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All ASSBSSJU:HT 01' IHTRAJI TRAIIIIIIG IIIPACT: ftB CABB 01' CHAD 

by Constance Newman, Maureen Corbett and Onanga Bongwele~ 

SUMMARY 
In December 1988, the INTRAH Program conducted a formal 

assessment of the impact of training and technical 
assistance on the family planning (FP) activities of the 
Chad Ministry of Public Health (MOPH). It was found that 
INTRAH training interventions played a part in changing the 
FP policy environment and in developing specific 
capabilities of MOPH and Ministry of Social Affairs and the 
Promotion of Women (MOSA/PW) personnel (five clinicians, 30 
IEC/FP social workers and two evaluators). Moreover, it was 
found that the particular combination of training, technical 
assistance and material inputs that were made appeared to 
have had a positive impact on the number of persons using FP 

services. 

BACKGROUND 

In 1983, the MOPH was reorganized under a new regime, 
but materials, adequate infrastructure and trained manpower 
to address the numerous health needs of the population were 
minimal as a result of more than 10 years of civil war and 
occupation by Libyan military forces". 

*Ms. Newman is the Evaluation Specialist for the INTRAH 
Program: Ms.Corbett is the INTRAH Program Officer for 
Francophone Africa; Mr. Bongwele is a consultant to the 
INTRAH Program. Work for this paper was supported by a 
contract (AID/DPE-3031-C-00-4077) from the united States 
Agency for International Development. The views are those 
of the authors and do not necessarily reflect those of 
supporting organizations. 

The authors gratefully acknowledge the suggestions made 
by INTRAH Deputy Direc~or Ms. Lynn Knauff, INTRAH/WCA 
Director Mr. Pape Gaye and INTRAH Director Dr. James Lea. 
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An INTRAH team made a preliminary needs assessment 
visit to Chad in 1985 at the request of USAID/Chad and MOPH, 
who hoped that INTRAH training and technical assistance 
might help the Government of Chad (GOC) arrive at a point 
where the MOPH could begin to offer integrated FP and 
maternal/child health (MCH) services. 

A contract between INTRAH/University of North Carolina
Chapel Hill and the MOPH was signed in 1986 under the 

auspices of USAID/Chad. The project goal -- to assist the 
GOC to offer integrated FP/MCH services -- remained constant 
throughout the project. The original training strategy, 
aimed at developing national and regional training teams for 
the purpose of training large numbers of service providers 
in-country, had to be modified due to the absence of 
resources, infrastructure, necessary policies and manpower 
and an almost non-existent demand for family planning 
services by the population. 

Accordingly, in 1987, the project objectives were 

revised to address Chad's more fundamental policy and 
program development needs. The revised objectives called 
for policy level activities to sensitize GOC decision makers 
to integrated FP/MCH and the importance of FP skills 
training as a means of reinforcing national capabilities to 
provide services. 

INTRAH's evaluation strategy was also modified to focus 
on training two Chadians in training evaluation, at the 
levels of the trainee, the training activity and the country 
program. The new strategy was seen as the first step in a 
long process of developing evaluation capability within the 
MOPH. It was hoped that the two trained evaluators would 
take the lead in assessing the impact of INTRAH training 
and technical assistance on the national family planning 
program. 
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The importance of developing a program based on current 
practices and real demand for family planning services was 
recognized in 1988 when a K.A.P.survey was conducted in 
N'Djamena (see Appendix C, title pages of "Preliminary 
Report"), by Columbia University. 

I. INTRODOCTION 
INTRAH defined "training impact" as the qualitative or 

quantitative difference in the state of one or a series of 
related indicators from Time A (before INTRAH) to Time B 
(after INTRAH). In this report an attempt is made to 
describe the impact of INTRAH t7;aining or technical 
assistance on FP policy and program development, and where 
possible, to isolate the impact of INTRAH's training and 
technical assistance from that of other Cooperating Agencies 
(CAs) and donor agencies working in Chad during the same 
general period of time. 

Table I (Appendix A), organizational Plan tor the 
Impact study, is an outline of the most important elements 
of the impact assessment and may be used as a quick 
reference for the discursive treatment given to the 
objectives and indicators in the text. 

Definition of Training Indicators 
An indicator has been defined by the World Health 

Organization as a variable that helps to measure changes 
(1). During PAC II training for in-country evaluators, 
INTRAH gave the term more specificity by calling it a 
precise "unit of information which can be used to make a 
judgment about a more general situation" (2). starting with 
this definition, three types of training indicators were 
differentiated: 
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1. Program indicators are units of information which allow 
a judgment to be made about whether a project has been 
carried out as it was planned. They are the most 
simple to define because they are found in the 
objectives of the project, and sometimes are identical 
to them. An example of a program indicator in an 
INTRAH project is the number or types of training 
activities actually conducted. 

2. Impact indicators are units of information which permit 
a judgment to be made about the extent to which general 
program objectives have been realized as a result of 
training, technical or material assistance. This kind 
of indicator measures a phenomenon that is less 
tangible than the actual execution of project 
activities. An impact indicator for the INTRAH project 
measures the effect of the project's training and 
technical assistance activities on the actual status of 
the FP program. Training impact indicators are 
measures that are either easily linked to training 
(e.g., increased ability to provide services), or much 
less easily or directly linked to training's commonly 
recognized effects (e.g., increased service 
utilization). 

3. PerfOrmance indicators are units of information which 
permit a judgment to be made about the direct effects 
of training on trainee performance, or the way training 
graduates carry out job- related tasks whether they are 
training, clinical, managerial or evaluation tasks. 
Examples of performance indicators in an INTRAH project 
are proper prescription of FP methods based on complete 
history-taking or application of sound counseling 
principles. Sometimes performance indicators may serve 
as impact indicators: the impact of training at the 
level of trainee performance may be seen in the 
improved quality of his/her performance; at the level 
of the program, training impact on performance may be 
translated into increased quantity of services 
provided. 

There seems to be no clear consensus yet in the 

literature of training evaluation about what reasonably 
constitutes training impact or about various categories of 

training indicators. In the INTRAH PAC II evaluation 
strategy distinctions among types of indicators were not 

meant to be definitive. Rather, their utility lies in the 

level of generality they attempt to describe and in their 
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ability to pinpoint the primary locus of change brought 

about by training. 

In Chad an assumption was made that if there were a 

change in (one or more) program, impact or performance 
indicators from Time A to Time B (after INTRAH {:~aining or 
technical assistance), there would be some impact at the 
level of the larger FP program. 

