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PART 1I:

PROJECT SUMMARY

Proposal Request

This is a proposal from the International/African
Medical &% Research Foundation to the United States
Agency for International Development for a grant

of $3,186,405 to meet the request of the Ministry

of Health and Social we1faré, Southern Region Sudan
to assist it in imp]ementiﬁg its Primary Health Care

Program.



CHY
CHWTS
GOS

"Green
Book"

I/AMREF
MA
MOH
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ABBREVIATIONS

Community Health Worker
Comnunity Health Worker Training School
Government of Sudan

Primary Health Care Programme Southern Region Sudan

1977/78 - 1983/84, Juba, 7 February, 1976
International/African Medical & Research Foundation
Medical Assistant

Ministry of Health - Southern.éegion
National Health Program

Primary Health Care complex

Primary Health Care Department

Primary Health Care Program

Primary Health Care Unit

Sudanese Socialist Union

Village Developrient Committee

World Health Organizatior



Summary Description of Project
The I/AMREF has been requested by the Ministry of Health and Social
Welfare, Southern Region Sudan (reference letter appendix

to assist in the implementation of the Government of Sudan's
Primary Health Care Program/Southern Region, (PHCP). This*
program is the most important element in the Government of Stuan's
Health Plan to reach Sudan's rural poor with a comprehensive
health delivery system that is community based and which relies
upon community participation.

The PHCP's stated goal is to provide and extend maximum medical
coverage and health care services to the rural population of
Southern Region Sudan. The PHCP is the most feasible strategy
for achieving this maximum coverage given the restraints of
limited economic resources, the shortage of trained health
manpower and the serious need for an established health system
infrastructure in the region.

The MOH's plan is to bring curative and preventive health care
services to this rural population at the community level. The
key component of this program is the proposed Community Health
Worker (CH4W). These CHW's (who will staff the Primary Health
Care Units), are a new cadre of health worker, recruited from
and working within their rome communities and trained in
comnunity health. These CHW's will provide simple curative and
preventive services and participate in promotive health programs.

CHW's will be the front line health worker bringing health

care services to a population which is presently grossly under-
served. They will be involved in helping to improve not only
the health care system, but will impact upon the social and
economic development of the entire community.



A partial list of their responsihilities would include prevention and
cure of the main local diseasszs and ailments, improvement of village
sanitation, mother and child health programs, public health education
and participation in mass immunization campaigns.

In addition to the PHCU's staffed by CHW's, two other important areas
are addressed by the PHCP. The Program will establish a supply system
for drugs and equipment to the rural areas, and will set up a data
collection and health management system which will measure the impact
of the entire Primary Health Care Program on the rural population of
Southern Sudan.

As referred to above, there are several réstraints that hamper the
extension of medical services to the rural population of Southern Sudan.
It is an arnz that is very poor with limited physical and financial \ -
resources. There is a limited capability to train and supervise health L"’i}
personnel and keep them current on public health information. There “
is, at present, a very limited health system infrastructure lacking
personnel, health facilities, health data and a management information

system. This is due in part to the prolonged civil strife that

ravaged the country for 17 years.

The GUS, with the assistance of WHO, has developed a comprehensive plan -
The National Health Program. This program lists the health related
problems endemic to Sudan and describes the GOS health policy priorities
to attack these problems:
1. Preventive and Social Medicine are the top priority, especially
the control or eradication of endemic and epidemic diseases and
improvement of environmental health conditions. Special attention
is to be given to maternal and child health and school health services.

2. Rural health care facilities are to be strengthened to ensure complete
coverage and fair distribution to the entire population with basic
health care services.

3. Training facilities are to be provided for all levels of professional,
technical and auxiliary manpower. '



Existing curative health facilities are to be consolidated to provide
better services for the population. Some expansion in curative
health care facilities will be allowed in the less developed areas

of the country.

Medical research is to be directed towards health problems
according to their priorities.

The Primary Health Care Program 1s an integral part of this National
Health Plan (N.H.P.) and has special relevance to the overall development
goals of Sudan and of AID. The PHCP, as defined in the National Health
?lan, is a comprehensive health delivery system which:

is community based and reaches beyond the health center and dispensary;
is specifically designed to have responsibility for the entire
rural and nomadic population;

lays stress on health services that are promotive and preventive
rather than curative;

includes rural development activities, and
relies upon community participation and self reliance in the development
of a rural health care system at the peripheral level.

The I/AMREF therefore proposes, with AID funds from this grant,($3,186,405,
over five years), to assist the GOS/MOH Southern Region in the training,
building, information system and supplies system components of the PHCP.
I/AMREF 1is reguesting the following inputs by AID:

1.
2.

(9]

Program technical and support personnel costs;
Re-training and refresher course costs for Southern Region Health personnel;
Program vehicles and commodities costs;

construction costs for 2 dispensaries and 2 training schoois.

Bachelor quarters for 2 project staff and 2 two-bedioom houses
for another 2 project staff in Juba.



I/AMREF PROJECT STAFF SUPPORTED BY AID

Training Staff: *Medical Qfficer These three will assist in
« . carrying out the MOH man-
Public Health Nurse nower development program,
*Sanitary Overseer see "Green Book" pp 127-
145.

Information System: *Medical Records Technician (who will
help establish a medical reporting
system as explained pp. 146-156,
"Green Book".)

Supply System: *Senior Supplies Officer (who will develop
a systematized medical and drug supply
system which will ensure the most effective
utilization of limited funds for the
provision of medicine and drugs.

See "Green Book" pp 157-164.)

Each of these people will have a counterpart assigned by the MOH.

This project team in Southern Sudan (including MOH counterpart staff),

will be technically and administratively supported by AMREF headquarters

staff in Nairobi. Funds for 20% of their time is requested from AID.

This staff includes:

1. Director of Training - to oversee and advise training staff.

2. Medical Director - to oversee the information and supplies
systems, and to assist in overall project
evaluation.

3. Project Director - administrative oversight for the management
and evaluation of the project.

Funds are also requested for short and long term MOH counterpart
training in the USA and third countries of East Africa.

*See Appendix for Job Descriptions
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]RETRAINIﬁG AND REFRESHER COURSES SUPPORTED BY. AID

There will be 56 one-week retraining and refresher courses which)
wi]llinvolve 1660 Community Health Workers and Medical Assistants

“Ladr the life of the project. These courses will focus on keeping

the participants up to date, and Will increase their competence
in the practice of community health and in the administration of
the PHCU's and dispensaries.

As I/AMREF has approached implementation of its initial project

in the Southern Suan to provide technical assistance to the Primary
Health Care Department, the new I/AMREF .project staff also will

be seconded to the PHCP Department and;h’ be responsible to

the Sudanese PHCP Director. The I/AMREF staff will be replaced

as trained Sudanese staff complete in-service and/or formal
trainina programs.




PART II: PROJECT DESCRIPTION

A. Primary Health Care Program Southern Region Sudan (PHCP)
1. General

The PHCP for the Southern Region for the period 1977-78 is within
the context of the National Policy and forms part of the National
Health Program 1977/78 - 1983/84. (See pages 63-112, National Health
Program Document 1977/78 - 1933/84 Document, Khartoum, 24 April, 1975).
In the ‘N4P Phased Policy of Action for Socio-economic Development,
top priority is given to preventive and social medicine as well as
strengthening of rural health care facilities to ensure complete
coverage and fair distribution to the entire population with free
basic health care. The method deiermined by GOS to achieve this
goal is through adoption of a primary health care program,

Government of Sudan (GOS) policy regarding primary health care

in the Southern Region is presented in detail in the document titled
Primary Health Care Program Southern Region, Sudan 1977-78 - 1983/84,
(Juba 7 February 1976). This document is more commonly referred

to as the "Green Book". The I/AMREF OPG Proposal is to undextake

a portion of the GOS PHCP and must be read in the context of the
Green Book. (Instead of summarizing the Green Book in this proposal,
it serves as an Annex to the I/AMREF OPG Proposal). A corresponding
document for the Northern Region PHCP has also been prepared and
serves as the policy document for implementation of the PHCP
Northern Region.

The overall objective of the PHCP is maximum coverage involving
community development and participation. (Green Book, pages 121-
125). As far as rural population coverage is concerned, the PHCP

is the rmost appropriate system in taking services to people at

the community level to improve their situation not only in the

field of health, but also socially. The PHCP is also the most
feasible strategy with respect to the economic resources of the
Southern Region. Regarding Southern Region Health Policy, thg PHCP
has priority regarding allocation of financial resources for health,



It is also stated in the description of the overall development and
recurrent cost of the PHCP {Green Book p. 118) that "it is to be
understood that all recurrent expenditure is to be borne by the
Government while the development expenditure is to be shared between
the Government and foreign governmental, inter-governmental and
non-governmental agencies."

Unlike many less developed countries whose national health budget is
consumed largely by curative facilities and services, this situation
does not exist as acutely in the Southern Region since the health
infrastructure throughout the region was damaged greatly by the

17 year civil strife. A factor in favor of the PHCP continuing to
receive priority financial back by MOH is that the former Director
of the Primary Health Care Program {Dr. P. Lolik) is now the new
Minister of Health and Social Welfare for the Southern Region.

The PHCP envisages the creation of a new village service based on

what is called a Primary Health Care Unit (PHCU) to serve a

population of 4,000 within a radius of attendance of 16 km (10 miles).
The PHCU is the first echelon for health care delivery to the rural
population. For each five PHCU's, a Dispensary will be centrally
established as a second echelon for referral and treatment not

available in the PHCU. The dispensary is staffed by a medical assistant
and a nurse will provide supervision for the respective CHW's. As

a third and fourth echelon, the dispensary will be supported by d1str1ct
and provincial hospitals; however, this project will concentrate

its efforts on the construction of two dispensaries and two training
schools at Liria and Akat for primary health care personnel.

The PHCP is based on the training of a new cadre of staff, the
Community Health Worker, (CHW). The CHW will work from the PHCU

and is a junior secondary school graduate who is recruited from the
villages in which they will serve. The training is over a 9-month
period and is essentially that of community health (See Exhibit
Curriculum for Community Health Workers which was developed by I/AMREF.)



Concerning CHW training, it is considered essential that CHW's be

trained in a similar, nearby rural setting. The training involves

a considerable amount of practical field work, some of which is

to be done in the trainees' own villages. On completion of

training, the tutors are to be involved in follow-up and refresher
training. For this reason, it is proposed to have at least one school in
each of the 6 provinces plus an extra school in each of the 2 largest
provinces. (The Regional Government has not yet decided whether 7
schools are required - as stated in the Green Book - or 8 as

subsequently stated by MOH.)

In order to begin the CHW training, four schools were established
in 1977, three of which are located in temporary premises that are
inadequate for the long term. The first priority is to get these
schools into more suitable permanent headquarters and to build

the other five schools. As an aftermath of the 17 years of civil
strife, there is an absolute shortage of all types of buildings

in the Southern Region of the Sudan. In addition to being necessary
as training sites for CHW's, the buildings are also required for
re-orientation courses and refresher courses for other staff
involved in the PHCP. During those periods when not in use for
CHW training, the buildings will serve as training for village

midwives, environmental technicians, etc.

The proposed school buildings and staff houses are the simplest and
most economical permanent structures feasible. Negotiations are
underway with other donors for assistance with some of the other schools.

The Government of Sudan proposes in the Green Book that the CHW will

be "recruited and supported by the local community and paid by the local
government”. The CHW is a civil servant and will continue in that
status until such time as the community is able to meet his remuneration.
The time this change will take place will differ from one village to
another. The salary stated for CHW's is Sudanese pounds 265 per annum.
(US$ 662).
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The proposed numbers of CHW's in training and service (708 by 1983/84)
and the budget to cover them is given in Tables 18 and 19 of the Green
Book. The first group of CHW's who completed training in 1978 are currently
being paid from Central Government of Sudan funds,
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The CHW's will be supervised technically by a medical assistant and
administratively by the community through the Village Development
Committee. One medical assistant will be responsible for supervising
5 PHCU's which along with the dispensaries constitute a Primary Health r-f
Care Complex (PHCC) which will serve 24,000 persons (See p.70, Green Book). '
The Government's program hopes to build 61 permanent dispensaries and

to renovate a further 80, At the same time, the program envisages

the construction of 519 PHCU's and the rénovation of 189. These

simple buildings would meet the minimal'requirements for a comprehensive
rural health service. The 4 or 5 PHCU's around the 2 proposed project
dispensaries will be built by self help with I/AMREF providing technical |
assistance and some materials. These Primary Health Care Complexes

(Dispensaries and PHUC's) will be used for training the student CHW's.

Some dispensaries and PHCU's have already been built near the Lirangu

School with assistance from German Caritas. Negotiations are being,conducted

for further assistance. i




2.

Role of Community Health Worker

The CHW will cooperate at community level with the village development
committec to help promote understanding among the people and orientate them
towards the spirit of self-reliance. This entails involvenent of the
people to participate both in the planning and implementation stages

of the PHCP at community level. Besides these promotive activities,

the CHW will be involved with and have responsibility for:

- Health Care Activities

a) prevention and care of the main local diseases and ailments;

b) cooperation with antenital care services;

c) immunization: participate in and support immunization activities
to be carried out on a scheduled basis in conjunction with the
visits of the team delivering-smallpox and BCG. Later on, the
CHW will participate periodically in the Expanded Childhood
Immunization Program;

- Referral
Referring all cases which lie outside the limits set by his job
description and all complicated cas.s to the attention of the
Medical Assistant in charge of the dispensary in the area of the
PHCP complex and some cases directly to the nearest rural hospital.
He will take care that the referral is done by the way of the best
and quickest available means.

- Administration

a) vrecording and keeping records of his working including a record
of all births and deaths in the community he serves; '

b) reporting periodically to the next supervisory level (dispensary)
on all activities of the PHCU;

c) discussing with the Medical Assistant during his supervisory
visits to the PHCU problems concerning the supply of drugs and
equipment. CHW is responsible for safe custody of drugs,
equipment, instruments and other supplies in the PHCU;

d) matters relating to the maintenance of the PHCU will be discussed
by the CHW with the Village Development Committee, which will
secure the community support. The CHW is to be given refresher
courses to increase his professional knowledge. Those whose
standards are reasonably good (i.e., full junior secondary school)
will have the opportunity of being selected to join the Medical
Assistants' Training Course.
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Through 'the deployment of CHW's in accordance to the distribution and tﬁ
needs of the population to the following goals, as stated in the Green Book,
will be achieved:

a) accessibility of basic health services (within walking distance);

b) coverage of the population will be warranted;

c) acceptability of the services; i

d) pressure on dispensaries, health centers, hospitals (rural, district ,
and provincial) may be reduced because of better distribution of '
services;

e) referral at “he same time will be enhanced more selectively;

f) nurses and Medical Assistants will bé returned to their normal point
of involvement at dispensary level. At the same time, Medical
Assistants will be awarded new supervisory functions and responsibilities;

g) as a consequence of (f) Medical Assistants' status will be raised;

h) the updating of hospitals and improvement of in-patient care will be
facilitated, because a more economic expansion of rural health services
will permit the saving of funds to be devoted to the above;

i) total integration with the accepted programs of socio-economic
development of rural communities in the region will be achieved.

Thus PHC has a "multipurpose" function in harmony with the programs
of other Ministries and Cooperatives of Agriculture, and of Local
Government.

™
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3. Development Problems

The PHCP, based on this CHW approach,will help to alleviate some
development problems faced by MOH i.e.:
Health Manpower - a failure to develop a suitable health plan
previously, has given rise to an over production of some staff
(Medical Assistants). More importantly, the actual training
programs have tended to be based on irrelevant models with a
bias towards cure rather than prevention and limited community
health training. They have been "staff" oriented with a requirement
for people to come to the health staff rather than "community"
oriented with health staff going to meet the actual health
problems in the environment. The insufficient numbers of
health workers who work in the rural areas and who are working
in the periphery, poorly motivated, with varying basic educational
levels, may be partially explained by the prolonged period of
civil strife.

Information System - there has been a need for the improvement

in simple administrative functions of which the collection and
recording of various figures related to health is one of the .
most important. Insufficient understanding of the need for
reports to be sent regularly and poor filing and processing

of reports centrally, has had negative effects. The need for

a simple filing and recording system, as planned for in the PHCP,l
to include disease types, actual numbers, births and deaths, etc.
is clear in order that the facts and figures can be collected’

and used subsequently as a sound basis for future planning.

Drugs and Supplies - In relation to the most common diseases
occuring in these rural areas, the drugs obtained have not always

been appropriate. The actual administrative procedure involved
in budgeting and ordering of drugs for rural health facilities
has become a complicated bureaucratic process. The expense of
drugs has become inflated so that even the relatively simple
medicines have become so costly as to be a major constraint

to their supply.



Transport costs are also a considerable factor apart from the

low number of vehicles available for drug distribution to the

rural areas. Rural people have been obliged because of these
circumstances, to rely on traditional medicines. The main reason

for this is culturally related but another reason is the unavailability
of competitive scientific products.

It is the policy of the Government of Sudan to render free health
services to all people in the Sudan. The method of procurement,
packaging of "medical kits" and distribution of drugs and supplies
for the PHCU's is described in Section E of the Green Book. The
estimated costs are given in Tables 22-25, pp. 113-116.

Through the project's technical assistance and commodity support
(vehicles for drugs and supplies distribution from the provincial
Tevel) considerable improvement will occur regarding distribution
of drugs and supplies to the rural areas.



