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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.

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

e providing expert consultants to advise on field
assignments;

e helping to meet the information and training needs
of AID 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 orimary health care.

This report highlights the achievements of the six-month
pariod October 1981 - March 1982, the [ifth of six half-year
parioda; the ADSS project ia scheduled to reach completion on
Soptember 130, 1982,

Highlights of this period are:

® provision of some 70 person-months of technical
advisory sorvicen;

e Implementation of continuing cducation programs
for AID health, population, and nutrition officers
in Ania and Africa, and planning for a similar pro-
gram for Latin America/Caribbean-baned officers;

e publication of two i1usues papers on the nubjoctsa of
growth monitorsng and community financing for pri-
mary health careg
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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 orimary

health care.,
v e -
;.4?1 ' ,//v'/-—v"—’é‘\.

Susi Kessler, M.D.
Director
International Health Programs



Substantive Report



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.



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 and sanitation.

Assignments

Contract requirement:

@ Provision of 360 person-months of such services to
AID regional programs, governments, and non-
governmental organizations in develooing countries
as requested throuah the Regional Burcaus 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 yecars.

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, WASH and the AlD Africa Burcau.

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



Table A
Number of Task Assignments Made
And Consultants and Person-Months Used

10/1/79 - 3/31/82

HEALTH POPULATTION TOTAL

Bo. of Ko. of Ko. of No. of No. of No. of No. of No. of No. of

Fferiod Assicn. Consult. Per. Mo. Assign. Consult. Per. Mo. Assiqgn. Consult. Per. Mo.
IS/L/7% - 3/31/80 26 35 34.2 33 54 55.7 59 89 89.9
/1780 - 3731/8D 25 43 56.7 32 59 83.1 57 102 139.8
1270 /82 - 3731781 21 30 30.3 30 41 49.8 51 71 80.1
$/1781 - 3/30/81 10 12 18.4 28 46 48.3 38 48 66.7
1071781 - 3/31/82 15 26 31.1 22 34 38.5 37 60 69.5
TOTAL 97 146 170.7 143 234 275.4 242 380 446.0
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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

Asia 7 5 12
Africa 2 1 3
Near East 5 3 8
Inter-regional 5 1 6
Total 28 10 38

*Does not include cancelled assignments



Highlights of Selected Assignments

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 quidance 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, ficld operations, and information,
cducation and communications.

An c¢valuation of the "Health Improvement for Younq Children
Project,” of the Government of Jamaica and USAID, Kingston,
represented another major evaluation conducted during this per-
fod. During a three-week period, a two-pernon team on nite
in Jamalca reviewed documontn and conducted interviews with pro-
jJoect and Minintry of Health staff,

The (ifth evaluation conducted wan of the Univeraity of
Chicago, Community and Family Study Center project on “Strength-
oning International Population Communication and Training."”
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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 versicn of the
Nigerian film "Soubane," which promotes child spacing. The
original film is in the Djerma language,which is spoken only
in villages 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 Washinaton, D.C.
to work with George Washington University and Byron Laboratories
technical s+taff on the English soundtrack. The film will be
shown to African village audiences.

Evaluation of TA Services

APHA routinely evzluates 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
gsatisfied with consultant performance--93 percent rated it in
the category of very good to excellent. The consultants also
received high ratings for their understanding of the scope of
work and for the quality of the reports gsubmitted.

For their part, the consultants perceive a nced for more
complete information on the asnignment's scope of werk and
denire more information on consultant fee determiniation.
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Registry

Contract requirement:

® 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 make< a concerted
effort to scek out and attract the enrollment of minorities and
women. Since inception of the ADSS contract, the percentege
of registrants that are female has increased from 30% to 37%;
the percentage of registrants that are minoritics 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 Scidman joined the staff of APHA on December 1 as the
new chief of the Technical Advisory Services unit,

2. Promotional Information and Education

Conferences

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

Contract requirement:

@ One conference per vear 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 Burecau, 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 Lomé, 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 desigyned for participants:

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

2) to share their experiences in development pro-
grams;

J) to exchange approachesn to implementation prob-
lems;

4) to enhance thelr capabilitics in primary health
caro programming ;

5) whore relevant, to c¢arn continuing cducation
medical education credits applicable to physi-
cian licenses,.
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Specific objectives were developed for each session.
The program included sessions on:

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

® the rationale and application of FHC strategies
in high risk groups;

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

® the role and management of community participa-
tion;

® 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;

® 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 cvaluation 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
program items were the prescntations 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, 1C 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:

e primary health care financing;
@ evaluation for improved management;

e 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 secrvices from conference
managers, the hotel facilities, and the overall quality of
presentations. Appropriateness of topics and level of indi-
vidual involvement also rececived high ratings, as shown in
Table C.
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TABLE C
Chiang Mai Conference
Results of Evaluation by Participants*

%

Poor
1 2 3
l. Appropriateness of Topics 0 4 29
2. Overall Quality of Presentations 0 9 23
3. Obportunity for Serious Debate 4 9 35
4. Opportunity for Informal Discussion 4 17 30
5. Level of Individual Involvement 0 22 22
6. Services from Confer.:nce Managers 0 0 16
7. Adequacy of Hotel 0 0 9
Total § 1 9 24

*Based on 23 respondents.

46
64
35
26
48
33
48

44

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/

Exceller
5

21

4
17
22

9
52
43

21

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:

e malnutrition, diarrhea, and infections in Latin

America;

® nutrition interventions;

e malaria control and expanded immunization programs;

® commercial retail sales of contraceptives;

® reviews of current policies and stratcgies;

® private sector hecalth initiatives;

® suppliecs managemont;

e mass communications in changing health behavior.
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b. Conferences with Other Donors

Contract requirement:

e One conference pers 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 collaborated with the Strengthening Health Delivery
Systems Project (SHDS) in West Arfrica and WHO/Brazzaville in
conducting a multisector conterence on management for health
development, held in Lomé, Togo, during October 26-30, 198l.
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
cipants to:
1) understand the

2) appreciate its
organizational

conference were to enable parti-

concepts of modern management;

LA A
[

1t ..
applicability to intra and inter-
collaboration;

oy
Vet 0
' R

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

APHA supported the participation of a congsultant to plan

and conduct the workshop.

c. WOrkshOP

Contract requirement:

e Two workahons per year in collaboration with
other donora and desiqned to focus on the
interestys, problems, and needs of developing
country haalth personnel at the intermediate
level who have opoerational renponusibility for
planning or executing primary hcalth care pro-
gramg, particularly {n poor urban or rural

arean.
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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 melaria control activities ints primary health
care in Africa. Draft guidelines now b2ina daveloped will
be refined at the conferanc: by axperts 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.

Newslotter

Contract requironment:

¢ Publication of tha quarterly newslaetter S»lubritas.

During October 1, 1981 - March 31, 1982, two issues of
Salubritas were published. The October issue featured articles
on rccord kecping in Tunisia, health messages through story-
telling in Nigeria, and growth monitoring as a tool for
measuring 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 workers' handbook, and
anti-smoking measures in Egypt, Singapore, Malaysaia, and the
Arab Gulf Statesn. The "How to" nage offered advice on ordering
by mail.

In both iasuen, readers ware given information on publi-
cations, and training aidas.

The mailing list continued to increase, Requeats for
naew subscriptions came in at the rate of 124 per month. With
asubtraction for weeding the list of non-priority entriea, the
nat increate {a 63 per month.

