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A .  PROJECT PERSPECTIVE 

The goal of the CCCD project is to reduce infant mortality by 2 5 %  
through a multi-donor effort. The purposeg of this internal 
review were a) to assess "projectw ach'leven~e~~tu ar,J to 
differentiate these achievements from "programw achievements, b) 
to assegs the prbject capacity to accomplish the PACD objectives, 
C) to assess the project capacity for measuring the degree of 
accompliahrnerft from project activities, dl and to make technical 
and managenlent recommendations for the life of the project. 

B. ' MAJOR ACHIEVMENTS 

The team dincovered that di8tinguiehing between project 
achievements and program achievements was not always possible. 
The team observed the following principal 9roject achievementsR: 

HIS - 
An HIS has been established that i t 3  mainly an immunization 

, program data collection ~ystem that is used by sector medical 
officers to transform data into useful information for trend 
analysie for planning and monitoring purposes of the EPI. 
T f i ~  first feedback bulletin has been produced. 
EPI 
The project tbaa contributed to a certain degree'to the notable 
increase in Burundi's vaccination coverage rates. It is probable 
that project objective8 for vaccine doverage will be reached by 
PACD. . 
CDD 
The newly named national CDD coordinator working closely with the 
project developed a COD plan . 
MALARIA 
The project contributed to the revision of the 1987 national 
Malaria workplan with the Malaria coordinator. 
TRAINING 
A training strategy was developed and training performance 
assessment wae initiated. Supervisory checklists will permit 
quantifiable asae~sment of health facility practices. This will 
allow--the project to focus on identified weaknesses. 
SUPERVISION 
The supervieion by aector medical officers was institutionalized. 

MANAGEMENT 
CCCD project management over the past year newly assigned 
Technical Officer (TO) has made great progreee to coordinate 
project activities with UNICEF, the largest program donor. These 
efforts have led to montllly donor coordinating meeting chaired by 
the Director of Nygier~e a t ~ d  Prsvention. The To's effort to 
improve and enlarge tile IILS has proved succcaaful. 
Project office management has been strengthened by the addition 
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of a coordinator for CDD activitiee. Health sector supervieion 
was strengthened with the eatablishment of a supervisory team of 
donors/implementers (UNICEF and EPI/CCCD) and high officials of 
the Department of Hygiene and Prevention. 

MOH MANAGEMENT CAPACITY 
MOH input for the project in the form bf personnel and local 
currency contributions continues at an acceptable rate. Newly 
aa.sigrl~c1 persorirr&l at the departmental level of ttre MOH have 
provided new opportunities for donor coordination and beginnings 
for itltegr.eting project activities such as supervision of the 
health sector. 

1 ,  

PROJECT COORDINATION/INTEGRATION 
Integration oE,donor activities appears to be an effort that ia 
desirable but n o t  alwaye  practical.' S u p p o r t  aervicos in //IS, 
IEC, and training, for example, are designed for effective 
individual project implementation. No evidence of efforts to. 
integrate support services was observed. 
However, the newly installed World Bank Health and Population 
Project, with its HIS arid IEC components, may be the method fok 
approaching the integration of support activities such as HIS and 
IEC. 

WEAKNESS OF ASSESSHENT,AND MEASUREHENT-OF PACD OBJECTIVES 

The extension document outlined specific objectives for disease 
specific mortality reduction (a8 opposed to overall mortality , 
estimates) which are less pertinent to obtain and probably not 
measurable during the LOP given the current state of knowledge 
regarding survey methods. 

It is of major importance to meaeure the changes in overall 
mortalLty. Steps should be taken to inirllnrn~nt mortality surveys 
such as preceeding birth surveys. No action has been take11 thus 
far t o  do this. 

I t  may also he possible to estimate the impact of project 
activktiee by extrapolation of the presumed impact of known 

. eervice indicatore euch as vaccine coverage. 

Concerriing CDD and malaria, no mortality baseline data ie 
current-ly available that allows the assessment of PACD 
objectives., Similarly, no baseline data is available that 
permits eatitnation of home treatment of diarrheal diaease or 
malaria. 

A 



WEAKNESS OF CDD AND MALARIA INTERVENTIONS 

T h e  s t a t e  o f  a d v a n c e m e n t  o f  C D D  a n d  malar ia  p r o g r a m s  l a g s  f a r  
b e h i n d  t h e  EPI p r o g r a m .  
T h e  e x i s t i n g  s y s t e m  f o r  t h e  d i s t r i b u t i o n  o f  a n t i - m a l a r i a l  d r u g s  
i s  e x t r e m e l y  i n e f f i c i e n t .  T h i s  c a u s e s  b r e a k s  i n  t h e  s u p p l y  o f  
c h l o r o q u i n e ,  t h u s  m a k i n g  t h e  n a t i o n a l  h a l a r i a  p o l i c y  i m p o s s i b l e  
t o  i m p l e m e n t .  L i t t l e  e f f o r t e  h a v e  b e e n  made t o  e o l v e  t h i s  
p r o b l e m .  \ 

A l t h o u g h  t h e  s u p p l y  s y s t e m  f a r  O R S  packets appears adequate,  
h e a l t h  e d u c a t i o n  m e a s u r e s  t h a t  wou ld  e n a b l e  h e a l t h  w o r k e r s  a n d  
m o t h e r @  t o  i m p l e m e n t  ORT c o r r e c t l y  are i n s u f f i c i e n t .  

' *  

MANAGEMENT WEAKNESSES 

P r o j e c t  O f f i c e r  

P r o j e c t  o f f i c e  management  s u f f e r e  b e c a u s e  t h e  P r o j e c t  D i r e c t o r  
a l s o  f u n c t i o n 5  a s  t h e  EPI C o o r d i n a t o r  a n d  h a s  u n d e r t a k e n  
f i n a n c i a l  a c c o u n t i n g  f u n c t i o n s  w h i c h  i m p a c t  o n  t h e  t i m e  a v a i l a k l e  
f o r  m a j o r  m a n a g e r i a l  r o l e s  o f  a d m i n i s t r a t i o n  a n d  s u p e r v i s i o n ,  

. . A  f u l l - t i m e  s u p e r v i s o r  i e  l a c k i n g  for CDD. 

USA ID 

T h e  s y s t e m  o f  f u n d  reimbursement, w i t h  lc r lg! l~y  L l n ~ e  d e l a y s ,  h a s  
c r e a t e d  p r o b l e m s  i n  p r o j e c t  i m p l e m e n t a t i o n  a n d  s h o u l d  b e  
r e v i e w e d .  Ovgr  t h e  LOP a GDO s t a f f  p e r s o n ,  instead o f  a n  HPN 
O f f i c e r ,  has b e e n  r e s p o n s i b l e  f o r  p r ~ j a c t  m o n i t o r i n g .  A s s i g n i n g  
an HPN c o u l d  i m p r o v e  p r o j e c t  e f f i c i e n c y .  

1 

MOH 

T h e  o r g a n i z a t i o n  c h a r t  o f  t h e  MOH, s p e c i f i c a l l y  t h e  D e p a r t m e n t  of 
H y g i e n e  a n d  P r e v e n t i o n ,  h a s  n o  s t r u c t u r e d  p o s i t i o n s  f o r  E P I ,  CDD 
a n d  M a l a r i a  o n c e  t h e  p r o j e c t  a c t i v i t i e s  c e a e e .  C o o r d i n a t i o n  a n d  
s u p e r v i s i o n  f u n c t i o n s  o f  t h e  MOH are  n o t ' w e l l  e a t a b l i e h e d  b e c a u s e  
of t h e  l a c k  o f  a c e n t r a l l y  p l a c e d  o f f i c i a l  t o  h a n d l e  t h e a e  
a c t i v i t i e s .  

PROJECT COORDINATION/INTEQRATION WEAKNESSES 

T h e  m a j o r  i s s u e  h e r e  i s  t h a t  p r o j e c t  c o o r d i n a t i o n  h a s  d e v e l o p e d  
amongr d o n o r  o n  a n  a m - n e e d e d  b a s i s  or  a s  a r e u l t  o f  r e s o l v i n g  
crises. A w e l l  s t r u c t u r e d  e f f o r t  t o w a r d  p r o j e c t  c o o r d i n a t i o n  a n d  
i n t e g r a t i o n :  m u s t  b e  u n d e r t a k e n  e s s e n t i a l l y  b e  n a m i n g  a h i g h l y  
p l a c e d  o f f i c i a l  i n  t h e  MOH t o  h a n d l e  t h e s e  f u n t i o n s .  



D. MAJOR RECOMMENDATIONS 

1. HIS DEVELOPMENT - T!IQ team r e c o m m e n d s  t h a t  f u t u r e  e f f o r t s  b e  
f o c u s e d  o n  t t ~ e  HIS t o  e r ~ a t j l e  d e c i - i o r ~  nlal<c?19 a t  t i l a  Moll t o  
e s t : a b l i s t r  p r i o r i t i e s  a r ~ d  take a d n ~ . i r ~ l f i ~ r  a L i v e  a c t - i o n  a s  
n e e d e d .  1 

2. EPI - G i v e r i ~ t h e  s u c c e s s  of t h e  E P I  p r o g r a m  a n d  t h e  c h a n g e  i n  
t h e  e p i d e m i o l o g y  of v a c c i n e  p r e v e n t a b l e  d i s e a s e s ,  ttre 
project w i l l  ~ 9 9 i 9 t  i n  t h e  d e v e l o p m e n t  pf a r e v i s e d  r l a t i o n a l  
i m m u n i z a t i o n  s t r a t e g y .  

1 ,  

3. . MALARIA - T h e  p r o j e c t  w i l l  a s s i s t  i n  t h e  d e v e l o p m e n t  of a 
s y s t e m  t o  c s t i n ~ a t e  ~ h l o ~ o q l ~ i . t l e  n n e d o  n a t i o n - w i d e ,  i r r s u r e  

' t h e s e  r i e e d s  a re  m e t ,  a n d  i n s u r e  e f f e c t i v e  t r e a t m e n t  
n a t i o n a l l y .  

4. CONTROL OF DIARRliEAL DISEASE - I m p r o v e  o v e r a l l  u s e  of O R S  
b y :  a )  t r a i n  a l l  h e a l t h  sector l e v e l  s u p e r v i s o r s  t o  i n s u r e  
c o r r e c t  c a s e  m a n a g e m e n t  of d i a r r h e a l  d i . s i e a s e :  b) c o r i d u c t  a 
s t u d y  t o  d e t e r n l i r j e  how m o t h e r s  a r e  a p p l y i r l g  ORT i n  tlre h o n ~ e .  

