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I. BlCIGROOHD 

GOOlAR PUBLIC HEALTH COLLF.QE 

Reference: Noncapital Project Pap&~ (PROP), TOAID A-262, dated 
May 26, 1969, Section A. 

'-

II. ACTIVITY OBJECTIVES: See PROP TOAID A-262, dated 5/26/69, Section D. 

Gondar Public Health College and Training Center~'1as estoblislled in 
1954 with the participation of ~11HO, mUCEF, USAID and the Imperial Ethiopian 
Government (lEG). 

The main objec"liives of "the Collldge are~ 
/ 

1. To train te81l1S of health personnel: heal"tifl- officers, community 
nurses and sanitarians to staff the decEmtralized g'3neralizcd health services 
(health centers) especially in rural areas. 

2. To develop an 8thiopian teach:i,ng and administrati'l]e ct.aff to .l'epl2ce 
the USAID and NIlO t.eclmicians. 

3. To develop a model provincial heuJ:i:,h department. for Bege,i1idir-Semien 
Province capable of providing minimully adequate he3J:ch ~3ervices and servinG 
as an appropriate tra:!,ning environment for intern <.;r;d pro-intc!'n :,tudcn-r,s. 

III. COURSE OF' AC'l'ION: [~ee PI P d;:rt.ed 5/28/69 ~ Clnd P!WP No. A··2(2) 
Section E and .~evision 1':0. ). dated 8/],2/69>:-

.-------~.-. 

~c 

"Tho purpose of this l'Gv:i,D:i.on is to terminate -(,his project at the ond of 
FY 70, but to continue support. of 'iiIle CollEl!Se ul1c.er the general University 
Project. 

This ;lill no'~ change the planned course of action in regard to lIt-opping 
offll support of select.ed faculty positions as may be needed through FY ~r3, 
and parUcipa11'c, -i:.rainins 'iio provtde for qualified Ethiopiansto replace 
expEltriat.as .in the facul t.y • 
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B. IrJ '1962 toe College became part of the Sel!lassle I University; 
(11510) alid the responsibility for hssltti ser.'ttices HaD tran8rer~ed to the Uni
versity. In il.968 the MPH dectded to Bldparate the position of fMOH from that 
of ths Dean and to employ, a rul'l-time !MOH t;,ho would be solel'y responsible 
to the f1PH. This posi't.1on is) however, stil!1v9cant. 

C. 'l'he overall performance and effectiveness of the project towards tho 
stated targ(.'!ts (I]. , a'b?Va) have oeen tiS follows: 

l ~ The College has to date graduated 802 students: 199 Health OJ:r.·icers J 

?S} COUlmunity lIurasa, 28 CoInUiunity-Nurse-midwives, 226 Sanitarians, and 6 
Laboratory Teciln1cj,ans. (lI'he latter category Nas not includea in the 
original plon tor the College and will be ab!lndonad when the present 
studentB are graduated,) The nu.ruber 01 graduatos has been sat 1.atsctOl' ,Y 
to meet the Deeds of o» he I~PU to sta!,f the rural bealth center9 in accordance 
with the Heal-th SBct~ of the Third Fi va 1ea1" Dev~lopmsnt. Plan . 

