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PURPOSE OF VISIT 

Mark Rasmuson traveled to Morocco durmg the penod March 19-28, 1998, to provIde contmued 
technIcal aSsIstance to the development of the commumty IMCI program The specIfic objectIves 
of hIs VISIt were-

1 PartICIpate With the Mmistry of PublIc Health (MOPH), USAlD, and others on the 
commIttee that IS revIewmg NGO proposals from Agadir and Meknes provmces for 
commumty IMCI projects 

2 Present and dISCUSS With the MOPH and USAID latest developments m global planmng 
for communIty IMCI emergmg from recent consultatIOns mvolvmg UNICEF, WHO, 
USAID, BASICS, and other partners 

3 Work WIth the Moroccan IMCI team and BASICS consultant Helene Cholay to ensure 
that plannmg for commumty IMCI IS well coordmated wIth and complementary to the 
clImcal health worker trammg component 

4 Ascertam MOPH and USAID mterest m the ImplementatIOn of a commumty assessment 
and plannmg exerCIse as the next step m developmg commumty IMCI programs WIth 
those teams m Agadu and Meknes whose proposals are selected BASICS has field-tested 
an approach that trams a team of dIStrICt and local health staff to work WIth communIty 
groups to (a) carry out quantItatIve and qualItatIve research for baselIne measurement and 
plannmg purposes, and (b) plan communIty mterventIOns based on a menu of emphaSIS 
caretaker behaVIOrs and speCIfic pnonties IdentIfied m the research 

-5 Develop v'lth the MQI>H and USAID a communIty IMCI plan of actIOn to carry through 
the remamder of BASICS' presence m Morocco 

6 IdentIfy and mterview candIdates to be hIred under the BASICS delIvery order to aSSIst 
.. t.~ _n~n~~ ...... ~ ... + "f'ron1Yl"l">'>lu,\1ty IMCI actIVItIes Ul~ l11allal:5~l1l\;;~n Vol \.>Ull.lll1U.lll 

7 ReVIew progress on the development of the IMCI mother's card, and prOVIde aSSIstance 
as appropnate and needed by the MOPH 
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BACKGROUND 

BASICS had begun work WIth the MOPH III planmng the communIty component of the IMCI 
program through two pnor consuitancies (l) a September 1997 commumcatIOns assessment VISIt 
by Mark Rasmuson, dUrIng whIch commumty IMCI pIlot projects were first proposed, and 2) a 
December VISIt by Rasmuson and consultants Alan Kulakow and LIZ Gold, when VISItS were 
made to both Agadlr and Meknes to ImtIate dIscussIOn WIth provIncIal health authontles and 
commumty groups about commumty IMCI projects Trus VISIt by Rasmuson, as noted III the 
objectIves above, was Intended to contInue tills commumty IMCI plannmg and ImplementatIOn 
process 

TRIP ACTIVITIES 

ActIVItIes Included a number of reVIew and planmng meetIllgs In Rabat WIth the MOPH (Tyane, 
ZerrarI, Chekh, Hmm), USAID (RIppey, EssolbI), JSI (Llppeveld, ReIer), and the BASICS IMCI 
traInIng consultant (Cholay) TIme dId not allow a VlSlt to eIther of the IMCI pIlot provInces of 
Agadlr and Meknes 

RESULTS AND RECOMMENDATIONS 

ReVIew ofNGO Proposals 

I (Rasmuson) revIewed the three proposals whIch had been receIved from NGOs In Agadu and 
Meknes and dIscussed these WIth the MOPH and USAID teams My comments and 
recommendatIOns are Included In AppendIx B 

CommUnIty IMCI PlannIng 

I presented to the MOPH and US AID some of the recent developments III communIty IMCI In 
partIcular, I shared WIth them the concept paper that has been WrItten by UNICEF, and the results 
of several global meetIllgs on commumty IMCI that UNICEF has convened AppendIX C 
Includes the extract of the UNICEF concept paper on commumty IMCI, wruch BASICS 
translated Into French and shared WIth the Moroccans 

CommUnIty Assessment ExerCise 

I also presented and dIscussed WIth the MOPH and USAID the Idea of a commumty assessment 
and plannIng exerCIse, modeled on BASICS' pnor work III ZambIa and EtluOPIa, as a next step to 
take In developIng communIty IMCI III Agadir and Meknes AppendIX D IS a summary of thIs 
approach whIch BASICS translated Into French for thIS purpose Both the MOPH and USAID 
seemed qUIte Interested In thIS approach, whIch combInes quantitatIve data collection for 
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baselme measurement purposes and qualItative, partIcIpatory methods to engage the commufllty 
actIVely m problem IdentIficatIOn and work planmng I proposed that Dr Peter Wmch from 
Johns Hopkms UnIVersIty (who helped BASICS develop the approach m EthIoPia) come to 
Morocco m May 1998 to work wIth the commumty IMCI team m applymg It m Agadir and 
Meknes 

Work Plan 

In consultatIOn With the IMCI team at the MOPH, USAID, and JSI, I developed an outhne of a 
work plan to gUlde the commumty IMCI program through the end of BASICS' dehvery order m 
Morocco, currently scheduled for the end of September 1998 Tms plan IS attached m AppendIx 
E 

