
THIRD ANNUAL R5PORT
 
School of Public Health
 
University of Hawaii
 

Activities Under: Institutional Utilization for Family Planning
 
Grant AID/pha-G-lllO
 

Period: July 1, 1977 - June 30, 1978
 

1. The third-year activities of 
the School of Public Health, University of 

Hawaii, through the Grant AID/pha-G-lllO, "Institutional Utilization for 

Family Planning," are covered in the following summary report. The budgec 

for the third-year grant, July 1, 1977 
- June 30, 1978, amounted to
 

$400,000 bringing the 
three-year total to $1,213,283.
 

.. Staffing Changes 

Ms. Hazel Cunningham was added to this program on a 25% Time basif. 

as authorized in the grant award. She assisted in coordinating the short­

term training activities in overseas areas.
 

In view of the reduced emphasis of the Kapiolani Health Services
 

activities office, our Program is 
no longer supporting two of their perso... ,
 

Mr. Roy Kikuta, Audio-Visual Technician and Ms. V. Steinmiller, Nurse Trai. er.
 

3. AID/School of Public Health LDC Fellows 
in Population/Family Planning Program
 

On July 1, 1977, there were 8 LDC fellows continuing under AID/SPH
 

grant sponsorship (out of 
a total of 23 students in the Population/Family
 

Planning Program). 
 In the Fall 1977 semester, four new AID/SPH fellows
 

were 
admitted (out of a total of 12 new students admitted in the Populatloni 

Family Planning Program). 

In December 1977, 5 AID/SPH fellows graduated and returned to their 

respective countries (out of a total of 4 students who graduated in thIc 

Population/Family Planning Program). 
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In May 1978, 2 AID/SPH fellows graduated. They were the onLy t:'wo 

who graduated in thu Population/aFamily Planning Program. (Table I) 

Graduates
 

The graduates who were supportel by AID/SPH Grants 
(from Surmmur 1.977 

to Summer 1978) are listed with their positions on Table II.
 

4. Short-Term Training - Thailand
 

A third in-country training program entitled "Nursing Leadership and
 

Supervision Seminir" was 
held at Songkla, Thailand, during the perio.d
 

December 13-17, 1978. 
 The goal of this program was to increase the appli­

cation of family planning concepts in all areas 
of patient care by the
 

nurses in provincial hospitals, 
 Twenty teaching staff/participant-- attended
 

this training activity.
 

Plans were made to conduct 
a similar nurse leadership seminar, as
 

identified in our International Health Program plans for 1977-7g.
 

The enthusiasm generated the development of communications among
 

hospital personnel and those of 
the Public Health Sector, and the cOrMit­

ment to the integration of Family Health and Family Planning have continued
 

to be outputs of 
these training sessions.
 

5. Short-Term Training - Thailand 
 . / 

Another in-country training program entitled, "lursing Leadership and
 

Supervision Seminar" was 
conducted in the East-Region (Pattava) durinp
 

June 5-10, 1978. The goal of the program was to improve the qualic-
 c.
 

patient care in the provincial hospitals in Thailand. 
 Forty teaching
 

staff/participants attended this training activity. 

p. 

Recommendations have been made to 
continue this seminar during 
 , . 

Fiscal Year 1978-79 for the North and North-East Reions. \f , U...
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6. Short-Term Training - Thailand
 

An in-country training program entitled, "Workshop on Pnpulation and
 

Family Planning for Managers of Integrated District Health Strvices" 
was
 

held during the period June 23 - July 6, 1978. The goal of the program
 

was to 
strengthen district level health planning and management practicer
 

through in-service training for 64 teaching staff/participants. A
 

summary report of this workshop is attached as Appendix A.
 

7. Short-Term Training - Sri Lanka
 

The first in-country training program entitled, "Workshop on Training
 

and Management of the Health Team in the Delivery of Health Care at the
 

Periphery" was initiated during the period June 28 
- July 6, 1978. The
 

goal of the program was to recognize the complex roles of each member of
 

the Health Team and 
formulate strategies for the appropriate and effective
 

Delivery of Health Care in the Periphery by utilizing relevant training
 

and management techniques. Twenty-seven teaching staff/participants took
 

part in the program. A report of this workshop is 
attached as Appendix B.
 

NOTE: All short-term project proposal have been submitted 
to AID/Washington,
 

Office of Population. In additio "training completed" reports 
on each
 

project have also been filed with iID Washington, Office of Population.
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8. Fiscal Report of Expenditures
 

The Financial Status Report as of June 30, 1978 shows
 

expenditures totaling $1,171,860.34 (Table III).
 

9. Kapiolani Hospital 

During the period from July 1, 1977 through June 30, 1978, only 

one physician* from a Lesser Developed Country requested shorc-term 

training at Kapiolani Hopsital. This physician's requests and indi.zations 

during her training period reinforced a direction which ha,; !,,en becoming 

more apparent during the previous year:- the physicians comin:; for train.rg 

were very much more interested in clinical obstetrics and g:necology, 

viewing family planning in the broader context of maternal and child health. 

This direction was supplemental to areas which have retained interest over 

time: the use of audio-visual materials for teaching purposes. particularly 

those materials which can be simply produced ind flexibly appli ,! :.n! 

interest in motivational and counseling aspects of human so:.:uait', and 

family planning.
 

Students from the International Health Program carried out ra~earch 

projects and completed their field placements at Kapiolani during The 

year. A number of students also toured the Hospital at various Lnos,
 

and worked with faculty based there.
 

*Ms. May Huang, National Health Administrator, Taipei, Taian; -
October 17-21, 1977. (Referred by the Johns Hopkins ospii:.il.) 

http:ospii:.il
http:train.rg
http:1,171,860.34
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TABLE II 

AID/SPH GRANT SUPPORTED 
(under SPH Grant AID/pha-G-lllO, 

Summer 1977 - Summer 

Name 


Indonesia:
 

Dr. Gani Ascobat 


Assistant Teacher
 
Faculty of Public Health 
University of Indonesia
 

Dr. Azrul Azwar 

Lecturer, Dept. of Public Health
 
University of Indonesia 

Dr. I Komang Gunung
Lecturer, Dept. 
of Public Health
 
Udayana University
 

Dr. I Gusti A. G. Oka 

Regency Health Director of Gianjar

Department of Health
 

Mr. i Njoman Sirna 
Assistant Dean for Students' Affairs
 
School of Social Welfare
 

Dr. Sulastomo 

Lecturer, Dept. of Public Health
 

and Preventive Medicine
 
University of Indonesia
 

Dr. Nyoman T. Suryadhi 
Faculty Member, Dept. of Public Health
 
Udayana State University
 

Pakistan:
 

Mr. Muhammad Naeem 
Assistant Professor
 
Department of Sociology
 
University of Punjab
 

Philippines:
 

Dr. Benito F. Arca 

Family Planning Physician and Senior
 

Fellow
 
Institute of Maternal and Child Health 
Children's Medical Center Foundation 

GRADUATES 
Washinton, D.C.) 

1978 

Area of Emphasis 

Population/ Family Piannin:; 

Population/Family Planning 

Population/Family Planning 

Population/Family Planing 

Population/Family Plnnig 

Population/Family Plannig
 

Population/Family Pi.-nning 

Population/Family Planning 

Population/Familv Plannin,, 
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Name 
Area ofE ih-; 

Philippines (con't.): 

,Ms. Lina L. Guadiz Population/Famtly Planning
Instructor, Institute of Public,Health Pl
 

University of the Philippines
 

Thailand:
 

Ms. Chittima U. Soparatana
 
Faculty, Faculty of Social Administration PopulationFaiiy 
 P!iarnin8
 
Thammasat University 

Dr. Apinya Puvaseth 
 Population/Family Planning
 
Staff Physician
 
Ministry of Public Health
 
Lampang Provincial Hospital
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Proect Evaluation 

14HL it'77 
11roject Number: 932-11-570-620; (,rar.t: AID/pha-C-1l10 

Project Title: institutional Utilization for Family Planning 

Grantee: University of hawaii, School. of Public Health 

xackground ot the Project: 

The School of Public Ihealth (SPH), University of Hawaii was established 
in 1962. In 1965, it was accredited for graduate education in public 

health by the American Public Health Pssociation. In June 1966, 
A.I.D. made a three-year development g.rant of $325,556 to the Unive-rsity 

for establihI: a [amily planning stt.dies unit in the SchooL of i;Lbi)ic 
llealtb. Under this grant (csd 1439), the nev; unit became tL.e 1114VeCsity 
focal point for activating population/family planning progrzirs. 'iChese 
pro-r1-wxs developed specialized P/F? ctrricula at MSc aid .L';! Levels, 
introduced short-termn training programs for LDC family planning personnel 

and provided P/FP consultant services for government and private 
sector institutions in East Asian and Pacific Basin countri.;. 

Upon expiration of Grant csd 1439, FY 1971 support for the School of 

PubLic 1he.alth was assumed by the East Asia Bureau under a five-year 
grant matic. to the Elast-West ccnter. 

This grant (ea-32) which included $150,000 for the School of Public 

Itetlith, was subsecuently modified upon rec ncndations of the Eas t 

Asia and Technical Assistance Bureau t.o change the conduit of 

finding and reli.ev the East-West Center of being a disbursing agent 

for 	 the School of Public ilealth. 

On June 30, 1971, a new three-year, $774,414 granit (ADI/csd 33L() 

was 	 iir'de available to the School of Public hlealth. The pro.*ect title 

W.as 	 institutional !)evelopi:,tent for Family Planning. The ktr.. t: purpose 

was 	 to develop furtlhr and cxpand the School of Public iaealth into 

a comprehensive academic center for fzmily plnrning, training, resezrcch, 

consultant and advisory services funct:ioning as a major compIpcent 

of the population!i'amily planning comllex of the University of Hawaii. 

The 	 Grant objectives were to: 

1. 	 Modify- and re.-tructurc basic f;nil.y planning cours:,es to ,pccilize 
further ,1S/MrH dgreev. Accctrioditte LIC n eds by provid.Ing 

five options iii training areas: Adrinistratiou/Managelaxt in 

Fnily Plainming Programs; lealch Educati on/Comi-unicatiolL i.nl FP 

lh:ograms; Biometrics (Biostatistics and Dmiography) in F?
 
Progrcnsm; Social Work 1n FP Programs; Public Health Nursing
 

in FP Pcogracns.
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2. 	 Strengthen and expand collaborative relationships writh LDC
 
Til. L'tutions and fgpencie,; to allow for a ii'nre direct purcuLtor­
ship function by University of Hawaii faculty or affiliate
 
faculty from less developed countries. Such institutional
 
ties provide field observations and training for M.P.H. degree,
 
fellowship awards, and allow development of short-term, non­
degree family planning courses. 

3. 	Coordinate and cooperate with the East-West Center in family
 
planning activities, including training, research, and consultation
 
services.
 

4. 	Exzpand capability for consultant and advisory services to A.I.D.
 
and host country governments and their sponsored institutions
 
involving planning, evaluation, and training for fmuily planning 
programs without: detriment to the ongoing programs at the School. 

On May 18, 1973, an amendment to AID/csd 3310 added $443,636 in grant
 
funds for implementing additional program objectives:
 

1. 	Expand the famnily planning servic.es of the Kapiolani Health
 
Services (through the Department of OB/GYN, School of Medicine,
 
situatad at Kapiolani Hospital) to provide:
 

Short-term, on-site observation or training for LDC 
physicians, nurses, hospital administrators, and para­
professionals, who require practical experience and/or 
skills training in family planning, clinic management 
and fertility management skills. 

2. 	Regional consultant for Polynesia to assist Polynesian government
 
and family planning officials to:
 

Introduce fertility managcmrent techniques to key Polynesian 
health profcusionals; provide information and assistance 
to ongoing family planning activities; and initiate con­
tinuing education opportunities in advanced fertility management 
including clinic management and reporting system. 

Subsequent amendments on January 23 aud June 28, 1-974 provided a 
total of $449,427 for supporting increased activities desccibed
 
above and for extending the project through June 30, 1975. The 
total cumulative obligation under grant AID/csd 3310 totalled 
$1,667,477.
 

In May. 1975 a team evaluation of AIDIcsd 3310 was completed. lhe 
evaluation report contained the following sumnary statement and 
recomnendations: 

http:servic.es
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During the grant period, the SP judiciously utilized both University
 
and donor resources to Curther develop its o-n Tnstitutional W:ponse
 
Capabilities and achieve a high degree of institutional maturity.
 

In order to maintain and further utilize these capabilities it is
 
recomnended that the current grant (AID/csd 3310) be extended in the
 
utilization mode for a period of three years subject to the following
 
qualificati ons:
 

1. 	The principal activity financed by the grant should focus on the
 
areas of AID priority, i.e., education/training for increased
 
ntunbers of Asian and Pacific Basin participants responsible for 
developing/ implementing their own P/FP training, operations and 
service-delivery programs.
 

2. 	 Priority should be given to using grant funds to maintain inistitu­
tional response capability for technical advisory services in the 
field. This means that provision should be made with grant funds 
for more release time for SPI[/Kapiolani Staff to be involved in 
response to LDC and AID requests for assistance. In this respect 
the SPI[ should seek additional University Support for underwriting 
a staff development program that would maintain Institutional 
Response Capabilities as LDC and domestic needs increase.
 

3. 	UII/SPI[ should continue to establish and strengthen LDC linkages
 
with a view toward facilitating and encouraging the establishnent
 
of indigenous training, planning and service delivery programs
 
within Asian and Pacific Basin P/FP institutions.
 

4. 	 UII/SPIi should continue to seek outside funding sources for
 
supporting their collaborative programs with LDC Institutions
 
and the P/FP program in Fiji.
 

5. 	 AID should seek ways to further integrate, AID-funded P/PP 
Activities being ixiplcmented under our SPII, EWC and Population 
Institute grants to the University of Hawaii. 

In June, 1975 a ne', PROP was approved which incorporated the above 
recointendations of the evaluation teair. The project title wa'; changed 
from Institutional lweve lopm:,ent for Famrily Planning to Institutional 
Utilization for Family Planning and the grant was identified a, 
AID/pha-G-lllO. Inasmuch as there were sufficient pipellne funds 
in AID/csd-3310 on June 30, 1975 to finance project acLivitiu:" 
through 9/30/75 the grant document initiating ph-C;-110 stipulated 
that "this Grant is effective and obligation is !1.ade as of the 
date of this letter (June 30, 1975) and shall apply to cotr.mitmnts 
made by the Grantee in furtherance of the progra objectives during 
the period October 1, 1975 through June 30, 1976." This initial 
obligaticn was $363,283. A second obligation under pha-G-lllO 'uas 

made in June, 1976 in the amount of $450,000 to fund project activities 
from Juiy 1, 1976 through June 30, 1977. 
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Since assuming monitorship of AID/pha-C-ll0 in February, 1976, 
1 have been in frequent cotununicat.lon by telephoine and letter withi 

Dr. 	 Robert J. Wolff, Chairman, International Health Program, S.P.1./ 
U.H., and members of his staff. I alio paid a site visit during 

the second week of October, 1976. That visit permitted me the 

opportunity to meet and discuss project activities with Dean Jerrold 
M. Michael, Associate Dean Enmanuel Vculgaropoulos, and with I)r. 