5. CCCD STAFFING - The M011 ~ l i o u l d  a a s i g r ~  a n o t h e r  per%orl t o  a c t  
a s  c o o r d i r ~ a t o r  f o r  E P I  t11u.s f r e e i n g  t l ~ e  p r o j e c t  d i r - e c t o r  of 
t l ~ i s  f u n c t i o n ,  a n d  a l l o w i n g  h i m  t o  c o r i c e n t r a t e  h i s  e f f o r t s  
orr t h e  n i a j o r .  n ~ a r ~ a g e r i a l  roles of ad mini strati or^ a n d  
s u p e r v i s i o n .  

6. INSTITUTIONALIZATION OF PROFESSIONAL POSITIONS - T h e  M011 
m u s t  i r ~ s t i t u t i o n a l i z o  tlie p o s i t i o n s  f o r  E P I ,  C D D  a n d  Malar ia  
w i t h i n  t t r e  D e p a r t m e n t  of I l y g i e t ~ e  aticl P r e v e l r t i o n  ( i  .e. 
p e r m a n e n t  p o s i t i o ~ i s  f o r  t h e s e  p r o f e ~ s i o r i a l s )  . 



11. PROJECT ACHlEVEMENTS 

A. HEALTH INFORMATION SYSTEM ( H I S ) .  

1. System Development - A p a r t i a l  HIS is i n  p l a c e .  T t i e  C C C D  
p r o j e c t  h a s  b e e n  i r ~ a  t r u m e r i t a l  i n  t ' J 9 v e l o p i n g  a n  e f f e c t i v e  tlLS 
f o r  v a c c i ~ ~ a t i o n s  ( i  .e. a r e p o r t i r ~ g  f o r  2 8  diseases )  . 
P r o g r a m s  foe d a t a  e r ~ t r y  of v a c c i n a t i o r ~  i n E o r m a t i o r 1  h a v e  b e e n  
p r e p a r e d  f o r  E P I  p r o g r a m  i n  1988 w l ~ i c h  a l l o w s  c u m u l a t i v e  
m o n t h l y  r e p o r t i r b g  of v a c c i n a t i o n  r e s u l t 9  a n d  c a l c u l a t i o n  o f  
p r o g r e s s  i n  i r i d i v i d u a l  h e a l t h  sectors  i n  m e e t i n g  t h e i r  
g o a l s .  By 1909, o v e r  two t h i r d s  of  tile t i e a l t t ~  ceriters a r e  

- r , e p o r t i r l g  o n  t i m e  t o  t h e  h e a l t h  s ec to r s  a n d  c e n t r a l  l e v e l  t o  
E P I / B  e a c h  m o n t h .  

t 

2. Deoieion Making baaed on HIS - EPI i n d i c a t o r s  a r e  b e i n g  
f o l l o w e d  o n  a r e g u l a r  b a s i s .  T h e  i n ~ n i u r i i z a t i o r i  IIIS is u s e d  
t o  t r a i n  sector  m e d i c a l  o f f i c e r s  orr t r e n d  a n a l y s i s  of  
o u t c o m e  i n d i c a t o r s  f o r  p l a n r i i r ~ y  ar:d IIrc:>rl i. Lor i11g  p u r p o s e - .  
M o n t h 1  y m e e t i n g s  are  h e l d  a t  EPI/B. L o c a l  p l a r ~ r i i n g  s e m i n - a r s  
w e r e  m a d e  a n d  e a c h  sector  s u b m i t t e d  a p l a n  b a s e d  o n  c o v e r a g e  
i n  1 9 0 8  a n d  f i r s t - h a l f  of 1989 t o  t h e  c e n t r a l  l e v e l .  

3. Data Analysis - F i e l d  v i s i t s  h a v e  b e e n  d o n e  t o  f o l l o w  u p  a n d  
m a k e  s u r e  s u r v e i l l a n c e  f o r  t h e  E P I  d i s e a s e s  is  a p p r o p r i a t e  
a n d  d e t e r m i n e  w h e t h e r  E P I  o b j e c t i v e s  a re  b e i n g  r e a c h e d .  
Data a r ~ a l . y s i s  l e d ' t o  a d e c i s i o r l  t o  i r n p l e m e r l t  n a . t i o n a 1  
i m m u n i z a t i o n  d a y s  t h e  m o n t h s  of M a r c h  a n d  N o v e m b e r  1989 .  

3. Feedback Bulletin - The f i r s t  F e e d b a c k  B u l l e t i n  was 
p r o d u c e d ,  c i r c u l a t e d  i n  MOII f o r  a p p r o v a l  a n d  d i s t r i b u t e d  t o  
c e n t r a l  a n d  r u r a l  h e a l t h  care  s t a f f .  

B. EXPANDED PROGRAM ON IMMUNIZATION (EPI) 

1. Survey Design - Two n a t i o n a l  c o v e r a g e  s u r v e y s  w e r e  d e s i g n e d  
a n d  i m p l e m e n t e d  i n  1 9 8 5  e n d  1 9 8 9 .  T h e  e v a l u a t i o n  of 
c o v e r a g e  b y  t h e  a d m i n i s t r a t i v e  m e t h o d  ( n u m b o r  of v a c c i n e  
d o s e s  d i v i d e d  b y  t h e  n u m b e r  of c h i l d r e n  i n  t a r g e t  a g e s )  was 
f o u n d  - t o  b e  a r e l i a b l e  e s t i m a t i o r l  uL c : r ~ v ~ l a g ~  l e v ~ l s .  

2, Commodity Support - S u p p o r t  f o r  l o g i s t i c s  a n d  c o m m o d i t i e s  
.were p r o v i d e d  fo r  c o l d  c h a i n .  

3. Vaccination Strategy - An o u t r e a c h  v a c c i n a t i o n  s t r a t e g y  was 
d e v c l c p e d .  

4. Tetanue Sero-Survey;- A t e t a n u s  t o x o i d  s e r o s u r v e y  was 
c o r ~ d u c t ~ d  + n  1 9 0 9  l e a d i r ~ q  t o  t h e  a s s e s e m e n t  of rieotlatal 
t e t a n u s  v a c c i n a t i o n  s t a t u s  ae  a n  e l e m e n t  o f  a v a c c i n a t i o n  
s t r a t e g y ,  



5. Outbreak Inveetigation - Two n l e n s l e e  o u t b r e a k  s t u d i e ~  were 
i m p l e m e n t e d  i n  M u y i n g a  a n d  B u t e z i .  A n t ~ i f t  i n  t h e  a g e  
s p s c i . f i c  a t t n c k  r a t s  t o  o l d e r -  age  group^ has o c c u r e d  as a 
result o f  measles i m ~ n r i r ~ i z a  t i o n .  

6 .  Annual Plan of Action - An EPI A r i ~ l u a l  P l a n  o f  A c t i o n  was 
d e v e l o p e d  a n d  a p p r o v e d  b y  t h e  MOH i n  J u l y  1 9 8 9 ,  

\ 

C . CONTROL OF-DJARRltEAL~DJ>sE&SE(c.QQ_)- 

, , 1. National Coordination - A n a t i o n a l  CDD c o o r d i n a t o r  was 
' a p p o i n t - e d  i n  J u l y  1909 

2. Annual Plan of Action - A CDD A n n u a l  P l a n  of A c t i o n  w a s  
d e v e l o p e d  a n d  a p p r o v e d  i n  O c t o b e r  1989 .  

3. Training Unit Development - Two t r a i n i n g l t r e a t m e n t  u n i t s  
were a s t a b l i s t l a d  i n  B u j u m b u r a  a n d  G i t e g a  a n d  ORT c o r n e r s  
were s e t  u p  t h r o u g h o u t  4 h e a l t h  sectors.  

. 

D .  MALARIA 

1. National Coordination - A n a t i o n a l  ma l a r i a  c o o r d i n a t o r  was 
n a m e d  i n  J u n e  1988. 

2. Annual Plan of Action - A N a t i o n a l  A n r l u a l  F l a n  of A c t i o n  f o r  
m a l a r i a  was d e v e l o p e d  a r id  a p p r o v e d  b y  t h e  MOH. 

E .  TRAINING 

1. Training Strategy - A t r a i n i n g  s t r a t e g y  h a s  b e e n  d e v e l o p e d  
i n  1986. 

2. Curriculum Development - C u r r i c u l u m  d e v e l o p m e n t  was p r o v i d e d  
for a F e r i p h e r a l  L e v e l  EPI/CCCD c o u r s e  w h i c h  t r a i n e d  361 
p e r i p h e r a l  l e v e l  w o r k e r s .  

3. Mid-Level Training - A l l  sector  m e d i c a l  o f f i c e r s  were 
t r a i n e d  a t  M i d d l e  L e v e l  M a n a g e m e n t  c o u r s e s .  

4 .   rainin in^ of Trainere - T r a i n i r i g  o f  t r a i n e r s  c o u r s e s  w e r e  
p r o v i d e d  t o  20 h e a l t h  ca re  staff for r c c n  a c t i v i t i e s .  

5. ~wchnical Training - 63 micro~cop t e c t ~ n i c i a n e  were t r a i n e d  
and f o u r  w e n t  t o  I v o r y  C o a s t  and B u r k i n a  F a s o  f o r  a d d i t i o n a l  
training in C t l l o r o q u i ~ ~ e  r c s i ~  t a r ~ c o .  

6. Job Aid Development .- E P l ,  CDCJ arld M a l a r i a  j o b  aide were 
d e s i g n e d  based on t r a i n i n g  n e e d s  a a a e e s m e n t .  



7. Performance Aaaeaament - Training performance assessment was 
initiated. 

F. SUPERVISION 
$ 

1. Sector Supervision - 24 sector level supervisors were 
designated hith job descriptions outlined by the MOH. 

2. Medical Officer S u p e r v i a i o n  - Regular supervision of sector 
medical officers was institutionalized. 

A .  CCCD Pro.iect Manaqement 

The Director of the EPI Program is the CCCU Project Coordinator 
with direct lir~e of authority emanating from the Department of 
Hygiene and Frever~tiorl of the Ministry of Ilealth. The Director ir~ 
also the Coordinator of the EPI program. A Coordinator aleo 
exists for Diarrhea and Malaria. 

Four ~echnician/~u~ervisors are aesigned to EPI and one to 
Malaria. At present no Technician/Supervisor is assigned full 
time to Diarrhea. 

The CCCD Tect~nical Officer furictiorrs as a counterpart to the 
Project Coordinator ar~d provides technical  input^ to the 
Coordinators and Technician/Superviaore. 