Assessment Methodology 
An assessment of training was built into the Chad 

training project from the beginning, and the elements of 
design remained essentially the same despite a revision of 
the original project objectives and changes in the impact 
study data collection methodology. The elements of the 
evaluation design were the following: 

1. Evaluation of the country Program: This level of 
evaluation assessed the impact of the INTRAH training 
project on the Chad FP program. The design originally 
called for a prospective before/after study of training 
impact using a questionnaire to gather data on selected 
program, impact and performance indicators at the 
beginning and at the end of the project. The design 
evolved into a comparison between these indicators as 
they were described in the baseline document, and then 
as they were described by data from mid- and end-of
project reviews and a final trainee follow-up (see #2, 
below). 

The changes in the impact indicator "service use 
numbers", illustrated in Figure 1 (see Part III of this 
report), are based entirely on retrospective data 
gathered as a part of INTRAH's final project review in 
December 1988. This indicator was not a part of the 
original series of training impact indicators selected 
for the baseline study. 

The results of this level of evaluation in Chad are 
described in this report. 

2. Evaluation of Trainees: originally, trainees' 
knowledge was to be assessed at the time of training 
through a pre/post test of knowledge or competence, and 
yearly after training, when a sample of trainees were 
to be followed up with a performance evaluation, an 
assessment of performance indicators. Because of 
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manpower, time and financial constraints, this part of 
the evaluation plan evolved to consist of pre/post 
testing at the time of training and a follow-up 
performance evaluation of a sample of trainees 
conducted once at the end of the project. 

3. IValuation of Training Activities: ~his part of the 
evaluation design consisted of an assessment of the 
appropriateness and relevance of training activities at 
the time of training, and was to be carried out by 
trainers using a standardized instrument. 

The INTRAH evaluation design also called for providing 
training and technical assistance to evaluation resource 
persons. Two Chadians received theoretical training in 
evaluation in Mauritius in 1986 and in Cote d'Ivoire in 
1987. They were expected to participate in the trainee and 
country program-level evaluation activities mentioned above. 
with regard to country program-level ev~luation, the Chadian 
evaluators selected and refined some of the program, impact 
and performance indicators for Chad's impact assessment 
during the course of both workshops. 

In 1986, the Chadian evaluators collected baseline data 
for these training indicators and produced a document which 
was used to describe the state of the indicators at the 
start of INTRAH activities. However, because of issues 
related to per dieM, the Chadian evaluators did not provide 
the end-of-project data necessary to update the baseline 
document (the "after" measurement of the same training 
indicators) and to complete the impact study. This made it 
necessary for INTRAH to complete the impact s'tudy relying on 
data from the trainee follow-up and final project review, as 
well as retrospective data from ItlTRAH trip reports, reports 
written for or by other agencies (see references) and client 
records from the MCH Center Assiam Vamtou in N'Djamena, 
""hich is m:FPA-supported. 
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Because the Chadian evaluators did not make the 

expected comparable end-of-project data available to INTRAH 

at the time of the impact assessment, and because of gaps in 

other documentation**, our conclusions about the impact of 

INTRAH training and technical assistance on Chad's FP 

program may be considered tentative. 

II. DESCRIPTION OF THE PROGRAM 

Background of the INTRAH/MOPH Program 

In 1985 an INTRAH team conducted a preliminary training 

needs assessment at the request of USAID/Chad and the MOPH. 

The team found no FP service system in place in Chad. 

Primary health care and MCH programs were in developmental 

stages and existed only as demon.)cration activities in 

N'Djamena and nearby areas (3). 

The INTRAH team determined that although no population 

policy existed in Chad, there was a willingness among 

ministries to discuss the feasibility of a FP program (4). 

Nevertheless, Law #28, a 1965 anti-contraception policy 

reinforcing the 1920 French law which forbade dissemination 

of information about contraceptives, was in effect and 

represented the GOC's formal stance with regard to FP. 

In 1986, several months after the needs assessment and 

again at the request of the MOPH and the Ministry of 

Planning (MOP), an INTRAH project development visit took 

place. A project was developed by the MOPH, USAID/Chad and 
INTRAH. 

**Although other international assistance agencies also 
intervened in the policy and program arenas during the same 
time period, attempts to secure documentation of this 
assistance were not entirely successful. 
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The project's goal was to assist the GOC in offering 

integrated FP/MCH services as a part of its Family Well
Being... (FWB) initiatives. The objectives were to: 1) 

develop a national training team of 14 trainers ... who would 

ultimately train FP/MCH service providers in urban and rural 

areas of Chad, and 2) organize a national seminar on FP/MCH 
for government officials ... in order to assist in formulating 

an integrated FP/MCH service delivery strategy. 

The 1986 contract workplan included training of 

government trainers in training methods and curriculum 

development, clinical and non-clinical FP, community health 
education, management, supervision and evaluation. 
Thereafter, the training team was expected to train health 
and social development personnel from peripheral service 
sites ( 5, 6). 

In January 1987, funds were made available by REDSO/WCA 
so that USAID/Chad could hire a Population Advisor to the 

MOPH. The Population Advisor played an active role in the 
development of the FP program in Chad : spending mornings at 
an office at the MOPH, she was able to localize technical 
oversight in the health infrastructure itself: having an 
office at USAID/Chad, she coordinated all MOPH and 
Cooperating Agencies' MCH/FP activity and situated these 
interventions within the larger context of FP program 
development. 

The Population Advisor also helped to redirect INTRAH
assisted activities in Chad. During a project review visit 

in March, the director of INTRAH's regional office in 

Abidjan worked with the Population Advisor and USAID's 

General Development Officer to revise the project and 

strategy. The initial strategy had been based on a level of 

••• Family Well-Being is the term adopted by the GOC for 
family planning. 
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service delivery and a supportive FP policy that did not 
exist, but which were necessary prerequisites for the 
development of Chad's training capabilities. It had become 
clear that there would be problems arising from a 
legal/political climate formally opposed to FP; and, because 
of an inadequate health services delivery infrastructure, it 
would be impossible to organize in-country clinical and non
clinical training. Development of a training team would be 
a viable strategy once a stronger program and policy 
environment existed. 

After further discussions between the Goe, USAID/Chad 
and INTRAH, the training project was revised to include two 
principal objectives, each focusing on effecting change at 
separate but related levels of intervention -- the policy 
level and the FP service level. 

