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Introduction
 

Through the Accelerated Delivery Systems Support (ADSS)
 
contract, the American Public Health Association (APHA) is
 
called on to help the Agency for International Development
 
(AID) exert a leadership role in promoting and developing
 
health delivery systems and primary health care in the devel
oping world.
 

APIHA's program under this contract is carried out through 
three inter-related activities:
 

e 	providing expert consultants to advise on field 
assignments; 

* 	 helping to meet the information and training needs 
of ATD field staff and host country health workers 
engaged in providing basic health services to the
 
rural underserved; and 

e 	 carrying out. studies and analyses on issues in the 
delivery of ioriniary health care. 

This report: highIight:; tho achievements of the six-month 
period October 19,'1 - .idrch 1982, t:he fifth of six half-year 
pnriodn; the ADSS project in :icheduled to reach completion on 
September 10, 1902. 

Ifighliqhts of thi'i period a-re: 

* 	 provi.sion (if :ioi, 70 perflon-months of technical 
4dvi or, s('rvices; 

* 	 £mp1 :smnt_.tt.iof, of coittinuin(y education programs 
for All) h,.ilth, poptil.ition, ,nd nutrition officers 
in At,.ai ind Africa, and plann1inq for a .,imilar pro
graivior .i t in Am- r i -,t/Ci r i bbo.,tn-ba'iv.d of f icer.is 

* 	ptul icat11on of to iltitlotel ,Iplortlon the! !tubjectn of 
growth mo-i itornl'i and cormuninity finnc inq for pri
mnry hit lth o rt.l-,j 
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" implementation of a workshop on moving from small
scale to large-scale primary health care programs; 

" continued publication of the Salubritas newsletter 
and distribution of information packets on primary 
health care. 

Reaction to the recent issues papers and continuing edu
cation conference activities indicates that they, along with the
 
more established ADSS work products, are helping meet the infor
mation and training needs of field officers and other members
 
of the international health community. Through its ADSS acti
vities APHA has become a center for information and resources in
 
primary health care--developing, applying, and transferring know
ledge on the critical issues in planning and implementing primary
 
health care.
 

/ 

Susi Kessler, M.D. 
Director 
International Health Programs
 



Substantive Report
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A. Specific Contract Activities
 

The purpose of the ADSS project is to reinforce and
 
expand AID's capability to exert a leadership and supportive

role in the promotion, planning, development, and evaluation
 
of affordable health and family planning delivery systems

and primary health care in most of the developing countries.
 
The ADSS contract took effect on September 30, 1979, and is
 
scheduled to terminate on September 29, 1982.
 

Services provided by APHA under the contract are grouped

into three categories:
 

" technical advisory services;
 

" promotional information and education;
 

" evaluation and special studies.
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1. Technical Advisory Services
 

The Technical Advisory Services Unit arranges short-term
 
rapidly responding consultant services in the fields of pri
mary health care, family planning and population, nutrition,
 
health services delivery, and water supply ind sanitation.
 

Assignments
 

Contract requirement:
 

* 	Provision of 360 person-months of such services to
 
AID regional programs, qovernments, and non
governmental organizations in developing countries
 
as 	 requested through the Regional Bureaus and 
Technical Offices of AID.
 

During this report period, 69.5 person-months were utilized 
in carrying out the 37 technical advisory assignments received 
from AID Technical Officers and Regional Bureaus. A total of 
60 	consultants were involved in these assignments and consultant
 
utilization for each of the six-month periods of contract oper
ation during the past two years. 

As may be noted, utilization during this report period 
remained almost unchanged from the previous period. To date,
 
a total of 456.5 person-months have been used or encumbered 
for ongoing assignments; 427.7 funded by the ADSS contract and
 
28.8 supported by the UNFPA, WASII and the AID Africa Bureau.
 

A complete listing of assignments carried out during this
 
period is contained in Table A.
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Table A 

Number of Task Assignments Made
 

Consultants and Person-Months Used 

10/1/79 - 3/31/82 

POPULATION 

No. of No. of No. of No. of 
Per. Mo. Assign. Consult. Per. Mo. 

34.2 33 54 
 55.7 


56.7 32 
 59 83.1 

30.3 30 
 41 49.8 


18.4 28 
 46 48.3 


31.1 22 
 34 38.5 

170.7 143 234 275.4 


No. of 

Assign. 


59 


57 


51 


38 


37 


242 


TOTAL
 
No. of 

Consult. 


89 


102 


71 


48 


60 


380 


No. of 

Per. Mo.
 

89-9
 

139.8 

80.1
 

66.7
 

69.5 

446.0
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Consultant services were reauested for all regions of the
 
developing world. The number of requests received was fairly
 
uniform among the regions, with the exception of a higher num
ber in Africa. Requests from the African region were almost
 
four times higher during this reporting period than during the
 
previous six-month period. Table B reflects the regional dis
tribution of the 37 task assignments undertaken during this
 
reporting period.
 

Table B
 

Number of Assignments by Region
 

During Six-Month Period*
 

Regional 
Population Health Totals 

Latin America and 9 0 9 
the Caribbean 

7 5 12
Asia 


Africa 2 13
 

Near East 5 3 8
 

Inter-regional 5 1 6 

Total 28 10 38
 

*Does not include cancelled assignments
 



Highliqhts of Selected Assiqnments
 

Five major evaluation assignments were initiated during this
 
period. The first involved the evaluation of the "Regional

Training Service Agency for Asia" contract, currently held by

the University of Hawaii School of Public Health. 
A three-person

team was sent to four countries in Asia, and an extensive review
 
of contract files and materials was conducted in both Washington

and Hawaii. The evaluation is expected to be completed by the
 
end of April.
 

An evaluation of the "Dualabs" contract was also conducted
 
during this period. This assignment involved a three-person
 
team, two of whom traveled to Jamaica and Peru with a stopover

in Miami to visit Delta Systems, a subcontractor to Dualabs.
 

APHA assisted the Near East Bureau in conducting a health
 
sector assessment for the USAID health and population program

in Egypt. Work entails examining AID's health programs in
 
Egypt during the past five years and providing guidance for
 
future AID programming efforts. Six public health specialists

and five population consultants were assigned to this task
 
during the first phase (February/April), which concentrates
 
primarily on the extent to 
which prior goals and programs have
 
succeeded, and the factors associated with success or 
failure.
 
During the second phase (May/June), which emphasizes future
 
support directions and levels, four additional consultants will
 
take part.
 

The health specialists focused on manpower training needs,

health education programs and issues, program planning and
 
policy analyses, health service delivery, and logistics. The
 
family planning team examined demographic and program policy

issues, service delivery, field operations, and information,
 
education and communications.
 

An evaluation of the "Health Improvement for Young Children 
Project," of the Government of Jamaica and OJAI), Kingston,
represnt ecd another major evaluAtaion conducted dluring this per
iod. IDuring a thr ee-weok period, a two-pernon tteam on site 
in Jamaica reviewed documents And conduct.d intcervi own with pro
ject and Ninintry of Health staff. 

The fifth evaluation conducted wan of tho Univornity of
Chicago, Community and Family Study Center project on "Strength
aning International Population Communication atd Training." 



-9-


Three consultants participated in this assignment, two of whom
 
visited project activities in six host countries. The team
 
assessed the impact of participant training programs in part
 
by interviewing workshop participants and conducting a mail
 
survey of over 800 participants. The response rate to the
 
questionnaire was over 25%. Additionally, the team reviewed
 
grant activities with project staff in Washington and Chicago.
 

One particularly interesting assignment of this period 
involved the production of an English language version of the 
Nigerian film "Soubane," which promotes child spacing. The 
original film is in the Djerma language,which is spoken only 
in villaqes of the southern region of Niger. An English ver
sion would permit a wider distribution of the film throughout 
Anglophone countries. Mr. Mustapha Allassane of the National 
Center for Social and Scientific Research at Niamey, Niger, 
original producer of the film, was brought to Washington, D.C. 
to work with Ceorge Washington University and Byron Laboratories 
technical staff on the English soundtrack. The film will be 
shown to African village audiences. 

Evaluation of TA Services
 

APHA routinely evaluates technical advisory services and 
their management through separate questionnaires sent to the 
consultant(s), the requesting missions, and AID/W. During this 
six-month period, 52 of the 71 questionnaires distributed were
 
returned, and follow-up letters were sent to non-respondents. 

Results indicate that the AID field staff and Washington
based technical officers requesting these services are quite 
satisfied with consultant performance--93 percent rated it in 
the category of very qood to excellent. The consultants also 
received high ratings for their understanding of the scope of 
work and for the quality of the reports submitted. 

For their part:, the consSultants perce iv,, a need for more 

complete information on the a :i iqnment'n ncope of work and 

desire more information on consultant fee determiniation. 
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Registry
 

Contract requirement:
 

a 	Establishment and maintenance of a registry of
 
consultants. By end of contract, 3000 qualified
 
consultants should be enrolled in the registry.
 

The APHA Consultant Registry presently contains information
 
on 	2776 health and health related specialists. Records of
 
training, work experience, language abilities, and other infor
mation allow APHA and AID to identify consultants tailored to
 
the specific assignments. (See Appendices B and C.)
 

In its continuing recruitment process, APHA makec: a concerted
 
effort to seek out and attract the enrollment of minorities and
 
women. Since inception of the ADSS contract, the percentaqe
 
of registrants that are female has increased from 30% 
to 371;
 
the percentage of registrants that are minorities has risen
 
from 20% to 27%.
 

During this period, recruitment efforts included publica
tion of information on APHA's registry in several professional
 
publications. The response to these notices was excellent--some
 
fifty specialists were added to the registry as a result of this
 
effort. Notices were placed in publications of the American
 
Sociological Society and the American Anthropological Associa
tion.
 

Myrna Seidman joined the staff of APHA on December 1 as the 
new chief of the Technical Advisory Services unit. 

2. Promotional Information and Education
 

Conferences
 

APILA is mandated to undertake conferences and workshops
 
on subjects vital to the promotion, development, operation,
and better understanding of primary health care and affordable 
health and family planning delivery systems. 
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a. 	 Conferences with AID
 

Contract requirement:
 

e 	 One conference per year in collaboration with 
AID and designed primarily to keep AID and AID 
contractors, field staff, and developing coun
try participants up to date on current develop
ments in areas of primary health care and to 
provide for an exchange of information about 
lessons learned from AID-assisted country pro
grams.
 

Africa Region
 

The American Public Health Association, in collaboration 
with the AID Africa Bureau, the Office of Health/Science & 
Technology, and the Office of Personnel Management of the Train
ing Division, organized a continuing education program entitled 
"Primary Health Care in Africa," during November 15-20, 1981, 
in Lom6, Togo. The 98 participants included 24 AID Health, 
Nutrition and Population Officers, and 29 African counterparts 
from 23 countries. USAID/Togo, AID/Washington, AID contractors, 
WHO offices in Togo and Nigeria, and the Peace Corps also sent 
representatives. 

The faculty for the continuing education program included
 
experts from Africa and the United States. This program marked
 
the first time that AID field staff, their national counterparts,
 
and 	AID contractors were brought together under the auspices of 
AID. 

The 	program was designed for participants:
 

1) 	to learn about newer primary health care concepts
 
and technologies;
 

2) 	to share their experiences in development pro
grams;
 

3) 	 to exchange approaches to implementation prob-
I ems; 

4) 	 to enhanc, their capabilities in primiry health 
care p)rogramminq; 

5) 	 whor,' relvant, to oarn continuing education 
medical education cLedita applicable to physi
cian licenses. 
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Specific objectives were developed for each session.
 
The program included sessions on:
 

e 	the principles of primary health care and their
 
application in Africa;
 

* 	the rationale and application of PHC strategies

in high risk groups;
 

e 
the planning of logistics, including pharmaceuti
cals, and support for PHC;
 

e 	the role and management of community participa
tion;
 

e 	planning water and sanitation programs in Africa;
 

* 	implementing water and sanitation programs in
 
Africa;
 

e 	evaluating water and sanitation programs in Africa;
 

e 	the delivery methods of oral rehydration;
 

o 	planning of educational objectives and training
 
methodology for primary health care.
 

In addition to the continuing education program, com
plementary sessions were planned during the evening to discuss
 
and explore AID development programs, review of tropical diseases,

and current U.S. emphasis on development and its impact on
 
health programming. Along with plenary sessions and workshops,

the experts were available to discuss and exchange information
 
with individual participants on an informal basis.
 

Through the American Public Health Association, the program
 
was accredited for continuing medical education. Thirty-two

participants received CME credits.
 

Appendix D contains the full program for the meeting.
 

In 	response to an evaluation questionnaire, one-half of
 
the 44 respondents indicated a need for continuing education
 
credits for licensure. Three-fourths of respondents said they

would recommend this course to colleagues. The most popular
 
prograw items were the presentations on oral rehydration and
 
on water supply and sanitation. Participants have a keen
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interest in future training activities related to malaria and
 
other tropical diseases, diarrhea, drug purchasing, manpower
 
for primary health care, cold chain management, and technolo
gies for maternal/child health and family planning. Further
 
information on these assessments is found in Appendices E and F.
 

Asia Region
 

During November 8-14. 1981, APHA collaborated with the
 
AID/Office of Personnel, Training & Development Division and
 
the Asia Bureau in Sponsoring a conference for Asia-based
 
health, population, and nutrition officers in Chiang Mai,
 
Thailand.
 

Participants were 35 AID field staff, 15 AID/Washington
 
personnel, 10 faculty, and the APHA coordinator.
 

