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Prepare a plan for the purchase of PHC kit pac's from
UNICEF.

Submission of detailed construction plans, bill of
quantities, construction schedule and budget request
to USAID.

Hold PHC coordinating conference
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ACTION MEMORANDUM FOR THE DIRECTOR, USAID/Sudan

Problem: To approve action decisions relating to the evaluation

of the Northern Primary Health Care Project, 650-0011 and of the
Southern Primary Health Care Project, 650-0019 which were component
parts of the MOH/UNICEF/WHO cooperative evaluation, "Implementation
of Primary Health Care in Selected Provinces of Sudan!

Discussion: The cooperative evaluation on the implementation of
primary health care in Sudan tookplace from March 20 - April 10,
1982. An evaluation team foir-ten plus five resource persons and
five Ministry of Health personnel conducted field visits in Bahr
E1 Gazal, Kassala, North Kordofan and Upper Nile Provinces. The
findings of the cooperative evaluation were presented to you and
the Minister of Health on April 10, 1982,

The recommendations of the cooperative evaluation are included
under Section 23, Special Comments of the Project Evaluation
Summary - Part II. A project Evaluation Summary - Part I has been
completed for each project 650-0011 and 650-0019.

Recommendation: That you sign the attached PES.

Approved:
V4

Disapproved:

Date: ;fsl,/ O’ZQT/ 33 ‘
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Attachménts
PES ~ Part I, 650-0011

I Logical Framework Matrix, Revised 9/80
IT Progress to Date ~ Qutputs
I1T Progress to Data -~ EOPS

PES - Part I,650-0019

Logical Framework Matrix, Revised 6/81

Progress to Date - Outputs -

Progress to Date - EOPS

Observations on the Implementation of the PHCP Southern Region,Sudan by
Dayl Suzanne Donaldson

gowpr

PES - Part II,

Implementation of Primary Health Care in Selected Provinces in Sudan.

A
Clearance: Projects ﬁﬁ{, 'l
Program 5 : .

DD (in Draft)
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Project Title:
L o (Phase 1) 650 oon

Northern Sudan Primary Health Care

LIFE OF PROJECT
From FY 1978 to FY 1980

Total U,S. Funding: $5,863, 20]

Date Prepared

September, 1980

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS ~

ITMPORTANT ASSUMPTIONS

Proaram or Sector Goal: The Broader
- Objective to which this Project
Contributes:

M ¢ Goal Achieyement: -

Reduce the incidence of the most pre~
valent diseases and other health
problems that are detrimental td the
overall development of the Sudanese.

The establishment of eight national health pro-
grams, may be measured as follows:

1.

%3.

. Bilharzia in Irrigated Areas:

. Safe Water Supplies:

Malaria Nationwide: Morbidity-measured by the
percentage of population reporting to
health facilities & diagnosed as clinical malaria,

. Malaria Man Made: Morbidity-the proportion

of population in irrigated areas reported
suffering from clinical malaria each year.
Primary Health Care Services: Achievement of
maximum coverage of primary health services
throughout country within framework of cur«
rent national health plan: one community health
worker (CHW) per 4,000 population in settled
areas and one per 1 500 population

1iving under nomad1c conditions.

The incidence of
new infections appearing each year in

children, prevalence of diarrhea with

blood, and snail population density.

Number of water-source
facilities improved to prevent human and/or
animal contamination; 900 govermment-owned
shallow wells, 30,000 privately-owned shallow
wells, 850 haffirs, and 30 dams,

Environmental Health: Implementation of a
detailed intersectoral program (under study).

. Food Supply (Dura) in Certain Regions: Re-

duce to zero the probiem of inadequate sup-
plies of dura for 100 percent of population
either by expanding areas of dura production
and/or increasing yield on existing lands,

Comparison of health sector
goa

with actual achievement,

Assumptions for Achieving

Goal Target

National priority to health —
does not diminish,

8. Onchocerciasis: The percentage of skin
positives and/or nodule positives in
-school -age childrem; number of new cases.
Project Purpose 'End of Project Status L _ Assumpt:ggggﬁorvAch1ev1ng
To accelerate, ex 7. National data base available for assessing Y. Health information sources 1. GOS commitment tc deliver

and and strengthen
the capability of the GOS to de%ver

primary health care services to the
rural areas of Northern Sudan,

- especially to Kerdofan Regien -and
to provinces with nomadic populations,
by June 30, 1982.

health status of population
and for management purposes of MQH.

Heaith facilities have useful supplies- 1/ 2,
as needed,

Increase 1n numper of people ut1liz1ng PHC 3.
Services in communities,

Increase in number of nomads utilizing PHC 4,
services.

. Increase preventive and promotive 5.

seryices provided throught the PHCP,
Quality care provided by CHW's. 2/

6
Regular supervision of CHWs is 7
providing feedback information to MOH
CHWs are registering vital events, 8.
Yillagers are providing inputs to 9
CHWs and are responding to the services.

MOH;data base used for plan-
ning purpesed at proyincelevel

-CMS/PHCU -records; inspection- 2.

of PHCU.

MOH/Dispensary recordsjinter-
view village leaders.
MOH/PHCU records; interview
clan leaders.

MOH/PHCU records.

. Site visits to PHCU's and nomad

CHW's; supervisory reports.
Supervisory reports

MOH/MONP records.

Interviews of community leaders.

primary health care servi@

to rurul poputation remairs
3, b39D; DAL P0RLSREIRE By

out the 1977-84 primary

_-health care program is

Fforthcoming on a timely

basis.

1 jusmydeily




mject: Northern Sudan Prima.ry Health Care ‘ . ‘ ) .

- - - 650=0011 - - - o SR o : S Rt
NARRATIVE SUMMARY VERIFIABLE INDICATORS MEABRS,VERIRZCATION ASSUMPTIONS

~ Assumptions for
Outputs Magnitudes of Outputs Achieving OQutputs

T. Develop and test national data - 1. National data system for PHCP accepted/ 1. TH records 1. Continuing and increasing -

© gystem for PHCP by March 31, 1981 = ~ ~ ~approved by all regions concerned," - - ‘cooperation among all” =~

2. Implement national data system by 2. Printing/distribution of PHCP data foms 2 HOH/Province/PHCU records on regions.

June 30, 1982. to functioning PHQY's, training of personnel health statistics. , Ministries of Health in the
etc. toachieve timely reporting. Survey PHCU's. areas of data collection,

3. Fmprove national vital statistics 3. vital statistics registration increased from 3. MONP/MOH records, Survey information sharing and
registration system through increased 20-30% to 60%. . PHCU's. logistics.
registration of births and deaths. 2. Ability of MOH to nominate

4, Augment national MOH logistics system. 4. Increase movement of medical supplies from 4, MOH/Province records on and release appropriate

Pt Sudan to Provinces; decrease average length medical supplies and equip- staff for training.
of time from order to delivery. ' ment, Survey PHCU's. 3. Local comunity commitment

5. Train by observation of logistic system, 5. 4 participants provided observation and returned 5. MOH/USAID/S records to select ‘CHWs and provide
personnel from Central Medical Stores{CMS). to positions by June 30, 1982. self-help funds and labor

6. Train senior drivers/mechanics & MOH 6. 14 persons completed 6 weeks training and retur~-6. USAID/S records for PHCU construction.
Engineer in veHicle maintenance for 12 ned to positions by June 30, 1981. 4. Availability of petrol at
provinces and MOH, province level,

7. Construct and provision phase I dispen~ 7. 20 phase 1 d1spensar1es completed/provided with 7. USAID/S records; site visit, 5. Availability of drugs and
sarfes inNorthern and Southern Kordofan equipment, instruments and a 2-month issue of supplies after initial 2 ~
ty June 30, 1982, drugs and supplies by 6/30/1982, month supply.

8. Augment PHC services for nomads in 8. 600 nomad CHW's provisioned with equipment, 8. USAID/S records; sample sur<. 6. Ordering system for equip-
the Kordofan, Darfur, and Eastern instruments and a 2-month issue of drugs & . vey. ment/instrument/drugs/
peqgions. supplies by December 31, 1981, . supplies is functional,

) 9. Develop recommendations for future as- 9. Reports submitted to and accepted by USAID/S 9, USAID/S records, 7. Vehicles being used in
oo sistance from interim evaluation and re- by December 31, 198§. ) . manner for which_intended.
: ports of long-term & short-term adyisors. ‘ 8. Full cooperation will con-
: 10.0rfent rural health personnel to PHCP in10. 4,720 health personnel oriented in 12 provinces 10, MOH records; sample suryey. tinue between MONP & MOH.
in 12 provinces. by June 30, 1982. .
11.Provide continuing medical education forli. 1,120 CHW's rece'lved contmumg medical educa- 1. MOH records; sample survey. Foot Notes:
Cid's in 12 provinces. cat'lon bQ June 30, 1982,
' 12.7rain MOH staff in biostatistics and _ 12. 2 participants tramed to MPH/equivalent degree 12. USAID/S records, survey of
i vrganization of medical care. & retirned to pro,je\.t by January 1982. . thgse trained. 1/ Potent drugs with

13, Upgrade MOH “community physicians“ 1n 137,12 "cammunity physictans® receiyed 3 months 132 USAID/S records; survey those greater than 6 months
comunity health skills inU.S. tratning and returned to former positions by tratned, : life before-expiration

. June 30, 1982, date upon delivery at

14.Upgrade arabic speaking health persor~ 14, .36 senior medical assistants, senior tutors and 14. MOH/USAID yecords; survey those province level, and
nel in community health, managerial & other appropriate staff completed 3 months trained, functional equipment
tratning skills for 12 provinces through training and returned to positions by .June 30, and instruments,
in-country/third coutry training. 1982, "

15. Increase coordination between Northern 15, Northern and Southern Provinces submitting 15. MOH records, 2/
primary Health Care Project & Southern health data to MOH Department of Health
primary Health Care Project in the Statistics on a weekly, monthly or quarterly
area of training, logistics & health basis as appropriate.
statistics. _

16, Increase coordination emong non-govern- 16, Annual meeting held for exchange of informa« 16. MOH/USAID/S records;
ment agencies inyolved inPHCP, tion on PHC projects. Quarterly news1etter _ ‘

C " produced and _distributed regu]quy. ) S e
INPUTS . .Im.mrﬁrou TARGE ) + .MEANS OF VERIFICATION. ASSUMPTIONS FUR PROVIDING INPUTS

AID: : ;

1. Technical Assistance 1. Technical Assistdnce - USAID/S records 1. Contractor selected will be able
a, 1 training expert 36 pergon months ’ . to prc?vide pers(?nnel and back-
b. 1 vital statistics data expert 36 person months - et stopping on a timely basis.
¢, 1 logistics/supply expert 36 PM A
d. 3 short-term advisors per 27 PM @ 3 mo. each S

year . : > T
e. 3 short-term advisors for 4 1/2 PM _ . vy _ BEST AVAILABLE COPY
fnterts eyazluation . . S

o A bkt s et s otrtbon o gt A < o s arin n - et e eoenns ot
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Inputs, continueds

2. Training
a. In-country

1. Orient health personnel to
PHCP

2. Continuing medical education

3. Vehicle maintenance work-
shops

b. Third country/in-country
training for senior medical .
assistantg, senior tutors and
others

c. Participant Training - U.S.
1. Long-term

a. Statistics
b. Organization of health
care

2. Short-term
a. MOH Community Physicians
b. MOH logistics personnel

3. Commodities/Supplies
a. Printing of health data forms
for CHWs
b. Photocopy machine
c. Supply/supervisory vehicles

)
)
d. Equipment/instruments/supplies )
for phase 1 dispensaries and )
nomads CHW's )
e. Initial 2 months supply of drugs)
4. Construction
Phase 7 dispensaries and

" 4, Construction

. Project: Northern Primary Health Care, 650-0011

2. Training - _JiA.{ﬁ~w_—~ i
4,120-0V; tuter) HA. $0
1,120 ciw's

14 senior drivers/mechanics

36 persona/3 mo. each

1 person/12 months
1 person/12 months

12 persons/3 mo. edch
4 persons/3 mo. each

Commodities/Supplies
1 year's supply

)
.

2,177

one
26 carryalls/24 five-ton
trucks
For 20 dispensdries
and 600 nomad CHW's

20

. MOH/USAID/S records _

MOH records

B AR SR

2. USAIDIS will be able to provide

input and technical/management

backstopping in a timely fashion

3. GOS will be able to provide u

funds, staff and materials as
needed.

