
1985 ANNUAL REPORT

COMBATTING
CHILDHOOD
COMMUNICABLE
DISEASES

AFRICA REGIONAIL PROJECT
(698-0421)

AGENCY FOR INTERNATIONAL DEVELOPMENT
In Cooperation With

u.s. DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE

CENTERS FOR DISEASE CONTROL
INTERNATIONAL HEALTH PROGRAM OFFICE

ATLANTA, GEORGIA 30333

Participating Agency Service Agreement
PASA No. BAF 0421 PHC 2233



2.

INTRODUCT ION

ComballiF\9 Childhood Communicable Disea~ (CCCD) is a USAID funded Child Survival project of

technical cooperaUon to strengthen African cap2lbillUes to decrease child mortality and improve child

heallh. 1985 was the fourlh year of the 8 year project. CCCO is Implemented by several different

~ies: the Government Helllh Ministries of \2 African nations. the U. S. Centers for Disease

Control (CDC). the World Heallh Organization African Regional Office <W1iO/AfRO). and the U.S. ~8Ce

Corps.

Several other agencies and projects are collabof'aUF\9 wilh CCCD in supporting Child Survival activities

in Africa: the West EuropeanlNorlh American organization Cooperallon for Development in Africa

(COA) has endorsed CCCO as its major initiative in the heallh sector; lhe Frsnch Ministry of

Cooperation and Development, through its wm !fAaat Coooeration (FAC), is a partner in the CCCD

P4'Oject in Congo; the British Overseas Development Agency (OOA) has I CCCD bilateral qeement with

the Government of The Gambia; and the sister dlild survival projecbs funded by AID's Science and

Technology Bureau. Including the T9dmologles for Primary Health Care Project (PRITECH). the

Resources for Child Health Project (REACH). and the Communications for Child Survival Project

(HEAlTHCCM). Close collaboration Is also maintained with WHO Geneva. UNICEF. and the Task Force for

Child Sorvival.

The major accomplishments during 1985 and tho constraints to achievement of CCCO objecUves are

detailed in the following pages. Several of lheso are particularly oot.eWOf"'thy and bear special mention

heN.

o Three bilateral CCCO project agreements were signed. bringing to full authorized complen-,ent

(12) the number of AID funded country projects.

o AID and \+MOlAFRO signed II grantll9f'e:">1'l'le1lt and S9Ned on II wrlplan for AFRO·s

Imp/emeni.aUon of Intercountry training and health InformaUoo systems development in support

of CCCD.

oThe Third Year CCCO Evaluation (internal) was carried out; rKommendaUons included

increasing the number of bilateral projects. lengthening the life of project. increasing the

funding ceiling. deferring any addlUonal disease IntervenUons. and revising U'1r CCCD

Management Information System (MIS).

This report represenls the first annual raporl utilizing the revised MIS. COC/IHPO would appreciate

your comments and suggestions regarding the present report (see addr85s p. 34).



GUINEA---'O'/U/

LIBERIA
IVORY COAST

TOOO
NIGERIA

USAIO BILATERAL ecco PROJECTS

~CCD BIt ATER At PROJECTS

BY VE AR OF ST ART

fiII-_~_S'W AlU. AND
~~---------LESOThU

IillI 1982

~ 1983

11984

~ 1985

UIII 1986

(planned)

3.

CClJNTRY TOTAl Pa>LlATlOO START FINISH USAID BUDGET LOCAL BUOGET
(000) ($000) ($000)

ZAIRE 32648 8182 ·12/91 4849 4167
TOGO 2860 4183 4/87 1 140 373
LIBERIA 1890 818J 8/87 l330 217
CAR 2526 5/84 5/68 571 217
LESOTHO 1519 5/84 5/88 578 375
MAlAWI 696:5 6184 JI'd8 1 423 1 331
~AMJA S904 6/84 5/88 1072 9S6
CONGO 1702 6184 6/68 667 500
SWAZILAND 631 6/64 6/88 703 285
6Ut~A 5735 6/85 i2187 885 650
IVORVCOAST 9513 6I8S 4/89 1 691 5014
BURl.N>I 4631 9/85 3188 634 233

TOTAl (1985) 76542

NIGERIA (proposed) 94431

TOTAL 170973

-Proposed
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OBJECTIVE

STRATEGY

THE CCCD PROGRAM

Reduce morbidity and mortality of African children (0-4 years)
through slr9ngthenlng national capability to:

o Immunize Infants and fertile age women (see pp. 6-7)

o Treat diarrheal dehydration with approprl2lte case management.
emr,nasizill9 Oral Rehydration Therapy (ORT) (see pp. 8-9)

o 'Treat fever in children presumptively IS malaria (see pp. 10-11)

o Provide malaria chemoprophylaxis to pregnant women

Promole and follow World Health OrqanizaUon (Wl-lO) policies and
procedures and provide pr09f'sm support through the following
inlaJ....;:ountry lind bilaleral services:

o Training (see pp. 12-13)

o ~~!lh E~uclUonlPromotion (see pp. 14-15>

o Health Information Systems (see pp. 16-19)

o Operational Research (see pp. 20-21)

o Technical Cooperation (see pp. 22-25)