2. Tho E!taff of thE! College 10 nOli Bo:.t Ethiopianized. TIn Dean: 
Associate Dean, J4miniatrative staff, Sanitation and Laborator$ teaching 
stp.fr are nll Ethiopians. The nuraing utaff buS tl;'O USAID advisor s , one 
on ntop()in~ off", one OD direct hirs. The latt.er position ldll l~e 
abolishod b,y Septembar l~ 1969, and WHO is planning to assign a nur~1ng 
advisor 1.0 Jttlplace the .il.lOOrican technician . The greatest difficulty UAB 
been in employing qualified Ethiopian physicians. '!'here arc presently 
four h'thiopian physicistlA: The Dean and Associate Dean, one physician 
working in podia·l.~ics as cmmterpat,;,t to the American technician and one 
Ethiopian f.1.D. lrorking in 't.he outpatient department. The remaining li.D. 
positions: Publi(: Health, surgery, medicine, obstet,ricB and gynasology 
are all filled t.;ith USAID technicians (on "topp1ng off ") Oll with other. 
third-country nati onals. The College has, hOWCV611 , aince 1965 given 
scholarships to exporienced health officars to enter the HSIU Medical 
School on the condition thDt they t upon g~~uation, wj~l ret.urn to the 
College to practice and teach medicine. 'l .• ere are presentl¥ tJu::ee 9uch 
College-apoDsored medical studento at the University, t~o io third-year 
cla98 and one in t.lle second-year blass. i"IHO has al.e Etgre~d t o .. 1 0 a 
senior Publ1.c Health Phyiiic1an Advisor to the College. 

01 AGoner 
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T.~r'e are presently one 200 ~G hospital p five training fiealtn 
~e service heal t!J. csnter. snd an add1 ~onal1 sixteen tienl,tl1 s"t:n tiona tn the 

prOVince., Whereap these fecilllj:18S are aufficicmt to pr.ovldo rdni:mallly 
"'iio 1 .====;:Iilll~"'d;;quiDt:e Health [I()rviC88 a~rve U training bc;l'l1~ :Ue ~ . .01' .;1ntor:n ... andL n $- -:!~\II "" _____ ,...--, __ '....... ;:u- .-

intern stud"nte A mnjor roblea rem.nillB in cluril'y,Ing tile responslbl11 tics 
between the HSIU ond the 1.{PJI. Related ta this problem ts 0.100 the need for 
agelgning a sonior he!)1 tb officer to each o r the trn1ni~ hOhl th cantel'S to 
provide for better Dup8rvi~ion and cont nutty of health servlcas o 

4n To meet tbeso pt'obl ems the MPH and the JlSl'J.. 112 ve recently; ltPPolnted 
s Joillt Committee which 1311D11 bit responsible !fot' lcfviOing \:ho Minister of 
Public Henlth nnd tho PJ'lJsitlont of the UnivGrstty as f ollows: 

tI) '1'0 Dtudy nnd reC07iilTliJlld w£lye and manna whoroby bettor. underotlljld
inr: uncI cOOpol'utioll between the GondDl' Public lIeul th College and the PrliniDtry 
of Publ1c 11e1l1 tit could be onhnnood, so tha t the two iWJtitutions will be :lble 
to or-art co-o)'dlnntod Gffo;r tu 10 the IJchie'Joliiant of tho gool of the Col.\eSe . 

b) To examine lind atudy 1lh& preGont bud~et of t he GonUal" Public 
Ha!!.lth Collo!!o. which includos ulloca1:iolW £01' aorvice progrltnlm8E1 llS \!loll 8S 
for trn1nintJ; prObrt'Dr.u1lea , und to l'ecouunend aop rate olloc~tiorw for e»ch of 
the two p!'or.rktnr.\0t.:,. 

D. Tha coutribution of Ciondnr Public lIenltl) Collug:e in nchievi l'l.g the publ1c 
hC31 th nec tar go.ql plnnv 1o.'1U bo!)n a cruc ul Dnd r:to. jOl' ana .. The concept o£ 
buildll'li! up un illi'l'an trilcturo of decanh' alizcd gellcrLll17.ed health 51arvlcOA 
ill the nntion by mOD1W of ' In1ddlc laval" hC:l l t h IVor i<ers wito with n rfIW yoarn 
of tra in1ng cnn meot tha most urgont nuoda of tho popul litlon 101' curnt:1ve 
as vel! !is pl'El\'ontive hoalth Dorvicc& Wll~ a ronl."\rktlble far-Sighted jdon~ 
DlU'1n..~ the f ourtoeu yuarn or itn a1dstunce tue Col:'..oge lui s aChioved tbi G 
Conl by t ho a wff lI1l 

the 
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GuNDAR PUBLIC HEALTH COLLEGE 