One-half of the program was devoted to policy and admin
istration issues, and one-half was devoted to continuing med
ical education sessions. The latter focused on:
 

* 	 primary health care financing; 

" evaluation for improved management; 

" recent developments in contraception and sterili
zation; 

" control of selected communicable diseases; 

" 	inter-relationship of malnutrition, infection,
 
and diarrhea;
 

" 	oral rehydration therapy.
 

Conference evaluation questionnaires were received from
 
23 participants. Responses were extremely positive. Among
 
the highest rated items were the services from conference
 
managers, the hotel facilities, and the overall quality of
 
presentations. Appropriateness of topics and level of indi
vidual involvement also received high ratings, as shown in
 
Table C.
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TABLE C
 
Chiang Mai Conference
 

Results of Evaluation by Participants*
 

Poor Exceller
 

1 2 3 4 5
 

1. Appropriateness of Topics 0 4 29 46 21 
2. Overall Quality of Presentations 0 9 23 64 4 
3. Opportunity for Serious Debate 4 9 35 35 17 
4. Opportunity for Informal Discussion 4 17 30 26 22 
5. Level of Individual Involvement 0 22 22 48 9 
6. Services from Conference Managers 0 0 16 33 52 
7. Adequacy of Hotel 0 0 9 48 43 

Total % 1 9 24 44 21
 

*Based on 23 respondents.
 

Five courses were offered with a total of 18 continuing

medical education credit hours.
 

A copy of the program is contained in Appendix 6.
 

Latin America and the Caribbean
 

Plans are being finalized for the April 18-23, 1982,AID/

Latin America Bureau Health, Population, and Nutrition Officers
 
Conference. Over 75 field-based officers, AID/Washington staff,
 
APHA staff, and faculty will assemble in Coolfont, West Virginia,

for the five days of sessions that will center on:
 

" malnutrition, diarrhea, and infections in Latin
 

America;
 

" nutrition interventions;
 

" malaria control and expanded immunization programs;
 

" commercial retail sales of contraceptives;
 

" reviews of current policies and strategies;
 

* private sector health initiatives;
 

e supplies management;
 

* mass communications in changing hoalth bohavior.
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b. 	Conferences with Other Donors
 

Contract requirement:
 

* 	One conference pe: year in collaboration with
 
other donors and designed to help the health 
leadership in developing countries plan and 
extend national primary health care programs.
 

APHA collaboratod with the Strengthening Health Delivery 
Systems Project (SHDS) in West Africa and WHO/Brazzaville in 
conductinq a multisector conference on management for health 
development, held in Lom6, Toqo, durinq October 26-30, 1981. 
The participants represented ministries of health from the 
Central Africa Republic, Gabon, Guinea-Bissau, Republic of 
the 	Congo, Togo, and Zaire.
 

The objectives of the conference were to enable parti
cipants to:
 

1) understand the concepts of modern manaqement;
0 , 	, "4
 

2) 	 appreciate its applicab lity to intra and inter
organizational collaboration; 

3) 	 prepare case .;tudies dealing with important 
managerial problemn that prevent the realization 
of socioeconomic development goals, with special 
emphasis on health. 

APHA supported the participation of a consultant to plan 
and conduct the workshop. 

c. 	Workshop 

Contract requirement: 

* 	Two work.-hops per year in collaboration with 
other donor.i and detiiqned to focus on the 
interest.t, problems, and needs of developing 
country htatlth por:onnel at tho i ntermed iate 
level who have oporational rotlponitibility for 
planning or excuting primary hoalth care pro
grams, particularly in poor urban or rural 
aroan.
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;alubritas Year 1: 0 0 0 0 
Newsletter Vol.4
 

Year 2: * 
 0 0 0 Vol.5 

Year 3: e 0 0 0 Vol.6
 

Information
 
Packets Year 1: * 0 0 
 0 0 0 #8-13 

Year 2: * 0 0 0 0 0 #14-18 

Year 3: * o o o #19-21
 

Year 1:
 

Year 2:
 

Year 3:
 

o planned 	 3/31/82
 
* 	 accomplished 30 months into
 

contract
 



Four workshops were carried out during the first two
 
years of the ADSS project, as called for in the contract.
 
The two workshops originally envisioned for Asia, to be
 
implemented during the last year of the contract, have been
 
shelved by AID due to budgetary constraints.
 

In response to a request from the Africa Bureau, APHA 
is now making plans for a June conference on guidelines for 
incorporating nirlaria control activities int trimvary health 
care in Africa. Draft guidelines now being developed will 
be refined at the conferenc: by experts in the field. The 
guidelines are intended to help USAID health officers and 
their counterparts utilize existing primary health care infra
structure in malaria control activities. 

Newsletter
 

Contract requireneat:
 

* Publication of tha quarterly newsletter S.lubritas.
 

During October 1, 1981 - March 31, 1982, two issues of 
Salubri tas; were publi shed. The October issue featured articles 
on record keepiing in Tunis ia, health mess ige s through story

telling in Nigeria, and growth monitoring as a tool for 
measurinq nutrition; the latter included guidelines for educa
ting for better nutrition. The "How to" section explained 
packing medicine. 

The January insue highlighted a study on oral rehydration 
methods in Egypt, a new Jamaican health worker.-i' handbook, and 
anti-smokinq measures in Egypt, Singapore, Malaynia, and the 
Arab Gulf StatesI. The "H1ow to" page offered advice on ordering 
by mail. 

In both iinues, readers wore given information on publi
cations, and training aida.
 

The mailing list continuod to increane. Requests for
 
new .subacriptions came in at the rate of 124 per month. With 
subtraction for weeding tho lint of non-priority entrie, the 
not inc reitc iti 63 pi r month. 

Aa of th Janu1ar,y i .suti, we distributod a total of 19,905 
copieos (2,000 to ths Caniidin Council on Smoking and llatith)i 



-20-


Single Bulk 

English 5564 5491 

Spanish 2416 2733 

French 1250 2451 

Totals 	 9230 10,675 = 19,905 

To cut postage costs, we reached distribution agreements
 
with Catholic Relief Services, Save the Children, UNICEF,
 
the Ford Foundation and UNDP. These organizations will now
 
send Salubritas from their headquarters, thus saving expensive
 
overseas postage.
 

We also supplied bulk copies for teaching purposes to the 
following individuals and organizations:
 

1) 	 Prof. Jan Devries, School of Public Health, 
University of Michi(jan; 

2) 	International Women's Health Coalition,
 
Washington (French and Spanish editions for 
training courses for midwives); 

3) 	 Dr. Marian V. Hamburg, New York University 
(for graduate classes in international health); 

4) 	 Humphrey Fellowship Program, New York (Humphrey 
Fellows at Howard and Tulane Universities). 

With the October issue, we changed printers from Reese 
Press in Baltimore to the Organization of American Staten 
(OAS) printing units in Springfield, VA. The change meant a 
savings of about one-third on printing. We also changed type
setters, from Letterform Graphics to OAS. This also meant a
 
savings of about one-third on typesetting costs.
 

Readers' Survey 

A quentionnaire (Appendix I) was sent to readers with the 
October innuo. The following rep-esents a tabulation of the 
resulta of one quarter of the some 1800 completed queostionnaires 
that were returned. 
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The sections most appreciated by readers are the Selected
 
Readings (91%), training (46.7%), "How to" (54.3%), and
 
"Notes" (43.6%) .
 

Comments indicated that the articles play an important 
role in informing health professionals and health workers about 
pr-grams in other parts of the world. Sore 66 percent of 
respondenfts say they order books or other materials mentioned
 
in SalubritAs. 

More than half our readers circulate Salubritas to stu
dents, colleagues and others. With a circulation-o~f about 
19,000, we can estimate conservatively that there are about
 
5C,000 readers. About 50 percent of respondents indicated
 
they file .- ll or part of the newsletter for future reference. 

Suggestions for ;ubject miatter most often cited were: 

- community participation (73%)
 

- nutrition (57%)
 

- non-formal educaltion (54%)
 

- training (51.5%)
 

- teaching materials (50%)
 

Other topics most often suggested by readers:
 

- sanitation, environment, pollution, protection of 
wells 

- appropriate technology 

- planning and evaluation of programs 

- planning at the local level 

- epidemiology 

- tuberculosis
 

- communication
 

- pharmaceuticals, herbal medicines
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About one half the respondents took the trouble to write
 
in comments and suggestions for specific articles.
 

There were requests for information on: low cost solar
powered, two-way radios and telephones for health workers in
 
very remote areas, diarrhea and vomiting, all upper respiratory

infections, tropical diseases, imported pharmaceuticals, local
 
customs that serve as an obstacle to the use of Western drugs,

health and intmigri;nts, health and refugees, preventive medicine,

techniques for monitoring malnutrition and growth, physical

handicaps, national health systems, occupational health, agri
culture and horticulture, descriptions of both unsuccessful
 
and successful programs, prostitution, health education in
 
schools, scholarships and training programs, psychology and
 
health, women-related themes, public health in urban settings,

and the use of theater and traditional songs in health work.
 

There were two 
calls for more scientific information:
 
one from doctors, and the other from health workers who wanted
 
simple presentations of recent developments and research in
 
medicine.
 

Other common requests included that:
 

- the "How to" section be easy to tear out for
 
copying and filing;
 

- resources listed include more material in French and
 

Spanish;
 

- texts include more illustrations;
 

- there be abstracts at the end of each article;
 

- an index be published at the end of each year;
 

- there be a Portuguese edition.
 

Many readers complained that they received the newslettar 
irregularly or with great delay. And finally, many readers 
asked that Salubritas be published monthly. 

Future i:itiues will reflect the auqgostions and take into 
account the comments of Salubritas readers. That is, we will 
go after stories on the suggested topics, intensify our search 
for books and other materials in French and Spanish, make the 
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"How to" section easy to tear out and use, use more illustra
tions, and give more space to training programs and, whenever
 
possible, include information on scholarships.
 

Given the short length of each Salubritas article, we do
 
not deem it practical to include abstracts.
 

Budget permitting, we will issue an index at the end of
 
each year. Otherwise, we will continue to publish an index
 
every three years. (An index will be published with the
 
October 1982 edition.)
 

A Portuguese edition should be considered. It might be
 
possible to do this in Brazil. (There are precedents for such
 
arrangements--DIARRIOEA DIALOGUE is one example.)
 

Irregular delivery seems to have more to do with national
 
mail services than with our mailing procedures.
 

Information Packets
 

Contract requirement:
 

e 	Distribution, six times a year, of informational
 
materials to AID Washington and field staff.
 
Materials selected for the packets represent
 
recent documents and publications that enable AID
 
staff to keep up to date on current developments
 
in primary health care.
 

Packets were distributed in November 1981 (#19), February

1982 (#20), and March 1982 (#21). The contents of the packets
 
are listed in Appendix I.
 

On an experimental basis, annotated lists were sent out
 
for packets #20 and #21. This is being done to test the cost
 
effectiveness of having recipients select the materials that
 
they wish to receive.
 

The mailing lists for packets #19, #20, and 021 are iden
tical. Beginning with packet 619, the mailing lint was reduced
 
from 113 to 74, per POCI-007. The lint in comprised of 61
 
USAID missions, 8 AID/Washington staff, and 5 file copies for
 
use in the contractor's Resource Center.
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Distribution and Information Services 

The monograph series developed under the DEIDS project 
continues to generate interest. Some 94 copies of Health 
Care Financing in Developing Countries and 1200 copiesof 
Environmental Sanitation and Integrated Health Delivery Pro
gras were distributed. In addition, 82 photocopies of 
Planning Pharmaceuticals for Primary Health Care and 99 photo
copies of Training and Use of Auxiliary Health Workers were 
mailed. Emphasis was placed on requests from developing 
countries. To continue to meet reader demand, APHA is reprin
ting the series with non-contract funds. They will then be
 
made available at cost to readers.
 

Since December 4, 1981, the Resource Center has distri
buted 1617 copies of Immunizations and 1219 copies of
 
Growth Monitoring. A reader survey was inserted into all
 
the copies that were distributed. To date 40 reader surveys
 
have been returned. Appendix J is a sampling of the requests
 
that APHA has received for the Issues Papers. 

During the six-month period the Resource Center received 
over 107 visitors and responded to more than 360 reference 
calls. Some 156 letters were sent in response to inquiries for 
AP11A/IHP publications, IHP reports, brochures, and health infor
mation. 

An index to the collection in the Resource Center is being
 
compiled. The index will include a listing of the APHA reports
 
by country, title, author, and year of publication. The ver
tical file of organizations was weeded and reorganized.
 

3. Evaluation and Special Studies
 

The Evaluation and Special Studies Unit has responsibility
 
for several related activities that review progress in imple
menting primary health care in the developing world and that
 
present dociion makers with information on alternative stra
tegies for strengthening primary health care activitios.
 

Trackinj Plio t 

Contract roquirement: 

* 	To track the prograus boing made towards improving
 
and oxtonding health dolivory systoms and primary
 
health care in AID-asnistad countriae.
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The Tracking Report is a five-volume reference document
 
with a summary description of all active AID primary health
 
care projects and an analytical document that traces the pro
gress made by projects and that looks at problems common to
 
a number of projects across the lines of the regicnal bureaus.
 