MOH/Ministry of
Public Works and

3=

gpstl - fox DTSP. constructed. by FYsc-%a

0I5P and 600 nomad CHWW -

staff house . 222:;2:ctton/USAID/S
LY
5. Other Costs 5. Other Costs : ) . 30 ! ’_‘m F?CQ}@‘
Testing of national health data In Khartoum-Province T T ‘
forms s
Subtotal
. 10% contingency
TOTAL
Financial Inputs Directly Assoclated . GOS
with Project :
1
Salaries for personnel trained in AID 1. FY 80-82 salariés for ttained $20,691
funding (2. a., b., c. above) FY 80.82 personnel ’
. (includes salries of 280 nomad CHus
_end 20 MAS. _ - ) i ) )
t*)s recurrent costs FY 80-82 2. Maintenance, fuel, deprecia- 51,952 ;
associated vith AID funded commodities tion, drivers, etc. to operate | :
63. a., b., c., d., e., f., above) AID funded commodities FY 80-82 ’,
ﬂquipnent/aupplies/drugs ~ recurrent 3. Equipment/supplies/drugs for L BEST AVAILABLE COPY

BEGINNING OR PROIFCT STATUS AS
OF JANUARY. 1978

National primary health care
program 1977- 84 approved, pub-
1ished and given high priority
by GOS.
Cqmamunity health workers:
a. Trained to date: 420
b. In training: 700
In four western provinces where
AID will supply funds for con-
struction of PHCUs or dispen-
saries and supply initial equip
ment and drugs:
a. PHCUs compléted to date: 287
b. Dispensaries completed

to date: 156
Baseline study performed in
Kassala/Northern Kordofan and
Equatoria December 1976.

Health data/managenent informa- _

tion system for primary health
care program designed and
tested.

1 JualiyIeLY




Northern Primary Health Care 650-0011 Attachment T
Progress Review Worksheet Evaluation ' i
PROJECT OUTPUTS. PROGRESS TO DATE for Period _10/80 10 _3/82
DICATORS TARGETS (Percentage/Rate/Amount)
A. QUANTITATIVE IN : .
FOR MAJOR QUTPUTS e [T ] e | e | meie
5. Personnel fr?m Centra] PLANNED 2 0 - 4
Medical Stores (CMS) complete \ O \ ‘ :
observational training and :‘:EE‘E’Q‘&,_ 0 0 ‘\\‘\\\\\\\\\\\\\\\\\\\\\\
return to positions by June N\ A p S {
30, 1982. REPLANNEDN\\N 2 2 4
N
6. Senior drivers/mechanics suannes | 14 0 0 - 14
complete 6 weeks in country YYRITY TS \ N < <
training and return to posi- |RERrFoRm- | 14 7 \Q$§S;§ \QS$;>~\QS§§;: \QSS§S§§
tions bg June 30, 1981. P ANCE g ‘\t§\ \\\35\ NN \\\S§\
REPLANNED\‘\\\\\\\\‘ 0 14 35
N .
8. Nomad community health ruanneo 1300 0 300 600
workers (CHW) provisioned with < Q <
covfprents, ont nserunencs [ ] 0 1 2 MMM
& supplies by December 31, 1981REPLANNED§§:QS§§S§:§S§;§S 0 600 600
10. Provincial health personnel |ruLannen [2060 500 1560 - - 4120
oriented to PHCP. acToac (1480 (UNICEF Fi 3 N
ance®™ | 878 (\ 604 \&\ \\\\\\&\\\\\\\
e N R 2600 bonjoct outs
17. CHW'S receive continuing  [ecawseo | 560 | 100 460 1120 puts
medical education by June <
ACTUAL N N N\
, 1982 152 177 MMM
REPLANNEDNN 200 (200 1120
12. MOH counterparts completed |rLannen 0 2 0 - 2
long-term training, MPH/equi - ' -
valent degree, and returned to EE&ESB* 0 2 Q§SS§§§SQ§E$$§§Q§§§§§§S§£§§§:Q$§
positions by 1/82. \\\ \QQ\\\ N\ \ \
REPLANNED 2
MANN
13. MOH community physicians |PLAnnED 8 0 4 - - 12
completed 3~-months short-term " N \N N X
u.s. trainjng and returned to §§§E°h* 6 0 \I§S§§§S§:Q$§§§\§§§§§§§;\:SS§§§§§
ﬁggger positions by June 30, “E’L‘""E”§;S§SSQE§;S§;S§
]4. SY‘. MEd'ica1 aSSiStantS PLANNED ]8 ]8 0 - 36
tutors & other health personnelf——r- N < <
comp]eted 3—m0ntr}s management [PERFORM- \\\\k\\\\&\%&\\\\\\
training course in-country. N\
nzm.mueor\\\\\ \\ 104

* Assuming that PACD extended from 6/30/82 to 6/30/84 as requested.




Attachment II

Northern Primary Health Care 650-0011

Progress Review Worksheet
PROJECT OQUTPUTS PROGRESS TO DATE

Evaluation

for Periodw/S0

to 3/82

B. QUALITATIVE INDICATORS
FOR MAJOR QUTPUTS

1. National Data System (NDS)
for Primary Health Care Program
(PHCP) accepted/approved by all
regions concerned

Comment :
Replanned: NDS for PHCP developed, tested modified and
accepted by 3/31/81.

Actual to date: Completed January, 1982

Replamned: None

2. Printing/distribution of PHCP
datas forms to functioning PHC
units,. training of personnel,
etc. to achieve timely reporting,

Comment:

Planned: Conduct needs assessment of 12 Northern Provinces
in FY 81. Complete remaining implementation aspects by
June 30, 1982, )

Actual to date: Needs assessment completed Khartoum, Nile,
Kassala, Northern Kordofan Provinces. Instruction manual
completed forms prepared for printing bids. Training
schedule in development.

Replanned: Complete printing/distribution of forms and
training of personnel by March 31, 1983%, Complete needs

assessments,

3. Vital statistics registration
increased from 20-307% to 607%.

Comment :
Planned: Full implementation planned concurrently with
implementation of PHCP/NDS (No.2).

Actual: About 2000 units reporting vital statistics and
registrations or 40% (781 dispensaries, 1222. dressing
stations and 3010 CHW's and nomad CHW's = 5000)

Replanned: Training for reporting units will take place
with training for No. 2.

4. Increase movements of medical
supplies from Port Sudan to
provinces; decrease average
length of time from order to
delivery. )

Comment : :

Planned: Develop procedures for unit packing of project
commodities, for receipt of vehicles.spare parts, for inventory
and for accountability/storage/repair/maintenance of vehicles.
Inventory MOH vehicles and Central Medical Stores (CMS);
complete needs assessments in 10 Northern Provinces.

Actual: All procedures established, however, procedures for.
accountability of vehicles not being followed by provinces.
All 50 vehicles received; 14 non-operational pending receipt
of spare parts. Need assessments completed for Khartoum,
Kassala and North/South Kordofan and Pt, Sudan, Movement of
supplies subjectively, has increased from Port Sudan to
Khartoum due to: a) MOH port representative having authority
to clear MOH supplies with Open Import Licence and having
funds, to pay any charges; b) many items ordered with delivery
to Khartoum, so agents responsible for clearance and trans-
portation to Khartoum. Length of time from order to delivery
of supply in provinces is 3-14 days because project trucks
and provincial storekeepers come to Khartoum with order and
wait until it is processed. This has saved time, money and
supplies over the previous system of shipping via railway.

Replanned: Complete needs assessments by 3/31/83%

* Assuming PACD extended by AID/W to 6/30/8%4 and contract Tor Techatcar=ssistance extended

to 3/31/83; these actions have

been requested.



Attachment II
Northern Primary Health Care 650-0011
Progress Review Worksheet Eva]uatio’n]0 80 3/82
PROJECT QUTPUTS PROGRESS TO DATE for Period / to /

B. QUALITATIVE INDICATORS
FOR MAJOR GUTPUTS

Comment :
Planned: 10 phase I dispensaries to be constrycted in FY 81
and 10 in FY 82 by Regional Department of Public Works,

7. Health care facilities
completed;provided with equip-
ment instruments and a 2-month
issue of drugs and supplies.

6/30/84%,

Kordofan. Drugs and equipment to be proyided by contractor
by 6/30/82.
Actual: a) Construction - MOH formally approved change from

35 PHCU's to 20 phase T dispensaries 25 Oct, 1980. Project
Implementation Letter No. 3 drafted July, 1981 and executed
January, 1982 to: change scope of construction, list sites,
establish financing procedures, request authorized signatures,
March, 82 USAID receiyed authorized signatures; special
account set up in Kordofan Region. USAID awaiting construct-
ion schedule, bill of quantities and detailed construction
specifications/drawings from Dept. of Publiec Works in
Kordofan Region,

b) Provisions - the drug and equipment lists have been
revised several times by MOH in an attempt to maximize the
use of project funds. ¥Final list received lst. quarter FY
82. Procurement of this list through U.S. Federal Supply:
only 547 of items available for 23% more funds than in
project for drugs and equipment.

Replanned: Construct up to 20 phase I dispensaries by
..Obtain provisions by .3/31/83%.

9. Reports of long & short-term
advisors submitted and accepted
by USAID/Sudan.

Comment:

Planned: Define needs in 10/80; submit reports by 12/81,
Actual: Definition of needs still in progress.

Replanned: Submit reports by 8/82.

15. Northern and Southern
Provinces submitting data to
MOH regularly:

training
logistics
health statistics.

Comment:

Planned: USATD and Contract PrOJect’Managers (PM)$ long term
techn1c1ans and MOH counterpart to initiate and continue
liaison activities with Southern Project,

Actual: USAID/PM conducts quarterly visits to South; contract
statistics' specialist has visited Southj; ‘MOH counterparts
yisited South. Southern project PM, statistics, logistics
and training specialists visited North RMOH counterparts
visited North at least twice a year. Health statistics
reports are beginning to be received from South. Training
reports from South being shared with MOH, .

Replanned: Continue implementation .of PHCP/NDS with goal of
final submission of reports to MOH, Logistigs - define

the type of reporting which is needed to facilitate system.
Training— define type of informatien needed..

* Assuming PACD extended by AID/
to 3/31/83; these actions have

W to 6/30/84 and contract for technical assistance extended
been requested.




' Attachment II.
Northern Primary Health Care 650-0011

Progress Review Worksheet Evaluati
| PROJECT OUTPUTS PROGRESS TO DATE for Period0/80 ¢, 3/82
B. QUALITATIVE INDICATORS
FOR MAJOR OUTPUTS Comment :

Planned: Inventory other donor's planned inputs. Assist
) with interagency meetings on PHCP activities contribute
16. Annual coordination meeting | articles to MOH planned quarterly newsletter.

held on PHCP and quarterly news-—
letters distributed to CHW's.

Actual: MOH completed inventory of donor's inputs. No
interagency meeting to date. One newsletter distributed.

Replanned: Continue newsletters quarterly and plan one
interagency meeting on PHCP activities by March 31, 1983.

1%




Northern Primary Health Care 650-0011

Evaluation

Progress Review Worksheet
for Period: 10/80 to 3/82
PROGRESS TOWARD CONDITIONS EXPECTED AT END OF PROJECT
A. CONDITIONS EXPECTED TO EXIST AT B. METHOD (OR MEASUREMENT) OF VERIFYING C. PROGRESS AS SHOWN *

THE END OF THE PROJECT

CONDITIONS AT END OF THE PROJECT -

BY MEASUREMENT VERIFICATION

. National data base available for Information sources, Dept. Health Statistics|{ 9/13 CHW's able to complete monthly
assessing health status of popul- (DHS) , including monthly Primary Health Care| reporting forms accurately; 8/9 send in
ation and for management purposes Program (PHCP) reports; review data base monthly reports. DHS generates reports
of MOH. used by provincial health officials for based on the data submitted from

planning purposes. regions and returns them to provinces
"for use. No evidence that data used
for mngt decisions.

. Health facilities have useful Review records of/Central Medical Stores, Shortage of supplies in all units,
supplies as needed. PHC Units & dispensaries for quantities of especially Chloroquin and Penicillin,

drugs ordered 7 received. Review shelf Inadequate foreign currency for Central
date of drugs on hand and condition of Medical Stores to even tender for drugs.
equipment and instruments.

3. Increase the number of people Review MOH/PHC Units records. Interview Village leaders positive toward CHW and
utilizing Primary Health Care village chief and village council members services. Unserved communities organ-
(PHC) services in communities. for acceptability of services. Evaluate izing to request PHC services. It was

distances people must travel to facility. obse?ved that pegple mlght'travel pver
s people M 10 miles to receive attention at PHC
unit. In some areas people shifting
from traditional healers to CHW's
services.
4. Increase in number of nomads Review MOH/Nomad CHW records. Interview Clan leaders were positive about

utilizing PHC services.

members of Farig Council, Chief of clan and

| local government officials for acceptability

of services.

services offered by NCHW.

