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Introduction
 

Through the Accelerated Delivery Systems Support (ADSS)
 
project, 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 support to AID is programmed through three types
 
of activities, along which lines this report is organized:
 

* 	providing expert consultants to advise on field
 
assignments;
 

* 	helping to meet the information and trainina
 
needs of AID field staff and host country health
 
workers engaged in providing basic health and
 
family planning services to the rural underserved;
 
and
 

* 	carrying out studies and analyses on issues in
 
the delivery of primary health care.
 

This report highlights the achievements of the six-month
 
period April 1 - September 30, 1982, the sixth of six half-year
 
periods. The ADSS project, originally scheduled to terminate
 
at the end of September, has been extended through December 31,
 
1982.
 

In 	the last six months four volumes have been published in
 
the ADSS series dealing with primary health care issues. Now 
standing at six titles with two more to appear durino the ex­
tension period, this series is aenerating tremendous interest 
in the international health community. As more titles appear, 
the intent of the series is becoming more eviaent -- to present 
concise, useful information on a range of subjects relevant to 
implementinc! primary health care. 

One volume published this summer analyze.s 52 AID-assisted 
primary health care projects, identifyiri! problem areas and 
making recommendations on possible adiustmnents in program direc­
tion to ensure greater impact. The a(-ear)I' ul this review is 
uertinent and timely, in light of AID'!; current, formulat ion of 
a new policy and strategy for assistance endeavors. 
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In other information and training activities, a major con­
ference and workshop were held, the workshop report on a third
 
was published, two issues of the Salubritas newsletter were pre­
pared, and four annotated checklists of materials were developed
 
for AID field staff.
 

In the technical advisory services area, over 70 person­
months of technical assistance were provided in the areas of 
health and family planning.
 

As the narrative and supportina documer.tatior in the appen­
dices of this report attest, the ADSS project has become a major
vehicle for focusing on the critical problems in implementing 
appropriate health and family planning delivery systems and for
 
furnishinq resources useful in alleviatinc: those problems. 

Susi Kessler, M.D.
 
Director
 
International Health Programs
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A. Specific Contract Activities
 

The purpose of the ADSS project is to reinforce and expand
 
AID's capability to exert a leadershio and supportive role in
 
the promotion, planning, development, and evaluation of afford­
able health and family plannina delivery systems and primary
 
health care in most of the developing countries.
 

The ADSS projcht took effect on September 30, 1979. The
 
project was oricinally envisioned to terminate after three
 
years, on September 29, 1982; amendment 11 to the contract,
 
dated September 22, 1982, extended the project until December
 
31, 1982.
 

Under the amendment, project requirements were also aug­
mented and modifiea, providing a specific scope of work for
 
the extension period. Appendix A of this document contains
 

j
a suirmn= , of the ADSS contract outputs, listing the project
 
requirements, the outputs implemented up to September 29, and
 
the outputs to be completed by December 31, 1982. The
 
contents of this report reflect the scope of work modified by
 
amendment 11.
 

Services provided by APHA under the ADSS project are
 

grouped into three cateaories:
 

" technical advisory services; 

" promotional information and education; 

" evaluation and special studies. 

1. Technical Advisory Services
 

The Technical Advisory Services (TA) Unit arranges short­
term rapidly responding consultant seivices in the fields of
 
primary health care, family planning and population, nutrition,
 
health services delivery, and water supply and sanitation.
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Assignments
 

Contract requirement:
 

e Provide a total of up to 561 person-months of such
 
services to AID regional programs, governments, and
 
non-gove:nraental organizations in developing coun­
tries, as requested through the Reqional Bureaus
 
and Technical Offices of AID. 
The total level of
 
services provided is subject to the availability of
 
funds.
 

During the six months covered in this report, requests

for 74.7 person months of consultant services were received.
 
A total of 62 consultancs (35 for population and 27 for health)

participated in 41 assignments (Table A). 
 Of these assignments,

22 were in the population field and 19 in the health field.
 
Since initiation of the contract, 511.0 person months of 
ser­
vices have been rendered, 482.2 directly under the ADSS contract
 
and 28.8 funded by other groups. A complete history of assign­
ments carried out during this period is contained in Appendix
 
B.
 

TABLE A
 

Person Months of Consultant Services
 
Under ADSS Contract
 

SIX-MONTH PERIOD HEALTH POPULATION TOTAL 

October 1, 1979 - March 31, 1980 24.2 55.7 89.9 
April 1, 1980 - September 30, 1980 56.7 86.7 143.4 
October 1, 1980 - March 31, 198. 29.2 48.8 78.0 
April 1, 1981 - September 30, 1981 11.2 44.5 55.7 
October 1, 1981 - March 31, 1982 32.2 37.1 69.3 
April 1, 1982 - September 30, 1982 31.8 42.9 74.7 

195.3 315.7 511.0 

Consultant services were recquested for all recions of the

developing world. 
The number oE requests received was fairly

uniform among the regions, with the Asia region requesting a
 
somewhat higher number of assignments. Table B reflects the re­
gional distribution of the 41 task assignments undertaken during
 
the reporting period.
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TABLE B
 

NUMBER OF ASSIGNMENTS BY REGION
 
DURING SIX-MONTH PERIOD*
 

REGIONAL
 

POPULATION HEALTH TOTALS
 

Latin America and
 

The Caribbean 2 3 5
 

Asia 7 6 13
 

Africa 4 5 9
 

Near East 5 2 7
 

Inter-Regional 4 3 7
 

TOTAL 22 19 41
 

* Includes Postponed and Cancelled Assignments 

Highlights of Selected Assignments
 

Evaluations of four centrally-funded population projectz
 
and eight field projects were conducted during this period.
 
In addition, support was provided for the second phase of the
 
Egypt Health Sector Assessment.
 

The four centrally-funded projects that were evaluated
 
were: the Worlcwide Contraceptive Retail Sales project con­
ducted by the Futures Group; The Integrated Population and De­
velopment Program conducted by the Research Triancle Institute;
 
The Bureau of the Census RSSA 4-75 Aqreement; and the Interna­
tional Training Program in Health (INTRAH) contract conducted
 
by the University of North Carolina Medical School.
 

The evaluations, in three of the instances, involved
 
fairly extensive overseas travel. The consultants attended
 
training workshops and met with Mi;sion and 11inistry of Health 
staff, as well as with recipients of the training or technical 
assistance provided by the contracts evaluated. 

The seven field project evaluations encomrassed health 
and population projects in four regions (Asia, Latin America,
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Near East, and Africa) and included family plannino, rural
 
health, and integrated family planning/rural health projects.
 
In 	addition, three assignments dealt exclusively with project
 
redesign efforts.
 

Phase II of the Egypt Health Sector Assessment was formally
 
initiated by a one-day briefing that prcvided the consultants
 
an overview of the social, oolitical, and economic conditions
 
of Egypt and a summary of the findings of the first phase of
 
the sector assessment. The Phase II team, headed by Dr. Julius
 
Richmond, spent two weeks in Egypt reviewing the detailed re­
ports of the Phase I team, meeting with USAID and Egyptian
 
officials, and developing recommendations for the scope and
 
emphasis of AID's health orogram in Egypt for the next five
 
years.
 

Evaluation of TA Services
 

APHA routinely evaluates technical advisory services
 
and their management through separate questionnaires sent to
 
the consultant(s), the requesting missions, and AID/W. During
 
this six-month period, 61 percent of the questionnaires dis­
tributed were returned, and follow-up letters were sent to non­
respondents.
 

Results indicate that the AID field staff and Washington­
based technical officers requesting these services are quite 
satisfied with consultant nerformance - 97 percent rated it in 
the catecory of very cood to e:cellent. The consultants also 
received hitch ratincs for their understandinc, of the scope of 
work and for the quality of the reports submitted. 

For their part, the consultants perceive a need for more 
complete information on the ass ignment 's sconce of work and 
desire more information on cons.iltant fee determination prior 
to undertakiny the assignment. APHA has responded to this 
feedback from consultants by revisinc; TA procedures so that 
consultants' fee determination occurs earlier in the assion­
ment support process. 

Recistry
 

Contract requirement: 

e 	 Establish and maintain a reoistry of consultants. 
By end of' contract, 3000 qualified consultants should 
be enrolled in the registry. 
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The APHA Consultant Registry presently contains information
 
on 2931 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 C and D.)
 

In its continuing recruitment process, APHA makes a con­
certed effort to seek out and attract the enrollment of minor­
ities and women. Since inception of the ADSS contract, the 
percentage of registrants that are female has increased from 

----30-to--3i- percent the-percentage -of -registrants-that-are-minor-' 
ities has risen from 20 to 26 percent.
 

During this .period, 155 health and population-related

specialists were added to the registry. Updating of consultant
 
information and weeding of inactive candidates was continued
 
on a regular basis.
 

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
 
health and family planning delivery systems.
 

a. Conferences with AID
 

Contract requirement:
 

e Conduct one conference per year (total of 3) in 
collaboration with AID and designed primarily to 
keep AID and AID contractors, field staff, and de­
veloping country participants up to date on current 
developments in areas of primary health care, and to 
provide for an exchange of information about lessons 
learned from AID-assisted country programs. 

e Conduct an agency-wide all-regions health officers' 
conference. 

Latin American and the Caribbean Region (LAC)
 

During April 18-23, 1982, APHA collaborated with the LAC
 
Bureau in organizing and implementing a conference for LAC
 



health, nutrition, and population (HNP) officers at the

Coolfont Conference Center in Berkeley springs, West Virginia.

In addition to HPN officers, the 68 participants includLI
 
AID/W administrators and technical staff, a representative

from the State Department, representatives from national and

international agencies, and resource persons. A copy of the

conference 	program is contained in Appendix E.
 

The objectives of the conference were:
 

....-	 Todentify and resolvesignificant and-recurring

operational and implementation problems experienced

by HNP field officers, in order to increase the
 
efficiency and effectiveness of LAC programsi
 

* 	To provide a forum for LAC/HNP officers to exchange

experiences and information about successful in­
novations and approaches, as a means of facilitating

coordination and consistent policy and program im­
plementation;
 

e 	To explore and adapt alternative strategies for
 
dealing with the most critical HNP problems pre­
sently facing the LAC region;
 

9 	To brief HNP officers regarding trends in policy

and financing in the health/nutrition/population
 
sectors and discuss implications for projects and
 
programs: and
 

e 	To brief HNP officers about central resources
 
available for projects and programs.
 

Conference evaluation questionnaires were received from 24

participants. A full outline of the responses is given in
 
Appendix F. Most frequently highly rated by participants were
 
the services from conference managers and the adequacy of
 
conference 	facilities. Level of individual involvement and

appropriateness of topics also received favorable marks by

many respondents. The greatest criticism was directed at the
 
lack of opportunity for serious debate. Participants strongly

desired more time for discussions in small groups. Regarding

follow-up activities, respondents seem eager for the recommen­
dations of the conference to be presented formally to LAC
 
Bureau management for implementation, and see great utility in
 
future conferences along these lines.
 

A full report on the conference has been submitted to AID
 
as a separate document.
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Other Regions
 

Conferences were held for Afri~a-based sta f and Asia­
based staff in November 1981 in Lome, Togo, and Chiang Mai,
 
Thailand.
 

Agency-wide Conference
 

Under amendment 11 to the ADSS Contract, APHA will plan

and manage an agency-wide All Regions Health Officers' Con­
ference. It is anticipated that this conference will be held
 
in the Washington, D.C. area during the month of December 1982,
 
and will involve approximately 100 participants.
 

Preliminary steps have been taken for identifying an ap­
propriate venue and for establishing working mechanisms with
 
AID to develop program details, per APHA communication to ADSS
 
Project Officer of 9/29/82.
 

b. Conferences with Other Donors
 

Contract requirement:
 

9 Conduct one conference per year in collaboration with
 
other donors and designed to help the health leader­
ship in developing countries plan and extend primary
 
health care programs.
 

The three conferences of this type were held during previous
 
reporting periods. They were:
 

-- WFPHA III International Congress on "Primary Health
 
Care: World Strategy," February 1981, Calcutta; in
 
conjunction with WHO and UNICEF. Hosted by the Indian
 
Public Health Association.
 

"Management for Health Development," October 1981,
 
Lomb (Togo)l in conjunction with the SHDS (Strengthening

Health Delivery Systems) Project and WHO/Brazzaville.
 

-- "Expanded Programs of Immunization and Their Integra­
tion into Primary Health Care," May 1981 (Spanish lan­
guage, Quito) and September 1981 (English language,
 
Kingston); in conjunction with PAHO/WHO.
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shops mandated was reduced to five. Two workshops originally 

envisioned for Asia were shelvedby AID due to budgetary con­
straints. The five workshops implemented aralisted in Ate
 
ddx A to this document. An additional workshopdetailed be­
low, was undertakenon instruction from the Project Officers

with funding provided eve w the Africa Bureau.
 

Workshop on "Malara Control inePrimary Health Care in
 

Africa'" 

In response to a request frc the Bureau for Africa# APHAorganized and managed a workshop ons"Malaria Control in Primary
 

Health Carein Africa " Thiss ipete a planned and developed

in collaboration with the Bureau for Africa, the Bureau for
 

e
Science and Technology/Health, and th Malaria Branch of the
 

United States Public Health Service Centers for Disease Control.
 

The five-d, meeting heold at the ShoreAhm Hotel in 
Washington, D.C.,was attended by53 health care specialists

and malariologists. The specialists includednationals from
 
five Africnst Ghana. Tanzania, Zambia, Kenya* and the
 

Sudan. Other professional health care experts and malariologists
working in Mali the SudanuTanzania, the Congo, the Gambeo
 
Saire, France, and the United Kingdom also participated.
 

The purposes of this workshop were to r
 

e Review recent information regardin malaria in
 

Africa;
 

e Study the status of malaria aontrol and primary

Stehealth care in Africao 

e Consider current technical information concerning 

methods of controlling malaria in Africa;
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PROJECTED AND ACCOMPLISHED OUTPUTS 

Contract #AID/DSI)E-C-0053 

Al D S 

2. Promotional Information & Education
 

Outnut Quantity Oct Nov Dec Jan Feb March April May June July Aug Sept NOTES 

Conferences in 1 per Year 1: 
collaboration with year 
AID Year 2: 

Year 3: @ 

Conferences in 1 per Year 1: 
collaboration with year 
other donors Year 2: 
(2 -a~uageversions
 
to I conferc.c) Year 3: *
 

Worksho:s 5 

(one speci l workshop Year 1: e 0
 

held)
 
Year 2: * 
 0 0
 

Year 3: 0
 

O planned 

0 acco,,p lii hed 9/30/82 



-12­

" 
Generate conclusions and recommendations concerning

malaria control that could be incorporated into
 
a malaria control field manual, and;
 

" 
Obtain feedback from AID field officials and their
 
counterparts about the contents and format for
 
such a manual.
 

A copy of the full workshop program is contained in Appen­
dix G.
 

The major output of the workshop will be the manual on
malaria control in primary health care in Africa. 
The document
 
will provide guidelines for AID's health, nutrition and popu­
lation officers working in Africa.
 

Several versions of the manual have been reviewed by offi­
cials in the Bureau for Africa and the Bureau for Science and
 
Technology/Health. APHA is now in the process of sending the
 
manual for outside review and comment by technical experts and
 
AID health officers; this group includes both conference par­
ticipants and non-participants. The final version will be com­
pleted in December, 1982.
 

Both formal and informal evaluations suggest that the work­
shop achieved its objectives. A7 indicated in the evaluation
 
summary in Appendix H, support services were most frequently

rated excellent. Also receiving strong endorsemonts from par­
ticipants were the selection of participants, the opportunities

for contributions by all, and the coverage of subject matter.
 
Respondents also made a series of interestinq comments regard­
ing workshop format and content. While these comments present
 
an array of sucgestions, two remarks surfaced more 
than twice:
 
send background documents well before the meeting; and increase
 
the time for small group work, even at the expense of plenary

sessions, which some participants perceive as redundant.
 

Newsletter
 

Contract requirement:
 

* Publish 13 
issues of the quarterly newsletter Salubritas;
 

" Distribute newsletter in quantities of 12,000 
- 20,000
 
per issue;
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" 	Distribute at least 75 percent of each issue to
 
personnel in developing countries; and
 

* 	 Conduct assessment of newsletter recipients.
 

Issues
 

During April 1 - September 30, 1982, two issues of
 
Salubritas were published, as scheduled. They appeared luring
 
the normal publication months of April and July as numbers 2
 
and 3 of volume 6.
 

The April issue featured articles on designing appropriate
 
health education illustrations (Mexico), training midwives to
 
screen for complications of pregnancy (book excerpt), and the
 
Red Cross Radio Prize to Promote Primary Health Care. In addi­
tion, the newsletter contained information on resources for
 
dental care, new newsletters, training courses, and ten low­
cost books.
 

In the July issue readers were informed about improved
 
arm circumference tapes (Colombia), how to teach health workers
 
to screen for respiratory problems (book excerpt), the successes
 
and failures of a small pharmaceutical firm (Bangladesh), train­
ing sessions, conferences, 11 low-cost books, and six new news­
letters.
 

Amendment 11 to the ADSS contract calls for an additio al
 
issue of Salubritas, completing the sixth volume with a fourth
 
issue.
 

Distribution
 

Distribution of Salubritas as of the July 1982 edition
 
stood at 18,029. The breakdown is as follows:
 

By language edition: English: 10,413 
Spanish: 4,505 
French: 3,111 

Total: 18,029
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By type of reader:
 

AID Missions 


Developing country field health personnel 


Public health officials of developing 

country governments
 

Non-governmental agencies 


Multilateral/bilateral agencies 


Training institutes in developing countries 


Training institutes in US and other 

industrialized countries
 

Donor agencies, voluntary health organizations 

in industrialized countries
 

Others (e.g., students) 


Total 


By region:
 

u.s., Canada, & Europe 


Latin America & Caribbean 


Africa 


Asia & Pacific 


Near East 


Peace Corps bulk distribution 


Total 


Percentage
 

4%
 

29%
 

18%
 

10%
 

6%
 

13%
 

5%
 

5%
 

10%
 

100%
 

Percentage
 

18%
 

31%
 

25%
 

13%
 

4%
 

9%
 

100%
 

Percentage going to personnel in developinc countries: 82%
 

Appendix I details the distribution of Salubritas by region and
 
country.
 



Assessment
 

The readers survey conducted in the fall and winter of
 
1981-1982 was re')orted on in depth in the semiannual report
 
previous to this one. The information contained in Appendix
 
J highlights the major finding of the assessment, which was
 
overwhelmingly positive.
 

Future Funding
 

Acting on the decision of the AID Communications Review
 
Board to terminate AID funding for Zalubritas as of volume 6,
 
number 4, APHA has actively been seeking other means to con­
tinue publication of the newsletter and to maintain the excel­
lent communication network of 18,000 iealth workers that has
 
been developed around the informatioi exchange. To this end,
 
APHA has been in contact with 52 fo-undations and all oruari­
zations receiving bulk subscriptions to asccrtain their in­
terest in participating in a consortium of funders for Salu­
britas. To date most responses from foundations have been
 
very supportive of the concept cf Salubritas and its clear
 
measured impact, but regret that it does nbt fit in with their
 
presently structured program prio:ities. Many bulk subscribers,
 
however, do exhibit a willingness to underwrite their subscrip­
tions. Appendix J contains a copy of the packet of information
 
that has been circulated to potential funders.
 

The oackets contain a compendium of unsolicited comments
 
from readers on the importance of the newsletter to their work.
 
These were derived from the Readers' Survey undertaken last
 
year.
 

APHA is committed to doing its utmost to keep Salubritas
 
from becoming extinct and will continue to pursue funding op­
portunities.
 

Information Packets
 

Contract requirement:
 

e 	 Develop 18 information packets or annotated checklists
 
for AID Washington and field staff. Materials selected
 
for the packets represent recent documents and publi­
cations that enable AID staff to keep up to date on
 
current developments in primary heilth care;
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9 	Distribute packets/lists to not more than 150 AID
 
staff; and
 

* 	Establish a follow-up system to evaluate the rele­
vance and usefulness of packets/lists.
 

Annotated checklists were mailed out in June 1982 (#22),

August 1982 (#23), and September 1982 (#24 and #25). Appen­
dix K includes the four annotated checklists. The checklists
 
for the packets sent out during the last four months are still
 
coming in. So far the number of checklists returned foreach_ i~=
 
of the packets is- 20 for' #22- 22 for #23, 9 for #24, and 3
 
for #25.
 

The mailing lists for all four checklists are identical.
 
Beginning with information packet #19, the mailing list was
 
reduced from 113 to 74, per POCI-007. The list is comprised

of 61 USAID missions, 8 AID/Washington staff, and 5 file copies

for use in the APHA Resource Center. Appendix L includes a
 
listing of the recipients.
 

A reader survey of packets numbers 15-21 was sent out with
 
annotated checklist 22. The return rate for the surveys has
 
been 16 percent - high by all standards. Appendix M is an
 
analysis of the reader surveys.
 

Distribution and Information Services
 

Since April 1, 1982, the Resource Center has distributed
 
the following quantities of volumes in the Primary Health Care
 
Issues Series: 1,063 copies of 'mmunizations," 560 copies of
 
'1rowth Monitoring,"l,446 copies of'tommunity Financing,"and

866 copies of 1HC Bibliography and Resource Directory." Appen­
dix N contains a breakdown of the distribution of the Issues
 
Papers. A reader survey has been inserted into all the copies

that have been distributed. Appendix 0 includes copies of the
 
four reader surveys. To date 96 Immunizations, 95 Growth
 
Monitoring, 20 Community Financing, and 43 PHC Bibliography

and Resource Directory reader surveys have been returned.
 
These surveys nave yet to be analyzed. Appendix P is a sampling

of the requests that APHA has received for the PHC Issues series.
 

The monograph series developed under the DEIDS project

continues to generate interest. Some 40 copies of Monograph

#4, Environmental Sanitation and Integrated Health Delivery

Programs, were distributed. In addition, over 20 photocopies
 
o raphs #2 and #3 were sent to individuals in developing

countries. Other requests were directed to the APHA Publica­
tions Division, which is making available at cost the second
 
printing of the monographs.
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PROJECTED AND ACCOMPLISHED OUTPUTS
 

Contract #AID/DSPE-C-0053
 

ADSS 

2. Promotional Information & Education
 

Out2ut Quantity Oct Nov Dec Jan Feb March April May June July Aug Sept NOTES
 

Salubritas 4 per year Year 1: * vol. 4 
newsletter 

Year 2: * 0 0 0 vol. 5 

Year 3: * 0 0 0 vol. 6 

Information 6 per year Year 1: * 0 0 0 0 0 # 8-13
 
packets
 

Year 2: * 0 0 0 #14-18 

Year 3: o 0 es #19-25 

Year 1:
 

Year 2:
 

Year 3:
 

o planned 

. accomplished 9/30/82 
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During this six-month period the Resource Center received
 
over 115 visitors and responded to more than 240 reference
 
calls. Some 130 letters were sent in response to inquiries
 
for APHA/IHP publications, reports, brochures, and health in­
formation.
 

An index uo the collection of APHA reports in the Resource
 
Center was compiled. The index includes a listing of the 
re­
ports by country, title, author, and year of publication.
 

During this period the Resource Center also provided sup­
port services to the Conference Unit during the Meetina on
 
Malaria Control in PHC in Africa, Washington, D.C., June 28 -

July 2, 1982, and assisted the Evaluat.-ion and Special Studies
 
Unit in acquiring documents and compiling the bibliographies
 
of the Issues Papers.
 

3. Evaluation and Special Studies
 

The Evaluation and Special Studies Unit has responsibility
 
for several related activities that review progress in imple­
;lenting primary health care in the developing world and that
 
present decision makers with information on alternative stra­
tegies for strengthening prim~ry health care activities.
 

Tracking Report
 

Contract requirement:
 

* Provide overall tracking of the progress made towards
 
improving and extending health delivery systems and
 
primary health care in AID-assisted countries.
 

In September 1981 volume I of the tracking report,
entitled "AID-Assisted Primary Health Care Projects: Summary
Reviews," was finalized and distributed to AID Wtashington and 
USAID missions. Organized into separate sections by region,
the volume summarizes 9 projects in Asia, 20 in Latin ?merica,
18 in Africa, and 5 in the Near East, totalinct 52 trojects
selected for rcwiew. Information on each project includes: 
identification iniformation, country statistics, synopsis, back­
ground, project iescri!)tion, iimrlerentaLion ex!eri ence, and a 
list of references.
 

During this reporting period the second volume of the
 
trackincr report was published under the title of "Primary Health
 
Care: 2rogress and Problems. An Analysis of 52 AID-Assisted
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Projects." Based on the project summaries compiled for volume
 
I, 	volume II identifies areas of progress and problems encoun­
tered in the integrated health programs being carried out
 
with AID assistance and suggests ways in which primary health
 
care projects can be modified and improved. Recommendations
 
center on management and support problems, cost and government
 
financing, community financing, community participation, com­
munity health workers, preventive services, evaluation, and
 
program design.
 

Some 3,000 copies of the 101-page document were printed
 
and are now being distributed to AID/Washington, USAID missions,
 
portions of the ADSS project primary health care master mailing
 
list, and in response to requests received by the ADSS project
 
officer. Members of the international health community were
 
alerted to the publication through a press release issued by
 
APHA in late summer, and the document will also be publicized
 
in the October 1982 issue of Salubritas.
 

Global Review - Issues Papers
 

Contract requirement:
 

" 	Prepare and publish reviews for the global state of
 
the art applicable to primary health care; prepare
 
9 "issues papers," publish 8.
 

" 	Circulate 3,000 copies of each paper.
 

Content
 

Research conducted under the global review has been pub­
lished by the ADSS project under the name ot the Primary Health
 
Care Issues series. Per amendment 11 to the ADSS contract, 9
 
such "issues papers" were to be developed, 8 of which would be
 
printed and distributed to target groups in the international
 
health community.
 

The first issues paper, "Immunizations," was printed in
 
September 1981, followed in October of that year with "Growth
 
Monitoring of Preschool Children: Practical Considerations
 
for Primary Health Care Projects." These two first issues
 
papers were highly praised by their intended audience: v.,roram
 
managers and decision makers who plan and imolement procirarns
 

around the world.
 

For each of the subjects under study, the series gives
 
an overview of the work presently under way in that area and
 
presents guidelines on how the experiences of that area can
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apply to implementation of primary health care, 
or 	to the in­
tegration of those services within delivery of primary health
 
care services.
 

During this reporting period, four more issues papers
 
were published:
 

* 	 Community Financing of Primary Health Care
 

* 	 Using Radio for Primary Health Care
 

* 	 Primary Health Care Bibliography and Resource Directory
 

* 
 Primary Health Care: Progress and Problems. An Analysis
 
of 52 AID-Assisted Projects (volume II of the "tracking
 
report")
 

The final drafts of an additional two issues papers were
 
delivered to the ADSS Project Officer by 
the end of the core
 
contract period on September 29. Once approved for publication,

they will be produced during the contract extension neriod
 
authorized under amendment 11. 
 Their titles are:
 

* 	 Community Participation in Primary Health Care
 

* 	 Health Information Systems for Primary Health Care
 

Distribution
 

As the distribution information given on page 16 of this
 
report testifies, the Primary Health Care Issues series 
is
 
meeting a critical need for clearly presented, specific infor­
mation that is understandaL§.e to PHC generalists. The series
 
has generated an overwhelming amount of interest, and has
 
produced calls from many quarters for translations into Spanish

and French, among other lanouages. The series is beinc: nub­
licized through APHA news releases, announcements in Salubritas,
 
and exhibit booths at such meetinqs as the APHA Annual Meeting

in Montreal 
(November 1.982) , the Society for International De­
velopment (SID) International Conference n Baltimore (July

1982) , and the National Council for International Health (NCIH)
Conference in Washington, D.C. (June 1982).
 

Special Studie.s/Workshops 

Contract requirement: 

a 	 Conduct two workshops and technical working sessions
 
per year - total of 6.
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Special studies workshops are designed to provide a timely
 
response to critical issues in primary health care that surface
 
in the field or during the preparation of issues papers for
 
the global review. The purpose of the workshops is to brinq
 
together within a short period of time the best thinking experts
 
can provide on the particular topic in question. Special studies
 
are original or special purpose research undertaken by APHA staff
 
or consultants.
 

Amendment 11 to the ADSS contract specified a requirement
 
of two workshops or technical sessions per year, for a tctal
 
of 6 durina the life of the contract. As detailed in Appendix
 
A, all of these took place prioz to the reporting period covered
 
here.
 

Within this period APHA published the report on the "Scaling
 
Up of Primary Health Care Proarams" workshop that was held in
 
December 1981 in the Coolfont Conference Center in Berkeley
 
Springs, West Virginia. The report, of which 500 copies were
 
printed, is entitled "Expanding Primary Health Care Projects to
 
Programs. Report from a Worksl.op." The document addresses two
 
questions: 1) Can the same activities that lead to reduced mor­
bidity and mortality in small- to medium-sized projects be scaled
 
up to regional and national urocrams? 2) What are the factors
 
that aid or obstruct this scaling-ufu process?
 

Report chapters, which center or, such basic issues as proj­
ect tyr:e and strategy, organization and politic.s of PHC, and 
financing, couple introductory material with excerpts from the 
actual discussions. 

The report is being distributed to workshop participants
 
and others who reauested it and were authorized by the ADSS
 
project officer tor receipt.
 

The contents of the report ureuared following the ADSS
 
project workshop on community participation, held in November
 
1980, have been integrated into the issues paper on community
 
participation described in the previous section.
 

Data Bank
 

Contract requirement:
 

* 	Establish and maintain a data bank of 300 projects
 
concerning primary health care programs in developing
 

http:Worksl.op
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countries; maintain up-to-date and readily retrievable
 
information for each project; and disseminate infor­
mation on projezts.
 

The data bank presently contains information on 300 PHC
 
projects; the data on these projects was updated in 1980. 
 In
 
June 1981, the ADSS pro]ect evaluators suqqested that this
 
activity be put on hold until the usefulness of the data bank
 
could be determined. Information on these projects has been
 
disseminated through the tracking report, the Primary Health
 
Care Issues series, and the Salubritas newsletter.
 

Technical Reports
 

Three requirements under the technical reports section of
 
the contract have been satisfied through the outputs described
 
above. These are:
 

* 	Prepare technical reports supmJarizinu results of special
 
studies, expert committee meetincis, etc.
 

Technical papers were prepared on the topics of qrowth

monitoring (issues paper), comrnunity participation (workshop
 
report and issues paper), implementing primary health care
 
(draft issues paper), expanding PFC from projects to programs

(workshop report), and malaria control in PHC in Africa (work­
shop report).
 

e 	Circulate 2,000 copies of each report.
 

The technical reports that are within the Primary Health 
Care Issues series are receiving a distribution of 3,000 copies.
The workshop reports are receiving a more limited distribution, 
on 	instructions from the ADSS project officer.
 

Prepare a report summarizing progress, constraints,
 
suggested changes, and need for problem-solving re­
search in AID-assisted countries.
 

This report is contained in the volume "Primary Iealth 
Care: Progress and Problems. An Analysis of 52 AID-Assisted 
Projects." 
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I) S 

3. Evaluation & Special Studies
 

O~tnut Quantitv Oct Nov Doc '111n Feb March April May June July Aug Sept NOTES
t:------------------------------------------------	 -------------------------------
Iracki1ng 4-section Year 1: S 

is vol. Year 2: * * 0 

0 
Year 3: 

Issues 
Pa"..rs.(2 shed i'ear 1: 

dur i extension 
d }  re o	 'Y-ear 2: 

Year 3: * 0 0 

.orkshops/ 6 
lechnical Working Year i: 
Sessions 

Year 2: * * 

Year 3: 	 0 0
 

o planned 

o accomplished 	 9/30/82 



B. Liaison Activities
 

1. World Federation of Public Health Association. (WFPHA)
 

APHA serves as the secretariat 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--ishr~ogh_-the
 
WFPHA, as a recognized non-gi vernmental organization, that APHA
 
relates officially to the World Health organization, the United
 
Nations children's Fund, and other international organizations.

Dr. Suet. Kessler is the Federation's Executive Secretary.
 

In 	conjunction with the Annual World Health Assembly of
 
the World Health Organization, Dr. Kessler, an official member
 
of 	the WFPHA delegation to the Assembly, was in Geneva during
 
the first two weeks of May. Her trip encompassed the follow­
ing activities:
 

1 
 Participation in the World Health Assembly.
 

* 	Meetings and consultations with %HO staff and consul­
tants regarding coordination of activities of mutual
 
interest, dissemination of ADSS contract products,
 
information about other AID activities such as PRICOR,
 
development of joint activities.
 

e 	Meetings and consultations regarding the forthcoming

APHA/AID workshop on guidqlines for integrating malaria
 
control activities with PHC.
 

o 	Planning and management of the 16th An.ual Business
 
Meeting of the World Federation of Public Hevlth
 
Associations.
 

* 	Meetings with national delegates to recruit members for
 
WFPHA, identify consultants for r,,istry, learn about
 
country programs and progqress in PHC implementation,
 
inform about such AID proJects as PRICOR and WASHO and
 
disseminate APWAID publications.
 

* e 	 Participation in metin.vs of NGOs - NCO group on PHCi 
NGOs in official relations with WHO. 

* 	Planning sessions for IV WFPHA International Congress. 

~ _______J 

http:metin.vs
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World Health Assembly
 

Following are highlights of the 1982 World Health Assembly.
 

Mr. Mamadou Diop, Minister of Health of Senegal, was
 
elected President. Mr. Diop is a doctor of law and was formerly

Advocate General of the Supreme Court of Senegal, Secretary-

General of the Presidency of the Republic, and Minister of
 
Public Works, Transport and Town Planning.
 

In his presidential address Mr. Diop made an appeal for
 
dialogue and cooperation. He stressed that economic development
 
is not synonymous with good health. Regional cooperation is
 
essential.
 

Vice-presidents were elected from Mexico, Pakistan, the
 
Federal Republic of Germany, Mongolia, and Papua New Guinea.
 

. Professior Ali Fadl, Minister of Health of the Sudan,
 
was elected Chairman of Committee A, which reviews technical
 
matters before the Assembly. Mr. Narinder Vohra of India was
 
elected Chairman of Committee B, which reviews administrative
 
matters before the Assembly.
.....
 

