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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:

e providing expert consultants to advise on field
assignments;

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

e 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 oroject, 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. lHow
standing at six titles with two more to appear durinc the ex-
tension period, this series is agenerating tremendous interest
in the international health community. As more titles appear,
the intent of the series is becuming more eviaent -- to precent
concise, useful information on a rance of subjects relevant to
implementing primary health care.

One volume published this summer analyzes 52 AlD-assisted

primary health care projects, identifyince vroblem areas and
making recommendations on posgsible adjustments in program direc-
tion to ensure greater impact. The appearance ot this review is

vertinent and timely, in light of AID's current formulation of
a new nolicy and strateay for assistance endeavors.



In other information
ference and workshop were
was published, two issues
pared, and four annotated
for AID field staff.

and training activities, a major con-
held, the workshovo report on a third
of the Salubritas newsletter were pre-
checklists of materials were developed

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 supportinag documer.tatior. in the apven-
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
furnishing resources useful in alleviatina those problems.

/
/// /;m\/«_—-\

Susi Kessler, M.D.
Director
International Health Proarams



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 plannirng delivery sys:ems and primary
health care in most of the develovning countrieg.

The ADSS onroicct took effect on Sevntember 30, 1979. The
project was oriaginally envisioned to terminate after three
years, on September 29, 1982; amendmrwent 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
a summary of the ADSS contract outputs, listing the project
requirenents, the outputs implemented up to Seotember 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 cateagories:

® technical advisory services:

e promotional information and education;

® evaluatinn and special studies.

l. Technical Advisory Services

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



Assignments

Contract requirement:

® Provide a total of up tou 561 person-months of such
services to AID regional programs, governments, and
non-governmental organizations in developing coun-
tries, as requested through the Regional 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 verson months of consultant services were received.
A total of 62 consultancs (35 for pooulation 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 Apvendix
B.

TABLE A

Person Months of Consultant Services
Under ADSS Contract

SIX-MONTH PERIOD HEALTH POPULATION TOTAL
October 1, 1979 - March 31, 1980 t4,2 55.7 89.9
April I, 1980 - September 30, 1980 56.7 86.7 143.4
October 1, 1980 - March 31, 1981 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,

Consultant services were requested for all recions of the
developing world. The number of requests received was fairly
uniform among the regions, with the Asia region requesting a
somewhat hicgher number of assignments. Table B reflects the re-
gional distribution of the 41 task assignments undertaken during
the reporting period.




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

Svaluations of four centrally-funded population projectc
and eicht field projects were conducted during this veriod.
In addition, support was provided for the second phase of the
Egypt Health Sector Assessment.

The four centrallv-funded projects that were evaluated
were: the Worlcdwide 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 Agreement; and the Interna-
tional Training Proaram in Health (INTRAH) contract conducted
by the University of North Carolina Medical School.

The evaluations, in three of the instances, involved
fairly extensive overseas travcl. The consultants attended
training workshops and met witn Mission and Ministry of Health
staff, as well as with recipients of the training or technical
assistance provided by the contracts evaluated.

The seven field project evaluations ¢ncomwassed health
and population projects in four regions (Asia, Latin America,



Near East, and Africa) and included family planning, 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 bv a one-day briefinc that prcvided the consultants
an overview of the social, political, and economic conditions
of Egypt and a summary of the findinags of the first phase of
the sector assessment. The Phase II team, headed by Dr. Julius
Richmond, spent two weeks in Egypt reviewina the detailed re-
ports of the Phase I team, meeting with USAID and Ecyptian
cfficials, and developing recommendations for the scopre and
emphasis of AID's health program in Egypt for the next five
years.

Evaluation of TA Services

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

Results indicate that the AID field staff and Washinoton-
based technical officers requesting these services are guite
satisfied with consultant performance - 97 percent rated it in
the catecory of very cood to crcellent. The consultants also
received hiah ratings for their understandina of the scope of
work and for the guality of the reports submitted.

For their part, the consultants perccive a neced for more

complete information on the assignment's scone of work and
desire more information on consnltant fee determination prior
to undertakina the assignrent. APHA has responded to this

feedback from consultants by revising TA procedures so that
consultants' fee determination occurs earlicer in the assian-
ment support process.

Registry
e ~————

Contract reqgulrement:

e Establish and maintain a reaistry of consultants.,
By end of contract, 3000 qgqualificd consultants should

be enrolled in the registry.
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PROJECTED AND ACCOMPLISHED OUTPUTS
Contract #AID/DSPE~-C-0053
Aahss

2. Promotional Information & Education

outnut Quantity Oct Nov Dec Jan TI'eb March April Mav June July Aug Sept NOTES _
Conferences in 1l per Year 1:
collaboration with year
AalD Year ?2:
Year 3: LA e
Conferences 1in l per vear 1:
collaboration with year
(?t:‘.er J0N0ors ) Year 2: PY ® ®
{2 language versions
to 1 confereonce) Year 3: ¢
wWorkshops 5
(one speci«l workshop Year 1: - °
held)
Year 2: ® ®
Year 3: ®

0o planned

e uccomplished 9/30/82
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® Generate conclusions and recommendations concerning
malaria control that could be ircorporated 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 sendinc the
manual for outside review and comment by technical experts and
AID health officers; this group includes both conference par-
ticivants and non-participants. The final version will be ccom-
pleted in December, 1982.

Both formal and informal evaluations suagest that the work-
shop achieved its objectives. A~ indicated in the evaluation
summary in Appendix H, support services were most frequently
rated excellent. Also receiving strong endorsements from par-
ticipants were the selection of participants, the opportunities
for contributions by all, and the coverace of subject matter.
Respondents also made a series of interesting 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:

e Publish 13 issues of the quarterly newsletter Salubritas;

e Distribute newsletter in quantities of 12,000 - 20,000
per 1issue;
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e Distribute at least 75 percent of each issue to
personnel in developing countries; and

e Conduct assessment of newsletter recipients.

Issues

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

The April issue featured articles on designing avpropriate
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 fcr respiratory vroblems (book excerpt), the successes
and failures of a small vharmaceutical firm (Banaladesh), train-
ing sessions, conferences, 1l low-cost books, and six new news-
letters.

Amendment 11 to the ADSS contract calls for an additiv.aal
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:

Percentage

AID Missions 4%
Developing country field health personnel 29%
Public health officials of developing 18%

country governments
Non-governmental agencies 10%
Multilateral‘bilateral agencies 6%
Training institutes in developing countries 13%
Training institutes in US and other 5%

industrialized countries
Donor agencies, voluntary health organizations 5%

in industrialized countries
Others (e.ag., students) _10%
Total 100%

By region:
Percentage

U.S., Canada, & Europe 18%
Latin America & Caribbean 31%
Africa 25%
Asia & Pacific 13%
Near East 4%
Peace Corps bulk distribution __ 9%
Total 100%

Percentage going to personnel in developinc countries: 82%

Appendix I details the distribution of Salubritas by reaion and
country.
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Assessment

The readers survey conducted in the fall and winter of
1981-1982 was venorted on in depth in the semiannual report
previouns 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 d=cision 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 information exchange. To this end,
APHA has been in contact with 52 foundations and all oruani-
zations receiving bulk subscriptions to ascertain their in-
terest in participating in a consortium of funders for Salu-
britas. To date most responses from foundaticns have been
very supportive of the concept <f Salubritas and its clear
measured impact, but regret that it does not fit in with their
presently structured program prioiities. I!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 vackets contain a compendium of unsolicited comments
from readers cn the importance of the newsletter to their work.
These were derived from tlhe Readers' Survey undertaken last
year.

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

Information Packets

Contract requirement:

e Decvelop 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 keepn up to date on
current developments in vrimary health care;






PROJECTED AND ACCOMPLISHED OUTPUTS
Contract #AID/DSPE-C-0053
ADSS

2. Promotional Information & Education

OQutput ____ Quantity ____________Oct Nov Dec _Jan_ Feb March April Mayv June_July Aug Sept NOTES _

Salubritas 4 per year Year 1: e ° ® ™ vol. 4
newsletter

Year 2: e e ® ® vol. 5

Year 3: e ® ® ® vol. 6
Information 6 per year Year 1l: e ) ) ) e ) # 8-13
packets

Year 2 e ® e e o $14-18

Year 3: e ® ® & e eo® #19-25

Year 1:

Year 2:

Year 3:

o planned

e 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. sSome 130 letters were sent in response to inguiries
for APHA/IHP publications, reports, brochures, and health in-
formation.

An index vo 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 Meeting on
Malaria Control in PHC in Africa, Washington, D.C., June 28 -
July 2, 1982, and assisted the Evaluation 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 prooress in imple-
menting primary health care in the developing world and that
present decision makers with information on alternative stra-
tegies for strengthening primi¢ry health care activities.

Tracking Report

Contract requirement:

e 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 1 of the tracking report,
entitled "AID-Assisted Primary Health Care Projects: Summary
Reviews," was finalized and distributed to AID Washington and -
USAID missions. Organized into separate sections by region,
the volume summarizes 9 projects in Asia, 20 in Latin America,
18 in Africa, and 5 in the Near East, totalinc 52 projects
selected for roview. Information on cach project includes:
identification information, country statistics, synopsis, back-
ground, project description, imnlermentation cxnerience, and a
list of references.

Durinc this reporting period the second volume of the
tracking report was published under the title of "Primary Health
Care: Progress and Problems. An Analvsis 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 oproblems, cost and government
financing, community financing, community participation, com-
munity health workers, preventive services, evaluation, and
program design.

Some 3,000 copies of the l0l-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 throuch 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:

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

e 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 of the Primary Health
Care Issues series. Per amendment 11 to the ADSS contract, 9
such "1ssues 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 hichly praised by their intended audience: proaran
managers and decision makers who plan and iLmplement vrograms
around the world.

For cach of the subjects under study, the scries gives
an overview of the work prescntly under way in that area and
presents guidelines on how the ecxperiences of that arca 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:
e Community Financing of Primary Health Care
e Using Radio for Primary HFealth Care
e Primary Health Care Biblicgraphy and Resource Directory
® Primary Kealth 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 vublication,
they will be produced during the contract extension period
authorized under amendment 11. Their titles are:

e Community Participaticon in Primary Health Care

® Health Information Systems for Primary Ycalth 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 qgeneralists. The series
has generated an overwhelmina amount of interest, and has
produced calls from many guarters for translations into Spanish
and French, among other lancuages. The series is beinc nub-
licized through APHA news releases, announcements in Salubritas,
and cxhibit booths at such meetinas as the APHA Annual Meecting
in Montreal (November 1982), the Socicty for International De-
velopment (SID) Internatinnal Conference in Baltimore (July
1982), and the National Council for International Health (NCIH)
Conference in Washington, D.C. (June 1982).

Special Studies/Workshops

Contract rcqguirement:

e Conduct two workshops and technical working sessions
per ycar - 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 wvreparation of issues papers for
the global review. The purpose of the workshops is to bring
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 durinag the life of the contract. As detailed in Appendix
A, all of these took place priors to the reporting pericd covered
here.

Within this period APHA nublished 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 Worksiop." The document addresses two
gquestions: 1) Can the same activities that lead tc reduced mor-
bidity and mortality in small- to medium-sized prcjects be scaled
up to regional and national vrocrams? 2) What are the factors
that aid or obstruct this scalinag-up vrocess?

Report chapters, which center on such basic issues as proj-
ect tyre and strategy, organization and politics of PHC, and
financina, couple introductory material with excerpts from the
actual discussions.

The report 1is being distributed to workshop participants
and others who requested it and were authorized by the ADSS
project officer tor receipt.

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

Data Bank

Contract requirement:

e Establish and maintain a data bank of 300 projects
concerning primary health care programs in developing
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countries; maintain up-to-date and readily retrievable
information for each project; and disseminate infor-
mation on projects.

The data bank presently contains information on 300 PEC
projects; the data on these projects was updated in 1980. In
June 1981, the ADSS project evaluators suqggested 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:

e Prepare technical reports summarizinc results of special
studies, expert committee meetings, etc.

Technical pavers were prepared on the topics of arowth
monitoring (issues paper), community participation (workshop
report and issues paper), implementing primary health carc
(draft issues paper), expanding PHC from projects to proarams
(workshop revort), and malaria control in PHC in Africa (work-
shop revort).

e Circulate 2,000 copies of each report.

The technical reports that are within the Primary Health
Care Issues scries 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 wrogress, constraints,
suggested changes, and need for problem-solving re-
search in AID-assisted countries.

This report is contained in the volume "Primarv Health
Care: Progress and Problems. An Analysis of 52 AID-Assisted
Projects."
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PROJECTED AND ACCOMPLISHED OUTPUTS
Contract 3AID/DSPE-C-0053
nbhss

3. Evaluation & Special Studies

Outonut Quantity Oct Nov Dec .Jan I'eb March April Mav June July Aug Sept HNOTES
Trackxing 1l 4-section Year 1: .
Regors wvolume

I cnalvsis vol. year 2: P P ®
)
Year 3:
Issues S cublished
Payors {2 to e :ublishedvear l: .
during ¢xtension
:erloj, Year 2: ®
rear 3: e ® P ® ®
worxshops/ 6
Technical Working Year 1:
Sessions
Year 2: ° ) ° L
Year 3: ® ®

o planned

e accomplished 9/30/82
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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 ttan
negative illness.

© Action Program on Essential Drugs. This program was
established by WHO 1in 1981 to make essential drugs for primary
health care more available to developing 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, estimatinc quantities, improving supply, en-
suring appropriate usacge, vroviding information and edu-
cation, encouraginag local formulation and local production
when desirable, strengthening quality control, monitoring
adversec recactions, advocating avwvropriate legislation for
drua registration, quality, ctc., developning manpower,
stimulating multi-sectoral action, and evaluatinc,

- Improved procurement

- Inter-country cooperation: wpool procurement, training,
gquality assurance, and exchange of information.

- Manwower develovpment

- Mobilization of financial resources

- Monitoring and e¢valuation
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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 availatkle
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 expandina
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. 1In
1987 progress reports will again be prepared to assist in the
preparation of the next program of work for WHO.

e Infant and Young Child Feeding. A resolution was passed
reaffirming the International Code on Marketing 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 suhjects.

l16th Annual Business Meeting of the World Federation of
Public Health Associations

The 1l6th annual meeting was held at the International Con-
ference Center. 1In attendance were representatives from 17
countries, in addition to representatives from WHO.

Highlights of the meeting included:

- Planning for the Fourth International Congress of the
WFPHA, to be held in February 1984 in Tel Aviv, Israel.
The Israel Public Health 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. Cezary 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 WEO 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 health 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 receiitly received an application for member-
ship from the newly- fcrmed Public Health Association of Kenva.
Applications are immianent from national public health associa-
tions in Egypt and the Yemen Arab Republic. During the time of
the World Eealth 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 Meetinos

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 "Financina Health Services in De-
veloping Countries." Dr. Wayne Stinson, vrincipal author of
the ADSS Primary Hecalth Care Issues volume on community financing,
chaired a session on thils tonic. The paner, along with other
ADSS work products, was well publicized amono conference parti-
cipants througn e APHA exhibit booth. Dr. Susi Kessler and
Dr. Alfred Geral . are the APHA representatives to NCIH.
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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 Primarv Health Care
Issues series, the consultant registry for technical advisory
services, the internaticnal health periodicals Salubritas and
Mothers and Children, and other resources for internatioral
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 ausvices of
Crossroads Africa. The session at APHA familiarized the visitors
with resources available under AID supvort through such projects
as ADSS, WASH, and PRICOR. Guests were a..so interested in the
domestic activities of APHA as a professicnal membership associ-

ation.

On July 28 Dr. Susi Kessler varticivated in a symposium
sponsored by Project HOPE on the role of nursing in primary
health care.



Administrative Report
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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 Klincfelter
Saundra Looper
Maria M:Murtry
Patricia Martin
Stuart Mowat:c
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 Coordirator

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




Apovendix A

Summary Sheet: Status of Contract Outputs



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
I. Promotional Information 1.1 Develop 18 information e 18 packets and publications
and Education packets and/or selection lists developed
puvlications selection and distributed;
1.0 Packets lists
1.2 Distribute packets/ e List pared over course of
lists to not more than contract from 166 to 74

150 AID staff

1.3 Establish a follow-up ® 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 ® 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 Am:ndment

11, dated September 22,
1982.



3.0 Conferences and
Workshops

Requirement

2.3 Distribute at least 75% of )
each issue to personnel in
developing countries

2.4 Conduct assessment of )
newsletter recipients

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

[ J
]
3.2 conduct an agency-wide
all-regions health
officers’ conference
3.3 Conduct five workshops in .

collaboration with other
organizations

Outputs implemented

by December -1, 1982

80% of distribution is
in developing countries

Conducted in October
1981

Asia Bureau HPN Officers
Conference, Chiang Mai,
Thailand, November 8 -14,
1981

Africa Bureau HPN
Officers Conference,
Lome, Togo, November
15-20, 1981

LA/C Bureau HPN Officers
Conference, Coolfont, W.
Va., April 18 - 23, 1982

& Conduct agency-wide
health ofticers"’
conference

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

Outputs to be Completed
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i.>quirement Outputs implemented Outputs to be Completed
by December 31, 1982

e Expanded Programs of
Immunization and Their
Integration into Primary
Health Care, Quito,
Ecuador (May 18-22,
1981), and Kingston,
Jamaica (September 14-18,
1981); with PANHO

® Management for Health
Development, Lome, Togo,
October 26-30, 1981; with
Strengthening Health
Delivery Systems Project
and WHO/Brazzaville




‘1. Technical Advisory Services

4.0 Services

4.0

Requirement

Provide a total of up
to 561 person-months
of technical advisory
services, subject to
availability of funds

v

ggggpts implemented

518.5 person-months of
services have been
provided

Outputs to be Completed

e Up to 42.5 p.m. of

services may be
furnishied, subject
to availabi.ity of
funds



Il1. Evaluation and Special 5.0
Studies

5.0 Tracking

6.0 DalLa Bank

Requirement

Provide overall
tracking of progress
being made towards
extendin) HDS and PHC
programs in AlD-assisted

countries

Establish and maintain
a data bank of 300
projects concerning
primary health care
prograns in developing
countries

Maintain up-to-date and
readily retrievable
information for each
project.

Disseminate information
on projects

Outputs implemented

Outputs to be completed

by December

.;,ll

1982

Summaries of 52 AID-
assisted projects printed
and distributed in

{(Asia,
Africa, Near East, and
LLatin America/Caribbean),
September 1981;

four volumes

100 copies
published

Data bank contains
information on 300
projects

Data was updated in
1980

Information disseminated
through tracking report
(5.0, AID projects),
issues papers series, and
newsletter



Requirement Outputs implemented Outputs to be Completed
by December 31, 1982

7.0 Issues Papers 7.1 Prepare 9 Issues ® Six papers published:
Papers; publish 8

- 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 e Print two papers
- Community Participation
(text finalized)
- Health Information Systems

(text finalized)

® One paper prepared but not
published:

- Implementinc PHC



Requirement Qutputs implemented Qutputs to be Completed'
by December 31, 1982

7.2 cCirculate 3,000 copies e Numbers of copies printed and e Distribute new

of each paper distributed are shown below: papers and continue
distribution of
Print. Dist. previously printed
papers.

qmmunizations 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 -



8.0 Technical Reports

Requirement

Outputs implemented Outputs to be Completed

by December 31, 1982

Prepare technical reports e Technical Papers prepared on:

summarizing results of
special studies, expert
committee meetings, etc.