Commumty IMCI Consultant 

I developed a scope of work for a local consultant to aSSIst BASICS and the MOPH manage the 
commumty IMCI activIties, and dIscussed thIS With the MOPH and USAID The scope IS 
attached m AppendIx F I also Identified an excellent candIdate for tms pOSItion, ClaIre Escoffier 
Ms Escoffier, a French nurse and anthropologIst, IS avrulable on a part-time baSIS to work With 
BASICS and the MOPH IMCI team, and I recommended to the MOPH and USAID that we hue 
her as a consultant to do so The IMCI team had Identified another possIble consultant, Jamal 
Eddme Na]I, a professor at a local commUnICatIOns 10stItute who has worked preVIOusly WIth the 
MOPH on EPI commUnICatIOns and other actIvIties Professor Na]I, however, IS currently 
resId10g part-time 10 Montreal In my last meetmg With Dr Zerran, he called Na]I m Montreal 
and proposed that BASICS br10g mm down to Wasmngton to dISCUSS pOSSIbIhtIes for hIS 
assIst10g the communIty IMCI program as well I promIsed Zerran I would follow up With thIS 
request 

Mother's Card 

I met WIth Dr Chekh and other members of the IMCI team who have been workmg on the IMCI 
mother's card The development of the card had taken a complIcated turn The MOPH graphIC 
artISt who had done the ongmal draWings and storyboard for the mother's card had recently left 
the employment of the MOPH, and the IMCI team was 10 the process of engagmg a local 
commUnIcations consultant, Dr Mohammed El Aouad, to contmue the work I met EI Aouad 
WIth the IMCI team one day, as he was presentIng plans for pretestIng the eXIstIng storyboards 
EI Aouad proposed to learn through thIS first pretest whIch storyboard Images effectIVely 
commumcated theIr Intended messages and whIch dId not He would then (sInce the MOPH artIst 
IS no longer aVaIlable) re-do the storyboard by photographIng actors portraymg each scene and 
electronIcally sImphfYmg and adaptIng the Images, pretest them agrun 10 both Agadu and 
Meknes, and produce them EI Aouad has done prevIOUS work for the MOPH (pretestmg some of 
the matenals be10g produced by the JSIIJHU team) and seemed to have a good grasp of the work 
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reqUIred I mformed the IMCI team that I would be happy to provIde any addItIonal technIcal 
reVIew of the development of the card from Washmgton as work proceeded 

Next Steps 

The eXIt memo I left WIth the USAID MIssIOn IS attached m AppendIX G The ImmedIate next 
step called for IS for the communIty IMCI team to reVISIt Meknes and Agadrr to begm workIng 
WIth the NGOs and local health teams on revIsmg theIr proposals and on planmng first actIVItIes 
As to the hmng of a local consultant to help manage the commuruty IMCI actIVItIes, I 
recommended that BASICS proceed WIth the hIrmg of Escoffier on a part·tIme baSIS, whIle also 
explonng the pOSSIbIlIty ofNaJl playmg a part·tIme role I also recommended that the MOPH 
begm planmng for the first communIty assessment and plannmg exerCIse m Agadrr m mId-May, 
WIth the aSSIstance ofWmch from JHU 
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APPENDIXES 



APPENDIX A 

LIST OF CONTACTS 



Mlmstry of PublIc Health 

Moustapha Tyane, DIrector, DIrectorate of PopulatIon 
Abdelwahab Zerran, ChIef, Maternal and ChIld Health DIvIsIOn 
HamId Chekh, Cllild Health Program 
Lahblb Hmm, ChIld Health Program 

USAID 

MIchele Moloney-KItts, ChIef, HealthlPopulatIon/NutntIOn 
Helene RIppey, HPN 
Nancy Nolan, HPN 
Amma EssolbI, HPN 

JSI Project 

Theo Llppeveld, Cllief of Party 
Suzanne ReIer, Management AdvIsor 
Sereen Thaddeus, CommumcatIOns AdvIsor (JHU) 
Norma Wl1son;-Quahty Management AdvIsor CURC) 

Others 

TT1 ,.-,11 T--.ACtTr"tC"lr"'J"" _ _ n __ 1 ...... L tlelene L-nOlay, J:jA.~1L-~ lrdlUmg L-UnSUUaIll 

Clarre Escoffier, Consultant AnthrOPOlOgIst 
Mohammed El Aouad, CommumcatIOn Consultant 
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APPENDIXB 

RECOMMENDATIONS ON NGO PROPOSALS 



COMMENTS AND RECOMMENDATIONS ON NGO PROPOSALS 

1 Proposals receIved from NGOs m Agadir and Meknes represent Important expressIOns of 
commuruty mterest and readmess to partIcIpate, as well as opporturutIes to develop and test 
approaches to communIty IMCI ImplementatIon m Morocco These proposals should be accepted 
mprmciple 

2 Both proposals need consIderable further refinement, however, partIcularly the one from 
Meknes whIch essentially copIed the proposal from AgadIr The Meknes proposal seems 
consIderably over-budgeted, and both proposals mclude some elements of cost wmch may be 
mappropnate for the MOH and USAID to support (The IMCI team should gIve senous 
consIderatIOn to the level offundmg requested and proVIded from the perspectIve of proJect 
rephcabIhty and sustamabIhty It should also senously consIder If, when, and to what extent non­
health actiVIties should be funded WhIle It may be argued that women's mcome-generatIon 
actiVItIes hke sewmg and embrOIdery may be an mcentIVe to mvolvement and a means of 
sustammg commuruty actIOn, some thought mIght be gIven to phasmg them m after a good start 
has been made on the health activIties) 

3 Moreover, a more careful and systematic assessment of commuruty health needs and 
deSIres-as proposed m BASICS' commuruty IMCI approach-may Identrfy addItional or dIfferent 
pnonties for actIOn 

