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AN EVALUATION OF THE MATERNAL AND CHILD HEALTH/FAMILY PLANNING 
TRAINING-AND RESEARCH CENTER, MEHARRY MEDICAL COLLEGE* 

I. Introduction
 

' A.I.D. and Meharry MedicalCollege, Nashville, Tennessee, 
entered into a 'grant agreement 30 June 1971, using Title X funds. 
The purpose of the grant was to develop integrated maternal and 
child health/family planning services in selected African 
countries through a Training and Research Center in MCH/FP at 
Meha rry. 

The grantee, representing a group of institutions inNashville 
and the surrounding area, was given the primary responsibility for 
the administration of thegrant. The other participating institu-, 
tions are the Vanderbilt University, Fisk University, Tennessee 
State University, George Peabody College for Teachers, Scarritt 
College, and the Family Planning Training. Institute,of Nashville. 
A coordinating comittee composed of representatives of the 
participating.institutions was to be established by the grantee 
to. coordinate activities and establish policies. 

The Center was to provide technical and professional competence 
which includes the following substantive areas. 

Maternal Care (including family planning) : ... 

Child Health 	 m 

Health Education and Community Organization 

Social Sciences and Statistics.
 

* 	 Meharry Medical College fostered the construction of the. 
Center on its campus and assigned administrative responsibility. 
for, it to the graduate faculty of .the Medical College. The Center, , 
however,;,adopteda sytem of operationsthatgives it considerable,.' 
indepenidence for day-to-day operations and, program implementation. 

The original grant was inthe'amount of $2,231,000'.' In
 
FY 1973 	an additional $796,000 was obligatedbringing the total
 
to $3,027,000. Th'e grantcalled for I? technical specialists 
. ncludi'n the-Director who'is highly skilled in medicine and 

nutr nand'clerical/administrative personnel including a
 
1language professor.
 

*Evaluated in December, 19744;:
 
(Final-Draft 4/29/75) 
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The grant is scheduled to terminate June 1975. The results 
\of the review of this evaluation should determine the futurerole 
,of the Center inA.I.D.'s worldwide population strategy. 

II Purpose of the Evaluation 

The purpose of the evaluation .is to determine the extent to 
which the MCH/FP Training and Research Center has developed an institu­
tional capability to develop integrated maternal and child health/
family planning 'services in selected African countries through a Training 
and Research Center inMCH/.FP. 

III. Summary of Findings and Recommendations 

A. Findings
 

Thete are a number of indicators to measure institutional 
capability. While the following are in no way unique, they do provide a
 
reasonable basis for assessing the strength and capability of the Maternal
 
and Child Health/Faniily Planning Training and Research Center at Meharry.
 

1. Institutional Response Capability
 

S" The MCH/FP Training and Research Center demonstrates 
capability in the area of nutrition and to a lesser extent in POP/FP.
Its staff capability and curriculum clearly indicate strengths 1in nutrition 
and general health areas. The Center's capabilityiin producing a sound 
program design, research activities and a broad based academic training 
program iin the area of family planning is not its strongest facet. Meharry 
concurs that improvements could be made in areas of FP program administration, 
education and research. 

2. Capability in Extending its Own Knowledge Base
 

Research, studies, academic papers, special studies and 
evaluations in the..family planning area are not available in the quantity
and quality expected from the number of staff at the' Center to support
this element of the, Center's'capability., The Center isi'doing some worknutritionnchildfeeding:'no aea. es ,ninth, a r Its acti ,itist'namil
 
planning',howeverhave not as yet taken 'on priority status.
 

3.' Capability inDeveloping Information S stems
 

The' Center >hasnot done very much in deyelopin io 
systemsin familyplanning or s other-areasbf academic interest as 
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yet. The library facility at the.Center is,very limited. Other information
 
sYstems have not been~ sufficiently developed'and/or extended~to maintain
 
a professional dialogue with trainees that have returned to their home

institutions. The Center has' not identified'POP/FP as a high priority

focus and accordingly has allocated few resources to its development as is

determined by the ratio of staff personnel assigned to MCH/Nutrition in

comparison, to those inthe Family Planning training program.
 

4., Development of. Purposeful Linkages and Institutional 
~ . . .. , Networks with Developing Country Institutions 

The Center ha's had some contact with both U.S. and*African

leaders inthe health and famiily planning areas over the life of theogrant.

It has taken advaritage of opportunities to host a nunberof visiting
delegations-and individuals who were inthe United States for various reasons.

Ina recent African visit, Ms. Carol 4Spenc~r, Training Program Coord'inator
 
for the MCH/FP Center, Meharry MedicalCollege, met health and Family

Planning leaders -in-Swaziland, Lesotho--and Nigeria.
 

othe qr,,thaAfrcanThe Center's Dir'3ctor andpiopaiother staff membersi! have visited-: .

otheAfrcancountries and haive participated in U.S. conferences with African
leaders as a part of their interest inAfrica's economic and social develop­
ment problems. 
 -

iIt isperhaps premature to conclude that, the MCH/FP Center has
achieved purposeful linkages and institutional networks with developing'
country institutions as is envisioned in the proposed statement of the grant. 

5. Advisory Assistance
 
4'4 '4- 4 ) 44 

- The originalw'h:;evgrant envisionedou ta capabilitytit onns: the part ofV ks lo in In t .44,Nto 4 <,
the Center to provide advisory assistance to developing countries and 

de s--,4tt444ea.4h-ard may be premature to 4.assess this skill,th-,l the demand for ;g.--aS fUSAIDs. 4While it, i 44-4-le oer444--pan te 444ra.4; i
the Center's4' services have been44 limited to date. 'The several instances4Wh4 A4.-. ';we4e4i 4 are vr 6s esin? ;,u4i444.4s 4i 44o 

;; which Center Afia;vsistaff were in;Mtravel status inAfricaTraininghave'been exceptions4; ;:,;:;:I~;rcn :44 arl)pn Program?4 cordnao-and their reception by host. Government personnel was favorable and
productive;*The Center's staff believe they provided useful information 
to host country counterparts ond to professional peers in their African 

-' 

visitations.
 

6. 'Research Capability 

-Te'Cntr'scapability to design and implement research 
prjcsi~iie,,,u 'rwn. t neeti clearly, inthe area of

nutrition and: childcae rathr thnpplton and family 'planning. Most 
4amount-un'dertakenin the field~thus fa'r. 4The MCH 'Center'h's'; however, 
sbmtted several nproposalsto A IDewhichwere not approved for implementation. 

k.4 4 

http:u4i444.4s
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B. Recommendations
 

That 'the,MCH/FP. Training and Research Center at Meharry, 'be'
encouraged to pursue nutrition and MCH .as its'imajor focus; It may wish
 
to continue to provide fa'mily planning information and training insofar.
 

That the institutional development grantfor family planning be 
scheduled for phase out and provide a no cost time extension ,through

.June 30, 1976 to~allow for an orderly transition to other progranInming
instrumentalities, providing that-Meharry prepares an adequate 'workplan

coyering the period July 1, 19751- June 30,1l976., The limited achievement
 
VOfiistitutional capability of the Center'in viewiof theiiigh expectations


for its development asia dynamic FP training and research institute does
 
not augur well for the continuation of the project under its present

parameters withi Title X funds., The team believes, howe'ver, that the
 
Center represents a viable resource for. interdisciplinary Wbrk in nutrition
 
as well as MCH. To the extent that the Agency has resources to further
 
develop Meharry's capabilities in nutrition, it should be encouraged to do 

C. Observation 
 '' 

It is difficult to assess the role of an institution like the' . 
"Meharry Maternal and Child Health Center in the Vfuture'of A.'I. D." s global 
strategy' for population and family planning. TheCenter became operational
late in Calendar Yea' 1971 with the construction of facilities on the
 
Meharry campus and the:recruitmentof staff. The Center.had to truggle

with'A.I.D.'s'Title Xobjectives'in an environment that dictated a much
 
broader perspective'.of the growing population problem irith'e world~~than
 
was perceived for:TYitle X activities. Infollowing'its institutional,
 
cIonscience, Mehayrry~'emphasized, maternal child health and nutrition:in its,

training programs.;'While family planning isviewed as an'integral part of
 
family life planning at Meharry, its role;in training courses somehow pales

in significance when evaluated against the Congressional mandate for reducing

world population growth.-.
 

This is not to imply that the Center should or should not'pursue
;one 

-' 

road inpreference to another. ,As a atterof fact,.'the.Center has 
.decided for soundreas'ons to pursue' the MCH/Nutrition alIterna'tive. For 

" 

9" 

not make note" of j'the fact that under current guidelines the populationdollar could wl F d rgam~h benefits~are more explicitly tied to 
~the integrationi of. MCH/FP/Nutriti~on- a'did'eed 'to agri'cul turalresource 

availabilities
 

http:perspective'.of
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While the '-- aMearene well become a signiiant..

training and research institution in family planning in the long term,
 
ithas not as yet achieved this status nor has itdemonstrated an
 
intere'st to do so inthe imm~ediate future. Ithas taken a tack it
 
believes appropriate in view of its philosophy and its individual
 
character. A.ID. should not attempt to divert it from its course.
 

IV. Evaluation Designhand .Progress to-date 

A. Statement -of Goal 

The problem that is identified inthe area of family planning
 
institutional'development isone of a lack of sufficient capability
 
within U.S. institutions to assist inthe development of integrated
 
maternal and child health/family planning services indeveloping countries.
 

Measurement of Goal Achievement
 

Like so many institutional development projects, measurement of
 
their impact on a higher goal is verv difficult and requiresa long lead
 
time before definitive results are evidenced. It is difficult to see
 
what impact this project may have'on MCH/FP inselected African countries
 
because of the relatively modest nature of the training results to date
 
and 7the'.strong emphasis of nutrition inthe training courses.
 

B. Project Purpose
 

To establish a capability within the Maternal and Child Health/
 
Family Planning Training and Research Center at Meharry Medical College
 
to train persons to, integrate family planning into MCH programs in
 
African countries.
 

Expected End of Project Conditions
 
1.0. A teaching capability at the Center to train professional
 

and para-professional MCH/FP workers.
 

A. Progress to Date
 

1.1. The 23 professional 'teaching staff members, of whom13 had
 
dotrts~dvtda ,total of.1353.0 hours teaching inthe,.classrodm. An
 

additional four .outside lecturei's,.all with doctorates, taught a-total of'.:
 
38.5 classroom hourss
 

The teaching staff, the 23 'professionals'were on, board a total. of
 
420 man months4 during ,the ,perliod.1971l 974 'or'35 man~years, assuming,'that:,
 
t e ten weekscourse includes about 300 hours of instruction (5 days/week 
aando6 hours instruction/day per course and 1,200 hoursfor the four 

. .
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courses. The teachingload, based on 420 man months of available pro­
fessio6al tlme, appears very light, i.e., 67,200 work'-man hours available
 
for 1200 classroom hours. The ratio of 56'to 1 needs to be comparedwith


* 
other similar- training and research activities inthe population/health
 
area.
 

There are two nurses (one a public health nurse and the other a
 
nurse midwife),on the teaching staff who.'teach African participantswho
 

... 	 are* largely nurses-and nurse midwives. The nurse midwife devotes only

about 50 percent of' her time with the nurse midwifecourse.
 

1.2. A breakdown ofthe various divisions at the Center indicate
 
the following:
 

. ,.(a) Aministrative Division . 

Phe five professional members oflthe Administrative 
Division are highly qualified academically and havehad a wealth of 
experience locally as well as internationally.' Only two have never 
worked overseas. 'he Director and the Deputy Director have had experience
in Africaiand the Director has written a number of publications related to
 
MCH/FP and nutrition.
 

()Training and Communications Division
 

4.--.The eight staff members of this d'ivisionare -also'highly

.qualified and have had adequate:experiences in their respective fields. Two
 
have had working experien"cein the African region.
 

(c) Social Science Division'-.. 	 The head of this division is highly qualified academically, 

-and has had a variety of experiences in his field both locally and '-inter­
nationally. The'two other members of the division had resigned as of the

time of the evaluation.
 

(d) Public Health Division
 

The.13 staff members are well qualified academically and 
have good work experiences in their respective fields. The nutrition-biochemisis
 
have had'some research experiences, and ~four staff members have had overseas
 
experience.,
 

adtp Of a total of 31 staff, i ncluding'six-administrative
program personnel,'only sixteen were on board- at the time of the

evaluation. The Centerhas difficulty keeping ,staff. beyond their initial >toursand in finding suitablestaffto fill its vacancies. 

.

Qr ..	 .,. 



B Findings~ 

As there isa disproportionate emphasis onMCH/Nutrition, very
 
few of the Meharry staff have family planning experience. This' situation
 
,tends-to overload some staff members and, under-utilize others.
 

"One staff member, the nurse mid-wife, apparently devotes 'about
 
oned Iaf of her time with the participants while being employed full time
 
with the'Center. According to" the Center's documents she did not parti­

*cipate inthe fourth training cycle, February 1974- May,1974, and yet
 
*she. isthe only nurse midwife at the Center. The other nurse serving
 

*as the Program Coordinator taughtA total of only 8 1/2 h'ours. However,
 
as-she has clinical practice responsibilities, 'her-actual' contribution
 

<maeailybe several times the amount. The Nutrition-Dietician taught
 
*~'only three hours inthe fourth cycle and yet she .spent about 40-50 percent
 

of her time with the participants. She isalso employed on a fulli'time
 
basis with the Center.­

1974 The changes in.the Center'.s organizational structure inearly 
194appear to. have resulted insome overlapping of duties and has
: I ) ' 

A ',' '!; 7 f// 7 ; . - : ::: i' ': . q ..i;? :";.':.?.: '/C L. . ?!. A;. . . . L ... i' ::. ",t .: %.. ;7 ""L':; . ..: =.. .':: ? '' . .
 

' "
misunderstanding of personnel functions., ' . '
 -wt -created :: a • •". .T U ' -. .. : Itappears.." that:. y" 


some of the current personnel problems stenfrom lack of coordination~
 
-
and clearly defined individual~.responsibi'1ities and duties. For example,


" t . i' - , : .- : . L
"A ' ' 'v ' "L2 " '/ i . ' ; , .' ' 7 *- : i'' 

<; '= ': " :" " ' :i L /- • . ,L : . " .' ,
' ! . , " . '< ' .. , ", ,'. • - • - • ,A ­

*there were conflicting repor~ts from the Center staff about, a participant

A4'.'cL L i M i~ ~ i I.<I!:.L' i i:'l ,i /:. W !i : 

*from Sierra Leone. The debacle resulted inqueries by the American 
, 
Embassy
 

' A " " -' A , / 7 : . . . .• • : , = -; • : ' . - , . • , ,, i . A 
.in Freetown to AID/W for an explanation of the incident. 