INOICAT~ AND SPECIFIC TARGCTS IN CCCO <PERATlaiAl AREAS:

Indicator 88$ellne levels 1989 Tar'l8t

Infant Mortality 100-200/1000 -2Sn

1-4 Mortality IO-2011000lYear -2Sn

Neonatal Tetanus Mortality 5-2011000 -son

Measles Mortality 20-80/1000 -son

Vaccination Coverage lon BOn

Newborn Tetanus Protection sn SOX

Health Facility Use of ORT In son

Community Use of ORT IX 20';

Presumptive Malaria Treatment 20n 70X
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1980

1981

1982

PROJECT DESIGN TEAM FIELD VISITS)

I )
I )

PROJECT DESIGN )
)

)

I )
PROJECT AUTHORIZED/PASA SIGNED

FIRST BILATERAL PROJECT (ZAIRE) )

1981

1982

1983
)

)

COUNTRY ASSESSMENTS )

)

FIRST EXTERNAL EVALUATION)

11-
1983

1984

MORTALITY & USE OF HEALTH SERVICfS SURVEY DESIGN) 111111__1111
FIRST CONSULT ATIV£ MEETING (LOME) )

MUHS SURVEYS (TOGO, LIBERIA, ZAIRE)

1985

1984

1985
THIRD YEAR EVAlUATION (INTERNAL) ) 11111111_111111_11:·

SECOND CONSULTAT IVE MEET ING (LILONGWE) ~

MUHS RE INTERV lEW SURVEYS )
MANAGEMENT INfORMATION SYSTEM REDESIGNED)

1986 1986

FOURTH YEAR EVALUATION (EXTERNAL) DDDt:JDDDDDDDDDD
THIRD CONSULTATIVE MEETING (BRAZZAVILLE) )

1987 1987

DDDDDODDDtJDD

1988

1989

1990

FOURTH CONSUL TAT IVE MEETING) DDDDDDDDDDDD

DDDDDDDDDD

ODODOO
\

1988

1989

1990

} I
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~ject.ives

Indicators

Ar.hievemenls

Problems

IMMUNIZATION

Reduce morbidity and mortality of childhood diselSeS
preventable by ImmunlzaUon

Achieve BOX COV8r8ge with BeG. measles. and
3 doses of OPT and polio vaccines by 12 months
of age

Achieve BOX coverage with 2 dos85 of tetanus
lol<oid of at risk prf9ll&nt women

P..-cent of parrlflleral immunizaUons performed
using sterile needle and sterile syringe

Number of immunizations performe~

Percentage of children 12 - 23 months of age
VlCth\lted

Number of cases of target diseases

Vaccine star. and distribution (WCold Chain")
established in all CCCO countries

Staff trained In effective methods of vaccine
delivery

1.6 million childNn provided with at least one
vacclne In 1985

Vaccination coverage increasing In most countries

limited access and coverage in rural areas

Suboptimal community participation and low
IICceplance of immunization

Measles transmission In children too young for
measles immunization

Measles transmission in areas having ~ 50~

vaccination coverage (see graph mid-page 17)



900

800

700

600

300

200

100

a

IMMUNIZATION ACTIVITIES

TOT AL VACC INAT IONS CCCD-WIDE, 1~8~
(SELECTED VACC INES, BY AGE)

1800
TOTAL,.... 1600

0
0

14000
'-'
0 1200~
&AI
~ 1000
~
i: 8001:
~ 600
(J)
&AI 400(J)
0a 200

0
MEASLES OPT 1 OPT 3

VACCINE

NUMBER OF MEASLES VACCINATIONS.
ZAIRE, 1978-1985

~
Q
~c
~

~8500
-CO
>8400
(J)
&AI
...J
(J)
-<
&AI
1:

1978 1979 1980 1981 1982 1983 1984 1985

7.

90

80

70

60
PERCENT

VACCINATED 50
BY VACC INE 40

TYPE
30

20

10

o

VACCIN AT ION COVER AGE I SW AZIL AND
1931-1985

(t 2-23 MONTH AGE GROUP)

• BCG

IIOPT3

lmJ POLIO 3

rn MEASLES

o FULLY VACCINI\TED

1981 1982 1983 1984 1985



6.