Relationship to other anencies and development programs

Because of the lack of infrastructure which complicates program

implementation in the Southern Sudan, the project will utilize

appropriate resources of other international agencies for purposes

of program support and implementaticn. As a result of two CODEL

sponsored workshops, the following areas have been identified as

ways in which CODEL members could participate:

Seminars_and workshops in organization, planning and communication

The Maryknoll Fathers are willing to participate in workshops and
seminars for the CHW tutors and CHW's on such subjects as
organization and planning, techniques of communication at village
level, accounting and purchasing.

Grinding Mills Project of International Voluntary Services

Grinding Mills are proposed to be built near the CHW Training
Schools. The women waiting for their sorghum or arain to he
ground represent a captive audience for health education and
MCH services. IVS is supplying a volunteer and transport to
the I/AMREF Southern Sudan Project to manage the Grinding Mills
Project. Proceeds from the grinding mills will go towards
payment of the CHW{'s salaries.

Training Proqgram
The Lutheran World Federation Sister Tutor at Malakal could
provide nursing back-up services for the CHWTS's at Doleb Hill

and participate in the training program as required.

Transport
The Sudan Council of Churches and Catholic Relief Services

representatives stated that the PHCP Department could utilize
their transport systems when available in getting medical and
general supplies to the CHWT's and CHW's in the field.

Selection Process of CHW's

CODEL member representatives and clergymen working at village

levels could continue to acsist the PHCP Department in the selection
process for CHW's and educating the communities on the objectives
of the PHCP. In addition, they could provide assistance with the
information and evaluation p:rograms.



I/AMREF will also maintain close coordination and contact with the World
Health Organization, the ACCORD Technical Training Center in Juba,
CUSO/ACCORD agency, UNICEF and other agencies carrying out development
programs in Southern Region Sudan so that the project can be integrated
as much as possible, with the development activities being undertaken

in the rural areas.

Coordination of this project and the AID support program for the
North as described will be:

- through the existing coordinating mechanism of the MOH-N and MOH-S;

- through mutually related activities such as the health data and
management information system and the logistics/supply systems;

- through informal liaison between the two project coordinators;

- through the US/AID/Khartoum project officer.

As stated, I/AMREF is responding to a direct request for technical
assistance from the MOH to strengthen its Primary Health Care Program
Department, until more Southern Sudanese staff have been trained.

I/AMREF staff will be seconded to the PHCP Department and will be
responsible to the Sudanese PHCP Director. The I/AMREF staff will
be replaced as trained Sudanese staff complete in-service and/or
formal training programs.



By the end of this project, it is anticipated that the Southern Region
Sudan will have made significant progress in implementing its PHCP for
the rural poor. The measurement of success will not only be the
number of PHC Units and Dispensaries built, and the number of CHW's
trained and in place, but the program will establish a data collection
and evaluation mechanism which will measure the impact of the program
upon the health status of these rural poor people.



COMMODITIES INPUT FROM AID

® 24 Landrovers to be supplied:

- 5 Landrovers to each of 5 Community Health Worker Training Schools,
(3 additional landrovers will be supplied from another donor
for the other 4 Community Health Worker Training Schools);

- 1 Landrover Project Vehicle assigned to I/AMREF Project Team;
- 3 Landrovers each to 6 Provincial Health Departments (18 total)
which will be used for supervision, drug and medical supply,

emergencies and immunization programs.

e 600 Bicycles, to be supplied to each CHW assigned to a PHCU and
their Medical Assistant (MA) Supervisors. (100 Bicycles will be
supplied by another donor the Ist year);

e 4 Grinding Mills constructed at the site of 4 Community Health
Worker Training Schools, { CHWTS). (4 Grinding Mills have
already been supplied by CODEL to 4 other CHWTS's.) The schools
will administer and supervise the activities surrounding the
Grinding Mills which will be focal points for community activities

and provide opportunities for public health education;

e Misc. instructional and building supplies.

Please see pages 50 - 53 for waiver request and justification for
purchase of the above ijtems.
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I/AMREF

The International Medical & Research Foundation (IMRF) through its
affiliated headquarters and operational organization in Kenya, the
African Medical & Research Foundation (AMREF) has 20 years
experience in delivery of rural health services in developing
countries. Throughout, the aim of I/AMREF has been to "explore
and implement new methods of providing health care in developing
countries and to teach others those methods which prove of value".

United States administrative offices are located in New York,

833 United Nations Plaza and are registered as a charitable
organization in the United States. ‘It is also registered with
USAID and will be the project holder. This office has 2. full-time
staff members - Executive Director and Administrative Assistant, -
and a Boa:d of Directors. The U.S. Office is actively engaged

i fund raising, liaison, administration and evaluation of rural
health programs in East Africa and is an integral part of the
Foundation's senior support services.

The field headquarters are located at Wilson Airport, Nairobi, Kenya
They are registered with the Government of Kenya as a charitable
company limited by guarantee. As of 31st December 1977, these
headquarters had 71 employees which were engaged throughout its
9 departments and sections:

Training

Health Behavior

Printing and Publication

Surgical and Anaesthesia

Nursing and Radio Communications

Management Services and Administration

Mobile Medicine

Research

Aviation.
Reference is made to the Foundation 1977 Annual Field Report for a
description of overall program activities, field and outreach programs.



CONSTRUCTION INPUT FROM A{D*

2 Community Health Worker Training Schools (Liria, a village
approximately 70 km east of Juba and, at Akat, approximately
50 km from Runibek, capital of Lake Province and over 500 km
from Juba). The 2 CHWT's wil] provide initial training for
CHW's, as well as re-o~ientation and refresher training for
MA's and CHW's, During those periods when not in use for

CHW training, the buildings will serve as training for village
midwives, environmental technicians, etc.

2 Dispensaries (Liria and Akat) which will serve as training
dispensaries for the 2 CHWT's as well as referral and back-up
units for the 5 PHCU's (each).

Bachelor quarters for 2 project staff and 2 two-bedroom houses
for another 2 project staff in Juba,

* Please see pages 54 - 59 for construction cost Justification.
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AMREF Involvement in PHCP

Since the ending of the Sudan civil war, the African Medical & Research Foundation,
(AMREF) has been requested to undertake a number of activities in the Southern
Sudan. First, AMREF produced a report in May 1972 on Medical Development,
stressing the importance of village health services and of training staff for

them. Also recommended was a system of supply for vaccines and drugs, a

technical maintenance unit and improved communication system.

This report was not particularly well received by the then Minister, who
preferred building up the curative hospital services. However, the new
Minister saw the report and invited AMREF to go back again and for AMREF Medical
Director to join a World Health Organization formulation team preparing a
program for Primary Health Care in the Southérn Region. This was completed

in December 1975 and reprinted in February,1976. ("Green Book").

To start the PHCP, AMREF in early 1976 was requested by the Ministry of
Health and Social Welfare to:

° develop a detailed curriculum for the 9-month training program for CHW's
(See Appendix V):

plan a training program for teachers of CHW's;

execute the training program for selected teachers;

produce a manual for CHW's supplying 1,000 copies;

supervise the CHW Training Schools throughout the first courses;

conduct an evaluation of first CHW courses;

conduct a refresher course for the first group of teachers, if necessary;
assist in the orientation courses for medical assistants;

train a further group of teachers for additional schools;

supervise the CHW's;

assist in supervising and evaluating the first group of CHW's in the field.



AMREF responded by placing a medical training officer in April 1976 in
Juba at the MOH PHCP Department. To date, with assistance from AMREF
staff Nairobi, the PHCP Department/AMREF Medical Training Officer have
accomplished the following:

o developed a detailed curriculum for the 9-month CHW training program;
® produced a draft CHW Manual which is being tested during the training
of the first group of CHW's;

® planned and executed a tutor training program for CHW Training School
teachers;

® supervised the first 4 CHW Training Schools throughout the first courses;
® conducted orientation courses for medical assistants who will be
supervising CHW's; n

® carried out a community bi.se-line study (socio-economic and medical data)
for villages in Mugiri which will have a CHW.

Chronological AMREF operational experience regarding the PHCP is described below.

1976

As stated, a medical officer was recruited from Tanzania and posted tq Juba

in April 1976. After discussions with the Minister, Dr. Justin Yac Arap,

and the Director of Medical Services, Dr. Noel Warille, they toured the pro-
spective sites for the first three CHW schools with Dr. Pacifico Lolik, the

Director of the PHCP. They visited Lirangu (West Equatoria), Kwajock (Bahr el Ghaza
and Doleb Hi11 (Upper Nile). It was also decided that the tutors' training course
could best be held in a waterless, unused, and somewhat derelict health center

at Rejaf, 7 miles outside Juba.

An excellent self-help renovation program, led by the Minister of Health and
his colleagues and staff together with an emergency discretionary grant from
Oxfam to cover the cost of materials and equipment in Nairobi, and further
financial support from the government established the Rejaf Primary Health
Care Training Center.

Eleven medical assistants were selected from the 3 provinces and after helping
with the renovation started training at Rejaf at the end of May. The initial
part of the training was revision of community health including a number of
field visits. 1In July 1976, they all came to the AMREF Training Center in

Nairobi for one month.



They were able to visit a number of rural health and development activities
as yet not done in the Sudan, as well as benefit from additional staff
courses in community development and teaching methodology. They all returned
to Juba in August and underwent a final assessment which they all passed.

By this time the outbreak of Marburg disease in Maridi and Western Equatoria
was causing a major disruption of all activities, especially travel,
throughout the Southern Sudan. The tutors went on leave to their dictricts
and then helped with the recruiting of the first group of CHW's and
preparations for the opening of the schools. The medical officer returned
to Nairobi and completed a draft curriculum and manual.

A further disaster followed when a very ldcalized tornado swept over the
renovated Rejaf training center and its new well and tore the whole roof
off it and the staff houses and severely damaged some of the walls.

However, the the end of 1976, things were again looking much better.
Marburg disease was under control. Three temporary CHW schools would open
shortly. The draft curriculum and manual had been accepted to begin with
and would be revised at a workshop to be held in February 1977.

January-June 1977
Selection of CHW's

During January-March 1977, CHW's were selected. The following procedures

were used:

1. Stage 1 - Preliminary visits to communities which will have CHW's and
Primary Health Care Units.
Aim of Visits - to enlighten the communities about the PHCU and the
selection process of CHW's including nomination of CHW's by the

communities.
Persons contacted during preliminary visits

- Chief or Headman of the area

- Sudan Socialist Union basic unit members
- Village Development Committee members

- Primary ﬁchoo] teachers, if any.



Stage 2 - Final selection

Members of selection team

- CHW tutor or a senior staff member of PHCP Department as the team leader
- Representative of Rural Council or Chief of the area

- Representative of the Regional Ministry of Health and Social Welfare,
e.g., Medical Assistant of the area.

Examiners

- CHY tutor, Chairman

- Primary school teacher, if any

- SSU member

- Chief of the area or his representative
- Clergyman, if any

Requirements

Each candidate was given a very simple oral and written examination in English,
A successful candidate had to pass both types of examination.

Difficulties encountered

Some villages had no primary school graduates. Selection was then done
from the next village.

No fuel was available for preliminary or selection visits. This was the
major constraint in Bahr el Ghazal province.

CHW tutors in Bahr el Ghazal, Upper Nile and Jonglei provinces had difficulty
in selecting CHW's because of the language problem. Very few primary school

graduates know English, only Arabic. None of the tutors so far trained know

how to teach in Arabic.

Alternative solutions include:

= have CHW tutors from the Northern Region train CHW's in these areas;

- make use of the Norther Region CHW manual produced in Arabic;

- train Medical Assistants who can read and write both in English and Arabic
to be tutors for these areas.



Community Health Worker Training Schools
Three CHu Training Schools started during January-June 1977. The tutors were
trained by AMREF.

Liranqu CHY Training School (West Equatoria)

On 1st April, the Lirangu CHWTS opened with 32 students under the guidance
of 2 CHW tutors. The ages of the CHW's are from 18 to 35 years. The
educational standard varies from Primary 4 to 6 with one candidate from

Junior secondary school.

The construction program was completed but water supply is a major problem,
German Caritas i examining the water supply problem, Currently, the

CHW students are doing theijr fieldwork in nearby dispenséries with German
Caritas assisting with transport.

Gogrial CHw Training Schooi (Bahr el Ghazal)

This school was started on Ist June with 25 CHW students. 5 more students
are expected to join. His Excellency, Dr. Justin Yac Arap, the Minister
for Health and Social Welfare, personally contributed funds towards the

constructior cost and repair of buildings at Gogrial and Dr. Pacifico
Lolik, Director of the Pi imary Health Care Program, was also instrumental
in getting this school started,

Rejaf Healt) Center and CHW Training School (West Equatoria)

As stated, a freak tornado had damaged the Rejaf Health Center, in particular
the roof and some walls of the main building., The Regional Ministry of
Health and Social Welfare took charge of the reconstruction and with
financial assistance from Oxfam, CODEL, Brot fur die Welt and the

Government, the repairs were completed with help from the CHi students,

The existing classroom was also extended as part of the repair work.

On 17th April, training began at Rejaf with 27 students, one of whom is
from secondary school and oneé a nurse. Since there was accommodation
only for 24 students, the tutors mobilized the students to build a small
hut to accommodate the extra students. In addition, construction of a
pit latrine and a refuse pit was started by the students along with a
vegetable garden.



Water is a chronic problem at Rejaf. A hand pump was installed and
worked for 2 weeks until the inner pipe broke. It was repaired and a

week later again broke down. According to a water engineer, a diesel

pump is required to the depth of the well. The water level] at dry seasons
is 100 feet, hence the inability of the hand pump to work at such depths.

Doleb Hill CHW Training School (Upper Nile)
This school has not yet started because of lack of classroom space though

a few CHW's have been selected. Until Booths Africa construct the school,
very little training can be done a Doleb Hill.

July-December 1977
CHY Training Schools

There are now 4 CHW Training Schools running in the Southern Region of the Sudan.

These are as follows:

¢ In Western Equatoria province, at Lirangu, the CHW Training School started
as stated on the Tst of April 1977 with 32 students.

e In East Equatoria province, at Rejaf, the CHW Training School started
on the 17th of April 1977 with 27 students. Later on this school will
be shifted to Liria.

e In Bahr el Ghazal province, at Goyrial, the CHW Training School started
with 25 students on the 1st of June 1977. Later on this school will be
shifted to Kwajock.

e In the Upper Nile province, at Doleb Hill, the CHW Training School started
cn the 1st of October 1977 with 16 students.

4 more schools will be erected in the near future. They will be built in the
following areas:

¢ In the Bahr el Ghazal province at Malik;

¢ In the Lake province at Akat;

¢ In the Jonglei province at Baideth and Bor.

This will bring the total number of schools to 8 and each one will have 15 to 20
Students and two tutors. This will ensure an output of at least 100 CHW's every
year until the target is reached.



Lirangu CdW Training School

The training has reached the point where CHW's are expected back from their
Own PHCU's where they went to undertake units 8(b), 9(b) and 10(b) of
their curriculum. Their transport, etc., was made possible with the help
of the German Caritas team.

During this period of reporting, the students have been able to produce
enough food for their own consumption from cheir three fields. They have
erected one pit latrine, one refuse pit and were in the process of erecting
a recreation hall. This will be utilized as a library and a guest house
for relatives of the students. There is at the moment, no building which
can be used as a library.

Difficulty with water stil] persists. The students have to roll drums of
water from a smal) spring situated in a valley ahout 300 yards away from
school.

Because of misdemeanor, one student was dismissed from the school. Regarding
the teacher side, the students initially found it hard to understand their
tutors, particularly the expatriates. This was because of accent and the
Tevel of English used. But now students and tutors understand each other

and teaching is progressing smoothly. This applies to all the schools.

A reorientation course for the Medical Assistants, from the dispensaries
which form the center of the PHC complexes, was conducted in Lirangu, .
There were 9 Medical Assistants who took part in this course. This was
done after consultation with the A/Commissioner of Health for Western
Equatoria. The following were the guidelines for the reorientation course
for Medical Assistants.

¢ Introduction to PHCP

e Job description of the following:

MA

CHW

S/0

Nurse

Village Midwife and their roles and contribution to PHCP, e.g. supervision,
administration and advise

o Preventive: MCH, immunization, nutrition and environmental health

® Promotive activities.



"The course was held from 26th October to 15 MNovember 1977.
A/Commissioner of Health, the tutors and the German Caritas team participated
in it. An assessment was made at the end of this course.

With no exception, the MA's who attended the refresher course displayed
a great interest and everyone participated actively in the discussion.
They all expressed optimism of the success of the Primary Health Care
Program and they called for the cooperation of everybody in the Region.

Having finished this Course, the tutors and the MA's concerned were
able to follow the CHWs to their PHCU areas,

Rejaf CHW Training School

The Rejaf roof (damaged in a tornado) has been rebuilt. A kitchen, store
and dining room have also been erected.

The students have just gone out for their units 8(b), 9(b) and 10(b).

The Principal and the tutor have taken all the students to their respective
PHCUs. At the same time, they are bringing in the MA's concerned for

a reorientation course. This will start in January 1976. It will last

for 3 days and will be based on the same guidelines as those used by

the Lirangu group.

The water pump is still functioning. From the 27 students that started

in the school, only 19 remain. The reasons for this are (a) self dismissal,
attraction to city lights and 1ife; (b) misconduct at school, e.q.
drunkeness, fighting, and stealing; (c) poor performance in the school.