Since the initial distribution to USAID Missions of
 
Volumes I through IV, which describe AID-assisted projects in
 
Asia, Latin America, Africa and the Near East, comments from
 
the Missions and from contractors have been received regarding
 
35 of the projec:ts. Project descriptions in Volumes I through
 
IV have been revised or rewritten reflecting the above comments,
 
and four new descriptions of projects in Jamaica, Guyana, and
 
Swaziland have been added. Previously xeroxed in draft form,
 
Volumes I through IV are now printed and bound. The first
 
draft of Volume V, the analysis of PHC project experience in
 
all four regions, was distributed to a review panel on June 22,
 
1981. The revised version of Volume V is completed and has
 
been reviewed by the Office of Health. Distribution is expected
 
in April 1982.
 

Volume I: 	 Describes nine primary health care projects
 
in Asia. Status: Revised, printed, and
 
distributed to AID.
 

Volume II: 	 Describes twenty projects in Latin America
 
and the Caribbean. Status: Revised, printed,
 
and distributed to AID.
 

Volume III: 	 Describes eighteen projects in Africa. Status:
 
Revised, printed, and distributed to AID.
 

Volume IV: 	 Describes five projects in the Near East. 
Status: Revised, printed, Ind distributed to 
AID. 

Volume V: 	 Analysis of primary health care project 
experience in four regions. Status: Finai 
draft reviewed by Offic- of I' 'th. Printing 
and distribution expected in . o April 1982. 

Global Review - Insue.n Pap,,rs 

Contract requirement: 

* To propare .-	 for the global "stato
Ind publish roviews 
of the art" applicable to primary health care. 
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The Global Review, printed under the title of "Primary
 
Health Care Issues, " is directed primarily to individuals at
 
institutional, national, and international levels who are re
sponsible for translating policy into action. The Global
 
Review provides readers with information useful in choosing
 
among policy options and improving skills for designing and
 
implementing national primary heal-h care programs.
 

Research for the papers is based on various approaches,
 
technologies, methods, policy designs, and components of pri
mary health care gathered from multiple sources, including
 
general development literature in the fields of education,
 
community development, and agriculture. Papers in the "Primary

Health Care Issues" series are published regularly for inclu
sion in a loose-leaf binder. During this period, two additional
 
papers appeared in print: "Growth Monitoring" and "Community
 
Financing of Primary Health Care." By the end of the three
year life of the ADSS project, readers will have a review of
 
leading primary health care issues organized under appropriate
 
headings and arranged for easy reference.
 

Selection criteria for the subjects of the issues papers
 
chapters are derived from tracking report findings, suggestions

from the AID missions, and consultations with primary health
 
care specialists.
 

Ten stages of development guide the preparation of the
 
issues papers:
 

1) identification of topic
 
2) development of outline
 
3) selection of specialist
 
4) technical working session
 
5) data collection and analysis
 
6) completion of first draft
 
7) internal review and revision
 
8) external technical review and revision
 
9) professional design and printing
 

10) delivery to AID for distribution
 

Status of ten chapters in the glabal review as of March 31,
 
1982:
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Paper Number Content 
Stage of 
Development 

Overview of Progress in Primary 
Health Care Movement. 

Immunizations in Primary Health 

Care. Broad coverage immuniza
t31-is require considerable infra
structure but have the same target
 
groups as nutrition and other
 
health interventions.
 

II 	 10
 

III 	 Growth Monitoring in Primary 10
 
Health Care. The Tirst warning
 
sign of the most widespread form
 
of childhood malnutrition is
 
failure to grow. This paper
 
explores practical measures to
 
detect growth failure in children
 
through PHC programs.
 

IV 	 Community Financing of Primary Health 10
 
Care. Developing country govern
ment resources are not sufficient
 
to support primary health care at
 
the present time unless local
 
resources are also mobilized.
 

V 	 Health Communications in Primary 9
 
Health Care. An empirical review
 
of mass communications and other
 
educational techniques draws from
 
experiences in primary health care,
 
family planninq, and nutrition.
 

VI 	 Community Participation in Primary 7
 
Health Care. More than any other
 
criterion, community participation
 
is the mark of a successful primary
 
health care program.
 

VII 	 Simplified Health Information 7
 
Systems in Primary Health Care.
 
Too often primary health care
 
workers must complete and send
 
in forms they find meaningless and
 
whose subsequent use, if any, they
 
are not aware of. What are the
 
minimum requirements for informa
tion for use in planning, implemen
tation, and evaluation?
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State of 
Paper Number Content Development 

VIII Bibliography and Resource Directory 
for Primary Health Care. Key ref
ences in a dozen sub fields of PHC 

9 

are annotated, and a broad array of 
technical and specialized resources 
in the PHC field are listed. 

A report on the distribution of issues papers and reader
 
reaction to their publication is on page 24.
 

Special Studies/Workshops
 

Contract requirement:
 

e 	To conduct special studies and/or workshops
 
that focus on particularly vital subjects
 
and problems.
 

Special studies and workshops are designed to provide a
 
timely response to critical issues in primary health care th&t
 
surface in the field or during the preparation of "PUC issues
 
papers" for the global review. The purpose of workshops is
 
to bring together within a short period of time the best
 
thinking experts can provide on the particular topic in question.
 
Spepial studies are oriqinal or special purpose research under
taken by APHA staff or consultants.
 

Workshops and special studies undertaken thus far:
 

--	 "Community Participation in Rural Health Programs"7 
a report of a workshop on community participation 
held in November 1980 was revised, rewritten, and 
resubmitted to AID during the last semi-annual 
period. Current Status: AID approval pending. 

--	 "Resource Directory for Primary Health Care Managers 
in Developing Areas" is a special study bibliography 
and resource guide in the highly diverse primary 
health care field. Thin study has evolved from an 
original PIIC Bibliography by Edward Caparelli, M.D., 
but has entirely new format and content. It will be
 
published as an Issues Paper. Current Status: In 
proe. 
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--	 Scaling Up from Small to Large-scale programs. 
Workshop conducted at Coolfont, W.VA. in December 
1981, report was completed in January 1982. In
house review and revision completed in February. 
The draft is presently being reviewed by workshop 
participants. At the Coolfont workshop, over 
thirty participants representing a cross-section
 
of primary health care project experience in Asia,
 
Africa, Latin America, and the Near East exchanged
 
views and formulated conclusions stressing that:
 

" scaling up requires a long-range plan with
 
specific objectives;
 

" scaling up is not merely a matter of multi
plying successful tactics used on a small
 
scale--large scale projects have significantly
 
different organizational and political dynamics;
 

" 	while governments must be involved in primary
 
health care policy at the central level, imple
mentation strategies may be decentralized; 

* 	 primary health care objectives should be tar
getted by locally determined priority of need 
(the "selective PIC" strategy was favored); 

• 	 an intermediate step may be required between 
micro and macro level programming; 

• 	 large-scale primary health care efforts should 
build on what already exists and must involve 
organizational as well as technical interven
tions.
 

Program participants called on external donor agencies
 

to assist in these efforts by supporting health devel
opment without creating dependence, by helping to 
develop intermediate-scale projects, by exercising 
flexibility and encouraging local initiative, by 
facilitatirng exchanqe of experiences, and by assisting 
where necussary in the financing of recurrent costs. 

-- As a .ervice to the Africa Bureau/A ID, APIIA edited 
noten on the Second Hlealth Officernand rep)roducod 

the lantConferenco in Abidjan, Ivory Coast, durinq 
nomi -a-Inual period. 

--	 ESS staff :s'rvod as re iou rcti lprtliont tO tWO 2xjpandr 1 
Irtmun i zation 1 reqtiram Work:ihopts held i n Otiito, 1'cuador, 
May 10-22, 19111, and Kinqston, .maica, :;optombor 14-18, 
1961. The aubj,:ct of thtitit worktshops wa t implmonting 
childhood immunizationts in primary he.lth c(.ro. 
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Appendix K contains a copy of the monthly report to AID
 
on issues papers and special studies, instituted in response
 
to POCI-003.
 

Data Bank
 

Contract requirement:
 

e 	To establish and maintain a data bank concerning

primary health care programs in developing coun
tries.
 

APHA is extending the data bank of 180 projects, researched
 
under a previous contract, to 350 projects. Questionnaires from
 
another ].20 projects have been received, bringing the present

total to 300 projects. A condensed version of the questionnaire
 
has been prepared to obtain information on additional projects.
 

Current Status: In June 1981, the ADSS contract evaluators
 
suggested that this activity be put on hold until the usefulness
 
of the current data bank could be determined.
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3. Evaluation & Special Studies
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Year 3: 0 o o o o o
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3/31/82
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30 	months into
 
contract
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B. Liaison Activities
 

World Federation of Public Health Associations (WFPHA)
 

APHA serves as the secretariat for the WFPHA, and is one 
of its founding members. The WFPIIA, through a program of pub
lications, meetings, and other related activities, enhances 
collaboration among national public health associations around 
the world in working toward improved community health and high
 
standards for the public health professions. It is through the
 
WFPHA, as a recognized non-governmental organization, that APHA
 
relates officially to the World Health Organization, UNICEF,
 
and other international organizations. Dr. Susi Kessler is
 
the Federation's Executive Secretary.
 

e Report of Third International Congress
 

A great deal of the Secretariat's activities during this 
period centered on production of the formal report on the Cal
cutta Congress held last February. Entitled "Message from 
Calcutta," the 163-page publication features excerpts from 
some fifty of the presentations made on the topics of developing 
national plans of action, Implementation of field programs, 
manpower planning and training, special demonstration and 
research projects, and community participation.
 

The report highlights the el,3ven recommendations adopted 
by the Congres; and the keynote addresses by James Grant of 
UNICEF (the Second Hugh Leavell Lecture) and David Tojada do 
Rivero of V1110. 

Funding for the report was derived from WFPHA funds and
 
from a grant from the U.S. Department of Health and Human Ser
vices, Health JVeourcea Administration. The report is now 
being printed in India and will be available for distribution 
in May.
 

* Membership
 

During tho paat year the WFPIIA hna rocoived requonts for 
information rogardin,; mombor~hip from numeroua groups and indi
viduala and itj working with mnny of thom in etitablithing 
national public health aitsociationa. Inquirios havo beemn received 
from Angola, Ghan a, Zimbabwe, Pleopla's Plopublic of China, Peru, 
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Mozambique, Thailand, Norway, Benin, and Jamaica. The WFPHA's
 
membership is currently made up of 36 national public health
 
associations.
 

* Health Resources Group for Primary Health Care
 

Dr. Susi Kessler and Dr. Yousif Osman represented the WFPHA
 
at the December 6-8, 1981 meeting of the Health Resources Group

for Primary Health Care (HRG/PHC). Dr. Osman, of the Sudanese
 
Society of Preventive & Social Medicine, is the current presi
dent of the WFPHA.
 

The HRG/PHC was established to help identify external
 
resource requirements in support of well-defined strategies

for health for all, 
to help match available resources to such
 
needs, to help rationalize the use of such resources, and to
 
help mobilize additional resources if necessary.
 

Country resource utilization reviews of five countries--

Benin, Ecuador, Gambia, Sri Lanka, and Sudan--were presented and
 
discussed. The outcome of these deliberations was the formu
lation of country primary health care resource groups consisting

of representatives both of the host government and of interested
 
external partners.
 

Visitors and Participation in Meetings
 

During March 16-19, Dr. Susi Kessler participated in the
 
International Symposium on Measles Immunization, sponsored by

the U.S. Department of Health and Human Services. APHA and
 
AID, together with nine other national and international groups,

collaborated in the conference planning and program. Dozens of
 
participants from all over the world discussed the current im
pact of measles, measles vaccines, and current measles control. 

Dr. Susi Kessler and Dr. Wayne Stinson took part in the 
January 12-14 workshop on "Family Planning and Health Components
in Community Based Distribution Projects." Sponsored by Johns 
Hopkins Univernity and held in Charlottesville, Virginia, the 
workshop covered !luch topics a' selection of program components,
selected intorventions in CUD projects, categorical versus 
integrated programs, training, research nonds, and the melthod
oloy for evaluation of health and family planning componlonts 
in C|]D projects. 
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APHA staff have sponsored a series of films on health
 
care in developing countries. The films have been shown during
 
"brown bag lunches" to which outside colleagues are invited.
 
Films shown during the last six months include:
 

- "Primary Health Care in Mozambique: Medicine 

of Revolution" 

- "The Most Precious Property" (PHC in Vietnam) 

- "Stop Polio" (Save the Children) 

Dr. Phyllis Piotrow, head of the Population Information
 
Program at Johns Hopkins University, visited APHA on February 17
 
to demonstrate the on-line capabilities of POPLINE. The data
 
base has over 80,000 annotated bibliographic citations on
 
family planning, demographics, and population.
 

Editors from Volunteers in Technical Assistance (VITA),
 
the Population Reference Bureau, and APHA met in January to
 
discuss the status of their periodic publications and options
 
for future directions.
 

During the APIHA Annual Meeting in Los Angeles (November 
1-4, 1981), ADSS project staff maintained a booth in the 
exhibit hall at which ADSS project activities were explained and 
such work products as issues papers, monographs, and Salubritas 
were distributed. Qualified specialists for the consultant 
registry were also recruited. 

