK

E. O.123i6: MIA
TAGS: EAIO, SOCI, co
SUBJ: ?O?ULATIOH: SU~'2RY OF INT~Aa VISIT AhD AHTICIP~TE~ ~EXT

STE?S

TO: PROCi~A/'! FOR IHi::~NUIOtUL TR.\I~lHG Ilf HEALTH (I II TiUH)
tHE UNIVE~SIT1CF NO~TH CAROLIN~ AT CHA?:~ HILL
S~HCCLO~ MEDICINE
298 HOHa CCL1mSI ~ S;R:~ T (J.UA)

CHA?EL HILL, NCHH C~Rct.1 NA 27SH
Ttl: (319) 965-:035

TELEX: ·3772H2

1. TitE IHnAIf TE~t1 IUS :C:1PLc:r~iJ A T:.:u-~Ej( ?ROGllAM OE'/nO?HE!H
VISIT rnOV£HS~R ~ -lS, 1985) TO C~~D ~ITH THE ~U~?CSE Of
OEVELO?l~G A TRllHIHG P~CG~~M IN F~~ILY PLAHHING AND HATE~~AL

A.'lO CHILO HEALTH !,P'MCH) UITH TH:: l':CH. THIS VISIT FellOWS
AMEEDS ~SSESS~ENT VI~IT C09DUCT:OBY INT~AHIH FEB~U~RY 1!8S.
A W~ITTE~ RE?ORT CH THIS VlilT WILL BE S~NT TO US~ID/CHAO eNCE
JT,H~S S~EH R:VIE~ED BY IHTRAi! AHD IHTE~M~TIONAl HEALTH
PROGR'NS (l~?), S~HT~ caut.

7~ THE IHTRAH TEAn HAO PRODUCTIVE HEETI~GS ~ITH RE?RESENTATIV~S

OF'THEHOH, SOCIAL Ar'FAIRS ~NO \iOHW'S DEVElOPMENT, T~E HEALTH
DIVISIONC~ THE ~RH:a FORCES, ~HO, UNrP~, S~ISS COO~E~ATICH,

~OECINS SASS FROHTIERES ~SF), THE MATIOM~l PHA~~ACY AHD
S~VE~~L ?~lvArE ?HAR:1~CIES. THE FOCUS Cr THESE HEETING~ w~s eN
r.~E HE~O FeR ~P/MCH

TRAINIHG AHO SERVICE~, POTENTIAL RESCURC:SAVAll~BL! LOCALLY,
AHO ST~ATEGIES FeR IMPl:ME~TING ~N FPIr.CH'TRAIHING 'RCG~AM '
SPC)fSO~E!l BY IHTRAM. THE NEED FO:: r;lAI.'IING, BOTH THECRETlCAl .1l/0
PRACTIC't, AS ~LL A~ REFERENCE ~ATE~IAlS ~~O BOOXS ON FP/HCH
IS·VIT~OUT QUESTiOn URGENT. HOW:VE~, ABSO~PTIVE CAPACITY OF
THE GOVE~Nr.EHT IS LIMliEO GIVE~ .E~ TRAIHED ?ERSCNNEL ~ND

IHACECUATE SEilVICE F~C:L1T1tS. NONETHElESS, IHTEREST IN
~P/MCH TRAINING OF THOSE
CONTACTED IS KEE~ ~NJ T~E GOe IS O?E~ TO THE OEVELO?~E~T OF A~

F?IHCH iRAIHI~G ?P.OGRA~.