Implementation of the Revised Training project 

Since other international assistance agencies also 
worked in the policy and program arenas before and during 

the period when INTRAH worked in Chad, a brief discussion of 
thes~ interventions and consideration of how and to what 
extent they may have contributed to changes in policy and 
the FP program in Chad, follow. 

Objective 1: Policy change 

It will be recalled that in 1986 the policy environment 
in Chad was not openly favorable to FP. Formal legal 
barriers and the absence of organized and widely 
acknowledged political support for FP presented serious 
obstacles to the provision of FP services, even by the few 
health personnel trained in FP. 

These obstacles persisted despite GOC participation in 
1984 in two conferences on population policy and FP (6) and 

two policy-level interventions by the Futures Group -- a 
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RAPID II presentation in 1985 and a study of the anti
contraception Law #28 in 1987. Those activities, aimed at 

sensitizing Goe decision makers to the importance of FP, 
took place prior to the start of the revised INTRAH project 

in 1987, but did not appear to have resulted in any 
documented or organized support of FP/MCH. They appear, 
however, to have set the otage for INTRAri's PAC II efforts 
at sensitizing and organizing the GOC's FP decision making 
community for the Futures-sponsored and INTRAH-assisted 
"National Conference on FWB in Chad" in October 1988 and a 
Futures follow-on meeting at the end of 1988, whose purpose 
was to draft new population policy for Chad (8). 

INTRAH's FP policy change objective differed from 
previous interventions at the policy level in that the 

activities designed to sensitize decision makers at the MOPH 
and other ministries/institutions were linked directly to 

FP/MCH program development and not to population policy, per 
sea The interventions focused on FP service models and 

infrastructures, roles and responsibilities of institutions 
in an FP program, and FP policy issues (e.g., religious, 

legal). These interventions also stressed the importance of 
Chadian leadership in developing a family planning con~ept 

and program formulation consistent with their national 
priorities. 

INTRAH activities to achieve the policy-change 

objective were conducted in two phases. The initial phase 

consisted of study tours to Senegal, The Gambia and Morocco 

by representatives of the GOC and private sector groups. 

The second phase consisted of FP/MCH Integration Workshops, 

held in May 1988 for study tour participants and other 

representatives of GOC ministries. 
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It was expected that if appropriate GOC decision makers 
were sensitized and informed as a result of those 
interventions, changes would be seen in program and impact 
indicators, such as actual participation in sensitization 
activities by appropriate decision makers and 
recommendations openly in favor of FP/MCH. To a lesser 
extent, a change in formal policy governing FP practice in 
Chad was expected (see Appendix A, Table I, objective 1, 
column 2 for detailed list of indicators). 

study Tours 
The purpose of the study tours was to provide 

structured lear~ing about different models of successful FP 
programs in Moslem countries. with the aid of a summary 
form (see Appendix D), participants 1) identified and 
analyzed the various components of the Moroccan FP program, 
2) compared the Moroccan with the Senegalese, Gambian and 
Chadian FP programs, and 3) identified similarities and 
differences between these national FP programs (9). 

The expected outcomes of the study tours were that 
participants' knowledge about FP program models would 
increase, and that they would gain credibility and 
confidence as FP decision makers in the longer term. This 
knowledge would be useful in convincing colleagues and 
reducing legal or religious opposition. Exposure to outside 
program models would confirm possibilities of providing FP 
services in public sector facilities and/or by non-medically 
trained personnel. 

Although INTRAH did not attempt to formally test 
learning in this high-level group of decision makers, there 
was evidence that at least the study tours' shorter-term 

expected outcomes were realized. The USAID/Chad Population 
Advisor asked that each participant write a final report 

which synthesized important points of learning and proposed 
strategies for integrating family planning into the MOPH 
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(see Appendix E, "Guide for Final Report"). At a meeting 
held with USAID/chad's population Division staff following 
the second (Moroccan) study tour, each participant discussed 
what learnings had been most useful, and the group expressed 

its expectation to be able to influence future FP program 

pol ic~' (9). 

FP/MCB Integration workshops 

During the two FP/MCH Integration Workshops that 
followed, participants identified components of a national 

FP/MCH program and discussed ways to integrate FP into MCH 

activities carried out by health personnel. participants 

analyzed key issues and influences in the organization of FP 
programs, and groups were formed to discuss religious, 
cultural, political, legal and resource issues. Finally, 
participants identified obstacles to establishing a FP 
program and proposed solutions. Definitive outcomes of 
these workshops were recommendations of the following kind 

(11) : 

* GOC declar~tion in support of FP, including a 
Chad-specific name Family Well-Being -- and 
its definition 

* creation of a national FWB committee 
* abrogation of the 1920 anti-contraception law and 

revision of certain clauses in Law #28 of 1965, to 
be replaced with a law favorable to FP 

* establishment of a national FWB program integrated 
with MCH 

* creation of MCH/FWB divisio~ at MOPH 
* integration of FWB into pro~essional schools' 

curriculum 
* updating of skills of personnel and training of 

trainers in FWB and IEC 
* highlighting community participation in addressing 

FWB issues 
* creation of a private FWB association 
* establishment of an IEC program 
* resources needed to accomplish FWB objectives 



13 

A final policy-level intervention was the October 1988 

Conference on Family Well-Being in Chad, sponsored by the 
Futures Group and a~&isted by INTRAH, which brought 
discussion of the FP/MCH Integration Workshop issues and 
recommendations to the wider GOC community. The Conference 
convened 120 Chadians from the public and private sectors, 
religious and political groups, eleven international 
delegations, and the representatives of 12 non-governmental 
organizations to reach consensus on recommendations made 
during the FP/MCH Integration Workshops. This was the fina.l 

sensitization activity in which INTRAH pnrticipated. 

summary ot Interventions in policy Arena and their Impact 
When the policy change objective (refer to Table I, 

Objective 1, columns 3 and 5) is compared at Time A and Time 
a, there have been changes in a positive 1irection in the 
selected program and impact indicators. ,~ppropriate 

decision makers were exposed to national F~ program models, 
and discussions among decision makers led to recommendations 
openly in favor of FP/MCH. 

While there had been no abrogation of the anti
contraception law at the time of this assessment, the 
community of GOC decision makers had recommended abrogation 
and were planning to participate in further conferences 
aimed at reversing the law. 