* Dr. Halfdan Mahler, Director-General of WHO, made the
 
key-note speech on "Countdown for Health for All." Some main
 
points follow.
 

"We have the body of knowledge to .sake remarkable inroads N
 
to the conquest of health if only we apply this knowledge."
 

WHO's 7th General Program of Work gives emnhasis to build­
ing up health infrastructures based on PHC and support of the
 
other levels of the health system. We need now to emphasize

building a solid infrastructure with suitably trained health
 
workers.
 

"--The clock ticks inexorably on. With 18 years to go to
 
the year 2000, we must never stop our action and our counting

until we reach the goal of that unusual social revolution for
 
people's health...set in motion just five years ago."
 

55­
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*The U.N. Peace Medal was awarded to Mr. Ryoichi Sasakawa,
Chairman of the Japan Shipbuilding Industry Foundation. The
 
medal was granted for support to the humanitarian activities of

the U.N. system. The JSIF has provided over $20 million to WHO.

This amount represents the largest contribution to WHO by a
 
private organization.
 

Dr. Mahler emphasized that "by contributing to health the
Foundation was contributing significantly to peace." The neutral
ground of health must be -usedto- promote,.the.-global-development-­
"diac-gue. That is a subject on which "people of the world agree
across national barriers and in spite of political and ideologi­
cal differences." 

e The Leon Bernard Medal and Prize was awarded to Dr. Ana
 
Aslan of Rumania for her contributions in the field of social
 
medicine and geriatrics, in line with the World Health theme of

"Add Life to Years." Dr. Aslan, now aged 80, 
.et up the world's
 
first geriatric institute at Bucharest, and has always been a

staunch supporter of preventive methods to combat aging. She

has worked with procain for rheumatoid arthritis, extending

her work to explore the effects of the drug on the physical and
 
mental improvement of the aged.
 

* The Shousha Medal and Prize went to Dr. 
Hashim Saleh El

Dabbagh of Saudi Arabia for public health services, particularly

related to the influx of two million pilgrims annually to Mecca.
 

* 
Richard Schweiker, Secretary of the U.S. Department of

Health and Human Services, headed the U.S. delegation to the

Assembly, which also included Dr. C. Everett Koop, Dr. E.N.
 
Brandt, Dr. John H. Bryant, Dr. Jarrett Clinton, and Dr. WF.E.
 
Mayer.
 

Mr. Schweiker emphasized the continued commitment of the
United States to WHO and to the goal of "Health for All." 
He reported on the progress achieved in the U.S. in immunization 
goals - 95 percent of children are now protected. There has been a significant reduction in the incidence of measles; only 36
 
cases have been reported in the last year. In that same period,

one case of polio, no cases of diphtheria and twelve cases of
 
tetanus have been reported.
 

Mr. Schweiker also emphasized the need for cooperative re­
search and wide diffusion of research results.
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The U.S. Agency for International Development is providing
 
assistance in primary health care programs in 47 countries.
 

The U.S. is emphasizing health promotion in the area of
 
non-communicable disease, advocating changes in lifestyle and
 
behavior. The U.S. is thus moving f-om "sickness care to well­
ness care."
 

The Secretary suggested a "Global Epidemic Investigation
 
System."
 

e Address by Mr. William Kerrigan, Secretary-General of
 
the United Nations World Assembly on Aging. The Assembly will
 
take place in Vienna from July 26 to August 6, 1982.
 

* Technical Discussion. The theme was "Alcohol Problems
 
are Health Problems." There is a need for:
 

- national policies
 
- mobilization of political will
 
- better data and records
 
- regulation of global alcohol trade for health reasons
 
- promotion of social awareness 
- creation of an international 'ear for the promotion of healthy
 

living. The message should be positive health rather tlan
 
negative illness.
 

o Action Program on Essential Drugs. This program was
 
established by WHO in 1981 to make essential drugs for primary
 
health care more available to developin9 countries. Some 70
 
countries have already established their lists of essential drugs.
 

The program has six major areas of activity.
 

- Development of drug policies: identifying needs, select­
ing drugs, estimating quantities, improving supply, en­
suring appropriate usaqe, oroviding information and edu­
cation, encouraginci local formulation and local production 
when desirable, strengthening quality control, monitoring 
adverse reactions, advocating apz)ropriate legislation for 
druci registration, quality, etc., develoningi manpower, 
stimulatinc multi->ectoral action, and evaluating. 

- Improved procurement
 
- Inter-country cooperation: nool v rocurement, training,
 

quality assurance, and exchange of information.
 
- Manpower development
 
- Mlobilization of financial resources
 
- Monitoring and evaluation
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The International Federation of Pharmaceutical Manufactur­
ing Associations (IFPMA) has indicated to the WHO Executive
 
Board that they are willing to make essential drugs available
 
to underserved populations under favorable terms, and are eager
 
to assist in other aspects of training and improved logistics

development. A number of pilot studies are to be developed.
 

* Strategy for Health for All - Implementation of a Plan
 
of Action. The plan of action presented to the Assembly lays

out a series of steps and a timetable to be taken by: a) member
 
states; b) WHO governing bodies (Assembly, Executive Board, Re­
gional Committees); and c) the WHO Secretariat.
 

These steps include actions such as further refining coun­
try plans, developing indicators for monitoring, and expanding

technical cooperation among developing countries (TCDC).
 

By 1983 countries are expected to submit progress reports,

and by March 1985 they are expected to submit the first evalu­
ation reports on the effectiveness of their strategies. In
 
1987 progress reports will again be prepared to assist in the
 
preparation of the next program of work for WHO.
 

* Infant and Young Child Feeding. A resolution was passed

reaffirming the International Code on Marketinq of Breastmilk
 
Substitutes and urging WHO to promote the Code and countries to
 
adopt national legislation. WHO was asked to play a stronger

role in monitoring and to increase its studies and data collect­
ion on related subjects.
 

16th Annual Business Meeting of the World Federation of
 
Public Health Associations
 

The 16th annual meeting was held at the International Con­
ference Center. In attendance were representatives from 17
 
countries, in addition to representatives from WHO.
 

Highlights of the meeting included:
 

- Planning for the Fourth International Conqress of the
 
WFPHA, to be held in February 1984 in Tel Aviv, Israel.
 
The Israel Public lealth Association will be the local
 
organizers and hosts.
 

- Presentation of an honorary medal to the Federation by

the representative of the Polish Society of Hygiene,
 
Dr. Cuzary Korczak.
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- Distribution of "Message from Calcutta," the recently
 
published report on the III International Congress.
 

- Consideration of the role of public health associations
 
in monitoring the Code of Marketing of Infant Formula.
 

- Review and refinement of a joint proposal developed with
 
WHO for continuing education in management.
 

- Presentation of a WHO study relating to psycho-social
 
factors in occupational health and consideration of
 
participation by. WFPHA member associations.
 

- Review of a joint Canadian Public Health Association/
 
Sudanese Society for Preventive and Social Medicine proj­
ect on heulth in the work place.
 

- Consideration of resource mobilization for the Federation.
 

- Decision to increase member dues.
 

- Familiarization of participants with PRICOR research
 
and funding opportunities.
 

The complete minutes of the WFPHA meeting are available.
 

Membership
 

The WFPHA has rece:itly received an application for member­
ship from the newly-fcrmed Public Health Association of Kenya.
 
Applications are imminent from national public health associa­
tions in Egypt and the Yemen Arab Republic. During the time of
 
the World Health Assembly, health officials from the following
 
countries expressed an interest in membership in the UFPHA:
 
Uganda, Thailand, Senegal, Mali, Norway, the Netherlands, and
 
Ethiopia.
 

2. Visitors and Participation in Meetinas
 

During June 12-19, 1982, several APHA staff participated 
in the annual conference of the National Council for International 
Health. This year's theme was "FinancinT Ilealth Services in De­
veloping Countries." Dr. Wayne Stinson, princial author of­
the ADSS Primary Health Care Issues volume on community f-inancincu, 
chaired a session on this topic. The pav)er, along with other 
ADSS work oroducts, was well publicized amool conioS1:rencf, ;,,rti­
cipants through e APHA exhibit booth. Dr. Susi Kes:;ler and 
Dr. Alfred Geral . are the APHA representatives to NCII. 
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APHA also maintained an exhibit booth at the 25th Anniver­
sary World Conference of the Society for International Develop­
ment, which was held on the theme of "The Emerging Global Vil­
lage," during July 18-22 in Baltimore, Maryland. Through the
 
booth participants were made aware of the Primary Health Care
 
Issues series, the consultant registry for technical advisory
 
services, the international health periodicals Salubritas and
 
Mothers and Children, and other resources for international
 
health assistance available through APHA.
 

On April 27 APHA hosted a group of seven African health
 
officials, who were touring the U.S. under the auspices of
 
Crossroads Africa. The session at APHA familiarized the visitors
 
with resources available under AID support through such projects
 
as ADSS, WASH, and PRICOR. Guests were a..so interested in the
 
domestic activities of APHA as a professional membership associ­
ation.
 

On July 28 Dr. Susi Kessler uarticipated in a symposium
 
sponsored by Project HOPE on the role of nursing in primary
 
health care.
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EMPLOYEES ASSIGNED TO THE ADSS CONTRACT SEPTEMBER 30, 1982
 

EMPLOYEE NAME 


Dr. Susi Kessler 

Dr. Alfred Gerald 


Ronald Augustin 

Jenny Aung 

Alberta Brasfield 

Susan Brems 

Dr. Paul Burgess 

Martha De la Rosa 

Michael Favin 

Carollyn Gibson 

Danielle Grant 

Sallie Jennings 

Dr. Barry Karlin 

Susan Klincefelter 

Saundra Looper 

Maria M,2Murtry 

Patricia Martin 

Stuart Mowat. 

Edward Sabin 

Myrna Seidman 

Ina Selden 

Sandra Singleton 

Dr. Wayne Stinson 

Sonia Vargas 

Lisa Vest 

Catherine Wu 

Catherine Young 


RESPONSIBILITY/TITLE
 

Director
 
Program Manager
 

Courier/Clerk
 
Registry Coordinator
 
Conference Manager
 
Program Associate
 
Chief, Evaluation & Special Studies
 
Senior Office Assistant
 
Research Associate
 
Senior Office Assistant
 
Program Assistant
 
Clerk Typist
 
Technical Advisory Services Manager
 
Office Assistant
 
Office Assistant
 
Resource Center Manager
 
Research Assistant
 
Fiscal Manager
 
Research Associate
 
Chief, Technical Advisory Services
 
Editor, Salubritas
 
Office Assistant
 
Special Studies Analyst
 
Office Assistant
 
Office Assistant
 
Travel and Logistics Coordinator
 
Office Assistant
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Appendix A
 

Summary Sheet
 

Accelerated Delivery Systems Support (ADSS)
 
AID/DSPE-C-0053
 

Status of Contract Outputs*
 

Requirement 
 Outputs implemented 
 Outputs To be Completed

by December 31, 1982
 

. Promotional Information 
 1.1 Develop 18 information 
 . 18 packets and publications

and Education 
 packets and/or selection lists developed
 

puulications selection 
 and distributed;

1.0 Packets 
 lists
 

1.2 Distribute packets/ 
 o List pared over course of
 
lists 
to not more than contract from 166 to 74
 
150 AID staff
 

1.3 Establish a follow-up 
 o Survey of packets
 
system to evaluate the distributed; tally and
 
relevance and analysis of results of
 
usefulness of packets/ survey being 
finalized
 

2.0 Newsletter 
 lists
 

2.1 Publish 13 issues of * 
 12 issues published e Publish one 
issie of
 
Salubritas newsletter 
 newsletter
 

2.2 Distribute newsletter e Distribution currently
 
in quantities of 12,000 18,029
 
- 20,000 per issue
 

* As specified in Ammndment 
11, dated Septembev 22,
 
1982.
 



Requirement Outputs implemented Outputs to be Completed 

2.3 Distribute at least 75% 
each issue to personnel 

developing countries 

of 

in 

* 80% of distribution is 
in developing countries 

by December_1, 1982 

2.4 Conduct assessment of 
newsletter recipients 

* Conducted in October 

1981 

3.0 Conferences and 
Workshops 

1.1 Conduct one conference per 
year (total of 3) in 
collaboration with AID; 
organize conferences on 
regional basis 

0 Asia Bureau 11PN Officers 
Conference, Chiang Mai, 
Thailand, November 8 -14, 
1981 

* Africa Bureau 1IPN 
Officers Conference, 
Lome, Togo, November 

15-20, 1981 

* LA/C Bureau IJPN Officers 

3.2 Conduct an agency-wide 

all-regions health 
officers' conference 

Conference, Coolfont, W. 
Va., April 18 - 23, 1982 

* Conduct agency-wide 

health ofticers' 
conference 

3.3 Conduct five workshops in 
collaboration with other 
organizations 

* Inter-regional workshop 
on community health 
workers, Kingston, 
Jamaica, February 4-9, 
1980; with WHO and 

UNICEF 
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Requirement Outputs implemented Outputs to be Completed 

by_j)cember 31 , 1982 

:I. Technical Advisory Services 

4.0 Services 

4.0 Provide a total of up 
to 561 ,..Yr!;un-mo)nths 
of technical advisory 
servicet;, subject to 
availability of funds 

. 518.5 person-months of 
services have been 
provided 

* Up to 42.5 p.m. of 
services may be 
furnished, subject 
to availabi.ity of 
funds 



Requirement Outputs implemented Outputs to be 'ompleted 

yjDecember _ 982 
III. Evaluation and Special 

Studies 
5.0 Provide overall 

tracking of progress 
* Summaries of 52 AID­

assisted projects printed 

5.0 Tracking 
bo-inj made towards 
extendinj lIDS and PilC 

an(] distributed 

four volumes 
in 

(Asia, 
prog'rami; in AI)-assisted Africa, Near East, and 
countries Latin America/Caribbean), 

September 1981; 100 copies 
publ i shed 

6.0 Data Bank 
6.1 Establish and maintain 

a data bank of 300 
0 Data bank contains 

informat ion on 300 
projects concerning projects 
primary health care 
prograr7s in developing 

countrie s 

6.2 Maintain up-to-date and o Data was updated in 
readily retrievable 1980 
information for each 
project. 

6.3 Disseminate information 0 Information disseminated 
on orojects through tracking report 

(5.0, All) projects), 
issues papers series, and 

newsletter 



Requirement Outputs implemented Outputs to be Comleted 

by December 31, 1982 

7.0 Issues Papers 7.1 Prepare 9 Issues 

Papers; publish 8 

* Six papers published: 

- Immunizations 
- Growth Monitoring 

- Community Financing 
- Bibliography and 

Resource Directory 

- Progress and Problems: 
An Analysis of 52 
AID-assisted Projects 

- Using Radio for Primary 
Health Care 

* Two papers in production o Print two papers 

- Community Participation 

(text finalized) 
- Health Information Systems 

(text finalized) 

o One paper prepared but 

published: 

not 

- Implementinc PUC 



Requirement Outputs implemented outputs to be 

by December 

Completed 

11, 1982 

7.2 Circulate 3,000 copies 9 Numbers 
of copies printed and 

of each paper distributed are shown below: 

* Distribute new 

papers and continue 

distribution of 

Print. Dist. previousl printed 

papers. 

Litimunizations 3,000 2,780 

Growth Monit. 3,500 1,779 

Comm. Financing 4,000 1,446 

Bibliography & 3,000 866 

Res. Directory 

Progress and 3,000 510 

Problems 

Using Radio 3,000 -



Requirement 
 Outputs implemented Outputs 
to be Completed
 

by December 31, 1982
 

8.0 	 Technical Reports 8.1 
 Prepare technical reports * Technical Papers prepared 
on:
 
summarizing results of
 
special studies, expert 
 - Growth Monitoring
 
committee meetings, etc.
 

- Community P, ticipation
 

- Implementing PVC
 

- Expanding PV1C from
 

Projects to Programs
 

- Malaria Control in PVIC in
 
Africa
 

8.2 	 Circulate 2,000 copies 
 * Decision made to incorporate
 
of each report technical reports into issues
 

papers; malaria report will
 
receive separate
 
distribution
 

8.3 	 Reports summarizing * Incorporated into an issues
 
progress, constraints, paper
 
suggested changes, and
 
need for problem-solving
 

research in AID-assisted
 

countries
 



Requirement Outputs Implemented Outputs to be Cmpleted 

by December 31, 1982 

9.0 Workshops 9.0 Two workshops and 

technical working 

sessions per year 

(total of 6) 

'0 Community Participation 

in P[IC, Washington, D.C., 
November 1980 

* Scaling Up of Primary 
Health Care Programs, 
Coolfont, W. Va., December 

1981 

* Technical Working Session 
on Immunization, July 2, 
1980 

e Technical Working Session 
on Health Information 
Systems, October 14, 1980 

* Technical Working Session 
on Training Community 
Health Workers, December 
16, 1980 

* Technical Working Session 

on the Use of Radio in 
Primary Health Care, 
January 7, 1981 
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Technical Advisory Services for Six-Month Period
 

Reference 

Number Consultantls| 

0582147 Fisken,B.,M.P.A. 

Cooke,T.Ph.D. 

0582148 Fabricant,S.,MBA 

0582149 Felling,W. 

582150 Sounders,L.,M.A. 

'582151 Franks,J. 

0582152 HMeller,E.,Ph.D. 

BouvierL.,Ph.D. 

Baker,R.,M.B.A. 

'582153 Schima,M.,Ed.D. 

*582154 Carlson,B. 

Country 


All 


Regions 


India 


Thailand 


Kenya 


Egypt 


All Regions 


India 


Barbados 


POPULATION
 

Report Title 


VAssignment Description) 


IMid-Term Evaluation of 'World-


wide Contraceptive Retail Sales
 
Program' with the Futures Group.1
 

fPrepare SOW for Management Needs 


Assessment & Develop Manpower
 
Forecasting System for the In­

tegrated Rural Health & Popula­

lation Project.1
 

fAssist MOHl in Installing Mini-


Computers to Facilitate Pro­

cessing and Identification of
 
Commodities.0
 

"Opportunities for Private Sector 


Family Planning Information and
 

Service Activities In Kenya."
 

IProvide Price Estimates for 


Equipment Specified by USAID/
 
Cairo for Galaa Hospital
 

Project.|
 

lEvahlation of the Integrated 


Population and Development 


Contract.1
 

lAnnual Review of the India 


Integrated Rt'ral Health and
 

Populatlor 5rcject.0
 

"Mid-Term Evahuntion of the 


Status,Services, and Effective­

ness or he Caribbean Famill
 
Pimnning Project."
 

Dates To/Frm 

Field 

6/16-8/10/82 

Estimated 

Person Dayt; 

1541 

4/28-5/8/82 18 

5/1-5/15/82 1171 

6/15-7/20/82 24.5 

5/13-8/82 oil 

5/27-6/10/82 

5/27-6/9/82 

6/1-6/8/82 

1601 

23.25 

5/24-6/11/82 24 



POPUL!ATION 

Reference 

Nimber Consultantfst Country 
Report Title 

lAssignment Descriptiont 
Dates To/From 

Field 
QEstimitedl 

Person Days 

*582155 Lecomte,J.,H.D. Morocco lIntroduce Prevalence Programming 

to MOiI-F.P. Activities.1 

5/23-6/11/82 1271 

6582156 Knord,S.,H.D. Sudan VAssist Sudan Fertility Control 
Association in Developing Model 

Family Planning Clinic.0 

6/5-6/15/82 1131 

0582157 

15831101 

Simmons,C.,Ph.D. 

Simmons,R.,Ph.D. 

Bangladesh lAssist International Center for 

Diarrheal Disease Research with 

Operations Research Project.1 

6/25-7/9/82 1201 

"582158 Wilson,S. Indonesia lAssist East Java Statistical 

Office with East Java Demographic 

Survey.1 

6/28-8/12/82 1400 

0582159 MinkIer,D.,M.D. 
tlenderson,J.,Ph.D. 

Simmons,R.,Ph.D. 

Bangladesh VMid-term Evaluation of Bangla­
dash Family Planning Project.1 8/1-8/20/82 1761 

"582160 tapham,R.,Ph.D. 

Wells,B.,Ph.D. 

Mott,F.,Ph.D. 

All Regions lEvaluation of RSSA 4-75 with 
U.S. Bureau of Census.0 

7/30-9/21/82 

1541 

*582161 Boynton,W.,M.D. 

Dat,1aire,N.,M.D. 

Rev3on,J.,Ph.D. 

Johnson,E. ,M.S. 

All Regions lEvalatlon of the Program for 

International Training In 
Health.5 

8/23-9/17/82 1901 

0582162 PRrphy,E.,Ph.D. 

Cancellier,M.P.H. 

Egypt IProvide Assistance for the 

Fifth Summer Workshop on 
Population and Environmental 

Edtcat ion.) 

7/28-8/13/82 1520 



POPULATION
 

Reference 

Number Consultantfsi Country 

Report Title 

|Assignment Descriptioni 

Dates To/From 

Field 

|Estimatedl 

Person Days 

*582163 HyacinthR.H. Sudan lAssist the Sudan Fertility 

Control Association in Reor­
ganizing their Newsletter.1 

Oct.-Nov. 1330 

0582164 Rizzie,14.,M.S. Egypt lAssist the State Information 
Service in Designing Family 

Planning Education and Moti­
vation Displays and Exhibits.1 

8/5-11/15/82 1901 

*582165 Bronnenkant,P. 

Bronnenkant.L. 

Lach,J.,Ph.D. 

India lConsultancy on Expansion and 

Improvements of Indian Contra­

ceptive Production.1 

October 1310 

'582166 Blomberg,R.,Dr.Ph. Brazil !Explore and Design Additional 

Operations Research Projects with 

Brazilian Organizations.1 

9/24-10/14/82 1201 

0582167 Fabricant,S.,M.B.A. Egypt lAssist Represent-tives of 

Egyptian Pharmaceutical Houses 

to Confer with U.S. Pharmaceuti­

cal Ma1nfacturers Regarding 

Transfer of Technology.0 

Postponed 

0582168 PollardF. AfrIcq lCompile information on Family 

Planning projects in Africa.I 

9/29-12/30/82 1901 



HEALTH
 

Reference 

Ntxsber Constiltant(s) Country 

Report Title 

(Assignment Description) 

Dates To/From 

Fiele 

(Estinated) 

Persor, Days 

*583102 Joseph,S.,H.D. 
Katz,H. ,H.D. 

Lawrence,D.,M.D. 

Richmond,J. ,M.D. 

Stevens,C.,Ph.D. 

Dekmejian,R. ,Ph.D. 

Egypt (Health Sector Assessment-Phase 
Two.) 

5/8-6/0/82 (l.6) 

*583103 Ildgecock,D.,M.P.H. Senegal (Design Health Component of 

Casamance Rural Development 

Project.) 

5/13-6/30/82 (49) 

583104 Hichelson,F. 

Kawata,K.,Dr.P.II. 

All Regions (Consultation Regarding Health 
Constraints of Rural Production 

Project.) Report Waiver 

5/4/82 1 

583105 Early,E.,Ph.D. Yemen (Second Year Evaluation of Tihama 

Primary Health Care Project.) 
Report Waior 

5/17-6/7/82 20 

*583106 Chaponniere,P.,M.P.H. Senegal (Assist USAID/Dakar on Senegal 

Rural Health Project Evaluation.) 

5/2-7/31/82 (65) 

"583107 Correa,H.,Ph.D. Panama (Review of Panama Rural Health 

Loan.) 

6/20-7/18/82 060) 

*583108 Wertheimer,A.,Ph.D. All Regions (Review Content of Primary Health 

Care Formuilary.) 

7/13/82 (3) 

'583109 Pezzillo,S.,F.P.tl. Bolivia (Health Sector Assessment.) 7/1-10/1/82 (90) 



HEALTH
 

Reference 

Nuber ConsultantIsO Country 
Report Title 

lAssirnment Description| 
Dates To/From 

Field 
lEstimatedi 

Person Days 

*5831l0 S1mmons,R.,Ph.D. Bangladesh lAssist International Center for 6/25-7/9/82 1201 
15821571 Simmons,G.,Ph.D. Diarrheal Disease Research with 

Operations Research Project.9 

*583111 Geiger,J.,H.D. All Regions Presentation to Current Activi- 9/14/82 I| 
ties in Health and Population 
Forum on Transferability of Ac­
quired Management and Organiza­

tional Skills from Community 

Health Programs.I 

58*3112 Cilbert,L.,H.Sc. Botswana tAssessment aid Redesign of 7/8-8/4/8Z 1301 
the Botswana Health Services 

Development Project.| 

0583113 Nalin,D.,M.D. Burma JDesign of the Primary Health 7/8-8/7/82 1461 
Knauff,L.,H.P.H. Care II Project in Burma.1 

0583114 Nalin,D.,M.D. Indonesia lReview of Indonesian CCCD Postponed 

Diarrheal Disease Program.0 

'583115 Rush,D., India JDesign Low Birth Weight Research Postponed 

Component of Integrated Maternal 
and Child Nutrition Project Paper.0 

*583116 Sellers,S.,Ph.D. Panama IFInal Evaluation of the Rural 7/25-8/1/82 f131 

Health Loan.0 

0583117 Faigenblum,3.,Ph.D. 

Tonon,M.,Dr.P.H. 
Tanzania EConduct Mid-Term Evaluation of 

School Health Project.:1 
7/31-8/31/82 
8/4-8/27/82 

1561 



0583120 

IIEALI 

Reference 


Nt*,'
er 


*583118 


*583119 


Consultantfs1 Country 
Report Title 

fAssignment Description| 
Dates To/From 

Field 
lEstijamtedl 

Person Days 

Reinke,W.,Ph.D. India Davelop Management Informa- 8/8-8/25/82 1171 

Lion System Improvemrnt for 
Rural Health and Population 
Project. 

Kaslow,R. India IDevelop [perimental Designs Cancelled 
Alexander,R.,.D. for the [pidemiological Studies 

and Interventions on Infection 
and Outcome of Pregnancy as part 

of MCH Project.) 

Over,H. Mauritania |Conduct Economic and Financial 10/16-10/31/82 1191 
Analysis for Mauritania Health 

Sector Design.| 
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Representation in Consultant Registry by
 
Expertise and Work Experience
 

Cross-Referenced by Lai juage Capability
 

FIELD OF EXPERTISE Li L2 L3 L4 L5 L6 L7 LB L9 

010 Public Health Services 1248 358 330 91 49 49 52 13 263 

* 011 Maternal & Child Health 133 56 39 12 8 6 3 1 34 

020 Communicable/Trap. Disease Ctrl 337 102 85 30 13 20 18 4 94 

* 021 Tropical Disease Research 16 7 8 6 1 1 1 1 5 

030 Vector-Borne Disease Control 79 17 22 7 5 4 4 3 21 

040 Epidemiology 400 118 108 43 19 18 19 9 94 

050 Health Laboratory Sciences 82 19 14 3 3 3 1 2 21 

060 Ground Water Development 122 27 32 10 5 4 3 1 26 

070 Water Treatment, Distribution 47 12 13 0 0 3 2 2 15 

080 Environmental Sanitation 58 13 17 3 2 3 2 2 18 

* 090 Medical Care 653 183 175 50 24 20 18 9 118 

* 091 Dental Health 2 1 1 1 0 0 0 0 1 

* 092 Emergency/Occupational Health 8 2 3 1 0 0 0 0 

100 Population, Family Planning 1123 317 318 83 53 46 61 17 250 

110 Demography 274 71 67 18 15 11 15 5 63 

120 Food And Nutrition 364 121 119 26 17 7 22 7 93 
Behavioral Sciences 381 102 112 32 11 12 13 7 79 

* 130 Health Educition 460 123 136 32 16 16 16 9 97 

140 Anthropology 191 79 81 13 12 11 11 5 57 

150 Economics 209 74 66 23 14 6 7 0 44 

160 Political Science 135 49 36 10 7 7 7 2 24 

170 Socioloqy, Psychology 275 70 95 15 13 15 7 0 48 

180 Computer Sciences 70 15 19 8 1 3 2 1 12 

990 Other 796 219 202 60 29 16 18 11 156 

EXPERIENC[ 

01 Adminiutration & Management 1429 390 374 106 54 50 57 20 275 

02 Statistics, Vital Data 352 88 87 25 16 12 15 3 69 

'021 Health Information Systems 25 7 7 5 a I 0 0 2 
03 National Health Planning 820 249 233 62 54 34 24 10 180 

04 Project Lvaluation 1332 395 394 110 67 45 54 18 238 
05 Operational Reearch 285 78 00 26 1 1) 12 5 55 

0051 Survey Heearch 98 30 55 13 6 5 6 2 20 

06 Progrin Plannirv) & Design 1254 358 50 92 50 42 45 16 236 

07 Social, CUmimunity Analysis 173 41 50 14 9 6 10 2 30 
08 Community Orq. & Participption 619 167 102 13 25 24 51 8 154 

09 Info., Communicatioris Media 306 92 85 21 11 15 17 5 69 

'091 Health Services Marketinq 10 3 4 1 1) [0 0 1 3 

10 Manpower Training 919 265 242 73 36 56 37 13 212 

11'l Manpower Development Planning 45 19 17 5 4 1 1 0 9 

11 Clinical ServiceN 470 146 11) 41 15 10 10 9 105 

12 loqztitics. Ping. A M imt. 72 1f 15 5 ( 2 1 1 10 

*121 [quip., tron..portation Mnqmt. 5 2 2 2 (1 1 0 0 1 
15 Architectur- 27 15 10 2 1 2 0 0 5 
14 Coat Atialyrila 134 41 41 17 5 5 5 2 23 

15 %ural Health Development 522 167 l,11 V) 20 23 51 13 174 

'1 Urban Health Deve lopment 25 14 11) 1 2 1 ) 0 6 
16 Woxw-,, A Health 100 7) 59) 12 14 11 8 , 45 

99 (Jth., 166 106 91 25 12 10 14 3 84 

Repreuint Area, of I ieldu and txperiences Added to the Modilfied f orm. 

C001I. tAN(JA1I 

I1 INGL I1.H L 2 1II.NCH L3 SPANISH L4lt .RMAN L5 PORIU{;UESL 
- - .1 i~~ 9 a. f" I bn lUfLAI n 
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Growth in Representation in Consultant Registry
 

of Minorities and Women
 

Number of Registrants Number of New Registrants
 
as of 10/1/79 as of 9/30/82
 

Female Male Total Female Male Total
 

American Indian. 4 2 6 0 3 3
 

Asian or Pacific
 
Islander 11 42 53 36 87 123
 

Black/not Hispanic 44 76 120 66 134 200
 

Hispanic 16 54 70 33 63 96
 

White/not Hispanic 285 697 982 464 742 1206
 

Not Identified 23 40 63 1 8 9
 

Total. 383 911 1294 600 1037 1637
 

Total registrants 10/1/79 1294
 
New registrants 9/30/82 1637
 
Total in registry 2931
 

Since inception of the ADSS contract (10/1/79), the percentage of
 
registrants that are female has increased from 30% to 37%; the
 
percentage of registrants that are minorities has risen from 20%
 
to 26%.
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Conference Proaram for Latin kmerica/Carribean-based
 
Health, Population, and Nutrition Officers
 



SERMUOA
 

1970 

TH SAAMAS 

19?0 

%PIEK$& CAICOSISLANOS. 

OFFCERNUTRITIONA 
AMERICA BUREAU 0ID/LATIN .RIA,;Y 

"HEALTH, POPULATIONNURTO&OFCR 

CONFERENCE 
April 18-23, 1982 

Organized by the American Public Health Association AGNIA'/ 
International Health Programs 

10 



Sunday, April 18, 1982 

2:00 P.M. 

5:00 P.M. 

6:00 P.M. 

Monday, April 19, 1982 

8:30 A.M. 

9:00 A.M. 

AGENDA
 
AID/LAC/HPN CONFERENCE
 

Coolfont, West Virginia
 
April 18-23,1982
 

Bus departs to Coolfont from Dept. of State, "C" Street
 
(Diplomatic) Entrance
 

Meeting of Planning Committee (Main Lodge Lobby) 

Cocktails and Dinner 

Welcome and Introduction to Conference 

Marshall Brown, AA/LAC, Deputy
 
Linda Morse, LAC/DR/HN
 
Maura Brackett, LAC/DR/P
 

Malnutrition, Diarrhea and Infections in Latin America: A 
Holistic Assessment 

Terry Tiffany, Moderator
 
Mark Laskin, Recorder
 

FACULTY: 
Richard A. Cash, Harvard School of Public Health 
Al Buck, AID/S&T/H
Robert Fontaine, Center for Disease Control, Atlanta, 
GA 
Hernan Delgado, INCAP, Guatemala 



Monday, April 19,1982 (Cont'd) 

Noon Lunch 

1:15 P.M. Nutrition Interventions 

Jay Aoderson, Moderator 
John Thomas, Recorder 

FACULTY: 
Elena Brineman, ROCAP/Guatemala 
Bobbie Van Haeften, USDA 
Hernan Delgado, INCAP, Guatemala 

3:15 P.M. Break 

3:30-5:00 P.M. Malaria Control and Expanded Immunization Programs 

Oscar Rivera. Moderator 
Genny Martinez, Recorder 

FACULTY: 
Robert Fontaine, CDC 
Ciro de Quadros, PAHO 
Al Buck, S&T/H 
Richard Cash, Harvard U. 

6:00 P.M. Dinner Meeting of Workshop Moderators 

(J. Russell, J. Coury, E. Brineman, M. Laskin, K. Farr, 
T. Donnelly, L. Morse, B. Karlin, P. Harrison) 



Monday, April 19,1982 (Cont'd) 

8:00-9:30 P.M. Commercial Retail Sales of Contraceptives 

Art Danart, Moderator 
Terry Tiffany, Recorder 

SPEAKERS: 
Betty Howell Ravenholt, The Futures Group 
Don Newman, S&T/POP 

Tuesday, April 20, 1982 

8:30 A.M. POLICY AND STRATEGY WORKSHOP 

PPC and S&T Reviews of Current Policies and Strategies 
in Health, Water, Population and Nutrition 

Leticia Diaz, Moderator 
Leo Ruelas, Recorder 

10:00 A.M. Introduction to Workshop 

Linda Morse, LAC/DR/HN 

10:15 A.M. Break 

10:30 A.M WORKING SESSIONS 

Health and Water Task Force 
Jerry Russell, Moderator 
Ron Witherell, Reporter 

Population Task Force 
John Coury, Moderator 
Torn Donnelly, Reporter 



Tuesday, April 20, 1982 (Cont'd) 

Nutrition Task Force 
Elena Brineman, Moderator 
John Massey, Reporter 

6:00 P.M. Dinner Meeting of HPN Task Force Representatives and 
Plenary Moderator 

8:00-9:30 P.M. Private Sector Health Initiatives 

SPEAKERS;
 
Ken Farr. Moderator 
Susi Kessler. APHA/International Health Programs 
Hernan Delgado, INCAP, Guatemala 

REACTION PANEL: 
Ron O'Connor, MSH 
Jerry Russell 
Wayne Stinson, APHA 

Wednesday, April 21, 1982 

8.30 A M Supplies Management 

Jerry Russell, Moderator 
Leticia Diaz, Recorder 

SPEAKERS.
 