The Project Coordinator aleo has indirect links to USAID, 
especially ir~ funding and fitlaticia1 accoutiting while the 
Technical Officer- has direct ].ins of auttlc.>rity link3 wlt.h U S A I D  
and indirect: l i t ~ e  of authority to CDC A l : l n r l t a .  Dir-ect I : l r ~ e  of 
authority links to AID/W occur througtr USAID and CDC. (Please 
refer to annex 111 1). 

Project S U J ) ~ O ~ ~  from AID/W and CDC Atlanta continue arid provide 
necessary baclcs topping and technical aegis tarhce. USAIDIDurundi 
contir~ues to provide assistance in the form of overall project 
monitoring and tlir.ougli RELISO rleeded tect~nicnl assistance. Fund 
advances and reimbursements continua witti R o m e  procedural 
problems needed to be resolved. 

a )  The Project Director acts both as project manager and EPI 
Coordir~ator. For most of klre life o f  the project t r e  has also 
acted aa the financial accountant preparing documents of funding 



a d v a n c e s  a n d  r e i m b u r s e m e n t .  

b )  A l l  C o o r d i n a t o r s  a r e  now i r i  p l a c e  f o r  the 3 sectors of 
i n t e r v e n t i o n .  F o u r  f u l l  t i m e  T e c h r i l . c i a r i / S u p o r - v i m s  a r o  i r r  p l a c e  
f o r  EPI, o n e  f o r  Malar ia  b u t  n o  f u l l  t i m e  p e r e o n  f o r  D i a r r h e a  ie 
I n  p l a c e .  N o  j ob  d e s c r i p t i o n s ,  w i t h  r e f - [ - o n c e  t o  project 
a c t i v i t i e s ,  o b j e c t i v e s  a n d  g o a l s ,  h a v e '  b e e r i  p r e p a r e d  f o r  t t i e  
t h r e e  C o o r d i n a t o r s .  

\ 

C) T h e  EPI  and D i a r r h e a  i n t e r v e n t i o n  sectors  a r e  i n c l u d e d  i n  t h e  
D e p a r t m e r i t  of H y g i e n e  a n d  P r e v e n t i o l ~  w h i l e  + l a l a r i a  a c t i v i t i e s  a re  
i n c l u d e d  a s  p a r t  of t h e  Depar Lnrerlt: of f l ~ e l t : l r  S e r v i c e n ,  n l o r r g  w i t h  
t h e  LMTC p r o j e c t ,  T h u s ,  t h e  EPI/CCCD p r o j e c t  h a s  n o  d i r e c t  l i n e  
of'  a u t h o r i t y  t o  the D e p a r t m e n t  of  H e a l t h  S e r v i c e s .  

d )  T h e  p r o j e c t  o f f i c e  l a c k s  a  s t u c t u r e d  s y s t e m  of m o n t h l y  
m e e t i n g s  r e s u l t i n g  i n  a l a c k  of l r r f o r n ~ a t i o n  arid u n d e r s t a n d i n g  o f  
t h e  t . h r e e  sectors of i n t e r v e r i t i o n .  Tl- rese  m e e t i n g s  s h o u l d  be 
a t t e n d e d  b y  a l l  b y  a l l  l e v e l e  of m a n a g e m e n t  as w e l l  as 
c o o r i n a t o r s ,  s u p e r v i s o r s ,  and t h e  TO.  - 
e )  C o n s t - r a i n t s  betweeri t h e  p r o j e c t  a n d  U S A I D  a r e  m i r r i n r a l  . Some 
d- lay^ h a v e  a p p e a r e d  i n  F I L  a p p r o v a l s  e n d  p r o b l e m s  h a v e  b e e n  
e r i c o u r r t e r e d  f o r  a d v n r r c e  f u n d s  r e q u e s t e d  i r l  P F I R ' s .  Tl le  L a t t e r  
p r o l ) l e n ~  may h a v e  b e e r )  i n f l u e n c e d  b y  tire p r o j e c t  n o t  b e i r r g  a b l e  t o  
p r o v i d e  a d e c l u a t e  d o c u m e n t a t i o n  f o r  f u r r d  n d v a r r c s s  a n d  
reimbursements. S t r a r l g  f i n a n c i a l  m a n a g e m e n t  w i t h i n  t h e  p r o j e c t  
is l a c k i n g .  

f Tlie  U S A I D / B u r u n d i  o r g a n i z a t i o r )  c l i a r t  ( a n n e x  I 1 1  3 )  i n d i c a t e s  a 
G e n e r a l  D e v e l o p m e n t  O f f i c e r  r e s p o n s i b l e  f o r  p r o j e c t  a c t i v i t i e s  i n  
t i r e  h e a l t h  a n d  p o p u l a t i o t r  s e c t o r .  T h e  n l i . s ~ i o n  r r e e d n  t o  c o r i s i d e r  
f u t u r . c ?  s t a f f i t r g  i n  r e l a t i o n  t o  i t a  h e a l t h / f a r n i l y  p l a r r n i n g / A I D S  
po l  t E c 1 1 i 0 .  ?.he r n i s a i o n  ~ h o u l d  c o n s i d e r  p o s t i n g  an IIPN O f f i c e r  
f o r  t h i s  p o e i t i o n .  

B .  M i n i s  t r y  of P u b l i c  l l e a t h  blarlaqement + C a p a c i t v  

T l ~ e  o r g a n i z a t i o n  c h a r t  of t h e  M 0 f 1  ( a n n e x  I 1 1  2 ) is a p a r t i a l  o n e  
r e p r e c t e n t i n g  t h o s e  d e p a r t m e n t s  a n d  g u p p o r t  g r o u p s  i m p a c t i n g  
d i r e c t l y  o n  the p r o j e c t .  R e o r g a n i z a t i o n  w h i c h  h a s  t a k e n  p l a c e  
e n ~ p t r a s i z e s  d e c e r r t r a l i z e  t i o r r ,  ne l f - rnnr1agenr f3 r r t  a n d  l o c a l  f i t l a n c i n g  
of h e a l t h  f a c i l i t i e s  b y  tlre u s e  of u s e r - f e e s .  

N e w  p r o j e c t - ,  d e v e l o p e d  w i t 1 1  f o r e i g n  a s s i s l n r i c e ,  r e q u i r e  
a d d i t i o n a l  l o c a l  l~ea l t l r  p e r s u r r r l e l  i r b p u t s  a l o n g  w i t 0  f o r - e i g n  
t e c h n i c a l  a n s i s t a r l c e .  T t r u s ,  ttie MOH e x p a r ~ d a  i t s  a c t i v i t i e s  w i t h  
t h e  a d t l i . t i o r r  of e a c l r  r r e w  project. C r e a t i o n  of new p o s i t i o r l s  t o  
m e e t  n e w  p r - o j e c t  a c t i v i t i e o  d o e s  n u t  g u n r a n t e e  a b s o r p t i o n  of 
t h e s e  p e r s o r i r r e l  l .rito t h e  -Molt s t r u c t u r - e  o n c e  p r o j e c t  a c t i v i t i e s  
cease.  F u t u r e  a c t i v i t i e s ,  s u c h  a s  A c u t e  R e s p i r a t o r y  D i s e a s e  



A c t i v i t i e s ,  may f i n d  n o  s t r u c t u r e d  p o s i t i o r ~  i l l  t:tle Moll 

M a n a g e m e n t  f u l r c t i o r r s ,  s u c h  a 5  c o o r d i t r a l i o n  a ~ r d  s u p e r v i s i o r l  are 
nia r rda ted  b y  C o v e n a n t s  c o n  tal ired i r l  p r o j e c t  Anierrdnretlts . H o w e v e r ,  
Q u a r t e r l y  D o r r o i  C o o r d i r r a t i ~ r g  n ~ e e t i r r g s  ' o c c u r  i r r f r o q u e n t l y  ( i  . e .  
2 meetings in 1YH7, 2 i n  1 9 0 R  aird 1 t h i s  f a r  i t r  1909). A t t e n d a r r c e  
ig r r o t  c o n ~ p u l s o f - y  a n d  p a r t i c i p a t i o n  v a r i e s  f r o m  nleet ir lg t o  
m e e t i n g .  . 
C : u o r d i r i a t i o n  ol: ~ u p e r v i s w c  y i - i c t i v l  t l c n  t c r i  r l i f t  Ilc-r7 1 t .11 S C J C ~ O T .  
l e v e l  o c c u r s  m o n t h l y  urrdel- t h e  g u i d a n c e  of the Direc tor  of 
I l y g i e n e  o r  o n  a n  a s - n e e d e d  b a s i s .  T h e  same i n  t r u e  o f  t i r e  
D e p a r t n ~ a r ~ t  of H e a l t h  C a r e . .  

1 

MOH p r o j e c t  c o n t r . i b u t i o n s ,  i t )  t h e  form of p e r s o n n e l  n e e d e d  f o r  
t h e  p r o j e c t  a ~ t d  local .  c u r r e n c y  n e e d s  f o r  s a l a r i e s  a n d  o t h e r  
cos t s ,  h a v e  b e e n  p r o v i d e d  a s  r e q u i r e d  b y  t h e  p r o j e c t  b u d g e t  a n d  
i n  a t i m e l y  m a n n e r .  - 

a )  Ttre l a c k  of"a  c l e a r  a n d  r a t i o n a l l y  s t r u c t u r e d  MOH 
O r g a n i z a t i o n a l  P l a n  c o n t i n u e s  t o  be  a c o n s t r a i n t .  

b )  T h e r e  is a l a c k  o f ' c o o r d i n a t i o n  f o r  s u p e r v i s i o n  a t  t h e  
D e p a r t m e n t  o f ' t l y g i e n e  a n d  P r e v e n t i o n  a n d  t h e  D e p a r t m e n t  o f  f t e a l t h  
S e r v i . c e s  l e v e l  antong,  a n d  b e t w e e n  t h e s e  d e p a r t m e n t s ,  a n d  p r o j e c t  
p a r t i c i p a n t s  s u c h  a s  U N I C E F  a n d  EPI/CCCD. 