' 
I.
 ad nat m N ,:.~v ry *'A.,'"..:!:! s'rpo t Ai h siAo:M H trt~A -" 

C. Recommendations - ,-TiS:sitatiO::IWf A':;iMh ri aV:fm Ianinexeie
"th aff , A 

1. That the organizational 'structure of the Center require a 
clear definition of responsibilities of the Director and the administrator. 
The latter should be'given some authority to supervise personnel and to 
run the daily activities of the Center. 'There isa need for functional 
duties to' be clearly defined, and job descriptions prepared that would, 
serve as the basis for annual personnel performance ratings. 

2. That the Center conduct periodic and, systematic evaluations 
of its activities based on i~ts program objectives.' The evaluation design 
should be developed for self-evaluation by the Center and for use by 
external-evaluators and auditors. 

3.4 That oVerstaffing be eliminated by redefining goal and 
puroseandreorganizing the curriculum as necessary. 
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That the Center use existing staff that are under-utilized 
rather than consultants inorder to increase the Center's effectiveness 
and improve its staff morale. 

4. Inlight of the new emphasis on training nurses and nurse
 
midwives itappears tihat more nurse-tutors on the staff would be appropriate.
 

15. That a.core staff be selected on a full time basis to support
 
the new thrust of training nurses and nurse midwives, because of the present
 
high .turnover rate does not make for institutional stability.
 

mee 2thCourse outlines and teaching assignments are established
 
to metterequirements for family planning training to nurse-midwives.
 

A. Progress to Date
 

of e listing of courses, and instructors inAppendix A indicate
 
that o23assigned teaching responsibilities about one half had left the
 

! :ii ,,! aii" ! ' i:: i; !~ i i iq~ : , ! i ii ! i ~i,! :*' ',i i! 
 Center as of September 1,1974.~ Presumably others were recruited to 'fill
 
in for the fall course that started early in September.

!'! i i:! ,'! ! ':,: ! • ii i : ; -i! !i :i
,~i , ~':! ! ! :i ! ' iiii 'a , ! i : i "
 

"a4' i~ > ! .' i ii ;=ii i 'i :: ' ? : ! i,! , : , G : : % : 

2.0. A research capability inplanning, designing andcarrying

::!! i::'; , :!% .!i i ! % ! , i -i i !! !
'a a; , ;/ ! i ! , r ,, i,'a' :, .. ~ : :;~ ,a , 

out studies insocio-cultural and anthropological areas.
 

* A. Progress to Date : ' iii ii•i '4~i:':!: :ii ::'ii '3iii

:
~i ,? ": i ,: " , ~a, ,. , , :, 5 i' 5 i : ii;i a i a ! ' : ! i/'; , '/ ' -, ,i : ! .! , . 1 . i ,TI i ::a . 

2.1. The grantee has three projects currently underway:
 

(a), An Investigation of Pesti ;ides inHuman Milk - 1972. 
This two year project, funded at $20,000,:,is disigned to investigate the 

* pstiide, inhuman'breast milk of ignt black people expo ed'to
lvel 

pesticides intheirenvironment of the rural south and southeastern U.S.
 
The work isprogressing, and preliminary results suggest there are much
 
higher levels of pesticides (particularly chlorinated hydrcarbons) inthe
 
breast milk of these womn nthan isgenerally considered safe.
 

(b) Assessment.of Toxicological and Biological Consequences 
of-Dietary Protein Deficiency "- 1973. This three 'year contract, funded at 

$30,00,will assess the modifying effect of protein 'Malnutritionon-the
 
manifestations of toxins and foreign compounds.i Aflatoxin and palmotoxin,
 
which'are commnon inthe foods of tropical.-and subtropical cointries,are> 
being'tiested inprotein malnour'ished 'rats. , Animal -testing is'inprogress7 to determine effect3 on Wveicht, mortality, -and., regqnry. 

http:Assessment.of
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Less Develope'(c) Effect of Oral Contraceptives on Nutritional Status in
 

Less Developed Countries 1974. This two year contract, funded at
 
$143,000, ispart of a larger multi institutional' grant to study the
 
effects of OCs on several nutritional parameters. The'Nashville component
 
consists of blood biochemical analyses for vitamins conducted at Vanderbilt
 

* University. Quality control efforts related to some of the other measurements
 
in the study will also be supported through the Center.
 

2.2. Projects currently under consideration for funding:
 

(a) The Development of a Consensus Definition of Social
 
Marketing and the Production 'of Social Marketing Cases for the Instruction
 
in Maternal and Child Health/Family Planning - 1973.' The proposed project
 
would develop a consensus definition of 'social marketing that meets the,
 
needs of educators in business and the social and medical" services. A
 
body of social marketing'teaching cases would also be developed.
 

Pl ning -i (b) Institutional Grant Project 211(d) - National Nutrition 
Planning 1974. This grant proposal isbeing submitted to A.I.D. for a 
life of five years and total funding of $527,595. One of the five 
components of this'project would be developing an applied research capacity 
related to regional and local planning, implementation, and evaluation of 
programs to combat,malnutrition in developing countries. 

2.3. Projects not funded: 

(a) A'.Weaning Foods Network and Action-Oriented Research on 
Infant Nutrition in Developing Countries -' 1973. 

(b) Project to Determine if There is an Association Between
 
the Use of Contraceptive Agency Methods, or Related Procedures and the'
 
Subsequent Development of Congenital Malformation in the Offspring - 1973.
 

'(c) 'The Consequence and Determinance of Fertility - 1973. 

S' '. (d) Alternative Health Delivery System for Developing 
Countries: A Research Training and Evaluation Project in Public Health and 
MCH/FP in Nigeria- - 1973. 

2.4. Letter of interest submitted to grantee -one proposal, 'The 
Imac't of Contraceptives onifertility)- Iran - 1974; fits this category,. 

This project would be a feasibility study for a quasi.-experimental study . 

originated by Duff Gillespie, Research Division, PHA/POP. 'Numerous aspects 
of-background~linformation, i.e. ,government support, resources, logistics, 
demographic data, registration systems, geographic characteristics, and
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delivery systems would be investigated. Additionally, the letter implied
 
willingness to conduct the overall project, which would be an extensive 
undertaking over several years . Unfortunately, it now appears that the 
project will not be conducted, at least not in Iran, although the feasi­
bility study could have some application in other settings as well. 

B. Findings
 

Ten proposals were developed in total, one in 1972, six in 1973,
 
and three in 1974. The threp funded and in progress are all in the area
 
of nutrition-biochemistry-toxicology; and all are heavily oriented to
 
laboratory work.
 

-.:- iThe research capabilities of the Center appear to reside primarily

with six staff members-having a background of research experience. One
 
.physician with extensive experience in clinical and research problems i'n 
health and nutrition-has written several scientific publications and has 
a rich background of research activities. Two biochemist-nutritionists and 
an environmentalist are presently conducting laboratory work relating to 
nutrition. Two have extensive research experience.. One Demographer has
 
an extensive background in research-and demographic techniques. Four of the
 
ten:projects were developed by this individual. One specialist.in child­
hood development and education has published several papers and has 
research experience in this area. Several other staff members undoubtedly 
have the ability to participate and contribute to research efforts, 
although their experience has not emphasized research. 

Several staff members having high professional qualifications for
 
doing research have left the staff, making the development and execution
 
of research activities extremely difficult.
 

Little has thus far developed in the area of research,- and that 
which has is in laboratory work relating to biochemistry and nutrition;.
 
Socio-cultural and anthropological research has not developed,, and the
 
current staff has little experience in these areas. Vanderbilt University
 
facilities appear to be more heavily relied upon that those at Meharry.
 

. -..Given-the 

field research in Africa directly relating-to family planning has not been 
forthcoming. Current projects are largely at-the laboratory research level 
than at the social science or operational research level,,although the 
largest effort, The Impactof Oral Contraceptives on Nutrition, appears ­

quite relevant to the operational use of this contraceptive in Africa and 

---- - •- .... sensitivities in Africa, it is not-surprising that - - - . -­

other parts of the world. 
-­

http:specialist.in


being Proposals prepared by the Center staff have experienced difficulty
 

being funded, and the main research strength appears in nutrition. The
 
development of new proposals seems to have slowed in 1974, and future work
 
will be further handicapped if there are additional staff departures.
 
Whether replacements can be found for those already departed remains to be
 
seen. At any rate, a continued rapid turnover of staff would present
 
severe difficulties for developing a strong research capability. Other
 
endeavors of the Center, such as training, can probably be more productively
 
utilized than research efforts.
 

There is little evidence to indicate that the Center staff is aware
 
of and utilizes findings in the area of communications research being
 
inducted at Chicago or the East-West Center. There is also no evidence
 
that the staff is in close contact with other academic and family planning
 
groups that are involved in social science research.
 

C. Recomnendations
 

That the grantee concentrate its efforts on operational research
 
problems that are identified as constraints to. effective implementation of
 
its training program. 'The grantee should also make use of research findings
 
from programs at Chicago,-.East-West Center, and other institutions that are
 
funded by A.I.D. aswell as other sources.
 

S3.0. 
 A capability in training U.S. medical and paramedical
personnel inMCH/FP as well asAfrican staff.
 

(a) Capability in training U.S. medical and paramedical
 

personnel.
 

A. Progress to Date
 

3.1. The-projeci originally 6nvisioned the training of U.S..
 
medical and paramedical staff. While some training activity had taken place,
 

staff was enrolled in various conferences and seminars over the
 
life.of theproject. Some of the conferences,wereof general interest such
 
:as 	those sponsore.d by the National Association for the; Education of Young
 
Children, and annu'al'meeting of the American Society of Tropical Medicine,
 
others dealt with lectures on 'the use of contraceptives, observation of
 
clinical-facilities and seminar 4onwaste water treatment and analysis.
 

One staffer, 'Carol Spencer, completed an intensive, short term
 
training course-inMaternal and ChildHealth and'Family Pl'anninig inChicago.,
 
Dr. Cl eckley~visited tile Black4Child Development Institute ~in.Washington, D.C.,
 
Cenhter~for Allied Health Careers, at' Johns Hopkins and other organiza'tions. 4~ 
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Dr. Ira Harrison delivered a paper at the African Studies Association meeting
 
on Traditional Healers, Most of the staff are given an opportunity to
 
travel to meetings of special interest'to them.
 

The staff receives in-service training on an ad hoc basis when the 
opportunity is available. The grantee'does not conduct special courses 
for either-staff or U.S. personnel in areas other than language study. 

The grantee retained a total of 30 core staff during the life of
 
the project. These staffers provided a total of 560 man months of service,
 
for example, less than 45 man months provided by one~staff member, repre­
sented practical experience in family planning and MCH. On the other hand 
96 man months were provided .y nutritionists /biochemists, nutritionists/dieti­
cian and envrionmentalist. 

While position titles alone do not.provide the only indicator of 
staff capability, they do suggest a philosophy and focus on training. It 
appears that the emphasis, on the staff side at least, constitutes a
 
broad based reservoir of talent infamily life training.
 

The curriculum seems to support the findings above. The training 
emphasis is on nutrition, the environment, mother and child health, 
communications and'sanitation. Family planning and demographic factors in 
fertility growth are also included as a part of the 16 weeks of instruction. 

There s a question of the level of instruction for African nurse/
 
midwives. While it is not fair to.judge course work on the basis of titles, 
first hand knowledge by a member of the evaluation team indicates'that a 
part of the instruction, at least, is viewed as highly theoretical by 
participants.
 

The staff's curricula vitae suggests that a great deal of the 
experience of the staff have been in teaching and research activities. There 
is a general weakness in the depth of experience, however, in family planning, 
particularly as it relates to Africa. 

:' '* The performance of the staff in meeting their training responsi­
bilitieSwas not verified by the evaluators during the site visit. The 
team does not, however, questionthe capabilityof the'core staff in this' 
regard. ' 'A, K" n . .,': .i '!'pron 

(b) A capability intraining African MCH/FP personnel,.," > 
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A. Progress to Date , ­

3.2. Generally speaking the participants to the training program 
are ,nurse/midwives from Englishiispeaking African countries.' A total of 
206 partici pants weretrainedat the Center.Ifrom 1972 to January 1975. 
These are as follows: .. ,. 

1. Five long-term (longer than one year). These were specially
 
designed training programs to meet the needs of the participants.
 

2. Seventy-two participants have been trained inthe short-term 
(four-and-one-hal months) MCH/FP course, as of January 10, 1975. 

3. Fortysix participants, nurses and nurse/midwives attended a
 

special bilingual conference on 'MCH/FP in conjunction with the International 
Congress of Nurse Midwives which was held.'in Washington, D.- C. n 1972. 

.4. Eighty-three participants have come to-the center as short-term 
.a few days to a ,visitors. These .visits last'anywhere from week. 

The participants frrthe most part are practicing members of-their
 
chosen profession in both urban and rural areas. Some hold supervisory and 
administrative positions in health and FP activities..

Information on thecurrent positions. of theAfricaneparticipant' " 
is not' available. inthe material reviewed by the evaluation team. 

.- '. -Followup data on returned participants is not available, on. a 
systematic basis nor is'it available for all participants. Following are 
excerpts from a-recent trip -report prepared by an A.I.D. nurse/family planning 

project monitor.
 

sss!ini -th (a) The Kenyan participants inthis program had a debriefing 
S l ssion wi th AID/W in January, 'i973, prior to their departure forKenya.. 

-All of-theparticipants complainedabout inadequate clinical trainingon-, 
contraceptive'procedures and the fact that they were-assigned night duty in 
the maternity ward as part of the clinical experience. This maternity ward 
experience was not only unsupervised but useless for the purpose of contra­
ceptive/FP training.
 

S... ' !,? : (b) On a fieldtrip to Kenya in April,4 1974, the AID/W ­
*nsproject monitor assisted the USAID/POP Officeri evaluati h aining 

for Kenyan nurse/midwives and trying"to4determiie what U.S.1contractors
 
would be useful. In every situation with Kenya MOH, the IPPF, and field 

FP staff, whenever U.S. clinical training was mentioned, further-Meharry* 
training of Kenyan participants was'not encouraged. 



(c) Itappears that at least with the present generation of
 
KyaMH personnel, Meharry's reputation has been somewhat damaged.


Meharry has .lost an-opportunity to participatein developing a MCH/FP
 
program inan African ,Icountry with a firm population policy. This
 
marginal performance may'also-have cast doubt on the abilities of other
 
U.S. contractors inthe fieldof.*FP'training.
 

(d). Botswana arid Swaziland --ICM East African Field Visit
 
Report the East African Regional Field Directoi
- InJune,'7, 

trip 'report stated that the supervisors of the trainees sent to Meharry 
from Botswana and Swaziland felt their trainees received too much theory
and not enough clinical practice. *As a consequence, several participants 
were sent to the IPPF clinic inNairobi for more clinical training. 

(e) See Ms. Winifred Evans' Report on Visit to Meharry

Affiliate, Harlem Hospital, New York City, December 12-14,11973. 
 Ms. Evans
 
and Mr. A. Cole'visited'theMeharry trainees during the clinical portion
 
ofthe training at Harlem Hospital. They found the clinical training,
 
while deficient in IUD insertions, otherwise,practical and at an acceptable

level.. Interviews were held with the Harlem clinical staff and the
 
participants.
 