JusWYIRIIY

% Data base for verification of most it

bms @ 13 CHW interviews; 5 MA interviews.
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Northern Primary Health Care 650-0011

Progress Review Worksheet

Evaluation

for Period: 10/80 to 3/82

PROGRESS TOWARD CONDITIONS EXPECTED AT END OF PROJECT

CONDITIONS EXPECTED TO EXIST AT
THE END OF THE PROJECT

B. METHOD (OR MEASUREMENT) OF VERIFYING
CONDITIONS AT END OF THE PROJECT

C. PROGRESS AS SHOWN
BY MEASUREMENT VERIFICATION

Increase preventive and promotive
services through the PHC Program.

Review MOH/PHC Units records for changing
patterns of preventive and promotive
activities.

In 8 communities in Kassala, evidence

of community development activities,

re health/nutrition, which were attrib-
uted to CHW's. No recording of prevent-
ive/promotive activities in Kassala or
North Kordofan Provinces.

Quality care provided by community
health workers (CHW).

Site visits to randomly selected PHC Units
and nomad. CHW's to observe quality of care
provided and preventive/promotive activities
interview village chief for problems; review
treatment records and records of supervisory
visits.

Several communities reported a decrease
in deaths since the arrival of CHW.

Regular supervision of CHW's is
providing feedback information to
MOH.

Review records of senior medical assistants,
public health inspectors and health visitors
review MOH and provincial supervisory
records.

Irregular inspection visits conducted
due to lack of fuel. ©No concept of
supportive supervision, i.e. assistance
and encouragement to improve performance.

CHW's are registering vital events.

Review MOH data base on births and deaths.
Review CHW records on births and deaths
reported.  Interview village/clan leaders
to estimate completeness of reporting.

4/9 CHW's & 2/4 MA's register births; O
.CHW's & 1/4 MA's register deaths.

Y

Jusuyoe]
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Northern Primary Health Care 650-0011
Progress Review Worksheet

PROGRESS TOWARD CONDITIONS EXPECTED AT END OF PRQJECT

Evaluation
for Period: 10/80 to 3/82

. CONDITIONS EXPECTED TO EXIST AT
THE END OF THE PROJECT

B. METHOD (OR MEASUREMENT) OF VERIFYING
CONDITIONS AT END OF THE PROJECT

C. PROGRESS AS SHOWN
BY MEASUREMENT VERIFICATION

. Villagers are providing inputs to
CHW's and are responding to the
services.

Interview village/clan council officials in
randomly selected areas. Review CHW records
for caseload and promotive activities.
Survey observable effects of promotive

activities.

.to the support of the CHW. 1In Kassala

In 13 villages visited all had inputs
in one form or another to the PHCU and

province communities reported increased
awareness of health and nutrition and

and other community development activities
which were attributed to CHW's.

jusuyoel gy
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CLASSIFICATION

PROJECT EVALUATION SUMMARY (PES) — PART | Report Symbol U-447
1. PROJECT TITLE 2, PROJECT NUMBER 3. MISSION/AID/W OFFICE
: 650-0019 USAID/Sudan _
Southern Primary Health Care 4, EVALUATION NUMBER (Enter the number maintained by the

reporting unit e.g., Country or AltD/W Administrative Coac,
Fliscal Y ear, Serlai No. beginnlag with No. 1 each FY) 650_82_0'

] REGULAR EVALUATION [§] SPECIAL EVALUATION

5. KEY PROJECT IMPLEMENTATION DATES 6. ESTIMATED PROJECT 7. PERIOD COVERED BY EVALUATION
A, First 8. Flnal C. Final FUNDING From (month/yr.) April 1981
ERO-AF or (E)bllgatlzn !lzn;:;rt A, Total $ S, 31 S, Q00 To  (month/yr) March 1089
quivalent xXpact allv . >
ry_18 fy_81 §3 8. us. % 3,686,315 Date of Evaluation
VI8wW

8, ACTION DECISIONS APPROVED BY MISSION OR AID/W OFFICE DIRECTOR

A. List decisions and/or unresolved Issues; cite those items needing further study. Bol\;é "VéEEgF C. DATE ACTION
(NOTE: Mission decisions which anticipate AID/W or reglonal office action shouid RESPONSIBLE TO 8E
specify type of document, e.g., airgram, SPAR, PIQ,which will present detailed request.) FOR AGCTION COMPLETED

1. Review rate of project expenditures in 6 months to
determine whether project completion date should be
9/30/83 (AMREF - RMOH Agreement) or 6/30/83 (OPG Agreement), Micka/Paton
Take approprlate action to make both
documents consistent. 10/82

2, Review progress toward outputs and purpose in 6 months
to determine which ones need to be carried over into
Rural Health Support Project. Micka/Paton 10/82

3. Review health manpower training needs for E.&W. Equat-
oria Province to determine the appropriate use of the
CHW Training School at Lirya. Noel 10/82

4. Develop implementation plan for outputs 10-12.Submit to
USAID and RMOH SW. Campbell 6/82

5. Develop plan for continuing logistics technical assist-
ance under Rural Health Support Project. Micka/Paton 1/83

6. éonduct knowledge, apptitude and practice evaluation of
refresher and orientation. Submit report to USAID and
RMOHSW. Asante 6/83

7. Review recommendations of evaluation entitled "Implem-
entation of Primary Health Care in selected Province of

Sudan in relation to implementation planning for RHS Parmena/Paton 10/82
Project.
8. Turh over training school and dispensary at Akot to
RMOHSW. AMREF 7/82
9. INVENTORY OF GOCUMENTS TO BE REVISED PER ABOVE DECISIONS 10. ALTERNATIVE DECISIONS ON FUTURE
. OF PROJECT
p P implementation Plan
roject Paper ag., CP1 Network D Other (Specify) A, D Continue Project Without Change

D Financial Plan D PIO/T B. D Change Project Design and/or
. Change Impiementation P
D Logical Framework D PiO/C D Other (Specify) E] 9 ple ation Plan

Project Agreement D PIO/P C. D Diswue Project
/

11. PROJECT OFFICER AND HOST COUNTRY OR OTHER RANKING PARTICIPANTS 12, M.ss,%/A,#%ff,ce irector Approval

AS APPROPRIATE (Names and Titl {:)Y\xg,@; WW

Dr., Mary Ann Micka,
T ped Narvé

Dr. Parmena Marial, Director PHCP,
Arthur W.Mudge, IT ulfSAID/DIR

(see page 2 of PES - Part I for list of evaluation team)
S Date ]
‘1/22/82

AlD 1330-15 (3-78)
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10.

11.

12..

PROJECT EVALUATION SUMMARY (PES)

~ PART 1 Page 2

Turn over dispensary at Lirya to RMOHSW

Develop new implementation plan upon
arrival of new community development
officer (CDO), re outputs 3&4. Submit
to USAID and RMOHSW.

Select RMOH counterpart for training officer
and community development officer.

Hold PHC coodinating conference.

AMREF

CDO

Parmena

Parmena

5/83

7/82

9/82

8/82
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-PROJECT DESIGN SUMMARY

LOGICAL FRAMEWORK

Project Title & Number: SOUTHERN PRIMARY HEALTH CARE (OPG) 650-0019

Life of. Project: :

From FY 78 6 FY 85
Total U.S. Funding $3,700,000
Date Prepared: June8,]981

NARRATIVE SUMMARY

OBJECTIVELY VERFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

.~ The broaden
objective to which this project con-

{ tributes:

To improve significantly the health

1.

Measures of Goal Achievement:

Decréased morbidity.

Percentage reduction project-

Assumptions for achieving qoal target:

1. Donors maintain present levels of

status of the rural poor. 2. Decreased mortality fons will be made after base-- commitment to Primary Health Care
1ine studies are gempleted-and Program.
information system is estab-" "] 2. Government continues its commitments
Yished. to the National Health Plan.
Project Purpoce: Conditions that will indicate purpose Assumption for achieving purpose:
, has beep achieved: End of project status.
To strengthen the delivery of Pri .-
mary Health Care Service to the rural 1. Village elders participate in the selec - | 1. RMOH & provincial records; 1. That villagers & RGOS support community

: population of Southern Sudan with tion of virtually all Community Health sampling, on site evalua - based PHC concept and participate

: special emphasis on community part- Workers (CHW's). ‘tien, in program.

' icipation.’ 2. High per centage {60%) of Primary Health 2. RMOH & provincial records: 2. That adequate administration/support
Care Units (PHCU's) constructed through sampling, on-site evalua-, - is provided at Provincial level.
self-help. - - “tions. ; ’ c ’ B ’

3. Health component/subcommittee of Village 3. Monthly CHW reports; provin=| 3. A1l weather roads to provincial cap-

. An adequate supply of drugs on hand in 75%

. Preventive/promotive health measures being

Development Committee (VDC) strengthened/
formed ¢# function- in support of CHW
activities in 75% of villages with PHCU's.

of PHCU's.

practiced by villagers, such as using safe
vater, better methods of vector control
and better system of refuse & excreta
disposal.

cidllrecondss .
4. Monthly CHW reports;sampling
on-site evaluations.

5. Monthly CHW reports; sampl-
ing, on-site evaluations.

itals are completed as scheduled.

4. Educational system will provide
adequate qualified candidates for
training as CHW's.

5. That CHW's will have basic where-
withal to provide PHC services.

6. That the .GOS will provide the
necessary funding and transpor-
tation to assure an adequate drug-

supply.

 1uawq3e11V-
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1. Two CHW Training Schools opera-

tional.

2. Two dispensarries affiliated
with CHW Schools providing
practical training.

3. Self- Helq consiruction in Pri -
mary Hea th Care Program. :

4, A functioning PHC complex at
both Lirya and Akot consisting
of a training dispensary and
5 PHC units.

5. Training program developed for
sanitary overseers.

6. Primary Health Carekpersonnel
retrained.

7. Improved data collection and
raporting system for PHCP.

8. Trained and/or retrained PHCP
data collection personnel. -

9. Provincial baseline & follow-up
surveys.

10.Trained and retrained medical
supply/logistics personnel.

11.Upgraded drug & supply distribu-
tion system.

12.Upgraded reporting & accounta-
bility system for drugs.

ﬂﬂminngiJMLmust

10.

1.

12.

. 20 CHW's trained annually at Lirya and at
Akot in FY 82 and 83.

. Each CHW receives one week of training

at Lirya and Akot dispensaries in FY 82
and 83.

. Five 'PHC units in FY 82 snd five in-FY 83.

. Medical staff & CHW trainees participating

in monthly discussion sessions by October,
1982.

Curriculum revised and tested by September
1983.

CHW's 390; Nurses 300; sanitary Overseers
100; others 110; (300 annually beginning
FY 1981.)

RMOH, through Provincial Hdqs., receiving
monthly reports from PHCU's & supervising
dispensaries * by 9/83.

45 Statistical clerks, 160 ChWs; 150 MAs
by -9/83.-

. Three baseline and 1 followup survey < ib=
_mitted to and accepted by RMOH by 6/83.

Seven storekeepers and seven assistant
storekeepers for: PHCP by 9/83.

75% PHC Units receiving drugs and supplies
on a regular basis by 9/83.

Provincial qus., receiving monthly
reports from 60% PHCU's and dispensaries
by 9/83.

1. AMRF/RMOH records; site
visits.

2. AMRF/RMOH records; site
visits.

3. AMRF/RMON-records; site
visits.

4. CHW interviews; complex

records of sessions held.

5. Visit school.

6. RMOH/provincial records.

7. RMOH/Provincial records.

:

8. RMOH/Provincial records.

9. AMREF records.

10. RMOH/provincial
site visits.

RMOH/provincial
site visits;

records;

records;

12. Provincial records.

12.

e e e S
nx- g S re

Assumptions for achieving outputs:

1. Comitment to provide PHC services
to population remains a high prior-
ity with RMOH.

2. PHC Department in RMOH is fully
staffed.

3. Cooperation continues. between
Non-Govk Organizations and RMOH on
PHCP activities.

4, Staff of CHW training dispensaries

capable & committed to concepts of
PHCP.

5. Villages respond to self-help con
‘structive incentives.

6. Provincial authorities give high

priority to implementing the Primary

Health Care Program in cooperation
with the RMOH.

7. Petrol is available to facilitate
PHCP activities.

8. RMOH maintains and operates comr -
modities for purposes intended by
the project.

. Cooperation between MOH and RMGH
continues in areas of data collec-
tion, information sharing and lo -
gistics.

w

10. Paper, registration and reporting

forms are available to CHW's.

11. Drugs/supplies are available from

the Central Medical Stores (CMS)
in Khartoum.

to the Southern Region is available
at a reasonable cost.

Transportation for supplies from CMS

‘23 ‘
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13.Trained RMOH counterpart
personnel.

! 14.34 Trained clerical staff at
) regional and provincial health
) offices.