By the terms of this Agreement;) the U. So agrees to contribute a total 
of u5$96»OOO and the IE1 agrees to contribute the equivalent of 
UDS~ $629$)000 to the proje.ct in FI 1>70" The [J"Sn contribution represents 
both the amoan-c.s fiscally obligat.ed by this document as shown on the 
face sheet (and belOl~) and the anti.cipated costs for technician services as 
shown below o 

Cost ComEonents (in ...!LoS" tL._ .. ______ 2§.Q_,_. __ rE~. ___ ~~~~ 

Technicians 

participants 

Other Costs 

Contract Services 

Commoch laes 

TO'fAL 

20,)000 

769 000 

9.) ) COO 

}1 .. O,)O 

629,,000 

480;,000 

76.000 

lh .. ,ooO 

-------,--- ---------.. --.-----.--~-- .'------_._--_._-------

1 public iIEc'alth Nurse (to ·;t!p1. 1. J9(9)" 

rot.a.1 E;, C.j.rTlCl tect Cosr, $20,000 
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HEALTH WORKERS: 1i:rHI0PI ( J ( J.nJl..uum.i Ul" HURAL 

Julius S. Prince, M.D., c.c. '!tOOO S <i) pt. 

P~-M6-"'3 
Although available vital and health statistics in Ethiopia are scant 

and seldom representative ,..,f a cross sectil)n of the populatbn, it is n,ow 
~enerally accepted that the level of illness in the country as a whole is 
very high. Infant mortality seems to range upi:.o a high f:Lgure and the 
major causes appear to be infantile diarrhea and malnutrition during the 
weaning period. Intestinal para~itism is presumed to be extremely wide
spread, wi,th ascariasis, fl')r example, reported by Russell (1) in 60-70% of 
the samples examined by him. Major epidemics including, particularly, 
m~laria, typhus and yell,ow fever, descend upon the population at intnrvals, and 
diseases which are Dl'Jre endemic, such as relapsing fever, yaws, leproEY and 
tuberculosis, to menti .... n only a fel., seem to have a high a.nd in some parts 
of t.he country increasing provalence. The level of genera 1 sani ta tion, 
especially when it comes to tho provisi~n of a safe and adequate water supply 
and suitable methods of excrota dil'lposal, is far belo .. ' that which would bo 
conducive t,., g')od health, at least for the rural populatbn of the country.x 
Finally, standards of maternal and child caro are probably 60 low as to lead 
per'se, to a great deal of preventable maternal and infant mortality. 

The main factor Which needs to 1-e takcn into consideration in attempting 
to alleviate tho above health problerr.s is the extreme shortagA I')f fully 
qualified professjonal medical perFonnel. There are, for example,;:1 F:thiopian 
physicie.ns and about 200 foreign phYf'licians working in the country today. Of 
these, hmlever, about 50-60% arc practicing in the major urban areas (ftdc1is 
Abaha, Asmara, Dire Davia, etc.).· 'l'hus, the physician-population ratio in the 
great.or portion of the country is so low that the possH:ility of raising it to 
an acceptable level in a roaoonable period of time is unlikely, even aSFuming 
that properly developed and equipped hospitals were available on the neCGssary 
scale in the rural portion of the country.xx 

x Of the estimated 17-20 million inhabitantf', at least 90% live in what llrc 
conFidered to be rural area3. 

xx TM.s nhould not be taken to mean that the training ':If ~uch fully-qualified 
Ethiopian medical personnel-physicians in all spocialltie~ and general 
practitioners with pubHc health orient~ti"n - sh'1uld not be pror.ecuted with 
vieor. Quito the opposite if. intended, for, due to the unavoidable time lag, 
planning for this typo of training sh~)Uld qet underway immediately. 