Gorgrial CHW Training School

As pointed out above, the actual site of this school will be Kwajock.
Gegrial is a temporary site. With financial help frem His Excellency

the Minister, the Principal and the tutor were able to construct buildings
to start the school. An old building is being utilized as a classroom

and office for the tutors. There are 3 concrete buildings housing

3 students each. There are 2 bigger concrete buildings housing 5 students
each. Two new Tukuls have been built, each houses 4 students. There are
also facilities for a store, kitchen and bathroom. There is one well in
the middle of the school. Since the school is in the middle of Gogrial
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town and the area surrounding the town is a swamp, no agriculture js possible
here. But the tutors and students have started a small garden and a refuse
pit. They are unable to dig a pit latrine because the underground water level
is very high.

Out of the 27 students that started all remain (but 3 of them are rather poor).
The training program has reached units 8(a), 9(a) and 10(a). The students

will be sent to thei, respective PHCUs in January 1978 and a reorientation
course will be held for MA's based on the quidelines used by Lirangu School.

Doleb Hill CHW Training School
The building situation is as follows (reported by the Principal of the school):

The former Health Center buildings, composed of seven rooms - 3 rooms can
accommodate 25 students, the fourth room can be used as a classroom, the
fifth room being used by the Medical Assistant as an office. The sixth room
can function as an office for both tutors. The seventh is being used as a
laboratory.

There are two rooms near the police office, within the old dispensary building,
which can be used as a clerk's office and the other can be used as a store,

but needs repair. The former house of the doctor can be used as a diniﬁg

hall and kitchen.

There are no latrines for the school. The two present bucket latrines are
not functioning due to lack of buckets and they also need repair.

During the rainy season transport is only possible by boat. The only source
of water is the Nile River.

In spite of all the above difficulties, the Doleb Hill School started on the
Ist of October 1977 with 16 students.,

General

In the meantime, the selection of MA's for the second tutor's course 1is underway.
Also, the selection process for the new CHW's for next year's courses has been
started. The actual selection will take place after the present group of CHW
have qualified. These activities may be delayed a bit by the forthcoming

general elections to be held in January 1978.



January - February 1978

General elections took place during the period. A1l candidates who contested
were released from their duties. From the PHCP Department, this included the
Director, Mr. P.L. Lolik and Mr. Francis Wajo. The Principal and Tutor at
Rejaf CHY Training School also contested. There is an acute shortage of

fuel in the Region, hence, day-to-day activities have slowed down.

A PHCP orientation course for medical assistants was held at Rejafi

Eight medical assistants including the senior medical assistant from

the office of the Area Commissioner of Health for Eastern Equatoria took
part in the course. The medical assistant who deals with leprosy in
Eastern Equatoria also took pért. The course lasted 4 days and discussions
were held on the following topics:

° PHCP

° Present activities of medical assisténts

) Job description and duties of medita] assistant, CH¥, nurse
and village midwife and their roles and contributions to PHCP, e.q.,
supervision, administration and advice.

. Information system
. Expanded immunization program and nutrition
An evaluation test was given at the end of the course. The following questions

were asked:

. What is your responsibility as a MA towards the CHW and PHCP?
. Did you enjoy the course? Yes/HNo

° Was the course too short? Yes/No

. Should the course be longer? Yes/No

° What other subjects of topics would you 1ike discussed next time?
. Should such courses be held frequently? Yes/No

. Did you gain anything from this course? Yes/No

In general discussion, it was determined that except for 2 MA's, the rest
have had no further education since they qualified. Some had qualified

in the late fifties. The most important response was the desire to have
similar short courses at regular intervals. In their response to the first
question, almost all emphasized the responsibility for the curative

aspect of the CHW work. They clearly need more courses to appreciate

and integrate into the PHCP.



Lirangu CHW Training School
The CHW's arrived back from their fieid work in December. The tutors

were able to visit all CHW's except two during their six week field work.
A1l CHW's received good reports from their respective \illage Development
Committee Chairman. The VDS Chairman supported the philosophy behind the
PHCP and promised cooperation and assistance to future CHW's. In January,
28 of the 31 CHW's at Liranqu passed the final assessment successfully. The
3 failures have been referred for 3 months after which they will resit the
examination. The successful CHW's have . Jne to their PHCU's.

Rejaf CHW Training School
CHW's have gone for their field work. Due to lack of fuel however, only

a few were visited by the tutors.

Gogrial and Doleb Hill CHW Training Schools

Preparations have been made to recruit 10 new MA's for tutor training.
About 70 applications have been received from MA's for the positions.

A selection test will be give on 15 March in the office of the various
Area Commissioners of Health. Successful candidates will then be brought
to Juba for a four month training course by AMREF and the PHCP Department.

Information System

A copy of the forms t: be used by CHW's for reporting their activities has
been received from Khartoum. A workshcp was held in the PHCP Director's
office to discuss these forms and it was decided to scrutinize the forms

still further before final decisions are made.

500 copies of the CHW Manual for the Northern Region have been received
by the PHCP Department. This Manual is printed both in English and Arabic
languages. Thes2 will be distributed to the training schools.

The following organizations have provided financial assistance to I/AMREF
to enable it to implement part of the PHCP's in cooperation with MOH:

0XFAM (Oxford and Quebec)

Canadian International Development Agency (CIDA
CanSave (Canada)

Development and Peace (Canada)

United Church (Canada)

CODEL (USA)

Norwegian Church Aid

Brot fur die Welt (Germany

Union Carbide (Sudan)

Pfizer Corporation (East Africa)



PART I11: PROJECT ANALYSIS

A. Appropriateness of Technology Used
[/AMREF believes that the development and utilization of Community Health
Workers, within the context of a Primary Health Care Program whose stated

goal is the delivery of a balanced program of curative, promotive and
preventive care to the people of Southern Region Sudan is the most
appropriate means for establishing health care services for the Reginn.

The PHCP has been designed by the Sudanese with the assistance of some
international experts, including I/AMREF. The plan has been developed
in keeping with the technological constraints of the Southern Region
Sudan. I/AMREF is carrying out the prog%am based on the environmental
realities as evidenced by the type of equipment, drugs, supplies and
personnel (CHW's) utilized at the PHCU level. The same approach is
used is designing the PHCU's, dispensaries, Training Schools, staff
housing and the logistic/supplies system in support of the PHCP.

A further example of appropriate technology is the issue of bicycles
to the CHW's and the Medical Assistants which give them mobility ang
transportation entirely suitable to their environment. Without proper
roads, any more sophisticated form of transport would be inappropriate.
Likewise, foot transport would be much slower and not cost effective.

Although not funded by AID, another form of appropriate technology is

the use of radio communication linking MOH with the training schools.

This is deemed especially important in the initial phases of the project
when the focal point of the program is training of CHW's and their
continuing educational programs. The PHCP Department and project training
team will be able to coordinate training schedules and plan joint

training programs with the schools more effectively through radio
communication. During the rainy seasons, some schools will be cut off
from supervision by the PHCP Department for periods up to 4 months

making communication even more a critical factor.
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In addition to being appropriate for the Sudanese environment, the
entire concept of using CHW's to deliver health services at the rural
level is being tested by this Program. The validity and appropriateness
for this type of Primary Health Care Program in a rural setting will be
determined through the evaluation methodology.

Social and Economic Analysis

Reference is made to the Demographic, Social, Economic Analysis contained
in the "Green Book" PP 6-23 and a description of the Health and
Development Policy of the Southern Region, pp 24-28, "Green Book". In
addition, please refer to the Initial Environmental Examination prepared
by REDSO/EA, May 1978, attached as an appendix to this proposal. All

of the above address in great detail, the socio-economic cultural
background of, and implications that the PHCP will have on, the

Southern Region Sudan.

In summary, the economy of the Southern Region is predomirantly agrarian
with most of its production subsistence-oriented. About 90% of the
population live in rural areas in poor social and economic conditiops.
There is little industry, i.e., only handicrafts could be considered,
There are no recent income or employment statistics available for the
Southern Region, but the average per capita income is known to be

well below the average of the whole country, which is $120,

The PHCP will enhance the health awareness level of the rural Sudanese
population, including rural poor women, especially concerning nutrition,
child health care and health education.

Since CHW's will be chosen from the villages which they are to serve,
they will be sensitive to the Tocal customs, habits and health related
behavior patterns of the people, which will help ensure their acceptance
as development agents of change and health promoters.

The project is designed to deal with the health problems of the rural poor
in Southern Region Sudan within the socio-economic-cultural framework of

the Region. It will furnish facilities, equipment, drugs and professional
know-how to areas where such services do not exist. Every effort will be



taken to integrate the Program into. the total environment of the area,

The participation of women in the program will be encouraged especially
as they will be recruited as CHW's. There are some problems presented

by the traditional role of women in Sudan, however, many of the activities
performed by CHW's are appropriate to women. These would include health
education, nutrition education, pre and post natal care, immunization,
campaigns and child related projects,






A. Implementation Plan

Action

10.

1.

12.

13.

14.

Proposal submitted/approved
Long term project team members arrive

Schedule/sites for 4 reorientation -
courses for MA's and refresher courses
for CHW's. 1st year program,

Schedules/sites for 4 seminars/workshops

for MA's, CHW's in principles of organization
management and planning conducted by CODEL
member Maryknown Fathers - 1st year program

Project team assesses present state of affairs
and determines requirements regarding prgject
4 subprogram areas: training, information
system, medical supplies, self-help building

Identification of 3rd country counterpart staff
Vehicles (20) ordered

Office and teaching equipment/supplies/materials
ordered

Self-help building program tools/equipment/
supplies ordered

Construction sites selected for 2 Community
Health Worker Training Schools (CHWT's)
dispensaries, 2 staff houses and one bachelor's
quarters.

Equipment/instruments/drugs/supp]ies ordered
for 2 dispensaries

Construction supplies ordered for 2 CHWT's,
2 dispensaries, 2 staff houses and one bachelor's
quarters

Training team (medical officer, public health
nurse, public health officer) and counterparts
to assist in training CHW's.

Survey and Evaluation Officer and counterpart
staff (Vital Statistician, Medical Records
Technician): start developing a data
collection and reporting system to provide
information and baseline data on health
conditions of population and on impact

of PHCP and effectiveness of CHW's.

Project Month

00
0

01

01

01
m
01

01

01

01

02

02

02

02

Agent

USAID
AMREF

AMREF, PHCD

Maryknoll Fathers
AMREF/PHCD

AMREF, PHCD
MOH,PHCD
AMREF

AMREF, PHCD

AMREF

AMREF /PHCD

AMREF, PHCD

AMREF

AMREF

AMREF, PHCD






Action

34, Grinding mills for 4 CHWTS's ordered

35. Schedule/sites for 8 reorientation
courses for MA's and refresher courses
for CHW's - 2nd year program.

36. Schedule/sites for 8 Maryknoll Fathers
seminars/workshops for MA's and CHW's
2nd year program

37. 2 counterpart staff start MPH participant
training in US

38. 2 counterpart staff start Africa Region
long-term training

39. Contingency training program scheduled

40. Short-term advisors identified and scheduled
for 2nd year program.

41. Self-help building program too]s/>upp11es/
equipment ordered - 2nd order

42. Office supplies/materials ordered-2nd order

43. AMREF submits 1st annual project progress and
financial report

44, Bicycles (150) ordered for 3rd year program

45. Schedule/sites for 12 reorientation courses
for MA's and refresher courses for CHW's
3rd year program.

46. Schedule/sites for 8 Maryknoll Fathers
seminars/workshops for MA's and CHW's
3rd year program

47. Counterpart staff return from US MPH
participant training and long-term Africa
Region training.

48. Contingency training program scheduled

49. Short-term advisors identified and scheduled
for 3rd year program.

50. Office and teaching equipment ordered
2nd order for 3rd year program.

51. Self-help building program tools/equipment/
supplies/ materials ordered 3rd order

52. O0ffice supplies and materials ordered
3rd order

53. AMREF submits 2nd annual project progress
and financial report

54, Evaluation team arrives

55. Bicycles (150) ordered for 4th year program

Project Month____ Agent

07

13

13

13

13
13

13

13
13

15

19

25

25

25

25

25

25

25

25

26
26
31

AMREF,

AMREF,

AMREF,
AMREF,

AMREF,
AMREF,

AMREF,

AMREF
AMREF

AMREF,
AMREF

AMREF,

PHCD, IVS

PHCD

PHCD
PHCD

PHCD
PHCD

PHCD

PHCD

PHCD

Marykno]] Fathers

AMREF ,
AMREF,
AMREF,
AMREF,
AMREF,
AMREF
AMREF

AMREF,

AMREF,

AMREF

PHCD
PHCD
PHCD
PHCD

PHCD

PHCD
PHCD, USAID



.B.

* Measurement and Evaluation

1.

General

The activity targets for measurement of project accomplishment as

pPer each sub-program appeared in the Implementation Plan. Evaluation
of the project will include an analysis of the accomplishment of
these activity targets.

The major objectives of the evaluation methodology are to evaluate:

- The condition of health of the population including morbidity
and mortality changes;

- Population coverage;

= Drugs and supply Situation;

= Activities of the community heﬁith worker in his disti-ict or
province; !

- Skills improvement of rural Hea]th workers receiving refresher
training;

- The efficiency of the information system;

- The cost effectiveness of the PHCP,

On the social side, evaluation will be best carried out by means of
special social surveys in tne community.

The analysis of reports and data supplied through the information
system by CHW's and MA's will enable PHCP personnel at local, district,
provincial and Ministry level, with the help of the Project Survey

and Evaluation Officer and AMREF personnel, to evaluate the efficiency
of the PHC system according to the above objectives.,

Additional information relevant to evaluating the project will include:

- Monthly reports by Project Team Members in each sub-program which
will be compiled into a comprehensive project report. There will]
also be two annual rerorts.

- In-depth baseline survey data for 12 selected villages (2 for each
province).

- Cost accounting financial reports supplied by I/AMREF in collaboration

with Project Team Members and other PHCP personnel.



The general design of the information system and the reports if properly
carried out by the individuals concerned, will help ensure the necessary
efficient technical and managerial follow-up and evaluation of the activities
of the Primary Health Care Systems. It will also ensure the evaluation of
the population coverage. The addition of the celumn on eddress of patients
attending the PHCU, or dispensary in the Register Book will make it possible
to make a survey of the population coverage on monthly, three-monthly or
six-monthly bases. For this purpose, a survey table of attendance is
prepared which should be filled at the PHCU level or dispensary level every
month,

Development of a Health Information System and Evaluation System

The Project Survey and Evaluation Officer will be responsible for developing
an inforration system for purposes of measurement and evaluation of project
accomplishment, in collaboration with all concerned project team members,
PHCP and related personnel including I/AMREF Nairobi staff.

The information system will be designed with the objective to obtain data

in a simple way that will be used:

- to provide information on the health conditions of the population
using the PHC Services; .

- to help in the supervision and evaluation of the health activities
and;

- to serve as a basis for simple applied research.

It is, to some extent, a systemization on a large scale and.an improvement
of the existing information system with simplicity and utility as the two
guiding principles. The information collected in this way by the CHW and
Medical Assistant #ill be used for the follow-up and evaluation of the PHCP.

Basic_Components - The basic components of the information system are:
- Registration

- Reporting
- Follow-up and evaluation



Registration

The Community Health Worker or Medical Assistant will register all activities
they carry out in their areas. Draft registration and reporting forms and
cards have been designed for this purpose together with some basic instructions
for filling them in. These, including registration books, are given in the
short list below:

- daily attendance books

- referral card

- tuberculosis and leprosy cases records

- ¢hild's records

= births and deaths register

- monthly drug consumption register and register of drugs and supplies

- register of other activities

- visitors books.

Daily attendance books
It is proposed that the Ministry of Health Statistics Form No. 2,
"Registration of attendance at outpatients department, health centers,

dispensaries and dressing stations", is adopted with some few but
important modifications and additions. This form will consist of
eight main columns as follows:
- serial number
- patient's name
- age and sex; age groups divided into five subdivisions thus:
less than oie year
1 - 4 years
5 - 14 years
15 - 44 years
45 years
- address
- old or new case
- diagnosis
- treatment
- remarks.
The CHW will, as far as he is able to identify them, register the 12 specific
diseases that he is required to treat:



Malaria, gastroenteritis and dysentary;
Respiration diseases - upper and lower, including asthma;
Measles;

Wounds including minor burns;

Abscesses;

Skin diseases including yaws and scabies;
Malnutrition and anaemia;

Venereal Disease;

Eye infections;

Poisonous bites and stings (snake, scorpion, dog);
Guinea worm (in certain areas).

In addition, he will register the 8 diseases he is required to refer:
Leprosy; tuberculosis; sleeping sickness; onchocerciasis; bilharzia;
CSM (report to MA and not necessarily refer); ear diseases; Kala Azar.

As his experience increases as a result of the length of service and/or

refresher courses, the CHW will be able to recognize more diseases which

he will be able to register in the daily attendance register book.

Referral Card
This form is to be carefully signed by the CHW or the Medical Assistant,

when referring a case, and to be returned to the PHCU or dispensary by
the health facility to which the patient is referred, when the patient
returns to his community.

