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EXECUTIVE SUMMARY 

The purpose of thIS consultancy was to work With the BASICSINIgena staff to reVIew the M&E 
actIVIties and to determme the most approprIate mdicators to momtor on an ongomg baSIS The 
project has made remarkable progress m developmg an effective structure, organIzmg and 
mobIhzmg the commumtIes, and launchmg chIld health care activItIes, especially Immumzatton 
In the M&E aspect, several tools have been developed and utIlIzed whtch prOVIde the project 
WIth baselme and follow-up mformatton on caretaker knowledge and behaVIOr and health worker 
practIces The pnmary findmgs and recommendatIOns dunng thts aSSIgnment mclude-

~ Structure and Reach-The number of CPHs, dyads/tnads, and CBOs has mcreased 
tremendously as the project has evolved The estImates of populatIOn reached dIrectly or 
potentIally have to be credIble. Recommendations: The estImates of reach should be 
revIewed and reVIsed, a database of CPHs and dyads/trIads and CBOs should be 
developed, and the GIS should be completed demarcatmg CPHIdyad and trIad/CBO areas 
of responsIbIlIty and utIlIzmg mformatton from the database 

Immunization Activity-The project has made great strIdes m ImmunIzatIOn, partIcularly 
m the NIDs and CIDs Recommendation: The participatmg health facIlItIes should report 
monthly on theIr routme measles ImmumzatIOn, the results should be revIewed at the 
regular Governmg Board meetmgs, and feedback gIven to the mdiVIdual centers on theIr 
performance HIstOrIcal data (for Lagos smce 1995 and Kano smce 1996) should be 
collected and mamtamed 

Health Facility Patient Load-To determme the effectiveness of communIty mobIlIzatIOn 
efforts and level of confidence m the communIty, It IS Important to momtor on a monthly 
baSIS the number of patIents utIhzmg the m- and out-patient servIces of the project health 
SItes It IS also Important to know the number of delIverIes by BASICS-tramed TBAs 
Recommendations: Each health faCIlIty should report to theIr CPH (who m tum should 
forward the mformatton to BASICS) the number of ItS m- and out-patIents monthly (by 
age-under and over 5 years of age) In addItion, the number of dehvenes by the BASICS­
tramed TBAs should be mcluded Each facIhty should post ItS patIent load and 
ImmunIzatIOn (routme and NID/CID) figures on wall charts, and the figures should be 
dIscussed at Governmg Board meetmgs Hlstoncal patient load and TBA delIvery data for 
all facIhties m Lagos (smce 1995) and Kano (smce 1996) should be collected and 
mamtamed 

Baseline and Follow-up Survevs-The IBHSs and CBEs enable the project to determme 
Improvements m caretaker chIld health behaVIOrs Even at thIs early stage, some progress 
can be observed, but the mId-1998 CBEs wIll be most Important to determme the Impact 
of the BASICS strategy RecommendatIOn: To have more current feedback on caretaker 
knowledge and behaVIOr, It IS suggested that a supervISor checklIst be developed 
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Facillty-based Quality Assurance-The first round ofFBQAs have recently been 
completed The major problem IdentIfied IS very small sample SIzes m the mdIvIdual 
chIldhood Illnesses lIke dIarrhea Recommendations: To provIde statIstIcally valId 
samples m the target dIseases, a specIfic number for each dIsease must be IdentIfied 
Increasmg the sample SIze for BASICS SItes IS more Important that havmg a control In 
addItIon, a supervIsor checklIst for health worker performance should be desIgned and 
tested 

Process Monitoring-An OrgamzatIOnal Development Index (ODI) has been developed as 
part of the valuable process documentatIOn exerCIse Recommendations: The ODI 
should be earned out m Kano and repeated after a 6-month mterval to determme progress 
A SocIal Development Index focusmg on women's empowerment, D&G, and polItIcal 
partIcIpatIOn should also be developed and tested 

Democracv and Governance (»&G) Indicators-A senes ofmdIcators were IdentIfied for 
the D&G component (mcludmg mIcro-credIt) of the BASICSINIgena project. 
Recommendation: These mdIcators should be tested and mtegrated mto the regular 
momtormg of the project actIVItIes 
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I. INTRODUCTION 

BASICSINIgena requested support from BASICSlheadquarters to reVIew the momtonng and 
evaluatlOn component of ItS communIty-based program For the last several years, the Nlgena 
program and BASICS/Washmgton have worked closely together m the development of a 
momtonng and evaluatlOn (M&E) plan Everyone assocIated WIth the effort IS famIlIar WIth the 
anecdotal eVIdence about the popularIty of the approach mvolvmg a senes ofCommumty 
Partners for Health (CPH), this is manIfested m the mcreasmg number of requests from pnvate 
health faclhtles and commumty-based orgamzatIOns (CBOs) m both Lagos and Kano to Jom or 
establIsh new CPHs However, as mterest m the BASICSINIgena program has grown, especIally 
smce the mtenm evaluatlOn team VISIted Lagos m January and made a favorable report, there has 
been mcreasmg concern that the efficacy and effectiveness of the mnovatIve strategy bemg 
Implemented be supported quantItatively In addItion, there was a desIre to IdentIfy key mdlcators 
that could be tracked that would prOVIde the mdlvldual CPHs With feedback on theIr progress 

Thus, to Improve the management of the program, to prOVIde mformatlOn to USAID on 
sIgmficant program outcomes, and to ensure that BASICS had the data It reqUIred to determme 
the effectiveness of ItS operatIOn m Nlgena, BASICS offices m Lagos and Washmgton agreed 
that technIcal support from BASICSlWashmgton would be appropnate The VISIt was ongmally 
planned for October 1997, but due to delays m procurmg a VIsa, was delayed several months The 
scope of work for the aSSIgnment IS mcluded as AppendIX A 

The consultancy mvolved reVIeWing a large volume of program documents, dlscussmg program 
actIVItIes WIth BASICSINIgena and several CPH representatIves, and observmg the 
ImplementatIOn of the natlOnallmmunizatIOn day (NID) at partlclpatmg health faCIlIties m 
Lagos USAIDINIgena was bnefed and debnefed on the aSSIgnment A lIst of persons met WIth 
can be found m AppendIX B 

II. FINDINGS AND RECOMMENDATIONS 

The major Issues that were addressed durmg thIS consultancy mcluded accurate populatlOn reach 
figures, ImmumzatIOn activIty, health faCIlIty patient loads, comparIson between baselme 
(mtegrated health baselme survey IBHS) and follow-up (capacIty bUIldmg exerCIse CBE) 
surveys, the recently completed faCIlIty-based qualIty assurance (FBQA) assessments, process 
momtonng, and mdicators for the democracy and governance (D&G) component The last Issue 
to be dIscussed m thIS chapter wIll be the momtormg and evaluatIOn (M&E) plan for 
BASICSINIgena Together WIth BASICSINIgena country adVIser and the momtormg and 
evaluatIOn program officer, we IdentIfied future actIOns whIch wIll enable the program and ItS 
collaboratmg agenCIes to momtor program actIVItIes more effectIvely m the future 
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A. Population Reach 

Structure: The first number one IS mterested m the Urban Pnvate Health Sector Project carned 
out by BASICSlNlgena IS the number ofCPHs and health facIlities This number has fluctuated 
a great deal m the last several years as the project has added new areas and expanded wlthm 
eXlstmg areas The decIsIOn has been made recently to mamtam the number of CPHs at 11, 6 m 
Lagos and 5 m Kano, despite requests wlthm the two urban areas m which the project IS currently 
actIve, plus other CItIes m the country. The number ofpnvate health facIlItIes IS more difficult to 
momtor because SItes are added to accommodate commumty demands The number of CBOs 
also changes from tIme to tIme, WIth mactIve ones being dropped and new ones added 

In the begmning, each CPH m Lagos was made up of a health facIlIty and a number of 
neighbormg CBOs As the program evolved, new health faCIlItIes were added to eXIstmg CPHs, 
WIth each facilIty havmg speCific CBOs WIth WhICh It works The health facilIty/CBO umts under 
a CPH are referred to as dyads (or programmmg clusters) At present the 6 CPHs m Lagos 
consIst of 18 health faCIlItIes that are formed mto 13 dyads, and a total of more than 300 CBOs 
In Kano, the 5 CPHs have 8 health faCIlItIes, 47 patent medIcme vendors (PMVs)/pharmacIsts, 
and 50 CBOs Because the Kano CPHs mclude PMVs, they are referred to as triads, mdicatmg 
that there are three groups of collaborating entitles. A lIstmg of the CBOs m Lagos and Kano IS 
prOVided as AppendIX C 

At thIS pomt, the health facIlItIes/dyads are addmg CBOs at a rapId rate, the number of 
partIcipatmg CBOs has mcreased four·fold m the last year ThIS number WIll undoubtedly 
fluctuate as some lose mterest and drop out and new recrUIts Jom the project As a general rule, 
dyads aSSIgn CBOs to partIcular areas to preclude overlap Once the GeographIcal InformatIOn 
System (GIS) IS functiomng, It will enable the CPHs and dyads to deSIgnate and demarcate 
speCIfic areas of responsIbIlIty to CBOs 

Reach: In contrast to most programs Involvmg nongovernmental organIzatIOns (NGOs) that 
operate at the commumty level, the Urban Pnvate Health Project m NIgerIa IS not able to 
enumerate a speCIfic populatIOn served The umbrella CPHs conSIst of pnvate faCIlItIes and 
CBOs thatjom forces to Improve chdd health servIces and practice mrugh·nsk, underserved 
areas m two of NIgerIa'S largest metropolIses The partlclpatmg prIvate health facIlItIes serve 
chents most of whom bve m the surroundmg neIghborhoods, although a small portIOn travel 
conSIderable dIstance to obtam health care there Therefore, the faCIlIties have no more than theIr 
patIent records to mdlcate the populatIOn served Almost all the Involved faCIlItIes proVIde m· 
patIent (small, rangmg from four to SIX beds) as well as a full range of out·patIent servIces In 
additIOn, the CBOs do not cover clearly demarcated areas Rather, theIr membershIps come from 
the nearby commumty and, m most cases, represent only a small portIOn of the overall 
populatIOn 