Circulate 2,000 copies
of each report

Reports summarizing
progress, constraints,
suggested changes, and

need for problem-solving
research in AID-assisted

countries

- Growth Monijtoring
- Community P, -ticipation
- Implementing PHC

- Expanding PHC from
Projects to Programs

- Malaria Control in PHC in
Africa

Decision made to incorporate
technical reports into issues
papers; malaria report will
receive separate

distribution

Incorporated into an issues
paper



Requirement Outputs Implemented Outputs to be C.mpleted

by December 31, 1982

9.0 workshops 9.0 Two workshops and ‘e Community Participation
technical working in PHC, Washington, D.C.,
sessions per year November 1980

{total of 6)
® 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
ltealth Workers, December
16, 1980

e Technical Working Session
on the Use of Radio in
Primary Health Care,
January 7, 1981
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Reference
Number

*582147

*582148

582149

582150

*582151

*582152

*582153

*582154

Consultant Is)

Fisken,B, ,M.P.A,
Cooke, T.Ph.D.

Fabricant,S.,MBA

Felling,W.

Saunders,lL.,M.A.

Franks,J.

Muieller,E.,Ph.D.
Bouvier,L.,Ph.D.
Bsker,R. ,M.B.A.

Schima,M.,Ed.D.

Carlson,B.

Country

All
Regions

India

Thailand

Kenya

Egypt

All Regions

India

Barbados

Appendix B

Technical Advisory Services for Six-Month Period

POPULATION

Report Title
lAssignment Description)

{Mid-Term Evaluation of 'World-
wide Contraceptive Retail Sales
Program’ with the Futures Group.)

UPrepare SOW for Management Needs
Assessment & Develop Manpower
Forecasting System for the In-
tegrated Rural Health & Popula-
lation Project.)

(Assist MOH in Installing Mini-
Computers to facilitate Pro-
cessing and Identification of
Commodities.)

"Opportunities for Private Sector
Family Planning Information and
Service Activities in Kenya."™

Provide Price Estimates for
Equipment Specified by USAID/
Cairo for Galaa Hnspital
Project.}

lEvaluation of the Integrated
Population and Development
Contract.)

lAnnual Review of the India
Inteqgratac Riral Health and
Population ®rcject.)

"Mid-Term Evaluation of the
Status,Services, and Effective-
nese o¢ *he Caribbean Familw
Piznning Project.”

Dates= To/From (Estimated!
Field Person Day::
6/16-8/10/82 i54)
4/28-5/8/82 18
S/1-5/15/82 17y
6/15-1/20/82 24.5
5/13-8/82 ny
5/27-6/10/82 150}
S/ 21-6/9/82
6/1-6/8/82 23.25
5/24-6/11/82 24



Reference
Number

*582155

*582156

*582157

1583110)

*582158

582159

*582160

*582161

*582162

Consultant ls)

Lecomte,J. ,M.D.

Mumford,S. ,M.D.

Simmons,G.,Ph.D.
Simmons,R.,Ph.D.

Wilson,S.

Minkler,D.,M.D.
Henderson,J.,Ph.D.
Simmons,R.,Ph.D.

Lapham,R.,Ph.D.
¥Wells,B.,Ph.D.
Mott,F.,Ph.D.

Boynton,W. ,M.D,
Daulaire,N.,M.D.
Revaon, J.,Ph.D.
Johnson,E. ,M.S.

Murphy,t.,Ph.D.
Cancellier,H.P.H.

Countrz

Morocco

Sudan

Bangladesh

Indonesia

Bangladesh

All Regions

All Regions

Egypt

POPULATION

Report Title
lAssignment Description)

UIntroduce Prevalence Programming
to MOH-F.P. Activities.)

¥Assist Sudan Fertility Control
Association in Developing Model
family Planning Clinic.)

MAssist Internationsl Center for
Diarrheal Disease Research with
Operat fons Research Project.)

{Assist East Java Statistical
O0ffice with East Java Demographic
Survey.}

IMid-term Evaluation of Bangla-
desh Family Planning Project.)

UEvaluatfon of RSSA 4-75 witkh
U.S. Bureau of Census.}

{Evaluation of the Program for
International Training in
Health.)

€Provide Assistance for the
fFifth Summer Workshop on
Population and Envirommental
Educat ion.)

Dates To/fFrom
Field

5/23-6/11/82

6/5-6/15/82

6/25-7/9/82

6/28-8/12/82

8/1-8/20/82

7/30-9/21/82

8/23-9/17/82

7/28-8/13/82

fEst im: ted)

Person Days

127}

[)5]]

t20)

a0y

$76)

i54)

ts0)

t52)



Reference
Number

*582163

*582164

*582165

*582166

*582167

*582168

Consultantis)

Hyacinth,R.M.

Rizzie,M. ,M.S.

Bronnenkant ,P.
Bronnenkant,L.
Lach,J.,Ph.D.

Blomberqg,R.,Dr.Ph.

Fabricant,S.,M.B.A.

Pollard,f.

Country

Sudan

Egypt

India

Brazil

Egypt

Africa

POPULATION

Report Title
{Assignment Description)

{assist the Sudan Fertility
Control Association in Reor-
ganizing their Newsletter.}

tAssist the State Information
Service in Designing Family
Planning Education and Mot i-
vation Displays and Exhibits.}

tConsultancy on Expansion and
Improvements of Indian Contra-
ceptive Production.})

lExplore and Design Additional
Operat ions Research Projects with
Brazilian Organizations.§

YAssist Represent-tives of
Egyptian Pharmaceutical Houses
to Confer with U.S. Pharmaceuti-
cal Manufacturers Regarding
Transfer of Technology.}

{Compile information on Family
Planning projects in Africa.)

Dates To/From
Field

Oct .-Nov.

8/5-11/15/82

October

9/24-10/14/82

Postponed

9/29-12/30/82

fEst imated)
Person Days

{33)

190)

31)

120)

1s0)



HEALTH

Reference Report Title Dates To/From (Est inated)
Number Consultant {s) Country fAssignment Description) Fielc Persor. Days
*583102 Joseph,S. ,M.D. Egypt (Health Sector Assessment-Phase

Katz ,M.,M.D. Two.)

L awrence,D.,M.D. 5/8-6/0/82 €1.6)

Richmond, J.,M.D.
Stevens,C.,Ph.D.

Dekme jian,R.,Ph.D.
2583103 Hedgecock,D.,M.P.H. Senegal fDesign Health Component of 5/13-6/30/82 €49)
Casamance Rural Development
Project.)
583104 Michelson,E. All Regions (Consultation Regarding tealth 5/4/82 1
Kawata,K.,Dr.P.H. Constraints of Rural Production
Project.) Report Waiver
583105 €arly,E.,Ph.D. Yemen €Second Year Evaluation of Tihama S/17-6/1/82 20
Primary Health Care Project.)
Report Wai.cr
*583106 Chaponniere,P.,M.P.H. Senegal €Assist USAID/Dakar on Senegal S/2-7/31/82 €65)
Rural Health Project Evaluation.)
*583107 Correa,H.,Ph.D. Panama (Review of Panama Rural Health 6/20-7/18/82 ten)
Loan.)
*583108 Wertheimer,A.,Ph.D. All Regions (Review Content of Primary Health 7/13/82 €3)

Care Formulary.)

*583109 ° Pezzullo,S.,M.P.H. Bolivia (Health Sector Assessment.) 7/1-10/1/82 (o0)



Reference

Number

#583110
¥582157)

*583111

*583112

*583113

*583114

*583115

583116

*583117

Consultant ¥s)

Simmons,R.,Ph.D.
Simmons,G.,Ph.D.

Geiger,J.,M.D.

Gilbert,t ., M.Sc.

Nalin,D. ,M.D.
Knauff,L.,M.P.H.

Nalin,D.,M.D.

Rush,D.,

Sellers,S.,Ph.D.

Faigenblum,J.,Ph.D.
Tonon,M. ,Dr.P.H.

Country

Bangladesh

All Regions

Botswana

Burma

Indonesia

India

Panama

Tanzania

HEALTH

Report Title
lAssignment Description)

lAssist Internstional Center for
Diarrheal Disesse Research with
Operat ions Research Project.)

tPresentation to Current Activi-
ties in Health and Population
Forum on Transferability of Ac-
quired Management and Organiza-
tional Skills from Community
Health Programs.})

fAssessment «nd Redesign of
the Botswana Health Services
Development Project.)

{Design of the Primary Health
Care Il Projesct in Burma.)

IReview of Indonesian CCCD
Diarrheal Disease Program.)

{Design Low Birth Weight Research
Component of Integrated Maternal

and Child Nutrition Project Paper.)

§Firal Evaluation of the Rural
Health Loan.}

iConduct Mid-Term Evaluation of
School Health Project.}

Dates To/from

Fleld

6/25-7/9/82

9/14/82

71/8-8/4/82

1/8-8/7/82

Postponed

Postponed

7/25-8/1/82

1/31-8/31/82
B/4-8/27/82

PEst imated)
Person Days

1200

aj

1300

tae)

113}

156y



Reference

Nore” er

583118

*583119

583120

Consultant s}

Reinke,W.,Ph.D.

Kaslow,R.
Alexander,R.,M.D.

Over,M.

Country

India

India

Mauritania

MALTH

Report Title
lAssignment Description}

{Develop Management Informa-
tion System Improverm=nt for
Rural Health and Population
Project.

tDevelop Experimental Designs
for the Epidemiological Studies
and Interventfons on Infect fon
and Outcome of Pregnancy as part
of MCH Project.}

(Conduct Economic and Financial
Analysis for Mauritania Health
Sector Design.)

Dates To/From
field

8/8-8/25/82

Cancelled

10/16-10/31/82

{Est im: ted)
Person Days

17

19)



Appendix C

Representation in Consultant Registry by Expertise and
Work Experience, Cross-Referenced by Language Capability



FIELD

010
* 011
020
* 021
030
040
050
060
070
080
* 090
* 091
* 092
100
110
120

+ 130
140
150
160
170
180
990

Aprendix C

Representation in Consultant Registry by
Expertise and Work Experience
Cross-Referenced by Lai juage Capability

Of EXPERTISE

Public Health Services
Maternal & Child Health
Communicable/Trop. Disease Ctrl
ITropical Disease Research
Vector-Borne Disease Control
Epidemiology

Health Laboratory Sciences
Ground Water Development
Water Ireatment, Distribution
Environmental Sanitation
Medical Care

Dental Health
Emergency/Occupational Health
Population, Family Planning
Demoqraphy

Food And Nutrition

Behavioral Sciences

Health Education

Anthropology

Economics

Politicsl Science

Sociology, Psychology
Computer Sciences

Other

EXPERIENCE

0l
02
*021
03
04
05
*051
06
07
08
09
*091]
10
101
11
12
*121
13
14
15
*15]
16
99

* Represant Areun of | ieldo and txporiences

oo

Admimiatration & Management
Statistics, vital Data
Health Information Systems
National Health Planning
Project Lvaluation
Dperational Research

Survey Research

Proqrum Plannimg & Design
Social, Community Analysis
Community Orq. & Participetion
Info., Communications Media
Health Services Marketing
Manpower Iraining

Manpower Development Planning
Clinical Serviceu

lLogiutics Plng, & Mngot,
fquip., Tranuportation Mngmt,
Architercture

Cost Analyuin

fural Health Development
Uthan Henlth Development
Women A Henlth

Othe,

LANGUAGE

L1

1248
133
337

16
79
400
82
122
47
58
653

123
274
364
381
460
191
209
135
275

70
196

1429
392
25
820
1332
285
98
1254
173
649
306
10
919
4%
478
72

5

27
134
522
2%
168
366

L2

358
56
102

17
118
19
27
12
13
183

317
7
1214
102
123
79
74
49
18
15
219

390
a8

249
399
18
30
3568
43
167
92

26%
19
146
18
2
13
41
l()7
14
70
106

L3

330
39
85

22
108
14
32
13
17
175

318
67
119
112
136
81
66
35
95
19
202

233
594
80
35
150
50
182
8%

242
17
119
19
2
10
41
168
i
Y
93

L4

91
12
30

43

10

50

83
18
26
32
32
13
23
10
1

60

106
25
5
62
110
26
13
92
14
|3
21
1
73
3
41
5
2
2
17
1Y
1
12
2

11 ENGLESH 12 FRENCH L3 SPANISH L& GIRMAN L% PORTUGULSL
L a4 amamif A1 AMEIMGE A8 IMAL i@ OIMLE

12

Addad to tha Modified form.

L6

49

20

18

-
(=]

-

P
= = O N O WV VO NNV DO O VNN RN O A = S o

—

20

10
18

16

- SO N

[ d
S w

—
w oW O W NS D~

L9

263
34
94

21
94
21
26
15
18
118

250
63
93
79
97
57

24

12
156

275
69

180
238
59
20
236
Jo
154
69

212
103
10
23

174

45
84
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Growth in Representation in Consultant Registry
of Minorities and Women



Appendix D

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 1 42 33 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:

n w
I
il w
o
Il o
o
N o
n o
o
—
i O
I w
[N}
it
Il o
I w
([

1]
I -
[}
I —

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%.



Apvendix E

Conference Program for Latin America/Carribean-based
Health, Pooulation, and Nutrition Officers



ID/LATIN AMERICA BUREAU
HEALTH, POPULATION &
NUTRITION OFFICERS
CONFERENCE

Coolfont, W. Virginia
April 18-23, 1982

Organized by the American Public Health Association
International Health Programs

SEAMUDA
1970
THE BANAMAS

199
TUAKS & CAICOS ISLANDS,

o nom_“" ?;aulmcuc AgrULIC
1910 Wi PUEATO AICO
o~ 1970

AMAICA
ELIZE 19700

GUAnuAu o

L SALYAOOR TANAL 20NE
i 1]

0
NICMAGUA
L 11 / VENEZUELA
mnnmca 971
M taae Y cocomsia i

GUYANA
ECYADOR SURINAME /)
1974

R
tmsaos TAIN0AD & 108460

PRENCH GUIANA
1974

PARAGUAY
1972

ARGENTINA
1970

CHILE
1970



AGENDA
AID/LAC/HPN CONFERENCE
Coolfont, West Virginia
April 18-23, 1982

Sunday, April 18, 1982

2:00 P.M. Bus departs to Coolfont from Dept. of State, “C" Street
(Diplomatic) Entrance

5:00P .M. Meeting of Planning Committee (Main Lodge Lobby)

6:00 P.M. Cocktails and Dinner

Monday, April 19, 1982
8:30 A M. Welcome and Introduction to Conference

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

9:00 A.M. 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
1:15P.M. Nutrition Interventions

Jay Aaderson, Moderator
John Thomas, Recorder

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

J:15P.M. Break

3:30-5.00 P.M. Maiaria 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. Donneily, 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
8:30AM. 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

10:15A M. Break

10:30 A M. WORKING SESSIONS

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

Population Task Force
John Coury, Moderator
Toin 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
8:30A M. Supphies Management

Jerry Russell, Moderator
Leticta Diaz. Recorder

SPEAKERS.

Kwyn Abrahams, AID/COM/CPS, Procurement
Specialist

Ron O'Connor, Management Sciences for Health

10:15 AM. 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, Rerorter

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, 1982 (Cont'd)

9:30 AM.

10:30 A M.

10:45 A M,

12:15P.M.

1:30P.M

2:00P.M.

S & T Bureau Resources

Paul Cohn, Moderator
Sam Dowding, Recorder

Heaith Resources ..................... Clitf Pease, S&T/H
Nutrition Resources ................ Audrey Wright, S&T/N
Population Resources ....... e Dave Denman, S&T/P
Break

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
Lunch

Population Developmentsin Latin America: Video
Presentations

Projectionist: Bob Corno, LAC/DR/P

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. Break
3:15-5:00 P. M. A Poster Session with Selected Resource Agencies
Barry Karlin, APHA Conference Coordinator
5:30-7:30 P.M. Fiesta de Despedida
Friday, April 23, 1982
8:30 A.M. Private and Public Sectors in Population

Marvin Cernik, Moderator
Tom Donnelly, Recorder

SPEAKERS:
Hernan Sanhueza, IPPF/WHR
Luis Olivos, UNFPA
10:00 A M. Break

10:15 A M. Plenary Session: Task Force Presentations

Lee Hougan. Moderator
Ken Farr. Recorder

Noon Lunch
1:15-2:15P.M. Wrap-Up and Closing Remarks

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

3:.00P.M. Bus departs for State Department (2 hour trip)



Appendix F

Summary of Evaluation by Participants
of LAC/HPN Officers Conference









Appendix G

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



Sunday, 6/27

6:00 PM

8:00 PM

Vlonday, 6/28

9:00 AM

9:30 AM

9:40 AM

10:30 AM

10:50 AM

11:15 AM

11:40 AM

Malaria Control in Primary Health Care
The Shoreham Hotel
Washington, D.C.