Dr. Deen, coordinator for the program, stated that theclinical 
course objectivesset forth by Meharry could not be adequately covered in 
six weeks. She also believed that the Meharry didactic portion was too 
theoretical and probably~at,a higher level than most of the participants
could absorb. There was not time for the participants to review or read
 
materialsintecusethr
 

Dr. Deen stated that~she had received no materials or summary
 
the Meharry didactic portion and had no communication with the nurse
 
faculty-members concerningthe integration of the'traini
 

Dr. Kahn, of.-the staff, stated that hebelieved much of the
 
programidesigned by Meharry was impractical and that the course. needed-to
 
. icluerelevant,experience that could realistically be accomplishedwin
 

theimeframe>,.Dr. Kahn indicated that this revision was up to A.I'.D.
 
and/or Meharry, 'ntHarlem.
 

The participants stated that didactic technical 'course content,4
 
-
waivntoo-fast... ... and with to6,niuch.. ....material
4,.. ... .... ... ". 

)ant4 4The ,partici pants rated the nurse midwife instr6cor as, a,very
helpful, and .ef fective:,person butlfelIt 'she 'was too busy 4to spend sufficient,

)an~s!;rI
wt t 4i ' 

"44. 4 ""' 

44.i 
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Other statements were. 

The'Planning Administration, etc., sessions were not developed
 
as these areas relate to MCH/FP.
 

Some instructors did not have sufficient knowledge of the 
participants'.countries. 

1-.1Nutrition
was weak and .there was not- enough time spent on*FP.
 
The participants rated MCH/FP, and nutrition as the sub~jcts they needed 

- imost. sbet hynee 
The participants felt comfortable in FP counsellingbut not 

~secure inIUD insertion technique. 

.. B. Findings 

There isvery little direct'training of U.S. personnel for African 
MCH/E'P advisory assistance. What there is,however, happens on an ad hoc 
basis without specific direction at the.,Center.,.: While Meharry is responsible 
for a technical assistance ;effort, in,Botswana,v-the evaluation team did not 
review this particular activity. There isvery'llittle evidence, however,
that the Center took definijveactontIto train 'its staffin population and 
family,,planning for, w6rk ica. .J+-,7here isialso:,little evdence to 

K +demonstrate a need for the .sCenter'sservices inuf6amil planning. ' .' 

The Centerscapability,in,,training:African professional medical 
and paramedical 'personnel in population-ad~family planning,'has hot as yet 
achieved the level perceived in Its ,limitations are more ai the-grant.
fu'nction of iits institutional g'oals rather than,,shortcomings-in its
administrative 'andprofessional personnel.' Its ei ei 'clearly 
developing. in the area ~of. health arid nut'rition,' a h'igh priority considera­
tion ir developing'countriestoday. :When examined in light of. Title'X 

consideratidns,, altered to permittheproject's funding mix needs +to be 
ealthand nutrition fundsto siupplement:population funds incarrying out 

the project. ' .''...' 

C. Reconmendation 

hat'further funding :of this, project by,A.I.D.- should be considered 
.,only,on ,the-basis-of a formula,that requireskequitable matching of Title X, 

~ health'and, nutritiion fuOnds. 
-'.,- . '+ - ", :+' 

.4.0: - African~'nurse midwives are instilled with'the concept of the 
Srelationship betweefr family planning, fertility,, and nutrition', and are 

p ~r~!vided with the, clinicalskills to apply these concepts.
 



16
 

Progress to Date. 

4.1. Short term didactic courses are organized to present a
 
logical relationship between the subject areas of MCH/Nutrition/FP.
 

Meharry MCH/FP staff stated that they use the integrated
 
approach inteaching maternal and-child health care, nutrition and family
 
plann'ing. This is reflected to some extent in the curriculum.
 

I'Unit.]: Basic Orientation - In.MCH/FP it is an overview. 
of all the subjects taught and their relationship to family planning. 

Unit 2: The MCH/FP courses run six weeks. This is the
 
basiccoreof the whole MCH/FP program that includes Health Education,
 
Environmental Health, Princi plesof Epidemiology, Laboratory Diagnosis,
 
Nutrition inAMCH, Development of1NewAllied Healt'Manpower, Health Care
 
Planning and Administration, Theory of MCH/FP, Population Dynamics and
 

Socio-Cultural aspects:1of Health.
 

lli Unit 3: Dealswith thefundamentalsof Pediatrics and 
Well Child Care s it relate ,'tobasic techni.cal skills in determining the 
sick and well child, and-nutrition as itrelates.-to the sick and well child., 

: in Freon iraLoe n iscoveredli;that ,:the,~tWO ?forrparticipa'nts:!;? }:i ;
'nThe 'USAID/Project Manager' conducted a post-training evaluation
 

haveintegrated family planning,into their private clinics 'that are :satellite 
clinics of the SLFPA. They are conducting information and education in 
family 'planning-and providing contraceptiveserVices. 

InMonrovia,Liberia, the'Administratorand Director of.Nursing ' 

Education TNIMA' -Tubman'yNational'Institute of Medical Arts at JFK Center 
(f-ormer patcpnsMhr 'inrormedah project manger that they, hv 
integrated the nursingcurriculum. ith family planning and were engaged in 
teaching family planning to the nurses and paramedicaistaff.'The other 
two former Meharry participants serving as Di'trict Nrig"Suervisors told 
the.project manager they,'were involved in teaching'TraditionaI Birth' 
Attendants'family planning'and supervising theoperations in the clinics
 
They requested contraceptive supplies. This, information was passed on to
 
the USAID/Mission.,
 

SMis'sCarol Spencer recently, did a post-training evaluation of 16 
reund atcpants in N eia ,isoth6,: nd.Swaziland.~ Her.visit revealed', 

that ,:the participanits expressed 'satisfaction'i in 'the~training , they, had received. ' 
froart.' p~epneThersos to',the.,questi'onnaire was positivv the most See.a 

t -?' 

a a :%:5 : : 
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Appendix C for a sunary of responses by the participants. There appears 
to be a lack of an explicit design in the selection process thus resulting 
in training individualswho inand of themselves Are unable to bring 
about significant changes through their work. Most expressed frustration 
with obstacles of inadequately equipped facilities. She also discovered 
the quality of delivery of health services varied from place to place, 
and from one country to another. 

4.2. The subject content of courses is presented at the 
appropriate academic-level for the nurse midwife. 

4 

Progress to Date: 

of th- .The evaluation conducted by the MCH/FP Center revealed that some 
of the participants felt that!the courses in Planned Change and Socio-
Cultural aspects were not taught at their level, and were difficult for 

them to understand. The demography and population courses were too technical, 
and as were the biochemistry and nutrition courses. 

The revised curriculum for this session (September 1974-January 1975) 
includes-a reduction in class hours in the above mentioned subjects and 

subject matter isdesigned at the participants level with special emphasis 

on relevance to their backgrounds. . . 

During the debriefing in AID/W prior to the departure, the 

participants made the following comments: 

1. They have acquired sound knowledge of ~the, integrated 
approach in MCH/FP, and have developed the techniques indelivering MCH/FP . 

services. 

B 

2. Need more nutrition training, more laboratory experiences 
and more clinical experiences infamily planning and pediatrics. 

3. They did not need any clinical experience inobstetrics. 

4. They suggested that regional seminars be conducted by 
SMeharry in Africa for former participants ona yearly basis to exchange 

.views and share their experiences inthe MCH/FP field. 

4.3. The subject content is-relevant to African health service> 
delivery, systems. 

-'4. 

Progress to Date 

Thesubjec m eiln MCH/FP, courses appears to be relevant to 

African.h.a.t.. d.l.very.s.stems.i.................so ...ins.ances.in, 'our 
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"" dscsson wthsoeof the lecturers ionewas left with the impression, 
,that'the presentation was not relevant'to the African participant .needs.
(For example, the nutritionBicest' Laboratory sessions at Vanderbilt 

'University.) 

revealed that the participan'ts ajid their-supervisors felt that their MCH/FPtraining was' relevant to the delivery of halt srie'n ter country
Miss Carol Spencer.'s recent'visit to three;'Afridan 'countries'.revealed'the 
training wa Is relevant-to their workin the, clinics and hospitals 'in'their 

~ J'respective-countries. All 'the evidence todt~sbsed O ti atc-. '-' 
pants' perception of relevancy.,While.2this is iniportant,,it,does not 
support participant commnents regarding thei~r frustrations Inimplementing

some of their new found skills because~of lack of adequately equipped

facilities.
 

*.4.4. The special role of the African nurs&'mldwife indelivering
MCH/FPP services is stressed. 

Progress- to Date'.<, '>.,,., ... 

'.Our discussions with the MCH/FP Center Staf'Nurse Mi dwife: reveal ed 
of,,MCH/FP servi ces because ~of the rapportestablished in the 'prenata,, 

, 

nata an otnatal clinics'iesiI She 'isu all' -a trusted fredthat ''j'the .patients 'rdependn, fo advi 'e In e..MH ~ 
d~o~fo",a
c Ith .'K/ FPfield.'I 

The piroject manag~r!'s visit npo
training~~-i Freetown, ops-ietoaio~ftwr Sierra Leone, 

' clinis foaund on.-o tw urse-midwi-ves.who.rn their: private mtnity
cliic fondtangible evidence'':thattkjhe nurse6 ridif n<Africa ,has erolIe. to play- in 'the !delI veryof, MCf/FP., These nurse' mlivs hae sa

llshedraport with theirpatients,, And they aslutely trust intheir 

~4.5,. 'Clinical training is integrate'd with the',didactic portion o1f'th,'curs ad]emphasisi placed on learnin.1' neW skills and techni'ques
 

,S Progress to Date ~' .i.' 

~TheCH/FP articipants' time has been rdcdAclassroom

'and mor emhsspae'o~lii ;participato ry learning. ,Special
'"~'iarrahg~ementsAere mad eor'o'st, vist inAtheashl e: ar a fal 

Murfreesboro Clinic- to observe an partIcp te In ppstarmadfml 
p services. 
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H1ayes Stre'et, Abortion Clinic the alternatives to fami ly, planni ng-observe 

failure; participatei in fami yplanning counseling; gain an appreciation 
for the enlarged uterus;-:afld gain experience Inperforming pelvic examina­
tions.' 

Center: observe the performance of physical examinationsBethlehem Day Care 
on children,' growth and development assessment' of pre-schoolers. 

Bati s t Ho spital observeand perform physical examiations on children 
prim1T1y infants, (Neonates). 

'xLentz Public Health'Center:~ observe public health nurses inthe clinics.
 
<and homes practicing family. care~whi~ch~includes family planning.3
 

The Center is making an effot with the new group of participants
 

increasetheir clinical exposure-during the didacticin thisfall session to amor iould: 	 ....portion of the program. This effor wol levate and improve their
 
overall proficiency level at the completion-ofAhe'couiSEA ' 
 "
 

4.6. Participants are monitored closely during the training
 

course to nsure that the training meets thei r expectations and needs. 

, . -'3 	 33
Progress, to Date 

that the participantsThe'discusSion with the.Center staff revealed 
closely monitored.duringthendidactic traiflifg'andclical exposure in 

the Nashville ,areas.' Drnte iwek clinical experience in MCH/FP 

awaymmtee.s a, u io whether -the participants .are closely
Monioredi.'Te 3 preceptord J1n the 'clinicalfaCilities that'the project 

manager aledthat Harlem Hospital Preceptors provided close
 
supervision but not atHoward University.,3 
 .
 

It, sugges'ted that the nurses and nurse-midwives shouldwas 	 ' 
ac.c.nany the,Oarti ci pan..ts to cl.nia. sites. The Center nurse midwive said 
the in.stitution providingthe clinical clerkship-must be willingto accept 
the,'Center staff.3 Stie-saidthe.Meharry staff would not be; familiar with 
the~cinical,faci,lIty',muti ne a'nd, therefore, it: would be diffi cult~t 

* spevis ~heparticipants,'i -a new environment. Above .all the' !ehry 
Center 	 not~b licensed'toistaffwould practice in the states'"where the
 
1ncalclerkhps are providedss-toD
 

4.. ContactrSmitiewtfmri 	 pnt either through 
corsodne rfield v'iits to'provide ongoing support.3 

,3
A.Progress 'to'Date 

3
 
3 Soaje of the, participants do write to the' Center 3tel ling them about 

thi'poruiyin.using Lwhat,"they 'have: learned .inthe MCH/FP field, and 
33'thei. op o t n t a 33 	 'yI 
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alsonrequestadditionalmaterials in MCH/Nutrition/FP TheCenter woul*d:
then mail -them the materials. Miss Carol Spencer s.pottaining evalua-,
tion visittonAfrica is the most recent attempt by the Center to keep in. .... ' nS n'!. ' touch with pastparticipantso 

There isno from - teid eresoa interviews hat participan sl
believe tetraining 'is useful,, they~increase theirskil's.and enjoy their 
st.Ayin the U.S. ".Theeltheir skill16xtent to whlch or s are rlevant, the 
nf i cu tandtheirattitude i n isnotwell known. The 
grantee has notuused attitude and'knowledge,%s-tudies'prior.to the trainingt.determi ne the,,characteristicrs of the parti cipants at: the- begi nninKg rof 

-th i g yu:fo 1 oawpLurveys thereofor'e, ,ust of. eessi ty.be of:i,tai _ An 
limited value indetermining' the' effectiveness of the'trainlng'courses -~ 

K ~~~ C., Recommendations, ~' 

. iTh'at the grantee begin using.:acceptable';testing mnethods ,to
determine the knowvledge andlattitude of participants,,'prjor,.tote course. 

~at the, ends ofthe.,cous,ad . at, soine reasonable time -following ,the course. 
'> 

V 2 Tht~everal participant.fllwu smnar beorgan'i ze ni 
Africa to review the 'usefulness and' relevance of 'skills',learnedi dijfficultiesTencountered 'by 'returned 'participants and to pro ~eif~c~in 6soe 

, 
. ++ . . ,. ++;+,v:,.. . . .. . . . . . . . . . ;.+ 4 ++++];: ' +,' 't+;+++ ;: . .+ . . . . . .. . +:i,1 '+i++?/ 'w ,of the subjects taught in the icourse. ,..~. 

; + ,. +, *, .- , 

, s.A..,, . .. .S 7 .7¢;+i',., 

A'. A' '4.4' ,I' 
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Outputsi and Prog ress-to7 Date t 
I . : 'I.i~ .. ...... 

1.0.Assign mn of essential core staffof about 30-aministrators 
and profes'sionals toeharr Clege.
 