4 Thus, It IS recommended that the IMCI team(mcludmg the MOH, BASICS, and JSI) respond 
to these proposals by expressmg proVIsIonal acceptance and commIttmg the IMCI team to work 
WIth the NGOs on further needs assessment (through the CAP exercIse) and refinement of the 
proposals, wmle, at the same time movmg forward With certam of the actIVIties proposed so as 
not to dIscourage the NGOs or lose valuable ImplementatIOn time (One pOSSIbIlIty would be to 
prOVIde a first tranche of fundmg to support the CAP exerCIse and other start-up actIVIties, whIle 
waItmg for the final proposal and agreement to proVIde addItIonal funds) 

5 The objectIves stated m the proposals are generally on track and qUIte conSIstent WIth the IMCI 
program, but they lack specrficity and are weak m detaIlmg the actIVItIes planned to acmeve the 
objectIves Thus It IS recommended that m finahzmg theIr proposals the NGOs are asked to 
address two cntena m addItIon to the hst of selectIOn cntena already formulated by USAID and 
the IMCI team (a) the proposals make a clear lmk between commuruty health actIVIties proposed 
and IMCI clImcal servIces bemg mtroduced at local health centers, and (2) the proposals are 
more speCIfic about health outcomes bemg sought through the project (e g cases of dIarrhea 
treated appropnately m the home, cruldren With danger SIgns taken to reference health facIlItIes, 
etc) and what speCIfic actIVItIes are planned to produce those outcomes 

6 Both NGO proposals refer to the formatIOn of women's comnllttees and the trammg of women 
m the communIty m more effectIve home care and referral of SIck chIldren It IS recommended 
that thIS element m the programs be gIven hIghest pnonty, supported by technIcal aSSIstance m 
the areas of mterpersonal communIcatIOn and use of educatIOnal matenals 



7 It IS further recommended that one of the fIrst pIeces of educatIOnal materIal provIded to the 
women's groups for use In the commuruty be the IMCI mother's card 

8 Proposal #2 from AgadIr (SenslblhsatIOn des Elus) descrIbes what sounds to be a potentIally 
very useful proJect, but one whIch IS to be Implemented by the MOH (SIAAP) rather than an 
NGO Thus, It needs to be conSIdered apart from the NGO proposals In determInIng a means and 
level of fundIng 



APPENDIXC 

ESSENTIAL ELEMENTS OF COMMUNITY IMCI: 
EXTRACTS FROM UNICEF CONCEPT PAPER 



PCIME AU FOYER ET DANS LA COMMUNAUTÉ 
GARDER LES ENFANTS EN BONNE SANTE ET REDUIRE LA MORTALITÉ 

Extraits d'un avant-projet de l'UNICEF 

But géneral 

Renforcer et soutemr l'actIOn frumlIlale et communautaue pour prevenu la mortahte de 
Jeunes enfants et amelIorer la crOIssance et le developpement mfantIle 

Objectifs 

La PCIME au nIveau du foyer et de la communaute permettra d'attemdre les objectifs 
smvant au sem des cIrconscnptIOns sanItaues/communautes CIblees 

Prevention 1 promotIOn de la santé et de la nutrition 
- Tous les enfants recevront ce qm smt au sem des cuconscnptIOns 
sanitaIres/communautes CIblees 

ImmumsatIOn complete avant le premIer annIversaIre 
allaitement exclusIf Jusqu'a SIX mOlS 
alImentatIOn complementaue adequate 
consommatIOn adequate de vItamme A et de fer 
traItement vermIfuge (traItement de masse ou la prevalences des vers est 

supeneure aux semIs recommandes par l'OMSIUNICEF) 
detectIOn des retards de crOIssance et reponse appropnee 
utIlIsatIOn de moustIquaues (dans les pays/dIstncts touches par le paludIsme) 

Reponse de la famille face a la maladie 

Tous les enfants de moms de cmq ans dans les cIrconscnptIons 
sanitaIres/communautes CIbles recevront les soms a domICIle appropnes et 
recommandes en cas de dlarrhee (TRO), de fievre et de retard de crOIssance 

Toutes les personnes admInIstrant les SOInS IdentIfieront correctement les SIgnes 
ordmalfes de danger des maladIes mfantIles courantes, en partIculIer des maladIes 
graves, et rechercheront des soms appropnes 



Les 10 elements clefs de la PClME au foyer et dans la communaute 

Etant donne les objectIfs enumeres plus haut, VOICI cl-dessous les elements 
proposes comme etant clef pour la preventIOn de la mortalüe des Jeunes enfants et 
l'amehoratIOn de leur crOIssance et developpement 

H PreventIOn et promotIOn 

1 ImmurusatIOn mInImISer les occasIOns manquees, accroître la demande, 
2 AllrutementiahmentatlOn complementrure, 
3 Pnse de vItamIne A et de fer, 
4 Traitement vermIfuge 
5 DetectIOn des retards de crOIssance et actIon correctIve, 

B Soms amellorer la reponse famIlIale à la maladIe de l'enfant 
6 SOInS a dOIDIcIle pour les maladIes InfantIles/la recherche de SOInS 

reconnrussance des SIgnes de maladIe/danger 
SOInS a domIcIle pour dlarrhee (TRO), fievre (rougeole, paludIsme, 
pneumome), enfant malnouITl 
recherche de SOInS appropnes et a temps 
conformIte avec les InstructIOns et le traItement, 

C Autres mterventIons 
7 Hygiene et aSSaInISSement, 
8 PreventIOn des blessures 
9 SOInS psychOSOCiaUX, et 
10 Sante maternelle et espacement des naIssances 



Prmclpes clefs 

Les pnncipes SUivants devraient guIder la mIse en œuvre de la PCIME au foyer et dans la c 
communaute 