~-:'e' This article is reprinted in part with the kind permission of the Editl')rial 
Poard of the :r<:thiopian Nedical Journa 
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One ~f the major impedimenta encountered in devel~ping decentralized 
generalized health servicefl in Ethiopia it> the general dif.ficulty ~.·f com .. 
mwl!catil'mB throughout the country. vlithout going into detail, H it> suf
ficient to ~ay that, for all pr'actical nurpo~es, whatever health services 
are to be made available mu~t be brought to the people cy locating the 
services in areas ~f ~ome degree of Dopulation c0ncentratirm thr~ughout the 
entire c~untry, locel market places, etc. Otherwise, these servicer. would be 
inacce~sible to a large percentage of the population to ~e served. In any 
caso, the soundness of the philo~ophy of decentralizing health activities in 
a country like ~thiopia can hardly be que~ti0r.ed from an administrative stand
point since it would be a practicnl and phy~ical impos~icility to provide su! ... 
ficient personnel or transport facilities in the capital city to cover the 
entire country, even if communications WQre adequate. 

In spite of the dif'ficultlos described above, and because it would seem 
to be the best practical public health philosophy to follow in Ethiopia, the 
Mi.niE,ltry of Public Hoalth has in fact embarked upon a concentrated drive to 
develop a system of decentralized generalizod health serviues for the CQunt:ry. 
In this program, the major cmphasjs will be on preventi"n n.nd general public 
health measures rather than on treatment. To leo sure, prcllentbn and treat
ment cannot be di v0rced from one an·,ther but the important emphas j f, on the 
former folloHs from tho simple observation that somewhere in the neighborhl)od 
of 80-90% of tho illneSF which now plagues tho populati')n is prevantablc. Fur .. 
thermol'e, tho lnck of fully-qualified professional medi:-al pers')nnel and the 
virtual imposdbility of training a sufficient numbor of them t'J make much of 
a "dent" in the problem, for decades, loadf to the inevitable conclm'jon that 
"auxiliary" hoalth workersx must be traine& t:> bridee thls gap f~r the Urae 
being und for a good rrD.ny years into the future. It Was up')n thefc premises 
and by this reasaning ths.t the Haile Selassie I Public Health College ::tnd Train
ing Centor 'l-l3.S established in Gond'1r, Ethiopia in 195/+. 

x The term "auxiliary" health workers is used advisodly since it is recognizo~ 
that G:mdar graduates are more th0roughly trained and carry heavier resplJn
sibilities in the field th:1n tho averllre person who ir; conventionully 
termori "auxilinry h·.:mlth or medical worker". Hm,revor, at th8 m'1mQnt, a 
betto:.' or more widely unrlcrsto"ld term for a GondSJr-type graduate is 
lacking. 
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The program at C~nd~r centers around the training of three major type~ 
~f auxiliary health personnel, namely, health officers, community nurses and 
sanitarians. The follo\.,ring table sh"lWS entrance qualific:ltil')fls and length of 
training for ee.ch category of worker: 

Health Officer 

Community Nurf:e 

S!:,ni t..9.rian 

12th grade grad~te, with 
Ethiopian School-Leaving 
Certificate or General 
Certificate of Education 
from London, F.ngland 

Successful completi0n of 
8th grade schooling or 
ab0ve. xx 

Successful complot5.on of 
8th grade 

Princip10s')f Public Health 
Gcn8ral Scioncer 
Nursing Art;;; nnd. Fhst Aiel 
F.nvirlJ!l!nGnt!ll Sanita.ti')fl 
Per8~n~1 HYcieno 
iL'19.tomy and ?hysiology 
LabOrut,)l";y 'J'echn:)logy and I·1icrobiology 
Pa th 0].(. f'~:1 
~har"' ... colo[;y 

3 years 

2 years 

1 year 

1 year 

1 year 

1 yoar 

2/ .. 
IM~ 
36 90 

132 135 
12 

228 
156 170 

24 
48 90 

x 'j'h.:~ intornship puriod i~ spent in one of three training health centers in 
Beghemlclir Province. '1'he~ e are locnt(ld clope enough to the ::Ichool 60 that 
the faculty ce.n exercise clol1(.: sunervisi~11 ovor the "internes". 