C )  A MOH-wide f e e d b a c k  s y s t e m ,  e s p e c i a l l y  w i t h  r e f e r e n c e  t o  
v a c c i n a t i o n  a c t i v i t i e s  o f  EPI/CCCD, is l a c k i n g .  

d )  Ano.$her c o n s t r a i n t  or1 MOH managemer l t  c a p a c i t y  is t h e  a b i l i t y  
t o  m a i n t a i n  t h e i r  r e c r u i t m e r i t  a n d  t r a i r ~ l t r g  of doctors  a n d  o t h e r  
p r o f e s s i o n a l  m e d i c a l  p e r s o n r ~ e l  as w e l l  es  h a v i n g  e h i g h  s u c c e s s  
rate f o r  t h e  r e t u r n  from a b r o a d  of d o c t o r s  a n d  p r o f e s s i o n a l s .  

el T h e  a b i l i t y  o f  t i l e  MOH t o  c o n t i r ~ u e  t h e i r   effort^ t o  i m p r o v e  
e x i s t i n g  a l t e r n a t i v e  s o u r c e s  of f u n d i n g  errd t o  d e v e l o p  a d d i t i o n a l  
f I n e r r c i l l g  m e t i r o d s  must b e  a d d r e s a e t l  . A t  p r e s e n t  f urtdcs c o l l e c t e d  
f o r  s e l f - f i n a n c i r ~ g  a re  n o t  r e q u i r e d  t o  b e  d i r e c t e d  t o w a r d s  t h e  
p e r i p h e r a l  h e a l t h  u n i t s .  

I V .  PROJECT COORDINATION 

A .  I n t r a - m i n i s t e r i a l  

W i t h  t l r c ?  r r an l i r~g  of a  new d i r e c t o r  o f  H y g i e n e  a n d  P r e v e r l t i o r r  i n  

- 



.C,eptr?lnl:)er. 1909  a niore oc t i v c l  a ~ r d  off ec L i v e  c o o r d i n a  tS.or~ ef Eor t  
1las d e v e l o p e d  b e  t w e e n  t h i s  depnr. tnter~ t arrd (lorlor p r o j e c t  
i m p l e m e n t e r s  s u c h  as UNICEF, UNFPA, E P I ,  PCCD, Projec t  P o p u l a t i o r r  
a n d  t h e  AIDS p r o j e c t .  S i r i c e  O c t o b e r ,  n j e e t i n g s  h a v e  bee11 
r e g u l a r i z e d  e v e r y  ~ e c o r l d  T u e s d a y  of t h e  moritih a n d  a r e a s  of 
d i . c rcuso l .o r i  i n c l u d s  t t e a l t h  soator mupervisory s c t l e d u l i n y  a n d  f o r  
r . e s o l v i n g  a u t s t a r r d i r l y  i m p l e r n e i ~ t a t i o r ~  p ' r o b l e n ~ s  a n d  o t h e r  problems 
a f f e c t i n g  t h e  p r o j e c : t s .  

\ 

As r l e w  p r o j e c t s  h e y i n ,  s u c h  as t h e  USAID f u n d e d  P o p u l a t i o n  
P r . o j t . c t  n r ~ d  p r o j e c t -  r e l a t i o r ~ n h i p s  w i t h  t h e  W o r l d  B a n k  f u n d e c l  
Ileal t.11 a r ~ d  P o p u l a t i o n  P r o  Jec t  i r ~ c r ' e a s e ,  c o o r d i t ~ a  t i o n  e f f o r t s  
w i t h i n  t . h e  m i n i s t . r y  b e c o m e  e v e r t  more i n i p o r t e n t .  One of t h e  
o b j k c t i v e s  of t h e  B a l ~ k ' s  H e a l t h  a l ~ d  P o p u l a t i o n  P r o j e c t  is t o  
p r o v i d e  f o r  o v e r a l l  d o n o r  c o o r d i n a t i o n  f o r  h e a l t h  p r o j e c t  w i t h i n  
t h e  MOH. 

A r ~ o t t ~ ~ r  a r c a  o f  i t i t ~ a - n ~ i n i s t e r i a l  c o o p e r a t i o n  i s  i n  t l ~ e  u l t i m a t e  
e g t a b l i s h n ~ e r ~ t  of a m i n i s t r y - w i d e  l lIS w i t h i n  t h e  E p i d e n ~ i o l o g y  a n d  
l i ea l  i l l  S L a t i s t i c n  s e c t i o n  w i t 1 1  ns:-rls t a n o ~  f rnm t h e  W o r l d  R a n k  _ 
funded H e a l t h  a n d  P o p u l a t i o r ~  P r o j e c t  a n d  T e c h n i c a l  A s s i s t a n c e  
f r o m  tlie EPI/CCCD project. T h r e e  d i f f e r e n t  sectors of t h e  MOM 
a r e  t o  b e  i n v o l v e d .  

As a g e n e r a l  r u l e  d o n 0 . r  c o o r d i n a t i o n  r e s u 1 t . s  from a p e r s o n a l  
r e l a t i o r i s h i p  b e t w e e n  d o n o r s  or project i m p l e m e n t e r s  and a l e o  as a 
r e s u l t  of p e r c e i v e d  common n e e d s  o r  p r i o r i t i e s .  T h i s  a p p e a r 8  t o  
h e  t l l o  t y p e  of c o o r d i n a t i o n  d e v e l o p e d  b e t w e e n  t h e  p r o j e c t  a n d  
U N I C E F ,  the l a r g e s t  p r o j e c t  d o n o r  a l o n g  w i t h  USAID, a n d  w i t t i  
o t h e r  d o n o r s .  

T h i s  u n s t r u c t u r e d  c o o r d i n a t i o n  e f f o r t  b y  t h e  d o n o r s ,  w h i l e  
e f f e c t i v e  i r ~  t h e  s h o r t - t e r m ,  h a 8  d e l a y e d  t l i e  i n e v i t a b l e  n e c e s s i t y  
of t l b e . . M O H  t a k i n g  a more a c t i v e  p a r t i c i p a t i o r ~  i n  a c e t i t r a l i z e d  
c o o r d i n a t i o n  r o l e  f o r  d o n o r s .  

Fr-oyr-an1 c o o r t l i n a t i o r ~  w i t 1 1  UNICEF, i t s  p r i r r c i p a l  d o n o r ,  c o r i t i r l u e s  
a t  a  h i g h  l e v e l .  T h e  EPIICCCD p r o j e c t  h a d  n o t  r e c e i v e d  a d v a n c e  
f u n d s - . r e q u e s t e d  f r o m  USAID i n  J u l y  b e c a u s e  of i m p r o p e r  
d o c u m e r ~ t a t i o r i .  UNICEF h a s  p r o v i d e d  l o c a l  f u ~ r d s  t o  p u r c h a s e  
y a s o l i r ~ e  R O  t k ~ a  t p r o j e c t  a c t i v i t i e s  c o u l d  c o n t i n u e  w i t h o u t  
i n t e i r u p t i o r i .  C o o r d i n a t i o n  i r i  t h e  v a r i o u s  sectors  o f  
i n t e r v e n t i o n  a n d  s u p p o r t  a r e a  c o n t i n u e  i n  a n  e f f i c i e n t  m a n n e r .  



T h e  f o l l o w i n g  is t h e  b u d g e t  f o r  p r o J e c t  a c t i v i t i e s  a n d  s u p p o r t  
a r e a s  t o  b e  c a r r i e d  o u t  by U N I C E F  f r o n ~  1 9 6 9  - 1 9 9 1 :  

FIGURES I N  THOUSAN& --- 
\ 

ITEM. 1982 1 9 9 0  -- 1991. * TOTAL 

E P I '  396 466 
DIARRHEA ,205 230 
MALARIA 26 35 
GROWTH 
SIJRVEILLANCE 8 1 90 
MCII 48  6 9  
A IDS 9 6 . 5  7 0  
I'KUG'RAM 
SUPPORT 323 334 
LOGISTICS 2 4 . 5  . 22 

TOTAL 1 , 2 0 0  1 , 3 1 6  1 , 4 5 1  3 , 9 6 7  

UNICEF sees n o  major m o d i f i c a t i o n  i n  p r o g r a m  d i r e c t i o n s  o v e r  t h e  
r l e x t  tliree y e a r e .  T h i s  i s  b a s e d  o n  t h e  r e n e w a l  of l t a l i a n  
G o v e r n m s r ~ t  s u p p o r t  f o r  t h o  p r o g r a m  a s  w e l l  a s  t h e  C a n a d i a n  
s u p p o r t .  A k e y  c o n c e r n  o f  U N l C E F  is  t h e  c o n t i n u e d  s u p p o r t  of 
U S A I D  t o  ttre p r o g r a m .  UNICEF s h o u l d  h e  i n f o r m e d  o f  t h e  f u t u r e  
d i r e c t i o n  USAID/Rwrundi  i n t e n d s  t o  t a k e  w i t 1 1  r e f e r e n c e  t o  f u n d i n g  
a n d  a r e a s  of i n t e r v e n t i o r i .  

* 

T h e  Wor-ld Ratllc f u n d e d  H e a l t h  a n d  P o p u l a t i o t ~  p r o j e c t  a r ~ d  i t s  
mtil t i -sector  a p p r o a c h  w i l l  create o t h e r  'areas of c o o r d i n a t i o r ~  for 
t h e  EPI/CCCD p r o j e c t  e s p e c i a l l y  i n  the a r e a  of t h e  e s t a b l i n l i r n e n t  
of a c e r ~ t r a l f  z e d  I-IIS, t r . a i t ) i r ) g ,  h e a l t h  p e r s o n a l ,  h e a l t h  education 
a n d  h e a l t h  sector  s u p e r v i s i o t ~ .  

C.    inks t o  O t h e r  M i s e i o n  A c t i v i t i e s .  

M a J o r  m i s ~ i o n  e c t i v i t i e ~ ,  i n  a d d i t i o n  t o  t h e  EPIICCCD p r o j e c t ,  
a r e  t h e  P o p u l a t i o r i  P r o j e c t  a n d  t h t ?  ATDS p r o - l c c t  hot11 u n d e r  the 
s u p e r v j . . = i i o n  of tlle D e p a r t m e n t  o f  H y g i e r ~ e  o r ~ d  F x . e v e n t i o r r .  E a c h  of 
t h e s e  p r o j e c t s  h a v e  a c o m m o n a l i t y  of s u p p o r t  s y s t e m s  s u c h  a 8  HIS, 
t r a i n i n g ,  I E C .  T h e  EPT/CCCD and t h e  P o p u l a t i o n  P r o j e c t  each 
h a v e ,  i n  a d d i t i o n ,  a n  o p e r a t i o n  r e s e a r c h  a c t i v i t y .  These common 
a c t i v i t i e s  d o  n o t  l e a d  t o  o p t i o n s  f o r  i n t e g r a t i o n .  T h e s e  s u p p o r t  



sys tsmo n r o  IIC?C~FIUHI y C O I '  I ) I . o ~ ) ~ : ~ I -  1 ) 1  o Jecl: implon\ente t i o t ~ .  'Cwo 
nrnjc)r c:on\olr,tl ( ~ : O I I ~ I ) O I I ~ ~ I I ~ ~ : I  o f  t I I I ~ : I C ~  01 o J c ~ c ~ ,  HIS nrld 1 E C ,  a r e  common 
t o  t i  I I I I I 1 I .  a n ,  U N I C E F ,  UNFPA, a n d  
W 1 1 0 .  