Convergence Il devrait y aVOIr convergence au mveau du foyer et de la communaute 
a propos de la sante InfantIle et des InterventIOns en nutntIOn et en aSSaImssement 

Egabté en accord avec les pnnclpes de soms de sante pnmaIre, Il devraIt y aVOlr 
egahte d'acces aux services essentiels et un accent particulIer devraIt être mis sur le 
fait d'attemdre ceux qUi sont difficIles a atteIndre et les plus vulnerables 

ProprIéte natIOnale le processus d'mtroductIOn et de mIse en œuvre de la PCIME 
devraIt aboutIr a la propnete natIOnale En plus du rôle Important Joue par le 
gouvernement, des partenaIres et acteurs clefs comme les ONG devraient être 
activement ImplIques 

Partenariat Il est essentiel de promouvOlr les partenariats a tous les mveaux afin 
d'accelerer la mIse en œuvre de la PCIME, speCialement au mveau de la 
communaute Des mecamsmes de collaboratIOn devraient être filS en place pour 
stimuler des actIOns coordonnees de la part d'acteurs differents, y compns ceux en 
dehors du secteur de la sante 

ConstrUIre sur des expériences eXistantes les expenences, programmes et outIls 
eXIstants devraient fournir le pomt de depart pour le developpement et la mise en 
œuvre de la PCIME au mveau du foyer et de la communaute 



Strategies de mise en œuvre 

Les strategies sUIvantes devrruent être adoptees pour le developpement et la mIse en œuvre de la 
PCIME a partIr du foyer et de la communauté 

a) PlaIdoyer en faveur du soutIen pohtique et de l'amehoratIOn du cadre legal, 
b) Approche de la base vers le sommet, 
c) PartICIpatIOn de la communaute, 
d) Construlfe sur des mterventIOns en cours fondees sur la communauté, 
e) IdentIfier et repondre aux causes fondamentales, sous-Jacentes et llnmedIates de la 

morbldIte, de la mortahte, des mfinmtes et de la malnutntIOn chez les enfants, 
f) UtilIser une approche de mIse en œuvre progreSSIve, en bâtIssant et en augmentant 

proportIOnnellement a partIr des ressources et des partenanats dispombles et en 
obtenant un effet d'emulatIOn dans une zone geograpmque hmItee 
(pays/ dIstnct/communaute), 

g) Soutemr la formatIOn des agents de sante a la pnse en charge des pnncipales causes 
de mortallte lï.tfanttle en utIhsant ies protocoles standard de PClME adaptes et 
amehorer leurs connaIssances en commurucatIOn et en conseIl, 

h) Amehorer les relatIOns entre les etabhssements de sante et les communautes amsi que 
l'IdentIficatIOn des groupes les plus vulnerables, 

1) EtablIssement de capacites locales en VIsant l'amehoratIOn des capacItes de 
plamficatIOn partlculIerement dans le systeme samtaire de dIStnCt, mobIlIsatIOn des 
communautes par des relatIons avec d'autres secteurs, adaptatIOn locale des outIls 
pour soutemr la mIse en œuvre, renforcer les capaCItes des ONG et des OFC, 

J) Amehorer la qualIte des servIces fourms par l'amehoratIOn des servIces de reference 
et de supervIsIOn et par la garantIe de l'acces aux medicaments essentIels, 

k) Developpement de strategIes de commurucatIOn efficaces pour soutenu le 
changement du comportement, 

1) Echange des expenences amsi que de la documentatIOn concernant les leçons et 
pratIques appnses, 

m) SurveIllance, evaluatIOn et utIlIsatIOn des donnees en mettant l'accent sur la 
surveIllance et la resolutIOn des problemes fondees sur la communaute comme outIl 
d'apprentIssage dans toute la communaute 



ParticipatIOn de la communaute 

EvaluatIOn, analyse, surveIllance des problemes de nutrItIon et de sante au mveau de 
la communaute 

IdentIficatlOn, avec la partIcIpatIOn de la communaute, des obstacles a la recherche de 
SOInS, ldentIficatlon et clblage des groupes les plus vulnerables et les plus durs a 
attemdre 

FormatIOn des responsables de la communaute, des mobIlIsateurs, des agents 
communautalres, etc 

Co-gestIOn communautaire des servlces de sante 

Developpement des capacItes locales amehoratIOn des relatIOns entre les 
etabhssements de sante et les communautes (orIentatIon communautaire pour les 
agents de sante et amehoratIon de leurs capacItes en commumcatIOn et conseIl, 
soutIen aux actIvltes de vulgarISatIOn), amehoratIOn des strategIes de communIcatIOn, 
partICIpatIOn des ONG/OFC, d'autres secteurs 

AmelIoratIOn du cadre legal, solhcItatIOn de ressources 



AmelIoratIOn des relations entre les établIssements de santé et les communautes 

Tous les etabhssements de sante devraIent developper des relatIOns avec les 
communautes en mettant l'accent sur ce qw SUlt 

plamficatIOn/surveIllance conJomte avec les communautes 

IdentIficatIOn des populatIOns de captage 

recherche et Clblage des communautés/enfants les plus vulnerables 

fourmr une retromformatIOn regulIere_aux commlmautes/dIssemmatlOn de 
l' mformatIOn 

contnbuer a la formatIOn et a la supervIsIOn des agents de sante communautaIres ou 
Ils sont 

établIssement de contacts et collaboratIOn avec les anImateurs d'autres secteurs et 
avec les ONG/OFC, comme par example celles qUI VIennent en aIde aux actIvItes 
d'hygIene et d'assamIssement enVIronnemental 