~x In pracu'ce, thG tendency has been tl) oHain student!" from 9th or lOth 
grades. 
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!fe~!.1 th Ofucers 

Physical Piagnosis 
Pediatrics and MCH 
Internal Modicine 
Communicable niseases 
Surgery 
Sociology and Health Education 

-4-

Third Yeor 

Nutrition 
Obstetrics. 

--
Epidemblogy and StatiEltics 
Phychology 
Public Henl th Administration 
Medical :b~thics 

Training Health Center 
Field Team 

COw.mNITY NURSr'S -----...... ---~-

Personal Hygiene 
t.,1ursing forts 

Fourth Year 

~nat~my and Physiology 
Principles of Public Health 
Medic91 Nursing 
Surgical NurB1ng· 
Drugs and Pf)lut:ions 
Microbiology 

Com/mmicablE! Diseuse'S 
HGH and Hidwifery 
First A.id 
Health Educ3ti1n 
Nutrition 
Sani to ti·-:m 
Sociology 
Village Fiold F.xperience 

Training Hoalth Cpnter 

Lecture ru~~ 

24 
96 

168 
156 

72 
60 

24 
60 
36 
24 
36 
12 

24 
108 

72 
60 
48 
~8 
36 
36 

60 
156 

12 
36 
24 
2/. 
2/1-

450 
200 
100 
110 
45 

90 
45 

45 

9 m·:mths 
3 II 

300 
60 

108 

432 

108 
12 

228 

1? .......... .f.l. .. 



· e!ni tarinna 

Mathematics, Physic~ end Chemistry 
C~nstruction 
Surveying 
Hygiene 
Public Health Organizati~n 
Statistics 
Microbiology 
Water Supnli8s 
Waste disposal 
Food sanitation 

Communicable diseases 
Vector control 
Buildillff sanitation 
Health education 
First Aid 
Village Field ~perience 

Drawing 

Training Health C~nter 
Field Team 

HOurS 
Lec~ !J:.actical 

72-
12-
24 
36 
48 
12 
24 
48 
60 
24 
24 
24 
24 
12 
12 

24 
72-
?2 
36 

36 
36 
36 

182 
80 

9 months 
:3 months 

In general, however, H may be said that curdculum emphasis if" on public 
he~lth pro.ctice and preventive medicine and f')n the philosophy of team work arrnng 
the three types of health workers. The latter emphasis is r:lsod on the prcmisEl 
that rural health cantors mw being established rapic1ly thr:mghout Ethi-::>pin wHl 
bo staffed by one or If,f')ro toams of health workers oach h .... , ving as a nuclousx 

1 health officer, 1 c')mrr;·~nit.y nurse and 1 sanitarian. xx From the ')utsot, there-

)C Other essential memcerr- of the health center staff include dressers both 
generalizod and spoc1.alizud, e.g. in lcprOflY diagnosis and theraphy, 
lc.boratory technicians, poriphGrnl health \O/orkerr" clerk8, etc. HO'. ... "Jver, 
due tf) limitati ")ns of space it \O/i11 not be posPible to g"> into the subject 
of their training. SuffIco -(,1) flay tbl).t the training of dressers, especially, 
if: about t'J be, accelora ted (lnd impr')vcd by the e~tablishmont of such a school 
In cormecti"n Hit., thG M~;nolik Hospi t.al in Addis Ab:lba and that tho tr::l.ining 
of l:lboratory technicirlns js mw caing carricd out at the !-'ublic Hoalth 
C0lloge in Go!)chr. Alno, it is hOP2d thct in tho ncnr future, provincial 
health dep~rtmGnts will bo cnp3rle of assllm.tng the l'csp,)llsibiHty for train
ing both labara tory tGchnicinns and drr~sscrs. 