W h i l e  i n t e y r a . t i o r 1  o f  t h o s e  a c t i v i t i e s  may n o t  be d e s i r a b l e  or 
e v e n  pon.ccible  hc twee l r  tlleee U S A I D  f u n d e d  p r o j e c t s ,  t h e  ' W o r l d  'Bank 
f u n d e d  P o [ ~ u l a t j . c j l ~  a1111 l I c ~ a L I : l ~  P c c b j ~ c t  l e n d s  i t s e l f  i d e a l l y  .to 
i n t e g r a t i o n  of t lIS alrql 1 E C  a c t i v i t i ~ s .  A m a j o r  c o m p o n e n t  o f  t h i s  
p r o J e c t :  is  to d e v r ? l o i ~  . ? I ,  ~ ?Clc~c : t ivu  tIIS e y s t p m  e v e r i t u a l l y  l e a d i n g  
to a m i t i i s t r y  -. wicl-lr-1 1111:1agr s t:c-!tl IIIS.  , 

Q. Anyther rna jor conipotlcrl t of tile Wor ld  Bank P r o j e c t  i a  tile 
deve1opmen.t .  of an  I E C  Program u n d e r  t h e  supervision of t h e  Hea l th  
E d u c a t i o r l  D i v i s i o n .  Sl.1 er)y t l l e t ~ i ~ i g  1 of t h i g  d i v i s i o n  is 11ece . s sa ry  

. a c ~  t h a t  a l l  of tlie p la l l t r ed  TEC a c t i v i t i e s  c a n  be  i m p l e n r e n t e d .  
W h i l e  a n  i t l t e g r a - t e d  TEC may r l o k  be d e s i r a b l e  o r  f e a s i b l e ,  t h e  
P o p u l a t i o n  a n d  I i a a l t l l  F r o J e c t  is  a n  i d e a l  v e h i c l e  f o r  a t t e m p t i n g  
this. .. 

V ,  ASSESSMENT OFPROJECT CkP&C&TX FOR-&CCOMPLISHING 
PACD OBJECTIVES AND LIST OF REVISED PACD OUTPUTS FOR PROGRAM 
INTERVENTIONS - 

A. ASSESSMENT OF FACD O R . J E C T I V E S  FOR THE H I S .  -' 

1. T h e  o b j e c : t ' i v e s  f 01. t : l r e  141:; a 3  d e n c r i b e d  i n  t h e  e x t e r l s i o r i  
d o c u m e n t  h a v o  a l l  hc?er~  a c l r i a v e d .  I l o w e v e r ,  t h e s e  o b j e c t i v e s  were 
n o t  p r e c i s e l y  d ~ f i . ~ l e ( S .  Thgv~-efor.c?, 111s p r i o r i t i e s  a re  l i s t e d  
b e l o w .  ' r he  ll IS is C I J ~  rc !~ l t . ly  p r o v l . f l i n g  u s e f u l  i n f o r m a t i o r i  f o r  

-., e s t a l ~ l i s h i r l g  EPI  c l i seasz?  !? L i - . ?  t u g  J.es. R e p o r t i n g  r e q u i r e m e n t s  a n d  
f r e q u e n c y  a t  comrnurrc-3, ..;clc:tor qrrd p r o v i r i c i a l  l e v e l s  h a v e  b e e n  
e ~ t a b l i u l ~ o c l .  A n ~ ~ c l ~ a t l j  nlrr t o  1)rovd ell? f vedbaclc o t r  d i s e a s e  a n d  
service trc!trcln f 7 0  I l e a l  ~ J I  W ~ J L  k r l t  n I IWJ  been d e v e l o p e d .  

I . . 

2. HIS PRIORITY lSSUES 

2.1. A net:  ol c> l> jc?c t ivca  fo r  t l ~ c ?  l l IS  s h o u l d  be defined. T h e s e  
o b j e c f i v e s  need t o  f o c ~ ~ s  oil C C C D  i n t e r v e n t i o n s  i n  t h e  i m m e d i a t e  

, .  l i f e  of t h o  ~ > r o J e c t  ( L O P ) .  I l owever ,  tile o v e r a l l  o b j e c t i v e  s h o u l d  
be t h e  i . n t e g r a t i . 0 1 1  irlto a larger M i n i s t r y - w i d e  HIS /MIS  u n d e r  t h e  
r e s p o n s i b i l i t y  of t h o  D o p a r t r ~ r n r l t  of E p i d e m i o l o g y  a n d  S t a t i s t i c s .  

2 . 2 .  D e a i g r i  s reapor l:i rlg g u l  r l v  for  t:liaoaae d i a g r l o s i s  n t ~ d  f i l l i n g  
c u t  I-II!? r e l>~>r . l :  rot- a r t .  

rL 

2 . 3 .  The f o r n ~ s  n e e d  t o  b e  r e v i  net1 arld r e d u c e d  , b y  t h e  NOH t o  a v o i d  
d u p l i c a t i o n  a t ld  c o l l e c  t i u n  of t r o l l - e a s e n t i a l  i n f o r m a t i o r l .  

2 . 4 .  D e s i q t i  a l i s t  of o i ,prn l , r  d a b c !  i r l d i c a t o r s  f o r  m e a s u r i n g  t h e  

I 
. 
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d c y r e e  of a c c o m p l i : t l ~ r n c ? ~ ~ I .  oC l r l ~ * *  1 1  I f i r . 1  P I I ~ .  1 . 1 1 t ~ r  vf111Clo11r1 of t t ~ e  
r j .  I t  I I I . I  I r I. i t t  IJI I J C ' L  LC)  ( 3 i . l  n I , t*t  l:er 
< ~ u a . L i . t y  j n f o ~  tlta t i  01, .  ' ~ ' I I I !  1 i : ~  t :1llr>111 d ~ O I : I J ~  (311 f r ! w  i r i r l i c n  tors  
a1nlt.d ;aL ~ I J L ~ ~ L  n ~ j . t l i t ~ ~ : j  w I I ~ ~ ( . I I I ~ L  1 1 1 1 .  111 ( J ~ ~ J I :  ,1111 j :3 t . ~ r ~ ( : L i o ~ t  1 I I ( J  1 1 1  ( l [ ) ~ : r l y .  
T h e s e  i n d i c a t o r s  s l ~ o u l t : l  be e v a l . u a t e c . 1  m o n t h l y  b y  e a c h  h e a l t l ~  
c e n t e r  s t a f f .  

S u g g e s t i o ~ ~ s  are l i s t c d  b e l o w  : 

2.4.1. - R o g i s  t e r r - r  : : t1(,1~1(1 t ) ~  s t n l ~ d a r d i z e d  . 
- I ) inc .?ss r r ;  n t ~ o t t  1 rl t , ~ .  . t.pl.)or 1 - ~ d  b y  t h e  s m a I . l . ~ ? s  t d e f i r ~ e d  

J I ;  I i (1:ctl I.  i t~f .*s dc recer~aemetlt 1 . 
- TI1e q t ia l -  t . e f .1  y  I ' I ~ I W I I  t I ~ I I P S  11ot g i v e  a n y  a d d i t i o n a l  

i r ~ f  rzr n l i t  t . j  O I I  c:c)n1l).31 r s c l  t o  t t ~ c  m o n t t l l y  r e p o r  t a r id  s h o u l d  
not: b e  C I C I ~ I  t i  II~.I~I?II  . 

2. 4 .  2 . E P I  J rir.li.(:a t-(31 :: 
, 

- A : ; l ~ r v c ~ i l l a t ~ c - ~ . ~  ::y:3 1 c1n1 s l i o u l d  be e s t a b l i s h e d  f o r  p o l i o  
cr7:;es 1313(:1a L . I : ) ( ~  i t )  1 1 6 ~ ~ 1  1 t 11 I : ~ I I  ters . I t i m p l i e s  a case 
dr?f i r l i f i  i o n  (J.i.vi r l i r lq  l)c!l>ple i l l t o  2 c a t e g o r i e s  : " p r o b a b l e  
ca: :eol  artr ' l  " 111.11: .3 r a s e n .  A case  r e p o r t e d  s l i o u l d  be 
c o r i s i d e r . ~ c I  rr crau::c? f v r  a c t i o n / i n t e r v e n t i o r ~  o n  t h e  p a r t  
o f  10d:al. \1+!-31. t:ti at.~t 1 1 c ) ~ . i t i c s  , 

- T h e  n r ~ r t u . i l  ~ . I t r \ r ~ ~ j ~ -  i t 1  c o v c j r a g e  rates'  f o r  liP'T1, DPT3 
P I I ~  nl+.ar:I e>: i ..: a good i l l ( - l i c a t o r  f o r  es t a h l i s t ~ i r l g  
~ > b j e . l ;  t i  v e r :  i t 1  v a c c i r t a  t i 0 1 1  p l a n r ~ i n g .  T h e s e  c a l c u l a t i o n s  
s h o u 1 . d  be rnatlr? u o i n y  t h e  nlost r e c e n t  p r o j e c t e d  
p o p u l a t i o n  cia ta. 

2 . 4 . 4 .  C D D  I r ~ c l i c a t o r  s 

- R a . ~ r 2 l i n r ?  ~ I I C Q L  n ~ a t  i t : )~ t  a h ~ u  t l;I~e r i u n ~ b e r -  o f  d i n r r t ~ e a  
e p i s o c l e s  per-  c l ~ i l t l  pr . .~ y e a r  s l ~ o u l d  b e  o b t a i . i ~ e d  b y  

' s u r v e y  to  kt.,? t t.el r!s l:ir11:3 t;cs t h e  n ~ a g t l i  t u d e  of t h e  
d i a r r t l c 2 a l  1 j i : ~ ; l f r 3 : $ ~  1 > 1 ~ l . ( ~ ~ n l  . 
- The r l u m t > r z r  of nR!? j?aa:I:et.-.. J i v i r l e d  b y  t h e  nunlt3er of 
d j . a r r . l r c ? a  c a s ~ s  i l l  ~ J t i l d r . c i ~ t )  I~elow f i v e  y e a r - s  of age 
. s t~ r su lc l  ( j i . v e  : : i m l , l r !  ~ . i : : l l E \ r  1 i t ~ f  o r m a  t i 0 1 1  at:nou t the 
a v a i l a t - l i l i t y  1.1f V l i s  a:; 151.11 a s  a  g e n e r a l  a p p r e c i a t i o n  
of d i  n r r  \ 1 4 ! : ; c l  I .>:. :(? n ~ - : t ~ : ~ r l ( ' n ~ r : * t ~ t  I,y h e a l t h  cert ter  and 
a 1 I I r I i t I 1 1 t h  . ( 2 p a c l c e t n  p e r  
( : I 1  i 1.11 ) . 