June 27 - July 2, 1982

AGENDA

Reception in the Executive Room
(Lower lobby — Cash Bar)

Meeting of Workshop Coordinating Committee
(Caucus Room)

Welcome & Introduction to Workshop Objectives & Plans
{The Board Room)

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

& Nutrition
Dr. A, M. Haridi, MOH, Sudan

Adoption of Agenda & Introduction to Working Paper

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

Review of AID Malaria & PHC Policies & Programs

Dr. James D. Shepperd, AID/Africa Bureau/Health & Nutrition
Dr. Al Henn, AID/Science & Tech./Office of Health

Coffee Break
Malaria Control in Africa

Dr. Anatole Kassatsky, Regicnal Malaria Advisor, WHO/Brazzaville
WHO Malaria Action Programme

Dr. José A. Nu}cru. Dircctor of Mualaria Action Programme, Geneva
PHC in Africa

Dr. Duine Smith, Office of Strengthening of Health Services,

WHO/Geneva
Dr. Daniel Kaseje, Untv. of Nairobi, Kenya



Monday, 6/28 (cont'd)

Noon Lunch & Study of Working Paper

J:00-3:50 PM Plenary Discussion of Malaria Control Options
(The Board Room)

Moderator:  Dr. Joe Stockard, AID
Reporter: Dr. Petra Reves. APHA Consultant

Selected Key Issues:

a. Role of PHC worker in malaria control

b. Manpower requirements for martality and morbidity reduction in
PHC settings

¢. Presumptive vs. confirmed case treatment
Drug resistance resulting from chemoprophylaxis

e. Minimum levels of surveillance and evaluation for mortality and
morbidity reduction

f.  Elementsessential for the support of malaria control activities in
PHC programs

5:45-6:15 PM Meeting of Workshop Coordinating Committee
(Caucus Room)

Tuesday, 6/29

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

Chairperson: Dr. Susi Kessler, APHA

9:15 AM-5:30 PM Task Force *A™: Technical Consideration of Mortality Reduction
{with coffee & lunch) (The Bourd Room)

Facilitator:  Dr. Al Henn, AID
Reporter:  Dr. Bettie Graham, NIH

Topics:

Diagnostic procedures
Treatment drugs & regimens
Emergence of drug resistance
Drug side-effects und immunity
Muanpower requirements
Evaluation of clinical services

—o o6 os

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

Facilitator:  Dr. F. K. Wurapu, Zambia
Reporter; Dr. J. " Bud™ Prince. Consultant

Topics:
a.  Logistic requirements
b. Target population
¢. Community orgamization & health education
d.  Surveillance & evaluation
e. Manpower & training



Tuesday. 6/29 (cont'd)

9:13 AM-3:30 PM

9:15 AM-5:30 PM

Wednesday, 6/30

9:00 AM

Noon

1:30 PM

3:15PM

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, APHA Consultant

Topics:
a.  Drug resistance
b. Chemoprophylaxis
¢. Side-effects
d. Immunity modifications
e. Surveillance & evaluation

Tusk 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 Manporver & training requirements
b. The private sector
¢. Logistics
d. Organizational relationships & patterns

Task Forces A through “D™ continue meeting
(See Tuesday, 6/29. for room assignments)

Lunch

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

Chairperson:  Dr. Al Henn
Coffee Break

Reports of Tusk Forces “C™ & D™ followed by discussion
(The Board Room)

Chairperson:  Dr. Joel G. Breman, C.D.C., Atlanta

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

Facilitator:  Dr. W L. Kilama, Uniy of Dar es Salaam
Reporter: Dr. Eugene Gerbere, Consultant

Topics:
4. Vector control methodologies & etfectiveness
(1) Chenmcal methods
(2} Bolowreal
(3) Source reduction

(4) Avordance

b.  Community ucceptance & participation



Thursday, 7/1 (cont’d)

9:00 AM

9:00 AM

9:00 AM

Noon

1:30 PM

3:15PM

3:35 PM

6:00-7:00 PM

7.00 PM
Friday, 7/2

10:00 AM

Task Force "F7 Aspects of Vector Control
{The Cuabinet Room)

Facilitator:  Dr. Lawrence Cowper, AID/ Health
Reporter:  Dr. Augusto Noguer. WHO/Geneva

Topics:
4. Plannmine vector control activities
b.  Assessment, survetllance & evaluation

¢. Vector control & PHC relationships

Task Force "G Assessment & Evaluation of Malaria Control
{The Council Room}

Facilitator:  Dr. Victor Barbiero, APHA Consultant
Reporter:  Dr. Joel G. Breman. CDC

Topics:
a.  Planning overall malaria control evaluation activities, including
buaseline data collection
b. Resource requirements for evaluation

¢.  Malana control indicators and measures

Task Force "H™  Specual Issues in Malana Control
{The Caucus Room)

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

Topics:

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

Lunch

Tuask Force Reports “E™ & “F™ followed by discussion
(The Board Room)

Chairperson:  Dr. Lugene J. Gerberg, Consultant
Coffee Break

Task Force Reports G & H™ followed by discussion
(The Board Room)

Charrperson. Dr. Omar Juma Khath, Tanzania

Meetng of Steering Commuttee & AID Field Otficers
(Caucus Room)

Workshop Dinner

Wrap-Up Session. Summuary and Conclusions
(The Board Room

Chatrpersan Dr Joe Stockard
Rapporteur  Mr Albert Farwell
Closiny Rematks Dr James D Shepperd



Appendix H

Summary of Evaluation by Participants
of "Malaria Control" Workshop
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E. Which
Y
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5 15 /7
9 26 /7
5 18 /7
11 32 /7
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.

Jot aprlicable.

category best describes vou? (check 1 only)
Malaria srecialist working in Africa.

PHC specialist working in Africa.

Malaria specialist working outside of Africa.
PHC specialist werking outside of Africa.

Other (specifyv)







ication

() ]

Comments

Make much more specific, illustrative wi%h
case-studies and the range of ecologi a1—
demograpnic situations that would determine
control strategies.

The introduction and background are zoring
and redundant, and need a great deal of
thought and editing to make them concise,
interesting and useful. =Zpidemiologic

stratification and the concept of control
must be presented with same general guideline
Even presumptive treatment of fever depends
on it.

Reduce number of participants bv 1/4. Poll
the field neople prior to the meeting to
better deline local AID and country concerns.

Information concerning the meeting should
be sent out much earlier,

(Malaria speciolist formerly working in
Africa; member cf WHO expert Committee on
Malaria.) Reports of the WHO Expert Com-
mittee on Malaria to be available for consul-
tation at the meeting.

our documentation to be available to
: 3 at least one week before meeting

(AID staff) Add bibliograohy.

Keep WwOorking groups a bit smaller; better
distributions of microophones.

Marxe the Task Groups smaller for more in=-
depth considerations.

(AID Field Officer) Put in introduction on
economic outlook for the African Region;

put in caveat that whatever strategy consider
necds tc be continued by host government, '
Emphasize that exploration of non-government

systems 1s pe ermitted and encouraged
Smaller, ogual representation of scecialists
and planners/administrators; perhans next

]
mecting would have health officers and small
number of specialists,

Other comments:



ClassiZi

ca

r

O

Comments
- Major policy issues were raised only at
the 2nd of the conifierence and only with
graat difficulty because of makeup of
groupn. (40 »hysicians, 5 other technical
experts and S5 administrators/olanners
out of 30).

- Too much time allotted for olenary non-
directed discussions (lecturss) by a Iew
senior technical specialists; not enough
time for in-denth discussions of issues
in taskx force sections.

- Suggest that future meetings get detailed
input from Zield leO to setting up
agenda. (Perhaps this was done.)

- Most 0of time was devoted to presentation
bv specialists on how to implement pro-
grams with Zinancial consicerations le:it
out.

Mora direct presentation of costs, expected
=Yook

benefits, =2iiactiveness, possible risks of
various £ossible activities in a va:iety of
epidemriologic, social, etc. circumstances,

als availaple in adwvance of arrival,

Trv to avoid much overlap Dby the
issues; otherwise you did a sple

More time 1is imcortant f£or group discu
drafting and tywming the reoort to enab
group Tembers to read and comment.

(Consultant, international oublic health
practice) Follow-up with African meeting
for HPN OYiicers.

Insert definitions of malaria cases and
deaths for planners, service nroviders and
evaluators. A glossary.

Focus on areas of consensus (majority only)
and prasent only important aroas of contro-
versy in a separate "Issues" section.,  More
detailed treatment of training progjrams,

Recommend that final manual not be mailed
out, but be presented in a health officers
training program.



Classification

3 C.
DI
3 cC.
D.

Comments
Correct guideline statements with both
group reports and plenary comments.

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

More precision in objectives and rationale
of the activities. Presantation of basa-

line information and brief Zescrintion of

the social structure of “he countries in-

volved,

Try to meet facilitators, reoorters and
mocderators before the meeting. Send the
documents well in advance for participants
to study.
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Distribution of Salubritas by Region and Country







Page 2

Asia and Pacific, continued

Countrz

Fiji

Samoa

Pacific Islands
Philippines
Papua New Guinea
New Zealand

subtotal

Region: Africa

Country

Angola
Botswana
Cameroon
Central Afr. Rep.
Chad

Congo

Benin
Ethionia
Gabon

Gambia
Equatorial Guinea
Ghana

Guinea

Guinea bissau
3ao0 Tome and Principe
Ivory Coast
Kenva

Liberia

Libya

Malawl

Mali
Mauritania
Madagascar
Mauritius
Mocambique
diqer

Higeria
Jimbabwe
kwanda

Burundi
Seneaal
Llerra eone
Somal la
Dyibouti

LSo. Atrica
Levotho
eambia

Copies to

individuals

23
8

23
367
186
4
2193

Copies to

individuals

9
121
417

28
42
22
55
67
25
29
19
111

47
209
146

100
109
11
29
26
31
92
601
47
43
27
72
115

119
98
146

Copies to
Mission/Embassy

10

=
(98]
o

Copies to
Mission/Embassy

75

10

10

30
65

10
10
20

10

30

o

10



Page 3

Africa, continued

Country

Sudan
Swaziland
Tanzania

Togo

Other islands
Upper Volta
Uganda

Zaire

Cape Verde Isl.

subtotal

Copies to

individuals

49
9
139
107
12
199
184
407
9

4154

Region: Latin America/Caribbean

Country

Mexico
Belize
Custa Rica
£l Zalvador
suaatemala
Honduras
Nicaragua
Panana
Argentina
Rolivia
Bracil
Colombia
Chile
Ecuador
Huvana
Paraqguay
Peru
surinam
fruguay
Venesuela
Caribbean lalands
(ubia
Juamataa
frinvdad and Tobago
Porrmigda
Domanyean Republic
Hatty
subtotal

Copies to

individuals

455

14
248
132
365
156
144

79

90
190
776
551
ilé6
156

17

64
164

)

-

21
85
126
15
45

19

164
469
4890

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



Page 4

Region: Industrialized World

Copies to Copies to
Country individuals Mission/Embassy
Canada 249
Belgium lle
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
bPoland 4
Spain 8
Sweden 12
Switzerland 73
Yugoslavi - 1
Uu.s. 2481
subtotal 3288
other subtotal 1658
(bulk distribution
through Peace Corps)
Total o! & qgroup.: 16,827 1,202

GRAND TOTAL: 18,029



Appendix J

Packet of Information on Salubritas
Submitted to Potential Funders
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§ Here 1s a proven oroduct of practical valus. Can youn heln us keep it
3 alive? Review the enclosed information. thinlt you will acrez that
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service. If donations and grants can oe s
sources, Salubritas can go on helping +£ha o
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lay we hear f{rom you on other documentation you may need for Salubritas
to qualify for funding from your organization? I hove so.
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Susi ¥essler, M.,D,

% Director

: Internaticnal Health Programs, APHA

and Executive Zecretary

World Federaticn of Public Health Associations
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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 o. charge to over 18,000 health workers.

Content of the B8-paye newsletter focuses on sharing ideas on
innovative ways to improve health and health services within the finan-
cial, manpower, and material constraints 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 rescurces.

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 langquage edition: English: 10,048
Spanish: 4,698
French: 2,864

17,610
By type of reader:
Percentage

AID Missions 4%
Developinrg country field health personnel 29%
Public health officials of developing 18%

country governments
Non-governmental agencies 10%
Multilateral/bilateral agencies 6%
Training institutes in developning countries 13%
Training institutes n US and other 5%

industrializ.:d countries
Donor aqgencies, woluntary health organiza- 5%

ticons in industrialized countries
Others (c.q., students) _10%
Total 100%

*As of 9/30/81



Bv region:

Percentaje

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, one secretary, and part-time of the program
director and resource center manager.

Budget: Per annum, 4 issues vearly.

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 issuc ($144,000 divided by 72,000) = $2.00

To economize on 7n9sts, we ship almost one half of the news-
letters in bulk to US-based assistance orqanizations that then distribute
the copies to personnel overseas. In addition, we obtained a discounted
printing rate and changed to a lighter paper. We are constantly on the
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 avpreciated;

...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 readincg 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 artic.es and informational items have been reprinted
in other publications, thus increasing coverage even more.

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

Finally, Salubritas has helped in the development of similar newsletters
on the national or local level.

Network: We have been as careful in determining who we send Salubritas to
as ve 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, truinina, 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
thev contribute by reporting on their experiences and needs.



Cudulbnitos

AFRICA
Botswana 3(2)

Congo
health messuges via radio 6(2)

Ghana
birth attendants 3(4)
growth monitoring 5(4)
health education assistants 2(4)

Kenya
smoking 6(1)

Liberia

introducing primary health care 5(1)

Mali
health manuals 4{4)

Nigeria
fathers' club 5(2)
storytelling 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-usized latrines 5(2)

Sudan
rural health network 4(1)

Swaziland
sexuslly transmitted diseases 5(1)

Zlaire
Center for Health Promotion 1(4)
health mesyages via radio 6(2)

Country Index:

1977-1982,; Number 1,1-6,3

ASIA AND THE PACIFIC

Bangladesh
pharmaceut icals 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(1)

Papua New Guinea
dental care 6(2)
infant formula 4(1)

Philippines
family planning education 2(1)
herbalists and birth attendants 3(4)
mothers' clubs 3(3)
paramedics 2(2)

Singapore
smoking 6(1)

South Korea
village health aides 2(4)

Thailand
economic incentives 4(2)
leprosy 4(4)
rural health development project 1(4)

vietnam
leproay 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(1)

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 handbonk 6(1)

primary care physicians 5(2)

Mexico
fathers and health care 6(2)

Nicaragua
vaccinations S(3)

Paraguay
tuberculosis 4(2)

venezuela
dental care 4(2)

NEAR EAST

Afghanigtan
midwivs 5(2)

Arab Gulf States
smoking 6(1)

Egypt
oral rehydration 5(2), 6(1)
smoking 6(1)
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(1)



Codulnitns

Accident Prevention 5(2)
Appropriate Technology

bangle bracelets (3)

hand pumps 2(4)

oral rehydration spoons 3(1)

refrigerators 2(4)

woodstoves 4(3)

World Health Organization: Appropriate

Technology for Health 2(1)

Arm Circumference Tapes 6(3)
Breastfeeding 2(3), 4(l), 5(3)

resources, information 5(3)
Child-sized Latrines 5(2)
"Child-to-Child" program 2(1)
Continuing Education 3(1)
Dental Care 4(2), 6(2)

resources, information 6(2)
Diarrhea 3(1)
Evaluation 4(3)
Family Planning

education 2(1)

economic incentives 4(2)

midwives 4(4)

mothers' clubs 3(3)

playing cards 2(3)

pregnancy caleculator 3(1)
fFathers and Child Care 6(2)
Fathers' Club 4(2)

female Circumcision $(2)

Growth Monitoring s(1), 9(4), 6(3)

Subject Index: 1977-1992, Number 1,1-6,3

Health Auxiliaries 2(4)
How To:

breastfeed 5(3)

find and ask for funding 4(2)

find pharmaceuticals, hospital
equipment 4(4)

keep records 5(1)

order by mail 6(1)

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

diarrhea 3(1)

leprosy 4(4)

sarcoptosis 3(3)

teaching materials 1(4)

tuberculogis 4(2)

World Health Organization
Programme for Research
and Training 3(4)

xerophthalmia 3(2)

Informat ion Gathering, Record
Keeping

health charts 1(2)
mopping 3(2)
patient - retained health
records 3{(2)
International Year of the Child 2(1)
"Link Workers" 9(2)

Leprousy 4(4)

Malaria 9(4)



Malnutrition 1(2), 1(3)
Maternal and Child Health Care

breast feeding 2(3)
"Child-to-Child" program 2(1)
teaching aids 2(1)

Midwives 5(2), 6(2)
Newsletters

AID Regnurces Report 6(2)

Appropriate Technology and Missions
Newsletter 6(35)

Appropriate Technology for Health 5(4)

Basics 6(3)

Child-to-Child S(4)

Contact 5(4)

Defender S(4)

Diarrhoea Dialogue 5(4)

Future 5(3)

HAl News 6(3)

Health Technology Directions 6(1)

Journal of family Health Planning 6(3)

Link 6(1)

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(1), s(2), 6(1)
Organizations, Publications

Children's Television Workshops
(CTW) 3(3)

Christian Medical College 3(4)

Comite Coordinador de Apoyo para la Salud y
Desarrollo Comunal (COCASDECO) 1(3)

DIARRHEA DIALOGUE 4(3)

Eavironmental Sanitation Information Center
(ENSIC) 3(2)

Equipment for Charity Hospitals Overseas
(£CHO) 2(3)

Lquity Poticy Center (EPOC) 4(3)

Foundation for Teaching Aidg at
Low Cost (TALC) 1(3)

International Development
Research Centre (IDRC) 1(4)

International Health Research
Consort ium (I1HRC) 1(3)

International Training in Health
(INTRAH) 4(2)

League for International Food
Education (LIFE) 2(1)

National Water Supply & Sanitation
Systems (NWWA) 3(2)

Technische Ontwikkeling Ontwikkel-
ingslnden Stichting (T0OL) 2(1)

Voluntary Health Association of
India (VHAL) 2(1)

Volunteers in Technical Assistance
(vita) 2(1)

WATERMARK 4(2)

World Health Organization Fellow-
ship Program 1(3)

World Scout Bureau 4(4)

Paramedics 2(2)
Pharmaceuticals
danger to children 3(3)
labeling 2(1)
resources, information 6(3)
revolving funds 5(3)
Pretesting 3(1)
Primary Care Physiciare 5(2)
Radio and Television
Minutos de Salud (television) 3(3)
Radio Docteur 2(2)
radio health campaign 6(2)
Record-keeping S(1), 5(4), 6(4)
Relactation 2(3)
Report Writing 5(2)
Revolving Funds 5(3)

Road to Health Chart 2(1)

Sanitation (see Water and Sanitation)



Sarcoptosis
Sexually Transmitted Diseases 5(1)
Smoking 3(3), 6(1)
State of the Art Study 1(1)
Thinness Chart 5(1)
Iraditional 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)

Iropical Diseases (see Infectious and
[ropical Diseases)

Tuberculosis 4(2)
Water and Sanitation
United Nations Drinking Water Supply and
Sanitation Decade 3(2)
World Health Organization Programme for

Research and Training 3(4)

Xerophthalmia 3(2)
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Interna-ional Health Programs,
American Public Health Association,
1015, Fifteenth Street, N.W.
Washington,

D.C. 20005

U.S.4.

Dear Ms. Selden,

Thank you for sending us

October 1981 with the mention of our programme.

lst Februc y 1982

a copy of "Salubritas" dated
From this we

have unad a considerable number of enquiries about CHILD-tou-child

which is very encouraging and we are most grateful to you.

—

¢ ]

YOurS“Sinberely;~1—~m-Td
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International Committeo

Sam Abraham Jinapala Alles
Marna Dantas Hugh Hawes
Tom Lambo Homai Jal Moos
Olkoye Ransome-Kuti

David Morley David Werner

Dinecan Qithria Sarratyey

Y/



London School of Hvgiene and Tropical Medicine

Keppel Street (Gower Street) London WC1E THT Telephone 01-636 8636
Telegrams Hygower London

Telex 8953474
Department of Human Nutritl

Ms Ina Lee Seldon 4th March, 1982
Editor, Salubritas

International Health Programs

American Public Health Association

1015 Fifteenth Street, N.W.,

Washington, D.C. 20005

Uu.S.A

Dear Ms Seldon,

Thank you for your letter of the 17th February. I have sent a set of the Spanis
weight-for-height chart information sheets to Rosa Asabel Ochoea as ycu requeste
Enclosed is a copy of my letter to her.

As regards the response to your article in Salubritas in January, 1981 it has
been excellent. According to our records, 445 people have written requasting
charts. 29 requested English charts, 6 Frence and 11 Spanish. There have been
no requests for Portuquese charts. A total of 81 English charts, 21 French and
z2 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
Tower 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. He 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 Auqust.

—
.

13 ) 3 . , ]
You may be interested to sea the Teaching Aids fﬁat~we>ﬁpve-prenarrd.w_L:]ave
sent you a set under seperate cover, ‘ ’

¢
]

[ locok forward to hearing from you in the futura..... .. . __ . !