Wolff, all of the School of Public liealth. Based on those several. 
meetings and comnunications, I make the following comments regarding 
project outputs:*
 

1. 	 Degree training[. As the attached 2-page table shows, 7 L.D.C. 
students admitted under G;rant csd-3310 received M'asters Degrein; 
on or before December 31, 1975. An additional 4 students 
admitted after the inception of Grant pha-C-lllO, coripleted all 
requirements for dcgrees on or before I)ececrher 31, 1976. As 

of this writing (April, 1977), 9 I.D.C. students financed by 

grant funds are in residence. All. are expected t-o receive doerees 
before the end of calendar 1977. While the total trained undur 
the present grant will fall slightly below the number anticiJpated 
during the PROP revision stage, the ntunber conforms to recomvnendations 
given U.I./S.P.1I. by PIT/POP that the Grantee gradually phase do -.a 
and 	out of all degree training supported by Grant funds.
 

2. 	 Short-term trainin.i at S.P.I1. During FY 76, S.P.IH. orgaized 
and conducted a highly successful Inter-Institutional Worl,:.;hop 

on the Role of tlie General IHospital in Family Ilcailth and !a'mlily 

Planning for 11 middle-level health personnel from Thailand. 

Participants spent three weeks in H1awaii (Niarch 1-20, 1976), 
after which a follow-up workshop was held in 'llia.and (April 

19-30, 1976), attended by 79 teaching staff/participants repre­

senting 10 provinces. Also during FY 76, in cooperation with 

the Battelle Human Affairs Research Centers, S.P.H. organized 

a workshop which was held in .anila (Jtue 6-10, 1976) on house­
hold distribution of contraceptivs. This activity concluded 

S.P.1I. 's sub-contract with Battelle, which dated fromn Nay L, 
1973, to June 30, 1976. (Capsule information on both worlkshop,' 

is attached.) 

Continuing their on-going trai, relation::Ip w.,7it) tie M.nistry 

of lublic Health, Coveornaxent of Tlailand, . i'. L., conduc ted 

another in the series of Inter- In titutional ork:,hopo ini .aii 
AprLil 4-15, 1977. ~lelnih,.t~mdyp::n1: 	 e:,n 

attended. As was the case during FY 76, a follo,:-up wor:lk;hop 

for provincial hcalth/F.P. vworker,, will 1e hld. 'ihis will be 
Thailand in June, 197'. Fifty-five participant-:;convened in 


have been nominated to attend. Tly will repres,.cnt ten diFferent
 

provinces than those ,Ahich were represented in the April, 1976,
 
workshop.
 

*A copy of the Project Logical Frazmework is attached. 

http:U.I./S.P.1I
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3. 	 Short-term training at Kapiolani flospital.. During the period
 
from July 1, 1.975 through April, 1977, 32 L.D.C. physicians/
 
health professionals participated in Kaplolani lospital's short­
term training sessions. didividitalized .;chedules were pr,-pared
 
in consultation with participants in order to provide each
 
person with an exposure relevant to his or,her stated interests.
 
The staff members at Kapiolani offer special expertise in np-cYN
 

(including surgery), techniques of and research in fertility 
control, human sexuality, acupuncture, family plannfing, and use 
of audio-visual materials for patient and professional education. 

There has been a marked change in the emphasis of these programs 
since the implementation of pha-G-lll0: training has shifted from 
broad orientation to much more specific enl tntensive sc:.ions with 
increased emphasis on clinical observation. 

At the time the PROP was revised (June 1975), it was anticipated
 
that Kapiolani would provide short-term training to approximately 
50 persons per year. As noted above, only 32 were acconr:ndated 
during the period 7/1/75-4/30/77. This reduction in numbers is 
not so much a reflection of Kapiolani's limited recruftment 

efforts as it is the result of the fact that fewer Advanced 
Techniques for Fertility Management Trainees have been sel-ctcd 
from Asia for training under the Program for International 
Education in Gynecology and Obstetrics (PTEGO). Most su"h Asian 
trainees have been sent through Kapiolani enroute to or from 
their respective Asian homes. Thus, fewer A'FM trainees from 
Asia have resulted in fewer to route through Kapiolani. 

4. 	 Plans for future short-term traininc. During F! 78 SPH has developed 
plans for a project which will bring nursing, directors and nurse 

training directors from 20 provincial hospitals and 5 first class
 
health centers to Bangkck to tra:.n in supervisory method.; and 
nursing processes to meet the needs of family planning patients. 
Trainees will return to their agency to implemeut the program within 
six months with feedback to the training staff. To accomplish th is 
2 seminars of 2 weeks duration each will be held in 1978, one 12 

January and one in June. 

Also during FY-78 the School of Public HIealth, Univer.sity ,f1!awai , 

in collaboration with its affiliated institution)the Facutl Lt' f 
Public Health, University of Indonoesla will plan and it PJ c a 

training program for middle level manage:e:,nt personnel of t in, 
National Family Planning Coorlinating Body (BlKKIN) at the rc ional 
and 	provincial l.vels. Although the training p-:ogram will -ave 
long range management implications the initial phase will focu, on 
two short-term workshops in Jakarta (January and June, 19".2) [u. 
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personnel at the national level as well as for trainers who will
 
participate in regional and provincial workshops. This phase will
 

be followed by workshops in several provinces for provincial level
 

staff. The purposes of these workshops will be: 

a) 	To provide knowledge on administrative and supervisory techniques.
 

b) 	 To identify and discuss problems in supervision and management 
of family planning programs including those in farmily planning 
clinics and to identify solutions appropriate to the Indonesia 
context. 

c) 	To develop a program for short-term training in supervision and
 

management of family planning activities that could be provided
 

to middle level management personnel in all provinces.
 

Reconmendations re AID-pha-G-1ll0: 

1. 	That S.P.H.IU.H. pursue the programs and plans sununarized above, 
i.e.: 

a) 	Phase don and out of AID funded degree training by Jun.% 30, 1978.
 

b) 	 Continue and expand (within the limits of available fundling*) 
the Hawaii based and LDC in-country short-term training.
 

c) 	 Make plans to phase out the current short-term training at 

Kapiolani Hospital effective June 30, 1978.
 

2. 	That PHA/POP enter into negotiations with SPH/U.11. for a new project
 

which will call for expanded short-term training and consultantcy 

services to several priority LDC's throughout Asia and the Pacific 

Basin. Utilization of Kapiolani's facilities and expertise may be
 

appropriately included in the project design. This action will
 

require the approval of a new Project Paper which would authorize
 

funding beyond June 30, 1978.
 

*A PIO/T is in process to fund project activities from July 1, 1977 -


June 30, 1978.
 

http:SPH/U.11
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University of Hawaii 
School of Public Health 

A.I.D. Funding Summation 

Grant No. Fiscal Year $ Obligated Totals 

csd-1439 
ea-32 

'67 
'71 

325,556. 
150000. 

475,556. 

csd-3310 
cs(-3310 
csd--3310 

'72 
'73 
'74 

774,414. 
443,636. 
449,427. 

1,667,477. 

pha-G-lll0 
pha-G-1ll0 
pha-G-11l0 

'75 
'76 
'77 

363,283. 
450,000. 
400,000.* 

1,213,233. 

Total Obligations $3,356,316. 

*To fund project activities from 7/1/77 - 6/30/78.
 

Report drafted by:
 
John Edlefsen
 
PHA/POP/TI 
April, 1977
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Seminar on the Role of the
Thai. Workshop - "Inter-Tnstitutilonal 

Family Health and Family Planning"General Hospital in 

A. 	 11awaii-Based (March 1-20, 1976) 

Number of participants: 11
 

Professional Affiliation:
 

Doctors 
Nurses 

9 
2 

Government 
Non-Government 

10 
1 

Other 0 

B. 	Bangkok-Based (April 12-30, 1976)
 

Number of participants: 79 (40 participants, 39 teaching staff)
 

Professional affiliation:
 

Government 75
Doctors 48 

Nurses 26 Non-Government 4
 

Other 5 

"Village and Household Availability
-Philippines Workshop (Manila) 


of Contraceptives" (June 6-10, 1976)
 

68 (35 participants, 33 observers)
 
Number of participants/observers 


Countries of origin:
 

3 Singapore I
Bangladesh 

6 Thiwan 2
Indonesia 


Thailand 5
Korea 4 

35 	 U.S.A. 12Philippines 


Professional affiliation:
 

Doctors 
 38
 

Administrator 10
 

Othctr 20 



APPENDIX A
 

'U;, ,i1.,,v
 

F
THE WORKSH[OP ON ,OP'UlATxI ON ANI) 1:A;'II, ['1.... 
BEST AVALja 

. ,COPY 

-'iL,'aiiwLy llotel, Chiien-mai 

(.1ine 23 - .11ly , [97,) 

The Workshop, hi!ld according Lo the hojcctve.s laid drlown in LIP.­
proposal appeared in Annex wasI, Pli Vtic ilatcd l)y 26 l)ire tor. or I)ist.r' 

osplitals and 34 l)isL 'icL ll-:110lt
'r .u . Ti 6h60 i Lici;,nt:; werce
 

suiected from 
 21 Provinces lucated Lhrougliour§ Lhe counLry js siowu in
 
Figure 1. The Workshop was also 
 aLtCLnded by 1.) oh:,ervur.s from varic is
 
Covernmenc ll(a I h Agec i,. 
 Ter: were 35 r!:;c,,,rcu pCr:ons LnviLCd for
 
giving 
lectures aad assiL:;ting varLous group discissions. The Workshop
 
daily schetdule, 
 -sholu ill \iltl!.N 2, wa!s laid down In accurdanc:e wiLi thiu.
 
lesson plan \nnex
in 1. "Somemodification, howevr-r, had bcen mc,re to
 

muec with the situation changed during 
 the Workshop. 

All participants were reque:ted.to FiLL in Lhe questiotnaire form
 
efure attending 
 the first session and Lo do this again, with thu same 

questionnaire Curm, at the end u the 
 ast SCS;ion. ResuIt.S of the 
 analysis 
Of dleso rl,1estioniiaire Iolr-ii, t'v,,n-t te di pa rtaicil,ants gaiiic.d morv 
knowlvdge and Lnkizurstandinig ohilie mai: LlcL:; oi" Lhie lssnn plan. (S,- Fijur, 2) 
However, periodic field visiLu for evaluation o1r nuic erfcct of th, Worksli;.. 
in the future will reveal tho Lrue p irLure or Cleve Lolinul.La I changcs a!. 

expeccd in the proposa.L. 

http:Lolinul.La
http:reque:ted.to


LOCATIONS OF THE P, OVII-C-S WHERE PARTICIPAN ,. ARE WORKING
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AMN1 lCe:,; 

A. Auninuisi:gr.iva Plrvi Lii:~s i:cL I1h:yIein: D i l~iI s 

(1) riui hy Iii Iin ( lai I if -lIC 1)isS r i C ilo:;p 1La I. lisuaJ. 

lacks h:- inot iv;It ionit~ n hiN 1(.:liohiIS1I.Ly SIiMci ALL W; QW.r.,) 


h~ 0L L110h 
 s!ni La . li: u alCs i Iek if (:eivcr.i;,c f. :- r*.! 

hel~3Ith nee~d.,; of'ClLL rll:Iiii OII~C I Li~s. 

(2) The P~hys ician At Climrga or LhVi I) HUC Hok:;pi t:all usw:ilLi:';'"s~ 

tile hulli I-O\'lilLioilS :;iLs : ~saiLO It:Ioi:I Z.11tc -ii 

Wall JS wur-k i.r~Cutj title Lion w Ltih L1irC D)istricet Haal bL WN n~..' 

ot e 1)orip oaLLi.:ld bea th S hu. L'o iimprovc 'ClIU :11:1.: tli SLis 

OF h CliccUil:ain it v. u o.1so larik:-; lu c. :Q:iary kw;-'2L' i:: 

je Liv .. t ss, ana;sl, tas:ks;, dus i ;Ii:L romspuns ii I y, anLLd UVabih 

t, t.ark ()I Li.J-VL Cidividlus workin; -IL tLhC District:!.l- iC, 

'.3) The PhIysi ci an Lub.i g AC Lim Jis Let: aJD IHoSpi 1S~ nUim Ii 

unaware 0C L11 VCIi.t re.1.1 01i Il'itlIo,-i y Whiich is dCIL gatori to ta 

from: cL~e Provincialj Iknlch Off Ler, cu supervise and support 

iiealLh1 services at the disirict lefvel. Thi~s lack of awnreness, 

often stcm:; frum~ laic: uf liOt IvatLu rcsiilCLung Lu ancxr.ru 

1iiti~e VLC(W :Is Lo .15;:Ci .1CSliI h C c­

(.4) Thor1 is very Nuit ie, i r any , CUOI'd inii~uiL be~weutl ;:O!;p;ULand 

c~iuuii~e.-I:L.2l iial Lii Murvim. ThiIs lii!: rc!;iilCt 1'ol oL(Jfl 

faict LhaL~ both Ulihe [) i~tr (UL hica Ill fi..licco. and tiic Phv!j clal.iu i 

"combiLned rospoiiS IMLy'' Coi serve tlic licaicli ur.cd, of the -. ruL 

wtihiii th-air arc-a W* rvesponr ~Lii Lly. 

http:c~iuuii~e.-I:L.2l
http:ancxr.ru
http:1(.:liohiIS1I.Ly


BEST AVAILMBL COPV, 

(5) Thc 1 ,e;L a in L WI) LiLs, 

of adcqu, to- unan 

Iag 1)i -vr i CL 1. uswkjLa 

I aion -kI 1 )Li 1i [.!; !iL 1,1 Cc. SupI)port-innn 

COti ;IS i.~L I Ci ii 1 0ruanlI lom;II bIatI;I 1 0v h:i ;mC.,~1 pI Ic mc 

(6) The PI ysic.an in CIharte or LI~ I 1 i iLrdc.LI tu;.ipi Lij 1. ti:;u.i 1I .p v 
a ilcgit ive aLt itude tlwacir Ili,'; a:ura ruspons i i e:i . 
Usually vicwcd as~ bor ing*' o I an nbsuac LQ Lo cu r;i, vSI- C. 
III Of LQun ncQ.c S (ILL.ma Whccitwi: a VV12 ;u ilm I forl~of).: Ct L 

L. Administrative Prob"Ic n~s irl diIC UiS~r ic:L II(:. I t1Oticur­

(I) rhe absence of any Long~ range 1W;L-L;I o:)jectives at thjc- ')L:4Lriet: 
hfealth Office I'.:ts resultocl in it lack. a nioL ivatjon ():I CieQ paCrr 
of theC iistr iu I1.1 ltli (1.1 LCCLc .:ccp c !rUmI-;UI;1 S~tL :iL;1Ct iO'I, 

Chore is little, ilICCnlLjvu Lo u:wu! ;I 1110n's work. 

(2) The Oflacik supp~jort front the I'roli c ia. luvcl SL.aff wis hind a 
demoraliz.ing cffuct on LliOil DSLriL Health Ofric;r, for he no 
lungcor not.Lvated Lu utiljzu ils own 
init iative~, and tl; 

the titlilosr 

(3) The D)iscuicL HilaILdi Off Lcer 115mm 1. : I:u: k.; Licm r 

skills to torniilace IiuICI p nnI for IIL.'- di ;L ri.zt. N- is nr. 
Of hIow tO UtiliZe thICe xintin;; ri.sotlrCas Lo produre thu oti.a 

resul.ts. 

http:resul.ts


(4) The Di?trict iica ltii O)ffCuCr u:z Iy inck!; LhC propC~r
perspective, or awavetczcss, of to ic)%,h can beCSt utiliA Lihudi strnct ho:4p i.Cil L.o SupportJ the vair Lnii puriphcrail.hnicalth 

faciliLiCS WjCL1jt thc ;Irca offhIlLsjriitu 

() The~ D)ikc ViCL 'I C.i ILIi OCC i.cuLr Ls o LcfIi uiuiwnrc nr I~ids dv i io.. 