-- F i.1111 i I I ~ J : :  I > I I  1 . 1 1 1 -  1 1 1 1 1 ~  t 1'1: ( . I [  t J t ~ i ~ y r I r a  t : S o t ~ ,  C)I?S 
p ~ e \ > : t i a I : i . ~ . ~ ~ ~ ,  f v * - : c l i t ~ * g  t . 1 1 1 c . i t 1 1 ~  d j . : ~ r ~ - t ~ + z a  a11c1 l c t ~ o w l c ? c ~ c ~ ~  of 
te .C(?r l :a l .  r:ht~rt 1 1 1  I ) # .  - t : . l , r  c b ( l  123r:h m o n t h  i n  each f a c i l i t y  
b y  I I I I ?  sc.rl.f ( - , I  : : I I ~ * * I  1~i::t)r.  ::. 
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2 . 4 . 4 .  Malar ia  I r r d i c a t o r s  

- T h e  n u m b e r  of c l r l o r u q u i n e  t a b l e t s  pe r  100 new cases 
p e r  m o n t h  a r id  t h e  n u m b e r  of b l o o d  smears p o s i t i v e  
a f t e r  t h e  f i r s t  l i n e  t r e a t m e n t  g i v e  e v i d e n c e  of d r u g  
a v a i l a b i l i t y  a n d  w l i e t l ~ e r  t h e  m a l a l i a  n a t i o n a l  p o l i c y  
is fo l lowed.  H o w e v e r , b e c a u s e  t h e  f o l l o w - u p  b l o o d  
smears a r e  c o s t l y  t o  t h e  p a t i e n t s ,  it i s  d o u b t f u l  t h a t  
t h i s  i n d i c a t o r  w i l l  b e  u s e f u l .  

2 . 5 .  I n s t i t u t i o n a l i z e  t h e  feedback e p i d e m i o l o g i c a l  B u l l e t i n  a t  
c e n t r a l  l e v e l .  

1 
I ' 2 . 6 .  P r o v i d e  c o m p u t e r  t r a i n i n g  i n  DOS L o t u s  E P I I N F O  t o  f o u r  
I fieop1.e d e s i g n a t e d  b y  MOH. 

. -- 
3. H I S  CONSTRAINTS 

3.1. The p r i n c i p a l  p e r s o n  r e s p o n s i b l e  f o r  HIS i s  a v a i l a b l e  o n l y  
p a r t  t i m e .  

(1P 3 . 2 .  R e c u r r e n t  cos t s  i n  t h e  l o n g  r u n  m i g h t  b e  e x c e s s i v e .  
. I :  

i i  
! 
i B. ASSESSMENT OF PACD OBJECTIVES FOR EPI 

1. O b j e c t i v e s  a r e  t e c h n i c a l l y  a p p r o p r i a t e  a n d  r e a s o n a b l e .  F o r  
t h e  niost m o r t a l  d i s e a s e  ( m e a s l e s ) ,  v a c c i n e  c o v e r a g e  is  now 79%. 
W i t h  t h e  f i n a n c i a l  i n p u t s  of U N I C E F ,  E P I  program a c h i e v e m e n t  w i l l  
b e  r e a c h e d  b y  PACD. 

i 
2 .  L i s t  of r e v i s e d  PACD o u t p u t s .  

I 
1. R e v i e w  meaAles i n ~ m u t l i z a t i o n  s t r a t e g y .  

P l e a s e  refer t o  a n n e x  I f o r  e x p l a n a t i o n s  g i v e n  
2. I n s t i t u t i o n a l i z e  n e o n a t a l  t e t a n u s  r e p o r t i n g .  
3. D e v e l o p  a p l a n  f o r  t h e  r e d u c t i o n  o f  n e o n a t a l  t e t a n u s .  

C. ASSESSMENT OF PACD OBJECTIVES FOR CDD 
. . 

1. T h e r e  is n o  r e a d y  way o f  a s s e s s i n g  d i a r r h e a  c a s e  m a n a g e m e n t  i n  
t h e ' h o m e s  a s  called f o r  i l l  tlle e x t e n s i o n  d o c u m e r r t .  P A C D  
o b j e c t i v e s '  a r e  o v e r l y  a m l l i t i o t r o ,  c o l i o i d e r i n g  the p r o g r e s s  m a d e  
u n t i l  n o w .  

2 .  L i s t  of r e v i s e d  PACD o u t p u t . 3 .  

1 .  E ~ t a f ~ l i 3 1 l  2 t r a i n i f ~ c j  u n i t s  r e s p e c t i v e l y  i n  N g o z i  a n d  
B u r u r i ,  a s  w e l l  as ORT c o r n e r s  i n  e a c h  h e a l t h , c e n t e r .  - 



2. Develop a long term national strategy. 

D. ASSESSMENT OF PACD OBJECTIVES FOR MALARIA 

1. There is no ready way of assessing the project's impact on 
r-alaria. Once again, FACD objectives are overly ambitions. 

2. List of revised P A C U  outptltn. 

1. Develop an effective system to marlage anti-malarial 
druy supp1.y. l Number of case3 x 10- cllloroquine 
tablets). Current system is a quota system. The full 
curative close should be given at the first visit 
with complete instructions niade by the nurse]. 
2. Provide additional equipment (60 microscopes) 
3. Undertake in vivo trials to study anti-malarial drug 

, sensitivity. 

E. ASSESSMENT OF PACD OBJECTIVES FOR TRAINIRG 

1. The extension document outlines a series of training 
objectives. These are realistic and can be reached by PACD 
through a multi-donor effort. 

2.List of revised PACD outputs. 

1. Integrate training needs assessment into supervisory 
visits. 

2. Finalize/produce job aids for EPI, CDD, Malaria 
3. Institutionalize training performance assessment. 

VI. ASSESSMENT OF PROJECT CAPACITY FOR MEASURING DEGREE OF 
ACCOMPLISHMENT FROM PROJECT ACTIVITIES 

The pr6ject is capable of measuring the achievment of most of its 
.- objectives. However, in the project design and in the extension 
'document "population surveys" were stated as the methodology for 
measuring mortality goals. At this time no standard protocol is 
available to obtain consistent mortality data. Research protocols 
have been developed ill other CCCD countries which may be 
applicable to obtain reliable mor.tality estimates in the future. 

The overall goal. of the project, the reduction of child mortality 
by 25%, should be a s s t ! n s e d  c!it)lcr by preceding birtli surveysor 
by extrapolation from measurcd service indicstors of coverage. 
Until now, n o  actio~i has been taken to obtain these estimates. 

' The measurement of disease specific mortality reduction is not of 
primary importarice at this time and is not a realistic or 
productive endeavor. 



~ e c a u s e  of t h e  a s  y e t  unlcriown i m p a c t  of A I D S  o n  i n f a n t  m o r t a l i t y ,  
t h e  p r e c i s e  d i s e a s e  s p e c i f i c  m e a s u r e m e n t  of i n f a n t  m o r t a l i t y  d u e  
s o l e l y  t o  p r o j e c t  i n t e r v e n t i o ~ ~ s  may b e  d i f f i c u l t  t o  assess  f o r  
t h e  n e a r  f u t u r e .  

An HIS t h a t  m o n i t o r s  r e d u c t i o n  o f  i n c i d e n c e  of E P I  d i s e a s e s  w i l l  
c o n t i n u e  t o  b e  a u s e f u l  t o o l  f o r  m e a s u r i n g  p r o j e c t  e f f e c t i v e n e s e .  
D i a r r h e a  a n d  m a l a r i a  i n c i d e n c e  t r e n d s  a r e  n o t  i n f l u e n c e d  b y  
p r o j e c t  i n t e r v e n t i o n s  a n d  t h e r e f o r e  a r e  much less  u s e f u l  t o  
m o n i t o r .  No b a s e l i n e  d a t a  is  c u r r e n t l y  a v a i l a b l e  t h a t  p e r m i t s  
e s t i m a t i o n  of a c h i e v e m e n t s  o f  p r o j e c t  g o a l s  t h a t  a re  e x p r e s s e d  i n  
terms of home t r e a t m e n t  of d i a r r h e a l  d i s e a s e  o r  malar ia .  

.. 
L a s t l y ,  a l is t  of s i m p l i f i e d  s e r v i c e  r e l a t e d  i n d i c a t o r s ,  s u c h  as 
p a c k e t s  of ORS u s e d  p e r  case of d i a r r h e a  d i a g n o s e d ,  s h o u l d  b e  
d e v e l o p e d  f o r  e v a l u a t i n g  l o c a l  a p p l i c a t i o n s  of MOH p o l i c y .  
~ 1 e a s e . r e f e r - t o  t h e  a b o v e  p a r a g r a p h  2 . 4 .  

VI RECOMMENDATIONS 

A .  TECHNICAL 
. 

1. HIS  

a )  E m p h a s i z e  t r a i n i n g  o n  d e s c r i p t i v e ,  t r e n d  And i n t e r p r e t i v e  
a n a l y s i s  t o  e n a b l e  d e c i s i o n  m a k e r s  a t  l o c a l ,  r e g i o n a l  l e v e l  t o  
q u a n t i f y  h e a l t h  p r o b l e m s ,  e s t a b l i s h  p r i o r i t i e s  a n d  . s t r a t e g i e s  a n d  
m o n i t o r  i n t e r v e n t i o n s .  ' 

b )  T r a i n  MOH p e r s o n n e l  i n  d a t a  e n t r y  a n d  a n a l y s i s .  
I 
! 

C )  I m p l e m e n t  m o r t a l i t y  d u r v e i l l a n c e  t h r o u g h  p r e n a t a l  
v i s i t s / m a t e r n i t i e s  ( p r e d e e d i n g  b i r t h  t e c h n i q u e ) .  

I 
d l  I n s t i t u t i o n a l i z e  f e a d b a c k  b u l l e t i n s .  