(J)jeclives

Indicators

Achlewments

Problems

DIARRHEAL DISEASE CONTROL

Reduce mortality due to severe dehydration
secondary to diarrhea

Improve clinical management of diarrheal
disease at helIU~ facilities

Improve community recognillon and trutment
of diarrhea

Percent of health facilities using sppr1)prlate clinical
management

Percent of cases treated appropriately at home

Oiarrhel deaths

Diarrheal case fatality rales ira hospitals

CRT units established in !*lIstric fecililles in Zaire.
Lesotho. Malawi. Ivory Coast and Congo

WHO training C811ten for clinical diarrhea case
management developed In Zaire and Malawi

Reported CRT use greatly Increassd In ell CCCO countries

Surveys of CRT practices condoct.ed in Rwanda.
Ivory Coast and Lesotho

Significant decrease in dlarrMlli1 casa-fatality rate.
Marna Verno Hospital. Kinshssa, laire

Development of naUonal policies. appointment
of naUonal coordlnstors

Appropriate recommendations for home trsat1Mnt

Inadequate hands--on training of project staff

In-country~ production

Inadequate (sometimes inappropriate) health education.
traininq
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CCCO DIARRHEAL DISEASE ACTIVITIES
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a>jectiws

Indlclllors

Achievements

Problems

MALARIA

Reduce under five deaths due to mallJf'ia

Decrease maternal and neonalal morbidity and
mortality caused by malaria

Develop national strllt.eg1es for clinical m8n~ment
of malaria at health facilities and
presumptive treatment In communities

Develop sentinel StrVelllanca for INlleria
parasite drug sensitivity

Nunber of coootries with national malaria policy

Ntmber of countries with senUnel SW'WlI1ance
for drug sensitivity

Percent of health facilities usil'l9 recommended
treatment procedtres for malaria

Percent of fever cases In cOIMUllty treated
appropriately

National malaria treatment policies established
In Malawi. Togo and zaire

Sentinel sensitMty surveillance established in
CAR. Congo. Malawi. Togo and Zaire

Clinical study on treatment of severe malaria
carried out in The Gambia

Use of appropt'lale drug therapyincreasing in
most countries

Spr9ad of chloroquine resistance across Africa
from east to west

Toxicity of second line drugs

High cosl of alternaUve drugs
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MAlAR~A