APPENDIXD 

BASICS' COMMUNITY PLANNING AND ASSESSMENT 
METHODOLOGY 



PlamficatIOn et évaluatIOn communautaire pour le développement de programmes de santé 
maternelle et mfantile 

Une approche participatIVe 



Objectives 

1 Developper un plan de mIse en œuvre communautaIre avec la pleIne partIcIpatIOn et le 
consensus des communautes 

2 Developper un plan de mIse en œuvre communautaIre fonde sur les comportements de SOInS 
de sante prImaIre qUI sont connus pour aVOIr un Impact sur la sante maternelle et InfantIle 

3 Rassembler les md1Cateurs clefs pour la survedlance et l'évaluatIOn des actIvItés 
communautrures et au foyer 

4 EtablIr la capacIte du personnel local et des communautes a developper et a evaluer les 
programmes communautaIres 



Aperçu de la proposition 

[Les quatre phases furent accomplIes en 7-10 JOurs] 

Phase 1 IdentIfier les partenaIres et etabhr les partenariats 

Former le personnel de sante -les eqUlpes communautaIres 
ReunIOn publIque 
IdentIficatIOn sociale 
Classement et mscnptIOn lIbres 
Diagrammes Venn 

Phase 2 selectlOnner 3-5 comportements a renforcer 

Enquête au foyer 
Tableau de classement 

Phase 3 explorer les rrusons sous-Jacentes aux comportements selectlOnnes 

Entrevues semi-structurees 
Tableau de classement 
CalendrIers srusonnlers 

Phase 4 developper des strategIes d'mterventlOn et prochrunes etapes 

Developpement d'un plan d'actIon communautaIre 
ReunlOn publIque 



Phase 1 Identifier les partenaIres et etabbr les partenarIats 

Cette phase met l'accent sur l'etabhssement de relatIOns de travaIl entre le personnel de sante et 
les membres de l' eqmpe communautaue Les membres du personnel de sante sont presentes a la 
communaute au cours d'une reunIOn publIque La communaute apprend que nous sommes ICI 

pour les ecouter quand ILS traceront une carte de leur communaute et qu'Ils enumereront leurs 
propres pnontes SanItrures 



Phase 2 selectIOnner 3-5 comportements a renforcer 

Cette phase Imphque l'utIhsatIOn d'une enquête sImple sur les foyers Cette enquête a pour but 
de rassembler l'mformatIOn sur les comportements de sante mfantile clefs au travers d'un 
echantIllon de foyers L' eqUIpe tabule enSUIte les donnees a la mam Les comportements qUI sont 
reveles a des nIveaux macceptables par l'enquête sont classes par groupes d'hommes et de 
femmes selon l'Importance du comportement et la falsablhte d'un changement de ce dernIer Sur 
la base du classement élabore par la communaute, 3-5 comportements pnontrures sont ChOlSlS 



Phase 3 explorer les raIsons sous-Jacentes aux comportements 

Cette phase Imphque l'utIlIsatIOn d'une varIete de technIques de recherche partIcIpatIve, y 
comprIs les entrevues semI-structurees, les calendrIers salsonmers et le tableau de classement, 
pour explorer les raIsons sous-Jacentes aux 3-5 comportements selectIOnnes Pour chaque 
comportement, 11 eXIste une lIste de sUjets et de methodes suggeres pour comprendre le 
comportement plus completement 



Phase 4 developper des stratégies d'mterventlOn 

F ondees sur les raisons pour lesquelles les gens ne SUIvent pas les comportements selectIOnnes, 
les strategIes d'mterventIOn sont suggerees par les membres de la communaute et le personnel de 
sante Le plan d'actIOn pour la mIse en œuvre des strategIes est developpe lors de reumons 
publIques Le plan d'actIOn comprend l'IdentIficatIOn des besoms en ressources et l'attnbutIOn 
des responsablhtes 



ProdUits 

ÉthIOpIe 

Cmq plans d'actIOns communautrure dans cmq dIStrIcts 
Donnees de base sur les comportements clefs pour la surveIllance et l' evaluatIOn 
Personnel forme aux lllveaux de la regIOn, de la zone et du dIStrIct (5 dIstncts) 

ZambIe 

Plan d'actIOn communautrure pour deux Villages 
Carte des nsques montrant les mdlcateurs pour chaque enfant de moms de deux ans 
Personnel forme aux rnveaux natIOnal, de distrIct et du centre de sante (3 distrIcts) 



Enquête mtegree des foyers 

Un questIonnaIre structure se concentrant sur les comportements de sante maternelle et 
mfantIle a renforcer 

42 foyers avec des enfants de 0-23 mOlS chOISIS au hasard dans chaque communaute 

TabulatIOn faIte a la maIn sur le terraIn 

La methode de contrôle de la qualIte par lot est utIlIsee pour declder SI chaque IndIcateur a 
atteInt une norme predetermInee 

Chaque IndIcateur est classe comme etant "acceptable" ou "non acceptable" dans chaque 
communaute 

La methode de contrôle de la quahte par lot nous permet d'utlhser des nombres redUlts pour 
prendre des declslons concernant la probablhte qu'un IndIcateur repond aux normes 
predetermInees 

Les declslOns prIses en utIlIsant les normes predetermInees ont une bonne preCISIOn 
statIstIque 

Les nombres redUlts ne permettent pas le calcul de proportIOns dans chaque communaute 

Les nombres pour chaque communaute peuvent être addItIonnes et des proportIOns globales 
peuvent être calculees 