2 .  E P I  

S i n c e  o v e r a l l  v a c c i n e  c o v e r a g e  i s  68 p e r c e n t  a n d  measles c o v e r a g e  
is  7 9 . p e r c e n t 8  c o n t i n u e d  e f f o r t s  n e e d  t o  be made t o  d e t e c t  
e v e n t u a l  o u t b r e a k s .  

a) S t r e n g t h e n  m e a s l e s  s u r v e i l l a n c e  s y s t e m .  S e c t o r  m e d i c a l  
o f f i c e r s  s h o u l d  u s e  g r a p h s  t o  m o n i t o r  t r e n d s  m o n t h l y .  PEV/CCCD 
Director a n d  T.O.  s h o u l d  d i s c u s s  t h e s e  t r e n d s  o n  f i e l d  v i s i t s .  

b )  B e c a u s e  o f  t h e  c h a n g i n g  e p i d e m i o l o g y  o f  meas l e s  d u e  t o  t h e  
h i g h  m e a s l e s  c o v e r a g e ,  t i l e  MOH s l l o u l d  c o n s i d e r  u s i n g  E d n i o n s t o n -  
Z a g r e b  v a c c i r l e  t o  r e d l l c e  t h e  n u m b e r  of cases o c c u r r i n g  i n  . 



c h i 1 d ; e n  less t h a n  n i n e  m o n t h s  o f  a g e .  S t u d i e s  c u r r e n t l y  u n d e r w a y  
s h o u l d  b e  m o n i t o r e d  c l o s e l y  so t h a t  n a t i o n a l  p o l i c y  may b e  
c h a n g e d  i f  i n d i c a t e d .  

c )  E s t a b l i s h  a s u r v e i l l a n c e  s y s t e m  For p o l i o  c a s e s  r e p o r t e d  i n  
h e a l t h  c e n t e r s .  T h i s  r e q u i r e s  a s t a n d a r d  c a s e  d e f i n i t i o n  a n d  
a l s o  a n  o u t b r e a k  i n t e r v e n t i o n  p l a n .  A c a s e  r e p o r t e d  s h o u l d  b e  

' - - c o n s i d e r e d  a c a u s e  f o r  a c t i o r l / i n t e r v e n t i o n  o n  t h e  p a r t  of t h e  
l o c a l  h e a l t h  a u t h o r i t i e s .  

I d l  Due t o  t h e  m a g n i t u d e  o f  t h e  r e p o r t i n g ,  s e n t i n e l  s u r v e i l l a n c e  , is  n o t  c o n s i d e r e d  u s e f u l .  P r o m p t ,  u n i v e r s a l  r e p o r t i n g  s h o u l d  b e  
t h e  g o a l  o f  t h e  p r o j e c t .  

e )  A s t a n d - b y  p l a n  s h o u l d  b e  d e v e l o p e d  i n  o r d e r  p r o m p t l y  t o  
i q p l e m e n t  h e p a t i t i s  B v a c c i n e  i m m u n i z a t i o n  i f  a n d  when 

7 r ecommended  b y  WHO. 
3 

3.  MALARIA 

! a )  H e a l t h  f a c i l i t i e s  h a v e  b r e a k s  i n  s u p p l y  o i  c h l o r o q u i n e  
t a b l e t s :  ( c u r r e n t  q u o t a  s y s t e m ) ,  t h e r e f o r e  i t  is n e c e s s a r y  t o  
e s t a b l i s h  a n  e f - f e c t i v e  s i m p l e  s y s t e m  f o r  m a n a g i n g  d r u g  s u p p l y .  
(Number  o f  cases x 10 c h l o r o q u i n e  t a b l e t s ) .  

! 
b) T h e  f u l l  c u r a t i v e  d o h e  s h o u l d  b e  g i v e n  a t  t h e  f i r s t  v i s i t  w i t h  
c o m p l e t e  i n s t r u c t i o n s  m d e  by t h e  n u r s e .  T h i s  s h o u l d  b e  s t a t e d  i n  
t h e  m a l a r i a  j o b  a i d s .  

C )  I n  v i v o  t r i a l s  s h o u l d  b e  u n d e r t a k e n  i n  s c h o o l s  o f  Makamba a n d  
R u y i g i  h e a l t h  sectors i n  o r d e r  t o  s t u d y  a n t i - m a l a r i a l  d r u g  
s e n s i t i v i t y .  

d l  C u r r e n t l y  p r o p h y l a c t i c  t r e a t m e n t  f o r  p r e g n a n t  w o m e r i  is  n o t  
c a l l e d  f o r  i n  t h e  w o r k p l a n .  U n f o r t u n a t e l y ,  i t  i s  s t i l l  p r a c t i c e d  
i n  t h e  f i e l d  a s  o b s e r v e d  b y  t h e  team. T h e  team r e c o m m e n d s  t h a t  
t h e  n a t i o n a l  p o l i c y  be  i m p l e m e n t e d .  

4 .  CDD 

a )  T e a c h i n g  m o t h e r s  how t o  p r e v e n t  d e h y d r a t i o n  o f  c h i l d r e n  a t  
home i s  a m a j o r  g o a l  o f  t h e  p r o j e c t .  ORT d e m o n s t r a t i o n  f o r  
m o t h e r s  s h o u l d  b e  d o n e  s y s t e m a t i c a l l y  i n  e a c h  h e a l t h  f a c i l i t y .  

b )  C o m p l e t e ' p h y s i c a l  e x a m i n a t i o n  o f  c h i l d r e n  s l i o u l d  b e  e m p h a s i z e d  
i n  t h e  c u r r i c u l u m  o f  t h e  t r a i n i n g  c e n t e r .  I t  a p p e a r s  t h a t  
m o t h e r s  a r e  n o t  t a k i n g  p r o p e r  r e h y d r a t i o n  m e a s u r e s  a t  home a n d  
t h i s  a s p e c t  o f  t reatmer~t n e e d s  e m p f i a s i s  a t  t h e .  d e m o n s t r a t i o n  
t r a i n i n g  u n i t .  

c )  S u r v e y s  s h o u l d  b e  d o n e  t o  i n v e s t i g a t e  t h e  u n u s u a l l y  h i g h  - 



i n c i d e n c e  of d y s e n t e r y .  

B. CCCD PROJECT MANAGEMENT 
I 

1. A s s i g n  a n o t h e r  p e r s o n  t o  a c t  a s  C o o r d i n a t o r  f o r  E P I  t h u s  
f r e e i n g  t h e  P r o j e c t  of t h i s  f u n c t i o n  a l l o w i n g  h i m  t o  
c o n c e n t r a t e  h i s  niajor n i a r ~ a g e r i a l  roles  of 
a d m i n i s t r a t i o n  

2 .  A s s i g n  a f u l l - t i m e  ~ d c h r ~ i c i n n  S u p e r v i s o r  t o  t h e  D i a r r h e a  
s ec to r  s o  t h a t  e a c h  i n t . e r v e n t i o r 1  a c t i v i t y  h a s  a t  l e a s t  o n e  f u l l  
time T e c h n i c i a r ~ / S u p e r v i s o r .  F r e p a r e  j o b  d e s c r i p t i o n s  f o r  a l l  
c o o r d i n a t o r s  b a s e d  o n  p r o j e c t  a c t i v i t i e s .  

3. T h e  Malaria u n i t  s h o u l d  be t r a n s f e r r e d  from t h e  D e p a r t m e n t  of 
H e a l t h  S e r v i c e s  t o  t h e  D e p a r t m e n t  of H y g i e n e  a n d  P r e v e n t i o n .  

4 .  I r i s t i t u t i o n a l i z a t i o r ~  of m o n t h l y  s t a f f  m e e t i n g s  a t  t h e  EPI/CCCD 
P r o j e c t  O f f i c e  s h o u l d  b e  a t t e n d e d  b y  m a n a g e m e n t ,  c o o r d i n a t o r s ,  
t e c h n i c i a n / s u p e r v i s o r s  a n d  t h e  T e c h n i c a l  O f f i c e r .  

5 .  T h e  p r o j e c t  s h o u l d  c o n s i d e r  h i r i n g  a b o o k k e e p e r / a c c o u n t a n t  t o  
p r e p a r e  f i n a n c i a l / a c c o u r ~ t i n g  r e q u i r e m e n t s ,  o r  f a i l i n g  t h a t ,  
h i r i n g  f i n a n c i a l / a c c o u r ~ t i n g  s e r v i c e s  o n  a n  a s - n e e d e d  b a s i s  from 
t h e  p r i v a t e  sec tor .  

6 .  S i n c e  t h r e e  h e a l t h  sec tor  p r o j e c t s  w i l l  r e m a i n  i n  t h e  USAID 
p o r t f o l i o  ( A I D S ,  P o p u l a t i o n  P r o j e c t  . a n d  E P I / C C C D ) ,  t h e  m i s s i o n  
s h o u l d  c o n s i d e r  p o s t i n g  a n  HPN O f f i c e r  a s  a r e p l a c e m e n t  f o r  t h e  
GDO. 

C.  MINISTRY O F  HEALTH MANAGEMENT 

1. S t r e n g t h e n  t h e  MOH O r g a n i z a t i o n  P l a n  t h a t  p r o v i d e s  c o n t i n u i t y  
of p e r s o n n e l  a n d  p r o v i d e s  f o r  s t r u c t u r e d  p o s i t i o n s  f o r  E P I ,  CDD 
a n d  Malaria w i t h i n  t h e  D e p a r t m e n t  of H y g i e n e  a n d  P r e v e n t i o n .  

2 .  I n s t i t u t i o n a l i z e  a H e a l t h  S e c t o r - w i d e  s u p e r v i s i o n  s y s t e m  a n d  
a s s i g n i n g  a h i g h  l e v e l  MOH p e r s o n  t o  c o o r d i n a t e  t h e s e  a c t i v i t i e s .  

3. I n s t i t u t i o n a l i z e  a s y s t e m  o f  m o r l t h l y  r e p o r t s  o n  a l l  a c t i v i t i e s  
of EPI/CCCD t o  b e  t r a n s m i t t e d  t o  t h e  Director  G e n e r a l  of P u b l i c  

, H e a l t h  f o r  d i s t r i b u t i o r i ,  u n d e r  h i s  s i g n a t u r e ,  t o  t h e  H e a l t h  
I S e c t o r s ,  U S A I D  a n d  o t h e r s  i n t e r e s t e d  i n  t h i s ,  t y p e  of r e p o r t .  