3. IHT~AH 'oilll i'URSUE THE S?O~SCRS!lIP OF' M~ ;:P/:1Cil iRAI~ING

P~oqrt~~. UTILIZING T~e SiRArEGY OF TRAI~'NG ~ ~ATIO~Al TEAM
OF TiWNEE~ \-'HO 'rI!ll'lll TURN TRA/H LO',1EP.-lEVtl C~C!lES. INITIAL
T~AIHEES WILL 8E SELECTED F~C~ T~E FCLlC~I"G ACENCIE~

S£CTC~. NUnBER'

Mli J

BEST AVAILABLE COpy

UNCLASSIFIED

4. THt INTRAN T:AnS ~AIH CONTACT AT THE ~H HAS a~, CR. ~'C~la

VAYA HOUMA, DI~:CTOR O~ PUBLIC HEA~TH. OR. ~ULA VI~L DIR!er
~OH/I~TRAHACTI~ITIES iHROUGH OR. MOHO HC~DJnS~Y! WHen ME YILL
PROBABLY APPOI~TAS PROJECT C~ORDIKATOR. THE PO:SISILlTY OF A
POPULATION ADViseR JOIHIHG T~£ HARVARO TEAM, ~~O VtLL B!
RESPOMSIBLE FOR ASSISTING WITa U~AID POPUlATION ACTI¥ITIES,
PRfS!HTS APOSITIVE As~£r FOR IHTRAH-SFOHSOrtEO ACTIVITlas
1M CHAO.

~. THE HEXT ST£~ FOR THE IHT~AH PRCCR~ AS DISCU$SED WITH O~.

,t110ULIl·· ARE CUTlI H:D, BE!.O\l:

CCMPlETI crt OAT:;

1. LHTER FROM ~O!l TO alTR~H :X?RESSIUG lI~nREsr N~1J JI1/!93~

1. IHT~AH iRI? ~e?C~T iO c~ S~NT TO US~IO/CMAD c~c 31, 13;5
3. DRAFT Of PRC~t1M1 ?ROPOSAL TO BE S;NT at IrtT::n;f TO I:S,\ID
FOR REVIE\l EV tHS~IC:l ~tlil i'lCH. DEC 31, 1935
&. USAID TO RETUR~ CR~rT ?ROPOS~L TO INTR~R VITH C~~r.:HiS r'C~

;IHALIZATION ':AN 31, 1986
S. PROPOSAL TO 3£ REVI:~O ~Na APPRO~~O 8Y ST/POP/IT
reSRUARY 73, ;~;s

6. IHT~AH CCllra~CT TEA:'! TOC!t.~D.FOR CClmUCT NEGOTI.HICII/
SI~HArUaE ~ITH US~IO A~O NOH ~NO TO COC~QIN~TE VITn H!IQ
?ROJECT ?OPUlATIC~ ADVIseR.' ~CH t9!l
7. CCItTRr.CT iO SE"EVI:',c'EO Ml(J APP~CVEUY U:lllJE!iSIT'f CF' NCRi:i
C~ROLIHA AND AIO/~ CONTRACT Orr/CEo M~Y 3a, 1~86

a. BEGIH FIRST ~Cil~ITV. JUNE 1286

~MERICA" EHBASSt
HOJ~~ENA, CH~O

HOTE: ~AS~EO ~E~vE ~OO~ESSE~ av oe/T



APPENDIX G

USAID ASSISTANCE ACTIVITIES IN HEALTH SECTOR DURING 1985



-;:2dl":.li-o:::nts •.:t 2ournitur-.:s :1~(Hc31~s
Ph·.i.3~3 I et rr Wo. 677-00U.2 et 7)

- nestau;"~ion de l'Unité de Planifica
cation ~.~nitaire (No. 677-00-t1.8)

.;,. 7hér:lpi: d~ a~hydratation par Voi.:!
Orale - 1 (~o. 625-0911) CILSS

- :h~ra?i~ .~e R~h:ldratation pdr Voie
:)cal~ - Ir Wo. 625-0963)

- :valuationS~litaire par l'équipe du
C.:!ntr: d: Contrôle d.:!s Maladies (en
Angl.l_.:i.COC)

- CQ!l.;eilUr sanitaire COC

- uutritioniste CDC

CeuT TOrAL DU
PROJ:;T

(EU S 000)