15.CHW manual revised and published

13, One ¥PH; MS in statistics; two rura)
health training; one clerical; one
stastistical; one Togistics by 6/83,

14, FY 81: RMOH 9, E.Equatoria 5, W.Equatorfa”
"~ 8; and FY 82: Bahr&l-Ghazal 6. and Upper
Nile 6.

15. 700 manuals distributed to schobls, CHW's
and MA's by 9/83,

* Estimated 500 funct1on1ng PHCUs 100
_dispensaries by 9/30/83. .

SN s

. RMOH/Provincial records

“training schools.

PMOH records sitevisits

and site visits.

Interview CHN's & gisjt

13, Return§d>p§rifc1gants w*]l be
HC

qn ;

ut{lized in the
program,

Inputs:

AID:
1. Technical Assistance (384 PM).

i 2. Training

3. Commodities

H

. Construction
5. Other Direct/Indirect Costs
Subtotal

; Other Donors:
: GOS:
Project Total

Implementation Target (Type and Quantity)
)]

(%000

QPG Amendments Total
$ 651 275 926
264 16 280
557 - 59 616
1,032 45 1097
682 85 767
3,186 500 3,686
242 n 313
316 1,316
4,744 5,315

. Budgets and records of the
RMOH, AMREF and other donorq.

Assumptions for providing inputs:

1. That the numbers of health persom
personnel and facilities are
called for in the six-year
Primary Health Care Program
for the Southern Region are met.

2. That qualified people will be
nominated for both in-service
and participant training.

3. That RMOH adequately furnishes,
staffs and operates two CHW

_training schools and two training
dispensaries constructed under
project.

v quawujeqiv
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SOUTHERN PRIMARY HEALTH CARE, 650-0019

ATTACHMENT B

Progress Review Worksheet Evaluation
PROJECT OUTPUTS- PROGRESS TO DATE for Period _ 4/81 to_3/82
: TARGETS (Percentoge/Rate/Amount)
A. QUANTITATIVE INDICATORS
FOR MAJOR OUTPUTS LGumu. CURRENT +¥B2 END OF
PRIOR FY | 10 ogn:_al-_ To ;_-m_z_ Fy-33 FY 673%’f§{
}.  Primary Health Care |p_anneo
units constructed by - 0 0 \(5 . 51 9 . 10 <
1f-hel ACTUAL N
sel-help 1 o [ o AiHhIZIHTHihITing
N W ' :
EPLANNED \ ’
2. Medical staff &CHW
trainees participat- FLamnee 0 \\0 <\Q 24 Q N 24 <
ing in monthly dis- |AErForm. \ \\\ \\\\ \\\\
cussions at meeting {2"°¢ 9 N 0 \&‘\\‘k A\ \& \
of PHC completes at |reprLanneo \QS§S§ \ngng
Lirva & Akot s &
k)
© Curriculum revised |PUANNED 50% 10% 15% 257 100%
and tested for ACTUAL \Q N \Q
iigﬁ?g ;Zsrieers ANCE 25%\ 25% \\\\\\Qk\\\\\\\\\\\\\\\\\\
n gram, ‘\\\
REPLANNED
3;333§\:;§3§§§~ 207 | 30% 100%
s PHC personnel retrait®tANNED 650 150 150 300 1250
ned: 390 CHWs; 350 ‘'[acruat NAANRNY N N Y
sanitary overseers
100; others 110, RENJ"NE°§;§§S:\§§SSS;:\ 1250
8. QUALITATIVE INDICATORS| Comment:

FOR MAJOR QUTPUTS

1

1. CHW graduates of new

training schools
(20 each at Lirya
and Akot).

Planned: 40 CHW graduates by 9/82; 80 graduates by 6/83.

Actual: The school at Lirya was completed and accepted by
RMOH 16 Oct. 1981, During 2nd qtr, FY 82 a special tutor
training course was held at Lirya for approximately 3 months -
20 medical assistants (MA) and sanitary overseers (50). The
school at Akot has not been completed,

Replanned: CHW training at Lirya to begin 6/82

(In view of 897 coverage by CHW's in the Equatoria Provinces,
the use of the school at Lirya for CHW training should be
reassessed).

Akot - school completion expected 4th qtr,
graduates expected in FY 83,
graduates would be 40.

FY 82 with 20 CHW
Therefore, maximum number of ..

2 CHWs receive one Comments:
week of training at | Planned: 40 by 9/82; 40 by 6/83,
dispensaries at Liryd Actual: One dlspensary completed but not yet in use for
and Akot, training because CHW's not yet in training
Replanned: 40 by 6/83.
3 75% of PHC units Comment:

receiving drugs and
supplies on a regular
basis (estimated 500
PHC units at end of
project).

Planned: 72 Units by FY 81 (25% of goal); 199 by FY 82
(60% of goal); 375 by 6/83 (100% of goal)

Actual: Many non-government agencies supply the PHC units
with drugs and supplies but the actual number is unknown.
assessment is in progress to collect baseline data.

Replanned: 62/333 units by end of FY 82 (25% of goal) l88/500

An

units by 6/83 (50% of goal).




Attachment B
Southern Primary Health Care, 650-0019 Page 2 of 2

Progress Review Worksheet Evaluation

PROJECT OUTPUTS-PROGRESS TO DATE for Periodé_‘@] to 3/82
TARGETS (Percentage/Rate/Amount)
A. QUANTITATIVE INDICATORS — :
FOR MAJOR QUTPUTS LGuMy. CUR': 82, 83 ENDOF
P,RIOR FY TO DATEZ. TO END > FY FY 6+ 3-0/83
7. RMOH through Provincial PLANNED 8% 12% 20% 60% 100%
Hdgs. receiving monthly ACTUAL . N\ N N ‘\Q:
~reports from 60% of PHCUs |%&Ee™ | 15% 17% $;§SS;E§S;SS§;>§§§S§:§Q£§S§S§:\
and the supervising N S
dispensaries. 1/ REPLWED&\\\\&\\\ 38 | 30% 100
8. 355 PHC Data Collection  |ruawweo | g5 45 | 100 125 | 355
personnel trained or ACTUAL | N\ N N \QS§§$§\
Fetrained. R 12 ] 52 QMIIHMMIHITTNNGN
N N ,
s NN\ 355
9. Three Baseline and one PLANNED 3 0 0 1 S 4 N
Follow-up Survey submitted [ievone \st§:Q \QSS}:Q\QS§S}\ \QS§§S>L
to and accepted by RMOH. |REREC”™ | 2 25 RN \\\ \& \k N
N .
#\\\\\\\\ P 4
trained &

100 7 storekeepers and 7 PLANNED 0 .3 4 < 7 < N 14ret€§ined
assistant storekeepers ACTUAL _ \§S§$§\ \§$S§\ \QS§S§;§§S§§§$§\
trained or retrained. ancE 7 4 ‘Q§§\,‘<§§Qb\ ‘\\S§\ \\\§§\ \\\

N
“"“",“'.’t‘,’&\\\\\\k\\\\\ 8. 10 , 28
I - A 28% 16% 16% 40% 100%

12. Provincial Hdgs. receiving PLANNED y
monthly reports from 60% PERFORM- 9 9 \\\\\ \\\\ NW
of PHCUs and dispensaries. ance” 3% 9 1% ‘\be \\\t\ ES§\ \\\EQ\ \\\\

asmmo&\\\&\\ +31% 65% 100%

13. One MPH; one MS in statis- |pLawnen | 4 0 0 4 8
tics; two rural health <TU N N \ N
trafning; ore clerical; |1 ]4.25 | o ANANAMMMMININNN
logistics. REP“"NE‘\\\\Q\\\\ 0 |2.75 7.

14. 34 clerical staff trained: |erannen | 28 6 0 0 34
in FY 81 - RMOH 9, East ACTUA : N \ N NN
Equatoria 5, W. Equat0f1a :EEEOEW 19 0 k;S§§fS$§:Q$§§S§SSS§§§§§S§§§S§S§§
8; and FY 82 = Upper Nile \§ \\N
6 and Bahr E1 Gazal 6. “EPL‘“"EDS;SS§S§§;SSS§\ 0 6 25

15. CHW Manuals distributed to [P-ANNED | 70 7% 8% 15% < 100% <
schools, CHWs and MAs(700). [acTuac \§S§S$§‘§$S§IQ‘QS§S§\ \QSS§\

™ 1 apy Jo ‘& \\\\\ \& \k N
“"L‘““E°Nm 20% | 30% 100%
1/ Estimated 500 PHC units by 6/30/83.

e e ne—



Southern Primary Health Care 650-0019

Progress Review VYorksheet

PROGRESS TOWARD COMDITIONS EXPECTED AT END OF PROJECT

Evoluation

for Period: ;4/8] to _3/82

A. CONDITIONS EXPECTED TO EXIST AT
THE END OF THE PROJECT

B. METHOD(OR MEASUREMENT )OF VERIFYING

CONDITIONS AT END OF THE PROJECT

C. PROGRESS AS SHOWN %
BY MEASUREMENT VERIFICATION

. Village elders participate in the
selection of virtually all
community Health Workers (CHW).

RMOH and Provincial records;
sampling, on-site evaluations.

A]] CHW's selected by one or more
village elders.

. High percentage (60%) of PHC
Units constructed through self-
help.

RMOH and provincial records;
sampling, on-site evaluations.

Six of twelve PHC units (50%)
constructed through self-help.

. Health component/subcommittee of
village Development Committee
(VDC) strengthened/formed to
function in support of CHW

pLjvities in 75% of villages with

Monthly CHW reports; provincial
records.

Eleven of twelve villages had VDC and
discussed health issues. Six contributed
significantly to upkeep of PHC unit (50%)
four provided administrative supervision
of CHW (33%).

. An adequate supply of drugs on
hand in 75% PHCUs.

Monthly CHW reports; sampling,
on-site evaluations.

0f 49 PHC units on which provincial .
authorities reported, 15 (35%) had

druges supplied regularly by non-
governmental organizations.

. Preventive/promotive health
measures being practiced by
V11]agers, such as using safe

B etied Rebta. ot yectyr

refuse and excreta disposal.

Monthly CHW reports; sampling,
on-site evaluations.

In three of four villages preventive/pro-
mative knowledge demonstrated by villages

but 1ittle practive of preventive measures.

In nine other villages no records were
kept of CHW promotive activities.

Pata base:

12 PHC units and 13 CHW's visited during evaluations of 3/81 and 3/82.

regional and provincial level still tooo meager to conduct a review.

Records and data base at

5 jusly3e1dy
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OBSERVATIONS ON THE IMPLEMENTATION OF THE PHCP
SOUTHERN REGION, SUDAN

PHCP Drugs, Supplies, and Instruments Distribution

The information below was obtained during a visit to the PHCP
Regional Store in .Juba.

Sources of PHCP Drugs, Supplies
and Instruments

In the PHCP store, Juba, all PHCP drugs, equipment and instruments
are supplied by UNICEF (via Mombasa and Nairobi). No drugs are provided
to dispensaries or PHCUs from the Regional Medical Store. Some drugs
may go directly to the Provinces from the Central Medical Store in
Khartoum. The NGOs in the South have separate stores for the drugs which
they supply to the PHCP.

Distribution of PHCP Drugs, etc.

In the Southern Region, PHCP drugs, etc., are distributed 1) directly
to CHWs who come to the store, 2) via NGOs doing PHCP supervision, 3) to
A.  Commissioners for Health (ACH) who use contracted vehicles, or 4) via
UNICEF trucks. The PCHI in the Provinces distributes the drugs to dispen-
saries and PHCUs.

Development of the Drug, Supplies
and Instruments Lists

Since the "Green Book," the list of drugs, instruments and equipment
supplied to PHCP facilities has been modified as a result of consultation
between PHCP staff and UNICEF. UNICEF's input is in the form of "kits."
The author does not know if the NGOs supply kits or fill the requisitions
of the units they supervise. It is unknown what analysis preceded the de-
velopment of the SE drug lists and if the drugs supplied are adequate.

-

Regional PHCP Store, Juba

The regional PHCP store in Juba is located in one of several ware-
houses of the Regional Medical Store. The stocks are neatly ordered and
the warehouse appears to have adequate space for the items currently



stocked. Since the PHCP store had just recently been moved to this
building, the staff was unable to report whether the building was
watertight during the rainy season. On the porch of the warehouse
was a large pile of half-opened cartons with a variety of medical
supplies visible. The PHCP store staff reported that these were re-
ject cartons from the Regional Medical Store which could be used by
the PHCP if such items were needed. The author would be unable to
find particular items from these disorganized boxes. Refrigerators
in the store were not in operation but merely stored to be moved to
unspecified medical facilities.

PHCP Inventory System

The PHCP Storekeeper reported that UNICEF takes the inventory on
a monthly basis. Only UNICEF supply lists were found at the store, not
records of the UNICEF inventories.