Liaison with Other Group
 

To promote collaboration and strengthen concerted efforts
 
in international health, AP|IA keeps in close contact with
 
many governmental and non-governmental groups. During the past 
six months APHA ha:n had active contact with the following 
groups: 

Academy for Educationa l Devolopment 
African Medical and Research Foundation 
Africare 
African Developt)nt Bank 
All) Buroau for Africa 
AID Bureau for Atsia 
AID Bureau for Latin America and tho Caribboan 
AID Bureau for the Noar Eant 
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AID/DS Office of Development Information and Utilization
 
AID Office of Health
 
AID Office of Nutrition
 
AID Office of Rural Development
 
AID/PPC Office of Evaluation
 
Alan Guttmacher In7titute
 
American Medical Association
 
Appropriate Health Resources Technology Action Group (AHRTAG)
 
CARE
 
Caribbean Community Secretariat (CARICOM)
 
Catholic Relief Services
 
Center for Population Activities
 
Child-to-Child Programme
 
Christian Medical Commission
 
Columbia University
 
Cornell University
 
Creative Associates
 
Earthscan
 
Educacional Development Center
 
Food and Agriculture Organization
 
Ford Foundation
 
Georgetown Medical Library
 
Harvard School of Public Health
 
Helen Keller International
 
Hesperian Foundation
 
Infact
 
Inter-American Development Bank
 
Inter-American Foundation
 
International Develoj;-mnt Research Centre
 
International Health Section of APHA
 
International Voluntary Services
 
Johns Hopkins School of Hygiene and Public Health
 
League for International Food Education
 
Leckie Associates
 
Library of Congress
 
London School of Hygiene and Tropical Medicine
 
Management Sciences for Health
 
Manoff International
 
Ministry of Health, Kuwait
 
National Academy of Sciences
 
National Council for International Health (NCIH)

National IHealth information Clearinghouse
 
National Institutes of Health
 
National Library of Medicine
 
National Referral Center
 
National Technical Information Center
 
North Carolina School of Public Health
 
Office of International Health (1111S)
Overseas Doevlopment Council (ODC) 
OXFAM
 
Pan Ame rican hItilth Organizatiun 
Pathfindor Fund 
Peaco Corpa 
P rACT 
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Planned Parenthood Federation
 
Population Information Program of Johns Hopkins University
 
Population Crisis Committee
 
Population Reference Bureau
 
Project HOPE
 
Rockefeller Foundation 
Society for International Development (SID)
 
SHDS Project, Boston University
 
Technical Assistance Information Clearinghouse (TAICH)
 
Transcentury Corporation
 
United Nations Children's Fund (UNICEF)
 
United Nations Development Programme (UNDP)
 
United Nations Information Centre
 
U.S. Department of Health and Human Services
 
University of Pittsburgh
 
University of the West Indies
 
University Research Corporation
 
University of Vermont 
Urban Institute
 
Volunteors in Technical Assistance (VITA)
 
Water and Sanitation for Health Project
 
The World Bank (International Bank for Reconstruction and
 

Development) 
World Concern
 
World Federation of Public Health Associations (WFPHA) - 36
 

national public health associations
 
World Health Organization (WHO) 
World Neighbors
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ADSS PROXCI 

PIPELIt[ ANALYSIS OCTOBER 1, lQ7Q THRU MARCH 31, 1?82 

Informat ion T.A. [valsia- Overall 
Project Dissemina- Saltsri- Confer- T.A. I .A. Regis- t in/SP Project 

Itm Total tion tas ences Pop Health try Stadies Management 

SUDCE| vea-s I & ? 
Acmtat..ed 7,497,4,76 236,476 308,370 718,158 2,243,859 1,027,089 157,626 1,476,603 1,329,295 

Less Ei iu~t.-es 
Oct. IQ'- C,31, 

!ce 6,-00,606 197,825 2-3,475 436,918 2,09,755 1,342,382 93,157 1,272,603 1,164,491 

Less: E~rc-bes~ 
as of art-t% 31, 1082 362,55- -0- -0- 26,182 176,006 160L 37] -4- -0- -0-

Harch 31, !82 214,311 38,651 14,895 255,058 (31,902) (475,664) 64,469 204,000 164,804 

I1al (stimated Contract Coist 7,497,476 
Total x1-t Obligated 3/31/82 7 345,575 
N)r(jts Total (upended to 3/31/82 6,000,606 
K(zs fr,s (Ertbe-ed 3/31/82 362,559 
Est4maed alarce of Obligated Frinds 3/31/82 82,410 
fav.ds utalable 234,311 
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EMPLOYEES ASSIGNED TO THE ADSS CONTRACT MARCH 31, 
1982
 

EMPLOYEE NAME 


Dr. Susi Kessler 

Dr. Alfred Gerald 


Ronald Augustin 

Jenny Aung 

Alberta Brasfield 

Susan Brems 

Dr. Paul Burgess 

Martha De la Rosa 

Michael Favin 

Carollyn Gibson 

Danielle Grant 

Sallie Jennings 

Dr. Barry Karlin 

Susan Klinefelter 

Saundra Looper 

Maria McMurtry 

Patricia Martin 

Stuart Mowatt 

Edward Sabin 

Ina Selden 

Sandra Singleton 

Dr. Wayne Stinson 

Sonia Vargas 

Lisa Vest 

Catherine Wu 

Catherine Young 


RESPONSIBILITY/TITLE
 

Director
 
Program Manager
 

Courier/Clerk
 
Registry Coordinator
 
Conference Manager
 
Program Associate
 
Chief, Evaluation & Special Studi
 
Senior Office Assistant
 
Research Associate
 
Senior Office Assistant
 
Program Assistant
 
Clerk Typist 
Technical Advisory Services Managi 
Office Assistant 
Office Assistant 
Resource Center Manager 
Research Assistant 
Fiscal Manager 
Research Associate 
Editor, Salubritas 
Office A'ssistant 
Special Studies Analyst 
Office Assistant 
Office Assistant 
Travel and Logistics Coordinator 
Office Assistant 
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Technical Advisory Services for Six-Month Period
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Appendix C
 

Growth in Representation in Consultant Registry
 

of Minorities and Women
 

Number of Registrants Number of New Registrants
 

as of 10/1/79 as of 3/31/82
 

Female Male Total Female Male Total
 

American Indian 4 2 6 0 4 4
 

Asian or Pacific
 

Islander 11 42 53 34 84 118
 

Black/not Hispanic 44 76 120 65 120 185
 

Ilispanic 16 54 70 29 62 91
 

White/not Hispanic 285 697 982 411 666 1077 

,,ot Identified 23 40 63 1 6 7 

Total: 383 911 1294 540 942 1482
 

Total registrants 10/1/79 1294
 
Now registrants 3/31/82 1482
 
Total in registry
 

mass
 

5ince incoption of the ADS3 contr4ct (10/1/79), the percenta4q o
 
reqtiatranto that Aro fomal4 h4t increa4ed frow 101 to 3711 tho 
porcentrJo of rotittranto that 4r# minoritioa hat rilan from 20% 
to 27%. 



Appendix D
 

Agenda of Lome Continuing Education Program
 



PRIMY HEZALTH 'C''R ""'/'-.' '.14 

Novemb r 15 -:20P 1I981 
Lome Togo 

Agenda 

Sunday# November 15# 1981 

7,00 PM In-Prgram, Activities 

e Registration 

SINoPm -Inxm al-ocpton--

Mondayt Novmbr16, 1961 

-Hotel9.00 Am 	 Opening Session du.2 levzlgr 
Koran Room 

Africa Bureau 
Agency for, ZutwmntLonal, Dvelopant 

Wauh-ratono DOC@.* g.S@A. 

Wlcome and Introdutory Remarks from ftwezrmnt 
and Agqnoy Repintatiweu, 

*Kr. John udge 
Representative 

*Dr. Wmed 9 Vnl 

World Health Oranlst4o Tra4nla 

Lagos, Nigeria 

* 	 or. Kichael White 
Health of ficer 
==D/Senegal 

.	 or. Suei Kessler 
-- .	 - -Director 

American Public ealth Asaoelatiord 
U.S.Al 

a M6r. M26alae5IsAssonm
 
Attache do4 Cabnet
 

~ 
- -. 

61ntsu7 of Health
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10:30 AM Session I: The Principles of Primary Health 
Care and Their Application in Africa 

Faculty: Dr. A. D'Almeida 
World Health Organization Training 
Center 

Lome, Togo 

Dr. Hamed El Neil 
World Health Organization Training 

Center/Yaba 
Lagos, Nigeria 

Assisted: Dr. David French 
Director 
Strengthening Health Delivery 

Systems Project (SHDS) 

Abidjan, Ivory Coast 

Dr. sif Ericsson 
Strengthening Health Delivery 

Systems Project (SHDS) 
Abidjan, Ivory Coast 

1300 PM LUNCH 

2:30 PM Session II: The Rationale and Application of 
Primary Health Care (PHC) Stratenies 

in High Risk Groups 

Facultyt Dr. David Sindars 
Lecturer )n Paodiatrics 
University of Zimbabwe 
Salisbury, Zimbabwe 

& Child Health 

Dr. Cecilo do Sweemer 
Associ.ate Professor 
Dqpartment of International 
Johns 1clpkina University 
Raltimnorts, MD, U.S.A. 

Hoalth 

6100-8:00 PM Complementary Soaiscn I 

Aiency for IntornAtional Development Programs 

1. Prlm-icy Mo,lth Cara - por.tions Pnnirch 

0 'Ir-. An:.:-' Twi: kr 
Actito Cti±'tf 

AIT/Hath
AIDlW~ghinton 
11..'*.A. 
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* 	 Dr. Stanley Scheyer 
Senior Scientist 
Center for Human Services
 
Washington, D.C.
 
U.S.A.
 

2. 	Combatting Childhood Communicable
 
Diseases (CCCD)
 
Concentrated Development in Africa (CDA)
 

" 	Dr. James D. Shepperd
 
AID/Washington
 
'1.S.A. 

" 	Mr. Andrew Agle
 
Center for Disease Control
 
Atlanta, GA, U.S.A.
 

3. Nutrition P ograms
 

Dr. 	John McKigney
 
Nutrition Advisor
 
Office of Nutrition
 
AID/Washington
 
V.S .A. 

4. Population Programs
 

Mr. William Bair
 
REDSO/WA
 
USAID/Ivory Coast
 

Tuesday, November 17, 1981 

9300 AM Session I1: 	The Planning of Logistics, Including 
Pharmaceuticla, and Support for PIC 

Faculty: .111o Ana Coulih. ly
Office,Nition, lIdws P'roltitz 

Phnmacltiu, l ot Chiniquea 

Niamey, .I r
 

Dr. 	 R~eqiniAld i;Iipton 

Proj-ct Director
 
Ch4rl'tn f(.Drew Potitirad4tro 

Medlical ::'A:h>j 1 

tNairlobl, ?anT.I
 

Pbhlc fi.-ithH'ealth44t 
Charlata 14.I)tc:* VotjraduAt@ 

.dmU.S.41 choo 

U.S.A. 
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430 PM Session IV: 	 The Role and Management of Community
 
Participation (CP) in PHC
 

" Definitions
 
" Training
 
" Management, Planning, Implementation and
 

Maintenance of Participation
 

Faculty: 	 Dr. James D. Shepperd
 
AID/Washington
 
U.S.A.
 

Mr. Ben Lamine
 
Health Educator
 
World Health Organization Training
 
Center for Health
 

Services Personnel
 
Lome, Togo
 

Harban S. Takulia
 
Professor
 
Muhimbili Medical Center
 
Dar es Salaam, Tanzania
 

530 PM 	 Groups (4) - problem solving
 

6t15 PM 	 Coffee Break
 

6:30 PM Discussion 	of solutions to problems
 

Panelist: 	 Professor flarban S. Takulia
 
Professor
 
Tanzania
 

Dr. Joseph D. Otoo
 
SMO in Charge
 
Hoalth Manpower Development 

Ministry of llealth 
Accra, (Gh.ina 

Dr. R4ayImond Isely 
Associate Director 
Water and S.Ar:tation for Health 

Proioct (WA-'*1) 

Arllintton, 	VA 
U-. A. 

will Tr.iisii k-cqfte&/Toqo 



-- 

7'5: 

Dr J&=s- D. Shopperd 

Mrs. Martha X .	 UABelle 

Wedniesday. November 18t 1981. 

9,00 AM~K 	 -- esr~on VI P Water Supj'ly and SntationV 
? (ws&S) ;roams~in Ca 

Tyyps of~trSpl n Sanitation 
S Projectsa nd-Tzheir Cntribuatlon to 1110 

S~~1 inUsWIGgWG*1. top 	 P oe 

~~ ~-~-4 .ca. Resouce onsraints~oio 
Discussion.
 

r aaay .Rfy Isa.&rt. 4aA 

wao Arlingt~on-~--~ 

ftD. DaieA W= 

Vw~ Profsso InvSaULt ot 

V~i ':iP §-;
 

4-:n* 	 fNrt ao~n o 

S~. - -~----~-On I ' nj *at-~-	 -

N to 
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Mr. F. Eugene McJunkin
 
Chief
 
Water Supply and Sanitation
 
Division
 

S&T/Health
 
AID/Washington
 
U.S.A.
 

1100 PM 	 LUNCH
 

230 PM Session VI: 	 Implementing Water Supply and
 
Sanitation Program in Africa
 

" Types of Water Supply and Sanitation
 
Projects and Their Contribution to PHC
 
Programs
 

" The Role of The Health Officer in WS&S
 
Projects
 

" Steps in Designing and Implementing WS&S
 
Projects
 

" Methods for Insuring Efficiency and
 
Effectiveness of Projects
 

" Adaptation of Conceptual Approach to
 
Local Resource Constraints
 

" Discussion
 
" Evaluation
 

Faculty: 	 Dr. Raymond Isely
 
Associate Director
 
WASH Project
 
U.S.A.
 