To date, the Urban PrIvate Health Sector Project has estImated the populatIOn reached m two 
ways dIrect and potentIal The first IS denved by takmg the number of patIents served by the 
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facIlIty, the latter by multIplymg the patIent number by SIX, the SIze of the average urban 
household m Nlgena The reasonmg IS sImple-that If one member of the famIly IS treated at the 
facIlIty, all members of that famIly are lIkely to utIlIze It The only problem IS that the number of 
patIents VISItS probably mcludes some double countmg--e g , those who have multIple Illnesses 
m a year or multIple members of one famIly 

To the dIrect and potential reach figure IS added the membershIp of the CBOs attached to the 
health faCIlIty It must be remembered that the Urban Pnvate Health Project IS pnmarIly an 
mformatIOn, educatIOn, and commumcatIOns (lEC) effort aimed at changmg communIty chIld 
health knowledge and practIces Agam, the CBOs' membershIp IS taken as dIrectly mfluenced, 
based on the expectatIOn that all members of the CBOs wIll be reached by the project's 
messages The potential reach of the CBOs IS supposed to represent the number m the 
commumty that would be mfluenced by the mobIlIzatIOn efforts of the CBOs Both these figures 
are very rough estImates at best It IS hIghly lIkely that some double countmg occurs m that those 
usmg the health faCIlItIes are also members of the CBOs and neIghborhoods The multIplIers 
utIlIzed to calculate the potentIal populatIon reachable through the CBOs appear somewhat 
exaggerated For example, the number of members of the NIgenan Umon of Road Transport 
Workers (NURTW mostly taxI dnvers) IS multIplIed tImes 3,420 m the case of Makoko CPH 
and 2,555 m Jas CPH These numbers were arrIved at by calculatmg the average number of fares 
each dnver has each day The assumptIOn IS made that the dnver WIll promote some health 
message WIth each person he comes m contact WIth DIfferent trade groups had dIfferent 
multIplIers 1040 for haIrdressers, 520 for photographers, carpenters, and market women, 260 for 
tailors m Lagos Island, and half the number for tailors resIdmg/workmg m Lawanson In Kano, 
an extreme case can be found in the CBO referred to as YakasaI Tsmtslya Madaurmkt Daya 
(nature unknown) m the YakasaI CPH that IS lIsted as havmg 50 members WIth a potentIal reach 
of 648,000 or 12,960 per member ThIS, of course, leads to hIghly mflated potentIal reach figures 
WhICh are not credIble 

EpIdemic Preparedness and Response: The network of CBOs establIshed by BASICSINIgena 
provIdes a unIque abIlIty to mobIlIze large numbers of people when an epIdemIc threatens or 
arIses By alertmg the CPHs that, m turn, actIvate theIr collaboratmg CBOs, the project IS able to 
get a message across to participatmg commumties wlthm a very short tIme frame The cholera 
epIdemIc m Lagos from August to October demonstrated the capacIty of the BASICS network 
The project convened a workshop on home-based management of cholera (1 e , the recogmtion 
and management ofthe dIsease) Some 36,000 sachets ofORS were procured from UNICEF and 
dIstnbuted through the CPHs/CBOs The number of cholera cases m area hOSPItalS dropped 
dramatIcally after the workshop ThIS could be because the workshop was held near the end of 
the epIdemIc, but the contnbutIOn of the project cannot be dIsmIssed More than anythIng, It 
demonstrated what the network was capable of domg There IS dIScussIon that the annual 
memngItIs epIdemIc (usually between December and February) m the northern part ofNIgena 
could utIlIze the project's network capabIlItIes m Kano to mobIlIze the communItIes for 
menmgltls ImmunIzatIOns BASICSINIgena should document ItS epIdemIC preparedness and 
response actIVItIes so that everyone fully appreciates what It has achIeved and IS capable of 
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achIevmg It IS possIble that thIS communIty-based network could be utIlIzed to aSSIst m dIsease 
surveIllance as well-such as IdentIfymg and reportmg acute flaCCId paralYSIS (AFP) cases 

Recommendation: 1) Reach EstImates It IS agreed that the BASICS/N,gerza office WIll reVIew 
the dIrect and potentzal reach figures for each health facllzty and CBO m Lagos and Kano to 
ensure that they represent feaSIble and realzstIc estImates These estImates WIll be shared wzth 
BASICSlWashmgton by mId-January 1998 

2) Database. It IS suggested that the best way to maintain the lzst olCPHs and CBOs (by 
dyad/trzad) would be to create a database that mcludes current patient utl/zzatlOn and 
membershIplpotentzal outreach figures ThIS database should be kept up to date as health 
facIlztIes/CBOs are added or are dropped 

3) GIS. The ImplementatIOn of the GIS should be gIven prIOrzty to Improve the abIlzty of the field 
unzts (CP Hs and dyads) to manage theIr operatIOns, assIgnzng CBOs to deSIgnated portIOns of 
the communzty for whIch they WIll be responsIble for mob,lzzatIOn and communzcatzons efforts In 
addItIOn, the database for each CP H/dyad could be used m the GIS presentatIOns 

B. ImmunizatIOn Activity 

When we refers to CPH ImmuruzatIOn actIVItIes, It IS Important to take mto account that m most 
cases these faCIlItIes eIther dId not provide such servIces preVIOusly or prOVIded only a very 
lImIted number of ImmumzatIOns pnor to mvolvement m the Urban Pnvate Health Project Now 
they are provIdmg ImmunIzatIOns as an mtegral part of theIr services-routme as well as part of 
the NIDs 

The preferred means of determImng whether the ImmunIzatIOn mobIhzatIOn efforts are effectIve 
and that a hIgh percentage of the populatIOn IS bemg vaccmated would be to conduct coverage 
surveys A baselIne survey (typIcally utIhzmg the 3D-cluster methodology) pnor to the ImtIatIOn 
of the ImmumzatIOn mterventIOn would be compared to a sample of the populatIOn at penodic 
mtervals after the mterventIOn has been mtroduced and Implemented In the case of the 
BASICSINIgena proJect, thIs strategy IS conSIdered too costly and tIme-consummg and the same 
mformatIon IS collected by alternatIve means 

Routine: WhIle the number of ImmunIzatIOns now bemg gIven at BASICS-connected health 
faCIlItIes IS very small, there are mdicatIOns of a begInnmg We looked at the records for four 
health faCIlItIes whose ImmunIzatIOn actIVItIes are summarIzed m Table I 
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Table I 
DPT3 and Measles Immunizations at Selected Health Facilities, 1995-97 

Health Facility 1995 1996 1997 (through 9/12) 
DPT3 Measles DPT3 Measles DPT3 Measles 

Jas 0 0 0 0 8 55 

RIkky 18 5 37 19 78 36 

Roland 0 5 0 0 13 161 

Royal 1 0 15 7 15 56 

The low number of ImmumzatIOns provIded by the BASICS health facIlItIes IS not surprIsmg for 
several reasons FIrst, prior to BASICS mvolvement, the prIvate facIlItIes never mamtamed 
records They were prImarIly concerned about finanCial matters and status Only m July of 1997 
dId BASICS prOVIde the faCIlItIes WIth regIsters that allowed them to track such thmgs as the 
number of ImmumzatIons gIven Even now the number IS thought to be low because the health 
centers rarely have someone who IS famIlIar WIth record keeping Staff turnover IS hIgh and new 
people are constantly bemg tramed Second, typIcally, people WIll chose the free ImmumzatIOn 
avrulable at the publIc faCIlIty rather than paymg for the same thmg at a pnvate faCIlIty The 
normal fee IS N50 (approxImately US$O 60) The amount charged has been reduced smce the 
health faCIlItIes now procure theIr vaccmes free of charge from the government rather than 
purchase them at pharmaCIes 

It can be expected that the number of rout me ImmUnIZatIOns proVIded by BASICS-assIsted CPHs 
WIll remam relatIvely low Nonetheless, after undergomg BASICS trammg, the centers now have 
confidence m theIr abIlIty to prOVIde potent vaccmatIOns m a hIgh qualIty manner In addItIon, 
they also have establIshed relatIOnshIps WIth theIr Local Government AuthOrIty (LGAs) and are 
able to procure vaccmes whenever they reqUIre them All the CPHs now procure theIr vaccmes 
from the government, compared to 17 percent m the InItIal survey of the CPH m the urban 
prIvate sector mventory (UPSI) 

In addItIOn to baSIC chIldhood ImmunIzatIOns, the health faCIlItIes began to proVIde pregnant 
women and women of child-beanng age WIth tetanus tOXOId (TT) 

National Immunization Days: The capacity of the health facIhtIes and their affihated CBOs to 
mobIlIze and to Immumze the under-5 years old populatIOns In theIr neIghborhoods IS best 
demonstrated In the NIDs The centers see It to theIr long-term advantage and a means to 
establIsh good relatIOns WIth the populatIOn reSidIng In the vlcmIty to prOVIde ImmumzatIOns 
free of charge durIng the natIOnal ImmunizatIOn efforts All the OPV used IS procured from the 
LGA centers located close to the respectIve BASICS-connected health faCIlItIes Although NIDs 
for polIo eradIcatIOn started m NigerIa m 1996, BASICS health facIlIties began to partIcIpate 
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only thIS year-Lagos In January and Kano In November The progress that they have made In 
less than one year IS qUIte extraordInary (see Table II) 

Table II 
NID (OPV) Performance of Lagos/Kano BASICS-Supported Health Facilities, 1997 

Health Facility January November December 

I. La20s 

Rikky 449 1,070 1,484 

All Soul's - 1,013 390 

Beebat - 264 1,000 

Ola-abl - 120 392 

Shammah 422 1,200 

Nasah - 960 5,485 

Jas 209 1,365 1,109 

Royal 243 915 1,320 

Rock of Ages 1,010 300 

PIne 400 400 

Antme 330 215 

Logos - 24 609 

Roland 116 613 637 

SalvatIOn Army 453 

Makoko 43 34 

BoulutIfe - - -
EhzIr 1,410 

Celestial Church 

Subtotal 1,017 9,002 15,985 
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II. Kano 