Yours sincerely, at S

¢t - ».\ .. : -
Julia Yerney ' - SR
Project Co-Ordinator ‘

[
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Tétéphone Centrals Fxchanee: 91 21 11
Direct: 91 Ms I.,L. Selden
American Public Health Association
1015 Fifteenth Street
Egggjnnton. D.C., 20005

n reply please reter to "6 180 1 - .
6/ / United States of America

Pricre Je rappeier la reference

11 June 1982

Dear Ms Selden,

Further to our letter of 18 September 1981, we can now inform
you that approuzimately 100 requests for the WHO publication
"Health and Status of women' were received following its mention in
the July 1981 issue of SALUBRITAS,

Yours sincerely,
/!
ro.
4// {/1 LS

V. Hammer

Technical Officer

Division of Family
Health

&/ k2 3&\:} £~
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INTERNATIONAL CENTER FOR TRAINING IN POPULATION AND FAMILY HEALTH
4130 W. 9TH STREET ATy
12"1‘9'0 nmale annoe T D o

udady St in a3 an TELE: (312) 746-8345

LA CABLF" INCENPEH
A

20 July, 1982

Ina Lee Sclden

Editor - SALUBRITAS

International Health Programs
American Public Health Association
1015 Fifteenth Street, N.W,
Washington, D.C. 20005

Dear Ms. Sclden:

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 Seminar we have received requests from 30 individuals, represent
23 countries, for more intormation recarding the Seminar,

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

Sincerely,

(

P [
PR /“u. L2 'f’\;u,. —.—
Geneva Jones /

Admintstrative Coordinator
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Box 567
Run[,u:c; , e,
USA
Tel. (207) 864-2252

AFRICA

PO NpHly
U Nojera Nena

Richarrg Staniey
ATP Tanzania

JW Powesl
TCC Ghana
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February 3, 1932
Dear Ina Lce,

AT

On bhehall cf T

I weould like

Ina Lee Selden

Edltor, Salubritas

American Public Health aAssoc,
1C1l5 15ch ot
Wasaington, OC 20005

e
oty

inforracion.

] JWNET, to thank you for mentioning

2xUJ{f:, our worx and cur quarterly newsletter in a recent issue ol 3Salubritas,
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@ AMERICAN PUBLIC HEALTH ASSOCIATION

1015 Fifteenth Street, N.W., Washington, D.C. 20005 o (202) 78%-5600

Selected Reprints from Salubri tas




From:

Bangladesh Newsletter

GLIMPSE, International Centre for Diarrhoeal Disease Research,

EGYPT:

Mothers cut

diarrhoeal deaths in half
with homemade treatment

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

The Ministry, with the help of the
World Health Organization (WHO)
and the United States Agency for
international Development (US-
AlD) undertook the study to com-
bat one of Egypt's worst infant kill-
ers—aehydration caused by diar-
rhoeal diseases. Althouch children
are only 17 percent of the popula-
tion, they account for 50 percent
of all deaths. About 80 percent of
the infants die trom just two dis-
eases: aiarrhoea 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 distnbuted to
health facilities. But problems with
accessibility and distribution meant
that relauvely few chiidren actually
were given ORS. Only about 60
percent of children sick with
diarrhoea are ever taken to a health
practitioner. ORS suppiies were
neither regular nor sufficient and
could only be had by prescr.ption.

Given these and other problems,
health offictals wanted to know
whether mothers could learn to
make ORS from ingredients avail-
able at home and then use the
Hud properly. In 1980, the Ministry
studied four different ways 10
educate the pubhc to use ORS.
Two ‘control celis’ served 10
check the results.

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

P Y

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

In the second group, a stock of
Oralyte was distributed to all
shops and pharmacies free of
charge. The shopkeeper orpharma-
cist could sell the jpackage 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
ot granulated sugar with half a
level tcaspoon of salt in one litre
of water. Nursescounseled mothers
to add the juice of half a lemon,
if possible, to iImprove the taste of
the fluid and to give the child
aither tomato juice, orange juice,
mashed banana o1 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 {our 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 heaith education
mothers received at home. In
addivion, wvillage men attended
talks given by a sanitarian at the
mosque at least three times per
month after Fnday prayer meetings.

in the first control cell, health
facthties continued to provide
services as usual. In the second
control cell, all health personnel
were made awaie of the 1mpor-
tance of oral rehydration as a
treatment for darrhoeal diseases
and a plenuful 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, Bangiadesh will be
held during the UNDP Governing
Council in Genevaon 1 June 1982.
This meeting will be chaired by
UNDP.

The Consuitative 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 meeting

Y / AR

mothers reduced infant mortahty
by an average of 50 percent. The
Oralyte home distrnibution group
vwas aiso successtul: the aeath 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, Volume 6 Num-
ber 1. January 1982, published by the Amen-
can Public Health Assaciation 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 diat -
rhoealdiseases during 1980. From
the same hospital Ms. Elain Kamel
and Ms, Sal sa 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 Shetkh General Hospital,
Egypt attended the ‘Inter-Regional
Training Course on Diarrhoeal
Diseases; Clinical Aspects held
between 12-23 October, 1981 at

M T N T T V. T o Y v =y




ecree in nursing from

e trom the University of

health nursing from the
n nursing administration,
mmunity settings. In her
[exican border in Laredo,

as appomted Director of

‘ked closelvawith interna-
wd the Caribbean. At this
lar at the HOPE Health
Fof Community Medical

iniernational
Nursing

VeiMeta Masson
with contributors

P

New York



106 International Nursing—\View from the United States

find that, in the first place, she is not working day to day with the medical
director tand certainly not with the ruler of the country) and, in the second
place, that those she is working with did not have a part in issuing the
invitation for outside assistance, nor would they have been likely to ask for it
had they been given the opportunity. There are reasons why things are done
as theyv are and why people act as they do. Most of them are good ones.
Therefore, it is only when an outsider understands these things and learns to
adapt to them that she is in a position to contribute anything of lasting value.
Furthermore, before attempting to make a contribution, she has to gauge
carefully the areas in which it will be appropriate and acceptable.

The Question of Change

A senior nurse educator with extensive international experience once
said that the concept of the international nurse as a change agent is inappropri-
ate. [t is not the correct tern, and mayv misdirect. Rather, vou work with the
counterpart or other nationals, evaluate the situation, develop a plan, and
work toward its achievement. In other words, it is one thing to work toward
change in a svstem vou understand, but quite another to propose a new
nursing role, a different svstem of health care delivery or an innovative
method of record keeping when vou do not fullv understand the rationale for
the orimmal. Dr. Halfdan Mahler, Director-General of the World Health
Organization, said much the same thing in his address to the International
Conterence on Prumary Health Care held in Alma Ata, Russia, in 1975,
Deploring the continmng tendeney to transplant solutions that had taken root
in industriahzed countries to the developing world, he said that WHO's matto
should be "Don't adopt—adapt™ i Salubritas, 1975).

Certainly. it behooves anvone involved in developient projects to avoid
promoting change for its own sake or importing foreien solutions for local
problems. Just as U.S. missionaries have been accused of exporting their
culture along with therr religion, so U8 nurses open themselves to criticism
when thev transplant U.S. nursing to settings in which it is neither relevant or
beneficial. Examples? The eight-hour shift is one. Although there is nothing
inherently wrong with six- or twelve-hour shufts for hospital personnel. the
U.S. pattern of three eight-hour shifts has been instituted many times in the
name of etficieney but at the expense of the Jite-styvle of local people. The
wholesale importation of POMR, the problem-oriented medical record, has
occurred inarcas where it was not at all suited to the styvle of medical practice
or education simply because it was a U.S. innovation. \What about standard
methods of skin disinfection” Using alcohol-soaked cotton balls to prepare the
skin for an injection is controversial even in the United States since recent
rescarch studies have cast donbt onits eflicacy. Is it justihable, in licht of this,
to insist on strict adherence to this ritual without consideration ol alternative

Adapting U.S. Nursing Pra
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How to find pharma-
ceutals and medical
cquipment

In the October 1us0 edition of
Saiuhritus,  there s a0 most
Mtormative artcie on how 1o nnd
pharmaceuticals and medical CquIp-
ment. Some 11 oreani=sations are
Hsted with adidresses i the U nited
States of Nmerica, Seluprinos 84
health mtormation exchange
publication. It 15 published by the
American Public Heals Association
and the World Federation of Public
Health Associations, 1015 Fitteenth
Street NW Woashineton, DO 20005,
UsA.

news

H1CN board defines criteria
for Revolving Fund loans
The ICN hoard ot directors has
detined eriteria for the eligibility of
member ds<ociations for logns from
the TCN Revolving Fund.

“The Revolving Fund  now totals
approximately Swiss francs 13 000,
<av< ION president Oljve Anstey,
“The ICN board of directors s
deeply gratetul to the individua
nursesand to the nurses as<ociations
who have contributed to the fund
Loans trom the fund  will enable
assocutions with serious financial
problems to contimue 1o participate
fullv in  international nursing

Commonwealth

Vanuatu —
Commonwealth's .1.1th
member state

The Ropnin v e e \
New Hebrides) attamed
independence and became a member
of the Commonwenth on Juiv B,
TUR0 Tt consists of 12 mam and so
small i=land< tanline 1 SO0 km

Cve

Torres Islands

-

Banks Islands

News

The population i= 112 000, The main
products are coconuts, copra, fish,
timber and mancancse oro,

National health networks
W]_I(_). ['.\'I_L'ICF and the medical
division of the Commonwenlth

Secretarat are loking imto wavs o
tovether o
health

workinge
national

promaote
developnient

WALTER Lit)

. ... Aoba An;lo-French Condominium o—f
Espiity _ s)( New Hebrides became
Santu / l‘ .. Aurora independent with Father Walter
{" A d Lini as Premier on July 30,1980, J
Luganville =% ‘_ Pentecost —— T
® Captain Cook named New
Malekula S é Ambrym Hebrides in 1774
g | Y Epi
Pacific Ocean L ® British and French civilians
. - L\ ) Foran settled last century
A Ve
T viLLa /La Etate ® Anglo-French talks 1887 and
- 1906 led to joint rule
o e MW
Errom-‘mgo; Area: 5700 sq miles ‘
E Pop: 100 000
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activities throueh [N

Tobe elibic for 4 loan, a nation:
NUESes as=aeigtion st
@ have been a member of [CN for
period of an Teast four vears;

O wish to remam a member of ICN:
®have pand tull dues for g puriod o
At leastrwo vears:

O b inarrears in dues pavments fo
WO or more sears as the result o
extraordinary circumstances:

O request aloan, submit a schedule
of repavment intent and acree to DAy
ott the loan and all other dues within
five vears.

Loans are interestiree.  The
money lent will be  transierred
directlv to the ICN dues icome
account.  Repavments  will  be
returned to the fund in order to have
montes  availabic to other
assoctions.

a¥sist

networks, The rationale i3 that an
mter-ministey network, sponsored at
the highest Iovel ot Jovernmient, can
help bring  together  into) a
harmonious team all the Minisiries
and acencies nvoived Drinnary
health. The ministrios of Hnance,
planmine,  tood nroduction  and
agriculture, public works, eduen on,

housing, mdnstry. transyor ong
communmeation: all have g pole 1o
Py Academic inairtions eroaced
Morescdreh or feachime can oalso
contribute, tavether  with non-
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S Lanka ho. Nation D Hewlt
Counci chaned he i prime
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Mothers

cut diarrhoeal
deaths

in half

Mothers, trained by health
workers, prepared and gave
dehvdrated children a plain
watgrsugar. and salt oral re-
hyvdcatation solution (ORS).
This simple treatment re-
duced intant mortality by an
average M) per cent. That s
the dramauc finding of a re-
cent study by the Rural
Health Department of the
Egypuian Ministry of Health,
Thestudy. carmed outin 1980,
involved more than 29.000
children between the ages of
one month and fve vears.
The Minmistry, with the help of
the World Health Orgamiz-
Jtion (WHo) and the United
States Ageney for Interna-
tonal Development (USAID).
undertook the study 1o com-
bat one of Egypt’s worst
infant  killers=dehvdraton
caused by diarrhoeal  dis-
eases  Although chidren are
only [T percentotthe popula-
ton. they account tor 20 per
cent of all deaths. About x0
per cent of the anfants die
from just two discases: diar-
rhoea and lower respiratory
tract infection Sixty per cenl
of these deaths are caused by
diarrhoea.

Problems

Public health officials were al-
ready aware that ORS could
prevent many of these deaths
and ORs packets were dis-
tributed 10 health factlities.
But probiems with accessibil-
iy and dsstnibution: meant
that relatively tew children
actuallv were given ORs. Only
about 60) per cent ot children
sick with diarrhoea are ever
taken to o health pracutioner.
ORS supplies were neither re-
gular nor suthicientand could
only be obtuined hy prescnip-
ton.

Guven these and other prob-
fems, health officials wasted
1o know whether mott oy
could learn to make ORS from
ingredients avafable athome
and then use the tud pro-
perlv. In 1950, the Minitry
studied tour ditferentwass to

educate the public (o use ORS.
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 part of
their regutar home visits
(every four 1o six weeks). The
nurses instructed the mothers
“ow 12 use the packages. The
nurses automancally replen-
ished the mothers’ supply
during home visits.

In the second group, a stock of
Oralvte was distributed to all
shops and pharmacies free of
charge. The shopkeeper or
pharmacist could sell the
package at the nominal price
ofthree piasters{about usc).
Instructions on the use of Ora-
Ivte 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 buv the packets in the vil-
lage shop or pharmacy.

The third group of mothers
were instructed to prepare
ORS by mixing five tosix level
teaspaonsof granulated sugar
with  half a level tea-
spoon of salt in one liter of
water.  Nurses  counseled
mothers to add the juice of
half a lemon. if possible. o
improve the taste of the fluid
and to give the child either to-
mato  juice, orange juice,
mashed banana or tea to in-
crease potassium intake.

In the tourth group. nurses
delivered a prepackaged su-
gar and salt mixture to the
homes and showed mothers
how to mix the ingredients
with water,

In all four groups. mothers
were told thatif the child did
not improve, it should be
taken 1o a health facility.
Health education in mosques
and other public places sup-
plemented the health educa-
tion mothers receved  at
home. In additon, vilage
men attended talks given by a
samitartan at the mosgue at
leust three umes per month
arter Fnday praver meeungs.
In the first control zell. health
facilites continued to provide
services as usual. In the se-
cond control cell, all health
personnel were made aware
ol the importance of oral re-
hvdration as a treatment for
drarrhoeat diseases and 4

plenuful and regular supply
of Oralyte was made avail-
able.

Successful results

The study results show that
with rehydration tluid made
from household salt and sus
gar packets. mothers reduced
infant mortality by an aver-
age of 50 per cent The Ora-
lyte home distribution group
was also successtul: the death
rate was reduced by 40
per cent The group that
used commercially  pur-
chased packages reduced in-
fant deaths by 135 per cent. 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 Republic of Egypt.

From °Salubritas” (volume 6, number
1, January *982). published by the
Amencan Pubhc Heaith Association and
the ‘Wortd Federation of Pubic Heaith
Associanons
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COLOMBIA: Improved arm circumference tapes
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Newarmbands for measuring malnu-
uition i childien are now available,
Developed in Colombia, the hands ine
inexpensive, dumable, and more accu-
rate than carlier bands,
Thelustarm cncumterence measu -
ing tapes (Morlev-Shakiny were thin
hands with hotizontal green, vellow,
and red stripes and were developed 1o
repliace expensive scles that were
sometimes difticult to use and olten
hroke down. A health worker placed
the band sound an indant's
anm, I one end of the band met the
green saape, the child was considered

uppes

well-nourshed, Fhevellow soipe sig-
naled the canly stages of malnutricion,
and red meant modeate ta severe mal-
health
workers used knoted soings 1o ke

nuttition. In some places
the saome measmement. 1 he saome band

was wsed o measire childien from
buth tosis vears of age.

Rescarchers in Colombia had seri-
ousdoubts thar the same band conld be
used on children of sach aowide range
of ages. The band, thes {elt, was not
senstiive enoneh to detect the subtle
hut nnporaant diflerences i inbns

upper arm measutes n the st thaee

months and inother periods of growth
after that. And they observed  thae
health workers often wrapped the thin
hand oo nghty around the children’s
arm, thus distorting, the readings.

Toimprove accuracy, they designed
two 1.5 cm. wide tapes that divide the
first sixovears of growth into seven
stages: one side of the tirst band mea-
sures children from 023 months; the
upper halt ol the other side measues
children of 1-7 months, while the
lower hall measues childien of 8-11
months, On thesecond tape, the upper
half of the hirseside measues childien
12-2% monthy and the half
measures children 24847 months, The
other side of the second tape is divided
between children of 48-59 months and
60-71 months,

bottom

The bands were tested on the lelt
upperarms ol 875 children whoseages
ranged from 0-71 months, The exact
age of cachy child was known, Hall the
childien Gone hrom raral areas, hall
from urhan arcas. There wasan equal
number ol male and temale tnlants,

Foventy the resalis, each chirld was
weighed on o corlless Foledo scale
with known varialihien, The upper lete

arm circumference was taken with a
1.5 em. wide, plastic tape measure,

The tests proved highly successful:
H1 percent accuracy in detecting mild
to moderate or severe malnutrition,
This compares with only 33 percemt
with it ¢ Morley-Shakir tape.

The tapes were tested in Eeuador,
Pervu, Paraguay, and Bolivia and have
proved equally accurate. They are now
widely used in those countries.,

The new tapeswere developed by Dr. Oscar
Echeverri of the Population, Health and
Nutrition Department of the World Bank
and a team from the Centro de Investiga-
ctones Multidiciplinarias en Desarrollo
Rial tcivprr), Colombia, For a copy of
the fullreport an the tapes, write Dr. Fehe-
verve at: The World Bank, 1818 1 Street,
NI, Washieton, DC 20133, 054,

The tapes are available oy abour § .20
from: cisbre, Attn: Dy, Joree Saravia,
Apdo. 3708, Cali, Colombia

Later this year, the Foundation jor
Peaclonge buds at Tow Cost o8 101G will
have avarlable a sturdy, plastic, modi-
fred vcersion of the “Echeverri Tape'
and an daccompanying growth chart.
Write: 141, 30 Caalford Street, 1.on-
don, WeIN 11C UK.

Prddislied e the Aoericon Dol Hodth esecmation and the World Fedevndirs of Public ot

Aesociabions



Letter from Washington: Results of readers’ survey

Dear SALUBRITAS Readers,

In the October 1981 issue, we sent youa
questionnaire concerning the content
of SALUBRITAS. Thanks to all ol you
who responded—and a special thanks
to those of you who found the time to
offer suggestions,

Bused on vourresponses and sugges-
tions, we have deaided 1o do the
following:
® concentrite on practical, “how 0"

imformation;
® nuike the “Tlow to® page cisy to clip

and save;
® scek more information on connu-
nity participation, nutrition, po-

jects and training opportunitics;

o allow more room for training oppor-
tunities and offer more information
on scholarships for those courses;

o list more materials available in
Spanish and French;

e publish an index at the end of cach
year.