Kwyn Abrahams, AID/COM/CPS, Procurement 
Specialist 
Ron O'Connor. Management Sciences for Health 

10:15 A.M. Break 



Wednesday, April 21,1982 (Cont'd) 

10:30 AM. IMPLEMENTATION WORKSHOP 

Introduction to Workshop 

Linda Morse, LAC/DR/HN 

10:45-5:00 P.M. WORKING SESSIONS 

Task Force "A" Mark Laskin, Moderator; 
Art Danart, Reporter 

Task Force "B" Ken Farr, Moderator; 
Marvin Cernik, Reporter 

Task Force "C" Tom Donnelly, Moderator; 
Jay Anderson, Reporter 

Noon Lunch Meeting of Planning Committee 

6:00 P.M. Dinner Meeting of Implementation Task Force Representatives 
and Plenary Moderator 

8:00-9.30 P.M. Mass Communications and Changing Health Behavior 

SPEAKER: 
Dr. William A. Smith, Vice-President, 
Academy for Educational Development 

Thursday, April 22, 1982 

8:30 A.M. Special Concerns of Field Officers 

Moderators: Linda Morse & Maura Brackett 



Thursday, April 22,1 982 (Cont'd) 

9:30 A.M. S & T Bureau Resources 

Paul Cohn, Moderator 
Sam Dowding, Recorder 

Health Resources ..................... 
Nutrition Resources ................ 
Population Resources .............. 

Cliff Pease, S&T/H 
Audrey Wright. S&T/N 
Dave Denman. S&T/P 

10:30 A.M. Break 

10:45 A.M. Latin America Programs of Multilateral Agencies 

Leo Ruelas, Moderator 
Herb Caudill. Recorder 

SPEAKERS.
 
Anthony Measham World Bank 
Lee Howard PAHO 
Maurice Herman Inter-American 

Development Bank 
12:15 P.M. Lunch 

1:30 P M Population Developments in Latin America: Video 
Presentations 

Projectionist: Bob Corno, LAC/DR/P 

2:00 P.M. Parliamentarians Role in Population Programs 
Sam Taylor, Moderator 

Art Danart. Recorder 

SPEAKERS.
 

Senator Joseph D. Tydings 
Werner Fornos, PAC 



Thursday, April 22,1982 (Cont'd) 

3:00 P.M. 

3:15-5:00 P.M. 

5:30-7:30 P.M. 

Friday, April 23, 1982 

8:30 A.M. 

10:00 A.M. 

10:15A.M. 

Noon 

1:15-2:15 P.M. 

3:00 P.M. 

Break 

A Poster Session with Selected Resource Agencies 

Barry Karlin, APHA Conference Coordinator 

Fiesta de Despedida 

Private and Public Sectors in Population 

Marvin Cernik, Moderator
 
Tom Donnelly, Recorder
 

SPEAKERS:
 
Hernan Sanhueza, IPPF/WHR 
Luis Olivos, UNFPA 

Break 

Plenary Session: Task Force Presentations 

Lee Hougan. Moderator 
Ken Farr. Recorder 

Lunch 

Wrap-Up and Closing Remarks 

Polly Harrison, Senior Observer 
Anthony Cauterucci, LAC/DR, Asst. Director 

Bus departs for State Department (2 hour trip) 
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Summary of Evaluation by Participants
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_________ 

-i < -e con~ Appendix F 

APRIL 8-23, 19,82 

COFERENCLE EVALUATIO" 