Savannah - 260 318 

MentCare - 51 198 

Sanbell - 416 404 

Semlrat (+ outreach) - 1,192 574 

Mal Nasara - 795 260 

Mlhlban - 593 917 

LawaI Jafaru Isa (+ 2 - 778 1,093 
outreach sites) 

Lafiya - 339 518 

Subtotal - 4,424 4,282 

Total 13,426 20,267 

The results of the most recent NID In Kano, where the number of polIo nnmumzatIOns gIVen 
dropped sllghtly from the November results, are discouragIng The explanation IS government 
Interference, such as tellIng CBO volunteers that they should be paId as WHO does (at the rate of 
N3,000 each) BASICS has a pollcy agaInst such Incentives, appreciatIng that these payments are 
totally unsustaInable Moreover, the CIty government IS reportedly upset that the BASICS 
financial support of the CPHs does not pass through theIr hands 

In addItion to the OPV ImmumzatIOns, measles (238 In Lagos and 1,500 In Kano where there 
was a greater backlog), DPT (183 In Kano), and TT (5,010 In Lagos and 347 in Kano) 
ImmunIzatIOns were carned out durIng the November NID 

AgaIn, as In the case of the routIne servIces, there IS no target populatIOn (or denomInator) to be 
reached, and thus, It IS not possible for BASICSINIgena to quantIfy ItS success In terms of 
percentage of populatIOn covered However, It IS pOSSIble to determIne the percentage of 
populatIOn covered by means of coverage surveys, such as the IBHS and follow-up CBEs, but 
these are time-consumIng and resource-IntensIve efforts whIch can only be carned out every two 
years or so, they cannot be counted on for Intenm data or for management purposes For thIs 
reason, we must rely upon the number of ImmuruzatIOns prOVIded, espeCially m the NIDs, to 
mdicate how successful the health faCIlItIes and theIr assocIated CBOs have been m mobilIzmg 
and Immuruzmg theIr commumtIes 

RecommendatIOn: Reporting. After conslderzng whether It was deslrable to request the health 
jacllztles to report routzne vaccznatlOns each month, we declded It would be worthwhzle sznce zt zs 
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expected that they will contmue to mcrease the number of ImmumzatlOns because the 
government structure IS provldmg so httle services m thiS area In addulOn, health center 
performance m NIDs should contmue to be reported and analyzed, and feedback presented at 
meetmgs of the Govermng Board Monthly numbers of DPT3 and measles ImmumzatlOns for all 
healthfacllztles In Lagos (smce 1995) and Kano (smce 1996) should be collected and maIntaIned 
so that progress can be ascertaIned 

c. Health Facibty Patient Load 

One of the underlymg premIses ofthe Urban PrIvate Health Project IS that as the commumty's 
knowledge and awareness about the Importance of child health mcreases and they are mobIlIzed 
plus have mcreased confidence m theIr local health facihty through greater exposure m such 
thmgs as the NIDs, utilIzatIOn of the health facIlIties wIll mcrease Increased usage IS also 
essentIal If the health centers are to be sustamed after BASICS support comes to an end Thus, 
patIent loads (both m- and out-patIent) at the health facllItIes IS a good mdicator of the 
effectIveness of BASICS operatIOns m NIgena 

When enqumng about patIent loads at the health facI1itIes m Lagos, we dIscovered that It was not 
easy to come up WIth the figures It seems that many of the hospitals and cllnICS dId not mamtam 
accurate records pnor to theIr associatIOn WIth BASICS For example, Ifno treatment was gIven, 
the VlSlt mIght not be recorded Even now, one faCIlIty dIrector mentIOned that when he proVIdes 
free consultatIOn to someone m the communIty, he usually does not note It m the records 
Nonetheless, we dId collect data for the last several years from a number of the faCIlIties m Lagos 
whIch IS presented m Table III 

10 



Health Facibty 

Ehzlr 

Jas 

Pme 

Rlkky 

Rock of Ages 

SalvatIOn Army 

Table III 
Patient Load at Selected Health Facilities, 1995-97 

(with % under-5-years of age where available) 

Type of Service 1995 (% <5) 1996 (%<5) 

In-PatIent 828 (482%) 573 (51 1%) 

Out-PatIent 342 (459%) 343 (44%) 

In-PatIent 83 (96%) 125 (56%) 

Out-PatIent 1,118 (125%) 1,157 (11 7%) 

In-Patient 29 (???) 51 (???) 

Out-PatIent 126 (???) 104 (???) 

In-PatIent 436 (5%) 578 (11 8%) 

Out-PatIent 1035 (5%) 1,156 (71%) 

In-PatIent 206 (267%) 336 (31 8%) 

Out-PatIent 1,272 (127%) 1,256 (19%) 

Out-PatIent 269 (86%) 279 (10.8%) 

1997 (%<5) 

378 (405%) 

542 (51 3%) 

106 (124%) 

1,032 (13 6%) 

268 (422%) 

1,737 (478%) 

1,367 (105%) 

3,124 (72%) 

326 (316%) 

1,586 (235%) 

403 (20.6%) 

An analysIs of the above data reveals several thmgs In a few of the facIlItIes one can dIscern an 
mcreasmg emphaSIS on the under-5 populatIOn (e g , Rlkky m-patlent, Rock of Ages out-patIent, 
and SalvatIOn Army) There IS also eVIdence of some mcrease m attendance, espeCially m the 
case of Rlkky (both m- and out-patIent) The 1995 and 1996 figures for Pme look SUSPICIOusly 
low Upon checkmg, I was mformed that It was not ImpOSSIble to Jump from such a low number 
of patIents to the 1997 levels, consldenng the transformatIOn that took place once the facIlIty 
Jomed the BASICSINIgena program PreVIously Pme was conSIdered an elItIst faCIlIty that only 
served the hIgher echelon members of the communIty Upon Jommg the Lawanson CPH, It was 
able to convmce the populatIon m ItS vlcmlty that It was there to serve theIr needs The huge 
mcrease m m- and out-patIent attendance mdlcates It has succeeded 

To date, patIent load figures are not reported by the faCIlItIes to the BASICS office on a regular 
baSIS There IS a need for the health faCIlItIes to momtor then patIent loads, both m- and out­
patient to establIsh trends and to determme IfutllIzatlOn of then center IS mcreasmg BASICS 
needs thIS mformatlOn to IdentIfy whIch faCIlIty IS domg well and whIch one reqUlres speCial 
techmcal aSSIstance or marketmg support to Improve ItS patIent load 
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It IS also Important that BASICS know the percentage of patIents that are under 5 years of age 
The percentage of patIents under-5 should Increase as the ChIld health messages and mobIlIzatIOn 
efforts on behalf of chIld health have an Impact 

The BASICSINIgerIa project has traIned two TBAs from each CPH It IS expected that thIS 
Improvement In sla.lls wIll translate Into an Increased number of delIverIes by the traIned TBAs 
They should, In other words, be perceIved as provIdIng a hIgher qualIty of servIce and care and 
therefore, the preferred chOIce 

Recommendation: 1) Reporting. Each month each healthfacllzty should be asked to report the 
number of patients that have utIlzzed Its serVIces, m-patlent as well as out-patIent The number 
should be dIVIded mto two age groups, those under-5 and those above 5 years of age The 
number of dellverzes by BASICS-tramed TBAs should also be reported on a monthly baSIS A 
sample report form can be found as AppendIx D 

2) Historical Data. Monthly patIent load (both m- and out-patIent) records by age (under- and 
over-5) should be collectedfrom Lagos healthfacillties (smce 1995) and Kano (smce 1996) and 
recorded so that any change occurrmg smce the mltzatwn of BASICS actlvltles can be 
determmed Moreover, the number of dellverzes by TBAs m the year przor to theIr BASICS 
traInIng should be collected and maIntaIned 

3) Presentation. Each health facIll1y should post on the cliniC walls Its utzlizatwn figures In the 
form of bar charts Each month the total number of patIents should be shown, WIth a portwn of 
the bar representmg the percentage of under-5s served, both m-patlent and out-patIent 

4) Discussion. As m the case of ImmUniZatIon figures, patIent load figures should be presented at 
the Governmg Board meetIngs, and facIbtles experzenclng difficultIes (1 e , operatmg below the 
norm) should be Identified for specIal assIstance 

D. Baseline and Follow-up Surveys 

The best way to determIne If a project lIke the one BASICS IS supporting In NIgerIa (1 e ,much 
of the effort focused on changIng caretakers' behaVIOr relatIng to chIld health care) IS effectIve IS 
to conduct surveys of caretaker chIld health care knowledge and practIces The project has 
developed several Instruments whIch address the needs of the commuruty-based InterventIOns 
that have been deSIgned The baselIne to determIne the status of the caretakers' knowledge and 
practices In chIld health was collected by means of the USAID-funded Integrated baselIne health 
survey (IBHS) that was conducted throughout Nigena In 1995 For BASICS' purposes, the data 
was disaggregated according to speCIfic CPHs, meanIng that the results of the IBHS can serve as 
a benchmark agaInst whICh the project's progress can be momtored 

The post-InterventIOn survey to determIne the effectIveness of BASICS actIVItIes IS referred to as 
the capaCIty bUIldmg exerCIse (CBE) The purpose of the CBE(s) was not only to gather data on 
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the chIld health care knowledge and practices of the populatIOn, but also, and very Importantly, to 
mvolve and educate the CPHs and CBOs on the need for the trammg and commUnICatIOn efforts 
that were bemg proVIded through the Urban Pnvate Health Project The mstrument collects data 
on ImmUnIzatIOn coverage, diarrhea/fever! ARI management, maternal health, chOIce of health 
care proVIder, famIly plannmg and STDIHIV/AIDS A senes ofCBEs were conducted m five of 
the SIX CPHs of Lagos, health faClhty specIfic, between December 1996 and mld-1997 
AddItional CBEs are bemg conducted m Kano and m new health faCIlItles!dyads m Lagos 