C~lipactL.:., --0 dieV Diiv{L O[Eiccr, L11 all. MaLtars jai. 

to llcai di. Ili rca.l it y, lie can rL(.uomnic:.d Lhe llt Ut Ux'li ji OF 

.,mrionse Uicai rusou .CCS to csCtab Li.;h pr~ojects I-o impr.vm jo.h 

(6) The Distric t I!c.a Lth Urficr tiua LLy lacks Lhe propjr uLI ittd 2 

-ind canun.catin.k UIi.. to mobi1.iJ;:x± dtI- Local corwitotices. I­

supplelIflunt the IwidIt so rvice rouson iecos in his .irua. 

...nd the Ply2Lit in Chars'u ot' the District Hospital. 

(1) The Phys ician ill Chargc of the i)UStriCt llopital and the Di-itrjCL 

II24tlth OffC~c'r ::ni-s he lUt iV1f.C(l Lo work LCtcL!1Cth LoI so], v1 ter 

(2) The Phytician i o Charge of .hc IU.,;L!iCLt Losital lid thu f UDL i'-

Health Officur should Icarn how to shiare thIrQL luadership cus 

SO Ciwit they arc Stjoj)r~ed by the cntirc( 11aitll SL!ff Lat bot!. Cthe 



- /I- BEST A VALA~Cop 

DistrictL 110'; )iLa I. anLd L I W Va I LOWN I)url!I wr.t I CCL(flL .r;. I. 1 .i;u rk 

togeLher , n.ot un ty rail LIhv/ iV':~ Lho i r L'fi*i,: L iv-rL-: :;, in 

addition Lhliey CanI ume I L I)russiirL' I.:u t);iLrL Ih ~,Ii, ;I jmii..aisrtriti vL 

(3) Thuw Pivs iciati iti chr;. of LIiu I) i:;Lr IL ;ipiLaldmLh(-, !J*:-;r Icr 

Ilealdi OffiCer sIhoLdd( be tr~dilod LO ComnhImu(iCaL-.- e~etv.w!-i 

tIh Lt respect Lvuf~orgaiziatioiis, as wel..1 iWLIi. OLliec or;;a, i?.~irmn 

anfd 0i 0. goner publtib c. At pIrtu:- un L, luau y .I CmC 

are L ~lware huw to properly cliaom-cL Cumitiu: iudt Lm Ltoi-.; 

supervisuLs. In additioni, thuy mo'i;L leatr' Lo i.ncrCa,IC Lc 

public reli tlon.; Cap.ih) U Lt icus so Lii IL LIIuy Can -:-; i.- Ultu LL( 

suppor t Erom publtic and pI)V.LU iL L La Loi,, ,/A l as h. 

3. The Phoysic ian in of te Di~iI: "i'vds LhQ. IX,'Llow: .!'.-Tm i. ii 

(1) Learn proper inana~cuiienLU dllid.; 

success fully pla, 31.upcrViSc , uv'a ItjaiL' 

oC hi-, stafl ini:burs. 

and mni~r;ci 

;UhsupkliaL .L. Li1 

(2) Lc'avtn how to p copoxcLy exuL LI 'uan;thL r Liy do~lig-a ted from 

Prey inc.ia . Healt Obifficor , so LCi-H hu ca:1 boiLh ndvi i .tu r 

support hoaLk :1ac v.LL it-s Wii i t.lit arca of his jurisdic 

u: 

L 

(3) Learn to 

Of ficer . 

zombincd 

coordinate his worfk- w1hi that 

,'m that the Joenit commmIiti.Ic 3 

efforts. 

or the 

buic it 

Dist:rict Him..I:L 

f rom Lhiu j r 
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C. Vic 1)iscrict He'al:Izh~OffCT StAW Liit .o!(Iiw'4T;nn. 

(1) Leairn~ proper Manai~gun~en 

evaltuate anid MuiIor ILKc 

ill hiS ;iiSLz-iLAU.; 

and .L'.:idWI. 

:I.Li-

i.P S:. L)LS W 

01oVPc.ripir)1ral 

1'n, 1. v~ 

iz*:,~~ 

(2) 

(3) 

Learn Wo (2£ LL .ly uIiiz hisI(1~adV :;0(Yry apCity 0:, Lit;., LK 

I)ist iC t 0£ffiCC2 Z COO Cdi.1LCtl S all C0z!E1r~litt y dLVeiprnMI1Lt p (u;',r,*1*:; 

[Or tii.a (mLlfiaI1 h~a1lth and W OWS,~i; '7 LhucIj c u:pu l. 

L~earn 60W LU ubL)a il Oi.CuciiVcl y Szz pporLtI.01 o hc b i ;Li 

HOAs; I11 Prov'inc ial Iu~i La and Of.hur l)c!dJ. Lb crvic,'lr 

(4s) Leartn hoW 

ofi ho..,]th 

Lo wiize 

p rugramzs. 

cfwui~L. a:/ I',i: Lu prtLU Lu ic um 

At tcu2 end of~ the t rain ing SCS Ion, LhV. Iby:; clian in Mharg uE Ch 

'Ustrice HOSPiLas. UM LUC( UiLULCL MuNEKl~ 01fIicer wil] he Tbic! Lo h'oc 

s~kill1 and dl ti tzdu as~ Lo: 

(i) R~e niotivatcd tU or tfkL;'ehyLuiei 001cr'shQ 1vo%(± 

respective pruoz. 

(2) :;har2 I.adershzip roLes wiI II in rheir d istr:iCL Without11 I i ';il1: 

ainy s igns of confLtiC' 01- !io?.;t i. I I.y. 



BEST AVAJLAL.ECC)Oy 

ZI WO 1 1 aS WILI) uchur I)Lganiza.Limlis. andc gutiurai ptubli~c 

(Id) Know how to eolltcwt :'Iiic (ILI L i/. d:ILaI Lo :-;ijpIjcrL plIann .inm 
imo.hi~or4L1g 11r1 e~vajluation 01 iw.ifdti I1L mrr in thi i:;r 

(5) Make opctinialIiIlsec (1 Lhiiri r(!soiire (., , wi.d h Li ir 

skills~, to .onsiro1 Lha L[2i r !Im!:I LLii FaiC i t[L.± p-S ~ 

(6) Be Zr11, ZO a~rp:itL CUord i;:LU' II;L~l11irogriIn;. wLch Ot.*Iu.­

community d~v (tlupmcn:t projU.ctLS 

(7) Be. abI c tu Sk £. Cu11l. y I.I, 1i ZC lCaI aso .i r cc ndc) orva i 1:: r-( 

commnity efforL to dcevuIlop ai lri~;:ry IIL~II Carc Si/,.tcan1 d..;i;ne'i 

tO LdXndild th1 COaL1"C UE II)ILI -t rv I :CQs Lo) 3nC%!L thc!IC; 

d Lilene f CO:-n1111illitY. 

s................
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lr C. P.C.D Ferinndo e,:p i i t01(:, tl , I i1;,it.:il e':-,ie i iiii 1.'.**j : 9(l.f 

Dr T'.Tii. Guiara tnc i EARO, eOiI 11o9 on tle r , Icol ti oIIS ofthe Workshop said t ha they o:,r e, .'ner:ilI Iy i, line wit itthe ',": ot" L :!,./lO.lie was happy to notie that it; I,:rve,,lmidld that the pro),,Urihe b. p ti1: ! oot
1e. fv t Fliat tLime would hawiv to he g i,In t.o Ihe (n it ry o f . ,l,I I t'the reconm rindat ions and conih to a drci:ie'n :I!. to ,.h,,t-;,e . , oIt.i t hm orI)t * I fir:.t wou].d Illt, to kLUow whalBt hl!e 11ef1 
the recomeudar Ions. iSs :* 'As f:r ,i theL10 ) .:i,"icC.l rd , he. ' :. i . r: 

.n .tW Itthe! recc ,nmti*nlti,,,s Wih ic h if imp I ('flei.,,.di,,41,, , -,:. l eeCS Lab IishtiluIC of Lhe nISF It t of 101 1th ,,ion:es . i ' 1 1 0 t1 II L1 oci model not otIIy for Lh is r ' o iit :I for t.he rc.. oI ' I ., I . ,iluCoo LId p lay , coordiII tt) inr0 '. Inlth L; )]I rn0lt, , a!nRili(.'. 
 1'P..,:,teiitcrnationl staf n . . 1;OU.. '. Iu'd lt 
tI 

d.. 0- t.I I Ill ' r,' Ii,:'.
itI IiL L(1.tO -ISI h i I 
oul d 

bSt i h l: *,I,. 1 thh.- l!: I. of. th, .. IeeWi() w, I,,01 1t itv I Ib t. i)r u pa r ..n t ;O .!t,, ,a- .lh . l ;-,s ,el Flu e.. ; l-u "fi I;.l : ..- ::
 

Mr Larry Cuopeur, L;U C;)Me, NI •, io:F Vu. ti, it '.. ,t' .. .
laid stres s on th v pro j .CL -'i:W lJ i; 0 , ti ,, rlaiI , .f.il vt-,, I * 
' :ia] sot heppy to soe tlh t in tho ;:edo I of I Fl. tkl fivery or , , . .. ' iC, -c2:i. t e per ipic cy, emphas.,is . n a itthbv c-vmitlitLty 1CVol . , W; '. I ' I , , ,.lhc IthI Workcr . Inni Vo Iu I:;ati'e.' a I :o.a ' lvc mrt .
 

USAU!) Im.a; an open door :tild I.:; ui i liny' to list e int ,r ,:: , :-,are soundly c ontructoed. The c ipl:tsi s ivrI li 1 ominL-I n r I.A) i..; ill litri3Jcultur ld tfield and for .1. D , ;tL o rt ict. ,J Lu :1 la,.( . ... I i-I ,i,

Ile'a I (it fiold wot,Ii vecjulre a i
ch;ugo Le 110 1ocy. F4u I I 1,.',V ' gt'sk tli. W.:.ihi II'gt on office I or i,, ,id.Jmi..c. 

Profes,:ov E. Voulgalapou los, Univ' rrity (of lt, I:i , I:.': :.,,e.., i:the Universit.,, of iwa i, dilr ill,tithe p :;t I(tIlyeIs'}I'; h,,! ,:J ','LLtm; , I111e1tatI ac tivIt ei i sv rotIv" Ponc s,in r :kutjpor ted by V:'.i. , 'by., h .. ,,to ,~cthaer lhe USAII) woul d b. iflteresti in t .:: proj c: , V'iell A,.l1 1'ndon I he new l)iv,,,.ror. llowev 't, lI),:;Lizs., I e; isInvej:.itLy t., I1 ::!, e,,, 1' ,l­moI I o1* tlI I k-I l t o l' it ',I till i(tMe ft Iia lm V,vel t11Inr , LviI' . , . tlit: 
I~re':t'tlt Worknhop,. Tht [Lniver:1l.ty (if i1.t,t { i nPAIIl i. . i .? (, - t l. iiiC% 1lht' to'h11nIc;: I 1111d l. k tid I (,Il,,i,,:.1 1o 'ile i I.-/ I F . .I l,
CGOVi--1elm to I l!"e litn o F S r 1 1 1 :int 0 Fe Iat tielt L. ii I l I V1 

parted
1'Li t o Llivv*t In IIL r i k!;I p fi I Ilie Ut l i I 

*d0c Iht il ell' II ; t'i' i.!llF , l l .: A 1I ), t) •li Ir i i, iii ' i 1,! 

­

-

t huoigh C h L 1. ho 't :i !t it 11Jrc. )(iiii II l' (1i l1 1'l ev, :w.t i h e I , Ie 

* t he' agohII s 'lL-I L'i ifv,' ,:iII I'i~ 
' 

oo ~ kt :1 1)L I'p., ' .1 ' ' 

filli t~ ltiuIary t 0 Ilnit JjtLt d1i 1aI~il i i iel~ a Ci Ii' 

http:Lniver:1l.ty


If Lt(c (;oviorni.'tt ((r tit I."';proj(" 'ItFp r+ ~1 u: ~ti~~
by waiy of equipiit Mid tr i Ac'Midhi providI 1iiic W'1' co 1.I,i ~I.io rI Wi ti 

WOwihPoides tc'chnico 1 t-pei Ii,;(?,eImcus,wh :ce 1* :o;Aic id(!., withi 
tha c of UNICEF. Siueco thc p I in c'Ln I'rmul atri hc.pj'':ez f orar~I fo I,, I ilie 

the ll'Xt fivc'. yel's , Lhcey r.1hokildt hc includ' i it.
 

Dr E.S HaI~n, WR Sri Luu',;t, montioned t hat the1 In'm.'d V of .' 
Inr~itute of H~ygienea coul~d be nct. internalI ly. For Lnstcucio, w;I- 111
 
LINFPA/WIIO pro'CCLS MICiI 001 anld 002, 
 .1 Inrgc* ntimber of VulIl :IIL':! *.ve '<prc'tu

to arrive and to recontirond to tim UttPA, to aL:I ot, c~mf. oif "'i.1h:. h: foe
 
use. in Lhe fi(!:itd prae t ie ure;a of Ltc., "Imst it til. 

Mr B3.C. 11crorci St.cre. ry of lic alii, ,;a OK 'i.;1. tid thut h forn 11v 
firstL phase hat., alruady bleenl !1,uiwiiLtetF tO Litt, (.abiu' 11(ii ' h I i. 

Would be appc-ovcd. jlie SUkggr., , L-.d hat we :houi go jjlojI ~i !u*, ".1 O&a-

L o, 0f f i r rst. phn v. Foj- Ornitt ,It imi uf t-Ih 'env id h:
0o L)Iis tL 


of poetthe.Will) and '.IleuIVtr~ 01' ( '.U Id ~ I * n
1,11 iiu1 -i 

Cons'.ult ant as ugged Dr c.Lr ~ id.Lslonh oc ; 'I wita;
tg; by 

throe to six wionths.
 

Dr Gunairrlz'a :it-atc.c! t,.. iteL vsue ~a ~'.)u*j: iiet 

should he preplaredu( as soon :uj,,, :I~ u ht h~i ~ n~"& h~ 1c.i~ 
Crom the Ministr', anid then 1-he I."(, tg hrwithl timeLIkl'II :WI iIni'rnr 
of lia1wa ii coulId tget Loge thr Lo i,;:-ist- ill cir~i-'IS g it uI- . e i 1 ta' 
UNI-T should Ke involved froiLn. vor:. hec,'A lining. 

With reglird to i.raining of tUhc stalF.i f i.ru.dr.~ zmI, ltthe;:~
Ii I, object 10W t . o i t. ic FevIl o%,.-; I i Il fu nd , Il It.]d o.i- to ~ 4I i r b jd;to o n I.ing, svic 
aliroady .i1Iorttd to Sri Lanka. 