It is impossible to dissociate the impact of INTRAH's 
work in Chad from that of the Futures Group. Both played 
significant roles in sensitizing and organizing the 
community of GOC decision makers with regard to FP policy 
issues. The impact of each organization's activities is so 
difficult to i30late that we believe there was a cumulative 
impact. However, while Futures' primary focus was to 

sensitize decision makers to population issues and changing 

a particular FP policy (Law #28), INTRAH assisted Chadian 
officials to link FP policy issues to programmatic 
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discussions, which delineated the actual steps and elements 
necessary to operationalize a national FP program. This 
vital link is the one impact most attributable to lNTRAH's 
approach to training and technical assistance, and to the 

choice of activities made to implement the approach. 

Although formal legal barriers persist, development of 

a FP program policy has been initiated. Policy-making 
activities have been coupled in a practical way with 

programmatic/service level issues. Support for FP in Chad 

has been organized and there has been an informal 

liberalization of the policies governing its practice. 

Obiective 2: FP program Development/service Delivery 

lNTRAH's FP program development/service delivery 
objective aimed at reinforcing the skills and abilities of 

MOPH and MOSA/PW to offer FP services. To this end, the 

lNTRAH/MOPH project conducted competency-based training 

activities for clinicians, health educators and evaluators. 

There were three major assumptions underlying the 
training strategy: 1) training in clinical competencies 

would increase the FP worker's capability to improve the 
quality and expand the quantity of services prov~ded; 2) 
training in lEC would improve health educators' knowledge of 
FP and their communication skills, and would result in an 

increase in referrals of interested clients for clinical 
services; and 3) training evaluators would increase the 
ability of the FP program decision makers and other 
personnel to ~valuate both the training provided to service 

providers and the direction of the overall FP program, and 
thus increase the ministries' ability to improve its own 
service delivery by using evaluation results. 

~\ 
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It would be expected that the success of competency
based training for clinical FP service providers, health 
educators and evaluators would be seen first in a change in 
performance indicators related to particular tasks in their 
respective jobs; that is, those tasks for which they had 
been trained. (See Appendix A, Table I, objective 2, 
indicators 1, 2 and 3 for detailed list of performance 
indicators.) For example, positive changes in knowledge 
were expected for those who had undergone clinical and IEC 
training, and a change in the documentation (evaluation 
plans, reports) attesting to the existence of an evaluation 
strategy was expected in assessing the impact of evaluation 
training. 

The actual INTRAH training activities and some of the 
outcomes which allow an assessment of training impact 
follow. 

Training Activitie~. to Increase capabilities to Offer 
Services: Clinicians 

In September 1987 five (5) Chadian clinicians completed 
a comprehensive clinical FP skills workshop conducted in 
Senegal of whom four (4) were certified to provide services 
without direct supervision. Objectives of the workshop were 
to enable participants to acquire the knowledge and skills 
required to inform, counsel and educate clients about FP, 
prescribe appropriate contraceptive methods, provide 
instructions on methods use, follow-up clients, and manage 
contraceptive side-effects. A change in all the indicators 
for measuring training impact on clinicians is evident (see 
Table I, objective 2, indicator 1, columns 3 and 5). 

An important finding is the change seen in the 
indicator, "expansion of the range of services provided by 

the clinician," where data collected in November-December 
1988 during a follow-up study of INTRAH trained clinicians 
show that prior to INTRAH training, two of the three 
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clinicians followed-up claimed they were not providing FP 
services at all (13) (the fourth certified clinician was 
studying out of the country and therefore could not be 
followed-up). After training, by self report, those 2 

clinicians were carrying out a wide range of FP 
services/activities, including counseling, provision of both 
hormonal and non-hormonal contraceptive methods, client 
follow-up and management of side-effects. If this self 
report is accurate, there was a dramatic increase in the 
practice of at least two INTRAH-trained clinicians (40%), 

from carrying out no FP activities before INTRAH training to 
conducting an average of 27 activities (see Appendix B, 
"List of Clinical FP services/Activities," from the follow
up evaluation instrument) after INTRAH training. 

It would be difficult to attribute the changes in the 
performance indicators for clinical FP service providers 
(and any related impact on the GOC capability to offer 
integrated FP/MCH services) solely to INTRAH training. For 
example, one of the two INTRAH-trained clinicians contacted 
during the follow-up in December 1988 had received prior 
training from JHPIEGO in IUD insertion (14). Other 
organizations also trained Chadian FP service providers in 
third countries during the INTRAH/MOPH project time period 
(14) : 

* JHPIEGO: Conducted third country training for 27 
FP personnel between 1985 and the end of 1988 (4 
in IUD insertion and STDs; 10 in FP; 4 in 
Laparoscope; 2 in Reproductive Health for 
Administrators; 2 in Clinical FP; 2 in Academic 
Skills in Reproductive Health; 2 participated in 
an Observation Seminar in FP and 1 in Reproductive 
Health and primary Health Care). 

* ~: Trained 3 clinicians in 1988 in Lome, Togo, 
2 in Program Management and 1 in communication and 
FP (14). 

* ONlPA: Trained 2 clinicians in 1988 in Belgium in 
FP Management. 

, 
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* lZIl: Trained 2 clinicians in 1988 in the Central 
African Republic in Health Benefits of FP. 

I~~R~ has no information about the quality or scope of 
those training courses. 

However, even in the absence of such data, we may infer 
the impact of INTRAH's clinical training if we accept as 
accurate the two clinicians' self report, wherein they state 
that they increased their FP services and activities after 
INTRAH clinical FP training (15). 

Training Activities to Increase capability to conduct 
outreach Services: Health Educators 

Two IEC/FP workshops were conducted by INTRAH for 
health educators between July and August 19G8. The 
objectives of both workshops were similar: 1) to provide 
theoretical and practical training in contraceptive methods 
and communication and motivational techniques; and 2) to 
prepare action plans to integrate FP into daily activities, 
including referral of interested clients to FP centers for 
clinical services. 

Prior to INTRAH training there is no evidence of IEC/FP 
activities in social centers around N'Djamena (13, 18). 
Although the UNFPA project (Chd/85/P01) to develop national 
family planning services in Chad had both IEC training and 
evaluation strategy-development objectives, neither 

objective was acted on (18). 

Investigating a change in performance indicators 

associated with the tasks performed by th~ health educators, 
we find the expected changes in knowledge after INTRAH 
training (see Table I, objective 2, indicator 2, columns 3 
and 5). There was a mean gain in post-test scores for both 

workshops, 22 and 43.5 points respectively. During the 
practicum of both IEC workshops in response to a strong 
demand at social centers, INTRAH trainees provided FP 
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information to 111 women and mothers during the first 
workshop practicum, and to 123 women and men during the 
second. Interested clients were referred to FP centers for 

clinical services (16). 