1.230

1.800

9

350

60

JO

15

AssrST.\!/cr: 5A..'HTAlRE Dr; L'USArD

DESCRlPTICN

'\P9CO'/i.sionn217lènt en J:i~icàl:-'~l1ts et fournitur~s mb.Hcal~s d~ baS2 ci la Pha'~aci~
Nationalè qui lèS distribue dan3 les 83 installations sanitaires au Tchad. De plus,
fournit une a3si.stance technique .:!t finance les transports intérieurs de ces a'ticl~s. Le
proj.:!t est responsable de lar~nstcuction réussie de l'entcepàt de la Phart1acie
Nationale du Tchad.

L'US.UD, en consultant le MSP (Ministère de laS~te Publique), a choisi l'Université de
Harvard pour le contrat nécessaire à cette activité. Une première équipe est arrivée au
Tchad l~ 15 juillet 1985. L'équipe complète sera en place au 1er OCtobre •

L~ ~Vo doit organiser un séninaire national sur la Thérèpi~ de Réhydration par Voie orale
COf"l'r.e prenière étape v~rs la réalisation d'un programr.le national de ~~·.D. Le début du
9cojet a été repoussé en septer.br~ 1985.

.~~IC.~qE3 été désigné pour ce proj.:!t qui fournira un Directeur de proj~t et une
focRation .:!n éducation publiqu.:!. L'mIICEP apportera les sels pour la :RVO. C~ pr0j:t~a
2 ans doit mintenant c~encer en septerrbre 1985.

L'Equipe COCa visité le Tchad en f~vrier 1985 pour évaluer les besoins sanitaires des
. p:rsonnes déplacées. AVec le ;i$P et le ;1inistëre de la Lutte contre les Calamités Ua
turelles (~{UCCN),'ils ont fait des recommandations pour accroltre l'approvisionn~entdes
denrées allRentaires et pour contrôler la situation sanitaire et nutritionnelle dès
p:r~iOnnes déplacées.

Ce Conseiller a été mis au servic.:! du Bureau du Directeur Général du ~'5P pendant 2 mois.
rIa aidé à l'analyse des progr~es de vaccinations et d.:!s enquêtes nutritionnelles qui
seront faites à l'avenir par le. :1SP.

Le uutritioniste CDC a travaillé au Tchad du 20 mai au 15 juin et a aidé le groupe du llSP
chargé de la nutrition à développer un plan nutrionn~l afin de permettre au t·~ de bien
cOI1SGiller le m..ccu sur les besoins en distribution alimentaire.
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- ~'èquipe de Vaccination CDC

- :~apid II (No. 0936-3017)

- - ~)lU1âes Dér.lographiques pour le
. :veloppeœnt (DDD) (No. 625-0927)

- ~~istance Internationale à la Fornation
~ Santé (en Anglais INTRAH) (No. 936-3031)

onseiller en Gestion Sanitaire CDC

ournitures M~dicales de Secours
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60

75

30

350

-
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Le Conseiller CDC -Eau et Assainissement- est arrivé au Tchad le B juillet pour 90
jours. Il conseillera le t1SP, Bureau des Techniques d'assainisser..ent sur les beso. :~;

eau et assainissement des personnes déplacées.

L'Equipe de Vaccination cne a aidé le Progr~~e Elargi de Vaccination du Service
Epidémiologique à développer les manuels de formation pour les vaccinateurs ,et les
surveillants techniques •. Cinq surveillants ont été formés, un inventaire detaiUé <l

établi et 17 vaccinateurs bénévoles ont été for~s à Mao.

L'Equipe du Rapid II, en collaboration avec la Direction des Statistiques du Minis~;r

du Plan, a developpé un programme info~atisé pour faire ressortir aux responsable~ ë:
gouvernenent tchadien aussi bien qu'au personnel sanitaire les effets de la popula~1c'

sur le développenent.