The content of the CBEs IS qUIte comprehensIve One oversight IS the exclusIOn of any 
nutntIOnal mformatIOn The IBHSs showed that exclusIve breastfeedmg IS VIrtually non-exIstent 
m Nigena In addItIOn, the tradItIOn IS to express colostrum rather than gIVmg It to the mfant It IS 
unfortunate that thIS Important aspect has not been mcluded m the program as an element of ItS 
IEC 

Table IV compares IBHS and CBE data for ImmUnIZatIOn coverage and use ofORT In four of 
the CPHs m Lagos 

Table IV 
Measles Immunization* and ORT Coverage Rates in Selected Communities in Lagos 

(IBHS-1995 versus CBE-1997) 

Measles ORT Utilization (%) 
CPH Immunization 

IBHS CBE 

IBHS CBE SSS ORS Total SSS ORS Total 

Ajegunle 394 391 29 0 29 476 95 571 

Amukoko 31 6 471 27 0 27 61 5 154 769 

Lagos-Salva-
tIonArmy 214 483 429 103 532 33 0 33 

Lagos-Roland 321 467 27 494 

MakokoMed 
Centre 44 35 20 55 

429 375 0 375 
Makoko - 533 20 733 
EhzIr 432 

* by the age of one 

It should be mentIoned that the ImmumzatIOn rates are very conservatIVe, based on venficatIOn 
of ImmUnIZatIOn cards only If the mother cannot produce the chIld's card, the chIld IS not gIven 
credIt for havmg had the vaccmatIOn even If the mother responds posItlvely to recall questIOns 
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ThIS problem was not helped by the fact that some of the prIvate health facIlItIes dId not provIde 
ImmUnIZatIOn cards untIl recently when the BASICS project suppbed all the health facIlItIes wIth 
stocks of government-Issued growth cards that Included ImmUnIZatIOn hIstory (antIgen by date) 

The results are mIxed Whereas the ImmUnIZatIOn results In Ajegunle and the two Makoko 
centers showed lIttle of no Improvement, Amukoko and the two centers In Lagos demonstrated 
Increased coverage In the case ofORT, all the facIlItIeS wIth the exceptIOn of Lagos showed 
ImpreSSIve Increases The Increase In the use of ORS IS partIcularly noteworthy 

While these instruments, espeCIally the eBE, are the most appropriate means of determmmg 
project progress, they are tlme- and resource-consunllng exerCIses whIch cannot and should not 
be repeated too frequently It IS unlIkely that they can be conducted any more regularly than once 
every two years, or annually at most ThIs IS not suffiCIent to determme project management 
purposes Therefore, what IS reqUIred IS an Intenm mechamsm that WIll permIt the respectlve 
CPHs and health faCIlItIes to determme If the health SItuatIOn In then area IS ImprOVIng In other 
words, there IS a need to deSIgn and Introduce a supervISOry checkhst whIch contams key 
questIOns from the CBE and that would be utIhzed by a supervIsor who would penodically VISIt 
randomly selected households 

Pnonty must be gIven to the completIOn of the follow-up CBEs In Lagos and Kano toward the 
end of BASICS (1 e , In June or July) ThIs would be the second follow up for the CPHs In Lagos 
and WIll enable the project to say more about the effectIveness of the communIty-based strategy 
The CBE2, InvolVIng 100 households randomly selected from the CBOs, WIll strengthen the data 
collectIOn effort It IS hoped that havmg a cadre of tramed and expenenced IntervIewers WIll 
faCIlItate and accelerate the ImplementatIOn of these surveys In Kano, the first follow-up CBE 
WIll determme the results of the early phase of BASICS' mterventIOn 

Recommendation: 1) Nutrition. In any future eBEs conducted eIther m Lagos or Kano, 
nutrItIOn questIons should be added, especzaUy on breastJeedmg, whIch IS one of the przorzty 
behaVIOrs requmng modificatIOn and targeted for change 

2) Supervisory Checklist. There lS agreement that the project should develop a SImplified 
checklzst WIth whlch a supervIsory person could sample communIty members or focus groups on 
chzld health care knowledge and practlce The project must determme who the proper person 
would be, where slhe would reslde, and how s/he would be pazd 

E. Facility-based Quality Assurance (FBQA) 

In order to ascertam the qualIty of health workers m the diagnOSIS, treatment, and counselmg of 
chIldhood Illness, BASICSINIgena has recently completed the collectIOn of data on Its baselIne 
FBQA At present, the data IS bemg analyzed 
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The survey conSIsts of eIght questIOnnaIreS, each WIth varymg sample SIzes, both from BASICS 
and non-BASICS facIlItIes 

I SIck ChIld VlSlt (69 BASICS under-5s, 14 non-BASICS) 
II Antenatal VISIt (46 BASICS pregnant women, 13 non-BASICS) 
III PostnatallFP VISIt (13 BASICS women, 8 non-BASICS) 
IV FaCIlIty OperatIOns (13 BASICS centers) 
V ImmunIzatIOn (13 BASICS centers) 
VI SIck ChIld EXIt IntervIew 
VII Antenatal EXIt IntervIew 
VIII PostnatallFP EXIt IntervIew 

I reVIewed the questIOnnaIreS and found them generally satIsfactory It IS CurIOUS that hepatItIs B 
IS lIsted as one of the ImmunIzatIOns (questIOn #29 on questIOnnaIre 6) It IS not now, nor IS it 
lIkely to be any tIme m the near future, mcluded m the package of mandated ImmUnIzatIOns As 
such, It could be lIsted m the "other" space, If and when anyone ever says responds pOSItIvely In 
the same questIOnnaIre, questIOn #42 refers to means of payment The optIOn of "gIven credIt" 
should be added smce several of the faCIlIty dIrectors WIth whom I spoke saId that this was a 
common occurrence In questIOnnaIre 8, questIOn #22, stenlIzation IS lIsted but IS descnbed m 
parentheses as "tuballegatIon,"even though tubal lIgatIOn IS extremely rare m Nigena I suggest 
that vasectomy be added to remmd people that It IS an optIOn and mcrease awareness that such a 
SImple and safe optIon eXIsts 

The real problem that was IdentIfied concernmg the FBQA mvolves sample SIze, especIally when 
dealmg With speCIfic chIldhood Illnesses (e g, dIarrhea, ARI, fever) For example, when 
analyzmg dIarrhea cases, there were only SIX cases from the BASICS clImcs, and zero from the 
control group Even m the case of the most common complamt, fever, there were only 31 cases m 
the BASICS clImcs and 6 m non-BASICS These small numbers make It ImpossIble to make any 
statIstIcally valId comments on faCIlIty health worker practIces relatmg to the Illnesses m 
questIOn 

The effort to have a control group IS to be applauded, however, due to the tIme and resource 
mtensity of the data collectIOn mvolved m the FBQA, a questIOn IS raIsed regardmg the 
feaSIbIlIty ofbemg able to collect a statIstIcally valId sample SIze. Even the size of the project 
sample IS too small and must be enlarged If BASICS Wishes to be able to compare health worker 
behaVIOr to pre-mterventIOn status 

As In the case of household chIld health care knowledge and practIces, It IS Important to mom tor 
health worker perfonnance on a regular baSIS Thus, It IS suggested that a supervISOry checklIst 
for health worker perfonnance could also be useful for CPHs and health facIhty managers to 
know where theIr staff IS weak and reqUires addItIOnal traImng ThIS should also gUIde the 
supervIsors m the reenforcement of health worker practIces m proper dIagnOSIS, treatment, and 
counselmg 
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Recommendation: 1) Sample Size. In future FBQAs, It IS suggested that no control group be 
monztored, rather, the size of the BASICS group should be mcreased The Slze of the sample 
should be determmed by the number of cases needed to make statistically valzd declslOns In 
other words, the surveys should contmue to monztor the health facllztles untzl they find a 
predetermmed number of dzarrhea cases or fever cases or ARI cases The exact number per 
Illness has to be determmed by project personnel, but I belzeve that 35-40 cases for each 
childhood Illness should be suffiCient In terms of the areas already sampled m Lagos, If would 
be worthwhile to collect addltlOnal cases so that sufficiently large samples are avazlable and 
post mterventlOn (z e., health worker trammg) comparzsons can be made 

2) Supenrisory Checklist. The chzld survlval and M&E program officers should collaborate m 
developmg a superVIsory checklzsts for health worker behavlOr Agam, It must be declded who 
Will carry out thiS superVlszon and how It can be funded 

F. Process Monitoring 

At present, a very mterestmg exerCIse IS bemg undertaken to document the process takmg place 
at the communIty level m the Urban Pnvate Health Project ThIS study WIll be valuable to the 
BASICS project worldWIde as It Imtlates an effort to document the commumty process m four 
other countrIes The Nlgenan study has utilIzed some mterestmg methodologIes One 
methodology IS usmg the DelphI method to compare communIty perceptIons of need WIth the 
pnontIes as stated m the SUb-project proposals Another IS an mstrument whIch IS used by 
mdlVldual CPHs to determme theIr progress m the area of organIzatIOnal development Drawmg 
from several other instruments, Dr Bneger has constructed a tool whIch appears very useful For 
the lack of any better term, I wIll refer to It as the OrganIzatIOnal Development Index (ODI) The 
ODI conSIsts of three parts organIzatIOnal structure (13 questIOns), management and lOgIStICS 
(23 questIOns), and programming (13 questIOns) Each questIOn IS scored from 0 ("not yet") to 4 
("fully achIeved") IndIVIdual CPH aggregate scores ranged from a low of 17 to a hIgh of 75 5 A 
copy of the mstrument IS presented as AppendIX E 