Child's Records

This is to permit the recording of the following information on the baby's
health from the moment he is born up to the age of five (5) years: weight,
height, development, immunization and important illnesses. These registers,
if used properly and well kept, will be very valuable in the future. They
will permit one to undertake retrospective surveys on the development

of the Sudanese children, or the morbidity and mortality and causes of
death among children at different age groups from one to five years, etc.




Births and Deaths Register

As the CHW is su.posed to be in close contact with the whole community
in the area of the PHCU or the dispensary, he should find out and
recognize all important events in the area, particularly births and
deaths. He should, thzrefore, keep a register of both births and deaths.

Monthly drug consumpticn register and register of drugs and supplies

Quantities of drugs received in the PHCU or in the dispensary must be
registered in a special register. In addition, a second special form
must be used to register the quantity of each drug issued per day by
the CHW or Medical Assistant. This will serve the double purpose of
assessing the total monthly consumption of each drug and to facilitate
the checking and control of drug consumption at any time and aiso to
control misuse or abuse of drugs.

Register of other activities

This register will help the CHW or Medical Assistant when he is compiling
his monthly report.

Visitors' Book

It is expected that any government official or community representa%ive
visiting the PHPU or dispensary for one reason or another, should record
his observations and comments in this book.

Reporting
Reporting is a very important activity aiming at transmitting summary of activities

undertaken at the PHCU's and dispensaries to the higher supervisory level.
Reports to be performed are:

- The Monthly Report

- The Weekly Report of Infectious Diseases

‘Monthly Report Form

This form is designed to give an accurate, simple and readily visible
picture of the health situation in the area in question at a given time.
In addition, it is designed to demonstrate at a glance, the activities
of the CHW.



.The Report comprises five sections:

- The first section gives the total number of births and deaths which
occur during the month in the area, broken down only by sex. The
cause of death as far as it is known, and more than twenty deaths
caused by the same disease within one month will be reported.

- The second section gives the number of attendances for the month
according to disease entity, age group and sex and whether they are old
or new cases. This section also includes the total number of cases
referred to higher health institutions during the month.

- Next, the CHW will record in narrative form, all promotive and preventive
care activitiec such as contacts wi;h the village deveopment committees,
health education activities and other community activities in which
he/she participated. Visits andlfours by some personalities to his/her
area will be recorded here.

- The fourth section is included to give the CHW the opportunity to express hi
observations and opinions on the general health and nutrition situation
in his area. It will also give him the chance to make any suggestions
for improvement of the health and nutritional situation in the area.

- The fifth section is also of importance because it gives the MA
a chance to make his own assessment of the situation and to give his
opinion and comments, including suggestions concerning the drugs,
instruments and equipment supply situation, and particularly as
regards their kind or quantities supplied accoridng to the actually
agreed lists, aiming at introducing the necessary changes on these 1ists.

Weekly Report of Infectious Disease
These reports are usually transmitted to the central supervisory level by
telegram. '




Project Interim and Final Evaluations

An interim evaluation at month 26 and final evaluation at month 60 will
be carried out by I/AMREF in cooperation with MOH, AID/Khartoum and
REDSO/EA. Information from the monthly and first 2 annual reports will
be utilized in the interim evaluation study, harce, the reason for
carrying it out at month 26. This information will include analysis
of data supplied through the information system from CHW's and MA's

in the field. The data from the baseline surveys will also be utilized.
On the basis of the interim evaluation, modification can be made in
the third year. Detailed cost accounting will also be done as part

of the evaluation process which will aid in the determination of the
replication value of the project.

Other periodic evaluation studies will be carried out within the various
sub-programs to assess effectiveness and goal achievement. A1l evaluation
study material will be avajlable for AID review and assessment.



‘PART .V:  FINANCIAL PLAN AND AID FINANCIAL INPUT

A.  Summary
The total amour.c of the 5 year I/AMREF project, requested from AID {s

$3,186,405.

The major areas of AID financial input are:
- Personnel costs: $394,555

- Retraining and refresher
courses and MOH counterpart
training costs: 264,470

- Commodity costs: 551,125
(vehicles, etc. for program
supervision and support)

- Construction costs: 971,200

- Other costs including t:ans-
portation costs for project
supervision; supplies, etc, 517,60C

- Other Support Costs: 487,455
(I/AMREF costs for management
and evaluation and project
monitoring)

B.  Personnel Costs ($394,555)
AID will support 5 project staff who will oversee and administer the.training,
information and supplies systems components of the project. This staff
includes: Medical Officer, Public Health Nurse, Sanitary Overseer, Medical
Records Technician and Senior Supplies Officer.

In addition, I/AMREF Senior Staff, based in Nairobi will devote 20% of
their total work time overseeing iand administering and advising the field
project staff. Funds for this 20% are also requested from AID (see

Other Support Costs). This Senior Staff includes: Director of Training -
to oversee and advise training staff, Medical Director - to oversee the
information and supplies systems and assist in overall project evaluation,
and Project Director - to administer and oversee the management and
evaluation of the project.



The personnel support from AID includes salary and travel benefits for the
third country personnel. In addition, AID is requested to support 2 short
term advisors (18 person-months over 5 years) for the project and 7 local
staff - 3 project team drivers and 4 project facility watchmen,

The Ministry of Health will support 7 counterpart personnel to the project
staff,

Canadian University Service Organization (CUSO) will place and support 4 project
team staff: Building Supervisor and his Sudanese Assistant, Survey/Evaluation
Officer and Medical Secretary.

This total project staff will be an integral part of the PHCP Department and
will be responsible to the PHCP Director for' the establishment and day-to-day
administration of the entire project. The i/AMREF Project Coordinator/Senior
Medical Training Officer will serve as team leader. The project team will
oversee all of the areas of the project and will insure the proper project
outputs, i.e.:

- Construction of 2 trairing dispensaries and 2 CHWTS's;

- 56 Re-training and refresher courses for 1660 CHW's and MA's completed;

- Training for MOH counterpart personnel completed;

- Information/evaluation and supply systems established for the PHCP;

- Administrative infrastructure to supervise and implement PHCP established.

After five years of I/AMREF project implementation and management, the entire
program will be assumed by the MOH, Southern Region Sudan PHCD. It is
anticipated that this project will have assisted the MOH Southern Region
Sudan to make significant progress in the implementation of the PHCP in
extending health care services to the rural poor of Southern Sudan.



Training Costs ($264,470)

The initial 9 month training of the CHW's will be undertaken by CHW
Tutors who were trained themselves by the AMRCF Training Department,
under a different aspect of the PHCP.

The AID input from this grant will result in 1,120 medical assistants
and community health workers receiving reorientation and refresher

courses at the Community Health Worker Training Schools during 56
One-week courses over 5 years. This training will be provided by the
Project Training Team (Project Co-ordinator/Medical Train.ng Officer,
Public Health Nurse and Sanitary Overseer) and their ccriterparts in
co-operation with the CHWTS's Tutors and other related taff. The
project Sanitary Overseer will also assisf in establistiag a training
program for Sudanese sanitary overseers.

Also, 540 medical assistants CiiW's and other rural health personnel
will receive instruction in principles of organization, nlanning and
communication from CODEL member Maryknoll Fathers, in co-operation
with the Project Training Team, CHWTS's Tutors and other related staff.

The breakdown of the training costs for the refresher training courses:
Cost per trainee:

Travel to/from Training Center $10.00
Trainee subsistence allowance 30.00 ($5 x 6 days)
AMREF Training team subsistence allowance (2) 84.00 ($7 x 6 days x 2 trainees)
Teaching materials 3.50
$127.50

Also during the project period, counterpart staff will receive training
either in East Africa or West Africa to improve their skills and knowledge
“for leadership roles in the MOH. The counterpart Medical Training Officer
and Vital Statistician wil] receive MPH training in the United States.
These counterpart staff, as assigned by the MOH, will form the nucleus

of the staff which will ultimately assume total responsibility of this
project within the larger context of the PHCP. The assumption of this
total responsibility will occur after the 5 year life of this project.



Commodity Costs ($551,125)
It is necessary for each Community Health Worker Training School to have
transport and S landrovers are requested from USAID for 5 CHWTS. Three

landrovers will ve provided by I/AMREF. One project vehicle is requested
from USAID, 2 will be provided by I/AMREF, For purposes of supply/
supervision/immunization, 3 vehicles for each of the 6 provinces, (18)

will be provided in the project by AID as recommended by REDSO/EA Najrobi.

Promotive and preventive health outreach services by CHW's are a key element
in the success of the PHCP. A means of ensuring these activities is bicycle
transport. AMREF will provide 100 bicycles during the first year and

USAID is requested to provide 150 bicycles during the 2nd-5th project years,
15 per CHWTS (8) for each CHW and 30 for the Medical Assistants who will

be responsible for supervising the varjous CHW's,

CODEL has provided 4 grinding mills for 4 CHWTS's and 4 additfonal grinding
mills are requested from USAID for the remaining 4 CHWTS's.

For the self-help building sub-program of the project, it is important
for the supervisor and his Sudanese assistant to have their own building
tools and equipment  for purposes of village demonstration and to prbvide
assistance in the construction of the various rural self-help PHCP
buildings.

Teaching equipment is required for the Project Training Team and office -
equipment is needed for the Project Team at their MOH office(s).
Equipment and instruments will be supplied for 2 dispensaries which

are called for in the project. Also, drugs and supplies for the 2
dispensaries will be provided for the first six-month period, with MOH
taking over the cost thereafter. It is the policy of the Government of
Sudan to render free health services too all people in the Sudan,

The method of procurement, packing of "medical kits" and distribution

of drugs and supplies for the PHCU's is described in Section E, of the
"Green Book". The estimated costs are given in Tables 22-25,

I/AMREF is requesting a waiver from procurement from countries in AID
Geographic Code 935 for the above mentioned commodities which are valued

at $551,125,



Roads connect the regional capital of Juba with East Africa and
Zaire and nowadays the South gets some of its basic commodities

from these neighboring countries by road. The internal road system
varies greatly between the six provinces from a fair skeleton system
in Equatoria to poorer conditions in Bahr-el-Ghazal and Upper Nile
Provinces where most of the roads are subject to serious flooding.

The nature of the terrain and high seasonal rainfall dictate the need
for particularly rugged vehicles and bicycles. The rugged construction
of the landrover plus its lighter weight and smaller size make it much
better adapted to the project location in comparison to US models.
Remote location of the project training schools, dispensaries,

primary health care units and rural provincial centers further

requires that the vehicles be maintained by local mechanics utilizing
spare parts which can be obtained in the rural project areas. These
reasons also pertain to the British Hercules bicycle which is a
stronger bicycle than that manufactured in the US and can be maintained

in rural towns and provincial centers.

Maintenance and spare parts availability .
Although US manufactured 4-wheel drive vehicles are being introduced
in the drier Northern Region Sudan, there is presently no maintenance
or spare parts capability within the Southern Region for such US

vehicles,

Possible vehicle breakdowns during remote area project implementation
and long lead time involved in obtaining spare parts could impede
accomplishment of project objectives if US vehicles are used.

Cost to host Southern Region Government and US

The Ministry of Health and Social Welfare Southern Region as well as
other Government Agencies have attempted to standardize vehicles in
order to facilitate maintenance operations and minimise costs.
Government repair capability for Landrover vehicles already exists

in the project area. Given other demands on Government funds and

its extremely limited manpower base, costs of developing maintenance
capability for relatively few US origin vehicles located in the
remote project areas would not be consistent with overall development

objectives.
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MOH Cost Input

Since the project will assist the GOS carry out one of its priority
development programs, GOS is committed to co-financing the pruject.

As previously stated and as described in the Green Book regarding
overall development and recurrent cost of the PHCP (Green Book, p 118),
"it is understood that all recurrent expenditure is to be borne by

the government while the development expenditure is to be shared
between the aovernment and foreign governmental, inter-governmental

and non-government agencies."”

Since the project cost is mainly for support of the I/AMREF technical
staff, there will be minimal MOH project takeover cost requirements,
The training costs for reorientation and refresher courses will

become part of the MOH training budget after the project period,

Costs for supervising the PHCP will also become an MOH recurrent

cost for the PHCP Department. However, upon completion of the

project and establishment of the provincial and district health
infrastructure, centralized supervision by PHCP Department will

not be required to such extent as in the initial phase of the project.

GOS has assured I/AMREF that it will participate in the project by
undertaking to prrovide:

- staff salaries for Sudanese members of the PHCP department
including national counterparts to project team staff;

- temporary housing (e.g. guest house) for each new PHCP
Department staff member up to 3 months after arrival in Juba;

- one permanent staff house;
- office and training facilities as required;

- running costs and maintenance of CHWTS and provincial Health
Department vehicles;

- all requirements for installing the radio system Tinking
the CHWTS's with the PHCP Department;

- frequency allocation, local Ticenses, etc. and radio maintenance;

- exemption from import duties for household goods and supplies
of AMREF project staff and liability for local income tax;

- exemption from import duties for all equipment and vehicles
required for the project;

- exemption from local flying costs, e.g. landing and parking fees/






1/AMREF believes, as well as WHO,that the PHCP offers an excellent opportunity
for replication and therefore, the Foundation wants to ensure proper p]anninq.
monitoring and evaluation of the project.

Other: Support Costs ($487,455%)

In order for I/AMREF to properly manage, monitor and evaluate the project
15.3% (5487,455) of the AID total project cost is requestea for other
support costs or administrative overhead.

Based on operational experier.e w.ih its initial PHCP project, I/AMREF
senior staff will be required to spend at least 20% of its time in support
of this proposed project.
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Other Costs {517,600)

Other costs fnclude transportation costs for carrying out the 4 project
sub-programs (training, drugs/medical supplies, 1nformat1on/eva1uation/
supe-vision and self-help building) office supplies/materials for

project team/printing or teaching materials and building supplies/materials.

MOH will be responsible for supplying the fuel costs for 8 CHWTS vehicles
and the 18 provincial health department vehicles, while the fuel costs
for the project vehicles is requested from AID,

Running costs for 3 project vehicles is required to carry out the

4 sub-programs. Two landrovers are programmed to cover 25,000 miles
each at $.75/mile and one Juba town/area stationwagon -type vehicle
at 12,000 miles at $.50/mile.

Due to the heavy rainy seasons and the fact that during the civil strife
virtually no roads were maintained or constructed, road transport becomes
impossible during 4-6 month periods. In order to maintain contact with
the éHWTS'S and the new CHW's in the field, the overall project calls

for the use of 1ight aircraft and radio communication. One hundred

and twenty flying hours per annum at $245 per hour is requested from AID.
This includes quarterly visits by the PHC Department staff and Project
Team to the CHWTS's, provincial health departments, dispensaries,

PHCU's and CHW's for purposes of training, supervision and evaluation.

In addition, AMREF Nairobi based staff will spend 45 days in the

Southern Sudan as back-up technical and management and evaluation staff
for the project. Staff members will include the AMREF Director of Training,
Medical Director and Projects Director and other resource personnel
deemed necessary for .echnical support. Semi-annual visits will be

made to USAID/S Khartoum by Project Team Co-ordinator and/or 1/AMREF
officials for purposes of program co-ordination, either by I/AMREF
aircraft or commercial aircraft, if available. The flying cost of 5235
per hour includes aviation fuel, spare parts, maintenance, pilot's salary
plus indirect costs as insurance, hangar fees, navigation charges, etc.



Oevelepment Consultant ';Ill'd,' Srtm i
IGth Murch 1970

Fotim.te for the construstion of Primary Rof./3/21L.
Health Care [Ispcrsary's, ‘ '

n
I.  Dispensary, I51 M-, o
3 227.00 per M = 3 143,337.00
2. Stalf llousing.( Onz hedical assistant)
( Onc sanmitery assist.ru:t)2
.2 X 2 Zedgoom liouses= 94,25 M -
= I88.5 1<, ” P
9 287.00 per ¥°, = 5 54,099.50
3. Staff iloising. ( Onc Nurse), - o
IX1I bedroon Jouse. 75.6 K%, '
3 267.00 per N°. = 3 21.657.20
L Pit Latrines.
(a) Single stand X 3 for ;
' sta.f houses, o
5 760,00 3 - . n 3 2,340.00
(b) Two stani ¥ I for
Public use. e
. » I,423.00 = 5'_: I,h23.00
: Juba, Pasic price I Dispensary. -9 I122,896.00
5. Traﬁsyort Extra. : T
v ;~Juba to Liria, 72 Kilometers x #48 = 3 - 3,1,56.00
:..- Juba to Akot. 510 Kilometers X »08 = 5 2,4,480,00

D A L oL
‘6, Transport Lxtra. .
Onwards from Liriz and ikot 3 48.00
er Kilometer, . on

-

Total priée one Dispensary at Liria. é f;26,252.70 ‘

Total pricc one Dispensary at ikot. 3 Ih1,376.70
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..stimnte for the construction of Primary
Hexlth Trzining uChUUl S.