COUNTRIES FROM 'WHICH STAFF HAVE BEEN
TRAINED IN IN YIYO DRUG RESPONSE TESTING

THROUGH CCCD

TOGO

CONGO

--~-';~-I-._- CAR

~;::::::~t::-__ ZAIRE

RWANDA

S=:=.Jp.-__~-- MAL AWl

~-~,.L---- 5"#1 AZ IL AND

CHLOROQUINE-RESISTANT

PlIISHrAJIUH rAlCIPMlUH

1985

~~~,f-~r::::----+---CAR

0]~!(£:Z::==:=::.UG AND A
KENYA

~~If;1,£----- BURUND I RW AND A

;+-----TANZANIA
;l!"'~-__--MAL AWl
~~;.+--- MOZ AMBIQUE

;:.\OF~~~-- ZIMBABWE

MADAGASCAR

m~~----- SUDAN

CAMEROON
GABON
CONGO
ZAIRE

ANGOLA ~

ZAMBIA ---------1~e~),f

NAMIBIA
SW Alll AND -------~~~:.-.-.a
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ObjecUves

Indicators

Achievements

PNlblems

TRAINING

Imprcve skills of Afrkan health wortcers in delivering
preventive and curative services

Improve CCCO countries' ability to plan. conduct and
8Vllulte training

Provide assistance in assessing cceo training
needs and Identifying training resources

Develop training strategl~ for health workers engaged In
control of childhood infecUous diseases

N\Illber of cceo countries with:

onational training plan

o training coordinator

oappropriate peripheral level tralnlfl9 malarials

Number of health staff trained

Over 5000 health workers trained in 1985

Generic cceo mid-level managers course devel<'PfMnt completed

local adaptation of training materials In 7 coontrles

Training plans and strategies developed In 5
countries

Plans for Sinior msnagemenllraining not yet developed

Plans and materials for ~rlpherallevel training require further
development and evaluation



cceD TRAINING ACTIVITIES

PERSON DAYS Of TRAINING BY TYPE Of TRAINING

198~

13.

PERSON DAYS
OF TRAINING
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o
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o :5 MALARIA STAFF

E3 6 0 R T ST AFF

!In 7 TRAINING OF TRAINERS

m8 PE ACE CORPS 5T AFF

m9 OTHERS
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a>jecllves

Indicators

Achievements

ProblMlS

HEALTH EDUCATION/PROMOTION

Maximize utillzallon of EPI. COO and malaria treatment services at
health facilities

Facilitate adaplion of specific behaviors in the home/commc.mity
during episodes of diarrhea and fEMIr

Number of countries havlng conducted behavloral and educaUonal
diagnosis (bas4lline Knowledcje. Altitudes and Practices - KAP ­
StrVeys)

Number of cl)(J1U'les with health educaUon acUon plans

VacclnatlOfI cO"-.'et'age rates

PerCfYilt of diarrhea and fever episodes treated at home with
SOO"At form of ORT and anUmal..ial

Baseline KAP surveys cooducted in 5 countries

Health education plans in support of one or '-Jre of the CCCO
IntervenUons prepared I... 6 countries

';peclal promotional campaigns Implemented In :5 countries

Educational m~terlals produced and distributed In 7 countries

Mid-level training module on health education revised

Cooperative Agreement appllct ~1 stved from University
of Nrrth Carolina for intercountry trrining in health education
;lw,,119 and management

Inadequate data collection for health educaUon plannil'l9 and
evaluation

Inadequate int.ation and development of her". edocation in
tandem with Ule :5 CCCO interventions



STATUS OF HEALTH EDUCATION/PROMOTION

CCCD BILATERAL PROJECTS

1965

15.

A:;TIVITY

PRE-PROOR AMM INO VIS IT BY
IHPO HEALTH EDUCATION SPECIALIST
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H.E. ASSESSMENT/STRATEGY/
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EDUCATIONAL MATERIALS
DEVELOPED

HEAL TH WORKER TRAINING WITH
PUBLIC EDUC. MATERIAL DIFFUSION

MESSAGE DIFFUSION VIA PRINT /
MEDIA/SCHOOLS/ETC.

REPORTING/MONITORING OF H. E.
ACTIVITY COVERAGE AND CHANGES
IN PRACT ICES
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(l)jecUves

Indicators

Achievements

Problems

HEALTH INFORMATION SYSTEMS

Strtn9Ulen or\(J<li09 systems of disease
surveillance - data collection, analysis and use

Document morbidity and mortality from
target dlS4tllS8S

MeastJr1J effectiveness of interventions in
reducl09 morbidity and mortality

Number of CCeD coontries with systems to:

o roonitor supplies storlCJe and distribution

omeasure service IVailability at health facilities

odtlef'mine cOfI'\f'IlOOity health practices

oconduct morbidity surveillance

omeasure mortality

DevelOl)ed 8 M8nagernentlnformaLlon System
which provides I format for country '"Gf)Orts and a
model fllf' naUOMI use or he~lth InformaUon

Computerized ilnnual cceo country r81h'f'ts

Developed surwy methods to determine health
practices III health facilities and in commooity

Continued assessment and stre"9thening of CCCO
country health InformaUon systems

Conducted household Interview surveys to measure
mortality O'1UHS surveys - see pages 18-19)

Delays ~id Incompleteness of reporting

Uncertain Qt'8l1ly of health Information

lack of feedback to collectors of health Information