As of the January ispue, we distributed a total of 19,905
coplan (2,000 to the Canadian Council on Gmoking and Health):
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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 crganizations 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 Michigan;

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 Proqram, 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 States
(OAS) printing units in Springfield, VA. The change mecant a
savings of about one-third on printing. We also changed type-
sotters, from Letterform Graphics to OAS. This also meant a
savings of about one-third on typesetting costs,

Readers' Survey

A quesntionnaire (Appendix ) was sent to roaders with the
October issue. The following raprosents a tabulation of the
rogults of one quarter of the nome 1800 completed quontionnaires
that weroe returnod.
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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
programs in other parts of the world. Sore 66 percent of
respondents say they order books or other materials mentioned
in Salubritas.

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

Suggestions for subject matter most often cited were:

- community participation (73%)
- nutrition (57%)
- non-formal education (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
- tubarculosina

- 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 immigrants, 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, scholarsh.ps 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 cach year;
- there be a Portuquese edition.
Many readers complained that they received the nowslettar

irreqularly or with great delay. And finally, many readers
asked that Salubritas be published monthly.

Future isnsues will reflect the sugqestions and take into
account the comments of Salubritas readers. That {a, wo will
go aftor 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--DIARRHOEA DIALOGUE is one examnle.)

Irreqular 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 kecep 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
arc 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
aeffectiveness of having recipients select the materials that
they wish to receive.

The mailing liastg for packets #19, #20, and #21 are iden-
tical. Beginning with packoet #19, the mailing list was reduced
from 113 to 74, por POCI-007. Tho list is comprised of 61
USAID minsions, 8 AID/Washington astaff, and 5 filo copios for
use in tho contractor's Resource Coenter.
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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 copies of
Environmental Sanitation and Integrated Health Delivery Pro-

rams were distributed. In addition, 82 photocoples of

Planning Pharmaccuticals 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 coples that were distributed. To date 40 rcader surveys
have been returned. Appendix J is a sampling of the requests
that APHA has reccived 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
APHA/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.

J. Evaluation and Special Studies

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

Tracking Report

Contract raquiroment:

e To track tha progress being made towards improving
and extonding health delivery systems and primary
health care in AID-amnisted countries.
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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 Eas*, comments from
the Missions and from contractors have been received regarding
35 of the projects. 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, orinted, 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, and distributed to
AID.

Volume V: Analysis of primary health care project
experience in four reqions. Status: Final
draft reviewed by Office of I' ‘th. Printing

and distribution expected in . ¢ April 1982.

Global Review - Issues Papers

Contract requirement:

® To praopare and publish reviews for the global "stata
of the art" applicable tc primary health care.



-26-

The Global Review, printed under the title of "Primary
Health Care Issues, " is directed primarily to individuals at
institutional, national, and intcrnational 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-
vear 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 global review as of March 31,
1982:



Paper Number

I

II

III

v

VI

VII
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Content

Overview of Progress in Primary
Health Care Movement.

Immunizations in Primary Health
Care. Broad coverage immuniza-
—— 3 ’ ’

tions require considerable infra-
structure but have the same target
groups as nutrition and other
health interventions.

Growth Monitoring in Primary
Health Care. The first 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.

Community Financing of Primary Health

Care. Developing country govern-
ment resources are not sufficient
to support primary health care at
the present time unless local
resources are also mobilized.

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

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

Simplified Health Information
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 arc the
minimum requirements for informa-
tion for use in planning, implemen-
tation, and cevaluation?

Stage of
Development

10

10

10
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State of
Paper Number Content Development
VIII Bibliography and Resource Directory 9

for Primary Health Care. Key ref-
ences 1n a dozen sub fields of PHC
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 pnrimary health care th&at
surface in the field or during the preparation of "PHC 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.
Sperial studies are original or special purpose research under-
taken by APHA staff or consultants.

Workshops and special studies undertaken thus far:

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

== "Ragsource Directory for Primary Health Care Managers
in Developing Arcas" is a special study bibliography
and recsource quide in the highly diverae primary
health care field. This study has ovolved from an
original PHC Bibliography by Edward Capareclli, M.D.,
but has entirely new format and content., It will beo
published as an Issues Papor. Current Status: In
press.
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-- Scaling Up from Small to Large-scale brograms.
Workshop conducted at Coolfont, W.VA. in Dececmber
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:

e scaling up requires a long-range plan with
gpecific objectives;

e 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 dyramics;

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

e primary hcalth care objectives should be tar-
getted by locally determined priority of nced
(the "selective PHC" strateqy 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-
tiong.

Program participants called on external donor agencies
to asusist 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
facilitating exchange of experiences, and by assisting
where necessary in the financing of recurrent cosnts.

-= Ag a nervice to the Africa Bureau/AID, APHA edited
and reproduced notes on the Second Health Officers
Confarence in Abidjan, Ivory Coant, during the last
nemi-annual period.

a= BESS staff served as reosource persons to two Expandel
Imnunization Program Workashops held in Quito, Ecuador,
May 18-22, 1981, and Kingaton, Jamatca, September 14-18,
1961. The subjoect of thene workshops wan implementing
childhood immunizations in primary health caro,
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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:

® 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 120 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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PROJECTED AND ACCOMPLISHED OUTPUTS

Contract #AID/DSPE-C-0053

ADSS

3. Evaluation & Special Studies

Qutput Quantity Oct__Nov_ Dec__Jan__Feb March April May June July Aug Sept NCI
Tracking Five-volume Year 1: °
Report report

Year 2: ) ) )
Year 3: o
Data B 350 projects Year 1: 300 projects on line
by end of
contract Year 2:
Year 3:
Issues Eight chapters .
Papers presently Year 1:
scheduled
Year 2: )
Year 3: e () o o] o o o
o planned
. 3/31/82
e accomplished /31/

30 months into
contract
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PROJECTED AND ACCOMPLISHED OUTPUTS

Contract #AID/DSPE-C-0053

ADSS
3. Evaluation & Special Studies
Qutput______ Quantity ______ Oct_ Nov__Dec__Jan_ Feb March April May June_églx_ﬁ.ug_%_e_t_-EQq
Special Studies/ Year 1:
Workshops
Year 2: °® ® ®
Year 3: ° o
Year 1:
Year 2:
Year 3:
Year 1:
Year 2:
Year 3:
0o planned 3/31/82

e accomplished

30 months into
contract
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B. Liaison Activities

World Federation of Public Health Associations (EEEHA)

APHA serves as the secratariat for the WFPHA, and is one
of its founding members. The WFPHA, 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.

@ 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 tovics 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 elaven recommendations adopted
by the Congress and the keynote addresses by James Grant of
UNICEF (the Sccond Hugh Leavell Lecture) and David Tojada de
Rivero of WHO.