The PHCP store's inventory system consists of a set of cards. Each
card represented an item in the inventory, e.g., the entire PHCU kit
(5 boxes); each box in the UNICEF kits or individual items from opened
cartons of the kits. Unfortunately, the information on these cards had
not been sufficiently well recorded to allow for assessment of the ma-
terials which had been distributed the prior year. This is partly
because the actual content of the UNICEF kits has changed and partly
because of poor recordkeeping. The storekeeper could not easily ex-
plain anomalous information on the cards, nor identify certain cards
with particular boxes or items,

Movement of Stocks from the PHCP Store

Several UNICEF kits from 1 to 2 years ago were in the PHCP store.
The storekeeper stated that these would be the first to go to the
Provinces even though they contained outdated or spoiled items (e.qg.,
Lidocaine) or items which PHCP workers were not trained to use. It
was stated that a letter is sent with these kits to the ACH or PHCI,
instructing him to remove the inappropriate items.

Recommendations

1. The AMREF staff position for logistics should be staffed on a
full time basis. The progress performance of the staff person
with respect to a plan for drug distribution in the South should
be monitored biannually by AMREF and USAID.



The Storekeeper's skills with respect to taking the inventory
and maintaining these records should be strengthened to the .
point where an AMREF seconded staff person is not required.
Job descriptions and on-the-job training plans for those in-
volved in the Regional PHCP store should be developed, imple-
mented, and the progress of the Sudanese staff quarterly
assessed, so that it is possible to determine when seconded
staff are no longer required.

The drugs "needed" to supply PHCUs and dispensaries should be
determined by studies such as the one recently done by the GMT
or by requesting that units which have received known quanti-
ties of drugs be inventoried to estimate the average quantity
of drugs used in a year. To the extent possible, these studies
should assess the size and illness pattern of the population
which use the facilities studied, since these factors affect
the quantities of drugs required.

Since even the simple "kit" system is not correctly managed
at this time, careful consideration should be given to bring-
ing in drugs in other than kit form (e.g., bulk form to be
repackaged). If drugs are not in kits, a plan to distribute
them should be developed and its implementation carefully
monitored by AMREF and AID.

Short studies should be done of ways to minimize the transpor-
tation costs of drug distribution to dispensaries and PHCUs.

Collaboration between the GOS, RMOH/PHCP, AMREF, UNICEF and
NGOs to rationalize drug distribution in the South should be
strengthened.

Issues

At the present time, GOS/PHCP drugs (if there are any) come

to the South via Port Sudan and Khartoum. However, UNICEF

and NGO PHCP drugs come to the South via Mombasa and Nairobi.
Consideration should be given to: a) whether AID funded drugs
for the PHCP in the South should be distributed from Khartoum
or from Juba (via Kenya) and b) whether AID funded technical
assistance in the area of logistics should be directed to im-
prove the Kenya or Sudan supply line. This issue will require
a policy determination by the GOS as. to whether it will pro-
vide foreign exchange to the regional medical stores to pro-
cure drugs in the most straightforward and least costly (both
from perspectives of time and money) fashion, or if the current
organization of distribution by the government will continue
to be through Khartoum.



2. Should AID fund the construction of PHCP warehouses in the
South when it is unlikely that the GOS will have foreign
exchange to purchase pharmaceuticals for the PHCP?

Health Information System

Observations

RMOH/SW Level. Tables with data from 1979 and 1980 for the Annual
Report of the RMOH were reviewed. A comparison of a table summarizing
data on the top ten causes of illness in the two years showed several
critical errors of analysis and recording. The causes of illness were
represented as percents of the total number of illnesses reported.
However, different numbers of illnesses were recorded for each year,
thus affecting the percentages observed. Further, data from 1980 was
recorded as that for 1979 and vice versa. Documentation of the fact
that different numbers of facilities and months of the year were used
for each year was not made on the table. Thus, for example, the analy-
sis that malaria had decreased as a cause of illness between the two
years was totally fallacious.

The statistical officer with whom this was discussed was able to
understand these problems but had not discovered them himself.

PHCP Level. The PHCP files were not organized in such a way as to
easily abstract information on numbers of facilities, workers trained,
etc. Rather, these numbers are contained in correspondence files which
are laborious to wade through. The existance.of an annual report con-
taining some tabulated information was not brought to the attention of
the author by the Sudanese information officer, rather it was found when
the correspondence files were scanned.

The Sudanese PHCP information officer is not qualified for the AMREF
training component of the grant. MNor did the officer appear to be par-
ticularly effective with respect to compiling information requested by
the author.

The proposed PHCP information system does not ask explicitly for
the number of persons who utilize the facility monthly. Rather, notation
is requ1red of new and old "cases" on the basis of a primary diagnosis,
and it is not clear that the number of cases wou]d be equivalent to the
number of visits per month.



Recommendations

1. The analytic and management skills of personnel in the RMOH
and PHCP should be strengthened. &iven the importance of
reliable information to planning and evaluation, it is recom-
mended that the training funds remaining in the AMREF grant
be used to train someone in the RMOH in place of the informa-
tion officer of the PHCP. The question of whether the PHCP
or RMOH is in more need of this person after training requires
further consideration. HNonetheless, it would be a shame not
to utilize the AMREF funds to help in this critical area.

2. The proposed PHCP information system should be modified so
that all principle diagnoses of patients are recorded (either
new or old) and the monthly sum of the number of patients seen
is recorded on a separate line. A simple guide for correct
use of the forms should be developed--the guide written by
the PHCP information officer is interesting but inadequate
as an instructional tool.

3. The filing system of the PHCP and RMOH should be improved so
that information relevant for planning and evaluation is
available in an annual report. Filing cabinets and improve-
ments in the office space of the PHCP would facilitate im-
provement of the order and efficiency of the information
system and the program. A minimum set of tables to be filled
in annually should be developed.

4., With respect to the National Health Information System, it
does not seem appropriate to introduce the new system in a
6 month period without evaluating what unanticipated prob-
lems develop which were not dealt with in the first field
test of the forms. Is is recommended that the information
system initially be introduced on a region by region basis
or in one district of every region followed by a review and
modification before introduction into other areas. This
recommendation is intended to counter the contractual re-
quirements and deadlines which would push for national intro-
duction without any further. field review.

Construction of Training Facilities,
Southern Region, Sudan

Observations

Neitnher of the new CHWTS at Lirya or Akot were visited. However,
they were reported to be 95 percent complete. The USAID engineering



evaluation of the Lirya construction found,

"the construction of all buildings in the dispensary area . . .
to be substandard and, although allowances are made for local
practices and workmanship, certain elements of the construction
program are considered to be unacceptable." (J. Smith letter,
May 20, 1981)

Neither the contractor nor USAID had visited the construction site prior
to the May evaluation. Steps to rectify the problems found were under-
taken and the Lirya building has been presented to the RMOH. However,
the recurring costs of maintaining a buiiding which was not properly
constructed will be higher than would otherwise be the case.

The principal of the Lirya School stated that the school may only
train one more class of students because of the lack of funds for con-
tracting for food to be delivered to the school and because the Eastern
Equatoria Province is thought to have enough CHWs. Thus, due to con-
struction delays, the school may be used to train only one batch of
students. The Principal was not clear about what the shool's staff
would be used for after training this last batch. The director of
the regional PHCP said the facility would be used for refresher courses.

Finally, the March 1980 evaluation of the project raised the ques-
tion of whether unused buildings from an AID-funded technical school
project in Lirya could have been renovated for the CHWTS. The Ministry
of Education has been reported to have been using these buildings al-
though it has not renovated them. Hopefully the new CHWTS will not
become another AID-funded "white elephant" in Lirya.

Recommendations

1. A different contractor or contracting arrangement should be
undertaken for new AID-funded construction so long delays,
which could be avoided, do not occur.

(]

Construction of facilities should be very carefully considered,
since the RGOS does not nave sufficient funds for the recurrent
costs of its present capital stock. For example, PHCP training
facilities could be created by renovating existing buildings,
e.g., a conference room at the district hospital, instead of
constructing a new facility. This approach would have the
additional advantage of strengthening the referral system be-
tween different levels of the health care system by having

PHCP workers meet hospital staff. The.drawback to this approach
is that it would tend to strengthen the curative side of the
PHCP; however, since this aspect is in most demand from the
communities, perhaps it should be recognized that CHWs are

part of a curative system and other measures taken to promote
prevention. The construction of new warehouses versus renova-
tion of available space should also be considered.



3. VUse of imported construction materials should be minimized
because of the Tack of foreign exchange available for pur-
chasing materials for their repair or replacement.

Vehicles

Observations

The 24 project vehicles given to the GOS were all reported to be
operational and only one in marginal condition. A year ago when AMREF
found that the venicles were non-operational, they imported spare parts
and hired personnel for maintenance of the vehicles. The current esti-
mated cost of operating the vehicles is US$1.00/mile (1/3 depreciation,
1/3 parts, 1/3 petrol). Since the vehicles average from 500 to 1,000
miles per month, the total annual recurrent cost of the vehicles at
750 miles per month is US$216,000. At the present time, the GOS is
only responsible for purchasing petrol, not for supplying spare parts.

Given the RMOH's difficulty in obtaining foreign exchange with
which to purchase petrol, AMREF has assisted by selling AMREF imported
petrol to the RMOH in exchange for Sudanese currency. AMREF then
uses the Sudanese currency to support its operations in Juba. From
the objective of discouraging dependancy, this exchange is preferable
to giving the RMOH petrol to fill their chronic and crisis needs.

Recommendations

1. Improvement of the vehicle maintenance skills of the Sudanese
responsible for the PHCP vehicles is recommended. (Though
"sTots" have been open in the courses offered by the Northern
Project, these are too few in number and--since the teaching
is in Arabic--inappropriate for the Southern staff.) AMREF
should also be encouraged to think innovatively and develop
a system whereby the maintenance and supply for PHCP/RMOH
vehicles could be institutionalized.

Status of Counterpart Training

Observations

As noted above, neither the Sudanese regional PHCP store staff
nor the survey and evaluation officer currently have a functioning
logistics or information system which they can learn/master and thus
will not be fully able to manage these systems at the end of the
project.



The training counterparts were not met and so determination of
their ability to carry on the program without AMREF assistance is not

known. .

Recommendations

1. Job descriptions and a learning plan should be developed for
each PHCP or RMOH staff who is a counterpart to an AMREF
seconded staff. Periodic assessments can then be made of
the progress of the counterpart and the success of the
seconded staff in training of the counterpart. These assess-
ments would also ensure earlier identification of inappropri-
ately trained or experienced counterpart or seconded staff,
and would provide a more rational basis for withdrawal of
AMREF seconded staff than the ending of the project.



PROJECT EVALUATION SUMMARY (PES) - Part II

Implementation of Primary Health Care in Selected Provinces of Sudan

13. Summary

The Evaluation, undertaken by an evaluation team sponsored by the Ministry
of Health (MOH) Sudan, WHO, UNICEF and USAID, addressed the question of progress
being made in the implementation of Sudan's Primary Health Care Program (PHCP)
in four provinces selected for detailed study.

PHCP is described as a community-based health service that reaches beyond the
health center and dispensary to rural and nomadic populations with promotive/
preventive health activities and curative services at community level. It
relies upon community participation and self-help. The MOH design called for
one community health worker (CHW) based in a Primary Health Care Unit (PHCU) for
each 4,000 population. :

Implementation of PHCP is procgedingalong the general Tines propounded in
the national health plan of 1975. PHCP was planned in an exemplary manner,
although the action plan is not specific in regard to the phased implementation
of its components. Accomplishments were scheduled for completion in 1984 but
new plans with a smaller CHW/population ratio (1/1000) are projectd for 1990.

Although considerable success has been achieved, with 2,800 PHCUs having
been established during the past 5 years, implementation has been impeded by
considerable financial and technical constraints. The PHCP receives strong
support within the MOH, has had close to $50,000,000 of international assistance
committed up through 1980/81, and is a program well-accepted and actively
supported. by the rural and nomadic populations it reaches. An estimated 785% of
the targeted population is already being reached based on the 1/4,000 ratio or 19%
according to the MOH's revised ratio of 1CHW/1000 popu]ation. 0f the eight
components of a PHC system as defined at Alma-Ata in 1978 the evaluation team
identified only one component be1ng offered routinely at the v111age level, 1i.e.
treatment for common diseases and injuries.

14. Evaluation Methodology

The evaluation was carried out by a 10-member multidisciplinary team working
with MOH program implementors and project personnel. The study focused on the
work and activities of front-line health workers serving rural and nomadic
populations in four selected provinces and on progress being made in strengthening
. the supportive infrastructure. Analysis of recurrent cost factor implications of
the]AéD-supported PHC projects in the North and in the South of the Sudan were
included.