4 .  S t r e n g t h e n  t h e  Q u a r t e r  1 y D O I I O ~  C o o p e r a t i o n  m e e t i n g s  b y  
i n c l u d i n g  a g e n d a s ,  (or- as-nee!cled t o p i c s  of d i s c u s s i o n  1 a n d  a 
f i x e d  t i m e  a n d  p l a c e  of n r e c t i ~ ~ g o  w i t 1 1  p a r t i c i p a t i n g  d o n o r s .  

" - F u r t h e r  s t r e n g t h e n i r i g  wou3d  i r r c l u d e  m e e t i n g s  o n  a n  a s - n e e d e d  
b a s i s .  



5. The present cost-recovery system now in place, the Medical 
Insurance Card, is used by only 20% of the population. This 
system must be strengthened to increase coverage. Alternative 

3 funding mechanisms must also be explored. Funds collected from 
these systems must be directed towards local health center 
activities. 



ANNEXE I 

--.I. DATA R E V I E W  
3 

1. T r e n d s  i n  i n c i d e n c e  r a t e s  p e r  100,000 p o p u l a t i o n  f o r  measles ,  
p o l i o m y e l i t i s  a n d  p e r t u s s i s  o v e r  t h e  p e r i o d  1980-1988.  - --- 

I n c i d e n c e s  p e r  100,000 
P o p u l a t i o n  

. Y e a r  Number o f M e a s l e s P o l i o p e r t u s s i s  2 r e p o r t i n g  u n i t s  . 
I 

1980 174 1211  1.05 236 
1981 195 1414 2.45 224 
1982 165 993 0.75 138 
1983 196 1063 0 .84  1 3 1  
1984 210 632 1.02 123 
1985 220 8 1 2 0 . 5 4  97 
1986 222 829 0.33 86 

, .  1987 . 250 473 0 - 2 0  40 
1988 

260 65r 0.19 2 1  

T h e s e  f i g u r e s  d e m o n s t r a t e  t h e  l o n g - t e r m  e f f e c t s  o f  t h e  
v a c c i n a t i o n  p r o g r a m  w i t d  a more d r a m a t i c  d e c r e a s i n g  i n c i d e n c e  
from 1986 t o  1988 fo r  t h e  t h r e e  a b o v e  d i s e a s e s .  

2 .  Number of measles cases  p r e v e r i t e d  o v e r  t h e  l a s t  s e v e n  y e a r s .  

B u j u m b u r a  B u r u r i G i t e g a N g o z i T o t a l  



3. T r e n d s  i n  m e a s l e e  v a c c i n e  c o v e r a g e  f o r  c h i l d r e n  l e s s  t h a n  1 2  
m o n t h s  o f  a g e .  I 

I 

M e a s l e s  v a c c i n e  coverag!  f o r  c h i l d r e n  less t h a n  1 2  m o n t h s  of a g e  
i n c r e a s e d  from 11% i n  IT81 t o  7 9 %  a f t e r  t h e  f i r s t  semester 1 9 8 9 .  
B e t w e e n  1 9 8 7  a n d  1 9 8 8 , t t i e r e  was a  s t a g n a t i o n  i n  m e a s l e s  c o v e r a g e  
r e s p e c t i v e l y  5 4 %  a n d  5 8 %  d u e  t o  p o l i t i c a l  i n s t a b i l i t y  r e s u l t i n g  
i n  a  l i m i t e d  a v a i l a b i l i t y  o f  h e a l t h  p e r s o n n e l .  A w e l l  d e v e l o p e d  
s t r a t e g y  f o r  r a i s i n g  c o v e r a g e  was d e s i g n e d  t h r o u g h  a n  i n t e n s i f i e d  
s o c i a l  m o b i l i z a t i o n  b y  s c h e d u l i n g  i n  m a r c h  1 9 8 9  a n a t i o n a l  
v a c c i n a t i o n  d a y  w h i c h  b o o s t e d  v a c c i n a t i o n  c o v e r a g e  l e v e l .  

4 .  Measles v a c c i n e  c o v e r a g e  h a s  now r e a c h e d  a l e v e l  of m a t u r i n g  
w h i c h  i m p l i e s  t h a t  e f f o r t s  s h o u l d  now b e  c o n c e n t r a t e d  o n  
i n d e n t i f y i n g  p o c k e t s  o f  l o w  c o v e r a g e  a n d  m o n i t o r i n g  e f f e c t i v e l y  
p d t e n t i a l  o u t  b r e a k s .  N o w  t h a t  a  h i g h  m e a s l e s  c o v e r a g e  r a te  
( 7 9 % )  h a s  b e e n  r e a c h e d ,  t h e  r i s k  o f  p o t e n t i a l  o u t b r e a k s  is 
i n c r e a s e d .  I n  o t h e r  terms, c h i l d r e n  a r e  p r o t e c t e d  a g a i n s t  
m e a s l e s  e i t h e r  b y  g e t t i n g  t h e  d i s e a s e  o r  b y  b e i n g  v a c c i n a t e d .  A t  
t h e  b e g i n n i n g  of t h e  p r o g r a m ,  t h o s e  c h i l d r e n  n o t  v a c c i n a t e d  came 
down w i t h  m e a s l e s  b e f o r e  2 y e a r s  of a g e .  A s  t h e  v a c c i n e  c o v e r a g e  
h a s  i n c r e a s e d ,  - t h e  t i m e  b e t w e e n  e p i d e m i c s  h a s  i n c r e a s e d  from 2 
y e a r s  t o  3 years now. T h e r e f o r e  c h i l d r e n  a re  less p r o t e c t e d  b y  
t h e  d i s e a s e  a n d  t h e  number  of s u s c e p t i b l e s  b u i l d s  e a c h  y e a r  u n t i l  
t h e r e  a r e  e n o u g h  t o  c a u s e  a n  o u t b r e a k  when d e s e a s e  is i n  t r o d u c e d  
i n t o  t h e  p o p u l a t i o n .  A s h i f t  i n  t h e  a g e - s p e c i f i c  a t t a c k  r a t e  t o  
o l d e r  a g e  g r o u p s  h a s  o c c u r e d  a s  a  r e s u l t  of m e a s l e s  i m m u n u z a t i o n .  
T h i s  e h i f t  w a s  o b s e r v e d  i n  t h e  Muyinga o u t b r e a k  s t u d y .  T h e  g r a p h  
below ( f i g u r e  1) d e r i v e d  f r o m  t h e  PEV -CCCD m o n t h l y  
e p i d e m i o l o g i c a l  b u l l e t i n  g i v e s  e v i d e n c e  of t h e  i n c r e a s e d  e l a p s e d  
t i m e  b e t w e e n  e p i d e m i c s  a n d  s h o w s  t h a t  t h e  b a s e l i n e  w h i c h  was i n  
1 9 8 0  was a b o u t  2 5 0 0  c a s e s ,  h a s  now come down t o  1 0 0 0  c a s e s  i n  
1 9 8 9 .  T h u s  t h e  f o l l o w i n g  i m m u n i z a t i o n  s t r a t e g y  s h o u l d  b e  
e m p h a s i z e d :  

1. S t r e n g h t e n  t h e  m e a s l e s  s u r v e i l l a n c e  s y s t e m  i n  t h e  24 h e a l t h  
: j i  s e c t o r s  o f  t h e  c o u n t r y .  

1 1: 2.  I n t e n s i f y  t r a i n i n g  f o r  a l l  sector m e d i c a l  o f f i c e r s  i n  , 
d e t e c t i n g  c r i t i c a l  e p i d e n i o l i g j c a l  s i t u a t i o n s  i n  t h e i r  own secotr 
by a n .  a p p r o p r i a t e  t r e n d  a r r a l y s i o  a n d  i n  c / n t r o l  m e a s u r e s  t o  t a k e  
d u r i n g  o u t b r e l k s .  

- - -3 .  V a c c i n a t e  f r o m  6 morlthu of a g e  d u r i n g  e p i d e m i c s ,  i n  a r e a  of 
, 
! t h e  e p i d e m i c s  a n d  a d j a c e n t  areas. 
! 



4 .  F r o m  the g r a p h s  r e p r e s e n t . i n g  t h e  n u m b e r  of measles cases  
o b s e r v e d  o v e r  t h e  f i r s t  6 m o n t l r s  1989,  t h e  f o l l o w i n g  h e a l t h  
sectors  a re  f o u r ~ d  t b e  a t  i l l c r e a s e d  r i s k  of p o t e n t i a l  o u t  b r e a k s  
a n d  r e q u i r e  e n t a ~ r c e d  v i g i l a n c e .  T h e y  a r e :  R u t a n a ,  R u y i g i ,  
Musema,  M a t a n a ,  Makamba ,  C a r r k u z o  a n d  B u b a n z a .  

5. C o n s i d e r  the, u ~ e  of Ec lmon.? to t r -Zagreb  mesles v a c c i n e  i r r  t h e  
f u t u r e  w h e n  t h e  r e s u l t s  of c u r r e n t  i n v e e t i g a t i o n s  of i t s  e f f i c a c y  

- - .  are k n o w n .  
< 

6 .  P o l i o n r y e l i t i s  
1 

  here is l i t t l e  q u e s t i o n  t h a t  t h e  p o l i o m y e l i t i s  s i t u a t i d n  is  
B u r u n d i  h a s  b e e n  f a v o r a b l y  I m p a c t e d  b e c a u s e  of P E V .  T h e  g r a p h  
b e l o w  ( F i g u r e  2) s h o w s  t h e  r e l a t i o t r  b e t w e e n  c o v e r a g e  a n d  
i n c i d e n c e  of p o l i o n ~ y e l i t i s  c a s e s  from 1 9 0 0  t o  1 9 8 8 .  A 
r j o t i f i c a t i o n  s y s t e m  s l r o u l d  be t l e s i y r r e d  a n d  i m p l e n r e r ~ t e d  i n  o r d e r  
t o  be  t o  e r a d i c a t e  p a r a l y t i c  p o l i o m y e l i t i s  b y  y e a r  2000 .  - 
7 .  Malar ia  

T h e  g r a p l ~  below ( F i g u r e  3 )  i n d i c a t e s  h e a l t h  sec tors  wllere t h e  
m a l a r i a  s i t u a t i o n  s t ~ o u l d  be l o o l t e d  a t  more c a r e f u l l y  . Makawba  
a n d  R u y i g i  I r e a l - t h  s e c t o r s  c o u l d  b e  s e l e c t e d  ,to u n d e r t a k e  i n  v i v o  
t r i a l s  i n  o r d e r  t.o s t u d y  a r ~ t i m a l a r i a l  d r u g  s e r r s i t i v i  t.y . 

. '  
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