Progress .to Date'
 

1.1.* The following core staff were on boadurnth peid91-4 

4l . Man Months 
Name Position iL 7 

F~.....:ii1. J. Carter. M.D., Dr. PH Director, 	 6 12 126 
.1~2 	 L.Sam , B.S. DeputyDirector 12 12 6 

L; Talor-illiandB.A. Assistant Administrator .	 71 
W. Aconat6 	 12 12 6Wi~lliams, MBA 


5: J'. Lowenthal MaaeetAayt2.1 6.0
 
6a* 0. Oyem!ade Pediatriian7 7
 

'9.5 12 3S.H7*Nwosu.... 	 Obstetrician 
8. P. Gilpin, M.A. Nurse-Midwife 	 2.5. 12 12 6W 

Ma::nagement Aalst } i:? 	 : 69*, B. Cleckley.' 	 Intl Aliea'eith 3.5 

Pedi: aNtrig' st Ban hm
Training:Coordinator	 U 

1'lO . H.Bratcher Bell., MPH Nutri tioni'st/Dieticianl 3.5 .12 12 6 
Il i1+ P, ( Dtm 2.5 .12 12 6Ji Maslowski 

12:. B.Woodard Ph.D. 	 a,+..11.5 ...+)... .... 12 .6 

iniomna~t
1,3'* P.Narl 	 45 12 6.
 
nA Mgodle Ph.D 	 Epidemiologist 

. 

6.5 1 

~T>: (Biochemistry),.Ntiins/icelt
'	 12 6.-15raylorSc1	 ntist/Aflthr . ...... :9 

,.9.5
i~"6'. RO Kel ley, B'OS. Biology ~.Pormfie 	 12 6 
1,7',C. Gentry, 	 Assistant..toLanguage Program 3.,5 7.5
 

SDirector'
 

N.Crryui; Director,: French.Language :1.1 -1.5
 
Program
 

, 

9 J. 	SciWarz1B.'A. Language ,Instructor 4 12' 61 
Linguistics, 

, 

20. Eines 	 m itNutri ti onist,. 21, 
6,;.Pediatrician 

22;: G. Nichoalds,,: Ph.D.' Nutritionist/Biochemist 1.8 3.6, , 
Biochemistry

23* D60unop eathEconcwnist 	 3.3 10 
... 

5, 

'616
D.BhOW~ik~ tas"Eduation Planner
* 

I5+',.Red.neri 
. 

Pediatrician 	 3 ,3.6 3.6 .9 
, 

26. B. Fprster,'M.A Early Childhood Education. 	 4.5
 
. .755..?*. abi 7'CoiMunications.Media 

Specialist.
28. L. Jones, M.S. 'Radio'/TV, Comunications Media Specialist 	 4.5 6 

29 . Dore, MS., Library- Library'ehni an,,' 	 2 3 

. -6_i C. Sp66cer,'MPH 	 TrainingProgran' Coordinator 

16, 	 29.10 178.80 2137.10 .115.34,To -30; presently-,on 'board
ta1'Hi red 
.~Resigned as of August 31' 19 74 	 ~.. 
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The" staff ,curri cula vi tae, included a number of publ ications 
produced:,by staff members, professional positionsuheld andworkexperiences.
A cursory review indicates an impressive core staff with a diversity of 
experiences 'in'.areas not only directly related to MCH/FR but other areas as, 

I1f anobservati oh is warranted it' isthatthe staff lacks depth of 
experience inareas of family planningand MCI. Those qualified to do the 
training in this area may be over extended'. 

1.2. MCH/FP Center hours~ofclassroom instruction provided Africar
 
participants by Center staff and other, lecturers. 

Progress to Date
 

See Appendix B for breakdown of staff and hours taught at each.
 
training cycle beginning September,1972.1
 

Consistently the-staff'member who devotes t 9helargest'nuner of 
hours to eachiecture 'is4Mr. Schwarz, the,:language Istructor. Tercor 
shows he devoted 380,hours to the four training'.cycles;, the obstetrician 149 
hours; environmentalist 119 hours; the mass education planner 97' hours and 
the nurse midwife' 90 hours. 

2.0. Develop MH/FP'currculafor short term and long term 
training- .'', , 44.' 

A.' Progress to Date 

2.1.' Short tem, courses have takenseveral forms. 

(1) :A special, one time onily', Conference 11, days in duration 
(October 16-27, 1972) fo' 46 ,African ,and' Laotian-nurse-midwives, (2) --A, 
special , one time only, training course-,,-40,dys',in duration (June 11-4JulIy 20,
1973 fo fvU..an B na-MCH/FP workers,.and (3):Observation tours
 
for 80 visitors'~to the Center.Jdly1972_MayI1974.. 


(1) The 11 day 'conference'lfor midwives was held,'at the MeharryI~'-I
Center for 43 African, nurse'midwives', two ,La6tia's'4nd one".Kenyin M.D.<for a, 

o
73 ieUS'nd Bototal, of., 46.i 1'A total of '30 clissrooumteaching -houwere scheduled~of whch.,Ione hour,'dealt-ith, contracIeption' 'aridone4,and.'Pop half hot s~with,',sterIiifty 
and ab'ort I1in., .Ingeneral, thi c'onference-schedO 1e''indicates that .the' S1ubject, 
matter was'relevant to nurse midwives:"and:,the4 ,1nstructors4'were well prepared
in their:,area iof .expertis'e. "A total of 35.'instructors participated' n the 
conference-of whom nine'werenot from the.Nashville,area..,. " 4 

~' 

-
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tahnho r 2 The Botswana training course included 46 classroomi
 

teahin horsand about one week of clinical training in the Nashville­
Chicgo'ra The course was designed for the five members of the
 
Meharry Botswana project and included three registered nurses, the team
 
leader, MPH training, and the administrative officer. 'Atotal of 14
 
Center staff participated inthetraining course.
 

(3) The Centerreceives visitors who are scheduled by
 
A.I.D., Governmental Affairs Institute, World Health Organization, Institute
 
of International Education, and others. Over the period July 1972-May 1974,
 
83 visitors visited the Center, -spending a total of 282 hours at the Center.
 

Inaddition to conferences, seminars and worksiops which the
 
Center sponsors as part of its. training program, A.I'.D. of the Department
 
of State and other organizations and institutions refer their trainees to 
the Center on an average of from one to five days as part of the training 
program which participants receive while studying',in the U.S. in similar 
programs for physicians, nurses, nurse midwives and other health profess­
ionals inMCH/FP.' Their interests inthe Center are to observe the type 
'of training being provided for Africans which could be a model for them 
to adopt'in their respective countries and to share ideas wvith staff and
 
trainees inthe area of the delivery of integrated MCH/FP services in
 
developing countries.
 

4 ' ' !i! i : are held4" 4 with ' Center staff, : ' 444 4','' ' . . '4 ! : 'During their visits, discussions 
centering on the visitors' evaluation of their training. experiences in the.

'~ ~? 4.4 heLMA' B,4, ' 4A: C O U r.s e :4'4i ... .... ...4 .. . . .. ..... T . . . ... . . .. .U.S. and an analysis of the degree of acceptance of family planning in 
their countries. In addition, specific discusslons.are held with sta ,ff 
members whose fields relate to that of the participants. Moreover,. 
observations of campus facilities and' visits and meetings with Tennessee 
State Government officials and other organizations and agencies are arranged., 

Short term study visits, benefit the Center as well' as the'' 
participants and provide an important extension to A.I.D.'s' overall 'training 
program for foreign students. It also assists the Meharry. MCH/FP Center in 
establishing ongoing contacts and publicizing its activities.
 

ofFinally,,although these visits are of'short. duration, a great deal 
ofCenter planning and programming' is'involved to' ensure th'-t the partici­

pants.' receive the maximum 'benefit from their Nashville experiences. 

-'.2.--Special training courses for nurse midwives. 

trtrnigTheCenter designed',and is, carrying out five special long
 
'temt~ainingcour~se's frspecial students.
 

.2 



(1) Mr. Normand Mukegele, special course in MCH/FP and clinical 
pediatrics and obstetrics and English language. The course duration was 
~from February 12, 1973 - March 9, 1973. 

(2) Mr. Steven Nhilapo, environmental health and-family planning 
administration. The course was of three and one half months' duration, 
February 11, 1974 - May 24, 1974. 

t (3) Mrs. Margaret Makhothu, nutrition and family planning. The 
duration of the course was from October 1, 1973 - February 8, 1974. 

(4) Dr. M. Phaka, Zaire. English language and advanced MCH/FP
 
and nutrition. The duration of the course was from January 20 1974 
-
August 25, 1974. Dr. Phaka is a physician with training in pediatrics anI
 
nutrition which he received in France and with UNICEF inNorth Africa.
 
He came to Meharry as a participant and visiting professor at the MCH/FP
 
Care Center at Meharry. The focus of his work at the Center was in
 
nutrition.; 

(5) Mr. Biselela Mbiya,.Engl!sh language and MCH/FP. An
 
exchange of letters with AID/W indicates that the student was not to pursue
 
a degree following completion of the short term training.
 

2.3. Development of regular short term training courses.
 

The organization of the course is as follows:
 

Course Title . < Classroom Work Lab Work. Total 

.24Health Education 112 5 1/2 30 
Environmental Health 6 ' 0 6 
Principles of Epidemiology 3 . ' 4 .7 

Laboratory Diagnosis 2 6 8 
t~c: Nutrition in Maternal and 

Child Health 43 1/2 6 49 1/2
Development of New Allied Health 

Manpower 13 . 0 13 
Health Care Planning and
 
'Administrationca10 0 10
 
General Pediatrics and Well
 

Child Care 14712211/2

-Theory of Maternal Child Health 1 122 

and Family Planning 4R 28 60 
Popul ation Dynamics 28 16 
Socio-cultural aspects of Health 10 0 10 



Total. 6__250
 

,oc ':;i. ::: i , ! In Januaary 1974 i:the curr:iculum was: rev:isedr. by" an ad h ;committee2on80t
disd course 

The redesign oCcurredin the arangement l 4ndo
 
Peatricshandiofstaff. TheWredeseikgnuellhilcreOtaltesubstantive content at all. 

des i gnedOriginally, thecurriculum was i n b c lade three weeks 

of basic orientation to the overall concept of maternal and child health 
* and family planning. Re-evaluation of the curriculum by participants and 

staff revealed this basic orientation program was too lengthyand could be 
significantly shortened and extra time could be used to provide clinical 
training 'for the participants-. The basic orientation .program contains 

*, basic background information and an overview of all-courses taughtin' the 
general 'maternal and child health 'family'planning course. <The basic' 
orientation course was shortened to one week and ten weeks devoted to 
providing classroom and some clinical experience inmaternal and child
 
health family planning. The ten weeks were-divided into sections to
 

' :Cinculu::i:h::etr:e 

' " .. t h e " ::,::i::'!':/:)/:!:":. Included in :these sections :were' courses: offered.: in.the iattacheid
urru' an ltihdisciplinary* Ih Mternploys C Hand saff thus 

'' ', ' ' 7integrated approach was used. 

Each section consisted of a variety of subjects which 'related to 
the, overall 'section. At the completion of the ten week course, the 
'participants:departed to various training sites for 6 weeks of clinical 
experience in maternal child health family planning. Upon completion of 
the 46 weeks''clinical training the participantsi returned to the Maternal 
and Child Health Family Planning Centerfor seminar sessions consi sting 
of-itSopic ,srelatedto theirdtdactic and clinical work and specific to 
their requested interests. This section of the curriculum l'asts one 

S:. week which terminates with graduation.
1 ~~radd ti4 
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The curriculum organization, originally and currently. 
Originally Currently' 

Basic Orientation 
Classroom Instruction 
Clinical Experience 
Seminar Sessions; Wrap-up 

3 weeks 
6 weeks 
6 weeks 
l'week 

16 wks. (4mos-.) 

I week 
10 weeks 
6 weeks 
'lweek' 

18lwks. (41/2.mos.) 

A . Findings 

The Center has taken on more responsibility than was originally 
envisioned inspecial conferences and seminars. Ithas'devoted-a 
considerable amount of its staff time to special activities of individual 
student's and for its.Botswana project. One may question the cost of 
carrying out the special training activities when compared to benefits. 
Inany event, ithas taken something away from the-regular course 
recruitment and course development. 

. 

. , ! : ,: 

/ ! 

- The current training course has a-strong emphasis innutrition 
and MCH, health education and the theory-of MCH and FP. 

B. Recommendation 

: i; ,; , : , ";:ii,! ! ii :4; ?: :/ ) ; : . i V ! ;,!,: :;:!: i !: : ?i:: !i:: i-i T :i. ! : ::: :i:: ii )! ! i:!! : : : ? ,i ?i < ? j! i--!:;! 

It! i ;? ,:i~ ,:>! ! .:, ; i.: ij , !:,i!i ii:L.!i:,:q? : ?: :': h : : ? ,, : ' :/ ~ i ,~i ~i ; :',,i / :i', : , 'i : ; // ; i / 

::,, : ; " ;' : -, ,,,,' : ;' 4 
, ' 

: : ; ,- < ': : i, : , ! ,; ,,--'; ; , ! ! ; !: 

> : ,! ! , '! ,~,v ! ; ! :,d~I ! ; , , . i& i' ' , ,i, :- '- , :i - I !, i :!~ iv- ",,, -i;ii 

' 
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' 
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: 

G 

That the grantee be encouraged to continue its strong bent toward 
nutrition and MCH with funds largely from sources other than Title'X. 

-. -

6.0. Host country MCH/FP personnel provided with orientation 
and observation training.-

C.' Progress to Date, 

Country - Total 
-Sept. 

Jan. 
72-

73 
Feb. 73-
June 73 

Sept. 73- Feb. 74-
Feb. 74~ May 75 

' 

Kenya
Zaire 
Nigeria'
Sierra Leone 
Liberia 
Ethiopia
Swaziland 
Lesotho 
Botwaa 

77 
3 
4 
4 

12 

4A 
7
6 

-6 

1 

5 

1 
2 

-

-

* 

1 
2 
1 

5 
2 
5 
1. 

1 
1 
1 
6' 

2 
2 
5, 

Total 52 8 - 9 -17 18 



Two were doctors from the 52 participants, one was from .Kenya 
-and one from Zaire.
 

D. Findings
L ­

-The grant agreement envisioned 'the selection and training of up 
to 50'A.I.D. sponsored trainees per annum, both American and African in
 

either regularly specially prepared training programs relating to specific
 
are 	econo­requirements inAfrican countries where such programs
-~project 


S mically and technicallyfeasible. 

The evidence doesnnot indicate that this aspect of the grant hasachieved. While short term training was provided outside of the
 
regular courses itdoes not appear related to specific project needs in
 

Africa. The training was of a general nature appropriate to nurse midwives.
 

* 	 Furthermore, 52 regularly scheduled students and 46 specially
 
scheduled trainees is the sum total of participants that received MCH/FP
 
training for the three year period of the grant.
 

beWhile there was some delay instart up, the grantee appears to
 

bnear the target of 50 students per year.
 

-

aThe September 1974 training course had 20 participants registered 
as first-of September from Ethiopia (6), Sierra Leone (2), Swaziland 
(2), Nigeria (1), Botswana (5), Liberia (2), and Zambia (2). 

7.0. Number of research projects initiated and number of projects
 

completed. . .m
-

A. Progress to Date
 

: : 7.1. MCH/FP Center Research Proposals (1971-1974) 
 -
-:-

Researcher­

-P - Bennie T. Woodward*(1) 


-1972.
- An Investigation ofPesticides inHuman Milk - -Project 

Disposition - Funded by the U.S. Environmental Protection 
-

Aencyfor $20,000 for a two-year period. 
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(2) 	 Prem N. Narula, Ph.D.
 