Field teams visited the provinces of Bahr el Ghazal, Kassala, North Kordofan
and Upper Nile to observe PHC activities and collect data through guided inter-
views. Data were then assembled and analysed by functional groups made up of
team members who assessed the significance of the field findings, related them to
the National PHCP, and formulated sets of recommendations. The evaluation concerns
elements only of the PHCP, addresses qualitative as well as quantitative accomplish-
ments and employs the critical instant techniques of evaluation.



15. External Factors

Although MOH places high priority upon the donor agency contributions
have been significant, socio-political, economic and technical constraints
have had an impact upon the program. These include the decision to decent-
ralize the governmental apparatus to regional level, stringent financial
limitations especially for foreign currency exchange, weaknesses within the
managerial-supervisiory component of the MOH supporting infrastructure, includ-
ing brain-drain to neighboring countries, maldistribution of medical and health
personnel and problems of transport, communication and commodities. Drugs at
PHCU level are in particularly short supply.

16. Inputs

In addition to MOH inputs, bilateral, multilateral and non-governmental
commitments to PHC in Sudan have approached $50 million, including vehicles,
construction of facilities, drugs and other commodities, technical assistance
and training. Donor support in North Sudan tends to follow MOH guidelines for
program implementation; in the South the trend has been toward assigning donors
responsibility for health service delivery for a given geographic area.

Project 650-0011 has provided $5.0 million for three long term technical
advisors, long term and short term U.S. training, in-country and third country
short term training, vehicles medical equipment and supplies, drugs,data forms
and construction of phase I dispensaries. Construction and drugs/equipment have
been delayed significantly by circumstances beyond the control of the contractor,
Medical Services Consultants, Inc. (MSCI). These delays interfere with achieving
project outputs. An extension of the Project Assistance gompletion.Date (PACD)
from 6/30/82 to 6/30/84 was requested 3/8/82. If granted, the extension of the
PACD will allow sufficient time for completion of the inputs.

In addition, the amount of funds available in the contractors budget for
drugs/equipment and for printing of the PHCP data forms is inadequate. A PIO/T
was executed 3/10/82 requesting revision of the contract budget within the
present total, to adequately fund these inputs. Extenstion of the Tong-term
technical assistance was also requested through 3/31/83 at no additional funding.

Project 650-0019 has provided $3.7 million for seven long term advisors,
long term U.S. training, short term third country and in-country training,
vehicles, bicycles and construction of training schools and dispensaries.
Construction, community development activities and long term training of counter-
parts have been delayed significantly because of circumstances beyond the control
of the OPG grantee, African Medical Research Foundation (AMREF). These delays
have interfered with achieving project outputs. The progress toward the related
outputs will be reviewed in six months to determine which inputs/outputs need to
be carried over to the Rural Health Support Project (RHSP).

The cost of fuel has escalated so much that the project may need to phase
out long term technical advisors prior to 6/30/82 to stay within the amount of
the grant. The status will be reviewed in six months.

* PACD extension granted March 29,1982.



17. Outputs

MOH achievement targets are not broken down by year, but PHCUs are being
established as new CHW trainees are graduated. 2,800 CHWs are already
employed in community-based PHCUs. The evaluation report addresses selected
qualitative aspects of PHC worker activities in terms of preventive- .
promotive health activities (low to absent) compared to curative, supporting
structures in manpower development, supervision (weak), logistics, health .
information system components; recurrent cost factors. Construction of,new_
facilities by villagers at the community level is proceding well; construction
of donor-assisted dispensary facilities is behind schedule. Logist1cs support
for PHC is weak; drug supplies are low with virtually no anti-malarials available
at any level of MOH. New lists of essential drugs for PHC have been developed
recently and accepted by MOH.

Project 650-0011: Actual progress measured against the logframe, Revised
9/80 (Attachment I to PES Part I, 650-0011) is tabulated on the "Progress
Review Worksheet, Project Outputs - Progress to Date" included as Attachment
IT to PES - Part I for this project. As component parts of several outputs,
needs assessments for baseline data in the areas of health information and
logistic systems have been completed for only four of twelves provinces. These
needs assessments will be completed through the use of short term technical
assistance.

Completion and provisioning of phase I dispensaries have been markedly
delayed primarily because of Tack of continuity among USAID management and
technical . personnel as well as changes in personnel and procedures by GOS.

The requested change in the PACD as discussed above should allow for completion
of these outputs.

Project 650-0019: Actual progress measured against the Logframe, Revised
3/81 (Attachment A to PES Part I, 650-0019) is tabulated on the "Progress
Review Worksheet, Project Outputs - Progress to Date" included as Attachment B
to PES - Part I for this project. Outputs for any project in the South are
severely constrained by the difficulties in logistical support for project
activities and by the lack of adequate administrative and technical infrastruc-
tures. Turnovers in AMREF personnel have resulted in a 108 person months short-
fall in planned technical assistance, 62% of which involves the community
development, health information. and logistic officers. - Hence the delays in
outputs 1-4, 7-12. Two Regional MOH counterparts have yet to be selected; hence
the delay in output 13. Output 14 has been delayed and revised downward due to
the completion of service of the CUSO volunteer providing the training.

- by various environmental and political vealities. = = = =7 . &= 0.

e

18. Purpose

The purpose and design of the PHCP as developed by MOH in 1975 remains
valid: to achieve maximal coverage of the rural population as the community
Tevel by 1984. The term "coverage", originally based on 1 CHW/4,000 selected
population and 1 CHW/1,5000 nomadic population is being revised by MOH to
1/1000 for future planning cycles. The evaluation team underscores the
problems in developing a realistic definition.

3 BEST AVAILABLE COPY

~.Printing.for-output-15 was: delayed by.one year. Construction hassbeen: delayed " .,



of coverage. Based upon the 1/4000 ratio an'estimated 56% of the targeted
population is already being reached with the establishment of 2,800 PHCU's
during the last 5 years. Based upon the 1/1000 ratio the coverage is estimated
at 14%.

The -PHCP receives strong support within the MOH, has had about $50 million
of international assistance committed through 1980/81. It is a program well-
accepted and actively supported by the rural and nomadic population it reaches.
However, implementation has been sharply constrained by financial and technical
resources.

As the program has evolved over time, some elements have outstripped others
in implementation. . Restructuring of the MOH's efforts would seem to be in
order to achieve a more favorable balance between preventive/promotive activities
(now largely neglected) and curative (being emphasized). The original design was
appropriate but lacked strength in the MCH component. The five year USAID-
sponsored Rural Health Service Project will address the latter issue.

Project 650-0011 Purpose: To accelerate, expand and strengthen the
capability of the Government of the Sudan (GOS) to deliver PHC services to the
rural areas of Northern Sudan, especially to Kordofan Region and to provinces
with nomadic population, by June 30, 1982.

Progress toward conditions expected to exist at the end of the project
(EOPS) is tabulated on the "EOPS Progress Review Worksheet", attachment III to
the PES Part I for this project. There is evidence of some progress in six
of nine EOPS, (3-6, 8-9). It is expected that progress will continue slowly even
after the end of the project because the PHCP is continuing. Inputs/outputs leading
to achievement of EOPS T have been delayed. Thus, achievement of this EOPS will
not be accomplished during the 1ife of the project. Work toward this EOPS will be
carried on under RHSP. A major factor preventing progress toward EOPS 2 and 7 is
the Tack of foreign currency with which to buy drugs and petrol. Work towards
these EOPS will continue under the RHSP.

Project 650-0019 Purpose: To strengthen the delivery of the PHC services to
the rural population of Southern Sudan with special emphasis on community
participation.

Progress toward the EOPS is tabulated in the "EOPS Progress Review Worksheet",
Attachment C to the PES - Part I for this project. There is considerable
progress toward three of five EOPS (1-3) and there will continue to be progress
under the RHSP. Some progress toward EOPS 4 has been noted; however: the Tack of
foreign currency interfers with achieving an adequaté®drug supply. Work on this
EOPS will continue under the RHSP. Progress toward EOPS 5 has been minimal since
the behaviorial change of putting into practice newly acquired knowledge takes
5-10 years to become evident. Work toward this change will continue under the
RHSP. - '

19. Goal/Subgoal

Project 650-000; Sector Goal: Reduce the incidence of the most prevalent
diseases and other health problems that are deterimental to the overall development
of the Sudanese. Measures of achievement of the sector goal are related to the



objectives of the eight national health. programs of which Primary Health Care
Services is one program. The objective is achievement of maximum coverage of
PHC services throughout the country:1CHW/4000 settled population and 1 CHW/1500
nomadic population. Progress toward this objective are described above in 18.
Project 650-0011 one of many activities contributing to the PHCP and to the
achievement of coverage at a 1/4000 ratio.

Project 650-0019 Sector Goal: To improve significantly the health status
of the rural poor. . It is too early and the health information system is too
weak to detect a decreased morbidity and mortality that would be expected when the
goal is achieved.

20. Beneficiaries

The population to be reached by the PHCP is estimated at 16.6 million rural,
semisettled and nomadic people. Urban and periurban populations, served by the
MOH .hospitals, dispensaries and health centers, are not included in these figures.
Reductions in mortality, morbidity or infant mortality rates have not been
demonstrated, nor should measurable changes be anticipated in the near future.

21. Unplanned Effects

Unplanned effects include 1) an asymmetrical growth of two components of the
PHCP with emphasis being given to curative medicine as contrasted with the _
balanced, community-based health service that was originally contemplated, which
gave equal weight to.the health promotive/preventive component, 2) the original
design called for an umbrella-type administrative structure under which PHC would
encompass such other peripheral activities as MCH, EPI, malaria, TB control.
Instead, the PHCP has assumed the characteristics of a "vertical health program"
at regional, district and local levels, 3) originally conceived as an unsalaried
village volunteer, the CHW now receives a salary from government, is technically
supervised by MOH, receives his .drugs and supplies from outside his village. It
is possible that community members are beginning to view the CHW as a health
. provider representing government rather than as an indigenous member of the
community who promotes healthful conditions.

22, Lessons Learned

The Evaluation Team, in its report, identifies a series of recommendations
which might be incorporated in future plans to develop and expand Sudan's PHCP and
which might, also, serve as a checklist for consideration by PHC implementers in
other developing countries.



23. Special Comments or Remarks.

In developing a Scope of Work that would meet the common eva]uat1ve

requirements of for such disparate agencies as MOH, WHO, AID and UNICEF

- the specific objectives of a field evaluation of the two AID-assisted
PHCPs had to be forgone. Instead, data were collected by the Joint
Evaluation Team that can contribute as background infermation to a
subsequent AID prepared PES. Emphasis was thus shifted away from an
EOPs evaluation that would have addressed an issue of primary concern
to AID toward the broader goal of describing the status of implementaiton,
identifying problems and offering recommendations that could assist all
four agencies in future planning and impiementation activities.

Suggestions are offered for consideration by USAID/Sudan, based on
field observations and discussions with health authorities at all Tlevels,
that bear upon the Tmplementat1on of the Rural Health Support PrOJect
(RHSP) over the up- com1ng 5 years:

1. Problems of logistics and supply are unlikely to be resolved
before the Northern and Southern Primary Health Care projects technical
assistance terminates in March/June 1983. The RHSP has planned for
logistic support through: short-term technical advisors over a 1-2 year:
period. However,a full-time Togistics expert for at Teast the first two
years. of the RHSP is recommended, with the funding requ1rements, if any,
taken from construction fund aliocations, to aSS1St in reso1v1ng the acute
logistic problems.

2. Two long-term MCH advisors are included in the RHSP proposal. In
recruiting candidates for these positions, emphasis should be placed upon
her/his future role as an implementor, at regional and district level, of
MCH activities, rather than as an MCH planner and originator of ideas at
the central level. Simple, practical and realistic quidelines for making
an MCH.{nput.a]ready are known to, and accepted by, the MOH. Implementation
of such activities in training curricula, in PHC community-based work and
in superyisory and managerial functions from regional health offices to the
periphery suggest the desirability of a practical worker skilled in working
at peripheral rather than an "idea-generator" at the central level. The
latter function could be performed by a short-term MCH/FP advisor if needed

3. Regional COOrd1nator, 1ong -term, to be stat1oned in Darfur; Kordofan
and the South, should be selected on the basis of managerial and adminstrative
skills (and a strong physical constitution) as well as upon their professional
. or educational backgrounds. To the regional coordinators will fall the tasks
of unsnarling log jams in Togistics and supplies and working with MOH admin- -
istratiors and supervisors. While technical skills will be important, man-
agerial skills will dominate, and recruitment efforts should be addressed to
individuals with adminstrative/managerial/training experience in countries
such as Sudan.