Dr V. R.Omakrishinn, Unlvor;i tY Of i:a .nae htL. ~'u~ln: 
n Iready propa red had all1 the ci .c.*ii t -: recju ir*li * q'11 Conmiu t:.ifI.t .."'Lid 1'Iho 
long- teri onc, and hie could devotec 0he first. twoi nionth:w or t() tu) j)piu1ri.I
tl (loCUNICnt . But first, the InsLILtte reQu1ir(e' 11 ItttI.(e fior.-, !p: w of. 
akUi.iin LsrraLAv aecLti by thu I'll isrtry - ntmli a .inaiuic Jl aind!:~ 1 r.tIy 
(t'COOL1mitraljt ii. TFiwL 1It:llo t' id livt.ed l.o l evise. te cIt 
I hat could be' L110 S1,1iJOCt Of rho, ork:;hop pL'op.u,;Ld . 

ThO ~i~ s.erOf lea It h *i (.11.Ld OthL he Inlad t li: .-L~~~*, k'-e!j*'n 
to dc"vel Op (lt, 1nst itutie Of ILle tlite em .': 11d Ill, fl IL';I1 o.i t.;, 
t-ticitiuslnsm di i'fl dow i h fir:at phase ild ht- . itd, ti',. ii 

retl~ti . 'dCl.1. WHO1Lo asst,A ivnt;-ovdi.1n Cousuit '. . nt a lk di-

TIhe Rcogion]luILrcctLir Limt(:*cthataI:: i Milli .;t',r ~' ~ : 'vLo 
gt his~ project off ithe grOlum'l, hke 14,1.s wli dillig to nppo.iat. 1r'1- ',-:cir 

fbl L~I inontlu; LO ~Wk): 01.11, L.tOgI.hmo wit UiiI CEIV, a pr rd * 'ite 

stuibullttL'd to the USAIi. 

00.I.Aiii I1U.llt i it, Liletttivr; I u t tI bohte4'"~~
 
Prof L(.,sor Rarnnkii L:hi AwIo Id ce~,hi w4oo Id bv I 1,1) i. jiw
in 
11,11t Lhi finni I it'i!; 1 0n1 Wou Itiho'll'u I It v ,' t. "Ii t It 1-oi ('4l) I.1. 

Tho illI Il li, (A lpllod 

i 

http:ivnt;-ovdi.1n


U F. 

__________~~2 ____I:I~ _-__1,978) 

1,10RN' I:cIC SI.* Lu I AFtO."NA I Si Loo I.SS ... i, 
~ A11!INo,', 

3~~S j L v il, App.w l
 
- Ecju';uraicion 
 I'trz ,I ,k 

t nutid Il rut-MO~tLiUnl 
Orien1ULion.
 

Loa-ev IttI 
 Iand tt t IDr'ad(.,r8I1 il ;lfld Dv 1.2wjlc GopI.J.
v) .Grou' rL..1:1; oIc 1 (ri~ Act i ol (I' rlbl *qttt . lp 

r ion) [I k. i''ra 

738 Loadu.rsh ip azild Iyvti nic. Ope 

1- 7 O' -lptn GrIf o: If 

AdMi11 i St La Liot1 mIaasgcn:.ui L ship I L 

-Dec 1sion-IMakUgw, - ec-ii Ioli-NnlcItg and 

-De1oydeiunl oC -\oLIwiLy! (Caso AtcI~o 

7 Te~am 31iLdiu; (nfltu 


:w'IU V., t. ion T*Is: LcquQs - icl. rJV1r 
r 

t1 
;
 

G:imc Co iiica Li ot 11)( Iii 

(Field Wok Pror r .)t~prm
 

MisA' ll 
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"WORKSHOP ON TRAINING (V3ZAND ZA0005 O2 
MANAGEMENT OF THE HEALTH CARE
 

AT THE PERIPHERY"
 

INTRODUCTION
 

A few decades ago, Sri Lanka enjoyed a high standard of health in South-


East Asia. Mortality and morbidity rates were low and malaria was about to be
 

eradicated. 
 The life expectancy had increased. 
A system of hospitals and
 

health units had been established whichprovided effective health services.
 

But now the gains in health status of people and leadership in health services
 

somehow seem to have slipped back, necessitating the present government policy
 

statement 
that it "will restore the high standard of health care and disease
 
prevention that existed earlier and make further improvements in the health
 

services particularly in the rural areas through both the Ayurvedic and the
 

Western systems," (Proceedings of the Parliament 1977:103).
 

The government proposes to follow certain important courses 
of action
 

which include:
 

-Greater emphasis on preventive medicine by instituting programs
 

encompassing health education and immunization schemes, the establishment
 

of clinics in schools, and initiation of community health projects with
 

regard to food, water, housing and environmental sanitation and sewage.
 

-With a view to controlling the population explosion, enhanced Family
 

Planning Services will be provided by the State and financial incentives
 

will be given to individuals who practice them.
 

,An Auxilary Service of semi-skilled health aides will be established to
 

off-set the shortage and mal-distribution of medical and paramedical
 

personnel.
 

The Ministry of Health has already taken steps to 
implement these policies
 

by examining the existing key institutions and their programs which may require
 



R 
reorganization and strengthening to meet 
the challenges of new directions.
 

The Institute of Hygiene, at Kalutara, which started 
as a health unit
 

nearly half a century ago with the assiistance of the Rockefeller Foundation
 

functioned as 
a major training center for public health manpower - doctors,
 

nurses, public health inspectors, and midwives. 
The training facilities
 

were also placed at 
the disposal of other Asian Countries. For several
 

decades it set examples of effective rural health services and developed
 

models for training health personnel which were used by other countries.
 

When there is no adequate and continuous political, administrative and technical
 

support, most institutions neither survive nor thrive. 
 But the Institute of
 

Hygiene has survived for such a long period in spite of many vicissitudes,
 

indicating that it possesses some inherent strength and fulfills certain valuable
 

needs of the health services. 
 To recapture and revive the dynamic leadership the
 

Institute will have to go through a process of self appraisal and renewal. 
It
 

was generally felt that this process leading to 
further development and strengthen­

ing could be accelerated by assured institutional cooperation, collaboration and
 

support from outside.
 

WORKSHOP
 

In January 1978, the Ministry of Health, Sri Lanka expressed a desire to
 

further develop and upgrade this fifty-year old Institute of Hygiene, Kalutara,
 

and sounded international and bilateral agencies for possible assistance. 
 Among
 

others, the Ministry invited the University of Hawaii to initiate the process
 

of the Institute's development by supporting a national workshop 
to examine the
 

delivery of health care 
at the periphery by the health team and the role of
 

the Institute in the health manpower production. The workshop became a
 

reality towards the end of June 1978 with the funding by the USAID, collabora­

tion of the WHO and the consultation services provided by the School of Public
 

Health, University of Hawaii.
 



nf "o :s po ui'g ri , , or,c . I:;i p wh IcThe Ministry IlealI th Lltl (i aI I ,i I 

suggested ;,obw t* t and thethe theme t i n ao)it of par-t i cIipa , i I'lrNLl 

,,l,..ct ;V(,- and 

the program of the workshop with rie cnsuirantS and tO 1.,:a' yir,nd' Lvterr 

and the revised program (See A~pedl Ix A) approved I >,, Tnir'.r 

logistics of the workshop. Th plannigi, giolp revLCWL-d tilV- e 

w;; Vv 	 Th... 

workshop was p.:.tponcd by d day to m;k, P P,'U;:; ible Io IW !h ,,.,r:i l., :.i ,ter 

of Health to participate. is: active p rt ivipatin, and L~uu it .::; if, the 

workshop indivated the great i mpnrt :narc given to the '".' n 'mt 1 Me Instit:ul 

of Hygiene, Kalutara. The workshop on '"'Tr:aining and ,(0mg ileal1 .h 

Team in the Pelivery of Health Care at the Porilhery" was held ,at thu InstiCtute 

(45 kilometers from Colombo) from Jun, 29 to .uly 7, 197h. 

OBJECTIVES
 

The 	 obJectives were: 

(1) 	 To state the politi.ci:, plans and prograins of tlh (X,,,,rinelt for 

providing Integrated lea.lth care to al section.s of the popu,Ltion 

at the periphery as a part of tih national d,.velopw;,,t pl.an. 

(2) 	 To review the current delivery of integrated iwoilth rvice, at 

the periphery. 

(3) 	 To evolve alt,rna t,, mdluls s;,itabio for S;ri .:ua a au A .i, t delivery 

of intergratled PrimarV I: 1f.1i (ir, at the Pri :'r". 

(!) To foprinu. l.0 nean;aw,.r r.q" i roml nt; I o impi Ioll:..' i.',,'i. ' ,, i 

II 	 ..(5) To p'r,'.'rar a I ist ofI ra nihiiag vIn.I;t. ,; in L&' K;, . A 

modern trends in 'raining and nagemL'ln. 

(6) 	 To out line the ',le of te In.st itLute of llyg ii, ,, , I':, 1,n a r;:, to riue'1: 

tl:e Il.anlpowc r ne ds and iIIt cont iill Ing ('rl(' Iu . a1 q i . 'iii ;. 
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PARTICIPANTS 

The workshop had 26 atirL ilpanM'i w!", Kil. Vd'wI i;1at, .:Ir:; dit''rent 

levels of heal iadmiini:traL inn lind I)an.oeii:.'d to svtrl.tI i i I ir,,,.. SvvEiur 

senior officers of the Department of Health Look part in many'. ;t:,;Lct:-; 0F the 

workshop as resource persons - tiirv of thml al1so ser\,' l; 'iip . rv. adviser!; 

assisting in the planning, condu't:ing, andIeva Iul. iL , -)f LIlWt ,1)l.1,k (See 

Appendix B). 

In the early stages of planning the workshop, each parti,-ipant was 

requested to prepare .a case study on a p.irt icuar aispect. F 1,. w:orfk-hc, 

theme and highlight their own cxperienc':;. Almost. all the i:,t paqn:< 

responded. Present:ition:;, groip discussin.; anild rl].nar,,' Cs:C::il.; or the 

workshop were based on these .a;e stud is rlind on the val ua:ll,,'n [ ributiins 

made by resource persons and git.;I iaki'rs. 

INAUGURATION 

The iaIgural address by the hontorabl Camnwui Ja ya:;uri5ya,, '-ini i:;LL-r of 

Hie- lth, Sri i,Anka set the workshop at the highvst po:;sibi IRv,.! S' hi,; 

clear statements - "I must reemlphasize that this Goverumi.'it is committed tu 

deliver Optimnm Primary Health Carl' Servies to the pnpel, t"Lhij 'oitL'v 

and to develop the manpower t-,.qilpred for this purpose. si'.iiull. produce 

type NOW .ve ,'wirp, Nowa leW o: llth worker tii ott'nt ro tot::al heatlt intdik h 

compa;rtniental.i ed health car'. gi.'.n n -- The tr..iningT. ii..':itut,.:; thu; 

have to shoulder a greater rcspi"nifbi]ity in devt,opinr Wi:Nt im ujT'-vr. 

The fact that L oheW.Hi.O. , U.S.,. I.I). :nd ti ce':i t o f IIw, ii i:: LnI:IiliLL':d 

themselves to the total dve .lo lcut of rliv instituL fo - x trcy 

furtuitous at i:sii jiunv'ture W-a,;el the r(:V, o il'; i . arilo, t Sri. .: ill 


position to do so hy it:'lf-. f am talkin'. :I- ps tu .,W;,i Q . -, ia- tiil,
If
 

Health Science:; wlich will tnt'" tit on!;' ' I' i ll.' , ,I ' 

http:svtrl.tI
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the ri'Ls( or 1 n aii rld ,!* s v jI '; III I' i:o i ini:Ill !a w rii n iall 

Rogion. t i:; my I licv ihal I NI. ::si i; *f ot Ih'll I ' , . i , 

responsible for (ourdinaring i . , in L,'pr ; ign all tIh,, 'tIr i; in,. ra in 

t~he Ministry wf R LEth 'Tli: Inw; it~ic w..ill p)laly a= N; pwj, ,,! j I. it, 

IlvaL.0h "1|l,p Wtcr De-velopmn t, 'JI h,.- t 'l ,=; ll ,t th,. t ; i= ,;.,i :u ' 

IIealth Manpower." (See Alpendix" ; 

'rho keynote addrv:ss hyv Dr. \'.T.HI. W:,mliratn,,, U g,. i., PIli, l,:, , W I. . 

S.E.A.R.O., (Appendix D) clarifiId many iss;lvN of prim;,ry lI th ar 

including the development" of lth Lam [or Lii, dl i vr,,' (d, Iy I rh :,.rvi cces 

at the community luveJl. In :mLI h Lit' I,'clinh ica.L liii :113(n t;' li rit' i i, l to 

he pursued by Lth work:;hop h. ;II ::ht 0'fl33333iI( l tLii' W.tII.h. torl culi,.,rar viLh 

Lhe U.S.A.I.1).. and tlhe Sciool 'u hi lv :i lh, Llnivr:iLy ,If iaw,,ii in 

developing the Kalutnra 1:i:L:t . intLo an In:l. it: t , ,,of( i i,..,', ; whorc' 

the total hea.ltl, Loaim will le tra ined. 

PRODUCTS OF UORKSOlIP PINOCESS 

Trho major L .:;k ofI (lie Wra:l.,,,., : I,, identif'y Ilw, lr.a iii :. "i':.i ,.J. ,,­

mlenlU iteeodS for tlL' det ivery "I pi riairy caire and :1';: C.:3;iitthu rii,.,ItlI I 

of the Tnstic tvL of lvygicnn, Killin:3r:, in l lhI h l~ip,,:,.i ! . .i,. for 

Lhv provision or l"' ch voc: . I'I,, ia::k w.a: , ,,,, li l ,! l '., .i l,. ,il [il 

.'J!,'.alnd discuss io n ofl1" '.313' l i ':. ,, I , w,,i a'"! I'll ' .' :.," .i *,r,-­

v i.de(d ample olpor~tlnitivi 1,orI crilIk. I Px.miiti iwln a1i1 :. -:3: 

Like: 

(i) Conc 'ptL.; (if Prim, ,, Hh a t l :.,,' 

(1i) SLrvngLhm and wi.:ki ..;n;i:a of Ihe exi:;ting :; v-L , 

(iii) Problcm;, Needls ;nd Pri, ih i, 

(iv) D vewlo nIt "I .a nw mudl'I f or d, liviry V ,"i ,, i ,.,- It Cir,, 

http:IlvaL.0h
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ro theQ 	tndcrseirved' ri~ral j'ppI II ioniM;IouldtI~ n IuI'~ii i UI -diiuIritim 


(a) TOMa Iiojlt~h Carut, to Lin pieopv 

and 	 chi~nnei~~tn w:lIoi'Ias 

()Ac i v'. Commiun i y Wtaii : pin 

(d) 	 11acth. a.nd Devo.1opmo~nI in a Partui:Iiip (Ik'a I Lii rilr h'i ~)t'l 

.id IfiL.1 tit by I)Lvk Io'plauIln ) 

(e) InLtegra teid ant c'1td mia Lvt inV'W*r t s n Ir Agvia1 i, L(not r'ib; 't u.t. a 

developmene of. irli vi duil , In~i I y nd cimni~ni i i.y,'VV 

(E) 	self-reliauc' and ;e! I-lu'I p 

Thsthe workshiop conel udid , proviinI~ he cjua it.v or I.iI iniaLL it*V 

f.azId mri ins- phym I ,.soc' [II , viv~nLi1 :indt :-;I)i r i :1 I .- wh1i *'h t- i II I~I 

u i al1 and e'conoicuUk produ~' r vi ,%i )1l thii nbei Ividiili anid ill(,* i'iuii 

'The 	workhop cons idurLd I iio tyli' Mf t,'krr or- 'I1ra iit*'- FII~ I*I who( 

could guarrit L n'iaievinmo.. oC abotve'. 11 wam- felt1 thfav .hr'/:.Iie, ?;fiojtI b1ri 

o::qu.iI)Cd with antd ('~i .11 chun i I kiliow-Iiiw L'::,,'r 'skli.1 .15 Compotonv n 	 or of- I.(:~ 

ro1at itons i'nmmiuun l 


vvo;coord i nti on and Int.gralIion : and monvi:Iv't'I1t'CI
 

pr'ofession; Iiina 	 and iol:bn: gr-u %wk nn!~ co~I~iIii'/ 

W'inie 	adutatiLotini o.bjc:ivvs~ci uirlIy aiuI ploy iP ii' t'iti'ipWi':;iti-Wared*i,'r. 