M.P.H.Epidemiologi'st/
 
Food Technologist,

other Nutrition component 

-APro ect Weaning Foods Network and Action-oriented Research. 
at Nutriti'on in Developing Countries -1973. 

Disposition -Not Funded 

*(3) James Maslowski, Ph.D. 
Demographer, and Staff.
 

Project The Development of a.Consensus Definition of Social 
Marketi g And the Production of Social, Marketing Cases for
the Instruction in' Maternal and Child 'Health/Family Planning
1973. 

Disposition Review-Under 


(4) Jame's Maslowski, Ph.D. 
Demographer,k " : . ; '"'"sand 51!iStaff:" :'iii i i) d !7 G !! !iii !!ii~i!ii !!;!: :4'':x, ! :::''/£ i!!4 % J '' !!;i~i )!OL I:i :! d ;ii'!ii :i i; ;! i ) ) iii ;%;] i~ii !! i~ ! :d 

:. !! ; ' ' ! , = 'Vi:,!G;I : !. !):; i:) i ; , ii j ! . ~!;
! 

,x u :i-;i];4~d ]!i ! . . ! i. q:! i ii d iii !'! ~
 ' * - 1 i ! . , ii :3 i.l; ; • : i, ' ? ' i L ! i; i: !'i; : )L ) 0 ) i ; i:; ( .!
~2 ,; .	 : ' ' . 'Proec 	 . . ' '. 
. 

. . i - . - , . . . ; .Project to Determine ifthere is-an association between
.:..!i!;.,,!!.:~i,,, ! ... ... ,. ,4',, , ! . ,+ . ? . .. F . . .,i • , ,,.. .. :< .4'A Q ! ! 4 U !L ¢ i ! ' GD !;" %
H I ' 

; (: ; ' i ! d! . , U!: d ,i : i i . d ;:!: iF )i )I ' ~~" ' : 
, : , ' ,1 ; , : d i i ! . . .. , c , i i , : ; , ': , : ! . ,, :. . . . ' ' . , ..; • ' ' / : : 
teuse of contrace'ptive agents, methods, or related procedures,


and the subsequent:.development of congenital malformation inthe 
offspring - 1973.'U 

Disposition- Not Fundled
 

(5) James Maslowskis Ph.D.
 
Demographer, and Staff
 

Project - The, Consequence 4and Determninance of Fertility,

** mi~iittedto HEW i973~
1 

~Di'spositi on, - Not.Funded *­

(6) 	Ira Harrison, Ph.D, MP.

Anth'ropologist 'and'Bhavoa 
 "A 

Pro cty - Alternative.Health''Dellvery.'Systemfor Developing,
Cihiis: 4-A Resea'rch'Tri'dn'and Eval uati on Project in Publ'ic 

Health and MC/P1i Nigeria9 1973.:' 

-Disposition -Not Funded, 
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(7) 	 Marcel Mgbodile, Ph.D.
 
Nutrition Biochemist
 

Proect- Assessment of Toxicological and Biological Consequences 
.fietary Protein Deficiency - 1973. 

Disposition - Funded for $30,000: 'AFuture Leader-in-Nutrition 
grant, awarded by the Nutrition Foundation, Inc., New York, 
New York. A three-year project.. 

(8) Marcel Mgbodile, Ph.D.
 
Nutritional Biochemist
 

Project - The Effect of Oral Contraceptives on Nutritional 
Status in Less Developed Countries- 1974..
 

Diseosition - Funded; initially for two years for' approximately 
$143000.Contract between A.I.D., .SFRE and MCH/FP Center. 

(9amsP Carter, MD
 
Director
 

Project.- National.Nutrition Planning grant- Proposal 1974.
 

Disposition Under Review by A.I.D. 

(10) James Ma'sl1owski , Ph.D. and 
Dilip Bhowmik, Ph.D.
 

Project The Impact of Contraceptives on Fertility Iran
-

-Letter
Disposition of interest being developed.
 

B. 	Findings
 

Often research projects, submittedfor review, A.I.D. funded
 
one project, HEW funded one, the NutritionFoundation funded a third and
 

th .Envi ronmental Protection Agency funded a fourth. All1 of the others 
were either< rejected or review 'is still pen'ing. 

'For various reasons the Center has not produced the number and 
"the quality research projects that its staff size wouldindicate it should 
produce. 

8.0. Consultancies and feasibility studies provided to African
 
countries.
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Progress to Date
 

8.1. Consultancies.
 

*(a) Proposal for HandicappedChild inAfrica: Conferences
 
and technical assistance.
 

* This was a proposal developed, by the MCH Center and. Peabody
 
'College., 
 The proposal was to have been submitted to the Foundation for
 
Child Development, The Ford Foundation and the March of Dimes.
 

(b) A proposal for a health unit, prepared by Dr.' Dilip'K.

Bhowmik, Ph.D., inconsultation with officials of the Ministry of Health,

Botswana, May 1973.
 

by. (c) Proposal for a Guideline Texts for Charts, March 1974,

byDr. 
Sebina for Botswana on Child s-pacing, Antenatal Care, 'Delivery, ' Child Care, Tuberculosis and Venereal Disease.
 

(d). A proposal for Radio inNational Health Education,

*Campaign inBotswana preparedby Dr. Leander Jones. The proposal followed
 
on site observations by Dr. Jones of radio broadcasting activities.,
 

a" : ,i , 7 : ,a :: : :, ,-x = :t : : , '(e) On Site Consultation inLlberia-fdr Maternal 'and* . . : - !! ; : :i ' '. : .:! !. :!' . ; j : i / :' i 
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8.2. Feasibility Studies by Survey Teams."'
 

(a) Zaire
 

Members of the Team:.~
 

'"''~'I''TeamA:,
 

'Dr. James Carter,, Project Director, MCH/FP Center,

Meharry Medical..-College: ' 

Dr. Georoe- Niciolds, Obstetrician, Department of 
Ob-Gyn, Meharry Medical, College 

EwrHIgh, hairman, 'Department of. Chemistry, 
Ma.y Medial College, 

"

. '~ 

' a'Mrs. Helen Bratcher, Nutritionist,~MHF Center, Meharry' 
Medical College"M/PCntr 

Mrs. Ruth Webb, Nurse-Practitioner, C/PenrMhry'Medi.cal~Collg
-"";,' ,'
 ear 



F4.' 4 4' $'! Z 4 4. "' ' ' 
Ojcie of Tea A V4i sit
 

The majo objecties of the Zaied Fibiity, Team was firs to
 

Octy.veody iiyta ocre ihwy oTeam AVisi a 

(1)'provide thosettpes of support found to be needed to the Government
 
of Zaire which would permit itsood,,and Nutrition Research Center
 

(CERNA)
o iplement specific programs recommendd'nieraet
 
national, interest and (2)'aid the,Presbyterian Board of World'Misslons 

in~draft'ing a proposed prograi for integrating nutrition and family 

' 

planning services into a notional health care delivery system. 

Suggestions and Recommendations
 

A number of recomniendations' and suggestions for possible' cooperation

between Maternal and, Child Health/Family Planning Center and Zaire were
 
proposed. Some of the major suggestions and, recommendations are as
 

4~I follows:
 

(a) Aproposed program of study for Dr. Phaka Mbumba' and an
 
ONRD technician.
 

"'...4"....... ...... 4 i~ si~ i i~ 1!i 'i~l~i
(b) A proposed. program for the Developme6nt of~a Biochemistry-
Nutritioniiin~ i i Componento di 4 of,,CERENA.'i~h ! .. i~. '';i!av :(iOii v' 1is ei!ia iibi£ob ...... e 44'~:'i:11:csi i)iab i!iG 1met4' i ~1!ii 

...... iYV't, .~~~~ , as"ocre... po~'(c) A number of other recommendations and suggestions were made
 
concerned with aProposal,4: for'''.i ts'obiiScientific Advisory.t4'i:~ Assistance to the Food
hih'rail~ Nut4 h 

and Nutrition Research Center (CERENA); Aproposal to~provide assistance 
to' the.~Government 'of.Zaire inthe creation of a Maternal'and Child Health/
Family Planning'Program inthe Kinshasa area, and a'proposal for theCl 

'" 

n de C ~ end ... :. ...... : .. . ..... ::; .. . . .. . . , .. ...... ...... : .... Integration of Nutrition and Family' Planning services, into African Health ­i~nub ; : s L:nd ::is u~ t o~i:? s on'4ndai C o r: ps i e:!;oope£ tCare Delivery Systems.
 

Objectives ofTeam B Visit 
 "4 

i';ai~4 4'Op 

The MCH/FP ,Center. as,,a. part of its staff development program sent 
two representative's.to ,p'rticipat'e inmaternal aiid ~child-health related, 

" 

activities in:Zaire 'during the months, of,June, July ,and AugiIst 1972; The 
al ''w4~tl 4representatives were Team B'members 

''.4'iiii ~Re~ea'ch '4 44~~i.....
,. 

4 * , "(b) 4 '1 ' '.iLiberia ';'1 44444'. 

-TeamMembers:,> 
 . 

- ~~Dr. ~ "~4Matthew Walkce 
-Professor and Chai man Surgery,"

SMeharry- Medical, College,, 

http:representative's.to
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Dr. David Hamilton,, Dean, Department* of 
Agriculture,, Home Economics and Nursing ~ 
TennesseeStateUni'er 

Dr. Leo 'P.,SamIi;Jr. i Deputy Director/Administrator
MCH/FP ~Centerj,Meharry-Medical College * i 

Mr Bennie' T. Wodard Jr., Environmentalist 
MCH/FP.:Center,' Meharry Medlcal CollegeA 

Dr Nevia Wil1son, Student Priiat-Ciia 
' xeine nM ra Meharry Medical College
 

Objectives of 'TeaimVisit : . .
 ,, 

The objectivesof the Maternal andrChild Health/Family Planning,
Training and Research Cete a Liberiaiity
was 
threefold.'.The team realized that inorder ito adequately serve a people, 
you must, know-them - hence our fIrst objective, to learn about Liberia 
and itspeople.' We were tobserve health condition'sand learn what 
health. and ;tvaining~programs -werei'currently in pro'gress.. Secondly,-oursA 
was the-task of assessing ,training needs and identifying potential trainees . 

1 

for training in the'United States at'the MCH/FP. Center. 'Finally, to seek 
avenues of. cooperation between the Republic of Liberia and the MCH/FP 

Sqsions and' Recommedaton 

Due totheinterestand 'cooperati!on of the Liberian Gover t and 
the suitability' of'their position to the goals and objectives of. the
 
MCH/F C r Mof Me College, we'recommend the following:
 

A. A comprehensive evlaino~henesof Liberia in the ~areas
* of. training and~research- with afavorable response to those needs. 

S'k 'B. To provdeteqhnlical assistance andtrain'ing "in,the areaof 5 

enviranmentanealthn' 

.6l n..... ns....nm e i a midwives.;.C.,,C.: To provide" expa ded~training.Jor trai nerso meialrii's 
DTo providetehnical:training and research in the a of
 

nutrition and biochemis'try.
 

. Es~~-is'swTo, assist".7n the. u dating of their nursing program in all areas r 

?.K ~ p.'"~4f'MCH/F'- '­

http:assist".7n


.7 

-~ A77,~ 

F.z~ ProvV deA~~~ tehiclasitnc n hArsofhatheonmc 

ad'~' agri 4AkA-AuA .. 

G.A" Asis in th fafra n nifra Aalisin 

communcatio link'' betee the.a~ -dfeen ualaes 

the ofalhealthecnms
F.Porve tecnal ass tance inr aosrea 


commnictoikbtwesh.ifretrrlaes
 

I.To lend whatever financial assistance as may be necessary
 
commensurate with the guidelines of MCH/FP andAID/Washington.
 

JA" the multi­'.Train "trainers"~ and other health professionals iin 

disciplinary approach 'to MCH/FP with emphasis 'on the."multiplier effect". It,
 
ishoped that this will assist insolving the manpower crisis inLiberia.
 

': 

K.Student Programs.
 

AA(c), Ethiopia 

Members of the Team: 

Hines, Executive Vice-President of Meharry
 
AMedical College
 

A * "Dr. ARalph 


James Worle ~,Professor of Economics and Director
ADr. 

of teGraduate Program inEconomic Development'.
 
anebl University 
 A 

Bettye Jeanne Forrester,, Early Childhood
A'AMiss 


AEducationSpecialist, MCH/FP Center 


Mr. RobertW. AKelley, Sr., Training Coordinator,
 
MCH/FP 
 Aente
 

S.S.0. Nwosu, Obstetrician and Gynecologist,
ADr. 


MC/P orAAto orMH/PCne
 

Summary ofFindi'ngs'' 

Our visitraroused considerable inerest aswa elcdint ' 
discussions~we had with, our ;university'A'olleagIues rand tfealthiofficials during
 
our extensive survey of, the'.scene' in three urban areas in Ethiopia
 

t,.thatfregn~;jjdical- 'schoolsA and" health' t'raining' .institutions can
AAthat-e.l 

offertechfical assistance ,-while"Aoeriet'Iag ee and rich'A founda- A 

'Ans 

onAA~AAA~l1y 

A' A'A.A A'6c'<'ssaAprovi de' 
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In the face of such problems, we consider inappropriate simply 

to talk of family planning, and we feel our Center policy of taking the 
integrated MCH/FP approach is fully justified. 

. Requests for assistance from Ethiopia on its health problems
deserve prompt and considerate 'attention;' and the priorities should' recognize
those in greatest need: .mothers and children, and rural areas. 

(d) Malawi
 

Members of the Team: 

Hines,,.RlphExecutive Vice-President of
 
Meharry Medical College
 

Dr., James Worley Professor of Economics and 
Director of, the Graduate Program in Economic 
DevelopmentVanderbilt University 
Misse.BettyeJeannerForrester,.Early Childhood 
Educat.Specialit MCH/FP Center
 

Mr. Robert' W.Xelley, Sr., Trai ni ng Coordinator, 
MCH/FP. Center : 

Dr. S.S.O. Nwosu, Obstetrician and,Gynecologist,
 
MCH/FP Coordinator for MCH/FP Center ' . . 

Summary of Findings 

between us and the 'officials with whosn'w& hdis isso't ~ne to make 
meaningful Wecdidenotiap 

Although family planning was offeredtin MCH clinics, the official
 
attittide isentirely. negative.
 

The MCH work being'ddoe was'excelnt uthscp wser
 
~9, limited, and those' responsible for running it did not 'feel that itwas being

givenisufficient priority. . 

Although'there 'was:n6 USAID.Mission, the U.S. Consul, Mr. AJohn Buche,' 
wa eynuchV Thterested anA knew4':Tht .about .the health proble isAnAfrIi ca.Hhad, hoped',We, could'have~Ieerate&uf~ n ntees ihe-officials. 