After training, the number of INTRAH trained IEC 
workers referring clients to FP centers for services 
increased by 100%, from 5 to 11 (of 21 trained), while the 
number of health educators organizing educational sessions 
in communities increased seven-fold, from 1 to 7 (13). 

It should be noted that service providers remain 
hesitant in freely offering services until the political 
climate becomes more overtly supportive of FP (13). 

Training Activities to Increase MOPH Ability to Improve its 
Own service Delivery Through Evaluation: Evaluators 

There is no evidence that any Chadian or international 
assistance organization apart from the INTRAH Program 
provided training or technical assistance in training 
evaluation during the project period (14). CAFS and UNFPA 
trained Chadians in FP program management, and these courses 
may have included training or program evaluation. However, 
there is no evidence to support this contention. Thus, any 
changes in indicators in the area of evaluation may be said 
to be due to INTRAH training and technical assistance in 
evaluation. 

Two regional evaluation workshops were conducted by 
INTRAH to develop national capabilities to improve FP 
programs and services through training evaluation. The 
objective of the first workshop, held in Mauritius in 1986, 
was to train evaluation teams from countries receiving 

INTRAH ~ssistance in basic principles and skills of training 
and program evaluation. The purpose was to develop skills 

which would enable those evaluation teams to act as 

resources to INTRAH training and other FP or training 
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efforts in their countries. Evaluators developed evaluation 
plans for INTRAH in-country projects including evaluation of 
trainees, training activities and program impact. The plan 
for the latter included the selection of country specific 
indicators of training impact, for which baseline and end
of-project data were to be collected. 

The objectives of the second workshop held in Abidjan 
in 1987 were to improve baseline documents after reviewing 
the adequacy of the data, prepare for field follow-up of 
trainees through in-depth examination of performance 
evaluation tools and strategies, and revise national 
evaluation plans based on review of new programmatic 
elements and in-country constraints of time, funding and 
manpower. 

A major indicator of increased capability to evaluate, 
beyond actual participation in INTRAH project evaluation 
activities, was the existence of an evaluation strategy, 
operationally defined as documents such as written plans and 
reports (See Table I, objective 2, indicators 3 and 4.) 

The products of those two workshops and subsequent 
participation in in-country project evaluation activities 
produced such documents. An evaluation plan for Chad, 
including a plan for follow-up of trainees and a plan for 
the assessment of training impact, was developed and revised 
during the workshops. Baseline data were collected on 
selected training indicators and documented in a report (6). 
Post-project impact data are assumed by INTRAH to have been 
collected by the national evaluation team (because of the 
mission's earlier request to reschedule the follow-up to 
permit this activity), but these data or a written report 
were unavailable to INTRAH because of the per diem issues 
mentioned previously. 
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Comparison of training indicators at Time A and at Time 
B shows a change in indicators supporting the existence of 
an evaluation strategy and hence, evaluation capability. 

INTRAH training may therefore be said to have had immediate 

impact in this area. However, the conflict over per diem 

rates at the end of the project has made it difficult to 

assess the long range impact of the evaluation training. 

strengthening the G0C's rUdimentary infrastructure for 
evaluation (e.g., monitoring and record keeping systems) 

might increase the impact of this kind of training over the 

long term. 

surumary of Interventions in Program Development/service 
Delivery Arena and their Impact 

Although some of INTRAH's trainees may have also 
benefitted from training by other organizations, there is 

strong evidence that INTRAH's clinical, IEC and evaluation 
training did have an impact on the capability of the GOC to 

offer clinical, IEC and (to a lesser extent) evaluation 
services at the time of assessment, as witnessed by such 

outcomes as an increase in clinicians' and health educators' 
knowledge, the expansion of the range of clinical activities 
by 2 of the 5 INTRAH-trained clinicians available at the 
time of the follow-up in December 1988, and attributed to 

INTRAH training, the increase in the number of health 
educators organizing educational sessions in communities and 

making referrals after INTRAH training and the existence of 
an evaluation strategy for much of the project time period. 

It will be noted, in light of the hesitation expressed 
by Chadian FP service providers about the legitimacy of 

their functions in the absence of legal sanction (13), that 

it would be unjustified to expect the full exercise of these 
(clinical and IEC) skills until there is an overtly 

suppcrtive FP policy environment. 
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Conclusions 
only an estimate of the impact of INTRAH-assisted 

interventions on Chad's FP program can be made. During the 
impact assessment, it sometimes proved impossible to isolate 
the effects (in the areas of policy change and increased 
clinical FP capability, in particular) of INTRAH training 
and technical assistance from those of other Chadian or 
international organizations. This was due to two reasons: 
first, assistance from other organizations was sometimes 
provided prior to or contemporaneous with the INTRAH
assisted project; se~ond, INTRAH may have worked with the 
same MOPH personnel as the other organizations. 

Moreover, the assessment of INTRAH's training impact 
demonstrated that the impact of seemingly unrelated 
assistance, such as policy-level sensitization/organization 
and program-level skills training may in fact be 
indissociable, as was shown by the compromised exercise of 
FP clinical and IEC skills in an overtly non-supportive 
policy environment. It can be argued that the policy 
changes that came about as a result of INTRAH and Futures 
Group interventions were the necessary pre-conditions for 
even the minimal level of FP activities observed and 
documented in this study, and that any further exercise of 
the new skills learned in training will depend on more 
dramatic changes at the policy level. 

III. DISCUSSION 

In this section findings from previous sections will be 
used to e:~lore the interrelationship between training, 
technical and material assistance and program outputs. It 
will be contended first that, in order for training inputs 
to have maximum impact, certain conditions must pre- or co
exist, and that in the absence of these conditions, training 

and technical assistance can have little impact on 
indicators such as service use or contraceptive prevalence; 
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and second, that the sequencing, timing and kind of training 
can play a role in effecting an indicator such as service 
use, even after certain necessary conditions exist. 

These conditions must include such materials as 
supplies, equipment and structures to house services. This 
type of material assis~ance from UNFPA and Pharmat (a 
parastatal institution under the aegis of the MOPH in Chad 
providing most contraceptive supplies in the country) will 
be discussed because it cannot be claimed that the GOC could 
offer FP services wittout having necessary matp.rials in 
place. The inputs of the two organizations into the GOC's 
FP/MCH program occurred during the same period of time as 
the INTRAH training project. 