Poor use of swll8ble health InformaUon by rmny
host governments for pr<J9r8l'Tl decision-mati09

Imprecise modality eslimates from MUHS surveys



HEALTH INFORMATION SYSTEMS

IMMUNIZ AT ION COVER AGE, LESOTHO, 1982-1985
(AGE 12-23 MONTHS)

90

80

w 70
C)
-c 60Q:
L.a.I
:> 500
u
~ 40z
L.a.I
U 30
~
w
'l. 20

10

0
OPT 3 POLIO 3 MEASLES BeG COMPLETE

MEASLES IN KINSHASA, ZAIRE
REPORTS FROM 14 SENTINEL SITES

II 1982

II 1984

II 1985

17.

NUMBER OF
CASES

10000

9000

8000

7000

6000

5000

4000

3000

2000

1000

O·
1980 1981 1982 1983 1984 1985

120

100

80

NUMBER OF
60

CASES

40

20

0

PERTUSSIS IN LESOTHO

JUL-SEP 84 JUL-SEP 85



teo

["1 September. 1963

oDecember. 1963

o January. 1984

oJuly - September.
19B:'

oJanuary. 1985

a June - Seplember.
1965

oNovember. 1985

MORTALITY

ceca exlemal waluation identified need for
better mortality data and development of methodology to
monitor chanqes in mortality rates
In order to demonstrate prQ9ram effectiwness

Mortality and Use of Health ServlCfsS slN'Vey (MUHS)
designed

Survey design reviewed by externll consultanls
In demography nnd anthropology

MUHS surveys carried out in liberia. Togo and
Zaire

External review of MUHS surveys recommended
relnlervfew survey of sub-sample all ;3 countries
and independent demographic analysis

Reinlerview surveys carried ootln liberia. T090
and Zaire

Results complied and submitted for Independent
analysis



INFANT AND UNDER FIVE MORTALITV

RESULTS Of CLUSTER SAMPt.E AND RElNl'ERYIE'a' SURVEYS

.. SUBNATIONAl ARE AS OF THREE CCCD COUNTRIES

19.

MORTALITY RATES PER i 000 LIVE BIRTHS
SAMPLE SURVEYS REINTERVIEW' SURVEYS

COUNTRY AREA INFANT UNDER FIVE INFANT UNDER FIVE

TOGO PLATEAUX 31 80 87 191

ZAIRE KINGANOU 44 115 78 194

ZAIRE PAl KONGILA 42 -- -- --
LIBERIA 3 COUNTIES 189 301 21~ 365

MORT AllTV EST 1M ATES OoT AINED 1M RE INTlERY IE..., SURVEYS

SUBSAMPlES OF SUBNATIONAL AREAS OF TOGO, ZAIRE AND LIBERIA

o
LIBERIA TOGO ZAIRE

''I
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Objectives

Indicators

OPERATIONAL RESEARCH

ldenlify and solve operalional problems
constraining achievement of CCCD targets
and objectives

Dewlop African capability to conduct
operalional resoarch

Number of protocols submitted. approved.
completed. published

Impact of research projects on program
operations

Achievements Protocols Received

ProtOCols Approved

Protocols Funded

Projects Complelad

Published

69

32

31

o

Problems Small research projects require substantial Ume­
Intensive technical collaboralirln In the design.
neld work. and analysis st.ag~

ccco neld staff and Researr:,l Rev1ew Committee
members have not bwl ab;e to prlJVide sufficient
support to all researchEll'S. parUcularly In
countries whidl do not t.ave bilateral CCCD
procyams



OPERAT I ONAL RESEARCH ACT I V IT I ES

OPERATIONAL RES£ARCH PROTOCOLS
SUBMITTED AND APPROVED BY 6

MONTH PERIODS

21.

30

25

20

NUMBER OF
lS

PROTOCOLS

10

5

0

I SUBMITTED

III APPROVED

2ND 182 1ST 183 2ND 183 1ST 184 2ND 184 151 185 2ND 185
SIX MONTH PER 100

COUNTRIES Of ORIGIN Of SUBMITTED PROTOCOLS

MALI
SENEGAL
LIBERIA
iVORY COAS1
GHANA
TOGO
CONGO
ZAIRE
ZAMBIA
ZIMBABWE

SUDAN 1
NIGERIA 7
UGANDA 5
KENYA 21
RWANDA 2
BURUNDI 1
TANZANIA 3
MALAWI 13
SW AllL AND 4

LESOTHO 2
MAURITIUS 2

()o
\
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BILATERAl PROJECT SUMMARIES

BURUNDI

o The Project Agreement was signed August 30. 1985.

o Technicsl Officer hss been selected; personal services contract. pending.

o Project commodity orders have been inilialed by USAID Mission.

CENTRAL AFRICAN RfPU6tlC

o First Year Review of project recornrnenOOd asslgnmoot of full-lime Technical orncer;
arrcngemenls completed for ~lall of Slala Dep8l'lmeot employee fOf' this position.

o Surveys were carried out to establish baseline data regarding ffiOi'bidity. mortality. vaccination
coverage. and knowledge/allllud6'slpractices related tv rnala.-Ia and diarrhea to assist with
policy and work plan dewlopment.

o Amultiple antigen immunizalion campaign was carried out in the capital city. Bangui. to l1Wrt
an anUclpated measles epidemic (followlFl9 2 ye~ of low transmission and little Immunization);
coverage of 8O'C of the target population was achieved.

CONGO

o In Nsponse to a recommendation mdde attha First Year Review of the project, a full-time
national CeCD coordifltlllor was appointed to won: as coont.erparllo the CDC Technical Ofncer.

o Urban snd rural cost studies were conducted to study the poleotiai for sustained service de~ivery

arter completion or bilateral asslslaoc8; cost recovery methods. e.g. fae for service. to be
studied.

o Oesp;te highest ever levels of immunization cover~ (40X children 12-23 mcnUls fully
Immunized nationally). major measles eph:lemlc was elfperlencod through most of COL'fltry;