1. Classroom 2 Offices, Ii2, 86 M2,
3 205,50 per M, = 3 22,737.60

2. Dormitory for 20 Students. 159 Mz.

5 207,00 per #1°, a 45,633.00

(5%

3. Dining recom Kitchen. 7526 %,
3 265,50 por I, = 3. 20,258.60

bo Ctaff Housing (Tutors).

oo ‘edron Fouses = 94,25 H2
=I‘)(;ﬂ )

% 287,00 ' EEN 54,059.50

5. Staff Housing (Clerks),
2X1 Bodrogn iouses
"= I5T,2 M
4 287,00 -

75,6 12

1,3,39%.40

s

6. staff Lousing (Junior). p
LXI koom iouses. = IN,B86 M™
a 59,4, ¢,
S I21.35 = .} 7,595 .10

7. ablutions. (Students)
Block contzining 8 wash land
Basinz, and ! Shower cubvicles,
with Dobhi sinlks.
8, Pit Latrines. ' .
(a) single stand. )y No. for
Futor and Clerke liouvsnes. :
) 7; OO s ll. .5

o

6,580.00

3,720.00

(b} Twe st-nd. 2 No. Cne for ;
Junior stoff, end One for
Lublfc.

’ lL3 Q0 12 2,:}16000

~F

(c) Four stand. I No. for
Stadonts.
5 3,510,00 3 3,810,00

Juba, vasic price I School. % 217,l19.50

9. Transport Lxtra.
72 Kilometers,Juba to Liria.
510 Kilometers, Jubu To Akot.

7,200.00
5I,000,00

LR

224,619,50

_Total price Cne School at akot. 3 2068,419.50

<5

Totcl price One School at Liria.

P
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or. Christopher Wood. Ref. YI/3L
African Medicel & Rescarch Foundation.,

P.0.Rox. 30125,

Mairoti

Kenyz,

Dear, Dr. Wood.

Plcase find herewith drawings and estimztes for thic construction
of the twe Primary !lealth Cerc Prograrme Training Schocls, and the Lisopensar:'s.

I have estimated the cests of construction on a price baged on
the Juba prices and have added additionzl costs for transport to the rites 2
(2} Liria. and(t), Akot. .5 the sites for tlic dicpensory's are not excctly defined
I have inczluded a transport orice rer kilometer, from Liria or Akot. This prics
is for the transpottation of all materials for a comolete centre as shown on tae
estimates and drewings.

Further copies of the drawings will be sent to you once they are
printed. : .

Please let me know if any further details are required, and I will
be pleased to send them c. to you, .

Yours sincerely,




Construction standards
The Southern Sudan is extremely remote and isolated with many imports -

coming from Kenya through Uganda to Juba, the principal city in the
South. These imports are transported overland by trucks over roads

that leave a 1ot to be desired, which made construction materials very
expensive, i.e., cement delivered in Southern Sudan would cost between
$230 and $367 per ton, depending on delivery point, as of February 1978.

Other than stone, sand, gravel and some clay, all building materials

will have to be imported; as a result, mest construction is leaning
toward prefabricated or partially prefabricated units. Ordinary

labor is plentiful; however, skilled or semi-skilled labor is in

short supply but qualified contractors are available, who are experienced
in prefab construction.

The project area lies between four and ten degrees North of the

Equator and is usually very hot. Therefore, insulation and ventilation
are critical construction criteria. Observation of buildings presently
in use, reveal that prefab buildings with composition panels are
extremely hot and those with a metal roof and Tittle ventilation

are practically unbearable during the day. Personnel in the area
express a preference for construction that ijs semi-prefabricated with

a steel frame and trusses and a metal roof, however, the walls are to
be made of block, stone or burned bri~k. These factors were incorporated
in the sketch plan design for the staff hous%ng and will also be
included in the final construction drawings for the 2 CHWTS's and
training dispensaries. In addition, cost estimates were projected

on this type of construction.

Special Problems Foreseen

In view of the fact that practically no construction materials are
available in the project area and wil] have to be imported, principally’
from Kenya, a waiver is hereby quested for procurement from countries

in AID Geographic Code 935. It is anticipated that much of the material
will be of Kenya source and origin; however, some will have also been
imported by Kenya from other Free World sources. It is anticipated that
goods and services falling into this category of construction materials
will not exceed 65% ($631,280) of the total of $971,200 for construction.




E.

Construction Program ($971,200)

The overall project will have a construction element consisting of staff
housing for the project members living in Juba - 4 two-bedroom houses
and a bachelor quarters for 2 staff. One staff house will be provided
by the MOH and one by I/AMREF. USAID is requested to provide funds for
2 staff houses and the bachelor quarters for 2 staff ($116,430). Only
very limited housing is available in Juba, therefore staff housing is

required. The MOH will secure the land for the statf houses and
bachelor quarters. Upon completion of the project, the staff houses
will be turned over to the MOH, however, AMREF will be able to maintain
use of the staff nousing if the MOH request further assistance after tho
project period, the nature of which would require AMREF field staff to
be stationed at Juba.

Also part of the project construction program will be 2 Community Health
Worker Training Schools (one at Liria and one at Akat) and 2 Training
dispensaries at Liria and one a Akat $766,770).

Construction costs for the CHW Training Schools and training dispensaries

were added to the original project proposal at the request of REDSO/EA
following the January 1978 visit to the MOH Juba by the AID .

Health Sector Assessment Team. Discussions were held with Dr. Noel L. Warille,
MOH Director of Medical Services and Dr. Pacifico L. Lolik, then PHCP

Director who requested assistance towards construction of CHW training

schools and dispensaries. AMREF believes that the construction of

2 CHW Training Schools and 2 training dispensaries fits in appropriately

with their original request for funds for technical assistance and

support costs.

Building cost estimates, although high, are commensurate with similar
construction costs in other remote areas of Sudan. Reasons for these
relatively high costs include:



In addition to Government maintenance capability, Landrover and
Hercules bicycle franchisers stock quantities of spare parts

necessary for repairs and maintenance, Government drivers are

able to do simple vehicle repairs and they have had the most experience
with Landrovers. The Landrover and Hercules bicycle are considered
dependable and reliable and have proven performance records,

Timing and accessability
Early availability of project vehicles is essential to timely and
orderly project implementation. This can only be accomplished

through proposed procurement from local assembly plant in Nairobi
rather than through ship transport and importation through Mombasa
port which can become congested. At the moment, 6 Landrovers are
available in Juba for purchase. Thfs is a special situation, but
it would be very advantageous to purchase these 6 for immediate
assignment as project vehicles.

In summary, concerning vehicles, the Southern Sudan Regional Government has
no plans to switch over to US vehicles since Landrovers are the most suited
for the type of rough and wet road conditions that exist in the region,
Also, there are no US vehicle distributors in the Southern Region who, handle
spare parts. The government wants to keep its vehicle fleet standardized
and that is with foreign vehicles, particularly the Landrover, GOS feels
that the Landrovers are road proven and there is no similar US vehicle

that can match their performance.



S~YEAR

DETAILED FINANCIAL PLAN USRID I/;2MREF/OTHER DONOR AGENCIES MOH TOTALS
o — PER CATEGORY
M/ Ist ¥Yr 2nd Yr 3rd Yr 4ch Yr Sch 3r lst Yr 2nd Yr 3rd ¥r 4th Yr 5th Yr 1st Yr 2nd Yr 3rd Yr 4th Yr Sth ¥r
1. Personnel costs

including in-
direct costs:
a) ird countzry

personnel
Project Coordinaror/
Medical Training .
Officer 60 $13,750 $15,125 516,500 $18,010 $19,660 53,045
Public Health Nurse 6O 7,350 10,175 11,100 12,120 13,230 5¢,875
Sanitary Overseer 60 5,250 10,175 11,106 12,120 13,230 5,875
Senior Supplies
Officer 60 12,500 13,750 15,000 16,375 17,875 75,500
Medical Records
Consultan: 4 months
per annun 8 3,750 3,750 7,506
2 Ad- isors per vear
% J s x 3 yrs
@ $2,000 per mth 13 12,000 12,000 12,000 36,000
Building Supervisor 60 $10,000 $11,000 $12,000 $13,100 514;300\ 60,400
Survey and Evaluation
Officer 60 10,000 11,000 12,000 13,100 14,300 60,400
Medical Secretary 60 6,250 6,875 7,500 8,190 8,940 37,755
b) Local personnel
tssistant Building :
Supervisor 60 2,070 2,280 2,490 2,720 2,970 12,530
Drivers (3) for
Project Team @ $900
each per anaum 180 2,700 2,970 3,240 3,540 3,860 16,310
Watchmen (4) for
Project Team houses
@ $480 each 240 1,920 2,110 2,300 2,510 2,740 11,580
c) Counterpart

Personnel Medical

Training Officer 60 $4,025 54,425 $4,825 $5,205 $5,745 $24,225

-9~



S=YEAR

USAID I/AMREF/OTHER DCN2OR AGENCIES MOH PE:O(E'.‘:;:CORY
M/M  Ist Yr 2ndvr 3rd Yr 4thYr SthYr lstYr 2ndYr 3rd Yr  4thir SthYr lstvr 2nd Yr 2rd Yr &th ¥t Sehyr

Publi- Health Nurse 60 . 3,053 3,355 3,600 2,995 4,365 18,325
Sanitary Overseer 60 3,050 3,355 3,660 3,995 4,365 18,425
Suppiics Vificer 60 2,500 2,750 3,000 3,275 3,575 15,100
Vital Statistician 60 3,300 3,630 3,960 4,320 <,720 16,930
Medical Records

Technician 60 2,500 2,750 12,000 3,275 3,575 15,100
Medical Seccretary 60 3,230 3,550 3,870 4,225 4,625 19,500

d) Staff travel benefits:

East African staff Project

Coordinator/Medical Train-

ing Officer, wife, 2

children 3 S109 euch,

Nairobi-Jjuba 400 440 480 530 580 2,430

“ublic Health Nurse,

ausband, 2 children

@ $1C0 each,

Nairobi-Juba 400 440 480 530 580 2,430

Sanitary [agineer,
wife, 2 children

@5$100 each:

Nairobi-Juba 400 440 480 530 580 2,430
Overseas staff

Medical Records Consultant 1,000 1,100 2,100

Riilding Supervisor, wife, .
2 children @ $1,000 each 4,000 4,400 4,800 5,240 5,720 24,160

Surve, /“valuation Officer

wife, 2 children € $1,000

each 4,000 4,400 4,800 5,240 5,720 246,160
Senior Supplies Officer

wife, 2 children @ $1,000

each ) 4,000 4,400 4,800 5,240 5,720 24,160
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5-YEAR

I/AMREF/OTHER DO!OR AGENCIES MOH TOTALS
PER CATEGORY
lst Yr 2nd Yr 3rd Yr 4th Yr 5th Yr Ist Yr 2nd Yr 3rd Yr 4th Yr 5th Yr 1lst Yr 2nd Yr 3vd Yr 4th Yr 5th Yr
Medical Secretary, husband 4,000 4,400 4,800 5,240 5,72 24,160
2 children € $1,000 each
Annual leave to Nairobi
Project Team and families a6) a2
23 sassages 2 $200 each 3,200 3,520 3,840 4,19 4,570 2,400 2,640 2,880 3,140 3,430 33,810
SUB: TOTAL PERSONNEL COSTS 74,520 80,395 §1,320 75,655 82,625 42,720 46,995 51,270 55,970 61,100 21,655 23,815 25,975 28,290 30,970 783,315
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USAID I/AMREF/OTHER OCMOR AGENCIES MOH >-YEAR
T0TALS
PER CATEGORY

1st Yr 2nd Yr 3rd Yr 4th Yr S5th Yr Ist Yr 2ad ¥r 3rd ¥r 4th Yr Sth Yr 1st Yr 2nd Yr 3rd Yr 4th Yr Sth Yr

+ Training costs in-

cluding transporta-
tion and subsistence

a) Reorlentation courses
for medical assistants and
refresher courses for CHWs.
4 courses lst yr, 8 courses
2nd yr, 12 courses 3rd yr,
16 courses 4th and Sth yrs
for 20 traineces per one
week course @ §2,550 per

course $10,200'$20,400'$30, 602 $32,040'$26, 930! 8,160 17,950 146,280}
(5127.50 per trainee, (See (80%) (60%) (20%) (40%)
Pare 5,B)

b) Seminars and workshops
for medical assistants,

CiWs and other health per~

sonnei in principles of

organization, planning and

com.unications conducted

by CODEL member Maryknoll

Fathers. 4 ccurses lst yr,

8 courses 2nd to 5th yrs

for 15 trainees per one week

course @ $2,000 per course

or ($133,.33 per trainee, .

See Part 5,B) 8,000 16,0007 17,6702 19,200% 20,9602 81,7607

1 No of trainees in 1st yr=80; 2nd yr=160; 3rd yr=240; 4th and 5th yrs=320; total=1,120.

2 No of trainees in 1st yr=60; 2nd, 3rd, 4th and 5th yrs=120; total=540
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USAID

5=-YEAR
I/AMREF/OTHER DONOR ZGENCIES MCH TOTALS

TER CATECORY

1st Yr

c) Sudanese Counterpart
Training

Medical Training Officer
for Master of Public
Health degree

Vital Statistician for
MPH degrce

Public Health Nurse and
Sanitary Engineer one-year
course at University of
Ibadan @ $6,770 each

Medical Records Techniciun
and Supplies Cfficer 4-month
in-service courses In Nairobi
@ $2,000 cach

Medical Secretary 4-month
course in Nairob:

Construction and con-

tingency training in

East Africa 2 per yr

x 3 months x 3 yrs

@ $1,000 6,000

SUB-TOTAL TRAINING COSTS $24,200

2nd Yr 3rd Yr 4th Yr Sth Yr

$12,000

12,000

13,540

4,000

3,000

6,000 6,000
$86,940 $54,200 $51,240 $47.390

($264,470)

ls¢ Yr 2nd Yr 3rd Yr 4th Yr 5cth Yr 1st Yr 2nd ¥r 3rd Yr 4th Yr 5th Yr

$12,G00

12,000

13,540

4,000

3,000

18,000
$8,160 $17,950 290,580

($26,110)
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S-YEAR
USAID I/AMREF/OTHER DONOR AGENCIES MOH TOTALS
PER CATEGORY

1st Yr 2nd Yr 3rd Yr 4th Yr Sch Yr lst Yr 2nd Yr 3rd Yr 4th Yr  Sth Yr 1st Yr 2nd Yr 3rd Yr 4th Yr S5th Yr

3. Commodity costs:

a) Transport
i)Landrovers for 8 CHWTSs
3 $17,200 each includ- (1) (4) (3)
ing 25X spare parts 17,200 68,860 $51,600 137,600

11)3 Landrovers per prov-

ince (6) (supply/

sty ervision/immuni- (18) -

zi tion) & $1i7,700 each 309,600 . 309,600
111)3 rroject vehicles -2

Lardrovers & 517,200

cach and 1 Staticn (1) (2)

wagon & $6,250 17,200 23,450 40,610

iv)bicycles for CHWs and

MA supervisors-100 1lst

yr. 150 ZInd-5th yrs

@ $125 each 18,750 20,625 22,500 24,560 12,500 96,935
b) Communications
HF radio units for 8
CHWTSs and MOH base (5) (4) (9)
station Juba @ $2,500 each 18,750 15,000 33,750

¢) Equipment
i)Equipment/instruments
for 2 dispensaries x

~69-

LS 1306 6,660 6,660
11)1VS Crinding Mills for (4)
4 CHWISs 10,000 10,000

1i11)Building tools/equip-
ment for self-help
building programme 10,000 1,000 1,000 1,000 500 13,500




USAID

I/AXREF/OTHLR DOUNE AGENCIES

lst Yr

‘iv)Teaching vquipment-

fila projector, over-
head and slide pro-
jectors, flip board

and stand, ctc. $ 3,000

v)Office cquipment for

d)

e)

Project Team: tables,
desks, filing cah-
inets, chairs, cup-
boards, typewriters,
duplicator, mis-
cellancous

7,500

Drugs and medical
supplies

(6 months supplies)
for 2 dispensaries

x LS 1614 8,230

Furniture for staff
liouses and bachelor
quarters

‘SUB-TOTAL

COMMODITY COSTS

379,390

2nd Yr 3rd Yr 4th Yr S5cth Vr

$ 1,500

1,500

98,550 24,625 23,500 25,060

(351,125)

5-YEAR

MOH TOTALS

PER CATEGORY

2cd Yr 3rd Yr

.