The methodology to date has been to have the CPH go through the exerCIse and rate themselves 
In addItIOn, the BASICSINIgena commumty development program officer has rated some of the 
CPHs Where both the CPH and an outsIder have reVIewed CPH orgamzatIOnal development 
status, the results have been averaged Due to the communIty development program officer bemg 
on leave, I was unable to ascertam the varIance eXIstmg between hIS ratmgs and the CPHs' At 
any rate, each CPH whIch underwent the exerCIse was scored on each of the three categones and 
gIven a total score (average of the scores from the three elements of the ODI) 

One approach that mIght be tned IS to have the CPH and an outsIder rate a CPH's organIzatIOnal 
development performance separately and then come together to dISCUSS the mdependent findmgs 
and to agree on a score for each questIOn ThIS dISCUSSIOn serves as a valuable OPPOrtunIty for the 
CPH to gam an appreCiatIOn for what It has achIeved and what It stIll must do m order to 
strengthen ItS operatIOns It enables the CPH and BASICS to IdentIfy where addItIOnal techmcal 
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assIstance and/or trammg IS reqUIred so that dunng the next organIzatIOnal reVIew (every six 
months), It wIll score hIgher Thus, the aDI mstrument IS several thmgs m one a trammg 
opportumty, a plannmg mechanIsm, and an evaluatIOnlmomtonng tool 

In discussIOns With the BASICSlNlgena staff, especially wIth the women empowermentID&G 
and the M&E program officers, the Idea of developmg a sImIlar mstrument to momtor the 
effectIveness of the CPHs' commumty mvolvement was raIsed The VISIOn was to desIgn a tool 
that mcluded such elements as women's empowerment, mternal NGO democracy and pohtical 
partIcIpatIOn Such an mstrument mIght be referred to as the SOCial Development Index (SDI) 

Recommendations: 1) Organizational Development Inventory. BASICS/NIgena IS 
encouraged to adopt and msfltutIOnahze the use of the aDI It should be carned out m the five 
CPHs m Kano to serve as a baselme In addItIOn, It should be carned out agam, m both Lagos 
and Kano, m mId-1998, prIOr to the end of BASICS to determme if progress m the Important 
area of orgamzatIOnal capaCIty has been achIeved and whlch CP Hs reqUire addltIOnal support 

2) Social Development Index. The BASICS/Nlgerza program officers for women 
empowerment/D&G, commumty development, and M&E should lead the effort to deSIgn a Soczal 
Development Index (SDI) It should be tested and modificatIOns made to make It as useful as 
possIble lffound practIcal and helpful, the SDI should be mtroduced and afirst round of 
reVIews carned out m the CP Hs of Lagos and Kano 

G. Democracy and Governance Indicators 

DISCUSSIOns With both USAID/Washmgton and Nigena made It clear that both are extremely 
mterested m IdentIfymg viable mdicators m the area of D&G The need IS made all the more 
Important because of the lack of such mdicators to date to guIde the effort and to enable the field 
offices and programs to momtor theIr operatIOns and measure theIr success 

WhIle the CEDPA and JHUIPCS actIVItIes m Nigena are more mvolved WIth D&G 
programmmg, such actIVItIes are also an important part of what BASICSINIgena does WhIle m 
country, I particIpated m several meetmgs to dISCUSS D&G mdicators Due to the "softness" of 
the Issue, It IS not easy to Identify mdicators that are meanmgful, measurable, and operatIOnally 
feaSIble As a result of these dISCUSSIOns, keepmg m mmd BASICS actIVItIes, a set ofD&G 
mdicators were developed and are mcluded as AppendIX F Included are several mIcro-credIt 
mdicators whIch can be utIlIzed by BASICSINIgena when thIS Important component of ItS 
program IS launched 

WhIle much ofthe focus of the BASICSINIgena operatIOn wIll be on chIld health Issues and 
measure results m the health area, It IS essentIal that the project mom tor the results of Its D&G 
and SOCIal mobIlIzatIOn efforts The SDI IS one pOSSIble Instrument In thIS regard and can prOVIde 
some at least quaSI-quantItatIve support to momtor progress The project must be able to measure 
the Impact of such actIVItIes as the women's empowerment traImng and mock parlIament 
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RecommendatIOn: Indicators. The D&G zndzcators should be tested and those found most 
useful be zntegrated Into the regular monztorIng of the program The posszbzlzty should be 
explored ofzncludzng afew of the most Important and revealIng D&G zndzcators zn the 
communzty-based CBE surveys 

H. Monitoring and Evaluation Plan 

The M&E program officer and I revIewed the M&E activItIes for PY5 as lIsted m Attachment I 
to the annual program report. BASICSlNlgena has made good progress m theIr M&E activIties 
and are pretty much on schedule at thIS pomt A reVIew of the status of the four activitIes IS as 
follows 

.. Integrated Baseline Health Survey-The mmI-IBHS m Kano has been completed, but 
the data has yet to be analyzed, however, data analYSIS should be finIshed soon The mlnI­
IBHSIUPSI m two new dyads of Lagos IS currently bemg conducted The data collectIOn 
aspect Will be completed by the end of December and the data analyzed by January 

Facility-based Quality Assurance Assessment-The FBQA m Lagos has been carrIed 
out and the analysIs of the data IS almost complete The FBQA m Kano IS to be conducted 
m March 1998, and there IS no reason at thIS pomt why tlus schedule cannot be met 

Local Monitoring and Data Use--ThIS headmg IS a lIttle confusmg, but we assumed 
that It refers to the CBEs The basel me CBEs (100 households) for SIX ongmal CPHs m 
Lagos have been completed The results of three addItIonal dyads m Lagos are m draft 
form, awaItmg typmg When completed, the total number of CBEs for Lagos Will be nIne 
Four more CBEs WIll be reqUIred for the new dyads m Lagos (All Souls', Beebat, Logos, 
Ola-Abi) In addItion, the CBEs for Kano must be done These and the remaInIng CBEs 
m Lagos WIll be CarrIed out m February 1998 as per the PY5 actIVIty tIme lIne 

The second round ofCBEs WIll be conducted III June and July (as scheduled) III Lagos 
and WIll mclude the more extended samplmg by selectmg an addItional 100 households 
from the CBO populatIOns, plus the normal 100 households around the health facIlIties 
These WIll be carrIed out m eIght of the dyads where a first round CBE has already taken 
place ThIS should enable the project to determme the effectiveness of ItS IEC and 
knowledge and behaVIOr change actIVItIes In the other dyads and CPH in Kano where 
IBHSs have only recently been conducted, there WIll be only suffiCIent time to carry out 
the health faCIlIty 100 household CBE (first follow up) 

Process Documentation-Most of the field work for the process documentatIon exerCIse 
has been completed ApproXImately half of the report has been drafted and IS well 
wntten Dr Bneger expects to reqUIre some addItIOnal tIme to process the data and wnte 
up the results from Kano and to complete the draft I support the request for addItIOnal 
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time as I belIeve that thIS IS a valuable exerCIse, not Just for Nigena but also to share wIth 
the other BASICS countnes that are about to launch process documentatIOn efforts 

III. CONCLUSIONS 

The BASICSINIgena program has achIeved a great deal In ItS first few years of operatIOn 
PartIcularly ImpreSSIve has been the network of CPHs and CBOs that have been developed 
These have translated Into some posItIve trends, espeCIally In numbers of ImmunIzatIOns gIven 
(partIcularly In NIDs) and In patient loads, both In- and out-patient, wmch have apparently 
benefitted from the Increased commumty Involvement In addItion, the capaCIty of the model and 
strategy to respond to epIdemIcs IS encouragmg Thus, even though the project has the 
dIsadvantage of not haVIng a fixed populatIOn With wruch It deals, there are several mdicators for 
WhICh numbers can be collected and momtored It has been recommended that a monthly 
reportIng form be mtroduced so that performance m a couple of the most Important aspects of the 
project (ImmunIzatIOn, patient loads, TBA-assisted dehvenes) can be tracked As the health 
InterventIOns such as ARI and dIarrhea are launched, there WIll be mcreased number of mdicators 
to momtor 

BASICSINIgena thmks that It would be helpful to have a return VISIt by BASICS/Washmgton 
M&E DIVISIOn as they are gathenng and presenting the results of all theIr data collectIOn efforts 
pnor to the conclusIOn of BASICS If the Lagos office mamtams the current schedule, thIS 
follow-up VISIt would be most useful sometime m August 1998 and should focus on supportIng 
the program as It analyzes and wntes up the results of ItS 4-year effort 
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APPENDIX A 

Name DavId Pyle 

B) Account Code OOO-NI-OI-036 

C) DestmatIOn Lagos, Nigena 

D) Dates November 10 - 24, 1997 

E) Fee days 12 

F) Scope of Work 

In collaboratIOn WIth the BASICS M&E Program Officer, Pyle WIll 

• Work WIth USAID/Lagos to prepare a plan for measurmg results m 1998 

• ASSISt the BASICS/NIgena Momtormg and EvaluatIOn Program Officer m developmg 
momtonng forms and a momtonng and evaluation plan for CPHs 

• ReVIew the protocol for the local momtormg and data use CBE to be conducted m Kano 
WIth the M&E Program Officer 

• ReVIew the BASICS M&E plan and process documentation/evaluatIOn 

• ReVIew the protocol for the facIlIty-based qualIty assurance assessment to be conducted 
mKano 
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List of Contacts 

BASICSIN Igeria 
Dr J Olu Ayodele 
Dr H 0 Adesma 
Dr CAW Ilhams 
Ene ObI 
Samuel A Onsasona 
A A Iroko 
Mana EleJ Ire 
Foluso Apantaku 
AbIOdun Adetoro 
J 0 Akmdutlre 
IbrahIm BeseJI 
BIll Bneger 

CPHslHealth Facilities 
Dr 0 0 Aworo 
Dr A 0 Sowande 
Dr M A Owoeye 
Dr A A Oduyoye 
Staff 