Pomts forts des plans d'actIOn communautaire 
EthlOple et Zambie 

QualIte amelIorée et dlspombIldé des services de sante 

Mener un depistage des SPN pendant les seSSIons de vaccmatIOn 
Venfier le statut de vaccmatIOn des meres et des enfants lors des vIsItes avec des enfants 
malades 
AmelIorer les mteractlOns patientiprestatrure 
IdentIfier les 8FT et les ASC 
Construtre des postes de sante communautaIre 

FormatIOn 

Former les agents de sante du premIer nIveau aux tâches clefs de soms de sante pnmrure 
Former les ASC et les SFT aux tâches essentIelles au nIveau de la communaute qUi donnent 
la pnonte aux comportements a renforcer 

OrgamsatlOn et participatIOn de la communaute 

Former des comItes de sante et des groupes de nutntIOn 
Inclure les ecoles, les eglIses et les arumateurs dans les efforts d'educatIOn sarutrure 
EtablIr un fond de sante devant être adm1ll1stre par l'assOCIatIOn des paysans 
Les honunes-dOlvent aIder les femmes dans leur travaIl 
ContnbutIOn en mrun d'œuvre et matenel au poste de sante 
Les potIers dOIvent fabnquer des cruches au col etroit 

ÉducatIOn samtalre 

Prendre ses medicaments correctement 
MaladIes qUi peuvent être evItees grâce a un vaccm et effets secondaIres des vaccms 
EnseIgnement et demonstratIOn des alIments de sevrage locaux 
Importance de l'allaItement au sem exclUSIf 
Importance des SPN et du TT 
SIgnes de danger forçant a la recherche de soms appropnes 



EXEMPLE de l'EthIOple plan d'actIOn communautaIre 

Communauté 
1 Collecte de 3 BIIT aupres de chaque foyer en une semame pour l'etabhssement d'un fond 

de roulement pour medIcaments 
2 FormatIOn d'un comIte samtaIre pour admmIstre le fonds de roulement pour les 

medICaments 
3 Mohammed RIbato recommencera a travatller comme ASC une fOlS que le poste de sante 

sera repare 
4 Les hommes aIderont les femmes apres la naIssance (aller chercher l' eau, marche) afin 

qu'elles pUIssent allaIter exclusIvement pendant SIX mOlS 
5 Les meres prepareront des ahments complementaIres pour leurs Jeunes enfants comme 

demontre lors de la reunIOn pubhque 
6 Les meres contmueront de nourrIr leurs enfants pendant une maladIe avec du laIt 

maternel, de la TRO a base d'alIments faIte au foyer et de petItes quantItes d'alIments 
normaux donnes frequemment 

Departement de la santé 
1 ApprovlSlonnement d'Awassa en medIcaments provenant de PharmId en utIlIsant l'argent 

rassemble dans la communaute (zone) 
2 FournIr certams medicaments gratuItement comme la vitamme A et les SRO qUI sont 

dans les magasms de zone Evaluer d'autres sources potentIelles de medicaments gratuIts 
comme les mISSIOns catholIques (zone) 

3 SupervIser le fonds de roulements pour medIcaments (dIstnct) 
4 PartICIper a la formatIOn fondee sur la communaute L'horaIre et le programme seront 

prepares dans le bureau de dIStrIct 
5 FournIr une vulgarIsatIOn (vaccmatIOn, soms pre/postnataux et planmng famIlIal) au 

nIveau du poste de sante communautaIre (dIStrIct) 
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DRAFT WORK PLAN 
COMMUNITY IMCI 
MARCH - SEPTEMBER 1998 

Activity 

MARCH 

Dates 

-ReVIew and clarIfy mstltutlOnal roles m Week of 3/23 
development of commumty IMCP 
-EstabhshCommumtyIMCI Core Team2 to By Apnl10 
facIhtate rapId lIDplementatIOn progress 
--HIre BASICS local consultant(s) to Jom By Apnl103 

Core Team 
--SummarIze comments on proposals and Week of 3/23 
suggestIOns for reVISIOns 

APRIL 

-Core Team travels to AgadIr and Meknes 
to negotIate changes m proposals and begm 
preparatIons for communIty assessment and 
plannmg (CAP) 
--ASSOCIatIOns select local team4 to work on 
CAP 
--CAP household survey mstrument 
translated and field tested 
--Obtam taxatIOn hsts or other aVailable 
records to be used as samphng frame for 
household survey 
--CAP faclhtators5 selected 
-Arrange SIte for faCIlItator trrumng 

-Arnval of BASICS CAP consultant 
(Wmch) 
-CAP faCIlItators trammg held 
-CAP conducted m Agadu and Meknes 
-Post-CAP analYSIS and TOT conducted 
-ASSOCIatIOns finahze proposals to mclude 
needs, actIVItIes IdentIfied durmg CAP 

Week of 4/6 

Week of 4113 

" 

" 

" 
" 

May 2 
May 4-8 
May 11-15 
May 18-22 

ResponSIbIlIty 

MOH, USAID, 
BASICS, lSI 
MOH 

BASICS 

MOH 

Core team 

NGOs 

natIOnal consultant 

natIOnal consultant 

Core team 
Core team 

BASICS 
BASICS 
BASICS 
BASICS 
NGOs + Core team 



-FIllal reVIew ofNOO proposals 
-Approved NOO projects funded 
-NGOs select and orgaruze women's groups 
-PlannIng for women's group traImng 

-Women s groups m both provmces tramed 
m Interpersonal commumcabon and 
commumty outreach skIlls 
-Women's groups lllIt1ate commumty 
educatIOn program 