Ist Yo 4th Yr Sth ~r

8,230

5,000 20,000

111,300 15,000
(126,300)

28,230

lst ¥:r 2ad Yr 3rd Yr 4th Yr Sth Yr

S 4,500

9,000

16,460

25,000

705,665
(28,230)
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S-YEAR
TUTALS

USAID I/AMRTT/OTHRSE DouNe AGENCIES MOH PER CATEGORY
Ist ¥r 2nd Yr 3rd Yr Sth Y¥r  Sth Yr Ist Yr Ind Yi 2rd Yr “th Y@ 5th Yr o 1lsc Yr 2ud ¥r 3rd Yr ath ir S5th Yr

4. Construction Costs:
a) 2 CHWT Schools,
2 dispensaries
(See Parct 5,E) 766,770* 766,770
b) Bachelor quarcters for
twe project staff "
1,582 £e? 2 53,125 o 49,750 49,750
c) Four 2-bedroom houses 2) n (1) (%)
1,067 £ @ $3,125 fc* 66,680 33,340 33,340 133,360
Contingencies 107 5§8,000 3,300 3,300 94,600
SUB-TOTAL
CONSTRUCTION COSTS 271,200 26,640 36,640 1,044,489

* Cost estimates as of 3/78, inflation facter, no contingency cost included in estimates.
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S-YEAR

. - - . TOTALS

SAlL I/AMREF/OTHER DONGR EN MO

USAID /AMRE Vis) E > o AG ClES cH PER CATECORY

1st Yr 2nd Yr 3rd Yr 4th Yr 5ch Yr lst Yr 2nd Yr 3rd Yr 4th Yr  Sth Yr 1st Yr 20d Yr 3rd Yr 4th Yr S5th Yr
b) Office Supplies and
Materials 1,000 1,100 1,200 1,310 1,430 6,040

¢) Printing, postage,
reproduction of teaching
materials 3,000 3, 300 3,600 3,930 4,290 18,120
d) Building supplies and
materials for self-help
building programae 10,000 11,000 12,000 13,100 14,300 60,400
SUB TOTAL OTHER COSTS 89,700 94,170 101,640 110,955 121,125 1,250 165,000 208,500 228,000 248,850 271,650 640,850

(517,600)

(1,250)

(1,122,000)
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S5-YEAR
TOTALS

USAID I/AMREF/OTHQR DONOR AGENCIES MOH PER CATECOKY

Ist Yr 2nd Yr 3rd Yr 4th Yr Sth Yr Ist Yr 2nd Yr 3rd ¥r 4th Yr  Sth Yr 1st Yr 2nd Yr 3rd Yr 4th Yr Stk Yr

». Other Support Costs:
IMRF and AMREF Head-
quarters and material
costs

IMEF Executive Director

(202) 5,000 5,500 6,000 6,500 7,150 20,150
IMRF Administrative Asst

(207%) 2,500 2,750 3,000 3,275 3,575 15,100
AMREF Accountant and

Supplies Officer (100%) 10,000 11,000 12,000 13,100 14,300 60,400

AMREF Management and
Training staff support
(20%) (3 people) 25,000 27,500 30,000 32,750 35,750 151,000

1
Other direct vosts: Renr F
telephone, postage, light
and water 9,350 10,285 11,220 12,250 13,370 56,475
Insvrance and bank charges 3,375 3,715 4,055 4,425 4,830 20,400
Printing and stationery 1,500 1,650 1,800 1,965 2,145 9,065
General expenses 2,100 2,110 2,520 2,750 3,000 12,6:0
Travel and subsistence
for project management,
supervisi{on and evaluacion:
4 staff x 45 days x $25/day 4,500 4,950  5,%00 5,900 6,440 27,1%0
Contingency cost 25,000 25,000 25,000 20,000 10,000 105,000
SUB-TOTAL
OTHER SUPPORT COSTS 83,325 94,660 100,995 102,915 100,560 487,455

(487,455)

TOTAL PROJECT COST 1,627,335 454,715 362,780 364,305 377,270 191,910 61,995 51,270 55,970 61,100 251,525 232,315 262,135 295,09C 302,€20 4,952,335

(3,186,405) (622,245) (1,343,685)




-75-

ADDENDUM

ADDRESSING SPECIFIC OUESTIONS RAISED BY A.1.D./W.

IMRF Executive Director, Mr. Thomas Nralman and IMRF Board Memher,

Dr. Joseph Kennedv, attended ap AID/M Project Committec Meeting an
April 26, 1978 to review the L/AMPEF OP5 Proposal (for assistance
towards implementation -7 Primary Health Care Program, Sc:ithern Region
Sudan, February 1978). Although the Committee agrend that the proposal
was conceptionally sound, several AID/Y concerns and issues were

raiced in relation to the proposal format and content.

These conceins/issues were related to I/AMREF which has addressed them
with REDSO/EA concurrance in a cable from REDSO/EA for Mr. M. McDaniel
AFR/DR.

This additional information has been included in the attuched revised
I/AMREF OPG Proposal, and the I/AMREF Comments are given below in
sequence with the issues raised in paragraph 2 REFTEL cable (P 0520207,
May, 1978) from AFR/DR to REDSO/CA:

AID/Y Project Committee Issue 41:

The Project Proposal as written implies and alludes to background information
not contained in paper, i.e., GOS Health Strategy for the South, GOS plan
for training pri - nealth care viorkers, social ecenomic-conditions of

country, etc.

I/AMREF Conmment: - GOS policy redarding Primary Health Care in the Southern
Region in presented in detail in Primary Health Care Program, Southern Region,
Sudan 1977/72-1983/84 (Juba, 7 February 1976) more commonly referred to

as the "Green Bock". The I/AMREF 0PG Proposal is to undertake a portion

of the GOS PHCP and must be read in the context of the Green Book. Instead

of summarizing the Green Book in the proposal, I/AMREF has recommended that
all copies of the revised proposal be distributed with the Green Book as

an annex. (On 7 June, 1978 I/AMREF sent multiple copies of the Green Book

via Panim to AFR/DR.)
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AID/\ Project Committee Issue #2:

Greater elaboration is needed in regard to AID financial inputs as
it relates to project outputs,

I/AMREF Comnment: Reference is made to Parts T and V: Summary and Rccommendatio
and Finan-ial Pl.  and AID Financial Input,

ATD/W Project Committee Issue 43

Construction components, i.e., two dispensaries and two training centers.,
Comnittee qu-stioned need for model institutions of such magnitude as well

as (a) the chility of A0S to repiicate in other arcas and (b) their

ability to meet operaticnal costs after cosplelion of the project. If
dispensaries we.oe to Le conc*ru-ted as planned, basxd on the two

cuntemplated, (cne for every five villaaes) costs would exceed USS 20 million.
If this i ot the plan, rationale is needed for construction of modnl
facilities. Addivior:ily, is there a need for training centers in each
province. Final concern is compen.ation <aiaries for primary health

care workers and provision of medical supplies after training is received.

Who will pay: villages or GOS?

I/AMREF Comment: Training Schools - The PHCP is bascd on the training
of a new cadre of siaff, the Community Health Worker, (CHW). CHM's will
be recruited from the villages in which they will serve. It is considered

essential that they be trained in a simila:, nearby, rural setting. The
training involves a considerable amount of practical field work, some of
which is to be dene in the trainees' own villages. On completion of
training, he tutors are to be involved in follow-up and refresher training,
For this reason, it is preposed to hive at least one school in each of

the b provinces plus an extra school in cach of the ? largest provinces.
(The regional government ha' not yet decided whether 7 schools are required -
as stated in the "Green Book" - or 8, as subsequently stated by the
Ministry of Health.) In order to begin training, four schools were
established in 1977, three of which were located in temporary premises

that are inadequate for the longer term, The first priority is to get
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these schools into more suijtable permanent quarters and to establish

the remaining schools, As an aftermath of the 17 years of civil strife
there is an absolute stortage of all types of building in the Southern
Reqicn of tie Sudan. !+ addition to being necessary as training sites
for CHW's, the buildings are also required for re-orientation courses and
refresher courses for other staff involved tn the PHCP, During those
periods when not in use for G training, the buildings will serve as

training for villaae midwives, environmental technicians, etc.

The p.roposed school buildinas and staff houses are the simplest and most
economical permanent Structures feasible. Negotiatiors are undervay

with other donors for assistance with some of “he other schools,

Dispensaries - The two\project dispensaries will be training dispensaries,
with staff housing, built in the vicirnity of ecach of the two community
health worker training schools at Liria and Akat. The 4 or 5 PHCU's

arcunt these disponsarics will be built up by self-help with I/AMREF
providing some materials and the technical suppert,  These primary

health care compleres (cispensaries and PHUC's) will be used for training
the student Cilli's and students for other trainina programs undertaken

at tha CHWTS's when the schools are not used for CHY training. The

Primary Health Care Compiexes will also Carry out health promotive,
preventive and curative functions for thoir respective communities.

The replicatiocn value of the dispensaries would be as training dispensziies
for other CH4Y Training Schools. The term model is therefore not 2opropriate
in relation to the ocverall GOS prearam for construction of distensaries,

The GOS program envisages the buildina of 61 permanent disrensaries

ard the renovation of a further 30. At the same time, thr. program
envisages the constructicn of 519 new primary Health Care Units (PHCU's)
the the renovation of 189, These simple buildings wouid meet the
minimal requirements for a comprehensive rural health service.

Some dispensaries and PHCU's have already been built near the Lirangu
School with assistance from German Caritas. Negotiations are being

conducted for further assistance.

Building cost estimates, although high, are commensurate with similar
conztruction cotts in cther remate areas. of Sudan.
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Compensation/Salaries - The Governmont of Sudan proposes in the "Green Book"

that the CHW will be "recruited and supported by the local community

and pafd by tie Tocal government". The CHY is a (ivil servant and will
continue in that status urtil such time as the cormunity is able to

meet his remunerztion. The time this change wil® take place will differ
from one viliage to another. The salary stated is Sk265 ($662) per

annum,

The proposed numbers of CHW's in training and service and the budget
to cover them is given in tables 18 and 19 of the "Green Book".

The first group of CHW's who completed training in 1978 are currently
being paid from Central Government Funds.



fletter: -
Copy of letter The Democratic Republic of Suden

REGIOMNAL MINISTRY OF HEALTH
& SOCI/" WELFARE , _
Reference: RM/MOH&SW/SR/1I.A.7/8 PRIMARY HEALTH CARE PROGRAMME
SOUTHERN REGION - JUBA
Date: 6th April, 1977

Dr C.H. Wood,
AMRF, Nairobi, Kenya.

Deur Dr Wood,
Re: E_uiber_assisfcnce to PHCP-SR

As the operational scope of the PHCP-SR widens, our local resources become
overstietched particulorly in the field of personnel. We therefore strongly feel that AMREF
should consider cont nuation and increase ol assistance given in 1976 and 1977 towards
implementation 5f tive PHCP by provid.ng extra staff ond support funds in the following
arecs of ccti iry.

1. Training Programme

Vihile one staff from AMRF could manage the training of CHW Tutors this would
not be possible in case of supervision of the training and work of CHW und other staff
workiry with them in the rur. ! areas. We would thus welcome a health officer, o public

health nurse, and suppart funds as a contribution to refresher courses.

2. Building P-ogramme

The Regional Ministry of Health and Social Welfare believes solving construction
difficulties by using the self-help relionce ~f the people to build low cost units using local
matericls. But for the pecple to produce functionally acceptable units they need to be
directed by a builcing foreman who is not at present available with the Ministry. We
request AMREF to provide such a foreman and support funds for such low cost buildings.

3. Information System

PHCP will depend for its success on well designed forms and records to be used in
dispensaries and PHC Units. So far materials are not yet available for use and ossistance
towards this line is considered of great value to the PHCP.

4. Supply System

We are expecting o great increase of supplies in our stores. At present we are
experiencing difficoltics with keeping of our stores in order and with distribution and
ordering of supplics - What we need is a short term expert to organise our stores and re-trair.
existing staff of the Ministry,

We are asking you to consider these requests and to look for funds towards their
support and we hope this will meet your favour. :

With best regards.
Signed by: Dr Justin Yac Arop, Minister o
the Regional Ministry of Health
c.c. Director, & Social Welfare - JUBA.
PHCP - SR, Juba. '
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Appendiz !} feont'd)
FOST'ON: Pui'ic Health Nurse (8 year post)

Cat ' iCAT ONS:
RN with tios towerds matamal, chiid hea!th, nurition ang public. Willingness to
learn spoxen Arabic.

EXPERIENCE:

Five yeor preferred in 2l of the chave os weli a3 soctol weifare,

RESPOINSIELE TO
Directoar of PHCP {Sacthern Region), Medica! Officer (AMREF)

RESFONSIBLE FOR:

1 . .. e o .
Viilags miawives, (indirece),

FUNCTIONAL RELATIONSHIP W™ H:

Provineiai Nuiriiion Officer, Socia Welfare Officer, Senicr Fublic Health Nurse,
Nuttitizn Ams'stants, Poblic Health Nurzes, S5U Basic Units ond/or Village Developmer
Comm'tees und/o- Viilage ‘eaders, medicc! assisiants, viilage nurses and social
workz1s.

BUKATIOMN:
M
Minimum 2 yeor coniract - extension encouragad.

PRUTIES
(a) Training
ai . Refrecher courses for future nurses at PHCP complex and village midwiv:
in MCri, nuiciiion, Public Haalth. ‘
a2. Recrientation courses for existing rurses ot PHCP level and viliage
LK} . 2 r~ sa e Y v te []
miawives in MCH, nuiri*ion, Public Health.
a3. Any training required in exisi'ng nursing schools in Public Health and -
related leids,
a4. Azs’st in the training of tutors of community health workers in PH,
MCH, nutrition, <tc.
as. Report reguiarly on activities and contribute o any special report
req.iremants,
(b) Practical Fieldwork
El. Orgenize and conduct MCH clinics at the viilage level.
b2. Conduct nutrition demenztrations at viilage level using local available

foods.



FQSTION: Pubiic Heaith Officer (5 year post)

QUAL IE:CATIONS.
Certifizd Public Hzalth Inspector or Health Officar. Willingness to 1zarn spoken
Aratic. ' '

EXPERiENCE:
m . . . . .
5 yeaars, poriicularty environmental health field work in reral areos.

RESSONS!BE ~O:
M:dicai Ofticer \AMREF), Dirscior FHCP (Southern Region).

RESPONSIBLE FOR:
Community Heolth Workers in ficig, (indirecfly).

FUNCTIONAL RELATIONSHIP WITH:

Senjor Provincial Prikiic Heolth Inspector, Sanitary Overseer, SSU Basic Units, and/or
Viilage Develooment Committees, and/or local leaders, and village agricultural and

water assistanis.

DiJVIES:
(a) Treining
al. Refresher cources for existing PHC Program tutors, future community
hea!th workers and sanitary overseers in subject of competence.
c2. Reorizntation courses for existing Medical Assistants, nurses and
Sanitary Overseers in PHC complexes (rural).
ad. Asilst in training programs for Sanitary Overseers and existing
Medical Assistant Schools.
ad. Assist in the training of Community Health Workers in Environ-

mental Heglih.

(b} Praciical Field Work
bi. Wirh the aid of PHC personnel aid in the demonstration of practical
Environmental Heaith techniques in village communities, i.e. pit
latrines, wells ond water supply, rubbish pits, vermin control,
mesquito control, community hygiene and housing improvement.

ic) Reporting
cl. Report reguiarly on activities and contribute to any special report
requirements.
DURATION:

Minimum two year contract - extension encouraged.
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Appenaix !l (coni'd)
FOSITION: Self Help Builaing Suparvisor (5 yea: post)
QUALIFICATIONS

Ability to communicaie in Engiizh; possibly with trade/technical qualifications in
building; wiilingness to learn spoken Arcbic.,

EXFERIENCE:
Five or mare years essenticl particularly if candidate is without trade/technical
qualifications.

RESPOINSIBLE TOY:
Director, PHCP (Southern Region), Medica!l Cificar (AMREF),

RESPONS 3LE FOR:

Ceunterparts.

FUNCTIONAL RELAT'ONSH!P W ‘TH-
Hzalth inspactors, SSU Basic Units and/or Village Development Committees, village
lecders, C.H. Workers.

DURATION:
Two year contract minimum, extension encouraged.

DUTIES: ‘
(2) Promotion of se!f help building programs with regards to PHC Program in villag.

communities and giding in the ac‘ual construction of units,

(b) Advising and helping vilioge communtiies in improving their own level of
Fousing.

{c) Provide an input into sommuniitas with regords simple and relevant {village)
technology .

(d) Any building or rerovation in the Southern Region PHC Program as required.

(e) Training of counterpcrrs in the ubove.



Apr=-d'» 1 (cont'a) -5-
PO5 TION: Survey Officer (Social Scientist) 5 year post
QUALIFICATIONS.

Ma:rers leve! - Socisiogy or Anthropolugy. Some knowiedge of statistics essential.
Wiilingness to lecrn tpoken Arabic.

EXPERIENCE:
2-5 yeais praferred with field work.

XESPONS'EBLE TO:
Director, FHCP (Southern hegisn), Medical Officer (AMREF)

RESPONSIBLE FOR:

Junior field perzonrel.

FUNCTIOMNAL RELAT'ONSHIP WITH:
Arca ard District Commissioners of Health and Medical Assistants.

DURATION:

Twn vecer contract minimum, extension encourcged.

DUTIES:

(a) Estcblishing contacts in rural communities and carrying out surveys and

« investigaticns in the field of applizd sociul sciences.

(b) Develeping plans of operaticns, conducting field work, testing procedures,
co'lecting and onalyzing deta reporting und relative administrative work.

4 . . . . . “ . .
(c) Carrying out ietevant sociolegicel research in rural communities particulorly

in ihe field of community action and its links with the health care progrom.

(d) Porticipute in 1 e iraining of Community Health Workers, especially in the
field and =specially with regard to statistics and evaluation of the program.

(e) Following up ond evaluating the entire Primary Health Care Progrom in the
Soutkern Reg'en.

Note: Any research publications of the Survey Officer in any way connected with the
above witl be with the permicsion of and under the auspices of the
Regional Ministiry of Heaiih and the Alrican Medical and Research Foundation.



Appardix I {cont'd.
POS'TION: (Ad=1attrative) Secretary to the AMRF-PHCP (SR) 5 year post
QUA I CAT'ONS:

Secratariat fra'nisng exsant’e!, shorthand, office roviine and timpie book-keeping
quaificetions und’/or experience preferred.

EXPERIZNCE:
2.5 yeers pr2ferred,

RESPONS!BLE TO:
Medicai Officer (AMREF)

RESFOMNSIGLE FOR.
Any local office and genera! persannel.

FUNCTIONAL RETATIONSHIPWITH:
Aaministrative etoff, Minlsiry of Health.