Dr. Cra~i 	 R. iafner
 
Senior Project Officer
 
WASll Project 

U.S.A.
 

Dr. D.aniol A. Okun
 
Univnsllt, Of lo'rth Carolina
 
U.S.A. 

Mr. Y*.V.uqonat McJunkin 

AZD NV. hi v t on 
U. 1 . A. 

6100"8100 	PH Complementary :zion !1 

Pjbll,: llc4lth Alvi#or 
UAID'M411 
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2. 	Current U.S. Emphasis on Development -

Impact on Health Programming
 

Mrs. Abby 	L. Bloom
 
Health Policy Analyst
 
PPC/PDPR/HR
 
AID/Washington
 
U.S.A.
 

Dr. James D. Shepperd
 
AID/Washington
 
U.S.A.
 

ursdayi November 19, 1981 

9:00 AM 	 Session VII: Evaluating Water Supply and
 
Sanitation Programs in Africa 

" 	Types of Water Supply and Sanitation
 
Projects and Their Contribution to PHC
 
Programs 

" 	The Role of The Health Officer in WS&S 
Projects 

" 	Steps in Designing and Evaluating WS&S
 
Projects
 

* 	Methods for Insuring Efficiency and
 

Effectiveness of Projects
 
" Adaptation of Conceptual Approach to
 

Local Resource Constraints
 
" Discussion
 
" Evaluation
 

Faculty: 	 Dr. Raymond Isely
 
Anaociato Director
 
WASH Project
 

U.S.A.
 

Dr. Craiq H. I(afner 
Senior Pro jt:t Officer 
WASH Projet 
U.S.A. 

Dr. Daniol 1. Okun 
University of North Carolina 
U.S.A. 

Mr. r. l:,ptne McJonkln 
AID/Wohinq ton 
U.S.A. 

1:00 PH 	 LUNCH 



2:30 PM Session VIII: The Delivery Methods of Oral
 
Rehydration
 

e 	Pathophsiology of Dehydration from
 
Diarrhea, Appropriate Prevention and
 
Treatment
 

Dr. R. Bradley Sack
 
Chief
 
Division of Geographic Medicine
 
Johns Hopkins University School of
 

Medicine
 
Baltimore, MD
 
U.S.A.
 

3:30 PM 	 Coffee Break
 

3:45 PM o Planning and Delivery of Oral Rehydration
 
Therapy in Primary Health Care
 

Dr. R. Bradley Sack
 
Johns Hopkins University
 
U.S.A.
 

Mrs. Anne Tinker
 
AID/Washinqton 
U.S.A.
 

4s15 PH 	 Group Sessions (3) 

5:00 PH 	 Group Reporta:
 

Group 1: 	 Dr. Bernard Diop 
Ministry of Health 
Dakar, Senegal 

Group II: 	 Dr. Jotioph D. Otoo 
M.nintry of Hlealth 
Accra, .Avina 

Group 116: 	 Mr. :; 2~w.alizi Mxa4no 

MAinitt of 	 Hlleah 

5:30-600 PM Discutu$in - 111,n.r, 

6130-0100 PH In Meot1nq P") 

Dr, Oo.ck 4W Dr. Potor Kn@eb were 
4vaitable for in-depth discunulons 
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Friday, November 20, 1981 

8:00 AM Session IX: 

Faculty: 

Planning of Education Objectives
 
and Training Methodology for PHC
 

Dr. Hamed El Neil
 
WiO/Yaba
 
Nigeria
 

Dr. A. D'Almeida
 
WHO/Togo
 
Togo
 

Dr. David French
 
SHDS Project
 
Ivory Coast
 

Mr. Saul Ifelfenbein
 
SHDS Project
 
Ivory Coast
 

Dr. Sif Ericsson
 
SUDS Project
 
Ivory Coast
 

11:00 AN 	 Closing Session
 

Session X: Proqram Evaluation and Feedback
 

Faculty: 	 Dr. Ja,.tnti D. Sheppard 

AIDiW.i.hint;ton 
U.S.A.
 

Dr. Cocile do :;weamer
 
Johns ifopkns University
 
U.S.A.
 



Appendix E
 

Summary of Evaluation of Togo Conference 



Summnary of Evaluation -- C.E. Program 
on Primary Health Care in Africa 

for AID Health Officers 
Lome, Togo 

November 15-20, 1981 

Participation: a. AID Missions/Africa 24 
b. African Counterparts 25 
c. AID Contractors 16 
d. C.M.E. Faculty 10 
a. AID/Washington 6 

f. Peace Corps/Togo 6 
q. WHO 6 
h. Foreign Service 3 
i. APHA Staff 2 

Oe topics included:
 

The principles of primary health care (PHC) and their application in 
Africa; Thu rationale and application of P11C strategies in high risk 
groupui The planning of logistics, in'luding pharmaceuticals, and 

support for PHC; The Role and "anaqement of ccunity participation in 
PIICi Planninq water supply and sanitation (W4S) programs in Africaj 
Implementing WS&' programs in Africai Evaluat.ng WS&S pro.rams in 
Africa: The deliver/ methods of oral rehydrationj Planning of educational 
ob~ectiva and training methodoloqy for P11C. 

Complementar Sessions includeds 

PlC c arAtions reaearchs C=-4ttinq :hildhood cc9 unicable diseasts 
in Africa: AID nutr-tion ard populaiofn(CCD) rfritratt, dola1loin',nt 

prc4).u~ntss r 1-1:c-w o4 i C,-rront U:.~p4I5on 
- ~ )fon Ic4 1th 4r nJ 

http:Evaluat.ng


Summary of Evaluation by Participants (44 respondents) 

AID 15 
National Governments 15 
Contractors 7 
Other 7 

Questions and 	Responses
 

1. 	Are you required to obtain C.E. credits for licensure?
 

Yes 22 No 22
 

2. 	The need for C.E. on the subjects covered by this program was:
 

Minimal Average Considerable No
 
1 2 3 4 5 Response
 

Responses 1 1 10 14 12 6
 

3. 	 Thip C.E. program fulfilled its learning objectives: 

Minimal Average Considerable No 
1 2 3 4 5 Response
 

Responses 0 7 26 9 1 1
 

4. 	 Did you acquire new infor-mation, v1iw.oint. or attitudes? 

No new In". Much new Inf. 
ViuToints of -,owfoints or NO 

attitudoas .cquirc- .t:t.tudas acquirod Response 
1 2 3 r 

Responses 0 7 22 1 0 

Excel- %erv No 
lent 0cXi x;oodFair Poor Resonne 

5. 	Ovrall offoctverogs 
of the facult7 - Responses 5 11 15 3 1. 

6. 	 Overall ccur-., Cuslity 

1 2 5 620 	 3 

- c~~:es4 	 9 is 9 6 

ToOtAls 10 29 so 17 521, 
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8. 	Would you recommend this course to a colleague?
 

Yes 32 No 5 No response 5 Other 2
 

9. What 	specific tnaings did you like most about this
 
C.E. program?
 

No. of
 
Response 

a. Presertation on oral rehydration 	 14 

b. Presentations on water supply and sanitation 13
 

c. 	 Exchange of experiences arm ideas with colleagues 8 

d. 	Infor.ation on experiences in other countries 5 

a. 	Participation of African counterparts 4
 

f. 	Interchange between AID/W, AID/Afr., counterparts,
 
and faculty 3
 

10. 	 Which ona thing about this C.E. proram would you
 
change? 

a. 	Provide cpportun.ty for problem solving sessions 8 

b. More 	 ta-= for -nforzal exchangti 7 

C. 	 Provido il. :-.teriala in French 6 

d. 	 Less coid pro;ram 5 

11. 	 Which information ar.d,'or tchnolo y will be of most 
value to you on tPho ;ob when you retarn hcm? 

a. Tho Infor'Atc on or.il rohy.r~tcn 	 1,3 

w4pply and int. ..%ton 1rcqr=* in Afrlca 	 9 

C. 	 Decumnt: provided 5 

d. 	Roacurcao a'.lie to A"DIW n4n4Ier for hoelth. 

.. 	 ~ a~ti~.r :4rcs Vr~t'~er 

f. : ,r~c ;Ar P. .1, ir~ticon 	 2 

2 

http:cpportun.ty


Y I4 a V6 

PI17W~,P 1~II~ ~i1n 

1IP 411111 1918111 A0111cpllfl),RMga W1 i t 1e 41111 S4131 ,0811 W 

' A lad l$91 tl 

AC4C 3UV39c#0. -144 14 ^qI1"~w
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RI A HiIY$XMTH CA /A-CIA 

REFt LOME '057 15'>-U -

- - ~ 
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Appendix F
 

Summary of Requests by Togo Conference Participants
 

for Information and Continuing Education
 



CONTINUING EDUCATION PROGRAM
 
Primary Health Care/Africa
 

November 15 - 20, 1981
 
Lome, Togo
 

REQUEST FOR INFORMATION AND CONTINUING EDUCATION 

There is a clear need for continuing education of Health Workers in Africa.
 
There are many ways to organize these programs for interested groups. Please
 
identify topics about which you would like to have training activities.
 

1. 	Pathophysiology of various health problems: 

Diarrhea Z2L/ 

Respiratory Diseases LL10 

Malaria /151 

Other Tropical Diseases / 8/ 

2. Treatment of 	clinical problems in tropical diseases
 

Please List: 

Infant diarrhea - rehydration using locally availatle materials. 

3. 	Clinical Signs and Symptoms of:
 

Malaria
 

Xerophthalmia
 

Schistosamiasis
 

Onchocerciasis 

Asthma
 

)ypertennion 

Kidnoy DiSeae-

Othersi
 

1. 341Intstritli 	 and iqsroyemant of r 4r;ocur~he chiide, 
2. VAr t ty ot :41s i4oat 

3. Culne i won. rmn t.-UAbla 11esAties M~,4441"a) 



-- 

2A 

-4 Health Delivery sy's i I ~ ~ 

..Am'Hsalth Cooperatives
 

Drug luhauing at th~e Village Level Schemes
 

9. Ucopnina Incentive LWand inati±ves like rail araAaq. 

*Weath. XrouRourents
 

Plan.W axpower Requia t fort
 

13Healt CentersDixp~sariese Mobile Tows
 

6.M~smt of the old chain in niniation Pzogtams 14
 

7. Seection of Tecbnogies tor Pimary HealthCare Pxoqramsj~ ->~ 

12 Water'"I 

-- <z-,n

8 Kanag.ent for Pro15 s- 1 K 
Ccmmn4-tLon with people from, other ountris avA cultures 10--9. 

2t.Intopat~on of tratiiihelt Mte gwith Gm ed=ua 
3. s pqpu3.aon pattsup; and theat signUicaonce related;o Poor 

40 trtm6aifoto aem1o of high x~ske populationsip A i~ 

no* p~tlat Oato siaLsi.m4ea
 
e"aceud'
5~~~~~~ ~~ Iltwma bt W wlrtwMwpu 



Appendix G
 

Agenda for AID/Asia Bureau Health, Population, and
 

Nutrition Officers Conference
 



A' " _ 2H~-" I- IA jANj ; ('". 

AID/ASIA BUREAU 
HEALTH, POPULATION & :NUTRITION OFFICERS 

C F, += 
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,,e . ,AN:, %I 

11+141~~~IlPWt 
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lMW'4 
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/ 
4", 

L, 

1 ,E 

Chiang Mai, Thailand
Nov mbor 0 14, 0 1-

% ,",;''+m"I l +.. ....%, N F , 

Organizod by tho American Public Heoalth Association 
Intomt na l l ic alth Programsi:-::};.. 

Co.Dponsod by AID/Office of PUr onnol, 

Ttainin A Davolopmont Division 

"ii. 
,. ,. ' 
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,-
AA,A

OFFICERS§it;AA4AA~jNURTO 

CONFERENCE-
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optlt utNOMLRCPIN7:0PCOFE.NE 

ovmer6e41 61--------------------
--~~~~~~ody 

Conerne LoisieraryKain AiOrab)e" 
nt AI DietosfrHNPorm11trnti2a AMrogrH8:50 

To rdADAiKeyot Spakr 

S ' PopuatioDeeApmn D evesionn of th AsiTraining a:4 Aelh 

SfCrrnueatitetgy&Pogas
.31 7:0PM SuOMLRCTOHsitality 

Modatoreb 0,196Wi 

~ ~ ai e GnosiaGoeCulAIMSr~ Ca)ldffe~~~~~~ -

-Jac AJ/ntomard.ADsIKeyoeSeaer 


-
Ste"kr S eveg
Philpnes hllpn 

-

iOI5A 
-

Coffee Nea 
Awlda 

a elhSraey rgas10:30AMSulabtyoomuIl.3.b 
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7 ,Oct,Oroup Facilitator Dave , Thailan d
i!ii!!2 SurmaSteve444 44Thomas, TomArndt1. La Ro24i2isJoan444

4444444Banglades.4444{ 


111.4 Cal Johnson, Bo Chamberlain, S- Lanka 
7 


44 4{ 4:Indon e i 
, 


4C IV. 
r 

Dv aler Jac L e r Inda'4*lc 
, 

4444nestaTueday, November I111 Moderator Ho adKleW S 

......
. . . . ...
3: 0 P M Break 

AdWnS.Strate ses . Suply Snietdn C r I H,1L4 1:3 PMIden~fWatn4 eltF. e:Tm1444 $ 444441 speakerMon Man, AID/
Nurtoj 4iandW44 

2:15PM (2) ~sallsGonDsusif
Mo o T Arndt, AI/ia.. 