, typI 	 liecantniniity based oxperf'ntin vi1 olr WaritiIng opport ti i b', it, rh 'I'r o 

Asi tdc']ivory of primaucry VMSa Ith u;t rvqui i'rv i LI Uy Loi work Li ih fi'ij I ut 

diffcerunt SOC Iu-c'0uwoiie MinI~ rho ciiirr Iiu-n !;~honldt~n~~ iettfi.et 

neqti I' acleqUatv kiitiwI idge , A~ t Iilit'S Mid :W1. I is to molhte i ii~I'I~ l 

1WVM Pio [ to moot, Lho r I	 .l 

111 
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Obhvi ously p.r;umt [it lit( 

Delivery will li IVL~ wore 

Iip'l'r (W:','II is(-)', Ira'1r:1uI~r 

flLLtIH4iVvu ;d idupi vIr I ni Ing-. 

:ih 

Pmur Ia~.; hc. f L72X-

F- -

"at'0o1, tWo aiodrclls Of (.*oni 

Ma te rsI. aid ) i dUiaIhrI:IIIt)I1I 

Fzinily Planning and. Iopu 1;ition 

.Nttri tion an~d Homuse ccuou .-

himnunization 

School hlealt:1 

01iFl 

I " jitI -T i 11 

C'ri4 IRLI 

CI uIII:umn ic;: iouls 

s;'er:,Ip :illHF' 

tr:jIyin 

(:4iIwIwIIII I :y (i'.u *''IItI 

~ rl 

i 

ct'F_7_. - -F-F 

u, ReiiIlu]:~L zo 

~IcIIin ~ . 

communicable D1)1uIcs~c~-A 

!.nvi Vonnt42nal- IIL'fll h mid Sn itialimi 

!"ublic Hocalth !1 l 1,i: 

AX' epa~onLlh'J i~h~;t~i.I 

4'LiaI101~ 

Uhv IOiI'n mc h1kh 1amn)"~-~3 

Co r iIi~i11i t -! fl~o­

~mid Acl km- kwe;, iar-hI 

L' 

il'a I th 1'kllcn L InLilli 

L C 1,11:t'i 1)S 

AyurvLoha and Imd i ge.nous 

Ruhabiita Lion 

H-10.1 ItCa: 

hLm:I ui 8~ '' ii '~II a, 

r. cInmmFN1)ATI1 NS 

T'he wo rkshop VOC'co1110ILdI t Iua 

(I) ilc Ilt Li L ' !.r;IItI Id ru':ll i m ;; I Ii 

:'!.3inp0Ow I' DhVL' Iolpwen L. u t Ihi. A1.1'a !'I 

CarU . (Sue0 AppendA~k i X ug'aL 01 

(2) Tt Shou.1l bU all 1(lUIX-ept'iident hi tl'-it: 

No t i m n I 

I IIiIII 

kgaNt;i l 

itii wi Lh 

I It.; tI ItI, -;. I', :.I 

I I Iit .111,1 I iPi m:aIdl * 1 i 

jA ccan 0-IpId 1, 1i t-e:1' 

idtnI;Nr'v , VTI : 

( ) Tho 111s, t I It V c l I*I( -I 1l I w Hh'''i,' I ; I 1I 1. 11.'' I I I P 

F-- ;.K . I (: r I'I : h l iI Il t t l t 
3 
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(4) 	 The Institute should form the 'Nucleus' for training acetivity of
 

Connunity Health personnt1. while other .:.:.Stilijg tr;ii n: ci-i1eCr:; suih
 

as Malaria Training Cente rs, Family !kalth Bureau, ±Yst -1'a:4 h: School 

of Nursing (Community Ileatlti componenrt ) sl lild be coo rll lJi ei by tLi. 

Institute, although trainug cLtild cOlIdIc tLd at t.le (Pn L mluitioned.(I1W 	 u:':; 

i111,
(5) 	 Other academic Institutions ,uLh as ihe tMedical I.i'ar:jt%,, [h.la. 

Faculty, the Post-(radIMtlt us titute of .edicine , i C*, ::ii lid r at'e to 

this Institute in a spirit of cooperation, support ;Lll lad iital :,owth. 

(6) 	 Cullaborative association wiLh etdlica t oL0n:program,; of oli .r n:-;tALtuticon:­

should be established through: 

-- Exchange Program!; ol' Students 

-- Workshops, Seminlars, Field Training 

-- Exchange of Faculty Members for academic and re::.arli work 

(7) 	 Cooperative Relationship with International Agencic:;, orei :n.;Universities 

and Schools of Public Ilcalth liould be tstabl.ished throtigli tim l ini:;t-.ry 

of Health for the Development o: the [Nistitute's Traini m, !"u,;c.irch and 

Exchange programs.
 

(8) 	Training of all types of healthi care providers sMIggestd in 01h. 'Model' 

(see the recommended model - Appendi.x J,') should be d0o10 :'L tili,; lll:t itute 

except the training of thi (.imuiuniLy Health Worke r and Lh,_' ','l ut.,r. 

Training sub-centers cou.ld he uti.l izvdl For Manpower ,. l l;!,tut '.but tic 

ins titute should eisure t iliunii t.y of st.indards and qti-ili -. ) I.n,-irodtict. 

(9) 	Training of the "Traine' " Ir'Othlcse ;ub-centers slit,:ld 1-...., tic. ed :it 

the Institute. 

(10) 	 Institute should conduct in--ervice Training progrut'v for all healt.h 

personnel-­

(a) 	Periodical ,.,ofri',:;l r 'Training (;tL l 't 'vi,-' Ii,, ' 

(b) 	Orientation Con r.s (aIS IILIS arise),i 

(c) 	Tank dirut,'ted t ;jintn i ll.,r,. ' V s i . i ou:s 

http:ini:;t-.ry
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(11) 	 The Institute should also or'anuize,Or i,.ntation Coiir;,.:; Of thr,, to 

five days) for other )eparLniltmetl and Voluntary Agency oo r;on.i:I funr'­

tlonlng at Dlstrict level.
 

(12) 	 The Institute should be strengthened to provide for hinhr certi.ficates,
 

diplomas, and degree cour:;.:; in areas or communit,' liea-it h Cor appropriatc 

categories of personnel.
 

n[tutc(13) 	 In order to provide high quality training and resoarchi, he T; I wl 

require:
 

faculty and staff who ore dynanic, innovative
(a) 	adequate numbers of 

committed, dcdicatcd, future-orienred and expert:; in th.ir 

technical field 

(b) 	Favorable physicril facilities 

(C) 	Material, cquiplmrnt, drugs, library fac 1.1il. -:: tcat: ii; aid: Elt 

(d) 	Transport fac ili.iiu', F inajices 

(e) 	Well-prepared field practice, -tudy aind dcnoi;trt ion oen ters (l.S 

(f) 	Procedures for rccr itnimont (of LhC "Ideal" trnil.i 

Any short-comings and inadequacies of the above items wi.1 act .i:; constrain 

towards effective educational inputs/olutpIts. 

(14) 	 For the s tPablishment and raVd dIcv,'lIpwn t of th( rn iw I.pMl., 

there is u rI,1 t need for qtI,1g: 

(a) 	I'ulitical conmi tment and supovrt
 

(b) 	Administrative as;i;tance azid .support 

(c) 	T'echnical support 

(d) 	Financial support - from National., Internatio,-, .o:,d .,olunutary 

agencies 

(e) 	Legi slat ive b.ck ing 

(f) 	Positivu commi mont from Ili traiiCo:x; at th(: ;:;L' , c 

(g) 	Continuing conmunitv s-upport 
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(15) 	 The Insti tot'. ;iloc]d i1t Mlil i. I r of lh(;11t1b !Hi H.1ip,,..'. ClI(V.lhhl-­

ment policy, pr.,duction, ittilizntitn, ,ind ,,urveill1'-L :1p;1!'," from ,oimv diL 'g 

intra-departmental, (fntcr-.yrtlt0lttl ari Itcordlinatvion Il 

should issilme the resp'on:;ih lity fOr the health l'inpoWo''" 'inII . 

required for the efficilo lt l ivi-ry o'f primary Ih,;i t.h t t ,L!:Vic'l:;. 

TOP LEVEL MEETING
 

All the participants were thrilled *t. know that the Minist ry of Health 

was keen to have the workshop reconendations bvfore Jtl.v 6th for coiistdera­

tion 	at the high powered meeting to be chaired by the Honorable Minister of 

Health. It was envisaged that the recommendations acceptred ;. tL; lilwet.tig 

will 	form the basis for formulat. ng proj ec t proposals fO!- e:;tILv: ,ug th, 

Institute of Health Sciences. One of the senior participant.; or the workshop 

presented the report and reowimetidations at: the meeting hIld i. th MiIn:;try 

of lHealth on the 6th of July which wa, attiended by al1 tl:v' w rr 

of the Ministry, represeutatiw,:; of1" the pl an itilg and other Ml i:;t i,,:; aUI 

representatives of Lhe W.11.O., I1.N.1.C.L.F., U.S.A.I.D., ;iio, :,,.,l , 

Public ilaith, University of llawaii. The Di.ructor of Life li il,;t tra hi.sti tote 

explained the total financial reqiiiriements of the llrojec: (hy ,i,, ,'i,.. ;t id t ±) 

could 	 be about U.S. $8 mill ion for five-year period. Th, rep r.. inct iv: oi 

various agencies expressed the[r interest in the propo.;e,! I..t !.,:o r,,i health 

manpower development (See Appendix G). The Minister of hlealti staccd that ha 

was glad "that everybody was keten, t o (It.vcl, I the instIi It ,,- i* I Lit SCi :1CLS 

and he felt that before the enthtisiasm ies down, the first pha,;u. shoiId be 

started. At thu same time, he reqtues ted the W.11.0. to n.rsi, IWv prividi n:; ; 

Consultant to draw up the entire project." 
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EVALUATION
 

Final evaluation of th workshop 1Irthe partlclpanr, bmc'iqit mt th.~t it 

was an outstanding success in achieving all its objectiv,;. 'jint:- eference 

was made about the educat.iona I uwt hodol (;ie.. :used whi 'h prv Idnu. m: um:z 

involvement of the partic.ipants and creatwd a unique. ov','iromlllnr f,,r continuous 

interactions between the partcipamnts, Re:ource Perso:n'-, Tempor.-ry Alvi :er:; and 

Consultants. As in all workshops the malin constranut pointed ""L wa; lack 

of time. The workshop also proved to be an effective tool in pi.cing the 

Institute again in the limelight and focused on the Importantro I P'' should 

play in coming years. There appeared to be yenuine con'frn fir prulupt imple­

mentation of the policies siared by the .in iter of Il.Leil ;t tnW. mingyration. 

The writer bellevces that tO., prevailinv euviroi-icmen. in !.ri I.,ul:a is now 

most conducive for internationtal coope,'at:ion in the fi,'l! of Ii,,:ilth n.icch i:; 

basic to all development and if uivg tedetl or overlooked NiII :vu r!elv a fcc: 

and retard agricultural, ind li:;t i, and .;,,ial develnpui,,.,, ;. T ! I!. .A.I.D. 

through the School of Public Health, University of ca. ik s-igiuificantIha:;i! ;, 

contributions and become partners in promot ig Sri Lanka':; lIenLb ::nd welfare. 

ACKNOWLEDGEM!.'.NTS 

It was a great pleasure again to work with many officer:. -ind worker:.; of 

the Ministry of Health, M-edical. Faculty oi0 the lnilver :ity of I;ri La,! a a:n, tlhe. 

Institute of Hygiene. Everyoue generously gave their rioe and .i; ,d their 

experiences and expectations. The succos. of the worksqhp won mainly d,. to 

their valuable contributions. The writer wMieds to thank "K of lem. 

The writer, thanks the I.S.A.I.I).; School of Puhli,. With, UNariwity of 

Hawaii; and W.H.O. for their as.i;s ancev M:i oh were criO: WI ior tL .1i'-:;:, 

of Lhe workshop. 



OW AVAILABLE Copy 

,IAUGICRAL, SE'S,,f0N 

*29 June (Thursday)
 

09:20 A.M. - Arrival of Dr. V. T. iH.Gunaratne
 
Regional Director, W.H.O., SEARO
 

09:25 A.M. -	 Arrival of lion. (;aian-. Jayasurlya, M.P.
 
Minister of Health - Chief Guest 

09:28 A.M. -	Hoisting of the National Flag 

09:30 A.M. - Address of Wvlcoui,
 
Mr. B. C. Perera
 
Secretary, Ministry of Ihalth
 

09:35 	A.M. - Inauguration of the Workshop
 
by the Hlion. Miui:;ter of l1calbh
 

Lighting the 	T'r.ditiona.l Oil. Lamp 

09:45 A.M. - Address by Dr. 1'.S. Han
 
WhO Represcnt.,t:i.ve, Sri Lankn
 

09:50 	A.M!. - Address by Dr. Lairry Coopr
 
USAID Repre,.;c't1U1ive, Lr
lanka
 

09:55 	A.M. - Address bv Professor V. Ramnakrishna
 
University of Hawaii
 

10:00 A.M. - Address by Dr. L. P. D. Gunawardena
 
Director of Hlealth Services
 

10:05 A.M. - Keynote Address - Dr. V. T. Ii. Gunaratne
 

Regional Director, W.I1.O., SEARO
 

10:20 A.M. - Vote of Thanks - Dr. C. P. C. Fernando
 
Director, Institute of Hygiene, Kalutara
 

TEA
 

12:00 noon -	 01:00 P. . - LUNCH BRFAK 

01:00-4:00 P.M. - Chairman - Director, Institute of hiygi'ne 

1. Introducl-ion 
2. Explanation - a) Objectiw : . r: r,r, !n:,.Lit*t.,; 

of Ilygi...11i 
b) I'rogr'11lnit. A!; I:. il' tr ( "'' ,.. 

ot - i.rI , l'., ,lth3. Fol-iltoi I (tl' ,lil As, r ' 
N Gr :1" ' )l:,Alll';ItioII) (SI] osu- oil 1 '..,,'.: 

http:Represcnt.,t:i.ve
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4. Formation of (omm 	 ittee::: - As:;t:. I)Irect( c (ifaltlh 
Educa LLoll) 

b) Editorial 
c) Evaluation 

5. Committee Mfeetings - Asst. Di.r(:ctor (iealth Education) 

30 June (Friday) 	 Objctive I 
Chairmm - Deputy Dicector (Planning) 
Resource - Deputy Director (L.S.) 

- Speaker - Asst. Director (Planning)9:00-9:30 A.M. 