=.ber of part.icitants responded 24~ ~ n 

rea 1 234 

of.AppropriatenesToPicsr ....... 0r a lE/,3 63 J 299 7
 

*over-all Quality of Presentations.,. o~E7 %7 50% /IT 29%1/7 13%I7
 

I Iortunty for Serious Debate,,..,
" I/I0 21 50 L 25 4J/ 

r 0 0 a-Di -cs i 1 l I-I--i-i-i- 9lZ-:I--

L~evel of Indi,-vaal nvovem~ent .... 0 L7 0%,,71 25%,,-U 67%,T1 8%Z7 
~~~Po[ r I I I I E: 1 C enl 

,~Serv ices from Conference :*anacers.. 0%0 0 /V 13ILV 3 v%/7 54., 

7Z~jaav c, of Colfont ............. 4%47 oQ%,L 8%2,1 3 3 NL7 5%
 

owwell did the conference meet its~object -,.e s? 


50% stated very wel3.e 37% stated well, 12% stated averago, and one did not
 

answer,
 

SHow !auture conferences be 3trencthened? ___________ 

See examples of cor~ents on attached sheet. 

-that !0110-4--u? a-cti-itieS do 0-u 31.1Z-t to ll-*l*i thl* oa o thi 

see examples of comments on attached sheet. 

Other co.=rents or sugstionsq:__________________-


See examples of come=nts on attached sheet.
 

Natme (optiona 1 ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



--

Eape.of Comments 	 "4 ' 

~ Ouestion 944 

Hwcan future conferences be strengheed 

1. 	Alwmrtiefrdsusosismall 
groups was the most frequent 

response. 	 ..-. 

2. 	Reduce the didactic part and less formal presentations. 
4' 

7""3. Send out key documents before the conference.
 

4. 	 Allow more time for subregional discussions and country specific meetings. 

5. More frequent conferences could reduce the time spent on implementation
 
problems.
 

44 uestion 10 

'What follow-up activities do you suggest to further the goals of this conference?
 

1l.	Adoption of conference recommendations by AID/W; more' meetings of HI4P
 
field staff.
 

2. Preparation of proceedings; cable from AID/W re: presentation-of findings

to LAC Bureau management and responses. 
- -

3.Rapid' preparation of the final report, and try to find funding for

another meeting next year. 'j 

4. Follow-up on individual recommendations. Have a meeting of 2-3 countries 

at a time.	 

­

5. Several regional or multi-country meetings on specific topics that are
 
project related and involve our counterparts.
 

question 11
 

other comments or suggestions:a
 

1. Got suggestions from the participants in the planning phase rather than
 
post-op. Getting together iswell worthwhile and should be done on a

regular basis.­

2. Circulate implementation problems among field missions, so that suggestions­
and ideas on solutions do not have to wait for conferences of this nature.
 

3. Conference was excellent from the point of view of field officers who often
feel isolated and out of contact with AID/W and central resources, 

4,Go mix of AID/W, field officers, intermediary agencies and ote ogn-­
zations participation. 

44 . M4ore time for discussing technical issues in smaller groups; i.e., developing
health projects in the private sector. -4 -.­



Appendix G
 

Workshop Program,
 
"Malaria Control in Primary Health Care in Africa"
 



Malaria Control in Primary Health Care 
The Shorehani Hotel 

Washington. D.C. 
June 27 - July 2. 1982 

AGENDA 

Sunday, 6/27 

6:00 PM Reception in the Executive Room 
(Lower lobby - Cash Bar) 

8:00 PM Meeting of Workshop Coordinating Committee 
(Caucus Room) 

Nonday, 6/28 

9:00)AM Welcome & Introduction to Workshop Objectives & Plans 
(The Board Room) 

Dr. James D. Shepperd, Director, AID/Africa Bureau/Health & Nutrition 
Dr. Joe Stockard. Workshop Chairperson, AID/Africa Bureau/Health 

& Nutrition 
Dr. A. M. Ilaridi. MOlI. Sudan 

9:30 AM Adoption of Agenda &Introduction to Working Paper 

Dr. Susi Kessler, Director, International Health Programs, 
American Public llealth Association 

9:40 AM Review of AID Malaria & PIIC Policies & Programs 

Dr. James D. Shepperd, AID/Africa Bureau/Health & Nutrition 
Dr. AI llenn, .\ID/Science & Tech./Office of Health 

10:30 AM Coffee Break 

10:50 AM Malaria Control in Africa 

Dr. Anatole Kassatsky, Regional Malaria Advisor, WHO/Brazzaville 

11:15 AM WHO Malaria Action Programme 

Dr. Jose A. Na'jera, Director of Malaria Action Programme, Geneva 

11:40 AM PttC in Africa 

Dr. Duane Smith. Office of Strengthening olI lealth Services, 
WI 10/Geneva 

Dr. Daniel Kaseje, Univ. of Nairobi, Kenya 



Monday.6/28 (cont'd) 

Noon Lunch & Stud. of Working Paper 

3:00-5:30 PM Plenary Discussion of.Malaria Control Options 
(The Board Room) 

Moderator: Dr. Joe Stockard, AID 

Reporter: Dr. Petra Reyes, APHA Consultant 

Selected Key Issues: 

5:45-6:15 PM 

a. Role of PHC worker in malaria control 
b. Manpower requirements for mortality and morbidity reduction in 

PHC settings 
c. Presumptive vs. confirmed case treatment 
d. Drug resistance resulting from chemoprophylaxis 
e. Minimum levels of surveillance and evaluation for mortality and 

morbidity reduction 
f. Elements essential for the support of malaria control activities in 

PHC programs 

Meeting of Workshop Coordinating Committee 

(Caucus Room) 

Tuesday,6/29 

9:00 AM Plenary Orientation to Task Force Assignments 
(The Board Room) 

Chairperson: Dr. Susi Kessler. APHA 

9:15 AM-5:30 PM 
(with coffee & lunch) 

Task Force "A": Technical Consideration of Mortality Reduction 
(The Board Room) 

Facilitator: 
Reporter: 

Dr. .\ Henn, AID 
Dr. Bettie Graham. NIH 

Topics: 

a. Diagnostic procedures 
b. Treatment drugs & regimens 
c. Emergence ofdrug resistance 
d. Drug side-effects and immunity 
e. Manpower requirements 
f. Evaluation of clinical services 

9:15 AM-5:30 PM Task Force "'B": Administration of Services to Reduce Mortality 
(The Cabinet Room) 

Facilitator: Dr. F. K,Wurapa. Zambia 

Reporter: Dr. J. "Bud" Prince, Consultant 

Topics: 

a. 
b. 
c. 
d. 
e. 

Logistic requirements 
Target population 
Community organization & health education 
Surveillance & evaluation 
Manpower & training 



Tuesda.. 6/29 (cont'd) 

9:15 ANI-5:30 PM 


9:15 AM-5:30 PM 

Vednesdav, 6/30 

9:00 AM 

Noon 

1:30 PM 

3:15 PM 

3:45-5:30 PM 

Thursday, 7/1 

9:00 AM 

Task Force -C-: Technical Aspects of Morbidity Reduction
 
(The Council Room)
 

Facilitator: Dr. Carlos Kent Campbell. CDC
 
Reporter: Dr. Victor Barbiero. API I.-\ Consultant
 

Topics: 

a. Drue resistance 
b. Chemoprophylaxis 
c. Side-effects 
d. Immunity modifications 
e. Sur%eillance & e aluation 

Task Force "D": Administrative Aspects of Morbidity Reduction 
(The Caucus Room) 

Facilitator: Dr. Merrill -Bud- Shutt, Univ. of North Dakota 
Reporter: Dr. William Chin, CDC 

Topics: 

a. Manpo'ser & -aining requirements 
b. The private sector 
c. Logistics 
d. Organizational relationships & patterns 

Task Forces "A" through -D' continue meeting 
(SeeTuesday, t/29. for room assignments) 

Lunch 

Reports of Task Forces "A" & "B" followed by discussion 
(The Board Room) 

Chairperson: Dr. Al Ilenn 

Coffee Break 

Reports ol'Ta..k Forces "C" & -D- lollo ed hbdiscussion 
(The Board Room) 

Chairperson: Dr. Joel G. Breman, C.I).C., Atlanta 

Task Force "E": Aspects of Vector Control 
(The Board Room) 

Facilitator: Dr. W. L. Kilma., li'ns ()[ Dar es Salaam 
Reporter: Dr. iugene (jerhere. (_I'O1,,ultant 

Topics: 

a. 	 Vector contr' mcttlohgic, & elfctsLeness
 

l) C'hemlci ethmds

(2) lhqoul'cca 

(3) S uLrce rcdUicliol 
(4) ,\voida,.C 

b. Commnitny a:ccptance & participation 



Thursday, 7/I (cont'd) 

9:00 A.\I 

9:00 AM 

9:00 AM 

Noon 

1:30 PM 

3:15 PM 

3:35 PM 

6:00-7:00 PM 

7:00 PM 

Friday, 7/2 

I:00 AM 

Task Force "I" \spects of Vector Control 
(The Cabinet Room) 

Facilitator: Dr. La'%rence Co per, .- ID, IIealh
 
Reporter: Dr. AUgte, , Noguei. WI10iGenesa
 

Topics: 

a. Planning \ector control acti, ities 
b. 	 Assessment, surs eillance & evaluation 
c. Vector control & PIIC relationships 

Task Force "'G". .-. ,,e.,,,ment & E, aluaion of Malaria Control 
(The Council Room) 

Facilitator: Dr. Victor Barbiero. API.IA Consultant
 
Reporter: Dr. Joel G. Breman. CDC
 

Topics: 

a. 	 Planning oserall malaria control evaluation activities, including 
baseline data collection 

b. 	 Resource requirementh for evaluation 
c. Malaria control indicators and measures 

Task Force -11" Special Issue,, in Malaria Control 
(The Caucus Roon) 

Facilitator: Dr. John Karefa-Smart, Consultant 
Reporter: Dr. Andre Prost. World Bank 

Topics: 

a. Issues and resources to be included in AID/Africa Guidelines 
b. Topics of major concern requiring additional deliberation 

Lunch 

Task Force Report,,"E" & -F" follosed by discussion 
(The Board Room) 

Chairperson: Dr. Eugene J.Gerberg, Consultant 

Coffee Break 

Task Force Reports "W' & "II" followed by discussion 
(The Board Room) 

Chairperson. l)r. ()mar Jurma Khaub, Tanzania 

Meeting of Steering C(mrnmittee & All) Field ()lficers 
(Caucus lRoonlm) 

Workshop l)inoci 

Wrap-.i'l) Sessin. Summar.%and Conclusions 
(The Homd RoumnI 

(.ltalricm'oi l)r J()e Sh)mkard
 
Rall)(Irreur MIr \lhcrl.rsell
 
(losing Remiatk , I)r Jatmes 1) Shepperd
 



Appendix H
 

Summary of Evaluation by Participants
 
of "Malaria Control" Workshop
 



CON1TROL IN- P.UC IN' AFRICA WOR1MSHQ 

Evauaton ormAppendix 	 H 

Rating Scale 
C. n...e.n 	 Poor x e11:ae ­

1 2 .3 4 5 

I 	 Aparocri.ate selection of /739 7 6% /73%/744%/1'

Martxcipants, range of expertise,
 
Afr-ican & organizational
 

2'representation 

2. 	Adecuacy of background documents . 73%. /7 s%/721%. 741% i 
3. 	 Organ-at.on of workshop preserata- /73 /7 9%j,/7 32% 

tion of objectives 

4. 	 Tire allocation to subjects & mix 70% 7 9%_724%/-/47% /-i/ 
of plenary & task force sessions 

5 	 O o-rtu'unities of in-depth /7o% j 9%747%L7244% /2:; 
discussions 

6. 	 Opportunities for contributions by -70 o%7210% 741% 73 
all 

7.-	 Coverage of subject matter /70%/7 0% 729%/-70%L­
Suz-ort Services 

1. 	 Adequacy of meeting rooms j7o% Lo%L7 6%/729% /76! 

2. 	Availability of secretarial services L7o% L7 3 /7 2 , /" " I 	 :r :.. 6,%j23" 	 ' .. N A - &
 

3. 	 Travel financial arrangements -7o% L7 6%L715%:712%f/3 
NA-36% 

Suggestions f"or Improvement of Guidelines *coent not applicable. 

- (A comparison of responses of field workers vs. administrators and others
 

not 	in the field showed no significant differences.)
 

Succestions !or Imprcvement of Future Meetings 

http:Organ-at.on


E. 
Which category best describes you? (check 1 only)

% 

1 3 /7 a1aria specialist working in Africa.
 

5 15 /'7 PC specialist working in Africa.
 

9 26 //_7 alaria specialist working outside of Africa.
 

6 18 / PHC specialist working outside of Africa. 

11 32 /7 Other (specify)
 

2** 6** 

:4ot applicable. 



C.

4:444-;4 4 44444 #i{l ' : !! 

n~,*.Revis ion, after: 2-:3 .yearsi if the conditions 

Theidocumentnesspotntchia
Sdoc uments which rve cetfcppr ,sauersect.toetii re~~reatw 

5 	 **D. (Scolgs wihsm-pcaiaino
 

" deve lopment :issuesi Africa.)Etn 4 

~invitation to-social scientists with field 
ii~i!,.,experience in PHC programs. 

k,,2 C. Details of addresses for training :ins titu 
. . tions, Worldu. additional information. Isources of 	 7,nk .1982etc
 

0.Disseminate informaio welefr meetin. 

5 	 C. Improve; environmental mgmt. and vector
()Classification )Cmet;. .i~i ;.. " control sections. 	 ". . 

D.Dsriuepaesin advance. Pay :part of.....-?
 
i~i~::iiiiii: 	 • per diem upon arrival. 

r 3C. 	 too[ [ ' 3 Task force groups large: for meaningful i 
'contributions,. Fewer plenary sessions. 

iii i_2 	 -More field' workers with practicalexrin . 

!ii:: 3 	 Hold the meetings on the African Continent. 

4 	 C. Barry 'Karlin is greatly appreciatedl The :*C. 	 tionstsourcesrofmaddieionaloinfordation. 
time allotted Task A-D ,was excellent. Ho0w- :]Stigetinoi~p. Dissroemnte nfo:trMatingwllbfoe.etig 

' 

:: "- : 	 ~ever, :the :tasks -F were not covered in ".' 

work ngfin iAfrica.i 
3 ss Thedoum ouhsde swoprkpoing 

ad teeltHC 	 fspecialist 

Africa. 

4 P* 	 D(osiecilisi outssde Afrpca eial twowking 
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C!assif cation 
 Comments
 

C. 	Make much more specific, illustrative with
 
case-studies and the range of ecological­
demographic situations that would determine
 
control strategies.
 

3 C. 	The introduction and background are boring 
and redundant, and need a great deal of 
thought and editing to make them concise, 
interesting and useful. Eoidemiologic 
stratification and the concept of control 
must be presented with same general guidelinE
Even oresumotive treatment of fever depends 
on it. 

D. 	Reduce number of participants by 1/4. Poll
 
the field people prior to the meeting to
 
better define local AID and country concerns.
 

D. 	Information concerning the meeting should
 
be sent out much earlier.
 

5 	 C. (Malaria specialist formerly working in 
Africa; member of WHO expert Committee on 
Malaria.) Reports of the WHO Exert Com­
mittee on Malaria to be available for consul­
tation at the meeting. 

D. 	Background documentation to be available to
 
participants at least one week before meeting 

5 C. 	 (AID staff) Add bibliography. 

D. 	Keep working groups a bit smaller; better
 
distributions of microphones.
 

2 D. 	 Make the Task Groups smaller for more in­

depth considerations.
 

5 C. (AID Field Officer) Put in introduction on 
economic outlook for the African Region; 
put in caveat that whatever strategy consider 
needs to be continued by host government. 
Emphasize that exploration of non-7.overnment 
systems is permi tted and encouraged. 

D. 	Smaller, '2cla1 representatlon of specialists
and planners/administrators; perhaps next 
meeting would have health officers and small
 
nu:nbe-r of specialists.
 

Other coments: 



_ _ 
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Classifi cation 	 Comments 

- Major nolicv issues were raised only at 
the end of the conference and only with 
great difficulty because of makeun of 
group. (40 physicians, 5 other technical 
experts and 5 administrators/planners 
out of 50). 

- Too much time allotted for olenar: non­
directed discussions (lectu.es) by a few 
senior technical specialists; not enough 
time for in-denth discussions of issues
 
in task force sections.
 

- Suggest that future meetings get detailed 
input from field prior to setting uD 
agenda. (Perhaps this was done.)
 

- Most of time was devoted to presentations 
by specialists on how to implement pro­
grams with financial considerations left 
out.
 

4 C. 	 More direct presentation of costs, expected 
benefits, ef:ectiveness, possible risks of 
various possible activities in a variety of 
epidei;ologic, social, etc. circumstances. 

D. 	 Materials available in advance of arrival. 

3 C. 	 Try to avoid much overlao by the :rouos of 
issues; otherise you 2id a spl-ndid job. 

D. 	More time is important for group discussion, 
drafting and typing the report to enable 
group memhers to read and comment. 

5 D. (Consultant, international public health 
practice) Follow-un with Atrrcan meeting 
for HPN Officers. 

3 C. 	 Insert definitions of malaria cases and 
deaths for planners, service oroviders and 
evaluators. A glossary.
 

4 C. 	Focus on areas of consensus (majority only) 
and or2sent only imortant areas of contro­
versy in a serte issues" section. More 
detailed treatment of training . rogjrams. 

D. 	 Recomtmend that final manual not be mailed 
out, but be presented in a health officers 
training program. 
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Classi f±cation 	 Comments 

3 C. 	Correct guideline statements with both 
group reports and plenary comments. 

D. 	Send working documents, meeting objectives
and agenda to particicants well in advance. 

3 C. 	More orecision in objectives and rationale 
of: the activities. Presentation of base­
line information and brief oescrictionof 
the social structure of the countries in­
vo Ived. 

D. 	 Try to meet facilitators, reporters and 
moderators before the meeting. Send the 
documents well in advance for participants 
to study. 
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AppendixI
 

Distribution of Salubritas by Region and Country.
 

Region: Near East
 

Copies to C"opies to 
Country individuals Mission/Embassy 

Portugal 8 10 
Egypt 64 20 
Morocco 127 
Tunisia 103 
Cyprus 6 
Israel 45 
Iran 34 
Iraq 11 
Jordan 7 10 
Kuwait 4 
Lebanon 1L 
Saudi Arabia 15 
Oman 23 
Qatar &. UAE 24 
Syria 12 10 
Turkey 53 10 
Yemen Arab Republic 22 10 
Dem. Rep. Yemen 3 
Algeria 65 

subtotal 644 7 

Region; Asia and Pacific
 

Copies to Copies to
 

iCoury Mission/Embassy
individuals 


Afghanistan 16 20
 
Bangladeih 143 2 

Burma 12 
Sri Lanka :9 10 
Taiwan 37 
Hong Kong i8 
Indonesia 309 20 
Japan 9 
Malaysia' 62 
Vietnam 2 
Mongolia 3
 
Laos 3 
Nepal 48 10 
SingAore 13 
Rep. Korea 59 10 
No. Korea I 
Thailand 83 10 
Pakistan 62 20 
Maldives 2 
India sea 20 
~Australia, s0 
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Asia and Pacific, continued
 

Country 


Fiji 

Samoa 

Pacific Islands 

Philippines 

Papua New Guinea 

New Zealand 


subtotal 


Region: Africa
 

Country 


Angola 

Botswana 

Cameroon 

Central Afr. Rep. 

Chad 

Congo 

Benin 

Ethiopia 


Gabon 

Gambia 

Equatorial Guinea 

Ghana 

Guinea 
Gluinea bi.ssau 
Sao Tome and Principe 

Ivory Coast 
Kenya 
Liberia 


Libya 

Mawi 

Mali 

Mauritania 
:,adiqascar 
Mauri tius 

:.1oz,:~b i
ue31
 

:Ji,;r 

Niiuria 


Pwanma 
urun~li 
• ;.i 1 
2;,:rd:'* .onu 

D) il),lti 
"o. Az i:.i 
12,)t h() 

Copies to 

individuals 


23
 
8
 
23
 

367 

186
 
7
 

2193 


Copies to 

individuals 


9
 
121
 
417 

28
 
42 

22
 
55
 
67 


25
 
29
 
19
 

ill 

4 


5
 
6
 

47 

209 

146 


1
 
100
 
109 


11
 
29
 
26
 

92
 
601 


43 
27 
72 


115 

6 
4 

119
 
98 


146 

Copies to
 
Mission/Embassy
 

10
 

130
 

Copies to
 
Mission/Embassy
 

75
 

10
 

10
 

30
 
65
 

10
 
10
 
20
 

10
 

30
 

30
 

10 
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Africa, continued
 

Copies to 

Country individuals 


Sudan 49 

Swaziland 9 

Tanzania 139 

Togo 107
 
Other islands 12
 
Upper Volta 199 

Uganda 184
 
Zaire 407 

Cape Verde Isl. 9
 

subtotal 4154 


Region: Latin America/Caribbean
 

Copies to 

Country individuals 


Mexico 455 
Bclize 14 
Costa Rica 248 
El Salvador 132 
*uaterma1a 365 
Honduras 156 
:ic.arAua 144 

79 
Arcqeiitirna 90 
Do i iv ia 190 
Bra.zil 776 
Colombia 551 
Chi Ie 316 
Lcuador 156 

17 
Pi xxuay 64 
Ptru 164 

25 
Uru,p:v,,, 21 

ul~ 85 
Cdtftine, I: 1'anda 126 

15 
jP: I<,1 45 

I1 :I I i ,Id r bIdo 19 

I104 1 

tli 469 

subtotal 41890 

Copies to
 
Mission/Embassy
 

10
 
10
 
10
 

14
 

10
 

364
 

Copies to
 
Mission/Embassy
 

10
 
208
 

10 
10 
10 
10 

10
 

10 
10 
10 
10 

10
 

310 
638
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Region: Industrialized World
 

Copies to Copies to
 
Country 
 individuals 	 Mission/Embassy
 

Canada 
 249
 
Belgium 116
 
Denmark 
 8 
U.K. 
 162
 
Finland 
 1
 
Malta 
 3
 
France 
 35
 
W. Germany 	 52
 
E. Germany 1
 
Gibraltar 
 1
 
Greece 
 6
 
Hungary 2
 
Iceland 
 1
 
Ireland 
 15
 
Italy 23
 
Netherlands 
 31
 
Norway 3
 
Poland 
 4
 
Spain 8
 
Sweden 
 12
 
Switzerland 73
 
Yugoslavi 1
 
U.S. 	 2481
 

subtotal 3288
 

other stubtotal 1658
 
(bulk distribution
 
throuqh Peace Corps)
 

Total , , jrui.;: 16,827 1,202 

GRAND TOTAL: 18,029
 



Appendix J
 

Packet of Information on Salubritas
 
Submitted to Potential Funders
 



Copy of letter and materials sent to 48 foundations regarding
 

asnnc on '." 1'( 

J. Kellum Smith,Jr.. ...

Vice-President. . ... ..
Easo 62ndrStreet
 
New York, :.Y. 


The1f40 Andrew W., Mellon Foundation
 
10021
 

Dear Mr. Smith,:Jr
 

I am writing to ask your help in an important international health
 
activity.
 

In the rural areas and urban fringes of the developing countries of
Africa, Asia, and Latin America, thousands of health workers are
striving tenaciously to stretch money and energy to bring basic health

services within the reach of all citizens. Their work is challenging,
frustrating, and on occasion, highly rewarding. 
One of the most cri­tical needs of people working under such circumstances is contact -­contact with their colleagues around the globe who are grappling with
the same problems, and contact with the resources of the developed

world that can help them in their work.
 

For almost six years Salubritas has been responding to this need. Four
times a year, in English, Spanish, and French, the newsletter has been
stimulating and supporting isolated health workers through articles by
colleagues, ideas and suggestions on how to improve their work, and
announcements of low-cost resources designed to help them.
 

By all accounts Salubritas has been an overwhelming success. A survey

recently conducted among the 18,000 readers showed that they fine
the newsletter helpful in their work and an invaluable iourrs o 
infor­mation on such resources as books, training materials, educational oppor­tunities, and organizations where they can turn for support.
 

Secondly, Salubritas has emerged as a vital link in the international

health information network. Dozens of health-promoting in. titutions rell
 
on Salubritas to carry news of their activities to thq field.
 

Salubritas has been funded for the past six years by the U.S. Agency for
International Development. 
Due to recent shifts in fundingD however,

support for Salubritas will terminate on September 30, 1982.
 

We are appealing to you to help keep Salubritas from disappearing. Ifit ceases publication# thousands of readers 
 n over 140 countries will
lose a vital link in the international network of people and institutions
 
comitted to the ultimate goal -saving 
 lives and improving the quality

of life.
 



Aug~ust 25, 1932 

Pace 2 

Here is a proven product of practical value. Can you held us keep it 
alive? Review the enclosed information. 1 thin: you aill acree thatwithin a relativelv modest hudcet Sall.-itas is providing a valuable 
service. If donations and grants can cc secured from a number of 
sources, Salubritas can go on holcina the eooi who -re qivin so muc 
of themselves to improve health around the .orld. 

May we hear from you on other docu-mentation you may need for Saluhrita: 
to qualify for funding from your organization? I hope so. 

Sincerely yours,
 

Susi Kessler, .
 
Director
 
International Health Programs, APHA
 
and Executive ecretarv 
World Federation of Public Health Associations
 

En.7losures
 



ecei.v briberin tobeunrd198 mn~S l e s 

', the value of the newsletter. In our.selection, 

r" we have focused on commnt~s-from those who make 
• up Salubrl.tas !prime Intended audifence: grass­

• J~roots level.he-alth workerse who are actvely 
"" .Involvedin health care on a daily basis. 

forsi hi ietinaesicrl
m
in~ thsbgor onr. t 


appreciated."
(India)
 

Does Salubritai fill a need? 
.... ". Hare 's what the readers have to nay... 

ofltnfratiohe ch(Iag) 

S and I also give it to my coleagues." (Bangladesh)"-Ihope I wll continu to receive this nowsleteer which in quite useful 

to me." (Burm) 

*D"eeply Lirested;i nformaton in usefu in passing on to others. mny 

.t hanks. Fine magazine. " : (India) 

"Ploas do not restrict circulation of Ba1ubrita8 to community health workers 
i'only, I f eel the other specialtbi should find it informative and interesting. 

.o
, 

! *-. (Indi) 

iAnyway:they shoul~d be inf rmed about ca nitmy healt. (India) 

amIrably.0 

.... ubrtas has indeed been of help to imrove the healt of the poor people 



"I'd like to thank you for your service in helping to keep us up to date 
about various issues in developing-countries. communication .s..- ve-. 
important to us, especially in our area where services are few." (Indonesia) 

"The most useful thing about Salubritas is the sources of information and 
people to contact that it mentions. We have obtained many useful materials 
because we read something about them in Salubritas. (Indoneatia) 

"I find Salubritas a very helpful publication...What I especially like is 
the style of writing. It is simple and direct. Although many of the 
articles could be lengthened and expanded on for future professional
magazines, your style allows information-to-be dispersed quickly- -1-would. 
feel much more comfortable submitting an article to Salubritas than to 
other professional magazines -- since you are geared to articles that offer
 
ideas and suggestions. This is much more helpful to us in the field than 
more scholarly types of publications. Please continue this good work."
 
(Indonesia)
 

"I am very satisfied with the publication in its present form." (Korea) 

"Iwish Salubritas were prepared in more and more other languages and dis­
tributed." (Nepal) 

"Your publication is most useful to our development partners in 8 Asian 
and Pacific countries. Many thanks l" (Philippines) 

"I hate comments like this one, but I'll make one anyway -- It's great.

It helps me a lot, keeps'me up to date, and is short enough, simple enough,
 
and I have time to read it." (Philippines)
 

"Salubritas is the one publication I read most thoroughly. It contains much
 
information valuable to my work." (Philippines) 

. "We do find Salubritas of great use for our work in the rural areas. Our
 
project staff have benefitted in many ways and have been able to share
what we learn with the comunities in which we work. Thank you."
(Philippines) 

"Very useful. Interesting and of a very high standard." (Sri Lanka) 

"In general, Salubritas is very useful and appropriate to those who do not 
have much time to read any materials." (Thailand) 

NEAR ZAST 

"Thank you for your gruat effort in providing this Salubritas." (Warain) 

"Thank you for the good, simpe well-presented and especially educative
 
Publication. I have parzonally appreciatad thi CauLual, brief and
 



"Bestwishea to the editors. May Salubritas continue." (Morocco)
 

"Iwish Salubritas a lot of success." (Morocco)
 

"Salubritas is a document that is valuable, clear, simple and relevant to 
all types of paramedical personnel." (Morocco) 

:-It--is-a-magazine-that-participates -actively-in-the -practical-training-of..... 
medical and paramedical personnel." (Morocco) 

"Salubritas is one of the rare informational organs that is clear and 

concise." .(Morocco) 

"Salubritas is very helpful to me in my work as a primary health specialist, 
and it would be more helpful if it is a monthly paper. I get it every 
three months, which I feel not sufficient because it contains useful infor­
mation. Publishing Salubritas in the Arabic language could make it more 
popular and useful and I could post it on bulletin board." (Oman)
 

"Periodical exchanges of views are generally very illuminating indeed. We
 
find it very interesting and useful for our readers." (Pakistan)
 

"I consider Salubritas very interesting, especially the items about 
conferences and training. These two items are necessary for all workers." 
(Saudi Arabia) 

"The articles are very often quite informative and simply written. This 
increases its appeal." (Tunisia)
 

"I have translated some short articles for national staff." (Yemen Arab
 
Republic) 

AFRICA
 

"Salubritas keeps us up to date, especially with courses, training, and 

publications. Thanksl" (Ethiopia) 

"I read everything in your newsletter even if it does not relate directly 

to my current work." (Gabon)
 

"Why is it that you don't send Salubritas monthly, since it is very help­

ful to people like me." (Gambia) 

"Why isn't Salubritas a monthly?* (Gambia) 

"Iam not yet a subscriber , but I have reAA %ome of the issues that were 
given to me by a co-worker. I find it helpful for my work inprimar 
health care, and I would be grateful if you could add my name to the list 
of subscribers. * (has) 

141 appreciate salubrMita a lot because it gives me a lot of concrete ideas 
for my work. I recomond it to all my Colleg9ues." (Ivory Coast) 



"We find Salubritas to be a good magazine. we wish it would be a monthly "
 
(Ivory Coast)~
 

"V'or our health education team Salubritas offers an opening to h'ealth
 
edu',ation in other countries." (Ivory Coast)
 

"It's wonderful to have contact with people who have such similar problems.
 
Great forum for sharing ideas and gaining new information." (Kenya)
 

"As head of a training department involved in continuing education of all 
types of rural health workers, I, as well as my colleagues, find many aspects 
of Salubritas helpful for teaching and producing teaching materials." (Kenya) 

"I've appreciated Salubritas in that it often gives me ideas on how to teach
 
a topic better. The topics are usually related to primary health care and
 
practical. Thank you." (Liberia)
 

"A magazine such as this is mandatory for international coordination through
 
information." (Madagascar)
 

"Salubritas has been helping me and my health education unit in Joe." (Nigeria)
 

"Salubritas has been very helpful, especially to us in the developing countries,
 
and I have to use this medium to express my profound gratitude for your 
tremendous actions in organizing such a laudable publication." (Nigeria)
 

"Please give us more examples of how developing countries have improved their
 
primary health care systems." (Rwanda)
 

"The newsletter is full of information, an overview of subjects that one can
 
apply in various PHC situations." (Senegal)
 

"It is interesting to find that people in other countries have the same basic
 
needs. It is also interesting to note that sometimes we realize how lucky we
 
are, in that many other countries have greater problems than our own." (South
 
Africa)
 

"Salubritas, in my opinion, is a high class standard and yet easy to read. I
 
enjoy receiving it since it often contains useful information and it also
 
helps locate "difficult access" literature." (Tanzania)
 

OThe information in Salubritas has been helpful in my work -- and to broaden
 
my knowledge." (TanzaniT
 

"I have used ideas and experiences I read about in Balubritas in my teaching
 
and in workshops concerning primary health cars. Host of the experiences
 
wore about comunity participation." (Tanzania)
 

"Salubria is very useful for health studnts. Thanks for sending me free 
ciii7 "Be Tzaire) 

OThere 4re many tLes good ideas that one does not find anywhere elso. I 
am -rticularly interested in the bibliography, and I buy the recommended 

45
bc . (Zaire) 

!!,i 5$ 4 
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LATIN AM4ERICA
 

"Salubritas has been a great help in my educational work with mothers.
 
I ordered a book on first aid." (Bolivia) 

"It is useful, written in appropriate language, and with clear illustra­
tions. Besides the concrete tips that it offers, it gives a worldwide 
panorama of health problems in poor areas." (Chile) 

"As a veterinarian I am in close contact with the rural inhabitants of my 
province, and I am aware of the horrible health conditions that exist here. 
Salubritas shows me what is going on in other countries and how people are 
working all over to change this situation. It is an excellent window to the 
world of health. The bibliographic information is extremely useful." (Chile)
 

"We are satisfied and grateful to the organizers and directors of Salubritas, 
as we are taking the utmost advantage of its contents. (Colombia) 

"Thank you very much for all the information Salubritas brings us. It's
 
nice to know we have the support and that there are other people working

towards the same cause -- good health." (Colombia) 

"I thank you for sending Salubritas to me. It is a very important publication 
for me in carrying out my work." (Costa Rica) 

"We benefit greatly from the lists of new publications, and this is an import­
ant area for us since we are located in the jungles of the upper Amazon 
Valley, with no roads or other means of communication." (Ecuador) 

"I find Salubritas articles neither too long nor too short. Also, all of the 
resources are useful since they give us new ideas for our activities." 
(Ecuador) 

"Z have found much of the information presented in Slubritas easily adaptable 
to my community." (Ecuador) 

"It is a magnificent publication that gives the opportunity to get to know
 
mamy health techniques and comunity programs that are being carried out in 
different parts of the world with similar socioeconomic characteristics." 
(3cuador) 

"Balubritas is a very useful resource because itpublishes real.experiences 
thati ntiIes can be applied to different activities in various settings." 
(31 Salvador) 

"The "How to..." column is very good in the sense that it is accessible 
information for those who have a practical interest." (C1 IalvAdor) 

"Mr since the beginning of its publication it has seemed to us to be very 
.---important because of the topics it deals with and its clear descriptions of 

experiences." (31 Salvador) 



"Kepup : the' good workl ideas and ..... a..l 
enjoy readingthat pople' are ,makin prgesinohrpat -fthe,world." 

I often :adapt :your t:.echni ques, and ds~or: 

-"It!;i. ;sa- good-,support -for us P ---(Honduras), 

ment of .heimportance of health I, suggest you include soethng about 

:::iiiihealth: being the most basic and important element, thel key rtogood development."!':
• (Mexico) 

"We find it excellent that you ask frequentlIy about what you informl it.is . 
.a form of. communicating and improving yourselves and us." (Mexico) 
"liesaluritas 
 because itissimle, informtive, and i s written :i
 

.... in Spanish."-(Mexico) 

"The training section and the conference advertisemnt~s have permitted us , 
toasend teachers to the nutrition congresses .inDenver and-Puert~o Rico in -i 
the past year. Without the ads in Salubritas we would not have known :about. .i:.! 
these training, courses." (Mexico) • "..... 

"Excellent review; easy to read and practicall one can use it~s information
 
and educational techniques for the programs in prevention and healt~h education."
 

"It is one of the few publicatitons that contasin articles related to public . 
health in general, and particularly for our institution, the School of
 
Public Health, it has offered very valuable informati£on# which has been 
useful an a teaching aid." (Peru)
 

S CARIBBEAN '
 

"Balubritas is one of my main magazines that I look forward to receiving
 
.. quarterly. I have made use of most of it* artioles, selected readings, and
 

training. I hope to see it continue t~o exist in the mails always. I wish
 
you all success and continu your good work." (Barbados)
 

"It: is impoertant toe got to know the experiences of different countries in the
 
contol and prevention of various diseases." (Cuba) 

"I would like to thank you for the great use Salubriase is to me in my work 
as a health educator." (Dominn Republic) 

*1 implore to us health. . " you keep sending material on-public The bibliogra-
.,phical information in Spanish is s important to us." (Dominican Republic) 

N ould appreciate more frequent isseus.-' (renada) 



"There are a lot of interesting ideas in Salubritas. The only thing we are 
lacking is skilled people to help us put them into practice. Thanks for 
keeping us informed." (Guadeloupe) 

"Keep on doing the excellent work of encouraging us by stimulating our
 
thinking!" (Haiti) -__ ........
------_._._._ .. 

"it is a very useful publication for health workers in developing countries. 
It should be sent to medical, nursing, and auxiliary training schools." 
(Haiti)
 

"Salubritas encourages us to continue in our preventive health education 
work. "1 (Haiti) 

"I find it interesting reading and it helps to stimulate ideas for my own
 
work." (Jamaica)
 

"For me Salubritas is performing its function of health information exchange.
 
I find the articles and information useful and wish the publication
 
continued success." (St. Vincent)
 

"aAluiala is useful. It gives us health educators an idea of what is
 
happening in other countries." (Trinidad)
 

O)THER AREAS
 

"Many thankt. I have recommended Salubritas to many people and would like
 
many of those working at the periphery to receive it regularly as a source
 
of new ideas and inspiration. Congratulations." (University professor,
 
Scotland)
 

"The material is of use to our three teaching courses, master of community 
health, certificate in tropical community medicine and health, teacher train­
ing in primary health care -- both to the stndvatb and the staff." (England) 

"Don't give up the shipl" (WHO staff) (Switzerland) 

"A very useful journal. I will take it to Uganda with me to use in primary 
care teaching for sure. Keep it going!" (Canada) 

I: ,..,: . " '.' ....
 



Profile of Salubritas Health Information Exchange
 

Description: Salubritas is an information exchange for people involved in
 
delivering health services in developing countries. It is published
 