Funding for the report was derived from WFPHA funds and
from a grant from the U.S. Departnent of Health and Human Ser=-
vices, Health Resources Administration. Tho report is now
being printed in India and will be available for distribution

in May.
® Membership

During the pant year the WFPBA has received requants for
information regarding membarahip from numerous qroups and indi-
viduals and in working with many of them in establinhing
pational public health associations. Inquiries have beon raceived
from Angola, Ghana, Zimbabwe, Peopla's Republic 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.

e Health Resources Group for Primary Health Care

Dr. Susi Kessler and Dr. Yousif Osman represented the WFPHA
at the December 6-8, 1981 meceting of the Health Resources Group
for Primary Health Care (HRG/PHC). Dr. Osman, of the Sudanese
Society of Preventive & Social Medicine, is the current nresi-
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 revicws 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 Mecasles 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 discunsed 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 Planninqg and Mealth Components
in Community Based Distribution Projects." Sponsored by Johns
Hopkins University and held in Charlotteaville, Virginia, the
workshop covered such topics as asclection of program components,
selected interventions in CBD projects, categorical versus
integrated proqgrama, training, regsearch needs, and the method-
ology for evaluation of health and family planning components
in CBD projocts.
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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 APHA Annual Meeting in Los Angeles (November
1-4, 1931), 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 spacialists for the consultant
registry were also recruited.

E}aison with Other Groups

To promote collaboration and astrengthen concerted cfforts
in international health, APHA keceps in close contact with
many governmental and non-governmental groups. During the past
aix months APHA has had active contact with the following
groupt:

Academy for Educational Development

African Medical and Reasecarch Foundation
Africare

African Development Bank

AID Buroau for Africa

AID Bureau for Asia

AID Burcau for Latin America and tha Caribbean
AID Durcau for the Noar East
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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 Institute

American Medical Association

Appropriate Health Resources Technology Action Group (ARRTAG)
CARE

Caribbean Community Secretariat (CARICOM)
Catholic Relief Services

Center for Population Activities
Child-to-Child Programme

Christian Medical Commiceion

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 Foundationr

International Developgment Research Centre
International Health Section of APHA
International Voluntary Services

Johns Hopkins School of Hygiene and Public Health
League for International Food Education
Leckie Asgsociates

Library of Congress

London School of Hyqgiene and Tropical Medicine
Management Sciences for Health

Manoff International

Miniastry of Health, Kuwait

National Academy of Sciences

National Council for International Health (NCIH)
National Health 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 (HHS)
Ovarscan Dovelopment Council (0DC)

OXFAM

Pan Amarican Health Organization
Pathfinder Fund

Peace Corps

PIACT
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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 llealth Organization (WHO)

World Neighbors



(BLADE PROE



Administrative Report



BLANE PAGE



ADSS PROJXCI
PIPELINE ANALYSIS OCIOBER 1, 1979

THRU MARCH 31, 1982

Inforsat fon T.A. Evalua- Overall

Project Disseaina- Salubri- Confer- T.A. 1.A. Regis- t ion/SP Project
1tem Totasl tion tas ences Pop Health try Studies Management
ST years 1 & 2
Iocvmalated 7,497,476 236,476 308,370 718,158 2,243,859 1,027,082 157,626 1,476,603 1,329,295
tess Lapenditures
Oct. 197SMazch 31,
1632 6,500,606 197,825 293,475 436,918 2,099,755 1,342,382 93,157 1,272,603 1,164,491
less: Encmbrances
a8 of Masch 31, 1982 362,559 -0- -0- 26,182 176,006 160,37} -0- ~0- -0-
Bag aNCY
Mazch 31, 1982 234, 311 38,651 14,8995 255,058 (31,902) (475,664) 64,469 204,000 164,804
Iczal €stimated Contract Cost 7,497,476
Ictal Asart Obligated 3/31/82 7 345,575
Miras Tctal fapended to 3/31/82 6,900,606
Minrs Funds [ncumbered 3/31/82 362,559
fstimated 8alance of (bligated Funds 3/31/862 82,410

Furdds svailadle

234,311

-'[ V-
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EMPLOYEES ASSIGNED TO THE ADSS CONTRACT MARCH 31, 1982

EMPLOYEE NAME

Dr. Susi Kessler
Dr. Alfred Gerald

Ronald Augqustin
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

Sanara 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 Manag
Office Assistant

Office Assistant

Resource Center Manager

Rescarch Assistant

Fiscal Manager

Research Associate

Editor, Salubritas

Office Assistant

Special Studies Analyst

Office Assistant

Office Assistant

Travel and Logistics Coordinator
Office Assistant
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Appendix A

Technical Advisory Services for Six-Month Period















*SET145

*SE2146

Millips,J.,M.D.

Jabine,T.

Belsky, R,

POPULATION ASSIGNMENT

Rsport Title
(Ass igrment Descr ipt ion)

(Assist Sudaness Dept. of Ststistics
in Cartographic Prsparstion for Sudan
Consus.)

(Analysis of Desographic Dsta.)

(Assist Netional Statistical
Office in Thailasnd on Design

of Evalustion & Quality Control
Procedurss in Housshold Surveys.)

(Quality Control Testing of Condoms

Dates To/From
Field

5/6-6/20/82

4/26-5/10/82

7/1-8/31/82

&/5-A/30/82

Page 3

(Est imated)

(s0)

(1)

(€7)

(23)
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Appendix C

Growth in Representation in Consultant Reglistry

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 Paciflic
Islander 11 42 53 34 84 118
Black/not Hispanic 44 76 120 65 120 185
Hispanic 16 54 70 29 62 91
White/not Hispanic 285 697 982 411 666 1077
Hot Identified 23 40 61 1 6 7
Total: 381 911 1294 540 942 1482

- X X K | L 2 K X »wnn L. 2 3 X J L. 2. X X J L 2 X X ]

Total reqistrants 10/1/79 1294
New registrants 3/31/82 1482
Total {n regliatry 2778

Since inception of the ADSS contract (10/1/79), the percentage of
vegistranta that are female has increased from 0% to 17%; the
percentage of registranta that are minorivies has risen from 20%

to 27w,
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Agaenda of Lome Continuing Education Program






10:30 AM Sassion I:

Faculty:

Assisted:

1:00 PM LUNCH

2130 PM Session II;

Faculty:

The Principles of Primary Health
Care and Their Application in Africa

Dr. A. D'Almeida

World Health Organization Training
Center

Lome, Togo

Dr. Hamed El Neil

World Health Organization Training
Center/Yaba

Lagos, Nigeria

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

The Rationale and Application of
Primary Health Care (PHC) Strategies
in High Risk Groups

Dr. David sSanders

Laecturer in Paediatrica & Child Health
University of limbabwe

Salisbury, <imbabwa

Dr. Cecile de Sweemer

Asgociate Profeusor

Dupartment of International Health
Johns Hepkinsg Universaity
Baltimora, MD, U.S5.A.

6:100-8:00 PM Complementary sessicr I

Ajency for

Intarnational Development Programs

1. Primacy Health Care - Operations Research

Mya, Anhe Tinke:

Acting Chierf

Health Services Diviaion
TKT/Health
AlD/HWashingrton

Y.5.A.



e 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)

e Dr, James D. Shepperd
AID/Washington
7.5.A.

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

3. Nutrition Programs

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

4. Population Programs
Mr, William Bair

REDSO/WA
USAID/Ivory Coast

Tuesday, November 17, 1981

9:00 AM Session IIl: The Planning of lLogistics, Including
Pharmaceuticala, and Support for PHC

Faculty: !lle Ana Coulibaly
Office National des Produits
Phamaceutiques et Chimiques
tiamay, Nigjer

Dr. Reginald Gipuon

Project Director

Charlen jt. Drew Posxtrjraduate
Medical Sohool

Najrobi, Yenya

Dr., hkasalyn ¥ing

Public Health Pharmacist

Charles K. Drew Postaraduate
Medical Lohoeal

J.5.A.