'M .'O0ur i t 'atoof'.thie"-e 6et'Secretary.'s:'nepeainoemnposition, was' that 
i ae anCHF o ~~~~s on of iprorities', 'The'had no, staff,,e could

.v'spare',for'any kindl'of' further trinn 41'6hee .':' 
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(e) Tanzania 

Members of the Team: 

Dr. Ralph Hines, Executive Vice President of
 
Meharry MedicalCollege
 

Dr., James Worley, Professor of Economics and 
Director of. the. Graduate Program.'in Economic 
Development, Vanderbilt Univevdity 

Miss'Bettye Jeanne ForreIster, Early Childhood
 
Educatign..Special 1st, MCH/FF Center
 

Mr. Robert W. Kelley, Sr., Training Coordinator, 
MCH/FCenter 

Dr. S.S.0. Nwosu,,Obstetrician and Gynecologist,
 
MCH/FP Coordinator for MCH/FP Center
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A. ihere is no doctrinaire opposition to family planning as is 
4f .48)44*''4 the case'i in some -parts of Africa. . 

Family PlanninIgisconsidered a vital and-legitimate,*health
 
measure, 'which at the moment isbeing offered by F.P.A.-T.
 

.B. 


. i 4;+4.;5F ' +; ++ +' + +' ++ : 4? .:+ ' ' 4;- 4++'+ :} + ' ++ +< + .4++, 

* '.44 44++4+ 3 4 :( "'+ + ; ++ *4*:, + 4t4 + 44" •'4 + '4+! '+ " " (+ + ; : + : t + + r+;++ ' ; : ;+.+ ; 
.+ + '+ . + 4'7 +; + 

++ + +++++ h4His .++:r4. t+'44 'i'+++ 4 P es - t . .+.:... ,,++ al A1J+ de ' f .++ + 
C.Most of. the grants for~family planning are from. private
 

sources, the IPPF being the most important.J
 

D. The clinical facilities and some of the staff belong to. 
the Government and Voluntary Agency clinics and hospitals. Therefore any 
prospect of expanding family planning activities very much depends on what
 
happens inthe other health sectors.
 

E.The health problems~in Tanzania are enormous, just as in the
 
other African countries.-


F: Tanzania isworse off. than many of the others, having a,:~... 
huge lancimass', and being very poor innatural resources,,economic infras­

trctreand trained manpower.
 
''7:, 

(1) The'total ;:area of Tanzania is339,000 square 'miles.
 
-The present population.is,13,273,000 (1970)., More than 45 percent of the
 

4ppulatioin isunder,15, years of age.~., 
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(- '2),The i :, r -,I,percent.

2The', (3), det raei s2.2percent. 

The growth r is .7 percent.
 

(6)ii'i~~ii}Meicl alteis No AtcetIndpnec 

. ~Hospitals . .. }: ;!12 98;i:: 
' : ;: :i: 'Health Centers 2:l: i;,9o0 , 22 } , 

/: , : Doctors. ');;:',ii (123) !48 :.i; 403 (12) 

Tefgrin parenthesi s ,indi cate Tanzani ans. 

o fT P AJ 

The GO' Trefo1980,, 

'~~, Medi cal Ass istrants : .. ,­200-1 ,500 .... 

>:3,000 Village idwives .(These would-have the r~espons i biIl. ty.. 
-6-fprvidingmaternt care£ad fnmilylanin 

tsuce,us' eviden b h successfu .........
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(4) The prospect of the multi-national funding 
program which would attack health problems 
from a wide front, utilizing the expertise 
of many different areas, and for a change, 
favoring the rural bulk of the population. 

-May
()Botswana 1973
 

Members of the Team:
 

Dr. James Carter, Director (April -26 - May 3, 1973) 

Mr.Leo P.Sam, Jr., Deputy Director/Administrator
 
(April26 May 3, 1973)
 

Dr. Dili K.Bhowmik, Mass Education Planner (April 30-

May 12, 1973)
 

Mr. H. Wayne Williams, Accountant (April 30 -;May 14, 1973) 

Mr. Louis Grivetti, Newly Appointed Administrative Officer
 
of Botswant MCH/FP Project (April, 28 in
-remains 


Botswana)
 

Purpose of Visit
 

A.' Inaccordance with the A.I.D. guidelines established for the 
Meh'arry Medical College/Government of Botswana MCH/FP Project, an advance team 
was sent to Botswana to coordinate logistical,support for the field staff 

The visit was designed toassigned to the project prior to their arrival. 
facilitate the provision of technical services and other assistance to the 
Government of Botswana- through the, development of a cadre- of health personnel 
capable of providing MCH/FP services throughout Botswana. 

Dr. Bhowmik accompanied theteam for theispecific purpose of
 
pro.rams and developing strategies forevaluating present health educatio ..


setting up a health education unit in the Ministry of Health. However,
 
Dr. Bhowmik participated in.site visits and discussionswith officials.
 

C. Mr. Louis Grivetti, the newly appointed Administrative Officer 
for the project remains in ' Botswana to commience his duties. 

Summary of Findings
 

s ,In connection with-the teami visit) efforts were made to: . 

Make preliminary arrangements for housing and other facilities
A. 




-order :tol faci lita'te and deeo omnunesadn fth rjc otn 

,portationn)and communlicati o n procedures:. 

clnics).wheretefel tf wijll be posted.> 

: 

Plannin Cosdrain onMtrnal adChild 

and:; .] I .E .;HarrEi son. T h e pro0pos al was d e signed !to o o~ke: discussi ons foINr. 
col.....Ilaborative a!'rrangeme nts;between isome Niqgerian unBi versi ty and the Meharry! 
Meia olg' Maternal[ and CiClId Health/Familyk Planni ng and; Research 

, 

:ii 

! 1974.: Thei purpose oif the vi'sittto Africa wstinitate a;:mechanissnof: 
foli wup i!of !the ::intern6ational participants !trained inma te rnal!and child 

! 

learned ..kils th adequacyi of the trai ninatMhry and i;suggestin o 

(1:or tan60percentothsudnsfl 

!'shobe givnt pediatrics.:: 

thatmoe im 

(3 n atciatrqeted more time 'fOr family 'plann'ing .: 
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()"Most subjects contradict each other." (no further
 
explanation.)
 

(5) one comment -"Planned Change and Health Care Planning
 
and Administration least'valuable Incurrent position."
 

~1 .Courses should be geared toward participants' home
 
. .(6) 

application. 

(7) All courses were valuable, subsequent groups should have
 
the same.
 

L -- y ht !- <• !! < < o -' " .h<; / " •v< " ......................
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6-30'72 

165,866 

17,610 

6-30473 

371,023 

35,926 

i 3-31-74 

326,649 

36,556 U.. 

os 

.. 

. 

F! k ': :! - !i 4! i ! : 'i~~iii ! !i !i ; ; ; !i : ; i d i~z:i ' : !: ; O! .~i~ !{iM : ! i i 
' 

i i~ k i: '} Y i? i i'S . ' 7: 

68,900 51,933, 

7, 133,128 64,942 

.8 33,474- 85,558 

TOTALS 398,378 *748,903* 

INCEPTION THRU 3/31/74 .17614 

-(including accrued exp.) 

h '-4 , , ' 'iiii(iiiii! i' -

5,464 

10,640 

77,589 

608,902* 

17614 

*Discrepancy of $1due to rounding. 

'3. . " 1 

'.S 2.-,=. . ... ,: ..... 
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Al1 APPENDIX A
 

Project Funded Personnel and Course Assignments 

Instructor and Courses.
 

(1) Dr. Dilip Bhowmik Mass Education Planner
 

Evaluation of Family Planning Communications 
Theories and Objectives of Interpersonal Mass Communication 
Health Administration .andPlanning' 
I-*terpersonal Relations inHealth Delivery Systems 
Health Education Attitudes, Behavior and Behavioral Change
 
Introduction to Media' I and II
 
Micro-teaching & Videotaping Interviewing
 
Health Education & Use of Mass Communications inFamily Planning
 

"44 ',Tj D ! ! ' :i; ;.J T , ; i s" ; :! A. < 'i';! Dr , ~ ! ! i ' .: T~ :'7i<: < ii, ++ i i~rL7; 7 != .!i 7 !;!i - ;£i,\; ; i C 7Health' Education & Patient Motivation
 
< + ' 


"44 '''!' , "i 7 ' , ~i ! ; i
Human Relations and FP 
!i
i ,
!~i~? i.i=,.- ,.. ' *7;iiiii!,. !! iii7:< T~i:!iii~li71: .-,'.> ,> < . <, . .,, g,
Communications Strategy for National FP 

'',x ! , ii! ,, : A *.''i# !i>i~~! ii~~i
: &~i il;i';Q~, t t : ' ~!ii, ,ili ; i(,ii$,:i:WI i:> ~ii !K Multi-step.....,,Follow-upii~Message ,, ii!! END XiA!~ ii!iii!~i 7' :''' : ....'- i
i! ' 

,< 
Ai
Factors Affecting, Conuunications ILi i ii!,i:iij ~i
'4 ,i, 

Diffusion of New Ideas
 
RoePlaying: Interviewing and Counseling
 

Social & Psychological Factors inHealth
 
{ cf 17 c . < :. 

. '~~>K Process of Communications 
5?:;7-:;'' '4 5,, 5?. 

(2) Mrs. Helen Bratcher Bell Nutritionist & Public
 
Health Dietician
 

;tuco. :nd Cures
 

Elementary Nutri tion.
 
Nutrition in.Pregnancy.

Social Problems
 
Food Value inDiet Evaluation
 
Infant Feeding
 
Fundamentals of Nutrition
 
Disorders of Nutrition inChildren
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~Y"Instructor and Courses. 

(3) Dr. James P.Carter Director, MCH/FP Center, Meharry 

Integrated MCH/FP
 
4History 
 of Family Planning


Infant Fvaeding
 
Anemias
 
Obesity~
 
Health Status of Children in Developing Countries
 
Parasitflogy
 
Vitamin :Deficiencies & Clinical'Services
 
Disorders of Nutrition inChildren..........
 
Nutrition inPregnancy & Lactation
 
Cultural, Medical, Political Considerations in Fertility Control . % Zi,' !!' #£ .e : 2 i k !-, K,, - ! ;!' < / ;;! ~ ' .' !', ! . j 

, 
,, .i . !,. ' / W- %ii,,. } J % '! !'' ; . .. , %!; .,Y ! ib. : i ,?(" A % .. 4i .% T} i .? 

- I(4).w .,.,Dr. ., Betty Cleckleyt.,,. , Interallied Health Training Coordinator5$ ,:! 
' 

2 .,ii , P iii :!N %-A t! ~!£ii ; 
$i!ik<
 

- ;' , %% iiii i!'%i!i
 
q q } !i ! ? ) : 

,-. .. . ., .? l" !i' i;!;; C ! i, ~

4~4A ;PA Exploration!, of Current MCH inAfrica
! V .. n,.,VA ,'; ! :i%:%: 

Job Descriptions~& Employment Practices
 
The Field of Social Work>
 
Social Welfare 
 f 

P. , .. .5,!i!:?qCultural, Political, Medical Considerations in Fertility Control
ses ......
Organizations,& C nm nic tion Barriers 

Designing Training Programs' ~ 

..
 

Social Problems & Services for Problem 
..-. 

Children &:Famil ies - .. , 

Training and Supervision 
Concept of New Allied Health Workers .. ,--; ~ 

&~Q..;Pl~anned Changes&:Dei'elopment'ofAllied Health Manpower 
'"'(5)"*l., David Dunlop Health Economist 

AFP Ain SocioEconomic &-Developihg:Countries

Cocp in-thAdministration ,
 

Recordsi'& Reportts inFPt Services
 
Pla'6iing4,K'-III III
 

-Economics -of-Hlth-Care, '
 

ovi~ FP Clinic
f.Record,& 'Report, Value,& 

'-ul tural, Political, Medical Considerations -in Fertility Control
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Instructor and Courses:
 

Early Childhood Development Specialist
-(6), Ms. Bettye J.Forrester 


Early Childhood Development
 
Growth.and Development
 
Well-Baby Care-

Social Programs for the Child 

Children and FamiliesSocial Problems & Services for Problem 


Family Life Educator
(7) *Ms. Katherine Fitts 

Health Education

5 8)Dental Caries and Practices 
' ; I 

) ,, ;! :,;Y~ :i':Sf ,! " ' !'i i i
Yi ;' i 'i! t ./ , 7 :; ! 

T 
!-! , ?!!,,': ! ) ] ii'ii;!!! i( ! ) i i~ i .I4.I,! !!Lf T¢).,; ,'/ i;, i' ,.':';" " ' : : '. ..... ! ) : : .' ; ! ' . ' i; ; '!!!;;: ! t }i ;; i i,; ;:'' i L' U ):~i~! !! ",; ! ! , ,;!',! 

_.i ;; ;A-;
i !Tii?.%i~ ' !i i: # i L ; Li ; i '? 

i ; , P' #i , ,!;,!iii: # '~ i '; ; ! i i i . i . !; : i ;, Nurse-Midwife()Ms. Pearline Gilpin 

Role of Nurse-Midwifery in MCH/FP
 
Post-Partum Care
 
Review of Conduct, of Normal Labor
 
Puerperium
 .. ... 

!o n i!i o r , IHistory of Fertility Control
 
Nurse-Patient Interviewing
 

.Psychological Aspects of.Pregnancy 
,iiiiiiiii~iiiHistory _of OeelFP, :j, 

Lab Methods 
RevrsileFertility Control Mto
 A: ...... ? o..IIAAI'>

ogAamsTIClinica Routines 
and SupervisionClinicAdministration 

Fertility Control..­
of Normal Pregnancy ComplicationsManagement 

Training'Person

H~ealth Administration Planning 

for ..Rhythm, birth, control methods and' diaphragm.-~~1Counseling 
MethodsExercise with Pelvic Models 
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i\Instructor and Courses: 7 

(9), Dr..u 'Gomez Pdtrcian Baptist-Hospital~ U 

OrganizationL'oftiP.ervices
 
SSocial Problems 1&Serviceslfor, Problem -Children & Families
 

-,Problems of'Gastro-Intestinal Sse
 
Cientral .Nervous. Sysfem '7> 
Basic"Clinical:Methods inPediatrics~
 

'Case Assessmen t f,New Born'I$ IIII1
 

Health-of Infant &.Child'.Screening Procedures
 
TB in, Ch I.dre'! 

D~Disbders 'of Urinary Tract 
. 'Disorders and'Dehydration
 

Pedriatic Emergencies 

S(1O),.*Dr., Ira E. Harrison' Anthropologist & Behavioral Scientist 

Planned Change & Development of Allibd Health Manpower
 
>'CulturalFactors 
 & FP Afro-American Culture,

Food-Habits, Taion'&Cultures
 
Endocrinology of Pvegnancyand Conception

Endocrinology of Menstruation of :'Preconception
 

:Enoci~dilgyofReproduction:
 

(1)Dr.-Leander Jones .. Communications Media Specialist 

Multi-step Follow-'up-Messages f:,> '
 
Process of Communication: Introduction to Media
 
Micro-teaching:' Video 'Presentation
 

~ Diffusibofoew Ideas, 
~ :;,, Intervi1ewing:Theories& Obetvsof Interpersonal' Mass Comunication 

Communication'S<Factors-'Affectiig' 

-.'~"<~~k 1,Behavior, &.'Behaioral Change > ~ 

4 (~ Malveaux Coordinator, Botswana Project12) 4*Mr.,Ke'nneth . 