In pr:1cticr::, a gond many health c8ntors have becn estc'1blished with only n· 
health 'Jfficor, sanitarian and one 01' t .... /') drorosers ~s the nucleus because 
it has been deomed unwise to .'tssign single C')mmunity nurses to hElalth 
centers a~ .:1 rule and the supply of cornrr.unity nurs~s if! not sufficient to 
pr0vido two for every health conteI'. 
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tore, tho training program for these he~lth w~rkers a~tempts to inculcate the 
teem spirit in their activities And to prom?te the significance of good com
municati?n between the members of the team at all stages of development of the 
health center program. Admittedly, frl)m our I)bservation, this and other aspec1 
nf the training have n~t always given desired reoults 1Plt continued improvemen1 
is ahticipated along the f~llowing lines:-

In viewing the wh~le program fr~m a perspective it i~ clear that it 
entails four maj?r stages. These are: 

1. ImpV0vement of training facilities, staff and curriculum. . 
2. Establishment of logistic means within the Ministry 0f Health 

for proper utilizationx of the trained health workers. 
3. Supervision ~f rural health center operati~n8 by fully 

qualified professi~nal personnel. 
4. Evaluation of results achieved and applicati~n of theSE 

findings t? improvement of the 0ther throe stages of the 
oper .tion, as indicated. 

Of these four stages, the first may he c')nsiriered nearest c~mpleti'n 
alth~ugh" 0f c~urse, it is constantly, in its curriculum elements at least, 
under review and subject to alteratbn. The inclusion of the G"lndar 
lnsti tuti'-,n in the new HaUe Selnssie I Univorsi ty may, for example, have 
far-reachj.ng cr:lnsoquences up')n the cu"r.iculum, especially for the hE'alth officO] 

c')urse .xx 

The sec0nd stage, prop8r logif.'tic supp''1rt and utilization of the G.")nd'Jr 
graduat':.!s, has progressed very rapidly fincG the inst.H·uthn by the. Imp('rhl 
Ethiopian Government ':If a hoal th tax and the est·3.bli f,hf!'.2nt of a hen! th cento]' 
socti'1n in the Ministry..,f He!llth. ThIs tax, baRed on land 0wnershi.p Elnd similCl 
to the eaucati'ln tax, has n0t -,nly provided tho fi.nancinl moans to devclop tho 
program cut h2r, als') stimulatod grent interost in ffi'iny localities fl." the 
establishmont If loce.! health s I..!rvi ces. HOHCV8l", the; do" ... dopmcnt of a sui to.blo 
infrastructure withln the Ninistl'Y .,f Health, for ndmiTd.stcring r.uch 0. f:ll'-flun 

program and particularly the devcl0prnent I')f tho noccss:1.!7· rn:lchi nary for denling 
with tho inevitable supply problomr. if- still ~f m::tj-;')r C'!ICern. In fact, up to t: 
pr·:')sent ti"llJ, the oxtremely rapid E:xpnnsion of tho rurc] health center pl'ogrnrnJOC 

htls ')utrun, t~ s9rnc Qxtnnt, tho lo[d.f'Uc cap::'.bilitir.s ")f the Hinistry and '1f' tho 
Gentr3.1 M8c1ical Stlres. Ho'v!Ovor, it sh')uld nls.') bo st.at,~d, that energetic st2ps 
!1i'C being taken t~) romedy thir: sitlL'l.ti'J!l and trine the e::cpansian of tho pl")[!l'!1m 
nore in lin'3 Hi th its v:lrious othe·)r comp')nc·nts. 

The term "prClpc·;r utili7.atbn" impli8s pr-:>vIS1'1n of nc3oqu'.1te facili tit's in 
which t') wnrk, adoqu':l.tc fim.ncing and ostablishment o/r the ncceOS:ll'Y supply 
facUities, "pipe-l:tnes", etc. 

Possibilities ulong those lines arc ")nly under prelim:li.nary discuf·si· ... m at 
this time flO noth ing much more than cClnj ecturo c')uld ilie w)icorJ c·.nccrnj.ng 
this matt~r at pr,;sent. 