DURATION:

{vio yeer controct minimum, extension ncouraged.

DUT!ES:
a) All secretaria!, kook-keeping and general administrative duties regarding the
AMREF pregrom in the Southern Region PHCP Office,

.~

(o) Al tyeing, oifice routine and genaral duties in support of foliowing AMREF
perzonnzl: (o) Madica! Cfficer, {b) Survey Officer, {c) Supply Officer,

{dy Fubl'c Hearth Officar cnd Nurre, {e) Building supervisor, and

(1) any short-torm consoltants,

(c) Training of 2-3 cevnterpariz in the akove dutics.


http:extenz*.on

Appendix | (cont'd)
PCS!™ION: Senior Supply Officer (5 year post)
QUALFICAT'ONS:

Mininem Senior Secondary School; preferred with administrative or technical
quatiticotion; organizational abilities essential.

EXPER'ENCE:
5-10 years experience in stores distribution, ordering, supoly logisiicz. Medical
Bies and ubility to truin preferred.

RESEQINS'RLE TO:
Dirzcier, PHCP (Socihern Region); Medical Officer (AMREF).

RESPONSIR'E FOR:
All ivnior medicar stores personnel in FHC Program (SR).

FUNCTIONAL RELATIONSHIP WiTH:
Azsistant Direcior of Medical Stores and the Senior Store-Keeger in Regional Medical
Stores. )

DLIRATION:
it 2

Two year contract - extension encouraged,

DUTIES:

{c} Azsist with the reorganization and improvemert of existing system of Regioncl
*Aedical Stores.

(b) Estobiich a simple working system for ordering and sloring of medical equipment
and drigs for the Central PHCP Store.

(c) Develop a simple working system of distribution for medical supplies to the
outlying PHC Units.

(d; Train and supervise counterparts in (a), (b), and (c) cbove.

le) Report reguiarly on activities and contritute to any special report requirements.

(t1 Supervisz procurement and storage of project equipment, materials and supplies.



APPENDIX !

FROLECT STAFF

List of currently ava'lable staff, but posts have been advertited and lists are not

yet closed.

1.

Project Coordinator/Medical Training Officer
Cr Sem Singh Bhachy

Dr Bhachu hes been in Juba for 2 years underiaking the initial stages
of the AMREF project. It is largely due to his success in helping the Ministry
of Heaith & Social Weifare to start the Primary Health Care Programmea that
AMREF hes been invited to supply more technical aid.

Dr Bhacky is a mele Tanzanion citizen aged 35. He is marsied with
two children. He qualified in Dar-es-Salaam in 1970. He worked in the
Tanzanian Government service for 5 years starting as ¢ District Medical Officer
and finishing as o Regioncl Medical Officer. He was involved in teaching
auxiii.oy boalth workers. He specks Swahiii fluently and a little Arabic.

Public Hearth Officar
Mr Abdul W, Clouidhry

M- Chouvdiiry is a resident of Kenya and works as a consultant to AMRE;

on ccoations.

He is o britizh Subject cgad 40 married with 4 children. He first
quaiified ez a Public Health Cfficer in Nairobi in 1939, While working ¢s a
Malaria Control Officer for Nairobi City Council, Entamolagist for the Ministry
of Heclth, Division of Vector Borne Discases, and Pest Contro! Officer for the
National irriaat’on Board, he has undericken numerous further courzes in
Tanzania, Nigeria, tg,p', Denmark and UK. He has 11 publicctions.

Public Health Nurse

Ms Abt-cba Woldarufael

Ms Abeba 's currentiy living in Kenya, having resigned from her post
as Project Munager of the Iategrated Family Life Education Project in Ethiopia.

Ms Ababa cged 35, obtoined her RN at the Ethiopian Red Cross Schoo!
of Nursing in 1955, She was the Chlef Public Health Nurse at the Public
Health College cnd Training Centre ot Gondar Ethiopia and Directar of Public
Heclth Nursing ot the Miniztry of Health. She hes a Dipiomo in Public Health
Nursing from the Americon University of Beiret, A B.Sc. in Public Health
Nursing from Syracuze University and an M.Sc. in Adult Education and Rural
Socivlogy from Cornetl.
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- INITIAL EMVIRCIMENTAL EXAMINATION

Project Location:
Project Title:
Project Number:
Life of Project:

% Preparsd By:

Envircamsntal Acticn
Recommanded

»
Concurprence;

Date: S 2 o

Sudan, Southern Region
Sudan Prirmary Health Care
AVMRF-0OFG

5 years

REDSO/EA, May, 1978

Negative Dute dgkﬁtion
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IMPACT IDENTIFICATICI AlD CVALUATION FORM

Impacec
Identification
and
Evaluationl/

A. IAMD USE

1. . Changing +the charactzr of the land through:

a2, Increzsing the porulatione-ecececmcmmeceen s L
b, Extracting natural rosourcsfe-cceee cmoane- m——mm——— ———- N
¢. Lond clear .*'._.".5——~~ ------------------------------- m————— - 18]
d. Changing £0il Characheremmm oo coccmc oo oo -- 1]
2. Aliering natural Gefensefemoommommom;c oo o ——————— M
3. Jereclosing important USem-—m oo e oo oo oo - )3
. Jeopardizing man or his WOT G ~mmmmm m e m—mm——— 1

B. VWATER QUALITY

1. Prysical state of Water--mmesocoocmommmm;c oo cccom oo oo N
2. Chermical and biolcgical S4ataSesmmmmmeccccooon T TS, N
3. Ecological balance--e—mmmmeoccooeoooo . S N

1/ Use the follcwing symcols: N - No envirenmental impact
L - Little envircnmanial impact
M - [Hodzrats envirconmen*al impact
H - Hich environrmenzzl impact
U - Unxicwn envirenmental impect
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IMPACT IDENTIFICATICN AID EVALUATION FORM

G. HEALTH
1. Changing a natural envirormentoeemes oo oo N
2. Eliminating an ecosystem elomontemmmmm oo oco oo - N
3. Public Health serviceg-—eeccamaa. B b T L L iy M

[
-
-

GENERAL
1. International 1D LS m e e e o .

2. Controversizl D L o~ e e e N
3. Iarger profrom impaetSemm-mme e oo ;s ;oo oo N
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PRIMARY HEALTH CARE PROGRAMME

SOUTHERN REGION SUDAN

COMMUNITY HEALTH WORKERS

GUIDELINES FOR FIRST COURSES, 1977

Prepared by:

Training Department
International/African Medical &
Research Foundation

Regional Ministry of Health and Social Welfare, Juba, March, 1977
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7. Skin diseases including yaws and scabies
Malnutrition and onaemia

Venereal diseases

10. Eye infection
1. Poiscnous bites ard stings (snake, scorpion, dog)
12. Guinen worm.

Diseases for referral to Dispensary

l-'

1. Leproey

2, Tuberculosis

3. Steeping sickness
4. Orchsuerzisis

Bilkurzia
CSM (ii2port ta Medical Assistant and nat necessarily refer)

Ear diseaies

@ N O

Kala Azor

Torecord ali births and draths in the community.
To keep safely ond maintain il the equioment, instruments, drugs, supplies in the
P.H.C.U.

To keep records of his work .

TRAINING PROGPAMME

A Community Health Worker (C H.W.) will undergo a basic 9 month practical training

This will be followed by refrosher courses.

Broad Educational Chjectives of Basic Training

On complerion of his‘her course a C H.W. will be able to:-

1. Ottcin informction about customs, hahils and toboos that are directly or
indircctly reloted to the heclth of the community, in which he is serving;

2. discuss community problems with local leoders and help wark out solutions
for improving the life of the population, ond to know the sources of
help in the health field;

3. describe, demonstrate and supervise villagers in constructing oppropriate
methods of improving the village environment in particular
- improving water supplies

- disposing of refuse

.o /3
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= dispoting of excreto
= improving housing
- improving food production, storage and hygiene
- control of vectors
assist the village midwife in providing care for women during pregnancy,
delivery ond after birth end in g9iving advice on ckild spacing;
advise mothers on the care and feeding of children, ir particuler by
cornpleting and mointaining a growth card for all children;
control communicable diseases by:-
= assisting mabile vaceination teams
- improving the village environment
- ideniifying, treating and when necessary reporving and referring
epidemics o+ ver, diarrhoee and respiraiory diseases
recognise the common causes of sickness, and give treatment far those
in list T of the job description and refer thase in 1ist 2; .
estoblish o cystem of registration of births and deaths, and to complete
the necessary forms ond returns;
establish and maintain on inventory of equipment and supplies in o
PHCU and 1o obtoin further supplies;

keep the required records and submit reports.

tt should be noted that the formulation of the P.H.C.P. in general and

the job description of the C.H.W. in particular requires that ths C.H.W. is a very

practical self-reliont prron, copablie of working with his community without close

supervision,

The curriculum is designed to achieve this by cencentrating on discussion,

proctical assignment ond field work rather than lecturing and bookwork. For proctical

assignme. . and field work 1o be an effective learning experience it is essential that

students should be given:-

- adequate background knowledge befora they start

- detailed briefing, preferably verbal and written instructions,
exploining what they should observe, do ond report on

- adequate supervision during the field werk and opportunities to
callect information

= opportunity to repart either verbally ot o ser:inar ond/or in writing,

and to discuss whot has been observed, done and leornt.

/4
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The whole training programme has been broken down into 11 learning
vnits. Approximate time allocations have baen given to each, though these moy have

to be varied to fit in with local circumstances.

ASSESSMINT

Stuuenss will be assessed on each learning unil. Where CERivE e
asscssment will be bused on an evaluation of practical work - a mep drawn, a tolk given,
a islrine canstructed - by the tutor, or other person, supervising the assignment, or by
shoor weritten tests. Asscssments will be groded as "pased” or "o be repeated". Mo
stedent may graduata os a Community Health Worker until each learning unit ks been
passed. A student fuilirg 1o pass o unit will be given an opportunity to be re-assessed
at a time to be determined by the Principal . Students must retain all ossignments
refurned to them after assessn-ent and to produce them again when recuired. ihe

Principal will keep a personal records of assessments for each student.
P F

At the end of unit 7 all assessments will be reviewed by the School
Principal . After consultation with the Ministry of Health and Social Welfare and the

students own supporting community, unsatisfactory students moy be discontinued.

~

The assessment of units 8, 9, 10 and 11 will constitute the fino’
examination. Students failing this examining may be required to repeat ony parr of it

at a time to be determined by the examiners.



OUTLINE OF PROGRAMME

Week Unit Activity Location
1 1 Visits and practical assignments In and around trais
school
20ond 3 2 T-he—cor;;\::yni#y - cusf-c‘)'mT, environment and
size Training school
4 3 First Aid Training school
5, 6ond7 4 Community field work Community near
5 Start family cose study training school
8, 9 and 6 The body in health and disease Training school
10
11, 12aond 7 Dispensory work - practical Dispensary necr
13 training school
14 - report & discussion Training school
15and 16 Revision Training schooi
fa Environmental Health & Community
Develupment )
17-28 9a Maternol & cbild heoltl., and )B.GSIC . ..
‘s introductian  Training scheol
nutrition )
100 Diseases and injiries )
Bb Environmental Heolth & Community
Development )
. Field work  Student P
29-34 9b Maternal & child health, and ) tetd wor ucents own PHCL
. areas
. nutrition
10b Diseases and injuries )
8c Environmental heaith & community )
development
35and 36 9c Maternal & child health, ond ) Reports and
nutrition seminars

arising out  Training school
of field work

10c Diseases cnd injuries

37and 38 11 Administration and records Training school




BRE-COURSE UNIT

It is essential that all students should be present before Unit |
starts. If some students come ecily they should be occupied with the izf 2v.-¢

activities:~

- maintenance duties at the training school cleaning compouna,
cutting grass, elc.

- working in school gorden

= visils to the local PHCP units Juba/Wau/Malokal

= visits to local market, water supplies, etc.

- -visit tc dispensary or hospital .



UNIT |}
INTRODUCTION
Week 1
During this period the student will get to know his fellow students and the staff

and at the end will be able to: -

1. describe h's ovn comminity ani irs health problems

2, describe in outline the PLH.C.P. and his role in it

3. describe what be nends 131 ne s ord how the course will enable him to learn it.
1. Descrite his oun community

Each sruient vall propare, with help from the staff, and present to @
study group @i acioent of Lis conmunity Including:
a description of the area, it lacation, physical teatures, cemmunications
= the number of penple, predominant occupations

- the saciol argasizarion, teaders, V.D.C., 55U, chuiches, efc.

- the environmen! - water s pply, escreta and refuyse disposal, housing

a description of comman ilinesses and injuries
= tocal numes for dizeas-s of children and adults

- couses of deaths

local and perona! Belicfs about such diseases

a description of heaith resuerces and how they are used
- home remedies, local practitioners

= neares! dispensary aad hospital

2, Describe the Piimary Health Core Progromme

Based n the | ealth problems of the students communities an outline ol
the PHC? will be given so that he will be able to:-
- describe his job
- community dueveloprent, prevention, treatn:ent and referral of disease;
- describe his relationship with other heolth workers M.A., nurses, sanitary
overseers and village midw fe;

= describe s relationship to the cammunity authorities V.D.C, and SSU.,

3. Rescribe whot he needs to know ond how he will leorn it

An outhine of the knowledge, skills and attitudes required to fulfil his
will be given, emphasizing the practical skills. The curriculum will be exploinez

so that he will be able to .
= describe a learn’ng unit, haw he will follow it, and how he will be assessed,

ASSESSMENT - a) Presentation of description of own community
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UNIT 2

THE COMMUNITY - CUSTOMS, ENVIRONMENT AND SIZE

Week 2 ond

wiil learn to:

(3]

ASSESSMENT

(a)

During this period, through reading, discussion ond practical work the student

describe some aspects of behaviosr in his community
discuss the celationship between behaviour ard illness
describe the tamily in his commun ty

describe the physical environment in his community
discuss communication and motivation in his community

enumerate the population in a given area.

Describe behaviour
he will be able to outline some of the impartant cspects of behaviour
in ~elation to feeding, personal hygiene, child core, pregnancy, child birth,

family ceremonies and illness.

Relatiorship ~f behaviaur ta iliness

he will be able to define hobit, custom, health and illness and discuss

their relationsiip

Thy family

he will be able to learn about families by home visiting. He will be ab
to collect, analize and record information for a family history

The community environmant

he will be able to collect information about housing, communication,
water supplies, food production, storage and preporation, rubbish and excreta

disposcl. He will be cble to record this information in the form of o report and a n

Communication and mativation

he will be able to list the advantages and disadvantages of different wa

of communicating with individuals, families ond larger groups.

Enumerate a population

he will be cble to tomplete a simple census form end compile an age,

sex population table.

Presentation of reports on practicol assignments including family visited, mop

and population toble.
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Week 4

Before this happens it is important ts have seme knowledge of First Aid. By lectures, demon-

UNIT 3
EIRST 41D

When the student CHW goes into any commurity he will be asked many questions.

strations, and pracrical work on eoch other he will learn to:

1. Assess on accident situation
~ ask what has happened
- decide what action to take first
= stop cause of in‘ury (fire, cccident) or remove the patient from danger
- poy attzntion to personal safety
= quick cxammation of patient.
2, Preserve lifc
- @nwure air possages open
- control bleeding
3. Prevant the condition fram becoming worse
-~ cover wounds and banduge
- imnobilize fractures end lorge wounds
= position the patient correctly.
4 Help recovery
- reossure the potient
- give any other treotment needed
= move the putient o5 little as possible and handle him gently
- relieve pain
- prevent people from crowding around
- watch izr any change in patient's condition.
5. Arranae far transport
- improvise a stretcher
- ifseriously iniuted or ill notify M.A,
6. Do not aive orything to eqt or drink to a patient
- who is unconcious
- whao has an internal obdominal injury
- who may short!y be operuted upon.
ASSESSMENT

Checklist of proctical assignments including bor daging, splinting, and tronsport

of on injured person.



UNIT 4

Weeks 5 ond 6 COMMUNITY-FIFLD WORK
Wouk 7 ~-REPORT & DISCUSSIONS

This period will be spent working in groups and applying the technigues 'ectt

w1 2 in a community with'n nosy reach of the treining school and reporting.

The group will survey o viliage and presa.e o report that will:
- Give the number of persons in the defined area by age ond sex.
- Record the number of births and deaths that have occurred in the post yeor.
- Indicate on a map
the communicaticrs
houses
water supplies
focilities for rubbish and excreto disposol

food production ond storage

From their ahservation will be able to discuss:

- the behoviour of the community in regord to feeding, personal hygiene,
child care, pregnancy, fomily cerermcnies and its relation to illness

- the organization of the community, the role of the headmon, village

development committee and S.5.U.

ASSESSMENT

Presentation of group reports (verbal) and map.



UNIT 5

Weeks 5, 6 FAMILY CASE STUDY - field work
7 - preliminary reports and discussions

n.b. finol repurt at

end of course

During this period, while working in a local community, each student will be
assignea one fumily which will be observed and helped over a pericd of 6 months. The family
selected will either have o mother about to deliver or some heolth probiem such as a case of

chronic diseases e.g. T.b. or malnutiition.

The student will make o number of visits during the initiol period to get acquainted

with the family und to record basic data, and will present his findiags ot a seminar.

He will then visit the farily not less thon once per month to gpserve their state

of health and to yive, or obtain for them, what help he con.