Health Adm~inistration adPann
 
A~j~ ~ Trainhing'6ofPersoniindelnnnl. ~~ -" 

~~~~~~ rj " ,-. '-Poblem Sol vi nig''~ i '-'- ' 
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Instructors and Courses.: 

'Demographer
Dr. JaesMaslowski(13) .',.ii 	 ,
 

,I1ntroduction to, Population Studies 

Population 	Trends '
 
Popu1ltion:Distr~ibutiofl: Factors Related to Mi gration Trends 
Population 	Chag~safd the ,Ecbnofl 

n pDevelopyntPopulation'Change andPoi'tica 
Dembgraphic 	 Transitions 
Morbidity' Trends 

n CouriesiPopulation 	Problems 
Consideration in MCH/FP 

4Economical.&,Social Cultural 
Pplton Change & Enviroufent 


tura7Political, Medical ,Considerations
 Population 	Change: C 
Variables in Population4 Change 
Comparative Evaluation of-FertilitY Control Methods. 

Nutritionli st/Bi ochemi st/Toxicologist.
(14). 	 Dr1arcle Mgbodile 


Applied Nutrition Program: Fundamentals 'of Nutrition
 
Environmental 'Toxicology
 
Malnutrition:' Combatting-Malnutrition
 
Disorders of Nutrition in.Children
 

' 

Nutrition Policy in Africa' 
44Toxic 	 Factors in Foods: 

Pediatrician(15) *Dr. 0.Oyemade 
nt_ .......
Populai


Integration~of MCH Services Pros and Cons 
Preventive 	Pediatrics~' " 

. ... 	 44,'..... and Assessment of Newborn 	
44L: 

Toxic 	Factors in Food Care 
Pre-natal Influences
 
~Vaccnations and Immunizations
 

~School -Health Services,'.,
K.: 	
Post Conception FrI* ty:Control 
Health, of the Ilnfant and Child 
NutritionlPolicies in Africa, 

, 

Birth'Injuries and other Diseases of NewBorns.
 

History and Objective of-familyplalniflg 

+::++ttL
+:& ++ 7 ;:++'f+++ : :+F
++-?,++-::+-.' ­+ ++; ):!+ 


4444 .4 <4 
. 4. 

-4
 
4'4: ,F,.. ,4~~~,<4.'}'; ' 

-'4- - -, '' 4 -44..44+4F+4 
"34+'+4444444 

4 
4 ' 4 +:444j4++44.4 

.44.4 
4 , 



~ APPENDIXA
 

. ~' Instructors and Courses. 

(16) *Dr. ,Prem Narula Epidemiologist/Food.Te'chnologist- -

Planning Evaluation
 
'1Clinical Sign's and' Infant Feeding'
 
Vacci natiodn and:.Inununi zati on
 
Parasitology,

Applied-Nutrition 

'-

Program
 
Nutrition 4-of regnancy':.and .Lactation
 
Failure to Strive
 
Disorders' ofNutritionj'n Children
 
High RI sk Labor, and. Post-Partum Care
 

i ! ;! :i! '; ; , / i : . ;i : ! i ,; %t :? i ' ,ii; ,i! ,TS :,4 +' " ''""- "4! , i.!i !44 ,?
i ! i h' i~ N I'i!, , '! ',4t
Physical 4Exam'of' .! ; Children','': b ,' / i'i', i4' : ,r~,!! ,h' i', ! a , ,! i .. i : :' bhy i , P ,X 44-fli 

,'' ' m : , £ , Y ' 


. * , : " , ' ,, ' , h . ¢'; , : ,, , ' t, i'" ,. ,&< L: /,;, "f ,, .4- ,
 
, 


i ! ,r f , • : ,r ,,,): ' ,C _ ,i :' ' :
4- , Obesity,. . and: Diet,,. Evalua2 % •tionr . , ;", , > L r , . :0%': ;:b: ,Z: %; ''- •. b ):
t i ;i! 


' 4, 4-4-44: 4:i i : :i~'4 :, '' T ''!iV ! :: i ', : : : ! 14-4- iFundamentals 'of Nurition - ".. ' 
i ,,ii ! :i: ', 44 ,4- ::; , i:!,,,, , ,!,-,, m....." . : !, ::, ,, ,, i44- 4 ::i . -' ~L ....,i,'. ;: , - i' "4-,,b,,' c ; ' 4- ' -! ,ii:,' ,, : 
' !!! 4- ' 44- i !'.4- L W4 .: f ! ':;i:,: ; i : , i '4 4 L4 4- ,! '!ii;! i i " : !
Weanirng Foods, 4i...... ........ ........ !
44-4 1 4-4Mother and Child Care inDeveloping'Countries
 

Basic Epidemiology -in MCH/FP Planning.
 
.4. ' :4-ff ' V4 4- 4-4-4 44- 4-f¢:, 'YAnthropometric Measures
 

History Taking and*'Pediatrics
 
Normal Growth 'andDevelopment
 
Environmental Toxicology
 

.. .... . . .... ..... ... 4-4a-. i... . . .. . . . .. .... ..
.. ..... . .. ... . 4.. 

.f.'I Food Preparation and.Preservation'4- ng44.4nd4.Ifant -Fee4 

Epidem'iology .and Ecology..of Malnutrition' 
in PregnancyK
4Anemias 
 4- 4-n 44 4gn 1. 44 '.­

t4on4t 4- 4*4-4-i .­

(17) Dr. George Nichoalds, Nutritionist/Biochemist.
 

4-. -''Man's Nutritional;Status 

Vitamin Deficiencies' and TheirClinical Science
 
Nutrition in Pregnancy'and.Lactation 
 4,'--

Anemias, 4 
Assessment of 

:-

Nutritional-Status41401 ... ....... .
... ......
A,'44-T.-l44..4- 44i--444-' -4- ..... .. ... ..... ..... 

no 4- . . ... 4J ... ..Ep i-d4-em1 l 444- . ..... 4a 4-o-4.. .... .... .. . .. . 

l r4e-e h ad4... . . .. N t4s .. ."... 44."44-Nl . . . .. t on s/4c ..... 44...4-4. -.

j~ .~ Man s4- ona.4-4-4--StatA4.4s -4 44,-f4Nutr 44-t1, '1f - - 44 4 4 - - 1 ­

4-4.44N-4-4'tr i i n4h-e ] ......"a-4i '4- 4 !4-' '4-:i!i'.{!:1- 4--t4444'444 - i ct -/ti 44444-

AS~ess~t; of~N~t-'a4;tatu
 

http:ona.4-4-4--StatA4.4s


-- 

APPENDIX A c'-iSA-7, 

-7- - - - - - - - -- - --- 7-7 -

Instructor and Courses.. 

';(18)*Dr. Sonny Nwosu Obstetrician/Gynecologist 

Essentials of the Human Reproductive System I, II, III
 
HihRs~Factors and Management in Labor 

IUCD's/Tutorial-Counseling for IUD -,Oral Contraceptives 
Reproductive Biology 
Birth Injuries and Other Diseases of Newborn 
FP Distression of Traditional Methods
 
Use of.Steriods and 'Hormones in Family Planning

Post-Partum Approach ­-

Traditional Ferti lity Control Methods
 
Introduction to Maternal Child Care
 
Basic Clinical Methods in MCH
 

.Male. and Female Sterilization
 
Contraceptive' Drugs

Spermacidal, Agents, and Mechnical Barriers 

-Rhythm 
 Method
 

Teratology of Pregnancy
 
Health Status of Mothers
 
Vital Factors inFemale.Reproductive Performance
 
Commnon G.necological 2Problems
 
Simple Fertilty and Contraceptives.
 
Exercises in Family Planning
 
Special Obstetrics of theTropics .
 
Hormonal.Metho'dsof Fer i.lity..control 

- - -


Hi story and Objectives An,Fami ly.Planning
 
*Special OB pro'blems,ofPerfonnance in the Tropics
 
Medical History Taking oig

Common Problemin Gynecology , -


High- Risk.Pregnancy.

A 

-~ -

~Fertility Methods Aof Future-~­
'Unit' Exam and'Family Planning 


Prostaglandins 
 ' 

Pe1vic Exams
 
Lab Methods,
 
MeI' lductio'n to Contraceptives,
 

-- A-'~+ , Me h ds i .gh-Ris.Obst.etricsFactors
 
- A7'Tutorial'-'Case Histories 
 ' . 

;, r ,; .] 'A -,-.SPhysiology
of'Pregnancy
 

- --- -Q 7 7 '.'.7 + -;;. ­
/ f;7'-4!r f-,; f 

'''- ~ ~ 7- i! 1;.­
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~' (19) *Mr. Kenneth, Rabin Commnunications Media'Specialist 

Role of Commnunications Media inMCH/FP
 
Drama and FP Motivation
 
Micro- TeachingonTV about FP
 
Afro-Amer ican Cul ture
 
Health Education and Use of Mass Communication 

(20) Mr. Jerome Schwarz Language Coordinator 

September 1972 January 1973* 

MukegeleTEFL 25
 
Staff
rench60
 

Total hours 85
 
, i f i , , ,i' .44i: : ! , : i4!: % ,: ,: % ! ,? ; i- , ,: :i : i,,i , ,!! , J:i ,' :
ii ! :
7 : i! 4 :?:ki .,!; i ii ,, ! ;:!,!i~ i '! ~ !!; !::,i/ :4i , :' ii


February 1973 -June 1973 ' .i;i ' ! ;i!~!t .'/, % i ,!ii;J: i ii 
- % <i~ 4 ~i ,i? iiLii:i:i T!!\ ! ;: i:; ii:,i?:Xi,:i:' ,, ,T, : " :' T: , , >4 N,) i~ i i * i i ~i V ! -N" ! i : i; ' ,,' 

.... . i ':,: ' ' 4 ., ,: ,: :, : , =,, :, ¢'" 4, : ; ' , :", 
, t :,
' ,y,':,- .,,, , 


: ,Li!! 25 i i, A - : ! !'i'' ,? APfEN[ X. !A ,!!':i ~ ,,: !

.N i i!i :: : i ::i-i ! :
Mukengele TEFL 


,, , , 4 u , t'!ii!!i :! < , :i i N i 14i',: ; ," >. !i ; ; i! " ; - ,i!i~i i? , , .. <i!! : : ; I -' !I. !, :<
Staff French 30
 
;< N tt , ?;t:, , : : / , :: , -' ;,:r,,!:; : , ? , : , ,;Participants , : , %;,,;1 ~, , v,.' ,,- , 

4 

: ,,,, - , ,> , , ; 
+ ,, ¥-. t ,,,iL:,:, 
 4 

L , , ;-. , ,':r 2 :

'N-," L 

, " , = i ,-. ,'. : 'N i , : i: L 4 ; " ! : , ; , :' t" : - , ; i A.",, 

Total hours 
N caN n Me a-SSummer 1973. 60. Rab 4lnnthN N 

4l N N 
N N~< '~4~4N.44~ Total hours,~ 60 

444 

it! 4 44 
' 

September 1973 -January 1974 .::::Hel~ t" E n: 'o e :.C 444 c ' 4' Ni! 4lu,at :U-an ,~ s N 4 
Staff French 20 
Mbiya TEFL 15 

::::.- Totale t ~ hoursr:1 7 4 35 N'19 3: N :::Jt4nu r 4N . N ' 4 N 4 

44 ,4 4 .- 4,
4' 
Ig .N-'NFebNuar '> N4 N'
February 1974 -May 1974
 

Phaka TEFL, 120
 
Staff French 15
 
Total hours T~
 
TOTAL HOURS 380
 

, ) i !tS4htem 4-. '. 4"' "73', Nanua?; 4.4 
N " 4 " , :-4 ;: : ", i: 

:: . . .. . ... .- .. .. . ...
 

NOTE:, Mr. Schwarz taught English Language to French-Speaking Participants 
and French Language Courses to Staff and Participants::<: " 
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Instructor'and Courses:
 

Training Programs Coordinator
Ms. Carol Spencer
A(21) 


Training of Personnel
 
History-Taking and Interviewing
 
Exercises in Family Planning

Contraceptive Counseling

Social Problems 
Unit Examination and Family Planning
 

(22) Mr. Wayne Williams Accounting
 

., - . ,: . - ,. 

'-4.', ' ; : . ; ? . -.- : • . 41'. ,. . ' - . . >
Budgeting 

. : ' • . .
: : ,: 


.4 ::. L - "0 ;, ; : , , "'/ - , . . / . ' . ."' ," _ ' t/ :- . ­
* *4' " : Environmentalist . 

. ,; , : / .- . 2:, ,,, ,, . >4.
(23) Mr. Bennie T. Woodard
._ . , /, < ..7 .,,, ;/,. %t .. , ;- -.. . >.... .,. . ,, . ,. .. 
,, , T..,, .: ,, 


Economics of Health Deliv..', Systems 
,> > t. ':,; . , .
 

. . i , !: :. . . >
~ ,
I'.. ... .. ,/ !/ . - i 

Environmental Sanitation " " 9' 

' " "' ; ; " : 


; " ; .
 
: . ' i .> * : : : r; 


" ' 
= ' '.'-,,/!-:;!.
'. 9 .. : " : , 4 1'-4
i :L;:.: i />' :rL',t%
Health : , ­4'"' Occupational• !-. ,.L ,. t, 
, : . ., -


Environmental 'Sanitation 
Childhood Disease and the Environment
 
Solid Waste
 
Environmental Factors in MCH/FP Planning
 

*'<. 

Case Studies' inEnvironmiental Health and MCH
444'Aoo4di "ato' 
± 

Environmental Health Planning
 

*Staff no longer on board as of September 1,1974
 

4 ~ 4±-4 ' . ± .' i 
.. 4 '. ,±. ';±M .': 4 :"4 ... 4 " ±± ' , . "-A .

'! 4;'.' 44 '*4' - . !.".'"'! ', .' . ± . 

t m e ;: ' 9 4 1! ': :: :"-( 1: : :::{ ; : : ::;':
 
iii 72;;:-). * taf .''.) e o4'a4is O~ e 
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C-1 APPENDIX C 

TABLE I
 

Participant Response to Field 
1EvaluationVisit'by Spencer* 

i
 

Titles of Jobs/ Title of Jobs/ 
Positions Currently Positions Held' 
Held by Participants Prior to MCH/FP 'i' 

Title ___________ Training 

.Senior Nursing Sister 2 2
 
1
IHeal th Sister 1 


* General Staff,Nurse 2 1
 
Clinic Sister 1 1
 

. iHealth Education Nutritionist 1 1
 
Registered Nurse/Family Plan Practitioner 1 1
 

**Supervisor Traditional Birth Attendant. 1 1
 
**Regional Supervisor 1
 

1
County Supervisor 

**Director Environmental Health 1 1
 

Ministryiof Health &Social Welfare Admin 1
 
Director, School of Environmental Health 1
 

Admin
 
**Director School of Nursing 1 1
 

-'Staff Nurse Midwife 2 .. 3 

*Nursing Sister 1. 1
 

Total TF 1
 

**Indicates Promotion
 

InTable I above of the 16 responses received itwas difficult to categorize 
positions astheydiffered according to setting and responsibilities. For7 


clinic~or health sister works primarily in anlout-patient-health
instance, a 

Center setting. Therefore I felt it best to list each job title response
 
exactly-as, it~was written rather than categorize. It was written as stated 
rather~ than, categorized. It is important to note that 'not all participants
 
in,.tIe study were~ nurses..
 

*Vsit to Nigeria Lesotho and Swaziland by Ms. Carol Spencer, Training 

Progam oordnatr,:Mhary MC/FPCenter.
 

~''~ rruyrdi-. , :. i
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4
4 in*
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Job/Position. Due444444$.to44444.444 

12'4-­4~~ 

experiencdjobChange asi jretl I tDuetonn~tteMHFa 


prestig oeer h eTrttecaneaining tw444wr rooe 
do no crdtterpooins44h riigrcevdtteMHF
 

4 4'44 
4 4 

sta h toproswohd
 
Thu th444itrrttinhr 
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quetio actthatthe wer4no
 

Of4 th wh4epoddngaieytoti 12 qeto,: a ddtoa 

44eciis
upte tatta l sm r n eci'
soeihsia 


cmetdta a'hatthedMCH/FP t4 whc wsdietydu totaning.toohr.Oeeaehiengefajob cang 
note thaty to oftheafourcarenejved cept
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prtesie.~ttecag.Hwvr h eann w h eepoo~
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APPENDIX- C,:,5-~y<'1C'K ~ 

ii~~~W'r TABLE 


Skills inOb-Gyn/FPL aned tMhry­
- 'a~~'a~ 

Medica 'Collegea and Currently Bei ng Utilized 

'aWasSkill, -Skills Currently: 
Lere at MeharryBigUe

M<b.4 n/Family Planning Landr
 

TtlNumberA
 
-- Total Number 

~a~W 16- No6NNo 
Yes -No Response Yes, No Response

Performing Complete &, 
42 

h 

*10
accurate Physical10 
 0

Examinations 

-1 
-

Di ffe'renti ating Normal 
2 10 4 2

from'Abnormal findings 12 2 


"Selecting and
 
interpreting appropriate 

8 5, 3 .7 3 6­
lab tests 


Counseling inDisease 