CCCD epidemloloqic investigations found lIP to 1/3 of cases in <9 mooth 898 group (ineligible for
measles Immunization).

o Diarrhea and malaria acllvilles streFl9thened with establishment of CRT units In 19 urban health
faciliti85 and instituting chloroquine sensitivity moniloring.

o Chloroquine sensitivity monitoring initiated.

GUINEA

o The CCCD Project Agreement W8: signed and U-~ CDC Te(;hnlcal orneSf' assigned in September.

o Guinean CCCD counterparts were idenlined lIDd assigned.

o Implementation planning and commodity procurement are under way.
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BILATERAL PROJECT SUMMARIES (CONT.)

IVORY COAST

o The Technical Officer arrived at postln October. following execution oi UWl Project Agreement.

o Ivorian counterpart! were assigned.

o PI3Ming and procurement are proceeding.

LESOTHO

o CeeD fully operational in III 19 Health Service Area:; (HSA) of Lesotho.

o eCCD decentralized training plans developed ood Implemented in all 19 HSA's; under these plans
over 2000 health sUirr will receive ecce tr8linlfl(j by the end of 1987.

o NaUonallmmunJzatlon coverage rata (fully Immunlz\1d 12-23 months age group) Increased from
40~ (i983) to 49~ (1984) to 65~ (1985),

LIBERIA

o Fraught with problems a y'dat' 190. the Liberl~ ~ojed implemented most of the rec~alioos
made atl.he first Year Review !fld finally started service delivery In August.

o A cost recovery policy was approved and Implementation of a fee for servtce system has begun;
25 cElOls paid for an invnunizallon card entiUes holder to full EPI series.

o eCeD played key role in extansive planning for National Invnunizatioo Week designed to accelerate
EPI coverage; originally schedule(J for November. campaign rescheduled for January because 0,

civil Uflf'8St following attempted coup.

o The Mortality and Use of Health Services (tlJHS) verification SlJf'Vey was completed.

o USAIO Mission support for the project and active participation of the Health and ~Iation

Officer prwIded 8 ooslUvo Impact on CCCD.

MALAWI

o Hosted Second Annual CCCO Consultative Meeting and Africa K89lonal Wor~shop on Cra!
Rehydration Therapy in March.

o eeCD is operationsl nationwide.

o Anational policy on ma:at'la treatment was established. based on the findings of research
sponsored by CCCD.

o A MUooal polley was dewloped on oral rehydr'ltUon therapy; each of 3 r89lons has II team to
promulgsle policy. develop au corners in health facilities. train aJnd supervise staff. and
monitor ~T Implement!Uon.

o In the face of a major decrease In ImmunlzaUon coverage In the larget aged children (from 55X
fully immunized in 1984 to 3SX in 1985 - as measured by surveyl. CCCD staff made recom­
mendaUons on management. plaMlng. and lechnlcallssues directed at reversing tills detllne.
Weaknesses in the Malawi health informaUon system make ongoing mooiloriOt:) of health data
difficult.
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BILATEPAL PROJECT SUMMARIES (CONT.)

RWANDA

o CCCO ImplementaUon began with the arrival of the CDC Technical Officer. the e!labllshment of
offices and a coordinating committee. and receipt of slarl-up commodities.

o Training has been conducted in mid-Jevel management. ~T and chloroquine sensitivily mooitoring
to permltlmplementaUon of these activitln.

o A national diarrhea and malaria KAP survey was conducted to help dewlap national control policies
and plans.

SWAZILAND

o First Year Review recommended assignment of full-time Technical Officer; personal services
conlract will be awarded In January 1986.

o CCCO supported a M~s Media and Health Practices project to develop and promote the
naUonal diarrheal disease Pf'09'"&m.

o Immuniz~lion coverage t)S measured by survey has declined slightly since 1983: the following
acUons have been taten to adcress this problem:

- Appointment of an EPI Committee to rav1ew plans and acUvities;
- Reappointment of former EPI Director (af1.er posiUon had been vacant for a year);
- Training and health education materials developed to address nseds Identlned In community

and clinic KAP surveys.

TOGO

o The midterm CCCO evaluation was conducted by 50 independent inlernalionalleam belween
November 4 - 24, 1985.

o Implementation of diarrheal disease IntervenUon Is lagging behind other CCCO activities,
apparently because of organizaUonal problems in the Ministry of Health.

o VaccinaUon cover8<J8 survey findings in MariUme Region where CCCO slart.ed in 1984:
FUlLYIMMUNIZED

YEAR BeG 0013 &103 HtASLES RURAL URBAN

1984

1985

31

18"

31 01

12X 32"

o An physicians-in-charge of medical sectors (21) and one-third of all public health paramedical
personnel (519) have received CCCD training.
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BILATERAL PROJECT SUMMARIES (CONT.)

ZAIRE

o A full-Ume director of CCCO was appointed to replace the prevlous director who during 1985