Ce projet a fOnï\~ 2 démographes tchadiens à utiliser l'ordinateur IBt·t PC et le log!.::.l
·Software- pour aider les prochaines activités de recens~nt et de service du
consor1mateur. En Septe.-:lbre, 2 ordinateurs 13t1 PC seront fournis au Tchad au Burea: '.i
Statistiques du Ministère du Plan, avec une assistance technique qui les installer~ E~

établira un progra."":"L~ pour le Tchad.

Le Projet n~q donnera une fornation au personnel du MSP qui s'occupe de la gesti~t'}

des projets sanitaires et de population. Environ 45 surveillants techniques et
personnel de terrain recevront Une formation. Le HSP continuera la fornatic~

de la gestion sanitaire. Ce projet commencera au dernier trimestre 1985.

Ce Conseiller CDC travaille au progrcEiTle Elargi de Vaccination pour développer un ;;1 :-:

de travail national, des descriptions des tâches et une planification logistique
destinée aux progrannes au niveau régional.

Le Bureau de l'USAID d'Assistance à l'Etranger pour lutter contre les calanités d)~,: Il
Pharmacie Publique Nationale des fournitures ~dicales demandées d'urgence. Ces
fournitures seront transportées par avion à l~rDjamena en octobre.
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DESCRl?TIar

- systèm~ de Pr~i~re Alarte de la F~ne 90

- Fo~ation JHPIEGO des Fonctionnaires d~ 100
la ,s:1I1ta

- Formation conc~rnant la Lèpr~ et la 5
TU~rculose

- Progr~~e phdrmac~utique aS30ci~ aux
'1~ntas d~ riz

- Conslll:.ants PRITECH

900

150

5.451

D~ux conseillers de l'Université Tulane arriveront au mis d'octobre pour travailler
avec le s~rvice National de la Nutrition et de la Technol99ie Aliœntaire pour .
développer un système de détection de la famine au tout début. Un systëme informatiqu~
dedonné~s s~ra dévelop~ et des eIiployés du ainist~re seront forl~s quant .ï son
utilisation. De plus, des techniques d'~nqu~tes s~ront essayées et le ~rsonel tchadien
sera formé dans les techniques d'enquêtes et l'analyse des données.

Ce séminaire est en cOurs à t,'ojamena. Onze professionnels sanitaires tchadiens sont
formés dans la diagnose et le traitement de ces maladies.

Former Relr des prograr.mes de l'Université Johns Hopkins dix fonctioMaires tchadiens de
la santé. Sept d'entre eux sont déjà revenus de leur formation et trois autres doivent
partir avant la fin septembre.

Les fonds provenant des ventes de riz sont destinés à l'achat demédicar.lents, d'un
camion pour la livraison des médicanents aux zones rurales et à la fornation d'un
Dicecteur de la Pharmacie. De plus, des fonds seront utilisés pour ouvrir plusieurs
phd~cies dont les services ne sont pas gratuits en vue d'engendrer des revenus et, par
là D~ae, de r~duir~ les contraintes sur le budget du ~5P.

PRlTECH fournira des consultants au MSP et à AFRICARE pour d~velopper progranmes et
natér iel pédagogiques utilisés par le progrdlnt:1e Uational de la TRVO.
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APPENDIX H

FORMS USED DURIN~ ROUNDTABLE MEETING WITH Goe
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Sur 2 ans

Type de formation

Formation pour Formation au Formation en Formation a Visites.l'education en developpement l E C l'utilisationen milieu et a l'utilisa- des masses
:...communautaire. tion des aides medias.

visuelles
Personnes a

former .-

Profi l , Titre

Niveaux d'etude
Actuel,

Nombre:

Lieu:

Date:
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Formation sur 2 ans

Types de formation.

Formation Formation Formation Developpement Formation
des formateurs en services en services de curriculum. engestion
et technology clinique cliniques
contraceptive (Methodes M.S.T. .,

contraceptive et i nfert il i te

personnes a
former.
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