Many of you mentioned that vou
receive vour copies erraticlly. If all
goes well, vou should receive your
copy by the end of the finst month of
cacliquarter, thatis, by theend of Jan-
wary, April, July, and October. But
sometimes o computer mikes mis-

takes. Sometimes = label falls off.
Sometimes the mail service does not
deliver. If you miss an issue, please let
us know and we'll send it to you
immediately.

Many ol you used part of the ques-
tionnmaire to ask for information or
publications. We hope to il your
requests the next few months.,

Again, thank you for taking thetime
to fill out the questionnaires. Your
responses will help us choose the con-
tent of future issues.

Sincerely,
The Fditor

NEW NEWSLETTERS NEW NEWSLETTERS NEW

JOURNAL OF FAMILY
HEALTH TRAINING

This quartterhy carrtes reports from
Africaand the Middle Faston prinary
health coe, tamily planning, and con-
tinuing education. I is published in
Fnglish and French by the new Nai-
1obhi ficld office ol the Program {or
International Training in Health
(INTRAID of the University of North
Carolina.
For more information

INTRAH, 208 North Cioolina
Chapel THill, NC 270511 USAL

wiite:
Steet

WATERLINES
Appropriate water supphy and samita-
tion technologies are the focus of this
quarterly tor communities, field
workers, volunteers, and projea
holders. The first assue (July, T9RZ)
cuiried stories on bamboocement,
water tanths, appropate latrines, and
other related opies, Fnglishs Spanish
edition planned. Subscripron: £5 Lo
mdividuals: 6 lor institutions (specal
mtroductory ratest,

Wiite: Intermediate Technology
Publications Ltd., 9 King Streer,
Covent Garden, London WC2E BTN,
UK.
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HAI NEWS

“PEATT stands for Health Action Inter-
national, an informal network of con-
sumer, professional, development
action, and other public interest
groups working on pharmaceutical
isstes, Circulation is limited to partic-
ipants in the 1A network, "The it
HAL NFWS (October and
1981 cinvied information

issues ol
Decemben
on the network, news of lacal produc-
ton of generic diugs, controls on
imported drugs, and other actions,
congresses, meetings, and publications
concerning drugs and the drag indus-
ny.

For inlormation write: ‘The Editor,
HAL NFWS, 10CU Regional OHice {on
Asiic and the Pacific, PO Box 10445,
Penang, Malaysia,

FUTURE

Childien and development in South
Central Asia and other countnies ae
the subjects of this bE-page magazine
put out by the UN1CHE Regronal Ofice
for South Cenoal Astas The fistissoe
ttomth quanter, TO8 D feanned schools
for childien who live on the Calonrta
pavernents, childien atwork, disabled
vouny people, and nunition. Quoan-
terhy. Enehish, One veanr subscription

Late: $6.00; Rs. 30 in India.
Write: FUTURE, UNICEF Tlouse, 73
L.odi Estate, New Dethi 110003, India,

APPROPRIATE
TECHNOLOGY AND
MISSIONS NEWSLETTER
This bulletin provides inlormation on
small-scale technology, new hooks,
taining, and other aspeats of approp-
tiate techmology, One tecent issue ¢at-
ticd detailed instuactiions for making,
soap, information on rehiigeration
that does not requite elecricity, and
hook reviews, Subscriptions cost $2.95;
a hee sample copy is available on
reguest,

Wirite: AT & M Missions Newsletter,
¢ o Stephen Ranney, ed., 35 NE 32, no,
2, Portland, OR 97232, U'SA.

BASICS

Appropriate technology for healithand
agricultine and manketing ideas (o
handicralts sue the subjects of the
“how to' artcles i BASICS, now heing
published again. The quanterly news:
letrer is published in English and dis-
tributed free.

For o subscription write: Ruval
Communications, Roundwell Stieet,
South Petherton, Somerset TATS AN,
UK.



When teaching about physical exam orrespiiatory problems,
vou probably will want to expliin where the Tungs are and
how they work. For this, it helps 1o diaw the Tungs on a
student. Draw them o0 both the chest and the back.,

Todetermine the size of the lungs, show the students how
to thump o1 percuss the back, listening for the hollow sound
of air i the lungs, Draw the botom Hine of the Tungs Hirst
when they e as empty as possible, and then when they are
tall. Students will see how the movemenrt of the diaphragm (a
musculin sheet below the Tungs) atlects breathimg and lung
sise,

By doing this, students not only learn about the position,
size, and work ol the Tungs, burt they also Tearn a uselul skill
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. YOUR BREATH. DOwN HERE.

for physical examinaton—thumping the lungs o listen for
relative hollowness. This canhelp them spot signs of disease.

Tohelp students understand the different sounds they hear
when thumping, have them determine the level of water (or
gasoline) ina kuge drunror bavrel. Then thump the chestofa
student,

(1T'S FULL UP TO HERE.) |

Next, compare with & person who has asolid (dis eased)
arca or liguid lang. I possible, also show the students Xerays
ol normal and discased Tungs,

WILL THIS PART
LSOUND HoLLOwW ?

The aboce arvticle psveponted with pevmsaon from the new hook,
mereiNG i workres ey ook of methods, awds, and
tdeas for mstructons at the cillave level, by Dacid Werner and il
Bower, The dhastrated book ovavarlabile on English Spansh trans-
lations o e pration) fraom: The Hespenian Foundation, PO Box
1002, Palo Alto, C 194302, US A Price: $o.50; discounts for bulk

areders,
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BANGLADESH:

The successes and failures of a small
pharmaceutical firm

Gonoshasthaya Pharmacewticals 1.td.
(GPLy, asmall company near Dacea, s
struggling to provide Bangladesh with
Nigh quality, essential drugs at com-
petitive prices. The goal s to capture
15 to 20 percent of the Bangladeshi
market. Thevoad tothe goal s proving
long and rocky.

Bangladesh 16 a texthook case 4 a
country that hias no signitic o nation-
al o1 local production of drugs. Fight
mulunational corapanies control 80
pereent of the diug marker. The re-
maining 20 percent s shared among,
many small, Bangladeshi finms.

Production 1s heavy on antbiotics
which make high prolits for the com-
panies. Companies ate reluctant 1o
produce vital necessities such as dis-
tilled water and basic drugs that bring
i low protits. There e abour 2,300
brand names available; 70 nercent of
them are qudged theraputically
questionable.

To boost sales, there is an estimated
onedrug salesman tor every doctor (In
the United Kingdom, thee is one
sidesnan for every 200 doctons.)

The number of dirugs available in
government health centers is negligt-
ble, Currently, legislation s inade-
quate to cifectinely connol the sate of
potent drugs. Many people cannot
attord a doctor and self-presaribe med-
iane, often potentantibiotios that are
sold over the counter, In o countiy
where the average annual income iy
about 870, many Linhies go deeprinto
debt o buv medication,

Agamnst this background, the Peo-
ple's Health Center, asaceesstul prime
ary health care projear i Savar,
deaded to haldd ity own phatmacenn-
Gil processing umit. It took seven veanrs
to complete the S12 mithon project.
Funding agencies had 1o be convineed
that such a bold idea could work and
work with Bangladeshi experes and
personnel—architects, chemists, man-
agers, and plant warkers, Three vears

1 SALUBRIETAS  July Jus?

were necded to complete the feasibility
and other studies required by the
burcaucracy.

Now, with funding from Oxfam,
NOVIB, a Dutch voluntuy agency,
Christian Aid, and commercial loans,
GPL has been operating for one year
and has made astarttoward producing
in bulk 30 basic drugs, preparations,
and andbiodes, including aspirin,
ampicilling, tetracyeline, penicilling,
vitamin C, sterile water for injections,
and oral rehyvdration salts,

As planned, most of the factory
wotkers are rual women who have
received taining in vocational skills
and literacy hom Gris Allinstractions
in the drug packages are in Bengali.
Diugs e soldat prices 3010 50 percent
lower than equivalents produced by
the Luger companies. When Gre, a
chanitable frust, begins 1o make a
protit, 50 percent will be reinvested in
voluntary development programs,

Bur the tivst year of production has
been Traught with problems. It has
been difficutt to lind skilled personnel
in Bangladesh, and G has had o call
on more outside expertise than plan-
ned. The proper machinery has not
always been available. And GrrL
1ecently lost a bid 1o provide  the
government with eleven drugs.

More problems hieahead. ¢e1oplans
to rely o selected pharmacists to dis-
uibute s generic drugs. Bat will the
tirm find pharmacises willing 1o give
up their prolits on brand names: And
will companics continue 1o stccess-
futly underbid «re for big, govern-
ment convacts? These are just some of
the problems that face the bold exper-
nnenters at GPL.

This wticle s hased on newnsletters pub-
Islied peviodicaltly by the People’s Health
Center, and aveponts by . Zafardlah
Cliowdinay, Doector of the People’s
Health Center, and vesearchers Sally
Baclonan and John Yudkim,







READERS’ EXCH

ORT in Egypt

Yo front page article for s TOR2 (" Fgvpt: Mothers
cut diarrheal deaths in halt with homemade teamment™)
makes i critical omission: the group of mothers making ORS
(oral rehvdiation sabtsy at home with saleand suga had
Oralvie dutl-tormubo packetsavatlable to them thiough the
nearby raral health Chmics, Sutficient numbers ot dlchildeen
were relerred to the s atter salt and sugar ORS was tied
1o e accounted for at least some of thereduced mortaling m
thoat gronp

ey oan clement an

Homemade ORS s

communits-buased rehinvdeaion elbores, hue nany ol thee hild-

HNpoT LA

renc ot high tsk of dvne will vequine refenal and more
neotous thaapy it they ae o be saved

Nothert Hirse o, MD

I he John Snow Public Health Group, Inc,

210 Lancoln Steet

Boston, NLN G211, USA

.. “Heahih educition methods and materials in prininy
health care’ is the theme of the December TORT issue of the
newsletter, APPROPRINTE THCHINOLOGY FTOR HEANLTEL Lrems
indlude a health game tor childien ¢Logo), o teaching
calendin to help eradicate s (Barbados), theater b spread-
ing health messages (Zambiao, and i dise usston of tlusna-
tions in health lireranae, For a hree copy of the newsletter,
wite:s The Fditor, vinn Newsleter, World Health Organiza-
ton, 1211 Geneva 27, Switeerland,

C. The London School of Fhvgiene and Tropical Medicine
lias published the resalts ol Licld testing ot its weight-for-
hetght chart cCh ST U BRIT S, vol.dono h Foracopy of the
reportwrite: Julia Vernev Departiment of Thnman Nutnition,
London School of Thverene, Keppel Stieet (Gower Street),
London WCHE TH T, UK.

oA recoent issuc o TITEESANTE anew gquatterby magazine
published by the Connred Hygiene fannligde de Hart, carnaes
anarticde ennled, Yo chotd and Tns denose” Theatidle
explains the special dental problems ol childiens ieething,
oral hngiene, hal s teeth and other subjeas Fora ree copy
(ol Lono howiee Cenne d'Hivaene Loamilale, 10, Tere
Iinprasse Lavand, BP 130, Porcan Pance, Han

o Women, Heelth and Developmont” and " Women and
Dasabibon ™
distributed by the Warld Health Organization cswbion The
Lits conton artcdes, wndedmes, bibliographies.and other

L the tites of aonew serres of mlormation ks

ptormmation armd at makine the public amwane of women's
necds Tora hieecopy i English cbrendand Spamish edi
Hons w il beavalable Loy thisvear wnte The Division of

Pablic Infornaon, Wito, 1211 Geneva 27, SwitzerLand

Lhe World Health Oveanazaton ow oy s fecbd estimg ans
new tnual, TRAISING EHE DISABEED N THE CONMUNERY
i ovponmental manud onorchabnhitiion andd dvabnhin
provention lor davelopimg countres Fhe nannal contaans
e matoreal for the disabled ondd then famdies, ton
policy ko and plannors docad suporyisornscommunity
feaders. and reachors Hvou swosh o ohtn ccopn tor el
fosties pusposes. wite b kol Mo al Otficor, Rehatnl
Hatton Procramme . wito 12 Cooneva U Switzorband Fin

others the il s avalable from wito for 320000

Drarthors Manvecment s the ade of o shide sorhon
prresents e pdeas Ahont ol rctinvdiation The sor which
o hntes o dennled s tronction shect s s neded weondy lon
artha healih

Feachme

commuantty nurses, hosprtad narses anl

worbors Tor mdorneoen wine Toundarion fon
Vil at Foy Contetv o Tostitite ol € ald Hlealih, 50 Conl

‘llll' Streed, | Hllllull \\( l\ ” l' |’\

Prhovopora Hholdone doo bcaldth veconnd o aath aoants o e 1o
Boov dindd coace ot d Phono Hilao Ser U NTCLT
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Appendix K

Contents of Information Packets/Annotated Checklists



HEALTH INFORMATION PACKET

NO. 22: MATERNAL AND CHILD HEALTH

Resource Canter
International Eealth Programs
American Public Health Association
1015 15+4 St., \W

Washington, DC 20005



Item (13)

POLICY PAPER

Berg, Alan. Malnourished People: a Policy View.
World Bank, 1818 H St., N.W., Washington, D.C.
20433. 1981. 108 pp. 1illus. (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: '

@ The nutritional condition of the poor is no
better today than 1t was a decade ago.

@ The basic problem 1is one of food-energy in-
sufficiency, sometimes complicated by defi-
clencies of specific nutrients.
Malnutrition 1Is not likely to be resolved
within a generation in most countries by
increasing incomes and agricultural produc-
tion alone.

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

AID/APHA Health Information Packet #22 (1982)



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.0.Box No. 56, Brazzaville, Congo

Regional Office for the Americas (AMRO)/Pan American Health Organizationm
(PAHO), 525 23rd Street N.W., Washington D.C. 20037, USA

Regional O0ffice for the EZastern Mediterranean (EMRO), P.0O.Box 1517,
Alexandria, Egypt

Regional Office for Europe (EURO), 8 Scherfigzsvej, 2100 Copenhagen @, Demmark

Regional QOffice for South-=ast Asia (SEARO), World Health House, Indraprastha
Estate, Mahatma Gandhi Road, New Delhi 110002, India

Regional Office for the Western Pacific (WPRO), P.0.Box 2932, 12115 Manila,
Philippines

World Health Organiz
Geneva

1980

AID/APHA Health Information Packet #22 (1982)



Item (15)

ANNOTATED BIBLIOGRAPHY

Gire Vavrus, Linda, et al. Women in Development: a
Selectaed Annotated Bibliographv and Resource Guide.
Annotated Bibliography, no. 1. 1980. Michigan
State University, Institute for International Studies
in Education, Non-Formal Education Information Center,
513 Erikson Hall, East Lansing, Michigan 48824.

This annotated bibliography on the integration of women
into development efforts is compiled from the collection
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. Toplical

General Development

Agriculture and Food Production
Education

Emplovment and Work

Familv, Nutrition and Health

oW

B. Regional

l. Africa and the Middle East
2. Asia and the Pacific
3. Latin America and the Caribbean

AID/APHA Health Information Packet 422 (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
tssues and problems involved in growth monitoring, and
some of the lessons learmned in various projects and
settings. The paper was authored by Marcia Griffiths.

Fig. 16. Health Worker and Mother Measuring

Child on Thinness Chart Source: London School
of Hygiene and Tropical Medicine, London, U.K.

AID/APHA Health Information Packet #22 (1982)



Item (17)

CCNFERENCE 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 examnines
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.

&1
N
%
WORLD HEALTH ORGANIZATION HEALTH AND THE STATUS OF WOMEN
DIVISION OF FAMILY HEALTH
1980 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. 1illus. (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 weizht chart
can succeed only if the community actively participates
in its health care. The book 1s 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.

TheyG(OW

%19 pnateheal thcare
mdevelomng countries -

DavidMorley & MargaretWoodlandt .

FIG 1,11 'His nameis “Today".'

We are guilty of many errors and many faults, but our worst ¢rime
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 bones are being formed, his blood is being made and his
senses arc being developed. To him we cannot answer ‘Tomorrow’,

His name is ‘Today'. L .
= « Gabriela Mistral

AID/APHA Health Information Packet #22 (1982)



Item (19)

MONOGRAPH

Towards a Better Futura: 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 haalth 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.

TOWARDS
A BETTER FUTURE

. /” /) = =

N (5 "‘,7/;« -

| /£7XR\ MATERNAL AND CHILD HEALTH
A Y AR

:.‘:I 3{ ’

CONTENTS

® Principles of maternal and
child health care

@ Some factors affecting the
health of mothers and
children

® Health status of mothers and
children

® Developments in maternal and
child health: technologies
and knowledge

® WHO's role in the promotion of
maternal and child health
care

® Refeaerences

AID,APHA Healcth Information Packet #22 (1982)



AID/APHA

HEALTH INFORMATION PACKET

No. 22: Maternmal and Child Health

RESPONSE CHECKLIST

Publications discussed in the Health Information Packet are
avallable at no cost. Please check the publications you would
like to receive. Because suppllies 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
FUTTRE (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.

AID/APHA Health Information Packet #22 (1982)
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ATD/APHA

HEALTH INFORMATION PACKET

NO. 23: COMMUNITY FINANCING
TRAINING OF HEALTH WORKERS

Resource Center
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1015 1Sth St., W

Washington, DC 20005



Thiy issue of the newsletter
which are devoted to health
by the elitors to encourage health workers and the public
to eachange i{uformation and experience.

Item (20)

NEWSLETTER

"Health Education Methods and Materials in Primary Health
Care."
December 1981:
Appropriate Technology for Health D.
Geneva

Aporopriate Technologv for Health, No. 10,
1-24., World Health Organization,
ision, 1211

27, Switzerland.

consists of six articles
education. It is an attempt

The articles

discuss
] a national program on breastfeeding;
o ways to learn about health through poetry, atory-
telling, theatre, games, and calendars;
o a chart of the learning resources in a village;
o experiences with formulating health messazes in
vigual form;
0 a retrieval effort for health education =materials
in francophone Africa;
0 viewpolints on prototype materials and their uge-

-
-
fulness {n sciaulating materials approprigce to

each counctry.
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Item (21)

REFERENCE 300K

Werner, David and Bill Bower. Helping Health Workers
Learn: a Book of Methods, Aids, and Ideas for
Instructors at the Village Level. The Hesperian
Foundation, P.0. Box 1692, Palo Alto, California
94302. 1982. 632 pp. 1illus.

This book of 1deas emphasizes that the key to health

lies in the people themselves. It takes a stromng 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 Ajoyva, 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,

i A S b A A oS A N A SN A i A aEms A A A S A A A A A AR A i . A A AR A A A et A

Where There Is No Doctor, more effectively;
Activities for mothers and children;

Ways in which health is influenced by greed
and an unfair distribution of land and
resources.

&
!
I

Ptl
Pt.

w
|
!

The reference book is written in simple English with
difficult words italicized and explained. Key 1ideas are
highlighted [JQside hoxes], written in dark letters, and
{llustrated with hundreds of drawings. An excellent subject
index appears at the back.