There art1 n')\-[ 31 such hco:lth cc:ntel'S ill 'l}Jtn'u thn /lna it is anticipated that 
. by Soptember 1962 approximatoly 11;. m~r(l will have beoln established. 
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The third stage, supen ___ .. _"'~ vuv U'J"\.lU~- gL"aaUUies 1n 'thf.l field; 1e!.\Ves 
a great.dea1t~ be desired at the present time. Needless ~o say, such super
vis::'nn should be carried out by properly qualified prl)fessi"lha1 pers')nne1, 
ideally, w(')rking 'Jut of Pr'wincia1 Health DaJXlrtments in each of the c,)1mtry's 
14 Provinces.x Hm .... cver, up to 116w, such pers:)nnol have not been available " 
except in Peghemidir Province. It is a most difficult problem t~ ~olve becauso 
~f thb almost world-wide sh0rtage "'Jf fully trained publj.c health physicians, 
nurses and engineers .')r sanitarians. However, as a st..,p-gap measure the World 
Health Organizati0n is ab')ut t,) provide a team c"nsiflting of 1 public health 
phYSician, 1 nurse midwife tut')r and 1 sanitarian. In addition; W.nistry 
pere")nnel and internatbnal advi~·t)rs are attempting tl') aSflist in this program 
as much o.p possible, In any case, it sh0uld be omphasized that, in the writer's 
opini~n at least, this stage Qf field supervision is alm0ft as imp:)rtant a part 
of the training program for auxiliary health workers as is their original 
didactic and practical training in whatever f:lrmal sch'lol they m'ly have attended. 
It iF felt that neglect of this stage ~f the training program, theref'Jre, can 
indee~ have seriJus repercussi0ns upon the quality of service rendered by any 
type of auxiliary herrlth worker. 

The f~urth stage, eva luati"Jn , is just getting und.:lrway in this country 
ann the detailed meth·')d!1lngy is n'lt yet wlrk':ld I")ut. Hoyever, it shI"Juld be 
emphasize" that any such eV:..1.lu..1.tivo procGdurn muc.:t be b~sed upon throe 
major principlos. Theso are: 

1. Establishment ':If an adeq1l.1.te b'1so-1lne bef'Jre health services 
are institut8d in a c,mmunity to be studied. 

2. Use of the ec/logic rather th::w the n:lrr0\-! apur')ach to 
epidemiologic analysis of \-!hat is {pi ne "n j D a gl ven 
clJlJUnUnHy • 

.3. Tho ost~lbJishmQnt nf arkquntc "c'nb")ls" so t!.r3.t gcncrQl 
ec~logic changes in a c0mmwllty, n0t n~c0ssorfly attributable 
to the effect of hc~Hh sorvicos, can be ioent..ifica and t.'ll~en 
into c,rmider::ttl1n in the final stQtistj ca 1 r:no.lysis of the 
dat.!l ",'ht 'lined. 

As pointed ,ut nb~Iv(~, nnc(~ tho:; oval Uri U.vn prOCOChll"'". is cJmpletcn the 
rcsu) tR sh-,uld be utili7.od t, improve each ,..,f the ,tl101' throe st'JGeF 'If the 
operatjrm QnrJ, of c1urso, this sl;)uld irJ(~lud,-:, 8.n att.empt t .. "1-uilcJ in" ev!.'t1u·Qtion 
into all c)f the 0porat:hn~ inv lIved S0 that. a ~n)'t .,f r'lXJI1ine "bahnco shoot" can 
honcefnrth b.3 kept wh:ich \olill r-h0'd up HcaknesDC's Hld.ch O(!(!cJ t,.l bo c;Jl'1'uctcd, as 
~'l,:-Jn as thoy dovelop. Thu wll')13 tn'('lCCSB 11'~s t'1 b,j C'HIS!: dared nn intcf,ral unit and 
moreover a c:')ntinu')u3 0n;:J. Thus, neith~r tr:dn.inr, n-,r ]'c'lrning should ever nt'lp 
as long :?S thero is a program in oxh;tcncc requiring the;: sorvicGs )f qU"llified 
ho~l th pcrs,'nnol. 
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