AUGUST I SEPTEMBER 

- Momtonng I process evaluatIOn assesses 
progress to date ofNGO actIVItIes as part of 
overall evaluatIOn ofIMCI pIlot programs In 
Agadu and Meknes 

NOTES ON WORK PLAN 

1 InstItutIOnal roles III commumty IMCI program development 

-

ComIte valIdatIOn 
JSI 
NGOs 
BASICS consultant 

BASICS consultant + 
UFM 

NGOs 

• MOHINatIOnallevel MCH DIVISIOn dIrects overall natIOnal IMCI program 
development, plannmg, coordlllatIOn 

• MOHlProvmce level SIAAP Implements IMCI program development, coordmates and 
prOVIdes technIcal support to NGO partners 

• Local NGOs partner With MOH m Implementmg commumty IMCI , strengthemng 
commumty partICIpatIOn and ImkIng commumtIes and local health servIces 

• NatIOnal NGOs (e g, UFM and ONDE) aSSIst m advocacy, techmcal support to local 
NGOs, and replIcatIOn of successful local expenences 

• BASICS proVIdes techmcaI aSSIstance m IMCI to MOH and NGOs, partICIpates on 
commumty IMCI Core Team through natIOnal consultant 



• JSI partICIpates on commuruty IMCI Core Team, proVIdes planrung and management 
aSSIstance to NGOs, fundmg ofNGO projects 

• USAID provIdes polIcy gUIdance and financIal support to NGO component, coordmates 
finanCial and techrucal mputs of contractors 

2 Proposed Commuruty IMCI Core Team Mr Hmm (MOH), natIOnal consultant (BASICS), 
Suzanne ReIer (JSI), Amma Essoibi (USAID) 

3 The tImely hmng of tills consultant IS essentIal Smce he/she Will playa VItal role m helpmg to 
plan and coordmate the commuruty actIVItIes m Agadu and Meknes, any delay m hmng thIS 
consultant WIll reqUIre postpomng the scheduhng of future actIVItIes 

4 CAP team local aSSOCiatIOn representatIve, other commumty members (e g TBA, teacher, 
etc), health worker from local health facIhty (where IMCI IS bemg Introduced) 

5 CAP faCIlItators local aSSOCiatIOn representatIves, natIOnal NGO representatIves (e g UFM, 
ONDE), IEC anImators from proVInce, natIonal IMCI team members 
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Terms of Reference 
National Consultant for 
Plannmg and Coordmation ofIMCI Commumty PIlot Activities 

ThIS consultant wIll work WIth the IMCI team at the Mlmstry of Health and representatIves of 
BASICS and JSI to help develop pIlot communIty IMCI actIVItIes m Agadu and Meknes 
provInces These pIlot projects WIll strengthen the capaCIty oflocal NGOs to conduct effectIve 
commumty health promotIOn and lInk these efforts to clImcal IMCI servIces bemg mtroduced at 
nearby health centers The consultant WIll be fired and supervIsed by the BASICS Project 
headquarters office In Washmgton 

These terms of reference buIld upon and add to the terms of reference developed earlIer by the 
MOH for a more lImIted consultancy 

SpecIfic dutIes 

1 PartICIpate as one of the members ofthe Commumty IMCI Core Team, along WIth a 
representatIve of the IMCI group at the MOH and the management / decentralIzatIOn speCIalIst 
on the JSI project 

2 ASSISt the development of commumty IMCI projects proposed by one NGO each m Meknes 
and Agadlr the FederatlOn des AssoczatlOns des Usagers d'Eau Potable des Centres Benz 
Meraaz, Boumendara, Doukkarat, Commune de Kermet Ben Salem In Meknes, and 
I 'ASSOCIatIOn Soclale TIOUIZI, locahte de Tagadlrt-Naabadou In Agadu 

3 Work WIth representatIves of each NGO on two ImmedIate tasks (a) preparatIOn for a 
commumty assessment and planmng exerCIse (CAP) to assess communIty health needs m detaIl 
through a household survey and partICIpatory research methods, (b) finalIzatIOn ofNGO project 
proposals mcludmg needs IdentIfied durmg the CAP 

4 In preparatIon for CAP, complete the follOWIng tasks 

a IdentIfy who the CAP faCIlItators WIll be 

b IdentIfy a SIte (preferably In eIther Meknes or AgadIr) where the CAP faCIlItators 
traImng can be held, and make necessary logIstIcal arrangements 

C In each provmce, work WIth the NGO and local health offiCials to determme who WIll 
be on the commumty CAP team 

d Arrange for the translatIOn and pre-testmg of the CAP household survey Instrument 

e IdentIfy and obtam a means of selectmg a sample of the communIty to be survey (e g 
taxatIon records) 



5 ASSISt the BASICS CAP consultant to conduct the CAP facIlItators trammg 

6 Serve as one of the CAP facIlItators m eIther Meknes or Agadlr, gwdmg the local CAP team 
through a household survey, a senes of partICipatory research exerCIses, analYSIs of research 
findIngs, and planmng of needed InterventIOns 

7 Work WIth the NGOs m each proVInce to finalIze theIr project plans and budgets and WIth the 
lSI team to finalIze procedures for fundIng the projects 

8 ProvIde techmcal support to each NGO as they begm ImplementatIOn ofthelf prOjects 

9 FaCIlItate addItIonal techmcal aSSIstance to the NGOs from BASICS, specIfically, a trrumng of 
women's groups from each communIty In effectIve commulllcatIOn and health educatIOn 
methods 

10 FaCIlItate and partICIpate In an ImtIal process evaluatIOn of the NGO actIVItIes after 
approxImately 4 months of project actIvIty 