Pasik~tatofIneW,84e9, 011.2a. MRocen 

Dincuseion 

akL~r niIVDv Caqlde.Aoel 
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Tusday, November 1011981 (Contd)
 
V 1.,9:50 AM Sml ru icsin,
 

Question: Should W.8.& a. Programs be An integral Part of 
Asia Bureau HPN Funding: 

Table Discus. Leader Recorder 
A Joan La Rosa, Gary Cook, 

Bangladesh Philippines 
B Charlotte Cromer, Jake van derViugt.

I PhilppinesNepal, 
PHward Kellr. Carol Carpenter-Yamano 

____ ___C 

-7AIDW -HBanglades 2 
D Abby Bloom, PPC NickStudzinski,

,Indonesia 
E Sigrid Anderson, Steve Thomas, 

Nepal Surma' 

44(No coffee break; coffee will be served Indiscusionl areas.) 

I1I S00 AM Brief Break 

114, 114,10 - Noon Current Views on the Asia Bureau's W.S.& 8, Strategy 

444 
from Small Group Discussions-Highlights 

Presider: Raysey WAH Prot- --- 4

4Noon Lunch 

-POPULATION ISSUES AND ACTIVITIES 
-~~ 

Rep. of Office of Poo,-Moderator 

-1115. 1:0PM AReview of AID/Asia Population Concerns 

Speaker: Mike Jordan, AID/Asia 
-Discussion 

I11AL 20 6PM VoluntarySterfizutlPdlidies&Programs 

5peaker. DllasVorai, AID/Pop.j444 

conta Resources,for Population Programming.111111eT. 3100 PM 
Iater William H.Johnson. AIDO Poo. 

4 Ill, A£00;0 PM Host "ontryFinanc~ng of Oontasclptivo5 

Speaker. Ed Miniah. AID/Azoa 

-

4 

TQ@PMOptimnal Oauduiolfiflet Me$$ngs
44----



- -

--

9 

WedesdyNovember 11.1981 
Moderator: Steve Sinding. Philippines, 

Current Issues InNutrition Programming-49IV.1. 8:30 AM 

Speankr:HalRice. AID/Asia Speakr~w
 

Reaction Panel 
Charles Johnson, Indonesia 
Maura Mack, Philippines
Ed Mcl~eithel,Thaiild 
MaryAnn Anderson, India 

9:30 AM Food And Nutrition Ecoonomics And Polio es 
2IV2. 

Nick Luykx. AID/Nutrition.Speaker. 

AM Break 
-10:30 

SELECTED HPN issuetS 

-V3 10:50AM A. Integration Planning Phipne-
--

---Discussion 

-K; Noon Lunch 

Planning for Community and PVO PArticipatdw
*IV.4 1:30PM S. 

Speakers: Dave Plet, lndonoilv Ray IWy. WASH 
-

Project
-.Discussion 

-Break2:45 PM 
-C.IV.5. 3:00-5:00 PM Malaria Control: The State of the Progrn and Future 

Directions- -

Speaker. Larry Cowper. 8ri Lanka 
Discussion 

NA.. 3:00-5:400 PM 0. Population Forum, Moderator Chars Johnson, 
-Indonesia 

Thursday~l,Novomel291951'99 

V'1. 8:30 A4 Enhanced Progrm Management through Evaluation 
9. -

Famity 
A) JackRiynldsoU.R.

- - - --

b) John Cool.U.l'awai, EatWOst Contv 
-

0~ Si1 Goldman, PhIlippineS 

Noon Lunch 
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FacultyKK 

FThrday, November 12191 (otd 

V1.1 :30PM Curren DeNavonlopentInoH Cosetio an Serliato 

Paculty
a) Mr. alseVen, Chairperson ~e olg.Oeo 
b) Drteve adng, Phaturppins-

U'KV.3. ~~ ~ c r.p Aosia Buauaol Cisan Malram3D0:0P ~ 

NoonFounch 

Ton Calria tio andOtherAImo:30A50 M CTre ntroeofmn 

a) . aC*jID8Iak 

KVI.2. 

)D. ASuck, AIDHatahi Un. 
8:00 	 Dr. Mafn AotarsCOO, ChIanga MA 

FIIE Rfioreditsb~M~utiiVII 81.5--0 PMtina sin Ths(oO
a) oa I.ndnetinsanIIestmPamHlitcAnl5n 

K 

a. ~ ~~~KCa'e ihrdAA)~ ~ ~ ~MdU Dr ~ 

a Buck II1 aa1. ers adOhr saVi.2.1:30.5:00 PM ~ The Conro 

b) Or, ft Fwer . StWI C 



Appendix If
 

°
Questionnaire Used in Salubritas Readera Survoy
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Appendix I
 

Contents of Information Packets 



No. 20: flW1 or M 

1015 15 tt 5 t.,# N 
"ashirqwnoi DC 20005 



Item (01)
 

MANUAL
 

international Eye Foundation. Primary Eye Care for 
Health Workers. 1980. 8 pp. ilus. 

Tis book on primuzy eye care, prepared for use in 
Kenya, is intended to help the health workar mwmnwe 
most eye problcms. It detaiLs conditions treatable 
by the health umker and tlxe which should be 
referred to a specialist. The book includes draw
ings and diarms which show how to test for visual 
acuity, how to exmnine the eyes for trachma and 
foreign mtter, how to make an eye shield, and how 
to examine the eyes of a mall child. A sys1m for 
rec rdin visual acuity is explained in detaLil. 
The book is avilable in Enlish, Spanish, and French. 
Health workers in developing countries should iMre 
about special rates by writir to the Internation.l 
Eye Foundation, 7801 Norfolk Amn-e, Bethesda, MD. 
20014, U.S.A. 

PRIMARY EYE CARE
 
FOR
 

HEALTH WORKERS
 

LVII
 

CONTENIh 

# Definition of primary * Recognition and 
health care 	 treatment of eye 

* 	Blindness prevention condition% 
activities of s Recording of visual 
health workers 4CUity 

AZD/APIA HalIth In =toMion Pa'At 920 (1.91) 



Item (02)
 

Behan Klar 	Intmnational. Blinbfass in the~~1~ 
Wbrl: a-BadprudP~ Prpare fwthe Intarra

~ Cetar. Now York, 1980. 
1 Vol1. (varicks pfiznP) bibi., i11li14. 

This Pr exNmir researc and treatmwi in the 
field of blimrus. in tie Third Wj1rd. It lists
 

go~rz ndix Z -9Oernvant &pziies involved

with blizrass, and malls vuiatLn 
 axmn
iM fut=zin russinrd- Axrd to~ ths ~ are the
Se~d Azr-ia1 Pmcot of the Scientific. b*ii~ ~t
Mn Filariasis 	 (1978) andi the pcr~t of the WWK Tas 

-. cl an EMis S : Naf*. : :. an: :, . p zs * 

* YW".litaticon for the b:1M 

I B~inrxlra prwvetntm 

I IN - IZ ndd rardi in the 
flald of b.ixxdruma 

I PJGzrce Lizt Of .auwios 

AMD/AN Hemath Udnction IPeckat 420 (JOlU 



Item (03) 

SOULE
 

Bolan Keller Interntional. XeroinhtM mia Treatmnt 
and Prevention Schedule. 1981. 

This 9" x 12" '-ostnr outlines the sdedule of treat
iant and prevv..ion repre..nded by the World Health 
Organization for patients with x.ur:phthalmia. 

XEROPHTHALMIA 
TREATMENT AND PREVENTION SCHEDULE 

. CHILD EN" WfTIt XEfOPIITIIALtIA OR GENERAL ILLNESS OR MALNUTRITION 

ICEWOW P4 94Ivw A ji v.aA~ 

POU 0WWO DAY - M0 CROP tAt A (xfl 

I I WUAI LATIA - i KE)vonI m A (mjohy 

NO& W "MOCA rlnii A "woI to ,e 

Z,ALL CH4ILDREN" 

(VXRY 4h - I]OU Wo A W"ep1ONTI+S M OO 

3. MOTMIMCRAT nIRTH OFCHILD OH WfI MIN ONE MONTH AFT ER DEUVERY 

OW iw 1u* I, A 

MACMD"MtS YAM Il ft" oasl 

ROMtD A"L0L 0~L "dI~A"1060 

AZD/M~FNulth zantl~n PI=at 120 (1981) 
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Item (05) 

FLIP CHART
 

Helen Keller Internatioral. Vitauin for Beautfu. Elves. 
1981. i.llus. 

, 

This flip cart, preparod in faiti, gives the step-by
step stary of the dveloawnt of xmrphthalmia in a
 
young bcy. It in intended to intruct mothrs in the
 
fact= which contributo to nutritinnal blidnes. The
 
flip chLrt contiins tjnt-on 9" x 12" pictures bound
 
in a spiral notaek. It is avzilAhl in both English
 
and Creol.
 

M4164 
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Itan (06) 

ARTICLE
 

.Naedless Traiedy." World Health, Jamn r, 1981: 8-13. 

Th4 - article dscu;ses the steps wich ara beinq
t-Xetn to rdaIwlp a qlobal proqram ot blininess control. 

WORLD HEALTH
 
THr MAGAZINE OF TE WORLD HEALTH ORGANIZATION JANUARY t981 



item (07) 

NESS RaASE
 

"Much flindjess ins Proecnt.,bli." In Point of i'act,
 
I.16, 1981: 1-2.
 

Thirs press releae brie~fly descr±1bs the four loading 
cm~ of b.1L'xbrw in th~e deveinping wrld: cataract, 
tnldxzhn, or ccrcianis, arO xeacMha.1mia. It pre
senlts infrmation on prevalence of disease, rationa1l 
blindness rates, mid countries with estabiihix 
bliirbvw IJlti=fl ogrMV 
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I ism (08) 

~. REFERENCE BOOK ~~ 

Isueensou, Abram 5., .d4, gontrol of Comunicable 
Dtseases~iv Man. L3th ~iion., American Public 
Health,Association, 1015 15th St.$- N.W.l 

p
>2Washingugt DC. 20005. 1981 4-3 PPo 

This handbook Is a sourceof bahi information 

It provides information on how to recognixe a 
specific diseasep( how to~mana$* patients so that 
disease does'not spread, and how to guide treat
sent. the book is international In scope and 
is directed at practitioners, teachers# and 
students of medicine and public health. 122 
diseases are described and differentiated from 

oeanother. Occurrence, Infectious agent,

i;. mods of transmission, incubation',.reservoir# 

period. period of communicability, 4uscep
tibility and resistance, disaster Implications*
and methods of control are discussed. Reporting 
systems art reviewed. 

Conroal of~ 

Invaluable reference source., 


0 International to scope 
+++++++~~ ++::+ +++++++ +++++-++ ++++++++++i l +:+: 
.... Identifies 122 diseases 

+ S % +++++ +++:++???++:+ ++++,+++::+ + +++ +++ +:++++ ++ 

0 Translated into 13 langu~ages 

Mrethfo IS 

> 5' + +-++ C:+i+' S 5+ 



Item (09)
 

MANUAL
 

Eshuis, Jan, and Peter Manschot. Communicable
 
Diseases: a Manual for Rural Health Workers.
 
Illustratnd by Sister Jean Lorenz. African
 
Medical and Research Foundation, P.O. Box
 
30125, Nairobi, Kenya. 1978. 349 pp. illus.
 
(Rural Health Series, no. 7)
 

This manual was written for medical assistants
 
and rural medical aids in Tanzania. It con
tains essential information on communicable
 
diseases from both clinical and public health
 
perspectives. The manual discusses basic
 
treatment, pievention measures, and community
 
participation. It organizes communicable
 
diseases into eight categories: contacidi
seases, diseases caused by faecal coataminatioal,
 
helminthic diseases, diseases trasmicted through
 
contact with animals or their products, airborne
 
diseases, and tuberculosis and leprosy. The
 
three appendices contain information on notifi
cation procedures and the communicable diseases
 
for which immunization is possible.
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AM/APHA 

HEALTH INFORMATION PACKET
 

No. 21: COUNICABLE DISEASES 
ENVIRON'1NAL SANITATION
 
IMUNIMZTIONS
 

RESPONSE CECKLIST 

Publications discussed in the Health Information Packet are available at
 
no cost. Please check the publications you would like to receive. Because
 
supplies are limited, only one copy of each publication can be provided.
 

CONOL OF COXmMUNICABLE 
DISEASES (08) 

Ca .4NICA3LZDISEASES: 

A MANUAL (09) 

hEIVRI Z--ON'MAL SANITATION (10) 

MWNIZATIDNS (11) 

HlumN DEVELOP,%2'i ISSUES (12) 

NA 

TI='E 

O; AN i ?t.Xfl o: J 

W waIlex, :;u((j0:t on.-; On prinvy h,.rlth car mg)4jects and resource matarialsOi 


yo wuld lik, to : covrcxlIin Llu llealLh Infonvtion Packcts. 

AID/APIIA Iilth nformition PNickt 921 (1982) 
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AID/APf'A Healli Infonrtion Packet
 
Rn:orr., rante,
 

American Public Health Association
 
1015 15th Street, N.W.
 
Washington, D.C. 20005, U.S.A.
 