quarterly in Enalish, French, and Spanish language editions and distrib­
uted free oL charge to oyet 18,000 health workers.
 

Content of the 8-page newsletter focuses on sharing ideas on
 
innovative ways to improve health and health services within the finan­
cial, manpower, and material zonstraints of developing country settings.
 
The newsletter also alerts readers to low-cost publications and other
 
materials useful in their work, training and conference activities, and
 
related resources.
 

Objective: To stimulate and support field-level health workers in primary
 
health care by involving them in an internaticnal health information
 
exchange with their colleagues around the worla.
 

Readership*:
 

Bv language edition: 	 Enqlish: 10,048
 
Spanish: 4,698
 
French: 2,864
 

17,610
 

By type of reader:
 

Percentage
 

AID Missions 	 4%
 

Developinj country field health personnel 29% 

Public health officials of developing 
country qovernments 

18% 

Non-governmental aqeoncies 10% 

Multi lateral/hi lateral agencies 6% 

Traininq in:titute- in develoning countries 13% 

Traininq instit:ute!; 
industria liz-d c, 

i UJS 
trie; 

and other 5% 

Donor 
tion!; inl 

'lint 
ntrialied 

iv oI,:v:;,health orqaniza-
countries 

5% 

Others (e.i., !;tudents) 10% 

Total 100% 

*As of 9/30/81
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Bv region:
 

Percentae
 

U.S. and Canada 18%
 

Europe 4%
 

Latin America & 33%
 

Caribbean
 

Africa 25%
 

Asia 
 16%
 

Near East 3%
 

Australia 
 1%
 

Total 100%
 

An average of 50 new subscriber subscription requests are received weekly.
 

Current Status: The first issue of Salubritas was published in January 1977.
 

A total of 23 issues have been published to date. During that time the
 

mailing list, specially developed for the newsletter, has risen from 4,000
 

to 10,000 entries. Some 8,000 copies are distributed in bulk quantities.
 

Personnel Involved: One -ditor, onc secretary, and part-time of the program
 

director and resource center manager.
 

Budget: Per annum, 4 issueF yearly.
 

Salaries and fringes 50,100
 

Overhead 40,581
 

Production (printing, translation, 18,000
 
typesetting)
 

Postage 32,000
 

Other direct costs 4,120
 

Total annual budget $144,801
 

Cost per issue ($144,000 divided by 72,000) = $2.00
 

To economi:.e on '7osts, we ship almost one half of the news­

letters in bulk to US-hased asristance orqanizations that then distribute 

the copies to personnel. overeas. In addition, we obtained a discounted 

rate and changled to a liqhter paper. We are constantly on theprintinq 

alert for other economy measures.
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Sources of Funding: The Agency for International Development has funded
 
the newsletter since inception. Funding will terminate on September 30,
 
1982.
 

Impact: Two readers' surveys have been conducted over the six years of
 
publication. Both have been extremely favorable. The most recent,
 
conducted in late 1981, indicated that...
 

...the overwhelming majority find the articles easy to read and helpful,
 

and want the articles to remain the same length;
 

...47% said they used the techniques reported in the newsletter;
 

...	articles offering practical, "how to" information proved the most
 
useful and appreciated;
 

...the most popular sections are the articles, the "How to," and
 
"Selected Readings;
 

...some 50% of readers order materials publicized;
 

...more than 50% circulate the newsletter to students and colleagues
 
after reading it;
 

...
50% of readers file all or part of the content for future reference.
 

Multiplier Effect: Readers are encouraged to duplicate the newsletter and
 
otherwise re-disseminate its contents. Many pass it on to colleagues
 
or post it on a bulletin board. With a circulation of 18,000, we esti­
mate that Salubritas has at least 50,000 readers.
 

Secondly, Salubritas articies and informational items have been reprinted
 
in other publications, thus increasing coverage even more.
 

Organizations, book oublishers, and other resources publicized have in­
formed us that a suprisinglv high number of reauests are directed to them
 
because of coverage in Salubritas.
 

Finally, Salubritas has helpud in the development of similar newsletters
 
on 	the national or local leve?.
 

Network: We have been as careful in determining who we send Salubritas to
 
as 'e have been in preparing its content. The mailing list of 10,000
 
subscribers is an invaluable resource to the international development
 
community. Developed over the 
course of six years, the list enables 
direct contact with the health worker who is actually in the field de­
livering services, traininri, or managing programs. We know of no other 
similar manpower resource. 

Secondly, as part of the Salubritas health information exchange, readers
 
become part of 
a global network from which they draw support and to which
 
they contribute hy reporting on their experiences and needs.
 



goJU,b01o. 


AFRICA 


Botswana 3(2) 


Congo
 

health messages via radio 6(2) 


Ghana
 
birth attenlants 3(4) 


growth monitoring 5(4) 


health education assistants 2(4) 


Kenya 


smoking 6(l) 


Liberia 


introducing primary health care 5(l)
 

Mali 


health manuals 4(4) 


Nigeria 


fathers' club 5(2) 


storytel ling 5(4)
 
teaching through storytelling 2(3) 


Rwanda 
health messages via radio 6(2) 


Sierra Leone 

flip charts 4(3)
 
healers 3(4) 


South Africa 

healers and diviners 1(2) 
"mapping" 3(2) 


Sri Lanka 
child-sized latrines 5(2) 


Sudan 
rural health network 4(1) 

Swaz iland 
sexua I y trantimLted disieases 5(1) 

Zaire 


Center for Health Promotion ](4)
 
health mesa.rJe via radio 6(2) 


Country Index: 1977-1982, Nqmbier 1,1-6,3
 

ASIA AND THE PACIFIC
 

8angladesh
 
pharmaceuticals 6(3)
 

China
 

dental care 4(2)
 

India
 

bangle bracelets 1(3)
 

birth attendants 3(4), 4(3)
 

community participation 3(4)
 
growth monitoring 5(4)
 

leprosy 4(4)
 

"link workers" 5(2) 
primary health care congress 5(2)
 

Indonesia
 
breostfeeding 4(1)
 
growth monitoring 5(4)
 

Kiribati
 
sanitation 3(4)
 

Malaysia
 

smoking 6(0)
 

Papua New Guinea
 

dental care 6(2)
 

infant formula 4(0) 

Phil ippin'­
family planning education 2(l) 
herbalists anid birth attendants 3(4) 
mothers' clubs 33) 
paramedics 2(2)
 

Singapore 
smoking 6(0)
 

South Korea
 

village health aides 2(4) 

Thailand 
economic inceitiv,!!: 4(2) 
lepro',y 4(4) 
rural health development project 1(4) 

Vietnam 

leprosy 4(4)
 



Western Samoa 


nursing 4(3) 


LATIN AMERICA AND THE CARIBBEAN 


Bolivia 


dental care 4(2) 


disease control 3(3)
 

Brazil 


leprosy 4(4)
 

smoking 6(0) 


Colombia
 

arm circumference tapes 6(3) 


Costa Rica
 

hospitals without walls 3(2) 


sexually transmitted diseases 5(1) 


voluntary organizations 1(3)
 

Guatemala
 

health information program 3(1)
 

rural health promotors 2(4)
 

Haiti
 

health education via radio 2(2)
 

Jamaica
 

health care handboik 6(0)
 

primary care physicians 5(2)
 

Mexico
 

fathers and health care 6(2) 

Nicaragua 
vaccinations 5(3)
 

Paraguay
 

tuberculosis 4(2)
 

Venezuela
 

dental care 4(2)
 

NEAR EAST
 

Afghanistan 
midwivs 5(2)
 

Arab Gulf States
 

smoking 6(1)
 

Egypt
 

orad rehydration 5(2), 6(0)
 

smoking 6(0)
 

traditional midwives 4(3)
 

Iran
 

dental care 4(2)
 

Morocco
 

growth monitoring 5(4)
 

Tunisia
 

record-keeping 5(4)
 

Turkey
 

midwives 4(4)
 

Yemen Arab Republic
 

infant formula 4(0)
 



90,~hJSubject 


Accident Prevention 5(2) 


Appropriate Technology 


bangle bracelets (3) 


hand pumps 2(4) 


oral rehydration spoons 3(l) 


refrigerators 2(4) 

woodstoves 4(3) 


World Health Organization: Appropriate 


Technology for Health 2(0) 


Arm Circumference Tapes 6(3) 


Breastfeeding 2(0), 4(1), 5(3) 


resources, information 5(3)
 

Child-sized Latrine3 5(2)
 

"Child-to-Child" program 2()
 

Continuing Education 5(l) 

Dental Care 4(2), 6(2) 


resources, information 6(2) 

Diarrhea 3() 


Evaluation 4(3) 


Family Planning
 

education 2(1) 


economic incentives 4(2) 
midwives 4(4) 


mothers' clubs 3(3) 


playing card!i 2(3) 
pregnancy calculator 3(1) 

Father,.i aid (hilld f' r 6(2) 

Father!,' Club 5(2) 

female Circurmrri,iou 3(2) 

Growth Mornituriiq ')(1), 5(4), 6(3) 

Index: 1977-1092, Nurtber 1,1-6,3 

Health Auxiliaries 2(4)
 

How To:
 

breastfeed 5(3)
 

find and ask for funding 4(2)
 

rind pharmaceuticals, hospital
 

equipment 4(4)
 
keep records 5(l)
 

order by mail 6(l)
 

pack medicine 5(4)
 

teach testing for respiratory
 
problems 6(3)
 

train midwives 6(2)
 
write reports 5(2)
 

write simply 4(1)
 

Immunization 2(4), 5(3) 

Infant Formula 4(2), 5(3)
 

Infectious and Tropical Diseases 

diarr4,ea 3(0)
 
leprosy 4(4)
 

sarcoptosis 5(3) 
teaching materials 1(4)
 

tuberculosis 4(2)
 
World Health Organization
 

Programme for Research 
and fraini,,g 3(4)
 

xerophthalmia 3(2) 

Informatio,, Gathering, Record
 
Keeping 

health charts 1(2) 
mapping 3(2)
 

patient - retained health
 

records 3(2)
 

Internatiounal Year of the Child 2(0) 

"Link Workers'" 5(2) 

Leprosy 4(4)
 

Malaria 5(4)
 



Malnutrition 1(2), 1(3) 


Maternal and Child Health Care 


breastfeeding 2(3) 


"Child-to-Child" program 2(1) 


teaching aids 2(0) 


Midwives 5(2), 6(2) 


Newsletters 


AID Reviurces Report 6(2) 


Appropriate Technology and Missions 


Newsletter 6(3) 


Appropriate Technology for Health 5(4) 


Basics 6(3) 


Child-to-Child 5(4) 


Contact 5(4) 


Defender 5(4) 


Diarrhoea Dialogue 5(4) 


Future 5(3) 


HAl News 6(3)
 

Health Te(hnology Directions 6(1) 


Journal of Family Health Planning 6(3)
 

Link 6(0) 


Mothers and Children 5(4)
 

One in Ten 6(1) 

Two Way Radio Communication 6(2) 


Waterlines 6(3) 


Waterlog 6(1) 


World Health Forum 5(4)
 

Nursing 4(3)
 

Nutrition 5(4)
 

Nutrition Information Clearinghouse 4(1)
 

Oral Rehydration 3(), 5(2), 6(0) 


Organizations, Pub!icatiorrj 

Children's lelevision Workshops 

(C[W) 3(3) 


Christian He'dicaI College 3(4)
 

Comite Coordinador do Apoyo para la Salud y 


Des arro llo ComuMl, (COCASDECO) (3) 

DIARRII.A DIALO]GUE 4(3) 

EnvironmenTal Saiitation Information Center 

(ENSIC) 5(2) 


Equipmenit for Charity Hopitals Overseas 

(ECHO) 2() 
Equity Policy Center (EPOC) 4(3) 

Foundation for Teaching Aids at
 

Low Cost (TALC) 1(3)
 

International Development
 

Research Centre (IDRC) 1(4)
 

International Health Research
 

Consortium (IHRC) 1(3)
 

International Training in Health
 

(INIRAH) 4(2)
 

League for International Food
 

Education (LIFE) 2(0) 

National Water Supply & Sanitation
 

Systems (NWWA) 3(2)
 

Technische Ontwikkeling Ontwikkel­

ingslnden Stichting (TOOL) 2(0)
 

Voluntary Health Association of
 

India ( HAI) 2(0)
 

Volunteers in Technical Assistance
 

(VITA) 2(1)
 

WATERMARK 4(2)
 

World Health Organization Fellow­

ship Program 1(3)
 

World Scntit Bureau 4(4)
 

Paramedics 2(2)
 

Phormaceuticals
 

danger to children 3(3) 
labeling 2(0)
 

resources, information 6(3)
 

revolving funds 5(3)
 

Pretesting 3()
 

Primary Care Physicians 5(2)
 

Radio and Television
 

Minutos do Salud (television) 3(3)
 

Radio Docteur 2(2)
 

radio health campaign 6(2)
 

Record-keeping 5(1), 5(4), 6(4)
 

Relactation 2(3)
 

Report Writing 5(2)
 

Revolving Funds 5(3) 

Road to Health Chart 2(0)
 

Sanitation (see Water and Sanitation) 



Sarcoptosis
 

Sexually Transmitted Diseases 5(l)
 

Smoking 3(3), 6(1)
 

State of the Art Study I(I)
 

Thinness Chart 5(1)
 

Traditional Medicine
 

birth attundants 3(4), 4(3)
 

folk healer (curandero) 3(2)
 

healers and diviners 1(2)
 

herbalists 3(4)
 

midwives 4(3), 4(4)
 

native healers 3(4)
 

Tropical Diseases (see Infectious and
 

Tropical Diseases)
 

Tuberculosis 4(2)
 

Water and Sanitation
 

United Nations Drinking Water Supply and 

Sanitation Decade 3(2) 
World Health Organization Programme for 

Rebearch and Training 3(4) 

Xerophthalmia 3(2)
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Indications of Requests Generated by Salubritas
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Interna-ional Health Programs,

American Public Health Association,
 
1015, Fifteenth Street, N.W.
 
Washington,
 
D.C. 20005
 
U.S.A. 
 1st Febru, y 1982
 

Dear Ms. Selden,
 

Thank you for sending us a copy of "Salubritas" dated
 
October 1981 with the mention of our programme. From this we
 
have aad a considerable number of enquiries about CHILD-ti-child
 
which is very encouraging and we are most grateful to you.
 

Yours -sincerely,---- 7 

Rhylva Offer7--(Miiss) 
=-I. Guthrie' s Secretary, 

International Committee 
Sam Abraham Jnapala Alles 
Maria Dantas Fhujh Hiawes 
Tom Lambo Homai Jal Moos 
Olkove Ransome-Kutli 
David Moiley David Werner 



................
 
London School of Hyqiono and Tropical Medicine 

Telerhone 01-636 8636
Keppel Street (Gower Street) London WC1 E 7HT 

Telegrams Hygower London 

Telex 8953474 

Department of Human Nutrit 

4th March, 1982
Ms Ina Lee Seldon 

Editor, Salubritas 
International Health Programs 
American Public Health Association
 
1015 Fifteenth Street, N.W
 
Washington, D.C. 20005
 
U .S .A
 

Dear Ms Seldon,
 

Thank you for your letter of the 17th February. I have sent a set of the Spani!
 
asweight-for-height chart information sheets to Rosa Asabel Ochoea you request( 

Enclosed is a copy of my letter to her. 

As regards the response to your article in Salubritas in January, 19Pl it has
 

been excellent. According to our records, 4q people have written requ2sting
 

charts. 29 requested English charts, 6 Frenct' and 11 Spanish. There have been
 

no requests for Portuquese charts. A total of 81 English charts, 21 French and
 

2 Spanish charts have been sold. Only 1 Teaching Aids set has been ordered.
 

Most of the requests have come from individuals rather than large organisations 

Orders started to arrive in February and peaked in June. Since then they have 

been spasmodic (approximately one a month). Of course not everyone mentions 

the source of their information about the chart so the figures may well be
 

lower than they actually should be.
 

I hope this information is of some use to you. You may be interested to follow
 

up your original article with some details of the evaluation results, and of
 

the other materials that we are producing. . enclose our 2nd Chart Evaluation 

Report. We are currently designing a short questionnaire which we shall send 

to people who have expressed interest in the project. Our final report will
 

be prepared in August. 

You may be interested to see the Teaching Aids .vat-.ieve-prenar d. i~ave 

sent you a set under seperate cover. 

I look forn~ard to hearing from you in the f::turi,...... ' 

Yours sincerely, .#•
-- --A 
Julia Verney I ... ... . 
Project Co-Ordinator 



DE LA SANTE
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Direct. 91 Ms 1,L. Selden 

American Public Health Association 

1015 Fifteenth Street
 

Washinvton, D.C. 20005
 

Tlphonecentral/"\d nia 

pleaseI!nj'~ rpifvI,, W6 / 180/1 
States of America
[a 6/ePr.cr rarrei , referenceUnited 

Prler, JerIrpeer¢ [a referenc 

11 June 1982
 

Dear Ms Selden,
 

Further to our lett'er of 18 September 1981, we can now inform 

you that appro::iately 100 requests for the WHO publication
 

and StituI; of Women" were received following its mention in
"Health 

the Jul,; 1981 i:,;ue of SALUBRITAS.
 

Yours sincerely,
 

/14
 

V. llann r
 

Technical Officer 
Division of Family
 

Ilealth
 

t: C> %: 



INTERNATIONAL CENTER FOR TRAINING IN POPULATION AND FAMILY HEALTH 
14130 W. 9TH STREET A W,::;; 

.- ~ TELE: (312) 746-8345 
t. 
 CABLF' INr.-?JP9H 

20 July, 1982
 

Ina Lee Sulden 
Editor - SA,\JI3RITAS
 
International Health Programs 
American Public Health Association
 
1015 Fifteenth Street, N.W.
 
Washington, D.C. 20005
 

Dear Ms. Selden:
 

Thank you for your letter dated 12 May, 1982 and a copy of the April, 1982
 
SALUBRITAS Newsletter you were so kind to enclose.
 

As a result of the article announcing our August September Adolescent Ferti 
Management Semiinu:r ;e have received requests frm 3o individuals, represent

23 countries, for more information re;,ardin, the Seminar.
 

Please know that we appreciate your cooperation and look forward to receivii 
copies of the quarterly newsletter as it becomes available. 

Sincere ly, 

Geneva Jons --
Admini strative Coordinator 

Enclosures
 

,1 TN - _ _4 
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Box 567
 
swi6ltiy, me. 34373 Ina Lee 3elden
 

USA 	 Editor, Salubritas
 

Tel. (207) 864-2252 	 American Ptluic Hiealth As3oc. 
1015 1Sth t. :'.4 
WashinSton, C 20005 

AFRICA 

P0 N 
U N,e,,. -., February 3, 1932 

A-TPTa-:V14Dear 	 Ina Lee, 
J ),w P-e
ICCGhana On ',ai of T,'"..AT, I would like to tlhank you for nentionin,; 

work and cur quarterly nesletter in a recent is:ue cz 3alubritas.AIunT ....... our 
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AMERICAN PUBLIC HEALTH ASSOCIATION
 
1015 Fifteenth Street, N.W., Washington, D.C. 20005 * (202) 789-5600
 

Selected Reprints from Salubritas 



__ 

From: GLIMPSE, International Centre for Diarrhoeal Disease Research
 
Bangladesh Newsletter
 

EGYPT. Mothers cut 
diarrhoeal deaths in half 
with homemade 


Mothers, trained by health work-
ers, prepared and gave dehydrated 
children a plain water, sugar, and 
salt oral rehydration solution 
(ORS). This simple treatment re-
duced infantmortalitybyanaverage 
50 percent. That is the dramatic 
finding of a recent study by the 
Rural Health Department of the 
Egyptian Ministry of Health. The 
study, carried out in 1980, in-
volved more than 29,000 children 
between the ages of one month 
and five years. 

The Ministry, with the help of the 
World Health Organization (WHO) 
and the United States Agency for 
International Development (US-
AID), undertook the study to com-
bat one of Egypt's worst infant kill-
ers---aehydration caused by diar-
rhoeal diseases. AlthouLi children 
are only 17 percent of the popula-
tion, they account for 50 pircent 
of all deaths. About 80 percent of 
the infants die from just two dis-
eases: diarrhoea and lower respira-
tory tract infection. Sixty percent 
of these deaths are caused by 
diarrhoea. 

Public health officials were al-
ready aware that ORS could 
prevent many of these deaths and 
ORS packets were distributed to 
health facilities. But problems with 
accessibility 3ndrdistribution meant 
that relatively few children actually 
were given ORS. Only about 60 
percent of children sick with 
diarrhoea are ever taken to a health 
practitioner. ORS supplies were 
neither regular nor sufficient and 
could only be had by prescr ption, 

Given these and other problems, 
health officials wanted to know 
whether mothers could learn to 
make ORS from ingredients avail-
able at home and then use the 
fluicl properly In 1980, the Ministry 

studied four different ways to 
educate the public to use ORS. 
Two "control cells' served to 
check the results. 

In the first group of mothers 
studied, health facility nurses dis-
tributed Oralyte, a prepackaged 
product, as part of their regular 
home visits (every tour to six 

treatment 
mothers how to use the packages. 
The nurses automatically replen-
ished the mothers'suppiy during 
home visits.-

In the second group, a stock of 
Oralyte was distributed to all 
shops and pharmacies free of 
charge.Theshopkeeperorpharma-
cist could sell the ,package at the 
nominal price of three piasters 
(about US 4¢). Instructions on the 
use of Oralyte were to be repeated 
to the mother when she purchased 
her package. Visiting nurses taught 
mothers how to use the packets 
and advised mothers to buy the 
packets in the village shop or 
pharmacy. 

The third group of mothers were 
instructed to prepare ORS by 
mixing five to six level teaspoons 
of granulated sugar with half a 
level teaspoon of salt in one litre 
ofwater. Nursescounseled mothers 
to add the juice of half a lemon, 
if possible, to improve the taste of 
the fluid and to give the child 
eiiher tomato juice, orange juice, 
mashed banana or tea to increase 
potassium intake. 

In the fourth group, nurses 
delivered a prepackaged sugar and 
salt mixture to the homes and 
showed mothers how to mix the 
ingredients with water. 

In all four groups, mothers 
learned that if the child did not 
improve, the child should be taken 
to a health facility. 

Health education in mosques 
and other public places supple-
mented the health education 
mothers received at home. In 
addition, village men attended 
talks given by a sanitarian at the 
mosque at least three times per 
month Ifter Friday prayer meetings. 

In the first control cell, health 
facilities continued to provide 

services as usual. In the second 
control cell, all health personnel 
were made awaie of the impor-
tance of oral rehydration as a 
treatment for diarrhoeal diseases 
and a plentiful and regular supply 
of Oralyte was made available. 

The study results show that 
with rehydration fluid made from 

ICDDR,B 
CONSULTATIVE 

GROUP MEETING 

The third Consultative Group 
meeting for the International 
Centre for Diarrhoral Disease 
Research, Bangladesh will be 
held during the UNDP Governing 
Council in Geneva on 1 June 1982. 
This meeting will be chaired by 
UNDP.
 

The Consultative Group pro­
vides the Centre's donors and 
participants with an overview of 
ICDDR,B's activities during the 
past year and enables interested 
governments and agencies to be­
come better acquainted with its 
scientific programmes and re­
quirements. 45 governments and 
international agencies have been 
invited to attend this meetin. 

mothers reduced infant mortality 
by an average of 50 percent. The 
Oralyte home distribution group 
was also successful: the oeath rate 
was reduced by 40 percent. The 
group that used commercially 
purchased packages reduced in­
fant deaths by 15 percent. By 
contrast, the control cells reduced 
deaths by an average 12 percent. 

Reprinted from Salubritas, Voiume 6 Num­
ber 1,January 1982, published by the Ameri­
can Public Health Association and the World 
Federation of Public Health Associations. 

Prof. Ibrahim Elarby, Prof. 
Ahmed Samir Kassem and Ms. 
Mariam Haggag Soliman from the 
University of Alexandria Childrens' 
Hospital, Egypt was trained on Oral 
Rehydration and treatment of dia­
rhoealdiseases during 1980. From 
the same hospital Ms. Elain Kamel 
and Ms. Sal /a Abd-el-Fattah 
came to ICDDR,B during 1981 for 
training. Dr. Mabel Sadek Sawiris, 

Director of Mother and Child 
Health and Family Planning and Dr. 
Mostafa Kamal Mahmoud Selim 
Head of the Paediatric Section of 
the Kafr El Sheikh General Hospital, 
Egypt attended the 'Inter-Regional 
Training Course on Diarrhoeal 
Diseases: Clinical Aspects held 
between 12-23 October, 1981 at 
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find that, in the first place, she is not working day to day with the medical methods even in places 

director and certainly not with the ruler of the country') and, illthe second obtain? 

place, that those she is working with did not have a part in issuing the D. B.Jelliffe, in his 
sotggestedinvitation for outside assistance, nor would they have been likely to ask for it cian" (1958), 

had they been given the opportunity. There are reasons why things are done I derived practices of the 

as they are and why people act as they do. Most of them are good ones. trying to change them. 

Therefore, it is only when an outsider understands these things and learns to divided into three vroup 

adapt to them that she is in a position to contribute anything of lasting value. harmless or neutral, wl 

Furthermore, before attempting to make a contribution, she has to gauge which should be overco 

carefully the areas in which it will he appropriate and acceptable. 	 integrated in some 'neut 
nursing practices. Thos 
promoted or pre,;erved,
The Question of Change 
the optimal functioning, 

A senior nurse educator with extensive international experience once absence of a mandate fo 

said that the concept of'the international nurse as a change agent is inappropri- involvement is required 

ate. It is not the correct term, an(l may misdirect. Rather, you work with the more propitious time. 

counterpart or other nationals, evaluate the situation, develop a plan, and result of a procedure th 

work toward its achievement. In other words, it is one thing to work toward U.S. nurses are dispost 

chante s\stelii understand, 	 ain a \'oui but quite another to propose new being of individual patie 

nlirsint role, a different svstvin of' health care deliverv or an innovative sometilmies necessary to 

method of record keeping when \-oil for the greatest nur b)er(o not fully und(erstand the rationale for 

the oritimal. )r. I lalf'dan Mkahler, 1)irector-General of the \ orld Ilealth time may not arrive, an 

Orgainization. said much the same thing in his address to the International not come about becausc 

Conference on Prinary ttHealth Care held in Alma Ata,. ussia, in 19T-. I ways. 

I)eploriniz the contimning tei(lency to transplant soliitions that had taken root Ilaving examied t 

in imdustrialized countries to the' developing world, lie said that \VI 10's mIotto and, of those thingzs tha 

should be "bol)on't 197S. canadopt-adapt" Salbritas. and, of those that 

Ceirtainly. it whmuoxes an' itie in\olved in dexelopnment proj(cts to avoid suppose that a constell 

prnonotii change f')r its own sake or importing forini solutions f')r for chlanize exists, .local the 

problems. Just s US. Missionaries have beeii accused of texporting their accepted in the role of 

culture alo) with their religion, so '.S. lioires en)('I tlrtnelscves to cliticisiii A-s in the process 

when the%trawnsplaiit .. S. irsing to settims iii which it is neitlht'r relevant or sh(uld have a sense A,\ 

beineial. Exampltcs/ The eivht-hour shift is me,Althoughi there is nothing. limitations. Yotu wuld 
inherently wrong with six- or txwelve-hoiir shifts for hospital piersoinnel. the x'o know notlmt abo 

U.S. pattern of three eight-hour shifts has been instituted many times in the j maternal child health 
nalie of etflicil'cx h)iit at tc xpcilse ()fthe it'-stv()I' lowal pcile. The , comfortable with. You 

wholesale 1mnrport:1tion of,')NIIH the probi'l-oriented iledical record, has probleim or nef d in wI 

occurred inareas where it was not at ill suited to the style of' mdical practice development of intio,. 
or education siii)l\ because it was a U.S. iinvatioi. What about standard need to move away I'i 

methods "f Usii learning, you have anski n diisilifectioli Ill(htl-so akc'l coitton lalls to pre'pare the 

skin tor an iiije(tlruu is coritroxersial ex'eil ill t'ie V'ilit'd States sinict recent y'our own experielcte ii 

research stuIi('., h e c,,cast d(lhit mi its efficacv. Is it Jistifiable, iinligiht ofthis. one. 

to insist oi strict tlici-n'e' t,)this ritual without co isi(I'rltioil of ,ltv'rnative le second step i 
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Banks Islands 
WALIR LIM First Cmiii.io.. 'ealt" 

...... Aoba AngloFrench Condominium ofi
Espi.;tu Ftl in(!I ! "" i\'ai
I New Hebrides becam e I I ' it;tlld i -i) Q1*,'11;,111.(,Santu 	 ' 1:ch : . .
 Aurora independent with Father Walter hi . .. .i lr, . .Pen eco s tL uq anv~l .. - Li n ias P r e mieron July30, 1 9 80. _ t, , . . h ., : : .. : 

AmbrymMalkula 	 Ma e l- Captain Cook named New "
 Wm.-- Hebrides in 1774
Pa cific Oce an ,. -i,.Ep i . U .
P i 	 . i i ' t ' - ' ' ' : tt',' ,a*British .,tt 
and French civilians IFilmt I', ',' 
 ..
LFora 	 settled last century 

,EfateEILLA 	 Anglo-French lalk!- 1887 and19 0 6 le d to join t ru le ' .I.. ' 
rtV - Erromango % . . . .. I lK , 

I Area: 5 700 sq miles ' , \,: I : , 
.... 
 ',' Len,,) l #,lT nna Exports Copra, meat,fish, , Ii ' I ,N.,_--_: 	-= cocoa, mi l? .	 ann(e
65 islands inhabited 	 i .... I . . ... ' 
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A ato ne i Atln d resourci program o:' *.o J.MTEP.aTiCNAL rFMLL& CENTER, VSSCCIATED MISSIC M101CA OFFIC2, 
OF THE MIJMS CF MIST IN Tm. USA, 475 .iversile :rive, .ew 'rk, 'tY .1Ol5-0C50. Pub.'ished , aerl',TI'IA1.. COUNCIL 

the BULLETIN i3 ,cncerned "Ath hea.th :are in ievel,.inz areas: !tdoes not reflect :r=c'SA -tliciv. 
1¢ 0Jr.'at, . =rame, D recor oro:tlhy R. lilberrj ::H,' !4ucaoicnal Asciate.:: 'proxlC:ae M.. 

7h.s issue combines the September and =ecember numbers, W'e 
.vere late getting the 4une issue =ut in order to g.ve you news 
about our courses. Since the pri e of postage went ap, send-
ing nly three issues this year ill help our budget, "W'e are 

pleasel- onat we keep adding nese to our mail.ng I.at and that 
many.. .. ULLS4 und te ,,e 

:on'* forget ve Like to htear from you. 3ot one of the jues-

-ions asked in the last issue has yet been answered. I hope 

this means you are thinkIng very hard and .hat after a few 


-nths ie.vil--be- del-aed-;i-h responaes. -- ,eJuly issue-of. 
SALUSRITAS had an sti-r:le ent*Ied RVOtvZjg jund i ttiat. Ad 
I t n t Oauch ot $e -.. ujjiz c, a report based on 
research material for an AP!A study on how :cunities help 

;ay" eslth sere-i-ees. T.he study wur-l be available to
 

, ington,,, 0 0 ea debsothe .0 te n sS.r, usCSA LUeSPJTrI*ho '1015 5' omashefton, 20005) readerd in 
the ed f 1.9I. butanswered some of he uesti.noisded i 

help ve can e to each other, 

fir pages !and 2 f -his issue a speciale ire substituting 
. for the Fracphone ounatries. :contains a

isues, aIstoans.atn of t.wo rtie frpoepast andand a li st ofof ' ;a t issuest:'n o f . wo1r40e fr o-m 


publ.aticns in French. 

.3ran 


ucina4me. 

M-1,tyamia Cu:adi vas appo;; te .n ll&9 by the former 3oard of 
.Mss',ns of the :resbr.er-an Thurch, USA, and assigned to 
.. ila, Voere she i1 adult educat .n, taugh% home economics 
and, .hner'.1 hsad, , asaady. leveloped ouz-. el*in A. a 

se .... service :enter in :.adras fzr the hurch of South :ndia. 
::oat recenly. he has "een 'iroctr of a Tutri.tion emonstra-
.. ca Prcgra= at anless Aos;ital in :araj. She vas to have 
taug-. a iect on on :utrur n In -ur Xaternal and tl eaith 

.erwsmse cle ~ '0:oan%illL.d FTly Plann ng course.1.U ~~~ ar ~ oneaspage 2 ~ 
u a.tI.mle ofne tret o .ao. was ssed because "we -,A~t'~ 

.oll that course. W'ehope :t Oc:nue iraying on hzer vealth 
n 

.f k.vlagee a -reqererce In fu4ture issues, 

zdut .ul ±So : 

,NE~qATZCNYAL HEALTH ."E.VTATYCN 7WLGRAM UPOATEt 

... urse IN THE TROPICS, Ea ,,vas 19-30,MEDICINE hold ,obr 

;r:gram wil be conducted Jurr. .he 
The nex session of our* 


our il nversity Fifth *,usrtor, !A 4 -J uty 1J, 1Q112. 


The ;ubl.i±tion of the Cocasional Bulletin inau ra-ed cur 
attempts to help in -he education of the urch-relate- ha. 
yorker, -ducation and information by various. means has 
been the a.or reason for the being :f the 'HC. 
:t Is disturbing to discover how many health prfessionals 
from the United States enter overseas assiments *i'thout 

training or experience in the diseases they ,il. iscover, 
We heard a short time ago ot a refugee program in vhilch no 
tuberculosis was for the several weeks*ancsed prior to 
the-coming of an- interrist, interested . in .hat .disease. 
Thereaster *our or five cases a veek were diagnosed 'mbhe 
same camp. 
Perhaps the deficiency is lue to a misunderstarding of tbe 
ehr and the use of the parapro­
oncep t of primary health are 

fessional. .%There mus=t be no misunderstandings - each hesl.h 
worker must 'be as ;ell trained as possible for the level 
of care for which the orker is responsible. 

Perhaps this lack of training arises out of arrigarce: the 

American nurses and physicians are ell trained, and should 
be prepared to dea. *.rith any health problems arrhnere. 

Several recent experiences have been ver/ illuminatIng to 
One is the oceponse to the ,ourses we have been ofer­

ing. Alost all ibo have applied for our proqrams have 
been ex;erienced people who recognized siqnifica.t gaps la 
their kzowlaede, "hether .n health planning, *'' 

medicine or clinical tr:pical medicine, Few-'niS3in aMgnC 

have seen our courses as a means of preparing "heir yorkers 
for overseas assignments. 
Anotber illustraition ,cmes from the f Telh,.he cnIef of a 
medical service was not aware of the viral diseases Includ­
ing tassa Fever, which were the causes of about l: to 2. 

the fever ~ ~ It .,oof *ive oases on nis wards: tok tte effortse.=;r!. of~o 1h ~ ifteitta ~ 
to enthusiastIc medical students to liscover two proved 
and five probable ases of tassa Fever in one vees survey 
of the wards, though the :hief had seen no -ases I.n a year. 

LRowL ost health care given under hurch auspices neezd not 

be amateurish. 1e io hope that %he A::TIi~z: is 
read by an Informed body *.*health vorgers In our :zurch 
related ;rog-s.., and Is .- nributizi to a wcrthy witrets 
to our faith and our tord. 

U1IZ 

T:r mOr* Istal.s ;lease turn to page 3, 

*according~LC~C c~ Oto~C~d±~t~~i 

n in a c te frmulate ar.internatonal*Parttolpa 

fot tr.e ":vflt offrth1e Metnodistn r.-niA 


1entri. Itateen"t: t M.1 sek s ­
~eoeral assembled paetf
~card of ~Ical ' nilortsi 

;erlro.ent rtaerials nd '':-. a tackground pper, 

Ie ^o. narIdst pat s en'r the o 
al&tesr.s. rso urle-b'.s. :irr mch".er res ;otg 
tit... t..te llver a 

ls'..s 'n4e.a .l 
-sIh :a 
.e.: .' 

. 
ree:tr:cr. 

, ore 

"- Conference ,o i;ar'*noll Jeilnary, 

1! A"'"' ' WNT!~ EACEN7-

.2, 

aft.er wrnich : " .. * return,£(:Ing"it os overseas al .. e,t' 
,My lary darr.;., t.s.t..e as beer;. fwnianei b)' m -aif.. 

',, :erm If servi.s in cola, pos:t:on "ill end u' 31., lP 

bevill e-l. 11 A11rAEMSTis%o , . ,.t wt e 
.. •n r a tuoe" "'f r " r a'eus Ieas 

Rabies has killed three missionaries in Africa sinot .94!, 
to tne reports -f a juesticna.'re submitte- t 

mission scletes in 1972. L.;csure to i:g-bites, s ze 4f 
the: by logs knovn to be rabid, ocur v'.h relat='ely n . 
frequency in some mission f'elds, 

Vacc.atlr. a4aitst rabies as teen suggested 7 ze fir 
about t0 years. Voenever t requested the ass istne :f 

nrt In nscoes """ l is.he fiell 0 eir re were 

a ear*i vaccines ard 1uck-embryo werevaccl-esthe 

only vaccines avilab'e, 'lw,ith v'acne on:rnh-an 
oedls the rI ks of *v an a p ear t" 're "' lt­

low. 
: have attempted to ,etrn from ;ratI:Irnt -.'ssIonary ;o:,sI­

%ia ,nov .rev el.y rab,,es vaoo.oe is1adin$stere. to ..s­

in(.rm .. eld to f.ld .. .. have ,,eret....re .b.a..ed ver 
few reslor, es 
;o . a~gin. : sc.ii*. yor ,*:'e. 
.. t t r. risksi s1-f9 i &* 

*,tn "rame.'g,,,is irlt w0r 
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M others 
cut diarrhoealcu irh e l 

deaths 
in half 
Mothers, trained by health 
workers, prepared and gave 
dehydrated children a plain 
wattsuar. and salt oral re-
hsdat ion solution (ORS). 
This simple treatment re-
duced infant mortality bv an 
aserage 50 per cent. Tltat is 

the dramatic finding of a re-
cent study by the Rural 
Health Department of the 
E-.pttan Ministry, of Health. 
Thestudv.camedoutin l980, 
involved' more than 29.YX4) 
children between the ages of 
one month and tive sears. 
The %linistr. with the help of 
the Vorld 'Health ()ruantz-
ation (%,11) and the Gnited 
States .-\aencv for Interma-
tional Deselopment LSt..\In 
undertook the .tudv to cor-
bat one of Evpt's worstinfant killers-ehdrat,.n 
filland kiaerreraio 
aed h\ diarrhoal dIs-

%i, A,\lihotuh children ire 
,,nisI"percen~t ithe opuli-
lion. thev iccount [or 5iper 
cent of all deaihs -\hou ) 
per cent of the infanLs die 
from just two diseases: diar-
rhoea and lover respiratory 
tract infection Sixty per cent 
of these deaths are caused by 
diarrhoea. 

Problems 
Public health officials were al-
ready aware that OiRS could 
present many of these deaths 
and i)tms packets i.,ere dis-
tributed to health facilities. 
But prohlen A filth acce-,,,ibil-
iv and distribution Meant 
that relati, ly few children 
actually were gien (W.S.0nlv 
about 0) per Lent of children 
sick with diarrhoea are ever 
taken to ahealth practitioner, 
oRs ,upphesA ere neither re-
gu.ilar nor ,tillicient an'i could 
onl\ be obtained hy prescnp-
non. 
0 vein these and tter proh-
lens, health otlicials .. i:Jed 
to know. '.,hether niotI :r% 
could learn to miake QRS front 
inezredCmnis 1..,iable at tonic 
.ld then uie the liid pro-
perlv. In loi;), he linistry 
,tudied tour ditlerent Sit)o 

No. 9/10 

educate the public to use itRS. 
Two -control cells" served to
check the results. 

In the first group of mothers 
studied, health facility nurses 
distributed Oralyte. a pre­