4:30 PM Seasion IV: The Role and Management of Community
Participation (CP) in PHC

e Definitions

e Training

e 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

5130 PM Groups (4) ~ problem solving
6:15 PM Coffee Break
6:30 PM Diascussion of solutions to problems

Panelist: Professor Harban S. Takulia
Professor
Tanzania

Dr. Joseph D. Otoo

5MO {n Charge

Health Manpower Development
Minfatry of Health

Accra, Ghana

Dr. Raymond Isely

Associate Director

Water and Sanitarion for Health
Project (WALH)

Arlingron, YA

U.5.A.

Mr., Hen lamine
WHO Training Center/Togo
Loma, Togo






Mr, F. Eugene McJunkin

Chief

Water Supply and Sanitation
Division

S&T/Health

AID/Washington

U.S.A.

1:00 PM LUNCH

2:30 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

e Adaptation of Conceptual Approach to
Local Resource Constraints

® Disacussion

® Evaluation

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

Dr. Cratqg R, Hafner
Senior Project Officer
WASH Project

U.5.A.

Dr. Dantel A. Okun
Universiry of RWorth Carolina
UDSIAQ

Mr, F. Iugene McJunkin
AIDMashington
Ul";CAO

6:100-8:00 PN Complemancary Seussion I
1. Review uf Tropical Diseases
Dr. VPater ¥pehel

Publie Heslth Advisor
USAID/Maly



wursday, November 19, 1981

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.

9:00 AM

1:00 PM

Session VII: 'Evaluating Water Supply and
Sanitation Programs in Africa

e Types of Water Supply and Sanitation
Projects and Their Contribution to PHC

Programs

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

e Steps in Designing and Evaluating WS&S
Projects

e Methods for Insuring Efficiency and
Effectiveness of Projects

e Adaptation of Conceptual Approach to
Local Resource Constraints

e Discussion

e Evaluation

Faculty: Dr. Raymond laely
Assocliate Director
WASH Project
U.5.A.

Dr. Crai{g NI, Hafner
Senior Projact Officer
WASH Project

U.5.A.

Dr. Daniel X, Okun
Univeraity of lorth Carcolina
U.5.A,

Mr, F, Fugene Mclunkin
AID/Washinqron
U.5.A.



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
UOSIAI
3:30 PM Coffee Break
3145 PM e 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/Washington
U.S.A.
4:15 PM Group Sessions (3)
5:00 PM Group Reportsy
Group I: Dr. Bernard Diop

Ministry of Health
Dakar, Seneqgal

Group II: Dr, Joseph D, Otoo
Miniatry of Health
Accra, ihana

Group IIi: Mr., Sofo Bawa Mamane
Administrator

Minintiy of Health
Hiamey, Niger

$5:30=-6:00 PM Digcueaion ~ Plenary

61)0-8:00 PM In Mesting ftoom |}

Dr. Sack and Dr, Peter Knebel were
available for in-depth discusesions



Friday, November 20, 1981

8:00 AM Session IX: Planning of Education Objectives

and Training Methodology for PHC

Faculty: Dr, Hamed El Neil
WHO/Yaba
Nigeria
Dr. A. D'Almeida
WHO/Togo
Togo
Dr. David French
SHDS Project
Ivory Coast
Mr. Saul Helfenbein
SHDS Project
Ivory Coast
Dr. 5if Ericsson
SHDS Project
Ivory Coast

11:00 AM Closing Session
Saesaion X: Program Evaluation and Feedback
Faculty: Dr. James D. Shepperd

AlD/Washington
U.5.A.

Dr. Cecile de Hweemer
Johna lopkins Univeraity

UOS!A-
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Summary of Evaluation of Togo Conference



Summary 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
€. AID Contractors 16
d. C.M.E. Faculty 10
e. AID/Washington 6
f. Peace Corps/Togo 6
g. WHO 6
h. Foreign Service 3
i. APHA Staff 2

CME topics included:

The principles of primary health care (PHC) and their application in
Africa; Thu rationale and application of PHC atrategies in high risk
groups; The planning of logistics, including pharmaceuticals, and

aupport for PHC; The Role and management of community participation in
PHC; Planning water supply and sanitation (WS&5) programs in Africa;
Implementing WS&S programs i{n Africa; Evaluating WS&5 programs in

Africa; The delivery mathods of oral rehydration; Planning of educational
objectives and training methodoleogy for PHC.

Complementary Sessions included:

PHC operations research) Cembatting shildhood cormuricable dizeases
(CCcen) - concentrated Jdavelopment in Africa; AID autrition and population
proyranmg; RoView of tropteal dizeasen; Current U.5, emphaails on
development - impact on health proqgrazming.


http:Evaluat.ng

Summary of Evaluation by Participants (44 respondents)

AID 15
National Governments 5
Contractors 7
Other _1

44

Questions and Responses

l. 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 ] 4 5 Respongre
Responses 1 1 10 14 12 6

3. Thie C.E. program fulfilled its learning objecrives:

Minimal Average Considerable Ho
1 2 3 4 5 Response
Responses 0 7 26 9 1 1

4. Did you acquire new information, viewpoints or attitudes?

No new inf. Much new inf,
viewpoints of vLawpoints or Ho
attitudes acquired att.tudes acquired Response
! 2 ) 4 5
Responaen 0 7 22 i 1 0
Excel- ‘ecy No

lant Caod Sood Fair pPoor Reasronse

5. Ovarall effactiversas

of the faculty - Responses 3 11 15 ) | 9
6. Ovarall ccurse gualicy -
Responses 1 3 20 S 3 6
7. Qverall relevance to
praczice ~ Rtespanses K] ] 13 9 1 ]
Totals 10 9 50 17 S 21



8.

9.

10.

11,

Would you recammend this course to a colleague?

Yas 32 No 5 No response 5

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

Presertation on oral rehydration

Prisentat.ons on water supply and sanitation
Exchange of experiences and i{deas with colleaguess
Information on axperiences in other countries
Participaticn of African counterparts

Interchange between AID/W, AID/AZr., counterparts,
and faculey

Which one thing about this C.E. program would you

change?

a. Provide cpportun.ty for problem solving sessions
b. More time for inforaal exchange

€. Provide all materiala in French

d., Less crowded program

Which informacion and,or technrology will be of »ost
value %o ycuy on the job when you return home?

a.

b.

£,

The informaricn cn aral rehydraticn

ng and evaluating water

Planning, i=plerentt
Lon preqgrans in Africa

supply and danizac
Documents provided

Rescurces availalile wo AID/W managers for health,
puetrition and population programs

Information G Rrimary Nealth care woifAers

mporTance of communivy parzicipation

Other 2

No. of
Reaggnlo

14

13

13
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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 truaining activities.

1. Pathophysiology of various health problems:

Diarrhea 112237
Respiratory Diseasas 10/
Malaria 1:1337
Other Tropical Diseases / 8/

2. Treatment of clinical problems in tropical diseases

Please List:

Infant diarrhea - rehydration using locally availatle materials.