9:30-10:30 A.M.- Discussi0ii (Plenary) 

10:30-10:45 A.M.- TEA
 

Objective Il
 
Chairmaii - Professur .ki lcolm Fern:imvdo 

Iled Lc incChairman, 1)ept . of Social F i'r-, ,,or'tive 

Sri Lanka thiversity 
Resource - (a) Epic':ni oloi-ist 

(b) P.P.IL.I. 

10:45 A.M. - Case Studios & Background papers 

10:45-12:00 noon- Case Stbdy Presentation T 

12:00 noon-1:O0 P.M. 	- LUNCH BREAK
 

1:00- 1:45 P.M.- Case Study Presentation II 

1:45- 3:15 P.M.- Group ';ork to determine the present srrengt1i & weaknesses 

3:15- 3:30 P.M.- TEA 

3:30 P.M. - Plenary (reportitig and tli.scussion) 

I July (Saturday) ObjetivcIII 
l~ha i rman - I~lupart.nlt -I' IlealLh vic . 

9:00 A.M. - Symposium - Spoakvr:,;: 1. Mahaveli. D,vc Irjp:i.cuL t. .$O.a.(; 
Represt i'aiti .v 

2. Rtral bvr'o,,t iJ,?pOro 
Repres. iintt iv, 

10:30-10:45 TEIA 3. Commis:sionur 
4. Deputy )irocl 

4 f 
nr 

,',ewa 
(:.L:ii 'al Srvic, 

5. Deputy Ii. uL'c r (Public I.:,bn 
Service's) 

l iKA'12:00 noon -1:00 P'.M. LUHCI 
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1 'July (Saturday) - con't 

Chairman - Director or Iatl 1:11 ';(CLV LC,'; 
lesourve - Profe!; :or; ''.T. iJ u;;, , . rn~inlo 

1:00- 2:15 P.M. - Presentation of Case Studltes/tfodeI Di scuss ion 

2:15- 2:30 P.M. - TIA 

2:45- 4:00 P.M. - pre;(nitaLion i (ise Stidiv:/Miocl..Ii . I)si ,:ionl 

2 Julv (Sunday)
 

3 July (Monday) 

Chairman - Assistant Dlreetor (M.C.II.) 
Resource - DeptiLy Director (L.S.) 

9:00-10:00 A.M. - 3 Group Lcaders, Evo.lv altrnatc Model 
3 Report Writers
 

10:15-10:30 A.M. - TEA
 

10:30-12:00 Noon - Plenary- Presentation of Model & TDiscussion
 

12:00 	Noon-l:00 P.M.- L.UNCII 1I1EAK
 

2ilobjwvo IV
 
Chairman - Delputy Director (P1lanni o,
 
Resource - Prufef;,,or V-nagunam, PlI.I. & C.N.O. (PI1S)
 

1:00- 2:00 P.M. - Sl)eakrs: I .	 l)r. Hya Tii, Rep ional I/,:v ier for Health 
\;iii power Devc lopmi n t:, WI10, 1EARO 

2. Assit;tant Director (I''. ining) 

2:00- 2:15 P.M. - TEA 

2:15- 3:15 P.M. - Group Work 

3:15- 4:00 P.H. - Pleln vy- lrc';enlll ion & wi;':ion 

4 Jtly(Tesilay) 

Objective V
 
Chairuan - Ast-;istant Direc:or (iu A )lf) 
Resource - Dr. S. Y.S.B. lleroth & 1Ep duemiologi;t 

9:00- 9:20 A.M. - Speaker: Profe;:;or T.E.J. de : 

9:20-10:30 A.H. - Presciat ioms - C;hso Sthdies on '!o,I:,,NII'i" Nucd. 

10:30-10:45 A.M. - TIEA 
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4 July (Tuesday) - con't.
 

10:45-11:05 A.M. - Spealwr: Profsor T. Vargun : 
(Cl,t[ri lanl, I) parti lnt (! : .,()! (i 
Univ,,rsity of Sri L.:nuka 

11:05-12:00 Noon - Pre;tat>ion of Case Study an T-ai* ng, :V..uds 

12:00 	Noou-i:00 P.M.- .IJNCII BRHEAK 

1:00- 1:30 P .M. - Presentation of Case Study on Tr.aining Nuds 

1:30- 2:30 P.M. - Group Work - Lis.ting of TrainhIq; and Iaii:gmenL Need,: 

2:30- 2:45 P.M. - TEA 

2:45- 4:00 P.M. - Plenary - Presentation o" Ihu Croup Reports and 
)iscu.s ion 

5 J ly (Wudnesday) 

Obejycives VI
 
Chairman - WHO Representative in Sri l;nk;
 
Resotfrce - Deputy Director (PUS), Ot.pty, Directnr (MS:
 

& Assistnnt Director (E , Oll) 

9:00-10:15 A.M. - Speakers: 1. 	 Professor V. Ramakrishna
 
University of llawaii
 

2. Director, I.11. 

10:15-10:30 A.M. - TEA
 

10:45-12:00 Noon - Group Work - To utLine 	 the role ,I tlhu LwStitu e 

12:00 Noon-1:00 P.M.- LUNCH IRREAK 

1:00- 2:30 P.M. - Croup Work - To outline the iol, oF rh. Institute 

2:30- 2:43 P.M. - TEA 

3:00 	P.M. - Plenary - Pr,,: ant:ion of the (,roiip !W'L'p 't: fc. Ilow:dc 
by Wiicussion and ;mdnp q; ,iq(:i wa1 

6 July (Thursday) 

Chairman - Scrotarl/llcalth 
lesourcv -WHO Reprusentati ve ii Sr ,L a 

I)iructor of Health Sorv Irv 
DePuLy D)[rector (M.;.) 

9:00-10:15 A.M. - Pr.'wtnt:ation 	 t)d" R"pours 



Copy6_Jlv (Thurscday) - con'lL 

10:15-10:30 A.M. - TA 

10:30-12:00 Noon - Plenary - PrkIp:ir:ation and 0,io ",::.t:ir 
RlOw'nCnILilda tions o)f Hrl', Iop 

12:00 	Noon-1:00 P.M.- LUNCH BREAK 

1:00- 2:15 P.M. - CoummitLte Reports - 'Leer:Lng, ld i.turial, Evaluation 

2:15- 2:30 P.M. -TFA 

2:30 P.M. - Final Addres.i by Ilonorab]l Di.pnity .i'-itfl ;tcr of hlealth 
- Vote of Thanks - Participants 

7 July (Friday) 

9:00-10:30 A.M. - DeveLopment of- Work Plans for thc Imp I.emetLation 
of the Basic R..comundations of the Workshop 

10:30-10:45 A.M. - TEA 

10:45-12:00 Noon - Plenary - Written Evaluatilon of W rk:hop aod 

Closing of Workshop 

** * **** ;c~*~* 9** *.44 * * .. * ** * 
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Group I G:r.u.-.p I roi! TII 

S.I.S.-Dr. D.C.R. Liyanage Dr. ).W. Aboystindera Dr. N. Yaganm..han 

Dr. (Mrs.) G.P.C. Percra Dr. N.T. Cooray Dr. U.II.,. de l.lJ.va 

Mr. P.B. Ekanaynke Dr. 4. K. Pl Lr ick Dr. .­ ) 14I. i 'rnando 

Dr. H.M. Fernando Dr. Palitha Ab ,vioon Dr. D.C.C. Waidvasck;ara 

Dr. M.D. Saranasekara Dr. M.Y. Agysix gi Dr. Colvin Cuonaratne 

Mr. 1,.D.C. Perera Dr. S.C. yIr D . ( i. ) ;. . . Si.lva 

Mrs. D.D. Saparamnadu Mrs. P.M. Karun:wathie Mr'i. N. R;:tmayakr 

Mrs. P.C.II. Samarsckara Or. Nachilnarker ivan )r. IJ.A.M. i'rc, i 

Mrs. S. t:arnakula Mrs. M.A. Wvrasooriya 

Dr. L.N. de S. Jayasuriya Dr. G.P.C. Fernando Dr. TIlInk >Imnaziughe 
(Temporary Adviser) (Temporary Adviser) (Temporary Advi:;er) 
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P'AIlTTCTIPAN'S, C N'LII,TANTS, TI:P(I0 ARIY AI)VI:;I.:!, 
RESOURCE PEIRSONS, OBS:VE.',RS AND SECRRTA,.ES 

PARTICIPANTS
 

Dr. N. Yoganathan 

Dr. D. W. Abeysundara 

Dr. D. C. R. Liyanage 

Dr. S. C. Wcerakkody 

Dr. W.K. Patrick 

Dr. Colvin Goonarane 

Dr. Palitha Abeykoon 

Dr. (Mrs.) L.N. Fernando 

Dr. U.I.S. de Silva 

Dr. N. T. Coo.ray 

Dr. (Mrs.) S.D. de Silva 

Dr. It. M. Fernando 

,MLt'.K.D.C. 'ere rn 

Mr,;. D. 1). Saparaniadu 

Mrs. M.A. 1)eerasuriya 

Mrs. P.C.t. Sainarasekarn 

1)r. (Mrs.) G.P.C. Perera 

Dr. U.A.M. Perera 

Stiperintenderit of 1n--i0 Se,'vices 
!1;Iull 1.1 

Superintendent of. HeaLth Services
Ratnapura 

St--SerintendenL of lleaLth Services 
Colombo South 

Medical Officr (TriLniJng) Family 
Health Bureau 

Medical Officer ('Tr'ciiiiing), Hlealth 
Education Puroau 

(Iftlenl FacUlty, tUii.v:r; Ity of 
Sri.L anka, Colombo 
Medical Education 11mtr, Mediral 

College, Peradeiiyi 

Officer KI),--	 Medical ( C'uitara 

--	 Medical Officer, i/c. Cic:;t Hospital, 
Weli sara 

M e Offi('er of f,';,ilth, Tw,;ttute. 
of Hygiene, Kalutara 

--	 Medical Officer of Health, Institute 

of lygiene, Kalutata 

--	 Medical Officer of 1leatIih, InStitutO 
of Hygiene, Naltitira 

--	 Senior 'utor of Publ i, lea Lth (San i tat 
Tn:titute of Hygiuno, Kal tiara 

Senior Tutor of utb ilIc i,.kalth (Nursing 
Tn-t irute of Ily; tLi,- , I,:, l ri 

Tittor of Publ 1c Ick'tnt (11v:; Lihg) 

ln:s1titute of 11',.iIti , KMtlut;, ra 

--	 Princ:ipal, to -Ba:.i, School of 
Nutrsing, Go1ombn 

--	 Medical Officer of' ilu: iih, loratuwa 

--	 Chief Medic:iJ 0ffi.c r o. E,.':tlth 
Kurunegala 

http:SECRRTA,.ES


PARTICIPANTS - con't. 

Dr. Natchinarkeeniyan 

Dr. D.C.C. Witildyaw kardt 

Dr. S.Y. Abeysinghe 

Dr. N.D. Saranasekara 

Mr. 	 P.B. Ekanayake 

Mrs. R. Ratnayake 


Mrs. S. Warnakula 

Mrs. P.M. Karunawathie 

CONS ULTANTS
 

Dr. V.T.1I. Gunaratne 


Dr. E. Voulgaropoulos 


Dr. 	 V. Ramakrishna 

Dr. 	E.S. Han 


Dr. 	 Myn Tu 

TEMPORARY ADVISERS 

Dr. T. Muasinghe 

Dr. L.N. de S. Jayasurlya 

Dr. G.P.C. Fernando 

RESOURCE PERSONS
 

Dr. 	L.P.D. Gunawardena 

Dr. S.D..X. Flrnando 

Dr. H. A. Je:sudasan 

Dr. S. S. HMuna;iigie 

Dr. P.D.P. ,unatillcka 

Dr. L.N. Rajendra 

Dr. 	S.Y.B.S. lerath 


Dr. P.U. tie LaMotte 

Dr. A.V.K:V. de Silva 

Mr. 	 W.K. liandy 

-- Medieal Officer of heotiii Kadut;annawa
 

-- tMud ical Offictr of li ia
ihe,', iktag 

-- Mohdica]. Officer OF I lheuit lopIghawola 

-- Rural Medical lra:ciu:iorLr, i/c.C.D. 
Kacliwel a 

-- Public llealth 'Insop:ctr. Hada:wa la Bazaar 
Kandy 

-- Public liealth Nurs! .a 


-- Pub ic S.D.N., i.:Jd i.e (o ll (-",, Colombo
 

-- Pttliic leialth 1id wi f, I'alwa
 

-- Regional. Diructor, W.i.O., S.E.A.R.O. 

-- Associate Dean, Sc.hooi Of PubLic health, 
University of Haa'ii 

-- Professor of Publi c Scaht'[i, of;chool 

Public Health, Iiiver: ity ol Hawaii
 

-- W.I.O. Representativ, Sri 1,anka
 

--	 Regional Advi:er for eal tlh Manpower
 
Development, W.11.n., !.E.A. t.O.
 

-- Assistant Director (i:aLth Education) 

-- As:istant Director (lJannia ') 

-- Director, Institute of ;i.'fu, K;-_lutara 

--	 Ivirector of lHeallhIieivico. 

-- I'puty Director N(Mdi, a ;I . rv i c:)
 

-- D,.puty iDirCctolr (;'u, ,I c.:i h ;tr'ice:.
 

-- Dleputy Director (Phr.i i:
 

-- Dputy Director (T,.!;.)
 

-- A!:;si:tant Direrctor (1:.'.0il)
 

-- Asli;itLnt Director (;c;i
 

-- !':l)idem olog[€ml. Unit
 

-- pideimiological ',iti
 

-- Principal, P.11.1.
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RESOURCE PERSONS - con't.
 

Mrs. D.D. PIlyiratnm --	 (.Ht.O. (P1'::) 

Professor T.E.J. de Fow;suk. --	 l' sf.;s;or (f4 lhl I Iand Ii id 
Prevcntive Medi uine, Lec i I. l"..,:tlty, 
Co oimho 

Professor Malcolm Furnando --	 Professor of tPubl ic IHk.0I i and1l 
Social Medicie., Iludica I.Fact::IIJ.y, Perade 

Professor T. Varagunam -- ProfLSsr of 1hciclu,., l i,,dt.at Faculty, 

Pu raden [ya 

OBSERVERS
 

Representatives from U.S.A.I.D.
 

RepresenLativen from U.N.I.C.E.F.
 

Representatives from 11. . 1.1'. 

Representatives from U.N.F.P.A.
 

Represenuatives from S.1.D.A.
 

Representatives from CARE
 

Dr. D. Senaratue --	 Superintendent o1 If'halI Services Kaluta 

Dr. (Mrs.) J. Goonawardena -- acteriologiflL, TzstiLItQ of Ilygienc, 
K: I tt :i ra 

Dr. (br.;.) Weerasingho 	 1hol i;t, ti I'.,jeiic,.J. P;It og)1 I,:1ri'itii,. 