packaged product. as par Of 
their regular home visits 
(every four to six weeks). The 
nurses instructed the mothers 

use the packages. ihe 
nurses automatically replen-
ished the mothers' supply 
dunng home visits, 
In thesecondgroup, astockof 
Oralyte was distributed to all 
shops and pharmacies free of 
charge. The shopkeeper or 
pharmacist could sell the 

'low t.i 

package at the nominal price 
ofthree piasters(about US4c). 
Instructionson theuseofOra-
lvte were to be repeated to the 
mother when she purchased 
her package. Visiting nurs 
taug~ht mothers how to use the 
packets and advised mothers 
to buy the packets in the vii-
lage shop or pharmacy. 
The third group of mothers 
were instructed to prepare
werbyiieintruvte to prevelr 
(sby mixing five to six level 

teaspoonsofgranulatedsugar 
with half a level tea-
spoon of salt in one liter of 
water. Nurses counseled 
mothers to add the juice of 
hall a lemon. if possible. to 
improve the taste of the fluid 
and to give the child either to­
mai Juice. orange juice. 
mashed banana or tea to in­

crease potassium intake. 
In the tourth group, nurses 
delivered :aprepackaged su­
gar and salt mixture to the 
homes and showed mothers 
how to mix :he ingredients 
,,ibwater. 
In all tbu'r groups, mothers 
were: told that if the child did 
not improve, it should be 
taken to a health facili'y. 
Hcalth education in mosques 
and other public places sup­
plemented the health educa­
tion mothers received at 
home. In addition, village 
men attended talks given by a 

he 
le.rt thre time , per mionth 
after Friday prayer meetings. 
In the first control cell, health 
facilities continued to provide 
services as usual. In the se­
cond control cell, all health 
personnel %ere made aware 
t' lheImportance ot oral re­

hsdratt~ot , a1ire.itoient for 
diarrhnieal diseas,.s mil 3 

'11,rtim(Iole ec 

plentiful and regular supply 
of Oralvte was 'Made avail­
able. 

Successful results
 

The study results show that 
with rehydration fluid made 
from household salt and su. 
gar packets. mothers reduced 
infant mortality by an aver­
age of 50 per cent The Ora­
lyte home distribution group 
was also successful: the death 
rate was reduced by 40 
per cent The group that 

used commercially pur­
chased packages reduced in­
fant deaths by 15 per cenL By 
contrast. the control cells re­
duced deaths by an average 
12 per cent. 
For more information on this 
study. write: Professor A. B. 
Mobarak. Rural health De­
partment. Ministry of Health. 
Arab Republit of Egypt. 
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BANGLADESH: The successes and failures of a small 
pharmaceutical firm 
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InfnIPharmaceuticals: Resources Mformaioh 

The ci udeset de Reclwrche pour a Promotion called "NINoS"shects aremuaedu (Supplementary Information on

'de I Saniul has published NOTIONS .. -IARNIACO.O otake
01 a Medication),eplain iclcar language howandwhen 

hIndbook for nurses9 Copies' are availabled (or 4 00, adrug, what todo if atdoStI Sforgouen, thle side effects1 d


,tCFAM200or $500 precautions, and otheressetial Information. Sample SI..Sin
Write: Bureau d'ltudes, BP 1977, Kangui.Mayombe, 1 French and English are available free on request. Afull se of 

gpubniquedu fiiree a . the100 each of te first 12 sIms and a filing cabinet cost-;
The5995 OR ~g includinrimailing css 

e A'llAprildjtitleI981 issueof theagazine nva 2rte C111A, D _t-;,n'11II N1t11.1ON.S carries a discussion of drug therapy, KIWrrueMC a. 0n i,85 laVst rdataa Otro
 
o.on iaI ism . lk- . .-....
the.-.excessive-cost-of-b.dn.me.-drugs.-b 

:.purchasing, - TETRACYCLINE. 1' . ­
and other topics, Copies cost Rs, 6; $ .75. 


Write: Voluntary Health Association of India, C-14 Com9 Wh ala leoe5M411sts P
: : 

muiyCentre, Safdarjung Development Area, New Delhi Teracyclne iusdttraopreventnetion.:ca 

Sometimes. while you are faking tectrcl ine andlot someitime aftro o, antheSkinmore Of1MAke& tenfitivip to Sun gosurimp&'-you Could geta Severe Nt NAGING DRUG SUPPIx is a valuable handbook on thie clohn.snlse s orpom~ffaotsncen oetpso 
tetracycline can causeliln'head!dness. diisees, tots of balance offaintingselectdion rocurement, distribution,and use of pharmacut. Do not drive Q ­oped ateclangorous machinery .. , 

icas te 592pageillustrated book costs $22.50, including Take your meldicinexactl al directed onr the relrption abel Someseamail postage; airmail by special request, French and ..... Ihour,,ill of .it-" tell y,

'
Spanish editions are planned. from 30roceiedethisseekin-ses unswski 5;ioitd beevenr~pe eg. :
 

Write Drug Logistics Program, Management Sciences for Liqidtetracycine hou be ELL SiAKEN beloreachdose
 

realth Road, Boston, MA 02130, USA. momediato
165 AelandalA ALL 
Stomach upset,vomiting. loss ofappetite mayOccur If stomvach does4upset 

occur, try taking dosesf crackers or A light snackThis otl~t maywith Some 
d;sappear you get used to this drug Mild diArrieday~ also occur tths1981 i 

as11 he Mayds' issue Of WORDI.IEormazin is etItgtorscAlhouhwlto theeAoctt,'devoted o essential drugs. Articles include background, an
 
essay on quality control, and amodel list of essential drugs,

Thle malgazine is free and avai lable in Arabic, English, Ito). A sliMX~ patient informatwn card on tetracycline
 
ian, Persian, Portuguese. Russian, aind Spanish.
ilifc foi 0ililhave reeie this tyeDn hol eevnyspcd urn hewkn
Write; World I lenlth, WIto, Av. Appia, 1211 Geneva 27, Iyou FORIT adoe:


Takeyour medicine asboon, asyou teekule that youhavemissed Atdos TheniSwI terla tid. takeyour medcins &Ithe sametime so "forehltheIo)ltCtllre; ~lain~~ ~ ~ ~ ~ ~ ~ ~ of~ofo~~~Fns ALLyouris unlessotcs. !J.. doto tell you to slop ore yourT *ISO
What elsemeyhapilffi? 

* Whitetaking this medication youshould walch lot any unwented effects .. iepla nsueo rg,%i edn to increased inef. toliowl , signs but it the4 do haen 
The 

arenot commomn. Callyour ifoctorimmedialy,Hewill tell you ityouShouldAltItakethis drugfectiveness of many antibiotics. If the trend continues, treat.. .. :ash. hilos. itchiig
rtctal itch orIinwomen) vaginal itch or unusual dischargement of I numnber of common infectious' diseases will be . ALWAYI NEMIUSIFI .' ' 

tepadzecan live wil e los troug'h in fetv a . Tell yourtdoclt what other drugs youaretakingand Pharmacistsoar~~~~~~ becus -tany Aewdoctor or dentist thatyou visitthat oiefcie bOt. atking tetracyclinetion,. Medical costs will sorbcueof thle miigh cost of Clkh.ndainrperd suhaschips. cottage chaek
'alternative treatment. Alarmed su this prospect, thle Interna- Atcild IStomachi Presparations. 

' 
sodium bticaroonse lblihking sodift 

. iro n som vitamins
tionai Allilance for the Prudent Use of Antibiotics, atgrotipof ntae h harmcist camadvisewyouabt he" pro takei 
more tHant 200 medical scientists fronm 30 countries, Isseeking. Fhi or dtoret avceni sgrie Ioudhckwhte
 

daaolmisuse ofatboisi c ocoigcutis Iattheboctorhi tlyou tosltp lakin lttay linefhush az uendrug
omte1-ol OUDArTED TI TAC EANeEdRiii' ±1' ' Ityou noted more information, askYourdoctor OfPharmacistSedmaceriats (o:lDr, Stuart B1Levy, Dept. of Molecular Doi'nob MeCndr s~~ oftvo-wr h m
Preieclon 01rih Hflq ft ifqCnd h rf,4 lfllolOdh"1 mBiologyancl Microbiology,.Tufts Liniversity Medical School, '..n",'" R14 9- .ri.,,

136 1arrison Aventue,' Boston, MIA 02111. USA. 

The World -lcaihOrganization (wiIo) provides Inforv. H,.ElINFORNIADOR, thle mronthly newsletter of the Asocia.
mation and training onl quality control and drug regulation. ci6n de Servilios Comunitarios de Salud As USA), publishesA
For more" information wirite: P1harmculical Unit, %%,1o, Information on drugs in Its "fichas infor-mativas" column.
1211 'Genevi 27, Switierland, full-page shiets offer Information in Spanish on dosage, 

A 

'The 

dangers, cntraindications, storage, aid expiration dates,
The Canadian Pl1armnaceutical Association (CI'iAs For a'sample write: ASUCSA, Apdo. 27, Ciudad de Chimal. 

.­

developing single sheet package inserts for patienes. The tenauigo. Guatemala. 

- -, '. ~ -. SAILI AS July 1982 s 2 



"lhI': 	 I'nu and Ilili'lioll,, iuHeald llthn :lm d.h<l, 	 lll \
()RT in EgLyplt 

I ,,If i l l .I li I'l l l c l' l I l [ 1)l'.il 1 1 1 8 1 ,, u l l i l t -
Y lll ti l ml l p .1ig cl ; l l IIII I( I l l i l 1 9 8 'I2I C ' F l :.l t M l ll l ' h'1cc w 

, l \IIO RIA . I I. I 1( .llNOll ()(,% If Ill kI\ . I II. Ili lIls" 
(titI dial Ihu',ll dhrili,, Ini h,11t %vt i il ltl ilcilliadcl' ic*,lliilll" IW Wli 

'li ( hl gll ), .. W'iMihli.gl l , il l ldc ,it Ili ll l lli 1c hl4 i ihiglhII) tic 

%\ii' ,,,il ,,lig, l ho~ldl (ih lid.11 l Ilh 1) 1i111114 Iil- I.ils , 11 i mlit vol. lh ,il lt-l 141l ,,s lia 
Illakikl l lim 'ii milissiJili' l . 4 1l it, ii ti 	

­

oll ii -Ill~ d~ lilill s,. ls,) m 11 c Iilh andi 

h, l, i .i ild, lcml~ i i i1ilgh Il ilt- i hc',iilh ilisl',,II cs". ( 1 im,# il J ;Id (ili,,t il,,,,i (i ill il"i,, li­
()lai l (l. t l l tli l i li pati 

NiiiS lilt I ii i N~il (ills, ill I ll' i i<i 'llili cl. I'ml .i1 ll'i (lit-)l l I)\( hlc lllc\\ v c,ll 
i i I\ll i l i. lllh . Ill ii i' Jilh h ilh li 'i 

M O{',, .Is \%liltc: il'i t , \ 111 N rl\\slctlw i, WVi ll I Ivl' ili l,, li # ­\frd I If-X\ll fl l i dl(llrhl 4 ii1111,siA n I s~il l ld illibl 

wI.(ic Ilnd . 
l'i iNI i ' lim rd 1114)11 Il% it iill. 	1'2 11 (. l'i \, 27

14) ll ill iin l(I 1( l jtIth ,, lli hivir 'l l\ 	 ,. 

I ill Il 	 llllll( d h Ig iil.',Ind I li ili'( A h i( Cdi
llli1 of1ilill icillcill . .. I.()fii lin S l IIm

Il ililll~i i I~t,s' I t jhlkl ,ill 

th1 if ( ",i I 1 l1 -h1i4t1 1 s II 1 I 1 ,1\\ c'i li-1()i­
llII IlIlIIII l ., ,{ I il l \411,1l ofillli i s.',bilil 111illi. 11 h l'lch il - hI. ,"l) IIhI I I1 

. I'm iil 4)pl \ l (dI 
It'll ,1 if u h lii k (d ll%I["\\ l~ l I l ' ch-li lld 'i ll (i t. Ilcglh I t'ihll (Ai.<,\I I It1io11 \s. 	\()I.. '). llm I! 

m m w ilit l i llln.in .N il illkill.Iciitllwx ilr: .luhlii "v m c\l . Dli)'!i
I ilo(ilIli', Ih( I'. 11ilihc\ ,ill Ii h(l . d, 

I,'lidi lll 1,)()] ill II\llogill(. K 'lftll''l( liccll),\(l 
N. 	odwil l I l~N i m ,illM D) 

11,m )ii1411 W (II. 711 I, IUK . 
Ihllt l iI 1l11\N, I'lilN 11c.111lh ,l I mllll . 

( Ic'ull in ll- ' ''N I 1ll 1",h I .1 ( i s 11IIII N,I~l lit'l .i/li I 
Ih .'% .\ '',IHI S.,\.m I 11I, .;1 i11 

lu hlI,,hnS llc ,Ill(' (.1itill' .l' Il'ii'III l Ins dI liil iliilt lillig', 

r l.l,M .1l Il i 'ilit 111 o 1(il lil, mi dih l I illil l, -'il i'i1 h i i li' hf-

l , Ill ' IfiI 'l il 11~l1i 1\, l11, i ii l! l i i.l%k )!Il~ i 1,I %, l i l' 

h , I ill P I , I l i ll i.l iillllii il'li )'0h i .lh1 (wt 	 , 

\,llt' 1 .11141()'ll( Ill tol(Ill \.ilit ' .11iil ~lim'11, andll 
.. ,+"~~~~.1 

' 1 i wl t% Noilli N CII~ll LDliN.ll i,'' i I li fil it N 1 Ill 
t"i )II. . sI. I I llliit ) I h . lt I lllll lI I 1 1 h l ii 1" .Ifitll lit , 

.. .11 ll 
, 

I d) \ 1i 4 li 1 t I I lit N\ , I Il it i ii1 11 S ll l I kIit1.i11 .il ", 

11 .1 1 lll ,i t l i Nll)i. 11 o l l( It (ll',lllllllllil )1 '( \ lIh~ )l 'i \ i l 

. 1111 I lhdl'lIi i l lllo l I.I If IIIit , I lliIl mill ,.1 I I Ili~ tl~ l l
" "I..l 

~ ~ l ~l~ l ~IIIll l lI\.l .h 1 llfll If li \ Iilt ll l i I lit \lI lo lllll' 
, 

IS k h~iI~'hiliII(I d~~1', 111 1 fl l I I (il II I I Iii' ;~~~ 
1"iits
 

.' 	 r J ,, li \ %4lh,.i\ lit~ll .11 ) ,lv, ,,I/.fll~I.\lm , 1Ill it N1,1,, 

• . . ~ \w",i ~ I Ill' lli() i m~.lllI I) INNI~i Ill 	 I I I I IN%~~~~1"%.~ ~ ~ * 
I III m i lit1ii1 Ifl1',I m ll 

I Illl~ 
Ill\ . f ll ilof iI ( IIII1 ( l i I Il l\ 

i II,ll f l ,tI ,0i,1.i lis
\~~~lllto \lli ll lll Ifi ll 

i 'l ll illl li ', I4li 1 Ili it l i i f~illl l , I11,11 1 1 ) l I IIll l 

'ITIA I . 4ll il lit I" 1, .i 11 ,Nill I\i i111 1111111t111111 1Il~ li % 
.1 I s . .11d I llll 11i\1011 

' , I ll" 4. 1 i IN 	 1, il.1 ll ,\ liltlttll lll 
i~I 

tIl (ll)'li , lHi l Il hif N!lll ll'... .lll jll t N i ,lil t I )I I k I11l, 

ill I I . b i,, . i,, I fl . l ( ) if , I i l l lIf ". l I 'illf i "l ",.im 

l l l N I',1 14,llli ltl of ll .I I lt l \ it If] I l i .ll I
tilt# lli, I ll l hI~ 

, ,,i \ it I. I i lltofllli Ii ll l li \Ili l# I . 1) i.lll~ l it ll1 i o i 

l ilt . . .ilt ill t i I i d i.ilii 1 i"11 Il , I ill tdi ll 111 " 1.11 

!.l i ' I \ l 1 "i . l ii qi ll i III I~ ,,l.11l1ll,1 oli t I lit\ .1il 1h 
" '11 

11 4 of ~ .I hof I i [ ,11 I \\ il "n I 1,11 11 ft111I 1 1 ll I ' i, illI, i 

I '1k..1,l1,1 ol t l. I f fitl It, I I N I I I I. 

I , , ' b I dI , 1,, 1 ,b / # , . , . . l , , # , < , , / ' , , , 

/ 4, 1,,l,,h ,, ,,tI I P,holl/ 'I" ,It ,lI H/ Io 



________________________________________ 

--

____________________________________________ 

_ 
~ -

4,The 

~ETO4QNEUnEAEStet
YECTR-BONDSEASS 

ThI~Un$kcrsity ofSoil II(a-ojiun (I SC) offers shorrt course% 
I English and Spnish. (Cotrses inFrench are laimet, f 
181,) 1ere SIIt 198dsr$l06 

Xwecor.Rorne Disease Research 
PlaInning. developingK ant Conductintg applied field research 

~projert. on therontrol or v'etor'blornc diseases, hwcil C*,1tFNCwI N 
repiratio of rewaeh p +ropoIals, .. i development or s.intifl. 

evaitittqnq(ie~~r~i~sul.~14.18 November 190 ANNuALMUETNGOFT'rnaAMERICAN 
E~nglish: February 14-25 
Spainish: March 7.18 

-Comprehensive-Vector Conirol7 -ulcHalh.-i 

An Intesive, ight cour oi te 

control of vector-borne diseases designed to provide Infor. 

Illation and field excperience essential to successful control. 

Course rnphasites malaria, yellow fever, and dengur fever. 

Sixt weeks or lecture, laboratory, and field studies; two w eks 

or fid observaion, 


EngliIh:Apri I Ijn
Spansh; uly 3-Spirmer2forOccupational

Span~sh; July ISeSocialr 2 
New Developments in Vector Control 
A simriy of currently available supplementary and alterna. 

tiemethods aimed at the needs of state and local health 
department workers, mosuiuto, fly, and general vector ron. 
itrof programi employme, test conirol nIxialtrs, and Others 
Interes.ed it Ilihe rotirol of moquito , If, 114 other 1-109-
foils insects 

mod!iio Witti+ Unfoifim 4 Pui$ IteWtih AtwiMa it 401 I1 414'-I;tio hatmoI 4Mto ALUSAsTOand diat tcoil hur ri 

+l:.nIlI Ii Inly O.Iober 5.14 Write: IC', 6I, Culler 1150,A)"II ZI0 

4411 KIT 11 1n0b14"JIt UAI.% i., i 1-t II i A IA. W ii IIAto l aJ 
ItIrmtIuetat I Ii.nit l M 4 ! I Itrial0i A itIA4I0#14 4L(alrrASnIIPutm .IAnnl II:tiLImaIiArIItA 

0111A% j%ifuoiln hr tow In'Miduetn Ailrvn) fill Irnrnwlidnat Dlhitop 

"itt I Mateal Itlle ilm* Is'injlo ]aniwstnata,4uanitil111Vamn 

1111I f5,uil 111111olilm f niu '411uidk. t"C1taut ifMtk ~ld woul, 

Wili ltw Wiskih Ihuthi 0wgpnImekool 00M). 
'11W i4rw.1n 14ruowls ill %St'5I1r00l4hI~h nIWala lori"1100"Ofl ts 

%Sttnidqibw. +ep+ ,+t ujrnu:e. j...+ u+indl sat+ad;srne.ra.
'Il INV1m9rit 511191U11044 WI.,IA5% 110111 

thule 11emj 

'J 1 #d5fllIe lttt ilt Ill 110I l*MIN 
al~cit nel4;M 114*1 flulling hut.,tolnmio 

SlAt) ft; 141t VAK1tW AllIA, 101i fiietioil 
~.m. M. l.%'W'.tln~n, )~:~ 

a01l hIoo"el1 naffotw 

4; +m + 

o1w "Mif ito 

IVUG 111KA11011 AMOQCATl0?J (APHAL Montreal, Quebec, 
Canaa, 

Agn-n I oltmllna Itiwlie4-­
heh n'isih:eet therneof this+epidemilogyad; ;'

Wuite. C (nrrenSI."ctarial,APIIA, 1015a Fifteenth Stlim, 
NV,,Washintigon. DC 20M05, 11SA. 
8.23 May 1983: I'miI WORLD CONORM ONT1F P5REVEt'b 

.
 

TI0IN OF OM3PI?*1ONA1.ACCIDWNANI) Pis AsE Ottawa,
 
Ontario, Canada. te6nner
 

1his congress I%being organied by tCi l
Health and Safety iCWils), the Interna. 

for Association its8), and the Interns. 
tional Labor Organitation (1M). 

Mrite: Canadian Orguniting Committee. Tenth World 
Conigress on fle Provention of Occuautional Acddlents and 
D~es.500,ltrOttawa.Ontario KlPWA.Cartada. . 
&I5I March 1983t 191h CONGORESS OF, 11F FEKACI(*r1

' NTR..AM.I.A Y PANASSA tCAPI.I5,IINT054)ZICA.. 

NAME., .IMT Fiew. MWIPdb 

ADDtREIW0 Simi sit P0 Awk 

(Aft 

~Thle ivrurse tidesigned (or ihe dirc4rsof ma1iaraa rIi4 
other contro prgrams, profi lfi ra,!onri 
and mangers,A min crityclevel il himigher,,li 'it ord+ 
or equpllnti" experienr, is required , 

' 

Ilan Ame~trcn HealhIOrknitaliwpi;(PA1l) and the ~ 
StaivilAg4ny for Internationial D)T~jIVeIopmiUSIItt

hve er~ed all exies of studrents wIho nede assstance, 
,toaii'lc %,Iorius(Iotirscs, 

r C+center for Public HrPJhRcsa ch, Use, PO Boxh 
e SC.29458, USA, 

Gu~atemala City. Guatemala. 
Guatemala. 

i IndIsidtwir WW I,/koo. 
I I lWAlretin IwilhaW pcvulssioes 

WWil 4u4)oredfoUN 41W 

lwut,$ei WWihnnIClt)IS 

101tbmn #0Itoi VI'wbottin 9:5W
 

ADIVIAMM11 . ),5P11.
413- -.if 0M 1n4.M. Audhdo Wit Cfow. 
ltne A.low Limi Pi), fhmwO %Sa.;,Tff Wl, MP. 11PII, 

++++ + ++++++ +++ ++++++ ++++++ + + + ++++i:+ + + 
>,++++++ ++ -++ +, +++ ++ ++ +++ + + +';; +++++++ ++ +: +++++ :+ ,++++ 

14 4444,4444 4444K'+~­4 .. 44 .4+ +,+Idt*Ip1iI July 19U 7 

4 

http:sat+ad;srne.ra
http:Interes.ed
http:evaitittqnq(ie~~r~i~sul.~14.18


World lIcalthj Organizat ion (W110o) INTESTINAL PRO-
TOZOAN IAND HELMINTHIC INFECTiONS' Report of a 
WHO Scientific Group. 152 1) E~nglish, French, Spaniish ill 
preparation, ISBN 99-1120666-7. W110 Distribution and 
Sales Service, 1211 Geneva 27, Switzerland. SFR 10.' 

This book reviews recent advances in kn'owledge about the 
prevention and control of intestinal diseases, 

Adi, Felix C, HEALTH EDUCATION FOR THE COM-

MfUNITY. 1979. 152 p).Illus. Engl ish, ISBN 978-124-036.9, 
Nwarnife Publishers Ltd., 10 Ibiam Street, UWANI, PO Box 
'130, Enuigu, Nigeria, $17.98 hlardback; $12.78 paperback, 
Discounts for bulk orders, 

-- D~--di~n-Ngeianedicalpo- so, 
Noma Award for Publishing lin Africa for this handbook, 

Theclarl wittn e trinngextwold pprpratefo 
schools and. medical arid nursing studentsBRHWIH 

Launder, John. OFFICE MANAGEMENT FOR COOP-
ERATIVES: A Self-Teaching Text. 1980,103 p, Illus. ISBN 
0-903031-.4-6. English. Intermediate Technology Puiblica. 
tions Ltd., 9 King Street, London WC2E 81-IN. f3.70 includ 
ing airmail postage 

Is yoir cooperative helping financeyour health aclivities? 
This book will htelp) you make vour cooperativec more 
eff icient. 

American Public I.leal....Association (API..COM.MUNITY 

FINANCING. 1982. 90p Illus. English, ISBN0.877553.100. 
8, Primatrn Health Care Issues, se. 1, no,. 4. APIA, 1015 
Fifteenth Street, NW, Washington, DC 20005, USA. Free. 

Here is a critical review of methods of community financ 
ing of health care, The )otentlal and limitations of such 
financing are also discussed. . . 

World Health Organization (W1o),, INTERNATIONAL. 
CODE OF BREAST-M ILK SUBSTITUTES, 1981. 36 ). 

Ill 1211English, Frich, Spanish. ISBN 92-115, 100. W 

Geneva 27. Switzerland. SFR 3, 
The 34ith World I lealth Assembly (May 1981)adopled hi%. 

11M0a!berInternational Code as a Itecomiendat ion toall wI 
aStates, Adherence to the Code. the AMsenl), stressed,d "is 

minimutm reiniteri and only one of several important 
actions required inOlder i))rotec healtll l)ractioenInInfanti anid younghldl fetntll)g <<' 
of:{ l and youn : 
of: 	 ' . 

i 	 child 

Commlitie for tle Promotion Of Aid to Cooperatives 
woiOPAc), DIRECTORY OF AGENCIES ASSISTING 
COOPERATIVES IN DEVELOPING COUNTRIES, 1981. 
85 1. EnglIsh. COPAC t irtariat, Via Terme di CAracalla, 
00100 Rome4 Italy, kicu to alyagency asilsting cooIeraiives 

.lidevelopitng co-itris,ill 

Which agelicie%speclali/ lin health agriculture toopera. 

i listieC !? 
thlese agencies by) naime and rotry and offrs information 
Ott trainitng couriss 

8 SALUBIIITAS July 19112 

Mitchell, Robert J, ed EXPERIENCES IN APPROPRI 
ATE TECHNOLOGY, 1980.150. Illus English, French, 
SparniSh. Canadian Hunger Foundation, 323 Chapel Street, 
Ottawa, Ontario, Canada KIN 7Z2.$8.95, 

Women's toilets in Nepal, stoves in Guatemala arid MOgli 
anista it, soapmnaking in Mali-these are ju -itfe w of the 

'examples of aportetechnology presented in this book, 

"' 

Pacey, Arnold, GARDENING FOR BETTER NU-

TRITION. 1978, 61 p. Illus. English. ISBN 0-9030311 50-7, 
Intermediate Technology Publications Ltd. , 9 King Street, 
London WVC2E 8H-N, UK. $3,50; LI.0, 

Here isinformiation on how togrow leafy green yegetabkes~ 
nd other nuitritious foods for family consumption. 

~ .'~~' 

Walsh, Barbara E.GUIDE TO THE CARE OF THE LOW 
NAT 90,1[. lu,,Egih

ISBN 92-9022-110 0. World 'Health Organization 0110II, 
Regional Publications, South-East Asia Series no, 10. World 
Health House, New Delhi 1.100,001, India. Copies available 

free and at a reduced rate to health workers in the Soultheast 
region; others: SFR20. 

Designed for nurses in the hospital or health center, this 

glie details the care of high riskinfants and how to deal 

with common complications, it also recommends what sort, 
of facilities should beavailable for such careand offers i 
on management. 

American Pubiic Iialth Association (APHA). PRIMARY 
HEALIH CARE BIBLIOGRAPHY AND RESOURCE 
DIRECTORY. 1982. 67 p., Illus. English, ISBN 0.87553.1054 
9. APIA. For copies write: D. Ferguson, United Stiate 
Agenc, 	 for International Development SAI), ..Office of 

Ieall, Department of Stlate Washington, DC 2"0523. VA 

Free. 
Tepbiaonlstdnthsnoue 	 bibliograIphy 

would milkeal excellent basic library. Part One dscribesI 10 

looks chosen for their contet, cost, and availability IllEng.n 

lis.i, French, SpanIh and othwri langutages, Part Two listsl 
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Item (1'3)
 

POLICY .PAPER
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Berg, Alan. Malnourished People: a Policy View.
 
World Bank, 1818 H St., N.W., Washington, D.C.
 
20433. 1981. 108 pp. ill-us. (Poverty and
 
Basic Needs Series)
 

This monograph discusses the importance of adequate
 
nutrition not only as a goal in itself but also as
 
a means to economic development. Governments are
 
urged to consider broad approaches to the problem
 
of malnutrition, including the use of public policy
 
to influence the character of food production, pro­
cessing and distribution. Among the conclusions
 
offered are:
 

I 	Te nutritional condition of the poor is no
 
better today than it was a decade ago.
 

* 	The basic problem is one of food-energy in­
s-fficiency, sometimes complicated by defi­
ciencies of specific nutrients.
 

O 	Malnutrition is not likely to be resolved
 
within a generation in most countries by
 
increasing incomes and agricultural produc­
tion alone.
 

O 	 Most governments are not reaching the prin­
cipal victims of malnutrition, the rural
 
poor.
 

References are given and the appendices include
 
information on dietary standards, methodology,
 
statistics, project evaluations, and nutrition­
related policy.
 

Malnourished People 
a policy view 
Poverty and Basic Needs Series 
June 1981 Alan Berg 
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Item (14)
 

LIST OF PUBLICATIONS
 

Family Health: Selected List of Publications. World Health
 

Organization Document PHE/80.2 Rev. 1. 1980. World
 

Health Organization, Divison of Family Health, 1211
 
Geneva 27, Switzerland.
 

This is a selected list of publications and documents
 

on family health. Among the topics covered are tra­

ditional birth attendants, feeding of infants and
 
young children, nutritional deficiencies and require­
ments, health education, and fertility regulation.
 

All the publications were prepared between 1975 and
 
1981.
 

HOW TO ORDER PUBLICATIONS
 

Publications listed with a price, and back numbers of periodicals, are for
 
sale and can be obtained direct, or through a bookseller, from any of the
 
stockists shown at the end of this document or direct from the World Health
 
Organization, Distribution and Sales, 1211 Geneva 27, Switzerland.
 
Publications listed as WHO documents and those listed without a price are
 
obtainable, upon request, from the Division of Family Health, World Health
 
Organization, 1211 Geneva 27, Switzerland. Regional Office publications are
 
obtainable directly from the following:
 

Regional Office for Africa (AFRO), P.O.Box No. 6, Brazzaville, Congo
 

Regional Office for the Americas (AMRO)/Pan American Health Organization
 
(PAHO), 525 23rd Street N.W., Washington D.C. 20037, USA
 

Regional Office for the Eastern Mediterranean (EMRO), P.O.Box 1517,
 

Alexandria, Egypt
 

Regional Office for Europe (EURO), 8 Scherfigsvej, 2100 Copenhagen 0, Denmark
 

Regional Office for South-east Asia (SEARO), World Health House, Indraprastha
 
Estate, Mahatma Gandhi Road, New Delhi 110002, India
 

Regional Office for the Western Pacific (NPRO), P.O.Box 2932, 12115 Manila,
 
Philippines 

World Health Organiz
Geneva 

1980 
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Item (15)
 

ANNOTATED BIBLIOGRAPHY
 

Gire Vavrus, Linda, et al. Women in Development: a
 

Selected Annotated Bibliographv and Resource Guide.
 

Annotated Bibliography, no. 1. 1980. Michigan
 

State University, Institute for International Studies
 

in Education, Non-Formal Education Information Center,
 
48824.
513 Erikson Hall, East Lansing, Michigan 


women
This annotated bibliography on the integration of 


efforts is compiled from the collection
into development 

of the NFE Information Center. Special emphasis is
 

given to the changing status, role, relationships and
 

opportunities of poor women. References and resources
 

are organized into five sections: buoks, documents and
 

articles; journals and newsletters; bibliographies; or­

ganizations; and new acquisitions.
 

Contents of Annotated References
 

A. Topical
 

1. General Development 
2. Agriculture and Food Production
 
3. Education 
4. Employment and Work 
5. Family, Nutrition and Health 

B. Regional
 

I. Africa and the Middle East 
2. Asia and the Pacific 

3. Latin America and the Caribbean 

AID/APIIA Health Information Packet '122 (1982) 



Item (16)
 

ISSUES PAPER
 

Growth Monitoring of Preschool Children: Practical Con­

siderations for Primary Health Care Projects.
 

American Public Health Association, International Health
 

Programs, 1015 15th St., N.W., Washington, D.C. 20005.
 

1981. 70 pp. illus. (Primary Health Care Issues Series,
 

no. 3)
 

This state-of-the-art paper is a review of growth moni­

toring in nutrition and primary health care programs in
 

communities or clinics. It discusses the activities
 

which make up a growth monitoring project, the major
 

issues and problems involved in growth monitoring, and
 

some of the lessons learned in various projects and
 

settings. The paper was authored by Marcia Griffiths.
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Fig. 16. 	Health Worker and Mother Measuring 
Child on Thinnz:! Chart Source: London School 
of Hygiene and Tropical Medicine, London, U.K. 
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Item (17)
 

CONFERENCE PAPER
 

Health and the Status of Women. World Health Organization
 
Document FHE/80.1. 1980. World Health Organization,
 
Division of Family Health, 1211 Geneva 27, Switzerland.
 

This paper was the WHO background paper at the World
 
Conference of the UN Decade for Women. It examines
 
social customs pertaining to women, attitudes toward
 
women, the roles of women, and the participation of
 
women in development. The paper emphasizes that the
 
biological and social realities of women's reproductive
 
role are central to their health and social status.
 

WORLD HEALTH ORGANIZATION HEALTH AND THE STATUS OF WOMEN 
OIVISICN OF FAMILY HEALTH 

1910 GENEVA 
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Item (18)
 

TEXTBOOK
 

Morley, David and Margaret Woodland. See How They Grow:
 

Monitoring Child Growth for Appropriate Health Care
 

in Developing Countries. Macmillan Press Ltd.,
 
Houndmills and Basingstoke, Hants RG21 2XS, United
 
Kingdom. 1980. 265 pp. illus. (Macmillan Tropical
 
Community Health Manuals)
 

This book demonstrates how to improve child health by
 
monitoring growth through the use of a simple weight
 
chart. It explains how to use the chart and presents
 
new ideas on the management of conditions which impair
 
growth. The authors emphasize that the weight chart
 
can succeed only if the community actively participates
 
in its health care. The book is directed at trainee
 
and practising medical personnel in developing countries
 
and contains references, an index, and over 160 illus­
trations. It is written for an audience many of whom
 
may have English as their second language.
 

- Y 

FIG 1.1 1 'His name is "Today".' 

We are guilty of many errors and many faults, but our worst crime 
is abandoning the children, neglecting the fountain of life. Many 
of the things we need can wait. The child cannot. Right now is the 
time his hones are being formed, his blood is being made and his 
senses are being developed. To him we cannot answer 'Tomorrow'. 
His name is 'Today'. 

-. Gabriela Mistral 
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Item (19) 

MONOGRAPH
 

Towards a Better Future: Maternal and Child Health. 1980.
 
World Health Organization, 1211 Geneva 27, Switzerland.
 

This monograph provides an overview of the principles
 
of maternal and child health (MCH). It discusses the
 
factors which affect the health of mothers 
and children
 
such as economics, education and social values. 
 Recent
 
trends in MCH such as nutritional supplementation, im­
munizations and oral rehydration treatment 
are reviewed.
 
The need for improved gathering of statistics on mor­
tality and morbidity is underscored.
 

_00 so 4 so so so so so~ 4 o0 00 00 so so so ** a so00 00 $0. 

TOWARDS
 
A BETTER FUTURE
 

i MATRNAL AND CHL HEALT 

CONTENTS
 

6 Principles of maternal and 
child health care 

-,. 'j , 
 Some factors affecting the
 

health of mothers and
 
children 

, Health status of mothers and 
children 

,-,0 Developments in maternal and 
;(I health:
•JII ,child technologies

and knowledge
 

' 0 WHO's role in the promotion of 
,,' t~ 
 maternal and 
child health
 . 0care 

"I [ 
 References
 

Ii 
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AID/APHA
 

HEALTH INFORMATION PACKET
 
No. 22: Maternal and Child Health
 

RESPONSE CHECKLIST
 

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

MALNOURISHED PEOPLE (13)
 

FAMILY HEALTH:
 

SELECTED LIST (14)
 

WOMEN IN DEVELOPMENT (15)
 

GROWTH MONITORING (16)
 

HEALTH AND THE STATUS
 
OF WOMEN (17)
 

SEE HOW THEY GROW (18)
 

TOWARDS A BETTER
 
FUTURE (19)
 

NAME 

TITLE
 

ORGANIZATION
 

ADDRESS
 

We welcome suggestions on primary health care subjects and resource
 
materials you would like to see covered in the Health Information
 
Packets.
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TRAINING OF HEALTH WORKERS
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Item (20)
 

NEWS LETTER
 
* i *m- uinu mu -imimmmnnm i m-i m m mu -u m imnm­

i "Health Education Methods and Materials in Primary Health 
Care." Appropriate Technology for Health, No. 10, 
December 1981: 1-24. World Health Organization, 
Appropriate Technology for Health D. ision, 1211 

i Geneva 27, Switzerland. 

i This issue of the newsletter consists of six articleswhich 	are devoted" to health education. It is an attempt
 

by the editors to encourage health workers and the public

i to exchange in:formation and experience. The articles
 

discuss
 

i a national program on breastfeeding; 
i 0 ways to learn about health through poetry, story­

telling, theatre, games, and calendars; 
S a chart of the learning resources in a village; 
0O experiences with formulating health messiaie in 

visual form; 
i a retrieval effort for health education materials 

in francophone Africa;

3 	 view-points on prototypt! material.,; aind thoir use­

fulnes'; in 3timulating -ateriala; appropri.te to 
each country.
 

i 	 7 

_in 	 a villiI -


ALD/,\PHHH.J 	 . , . , 1 . ,),12 
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Item (21)
 

REFEREN1CE BOOK 

Werner, David and Bill Bower. Helping Health Workers
 

Learn: a Book of Methods, Aids, and Ideas for
 
The Hesperian
Instructors at the Village Level. 


Foundation, P.O. Box 1692, Palo Alto, California
 
94302. 1982. 632 pp. illus.
 

This book of ideas emphasizes that the key to health
 

lies in the people themselves. It takes a strong social
 

position in favor of the poor and of the importance of
 

self-reliance and political awareness to health. The
 
book is based on 16 years of experience with a villager­

run health program in Ajoya, Mexico, and includes methods,
 

aids, and ideas from over 35 countries. It is directed
 

at health workers and their instructors and its purpose
 

is educational rather than medical.
 

Helping Health Workers Learn is divided into five parts:
 

Pt. 1 --	 Approaches to planning and carrying out a 

training program for community health workers; 
Pt. 2 --	 Ways to make learning more meaningful, useful, 

and fun with an accent on .seeing, thinking, 
and doing; 

Pt. 3 --	 Suggestions for using the companion volume, 

Where There Is No Doctor, more effectively; 

Pt. 4 -- Activities for mothers and children; 

Pt. 5 -- Ways in which health is influenced by greed 

and an unfair distribution of land and
 
resources.
 

The reference book is written in simple English with 

difficult words italicized and explained. Key ideas are 
highlighted [insije box,- , written in dark letters, and 

illustrated with hundreds of drawings. An excellent subject 
index appears at the back. 

The authors encourage the reader to consider and question 
everything that is said in the book. They believe strongly 
that successful health workers 

4 come from the communities they serve and understand
 
the local people's needs; 
look heyong curative and preventive medicine to the 

economic and ]..ocfal facto';:3 which effect health; 

0 use tool.;, medictn,-i, and teachiii ; aids that are 
made locally and that -!ncoura;.e ;elf-!jufficioncy; 

0 

* are trainod in a "people-centered" ipproach. 

AID/APHA WH,.lth :iformatian Pac,. _et )23 (l982) 



HELPING HEALTH WORKERS LEARN (CONT.)
 

WHAT MAKES EFFECTIVE HEALTH WORKERS? 

SWhether or not health ,workers develop the skills and understanding to 

help people meet their needs, on their own terms, depends on many factors: 

" They must 1ne carefully selected, preferably by the community. 

" Their instructors must be friendly, identify with the poor and with 
their students, and have, a good understanding of human nature. 

JN " Training must be carefully and flexibly planned-according to the 
needs of the students and their communities. 

" Teaching must be ap~propriate and effective-buiit around problem 
solving and practice. 

" Follow-up after the training course must be supportive and reliable. 

"Primaryhealth care is generally only lacking when 
other rightsare also being denied. Usually it is only 
lacking where the greed of some goes unchecked and 

, unrecognized (or unacknowledged) as being the cause. 
- Once primaryhealth is acceptedas a human right, then 

the primaryhealth worker becomes, first and foremost,/ 
a politicalfigure, involved in the life of the comnmunity " 
in its integrty. With a sensitivity to the villagersand the 

community as a whole, he will be betterable to diagnose 
and prescribe.Basically, though, he will bring about the 
health that is the birthrightof the community by facing 
the more comprehensive politicalproblems of oppression
and injustce, ignorance,apathy,and misguided good 

Will"1 
-Zafruilah Chowdhury, of Gonoshasthaya Kendra, 

a community-based health program in Bangladesh 

THE KEY TO HEALTH LIES IN THE PEOPLE T RESELVES. 

Wh/ehth or n.,ot wrlkesl ;ladev1 t (tok n. 



Item (22)
 

ISSUES PAPER
 

Communit7 Financing of Primary Health Care. American 

Public Health Association, International Health 

Programs, 1015 15th St., N.W., Washington, D.C. 

20005. 1982. 90 pp. illus., bibl. (Primary I 
Health Care Issues Series 1, No. 4) 

Ui 

* This state-of-the-art review details ways in which commu-
I nities have contributed labor, cash, and other resources j 

to support primary health care. The paper emphasizes that 

I 	 the people's ability and willingness to pay must be as­

certained. It suggests that community financing is, at 

best, only a partial solution to the problem of health careI

I 	 finance, and that the challenge lies in finding a balance 
between governme and community finance. The author is 

I Wayne Stinson. 

um m•*m m m-'l m u mu Um m ml u m Imim mumUNm -um mm 

INTERNATIONAL HEALTH PROGRAMS 
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um.l 	 ,n anddeLpied to prarnd, a cuose. accurate. and xmm or- q n iue plmnnnr Lmpi t 

terau v at 	 CvaIUAMMoOem1w uztpcetmt developrets in tba 
bld t~Pnmaarv health care nici. The senes Lsdi. a idennbzs gp.s in knowie&e aboa nic: and rec­
recewd przmanly to concerned healh proceeuoisaturneds rescazth to UI thc*. gps 