USAIDlNigeria 
F ehx Awantang 
Abdu Garba 
Imeh Udom 

USAIDIW ashington 
N ell Woodruff 

APPENDIXB 

County AdVIser 
Momtonng and EvaluatIOn Program Officer 
ChIld SurvIval Program Officer 
Women Empowerment!D&G Program Officer 
Commumty Development Program Officer 
ASSIstant Program Officer 
Secretary 
Research ASSIstant, FBQA Data AnalYSIS (Consultant) 
Research ASSIstant, FBQA Data AnalYSIS (Consultant) 
Research ASSIstant, FIeld Data CollectIOn (Consultant) 
Commumty Development Officer, Kano 
Consultant (Process Documentatlon) 

DIrector, Roland HospItal & MaternIty 
DIrector, Royal Health Care HospItal 
DIrector, Logos MedIcal ServIces 
DIrector, Jas MedIcal ServIces 
Bolutlfe HospItal 
Makoko MedIcal Centre 
Pme HospItal 
SalvatIOn Army HospItal 

Country Admmlstrator 
TechmcallGeographical Manager 
D&GManager 

ResponsIble for Nigena, Global 

Center for Education and Development for PopUlation Activities (CEDPA) 
Joyce Mangwat Program Officer, D&G 
Toym Akpan Program Officer 
MIchelle Karolak-SIegal Momtonng and EvaluatIOn 
Enyantu Ifenne Research ASSIstant 



Johns Hopkins University/Population Communication Services (JHUIPCS) 
Bola KusemlJu Country RepresentatIve 
IbIba George ResearchlEvaluatlOn Officer 
Rebecca Homes Staff, PCSlBaltImore 
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CPH Health Facility CBOs! Patients! Potential 
(Dyad) PMVs Membership Impact 

I. LAGOS 

1 AJegunle RIkky Hosp & Mat 28 5,000 30,000 
All Soul's Chmc 25 
Beebat Med Center & Mat 30 
Oia-Abi Memonal Hosp 25 

2 Amukoko Shammah Hosp 16 
Nasah Hosp & Mat* 

3 Jas Jas MedIcal ServIces 12 1,200 7,200 

4 Lawanson Royal Health Care Hosp 25 1,300 7,800 
Rock of Ages Hosp 22 2,000 12,000 
PmeHosp 27 2,000 12,000 
Anthme 6 
Logos MedIcal ServIces 45 

5 Lagos Island Roland Hosp 9 
SalvatIOn Army Hosp* 4 

6 Makoko Makoko MedIcal Centre 21 
BolutIfe Hosp* 
EhzIf Chmc* 
CelestIal Church Chmc* 

Lagos Subtotals 6 CPHs, 18 Health FacIlItIes, 13 Dyads 295 CBOs 
Reach - DIrect = ????? 

- PotentIal = ????? 

* Not dyad 



II.KANO 

1 Badawa Savannah ClImcs 
Ment Care Hosp 
4 TradItIOnalIsts 

13 CBOs 207 53,654 
16 PMVs 12,300 574,668 

2 GamaB Sanbell Hosp 
Samnat Mat Home 
Mal Nasara Chmc 
8 TradItionalIsts 

9CBOs 1,780 10,680 
lOPMVs 74,960 449,760 

3 Gwale Mihiban ClIme & Mat 
9 TradItIOnalIsts 

19 CBOs 2,747 6,680 
15 PMVs 190,930 1,145,960 

4 SheshelMandawan Lafiya Surgery 
& Medicals 

2 TradItIOnalIsts 
6CBOs 
1 PMV 

5 Yakasal LawaI lafaru Isa ClIme 
4 TradItIOnalIsts 

3 CBOs 1,270 818,046 
5PMVs 114,800 619,925 

Subtotals 5 CPHs, 8 Health FacIlItIes & 27 TradltIOnahsts, 50 CBOs, 47 PMVs 
Reach - DIrect = ????? 

- PotentIal = ????? 



LAGOSIKANO HEALTH FACILITIES AND THEIR CBOs 

I. LAGOS 

ROYAL HEALTH CARE DYAD 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

Omobola ReSIdent ASSOCiatIOn 
Obele-Kolade ResIdent ASSOCiatIOn 
PhotographIc ASSOCiatIOn 
Carpenter's ASSOCiatIOn 
S S Mulumba Cathohc Church 
Baruwa Market ASSOCIatIOn 
Celestial Church of ChnstlIbuJe Eran) 
Battery Charger's ASSOCIatIOn 
TaIlonng ASSOCiatIOn 
TradItIOn BIrth Attendants 
GoldsmIth ASSOCiatIOn 
Hairdressmg ASSOCiatIOn 
Lawanson Rismg Stars 
Women Empowerment CommunIty 
Nigenan Umon of Road Transport 
NIght Market ASSOCIatIOn 
AnJoia Oluwa ASSOCIatIOn 
Oluwampe Koyem Mosque 
Royal Health Staff 
Temitope Mosque 
MUJaYIdena Fell Islam 
NatIOnal CouncIl of Mushm Youth OrganIsatIOn 
Nawaru-Deen SOCIety 
Holy Tnmty Ang Church 
MethodIst Church FolawIYo Bankole 

ANTNIEDYAD 

1 Masha TaXI ASSOCiatIOn 
2 NURTW Masha Chapter 
3 Soleye Mbonu OJlke 
4 Masha Food Vendors ASSOCiatIOn 
5 Omlegogoro ReSIdent ASSOCiatIOn 
6 Shitta ReSIdent ASSOCIatIOn 

100 

300 

40 
100 

200 

500 
14 
40 
200 
300 
200 
2000 
2000 



PINE DYAD 

1 Vulcamzer ASSOcIatIOn 
2 Umted TaIlors ASSOCIatIOn 
3 Iyaloja Women ASSOCIatIOn 
4 NURTW 
5 Church ASSocIatIOn 
6 Irepo OrgamsatIOn 
7 St Lukes AnglIcan Church 
8 CherubIm & SeraphIm Church Movement 
9 Nylon ASSOCIatIOn 
10 OFUTOP Women ASSOCIatIOn 
11 Ijeshatedo Central Mosque 
12 Redeemed ChrIstIan Church 
13 F ountam of LIfe Church 
14 Ikom Commumty ASSOCiatIOn (Ijesha Branch 
15 Petty Sellers AssociatIOn 
16 Staff of Pme HospItal 
17 Favour VIdeo Club 
18 Women Empowerment 
19 Youth Lmks 
20 Ireakarl CredIt & Thnft Co-operatIve 
21 HaIrdressers ASSOCIatIOn 
22 NatIOnal AutomobIle & TechnIcIan ASSOCIatIOn 
23 Duro Oyedoym ResIdents ASSOCIatIOn 
24 Nigenan Umon of Teachers 
25 Fresh Residents ASSOCIatIOn 
26 The Peace Process 
27 Ishiabu Welfare ASSOCIatIOn 

LOGOS DYAD 

1 HaIrdressers ASSOCIatIOn 
2 TaIlonng ASSOCIatIOn 
3 Market Women ASSOCIatIOn - Tejuosho 
4 Market Women ASSOCIatIOn - Iponn 
5 Market Women ASSOCIatIOn - Matthew St 
6 Pollce WIves ASSOCiatIOn - POWA 
7 NIgerian Army Officers WIves ASSOCIatIOn - Abaltl Barracks 
8 Nigenan Army Officers WIves ASSOCIatIOn - Miyong Barracks 
9 Women Values Comm ASSOCIatIOn 
10 Caterers ASSOCIatIOn 
11 Traders ASSOCIatIOn 
12 BaptIst Church 



13 Youths ASSOCiatIOn 
14 Mechamc AssociatIon 
15 Photographers ASSOCiatIOn 
16 VulcanIzers ASSOCiatIOn 
17 Auto spare parts AssocIatIOn 
18 HorologISt (Wnst watch AssocIatIOn) 
19 Welder ASSOCiatIOn 
20 St Johns Ang Church 
21 AssemblIes of God Church 
22 Boy's Scout ASSOCiatIOn 
23 Road Transport Employers 
24 Evangel Power Mmistry 
25 (NASU) Non AcademIc StaffUmon 
26 Mountam of FIre and MIracles 
27 Apena, Atunrase, AkObI, Onasanya ReSIdent ASSOCiatIOn 
28 Martms, RotImI, Jacobs ReSIdent AssocIatIOn 
29 Special Marshal of Surulere 
30 NURTW 
31 Nathan ReSIdent Association 
32 K & S Headquarters 
33 Jehovah JIreh AfrIcan Church 
34 Rausa CommunIty TeJuosho 
35 Jamat Fatah Ade Mem Mosque 
36 AlhaJa Safiratu Mosque 
37 Central Mosque 
38 New Estate BaptIsh Church 
39 Qua Iboe Church 
40 Luthran Church ofNIgena 
41 ApostolIc Church 
42 St Pauls Anghcan Church 
43 Rausa Sabaramo Commumty 
44 Trado MedIcal ASSOCiatIOn 
45 IJesha Central Mosque 



ROLAND DYAD 

1 Umted TaIlors ASSOCIatIOn 
2 HaIrdressmg ASSOCIatIOn 
3 Happy Club ofNIgena 
4 MarqUIS Club 
5 TradItIonal BIrth Attendants 
6 QuranIc Mosque 
7 St. Andrews Church 
8 Market Women ASSOCIation 
9 Womens Wmg Empowerment 

SALVATION ARMY DYAD 

1 SalvatIOn Army Church 
2 Women's Empowerment 
3 Youth ASSOCIatIOn 
4 Market Women ASSOCIatIOn 

MAKOKOCPH 

1 Alyetoro Commumty 
2 Acts of the Apostles Church 
3 Makoko Red Cross 
4 TemIdIre Market ASSOCIatIOn 
5 TaXI and Danfo ASSOCIatIOn 
6 Odu Commumty 
7 Dr AlIt Herbal Home ASSOCIatIOn 
8 Umty SIsters Club 
9 Imam Lane Landlord ASSOCIatIOn 
10 Makoko Central Mosque 
11 CelestIal Church ASSOCIatIOn 
12 Dr AdeblSl Herbal Home 
13 OgayemI ReSIdent ASSOCIatIOn 
14 Halleluyah 
15 EwediJI Herbal Home 
16 IslamIC Crusaders 
17 St. DanIel HospItal 
18 Barry HospItal 
19 ChampIon HospItal 
20 Golden Club ofEdo 
21 Oshofa Members ClImc 