4, Health. Information Systems (HIS) advisory services requirements
cannot be foressen at this time. The HIS is currently under review by MOH,
UNICEF and WHQ; issues are not yet resolved and important decisions remain
to be reached. Whether HIS advisor should serve on a long-term basis for
the RHSP is not yet clear.



5. The "needs assessment team" that the RHSP contractor for the North
has proposed, should include a health planner, an administrative-managerial
officer and an LDC-experienced logistics expert.

RECOMMENDATIONS FOR IMPROVING IMPLEMENTATION OF A PRIMARY HEALTH CARE SYSTEM

IN THE SUDAN

The following recommendations are based upon the findings of the evaluation
team which are reported in a separate evaluation report. The recommendations
are grouped under the following headings:

A.
B.
C.

Health -Personnel and Training
Management

Logistics and Supplies

Health Information System
Reducing Costs of PHC
Increasing Revenues bf PHC

Coverage, Availability, Accessibility and Community
Participation.



A. HEALTH PERSONNEL AND TRAINING

1. Currently there is a shortage of all PHC providers. Manpower training
needs assessment should be undertaken on a regional and provincial basis to
identify number and category of shortfalls based on actual health needs,
population characteristics, and training resources.

2. Regional health officials, in collaboration with the MOH Department
of Statistics should obtain demographic data for the district and village
levels in preparation for the formulation of a health manpower development
plan.

3. Departments for health manpower development should be established at
regional/provincial levels.

4. A1l PHC workers, including medical assistants (MA), CHW's, village
midwives (VMWs), sanitary overseers (SOs) and assistant SOs, should become
more involved in preventive and promotive health activities. In addition,
they should assume a leadership role in organizing community activities
directed at improving local health conditions. These health workers must be
trained specifically for these activities.

5. Central MOH authorities should establish a means for and guidelines
for a review and revision of task oriented job descriptions for all categories
of PHC personnel. Regional authorities should utilize such guidelines in
developing job descriptions relevant to their local situations. These job
descriptions should be used by trainers to assist in curriculum revisions
and by supervisors as a managerial tool.

6. Training programs for all categories of primary health workers should
be modified, in accordance with the new job descriptions, incorporating the
following items and tutors should be retrained accordingly:

a) emphasis on prevention of disease and promotion of health,
e.g., child care, child spacing, sanitation rather than on curative services.

b) emphasis on task-oriented problem solving training activities,
e.g., conducting health surveys, improving sanitation, motivating the community
about health problems, rather than on theory and disease processes.

c) emphasis on community-based training within the villages rather
than on curative training now being done in dispensaries and hospitals.

d) emphasis on the techniques of transmitting health information
to the illiterate population.

7. Training centers should place emphasis on the mobilization of trainees
themselves for making improvements in the training center facilities and their
environs (including nearby villages). Trainees could, for example, become more
self-supportive and gain useful experience through the establishment of vegetable
gardens, raising poultry and/or 1ivestock, and undertaking maintenance and
repairs of the training center itself.



8. A1l MCH workers, after a revision of their training programs, should
assume responsiblity for child care and child spacing, in addition to their
work with mothers in maternity care. Implementation plans should be deve-
loped for the regional and provincial levels at least.

9. The role of the TBA in the community as a service provider needs to be
reviewed and upgraded. An evaluation of the TBA training in Southern Kordofan
and the South should be conducted and training revised appropriately. Adequate
supplies are needed to !improve the services rendered to the community by the
TBA.

10. AITCHW's, MAs, supervisors and tutors should receive training in the
maternal and child health implications of child-spacing and in techniques

to impart this information to the members of the community.

11. Criteria and mechanisms should be developed for selecting CHW candidates
who are capable and have strong leadership characteristics. Educational
requirements should be weighed in a flexible and pragmatic manner to encourage
recruitment of such candidates.

12. Working within the context of prevaildng: cultural norms and traditions,
every effort should be made to increase the recruitment and training of
women as CHis.

13. Tutors for CHWs should be drawn from the ranks of experienced public
health officers (PHO) and health visitors (HV) in order to provide a
multidisciplinary teaching team rather than selection of experienced medical
assistants only. For areas of the curriculum where special skills are re-
quired e.g. health information and statistics, the use of statistical tech-
nicians as part-time tutors should be encouraged. One approach to the problem
of excess tutors which would then result is to involve tutors half time in
supervision,

14. Teaching materials and manuals in Arabic for use in the North and the
South should be developed for MA's, VMi's, PHO, SO, HVY and assistant HV if
they do not now exist,

15. Training of all tutors in systematic course design, teaching methodology,
etc., should be conducted, possibly through the Education =  Development
Center.

16. Refresher courses for all categories of health workers, including medical
officers; should be reviewed and revised to include practical training in
community-based health promotive activities., A systematic planning schedule
for such refresher courses should be developed at the district level with

MOH providing appropriate resources. Refresher courses should be evaluated
for their impact on knowledge, attitudes, and practice.

17. Participant training for senior health officials should be task-oriented
and adjusted to the job discription of the officials. For many, a one-month
course relevant to the conditions of Sudan would be adequate to cover
organization, management, planning, allocation of resources and utilization
of health information for management decisions.



B. MANAGEMENT

1. MOH should play a more active role in setting criteria for a standardized
organizational structure and in providing regional officials with guidelines for
planning and implementing the PHC system. The criteria and guidelines should be
developed with the purpose of achieving national goals and should be governed
by the functions necessary to address the major health problems. '

2. To avoid duplication and to maximize resources, central coordination of
PHC donor agencies' contributions, present and proposed, should be clearly
established within the MOH based upon an upward flow of information about
program implementation and program needs at regional level. The present system
appears to be fragmented among International Health, Health Planning and
Rural Health. Standardization of drugs among the various donors should be
included in this mechanism.

3. Establish effective two-way communication between the regions and the
Central MOH in the planning of PHC delivery systems. The establishment of
regional planning departments would facilitate such communication.

4. The planning activities of regional and district councils should be
supported by technically competent advisors, such as community physicians,
and by the training of district and regional personnel.

5. Budgets for PHC should be established at all administrative levels.
These PHC budgets should support community health development activities re:
water, environmental sanitation.nutrition, maternal and child care, etc.

6. Training in management for regional and district personnel is needed to
promote and to establish more effective and efficient feedback and control
mechanisms within districts and between the regional and district councils and
health personnel.

7. The structure of the health services below the Deputy Director/Assistant
Commissioner level should be reviewed and revised to enable the implementation
of PHC and the integration of PHC activities and to minimize the vertical
organizational pattern which is prominant. This would, inter alia, improve
supervision and logistical support of frontline workers.

8. Strengthen field supervision of CHW's and PHCU's by training supervisors
and by improving transport arrangements to PHCU's, supplemented where necessary
by periodic supervisory meetings of CHW's at a more central point when they
come to collect salaries and drug supplies. Tutors should become involved in
supervision to establish a feedback mechanism for improving training of CHW's.
The concept of supportive supervision and the techniques of supervision should
be introduced in the initial training of all health workers.

9. Where the PHC "complex" model is being implemented, the activities should
be reviewed to ascertain lessons of experience that could lead to more effective
implementation elsewhere. Where the PHC "complex" model is not being implemented,
a study should be conducted to determine why it has not been implemented.

0



10. A leader of the health team at the village level should be selected by
each village council. This individual would then be responsible for
coordinating the activities of health personnel and should provide technical
guidance on health matters to the village council.

11. The‘PHC system should integrate the activities of bilharzia, leprosy,
malaria, onchocerciasis and sleeping sickness at the village level.

12. There is a need for an assessment of the career mobility open to CHW's
and health statistical personnel with specific attention given to the
opportunities for further training and career advancement.

13.- A system for the assignment of health workers should be developed
based upon information collected for the manpower needs assessment and the
manpower development plan.

14. A director of PHC services (all 8 components) should be appointed at

regional and provincial levels. Deputies/assistants for Health Manpower
Development and MCH/Child Spacing should a41so be named.

1T



C. LOGISTICS AND SUPPLIES

1. Standardization of drug kit contents for a 3 month supply should be
undertaken for all units. To cater for local conditions, however, it may
be necessary to vary the contents and have more than one type of 'kit'.
(See section E.6).

2. Local pharmaceutical manufacturing should be encouraged to produce
the drugs for the 'kits' and to undertake the packing. (See section E.7 & 8).

3. The Tists of equipment and instruments for PHCU's and dispensaries
should be reviewed and standardized for all units of the PHC system.

4. A reserve supply of consumable items which form a part of the standard
kits e.g., syringes, needles, suturesm catheters, etc., should be held in
stock at regional and district level stores.

5. Existing buildings for medical stores should be up-graded, cleaned
and properly arranged. Shelving should be provided.

6. The building program for new stores should take account of the total
needs for the region and allow for future expansion.

7. Training of storekeepers should be in 1line with the national system
for medical storekeeping but with consideration for the language difference
in the North and South.

a. training program should be undertaken to upgrade the performance
of storekeepers, especially in inventory control, record keeping, ordering.
Evaluation of the storekeepers courses offered at the Management Development
Center and the Central Medical Stores should be undertaken as a first step.

8. PHC vehicles:

a. Existing facilities for the repair of vehicles should be made
more effective to maintain the operational capability of all government vehicles.

b. Greater control of the use of PHC vehicles by the keeping of
meaningful log book records shouldbe started and inspection by donor agencies
should be encouraged. (See section E. 3&4.)

c. Additional appropriate and alternative means of transport is
needed for supervision and commodity delivery. Encouragement should be
given to the use of animals, bicycles, water transport and other cost-
effective forms of transport. (See section E.5.)

d. The appointment of regional and provincial supervisors for
transportation/communication systems would facilitate (b) and (c) above.

9. The possibility of greater utilization of river transport should

be investigated, particularly for the movement of drugs and supplies to
the South.

12



D. HEALTH INFORMATION SYSTEM

1. The Health Information System relating to PHC should be based on standard
forms and procedures throughout Sudan and should be developed to provide a
practical and regular reporting system.

a. In the event that the present system, which is just being implemented
proves unsatisfactory, it should be reassessed; a shortened and simplified monthly
reporting form should be considered to include information on the following items
only: :

1. Number of persons in attendance (children, adult males,
adult females).

2. Number of new cases (by diagnosis)
3. Number of Births (born alive, born dead)
4. Number of Deaths (Under 1 year, 1-4 years, other).

2. Supervision should be enhanced by defining precise managerial functions
at each level; providing instructions on the flow of activities and a timetable
of the processing stages with clear guidance on when and how to take action if
delays occur.

3. Consideration should be given to the need for continuing technical and
financial assistance to the Department of Health Statistics, MOH to assist in
the training and organizing of district and regional offices of statistics.

4. A needs assessment should be conducted to determine the appropriateness
of electronic data processing facilities at the Ministry of Health, but not at
the regional level at this time. There is a need to facilitate the processing
of data and its publication, as well as feed-back to the field.

5. ATl units operating within the system should be provided with adequate
supplies and equipment including registers, worksheets, report forms, carbon
paper and files. Statistical units at hospitals, district and regional offices
should be supplied with adequate storage facilities for their records and
adding machines or calculators.

6. The role of the CHW's and MA's in the issuance of birth and death
certificates should be reviewed by the MOH and the Ministry of Finance and
Economic Planning Dept. of Statistics as the present system causes confusion
which adversely affects Birth and Death Registration.

7. There should be a review of the training and re-training needs at all
levels of the health information system, e.g. the frontline recorders (MA's
and CHWs) r-precise instructions for completing forms and use of the data to
identify health problems in their areas; statistical personnel re: completion
of new forms; health managers re: importance of the system and its managerial
needs.

8, Senior statistical clerksshould be trained to teach the CHW's, MA‘s
and Nurses about the Health Information System and its importance to the PHCP.

13



E. REDUCING COSTS OF PHC

1. In view of the Government of Sudan's difficulty in meeting the
recurrent cost of the PHCP, donors should attempt to minimize the recurrent
cost burden which their projects might impose, e.g. the construction
specifications for dispensaries, training schools and other PHC facilities
should minimize recurrent costs of building maintenance and repair
(particularly the foreign exchange component.)

2. For supervisory purposes, the PHC system should use a single type of
vehicle, robust and with high mileage per gallon. Standardization of the
make used will permit economies in the area of spare parts. Donors should
provide only the standardized vehicle, even when this is not manufactured
by the donor itself.

3. A new system of incentives should be considered for the drivers of
PHC vehicles, instituting rewards or sanctions which will encourage careful
use and maintenance of the vehicles.

4. For the transportation of heavy loads (e.g. drug distribution), the
PHCP should consider using private contractors rather than maintaining a fleet
of government vehicles.

5. To reduce losses of drugs in the distribution system, drugs should be
acquired and distributed in the form of prepackaged kits.