The authors encourage the reader to consider and question
everything that 13 sald in the book. They believe strongly
that successful health workers

@ come from the communlities they serve and understand
the local people's needs;

@ look bevong curative and preventive medicine to the
economic and soclal factovs which effect healch;

@ use tools, medicines, aad teachiny aids that are
made locally and that encourase selt-sufficiency;
@ are trained fu a "people-centered” approach.

AID/APHA Healsh Information Packet 423 (1232)



HELPING HEALTH WORKERS LEARN (CONT.)

i WHAT MAKES EFFECTIVE HEALTH WORKERS?
Whether or not health workers deveiop the skills and understanding to é

help peopie meet their needs, on their own terms, depends on many factors:
¢ They mus. be carefully selected, preferably by the community.

e Their instructors must be friendly, identify with the poor and with
their students, and have a good understanding of human nature.

e Training must be carefully and flexibly ptanned—according to the
needs of the students and their communities.

¢ Teaching must be appropriate and effective—~buiit around probiem
solving and practice.

¢ Follow-up after the training course must be supportive and reliable.

“Primary heal th care is generally only lacking when
other rights are also being denied. Usually it is only
lacking where the greed of some goes unchecked and
unrecognized (or unacknowledged) as being the cause.
Once primary health is accepted as a human right, then
the primary healtn worker becomes, first and foremaost,
a political figure, involved in the life of the community
in its integrity. With a sensitivity to the villagers and the
community as a whole, he will be better able to diagnose
and prescribe. Basically, though, he will bring about the
health that is the birthright of the community by facing
the more comprehensive political problems of oppression
and injustice, ignorance, apathy, and misquided good
will,”*

—Zafrullah Chowdhury, of Gonoshasthaya Kendra,
a community-based health program in Bangladesh

¥

’
it

THE KEY TO HEALTH LIES IN THE PEOPLE THEMSELVES.

ALD/APHN nealth ITotormat g aciket S0 (10482



Item (22)

ISSUES PAPER

Communitv Financing of Primarv Health Care. American
Public Health Association, Intermational Health
Programs, 1015 15th St., N.W., Washington, D.C.
20005. 1982. 90 pp. 41llus., bibl. (Primary
Health Care Issues Series 1, No. 4)

This state-of-the—-art review details ways in which commu-
nities have contributed labor, cash, and other resources

to support primary health care. The paper emphasizes that
the people's ab1lity 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 care
finance, and that the challenge lies in finding a balance
between government and community finance. The author is
Wayne Stinson.

L

ATIONAL HEALTH PROGRAMS

—

P

FRIMARY HEALTH CARE ISSUES Senes |, Number 4, community fimsncing of pimary beaith care, 1982

PRIMAAY HIALTH CARZ ISSULS 13 s senes of repors
designed to pronide 2 conase, accurate, and suthor-
1tagrve gvermew of umportant deveiopments n the
field of primary heaith care (7). The senes u d&i-
rected pnimanly w concerned health protessionais
such as progam managers and decasion makers who
plan i impiement programs around the ‘vorid The
senies will consarture 1 system of intormanon ans
fer tor an audience with a special need for nmely and
reicvant (NIOTManon that s at once genencilly uses
mi and speancady ipplicadle The senes

. Mmmcpohnunmmmnmd;ndmtm
nanonal concern

® inalyres common problems in PHC program man-
igement, including planning, umpiementanon and
evaluanon

® dentifies gape 1n knowledge sbour M™MC and rec-
ommends research to fill those gaps

¢ provides up-to-dare techmical and policy nfor
manon on PHC delivery.

The niews cxpressed in these reports do not neces-
1aniy redect those o/ the Agency ror Inrernanonal
Deveiopinent.

Reader comments are invited. They thould be od-
dreseed to: the Director, APHA/THP, 101$ Fiheenth
Saeet, NW, ‘Washingron, DC 20005, USA.

AID/APHA Health Information Packet #23 (1982)



Item (23)

ARTICLE

r.-.-n.-----.---u ‘

Roemer, Milton I. "Key Books about Rural Health Auxiliaries.”
World Health Forum, Vol. 2, No. 3, 1981: 437-440.

This article identifies eleven key books about rural health
auxiliaries. It 1is intermationmal in scope and is directed

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 Wermer's
Where There Is No Doctor (1977), and WHO's The Primary Health
Worker (1980).

ymem

AID/APHA Health Informatlon Packet #23 (1982)
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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 Developning Countries. Inter-
national Nutritionm Communication Service, Education
Development Center, 55 Chapel St., Newton, Massa-
chusetts 02160. 1981. 102 pp. 1llus.

This catalogue reviews 116 training manuals which focus
on nutrition 1in developing countries. It provides
health professionals, field workers, and trainers with
a guide to identifying appropriate texts and curricula.
The manuals are organized into elght 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 ldentification 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 i3 a combined country/organization
listing of addresses of publishers and sources. Title
and geographical indexes are included.
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Item (25)

BIBLIOGRAPRY

Bechtel, Rosanna M., ed. SALUS: Low-Cost Rural Health
Manpower Training: an Annotated Bibliography with
Special Emphasis on Developinyg Countries. Vol. 8.
International Development Research Centre, P.0O. Box
8504, Ottawa, Canada KI1G 3H9. 1981. 143 pp.
(Publication No. IDRC-173e)

This is the eighth in a series of annotated bibliographiés
which are published irregularly. It consists of 699

abstracts of articles, books, and unpublished documents
about new models of health care delivery and the training
and utilization of auxiliary health workers 1n remote
regions of the world. The bibliography 1is intended for

(1) persons who are involved in plauning, operating, and
evaluating systems to provide rural health services; (2)
trainers of auxiliary health workers; and (3) organizations
that support research into the problems of organizing
health care delivery. Geographical, author, and subject

indexes are included.
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Item (26)

LECTURE

1
i

Evans, John R., Karenm Lashman Hall, and Jeremy Warford.
"Shattuck Lecture - Health Care in the Developing

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
practice. Among the obstacles which are examined are
an uneven distribution of health services, a lack of
appropriate technology, deficiencies in national capa=-
bilities to plan and implement programs, poverty, a
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 1in light of
the limited budgets available for health in most
developing countries.

i
g
i

SHATTUCK LECTURE

HEALTH CARE IN THE DEVELOPING WORLD
Discusses:

®¢ uneven distribution of
health services

o lack of appropriate
technology

e pharmaceutical policies

¢ management of health
resources

e poverty

¢ financing of health
services

AID/APHA Health Information Packet #23 (1982)



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.

AID/APHA Health Information Packet #23 (1982)
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1015 15th St., N.W.

Washington, D.C. 20005



Item (27)

MONOGRAPH
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Development of indicators for monitoring progress towards health
for all bv the vear 2000. 1981. 91 pp. ('"Health for
All" Series, no. 4) Available from: World Health Organi-
zation, Distribution aad Sales Service, 1211 Geneva 27,

Switzerland.

-
-
-
-
-
»
-
This volume is intended to help policy-makers decide which indicators !
to use, particularly at the national level but also at the regional i
and gzlobal levels, as they monitor progress towards health for all =
by the vear 2000. 1t proposes four categories of indicators: |
health policy indicators; indicators of the provision of health i
care; social and economic indicators; and indicators of health status, .
including qualitv of life. Particular emphasis is given to the collection [
and analysis of information. The volume stresses that countries should -
not aim at comprehensiveness, but instead should select a small |
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. i

-
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[tem (28)
REPORT

rhe avaluation zame: on the methodology
of oroiect avaluacion, with special reference o develooment
cooveracion. 198l. 71 pp. Availaple from: Swedish Agzency
for Research Cooperation with Developing Countries (SaREC),
§-105 25 Stockholm, Sweden.

Zlziaza, Aant. Evaluating

This report was written as a result of the difficulties a Swedish-

Tanzanian gzroup encountered in evaluating a Iood and autrition
srogram. Lt is concermed with the problems of establishing rules
for evaluacion and of applying these rules to actual projects.
The report emphasizes that the use of any evaluation methodology
cannot be separacted from the interests of those wno prescribe or
underzake the evaluation. It poiats out that no evaluaticn can

; - . o X7
be battar rhan cthe quality of che facts and {igures on which o)
it is based and that there are many ways to select dacta. Three ;ﬁJ—“.;
~ i Ry

major avaluation perspectives are identified and their inzarrelacions
with theories and policies of development (e.z., neo-classical

aconomic theory, dependencia theory and seli-reliance strategile )
are discussed. Concluding remarks focus on areas for future

discussion and furcher research. 322ferences and an aprendix
wich background information are included.

-J—l-l-l-l-l—l—l—l-i—l-l-l—l—l

sarec
report

Contents
Forwmers |
Evaluating the Evaluation Game: Protase
On the Methodaiogy af Project e 1)
Eveluation, with Special :"'—":"-——:—--——--' ;
Referenca to Deveiopment Pomniduin

Coaperztion

Aqmt Oevvgn

TWDISM AGENCY FOR AESTAACH COOPTAA NON
ATTH OCVELOPNG COUNTRICS
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Item (29)

GUIDELINES
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Health orogramme evaluation: gzuiding orincioles for its application
in the managerial nrocess for national health development.
1981. 47 pp. (''Health for All" Series, no. h) Available from:
dorld Health Organization, Distribution and Sales Service,
1211 Geneva 27, Switzerland.

This volume presents zuidelines for health program evaluation which
were endorsed bv the Thirty-First World Health Assemblv. The
guidelines are intended for managers and planners of health plans
at the national level and can be easily adapted to the circumstances
of individual countries. The zuidelines point out that the purpose
of evaluation is to improve health programs and infrastructure

and to zuide in the allocation of resources. The volume is divided
into four sections: introduction; guiding principles; the process
of evaluating health policies, programs, services and institutions;
and the evaluation of the managerial process in national health
development. Each of the sections 1is orzanized into numbered
paragraphs, with important statements in italics.

f

Health Programme
. Evalu_ation

The process of evaluation encompasses
the following steps:

-- speciiv the subject being
‘ oo S evaluated

‘Guiding Principles ' - . -- ensure that adequate in-

' ' formation exists

-= veritv relevance

= assess dequacy

== review provress

== assess efficiency

-- assess eflectiveness
-- assess {mpact

-~ draw conclusions
-- formulate proposals for
future action

AID/APHA Health Information Packet 423 (1982)



ftem (30)
BIBLIOGRAPHY AMD DIRECTORY
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Dwimarw health care Yiblisegraphv and resocurce Jdiraccory. 1982,
57 pp. illus. Available from: American Public Health
Association, International Healch Programs, 1015 l5th 3t.,

e
N.Ww., Washingcon, D.C. 200Q05.

This Sibliographv and resource Jdirectory is a cempanion to the
Primarv Health Care [ssues Series, a set of papers which provide
a1 concise and authoritative overview of important Jdevelopments

ina che field of primary healch care. The publicaricn centains
. .

: ‘ormaction on orimary healsh care activizies and prograas
in hoth the developed and cthe developing world. It
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‘ Caring and sharing are the key to health,
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Item (31)
MANUAL
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The treatment and manacement of severe nrotein-enerzsv malnutrition.
1981, 47 pp. Available from: World Health Organizationm,
Jistribution and Sales Service, 1211 Geneva 27, Switzerland.

r L]
1 1
1 -
1 |
| .
1 1
I .
I -
1 1
I This manual provides simple zuidelines for the treatment and rehabi- -
- litation of infants and children suffering from severe protein-energy 1
! maloutricion (PEM)., It is intended for middle-level health personnel -
I and can be used in a var.ety of non-hospital settings. The guide- l
- lines provide clear instruczions for the following: management of "
| seriously ill patients and of associated and complicating counditions; l
»  care of patients who fail to respond to treatment; nursing care of °
l malnourisned patients; uutritional rehabilitation; treatment of l

. . . . . - »
i mental and psvchological impairment; and the discharze and follow- l
e 4P of patients. Annexes with detailed technical information are -
a -

included.

The treatment

and management of
severe protein-energy
malnutrition

World Heatth Organization
Geneva

Discusses treatment of the following
common complications associated with PEM:

severe Jdehvdration
infection

vitamin A leficiency
severe anaemia
hypovlveaenia

recurrent liarrhoea
skin lesions and mucous
membrane lesions
anorexia

¢ hvpotheraia

A[D/APHA Health [nformation Packet 424 (1987)



AID/APHA

HEALTH INFORMATIGH PACKET

No. 24: Development of Jiealth Indicators

Evaluation of Health Programs

Malnutrition

RESPONSE CHECKLIST

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

DEVELOPMENT OF INDICATORS FOR
HEALTH FOR ALL BY THE YEAR 2000

EVALUATING THE EVALUATION GAME
HEALTH PROGRAMME EVALUATION

PRIMARY HFALTH CARE BIBLIO-
GRAPHY AND RESOURCE DIRECTORY

TREATMENT AND MANAGEMENT OF PEM

(27)
(28)

(29)

(30)

(31)

Because

HAME

TITLE

ORGANIZATION

[92]
w

ADDRE

We welcome suggestions on primary health care subjects and resource materials
vou would like to see covered in the Health Information Packets.

AID/APHA Health Information Packet #24 (1982)
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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

Resource Center

International Health Programs
American Public Health Association
1015 15¢th St., N.W.

Washington, D.C. 20005



ANALYSIS

Item (32)
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American Public Health Association.

Primarv health care:

AID-

progress and problems.

An analvsis of 52

assisted projects.

1982.

101 pp.

1illus.

Available

from:

Dr.

Donald Ferguson,

ADSS Project Officer,

DC

20523.

Room 702,

SA-18,

S&T/HEA,

AID,

Washington,

This analysis is designed to give program planners and
managers a better understanding of the areas ia primary

health care

(PHC) which require car

eful planning and

a sufficient commitment of financial and technical

resources.

countered by 52 AID-assisted PHC projects.

It reviews the progress

and problems en-
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
primarv health care projects: summaryv 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:
progress and problems. An analvsis of 52 AID-
assisted projects. 1982. 10l pp. 1llus. Available
from: Dr. Donmald Ferguson, ADSS Project Officer,
Room 702, SA-18, S&T/HEA, AID, Washingtonm, 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
regourceas. It reviews the prograss and problems en-
countared by 52 AID-assisted PHC projects. In addition,
it identifies and discusses major issues in PHC and
suggaests ways to modify and improve PHC projects. The
analysis is based on the APHA publication, AID-assisted
orimarv health care projects: summarv reviews (1981)

and includes references and excellent tables. The
authors are Michael Favin and Margaret Parlato.
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Item (34)

GUINELINES

|

Guidelines for training communitv health workers in
nutrition. 1981. 153 pp. 1illus, (WHO Offset
Publication, no. 59) Available from: World
Health Organization, Distriburion and Sales Ser-
vice, 1211 Geneva 27, Switzerland.

These guidelines are intended to help trainers of
community health workers prepare and carry out
nutrition training plans. Organization is by module,
each of which is devoted to a topic such as breast-
feeding, nutritional deficiencies, and diarrhea. The
guidelines:

* are pragmatic in orientation;

* provide step-by~-step instructions for
the tasks;

* stress the importance of local conditions
and customs;

* are written in a basic and clear English;
* draw on examples from many countries;
* are well illustrated with drawings, charts,

and tables.

An annex lists the advantages and the disadvantages of
common tralining aids and methods.

r-l-l-l-l-I-I-I-I-l-l-l-l-l-l-l-l

e iy & — N oY

CONTENTS

Introduction P e e e e e e e e e e e e e e e e e e 3
Module 1 — Getting to xnov the communicy and its zeeds . ., . . . 9

Module 2 — Measuring and nonitoring the growch and autrition

of childrem « . . . . o L i e e e e e e e e 21
Module ] — 3reast=feeding . . . . . . . h 0 ey e e e e e e e 45
Module 4 ~ Diats for young childrem . . . o v v ¢ 4 4 4 4 4 . W 53
Module § = lucTicion of the 20TRET « . v 4 v b v b e e e e e . 73

“odule 6 ~ Identification, zanagement and preveation of

common autritional deficiencies . . . . . . ..., ., 131

Module 7 = Diarzhoea and 2uCTiZi0m ¢ + v v 4 v v e e e e e e . 39

Module 3 = Mutrition and iafection . . . . v . .. w4 ... ., 118

Module 3 = Nutrition and the community: getting started . . , , 129

N\ Annax. Trainiog MIBES L L L s s e e e e e e e e e e . 139

— ¥ o 10037
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TABLE
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"Prevention of childhood disabilities" (table). One
in Ten, vol. 1, nn. 3, 1981: 2-3. Available from:

Rehabilitation International/UNICEF Technical
Support Programme, 432 Park Avenue South, New York,
N.Y. 1001le6.

This table lists causes of and measures to prevent various
childhood disabilities. The disabilities analyzed are:

locomotor/physical limitations;
mental retardation;

blindness/visual impairments;
deafness/hearing impairments;
neurological impairments;

mental illness/behavioral disorders;
communication disabilities;
drugz/alcohol addiction.

I-I-l-.l-l-l-l-l-u

* ok Ok A ¥ A A Ak

The table contains a summary of the key points in the 1978
report to UNICEF of the Rehabilitation International Pro-
gramme. This report is entitled Childhood Disabilitv:
Its Prevention and Rehabilitation (Doc. E/ICEF/L.1410).

hI-I-I-I-I-I-I-I-I-I-I-I-T-l-
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AREHABILITATICN INTERNATICNAL/UNICEF TECHNICAL SUPPORT PROGRAMME ' ' ,

TQ PREVENT CHILOHOOD CISABILITIES AND TO HELP DISABLED CHILDREN teh

QUARTERLY NEWSLETTER Yol. | lssue 3, 1981

AID/APHA Health Information Packet #25 (1982)
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OVERVIENW
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"Schistosomiasis:
Technologv

technologyvy brings new hope." Health

Directions, vol. no. 1, March 1982:

-y

rnown

as

subjects

ILirs issue of
gical advances in
bilharzia or snail fever.
organized,

1-6. Available from: Program for Appropriate Tech-
nology in Health (PATH), Canal Place, 130 Nicxerson
Street, Seattle, WA 98109.

Diraections is devoted to recent technolo-
the control of schistosomiasis,

It is concise,
and attractively illustrated., Among the

also
well

reviewed are:

the life cycle of the parasite;
the points in the life cvcle where inter-

ference with the transmission is possible;
the affects of the disease on people;
diagnostic methods for use in mass screening;
new and less toxic drugs;
the control of snails;

education in personal hvziene;

wavs to reduce the exposure of people to
larvae~-contaminated waters;

ideas for a waccine;

stratezgles to combat the disease.

This publication is highly recommended.
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Item (37)

MANUAL

J

Skeet, Muriel. Family care: how to look after vourself
and vour familw, 1981. 126 pp. illus. (Macmillan
Tropical Community Health Manuals) Available from:
Glove Services Ltd., Canada Road, Byfleet, Surrev,

KT1l4 7JL, England.

This reference book provides practical advice on all
aspects of family health. It is written for health
workers in developing countries. The book discusses

the factors which influence health, the care of 1infants
and pregnant women, the prevention of common illnesses,
the care of sick people, and the prevention of accidents
in the home and at work. The author stresses that infor-
mation in the book needs to be adapted to local customs
and conditions. The book 1s beautifully illustrated,
well organized, and written in a basic English suitable
for people with little formal education. Included are
an index and an appendix listing organizations from
which teaching aids may be obtained.