On completion of his study he will be able to present a report to a group of his

felfow students and stoff vhich will include: -

A description of family and housel.cid members by age and sex
home environment
the ilincss/health problim they suffered from and how they

dealt with them,

A discussion ~ of the family behaviour in relation to health and disease

the help needed to enable them to live healthier lives.

ASSESSMENT

Initiol seminar and final report.



Weeks 8, 9, 1

UNIT 6

0 THE BODY IN HEALTH AND DISEASE

During this period the C.H.W. will learn about the healthy body, and abat

¢ v b diseases and hove the body fights against thers. He will learn how to take = hictar

v oadmine o

1 patient, and about the equipment of o P.H.C.U.

At the exd of this periog the C.H.W. will be oble to:

1. Name the different parts of the body
2. Describe in outline the main functions of the body
3. Describe the main causes of common injuries and disecses and how

they =ftack the body
4. Describe how the body fights against disease
5. Tcke o hiscary of complaints and examine a patient

Recognise and use the equipment in a PHCU.,

Parts of the body
Name the head, eye, nose, mouth, ears, neck, trunk, chest,
abdomen, belly, genitels, shoulder, arm, elbow, wrist, hend, fingers, hip,
buttocks, leg, thigh, knee, ankle, foot, toes
main bones - humerus, 1adius, ;.:lncfr,
femur, tbig, fitula

spine ond ribs.

Funclions of the body

Qutline the functions of the main systems
musculo - skeletal, respiratory, circulatory, digestive,

nervous, reproductive.

Causes of injuries and disease

Describie the effects of
Trauma - folls, accidents, burns, wounds
Germs - what they are (including worms); how they get into the

body, methods of spread, vectors

Body defenses

Describe the skin and mucous linings, inflamation, immunity.

cendf2



Unit 6 (cont'd) -2 -

5. History and examinations

Ask questions relevant to presenting complaint
Examine patients with eyes and hands
Practicol skills - taking o temperature

- weighing a boby.

é. Recoanise and use equipment

Practical skills - clesn a wound and apply dressing
- stitch a smoll wound
- sterilize syringe and needle
= prepare an injection

- give on intra muscular injection.

ASSESSMENT

Checklist of practical procedures including = toking temperature, weighing,

dressing o wound, sterilizing a syringe, preparing and giving an injectio | stitching @ wounc

Short written test.



UNIT 7

Weeks 11, 12, 13 DISPENSARY - PRACTICAL WORK
14 - REPORT & DISCUSSION

During this period the student will be attached fuiltime to o training dispensary
in the neighbourhood of the school for 3 wecks. He will:
1. Observe the work of the dispensory, assist the M.A. and practice the
techniques that he has fearnt in units 3 and 4.

2. Follow 5 cutes with home visits.

!. The work of the dicnensary

The siudents will work as extra stoff for the dispensary and do such
work s is Jirected by the M A, in chorge. In particular they will observe his
monagement of patients and practice
- history taking and examination
- giving out drugs
- giving injections.

The student wiil keep o daily diary of octivities done. At the end of
each week he wili anclize the records of patients attending by cge, sex ard

resenting complaint or diognosis.
‘ g 9

2. Cate studies
During this period 5 ccses, representing acute and chronic illnesses in

children ard adults and o recent delivery will be ossigned ta the student.

By home visiting h: will be uble to describe the home enviranment, the

likely couze of the disear . and its effects on the family.

He will be able ta present and discuss these cases on return to the

training school .

ASSESSMENT
Report on the student by M.A. in charge of dispensary
Student's daily diary and anclysis of patients attending

Presentgtion of 5 cases followed to their homes.



Week 17-18

UNIT 8a

ENVIRONMENTAL HEALTH AND

COMMUNITY DEVELOPMENT - basic instruction

During this period the CHW will learn about the environmental factors that

directly affect health: in his community and how ta work with villagers to improve

1.

~y

L T ot

Water supplies

Sanitotion

Housing

Feodd production and hygiene

Control of vectors

He will also learn ohout other community development activities. Learning will

be by lectures, demornstrations, practical work, visits and group discussions.

1.

Water supalies

he will be atle to:

1.

oW N

n

Sanitation

Refuse disposal
1.
2.
3.

List the main sources of water and the odvantages and disadvantages
of each type of source

List the main methods of woter storoge

Describe in outline the sources of water cantamination

Describe in deteil the main methods of protecting each type of
local water scurce

List the d'seases spread by contamingted water

Describe in outline some simple methods of weter purification

{toiling, chlorination, odine and sand filter)

Describe the types of refuse occuring in villages
Describe the dangers to health due to poor disposal of refuse
Describe the main methods of village refuse disposal - burying,

burning, composting.

Excreta disposal

1.

Describe the methods of excreta disposal used in villages and their
advantages and disadvantages i

Describe the dangers to health due to poor dispo‘sol of excreta and
autline the mode of transmission of local excreta borne disecses

Describe in detail the constructian of a pit latrine.

e 2



Unit 8 o (cont'd) -2-
3. Housing
1. Describe the criterio for on adecuate rural house
2. List the materi-'s used for flnors, wolls and rosfs and describe
the advantages ond disadvantages of cor
. 3. Darcribs the dungers to health due to pocr housing
4. Desciibe the methods by vihich rurol housing moy ke improved
5. Describe the foctors to be considered in sighting a house and laying
out o village.
4. Food production and bygiene
V. List the foods zommonly used by his community
2. List edditional nutriticn faods that might be grown in his area
3. Describe the praziical methods of producing the above foods
including egys, beans, groundnuts, oreen vegetubles (list to be
comgleted locally)
4. Describe the viays in wt'ch [ood inay beeome unfit for drinking or
eating
5. Describe the method of preservation, storage and cosking of local
foods and how they may be improved
6. Describe the diseases spread by bed food ~ particularly milk o. Jine.
7. Describe the health problems related to food at markets and public -
eating places and how to contro! them. |
5. Control of vectors
1. List the animals and insects in his community which moy spread

Other Community activities

disease - including houss flies, tse-tse flies, sand flies, block flie
mosquitaes, house ticks, snails and rats
Describe the proctical steps that can be taken in a village to contr

the spread of these diseases

. Discuss . v '~tion of all community development activities to the heolth of the community

D «."w hcw the road from the village to the dispensary and market may te maintained

Describe the social octivities which may toke place in o village

1
2
3. Describe how adult education classes may be organized and what moy be learnt
4
5

. Describe other communal activities that may take place locolly e.g. weaving, carving, etcl

ASSESSMENT



UNIT 8b
Week 29 - 34 ENVIRONMENTAL HEALTH AND
e Y
COMMUNITY DEVELOPMENT - practical fie!dwork in his
own PHCU

During this period the CHW will develop the practical skills required for

improving his own villoge envirenaent. In particular he will:

1. Visit the Sanitary Overseer based nearest to his PHCU
- oscertain the job that he does, what help he may be able to give to the

local community ond how he may be contacted.

2. Make ¢ detailed environmentel study of his village including a description of
a) water supplies
b) sonitctian
c) housing
d} food production and hygiene
e) vectors
f)  communication

and record the information in o repert and mop.

3. Suggest and discuss witi, '+ community how a local water source may be
[83¢] Y Yy

improved and if possible do it or at ieast start it.
4. Clean an area of his village (e.a. around the PHCU or his own house)

- dig a pit for refuse
- construct a pit latrine
if passible this should be done in cooperation with members of the community

threugh their leaders.

5. Make a report on any community development activiries in progress including

any work on roads, adult education, social octivities.



LUNIT 8 ¢

Week 35 and 36 ENVIRONMENTAL HEALTH AND
COMMUNITY DEVELOPMENT - reporrz and seminars

During this period sach CHW will complete and present o report on the
environmental health and community development ¢f his own PHCU to a group or his
collecgues.  All reports will be discussed. Further instruction will be arranged to cover

problers or lock of knowledge encountered.

ASSESSMENT

Report an the student by the V.D.C. chairman
Presentation of report on his community

Short written test.



Wecok 17-28
e r—————

UNIT 9a
MATERNAL & CHILD HEALTH, AND
NUTRITION - basic instruction

During rhis perind the CHW will fearn about maternal and child health

problems and autiition. The Village Midwife plays a mnjor role in these activities. The

CHW will leurn 10 cooperate with her in providing service. Learning will be by lectures,

demonstrations, practical work and discussions.

At the end of this unit the CHW will ke able to: -

Desceibe tha viays to help b.eep mothers healthy, befors, during and after
pregnanc . '
Desciibe the ways to help keep children healthy especially those whe are
"ab risk".

Describe the ways ta maintain ond improe the nutrition of his community

with locol foods.

Morternal Heolth )
CHW with the help of V.M.W. will keep mothers healthy before,
during and after pregnoncy and will care for some of the heclth prot lems of

women.,

The CHW will be able to:-
= recognise the common iltnessas of women and treat or refer tham
- recognise ond refer women who are sterile, to dispensary for further help

- odvise on family spacing.

During pregnancy:
M——“
The care of vomen during pregnancy is the job of villoge midwife,

but the CHW should have the knowledge to help wherever possible.

CHW will be able to:~

- recognise pregnancy

= list signs and symptoms of pregnoncy and decide the length of pregnancy

- advise mothers on good nutrition, give iron tables, and measure weights

= recognise and refer cases that will require hospital o dispensary management
including abortions, malpresentations, pre-eclomptic toxoemia, vomiting,
and premature labours

- say when fabour has started

- recognise presenting part
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Unit 9 a {cont'd) -2-

- conduct normal delivery
- deliver placenra
- recognise und refer to dispensary any complications of labour end. delivery

including malpresentation, retoined placenta, and post-partum bleeding.

Afrer d«ii_ier__y:

A CHW will be able to:

- recognise the common post-delivery compiications in first few weeks arnd
deal witt them or refer these to dispensary including peurpural sepsis,
anuemias, engorgemant of the brecst and breost abicesses

- advise mothers on family spacing/welfare to go to dispensary

= advise breost feeding the cnild for at least 2 years ond to take nutritious

foods for weaning.

2, Chiid Heulth
e ————

During the first five years of a child’s life there are a number of
important health problems that need spacial care. The responsibility far
providing ccre is shared with the Villoga Midwife. The CHW will be oble to:-

- arrange to see all chiidren in his community regularly
weigh them, enter the weight on the growth chart and explain the meaning
to the mother
- list the advantages of breast-feeding and advice mothers
- list and demonstrate the preparotion of good local weaning foods
- list the factors that put some children "at risk" and plan special attention
for them
- list the diseases that can be prevented by immunization and know how to
explain to mothers the need to bring children when the national imraniization
team visits d
~ o recognize molnutrition and the factors v 5izh lead to it

- to list, recognise, and give basic treatment or refer common diseases of children.
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UNIT 9b
Week 29-34 MATERNAL & CHILD HEALTH, AND
NUTRITION - practical field work in his own PHCU

N.8. The practical activitics thar the student CHW will be able to do during this
period will deperd on the availability of a completed PHCU building and the posting of a

Village Midwife. Ir the initial stages individual plons will have to be made for each student.

During this period the CHW will develep practical skills required to improve
maternol und child heelth unid nutrition in his vitlage in cooperation with the Village Midwife.

In particulor ke will:

- visit the Villoge Midwife in his villnge - ar the one in the dispensary if
notie exiits in the village. Ascertain the work she dues by working with her.
In particular
= assist in aute-notal clinic
- cssist or conduct at least one normal delivery

- follow up ut east one normal delivery by home visits.

2. Child Health
. — .
- weigh atlecst 10 childien - either at the FHCU or in their homes and fill
in growth charts
- observe, help and udvise mothers in the preparation of weaning foods and
food for children
- find, weigh, record and advise or refer at least two malnourished children

- ossist tne national immunization team - if they are available.

3. Mutrition
- make a list of ull foods eaten by his community which are for sole and their
price ;
- categorize the above by nutritional value
- list the foods suitable or weaning foods
= visit nearest agricultural officer, learn what he doas, what food production
including pouliry is recommended in the village and how he can help
~ establish the sites for the PHCU ond his own personal gardens and clear part

of the ground. If appropriate plant on area.

= cons‘ruct a rat proaf food stare



UNIT 9b
Week 29-34 MATERNAL & CHILD HEALTH, AND
NUTRITION - practical field work in his own PHCU

N.8, The practical activities that the student CHW will be able to do during this
period will depund on the availobility of a comoleted PHCU building and the posting of a

Villoge Midwife. In 1he initial stages individual plans will have to be made for each studert.

During this period the CHW will develop practical skills required to in.prove
maternal and child health and rutrition in his village in caoperation with the Villuge Midwife.

In porticular he will:

i. Malernal {Healtk
fgerne [lealtk
= visit the Village Midwife in his village - or the one in the dispensory if
none exists in the village. Ascertain the work she does by warking with her.
In particular
- ossist in arte-natal clinic
- ussist or conduct ot least one rnarmal delivery

= fallow up ot leost one normal delivery by home visits.

- weigh of least 10 children - either ot the PHCU or in their homes ond fill
in growtn charts »

= observe, help ond advise mothers in the preparation of weaning foods and
leed for children

- find, weigh, record and advise or refer at least two malnourished children

- assist the nutional immunizotion team - if they ore available.,

3. Nutrition

= make a list of all foods eaten by his community which are for sale and their
price

- categorize the above by nutritional value

- list the foods suitable or weaning foods

= visit nearest agricultural officer, learn what he does, what food production
includirg poultry is recommended in the village and how he can help

- establish the sites for the PHCU and his own personal gordens and clear part
of the ground. If appropriate plant on orea.

= cons*ruct a rat proof food store



UNIT 9¢

Week 35 and 36 MATERNAL & CHILD HEALTH, AND
NUTRITION - reports and seminars

During this perind euch CHW wili complete and present a report on the
Maternal and Chitd Heolth, and Nutiition in his own PHCU to ¢ group of his colleagues.
All reports will be discussed. Further instruction will be arranged to cover problems

or lack of knev ledge encountered.

ASSESSMENT

Report on the student by the V.D.C. chairman
Presertation of report on his community

Short written test



UNIT 104
Week 17-28 DISEASES AND INJURIES - basic inshruction

During *his pur'od the CHW wil leorn to deal with illnesses and injuries that
OcCur in nis communit, by prevention where practicabie, but also by recognition and

treatment or referrai of exist’ng cases.

He will learn vy means of lectures, cose demonstrations, prectical work and

discussion,
At the end of the pericd the CHW will be able to:

Take o history, escmine, diagnose, decide whether he can heat or should refer
and odvise pat-ents presenting with;
- feverishness
- Jiorrthoeo
- respicatory diseasey
- shin diseoses
- eye disecses
~ heaodaches
- belly pains
~ pains in joints
- intestinal worms
- wealkness ond tiredness
- diseases of mouth and teath
- lurp unde: the skin
- venereal disease
- menta! diseuse
- burns
= wounds
- fractures
- bites
in particular he should be able to
(a) recognis: and treat the fallowing diseotes
- malorio
= gastroenteritis, diarrhoea and dysentry
- respiratory diseoses, upper ond lower including esthma
- reasles

- wounds including minor burns
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Unit 10 o {cont'd) ~-2-

- abcesses
- skin diseases including yows and seobies
- malnutrition and angeniio
- venereol disease
- eye infection
= poisonous bite and stings (snake, scorpion, dogs)
- guinea worm
(b) recognise, give first aid treatment, refer and where Gppropriate
continue recommended treatment for, the following diseases
- leprosy
- tuberculosis
- sleeping sickness
- onchocerciasis
- bilharzia
- C.5.M.
~ ear discases

- kola Azer

- be able to recogniza an epidemic ond take appropriate meacsures
- be abla 1o identify, state type of preparotion, route of administration, dose,
frequancy, duration of teatment, indications for any precoutions in use of all
the drugs used at the PHCU including
- apirin tablots
- benzyle benzyle emulsion
- camphor liniment
- chloroquin tablets
- cough medicine
- dettol
- fersolin
- liodine tincture
- injection penicillin
- suplhotriad tablets
- sulphaguonidine tablets

- tetracycline eye ointment



UNIT 10 b
o Week 29-34 DISEASES AND INJURIES - practicol fieldwork in his own PHCU

N.B. The practical activities that the student CHW will be able to do
during this period wiil depend on the availability of a conploted
P.H.C.U. building. In tie initiol stages individual plans will have

to be made for ecch studen:.

During this periad the CHW will lenrn to dual with any member of kit commur ity
who come to him with ilinesies or injuries, ond to knew whaor help the Medical Assistant in the

nearest dispensary cun provide.
At the end of this period the CHW will be oble to:

- deal with illnesses and injuries os loid down in 10 a
- reccrd ottendances in the standard form

- account for the drugs ond supplies issued

- dascribe the method of reporting to his M A,

- obtaining diugs and supplies, and refering patients.



UNIT 10¢
Week 35 and 36

DISEASES AND IN MURIES - reports and seminars

During this poriod each CHW will complete and present a report on the
prevention and treatment of illness and injury in his own PHCU to o group cf his colleagues.
All reports will be discussed. Further instruction will be crranged to cover problems or

lock of knowledye encauntared.
ASSISSMENT
Report on the student by the V.D.C. chairman

Presentation of report on his community

Short written test

UNIT 11
Week 37 and 38

ADMINISTRATION, RECORDS AMND SUPPLIES

Details to be odded.