QualIficatIOns 

The candIdate for this pOSItIOn must be able to work effectIvely WIth and coordmate actiVIties 
among IndIVIduals and groups from three dIfferent systems the Moroccan MOH, InternatIOnal 
agenCIes workIng WIth the MOR (BASICS and lSI), and Moroccan commumties In two 
prOVInces He or she should have trrumng and experIence In one or more of the follOWIng areas 
publtc health, communIty development, health educatIOn, management, and tralmng Pnor 
expenence In conductmg research and/or tratmng and m workmg WIth NGOs at the communIty 
level IS hIghly deSIrable 

Penod of Employment 

Full-tIme, Apnl-September 1998 
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EXIT MEMO 
March 27,1998 

Mark Rasmuson, BASICS 

Status of commumty IMCI program development as follows 

1 Immediate next step IS for commumty IMCI Core Team to revIsIt Meknes and Agadu to begm 
workmg WIth NGOs and local health teams on reVISIng theIr proposals and planmng first 
actIvItIes Meknes VISIt tentatIvely planned for Apnl 2, AgadIr for Apnl 15 

2 Tasks to complete on VISlts to prOVInces 
• Meet WIth MOR (SIAAP) to IdentIfy team to work WIth ONGs (mcludmg representatIves 

from MCR and IEC) 
• Travel WIth MOR team to meet WIth ONG to dISCUSS proposals 
• ClarIfy SIze of populatIOn and geographiC area to be covered 
• IdentIfy local team to work WIth, mcludmg ONG and other communIty representatives 
• Clarify ObjectIves to be pursued through projects, emphaslzmg specIfic health program 

outcomes and lmkage With MOR facIlltIes 
• Present and dISCUSS specIfic fundmg gUldelmes (process, allowable expenses, etc) 
• Assess NGO capabIlItIes, mterests, and needs 
• Present and diSCUSS concept of commumty assessment and plannmg exercise (CAP) 

Ascertam If and how CAP should be modIfied 
• IdentIfy possible traInIng sItes for CAP faclhtators' trammg 
• Set dates for CAP and Identify preparatIOn tasks that much be completed by ONG, SIAAP 

team, and natIOnal CORE team 

3 The search for a local consultant has not yet YIelded any candidate avrulable for full-tIme 
employment per the terms of reference drawn up Two good candidates for part-tIme employment 
have been IdentIfied, however Mr Najl, a professor at the InstItut Supeneur d'InformatlOn et de 
CommUnIcatIon who has consulted preVIOusly for the MInIStry of health on commumcatIOn 
campaigns, and Claue Escoffier, a nurse and anthropologIst With extensIve experIence m 
communIty research and NGO development 

WhIle I have not yet met Mr Na..JI (he IS m Canada at the present tIme), It IS my ImpreSSIOn that he 
and Clrure Escoffier have dIfferent skIlls and expenences whIch WIll complement one another and 
help bnng a cntIcal mass to the commuruty IMCI team ThIs IS partIcularly nnportant at thIS tIme 
when other members of the SMI I IMCI team are preoccupIed With the planmng of the first 
natIOnal clmical course, and because at the present tIme there IS only one person (Mr Hmm) fully 
dedIcated to the commumty program Suzanne ReIer from JSI WIll be mvolved but has many 
other responsIbilItIes and Amma Essoibi Will no longer be avaIlable to partICIpate after she leaves 
USAID next month 

Ms Escoffier would also be an excellent candIdate (and has expressed her WIllmgness) to act m a 
coordmator role for BASICS Tills makes It even more attractIve to mvolve her at thIS tIme, so 



that there wIll be someone to coordInate all of BASICS achvities when Helene Cholay leaves 
Morocco In several months 

Thus, my recommendahon IS that we plan to employ both Mr NaJI and Ms Escoffier as part-hme 
consultants to work With the commuruty IMCI team To that end, I Will try to contact Mr NaJI In 
Canada next week and explore the possIbIlIty of hIS comIng to WashIngton to meet wIth BASICS 
before rus return to Morocco In the meanhme, I recommend that BASICS proceeds to employ 
Ms Escoffier as part-hme consultant so that she can tmmedlately begIn to partIcIpate In the next 
commuruty IMCI actIvItIes, IncludIng the next VISItS to Meknes and AgadIr 

3 The next technIcal assIstance actIvIty In the IMCI work plan IS the commuruty assessment and 
planmng exerCIse (CAP) It IS lIkely trus actIvIty Will sbp by a week or two from ItS proposed 
schedulIng the first week of May It may also be reformulated once the Core Team has revISIted 
Agadu and Meknes and further assessed the capabIlItIes, needs, and Interests of the NGOS I 
recommend, however, that we keep thIS actIVIty In the schedule for early-to-mid May, IncludIng 
the consultant VISIt of Dr Peter WInch from Johns Hopkms Umverslty, who would be the lead 
facIlItator for the CAP I Will contact Dr WInch upon my return to WashIngton, adVIse hIm of the 
status of activItIes here, and determIne rus avrulablhty for a mId-May VISIt to Morocco 

4 The mother's card appears to be on a solId developmental track The MOH has rured a local 
commurucatIOn consultant to assIst them, who IS currently pretestIng the storyboard In 5 urban 
and 5 rural settmgs around Rabat Current plans are to use the WHO generIC IMCI mother's card 
(With Moroccan content) for the first natIOnal clImcal trrunIng course, wrule completIng 
development of the Moroccan card (scheduled for end June) The mother's card team has already 
profited from technIcal mput from the BASICS team In Madagascar, and BASICS WIll contmue 
to prOVIde reVIew as requested 