. Pl

FAMILY CARE

HOW TO LOOK AFTER YOURSELF
AND YOUR FAMILY

Macmillan Tropical
Community Health
Manuals

AID/APHA Health Information Packet #25 (1982)
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POLICY PAPER

(BB SN U8 SF QNN RN B9 B0 38§ S8 S5 SN BFN NU U& WUF NGB S8 WO N
I
a
I
n
I
-»
I
L
I
L}
I
a
I
"
I
|}
I
-
I

Buchmann, H. Leprosy control services as an integral
part of primarv health care programs in developing
countries. 1978. 80 pp. Available from: German

Leprosy Relief Association, D-8700 Wurzburg 11,
Dominikanerplatz 4, Federal Republic of Germany
(West Germany).

This paper suggests that leprosv control be incorporated
into primary health care as an alternative to the anti-
leprosy strategy which currently predominates (i.e.,
treatment of established cases only). It examines the
key elements of this novel approach, discusses issues
relevant to its success, and identifies some of the major
factors constraining its implementation.

I'-T-'I'-'f-'l L _ A8 BB SR _RE_ B8 _ AR RO |

AID/APHA Health Information Packet #25 (1982)
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Item (39)

MANUAL

Phvsical therapv in leprosv for
vsaramedicals: level 1. Illustrated by David White.
1980. 34 pp. Available from: American Leprosy
Missions, 1262 Broad Street, Bloomfield, N.J.

Davis Xz21lv, Ellen.

This 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 eve damage in patients with the disease.
The manual 1s organized intoc 13 sections, called "ob-
jectives", and each objective includes a knowledge and

a skills component. Example:

TYPES OF LEPROSY

07003.

Knowledge Skill
The student will be The stndent will be
able to: (A) name the able to recognize

maln types of leprosy,
(B) describe differen-

signs of reaction
in particular pa-
tients.

l-l-l-l-l-l-l_-"l’-l-l-l-l-l-l-l-l-l-l-l-l-l

ces 1in skin signs, (C)
describe 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.

(o a)
r

Ter e ry -
— (i 7l

AMERICAN LEPRCSY MISSICNS !_j

AID/ADPHA

Hoealeh Information Packer #25 (1982)
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BNOKLET

Neville, P.J. A guide to health education in leprosv.
Drawings by D. Qttawav. sth edition. 1980. 19 pp.
Available from: All Africa Leprosy and Rehabilitation

Training Centre, P.0. Box 163, Addis Ababa, Ethiopia.

This booklet presents information which the health worker
can use to educate patients and the community about

leprosy. 4aAmcng the subjects discussed are: care of the
skin, prevention of ulcers, hand care, eve care, general
hvgiene, and the treatment of wounds, Practical ideas

for zroup teaching and suggestions on the preparation
and delivery of health educacion talxs are also included.

l-l-l-l-l-l—l-l-lq

|
5
i

WHAT WE HEAR, WE FORGET,
WHAT WE SEE, WE REMEMBER,
WHAT WE DO, WE XNOW.

AID/APHA Health Information Pacretr 425 (1932)
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MONOGRAPH
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Noussizou, F.M.,, et al. Leorosv in childran, 1974,
28 op. illus. Available from: World Heal:th

Orzanization, Distribution and Salas Service,
1211 Geneva 27, Switzerland.

This text focuses attention on a neglected araa of
ndeed -- children in the Third World at risk to leprosv.

It is direcced to educators and public healrh narsonnel
and accempts tO> increase their awareness of the iapor-

tance of =2arlv diagnosis aand treatment., The texz des-

cribes the main characteristics of leprosv ia children,
including clinical signs and phvcho-social aspeaects.

Key points made are:

° the lmportance of sc¢reening for irregular
s«in pigmentation and peripheral nerve
deficic;

[ ] the {mpeortance SI zreacting all known cases
of leprosy in the communicy;

¢ the {aportance of following a definitive
diagnosis with treasaent.

lored panozoaraphs are included.

Lo
)
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Raeferences and 1
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Item (42)

MANUAL
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Wheate, H.W. and J.M. Pearson. A practical 2uide to the
diagnosis and treatment of lenrosv in the basic health
unit. 1973. 28 pp. illus., Available from: German
Leprosy Relief Association, D-8700 Wurzburg 11,
Dominixanertlatz 4, Federal Republic of Germany (West
Germanv).

[ ]

[ ]

-

a

! This booklet is directed at primary nealth care workers.
l It discusses how to diagnose leprosy accurately, how

- to distiaguish it from orther skin diseases, and how to

l initiate treatment. The authors believe that the con-

- trol of leprosv depends as much on the effective pre-

l vention and treatment of disability as on the reduction

- of the mvcobacterial count in the communitv. Accordingly,
I the booxlet includes simple measures which should be

i taught b all health personnel to prevent and treat dis-
. abilitwv, as well as guidance in the selection of patients
I who require rz2ferral. The publication is written in a

- simple and basic English and inciudes a summary.

-
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PLACES WHERE ENLARGED NERVES CAN BE FELT

A practical guide to the
diagnosis and treatment of
leprosy
in the basic heaith unit

<

Great Auncuar Nerve

All Atnca Lsorosy
ana Renaonitaticn Cantre
AQcis Abapa

Meqan Nerve Racia) Cutanecus Nerve
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AID/APHA

HEALTH [NFORMATION PACKET

No. 25: Analysis of PHC Projects

Childhood Disabilities

Family Care

Leprosy Control

Schistosomiasis

Training of Health Workers
in Nutrition

Tuberculosis

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.

PRIMARY HEALTH CARE:
PROGRESS AND PROBLEMS (32)

COMMUNITY-BASED CONTROL
OF TUBERCULOSIS (33)

GUIDELINES FOR TRAINTNG
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 (60)
LEPROSY IN CHILDREN (41)
GUIDE TO DIAGNOSIS AND
TREATMENT OF LEPROSY (62)
NAME —
TITLE
ORGANIZATION
ADDRESS
We welcooe uggestions >n primary hedalth care subjects and
ragqource Aatertals vou would like o gae zovered ln the Health

Inforaati{on Parketn,

AID/APHA Healzh faformation Packaet 425 (1982)
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RESOURCE CENTER

INTERNATIONAL HEALTH PROGRAMS
AMERICAN PUBLIC HEALTH ASSOCIATION
1015 15TH STREET, N.W.

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



ATTENTION!

NOULD YOU LIKE TO CONTINUE TO RECEIVE
PUBLICATIONS ON HEALTH, PQPULATION,
AND NUTRITION? PLEASE FILL QUT THE
AORT READER SURVEY THAT IS ATTACHED,

S
AID/APHA HEALTH INFORMATION PACKETS (1982)




READER SURVEY

mhis is a reader survey of the AID/APHA Health Information Packets.
We would like to know vour opinions and suggestions. Please take

a few minutes to ccomplete 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 AlD professionals
up-to-date information on trends and ideas in health, population,
nutrition, and atffordable 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. Dlease indicate the importance of the packets in meeting your
informaticn needs. (circle one number for each packet)
Verv Important Not Important
a) Packet 15: 1 2 3 4 5

Meeting the
needs of the
rural ooor

b) Packet lé€: 1 2 3 4 5
Oral rehy-
dration

c) Packet 17: 1 2 3 4 5

Guide for
middle-level
managers in
primarv health
care

d) Packet 18: 1 2 3 4 5
Infant feeding
and maternal
nutrition

e) Pacret 19: 1 2 3 4 5
YMational
colicies Zor
orimary health

care

£) Packes= 20: 1 2 3 4 5
Dravanticon of
blindness

3) Packot 21: 1 2 3 4 5

Comrmunicable
diseases and

: : ]
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This 1s a resader survev I the AID/APHA Heal*h Information Packets.
We would lixe to xncw vcour ovinicons and sucges+tions. Please +ake

a faw minutes £ complace the reader survev; 513 it in thirds and
mail Lt o APHA, The rescrurn address Ls on the back of the last raze.

AR AARALARLASEEERRALEARAEEREEEEEEEEEEREEEREE R R BRI R I I I I I I I I 0 I RN eI

The inzant o cthe inicrmation pacxets is <2 Tive ALD vrofassionals
2g=zc-daze Inlzrmaticn zn trands and ideas in health, ccoulzazicn,
nutrizicn, and alicrdarble health care delivery svstams. The
materials are a hizhly selective sample of the materials reviewed
Sy the staZf of the International Health Pracrams. Appropriateness,
reacdability, and succinctness are among the criteria used in selecting
the matarials.,

. Ara the informacion zackets serving their purzose:

{circle aunber)

7es, always
Yes, usually
Yes, somewhat
Almost never

SOV N

2. Please indicate the importance of the packets in meeting your
informaticn needs. {(circle one number Zor each packet)

Verv Important Not Important
1 2 3 4 5

a) Packe+t 1
Meeting
needs ¢
raral o

b) Pacxkat lé6: 1 2 3 4 5
Oral rehy-
draticn

C) Packa: 17: 1 2 k} 4 5
Guide Zor
niddla-laval
managers in
2rimary health
care
d) Packxer 13: 1 2 3 4 5
Infant Zeeding
ingé maternal
nutriticn
e) Packat 19: 1 2 3 4 [
Batizcnal
zelities for
ﬁ:im:rf nealth
are
Sy Packoas 27: 1 2 3 K} 5
DPravanticn i
z.ininoas
3) Pazket 2l 1 2 3 4 5
Cowmunizatlo
3is233023 and
immunLzaticns



Appendix L

Mailing List for Information Packets/Annotated Checklists



Section I.
Section II.

Section II].
Section 1V,

Section V.

Appendix L

Mailing List

AID/APHA INFORMATION PACKETS

November, 198]

AID Overseas

AID/W Regional
Qffices and PPC

AID/SAT/HEA

AID/S&T/HEA

ANSS Project
Officer

APHA/IHP

TOTAL:

61 addresses 61 packets
5 addresses 5 packets
1 address 1 packet
1 address 2 packets

---------- 5 packets

28 addresses 74 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

I.

AID OVERSEAS

(61 Packets)

USAID/Bissau/Praia (Guinea Bissau)

AID
Washington, D.C. 20523

Mr. Marvin Cernik
Population Advisor
USAID/Razota (Colombia)
ATD

Washington, .0, 20523

Fopulation Advisor
USATO/arisilia (Brazil)
ALD

Washington, N.C. 20523



Public Health Advisor
USAID/Bridgetown (Barbados)
AID

Nashington, D.C. 20523

AID Affairs QOfficer
USAID/Bujumbura (Burundi)
AID

Washington, D.C. 20523

Ms. Rose Britanak
Health Officer
USAID/Cairo (Egypt)

AID ,
Washington, D.C. 20523

Or. James Brady

Asst. Mission Director
USAID/Colombo (Sri Lanka)
AID

Washington, N.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)
AlID

Washington, D.C. 20523

Health Advisor

USAID/Dar es Salaam (Tanzania)
AID

Washinqgton, D0.C. 20523

AID Affairs Officer
USAID/Djibouti (D, ibouti)
AlD

Washinqgton, D.C. 20623

AID Affairs Otficer
USAID/Freetown (Sierr1 Leone)
AlD

Washinqton, D.C. 20523



AID Operations Officer
USAID/Gaborone (Botswana)
AID

Washington, D.C. 20523

Public Health Advisor
USAID/Georagetown (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 Qfficer
USAID/¥athmandu (Nepal)
AID

Washington, D.C. 20523

Medical Officer
USAID/¥hartoum (Sudan)
AlD

Washington, D.C. 20523

Mr. Robert Robertson
AID Affairs Qfficer
USAID/¥igali (Rwanda)
AID

Washinqgton, D.C. 20523

Public Health Advisor
USAID/¥inqgston (Jamaica)
AlD

Washington, D.C. 20523

Health/Mutrition and Population
Officer

USATD/¥inshasa (Zaire)

AID

mashington, D.C. 20523

Health/ip Tev, Officer
SAID/ta My (Bolivia)

ALD LI

Washingyton, 0.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 QOfficer
USAID/Lusaka (Zambia)
AlID

Washington, D.C. 20523

Mr. Paul Cohn
USAID/Manaqua (Micaragua)
AlD

Washington, D.C. 20523

Health/Population Qffice
USAID/Manila (Philippines)
AlD

Washington, D.C. 20523

Mr. Frank W. Campbel.
AID Operations Officer
USAID/Masery (Lesotho)
AlD

dashington, D.C. 20523

Health Development Officer
USAID/Mbabane (Swaziland)
AlD ,
Wdashington, D.C. 20523

Population Officer
USAID/Mexico City (Mexico)
AID

dashington, D.C. 20523

Health Cevelopment Officer
USAID/Mowudiscin (Somal ia)
AlD

Washington, D.C. 20527

Health Advisor
USALD/Monrovra (Liberia)
AlD ’

Washington, 0.0, 20627

AlD Reoreontative
US"\H)/&_UH;' eVl ey ('h‘ur}u.)y)
AlD T
Washington, D.C, 20523



Health Advisor
USAID/Nairobi (Kenya)
AID

Washington, 0.C. 20523

Health/FP Qfficer
USAID/New Dclhi (India)
AID

Washington, D.C. 20523

Public Health Advisor
Niamey (ID) (Niger)
Department of State
Washington, 0.C. 20523

AID Affairs Officer
USAID/Nicosia (Cyprus)
AID

Washington, D0.C. 20523

Health Officer
USAID/tlouakchott (Mauritania)
AID

Washinjton, D.C. 20523

CILSS Public Health Advisor
Quaqudouzou (ID) (Upper Volta)
Denartment of State
Aashington, D.C. 20523

Chief, Health Programs
USAID/Panama City (Panama)
AID

dashington, D.C. 20523

Health Officer
USAID/Pors-Au-Prince (Haiti)
AID

Washington, 0.0, 20523

Public Health Adyisor
USAID/uito (fcuador)
AlD

Washington, D.0. 20923

Health/Panulation Officer
USATD/abk v MMoracco)
AID

Washington, .0, 20523

AL Affairs St ticer
SATD/angoon (Burma)
ALID '

Washinqgton, 0.C, 20523



-6-

Regional Development Qfficer
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 (E1 Salvador)
AID

Washington, D0.C. 20523

Mr. Ron Ullrich
Nutrition Advisor
USAID/Santiaao (Chile)
AlD

Washington, D.C. 20523

Health Officer

USAID/Sinto Domingo (Dominican
Republic

AID

Washington, D.C. 20523

Public Health Advisor
USAID/Tequciqalpa (Honduras)
AID '
Washington, 0.C. 20523

Public Officer
USAID/Tunic (Tunisia)
AID

Washington, D.0. 20523

Ms. Turra Gethune

Heal th/Mutrition/Population
Qfficer

JSAID/Yaounde (Camercon)

AID

Washington, D.C. 20523



II. AID/W Regional Offices and PPC
(5 Packets)

Chi f

Health and Nutrition
Bureau for Africa
AFR/DR

Room 2492, NS

AID

Washington, D.C. 20523

Chief
Health, Population,
and Nutrition
Bureau for Asia
ASTA/TR/HPN
Room 6068, RPC
AID
Washington, D.C. 20523

Chicst

Health and Nutrition

Bureau for Latin America
and the Caribbean

LAC/DR

Room 2242, NS

AID

Washington, D.C. 20523

Chief

Heal th

Bureau for ilear East
NE/TcCH/HPN

Room 4731, NS

AID

Washirgton, D.C. 20523

Chief

Human Resources

Bureau for Program and
Policy Coordination

PPD/PDPR/HR

Room 3893B, NS

AID

Washington, D.C. 20523



- =

TIT. S&T/HEA

(1 Packet)

Anne Tinker

Office of Health

Bureau for Science
and Technology

ST /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-18
AlD
dashington, D.C. 20523

V. APHA/IHP

(5 Packets)

Susi Kessler

Director

International Health
Programs

American Public Health
Association

1015 15th St., N.W.

Washington, 0.C. 20005

Resource Center

International Health
Programs

American Public Health
Assaciation

1015 15th St., H.W.

Washington, D.C. 20005



Appendix M

Analysis of Reader Survey
of Information Packets/Annotated Checklists



Appendix M

AID/APHA

HEALTH INFORMATION PACKETS

Nos. 15-21
*A ok ok

ANALYSIS OF THE READER SURVEY
% ok ek Kk

Resource Center

American Publi: Health Associlation

1015 15th St,, 4.W.

Washinston, D.C. 20005 Octobar 4, 1982



er survey ne AID/APHA Health Information Packets we
the anno checiklists for Packet #22 in June, 1982,
nave been completed and returned to APH
1

nigh by all standards.

Are the information

alwavs

usually
somewhat
t never

their purpose.
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first choice, a "2" next to vour second choice, and a "3" next to vour
third choice.

Annotated bibliographies Journal issues

\r o
Unannotated bibliographies Honographs

Charts Reports of conference
and workshops
Journal arcicles
Descriptions of technical
reports

The order in which the formats were preferred is:

No. l: Journal articles

NOo. 2: Monographs

No. 3t Descriptions of technical reports
Wo. 43 Journal issues

No, 3: Annotated bibliographies

.
o
.
O

c
§ of conferences and worxshops
tated bibliographies/charts












http:materio.ls

Reader Survey
Page Three

4.

Below is a list oI Zormais in which inZormation can te
cresentad. 2Plaase selact the Icrmats vou preler by
placing a "1" next ¢t yeour ZIirst choice, a "2" next to
your seccndéd clioice, and a "3" next to your third choice.
Annctated biblio- Journal issues
graphiezs Mconcgraphs
Unanrotated bi- Reports of ccnferences
Elicgrarhnies and workshovs
Char<s Descriptions of
Jecuznal azticles technical rercrss

lcwing statements test describes ycur

Whicn of the Zcl
cward the packets? (circle only ONE number)

at=i=ude =

1 I weuld likXe to ccntinue &2 receive all she
naterials.
2 I would likXe £0 select £rxcm an annotatad lis%

the materials I would lrXe to recelive.

Dc you make the information packets available to others?
(cizc’.e aumber)

1 Nfe)
2 Zes (To hcw many? )

Do wou tainx <hat your naticral countercarts weuld be
intereszed in receivin ;n: rmaticn cackets at cost?
(circle numker)

1 Mo
2 Zas (Zcw nanvy? )
- . . - -
3. In wkhat cther ways cculi “he ATE]/IEP Rescurce Canser
o, : -
2elp szazisdy weour inf-mmazicn needs?
v -
laze Ccunzzy
Thanik you o o maktng the time T2 oansWeD the Doadarn gusroey,
-



Appendix N

Distribution of Issues Papers



Apprendix N

DISTRIBUTION OF ISSUES PAPERS AS OF SEPTEMBER 16, 1982

Immunizations
Growth Monitoring
Community Financing

Bibliography and
Resource Directory

Progress and Problems

Date Total Total Number Total

Printed Number Printed Distributed Number On-Hand
10/21/81 3,000 2,780 220

11/ s5/81 3,000 1,779 1,221
L/1€/82 4,000 1,446 1,554
6/30/82 3,000 866 2,134
8/19/82 3,000 510 2,490

*See attachment for a breakdown by title of the total
number of copies distributed.