Ka Iutara
 
Dr. D. Dayananda -- D.M.O., B.H. Kalunara
 

biss B. Siriwardane -- Haitron, B.11. K~i Iitacr.f 

hMrs. D. Wickremasinghe -- M; Lron, B.11. I'a Ltita ra 

Dr. K.C.S. Dalpatadu -- bMedical Officer of Ih;Lh, ofintttute 
Ifgl,, , Ka lu t rara 

Dr. A.M. Rodrigo -- Medical Officer of: 1!,:LILi, I;:itut, of 
ITygine , Kalutar'i 

Dr. K.J. Perera -- D).R.MI.P S.I.S. CfFi:, !Uili.. 

Mrs. G. Jayaratne -- Tutor of Public l1chlLi ('ur:. ng)
rn'iwt itote of IlylItie, ! I:,[uLira 

,-r. P.L. Punchi Nilaw- -- '.I.f. Tutor, fu:t iLtt. ' ygiiiic, 
Ka Iuta ra 

Hr. A.H.W. Peiris -- P.1.. Turor, En:;fttz, .f ly,, '. flI. 

Ka.u ra1 
Mr. D.S. Sandanayake 	 P.11.1. Tutor, Tnuiit,,t,. , ; ione 

KIa 1.,
1ta ra 

Mr. D.H. Perera 	 P.!.1T.Ttor, Insttute f y;,,icn, 

Mr. A.K. Senev:fratne -- .11.. T(Itor, l()t:it,. ,f ily i,'ne, 
I;.! .;ra 
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OBSERVERS - con't. 

Mr. I.D.N. Percra -- h;'ii.or M.I..T., Institutt. of If.%,,jcu, Kalutara 

Field He;QLt Stitaff -- [in:;tittt. of flygiene, 1,;jItwari 

SECRETARIAL ASS [STANTS 

Mr. R.N. Kumarasinghe 

Mr. A. Jayawairdena 

Mr. Y.R. Agalawatta 

Mr. M.H.P. Seneviratne 

Mr. Norman Mendis 

PRESS & PUBLICITY OFFICERS 

Mr. Quintus Fernando 

Mr. L.P. M,eti~S 

TECHNI ClAN 

Mr. P.S. Jayasundara 

PIIOTOCRAPIIER 

Mr. G. llemasiri 
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UNIVERSI Y OF IAWAfT/USA'LD/Wfl( 
Workshop ol Trainfng and Mii;,t'fmlnt of th leaI til'I',.;i., 

in the Delivery of Ilha.1L Caroe in the Per:iph,.' 
29 Juno to 7 July 1973 at 

Institute of ]lyg iene 
K:1 ita ra 

INAUGURAL A)DRESS BY lION. G(AMANT JAYASUPTYA 

MTNTSTE"R OF III',1 

Distinguished Cuests, Ladies & tentlemen, 

It is with great pleasure 1110t I declar" open this Work,I',j 'oday at 

the Institute of Hygiene, Kalutara. This; Workshop nvirks an i luportant [,haise 

in the development of Health Care. Se rvi ces !p-.,ially in tLhe itibi ic iealth 

sector in Sri Lanka. This Is the first of its kind to b,. ie] (d ti Liii; 

country. I need not stress the .inportance of the Workshop of tii.:; nature 

since the entire nation will benefit by the deliberations of iii:- Workshop. 

You have chosen a very important subject for discussiol --viz: The 

Training and Management of the Health Teimi in the deliver, of Primary lhualth 

Care. Management is a subject which has not drawn much attention of the 

authorities concerned. Whether in the health service or a;iy other Public 

Service, there h; a need for training of pers-onnel to carry out nmanage vial 

role,; in the effective performanice of the ir flnc t ions. 'l'he .u.,riia,nt hia: 

recognied the importance of a programme t.o train systema Li ea Iv t ' health 

personne] to meet the managoriil r cifet iil::. Tn I:hi ; cmlLIe:¢t- I' i V..r.!;bo[ 

has a very important role to play in identify in g tihe managclt ,Iit a ldproi,Le,; 

recommending ways and means of overcoming, them. The rea.iition of :,ati,:al 

goals in the development of heialth manpower cannot be cfect iV, W:ithLiout tht. 

enhanced capability of trilivri g porsone] and rais illf the . ti'i:" (tf the 

training institutions which are directly involved in this, fti.ld. 
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[LWe have fhlly rlal.iztud thil p,1:t fng' ,p ol new h;p ta!,: wil mI'rp %' 

the health caro s;orv.ices; in thi. But: we are a:i : 1II ,o:;:: ii 

steps to improve the facilitie. in the ung 1x:hospit-I'. All Li- .tc h 

workers in hospitals and in the field munSt wurk towards h-, pivi.-ion of better 

health care to the people in a coordinated manner utc.Ii:'ing W1I the available 

resources. They must recognL t,; tio multil:,ucto'rial ca s,?: ini1.1 ., ,'ing the healt h 

of uur nation and must educate the masses about :;.topie healtli hb its that will 

long way in keeping them healthy. I hope that greter coordinationtake them a 

between the preventive and curative services and better ou.ai.:ation an! manage­

serv Ic's wi.1 hl-p s.. to attal tl( ohb(t ; ve. Statir:­ment of such coordinated 

Lics clearly show that tllrough 1.le1 mortality rates have g.,,inc down LI,.: di.r;uase 

morbidity pattern remains almost .he same ans Ohat which 'x:i. I'd :;.'e a years 

ago. Except for smallpox and pligue we are still struggl:ing,' I, prev,nit the 

maulkaspread of most of the communicabl e di [c ses. Tlhouugh Sri. l las been fre 

of cholera during the last few umuuLh.s.-Lhrce is stilL a t.i'tiat ;,..cialIy i ith 

the recent floods, poor living couuditions, lack of latrie.; antd i1'lck of safe 

driiiking water. 

According to a survey carried out by the Planning Sect m,! of lin; Ministry 

it is evident that there is an acute shortage of health workJL:; in the couni.ry 

today specially in the preventive services. In order to m,,c the optimuim 

we must have more heal th workers engaged in the <1..1iv..ry ofstandards 

l ion and the new dIUVCi.u111L'llt ';CIhll,'Shealth care. With the iuicrea:;Ing pop 

areaslike the accelerated ahaveli Project and other suich s-chcmcs in 'e.iote 

calling for re:settlement of la rge ma:se,; of people and al::,, ',..; Ii he the 

Greater Colombo Development Schome p] act:; addi t. ional r,:;po:u:; i i i I i t.., i..y 

Mi nistry Althotgh environuicn taL poIlution ha:; not reac Iid ,.cit pt"A r IoLu 

in Sri Lanka as in the industral i :'d cOt ntr ie" i : i.; e::p,.'t. tL;I wit - Lh 

http:couni.ry
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einbarkation of a new pol cxy of live:I:1i('III" In 1lr( fotrIl, i',1nJr';fort, i .n I (1f rial. 

ventures that this problem too wiLL cirop p :iid add to the ,::i:. 1 ; pro hlems 

unless proper precautions are taken. T ;1,1 full.y aware o IL ('0oimit netlts of 

my Ministry to face such cai leiges . If we take proper pr.':u;:i.,,niS ill the 

early stages we can prevent Ultnesses and reduce tile work toad (iftheu liospital 

staff and make use of the money -.;pent on drugs, equipment, -. for LieU develop­

ment of the country. About 40, of tihe total. adin itsio.:s to hu.'. a : citav-"ed 

by preventable diseases of which worm infestation, dia'rhoera dis.ea:;es and 

ma]nut rition are the most comlioi. Health e( ation pl :y.; : r,.,iI::.(. in,'o 


must that Lembers the tem,.T iealth 

educators. This has to be quite clear in the minds of Pil helth workers. 

Health -nd sickness depend on soc-ina., t l;:yrho].ogI Cnl 

disease prevention. I say 1. of licaLti are 

cultura.], enviornmontl tirl 

factors. In this context we cininot look at a patient ns one individuai and 

look after him alone. Thus, we havo to divert our ef forts I r ;i(.owmIlli;y­

based Family Health Prograunie. .ro meet the manpower Vc(li-VA;,,,,t:, [or such a 

programme the training centres hive to p1;ly a vital role. T:i (idiiiun they must 

experiment on he.lth care and do r,,sca rh (i the behvisr: l :t.' ; CMu:;aLion 

of disease. We must not forget the fact that the physii,.n i:; not the only typ.: 

of health personnel whose availability is important when ;,ssUs!1[ing total health 

man--',wer. The effect of chan-e i.lI'O] e OF the other l8 ra -IL'I , ,i ,' '.,a;ne 

to bc ;ill ux:(j) io1033 Of i., I,':. of ;,idhdleshou.d be con'i- erecd. There nouds 

level health workers like the Medical r:' Iiii, lic IL-!thAs:Aistaut Pract it'i,.i 

Nurses, Public Health Inspectors and Public Health Diiwivrs 'n I,: ice liv-.ry of 

Primary Health Care. We are taking steps to provide ideqrpi,-tt tr:c iniv fJ,r 

Assistant Medical Praetitioner:.x Ln Materna (il .d fh.a]. it.1, lawi.'ilv 'i;:o :in; aid 

1ay.rImmiunization, e.t.c. A more significantl role hsn to be p 1W i.1we feLd 

health worker in Lhe delivery of Prilwlry llea lth Care. V,. mu .'1 A ,, of : hea11t1 
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worker who will be acceptable to teti comminniy. I tli r'.' :]renl ':riniot 

exist on a purely Western model. We must recognize and intc-,.r:ire ri,, indige­

nous system ol o n ,-,.,I ,',i )tir-- '(! C l l .ln t OfIL .t. I1 thi-: LL.::1 


illdigenlous itdLcl prictitIfLt ':SwiLI be ohc of Ole 
 imtic t mointbt r.;
 

of the health team in the delivery of primary health care. 1;till, a 2reater
 

percentage of our rural pol)tl.* ioii have it,'' a'(:,ss to I it:11il,;ll Io II,
 

Western medical practitioner. lhthere fore wk. ,usCtmake u.1Se of Il inmIliiLte 

delivery of primary health care Lo the Cowmuin ty at the p'eripilery. '*i0 are 

taking steps to make use of te registered as wel1 as the noi-ru;1,,.re, 

Ayurvedic Practitioners of whom there are over ten Lioti'zattd il tOiL country, 

In delivering health care to tle people. llst itute of llyglin.c,, cal plan an 

important role in giving the nece;s.ary orientation to .;uch pu':,;omlnn. tnat 

they too can continue to function as useful members of the jealtLt team. Ic 

is also intended to train 4,000 ctulntii.ty hic-ilth workers to ;,:.ui.ist Oh, health 

team in the delivery of primary health care nt: the grass root.,; tlvel. 'Ay 

recruiting young men and women as health workers, also I0iwe are ..pit to ,,)lvc 

another problem i.ch has caused frustrat ion unr r;t,viz. h Iu.,,,,h mi tl and ly It C 

At present, health services of this country are carried Liti, accaroIlng to 

the re,:..mmenda ions of the Cumpston Report. But experin,.:c ,,: ;;ho.n that there 

is a greater ne,..d for a toCal overh'ul. of thi ; policy iil vi(e,' .):7tii. >,reL,' "
 

demand placed on preventive heoal t:i ;srvice:. 'l TnstituLe 0r i..,,, It; 

taken steps to integrate hca care ivery ithe i i­1Ce .1.11 dil. at jie r 'v i 

trmining model,,. This important aspect i:i st'ressed in tlt .r e:;i;' ori.t- .:C!, 

conmunitybased, training programmes . Wen I came here 1i-;t (,, I he 28th of 

April this year, I saw how the Ilea Ilt team ha worked Co ident iLy the heal.th 

problems in tite Conitluni ty, how they had ana lyzed the problem,; :-nl dcvLsd 

methods to overcome them. I know it is not an easy ta'.k to ,,ri, wi ltlL 

community, but iv is art tiitre,;t i l'and cll.;11 ct'ginp experi,,,te .. J rcti.' s ali 

http:ctulntii.ty
http:noi-ru;1,,.re
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health workers to work hard to reach our goal llcilth ,,orl.':; ai t1o.e lUolvCc: 

in training and managing them must accUpL the cha1lengc E.0- v'c :ofrcnt ced" .. 

with and must work towards that niational1 and international g'al - i.e. Health 

for All by the year 2,000. 

The training IuistiLuteus LIIW; have to, :o iu ldei a glea. . i" ' hi:; ii LiLy 

in developing health munpowur. hlbh fact that the W.11.0. , I . , I D.. and 

University of lawaii have committed thle';elvps to the tunt:a1l d.velo en of thet 

Institute of Hygiene, is extremely fortuitous at this julncture Ocai;c the 

Government of Sri Lanka is not En a po' [Lion to do s;o by i:l.. r am taking 

steps to establish an Instit nt.c' Of Heal tb . ci ences which w1 v'ater UUo L only 

to the Sri Lankans, but also to the re:t of t:he World, ye'.,i:lly t 1h% 

countries in the South-East A:;ian Rgion . It ES my poli Cy th'it: Li'! ; In.t iLut 

of Health Sciences will be responsible for coord[nat ng and iitegrati ng all 

the training prLogrammes in Lhe Mni:n:ry of Healt:h. Thi; inmtit"nVe will play a 

significant role in lHealth Ma{npote" DcviIpmvint, and be rts[cfUl l(:ol for the 

training of such lhvalth harnp)we r. T Must r,'- 'mLphas .zv tliitt Li (i .'. rnmut: 

is committed to deliver optimum PrI imary 11valthI Care S(,rvi :; t:) !:7I0 pc.:,;le 

of this country and to develop the mlapOwcr required for th isrpiurpo:;e. "h.:. 

should produce a new type of hiI:Illii wor'kr vomIpeI('t to : c ,it.wal ho.a .uI: 

care, unlike the compartmentalized healthL care given no'w. 1. c:i:gr' 1.' ltc the 

Director of the Institute Of H.Icno for ofForts e . i,, tim h. ,K:an "­

the Institute. Start.td in 10'26, thuis Tn,;tilltue still coil 1 i': i, ho i 

one and only coImunity e17 [i-lLut . f iod-b,:;ud, mti [tMi-ON pl li, tii,C iu,;_ 

centre in this country. am 1he )irector and staff.- I I. toI sure Oain_, 

dlisecharge their duties better "ove the planned improvemn't:a .i,, icvoiya ' "Ltt. 

ns , :" liei,,The Project proposal for t ho d vc liipi, ofrt t Tn:Jt ir t. i ! I q . 

approved only to rece i Ve iLi In'ra: I Cab Iit, I ;pprova I 

http:Start.td
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sincerely hope that this Worksholp will h, ahle Lo r,:,, ii: 

objectives. I wi.h all thosv who are inwvlvv(d in thu Worid,,, mt',; w.i 

strength to face the challenging task and hope all l you will have: a profit­

able ten days together. On behalf of thP Covcrnnt of :;ri Lanka, I thatc" 

the W.R.O., U.S.A.I.D., Univer::iLy oF Hawaii for the a:a L'r;,,,u gileitu make 

this Workshop a success. Finallv I cngati"iatv a.1 Lhi;u wlo (t ltrijticd in 

some way or the olher to make Lhis Workshop a reality. 