In 1987 the UNFPA completed renovation of the MCH 
Center Assiam Vamtou, the principal FP/MCH referral center 
in N'Djamena. UNFPA was also responsible for the provision 
of some of the contraceptive supplies to this and several 

other centers, but it is unclear from available data which 
centers were recipients and on what dates the stock actually 
became available to FP service sites. A UNFPA project 
review found that the UNFPA contribution to the 
contraceptive supply system was negligible in terms of 
estimated numbers of women reached, in comparison with other 
sources, including Pharmat (18). 

It appears that the renovation of the Assiam Vamtou 
referral center was UNFPA's single most important 
contribution to the GOC's ability to offer integrated FP/MCH 
services. It provided a referral source, or base of 
services, which prior to 1987 existed in a much reduced 
state. There is no evidence that other organizations were 
providing material assistance to the center during this 
time. 
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It is likely that to the extent that the GOC 
capabilities to offer FP services depended on an assured 
supply of contraceptives, Pharmat has had the greatest 
influence. Indeed, the UNFPA project's supply of 
contraceptives was found by a UNFPA consultant to be minor, 
untimely and inadequate, compared to that of Pharmat (18). 

However, a question should be asked at this point: 
What is the impact of material inputs on Chad's FP program? 
Figure 1 shows three years (1986-1988) of se~,ice use 
numbers at the Assiam Vamtou referral center (22). The 
numbers on the vertical axis are coterminous with training, 
technical (policy) and material assistance provided by 
national and international FP program donors between 1986 
and 1988 (types of assistance by donor is shown on the 
horizontal axis). This graph provides ~ partial answer to 
the question about the impact of material inputs, and a 
clearer idea about the conditions that should exist before 
t-.:aining may have maximum impact. 

with respect to the impact of technical and training 

inputs made before or in the year 1986, the low service use 
numbers for that year (an average of 5 users per month) lead 
to the conclusion that there is little change in service use 
numbers after only technical and training inputs are made. 

It is apparent that, during 1987, there is a slight 
increase in the average number of service users, but that 
they remain relatively low (an average 8.5 users per month) 
despite increased training inputs during the previous year 
(1986), e.g., JHPIEGO's clinical FP training and INTRAH's 
evaluation training. The slight increase in service use 
numbers in 1987 may be linked to increased service provider 
capability resulting from the number and variety of 
training/technical assistance activities occurring 
throughout that year (including the appointment of a 
population advisor in early 1987), but perhaps also linked 
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Figure I 
Three Years of Contraceptive Use Coterminus with 

Training, Technical, and Material Assistance 

201 
191 

1986 1987 Jan '88 Feb '88 March '88 Api '88 May '88 June '88 July '88 Aug '88 Sept '88 Oct '88 Nov '88 

1986 
INTRAHIregionaievaluation 
workshop (Tr) 
JHPIEGOI FP training(Tr) 

1987 
tNTRAHJ2 study tours (TrlT) 
FUTURESisludy 01 Law 28 (T) 
UNFPAlAssiam Vamtou opened 
tNTRAHlEvai. follow-on (Tr) 
INTRAHlclinical FP (Tr) 
JHPIEGOIFP clin~1 (Tr) 
Pharmat Importation of 
Contraceptives (M) 

TYPE OF ASSISTANCE BY YEAR/MONTH AND DONOR 
Training (Tr), Technical (T) and Material (M) 

1988 
Jan: JHPIEGO/academic skills 

reproductive health (Tr) 
April: UNFPAlarrivai 01 

contracerAives (M) 
April: CAFS/management 

01 FP programs (T r) 
May: NTRAHI FPIMCH 

integration wrnshop (TrlT) 
June/July: INTRAH IEC workshop (Tr) 
Aug: INTRAHlintro to FP and 

communication (Tr) 
Aug: CAFSImanager'9nt of 

FP programs (Tr) 

Oct: JHPIEGO/academic skills 
in reproductive health (Tr) 

Oct: FUTURESIINTRAH: national 
FWB seminar (T) 

Oct- Dec: UNFPAIFP management (Tr) 
Dec: JHPIEGO/observation seminar 

in FP(Tr) 
Dec: FUTURESlFWB policy 

seminar(T) 
Dec: IPPFJheallh benefits of FP (Tr) 
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to the two different material inputs discussed above -- the 
importation of large quantities of contraceptives by Pharmat 
and the renovation of the MCH center Assiam Vamtou by UNFPA. 

However, it should be noted that significant material 
input along with training (such as provided by INTRAH and 
JHPIEGO), and technical assistance (Futures' study of Law 
#28) did little to seriously affect the impact indicator 
"use of services" in 1987. Although there is a more 
significant increase which culminates in January 1988, when 
service use numbers are about 9 times higher than those in 
1986 and about 5 times higher than those in 1987, the 
service use numbers drop in March 1988, for an unknown 
reason. 

A dramatic and consistent change is apparent beginning 
in April 1988, a month by which considerable programmatic 
input had been made -- contraceptive supplies were in place, 
a referral center existed, there were trained clinical FP 
service providers and some steps had been taken to study FP 
policy issues. However, since these conditions had already 
existed in February 1988 but without such dramatic results, 
this leads us to ask whether the nature (sequence, timing 
and kind) of the training and technical inputs might account 
for the consistent upward trend shown in Figure 1 after 
April 1988. 

In 1988, INTRAH made a new and different set of 
interventions. First, INTRAH conducted the two FP/MCH 
Integration Workshops (see section II, Description of the 
Program). Immediately after these workshops held in May 

1988, the number of FP service user numbers increased to a 
new high and in August, after two INTRAH IEC workshops, the 

user numbers again rose significantly. We posit that these 

sharp increases are due to the combined impact of the FP/MCH 

Integration Workshops, (whose outcomes were recommendations 
strongly in favor o·f FP/MCH policy and services and an 
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informal liberalization of a theretofore strict public anti
contraception stance), and the IEC workshops (whose outcomes 
were an increase in referrals made by IEC workers to Assiam 
vamtou and other FP service sites). Finally, the sequence 
and timing of these two interventions may have also pl'lyed a 
catalytic role in this sharp rise in service use numbers. 

We posit that these increases would not have occurred 
had there been only service providers trained in clinical 
FP, service materials (contraceptives) and an equipped 
service site (Assiam vamtou), as was the case in and prior 
to early 1988. 