had been assigned other duties and could devote only a small amount of ti~ to CCCO.

o Two senior level appointments were made to the CCCO staff to assume responsibilities for
diarrheal disease control and malaria treatment components of the program.

o The midterm evaluaUon of CCCO/Zalre was carried oulln February by an international leam
led by \IMO.

o Ttw Govenvnenl of Zaire has not been able to provide its full shaN of CCCO funding; program
expansion has bean curtailed as a result.

o In view of delays in expansion and the ac.companying setbac.k in the timetable for achieving
obj8CUves. the evaluation team recommended an extension In the IIfe-or-proj8Ct (UP);
USAID Zaire and the Ministry of Health have subsequently requested such an extension (to
1991) In order to accomplish original obj8Ctives of CCCO while permlUIrl9 more time for
lalre to absorb the r8Ctrrent costs.

o Diarrhea case fatallly rates in Kinshasa's largest hospital. t1ama Yerno. dropped 50'C (5.5~ to
2,7~) since CRT was established there In August 1984.

o WIth the help of a locally produced CRT manual. 50 ~alth staff from 35 urban facilities were
trained and these facilities Ire providi"9 au.

o An Intercountry training course on chloroquine seositlvity mooilcring w,,~ held for 45 specialists
from lalre. Congo. CAR and Rwanda; surveys conducted as part of the course documented the
Clrr80t chloroquine resistance situaUon. showing that resist.aoce is widespread.

OTHER COUNTRIES

o The Third Year CCCO Evaluation reconvnended increasing the current ceiling of 12 bilateral
projects to 16; 8 proposal for this increase Is going through the AID approval process.

o In anticipation of 8j)pNM11 for additional CCCD bilateral activities. a country assessment was
conducted in Nigeria by CCCD and PRITECH (AID's Technologies for Primary Health Care project);
a project proposal is being ~ewed by AID.

o Plans for 8 CCCO project In the Sahel collapsed when the USAID Mission In Burkina Faso decided
against iocreasing its health project portfolio; AID Washington snd CDC have requested
reconslderaUon.

\
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WHO AFRICAN REGIONAL OFFICE (AFRO)

In January 1985, AID signed II Grant Agreemenl with ¥MOl AfRO which provides for AfRO's support of

cceo UlrOU9h intercountry training and health infonnaUon systems aclivill" aver II 4 year period. The

training element offers opportunities to participants In II variety of courses, with emphasis on the

strengthening of technical and managerial skills. The health information system component of the Grant

Agreement focuses on the publication of an AfRO Epidemiological BulleUn, due to begin in 1986.

AFRO, under the lel!dershlp of II new Regional Director, began a major reorganlzallon during 1985. Each

of the 3 sub-regions is being slr8fl9thenad with t.M establishment of sub-regional offices in Bamelco.

Bujumbura. and Harare. These offices will crry oot many of the functions PNViously handled by the

Re9ional orne! in Brazzaville.

SU8-RE6IONS OF THf IN H 0 AfRICAN RE610H

BAMAKO ---Q=:~.oj
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2n. 0 MAJOR CONSTRAINTS AND J REMEDIAL ACTIONS (CaNT.)

o Increasing resistance of malaria parasite to chloroquine

EVOLUTION OF

CHLOROQU INE RES 1ST ANT

PL ASMOD tUM FALC IPARUM

MALARIA IN AFRICA

§ 1982

[]I] 1985

J Developmenl of senlinel surveillance for malaria drug sensilivity
.f Developmenl of national mallSria treatmenl policies

2. UTllIZAT1a-f CE S£RVICES BY THE CCM1UNITV

oHigh immunization drop cut rates in some countries

DPTDOSE
1ST
3RD•IlllI

30

20

10

o

DPT 1ST & 3RD DOSES IN CHILDREN
<12 MONTHS AS PERCENT AGE OF LNE

80 BIRTHS

10

60

50

40
PERCENT

YACCINATED

.f Operalional r~e8rch on problem identificalion.
resolution and evaluation
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o MAJOR CONSTRAINTS AND .f REMEDIAL ACTIONS (CONT.)

:5. SERVICE DELIVERY

oUse of S8I1l8 needle and syringe for multiple Injections

.[ Survey of current practices of needle use

.[ Provision of equipment, training and supervision

oUsa of inadequate quantities of~S in clinical management of diarrhea at health
facility level

.[ Supervision

.{ Training

o Use of ineffective or dangerous home remedies for treating
diarrhea (e.g., nuld restriction, enemas, antibiotics, improper
prepl1l'ation of recommended nuids)

I POTENT IALLY TOX Ie

II ADEQUATE

I LOW'

10%5%o

SODIUM CONCENTRATIONS OF SUGAR-SALT SOLUTIONS
PREPARED AT HOME~ RWANDA 1 1985 (N=63)

.2600 II

~ 550-599
;: ..... 500-549
~ ~ 450-499 ••••
~ S400-449
"' .... 3~O-399
C.J(I)
Z '" 300-349
0-J

I: I 200-249
:2! I~O-lqqQ - •.
o 100-149
(I) 50-99

0-49 ~~Y~""~~~~-+-----+-----+-----l+: I I

15~ 20% 25%

FREQUENCY

.[ Studies of current health practices

.{ Education in appropriate treatment, emphasiZing