ALL SOUL'S DYAD 

1 NatIOnal CouncIl of Women SOCIety 
2 Aduke Market 
3 Dankaka Commumty 
4 Iyamwura CooperatIve ASSOCiatIOn 
5 Layem Central Mosque 
6 Layem CommunIty Development CouncIl 
7 OyedeJI CommunIty Development ASSOCiatIOn 
8 Allau Lateef Central Mosque 
9 Hope of Glory Gospel Church 
10 CelestIal Church of Otto Wolf 
11 OJo Road commumty 
12 Arewu communIty 
13 Jackson TradItIOnal ClImc 
14 Ayota Arts OrgamsatIOn 
15 Madona Nursery and Pnmary School 
16 AssocIatIOn of Busmess Centre 
17 NURTW Alaba 
18 Peakman's Academy 
19 Ononkpo Chambers 
20 AF Group of ArtIStS 
21 All Souls HospItal 
22 Layem Contmumg EducatIOn 
23 OyedeJI CommunIty Youth ASSOCiatIOn 
24 Alaba Commumty 
25 AF Group of ArtISts 

RIKKYDYAD 

1 RIkky HospItal 
2 AssemblIes of God Church - Cardoso Branch 1000 
3 Eternal Sacred order - Mount of Love 
4 Eternal Sacred Order - Mount of New Jerusalem 
5 The Church Muac1e Chapel 
6 ChrIst Apostohc Church 
7 Christ RedemptIOn church 
8 Opeloyeru Mosque 
9 Oluwa Nl Sola Mosque 
10 F olrunso Mosque 
11 EJIro Youth ASSOCIatIOn 
12 Ekuwgbe Youth ASSOCIatIOn 
13 AssemblIes of God Church - !tue Road Branch 700 
14 Assembhes of God Church - Alaba Branch 



15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

AssemblIes of God Church - Kmkm Branch 
Assembhes of God Church - Amukoko Branch 
St Ebenezer Church 
Oyedej1 Commuruty 
TradItIOnal MedIcal ASSOCIatIOn 
God's Care Nursery & Pnmary School 
Market Women ASSOCIatIOn 
World WIde MIracle MInIstnes 
PatIent Medicme Seller 
TradIt10nal BIrth Attendants 
Mammy Market Women ASSOCIation (Army Barracks) 
CatholIc ChansmatIc renewal fellowshIp 
AssemblIes of God Church - Badlya 
TemmI lesu C & S Church - Uzor Branch 

JAS MEDICAL SERVICES 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 

AHOEMEAGBE 
ChrISt Gospel ApostolIc Church 
Health Care ASSOCIatIOn of Igbehm 
lAS MedIcal ASSOCIatIOn 
CRUSADERS 
Oladehmde Coker LandlordslTenants ASSOCIatIon 
Bosby NurserylPnmary School 
Bosby NurserylPnmary School ChIldren 
Holy Tnruty AnglIcan Church 
Alfa Nda Welfare ASSOCIatIOn 
NURTW 
OSA ASSOCIatIOn 

ROCK OF AGES DYAD 

1 Battery Chargers ASSOCIatIOn 
2. FashIOn DeSIgners ASSOCIatIOn 
3 MechanIC ASSOCIatIOn 
4 Market Women ASSOCIatIOn 
5 Upholstery ASSOCIatIOn 
6 Photographers ASSOCIatIOn 
7 Youth ASSOCIatIOn 
8 Ansar-U-Deen ASSOCIation 
9 Redeem Church ASSOCIatIOn 
10 Patent Medicme ASSOCIatIOn 
11 Panel Beater AssociatIOn 
12 Petty Traders ASSOCIatIOn 

50 
24 

30 
650 
40 
20 
80 
500 
15 
400 
1000 
750 
250 
300 



13 TaXI Dnvers ASSOCIatIOn 
14 Han Dressers ASSOCIatIOn 
15 RefrIgerator ASSOCiatIOn 
16 Barbers ASSOCIatIOn 
17 Shoe Makers ASSOCiatIOn 
18 LandladIes ASSOCiatIOn 
19 ReSIdent ASSOCiatIOn 
20 Commumty General Secretary Co-ordmator 
21 PublICIty Officer 
22 ReSIdents Doctor [Dr Alh] 

SHAMMAH DYAD 

Amukoko Market 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 

FIsh sellers ASSOCIatIOn 
Oporoko ASSOCiatIOn 
ProvlSlon sellers ASSOCiatIOn 
Soup IngredIents Sellers ASSOCiatIOn 
Food Stuff Sellers ASSOCIatIOn 
Pepper Sellers ASSOCiatIOn 
F owl Sellers ASSOCIatIOn 
Pepper Gnnders ASSOCiatIOn 
Hausa [Arewa] Commumty 
Amukoko Commumty Youth Wmg 

Muritala Mohammed Market 

1 
2 
3 
4 
5 
6 

Meat Sellers ASSOCiatIOn 
Vegetable Sellers ASSOCiatIOn 
Pepper Gnnders ASSOCiatIOn 
Food Sellers ASSOCiatIOn 
FIsh Sellers ASSOCiatIOn 
Cookmg IngredIents ASSOCiatIOn 

108 
28 
68 
58 
41 
31 
6 
14 
33 
45 

66 
68 
3 
3 
25 
11 

****************************************************************************** 



II. KANO 

Badawa Health Partners 

Health FacIlItIes/TradItIonal PractItIOners 
1 Savannah Climcs 
2 Mencare HospItal 
3 Kasslmu Herbalist 
4 Malam Herbalist 
5 HaJ Aishatu (TBA) 
6 Uwam Ado (TBA) 

CBOs 
1 VIgIlant Group ofBadawa 
2 NatIOnal Umon of Road Transport Workers 
3 Woemn's Health EducatIOn & Development 
4 Sagam]a Group 
5 Swoden 
6 Hamata 
7 Zumunta Badawa 
8 NatIOnal Football Club 
9 Samba Boy's Football Club 
10 Unguwar Gaya Matasa 
11 Zango Matasa 
12 Tsauni Matasa 
13 Hllnma Matasa 

Pharmacles/Patent Medicme Vendors 
1 Ohson MedIcal Store 
2 LIZZY Medlcme Store 
3 Be Healthy Patent MedlCme 
4 Jelgra MedIcal Store 
5 EI-VIctore MedIcal Store 
6 Amara Jumor Patent Medicme 
7 Iwang patent Medlcme 
8 VICtOry Patent Medicme 
9 Chimmaco MedIcal Store 
10 Health FITst patent Medicle 
11 Asalam Medlcme Store 
12 Chally General Enterpnses 
13 BIZ MedIcal Store 
14 Kendo Patent Medicme 
15 MedIcal and General EnterprIses 



GAMA "B" HEALTH PARTNERS 

Healthy FacIhtIes/TradItIonal PractitIOners 
1 Sanbell HOspItal 
2 Ha Samrat MaternIty Home 
3 Mamassara ClImc 
4 Hamza TradItIOnal Herbahst MedIcme ClImc 
5 Haj Gambo Yan Fllam (TBA) 
6 HajIya Zuah Mohammed (TBA) 
7 Mal Mohammed Hamza (TBA) 
8 Haj Hanne Isayku (TBA) 

9 HaajIya Umar Yara (TBA) 
10 HajIya Abubakar Abu (TBA) 

CBOs 
1 Kamuwa VIgIlante Group 
2 Kano State Youth Patrol 
3 MargI Dzakwa Club 
4 HIldI Women AssocIatIOn 
5 VOIce of Gama AssocIatIOn 
6 Guda 
7 Basange NIpe Youth Development AssocIatIOn 
8 Haske-Zumunte Gama 
9 Rlkon-Amana 

PharmaCIes/Patent MedIcme Vendors 
I Shernf JIbnn MedIcme Store 
2 Kmgs Umversal Store 
3 Mangoro Mahauta Patent MedIcme Store 
4 Chagwa HIldI Umted Patent MedIcme Store 
5 Kwanar Yan Daru Patent MedIcme Store 
6 IsamIya-DuramI Patent MedIcme Store 
7 Idns MedIcal AssocIatIOn 
8 SIr Jenny MedIcal Enterpnse 
9 Ramadan MedIcme Store 
10 Nura Alha]I SharIf 



GWALE HEALTH PARTNERS 

Health FaCIlIty/TradItIOnal PractItIOners 
1 Haj Kubura 
2 Haj Kubura (TBA) 
3 Hajiya Gogoro Unguwarzoma (TBA) 
4 Sarkm Don FamIly Bone Setter 
5 Rumfar Umar Wanzan 
6. Mal Musa Trad PractItIOner 
7 Wanzanci-Alh. Umaru 
8 Wanzanci-Mal Muh Inuwa 
9 Muktari Usaim TradItIOnal Barber 
10 Alh Sarkm Don M Kofar Nmsa 

CBOs 
1 Dan Madara Modem FurnIture ASSOCIatIOn 
2 Dandago VIgIlante Group 
3 Gwale Social Group 
4 Safinatul Khalf FoundatIOn 
5 Group of TaIlors 
6 Fadl Tmlonng OrganIzatIOn 
7 Gwale Development ASSOCIatIOn 
8 Kofar Nmsa VIgIlante Group 
9 Kunglyar BIrktltolt da Kafintooci 
10 ASSOCIatIOn of FIshers 
11 Kofar Nmsa Self-Help Group 
12 Mubarml Islam FoundatIOn 
13 Non Dadm Kowa Gwale Basrur Inuwa 
14 AI-Musban Prog Umon K'mmsa 
15 Group ofTmlors Gwale 
16 Motor MechanICS OrgaruzatIOn 
17 Plumbmg ASSOCIatIOn 
18 Bello Dandago Self-Help Group 
19 Azumi Darlya Foodseller ASSOCIatIOn 