J. Clinical Signs and Symptoms of:

Malaria E
Xerophthalmia £EE:7
Schistosamiasis 197
Onchocerciasis c:i§37
Asthmna L::i:7
Hypertenaion ‘::3:7

Xldney Disease
Othera

1. Malnutriticn and improvemant of malnourished children
2. Varievy of skin disesses

). Gulnea vorm, immunizable Jisease (i,e,, measlesn)

4. 8xin diseasen, Tetvanud, and Tuberculousis






Appendix G
Agenda for AID/Asia Bureau Health, Population, and

Nutrition Officers Conference
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Appendix H

Questionnaire Used in Salubritas Readers' Survey
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Appendix I

Contents of Information Packets



AID/APHR

HEALTH INFORMATION PACKET

No. 20: PREVENTION QF BLINDNESS

Resouxroe Centmr
Intermational HDealth Programs
Jmsrican Pualic fealth Association

Washington, DC 20005



Item (01)

International Eye Foundation. Primary Eye Care for
Health Workers. 1980. 8 pp. illus.

This book on primary eye care, prepared for use in
Kenya, is intended to help the health worker manage
most eye problems. It details conditions treatable
by the health worker and those which should be
referred to a specialist. The book includes draw-
ings and diagrams which show how to test for visual
acuity, how to examine the eyes for trachoma and
foreign matter, how to make an eye shield, and how
to examine the eyes of a small child. A system for
recording visual acuity is explained in detail.

The bock i3 available in English, Spanish, and French.
Health workers in developing countries should inquire
about special rates by writing to the International
Eye Foundation, 7801 Norfolk Averme, Bethesda, MD.
20014, U.S.A.

'PRIMARY EYE CARE
FOR
HEALTH WORKERS

CONTENTS
o Definition of primary e Recognition and
health care treatment of eye
o Blindness pravention congitions
activities of o Recording of visua)
health workers acufty

AID/APHA llealth Informavion Packet 420 (1981)



Item (02;
MONOGRAPH

h Canter. New Yark, 1980.
1 Vol. (varicus pagings) hibl., illus.

Helen Kaller Internatiocnal. Blindness in the
Warld: Q%P% mtor&nmmm-

This paper examines research and treatmant in the

field of blindneas in the Third World. It lists
govermment and non-goverrment agencies imvolved
with blindneas, and makes recormendations concern-
ing futire research. Apperded to the paper are the
Secord Anraal Repart of the Scientific. Groun
an Filariasis (1978) and the Report of WHO Task

Fores on the of Research on the Control
EVIMA%WRWM (157y.

CONTENTS
¢ Education for the blind
¢ hehabilitation for the blind
¢ Blindness prevention

¢ Recommended ressarch in the
fisld af blindneas

¢ Resource list of agencies

AID/APHA Health Information Packet 020 {81



Item (03)

SCHEDULE

Helen Keller International. Xerophthalmia Treatment
and Prevention Schedule. 1981,

This 9" x 12" =mster outlines the schedule of treat-
ment and preve..cion recamended by the World Health
Organization for patients with xerophthalmia.

XEROPHTHALMIA
TREATMENT AND PREVENTION SCHEDULE

1. CHILONEN® WITH XENOPUTHALMIA OR GENERAL ILLNESS OR MALNUTRITION

AL OIATELY = X0 (FI0 N} viiarmn A (w sty 1w
YO0 QOO ny A ALrty
FOUL OWING DAY~ 200 000 RJ vitarrun A orady
TIWERAS LATER - 200 (000 I vitamwn A wraily
Mo Weler muscilae wisren A ruel Ue veed
10 e IIreTRIstiael VHECUON

2 ALL CHILDREN®

EVERY 44\ ONTHE — U0 (XD U viamen A aresy

1 MOTHERSATBINTHOF CHILDORWITHINONE MONTHAFTER DELIVERY

XN (K1) R vaiaanin A (o aly

1
| ‘#on Crmonex L8 uan 1 vean o aae
L NEDUCE ALL DGES BY ONE HALP

IRIKY s s e e

AID/AMHA flealth Infonmatiun Packat §20 (198))






Item (05)

FLIP CHART

Helen Keller Intermational. Vitamin X for Beautiful Eves.
1981. illus,

This flip chart, prepared in Haiti, gives the s

step story of the development of xerophthalmia in a
yourg bey. It is intended to instruct mothers in the
factors which contribute to nutritional blindness. The
flip chart contains twenty-one 9" x 12" pictures bound
in a spiral motebook. It is available in both English
ard Creole.

AV LIV B 08

heion m:u Issamantions )
15 Sues 4} peioen
vy 1a2s, pem Y i0h)

Vitamin A §or Beautifuf Egu

AID/AMIA Infocmation Packat #20 (198))



Item (06)

ARTICLE

“teedless Tragedy." World Health, Januarv 1981: 8-13,

This article discusses the steps which are being
taken o develop a global program of blindness control.

WOCRLD HEALTH

THE MAGAZINE OF THE WCALD HEALTH ORGANIZATION JANUARY 1981

AID/AMIA flealth Information Packet $20 (1981)



PRESS RELEASE

*sMuch Blindness Is Preventable.” In Point of Fact,

o. 15' 1981: 1"2-

This press release hriefly cdescribes the four leading

causes of blindneas in the developing world:
tracham, onchocerciasis, and xercphthalmia.
sentshxfamndonmpmalnrmofdiseam national

blindness rates, and countries with established
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AID/AIYA Baalth Informaticn Packer $20 (194))

Item (07)

cataract,
It pre-



MONOGRAPH AVAILABLE FROM W, H.0.

World Health Crganization. Guidelines for Proqrammes

for tha Prevention of Blinxiness.
T . illus.

Ganrra, 1979,

These quidelines constitute a basic refervnos work
© be adapted and expanded as preded for the develop-
ment of nationy’ and regional prograna to pIenvnnt
blindness. Tt quideline; have the following tour

camponents:

¢ Identificaticn of communities with a high
prevalence cf avoidable blindness and deter-
mination of the causes of such blindneas

® ligh pricrity weatnent of
comminit.es

they worst-ar fecrted

¢ Use of sirpls therapeutic and preventive meas ires

o prox e aye health

¢ Stremhtaning of cphttalmic serviora tu provide

adequats referral systuama,

Definitiona are given for the torm used, oy wnlivions

are oodod ir accordance with the

1975 I rermational ;

Classification of Disaancs, and refermnora are includet.

Available from: WD, Distributicn and Salen, 121 (crevn

27, Switzerland.

Coat: U35 6.00 (s09+dxmend)

GUIBLLINTS
FOR FROGRAMNMES

FOR THIL PRIVEN TION o
OF BLINDNESS .

L]

®

®

L]

R S 5D S
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-

AID/AINIA Hoalth Information Fackst 420 (1981)

Coals and stratesgies

Hattsnal olicien

Intrial assesxwnt

Mathots of iervention

Grgani zation of national
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AID/APHRA
HEALTH INFORMATION PACKET
No. 20: PREVENTION OF BLINDNESS
RESPCNSE CHECXLIST

publicaticns discussed in the Health Information Packat are
availahla at no cos.. Placse check ths publications you
wold like to recsive. Decauvse supplies are limited, anly
cne copy of each publication can bs provided.

PROVAY YR CUE FOR HERLTH

WIS (01)
BLIPDNOSS I MY DESTIOPNNG
WORLD: A ILWXGOLD PAIMER (02)
XETOPHTIALMIA TIRATMOT AN
PREVENTION SOTiuy {03)
198)] ORI MIA LITATE (04)
VITAMIN A FUR HALTORUL Yves {05)
WIPLLESS TRALITY (06)
MUC HLTIZTENS IS IANVTRITAILY (07N
W
Mg welors ANOEtions on prisary health e ad

reacron materials you wadld Uke t ses covered in the
Healin Information Packets.