International Health Programs
 
Resource Center
 

Health Information Packet #19 

APHA is pleased to provide you with the enclosed packet of materials 
on primary health care. Primary health care as defined by the World 
Health Organization is 

"...essential health care based on practical, scientifically valid
 
and socially acceptable methods of technology, made universally
 
accessible to the individuals and families within the community
 
by their full participation, and at a cost which is reasonable
 
for the community and the country at each phase of their develop
ment, in a spirit or self-responsibility and self-government." 

Packet #19 includes the following publications:
 

Fendall, Neville R., and I.C. Tiwari. "Trends in Primary Health
 
Care." Tropical Doctor, v. 10, no. 2, April 1980: 149-152.
 

This paper provides a review of the concept of primary health care.
 
It discusses problems of planning and delivery of relevant services.
 
In addition, it provides a practical means of overcoming the major
 
obstacles to the establishment and expansion of these services.
 

Golladay, Fredrick, and Bernhard Liese. Health Problems and Policies
 
in __Developing Countries. Washington, D.C.: World Bank,
 
1980. 54 pp. ill. (World Bank Staff Working Paper, no. 412)
 

This paper focuses on the health policy issues which developing
 
countries will face durir;g the next two decades. The paper
 
singles out the need to improve the Door's access to essential
 
health care services as a major issue ,f policy. It states that
 

to implement such a policy, organizational and institutional
 
problems must be overcome and suitable flnancin,| mechanisms must 
be created.
 

National Decision-Making for Primary 11alth Care: a ';t LI iet 
UNICEF/WiO Joint Commi ttee on ilea-'h PTi .. r;,wieva: World Health 
Organlzation, 1 69 pp. 

This report examines the establishmert 6nd rrplernentatlon of 
primary health care In Burma, Costa Rica, i.rto:raitic Yemen, 
Finland, Mall , Mozambique, and Papua New G ineas. It evaluates 
the progress that has been achieved arid the f ronlems that have 
been faced or avoided. In addition, th. repcrt -;uggests ways 
of formulating future policy, and includes i sat of recommendations. 



Health Information Packet #19
 
Page Two
 

"Primary Health Care." Children in the Tropics, no. 129, 1981: 1-32.
 

This special issue discusses the need for primary health care to
 
be scientifically valid, socially acceptable, universally accessi
ble, and reasonable in cost. It states that the success of primary

health care is based on dialogue, a sense of responsibility, sharing
 
of work, and integration into an overall development program.
 
Other aspects of primary health care analyzed in the issue are
 
the coordiantion of services, the stpervision and evaluation of
 
health care workers, and the training of future and presently
 
employed health care workers. Pages 15-18 include plans for such
 
training. 

Seipp, 	Conrad, ed. Health Care for the Community: Selected Papers of
 
Dr. John B. Grant. With a preface by Dr. Cecil G. Shaps.
 
Balitmore, Md.: Johns Hopkins University Press, 1981. 194 pp.
 
ill., bibl. (American Journal of Hygiene Monographic Series,
 
no. 21)
 

This collection of papers sets forth the three principal concerns 
of Dr. 	John Grant. The first is the organization and integration
 
of health care services. The second is the need for more appro
priate programs of education for the health care professions. The 
third is the relationship of health care services to economic and 
social development. The papers set out guidelines for the 
effective development of health care services. 



SERVING SOCIETY
 

AMERICAN PUBLIC HEALTH ASSOCIATION 
1015 Fifteenth Street, N.W., Washington, D.C. 20005 * (202) 789-5600 

IOTECTING HEALTH 

MEMORANDUM 

TO: Information Packet .Recipients DATE: 3/16/82
 

FROM: Resource Center 

SUBJECT:Annotated List for Information Packets 

Beginning with health iuformation packet no. 20, an
 
annotated list (attached) will be sent to you every
 
two months. A checklist appears on the last page of
 
the annotated list. Choose which of the materials you
 
wish to receive by making a check next to the titles
 
on the checklist. Detach the completed checklist,
 
fold in thirds, staple, and mail to APHA. The return
 
address is on the back of the checklist.
 

Remember that only those materials whose titles you
 
check will be sent.
 

We look forward to meeting your need for information.
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Selected Reader Requests for Issues Papers
 



The World Bank / 1818 H Street, N.W., Washington, D.C. 20433, U.S.A. * Telephone: (202) 477-1234 6 Cables: INTBAFRAD 

November 13, 1981
 

Dr. Susi Kessler
 
American Public Health Association
 
1015 15th Street, N. W.
 
Washingtcn, D. C.
 

Dear Susi,
 

Congratulations on your PHC issues series. Your recent Growth
 
Monitoring pamphlet by Marcia Griffiths is splendid.
 

I understand you have eleven titles in the works - but why none
 
on nutrition in PHC?
 

Bes't 

Alan
 

ABerg: m 

I,
I I 

1.--------. 

,'". . . 

. . .
 

P . . . .!. . 



CAULK ADORIUS UNICEF 

UNICEF 
UNITED NATIONS CHILDREN'S FUND • FONDS DES NATIONS UNIES POUR L'ENFANCE 

UNITED NATIONS, NEW YORK 

2 Noverber, 1981
 

Dr. Susy Kessler
 
Anerican Public Health Association
 
1015 18 Street, N.W.
 
Washington, D.C. 20036
 

Dear Susy, 

As discussed, I am writing to ask you if you could send us a few copies 
of the APH booklet on Immunizations. I have had a chance to look at 
this publication and think Chat it may be a very useful documnt for 
use by UNICEF Field Staff. What I propose to do is to send out 

saw evaluation of its usefulness and,initially a few copies and ask for 
depending on the responses we get, we may wish to order a larger 
nunber. 

I hope your week-end in Boston was a good one. Thank you very touch for 
your hospitality, it was good to have had the opportunity of discussing 
scme things with you and hopefully, we cran continue in New York when we 
both return in early Decamter. 

U.f A0 

Dr. S lC-Kln " 

sult on rley feal. Cara 

tillslimr, t Ilatl~iot~fl Year of tho Child 
- i3- __ _ 
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Secretariat de Son Altesse I'Aga Khan 

Aiglemont
 
60270 Gouvieux,France 
Weliphone: (4)457.40-00 October 26, 1981 

Dear Suziep
 

If it is not too much
Hope all goes well with you. 


two dozen copies of your excellent
trouble we would like to have 


Immunisations, to send to our Boards
 Primary Health Care issues : 


in India, Pakistan, Bangladesh, Syria# Tanzania 
and Kenya.
 

Many thanks and best wishes,
 

N f'. .1117C ACT 

Joel Montague 

Head Hospital and Health 

Programos
 

(dictated but signed in 

Mr Montagu'ts absence) 

X-

Dr N. X t.v Lor 


.n 


f .,".-4.
 

'tan reet, --. 

tfiD.C. 

7H';150064 AitCC 



LO ALINDACNLOMIA LINDA UNIVERSITY t LOM IN, CAIORNIA 9235, 


SCHOOL OF PUBLIC HEALTH 

DCPAATMINT OF H4EALTIH INSTRUCTION MEDIA 

November 23, 1981
 

American Public Health Association
 
International Health Programs
 
1015 Fifteenth St., N.W.
 
ashington, D.C. 20005 

Dear Friends:
 

Enclosed you will find my response to the reader survey for the
 
"Grath Monitoring" publication. I found it so worthwhile that I 
have sent it to Ethiopia to a health educator who is starting a
 
child health program. I would like to request another copy and
 
information on how to get this publication for those who are
 
interested inpurchase. Thank you.
 

Sincerely,
 

Jth M. hxte, Dr. P.11.Professor
 

Enclosure Ir. To
 

I 'YJ'I 

LjI
 

Campififf:L011161 LJi~do and bu Sirm 
,,,7 

l
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UNITED STATES INTERNATIONAL DEVILOPMENT COOPERATION AGENCY
 
AGENCY FOR INTERNATIONAL DEVELOPMENT
 

WASHINGTON, O C 20523
 

June 2, 1981
 

Mr. Paul Burgess 
Evaluation and Special Studies Unit
 
International Health Programs

American Public Health Association
 
1015 - 15th Street, N.W. 
Washlngton, D.C. 20005
 

Dear Mr. Burgess: 

I've read Marcia Griffiths' paper, "Growth Monitoring of Preschool
 
Children."
 

I like the paper and believe itwill provide field personnel with
 
needed information. Itwould be helpful ifan executive summary

with conclusions and reconmnendations could be prepared. This could
 
cover her opinions on the best procedure and eouipment choice for
 
lowest cost and most effectiveness in the interest of creating a
 
long term self-sustaining growth monitoring process invillage by

villagers and with whatever needed level of supervision and feedback
 
improvement.
 

A good job.
 

Sincerely,
 

Hr ld IT.J Rice - I .. .... .. 

&Nutrition Division 
Office of Technic~l Resources.... 
Burbi for Asia
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Appendix K
 

March Status Report on ADSS Contract Issues Papers
 

and Special Studies
 



STATUS REPORT ON ADSS CONTRACT ISSUES PAPES AND SPECIAL STUDIES
 

REF: FOCI-003 Issues Papers
 

1. 	 FOR MONTH OF: March, 1982 

2. 	PUBLICATION TITLE: "Immunizations in Primary Health Care"
 

3. NARRATIVE STATUS REPORT: This Issues Paper has been professionally
 
printed and is available for distribution. It has received high marks
 
from reviewers and persons working in the field, such as Dr. Al Buck
 
from the Office of Health, Dr. Duff Gillespie of the Population Office,
 
and Dr. Ralph Henderson of the Expanded Program of Immunizations. Dr.
 
Ciro de Quadros, Expanded Immunization Program Advisor for the Americas,
 
is 	 also enthusiastic and wishes to see the publication translated for 
use in Latin America.
 

4. AUJTHDRS: The principal authors are Drs. Fd Sabin and Wayne Stinson 
with the assistance of Howard Miner, Alan Schriur, Betsy Stephens, and 
Lois Bradshaw. Technical Advisor was Dr. Ciro de Quadros of PAHO.
 

5. APHA STAFF: Director, Paul Burgess; Coordinator, Ed Sabinj Research
 
Assistance, Wayne Stinson and Mike Favin.
 

6e 	REVIEWERS:
 
Alfred Buck, AID Office of Health
 
Ralph Henderson, Director, Expanded Program on Immunization
 
Stanley Foster and Andrew Agle, Center for Disease Control
 
Oscar Echearri, Work Bank
 
LoH. David, Administrative Staff College, Hyderabad
 

7. PROBLMS: AS the first Issues Paper, this publica-ion absorbed much
 
time as we formulated our research, writing, and production method on a
 

trial and error basin.
 

8. 	ESTIMATED COMPLETION DATEi Was printed in Sep.emeir, 1901.
 

9. 	 UPDATE SUM4ARY COMMENT: Upon recommendation by All), tdis publication, 
in combination with other ADSS contract pablit.iti)ns, cain be distri
buted to key hei16 .t.rsonnel In the Internation.t haalth field, in
cluding individual:j iru institutions in ;'velopi:%v countries in addition 
to its distribution within AID. W110 han r.,cetntl/ requested 600 copies 
for distribution to EPI managers, and a iimilar cquest is anticipated 
from UNICEF. 
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STATUS REIORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES 

REF: FOCI-O03 Issues Papers 

1. 	 EDR MONTH OF: March, 1982 

2. 	 PUBLICATION TITLE "Growth Monitoring of Preschool Children: Practical 
Considerations for Primary Health Care" 

3. NARRATIVE STATUS REORT: This Issues Paper hau been professionally
 
printed and is available for distribution. It has received much
 
positive reaction from reviewers and others including AID's Office of
 
Nutrition.
 

4. 	 AUTHORS: The principal author is Marcia Griffiths of Manoff, In.er
national. Technical Advisor was Marian Zeitlin of Tufts Universit-y 
School of Nutrition. 

5. 	 APHA STAFF: Director: Paul Burgesst Coordinator, Mike Favin Editorial 
and production assistant, Gayle Gibbons. 

6, 	 REVIEWERS: 
Carol Adelman, AID tNar East Bureau
 
Naomi Baumslaq, M.D., Consultant
 
Helen Bratcher, Catholic Relief Services
 
Elena Brineman, AID Latin America Bureau
 
Fr. Capone, M.D., Catholic Relief Services
 
John McKiqnny, AID Office of Ilutritlon
 
Harold Rice, AID Asia Bureau
 
Rick Trowbridge, Johns Hopkins Unverity
 
Merlyn Vermury, CARLE
 
Marc Vincent, AID Office of Health
 
Carol Waslier, LIFE
 
Carolyn Weisgirch, rood| for Peace 
Jean-Audrey right, AID Office of Nutrition 

7. 	PROBLDtSS The author's experience in the field plum her conscientious
 
reseArc, and writing toqether with her frequent consultation w' h others 
experienced In nutrition pro(ramn ccmbined tn maxo Utis a relatively 
trouble-fris paper from APIHA stAndpcint. 

8. 	 ESTIATD CONIJrTION DAT1i Thin paper war printed n oct,)or, ,)i|i. 

g. UPDATE SUMMARY CO1KMDI1Ti tspon recommenv4tI.on by Af), thi mapr plum
other Issues Vnparn t:An Ibe mailed to ke, p. teninal in the intonnt~onal 
health field, .ncludinq indlvidualo and ,rqjanlxAL.tnn in d.ovolopinq 
countries. Tnin in in Addition wo th p4per'n dtIirtb.ion within AID. 

http:recommenv4tI.on
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STATUS REPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES
 

REF: FOCI-003 Issues Papers 

I, .OR MONTH OF: March, 1982 

2. PUBLICATION TITLE: "Community Financing for Primary Health Care"
 

3. NARRATIVE STATUS REPORT: The consensus, based on internal review of
 
this paper in October, 1981, was that this is a very solid paper which
 
needs some editing and simplification of tables to be ready. The same
 
draft is now undergoing external technical review. With revision and
 
edit.ing, this paper will be ready for publication in mid-January, 1982.
 