scii as romrsm rnanavers anddecuion mAkxers whio a ;rvie up-o-dare tecbiz =&nd POICYrmm­
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Reader contrnnts Ire invitrd. -,he" houJ4 be ad­

s Adtem nic pouc- LUULs at naional ad Later- dresed to: the Due=or. APHA -aP,1015 Filteath 
cinmoal concern Stet. NW Wasinnpon. DC Z=5, USA. 
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Item (23) 

ARTICLE
 

Roemer, Milton I. "Key Books about Rural Health Auxiliaries." 
I World Health Forum- Vol. 2, No. 3, 1981: 437-440. 

3 	 This article identifies eleven key books about rural health
 
auxiliaries. It is international in scope and is directed
 

U 	 at'individuals who are new to the field or who require an 
overview of the literature. Among the books reviewed are 
Maurice King's Medical Care in Developing Countries (1966); 

Kenneth Newell's Health by the People (1975), David Werner's 
Where There Is No Doctor (1977), and WHO's The Primary Health 
Worker (1980).3 

LU.i mum amniim mi m ilUi F mnm m .mn'i ViEimu 	 m m 
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Item (24) 

CATALOGUE
 

Israel, Ron and Peter Lamptey, eds. Nutrition Training

Manual Catalogue for Health Professionals, Trainers
 
and Field Workers 
in Developing Countries. Inter­
national Nutrition Communication Service, Education
 
Development Center, 55 
Chapel St., Newton, Massa­
chusetts 02160. 1981. 102 pp. illus.
 

This catalogue reviews 116 training manuals which focus
 
on nutrition in developing countries. 
 It provides
 
health professionals, field workers, and trainers with
 
a guide to identifying appropriate texts 
and curricula.
 
The manuals are organized into eight categories, such
 
as 
nutritional assessment and surveillance, nutritional
 
rehabilitation, program management, and 
feeding of
 
mothers and children. Each of the categories includes
 
a Recommended Reference Manual and an 
Identification
 
Table. The Recommended Reference Manual provides 
an
 
overview of the category. The identification Table
 
enables the reader to identify the most suitable text.
 
The manuals are individually classified by subject
 
matter, author, title, publication date, language,

number of pages, location, target group, stylistic

emphasis, sponsor, and source. 
 All the manuals are
 
reviewed with attention given to the positive and the
 
unique. Appendix B is a combined country/organization
 
listing of addresses of publishers and sources. Title
 
and geographical indexes are included.
 

nutrition training 

Alivatme21 s 

nil 
fau"h 

Child Cre 

Rml 
Am,a 

I 

manual catalogue, 

AID/APHA Health Information Packet 923 (1982)
 



Item (25)
 

BIBLIOGRAPHY
 

Bechtel, Rosanna M., ed. SALUS: Low-Cost Rural Health
 

an Annotated Bibliography with
Manpover Training: 

Special Emphasis on Developing Countries. Vol. 8.
 

International Development Research Centre, P.O. Box
 

8500, Ottawa, Canada KlG 3H9. 1981. 143 pp.
 

(Publication No. IDRC-173e)
 

annotated bibliographies
This is the eighth. in 	a series of 


which are published irregularly. It consists of 699
 

articles, books, and unpublished documents
abstracts of 

about new models of health care delivery and the training
 

remote
and utilization of auxiliary health workers in 


The bibliography is intended for

regions of the world. 

(1) 	persons who are involved in planning, operating, and
 

provide rural health services; (2)
evaluating systems to 

and (3) organizations
trainers of auxiliary health workers; 


the problems of organizing
that support research 	into 

and subject
health care deliver7. Geographical, author, 


indexes are included.
 

SALUS: LCW-C037 RURAL HE.4TH 
CARE AND HEALTH MAN PCWER TRAIN ING 
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Item (26)
 

LECTURE
 

Evans, John R., 
Karen Lashman Hall, and Jeremy Warford.
"Shattuck Lecture - Health Care in 
the 	Developing
 

3 	 World: Problems of Scarcity and Choice." New
England Journal of Medicine, Vol. 305, November 1981: 
1117-1127. 

This presentation describes the difficulties of 
putting

the 	objectives of Health for All by 
the 	Year 2000 into
i 	 practice. Among the obstacles which are 	examined are
 
an 	uneven distribution of 
health services, a lack of5 appropriate technology, deficiencies in national capa­
bilities to plan and implement programs, poverty, aI scarcity of money, and poor management. The author 

* 	 identifies the three stages in the evolution of a health
 
system and discusses what may be possible in 
light of

the 	limited budgets available for health in most
developing countries.
 

I 
--Eimn. mnilnJ *umm um u ~imfi~n-Binl m Unm m imln, u_ 

U 

SHATTUCK LECTURE
 
HEALTH CARE IN THE DEVELOPING WORLD
 

Discusses:
 

* 	uneven distribution of
 
health services
 

0 	 lack of appropriate
 
technology
 

0 	 pharmaceutical policies
 

* 	management of health
 
resources
 

* 	 poverty
 

0 	 financing of health
 
services
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AID/APHA
 

HEALTH INFORMATION PACKET
 

No. 23: 	 Community Financing
 
Training of Health Workers
 

RESPONSE CHECKLIST
 

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

HEALTH EDUCATION
 
METHODS (20)
 

HELPING HEALTH WORKERS
 

LEARN 	 (21)
 

COMMUNITY FINANCING 	 (22)
 

KE" BOOKS ABOUT
 
HEALTH AUXILIARIES (23)
 

NUTRITION TRAINING
 
MANUAL CATALOGUE (24)
 

SALUS: ANNOTATED
 
BIBLIOGRAPHY (25)
 

SHATTUCK 	LECTURE (26)
 

NAME
 

TITLE
 

ORGANIZATION
 

ADDRESS
 

We welcome suggestions on primary health care subjects and
 
resource materials you would like to see covered in the Health
 
Information Packets. 
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Item (27) 

MONOGRAPH 

Develooment of indicators for monitoring progress towards health
 
for all by the ,ear 2000. 1981. 91 pp. ("Health for
 

.11" Series, no. 4) Available from: World Health Organi­

zation, Distribution and Sales Service, 1211 Geneva 27, 

3 Switzerland. I 

This volume is intended to help policy-makers decide which indicators I 
to use, particularly at the national level but also at the regional I 
and global levels, as they monitor progress towards health for all 

by the year 2000. It proposes four categories of indicators: I 
health policy indicators; indicators of the provision of health 

care; social and economic indicators; and indicators of health status, I 
including quality of life. Particular emphasis is given to the collection j 
and analysis of information. The volume stresses that countries should 

not aim at comprehensiveness, but instead should select a small I 
number of relevant indicators for which information can be obtained 

at a reasonable cost. A bibliography and height, weight, and arm I 
circumference reference values are included. j 

n muwurm m I m I wsa ni m- r-i a wI ri w uinrinu s ml 
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Item 	(28) 

REPORT 

I .:-inga, Aant. E'aluatnz the evauat on zame: on the ne.hodolo~v !
 
of oroiec: evaluation, with siecial reference :o develouonen:
 
cooeracicn. 1981. 71 pp. Available from: Swedish Agency
 
for Research Coooeration -with Developing Countries (SAREC),
 
S-105 25 Stockholm, Sweden.
 

- This reoort was written as a result of the dilficulties a Swedish-
I Tanzanian grouv encountered in evaluating a food and nutr.ion 

* program. It is concerned ,ith the problems of establishing rales 
I for evaluacion and of applying these rules to actual projects. 
* 	 The report emohasizes chat the use of any evaluation methodology
I 	 :annot be seuarated from the interests of those who prescribe or 

undertake the evaluation. It points out that no evaluaicon can 
_I be better than the quality of the facts and figures on which 
I t isbased and that there are many ways to select daca. Three 

major evaluation perspectives are identified and their interrelations 

-with theories and policies of development (e.g., neo-classical 
economic :heory, dependencia theory and self-reliance scrategie* 

I are discussed. Concluding remarks focus on areas for future
 
"_ discussion and further research. Rferences and an appendiz' .
 
S "withbackground inforation are included. 

sarec 
report / 

-V. 

Evaluatng the Evaluation Game: 
On the Motodoloqy of Proje-t 
Evaluaidon, wvthSocalj
Reffnce to Oorv*4opmrne..-.,.-

Coovor1on 

. 
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Item (29) 

GUIDELINES
 

I 	 JLL lIlIII| _L J IIiJiJl•iIiI!L ~ eI 
Health orogra=e evaluation: zuiding orinciDles for its aDlication
 

in the -nanazerial orocess for national health development. I
1981. 47 pp. ("Health for All" Series, no. 6) Available from: 

I ~ 	 World Health Organization, Distribution and Sales Service,
1211 Geneva 27, Switzerland. j

U
 

j This volume presents guidelines for health program evaluation which j 
were endorsed by the Thirty-First World Health Assembly. The 

I guidelines are intended for managers and planners of health plansi 
at the national level and can be easily adapted to the circumstances
Iof individual countries. The guidelines point out that the purpose
 
of evaluation is to 
improve health programs and infrastructure
 
and to guide in the allocation of resources. 
 The volume is divided
 

I 	into fo'ur sections: introduction; guiding principles; the process3

of evaluating health policies, programs, 
services and institutions;I and the evaluation of the managerial process in national health i 
development. Each of 
the sections is organized into numbered
I paragraphs, with important statements in italics.
 

waam mm me m 0011 MOa m MaMI a I 	 ~a I 	 a ma m 

The process of evaliation encompasses
 
the following steps:
 

-- specify the subject being 
eva luated 

-- ensure that idequate in­
formation exist;s 

-- verify r2 1evance 
assess eqiLICV 

- ev i~ t : r ,, , 
-- a sses:; f f ic .Irinc;V 
-- asse;2Ss t!0C t72nCs 

-- asse ;s impact 
-- draw conclusions 
-- formulate prnnosals for 

future action 
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BIBLIOGRAPHY U DIRECTORY 
lmA ii a I M1aiu I - aI - M - I a m I IM I 

.r_.ar' health :are bibio .raDhy ind resurce r.ac:r-. 1982.
 
07 pp. i4lus. AvaJiIabe rLin: Aerican PubLibc Health
 
Association, nternational Hea.lh Programs, 1013 .3th 3t.,
 

;,is hingtor, D.C. 20005. 

This bibliography and resource direc:or', is a companion to the
 

rimary, Health Care Issues Series, a set of papers which provide
 
a concise and authoritative overview of important developments 

in -he fielJ of t_riar; hea.:h zare. 7he pub!izaticn :cntains
 
-
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Item (31) 

N UAL
 
i
 I Ii m M a nM a ii am inLi.H-JLH 	 .a m tml
 

* 	 The treatment and manazement of severe Drotein-enerav malnutrition. jI 	 1931. 47 op. Available from: W'orld Health Organization,
 
Distribution and Sales Service, 1211 Geneva 27, Switzerland.
 

3 This 	manual provides simple guidelines for the treatment and rehabi­
_ 	 -itation of 
infants and children suffering from severe protein-energy
I malnutrition (?-M). It is intended for middle-level health personnel
* 	 and can be used in a var-etv of non-hospital settings. The guide- j
* lines provide clear instructions for the following: management of3 serious>v -ll atients and of associated and complicating conditions; 
* care of patients who fail to respond to treatment; nursing care of
I malnourished patients; utritional rehabilitation; treatment of 

i 	 mental and psychological impairment; and the discharge and follow­
up of patients. Annexes with detailed technical information are

j included. i
 

=mi -- - --a "-- m,-,ia m, -.m ainmm1=.i -- m - a m 
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If, 	N 

Discusses 


The 	treatment 
and management of 
severe protein-energy 
malnutrition 

World Health Organization 
Geneva
 

treatment of the following
 
common 
complications associated with PE.M:
 

* 	 evere Jehydration
*in feetien 

I vitamin A 1eficiencv: 

severe ilaemia 

"kp 	gi cl ia JUCl
* ;kn !1*,ian:; atnd m cu
 

mcn )hr lt 1 ,;ions
 

I hypothermia
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AID/APHA 

HEALTH INFORKIATION PACKE 

No. 24: 	 Development of Health Indicators
 
Evaluation of Health Programs
 
Malnutrition
 

RESPONSE CHECKLIST
 

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

DEVELOPMENT OF INDICATORS FOR
 
HEALTH FOR ALL BY THE YEAR 2000 (27)
 

EVALUATING I1E EVALUATION GAME (28)
 

HEALTH PROGRAMME EVALUATION (29)
 

PRIMARY HFALTH CARE BIBLIO-

GRAPHY AND RESOURCE DIRECTORY (30)
 

TREATMENT AM MANAGL-iENT OF P-M 	 (31) 

NAME 

TI7LE 

ORGANIZATION 

,DDRESS 

We welcome suggestions on primary health care subjects and resource materials
 
you would like to see covered in the Health Information Packets.
 

,ID/APHA 	 Health Information Packet i24 (1982) 



PLACE 
POSTAGE 

HERE 

AID/APHA HEALTH INFORMATION PACKET 
RESOURCE CENTER 
INTERNATIONAL HEALTH PROGRAMS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
1015 15TH STREET, N.W. 
WASHINGTON, D.C. 20005, U.S.A. 



7~87'. 

AID/APHA
 

HEALTH INFORMATION PACKET
 

No. 25: Analysis of PHC Projects
 
Childhood Disabilities
 
Family Care
 
Leprosy Control
 
Schistosomiasis
 
Training of Health Workers
 

in Nutrition
 
Tuberculosis
 

Resource Center
 
International Health Programs
 
American Public Health Association
 
1015 15th St., N.W.
 
Washington, D.C. 20005
 



Item (32)
 

ANALYSIS
 

American Public Health Association. Primary health care:
 
progress and oroblems. An analysis of 52 AID­
assisted projects. 1982. 101 pp. illus. Available
 
from: Dr. Donald Ferguson, ADSS Project Officer,
 
Room 702, SA-18, S&T/HEA, AID, Washington, DC 20523.
 

This analysis is designed to give program planners and
 
managers a better understanding of the areas in primary
 
health care (PHC) which require careful planning and
 
a sufficient commitment of financial and technical
 
resources. It reviews the progress and problems en­
countered by 52 AID-assisted PHC projects. In addition,
 
it identifies and discusses major issues in PHC and
 
suggests ways to modify and improve PHC projects. The
 
analysis is based on the APHA publication, AID-assisted
 
primary health care projects: summary reviews (1981)
 
and includes references and excellent tables. The
 
authors are Michael Favin and Margaret Parlato.
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Item (32) 

ANALYSIS 

American Public Health Association. Primarv health care:
 

Drogress and problems. An analysis of 52 AID­

assisted projects. 1982. 101 pp. illus. Available
 
from: Dr. Donald Ferguson, ADSS Project Officer,
 
Room 702, SA-18, S&T/HEA, AID, Washington, DC 20523.
 

This analysis is designed to give program planners and
 

managers a better understanding of the areas in primary
 
health care (PHC) which require careful planning and
 

a sufficient commitment of financial and technical
 

resources. It reviews the progress and problems en­

countered by 52 AID-assisted PHC projects. In addition,
 

it identifies and discusses major issues in PHC and
 

suggests ways to modify and improve PHC projects. The
 

analysis is based on the APHA publication, AID-assisted
 
Drimarv health care oroJects: summary reviews (1981)
 

and includes references and excellent tables. The
 
authors are Michael Favin and Margaret Parlato.
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Item (34)
 

GI IlELINES
 
IL i mi 	 mi j - unniuiil i mM uinnia 


Guidelines for training community health workers 
in
 
nutrition. 1981. 153 pp. illus. (WHO Offset
 
Publication, no. 59) Available from: World


IHealth Organization, Distribution and Sales 

vice, 1211 Geneva 27, Switzerland. 

Ser-
I
 

* These guidelines are intended to help trainers of
I community health workers prepare and carry out
 
nutrition training plans. Organization is by module, I
 

S each of which is devoted to a topic such as breast­
feeding, nutritional deficiencies, and diarrhea. The I


I guidelines:
 

S* 	 are pragmatic in orientation;

• provide step-by-step instructions for
 

* 	 the tasks; I
 
S* stress the importance of local conditions
 

and customs;
 
are written in a basic and clear English;
 

* draw on examples from many countries; 
 i 
* 	 are well illustrated with drawings, charts,
 

and tables.
 

An annex lists the advantages and the disadvantages of a
 
common training aids and methods. I
 

i l =Ia M 1 = R=1 aM I M n l i U 

-CONTENTS
 

.. :oduc:L'n . . ... . . . . . . . . . . . . . . . . . . .
 

Module I - Gecting to know the c=cunit7 and its :ees .......... 9
 

Module 	2 - Measurin; and monicoring the growth and nutrition 
of children....... ........................ 21
 

Module 	3 - 3reast-feading ..... ..................... 45
 

No$% 	 Module 4 - Diets for young children. ....... .............. 3
 

Module 5 - :ucricion of the mochbr .... ............... 	 73
 

M.odule 6 - :dentification, management and prevention of
 
common nutr:ional deficiencies ........... 31
. ..... 


M1odule 7 - Oiarzhoea and nutrition .. .. .. .......
.... 

M
o.dule 3 - lucrition and imfection .... ............... 11.5
... 


Module 3 - 'lucrition and the c¢mmunic7: 3 ec:ing started . . . . 

....	 Annex. Trainin hints. ............................. 139
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Item (35)
 

TABLE 
3 U n U 3 Ui 	 U mmiU= i gi a mwn 	 KA MBMu I 

I "Prevention of childhood disabilities" (table). One I 
in 	Ten, vol. 1, no. 3, 1981: 2-3. Available from: iRehabilitation International/UNICEF Technical
 

Support Programme, 432 Park Avenue South, New York,
 
NN.Y. 10016. 	 j 

This table lists causes of and measures to prevent various_*
 
childhood disabilities. The disabilities analyzed are:
 

j * locomotor/physical limitations; 	 I 
• 	 mental retardation; 
 jS* 	 blindness/visual impairments; 
• deafness/hearing impairments; !
 

Ineurological impairments;
 
• 	 mental illness/behavioral disorders; I 
• 	 communication disabilities;
 

drug/alcohol addiction.
 

The table contains a summary of the key points in the 1978
 
report to UNICEF of the Rehabilitation International Pro-


I gramme. This report is entitled Childhood Disability:
 
Its Prevention and Rehabilitation (Doc. E/ICEF/L.1410).
 

um am um- a um a amua ar amuaa u 	 m a musLmo m m a om 	 amom a w-uirmriofrma mu 

one 

AREHABIUTATiCN INTERNATICNAL,'UNICEFTECHNICALSUPPORrPROGRAMME 11-
TO PREVENT CHILDHOOD CISABILITIES AND TO HELP DISABLED CHILDREN 

QUARTERLY NEWSLETTER /ol. I Issue 3, 1981 
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Item (36)
 

OVERVIEW
 

M A MIB I SI[LilU 	 -H IA - RI= A i. M A a M 	 -il -e 

"Schistosomiasis: technology brings new hope." Health 
I Technology Directions, vol. 2, no. 1, March 1982:­

1-6. Available from: Program for Appropriate Tech-
I nology in Health (PATH), Canal Place, 130 Nickerson 

IStreet, Seattle, WA 98109. 

[his is to technolo-
I gical advances in the control of schistosomiasis, also 

known as bilharzia or snail fever. It is concise, well 
I organized, and attractively illustrated. Among the 

subjects reviewed are: 

* r issue of Directions devoted recent 

j the life cycle of the parasite; 
. the points in the life cycle where inter­I4:erence with the transmission is possible; 

0 the effects of the disease on people;i diagnostic methods for use in mass screening; 
* new and less toxic drugs;

I the control of snails; 

* education in personal hygiene;
 
* 	 ways to reduce the exposure of people to 

larvae-contaminated waters; 
* ideas for a vaccine;
 
• strategies to combat the disease.
 

I This publication is highly recommended. 

[!I- ,-,, ,, A 

• ,rwrini u -'1 ,u .i raln v u al u nr x a 
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Item (37) 

MANUAL 

MI" n Ia M m mlm 	 innN&Xmji=-X M a inilll ai ii 

Skeet, Muriel. Familv care: how to look after yourself 

and your family. 1981. 126 pp. illus. (Macmillan 

Tropical Community Health Manuals) Available from: I 
Glove Services Ltd., Canada Road, Byfleet, Surrey, 
KT14 7JL, England. I 

This reference book provides practical advice on all
I 	 aspects of family health. It is written for health i 
workers in developing countries. The book discusses j 
the factors which influence health, the care of infants
 

j 	 and pregnant women, the prevention of common illnesses, j 
the care of sick people, and the prevention of accidents 
in the home and at work. The author stresses that infor- I 
mation in the book needs to be adapted to local customs 
and conditions. The book is beautifully illustrated, 
well organized, and written in a basic English suitable j
for 	people with little formal education. Included are
 

i an index and an appendix listing organizations from
 
which teaching aids may be obtained.
 

FAMILY CAREd 

HOW TO LOOK AFTER YOURSELF 
AND YOUR FAMILY 

Macmillan Tropical
 
Community Health
 

Manuals
 

AID/APHA Health Information Packet #25 (1982)
 



Item (38) 

POLICY PAPER
 

lp inwin M 5 inLM M 2nMu-AM M =0--u-u-u­

3uchmann, H. Lenrosv control services as an integral
 
oart of orimarv health care programs in develoning
 
countries. 1978. 80 pp. Available from: German 
Leprosy Relief Association, D-8700 Wurzburg 11, I

IDominikanerplatz A, Federal Republic of Germany


j (West Germany). 

This paper suggests that leprosy control be incorporated j 
into primary health care as an alternative to the ant-4 
leprosy strategy which currently predominates (i.e., 
treatment of established cases only). It examines the: 	 key elements of this novel approach, discusses issues I 
relevant to its success, and identifies some of the major 
factors constraining its implementation. 

AID/APHA Health Information Packet 'p25 (1982) 



Item (39)
 

MANUAL
 
m * m 	 I. mm aanml i*.LNI un U min n illi ~in-a 

Davis Kally, Ellen. Physical therapy in leDrosv for
 

oaramedicals: level 1. Illustrated by David White.
 
19 8''0. 34 pp. Available from: American Leprosy
 
Missions, 1262 Broad Street, Bloomfield, N.J. 07003.
 

uThis manual is directed at people working with leprosy
 
patients and is the first part of a three-part text for
 
training paramedicals. It provides basic information
 
about leprosy and describes techniques for preventing
 
hand, foot, and eye damage in patients with the disease.
 

* The manual is organized into 13 sections, called "ob-

I 	 jectives", and each objective includes a knowledge and 

a skills component. Example: 

TYPES OF LEPROSY
 

Knowledge 	 Skill
 

The student will be The st'dent will be 
able to: (A) name the able to recognize 
main types of leprosy, signs of reaction 
(B) describe differen- in particular pa­
ces in skin signs, (C) tients.
 

Idescribe additional
 
signs in lepromatous
 
cases, and (D) des­
cribe signs of reaction.
 

- This publication is richly illustrated and the drawings 
add greatly to the clarity of the text. 

'mini n -m -m -n a m |m m -- - i m i- * ani, Uanin hi m i i a Im 

AMERICAN L. qCSY MISSICN5'.__7 ' , & ' , 
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Item (40) 

BOOKLET
 

r ua i m i i u i mRit i *i i ai u ai n| ii i inj u 
* 	 I 

Neville, P.J. A guide to health education in leprosy. 

Drawings by D. Ottaway. "th edition. 1980. 19 pp. i 
i Available from: All Africa Leprosy and Rehabilitation 

Training Centre, P.O. Box 165, Addis Ababa, Ethiopia. Ii 	 U 

This booklet presents information which the health worker


i can use to educate patients and the community about
 

* 	 leprosy. Among the subjects discussed are: care of the I 
• 	i skin, prevention of ulcers, hand care, eye care, general 

hygiene, and the treatment of wounds. Practical ideas 

I 	 for group teaching and suggestions on the preparation 
and delivery of health education talks are also include. i 

Lnw 	 mainnili muiu n-Un-,V I M mm M a M a M-mnuu-i- u. 

WHAT WE HEAR, WE FORGET, 

WHAT WE SEE, WE R-MEMBER, 

WHAT WE DO, WE KNOW. 

AID/APhA Health -iaf: r-.1t n ! ickot '-2- (1 )32 



Item (A)
 

MONOGRAPH 
n=nnj LI 1Hi ,3, • iLinmUN 1 

Nouzsitou, F.M., et al. Leprosv in children. 1916. j 
23 pp. illus. Available from: World Health 
, g'. Distribution Sales Service,anization, and 


1211 Geneva 27, Switzerland
 

This text focuses attention on a neglected area of
 
need -- children in the Third World at risk to leprosy.
 
It is directed to educators and public healt'h )ersonne l 
and attemnts to increase their awareness of the imDor­

tance of, early diagnosis and treatment. The text des­
cribes the main characteristics or leprosy in znhldren, I 

3 including clinical signs and phvcho-social aspects.

1 Key points .nade are: 

j 0 the importance of screening for irregular I 
skin pigmentation and peripheral ner7e u 
deficit; 

the importancu 3f treatng all known cases 
of leprosv in the community; 

* the imp ortance or f:ow1nw a definitive 
d i a g n o s 4 s w I t t t r 2at e n t . 

References and 13 ,-oIorod paota raphs are included,I U' 

W11VN111 1 1 1 1 N n 1 N 1001 U rn-wi 

Co0'NIT5 

LEPROSY IN CHILDREN" !O(IUCUOn 

lAvLE atoU "iC$y4 A..AJC- 7U 

P.may tvt'nuon 

S ,R.WNI Aspects 

-~~~~ rItn jtcrji~ 

OWCALD~~ U41a 

? 8" 



Item (42)
 

MAN UAL
 

ir a m I -1 ML-MClL0 I MoA OR - m U m. Um0 mU a ­1100a 

Wheate, H.W. and J.M. Pearson. A oractical guide to the 
diaznosis and treatment of leorosv in the basic health 
unit. 1978. 23 pp. illus. Available from: German I 
Leprosy Relief Association, D-8700 Wurzburg 11, 
Dominikanertlatz 4, Federal Republic of Germany (West 
Germany) . 

I This booklet is directed at primary nealth care workers. I 
It discusses how to diagnose leprosy accurately, howjito diszinguish it from other skin diseases, and how to 

initiate treatment. The authors believe that the con­
trol of leprosy depends as much on the effective pre-I vention and treatment of disability as on the reduction I 
of the micobacterial count in the communit. Accordingly, 
the booklet includes simple measures which should be 
taught b,, all health personnel to prevent and treat dis­
abili t, as well as guidance in the selection of patients 
who require referral. The publication is written in a 

* simple and basic English and inciudes a summary.
 

u mmomin as I E a 111111111111 M e 011IM~~ a M - - ,01 M 11000a1 m M1. 

PLACI5 WHERE ENLA RGED NERVES CAN 89 FELT 

Apractical guide to the 
diagnosis and treatment of Great Aunu Nerve 

leprosy 
Inthe basic health unit 

All AtVMCALOel'Oly 

AM1Rmomfialcn Camtre 
ACajs Artjja AJlar
 

Nerve
 
C:.W2'OusVeaan Nefve AaCMa Nerv* 

H4N Wheste 
V 4 Porn 

Otsiocr'or ',D1Nrv 
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AID/APHA
 

HEALTH INFORMATION PACKET
 

No. 25: Analysis of PHC Projects
 
Childhood Disabilities
 
Family Care
 
Leprosy Control
 
Schistosomiasis
 
Training of Health Workers
 

in Nutrition
 
Tuberculosis
 

RESPONSE CHECKLIST
 

the Health Information Packet
Publications discussed in are
 

available at no cost. Please check the publications you would
 

like to receive. Because supplies are limited, only one copy
 

of each publication can be provided.
 

PRIMARY HEALTH CARE:
 
PROGRESS AND PROBLEMS (32)
 

COMMUNITY-BASED CONTROL
 

OF TUBERCULOSIS (33)
 

GUIDELINES FOR TRAINING 
COMMUNITY HEALTH WORKERS
 

IN NUTRITION (34)
 

PREVENTION OF CHILDHOOD
 

DISABILITIES (35)
 

SCHISTOSOMIASIS (36)
 

FAMILY CARE (37)
 

LEPROSY CONTROL (38)
 

PHYSICAL THERAPY FOR
 
LEPROSY (39)
 

GUIDE TO HEALTH ED-

UCATION IN LEPROSY (40) 

LEPROSY IN CHILDREN (41) 

GUIDE TO DIAGNOSIS AND 
TREATMENT OF LEPROSY (42)
 

NAME 

TITLE
 

ORGANIZATtON 

ADDRESS
 

care a:, 

re*jour:.! matorl.al:i v,)u ,'ull liko t ,) I. :J'z.r.' in th1 Health 

Informea riP)n i,:rket- I. 

We welcom. 1tze1tlon :n primary hiealth e:ti and 

AlD/APHA lleall h ';nf )rmation Pa-cket 115 ( 9 1 



PLACE 
POSTAGE 
HERE 

AID/APRA HEALTH INFORMATION PACKET 
RESOURCE CENTER 
INTERNATIONAL HEALTH PROGRAMS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
1015 15TH STREET, N.W. 
WASHINGTON, D.C. 20005, U.S.A. 



ATTENTION !!
 

WOULD YOU LIKE TO CONTINUE TO RECEIVE
 
PUBLICATIONS ON HEALTH, POPULATION, 
AND NUTRITION? PLEASE FILL OUT THE 
SHORT READER SURVEY THAT IS ATTACHED, 

/H(
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READER SURVEY
 

This is a reader survey of the AID/APHA Health Information Packets. 

We would like to know your opinions and suggestions. Please take 

a few minutes to complete the reader survey; fold it in thirds and 

mail it to APHA. The return address is on the back of the last page. 

The 	intent of the information packets is to give AiD professionals
 

up-to-date information on trends and ideas in health, population,
 

nutrition, and affordable health care delivery systems. The
 

materials are a highly selective sample of the materials reviewed
 

by the staff of the International Health Programs. Appropriateness,
 

readability, and succinctness are among the criteria used in selecting
 
the materials.
 

1. 	 Are the information packets serving their purpose:
 

(circle number)
 

1 Yes, always
 
2 Yes, usually
 
3 Yes, somewhat
 
4 Almost never
 

2. 	 Please indicate the importance of the packets in meeting your
 
information needs. (circle one number for each packet)
 

Very Important 	 Not ImDortant 

a) Packet 15: 1 2 3 4 5
 
Meeting the
 
needs of the
 
rural poor
 

b) 	Packet 16: 1 2 3 4
 
Oral rehy­
dration
 

c) 	Packet 17: 1 2 3 4 
Guide for
 
middle-level
 
managers in
 
primary health 
care
 

d) Packet 13: 2 3 4
 
Infant feeding
 
and maternal
 
nutrition
 

e) 	Packet 19: 2 3 45 
National
 
nolici.m for
 

hcalth
.riar' 

care
 

f ckt201: 12 	 3 45 

5g) 	Packet 21: 3 2 3 4 
Communicable

disr .;es and 
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READER SURVEY
 

This is a reader survey cf the AID/APHA Health Information Packets.
 
We would like to kncw %,cur o:nicns and suzestions. Please take
 
a few minutes t cmlte te reader survey* fc1 it in thir.s and
 
.at -. A ':-.he return a44ress 4s cn :-e back of t-he "as- ae.
 

_.: 'raoicn ac .ets -
The 	inten-_-.. e f- -'-ehe inf p ake is -t . AiDT profes sina l.s 

- cn trens and izeas in nealth, Lccula-:cn, 
.. r tin, and ffordae health care del er s'Ystms. The 
7nater-4als are selective of materialsa sample the reviewed 
- the staff of the 7nternational Health Pr:orams. Apprcpriateness,
reacability, and succinctness are among the criteria used in selecting 
the 	materials.
 

I.A.r......... r1a-_n packets serving their purpose:

(cirl nmber)
 

I Yes, always
 
2 Yes, usually
 
3 Yes, somewhat
 
4 Almost never 

2. 	Please indicate the importance of the packets in meeting your

infornation needs. (circle one number for each packet)
 

Verv mmortant 	 Not Imnortant 
a) Packet 15: 1 2 3 4 5
 

Meeting the
 
needs of the
 
rural ocr
 

b) Packet 16: 
 1 2 3 4 5
 
Oral rehv­
dratic n
 

c) Packt 17: 12 3 4
 
Iuide for
 

mana.ers i-n
 
primary health
 
care
 

d) Packet 13: 2 3 4 5
 
:nfant. feeding
 

=
and mat. na
 
nutr_4tion
 

e Pac-ket 19:
 
:ats:nal 

...... health
 
--are
 

-:2 	 3 4 

is e nd 
z"un azn nsti 
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Appendix L 

Mailing List 

AID/APHA INFORMATION PACKETS 
November, 1981 

Section I. 
Section II. 

Section III. 
Section IV. 

Section 1. 

AID Overseas 
AID/W Regional 

Offices and PPC 
AID/ST/HEA 
AID/S&T/HEA 
ADSS Project 

Officer 
APHA/IHP 

61 addresses 

5 addresses 
1 address 

1 address 

61 packets 

5 packets 
I packet 

2 packets 
5 packets 

TOTAL: 28 addresses 74 packets 



I. AID OVERSEAS
 

(61 Packets) 

Health Advisor
 
REDSO/EA
 
USAID/Abidjan (Ivory Coast)
 
AID
 
Washington, D.C. 20523
 

Health/FP Dev. Officer 
USAID/Accra (Ghana)
 
AID
 
Washington, D.C. 20523
 

Health Officer 
USAID/Amman (Jordan)
 
AID
 
Washington, D.C. 20523
 

Population Officer PH 
USAID/Asuncion (Paraguay)
 
AID
 
Washington, D.C. 20523
 

Public Health Advisor
 
USAID/Bamako (Mali)
 
AID
 
Washington, D.C. 20523
 

Chief
 
Office of Health, Population 

and Nutrition
 
USAID/Banakok (Thailand)
 
AID
 
Washington, D.C. 20523
 

AID Affairs Officer 
USAID/Banjul (Gambia)
 
AID
 
Washington, D.C. 20523
 

Mr. James Maher 
Development Officer 
USAID/Bissau/Praia (Guinea Bissau)
 
AID
 
Washington, D.C. 20523
 

Mr. Marvin Cernik 
Population Advior 
USAI D/1o1D-l (Co omb i,) 
AID 
'Washiin,,;;r1 , L.C. 20523 

Ppul ,i ,i on Advisor 
USAID/rI - i 1i.i ([ri:il ) 
AID 
Washin'jton, 9.C. 20523 



Public Health Advisor 
USAID/Bridgetown (Barbados)
 
AID
 
Washington, D.C. 20523
 

AID Affairs Officer
 
USAID/Bujumbura (Burundi)
 
AID
 
Washington, D.C. 20523
 

Ms. Rose Britanak
 
Health Officer 
USAID/Cairo (Egypt)
 
AID
 
Washington, D.C. 20523
 

Dr. James Brady 
Asst. Mission Director 
USAID/Colombo (Sri Lanka) 
AID 
Washington, D.C. 20523 

Chief
 
Health and Population 
USAID/Dacca (Bangladesh)
 
AID
 
Washington, D.C. 20523
 

Health Officer
 
USAID/Dakar (Senegal)
 
AID
 
Washington, D.C. 20523
 

Health Officer
 
USAID/Damascus (Syria)
 
AID
 
Washington, D.C. 20523
 

Health Advisor 
USAID/Dar es Salaam (Tanzania) 
AID 
Washington, D.C. 20523 

AID Affairs Officer 
USAID/D)ihouti_ (Djibouti) 
AID
 
Washingjton, D.C. 20523
 

AID Affair'; Otficer 
USAID/rrvorwn (Sierri Leone) 
AID
 
Washington, D.C. 20523
 



AID Operations Officer 
USAID/Gaborone (Botswana)
 
AID
 
Washington, D.C. 20523
 

Public Health Advisor
 
USAID/Geornetown (Guyana)
 
AID 
Washington, D.C. 20523
 

Health Officer 
USAID/Guatemala City (Guatemala)
 
AID
 
Washington, D.C. 20523
 

Chief
 
Health and Nutrition
 
USAID/Jakarta (Indonesia)
 
AID 
Washington, D.C. 20523
 

Health Officer
 
USAID/Kathrmandu (rNepal)
 
AID
 
Washington, D.C. 20523
 

Medical Officer 
USAID/Khartourn (Sudan) 
AID
 
Washington, D.C. 20523
 

Mr. Robert Robertson 
AID Affairs Officer 
USAID/Kigali (Rwanda)
 
AID
 
Washington, D.C. 20523
 

Public Health Advisor 
USAIP/V'inyton ( J rnaica)
 
AID 
Washinqton, D.C. 20523 

Heal th/ utri t ion and Population 
Officer 

USAID/in-hv-,;. (Zaire) 
AID

104ashi n,',on, D.C. 2*0523 

Healthi/FP . O)fficer 
UAID/ n DC.' 2052li3)a
AID 
Washinjton, D.C. 20523 



Ms. Helene Kaufman
 
USAID/Lima (Peru)
 
AID
 
Washington, D.C. 20523
 

Director
 
USAID/Lome (Togo)
 
AID
 
Washington, D.C. 20523
 

Mr. John F. Hicks
 
Program Officer
 
USAID/Lusaka (Zambia)
 
AID
 
Wasnington, D.C. 20523
 

Mr. Paul Cohn
 
USAID/Manaaua (Nicaragua)
 
AID
 
Washington, D.C. 20523
 

Health/Population Office
 
USAID/Manila (Philippines)
 
AID
 
Washington, D.C. 20523
 

Mr. Frink W. Campbel, 
AID Operitions Officer
 
USAID/!13Yr1 (Lesotho) 

AID
 
Washington, D.C. 20523 

Health Developr'lent Officer 
USAID/Mb,bhne (Swaziland) 
AID 
Washington, D.C. 20523 

Popul ition Officer 
USAID/Me'xico rit/J (exico) 
AID 
Washington, D.C. "0523 

Health Cevelop'nwnt Officer 
USAID/'Ao,:v!i-,c1(. (omal ia) 
AID 
Washington . D.C. 20541 

Heal th Adv i r 
USAID/Monrt'v ,i (I ib,,ria) 
AID 
Washi nrlt.n , . . ?5 23 

All) , IVI
 
UA IDIAon? ,v -I D ('Jrtirjuay)

A I D 
Watsh in~}tmn , D.C. 610' "3 



Health Advisor 
USAID/Nairobi (Kenya) 
AID 
Washington, D.C. 20523 

Heal th/FP Officer 
USAID/New D:lhi (India)
 
AID
 
Washington, D.C. 20523
 

Public Health Advisor
 
,Niamey (ID) (Niger) 
Department of State
 
Washington, D.C. 20523
 

AID Affairs Officer
 
USAID/Nicoia (Cyprus)
 
AID 
Washington, D.C. 20523 

Health Officer 
USAID/Nouakchott (Mauritania) 
AID 
Washington, D.C. 20523 

CILSS Public Hejit,:Advisor 
Ouad ,o u',ot ( 10) (1pper Vol ta) 
Department of State 
Washington, D.C. 20523 

Chief, He.il th Prnrjris
 
USAI D/P i ln'imi Ci /' (PImana )
 
AID
 
Washington, D.C. 20523 

Health Officer 
USAID/or*-,At-Prince (Hlaiti) 
AID 
Washin]on, D.C. 20523 

PubI i c He th Advi or 
USAID/ oJ_(! cuador) 
AID
 
Washinqton, D.. 20523 

elth/ 1;u,i;. n 0Otfice r 

AID
 
Washin'tun , . K. 20523 

AIM Affii r, ;iJ cer 
UrAI D/rnr .n 01U r-w )( 
AID
 
Washinq ton, D.C. 20523 
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Regional Development Officer 
USAID/Suva (Fiji)
 
AID
 
Washington, D.C. 20523
 

Mr. Richard Norton
 
USAID/Sana (Yemen Arab Republic)
 
AID
 
Washington, D.C. 20523
 

Ms. Leticia Diaz 
USAID/San Jose (Costa Rica)
 
AID
 
Washington, D.C. 20523
 

Health/FP Development Officer 
USAID/San Salvador (El Salvador) 
AID
 
Washington, D.C. 20523
 

Mr. Ron Ullrich
 
Nutrition Advisor
 
USAID/Santiaao (Chile)
 
AID
 
Washington, D.C. 20523
 

Health Officer 
USAID/Sinto DominigO (Dominican 

Republic 
AID 
Washington, D.C. 20523 

Public Health Advisor 
USAID/Te'qucinalpa (Honduras) 
AID 
Washington, D.C. 20523 

Public Officer
 
USAIO/Tuni (Tunisia)
 
AID
 
Washington, D.C. 20523 

Ms. Turra 1,thune 
Heal th/Jutri tion/Population 

Officer 
JSAID/Yaounde (Cameroon) 
AID
 
Washington, D.C. 20523 