AID/AFEA Sealth . Suascion Packst 20 (198)
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AID/APHA Health Information Packet
Resourca Centar

Intarnational Health Programs
Amarican Public Health Association
1015 15th Street, N.M.

Washington, D.C. 20005, U.S.A.



AID/APYA

No, 21: CQOMENICAULE DISEASES
BRIVIOMIITAL SANITATION
DIANTEATIAS

Resource Center
Intermational Vealth Programs
Arerican ublic Health Asasociation
1015 Y5th oo, , M,

Waahington, 0,6, 20009






Item (09)

MANUAL

Eshuils, Jan, and Peter Manschot. Communicable
Diseases: a Manual for Rural Health Workers.
Illustratid by Sister Jean Lorenz. African

Medical and Research Foundation, P.0. Box
30125, Nairobi, Kenya. 1978. 349 pp. 1illus.
(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, prevention measures, and community
participation. It organizes communicable
diseases into eight categorie contaci "ai~
seases, diseases caused by faLcal coataminatiou,
helmincthic diseases, diseases trasmicced 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 discases
for which immunization is possible.
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AID/APHA

HEALTH INFORMATION PACKET

No. 21: COMMUNICABLE DISEASES
ENVIRONM:ENTAL SANITATION
IMMUNIZATIONS

RESPONSE CHECKLIST

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

CONTRQAL OF COMMUNICABLE

DISEASES (08
COMMUNICABLE DISEASES:

A MANUAL _ .. [(09)
ENVIRONMENTAL SANITATION _ (19)
IMMUNIZATIONS (11)

HUMAN DEVELOPMENT ISSUES (12)

NAME

TITLE

ORGANTZATION

ADDIUSS

v weloayy nuggestions on primary health care subjects and resource materials
you would like to neo coverad in the Health Information Packets.

AID/APIA Halth Information Packet €21 (1982)
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AID/APHA Healin Infomration Packet
Rennurca Canta,

il aciora] G=alty Progeans
American Publiz Health Associction
1015 15th Street, N.4Y.

Washington, D.C. 20005, U.S.A.



International Health Programs
Resource Center
Health Information Packet #1¢

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 the Developing Countries. Washington, D.C.: World Bank,
1980, 54 pp. 111. (wWorld Bank Staff Working Paper, no. 412)

This paper focuses on the health policy issues which developing
countries will face during the next two decades. The paper
singles out the need to improve the poor's access to essential
health care services as a major issue of policy. It states that
to implement such a policy, organizational and institutional
problems must be overcome and suftable financing mechanisms must
be created.

National Decision-Making for Primary Health Care: a3 S%tudy by the

UNICEF/WHO Joint Committece on Health Policy. Geneva: World Health
Organization, 1981, 69 pp.

This report examines the establishment ond implementation of
primary health care in Burma, Costa Rica, derouratic Yemen,

Finland, Mall, Mozambique, and Fapua hew Guinea. 1t evaluates

the proqress that has been achieved and the (ronlems that have

heen faced or avoided. In addition, the repert suggests ways

of formuylating future policy, and includes a set of recommendations.



Health

Information Packet #19

Page Two

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

Seipp,

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 supervision 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.

Conrad, ed. Health Care for the Community: Selected Papers of
Or. John B. Grant. With a preface by Dr. Cecil G. Shaps.
Balitmore, Md.: Johns Hopkins University Press, 1981. 194 pp.
il., ?ibl. (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) 789-5400

ROTECTING 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.



Appendix J

Selected Reader Requests for Issues Papers



>0
The World Bank / 1818 H Street, N.W., Washington, D.C. 20433, U.S.A. * Telephone: (202) 477-1234 ¢ 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?
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UNITED NATIONS CHILDREN'S FUND

{\AM (e ./

/ CABLE ADDRESS UNICEF

MW&MJ

44}«“/’\‘ A end Ao 2 20

UNICEF
FONDS DES NATIONS UNIES POUR L'ENFANCE

UNITED NATIONS, NEW YORK

2 November, 1981

Dr. Susy Kessler
American 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 loock at
this publication and think that it may be a very useful docunent for

use by UNICEF Field Staff. What I propose to do is to send out
initially a fow copies and ask for same cvaluation of its usefulress and,

depending on the responses we get, we myy wish to order a larger
number.

I hope your week-end in Boston was a good one. Thank you very rmuch for
your hospitality, it was good to have had the opportunity of discussing
same things with you and hopefully, we can continue in New York when we
both return in early Decanber.
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Secrétariatde Son Altesse I'Aga Khan

Aiglemont
60270 Gouvieux, France
Teléphone: (4)457-40-00 October 26, 1981

Dear Suzie,

Hope all goes well with you. If it is not too much
trouble we would like to have two dozen copies of your excellent
Primary Health Care issues : Immunisations, to send to our Boards

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

Many thanks and best wishes,

YZLIRD Ny
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SCHOOL OF PUBLIC HEALTH
DIPARTMENT OF HEALTH INSTRUCTION MEDIA

November 23, 1981

American Fublic Health Association
Internatianal Health Programs

1015 Fifteenth St., N.W.
Washington, D.C. 20005

Dear Friends:

Enclosed you will find my response to the reader survey for the
"Grawth Monitoring' publication. I fourd 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 in purchase. Thank you.

Sincerely,

/\/"M ,‘,'E,
L

Ruth M. bhite, Dr.P.H.
Professor

Enclosure mra ASTION L

R\WW/cu

Campnies at Loma Linda and La Sierra






UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGENCY

AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGYTON. D C 2032)

June 2, 1981

Mr. Paul Burgess

Evaluation and Special Studies Unit
International Health Programs
American Public Health Association
1015 - 15th Street, N.W.
Vashington, D.C. 20005

Dear Mr. Burgess:

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

[ 1ike the paper and believe it will provide field personnel with
needed information. It would be helpful if an executive summary
with conclusions and recommendations could be prepared. This could
cover her opinifons on the best procedure and eauipment choice for
lowest cost and most effectiveness in the interest of creating a
long term self-sustaining growth monitoring process in village by
villagers and with whatever needed level of supervision and feedback
improvement.

A good job. | _ .

Sincerely.‘_““ o /f

Mw, ,’& ¢

WY Rice - | o da
alth, Population —— : V@kﬂ

& Nutrition Divisfon |
0fffce of Technicdl Resources-. . ..
Buruvsu f%r Attg ; o
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and Special Studies



STATUS REFORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES

REF: POCI-003 Issues Papers

1e

2.

3.

4.

S.

7.

9.

FOR MONTH OF: March, 1982

PUBLICATION TITLE: "Immunizations in Primary Health Care"

NARRATIVE STATUS REFORT: 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,
i3 also enthusiastic and wishes to see the publication :ranslated for
use in Latin America.