PRIMARY HEALTH CARE ISSUES PAPERS
Response to Mall, Telephone and Visitors' Requests
September 16, 1982

Immunlzations Growth Mon{toring Community Financing Bibliography Progress & Problems

AID/Overseas

Africa 85 36 2 60 60
Asfa 132 124 12 24 31
f.tatin America 135 64 32 24 50
Near East 12 3 12 4 9
AID/Washington 152 137 114 97 58

Consultants, Foundations,
PVO's, and Relliglous
and Professional Or-
ganlizations

Unfted States 25 60 197
Forelgn 609 698 {613 (137

Hospitals and Medical
Centers

Inited States 4 4 7 7 2
Forelgn 98 9 4 15 -
International Ocrganizations 668 180 311 310 24

Librarlies

United States - 1 1 4 16
Forelgn 10 6 3 9 -

Ministries of llealth

Africa 41 13 7 3 -
Asia 14 14 15 27 -
Latin America 27 81 20 1 . —_—
Near East 7 4 1 3 -
Mi{scellaneous 225 38 60 - —_

Other U.S. Governr.ent
Agencles 16 22 10 12

o

Private Individuals

United States 85 43 58 51 10
Forelgn 99 17 7 15 --

University Departments
and Resers-ch lustitutes

United States 257 150 74 48 ) 49
Forelgn 79 75 14 15 -



CABLE ADDRESS, CHILOFUND NAIROB!
TELEX: 22068 UNITERRA (FOR UNICEF) TELEPHONE: NAIROSI 520671/2/3

- 52073475

UNITED NATIONS CHILDREN'S FUND ¢ FONDS DES NATIONS UNIES POUR L'ENFANCE
EASTERN AFRICA REGIONAL OFFICE

P.0. BOX 44145, NAIROBI, XENYA

UNEP HEADQUARTERS
GIGIRI (LIMURU ROAD)
YOUR REF

QUR REF
29 July 1982

Dear Dr. Ferguson,

I would be grateful to receive copies of your new publications
on Primary Health Care - especially the Bibliograohy and Resource
Directory and Analysis of USAID Projects.

These will be useful in my work in Eastern Africa.
Thank you.

Yours sincerely,
[ N v
i . L -

4

Dr. F.J ennett
Regional Adviser in Community Health

Dr. Donald Ferguson,

Office of Health

Agency for Irternational Devzlopment
Dept State

Washington D.C.

20523

U.S.A.

FJB/vn



High/Scope Educational Research Foundation

600 North River Street
Ypsilanti, Michigan 48197
(313) 485-2000

David 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 oI 1ssues 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,
—_ o _ _ } . .
I'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.
*—
Lo Yours/;puly,
. ll e / s
Corm ! P
e e //
\,gf_/“;—ﬁ L
David Fisk -
Director, High/Scope
International Center
DF:mc

AP He bl

Cpyr——r.



[INTERNATIONAL RESCUE COMMITTEE
Dumosuitina (3afd Aaufing

4=76 DULAELIY TEL g 00
-6 Surnumvit Sort Bargeew 'C1*0 Traland
Tel 25233468-7 2523745.2523460

August 10, 1982

The Project Director
Primary Health Care Issues
1015 Fifteenth St, N.4¥.,
Washington, DC.

20C05, U.3.A.

Dear Mr. Burgess,

Your issue focusing on "Immunisations'" arrived at a very appropriate time

here in Xhao I Dang (a holding centre for Khmer refugees on the Thai-

Kampuchear 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 vaccinatioms for 8,C00
children aged 6-1¢ years in 4 immunising days. (20% of the total camp
population).

As the inforzation in your publication seens 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 lssues"

Tours sincerel:
= J' F—‘_‘\ - .
I | ———

/}( im ’UA;’@U*“%}\, ’ Ry
; / el | ?/7}

A

Ailsa Holloway (RGON, M.A.)
Coordinator for Communicable Disease Controlyflmmun~éations -and upldemnology“‘

Khao I Zang Holding Centre for Khmer Refugees-—/ f.

Aranyaprathet, Thailand : i b
. . T T e "

cc: Linda Suttenfield gL o=
R el B S !

~EACQLARTERSG 126 Sakk aVESLE CUTH ME S LRK Y GG
SFPCED ZACIA JENE LA HAMBLRG ~0rG s SHG WACRID VECCSCITY MCNTREAL MUNICH S4R15 ACME "RIESTE /€M NA

BRAMNCH 2



MEDICAL AMBASSADORS PHILIPPINES
P. O. Box 3356, Manila, Philipines

August 5, 1982

American Public Health Association
1015 Fifteenth Street

NW, Washington, DC 20005

Uu. S. A.

Dear Sirs;

I am a regular subscriber of your quarterly SALUBRITAS. I am
also a medical missicnary connected with Medical Ambassadors
Philippines. Our work 1s both evangelistic and delivery of
orimary nealth care. The major recepients of our ministry are
the tribal neople belonging %o the ethnic minorities of %tthe

Philipoincs,

On my usual perusal <f your guarterly (July 82), I came across

the name of one of vyour publications which is of interest to

refering to "COMMUNITY FINANCING" (ISBN

financing 15 one of the big prob-
£ work., I believe that =his

13 1in our worx. I am
0=-377553-1060-2), YHealch care

5
lems that we have in our areas o
could be a help %o us.

to avail of at least twelve (12)

Would 1% be nossible for us
copies of theis publication so that we can distribute this

to our s5%taff of doctors and nurses in our different stations?
I unders=zand tha+ this 1s for free,.

We hope to hear from you. Thank you very much,

Sincerely vyours,

’ e T T - [
‘{"\’ -y ,__" . - Lol _» e e [. g
RCBERT JONATHAN J. QUIMPO, M.D N T me——
Asst. Regional Director, Luzon S
-~ [ !
R R —
— e .'
i B
- — e ) e l‘_b-
f - o
“"“““’*--s-——-..'...____



Appendix P

Sampling of Requests Received for PHC Issues Series



AMERICAN PUBLIC HEALTH ASSOCIATION

Q13 Sifenenrn Straet, NLUW., “Wasningron, 0.C. 20005 . {202) 789.5400

PRIMARY HEALTH CARE 3I3LIOGRAPHY
AND
RZSOURCE DIRECTORY

This 1is a reader survey whose purpose is to evaluate the Primary
Health Caras 3ibliozraphv and Resource Directorv. We need vour
opinrions iand suzzestions to assess the usefulness of this publi=-
cat’'on. ?Pl2z2s32 raxke a few miautas to complete tne reader 3urvey
and mail it o the American Public Health Associarion.

Date:
Name:

Mailing address:

- — a4 ———

Country:

Job descriotion:

This bdiblicgraphy and resource directory is a companion to the
Priuary Health Care Issues Series, a set of papers which provide
i concise and authoritative overviaw of importaut developments

In the field of primary health care. The publication contains
tinelw information on primarv health care activities and Drozrams
in bozh zhe developed and the daveloping world. It 15 intended
for the use »r health personnel, aspe 2cially program planners and
manazers n rural areas, and is5 organized into two sections. The

‘1 I

first saccion, an annotated and selective bibliographnv, is divided
into chapters covering topics such as manpower training, elivery
of health services, aad communicy participation. The second
section, the rasource directorv, lists periodicals, reference
sources, educational aids, training programs, funding sources, and
suppliers of =2quipment and drugs. The publication is well illus=-
trated and coatains excellent author, organization, zeographic,
and subjaect indices.

1. Do you fiad the jfuformation in the bibliography and directory
useful to vour work? (Circle one number)

Highlvy useful Not useful
1 2 3 4 5 6
2. £ vou fiad the information in the biblio, raphy useful, how

will wvou apply {c? (Circla as appropriate)

1 Curriculum planning t Reference

2 Lidbrarwv acquisitions 7 Resewcarch

3 dedi:zal practice 3 I;acﬁi z/tralining
4+ ?r33Tam aanazement 9 Othe

5 2rzgram planniag and

‘e
[
%}
y o
lee

ol (C>~ ..



Is the inforaation in the bibliography and directory presented
clearlv? (Circle one number)

Very clearly Unclearly
1 2 3 4 5 6

What suggestions would you make regarding the format?

Future bibliographies should be: (Circle one number in
each of the two categories)

I. II.
1l Broader in scope 1 Less technical
2 Narrower in scope 2 More technical
3 About the same 3 About the same

Other suggestions:

Would vou recommend this bibliography and directory to your
colleagues? (Circle one number)

1 Yes To whom:

2 VNo Why not: .

Below is a list of subjects which are being considered for
future publicazions. Plcase select the subjects which are
useful to vou by placing a "1" next to your first choice, a
2" next to your second choice, and a "3" next to your third
choice.

Drugs at the village level _Methods of technology
‘ transfer
Health and agriculture Private-sector initia-
tives 1in PHC
Issues 1n selective PHC Traditional medicine 1in
PCH

Please use this space to makne any additional comments regarding
the Primarv Heanlth Care Bibliographv and Resource Directory:

Thank vou for taking 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

A~ 1018 FiHeenth Street, N.W,, Washingteon, D.C. 2CCC5 e (202) 739-38C0
NG READER SURVEY

h--—4:—~3-r——— Primary Health Care Issues
DY O L COMMUNITY FINANCING
\W

This is a reader survey of Primary Health Care Issues Paper no.4,
Community Financing. We need your oninions 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

Associlation.

Date:

Name:

Mailing address:

Country:

Joo descriztion:

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 pcople's ability and willingness to pay must be ascertained.
It suggests that community financing is, at best, cnly a partial
solution to the problem of health care finance, and that the chal-
%gnge lies in finding a balance between government and community
inance.

l. Do you £ind 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 pracrtice 6 Research

3 Program management 7 Teaching/training
4 Program nlanning and 8 Other:

a2413n

2. Is the information in the pPaper presented clearly? (Circle
one number)

Jery claearly - Unclearly

1 2 3 4 5 6
(cont.)



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.
1l Shorter l Less technical
2 Longer 2 More technical
3 About the same 3 About the same
Other suggestions: —
4. Would you recommend this paper to your colleagues? (Circle
one number) ‘
1l Yes To whom:
2 No Why not:
5. Below is a list of subjects which are being considered for
future parecs. DPlease select the subjects which are useful
to you by placing a "1" next to vour first choice, a "2"
next to your second choice, and a "3" nex: to your third
chcire,
Drugs at the village level Methods of technology
transfer
Health and Agriculture Private-sector initia-
tives in PHC
Issues in selective PHC Traditional medicine in PCH
6. Please use this space to make any additional comments regard-

ing the Primary Health Care Issues paper, Community Financing:

Thank you for taking the time to answer the reader survaey.
Please return the form to:

American Pullic Health Association
Resource Center
1015 15th St., N.W.
Washington, D.C. 20005, U.S.A.



AMERICAN PUBLIC HEALTH ASSOCIATION

A 1015 Fifteenth Street, N.W., Washington, D.C. 20005 e (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. Plecase take a few minutes to
complete the reader survey and mail it to the American Public Health
Associatior.,

Date:

Name:

Mailing address:

Country:

Job descriotion:

Primary Health Care Issues is a series which provides a concise

and authoritative overview of important developments in the field
of primary health care., Growth Monitoring, the third volume, is a
state-of-the-art review of growth monitoring in nutrition and
primary health care programs in communities or clinies. 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.,

l. 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:

design

N R S U DU

2. Is the informaticn in the paper presented clearly?  (Circle
onc numboer)

Very clearly Unclearly

1 2 3 4 5 6

(Cont.)



what suggestions would you make regarding the fcrmat?

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 suggections:

Would you recommend this paper to your colleagues? (Circle
one number)

1 Yes To whom:

2 No Why not:

Below is a list of subjects which are being considered for
future papers. Please select the sabjects which are useful
to you by placing a "1" next to your first choice, a "2"
next to your second choice, and a "3" next to your third
choice,

Community partici- Health intormation
pation Systens

Financing ot health Roles of community
delivery Syastems health workers

Mass communlceation Training ot comrunity
and education health workers

e e e T——

Please use this space to make any additional comments vegard-
ing the Primary Health Care lssees paper, Growth Monitoring:

Thank you for taking the time to antuwer the reader survey,
Please toturn the form to:
Anerican Public Heolth Ansociation
Heesour oo Ceptoeey
101 149%th ot ,, N.W,
washington, b,C,  Joony, U,5.A,






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. IT.
1 Shorter 1 Less technical
2 Longer 2 More technical
3 About the same 3 About the same
Other suggestions:
4. Would you rccommend this paper to your colleagues? (Circle
one number)
1 Yes ----2» To whom:
2 No =---~-3 Why not: . L
5. Below is a list of subjects which are being considered for
future papers. Please seclect the subjects which are uscful
to you by placing a "1" next to your first choice, a "2"
next to your seccond choice, and a "3" next to your third
choice. f
Community partici- Health information
pation syvstems
Financing of health Roles of community
delivery systems health workers
_ Mass communication Training of commu-
and education nity health
techniques workers
6. Plcase use this space to make any additional comments regard-
ing the Primary Health Care Issues paper, Immunizations:

Thank you for taking the time to a
Please return the form to:
American Public Healtl
Resource Cente:
1015 15th St., MN.W.
Washington, D.C. 2000

nswer the reader survey.
Association

5, U.S.A.



Appendix O

Copies of Reader Survey Distributed with PHC Issues Series



THE JOHNS HOPKINS UNIVERSITY
SCHOOL OF HYGIENE AND PUBLIC HEALTH

DEPARTMENT OF INTERNATION A1 (EALTH 615 North Wolfe Street « Baltimore, Maryland 21205

Cable Address: PUBHYG
Phone: (301) 955-3934

8 July 1982

Ms. Maria McMurtrey
American Public Health Association

1015 15th Street, N.E.
Washington, D.C. 20005

Dear Ms. McMurtrey:

Would you be good enough to send us fifteen (}5) copies of

"Growth Monitoring" in Primary Health Care Issues published

by the APHA International Healtn Programs. We are involved

in training Peace Corps Volunteers who will be working in
programs as nutritionists in Thailand and Fiji.

Thank you for your help.

Sincerely yours,

\ 1
AT AN ‘T—\‘_':—’QU LL_!
N iee o T ’ - ROVOwY
Sandra L. Huffman, Sc.D. [ty
Assistant Professor ’ i——_n~__i, i =
i | T
i ]
SLH:msl ! " [ T
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r'/ ! d / -
\/L/?(__~“ | ——
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ARAE SCIENTIFIC INSTITUTE FOR RESEARCH

AND TRANSFER OF ;TTECHNOLO'GY |
i ]

I
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- N _—_———(.—_.‘_“-—__ - ' ‘|
N =~ .3,: ! L~ ! [
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. i ! 1
American Public Health Association e : ! {
International Health Programs A ;'“”““"}
1015 Fifteenth Street’, N,W. {»uw————{~~-——u~~—,—-—wu—i
Washington, D.C. 20005 USA T—_—-‘m'}':/r“"—“'t'—;—_"!
S, /L - i

Y IRET

Gentlemen: T:-a‘?',;wm -

I recently had the opportunity 'to see your publication entitled
“"Immunizations'" - a part of a primary health care series published by your
association. I would appreciate being added to your mailing list
and receiving any other publications you have issued in this series on
PHC. Any information you could also forward on other programs and services
vou 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, N, Box 3681

El-Bireh, The Wes Bank

via Israel

T C R TR L i S o i e e
xq»!t\An:u..Q TWette X O - O - averan e 1 A
El . Birah Office : P. O. Box 3681, El. Bireh, The West Bank via lsrael R ©53-4223 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/G2/I%/1982. JAKARTA, 2 September 982.=

Maria E, MNcMurtry

Resource Center

International Health Programs
American Public Health Association
1015 Fifteenth street N.W.

Woghington, D.C. 20005,

Dear Maria. Z, 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 Yonitoring of Preschool Children : Prastical oconsiderations for Primary
Health care Projects ( 1981 ). This issue was very usefull for our femily

Mutrition Improvement Programme.

The survey forms will be sent to you as soon as posidle, after being

cumpleted by our readers.

Thank you for your cooperation.

14L Tarwotjo, ¥Sc
vl |
(Ditector,

*~

“\ ’
{Difectorate of Mutrition
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Assisting

CHRISTIAN CHILDREN'S FUND, INC.

J\partado 2542, Guatemala, Guatemala, C. A. - Teléfonos 310645 y 65364 - Cabie. Childfund

¢hildren
around the world

July 29, 1982

AMERICAN 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 §
addregs_in Hondpga§ is: Christian Children's Fund, Inc. \
- Apartado Postal 156-C

Tegucigalpa DF, Honduras C.A. -

-~
1
]

'ThanKE‘Vér&‘ﬁGéh for your cooperation.

{

Sincerely yours,

-
i
.
;

Lenore E. Powell
Field Representative
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3Y AIMAIL

MINISTRY OF HEALTH, NUKU‘ALOFA, TONGA.
(Potungiue ‘o e Mo'ui)
Cable Address:
MINHEALTH, NUKU'ALOFA

' Tu'asila Makoni:
Our Ref: MH:71.01 MO'Ul 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, S0p 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

i
s ._\
o

+
1

B. S. Kautoke
for Director of Health
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A

Georgia State University o oez

college of nealth sciences
school of nursing
international nursing program

September 13, 1982

APHA
1015 Fifteenth Street, N.W.
Washington, D.C. 20005

Dear Sir:

I represent the international Mursing Program at Georgia State University,
Atlanta, Georgia, U.S.A. It is sponsored by International Mursing Services
Association, a private non-profit organizationm.

The program offers three twelve week advanced training courses to qualified
leadership murses from developing countries.

I would appreciate it if you would send me free of charge information
on your Camumity Financing. 1982. 90 p. Illus. English ISBN 0-877553-100-8.

Thanking vou in advance.
Sincerely,
5 (cercs Q/Léwc
Elaine Nelson, R.n., M.P.H.

Program Director
International Mursing Program

EN/sh

]

7

- —— --—y" -
A
gzl s
Ce 7
v



MINISTERIO D E SALUD
XI REGION DE SALUD

Casilla No. 197 TELEFONOS Anexo
Direc. Av. de la Cultura s/n Informes 5827 . 28
Cusco - Peru Informes 2664

Informes 5864
TELEX 52030

PROYECTO DE ATENCION PRIMARIA Y DESRROLLO DE SERVI

Cusco, 24 de Agosto de 1,982,

Sres. AFHA

Je mi consideracibn:

MNos di riglmos a Ud. para referirle que hemos tenido noticia de vuestra
2ublicacién: Comunity Finmancing, a travez de el infaormativo Salubritas.

Consideramcs esta publicacidn indispensable para nuestras arogramas
del nraoyecto de 3tencién Primaris y Desarrollo de los servicios de Sa-
lud de Cusco->purimeac y Madre de OJios, es por ello ocue le solicitamos
se sirva ernviarnos un eiemplar de esa ”LDllCaC’éﬂ asi como los Prima-
ry Healinh Care Issues anteriores a este No. b,

C.C. Arch.
Valfetn
2L4.08.82.
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