The slight decrease in service provision in october 
1988 may be accounted for by the participation of many 
service providers in the Chadian National Conference on 
Family Well-Being, held in N'Djamena from october 16-21, 
1988. The number of service users increased again in 
November to an all-time high of 201 after the Conference, 
which suggests the potent effect of the Conference's overtly 
supportive FP policy statements on the provision of 
services. 

IV. CONCLUSION 

Given what has been suggested about the conditions 
under which service use numbers increase, what can be said 
about optimal conditions for training, technical and 
material assistance to provide desired program outputs? 
What are the pr~nciples to be abstracted from INTRAH's 
experience in Chad? Drawing on the lessons illustrated in 
Figure I, INTRAH found that: 

First, policy change, trained clinical service 

providers and equipped services sites will have little 

impact on service use if not accompanied by appropriate IEC 

activities to inform and refer the population to services. 



26 

Second, population policy interventions will have only 
limited impact on service use numbers if they are not 
accompanied by practical links to a family planning program. 

Third, the supplies and equipment for service delivery 
are necessary, but not sufficient conditions for increased 

service use. 

From interviews with service providers during the field 
follow-up, INTRAH also learned that there is a ceiling on 
the exercise of skills resulting from training if FP 
activities are carried out in a policy environment either 
hostile to, or not overtly supportive of FP. In a hostile 
environment, these skills had little impact on an indicator 
such as service use numbers. Policy must legitimize 
services or skills will not be utilized and services will 
not be advertised or freely provided. 

The strong policy recommendations and public support by 
GOC officials for the establishment of an integrated MCH/FP 
program -- documented results of the INTRAH-sponsored FP/MCH 
Integration Workshops -- contrast dramatically with the 
former anti-family planning GOC ~tance. In summary, 
separate infusions of technical, material or training inputs 
do not seem to produce the kinds of program outputs 
represented by an indicator such as service use numbers. In 
arbitrary, non-strategic combinations, there may be some 
effects, but they do not appear to be significant. with 
regard to this, one should perhaps underscore the importance 
of collaborating with an in-country population advisor, 
whose strategic technical oversight helps to assure that 
technical, material, training, and policy needs are 
continually addressed. When such comprehensive vision, an 
in-depth needs assessment and timely training interventions 

form the basis of a national strategy, there is greater 
likelihood that all inputs will yield desired program 
outputs. In that respect, it can be justifiably said that 
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the INTRAH project in Chad has been instrumental in helping 
to pave the way for a stable future FP/MCH program, one that 
has been established and fostered in a favorable policy 
climate, and formulated according to the norms and 
philosophy accepted by both the health professionals and the 
people of Chad. 

Since this study was carried out in December 1988, 

INTRAH conducted the first in-country clinical FP workshop 
with Chadian co-trainers and further work has been done by 
the Futures Group in the area of population policy change. 
The impact of these recent interventions on FP service 
availability, demand and use merit further study. 

July 1989 

I 

~ 
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-svp VlUILLIZ IOTII LI NOMIII DI 'IIS0lllS QUI VOUS AVIZ SUIV111 VQUS-KIII, If NOI 
PAS La I0Il1. TOtaL DI '1150111' SUIVIIS PAl VOT.. ITAILISSIKII!) 

14. _ .... j 1. fora.tioa p.r INTlAI/IIP, cOlbi.n 4. loa •• 1l •• acc.pt.tric •• lteurl 
4.-;:,. rec •• i'I-'ou, ea coa.ult.tion p.r •••• in. (en lOyenn.)? 

1-5 

5-10 

10-30 

20-40 

plu. cSt 40 

-A ... t 1. for •• tion p.r IN11Al/tBP, co.bi.1 cSt p.r.onn •• co,tila'Dt 11 p.r. 
r.c.,i,z-,oul .n cOD.ult.tion p.r •••• in. (.n .oy.nn.)?, 

Aucun. 

1-5 

5-10 

10-20 

20-40 

plu. cSt 40 

15. -De,.i. 1. for •• tion p.r INTlAl/tIP, co.bi.n cSt Doa •• ll ••• cc.pt.trices/t~"rs 
cSt p.r. r.c ••• z-,ou •• n con.ult.tion p.r •••• in. (.n lOy.nn.)? 

16. 

~ 11. 

1-5 

5-10 

10-30 

20-40 ) 

plu. cSt 40 

-De,.i. 1. for •• tion p.r I NTlAi I tiP, co.bi.n 4. p.r.onn •• coatiaaaat 11 p.r. 
r,c'.'I-'OU' .n con.ult.tion p.r •••• in. (.n lOy.nn.)l .• 

Aucun. 

1-5 

5-10 

10-30 

30-40 ) 

plu. cSt 40 

OU.ll ••• ont 1 •• c.u ••• cSt c.tt •• u,..nt.tion/eSilinutioD cSu nOlbr. ~. 
con.ult.tlon. cS.pui. 1. forl.tion p.r tN!lAl/tlP? Ixpliqu.l: 

Voici ci-eS ••• ou. un. liat. eS ••• r.ic ••• t cS'lcti.it" eS. pl.nificltlnn 
fuili.l •• V.uUl., cocb.r •• '.p. Ii 'au. '.'cuti., 1 •••• r.ic •• /tr:t1'/:oH 
.ut •• at ••• at ,otr. forl.Uon p.r ImAl/t8P n. plu. r'c.nt.), si '1nllCl 

•• teat,. ,c1'.~J"'Dt, au .ou. n. 1 ••••• 1 j ... i~ ex.cut ••• 

IIICUT1I! 
&lltUTI M'A " •• [~ 

sanCi/lcrtnft 
l'ur LA 
~!J~ ACftILLIIIIft !XlCIITr. 

