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The Governmment of the Empire of Ethicpia, hereinafter referred
to as "the Government", and the Jorld Health Organization, herein-
after referred to as " HO" pperating 1te own as well as funds made
available by the United Nations Fund for lopulation lctivities,
hereinafter referred to as"UNFEL",

Being desirous of obtaining muitual agreement concerning the
Family Planning isspects of Maternal and Child Health project in
Ethiopia, particularly with reference to the purposes of the project
and the responsibilities which shall be assumed by each of the
parties.,

Declaring that these responsibilities waill be fulfalled 1n a
spirit of friendly co-cperation,

HiaVE LGREED AS FOLLOWS:

FLRT I

Basais of relztionships

The Revised Standard agreement concluded between the Government

and the Organizations participating in the United Nations bevelopment

* The name of the country appearaing in this report is only used
as an eXxample. I+t 18 not meant to be an actual proposal.
** Fublic Health adminmistration Iroject, Sanala

*%%  Professor of Iublic Health and Ireventive Medicine, Faculty of
Medicine, Haile belassie I Unaversity, bLddis iLbaba

*¥%¥% T pcol Health Services Froject, Health Centre, Hodeida

*%¥¥%% Basic Health Services Project, Mogadishu

RO/ 7271508
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Frogramne on 14 January 1969 provides the basis for relationships
between the Government and HO an thas project, and the articles
of this Flan of Operation are to be interpreted in the light of
the Revised Standard Agreement.

FLRT II

Lred

The Empare of Xthipia 1s in the horn of Lfrice with a population
of 25 maillions living in an area of 1 221 9C0 knms. It 18 essentially
a highland country, verying frowm rich agricultural high plateaux and
fertile valleys, to Jungles, hot semni-desert lowlands and burning
desert regions, and this creates problems of communication.

There are many different ethnic groups with different socio-
cultural background, languages or dialects. The state religion is
Christian Orthodox, and there is a very strong influence of the
Coptie Church, Islam 18 another important religion, and about
one third of the populstion 1s Moslen.

Health care 1s the responsibility of the Ministry of iublic
Health and the basic health services are carried out through the
provincial Health Departments of this Ministry. There 18 a net-
work of health centres and rural hospitals which form the backbone
of the health services which serve only 20% of the total population.
Their development hes been hampered by the limited financial resources
of less thran US § 0.50 per cepita per year of health expenditure,
and manpower resources as well; for instance, there 1s at present

only one physician per 65 000 of the population.
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The katernal znd Child Health Services form part of the basic health
services, especially in the health centres. They are poorly opera-
ted and supervized, and less than 1.%. of children under 5 years and
only about 2% of expectant mothers benefit from these services.

Family Ylanning 1s a sensitive issue polatically, and the power-
ful Coptic Church has an unfavourable attitude towards planned parent-
hoed programmes. Yet there 1s an increasing awareness among the autho-
rities especially in the Ninistry of Iublic Health, that the current
rate of population increase of 2.5% (estlmated) constitutes 2 serious
hindrance tc the health and socio-econonic development of the country.
Therefore, the Ministry has allowed limited family planning activities
in the Governrent hospitals and health centres, unofficially. The
Ministry has indicated 1ts interest in a maternity-centred project
for family health, and in both hcspitals and maternal and child health
centres (16) in addis .beba, the Family Guidance Association of
the country has programmes in family planning, as well as in 34
provancial clinics, The emphasis 1s la21d on the deterioration in
the health of the mother zs a result of inadequate spacing of pregnan-
cies and of large nurbers of children. + nurber of health officers,
nurses, social workers,health educators and other health personnel have
had fellowghips for training abroad in femily planning. Short
courses 1n population dynamics and family planning hcve also teen
introduced i1n the curricula for wmedicel, nursing, and other health

personnel training institutes.
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FLRT 111

Obpectives

The Governnent, with the assistance of HO, has the following

objectives:

1.

Gencral objectives

1.1 To provide the population of Lthiopia with 2n integrated
MCH/Femily Ilanning service for the health promotion and
welfare of mothers, children and the farily.

1.2 To provaide mothers and women of chill-besring age as

well o8 eligible couples with opportunity to seek advice and
receive scrvices in family planning.

1.3 To develop the family planning aspects of neternal end
ch11ld health services in Ethiopia, and to promote the heslth
aspects of family planning.

1.4 To develop and expand integrzted maternal and child health/
family planning services through the health centres within the
context of the basic health services which are being developed
through the network of health centres and sub-centres through-
out the couniry.