easy-la-Lesch home-svsi1sble nuids for prevention
of dehydration

\

" ", , 1 1



• POSSIBLE SERIOUS TO~<ICITY

II PROBABLY EFFECTIVE 'I/ITHOUT
CAUSING SERIOUS TOXICITY

IiPOSS IBLY INEFFECT IVE

30. 0 MAJOR CONSTRAINTS AND .f REMEDIAL ACTIONS (CONT.)

o Use of less than adflquale dose of antimalarials at community level

DOSES OF CHLOROQUINE ADMINISTERED DURING
FIRST 24 HOURS OF HOME TREATMENT

~30 - CHILDREN ... ITH SUSPECTED FEYER
~~:~~ : PLATEAUX R(EGIOH~)TOGO~ 1984

24-25 N=370 r-------------,
- 22-23
~ 20-21 •
.... 18-19 ~
~ 16-17 ~

IW 12-13
~ 10-11
Q 8-9

6-7
4-5
2-3

0-1 -1-----+-----1----+-----+----+-----1

o 5% 10% 15% 20%
FREQUENCY

25% 30%

.( Education of drug dispensers

o Treatment of malaria with injeclables, 81'1 expensive and unsafe
practice, frequently associaled with post-injection paralysis

Togo Data Before and Aner Training

ANTI-NALARJAL ORAL
YEAR INJECTIOO CHl.OOOOJINE

1983 56~ 44~

1985 18~ 62~

.( Professional education on advantages of oral malaria therapy in
lerms of safely, efficacy and cost



o MAJOR CONSTRAINTS AND.f REMEDIAL ACTIONS (CONT.)

4. MOOIT<:aING AND EVAlUATIOO

o Ineffective and delayed use of available national he8llh daUi

.f Introduction of mlcro-eomputers and feedback.

oInadequate understanding of convnunlty health practices
and their predictors

.f Development and testing of PRACTICES SlRVEY.
including follow-up of sub-samplo

5. AFFa:IDABllITY AND SUSTAINABllITY

olack of funding for essential drugs

.f Reimbursablt:! procurement of chloroquine lind (R) (Zaire)

oLimited and shrink;ng budgets for recurrent costs

.f Fee for service and other cost recovery plans

oPoor understanding of cost-sffe(.~'veness In health plsnning
(e.g. relative cost of CRT 'IS IV in Q.yorhea rnana<J8fI1ent)

.f Cost studies

31.
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CCCD STAFF

AFRICA

USAID BI LATERAl PROJECTS

CQJNTRY HATICtfAl COOBDIHAIC9 TECHNICAL <JEICfR USAIO PROJECT OfFICER

ZAIRE MAt18U MA-O!SU J£AHNEL ROY GLEN POST
FELIX AWANTAH6

T060 KARSA TCHASSEU KEVIN MURPHY RUDY THOMAS

LIBERIA ROSE MACAUlEY JIM THORNTON BETSY BROWN

MALAWI GEOFFREY LUN6U RE6GIE HAWKINS CHARlES GURNEY

LESOTHO M. T. BOROTHO JOHN NELSON DEAN BERNIUS

SWAZILAND G. MATSEBULA JOHN NELSON CHARLES DEBOSE

CONGO GABRIEL MADZOU KAREN HAWKINS-REED FELIX A\IIANTANG
PIERRE EOZENOU (FAC)

CAR JEAN L1MBASSA KAREN HAWKINS-REED K. MONTGOMERY

RWANDA A. NTllIVAMUNDA MARYANNE NEILL CARIMA STOYeR

GUINEA FASSOU HABA DIANNA GERSKI MARK \tJftm.IN6

IVORY COAST l. BLA TOO 806 WEIERBACH JOO-N SCHNEIDER

------
FIELD EPIDEMIOLOGISTS

MALAWI DAVID HEYMANN ZAIRE MELINJA MOORE

IVORY COAST CONNIE DAVIS BURKINA FASO ALAIN RaiSIN

------------
WHO/AFRO

cceD/AFRO

LIAISON OFFICER

D. BARAKAMFITIYE
E. BEAUSOlEIL
L. AREVSHATIAH
D. BURIOT

DAVID BASSeTI
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UNITED STATES
AlOMA SHINGTOO
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SENIOR PROJECTS OfFICER. MIURA

CCCD ~CT OFFICER

ASS~(. PROoICT OfFICER

CDC INTERNATICtiAl HEAlTH PROGRAM CfEICE

DIRECTOO. IHPO

ASST. DIRECTOR

cceo TECHNICAL COOROINATOR

EPIDEMiOlOGY COORDINATOR

TRAINING COORDINATOR

AREA CHIEF. EAST AFRICA

AREA CHIEF. CENTRAl AFRICA

AREA CHIEF. \VEST AFRICA

HEALTH EOUCATION SPECiAliST

DiARRHEAL DIst:ASE COORDINATOR

HEALTH INfORMATI~ SYSTEMS COORDINATOO

TRAININ6 OfF leEn

ADMINISTRATIVE OfFICER

CIK: MALARIA BRANCH

CHIEF

eCCD MAlARIA COORDINATOO

PEACE CCH'SIWASHIHGTOO

DIRECTOR, cceo/pc

ASST. DIRECTOR

JACK SlATTERY

-JOE H. DAVIS

-'MENDY ROS£B£RRY

BILLY &R16GS

STANlEY FOSTER

- ANDREW A6lE

T. STEPHEN JONES

JASON WEISFElD

DENNIS OLSEN

- HARRY 600fREY

- RUSSELL CHARTER

-KATHY PARKER

R~ALD WALDI1AN

WILLIAM TAYLOR

ANNIE VOIGT

CAROl 60ETn

KENT CAMPBELL

JOEL BREMAH

• COlLEEN CONROY

-BRUCE GEISERT

• FULL TIME CCCD
/) \ ,-:
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REFERENCE DOCUMENTS

General

BUlleral

Periodic
Reports

Evaluations

Special
Reports

eeco Project Paper
eeCD Project Description
eeeD Workplan 1982-83
CCCD Workplan 1963-84
ecco Wortcplan 1984-85
CCCD Workplan 1965-86

Country Assessment Reports - 14
8iiateral ProJed Gnnl Agreement$ (ProAgs) - 12

Monthly reports from CCeD field staff
QJarterly reports from neld staff (through 1964)
Amual reports from each bilateral project. 1985
QJarterly Reports (project-wide MIS)
Annual Reports (project-wide MIS). 1963, 1984

Bilateral project review reports
Bilateral project evaluation reports
First Exlernal Evaluation. September 1983, rallOrt
Internal Evaluation. January 1985. report

Consultant Repor~
Cost Studies
t"lOrtalily and Use of Health Services (MUHS)

THEse: OOCUNENTS ARE AVAILABlE AT COCo F<R SPECIFIC REFERENCES. WRITE:

T9chnical Coordinalor. CCCD
Internalional Health Program Office
Centers for Disease Control
1600 cunon Rasd. N E
AU_nu. 6A 30333