PharmaCIes/Patent Medicme Vendors 
1 AI-Muhadda Sallina ChemIst 
2 Asma'u MedIcal Store and Patent Medicme Store 
3 Gwale MedIcal Store 
4 Sm Godlya MedIcal Store 
5 DISO MedIcme Enterpnses and MedIcal Store 
6 Girago Venture patent MedIcme Store 
7 Sauki ChemIst 
8 FauzIya Patent Medicme Store 



9 Darul-Aman Patent MedIcme Store 
10 Mamuna MedIcal Store 
11 Impenal Health LImIted 
12 SaukI MedIcme Store 
13 Kana Da RIght Group of Compo ChemIst Shop 
14 RIsmg Sun Patent MedIcme Store Gwale 
15 Dabo patent MedIcme Store Gwale 
16 Fnums MedIcme Store Hausawa 

SHESHEIMANDA WARI COMMUNITY PARTNERS FOR HEALTH 

Health FacIlIty/TradItIOnal PractItIOners 
1 Lafiya Surgery & MedIcals 
2 TradItIonal Healer 
3 TradItIOnal Bone Setter 

CBOs 
1 Sheshe Bmlders ASSOCIatIOn 
2 TaIlonng ASSOCIatIOn 
3 SheshelKwalwa VIgilante Group 
4 Mandawan VIgIlante Group 
5 Mandawarl Self-Help Group 
6 Sheshe Self-Help Group 

Patent MedIcme Vendor 
1 Nagarta MedIcme Store 

YAKASAIHEALTHPARTNERS 

Health FaCIlIty/TradItIonal PractItIOners 
1 la'afar ISA ClImc 
2 Bello Sanm 
3 AbdulhamId Alasan 
4 ZuIaI IbrahIm 
5 H A'Ishatu Abubakar 

CBOs 
1 Daya 
2 YakasaI Drama Group 
3 Yakasal Zumunta 



PharmaCIes/Patent MedIcme Vendors 
1 Sharma ChemIst 
2 Sa'a Patent MedIcme Store 
3 Gasklya Patent MedICme Store 
4 Zahlyya 
5 Ansar (Amwad) 
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APPENDIXD 

MONTHLY REPORTING FORM 
HEALTH FACILITY: __________ MONTH: _____ _ 

I. PATIENT LOAD 

TYPE OF UNDER 5 OVER 5 TOTAL 
PATIENT «59 months) 

IN-PATIENT 

OUT-PATIENT 

II. ROUTINE IMMUNIZATIONS (UNDER ONE, 1-2 Years) 

ANTIGEN NUMBER 

<1 1-2 Years 

BCG 

DPT3 

MEASLES 

III. TBA DELIVERIES 

TBANAME NUMBER 

#1-

#2 -
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COMMUNITY PARTNERS FOR HEALTH 
SELF-STUDY GUIDE 

ATTACHMENT V 
Organization Development 

Index Instrument 

Please hold a meetmg with all governing board members present to discuss the following Items about the development of your CPR Someone 
should take mmutes of the discussion and a second person should mark the fonn below Please submit a copy of the completed form and the 
nunutes to BASICS Be sure to fill m the "Comments" sectIOn with specific examples 

A. ORGANIZATIONAL STRUCTURE CPH NAME· __________ _ 

In our CPH we have •.. fully partially just not yet COMMENTS 
achieved achieved started 

1 a WrItten constItutIOn. bye-laws or charter 

2 a memorandum of understandmg among 
member CBOs/HFs that mcJudes all current 
members to-date 

3 a clear policy statement that tells our 
purpose/mission . 

4 officers who all have clearly defined 
titles. responsibIlities. and dutIes 

5 commIttees that are appropriate for getting 
our work done 

6 regular board meetmgs 

7. regular general meetmgs 

8. Set realistic and achievable goals 

9. Involved all members in programme 
planning 

CPH self-study gUIde 1 



In our CPH we have ..• fully partially just not yet COMMENTS 
achieved achieved started 

10 A relIable system for communicating and 
shanng informatIon among our members 

11 a concrete way of ensunng that women 
play a central role III the CPH 

12 A concrete way to ensure that youth pltiY 
a central role In the CPH 

13 Made necessary or tnnely chc:lngc<; In 

lcaderslup as requm:d 
- -

B. MANAGEMENT AND LOGISTICS 

-
In our CPH we have ••• fully partially just not yet COMMENTS 

achieved achie\'ed started 

1. a secretarIat 

2 a well kept system of mmules, records 
and documentatIOn 

3 adequate furmture for our secretanat 

4 Adequate space for meetmgs (euher at 
secretanat or with CBOs) 

5 mirumal essenttal eqUIpment for our 
secretanat (bought or loaned) 

6 appropnate volunteer or paId staff to run 
the secretanat 



In our CPH we have ... fully partially just not yet COMMENTS . 
achieved achieved started 

7 adequate volunteers any time we run a 
programme 

8 an orgaruzed m-servlce trammg 
programme for our leaders and members 

9 been able (Q orgamze successful 
fundralsmg 

10 a cledrly defmed catchment, st..rVlce or 
membership drCd 

11 IIlvolved thL general communIty III 

contnbutmg resources to ensure our long 
term success 

12 Estabhshed hnks with other 
orgamzatlons, aSSOCiations and agencies 
(governmental, non-governmental and 
voluntary) wlthm and outside the commumry 
to help promote our goals 

13 Established standard referral hnks with 
other health services as necessary 

14 Established lastmg hnks with vanous 
donor agencies 

15 Set up and mamtamed a bank account 

16. Estabhshed an accountmg/audltmg 
system With regular reportmg to the CPH 

17 Developed an annual budget for overall 
orgamzatlOnal management 



In our CPH we have ••. fully partially just not yet COMMENTS 
achieved achieved started 

18 Actual expenditures and mcome that 
match in our budget 

19 Set up regular sources on mcome from 
dues, membership, etc 

20 Developed other Income generation 
acuvltles for the sustammg the orgamzallon 

21 Set up a momtonng syMem to get 
feedback about progress toward our goals -
e g. unmumzauon coverage 

22 Have a plan for expansIOn of the 
CBO/HF membership of the CPH 

23 Hve actually recruited new CBO/HF 
members mto the CPH wuhm the past year 

C. PROGRAMMING 

In our CPH we have ••• fully partially just not yet COMMENTS 
achieved achieved started 

1. A written overall plan of action 
that has been revised/updated as 
needed 

2 A speCific plan of activmes for the 
current quarter (3-month period) 

3 A speCific budget for each plan of 
action or activity 

4 Expenditures that match the 
budget for each programme 



In our CPH we have ••• fully partially just not yet COMMENTS 
aclllcvcd achieved started 

5 A system for revlewmg progress 
on plans and actlvlt1e~ 

6 Wntten reports on each specific 
activity on an annual basIs and when 
the aClIVlty was complett.d 

7 A health educatIOn lOmponent of 
each of our major aC[Jvllles and 
programmes 

8 Developed locally appropnale 
health educatIOnal materials and 
actiVIties (e g posters, drdma) 

9 Engaged 10 advocacy to ensure 
that local polIcy makers arc aware of 
the needs of chIldren, youth. women, 
mothers and poor people 

10 Planned a comprehenSive 
programme of actlVltIes that address 
all aspects of prImary health care 

11 Adequately tramed personnel and 
volunteers to undertake each 
programme and activity 

12 Estabhshed a good workmg 
relationship with the local media 
TV. radio. newspapers, magazmes 

13 Mamtamed a regular. standard 
and relIable childhood urunumzatJon 
programme for the communIty 

(Please list any addmonal aCllVllles and achievements of the CPH on a separate sheet and attach) 
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APPENDIXF 

D&G AND MICRO-CREDIT INDICATORS 

In hopes of selectmg a few key mdicators under each category that wIll serve USAID as well as 
the NGOs mvolved m D&G efforts and be feasIble to momtor, BASICSINIgena suggests the 
followmg 

A. KAP 

1. Coverage: To begm wIth It IS relevant/appropnate to track the # ofNGOs USAID IS 
fundmg m thIS sector: 
# ofNGOs funded by USAID wIth D&G actIvItIes 
# of members m the NGOs funded by USAID and havmg D&G actIvItIes 
% of households m NGO's area ofresponsIbIhty havmg an tramed m 
D&G 

2 Human RIghts: 
% ofNGOs With at least 2 persons tramed m Human RIghts, and/or 
% ofNGOs trammg members m Human RIghts 
# ofNGO members tramed m HR 

3. Political Participation: 
% ofNGO members regIstered to vote 

4. Women's Political Empowerment (WPE): 
% ofparticipatmg NGOs WIth at least 2 persons tramed m WPE 
% ofparticipatmg NGOs trammg members m WPE 
# of participatmg NGO members tramed m WPE 
% of govemmg seats m participatmg NGOs contested by women 
% of offiCIals whIch are female m participatmg NGOs 

B. INTERNAL DEMOCRACY 

1. Leadership: % ofNGOs WIth leaderslboard members elected through open electIOns 

2. Transparency: 
% ofNGOs With regular general meetmgs as specified m constItutIOn and 
% ofNGOs havmg regular meetmgs that have mmutes available to all 

C. NGO FUNCTIONING IN THE COMMUNITY 

1. Membership: see first mdicator under KAP 



2. Orgamzational CapacIty: 
% ofD&G NGOs In "mature" category (structure, management/logIstICS, 
operatIOns) [USIng BASICS Instrument] 

D. NETWORKING 

1. CoalitIOn: % ofD&G NGOs belongmg to coalItIOn ofNGOs 



SUGGESTED INDICATORS FOR MICRO-CREDIT 

1 # of MIcro-CredIt groups formed 

2 # of members of MIcro-CredIt groups 

3 # of MIcro-CredIt loans made (by CPR) 

4 %ofwomen wantmg MIcro-CredIt loans who receIved them 

5 % of women With MICro-CredIt loans who have mcreased theIr mcome by 
< 10% _, 10 1-20% __ ,20 1-30% __ , >30% __ 