1.5 To prepare qualified health personnel to incorporate
family planning aspects in 211 the maternal and child health
functions and hcslth services.

1.6 To broaden the professicnal and auxiliary health skills

desirable for the country's family planning progranne.
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Specaific ocbjectives

2.1 To organize and develor the family planning actaivities
a Fanily Health Demonstration and Training Centre to be
established 1n -ddis ..baba by utilizing and expanding the
Lideta MCH Centre.
2.2 To trein various cetegories ¢of health personnel (doctors,
health officers, nurse-midwives, public health nurses, community
nurses, health educators and auxiliaries) and %o aimprove their
educational skills in maternity and child health/family
planning.
2.3 To oryanize short training courses in family planning
aspects of maternal and child health for medical and allied
professicns and auxiliary rersonnel responsible for delavering
health services to mothers and children and to the entaire family
in the community.
2.4 To establish closer relationships and to co-ordinate the
activities of the Training Centre with those of the maternal and
child health centres and cother relevant institutions delaivering
health and related services to mnothers and children or training
staff in family health care.
2.5 To develop and strengthen health education in family
hzalth.

TLRT IV

Methods

The partiece agree to inplement apd develop achivities according

to the technical methods and procedures recommended by WHO.
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The stated objectives will be achieved through the organization
and strengthening of the central structure, the integration of maternal
end child health and family planning at the central and intermedizte
levels; and their integration into the basic health services at
the peripheral level,

4 working committee of not more than eight members will be formed
with representatives from the kinistry of Fublic Health, the Faculty
of Medicine of Haile Hellassie I University, Ethiopiran Medical
rsgociaticn, the Nursing Councal, bLthiopian Iublic Health wussocaiation,
Pamily Guidence association and the Co-crdinator from the United
Nations Development lrogramme, for effective co-~operation of the
activities of interested agencies in the field of family planning.

The following approaches may be used:

1. Discussion of family planning during premarital counsellang

cf marriagese.

2. Frovision of information on methods of family planning

during contacts with expectent mothers st MCHEH clinies, or

during individual or group counselling.

3 Irovision of ainforwetion and contraceptive devices during

postpartu~ care, or after induced or other sbortion and

.CH sessions,.

4. Re-enforcerent and follew up of family planmning activities

while counselling mothers duraing child welfare clinics, or

distribution of supplementary foods an health centres.
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B Reaching potential parent- through school health services.
6. Discussicn during home vigsiting for wiatever cause.
T Co-operation with other workers and gervices in providing
family planning advice, e.,g. home economic workers, agricultural
extension services, coumunity development programmes and social
workers.
8. Contact with indigenous delaivery attendants either directly
or through their patients.

PLRT ¥V

Plan of tction

The plan of action for this project will be executed in the
following phases:
1. Fhagse I - 1973-1974

1.1 Lppointment of staff:
National Director
‘HO LGenior advaser
"HO Nurse-lMidwife
JHO Health Educetor

1.2.1 Development of 1.CH/Family Flanning Training and Demonstra-
tion Centre an relation to o selected MCH Centre 1n 4ddis
Ababa.

i.2.2 Development of hCH/Famlly Ilanning trogrammes in the other
fifteen centres 1n xddis Lbaba in relation to the pilot
project.

1.2.3 Stren-thening of LCH Section in the Manastry of Iublic
Health to take over the technical znd administrative

responsibility of family heelth.
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3.

Phase II - 1974-1976

2.1 Extension of the kCE/Family Flanning programme into each
of the fourteen provinciel czi;itals and their respective
surrounding areas through the existing health centres.

2.2 Review of the project at the end of Thase II to determine
future programme of extension.

The Family Health Demcastration and Training Centre will carry

out the following activities:

3.1 usntenatal, Delivery, ltostnatal and Child Heelth Services,
ag well as educction in family planning ond provision of contra-
ceptive devices.
3.2 Training of doctors, health officers, public health nurses,
community nurses, nurses, nurse-nidwives and dressers.
3.3 BShort courses of training for loczl indigenocus delivery
attendants.
2.4 Training of new type of district midwife after the Sudan
type.