I 

** *********** ** ** *** 
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ADDRESS BY DR 	 V.T.11. GUNARATNE, REGIONAL. DIRI-.-CTOR, 

ASIA PGIONAL OFFICE, ON THE OCCASIONWHO SOUTH-EAST 
WORKSHOP ON Tl"Th'A[U.INGOF THE INAUGUWATION OF TIlE 

FOR THE DELIVERY OFAND MANAGEMENT OF TIE HEALTH TEAM 

HEALTH CARE AT THE PERIPHERY, KALUTARA, SRI LA'tMA. ­

29 JUNE TO 6 JULY 1978. 

The Honourable Minister, Mr Jayasuriya, Ladies
 

and Gentlemen,
 

deliver the
I am extremely happy to be with you today to 

address at this workshop on "The Training and Man:gc::ren. of 

the Health Team for the Delivery of Health Care at li~u Periphery", 

especially because of tho importance of the subj..ct and sacondly 

because the workshop is 1eing held at this :n,;t: utL ot 

Hygiene, with which I waii closely associated any year,"- ago. 

is being upgradud andThe Institute of lygiene, Kalutara , 

Sciences, multi­converted into 	an Institute of Health where 

team will be
professional training for the primary health iarp 


to about this forward­provided. I am indeed very happy hear 

approach to the training of health personel., and T wouldlooking 

like to take this opportunity to share with you sc-.e of my 

thoughts on this subject. 

in medical, 	scuicnC:.- andDespite remarkable advances the 

health technology in the p:-".t: few decades, t:here I:v be.m little 

populationsor no impact: on the level of health of the v;.t: :i; .i 

and the urban poor in the countries of our reg.on. '1h,' 

or no acces8- tomajority of them live with l.itt].L 

services.
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The World Health OrganizaLion haos squarely faced these 

problems, and the main target for the Organization to aim 

at in the coming decades is "the enjoyment of a level of 

health by all the citizens of the world by the year 2000 that 

will be conducive to a high social and economic productivity". 

To meet the challenge embodied in this idea of "Health for 

all by the year 2000", it is essential that health care 

delivery be extended to the undr-served populations, especiail. 

those in the ri.ral areas and the urban poo-:. 

In recent years, the primary health car(- approach is 

being developed by Mcmbcr States and I-IO to meet the basic 

needs of the majority of the population (Efec-tively.
 

What is primary heilth care? Primary health care is 

essential health care made univrsally acce.pA.ble to individual. 

and families in the community by means acceptable to them 

through their participation and at a cost Lhat the coraunity 

and the country can afford. I1: forms an integral part both of 

the country's health system, of which it is the n,,ucle!us., and 

of the overall social and economnic development of the contunity 

Primary health care addreoses itself to the main health 

problems in the community, providing proinotivc, preventive, 

curative and rehabilitative services nccordingly. 

The primary health care approach means mtch imore than 

the mere extension of the exi-sting health tervicc:;. It has 

social and developmental dimcnsuion.-- and, if -oropcriy .pplied, 



will influence the overall development of th cQ:hAmity. Its 

shape is datermined by ,;ocial goals, which ilj.]ude iiprovementc 

of the quality of life and provi,;ion of maximumi- healh benefits 

to the greatest number; and these are attained b-,, so'ial 

means, ouch as the acceptancu of greater re'iponii.bility for 

health by communities and individuals and their active
 

participation in attaining it.
 

Primary health care is the hub of the health service
 

system. Around it are arranged the other levels of the
 

system, whose actions converge on primary health cace in
 

order to support it and to permit it to provide egs ential
 

health care on a continuing basis. At the intermudiate level
 

more complex problems can be dealt with, and more skilled
 

and specialized care as well as logistic wvovided.
pmpp't 


The central level provides planning and managerial experticc,
 

highly specialized care, teachiig for specia1.i.c 'it;ff, the 

expertise of such institutions -,.s central he.:lth .c atories, 

and central logistic and financial support, 

The task of proviling primary health care t all who 

need it is, however, not going to be easy. Tt i:,; quite clear 

that innovative approaches to solve this problem h.'ve to be 

formulated and adopted. It is certain that we have to take 

a fresh look at this crucial probletm and adopt new approaches, 

which, to be effective, will have to be relcant to the 

needs of the community and acceptable to the people .riAd the 
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government. Political conmitmcnt to primary healf-h care, 

however, implies more than formal support from tie government 

ana community leaders. It requires the reori.2.t.maion of 

national health development strategies. For d:vn.v.opirg 

countries, it implies the transfer of a greaLt:r shrre of 

health resources for the basic needs of the un'dnr:erved 

majority of the population. At the same time, thece is a 

need to increase the national health budget so as to enable
 

the total population to have access to essential health
 

care. Much of this increase will have to be devoted to the
 

activities providing direct support to primary hcalth care.
 

Whichever way primary health care is organized, 

the development of the health team should be an 

integral part of the total. concept. This nce,l for tcat iork 

in health care arises out of the broad conccp.: thal- health 

includes physical, mental and social factors,and the fiolds 

of action resulting from it have become too wldro for any 

group of individuals to cope with. At the same thwe, many 

of the functions at preocnt perforned by highly t-.'-innd 

professionals such as physicians and nurs es cor.1d be del.ted 

to others with lcsaor training re.quirements. Tc., wok 

develops, therefore, al.ong witl coordination 

efficacy and competency. 

If we look at the present situation, heLlth personnol
 

trained in separate institutions, foll.owing thei.r oN.m curricula
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are placed together in a s:Ltuattioll or intittioai where they 

have to work as a team, with no training whatsoever in team 

work. As a result, conflict and lack of coordination arises, 

and there is ,i confucion of roles and ta;k.,. Furthi:rilore 

poor communication betweeni thosc. who provide the different 

component:s of health care, results in ineffici(Ni[ wotk. 

The health team should be regarded as ijLv..luding not 

only personnel from the health services but al. o cotn-iunity 

health worker-s drawn from the community they f, ,;erve,UIr 

and the members of the communit~y theniselve:;. '.hr2 iatlv 

interest and participation of the individuals ind f:.!rilies in 

the community in trying" to soLv" r n-.o-mh,alth problems by 

accepting greater rcsponsibility for their health, is an 

iziportant factor in ensuring the success of prinrtry health 

care. By their involvement, individuals in the conmunity 

become full members of the health team.
 

Experience in most dcve]loping countries has shown that
 

although the idea of the health team is conceptually sound,
 

the performance of such t: imri in the field is gcnerally far 

from satisfactory.
 

A number of factors have contributed to su:h a :'tare of 

affairs:
 

- There has been a lack of sufficient casrity ai 

regards the preci:e7 rol! of member':. of eh,n te-a;­

"nd the team as a .uho).e; 



There has been a lack of focus on specific job
 

descriptions of team members; 

- There has been a lack of proper community 

orientation in the training of the team, and
 

particularly the team members, and
 

- There have been drawbacks and deficienciei in 

the other areas of the training process, including
 

setting up of field practice areas and cornmiin2.ty 

participation.
 

Health planners in different parts of thc ,.ori.,1 have now 

come to the conclusion that for the proper funcioning of a 

health team it is desirable to train different cat-egories of 

health personnel together. It is believed that this multi­

professional type of training is a method whi:h can improve
 

the efficiency and effectiveness of health service-) delivery.
 

Multi-professional training aims at training a mixed group of
 

health personnel at different leveLo (professionals,
 

auxiliaries, non-professionals) who can be considerd potential
 

main interest is in educationsmembers of the health teams. The 

programmes that, amongst other things, would he!.p the.n to 
l
ar
formulate a ccamion comprce.hn';ive outlook on hi,mn prob.crms 

would foster better communicatiou between members: €,f the tearni. 

The pattern of mu].i-profe ssional traininrg,. of ihieth 

personnel varies widei.y. The vriations ar . i.L:d to the 

categoricu of personnel to be trained 

http:cornmiin2.ty
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and the level of education .1 p:ograrncs whlet.ic::: basic, 

post-basic, undergraduatc, post -graduats, or cutiinuing 

education. There may be a getcral "core curri.cti,'" of 

particular common theoretical or practical learning/teaching 

experiences.
 

The best way of implewmentig the nulti-p rofc-;.,;-:Lonal
 

training progranmie would be by crtablishing ain Inti.tute of
 

health sciences. This concept t:nvisages linking up the
 

institute of health science with schools of public health,
 

departments of community re2dicine in medical collegeS, and
 

all the training school..:, for health personnel off varLous 

categories. This will achieve t1 ,,cderired integration, not. 

only among various training ct:ablihnhmcnts but a].is with 

widespread service orgoni:.:ions in a comemicentary manner. 

The intrinsic merit of such ;n idea lies in the. mutul. support 

of academic service, aIl!nistrative and research ficld. , and 

the potential for coordinated team work that it prvi.des, 

In ry inaugural addrosa at the Seventh ,:etL-in of 

Directors of Schools of P'ublic Heallith held at Teie.-al i-! 

1977, I said': "The e.;t;blicl. of institut. of 1.1.th 

sciences will convcrt o,,r .a.:ne in isolation :..-to an 

integral strength in unity. Likri.ise, the Iinkag, of 

academics with health ,cfvict: p.T:'.-onne l through this coacept, 

will provide a much-needed boozt to their morale, :A'.cc 

their confidence in thei (,wlv! s, theirtorr co.t wing 

education, and motivate thrc.ito give their best to ti .
 

http:whlet.ic


The schools of public health and institute: for the training 

of various health personnel could all be mobilized in unison
 

to change the health profile and health map of the countries
 

of the Region. It is time to unite, to integrate, to
 

innovate and to commit every academy and institution in c 

concerted move in the battle against diseaice anLd for the
 

promotion of health". The timet and the place ar. ripe for
 

you to take this great step forward.
 

For any worthwhile human endeavour to be accomplished,
 

it is said that there must be the opportunity and the will
 

to carry it to completion. Here, at the Institute of
 

Hygiene at Kalutara, you are being provided with a golden
 

opportunity. You have the institutional structure and
 

qualified staff. You have good laboratoric:; and nn
 

.affiliated base hospital. You have a very good i:Jeld
 

world can
practice area. I dare say very few places in thL 


claim to have all these conditions in one place. To top
 

it all you have a wonderful picturesque setting. A.s .irmh 

the Institute is in an excellent position to b¢ devozoped
 

into an Institute ot lloralth Sciences. In fact, Dr Halfdan 

Mahler, the Director-Gencra] of the World llkuiLh 

Organization, during a visit to Sri Lanka iitcd thi.3 

institute and considered that it could be one of thL- places
 

for the development of an institute par cxccZe;ncc for this 

type of work.
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The fact that the Government has shown a greau interest
 

and keennesu to develop thij institute in a very oocouraging
 

sign. In addition, you are very fortunate in hLavi[ng you, 

Minister of Health, the lonourable IIr Jayasul:iya, taking a
 

personal interest in furthering the development of this 

institute. You must remember, however, that much hard work
 

lies ahead of you.
 

The planning for this Institute cannot be done in
 

isolation. Teams operate within the framework of larger
 

organizations, and therefore have to be planned and :!>vjeloped 

within, and as a part of,- the planning and dcvkclop:r.>nt process 

for the organizations as a whole. There must, tl, .efore, be
 

closer cooperation and coordination in the Uaonr'nt of a
 

health manpower system within the health sc.:vIces. The
 

educational. process for training health personnel mi-ust respond
 

as much as possible to the activities and orientation of, and
 

foreseeable changes in, the health services.
 

For proper training programms to be draiv.,, up docisions
 

will have to be made concerning the numbers and categories
 

of health workers forming the hea.ilth team, the type.s of units
 

required, and the needs for the services of the vatciou.' 

professions, in relation to the incidence and prc/.2vanc! of 

health problems. Different members of the healt-h ;:en& mu'Ct 

have the right skills, right attitude and the ri.i't approach 

to the specific tasks thny are as!igred. In hit c ,iiwt, 

the setting has become as iinportant as the conten ,-;. ,<_e 



training. "Learning by doing", -Aiich is ncce. ;vnry for acquirinj 

the right skills, menn that training must be organized in 

field practice areas, using life situations for learning.
 

One point which nceds to be stressed is that the teachers 

for the training of health teams must be well prepared in 

order to plan, organize, manage and evaluate multi-professional 

education. 

In order to optimize the training of health workers who 

will subsequently form a health team, it is escntial to 

maximize instruction in the 'group' or 'team' setting. in 

other words, whenever bcre is an hlternativ- in t:eaching 

a particular subject, tli'_ tnm or group setting ;hould be 

selected in prCeerence to the individ±ual ucj :'olr setting. 

Before conclr'vih, i -. : ;lId 3.ih to list: ,emo of the 

important principles ob.Tch I would cnjoin you to he.-p in 

mind:
 

- Stress the prcvc:ation and promotive aspcct.ci 

of health care 

- Plan curricula properly 

- Teacher training is vital 

- Modernize teaching =nthodq 

- Provide facilities for need-based trainirn£' 

- Introduce a ctroug clcurnt of health educal:lon 

in all field .r-n- programmes 

- Provide books, *.'a:nlc and other r.z:.Lar_-. of 

tpproprintc :'iJ.icity Md in proper l w,;. 



- Pay attention to continulilg educat:ion. 

The road ahead is a long and arduous one and he ch;Llenges 

are many. but the opportunity i; here and the divc.ctions clear. 

May you have the will to carry to its successFul c(mipletion this 

great experiment in the education of health per;oninel which will 

not only benefit the health services in Sri Lnkn huL may also 

serve as a mocel for other countries of our region a ell as 

of the world.
 

I am extremely happy to note that both USAT!) and the 

University of Hawaii have expressed their intere;t -Lnd support 

for the development of this Institute of Hygiene. I assure 

you that the World Health Organization will also ',Lv(. itn full 

support and collaborate in the development of the Institute 

of Health Sciences at Kalutara. 

I with you all success, in thi.- great: endenvr. 
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BEST AVAILABLE GO/r-

RECON,INDED .MCDEL FO!Z DELIVERY OP 
IN Ill';'!-P; TPIli'i( 

PRIMU\iIY HE,;AfPj C!AI,' 

90,O00 - 1OOOO OPULTION 

.Lntegration 
,witbh,AGA 
,CEO
RDEO 

I 

DISTRICT 
Staff 

__-

D.H.O. 

M.O I. 
PHiP .N 

EOPH. P 1ia' 

HEALTH CENTRE 
(In existing District, 
Ios:)Ltal) 

AMP/M1P (Alre ady 

existing)
S.P.H.I. '­frini 

1AEO 
?Vol. 
,Agencies 

so on 

, 

, 
, 

1 2 
SDN (FIELD) 

S.P.H .J 
H.Educator 

(Other Existing 

Staff at Medical. 
Institutions) 

Training 
e IItre 

I , I E[ 

27,000 - 30,000 

. . .I ,- I -

P.H.C. ,P.H.C. , .1l.CE1NTr:U 
Same Staff' ,Same r MO/RiMl /AMiP 

IStff Nurse, Ayurvedic, P.H.C. 
' Phy:3ician 

' __ __ 

I 
,,--

' 
' _ _ 

, 
_ 

, 
_ _ _ _ _ _ 

-"­i .L__ Staff 

Integrationwith' ((/-' " -­ ) ) 

Ayurv. Phy. Li Q-H.1H} 

Change Agints ( 7" / ""\ 

Teachers ( 
Grama Sev.' 
VC. blembers *-CHVQW) 

Voluntary Org. ( 
Com. Leaders 

Clergy, ' (V 
Ftc. ' 

t ( 