4 AUT11DRSi Wayne Stinson of APIA is the main author. Celeste Gaspari of 
-he Depar--men: of Economics at the University of Vermont has served as 

technical advisor. Attribution 'u411 be iven Drs. Roemer and Morrissey 
for zheir contribution. 

5. APIA STAFF: Director, Paul Burgessi Coordinator, Wayne Stinsoni
 
Research assistance, see 4. above.
 

6. REV[tD3S i 
Oscar Gish, U. of Michigan D. Qot, USAID/Banqkok 
Mead Over, illiams College J. Rogosch, Lampanq Project 
Terri Lukas, AID Office of Health Graham Kerr, AID Hear Zast Bureau 
Abby Bloom, AfD/PPC L. Tarimo, W110/Geneva 

David Dunlop, AID/PPC
 

7. MILIKe This paper ham gone through several versions startinq With 
work by Dr. Kilt Rosser of UCLA and Dr. Jaes Morrissey of Trinity 
University, The beckqroumd research necessary to give this paper the 

desired empirical approach has proven to take much longer than 
anticipated. 

S. WTIDATED CoMKLrEN O&Td Printed and reaady for distribution. 

9. UpDmTz SL RY (omxDnr IMnicationh are that this paper will be very 
much in demand. In anticipation of this deand, the Office of !lealth has 
authorized an additional 1,000 copies be printed in advance of the NCZI 
meeinq--te focus of which will be Community rinancing for P1(C. 
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~jSTATUS REPORT ON ADSS CONTRP.CT ISSUES PAPERS AND SPEIA~L STUDIES 
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STATUS REPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES 

REF: POCI-O03 Special Study/Issue Paper 

1. 	 M-R MONTH OF: March, 1982 

2. 	PUBLICATION TITLE: "Bibliography and Resource Directory on Primary
 
Health Care" 

3. 	 NARRATIVE STATUS REPORT: This bibliography and resource list evolved 
from a bibliography submitted to APHA by Edward Capparelli, M.D. in tho 
fall of 1979. Subsequent modifications and drafts of the bibliography by 
Mike Favin, Barry Karlin and Ed Sabin, together with much new material by 
Joel and Shahnaz Montague of Management Sciences for Health, have re
sulted in an entirely new document now nearing completion. 

4. 	 AUTHORS: Joel and Shahnaz Montague will be Listed as the main authors 
of th.s new document with Susan Pasquariella and Dr. Joe Wray listed as 
contr.bu-ors together with the APHA staff mentioned above and Dr. 
Capparelli.
 

5. 	 APHA STAFF: Director, Paul Burgess; Coordinator, Ed Sabin. 

6. 	REVIEWESi The following persons have reviewed and made suggestions
 
about those parts.of the bibliography in their area of specialization. 
None have reviewed the whole document in its new form. 

Dr. Milt Roemer, UCLA School of Public Health
 
Dr. Phyllis Piotrow, Population information Program
 
Dr. Stuart Kingma, Christian Medical Commission
 
Dr. Andrew Agle, Center for Disease Control
 
or, Allan Rosenfield, Center for Population and Family Health
 
Dr. Jonathan Quick, Management Sciences for Health
 
Dr. Robert Gross*, U. of Michigan
 
Dr. K. Rasmussea, Cornell University
 
Dr. Arnold Kaluzny, U. of North Carolina
 

7. 	 PF4BLE4So The mst difficult problem has been to know what to omit and 
what to include in this bibliography. Since PIE is made up of a number 

of distinct sub-fields, each having an extensive Literature, a PHC 
bibliography could be enormous. In addition, knowledge of the various 
sub-fields to needed in order to choose the best references in each. 

8. 	 ISTIMATED C)MPLZTMN DATI, Manuscript complete. Minor editorial ard 
layout changes ar. being effecto;. Manuscript to go to prirters within 

two weeks. 

9. UPDAT2 SLW0 0a0Hri ExTernal revie biing conducted. Should go to 
press in late March. 



STATUS REPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDI-S 

REF: POCI-003 Issues Papers 

1. 	 FOR MONTH OF: March, 1982 

2. 	 PUBLICATION TITLE: "Health Information Systems in Primary Health Care" 

3. 	 NARRATIVE STATUS REPORT: Judy and Alan Jameson, consultants, from
 
Little Rock, Arkansas, recommended by AID, wrote and revised a draft of
 
this paper and submitted it to APHA in May, 1981. The draft was reviewed 
internally and thought to be deficient from a field experience point of 
view. It seemed to "go by the book" and not take into account the 
exigencies of actual programs on the ground. 

4. 	 AUTHVRSt Judy and Alan Jameson authors of the first draft. 

5o 	APHA STAFF: Director, Paul Burgess; Coordinator, Ed Sabin.
 

6. 	 REVIEWERS, 
Dr. Martin Gorosh, Center for Population and Family Health 
Ms. Betsy Stephens, consultant
 
Dr. Susan Cole-King, consultant
 
Dr. P. Rouselle, Management Sciences for Health
 
Dr. Dave Dunlop, AID, Office of Health
 
Mr. Bob Emery, consultant
 

7. 	MLDSs There is much interest in this technical area. To make the 
technical aspects of the paper simple and easy to read is difficult. it 
is very easy for the paper to got lost in the "ichnical world of data 
form and data processin--difficult to constantly address the question 
of *why' collect this or that datum. 

So 	 ESTINATE) CNPLNT2DW DAM. At a minimum, this paper needs to be 
rewritten using the many good parts of the Jameson draft in an expanded 
now draft. A number of experts have been contacted with a view to 
rewrite. These include Dr. Martin Gorosh of Colombia University and Mr. 
Bob Emery. Completion date should be not later than aid-June 1982. 

9. (PhT! SUNKAT. CNMDT: Rewrite should be completed by April 1982. 



STATUS 	 -ESRTC :I7ACT ISSUES PAPLS SPECIAL STUDIESON ANSS 	 AND 

REF: .C:-30 :ssues ?acers. Wcrkshcop
 

,.:R M!cN:{ :F::4arzh, '82 

2. PUBLICATION TITLE: "Scaling Up from Pilot Projects to National
 
Programs"
 

3. NARRATIVE STATUS REPRT: Several publications such as "Can Inter
ventions Make a Difference?" by Gwatkin, Wilcox and Wray and "Health,
 
Nutrition and Family Planning: A Survey of'Experiments and Special
 
Projects In India" by Faruqee and Johnson indicate that small and medium
 
size tntegra:ed health and nutrition projects can impact on health 
status. What is involved in moving from the project level to the 
national crocram :evel? Many experts feel this is the key question for 
SUccessful imolamenta-i:n of large scale -HC prtgrams. This subjac: is 
=.e focus of an ASS3 sponsored workshop on Zecember 13-16, 1981. The 
Workshop Report will be published using the Issue Paper format for in
clusion in the Global Review. 

4. 	 AUTHORS: Dr. David Pyle, Dr. Joe Wray. 

5. 	 APMA STAFF: Paul Burgess, Pat Martin, Sara Perkins and Ed Sabin have 
been involved in the planning of this workshop. David Pyle, consultant, 
is the principal organizer. 

6. 	 RZVMIDMS Davidson Gwatkin, Janet Wilcox and Joe Wray have reviewed 
plans for the workshop and suqgested and invited participants. 

7. PLDS: Plans for this workshop, scheduled to take place in 

September, 1981 instead of December, 1981, broke down over the sumer 
due to tise conflicts and other difficulties encountered by Janet Wilcox, 
slated originally to be the workshop organizer. 

0. gT D C DA!ia Workshop report is complete and in beinqIAT.]'KPLET 
reviewed by workshop participants. Review should be complete by aid-Kay 
and the manuscript should g to press imediately thereafter. 

t. UPD'Tl SUNtUY CONMi; First draft of Workshop proceedings completed 
Internal review completed. Revisions being made. 



STATUS REPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES
 

REF: FOCI-003 Workshop Report/Issue Paper; 

1. 	 F R MONTH OF: March, 1982 

2. PUBLICATION TITLE: "Planning Community Participation in Primary Heal.h
 
Care"
 

3, 	NARRATIVE STATUS REPORT: This 25 page paper is an edited version of Dr.
 
Moye Freymann's report on an ADSS sponsored workshop on Community Par
ticipation on November 6 and 7, 1980. The editors were Lois Vetne,
 
consultant and Pat Martin, APHA staff. Editing was done to make the
 
recort more readable and of broader interest and has succeeded in this 
aim. This paper is intended as a companion piece to the longer issues
 
paper on Community Participation.
 

4. 	 AUTHRSt Dr. Moye Freymann, edited by Lois Vetne and Pat Martin. 

5. 	 APHA STAFF: Director, Paul Burgess; Coordinator/Editor, Pa: Martin. 

6. 	 REVIEWD: Reviewers of the Freymann report included participants at 
the workshop, such as Arlene Fonarof! of the World Bank, James Sam of 
Phoenix, AZ and Norman Uphoff of Cornell University. 

7. 	MOBLD6s The thrust of this workshop report is upstaged to a degree by 

the longer issues paper on the sam mubject which use. soe of the con
cepts developed in the workshop. As an appendix to the larger paper it 

should prove soaL useful. 

So DSTMTED CONPLZT!DN DAT!, Edited draft completed "une 1981. 

9. UPDATE SWDGARY CON.Mtr The initia". report drafted by the workshop 
Rapportaur, Dr. FreyllAru, was tran mir.-d to the Office of Health and was 
given limited distribu.un within XID. 

http:distribu.un


STATUS REPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES
 

REF: P0CI-003 Issues Paoers
 

1. 	 .OR .0.rrH OF: March, 1982 

2. 	PUBLICATION TITLE, "Community Participation in Primary Health Care
 

Projects: An Empirical Review" 

3. 	 NARRATIVE STATUS REPORT: This paper has been reviewed internally and is 
about to bt sent to external reviewers. This is an important paper 

,dealingw..Jh a nearly universal weak link in projects on the ground. 

4. 	A O'fRS: The principal author is Pat Martin of APHA.
 

5. APHA STAFF: Director, Paul Burgess, Coordinator, Pat Martinj Research
 

Assistance, Jim Shepperd, Bonnie Kittle and Alice Henry.
 

6. 	 REVIEWRS 
Norman Uphoff, Rural Development Committee 
Ray Isely, M.D., WASH Prnject, Arlington, VA 

Marilyn Rice, Pan American Health Organi:ation 

Alice Morton, AID/PPC
 
Abby Bloom, AID/PkC
 
Nancy Ruther, Institute for Public Service, U. of Conn.
 

Philip Coombe, International Center for Zducational Development
 

7. 	 MBLSsa This subject has been very difficult to research an fite 
up. The rhetoric surrounding the subject is so pervasive that attempts 
to be empirical are most difticult. The easy way out wuld hav4 been a 

theoretical paper, but this would be unsatisfactory in the "lessons 

learned* area for future project planning. 

8. 	 STIJ4ATFP) O)MPLZTZDM DATZs The initial draft of this paper is 
undergoing revision. A shorter, tighter version should be completed by 
aid-Kay. 

9. 	 USPATZ SWMARY CONDNt. Comments from external reviewers being 

received. 3uggested changes being incorporated as revisions ina 
manuscript. Consideration being given w suggestion that the topic be 

dealt with as a Report inhtead of an Issues Paper. 



STATUS REPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES 

REF: POCI-003 Issues Paoers 

1. * FR MONTH OF: Marcn, 1982
 

2, PUBLICATION TITLE: "Health Information Systems in Primary Health Care"
 

3. NARRATIVE STATUS REPORT: Judy and Alan Jameson, consultants, from
Little Rock, Arkansas, recommended by AID, wrote and revised a draft of
this paper and submitted it to APHA in May, 1981. The draft was reviewed
internally and thought to be deficient from a field experience point of
view. It seemed to "go by the book" theand not .ake into account 
exigencies of actual programs on 
the ground.
 

4. AUTHORS: Judy and Alan Jameson authors of the first draft. 

5. APHA STAFF: Director, Paul Burgess; Coordinator, Ed Sabin.
 

6. REVIEVRS: 
Dr. 
Ms. 

4art1in Gorosh, 
Betsy Stephens, 

Center for 
consultant 

Population and Family Health 

Dr. Susan Cole-King, consultant 
Dr. P. Rouselle, Management Sciences for Health 
Dr. Dave Dunlop, AID, Office of Health 
.r. Bob Emery, consultant 

7e PMOBLM4, Ther ., much interest in this technical area. To make the
technical aspec-.i -f the paper simple and easy to read is difficult. It
is very easy for .e paper to get lost in the technical world of dataforms and data Fr:cessing--difficult to constantly address the question
of "why" collect this or that datum. 

SoESTIMATED C0MPLr''D: DATZs At a minimum, this paper needs to be
rewritten using --A many good parts of the Jameson draft in an expanded
new draft. A nummer of experts have been contacted with a view to
rewrite. These include Dr. MArtln Gorosh of Colombia University and Mr.
Bob Enery. Completion date should be not later than mid-Jne 1982o 

9. UTSSUNNARY NNCUT: Rewrit, should be completed by April 1982. 