In all the sbove health educstzion must be emphasized.
3.5 Base line studies in family planning to aid later evzluation
of the project.
3.6 Strengthening of the teaching rrogramme 1n the pedical
faculty, rublic Health College, nursing schools and other
paramedical treining schools, an femily health, as well as

asgistance in the teaching by the staff of the project.
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4. Target time
The pariners to this plan will undertake as far as possible
to carry out their respective responsibilities according to the
following time schedule.
4.1 'The Govermment will make availalble the premises, personnel,
supplies and equipment by January 1973.
4.2 ''HO personnel will be at post by January 1973.
4.3 wHCO and UNFIA must ensure delivery of initial equapment
and supply by February 1973.
5e Bvaluation
Comparative studies must be made after thase II to determine
the impact of the programme during i1ts operation. A HO consultant
should be assigned %o thais evaluation.
The period during which assistance 1s expected to be provided
by WHO/UNFFA may then be dstermined from this appraisal.
FaRT VI

sdministration and rssagnment of Responsibality

1. The projeet wi1ll be conducted under the responsibility of the
Government with the technical advice and raterial assistance of HO.
2. The Maternal and Child Health Division established in the
Ministry of Fublic Health will be stirengthened with the adviee and
assistance of the 'HO Team, be responsible for the administration,
organization and developument of meaternal and child health/famlly
planning services as an integrated service with the basic health

services, the co-ordination of assistance provided by the Government
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and non-governmental, bilateral and anternctional organizations for
the development and expansion of meiternal and child health/femaly
planning activities and services,
3. The medicel officer on meaternal znd child health/famlly planning
provided by «HO w1ll 2ct as chief technical adviser to the Government
in the operation of this porject. The nursing/midwifery, health
gducation staff provided by (HO for this project shall, under the
direction of the senior adviser, cct zs adv1ser/s to the project in
their respective specialaties,
4. YHO will be represented by 1ts Regional Office for the Bastern
Mediterranean in carrying out all the functions, activities, rights
and duties of “HQ, as provided for in this plan of operation, ond
any rersonnel appointed tc the project by 'HO shall be responsible to
THO and act under 1ts supervision and direction, through the Regional
Office., In matters concerning the technical assistance to be provided
under this plan of operstion, the Organization, through i1ts Regional
Office shall deel with the Ministry of Fublic Health of the Empire
of Ethiopia.

1ART VII

Comma tments of /HO

HO agrees to provide under the United Netions Fund for ropule-
tion wetivities, subject to the aveilabilaty of funds:
1. Tersonnel

One Medacel Officer 1n maternal and child hoalth/famlly planning

One Nurse-Midwife in maternal 2nd child health/family. planning
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One Eealth Educator in maternal and child health/famlly plenning

One consultant for three months for evaluation at the end of 1976
2. Supplies and Eguipment

Teaching equipment, supplies, including contraceptives and printed
material for the project, up to an approximate amount of US % 40 000,

Vehicles - onc 18-seater passenger bus for trainees, one station
wagon for (HO staff and lecturers, two land-rovers for field activities
up tc an apaount of US { 20 000, to be rurchased under the amount
#llotted for supplies mecntioned above.,

Title to the equaipment and supplies furnished by «HO shall be re-
teined by VHO untal the termination of the international assistance,
2t which time they will be disposed of in accordance with paragraph 3
of Part IX,
5e Fellowships

Fcllowships (short and long term) in MCH/family planning for medical
and 21li1ed professions will be provided up to an estimated amount of
Us ¢ 30 000, The details of the fellowships will be worked out waith
the Government. They are 10 be administered in accordance with “HO
fellowship reguletions.
4. Treaning

Tarticipants: Etipends and travelling expenses for trainees

{(nedical and allied professions and auxiliaries) for the

training courses at the Family Health Demonstration and Training

Centre, iLddis wbaba.

It 1s estimated that one two-three week refresher course

of ten doctors, two three-four week courses for fifteen nurse-
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midwives and community nurses and two other one month ccurses
each for fifteen nurses and health officers will te organized
each year at the Centre. Theoretical and practicol treining
ccurses will include clinical treining, field educetional
training and field visaits. The estimeted provisions under
this heading arc US § 20 0O0C per yecar for the above courses.