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

APHA STAFFP: Director, Paul Burgeas; Coordinator, Ed Sabin; Research
Asasistance, Wayne Stinscn and Mike Favin,

REVIEWERS:

Alfred Buck, AID Office of Health

Ralph Henderson, Director, Expanded Program on Immunization
Stanley Foster and Andrew Agle, Center for Disease Control
Oscar Echeverri, Work Bank

L.H. David, Administrative Staff Colleqge, Hyderabad

PROBLEMS: As the first Isasues Paper, this publicazlion absorbed much
time as we formulated our research, writing, and production method on a
trial and error baals,

ESTIMATED COMPLETION DATE: Was printed in Sepiemvar, 1961,

UPDATE SUMMARY COMMENT: Upon recommendation by AfD, this publication,

in combination with other ADSS contract publicationa, can be diatri-
buted o kay healc. personnel in the {ntarnational health flald, {n-
cluding individualy and {(natiwutions in daveloplny ccuntries {n addition
to {ta distribution within AID. WHO has cucnntly requented 600 coplaen
for dimtribution tn EPI managers, and a simiiar coquest {s anticipated
from UNICEF,



STATUS REPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES

REF: POCI-003 Issues Papers

1. FOR MONTH OF: March, 1982

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

J. NARRATIVE STATUS REPORT: This Issues Paper has been profesaionally
printed and is available for distribution. It has received much
positive reaction from raviewers and others including AID's Office of
Nutrition,

4. AUTHORS: The principal author i{s Marcia Griffiths of Manoff, In.er-
national. Technical Advisor was Marian Zeizlin of Tufts Universi:wy
School of Nutrition.

5. APHA STAFP: Director: Paul Burgess; Coordinator, Mike Favin; Editorial
and production assistant, Gayle Gibbons,

6. REVIEWERS:
Carol Adelman, AID Near East Bureau
Naomi Baumslaqg, M.D., Consul:ant
Helen Bratcher, Catholic Reliaf Servicas
Elena Brineman, AID Latin America Bureau
Fr, Capone, M.D., Catholic Relief Sarvices
John McXigney, AID Office of Hutrition
Harold Rice, AID Asla Bureau
Rick Trowbridqge, Johns Hopkina Univerity
Merlyn Vermury, CARE
Marc Vinceni, AID Officea of Healtrh
Carol Wanlier, LIFE
Carolyn Welaxirch, Food for Peace
Jean-Audrey Ariqght, AID Offlice of Nutrition

7. PROBLIMS: The author's exparience in the fleld plus her consclentious
researca and writing togqether with her frequent consultation w'th others
experienced Ir nutrition programs ccebired w make this a relatively
trouble-frne papasr from APHA atandpcine,

8. ESTIMATED COMELETION DATE: Thin paper was printed 'n Octnber, 1941,

9+ UPDATE SUMMARY COMMENT: Upon recommendation by AID, thia paper plua
other Inauea Papars can be mafled W Xe' pe sonnel in the fntarnational
health fleld, :ncluding {ndividuala and organfzations in developing
countries. Tnla (s {(n addition w the paper‘s disrribution within AID.



http:recommenv4tI.on

STATUS REFORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES

REF: POCI-003 Issues Papers

1. fOR MONTH OF: March, 1982

2. PUBLICATION TITLE: "Community Flnaneing for Primary Health Care”

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

4 AUTHDRS: Wayne Stinson of APHA is :he main author. Celeste Gaspari of
she Deparzwment of Economics at the Universi:y of Vermont has s3erved as
technical advisor. Aziribution will be given Drs. Roemer and Morrissey
for their contribution.

S. APHA STAFP: Direcwor, Paul Burgess; Coordinator, Wayne Stinson;
Research assistance, see 4, above,

Go Rmml
Oscar Gish, U. of Michigan D. Qot, USAID/Bangkok
Mead Ovar, W4illiams College J. Roqgoach, Lampang Project
Terri Lukas, AID Office of Health Graham Xerr, AID Near East Bureau
Abby Bloom, AID/PRC L. Tarimo, WHD/Geneva

David Dunlop, AID/PPRC

7. PROBLEMS: This paper has gone through several versions starting with
work by Dr. M{lt Roemer of UCIA and Dr. James Morrissey of Trindity
University, Ths background ressarch necessary to give thia paper the
desired espirical approach has proven to take much longer than
anticipated.

8. ESTDUTED CONPLETION DATJS: Printed and reaady for diswibution.

9. UPDATE SDDOUARY COMMENT: Indications are that thias paper vill be wvery

much in demand. In anticipation of this demand, the Office of liealth has

authorized an additionai 1,000 copilen ba printed in aivance of the NCIH
sesting~—-the focus of which will be Community Financing for PHC.





http:CONTRP.CT

STATUS REPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES

REF: POCI-003 Special Study/Issue Paper

1. TCR MONTH OF: March, 1982

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

3. NARRATIVE STATUS REPORT: This hibliography and resource list evolved
from a bibliography submi:ted to APHA by Edward Capparelli, M.D. in the
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 Montagque of Management Sciences for Health, have re-
sulted in an entirely new document now nearing completion.

4. AUTHORS: Joel and Shahnaz Mon:taque will be listed as the main authors
of this new document with Susan Pasquariella and Dr. Joe Wray listed as
conzributors together with the APHA staff mentioned above and Dr.
Capparelli,

S. APHA STAFFP: Director, Paul Burgess; Coordinator, Ed Sabin.

6. REVIEWERS: The following parsons have reviewed and made suggestions
about those parts. of the bibliography in thaeir area of specialization.
Nona have raviewed 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 Commiasion

Dr. Andrew Agle, Center for Disease Control

Dr. Allan Rosenfield, Center for Population and Family Health
Dr. Jonathan Quick, Management Sciences for Health

Dr. Robert Grosse, U. of Michigan

Dr. K. Rasmusse., Cornell University

Dr. Arnold Xaluzny, U. of North Carolina

7. PROBLEMS: The most difficult problem has bsen to Jnow what to amit and
what o include in this bibliography. Since PHC i3 made up of a number
of diatinct sub-flelda, each having an extensive literature, a PHC
bibliography could be enormous. In addition, knowledge of the various
sub-fields s needed {n order tw chooss the bast references {n each.

8. ESTIMATED COMPLETION DATE: Manuscript complate. Minor editorial ard
layout changes ars being effectii, Manuscript to go to prirters within

WO veeks.

9. UPDATE SIDOMRY COMMENT: External reviev baing conducted. Should go to
press in lata March.




STATUS REPORT ON ADSS CONTRACT ISSUES PAPFRS AND SPECIAL STUDISS

REF: POCI-J03 Issues Papers

1.

2.

3.

4.

S.

6.

7.

FOR MONTH OF: March, 1982

PUBLICATION TITLE: "Heal:zh Information Systems in Primary Heal:zh Care"

NARRATIVE STATUS REFORT: 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 o be deficient from a field expariance point of
view. It seemed to “"go by the book" and not take into account the
exigencies of actual programs on the ground.

AUOTHORS: Judy and Alan Jameson auzhors of the firs: draf=:.

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

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 Pmery, consultant

PROBLEMS: 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 get lost in the *achnical world of data
forms and data processing--difficult to constantly address the question
of “"why® collect this or that datuam.

ESTIMATED COMPLETION DATE: At a ainimum, this paper needs to be
rewritten using the many good parts of the Jameson draft in an expanded
new draft. A number of experts have besen contacted with a view to
rewrita. These include Dr. Martin Gorosh of Colombia Univeraity and Nr.,
Bob Emery. Completion date should be not later than aid-June 1982,

UPDATE SUMMARY COMMENT: Rewrite should be completed by April 19@2.