II. 	AID/W Regional Offices and PPC
 

(5 Packets)
 

chif 
Heal th and Nutrition 
Bureau for Africa 
AFR/DR 
Room 2492, NS 
AID
 
Washington, D.C. 20523
 

Chief
 
Health, Population, 

and Nutrition 
Bureau for Asia
 
ASIA/TR/HPN
 
Room 606B, RPC
 
AID
 
Washington, D.C. 20523
 

Ch*:f 
Health and Nutrition 
Bureau for Latin America 

and the Caribbean
 
LAC/UR
 
Room 2242, "IS 
AID
 
Washington, D.C. 20523
 

Chief
 
Heal th 
Bureau for lear East
 
NE/T'CH/HPN 
Room 4731, NS 
AID
 
Washirgton, D.C. 20523
 

Chief 
Human Resources
 
Bureau for Program and
 

Policy Coordination 
PPD/PDPR/HR 
Room 3893B, NJS 
AID
 
Washington, D.C. 20523
 



TII. S&T/HEA
 

(1 Packet) 

Anne Tinker
 
Office of Health
 
Bureau for Science
 

and Technology

S&T /HEA
 
Room 702, SA-18
 
AID
 
Washington, D.C. 20523
 

IV. ADSS PROJECT OFFICER
 

(2 Packets) 

Donald Ferguson

ADSS Project Officer 
Office of Health 
Bureau for Science 

and Technology
 
S&T/HEA
 
Room 705, SA-1
 
AID
 
Washington, D.C. 20523 

V. APHA/IHP
 

(5 Packets)
 

Susi Kessler
 
Director
 
International Health 

Programs
 
American Public Health 

Associ ation 
1015 15th St., NJ.W. 
Washington, D.C. 20005 

Resource Center
 
International Health 

Progra tns 
Ameri can Pub Iic Health 

Association
 
1015 15th St., 11.W. 
Washington, D.C. 20005 
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Appendix M
 

AID /APHA
 

HEALTH INFORIIATION PACKETS
 
Nos. 15-21
 

ANALYSIS OF THE READER SURVEY
 

Rasource Center 

American PLI)lih Hiealth Association 
1015 15t) , .Was'hil.:torl, [){. ".120005 Oct€obisr 4, 1982 



The reader surveys of the AID/A.PHA Health tnforna ion Packets were mnaled
 
out with the annotated checklists for Packet 1Q22 in June, 1982, Of the
 
69 surveys mailed out, 1 have been completed and returned to APHA. This
 
is a return rate of 16"0' -- high by all standards,
 

The following is an analysis of the eight sections of the reader survey:
 

........
Are the.information packets serving-their purpose.-' (circle-number)
 

I. Yes, always
 
2. Yes, usually
 
3. Yes, somewhat
 
4. Almost never
 

The information packets are almost always serving their purpose. 
The
 
recipients rated them a
 



2. .ease idicate z...e _otance of the packets .n rneeu±ng our 
:. -n,:aicnneeds. (cicle.one numbe: for each packet)
 

a) 	 Packet 1.5:; 4
 
Meet~ng the
 
needs of the
 
rural pccr
 

} Packet 16: 	 ! 2 3 4 5 
Oral rehy­
dration
 

c) 	 Packet 17: 1 2 3 4 5
 

middle-level
 
managers in
 
primary health 
care
 

d) 	 Packet 8. 2 3 45
 
.neant feeding

and maternal 
nutrtion
 

e) 	 Packet 19: ! 2 3 4 5 
Na tIona1 
poL.c.es !or 

Si.ary health 
-are
 

f) Packet 20: 1 2 3 4 5 
Poveen ion o! 

b indness 

;01 	 Packet 21: 1.2 3 4 5 
Ccmmunicable 
diseases and 
-. munA:1 t±C r.5 

Each of the packets received the fo.lowing rating: 

a) 	Packet ,#15 2.30 

b) acket 116 	 Yl.27
 

) 	Packet i2711.6
 

d) 	 Packet 419 ,l.27 

e) 	 Packet 419 Y2.53 

U Pack~t 0p20 	 . 

s) 	 Packet 1121 V1l.36 

A rankin; of the packets inorder o! their popularity ist 

No, 	1: Packets 016 and 018 
.No. 31 Packet d22"
 
'o . ti: Packet 017
 
No. 3: Packet 1120
 

______ 	 a. e150e-Pa 

http:poL.c.es


3, 	To us.u;ain :'- slec:tion ol future aaeriali, please lndIcate 
how useful the fa'lowing topics are to ::ou. (circle one number 
for each packer) 

Very U'sefu! 	 No sefu 

Proram4Inanftin -1 

and 	evaluation
 

b. Administration 
and zanagement 

1 2 3 4 5 

c. Communicable 
diseases such as 
leprosy, malaria, 
and :uberculoss 

1 2 3 4 5 

d. 	Local financins, 1 2 3
 
community parti­
tipation, and
 
health education
 

a. 	Primary hea1h 13
 
care services,
 
includin; nu­
trition and
 
maternal and
 
child health
 

f. 	family plannin; 1 5
 
and population
 
education
 

;. 	 International 1 2 3 3 
prizer; health 
care developments, 
policies, and fund­

h. 	Trasning met%*~- I3 
dologies and
 

i. 	Other
 
(a) 1 2 	 3 



The 	recipients gave each of the eight topics the following rating;
 

a) Program planning and evaluation 1'l,73
 
h) Administration and management vl.45
 
c) Communicable diseases such as
 

leprosy, malaria, and tuberculosis 2.00
 
d) Local financing, community parti­

cipation, and health education %1.36
 
e) 	Primary health care services,
 

including nutrition and maternal s1.45
 
and child health
 

f) 	 Family planning and population-­
education 2.00 

g) International primary health care 
developments, policies, and funding d2.18 

h) Training methodologies and materials M1.55 

A ranking of the ratings $iven the eight topics is:
 

No. 	1: Local financing, community participation
 
and health education
 

No. 2: Administration and management
 
No. 3: Primary health care services, including nutrition
 

and maternal and child health 
No. 4: Training methodologies and materials 
No. 5: Program planning and evaluation 
No. 6: Communicable diseases such as leprosy, malaria, 

and tuberculosis
 
No. 7: International primary health care developments,
 

policies and funding
 

Other topics suggested for future packets include:
 

* 	Radio communication and transportation;
 
* 	Family planning as a health interventions;
 

and
 
* 	Health budgeting.
 

4. Below is a list of formats in which information can be presented. 
Please select the formats you prefer by placing a "I" next to your 



first choice, a "2'" next to your second choice, and a "3" next to your
 
third choice,
 

. .Annotated bibliographies Journal issues
 

Unannoated bibliographies Monographs
 

Charts Raports of conference 
and workshops 

-' --- Journal articles--
Descriptions of technical 

reports
 

The order in which the formats vere preferred is:
 

No. 1: Journal articles
 
No. 2: Monographs
 
No. 31 Descriptions of technical reports
 
No. 4: Journal issues
 
No. 5: Annotated bibliographies
 
No. 6: Reports of conferences and workshops
 
No. 7: Unannotated bibliographies/charts
 



5 Which of the following statements better describes your attitude 
toward the packets? (circle only ONE number) 

1. 	1would like to continue to receive all the 
materials. 

2. 1 would like to select from an annotated list
 
the materials I would like to receive.
 

45% of the recipients would lik~e to continue to receive all of the materials, 
while 55% of the recipients would like to select from an annotated list 
the materials they would receive. The response to this question (in 
combination wit the fact that selecting from a checklist instead of 
receiving all the materials is not cost efficient if the mailing list 
consists of only 75 names) suggests that at this time it would be more 
practical to send out all the materials. However* if the mailing list 
were to be expanded Sreatly, it would then be more economical to have 
the recipients select the materials they would receive. 

6. 	Do you make the information packets available to others? (circle
 
number)
 

1. 	No
 
2. 	Yes (To how many? )
 

All the recipients m4ke the information packets available to others. 
Among the people the recipients share the packets with are national 
counterparts, embassy stafft, and ocher AID staff. On the average the 
recipients make the packets available to eight other people. 

7. 	Do you think that your national counterparts would be interested
 
in receiving information packets at cost? (circle number)
 

2. 	Yo
2. 	Yes (To how mny?)
 



45' of the recipients did not think~ that their national counterparts would 
be interested in receiving the information packets at cost. Among the 
reasons given were: 

I "The counterparts would fing it difficult to
 
pay in their foreign currencies."
 

I "At present there are no mission funds for
 
this purpose."
 

Two 	of the recipients thought that APHA should increase the supply so they
 
: 	 to, tc ps p 	 counterparts 

37% of the recipients, however, did think that the counterparts would 
be interested in receiving the information packets at cost, and 
that on the average the counterparts would purchase at least eight packets. 

18* 	of the recipients were undecided on this issue.
 

8. 	In what other ways could the APHA/IHP Resource Center help satisfy
 
your information needs?
 

.AME 	 COUNTRY
 

Analysis of returns by region and country:
 

Africa 	 36%
 

Gambia 
Liberia
 
Sudan
 
Tunisia
 

Asia 	 36%
 

Indonesia
 
Philippines 
Sri Lanka 
Thatland 



Latin America 28%
 

Barbados
 
Bolivia
 
Brazil
 

These are some of the suggestions the recipients made about other 
ways the Resource Center could help satisfy their information needs: 

I "It would be useful if APHA could act as a general
 
resource center for receiving questions and
 :. 	 .+.:inquiries on-.specific subjects..matters 0+. 

I [The Resource Center could] "research specific 
subjects and provide us with suinmaries." 

I (The Resource Center could] "send enough copies so 
we could make the distributions indicated in 
questions 6 and 7 above." 

* 	"I would like to goet a lease 2 sets of all materials
 
each time for use in the mission and at least another
 
set for use with counterparts. Rather than trying
 
to pindown or limit the variety of materio.ls and
 
formats, I think you should continue to include
 
the widest range available. The packets a e a unique
 
and valuable resouice to field personnel who may
 
have access to some of these materials, but never
 
to the whole gamut. Thanks."
 

It is obvious from some of the responses to this question that the AID
 
recipients are not sufficiently familiar with the services that APHA
 
provides. In the future APHA should publicize its various activities
 
more actively.
 

Many of the recipients would like to pass cn to their counterparts 
at least two additional information packets. One way of meeting this 
need would be to include with the packets or the annotated checklists 
a card which the recipients would then return to the Resource Center.
 
The card would let the recipients indicate the number of similar packets
 
they want to share with their counterparts. The card could also provide
 
a constant flow of information on the usefulness of the packets.
 

http:materio.ls


Reader Su.rvey 
Page Three 

4. 	 Below is a list of formats in which infcrmation can be 
presented. ?lease select tie :t.-ats yiou prefer by 
placing a I ..e-t to you-r ffirst choice, a "2" next to 
your second choice, and a "3N ne:ct to your thi-d choice. 

Annctated biblic-	 journal issues
 
gaphies Moncgranhs 

Unannctated bi- Recorts of conzerences 
blicqr Aes and -wcrkzhoms 

Char s Descriptions of 
Journal =t-icles technical re.crts 

5. 	 Which of -he follcwing statements best describes your 
attitude t.oward the packets? (circle only ONE number) 

I would Le. to continue to receive all the 
naterials. 

2 I would lIke to select from an annotated list 
the materials I would 1.,e to rece.Lve. 

6. 	 Do you make the Lnformation packets available to others? 
(circ..e number) 

1 No
 
2 Yes (To how many?_)
 

7. 	Do yrcu -ink that your national countexrarts would be 
int--ested 	 in receiving io-crmat-icn packets at cost? 
(c6Icle number ) 

2 Yes (How man? 

zways--	 A/3. 	:n w ter cculd -e .- Rescur.-e Center 
,e__ ______eeds? 

=.Qmt- -an,0._-rte
 



Appendix N
 

Distribution of Issues Papers
 



Appendix N
 

DISTRIBUTION OF ISSUES PAPERS AS OF SEPTEMBER 16, 1982
 

Date Total Total Number Total
 

Printed Number Printed Distributed Number On-Hand
 

Immunizations 10/21/81 3,000 2,780 220
 

Growth Monitoring 11/ 5/81 3,000 1,779 1,221
 

Community Financing 4/16/82 4,000 1,446 1,554
 

Bibliography and
 

Resource Directory 6/30/82 3,000 866 2,134
 

Progress and Problems 8/19/82 3,000 510 2,490
 

*See attachment for a breakdown by title of the tntal
 

number of copies distributed.
 



--

-- 

--

--

--

--

--

1. AID/Overseas
 

Africa 

Asia 

Latin America 

Near East 


2. AIlD/Wash Ingt on 

3. 	 Consiltants, Foundations, 
PVO's, and Rel Igious 
and Professional Or­
gan ia t Ions 

United States

Fore ign 


4. 	 Hospitals and Medical
 
Centers
 

United States 

Foreign 


5. International Organizations 


6. Libraries
 

United States 

Foreign 


7. Ministries of Health
 

Africa 


Asia 

L.atin America 

Near East 


8. Miscelaneous 


9. 
 Other U.S. Governr.ent
 
Agencies 


10. Private Individuals
 

United States 

Foreign 

11. University Departments 
and Reset-ch Institutes 

United States 

Foreign 


Immunizations 


85 

132 

135 

12 


152 


25 

609 


4 
98 

668 


10 

41 


14 

27 

7 


225 


16 


85 

q9 

257 

79 


PRIMARY IIEALTH CARE ISSUES PAPERS
Response to Mail, Telephone and Visitors' Requests 

September 16, 1982
 

rowth 	Monitoring Community Financing Bibliography 


36 82 60 
124 32 24 
64 32 24 
3 12 4 

137 114 97 

60 
698 

3613 

4 
9 

7 
4 

7 
15 

180 311 310 

1 1 4 
6 3 9 

13 7 3 
14 15 27 
81 20 1 
4 1 3 

38 60 --

22 10 12 

43 
17 

58 
7 

51 
15 

150 74 48 
75 1. 

Progress & Problems
 

60
 
31
 
50
 
9
 

58
 

197
 

2 

24
 

16
 

10
 

49
 



TELEPHONE: NAIROBI 520671/2/3CABLE ADDRiSS, CHILOFUNO NAIROBI 
T E O 520734/5

TELEX: 220611 UNITERRA (FOR UNICEF) 

UNICEF 
* FONDS DES NATIONS UNIES POUR L-ENFANCE

UNITED NATIONS CHILDREN'S FUND 

EASTERN AFRICA REGIONAL OFFICE 

P.O. BOX 41145. NAIROBI, KENYA 

UNEP HEADQUARTERS 
GIGIRI (LIMURU ROAD) 

YOUR REF 

OUR ,EF 29 July 1982 

Dear Dr. Ferguson, 

your new publications
I would be grateful to receive copies of 


- especially the Bibliography and Resource
 on Primary Health Care 


Directory and Analysis of USAID Projects.
 

These will be useful in my work in Eastern Africa.
 

Thank you.
 

Yours sincerely,
 

Dr. F.J dnnett
 

Regional Adviser in Community Health
 

Dr. Donald Ferguson,
 
Office of Health
 
Agency for International Devolopment
 

Dept State
 
Washington D.C.
 

20523
 
U.S.A.
 

AWL-" 

FJB/vn 




High/Scope Educational Research Foundation 

600 North River Street 
Ypsilanti, Michigan 48197 
(313) 485.2000 

Ddvid P. Weikart, Ph.D. 
President 

June 23, 1982
 

Dr. Donald Ferguson
 
Office of Health
 
Agency for International
 

Development
 
Department of State 
Washington, D.C. 20523
 

Dear Dr. Ferguson:
 

I noted in the recent issue of international Health News
 
of the availability of a series Of issues papers from your
office relating to primary health care. 

If they are still available we would very much like to 
receive all four back issues of the papers, and be included 
on the mailing list for forthcoming issues. 

-. 'm sure they will be useful references in planning and 
implementing the programs for preschool age children in
 
which we are involved in Latin America. 

L%"Yours tr-uly, 

David Fisk
 
Director, High/Scope
 
International Center
 

DF : mc
 

7-6-AC
 



INTERNATIONAL RESCLE COMMITTEE 

'4-6 V7ELV - ~~ '0110
 
14-'6 SLrUnumIt Soc' Barq c, '01!0 Tnaiiand
 

Te 523946- 2,23,45 2523460
 

August 10, 1982
 

The Pro-ject Director
 
Primary Health Care Issues 
1C15 Fifteenth St, N.W.,
 
Washington, DC. 
20005, U.S.A.
 

Dear Mr. Burgess, 

Your issue focusing on "Immunisations" arriied at a very appropriate time 
here in C,:ao I Dang (aholding centre for Khmer refugees on the Thai­
Kampuc.hean Border). 

This month we have mounted a comprehensive immunisation programme for
 
Schoolage children -- many of which have no basic immunisation coverage 
and so far have managed to immunise and record vaccinations for 8,C0 
children aged 6-16 years in 4 immunising days. (2( of the total camp 
population). 

As the information in your publication seems especially relevant to the
 
situation here, I would be most appreciative if a copy could be regularly
 
forwarded to the field public health staff here (3 public health nurses,
 
and 1 sanitarian).
 

Thank you very much -- we look forward to reading the next issue of 
"Primary Health Care Issues". 

Yours sincerely,
 

w &:. 
/ 

.A.), 
. ..I - -­

" -- . --- I 7I 
Ailsa Haolloway (dGeN,M.A.) 
Coordinator for Communicable Disease Control,,- unihations, -and Epi-deiology! 
Khao I L3ng Holding Centre for Khmer Refugees--- ,. 
Aranyaprathet, Thailand 

cc: Linda Suttenfield -' ----
 I i 

//
 

-E O-'A 'Ar N v _v4L ?A.... ":' 

$ 

4
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MEDICAL AIBASSADORS PHILIPPINES 
P. 0. Box 3356, Manila, Philipines 

August 5, 1982
 

American Public Health Association
 
1015 Fifteenth Street
 
NW, Washington, DC 20005
 
U. S. A. 

Dear Sirs;
 

I am a regular subscriber of your quarterly SALUBRITAS. I am
 
also a medical missionary connected with Medical Ambassadors
 
Philippines. Our work is both evangelistic and delivery of
 
nrimarv iealth care. The major recepients of our ministry are
 
the tribal neople belonging to the ethnic minorities of the
 
Philipnines.
 

On my usual perusal cf your quarterly (July 82) , I came across 
the name of one of your publications which is of interest to 
us in ou[ work. i am refering to "COMMUNITY FINANCING" (ISBN 

D-377553- 1G-£) . Health care financing is one of the big prob­
lems that we have in our areas of work. I believe that this 
could be a hemi to us. 

Would it be nossible for us to avail of at least twelve (12)
 
copies of theis publication so that we can distribute this
 
to our staff of doctors and nurses in our different stations?
 
I understand that this is for free.
 

We hope to hear from you. Thank you very much.
 

Sincerely yours,
 

/ r__. ----

ROBERT JONATHAN J. QUIMPO, M.D . . 
Asst. Regional Director, Luzon 

i31 

.. .. .
 /_ ... -_
 j ....-- 



Appendix P
 

Sampling of Requests Received for PHC Issues Series
 



,''!"o AMERICAN PUBLIC HEALTH ASSOCIATION 
015 :;*eenTn Street, N.W,, 'WVsningion, D.C. 20005 * 202) 789-5600 

READER SURVEY 

ENTERNATCNAL HEALTH PROGRAMS 
-v PRIMARY HEALTH 	 CARE BIBLIOGRAPHY 

AND 
RESOURCEE DIRECTORY 

This is a reader survey whose purpose is to evaluate the Primary
Healch Care 3ibliozranhzv and Resource Directorv. :e need your
opi .ions and su'oestions to assess the usefulness of this plibli­
cat '1n. ?1-a.'-se t.ake a few minutes to complete tne 
reader survey

and mail it !-o the 
American Public Health Association.
 

Date:
 

Name:
 

Mailing address:
 

Country:
 

Job description:
 

This bibliography and resource directory is a companion to the 
Pri-,ary HeaLth Care Issues Series, a set of papers which provide 
a concise and authoritative overview of important developments

1n field primary health care. The publication containsthe of 

timc>-: information on primary health care activities and programs 
In Doth t.he developed and the developing world. It is intended 

for the use H health personnel, especiallv program planners and 
managers in rural ireas, and is organized into two 	sections. The
 
first section, an annotated and selective bibliographv, is divided
 
into chapters covering topics 
such as manpower training, delivery
of health servies, and community participation. The second 
section, the resource directory, lists periodicals, reference
 
sources, educational aids, trairing programs, funding 
sources, and
 
suppliers of equipment and drugs. The publication is well illus­
trated and contains excellent author, organization, ;eographic,
 
and subject indices.
 

1. Do you find the Information in the bibliography and directory
 

useful to your work? (Circle one number)
 

Highly useful 
 Not useful
 

1. 2 3 4 5 6 

2. If 
you find the information in the biblio,;raphy useful, how
 
will yIou appiy it? (Circle as appropriate)
 

I Curriculum planning 6 Reference 
2 .ibrary iciuisitions 7 ReseIarch 
3 p:edizU.ractice 3 Teaching/training 
4 Program mana ement 9 Other:
 
5 ?r:oram planning and
 

-21_4 :_ 	 _ __ ((_C_ 



3. 	 Is the infornation in the bibliography and directory presented
 

clearly? 	 (Circle one number)
 

Very clearly Unclearly
 

S2 	 3 4 5 6 

4. 	What suggestions would you make regarding the format?
 

Future bibliographies should be: (Circle one number in
 

each of the two categories)
 

I. 	 II.
 

. Broader in scope 	 1 Less technical
 

2 Narrower in scope 	 2 More technical
 

3 About the same 	 3 About the same
 

Other suggestions:
 

5. 	Would you recommend this bibliography and directory to your
 

colleagues? (Circle one number)
 

1 	Yes To whom:
 

2 	 No Why not : 

6. 	Below is a list of subjects which are being considered for
 

future publica-ions. Please select 
useful to you by placing a "I" ne:xt 
"2" next to your second choice, and 
choice. 

_ Drugs at the villige level _ 

Health and agriculture 


Issues in selective PHC 


the subjects which are
 
to your first choice, a
 
a "3" ne: t to your third
 

Methods of technology 
transfer 

Private-sector initia­
tives in PIIC 

Traditional medicine in 
PCIH 

7. 	 Please use thi,; space to make any additional comments regarding 
the Primarv He:I tI Care Bi bliography and Resource Directory: 

Thank you for taklng; the time to answer the reader survey. 

Please return the form to: 

American 	 Public Health Association 
Resource Center 

1015 15th St., N.W.
 
Washington, D.C. 20005, U.S.A.
 



AMERICAN PUBLIC HEALTH ASSOCIATION 
.--, 11~ fteent Street, N.W., Wazshinstcn. D.C. 2CCC5 e (202) 729-56CO 

;---READER 
 SURVEY
 

*__L __'~Primary Health Care Issues 

COMMUNITY FINANCING
 

This is 
a reader survey of Primary Health Care Issues Paper no.4,
Community Financing. 
 We need your opinions and suggestions to
evaluate the usefulness of this paper. Please take a 
few minutes to
complete the reader survey and mail it to the American Public Health
 
Association.
 

Date:
 

Name:
 

Mailing address:
 

Country:
 

Job descrintion:
 

Primary Health Care Issues 
is a series which provides a concise
and authoritative overview of important developments in the field

of primary health care. 
 Community Financing, the fourth volume,
details ways in which communities have contributed labor, cash, and
other resources to support primary health care. 
 The paper emphasizes
that the people's ability and willingness to pay must be ascertained.

It suggests that community financing is, 
at best, only a partial
solution to the problem of health care 
finance, and that the chal­lenge lies in finding a balance between government and community
 
finance.
 

1. Do you find the information in 
the paper useful to your work?
 

(Circle one number)
 

Highly useful 
 Not useful
 

1 2 3 4 5 6 

la. If you find the information in 
the paper useful, how will
 
you apply it? 
 (Circle as appropriate)
 

1 Curriculum planning 
 5 Reference
 
2 Medical practice 
 6 Research
 
3 Program management 
 7 Teaching/training

4 
 Program planning and 
 8 Other:
 

2. Is the information in the paper presented clearly? 
 (Circle
 

one number)
 

Very clearly 
 Unclearly
 

1 2 3 4 5 6 



3. What suggestions would you make regarding the 
format?
 

Future issues papers should be: 
 (Circle one number in
 
each of the two categories)
 

I. 
 II.
 

1 Shorter 
 1 Less technical

2 Longer 
 2 More technical

3 About the same 3 About the same
 

Other suggest ions:
 

4. 
Would you recommend this paper to your colleagues? (Circle
 
one number)
 

1 Yes 
 To whom:
 

2 No 
 Why not:
 

5. 
Below is a list oE subjects which are being considered for
future papecs. P'ease select the subjects which are usefulto you by placing 
a "1" next to your first choice, a "2" 
next to your second choice, and a "3" next to your third
 
choi-e. 

Drugs at the village level Methods of technology 
transfer 

Health and Agriculture Private-sector initia­
tives in PIIC 

Issues in selective P1.C Traditional nbxicine in PCH 

6. Please use this space to make any additional comments regard­ing the Primary Health Care Issues paper, Community Financing:
 

Thank you for taking the time to answer the reader survey.

Please return formthe to: 

American TuLlic Health Association
 
Rcsource Center
 

1115 15th St., N.W. 
Washington, D.C. 20005, U.S.A.
 



AMERICAN PUBLIC HEALTH ASSOCIATION
 
,i., 1015 Fifteenth Street, N.W., Washington, D.C. 20005 0 (202) 789-56C0 

READER SURVEY
 

Primary Health Care Issues
 
Growth Monitoring
 

This is a reader survey of Primary Health Care Issues Paper no. 3,
 
Growth Monitoring. We need your opinions and suggestions to
 
evaluate the usefulness of this paper. Please take a few minutes to
 
complete the reader survey and mail it to the American Public Health
 
Associatior.
 

Date:
 

Name:
 

Mailing address:
 

Country:___
 

Job description:
 

Primary 11ealth Care Issues is a series which provides a concise 
and authoritative overview of important developments in the field 
of primary health car-e. Growth Monitorinq, the third volume, is a 
state-of -the-art rview Of growth monitorinq in nutrition and 
primary he-alth care poroLramn:; in communiti,; or clinics. It 
(i;cu!;:;,..; the act iviti,.; which make, up a growth monitoring project, 
the ,naj(or i;.su:; and probleoin:- involved in growth monitorinq, and 
somne of, t-he ie;:;o lelrned in va'r1iO-1!; )roj,,ct:; ind ;,ettin ';. 

1. Do you find the in forinAtion in the )apejr ue.-ftl to your work? 

(Ci 	rcl e one ntmhber) 
Hliqhly u:;e'fu1 Not useoful 

1 2 3 4 5 6 

la. 	 If you find the information in the papei tuseful, how will 
you apply it? (Ci rcle as appropriate) 

1 Curriclu,,m planning 5 Reference 
2 Medical practice 6 Research 
3 Proq r.m in,'ic-t .ement, 7 Teach inq/training 
4 Program pl1anni, (and 8 Otht'r 

dw. i (In 

2. Is the inforLn,it icn in the paper pro!-sented cloarly? (Circle 

one number) 

Very cli-arly Unclearly 

1 2 3 4 5 6 

(Cont.)
 



3. 	 What suggestions would you make regarding the fcrmat? 

Future issues papers should be: (Circle one number in 

each of the two cateqories) 

II.
I. 


1 Less technical
1 Shorter 

2 More technical
2 Longer 


same 3 About the
3 About the 	 same
 

Other suqgetions:
 

4. 	 Would you recommend this paper to your colleagues? (Circle
 

one number)
 

To whom:
1 Yes 


2 No 	 Why not:.--­

:;ubj, i ; which ae bei ng con ;iderd for5. 	 Below i.; a list of 
future paper!;. Poe1,lct th, slujct 2 which ,re- 1;3ful 
to you by placing ,I"I" nxt- to your fir;t. choice , a "2" 
next to yoir ,;econd choici, and a "3" next to your t hird 
cho ice. 

_____ p,,ttici-	 11ealth infloff, t ionComm1unity 

pa t on 1-y7!1 t. 4:;
 

It )Ih',,Ith 	 .__ Rolw; ,(01 rwiinunity'i nanc1 i 

(o I i V11 r y I t,4m,In; he". w
t,, 	 llrk,.4
 

ma:;! ; (,oliilltlti Iit i 	 _ _ _ Trciti i it (d! col! ,tllIity 
arlI i.ti I. i 	 h,..a It w , k ,r;** ri 

6. 	 Plea;e le thi!; ipaceo to make any additiman, l commoint.. re(ard­
G(rowth Monitoring:in( 	 tLh, i'riinltry Health Care paptr 

Thank yoi for akktin,1 tll.t iaqtO) i,;wt-lthe radlr 'lurvoy 
Plest tIr theho If): 

it-liI .l th lii l
Alinlric',m l' ' '' ~ 

)II CePO*. '' t'.t 

W ll'1 10, I). t., N.W. 
W,vl~l t l,i .101 )i',, IU.Sf.A.fil 	I).C. 




__ 

____ 

AMERICAN PUBLIC HEALTH IAS SOCIATION
 
S1015 Fifteenth Street, N.W., Washington, D.C. 20005 * 22)77 -500 

READER SURVEY
 
OGRAM PRIMARY HEALTH CARE ISSUES
 

IMMUNIZATIONS
 

This is a reader survey of Primary Health Care Issues Paper no. 2,
Immunizations. 
 We need your opinions and suggestions to evaluate

the usefulness of this paper. 
 Please take a few minutes to com­plete the reader survey and mail it to the American Public Health
 
Association.
 

Date:__________
 

Name:__________________ 


Mailing address: .... __ _ _ _ _ 

Country:
 

Job descriptiont 

_
 

Primary Health Care Issues is 
a series which provides a concise
and authoritativ 
 overview of important developments in the field
of primary health care. Immunizations, the first volume, is a
state-of-the-art paper on the immunization of children. 
 It dis­
cusses the Expanded Program on Immunization of the World Health
Organization and summarizes published information on 
the effective­
ness and cost of immunization programs.
 

1. Do you find the information in the paper useful to your
 

work? (Circle one number)
 

Highly useful 
 Not useful
 

1 2 3 54 6 

la. If you find the information in the 
paper useful, how will
 
you apply it? (Circle as appropriate)
 

1 Curriculum planning 5 Reference
 
2 tMedical practice 
 6 Research
 
3 Program management 7 Teaching/training

4 Program planning and 8 Other:____
 

design _taepsndlry (ie_
 

2. Is the information in the paper presented clearly? 
 (Circle
 
one number)
 

Vary clearly 
 Unclearly
 

12 3 54 6 

(Cont.):
 



READER SURVEY
 

Page Two
 

3. 	 What suggestions would you make regarding the format?
 

Future issues papers should be: (Circle one number 
in each of the two categories) 

I. 	 II. 

1 Shorter 1 Less technical 
2 Longer 2 More technical 
3 About tle same 	 3 About the same
 

Other suggestions:
 

4. 	 Would you recommend this paper to your colleagues? (Circle
 

one number)
 

1 Yes ---- To whom: 

2 No .... Why not: 

5. 	 Below is a list of subjects which are being considered for 

future papers. Please select the subjects which are useful
 

to you by placing a "1" next to yjour first choice, a "2" 

next to your second choice, and a "3" next to your third 
choice. 

Commun ity partici-	 Health information 
pation 	 systems
 

Financing of health Roles of community 
delivery systems health workers 

Mass communication Training of commu­
and education nity health 

te chn i rI(u.; workers 

6. 	 Please use this space to make any additional comments regard­
ing the Primary Health Care Issues paper, Immunizations: 

Thank you for taking the time to answer the reader survey. 
Please return the form to: 

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



Appendix 0
 

Copies of Reader Survey Distributed with PHC Issues Series
 



THE JOHNS HOPKINS UNIVERSITY 
SCHOOL OF HYGIENE AND PUBLIC HEALTH 

615 North Wolfe Street . Baltimore, Maryland212057DEPA.RTMYT OF lTERNA7 Vo41 1EALT1 

Cable Addreis: PUBHYG 
Phone: (301) 955.3934 

8 July 1982
 

Ms. Maria Mc~furtrey
 
Arerican Public Health Association
 
1015 15th Street, N.E.
 
Washington, D.C. 20005
 

Dear Ms. McMurtrey:
 

Would you be good enough to send us fifteen Q5) copies of
 

"Growth Monitoring" in Primary Health Care Issues published
 

by the APHA International Health Programs. We are involved
 

in training Peace Corps Volunteers who will be working in
 

programs as nutritioniFts in Thailand and Fiji.
 

Thank you for your help.
 

Sincerely yours,
 

A/
 

Sandra L. Huffman, Sc.D. -
Assistant Professor -' 

SLH :msl
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FOR RESEARCHARAB SCIENTIFIC INSTITUTE 

AND TRANSFER OF rTILULY 

I i*~-** - _I
 

American Public Health Association - -, 

International Health Programs 

1015 Fifteenth Street', NoW. i -­

ashington, D.C. 20005 USA
 

Gentlemen:
 

I recently had the opportunity 'to see your publication entitled
 

a primary health care series published by your
"Immunizations" - a part of 

your mailing list
association. I would appreciate being added to 


on
and receiving any other publications you have issued in this series 


PHC. Any information you could also forward on other programs and services
 

you may have in your division of International Health will be gratefully
 

received,
 

Thank you in advance for any material you may send me. As you can
 

well imagine, any relevent material received in this part of the world
 

is put to good use.
 

Yours truly,
 

Karen Assaf, Ph.D.
 

Public Health
 

Mailing address:
 

Dr. Karen Assaf, Ph.D.
 

Arab Scientific Institute for Research
 
P. Clo Box 3681
 

El-Bireh, The ,es Bank
 

via Israel
 

"' .>..,\r AS . J 

j- Y N A S I -Ld- f L A N V- A * 

El. Bireh Office P. 0. Box 3681, El Bireh, The West Bank via Israel I .4223 or 95 -1796 
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MINISTRY OF HEALTH REPUBLIC OF INDONESIA
 
DIRECTORATE GENERAL OF COMMUNITY HEALTH
 

JAKARTA 

JALAN PRAPATAN No. 10 	 PHONE: 343788 & 349801-04 EXT. 68 
.. .......... ................. ........................... ... . .
 .... .................................................... 
 .............................. ..................................... . ................. . .......................................
 

REFERENCE: 1336/GZ/IX/1982. 	 JAKARTA. 2 September ,2.-

Maria E. Nc Sitry
 

Resource Center
 

International .Health Programs
 

American Public Health Association
 

1015 Fifteenth street N.W.
 

WoshingLton, D.C. 20005.
 

Dear Maria. B. McMurtry, 

Referring to you letter of July. 23, 1982, I would like to inform you 

that we have received 3 Copies of Primary Health cere Issues Paper no. 3, 

Growth Monitoring of Preschool Children : Prastical considerations for Primary 

Health care Projects ( 1981 ). This issue was very usefull for our family 

. trition Improvement Programme. 

The survey forms will be sent to you as soon as posible, after being 

completed by our readers. 

Thank you for your cooperation. 

Sin ly yours 

. . 4 -arwotio.,.c 

-^ j,,iVVbtor, 

S. 	 ...... torate of Nutriti,. 

.. " inistry of Health. 
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CHRISTIAN CHILDREN' S FUND, INC. 
partado 2542. Guatemala, Guatemata. C .4.• Telefonos 310645 y 65364 - Cable Chi dfund 

Assisting children 
around tAe world 

July 29, 1982
 

.[ERICAN PUBLIC HEALTH ASSOCIATION
 

Ms. Maria E. McMurtry
 

Resource Center
 

International Health Programs
 
1015 Fifteenth Street NW
 

Washington, DC 20005
 

Ms. McMurtry:
 

We are an international child welfare agency that helps needy
 
children and their families by means of a sponsorship program.
 
We have field offices in 18 countries and fund raising offices
 
in 4 countries, including the United States.
 

We are now opening our Field Office in Honduras, and our pro­
grams will be concerned with nutrition, education, community
 
development, etc; therefore, we would like 
to receive the
 

following:
 

Primary health care 
issues, Paper No. 3, "Growth Monitoring
 
of Preschool Children: Practical Considerations for Primary
 
Health Care".
 

We are 
sure it will be of great help in our work. Our mailing
 
address in Honduras is: Christian Children's Fund, Inc.
 

Apartado Postal 156-C
 
Tegucigalpa DF, Honduras C.A.
 

Th i-a-n--s--e1r-ch for your cooperation.
 

I ;Sincerely yours, 

Lenore E. Powell
 

Field Representative
 

..... jLP/sm _ 

I ___ I 



3Y AIRMAIL
 

MINISTRY OF HEALTH, NUKU'ALOFA, TONGA. 
(Porungaue 'o e Mo'ui) 

Cable Address: 
MINIHEALTH. NUKUALOFA 

Our Ref: I:71 .01 Tu'asila Makoni:
MOUI NUKU'ALOFA 

24th August, 1982 

The American Public Health Association,
 

1015 Fifteenth Street,
 

NW, Washington, DC20005,
 

U. S. A. 

Dear Sir,
 

I should be grateful to receive two of your free copies of Community
 
Financing. 1982. 90p Illus. English. 
ISBN 0-877553 - 100 - 8. Primary 
Health Care Issues, ser. 1, No. 4 APHA, for the use of the Tonga Ministry
 

of Health.
 

Yours sincerely
 

B. S. Kautoke
 

for Director of Health
 

BSK/st -1"___ 



Georgia State University ­
college of healtM sciences 
school oi nursing
international nursing program 

September 13, 1982 

APHA
1015 Fifteenth Street, N.W. 

Washington, D.C. 20005 

Dear Sir: 

I represent che international Nursing Program at Georgia State University, 
Atlanta, Georgia, U.S.A. It is sponsored by International Nursing Services 
Association, a private non-profit organization. 

The program offers three twelve week advanced training courses to qualified 
leadership nurses from developing countries. 

I "xuidappreciate it if you would send me free of charge information 
on your Cmnity,.7 Financing. 1982. 90 p. Illus. English ISBN 0-877553-100-8. 

Thmnking you in advance. 

Sincerely, 

Elaine Nelson, R.L., M.P.H. 
Program Director 
International Nursing Program 

F",/sh 

_' 
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IN I S T E R I 	 DE S A L U D
 
X I R E G IO N D E S ALT TJ D 

Casil[a No. 197 TELEFONOS i Anexo 
Direc. Av. de la Cultura s/n Informes 5827 

Informes 2664Cusco - Perfl Informes 5864 
TELEX 52030 

PROYECTO DE 	 ATENCION PRIMARIA Y DESARROLLO DE SERVICIOS DE SALUD 
CUSCO - APURIMAC Y MADRE DE DIOS 

Cusco, 24 de Agosto de 1,982.
 

tres. A'1PHA
 

De mi consideraci6n:
 

Jos dirigimos a Ud. oare referirle cue hemos tenido noticia de vuestra
 
nublicaci6n: Comunity Financing, a travez de el informativo Salubrites.
 

Consideramos esta outlicacicrn indisoensatle para nuestros orogramas
 
del oroyecto de Atenci6n Primaria y Desarrollo de los servicios de Sa­

lud de Cusco-2ourimac y 'ladre de Dios, es nor ello cue le solicitamos
 

se sirva ervJarnos un ejemplar de es8 cutlicaci6n, asi como los Prima­

ry Health Care :ssues anteriores a este No. 4.
 

2cr2deciendo' anticijadamente nos despedimos de Ud. 

2tentaerint 	 . : 

£ 0* 

Dr. 'Jtor -. Lara. 

C.C. Arch.
 
Valfetn 
24.08.82.
 

http:24.08.82