FLRT VIII

Commitments of the Government

1. The Government will provade all personnel, mcoterials, supplies
end equipment and local exrenses necessary for the successful execution
of the project, including the following:
1.1 Personnel
(2) Onec medical officer, dairector of project as counter-
part to the +HC senior medical adviser, to 2ssume adminis-
tretion of the project.
(b} ‘The following medicel and allied professions and
auxiliery personnel with quelificetions and experience
in their respective fields.
1. full-time medical officer, preferably a female
11. nurse-mldwives as counterpszrts to HO nurse-micdwaife
111. health officers
1v. community nurses
v. hezlth educator, counterport tc [HO health educator
vi. social workers
vii. pharmacist

vill. dressers
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1x. laboratory technician

X. trained stataistical clerk

(c) Other part-time medical 2nd 2llied professions and

auxiliary staff for verious activities of the Family

Health Demonstration and Trzining Centre and of the

project

(d) Lecturers and teachers as required to assist in the

refresher courses

(e) wdministrative staff including full-time secretaries

(f) other staff
l.2 Irremises

The Family Health Demonstration and Training Centre will
be accommodated at the Lideta MCH Centre in .ddas ubaba, with
plans for additional building to be built for the Centre's
offices and classrooms wathin 1973. Until the additional
building 18 ready, the Centre's training activities cen be
carried out ot the lrincess Tsehei Hospital, Gandi Naternaty
Hospatal, anc other )MCH Centres in the city.
1.3 Suprlies and dguipment

(a) Bxcept as provaded by /HO in Fart VII, 211 essential

equipment and furnishing for the Femily Health Demonstration

and Training Centre including offices, classrooms, clinics,

laboratory and other facilities as required.

(b) hxcept as provided by ,HO under Part VII, teaching

aids as requaired.
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1.4 Recruitment of trainees, stipends for trainees, except
&8 provided by HO under lart VII, selection of treainees to
the refresher courses; and any other special commitments
with regard to personnel, supzlies, equipment or special
expenses.
1.5 Fublaic Informestion

Cost of public information and educ~tion in connection
with the programme.
The Government will also provade the followaings:
(a) storage anc internal transportation of /HO supplies and
equipment;
(b) ocost of necessary telephone, telegraph and postal communie
cations;
(c) cost of incidental expenses necessary for the successful
execution of the programme;
(d) cost of fuel, mzintenance and sprre parts for vehicles
rrovided by HO.

The Government will surply for the internationel prerscnnel

provided by 'HO:

() office accoumodetion, furnishings, equipment, staticnery
and secretarial assisteonce as required;

(b) officiol transiertation within the countrys;

(c) assistence i1n obtaining sultable accommeodation duraing the
period of their official duties in the country;

(&) such other facilaties as may be agreed upon between the

Government znd HO.
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4. Reports from the Government

The Government waill keep 'HO informed of the progress of the
project. Such reports as are required will he rrepared pericdicals
ly by or on behalf of the Government and submitted to /HO.

The yearly reports will include an evelurtion of the accomplish-
ments of the year, a surmary of the results of the project, giving
perticular emphasis %o the integration of zetivities within the frame-~
work of the besic public health services of the country. The HO
senior nedical officer and the teen's members will sssist the Govern-
ment in the preparation of the reports menticned herein.

5. Publzications

The Government and 'BO will consult regarding the publications,
both natiocnal and internstional, of findings and reports compiled in
connection with the project.

6. Continuation of Project

The Government will continue the programme sithin the scope of
aveilable resources after assistance from HO hos ended.
Te Evaluation facilities

Evaluation facilities will be made available by the Government
to 'HO, when necessary, including access to statistical and other
records, and assistance from statistical and other governmental servi-
ces and use of their fecilities.

8. Costs to Governnent
The estimated cost to the Government for carrying out 1ts commit-

ments in this project 1s Ethiopian dollars ......... (equivalent to

US & eavennes )y
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9. Ldwministrataive advice and assaistance

The Government agrees to afford toc ‘HO all necessary facilities
to enable 7HO to provide at 1ts own costs administrative advice and
assistance to the programme relating %o the handlang end distribution
of supplies and equipment and any other administrative or firancial
qucstion which may atrise in the opevraticn ¢f the programme.

1LRT IX

Final EFrovisions

!

1. This plan of creration will comejlnto effect upon signature by
the parties and will remain in effect until the 1nternrtional assis-
ﬁhhce provided by (HO 1s withdrawn, ancluding such period of time
as may be necessary for winding-up arrangements.
2. This plan of operaticn way be modified by mutual consent of the
parties.
3. Upon termination cf this project, supplies and equipment furnished
under Parts VII and VIII of this plen of operstion tc whaich HO has
retained tatle shall be disposed of 1n acccrdance with the appropriate
rules and policies and as mutually agreed between the Government
and YHO,

IN (ITHES- WHRREQOF the undersigned, being duly authorized, have

signed this plan ~f oreration in four ccpies in Znglish.

At o o
T FOR THE GOVERNMENT OF ETHIC:Is
On
Tyred signature
st
FOR THE ORLD Hi.LTH ORGLNIZATION
On

Typed sinature