STATUS REXORT ON ADSS CONTRACT ISSTUES PAPERS AND SPECIAL STUDIES

I'l

e ITR OMCHTYH CF:March, 1382

2. PUBLICATION TITLE: "Scaling Up from ?Pilot Projec=s w0 National
Programs"”

3. NARRATIVE STATUS REFORT: Several publications such as "Can Inter=-
ventions Make a Differesnce?” by Gwatkin, Wilcox and Wray and "Health,
Nuwrizion and Family Planning: A Survey of Experiments and Special
Projects In India"™ by Farugee and Johnson indicata2 that small and medium
size integrated health and nuirizicn projects can impact on health
s=atus. What is involved in moving from the oroject level 0 _he
nazicnal sreogram level? Many axperis fzel this is the key queszion Zor
adC:ESS.Jl ioplemenzazicn of large scala FHC ar,qvama. This subjact i3
-ne Jocus of an ACS3 spongored wWorkshop on Jecemper 13-16, 1981, The
Worksnop Repor: will be published using the Issue Paper forma: for In-
clusion in the Global Review,

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

S. APHA STAPP: Paul Burgess, Pat Martin, Sara Perkins and E4d Sabin have
been involved in the planning of this workshop. David Pyle, consultant,
is the principal organizer.

6. REVIPWERS: Davidson Gwatkin, Janet Wilcox and Joe Wray have reviewed
plans for the workshop and suggested and invited participants.

7. PROBLEMS: Plans for this workshop, scheduled to take place in
Septamber, 1981 instead of Dacember, 198!, broke down over the lﬂll.t
due to time conflicts and other difficulties encountered by Janet Wilcox,
slated originally to be the workshop organizer.

C. ESTIMATED CUMPLETION DATE: Workshop repor: is complete and (s being
reviewed by workshop participants. Reviev gshould be complets by aid-May
and the amanuscript should go to press {zmediately thereaf:ar.

9. UPDATE SIDOMARY COMMENT: First draft of Workshop proceedings completed,
Intarnal revievw completad. Revisions being aade.




STATUS REFORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES

REF: POCI-J03 Workshop Repor</Issue Paper

i« TOR MONTH OF: March, 1982

2. PUBLICATION TITLE: "Planning Communi:y Parzicipation in Primary Heal:th
Care"

3. NARRATIVE STATUS REFORT: This 25 page paper is an edited version of Dr.
Moye Freymann's report on an ADSS spontzored workshop on Community Par-
ticipation on November 6 and 7, 1980. The editors were Lols Vetne,
consul:tant and Pat Martin, APHA staff, Editing was done 0 make the
recor: more readable and of broader interest and has succeeded in this
aim. This paper i3 intended as a companion piece o the longer lssues
paper on Communi:y Parzicipation.

4. AUTHORS: Dr. Moye Freymann, edited by Lois Vetne and Pa: Marzin.
S. APHA STAPP: Director, Paul Burgess; Coordinawor/Edi:or, Pat Marzin.

6. REVIEWERS: Reviewers of the Freymann repor: included participants at
the workshop, such as Arlene Fonarof? of the World Bank, James Sarn of
Phoenix, AZ and Norman Uphoff of Cornell University.

7. PROBLPMS: The thrust of this workshop report is upstaged 0 a degqree by
the longer {ssues paper on the same subject which uses soms of the con-
cepts devcloped in the workshop. As an appendix to the larger paper it
should prove mos: useful.

8. ESTDMATED COMPLETIONM DATE: Edited draftr completed Cune 1981,

9., UPDATE SUMMARY COMMENT: The {(nitiasl report drafted by the Workshop
Rapporteur, Dr. Freymann, was traaumi-z:ed to the Office of Health and wvas
given limited distribuzion wizhin AID.



http:distribu.un

STATUS REFPORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES

REF: ROCI-J03 Issues ?Papers

1.

2.

3.

4.

S.

6.

7.

9.

TOR MONTY OF: March, 1982

PUBLICATION TITLE: "Communi:y Parzicipazion in Primary Health Care

Projec:s: An Empirical Review”

NARRATIVE STATUS REFORT: This paper has been reviewed internally and is

about 0 be sent to extsrnal reviewers. This i3 an impor:ant paper
jealing wi:zh a nearly universal weak link in projects on the ground.

AUTHDRS: The principal author is Pat Martin of APHA.

APHA STAF¥: Direc=or, Paul Burgess; Coordinator, Pat Martin; Research

Assiszance, Jim Shepperd, Bonnle Kittle and Alice Henry.

REVIEWERS:

Norman Uphoff, Rural Development Committee

Ray Isely, M.D., WASH Prcject, Arlington, VA

Marilyn Rice, Pan American Health Organization

Alice Mor:on, AID/PRC

Abby Bloom, AID/PPC

Nancy Ruther, Institute for Public Service, U. of Conn.

Philip Coombs, Intarnational Canter for Zducational Development

PROBLEMS: This subject has been very difficult to research an /ite
up. The rhetoric surrounding the subject is so pervasive that attempts
to be empirical are most difficulc. The easy way out would havs been a

‘theoretical papar, but this would be unsatisfactory {(n the “lessons

learned” area for future project planning.

ESTIMATED CONPLETION DATE: The initial draft of this paper la
undergoing revislon. A shorter, tighter verasion should be completed by

lld-KlY.

UPDATE SUMMARY COMMENT) Comments from external reviewers being
received. 3uggestad changes being incorporated as revisions in
sanuscript, Consideration being glven o suggestion that the topic be
dealt vith as a Report i{nstead of an Issues Paper.




STATUS REFORT ON ADSS CONTRACT ISSUES PAPERS AND SPECIAL STUDIES

REF: POCI-003 Issues Papers

1.

2.

3.

4.

S.

6.

7.

FOR MONTH OF: March, 1982

PUBLICATION TITLE: “Heal:th Informa<ion Systems in Primary Heal:h Care"

NARRATIVE STATUS REPORT: Judy and Alan Jameson, consultants, from

Little Rock, Arkansas, recommended by AID, wrote and revised a draft of
this paper and submit:zed 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 w0 "go by the book" and not take into account the
exigencles of ac:ual programs on the ground.

AUTHDRS: Judy and Alan Jameson authors of the firgt draf-z.,

APHA STAFP: Direczor, Paul Burgess; Coordinator, Ed Sabin.

REVIEWERS:

Dr. Martin Gorosh, Center for Population and Family Health
Ms. Betsy Stephens, consultant

Dr. Susan Cole-King, consultant

Dr. P. Rousella, Hanagement Sciences for Health

Dr. Dave Dunlop, AID, Qffice of Health

Mr. Bob Emery, consultant

PROBLEMS: Thera .. much interest in this technical area. To make the
technical aspec-.s f the paper simple and easy to read is difficult., It
is very easy for .re paper to get loat in the tachnical world of data
forms and data pr:icessing-—difficult to constantly address the juestion
of °why®" collect :tis or that datum.

ESTIMATED COMPLE™:ON OATE! At a minimum, this paper needs to be
rewritian using .-e many good parts of the Jameson draft i{n an expanded
new draft. A numoer of exper:is have been contacted with a viaw o
revrite. These include Dr. Martin Gorosh of Ccloabia Univeraity and Mr.
Bob Fmery. Completion date should be not later than aid-June 1982,

UPDATE SUMMARY COMMENT: Rewrite should be completed by April 1982,