11.1 COI •• il. g'n'r.u. sur 1 •• contr.c.ptif • 
• t r.n.oi .n con.ult.tion ,p'ci.li ••• 

11.3 leerut, •• at cS •• cli.nt •• p.r ,i.it ••• 
eSoaicil. au c.u •• ri.. co .. un.ut.ir •• 



17.3 Utili.ltioD 4'li4e •• i.u.ll •• pour 
l'64ueltion 4 •• eli.nt •• 

17.4 Cen •• il. ~tntrlux sur 11 sttrili'ltion 
cbirur~iell •• t r.n.oi •• a coa.ultltioa 

17.5 Coa.cil. ~ta'rlux sur 1 ••• ou ••••• t 1 •• 
eon40 ••• t 4i.tributioa 

17.6 Dtli.rlnc. 4. contrle.ptif. orlux 
(C.O.) 

17.7 Pri ••• 4. 4tei.ion. sur qui p.ut 
utili •• r 1 •• c.o. boraonlux. 

Da: Ufl I' 
a,urr LA 
roIQ.,.IOIII 

17.1 Pri ••• 4. 4tei.i~n. sur 1. type .t 1. ( 
40'1~' 4. c.o. qu'un. eli.nt. p.ut ree •• oir 

17.9 Pri ••• a eblr~. 4 ••• ff.t ••• eon4Iir •• 
4 •• c.o. 

17.10 Sui.t 4 •• eli.at •• pr.alat 4 •• c.o. 

17.11 Pri ••• 4. 4tei.ion •• ur qui p.ut 
r.e •• oir 4.. eontrle.ptif. hor.oalux 
iaj.etlbl •• 

17.12 14.i~i.trltion 4 •• iaj.etioD. 
eoatrle.pti ••• boraoall •• 

17.13 Pri ••• n eblr~. 4 ••• ft.t ••• eon4Iir •• 
4e. eontrle.ptit. boraoalux iaj.etlbl •• 

17.14 Sui.i 4 •• eli.at •• r.e •• lat 4 •• 
eoatrle.ptit. horaoalux inj.etlbl •• 

17.15 II .... eliDiqu. 4. bl •• - (poi4., sein., 
&)4oae., •• trt.itt.) 

17.11 ...... na6eol09iqu.: .p6eulu. 

17.17 Ixl •• a 9YD6eolo~iqu.: toueh.r bi.lau.l 

17.11 Coa •• il. ~6ntrlux sur 1 •• DIU .t r.a.oi 
.a eoa.ultltion (s4n. po •• 4. DIU) 

17.19 Coa •• il. ~6atr4ux .ur 1 •• DIU lia.i que 
po ••• t r.trlit 4 •• DIU 
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( ) 

iiiCGti 
aCTO'lL"'" 

( ) 
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) 

( ) 
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( ) 

It • .lUlU 
IXiCUTI 



san~-.etmJ.l 

17.20 "'Dtio. 4, 11 pllDitieltioD fl.ilill, 
nlturtllt: rtnyoi tn eOD.ultltioD pour 
in.truetion. 

17.21 Con.til. ~6n6rlux tt in.truetioD. sur 11 
pllDitieltioD fl.ilillt nlturtllt 

17.22 Con.til. ~6n6rlux sur It. dilphrl~t' 
tt d6ttr.inltion dt 11 tlillt 

17.23 D6pi.tl~t de. "ST et renyoi en 
eonsultltion 

17.2. DilGDo.tie tt trlite.tnt dt. "ST: 
dilGDo.tie eliniqut tt trlite.tnt 
e.piriqut, ptU ou pI. dt eontir.ttion 
plr eXI.tD dt l4borltoirt 

17.25 DilGao.tie tt trtitt.tDt dt. "ST: 
CODtir.ltion plr eXI.tD dt llborltoirt 
pour 11 pluplrt dt. dil~no.tie. 

17.26 Coa •• il. rtlltits • 1'int6eondit6 et 
reDyoi ta eon.ultltion sp6eillis6. 

17.27 .VO (y ec.pri. l"dueltioD dt •• 6rt.) 

17.21 VleeiDltioD eontr, 1t t6t1DO. dt·ll 
.6rt tt dt l'entlnt 

17.29 PrOfrl"ltioD r'fUli6rt dt. tXI.tD. dt 
routiDt pour b6b6. bitD port tat. 

17.30 SOiD' pr'nltll. 

17.31 SOiD' d'leeoueb •• tDt 

17.33 Soial po.eDltll. 

17.33 CODI.ill ,6D6rlux dt SKI (Illlitt.tat 
.• It.ratl, rtDyoi tn e~n.ultltioa pour 
It. YleeiDltion.) 

lDCot4I' 
"ur LA 
f'9.IQ'I~ 

IiiCGTI 
lCftlLLDat 
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." JAllII UICUYI 
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ProgranHn~ Intef"national pour la Formation en Matiere de Sante 
Program tor International Training in Health 
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:. chi" tiC' I., '· .. ·.1': 
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The University 01 North Carolina at Chapel HIli 
School 01 Medu:inp. 

Bure.upour 
,'Afrique de rOunle. rAfrique CeIIlr. 
06 BP 1036 Abidian". C.,. 
TeNlphone . -'·37·90 

LES COMPOSANTES O'UN PROGRAMME NATIONAL DE PLANIFICATION FAMILIALE 

FICHE RECAPITUlATIVE 

Ce docu.ent a ete prepnlc- r our VOIIS niller a recapituler les enseignements que vous tirerez du .oJele 
I d'etude. 11 pent aussi ~;"rvir 01,' ... :"fcrcncc9 personnelles quant aux diff~rentes cOlr.posantes d'uft pro-

I~a •• e national de Sant~ Familialc ~ considerer. 

A la fin de la visite chaquc I'''rtjc~pant. devra etre en lJesure de Ie re.plir. 

Pour toutes questions concernant ce document veuillez vous adressez i 

Dr. Gilberte Vansintejan. 
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~ous vOudrlOns d.~ander • ~oue lee part~c~p.n~a, de noue iournlr 
6 •• ur r.tour au Maroc un rapport lndiY~due1 que tr.lt. 1eM trole 
qucetl0ns eUlvant.e: 

I. ~ouv~Z-vOU& donner vo. l~pr ••• ~on. general ••• ur 1e 
Pr09rem~& ~~tlonal de Plenlilcet~on r •• l1i.le .u Maroc. 

:1. POUY~~-vou. co~par.% 1e Progr •••• de P1.nlilc.t~on 
Fa~ll1alw Q& 1e S.n.gembl. avec ce1ul du M.roc 1 

Ill. ~as. eur votre .~p.rl.nce proie •• ~onn.1le, pouvez-vou. 
i a 1 r. Qt.:::i iJropc .. l t lor,e d. etr.teg lee pour 1 nt..gr.r le 
pro9re~~~ Q~ p1enlilcatlon ia~ll~.le au Tched au nlv.au du 
~l~lat~r~ d. la Sant. PubllqU •• 

\..,.g~ ", .. ).D=s ~~ 
Le.lle L.l1a Brandon 
Cona.~11.re en Sant. f.~i11ale 