6. The system of tariffs and exchange controls should be rationalized,
at least as regards the treatment of certain imported raw materials whose
present artificially high tariff inhibits the development of a local
pharmaceuticals industry.

7. Familiarity with traditional health practices, such as the use of
herbs as medicinal agents, should be introduced into the CHW training to
augment the limited drug resources. '

8. In view of the limited amount of foreign exchange available for
drugs, it is important that the funds be spent on those items with the
greatest effectivenesss (in terms of contributing to the health of the
majority) in relation to the cost.

F. INCREASING REVENUES OF PHC

1. Recipient contributions in dispensaries and PHCUs, perhaps tied to
the dispensing of drugs, should be encouraged. The funds in question should
be utilized for PHC activities with the community taking the lead role in
regulating and managing the use of the funds.

2. The establishment of charitable endowments in support of PHCUs and
dispensaries should be officially encouraged.

3. A study of the relative cost-effectiveness of the PHC system and hospital
based treatment system as it presently exists should be undertaken to determine
whether a reallocation of resources in favor of PHC would raise the productivity
of the health care system as a whole.

14



G. COVERAGE, AVAILABILITY, ACCESSIBILITY AND COMMUNITY PARTICIPATION

1. During the next six year plan, priority should be given to improving
the quality of services provided and to enlarging the scope of PHC services
to all eight components provided routinely at the village level.

2. Targets set for further extension of the coverage of rural populations
by PHC should be closely matched with resource availability, as projected by
regional health authorities and the Central MOH and with local population
densities.

3. The formal and informal institutions at village and district level
should be utilized as fully as possible in extending knowledge of, and
soliciting community support for, the PHC approach. Orientation of members
of Regional Executive Councils and District Councils should be undertaken by
regional health officials to familiarize them with the PHC approach. At
the local level, village councils should receive similar orientation and
training by CHW's.

4., The establishment of workshops should be considered for the training
of personnel from district.regional/central levels in health planning,
management and supervision in relation, to the PHC approach. It should then
be possible to assist local authorities -identifing their héaTth‘prob1ems
priority needs, tocal resources and requirements in order to develop a
realistic health plan and to promote a more effective and efficient feed-back
and control mechanism.

5. Every effort should be made to stimulate increased community
participation, particularly in the form of PHCU construction and maintenance,
community instituted health promotive, disease preventive activities and
administrative support for the CHW, i.e. use of recipient contributions/local
taxes to purchase supplies and pharmaceuticals for use at the local level.
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Southern Primary Health Care 650-0019

\ ’ Progress Review Worksheet

PROGRESS TOWARD CONDITIONS EXPECTED AT END OF PROJECT

. 1 .
Evaluation . -

for Period: , 4/81 to _3/82

A. CONDITIONS EXPECTED TO EXIST AT
THE END OF THE PROJECT

B. METHOD(QOR MEASUREMENT JOF VERIFYING
CONDITIONS AT END OF THE PROJECT

C. PROGRESS AS SHOWN *
BY MEASUREMENT VERIFICATION

. Village elders participate in the
selection of virtually all
Community Health Workers (CHW).

RMOH and Provincial records;
sampling, on-site evaluations.

Af] CHW's selected by one or more
village elders.

. High percentage (60%) of PHC
Units constructed through self-
help.

RMOH and provincial records;
sampling, on-site evaluations.

Six of twelve PHC units (50%)
constructed through self-help.

. Health component/subcommittee of
village Development Committee
(VDC) strengthened/formed to
function in support of CHW

jyities in 75% of villages with
EQUS; .

Monthly CHW reports; provincial
records.

Eleven of twelve villages had VDG and
discussed health issues. Six contributed
significantly to upkeep of PHC unit (50%)
four provided administrative supervision
of CHW (33%).

. An adequate supply of drugs on
hand in 75% PHCUs. _

Monthly CHW reports; sampling,
on-site evaluations.

0f 49 PHC units on which provincial :
authorities reported, 15 (35%) had

druges supplied regularly by non-
governmental organizations.

. Preventive/promotive health
- measures being practiced by
v111agers, such as using safe

~water d
gon%ro?Et nd gegggrssogtgﬁcggr '
refuse and excreta d1sposa1

Monthly CHW reports; sampling,
on~-site evaluations.

In three of four villages preventive/pro- '
mative knowledge demonstrated by villages
but 1ittle practive of preventive measures.
In nine other villages no records were
kept of CHW promotive activities.

Data base:

12 PHC units and 13 CHW's visited during evaluations of 3/81 and 3/82.

regional and provincial Tlevel still tooo meager to conduct a review.

Records and data base at
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SOUTHERN PRIMARY HEALTH CARE, 650-0019 ATTACHMENT B

Progres

PROJECT QUTPUTS. PROGRESS TO DATE for Period___4/81 to_3/82

s Review Worksheet Evaluation

A. QUANTITATIVE INDICATORS -

TARGETS (Percentage/Rate/Amount)

FOR MAJOR OUTPUTS cumu. CURRENT v 02 END OF
PLR‘KTH:?VEV TO oA'r(_zz"; TO sg»u)_z_ FY—83- FY 675 f ’1
1. Primary Health Care [, _awweo 0 0

units constructed by
self-help

>V>

tertann NN o | 10 10

2. Medical staff &CHW
trainees participat-

PLANNED

ing in monthly dis-
cussions at meeting

of PHC completes at
Lirva & Akot

Ci.rriculum revised

PLANNED

REMNNED\\\Q&\\\Q

10%. 15% 25% 100%

and tested for
sanitary overseers

QEE‘ES:* 25; 25% \‘\\\\\\Tk\\\\m\\\\\\\\\\

training program,

REPLANNEDNN 203 30% ' 100%

F S

PHC personnel retraiJ

PLANNED | 650 150 150 300 1250

ned: 390 CHWs; 350 i
MAs; nurses 300;

il AMIMHIHTTHiihhina

sanitary overseers
100; others 110,

REPL_ANNEDNN 1250

B. QUALITATIVE INDICATORS
FOR MAJOR OUTPUTS

Comment:

Planned: 40 CHW graduates by 9/82; 80 graduates by 6/83.

T

1. CHW graduates of new
training schools
(20 each at Lirya
and Akot).

Actual: The school at Lirya was completed and accepted by
RMOH 16 Oct, 1981, During-2nd qtr, FY 82 a special tutor
training course was held at Lirya for approximately 3 months~

20 medical assistants (MA) and sanitary overseers (50). The
school at Akot has not been completed,

Replanned: CHW training at Lirya to begin 6/82

(In view of 89% coverage by CHW's in the Equatoria Provinces,
.the use of the school at Lirya for CHW training should be
Teassessed),

Akot ~ school completion expected 4th qtr, FY 82 with 20 CHW
- graduates expected in FY 83, . Therefore, maximum number of

. CHWs receive one
week of training at
dispensaries at Liryg
and Akot,

graduates would be 40,

Comment: '

Planned: 40 by 9/82; 40 by 6/83,

Actual: One dispensary completed but not yet in use for
-tralnlng because CHW's not yet in tralnlng

Replanned 40 by 6/83.

3 75% of PHC units
receiving drugs and
supplies on a regular
basis (estimated 500
PHC units at end of
project).

(60% of goal); 375 by 6/83 (100% of goal) _
‘Actual: Many non-government agencies supply the PHC units

Comment:

Planned: 72 Units by FY 81 (25% of goal); 199 by FY 82

with drugs and supplies but the actual number is unknown., AR
assessment is in progress to collect baseline data.
Replanned: 62/333 units by end of FY 82 (25% of goal) 188/500

units by-6/83 (50% of goal),
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" 7 MEMBERS OF THE EVALUATION TEAM AND RESOURCE PERSONNEL - 3 page . | ;5*§%”

Outside Evaluations Agency - Speciality’

Dr. Robin Barlow . APHA Recurrent Costs '] G
Ms. Catherine Ada Beckley UNICEF Maternal Child Health - R
Dr. Helmy M. Bermawy Consultant Community Organization ' .=

Mr. A G.T. Carter . UNICEF Health Information Systems

Dr. A. Deria o WHO Public Health Advisor

Ms. Dayl Donaldson * APHA Recurrent Costs VRS
Mr. Vic Evans Consultant Logistics and Supplies e

Dr. Brooks Ryder - APHA Team Leader Loy

Dr. May Yacoob Consultant Health Management BRI D
Dr. Enaam Abou Youseff Consultant Personnel and Training - -

Resource Personnel

Mr. Michael Campbell AMREF Medical Supplies

Mr. Hillard Davis , ' MSCI Health Information

Dr. Fred Katz* e L WHO . Evaluation .

Mr. Gary E. Leinen USAID Public Health Officer

Dr. Markarien MSCI Training Specialist

Mr. Dan Marva AMREF Health Information ‘

Dr. Mary Ann Micka* ) USAID Chief, Health Division ;

Dr. Joseph S. Nyanzi AMREF Health Planning, Administration.{
. Ms, Arlene Q'Reilly*. USAID Evaluation Specialist .. .:.. |:

Dr. Jerry Weaver - USAID Social Science Analyst ' ...

Mr. B.R. Wisneiwsky ; MSCI Logistics L

GOS Representatives

Dr. Mohamed E7 Mahdi Balla MOH ~ Health Statistics & Researcq
Dr. Parmena Marial : RMOH (Juba) ~ PHCP Director Ca b

. Dr. Eisa Abu Bakr Mohed MOH Malaria/Community Physicia
Dr. Mohamed A. Musbah MOH PHCP-MPH LoF
Dr. Mark Taban . RMOH  (Juba) PHCP-Medical Supp11es PRl

*Advisors to team

AMREF - African Medical & Research Foundation

APHA - American Public Health Association ‘
MSCI - Medical Services Consultants, Inc.

MOH - Ministry of Health

RMOH - Regional Ministry of Health

UNICEF- United Nations Children's Fund

USAID - United States Agency for International Development
WHO - World Health 0rgan1zat1on




Northern Primary Health Care 650-0011

Progress Review Worksheet
PROJECT OUTPUTS-PROGRESS TO DATE

Attachment

Evaluation

for Period _1 0/8010_3/82

IT

A. QUANTITATIVE INDICATORS

TARGETS (Percemage/Rafe/Amounf)

1982.

85 :
FOR MATOR ooTT sty T 83| 80 | SRRt
5. Personnel fr?m Centra] PLANNED 2 0 - 4
Medical Stores (CMS) complete N
observational training and PERFORM. 0 0 \\\\ \\\\\\\\N\\\\
e ANCE N N N N »
return to positions by June - N\ W 2
30, 1982. REPLANNED&\\\\\\\ 2 2 4
) W
6. Senior drivers/mechanics pLannen | 14 0 0 - 14
comp]ete 6 weeks in country TETUAL N N < <
training and retury to posi- | EEfESk | 14 AT
t1on218§ Sﬂnergour?QS? post ance” ! §b; \\\§5\ ‘\\S§\ \\\:§\, \\\'
REPLANNEDN\\\\\ 0 14 35
8. Nomad(com?unity health rLanned | 300 0 300 - 600
workers (CHW) provisioned with N < <
equipments, and instruments PERFORM. 0 \Q§;SSS \QSS;S§\§S§§SE \QS§§§§$
and a 2-month issue of drugs == thb‘ N\ Ek\‘ \\\s3§‘
% supplies by December 31, 1981|rercawneo \\ \\\\\ 0 |600 600
10. Proviacial health personnel |rLawneo [2060 | 500  |1560 - - ]4120
oriented to PHCP. RcTuAr (1480 ( 3
ICEF f1 \\\\\ \\\\\
anceo | 878 o504 V@\ \\\\\\\ \
1480 (Ul F
“"“‘"."EP&\\\\\\k\\\\\ 875 283 2640 Pm\ifggt)out..
n.quw;s‘ gece]'c\(e cgnt:’}nuing eLannen | 560 | 100 460 1120 puts.
- medical education by June :
N N N
| | REPLANNEDWN 200|200 1120
12. MOH counterparts completed |eianneo 0 2 0 - - 2
Tong-term training, MPH/equi - tizsoac N N N \
valent degree, and returned to |REREORM 0 2 §;S§SSSS§;S§§\ §§§§§§SS£§$$;S§§
positions by 1/82. \\\ \§ V§
REPLANNED
MAININ :
13. MOH community physicians |rranneo 8 0 4 - - 12
completed 3-months short-term T N \ N X
U.S. training and returned to EEE‘ES""* mmmm
former positions by June 30, A :
6

14. Sr. Medical assistants
tutors & other health personne1

completed 3-months management
training course in-country.

PLANNED O - 36
\\\\ﬁ\\\\\\@k
REPLANNED - 104

\\\\\\\\

* Assuming that PACD extended from 6/30/82 to 6/30/84 as requested