113 2 13 12­

,KPrevention 

Identifying normal
 

2
 
Anatomy and Physiology32 

3 

Performing pelvic 10 3 3 83 5 
-exami nations 

5 5 6123
~* i Obtaining pap smear 

-..Inserting IUD i..
 

9 3425Fitting Diaphram
-' 

Counseling inFamily
 2
10 4' ,14
-a ,. Planning 

Conducting'Health 124 1 1 
12-Education Sessions 


*Obstetri cs-Gynecology/Family Planning
 

is interesting to note that,
Althughthe~fable-is self-explanatory,, it 

whether. or not a particular' skill
several persons who5 respondedanegativelY ~to 

'-

Center. 'There was special emphasis placed uponthe
was learned at the MCH/FP

,-

learned in basic Schooling or nurses training.-2
fact that a particular skill was 

w''Over:one-half fftherespondents ai d they are not usinrg''diaphrams in their 
oithese persons,.several persons 'coriuented' that this5 Imethod 

practice. 0I 
a

'dailyVIis ntafl able iri~their.,countries 



APPENDIXC 

-TABLE--IV-­

',:SkilIs.in Pediatric's Learned at Meharry, 
Cdll16ee and Currenitly Bei ng" Uti1izedA,,Medical 


Skill1s', Was Skill. Skills Currently 
Pediatrics Learned atMeharry 'Being Used
 

Total .Number Total Number> 
N=16. N=16 

No No, 
Obtaining Complete and Yes No, Response Yes No .Response'. 
accurate''health history 2'82 2 3 - 5 

Performing complete and
 
accuratephysical 

examinations' 

. 

8 4 4 5 6 -5
 

~Selecti 'ngand interpreting
 
pertinent lab tests 9 3 4 4 7 5
 

' :Counseling~ mothers in ~ ! ~ p :i ~ :ii! ,
; 

i ~i t ; : ~ ~ ~ . ',i ?!:,'. i @ ~~~~ 
feeding and dietary 

• ' 
! ... .... !P l! ! ; ,H i~ . .. : '4 . i .... , ', : , ;s i . . . : ii4 . ... ! @ ii i ....... i 'iki _, , ... i ......... ; ) .......... i: ...... .2
problems of. children 12 3 1 12 '22 

Planning and administering 1 

-0 - -,3immunizations 

_ 

4 

Performing screening tests 
.3on children 0-5 years old. 12 1 7 4 5 

managing , commonri minor .4a ' i: b;~: s o s F .4)i Fo:!iii :s o 

childhood diseases. 11 3 2 12 2 2 

s
 

Conducting Health
 
Education Sessions 12 2 2 ~ 12 2 2
, ....... e n "4 .. .
 

__ 1 ' 5 :i :!#: : :i; i 
ngN=16mothersI ,~4 . 44j41, 

* Table IVInterpretations
 '!~' 
self-explanatory. However,, of the ~sevenFwhio respond'ed
 

negativelyl',to' the, skill of "selecting, and interpreting' laboratory tests, in,
 
c ' F....A*: 4 4 I instances
 

,TheJable~is 

Some.i)iooinstancesi'laboratoryt' ..... ::; technologisIswere*,. 'available,:while'. ; '::: mnother4 F 4 !i; iii 
.1 i. . l P.-F .k P ' II I4;444 .F vP2.Y I4 1I..:4.. F I4 ,).-p2seaseA..4',feif any, laboratory-facilities were available at.all.' 
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-~ TABLE V 

' ~ Feelingstof Confidenlce in 
Practicing Ob'>Gyn/FP.Skills or Functions 

Fucin o klsi 

Ob Gyn/Farnily Planning Feeling_ of Confidence -

Total Number 44 

Performing: Complete.. I --

accurate PhysicalYe 
ExaminationsYeNoRsne 

, N -Rspne 

N 

Differentiating Normal 
-from Abnormal findings --

Selecting and interpreting 
appropriate lab tests 

Counseling in Disease 
Prevention 

Identifying normal-
Anatomy and Physiology 

Performing pelvic 
Examinations - 4-15 

Obtaining pap smear 

Inserting IUD's 

Fitting Diaphrams 

- - -

-

14 

6-6 

15 

15 

13 

13 

0o 

01 

01 

-O0 

0 

V 

-4 

2 

3'4 

2 

4 

4 

'4''' 

Counseling inFa15i-0y 
Planning 

Conducting Health 
Education Sessions -

15 

50 

0.-

- -- 1 

44 

*Obstetrics-Gynecology/Family Plannfing-
N=16 (Total Number) 

- -­ ,­

4~--~.'. The vast majority of the participants feel confident in performing 
44 

44%4 

skills-in Obstetrics-Gynecology and Family Planning except selecting and 
4;.~s~j ;interpreting laboratory tests. 
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TABLE VII-__11-_ 

, :Feelin 's of onfldence in
 
t ..............cng Pediatric'Skills Functions. .. .
'.Practi or 

Pedla.trics Feeling of Confidence
 

Total Number 

Counseling mothers in feeding No 
and dietary problems of Yes No, Response 
children 13 0 3 

12.Planning and administering 0 4 
immunizations, 

Performing screening tests 
on children 0-5 years old 10 24 

Managing common minor,
 
childhood diseases' 14 00 

Conducting Health Education Sessions 14 0 2.22 

Obtaining Complete -and 
accurate health history 14 0 2 

Performing complete and 
accurate physical 
examinations 9 2 5 

Selecting and interpreting 
pertinent lab tests- 7 5 -4
 

N=16 (TotalNumber)
 

Table VI Interpretation 
It appears that 2the vast majority of particip6nts2fee confident in. 

performing the skills listed in pediatrics except performiig~a complete 2and, 
accurate physical examination in peitisadslcig*n interpreting 
pertinent .aborat.. 'Some of the comments, ad concerning improver 

co2 e:,:!2 2ii~~i 22ment of the MCH/FP course offered atMeharry may explain these findings. 
:!: !>: 

>2222 

2> 
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2TABLE 'VII 

-Applicability of Theoretical Courses Taught
At'Meharry Medical ,College to Current position 

Course Applicable to Your Current Position
 

Total Number
 
No
 

Yes No Response
 

MaternalI Chil1d Health 13 1 2 

-- - - - - -11 2~ 2Pediatrics & Child Care 


Family Planning 14 1 1 

Nutrition 15 1 -0 

Health Education 14 2 0-

Demography & Population 10 6- 0
 

Social-Cultural Aspects 16 0 0
 

Planned Change 13 3 0
 

0
-Environmental Health 15 1 


Health Care Planning and
 
Administration 11 4 1
--

Epidemiology 14 2 0 

N=16 Total Number
 

Table VII Interpretation2
 

With the1 exception of'Demography and Population, the vast majority of > 

participants felt that all theoretical courses taught at the MCH/FP Center 
were applicable to their current- positions. 
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TABLE VIII 

Need for Consultation of Technical Assistance
 
In Maternal and Child Health and Family Planning
 

Yes 11
 
JNo 3 

No Response 2
 
N=16 Total
 

Interpretation of the Table reveals consultation was requested in
 
the following areas; Family P1anning; screening for disease in Family Planning,
 

insertion of IUD's., pelvic examination, Identification ,of abnormal pap smears
 
and cultural behavior affecting Maternal and child health.
 

One participant'responsed that there is frequent consultation among
 
field health workers, the family planning team and pre-school staff on various 
topics to which mothers would be receptives. 

Technical assistance requests were submitted for pediatric theory and
 
practice, Laboratory diagnosis, Administration of clinics, Requests for Family
 
Planning supplies and equipment and a means of transport of the same; organizing
 
and setting up a family planningclinic and selecting, and interpreting labora­
tory tests, in adults in children. . . 

* . 

-..
 

k % , } ; % " '
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44: i % '' ' i q } @ 
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w J The following Tables listed are self-explanatory 

' : TABLE IX Adequacy of Clinical and Academic Training received 
at Meharry in Meeting Population's Health Needs 
Encountered Daily 

Yes 
No RoResponse 

N=16 

Total 
15 
0
1 

Total Number 16 

TABLE X Degree of value participants placed on Training 
received at Meharry Medical College, MCH/FP Center 

TABLE XI 

Total 
Very valuable 10 
Valuable 4 
Not Valuable 0 
No Response 2 

L N=16 Total Number 16 

Expressed Need to Maintain Contact with MCH/FP for 

Continuing Education Purposes 

Total 

Yes 
No 
No Response 

N=16 

.11 

Total Number 

0 
5 
16 

:4 =16] ... 
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The 	following responses were returned from the question: Inretrospect,
 
how 	can the MaternaI and Child Health/Family Pann ing-Trai ning -and-Research .
 
Center improve its training program to make itmost beneficial to apartici­
pant 	from your country? (Please be specific.)
 

1. :Expend more time. on practicals and less on theory.
 

2. 	Provide more experience in laboratory work.
 

3. 	Provide more experience in pelvic examinations.
 

4. Provide more experience inidentifying high risk infants
 
and diseases inchildren.
 

5. 	Provide more experience in physical examinations especially
 
for rural clinic nurses.
 

6. 	Involve the participant's administrators in developing
 
curriculums inkeeping with existing programs and in
 
anticipation of future needs.
 

7. 	Increase the period of clinical work.
 

8. 	Increase time in MCH/FP theory and practice.
 

. 9. 	Spend less time in the classroom and more in practical
 
application of theory taught.
 

*10. Spend more time to learn insertion of the IUD's.
 

11. Allow exposure to All methods of family planning before
 
returning home. 

3 	 12. Place more stress on family planning inthe classroom. 

13. 	 Give less emphasis to health education and more emphasis
 

inpediatrics in-the classroom.'
 

14. 	 Provide more classroom exercises.
 

15. 	 Provide former students with refresher courses.
 

16. 	 Include suggestions in the MCH/FP course work as how to
 
initiate MCH/FP 'programs.
 

17. 	 Include more laboratory tests and interpretation 'of the same.
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18. 	 More time is needed to learn to detect normal and
 
abnormal findings during physical examination with 
the use of medical instruments. 

19. 	 Utilize a better approach and improved teaching
 
methods in planned change and socio-cultural aspects
 
of health.
 

20. 	 During classroomnwork, the students should be given
 
tests every two weeks to determine understanding of
 
theoretical material.
 

21. 	 Less classroom time should be devoted to theory and
 

and more time devoted to clinicals. 

22. 	 Lengthen the entire course.
 

23. 	 Place greater emphasis on practical aspects of the
 

course.
 

. . ..
- -	 1.tt. .. 
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Inconclusion, it appears.~that objectives-of the study were 'accomplished. 
Most of the.'participants are working in ~the area of Mater7nal land Child Health 
and Family Planning. Inareas where they are n6t,:it appears to be due to 
circumstancesbeyond their control. Mostf the participants fee;they are 
practicing .skills'which they acquired at Meharry inthe area~ofMaternal 
and Child He'alth' and Family Planning'.. The vast majority6f pairticipants who
 
participated in thisstudy -felt the training which was received' at th'
 
Maternal and Child Health/Family Planning Training and.Resea'rch' Center'is of' 
value to them in their daily work.., Most participantsexpressed a need for 
consultation and technical assistance in many,,areas including administration. 
All participants with the exception of one felt the training whi'ch they 
received 'was adequate to assist them in meeting the health needs~of their
 
country's population. The Vast 1majority of participants (greater .than 80%)
 
received no change in position as a idirect resultof training received at.
 
this training center. Participants expressa desire'for continuedi contact
 
with the MCH/FP Center for continuing education purposes.
 

Most, if not all, of the contact persons within~the countries visited express 
K"a desire to-send participants to be trained at~ this center. All of 'the.
 

supervisors ofthe participants expressed satisfaction' regarding the evel
 
'.of proficiency of the participants upon return to the country and'most'of
 

the participants who are practicing MCH/FP, express confidence in~performing 
most of the skills.
 

On the administrativelevel, 'some communication problems 1were identified
 
three countries.
between the USAID field staff and the MCH/FP Center in a.l 


These appear,.to be' minor an indicative of increased communication'between
 
both parties.
 

I am grateful for the opportunity to visit these countries and observe'the
 
health' problems-which the nurses, physicians,, environmentalists and health
 

ij are confr'nted,'with daily. This trip has endowed me,:with a
 *educators 


broader view of the participant from Africa, their~country health needs and
 
theparticipant's level of4.training needed. This experience was-to me
 
invaluable.
 

*Taken from a'field visit by Ms. Carol Spencer Training Program Coordinator,
 
'Meharry MCH/FP Center. 
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